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Gh»ti,.embn,— As a definite name for a definite disease I 


with ^JSL'ilty, and it is now eleven years since he eonld 
last fUzph&t he was well. The woman's symptoms com¬ 
mas' Vi .“"tutsan ago, hut it was only at CnriBtmas last 
tV^lrsh© took bed. In very rare cases the onset has 
less chronic, almost subacute, and the symptoms have 
led a considerable degree of intensity in a few months. 
The first manifestation of the disease in almost all cases is 
in the logs, and the symptoms may remain limited to them 
throughout, or, as in these patients, may afterwards invade 
the arms in viHous degrees. The characteristic feature of 
the disease is a Sow and simultaneous development of two 

S oms —- defect of power and defect of coordination, 
ess and ataxy. The patient, at first finds that he 


the term “ataxic paraplegia”^ doubtless unfamiliar to you. tires more readily than before; he is glad to ride distances 
It is probable, however, thatttn the course of your clinical which before it was a pleasure to him towalk. Theclinical 
work, especially in the out-Atient room, you have met ? lerk who took this man’s history has recognised the fact 
with examples of the maUdy^d it is not Jprobab!, that 

you have been puzzled by its «omewhat anomalous features. 0 f weakness, he is conscious also of some unsteadiness. He 
The disease is, indeed, by vjrnieans rare. It is a somewliat notices it when he turns suddenly, when he walks in the 
common form of chronic.V^sy of the legs. We have now ( l^rk or on an uneven pavement, or when; in order to wash 
in the •wards two well-marked cases, which afford us a good H huts his eyes and bends forward. There are no 

tmfh „ F .**„ __ . , A1#1 _. ... , pains m the legs. They may ache a little after walking, 

^ characters and cours . A1 ough it is not bu t ^ere are scarcely ever the sharp pains which* as 
!i, : wiV * 3 * little about it in text-books, you know, are so common in tabes. There is sometimes 

In of general medicine you will probably find a little dull pain in the back, and not infrequently 

,l0 ^SiKWw works on diseases of the nervous system you there is a good deal of aching pain in the sacral region, 
may^^y.^me mention of it ayifibe manifestation of com- J ) . ut t ^ iat mo ^ c ? r symptoms slowly incmsase. 


" .If) uicuwsm ui i ii ttkjjuo iuiiuzipovauiuu ui uum- » * . n <« % .. 

1>in'eu Juloroais of the lateral anghterior columns, perhaps p ^r iTthe legs “u may, toiler 

as a variety of locomotor at^^or oi spastic paraplegia, it at first, for the patient as he sits may extend his legs 
But. the manifestations of t.hegr||pase are so definite that it with force; but if you carefully examine, as you should do, 
deserves separate description.Jai'he account I am about to the power of each set of muscles, you will find that the 
•give you is founded chiefiy o^ series of cases that have fiexors are distinctly weak, the flexors of the hip especially, 
come under my own obsorvati **, of which the symptoms the flexors of the knee in less degree. The fact of the 
were uniform "and characteristic^. We shall see that there defect is often, as it were, emphasised by being greater in 
ire reasons which make it desirable to call it by a name one leg than in the other. But if you have often to search 
iw.t is founded on its clinical characters, rather than on the for the weakness, it is not so with the incoordination which 
lathological lesion that underlies these characters. usually obtrudes itself upon your notice. The patient’s gait 

Of the two cases that are before you one is a man and the is distinctly unsteady; if he turns quickly he reels, and has 
•t^r is a woman. Thus the disease occurs in each sex, but to bring liis foot suddenly to the ground to maintain his 
•t* much more frequent in men than in women. It is a equilibrium and to save himself from falling. It may be 
disease chiefly of the-middle period of adult life, beginning impossible for him to stand with his feet together and eyes 
•commonly between the ages of thirty and forty-five; the closed, and even with open eyes he oscillates, and the 
first, symptoms occurred in the man at forty-one, in the irregularity of the muscular contractions is shown, If the 
woman at thirty-two. The earliest case I have known feet are bare, by the quick movement of the tendons on the 
commenced at nineteen, the latest at fifty-five. Neurotic dorsum of the foot. The incoordination may resemble 
heredity is rare; it. is to be traced only in a tenth of the perfectly that of many cases of tabes, although there 
cases, and is absent in both the patients before you. In is not the “high action” of the legs sometimes present 
neither of them is there a history of syphilis, and in this in the latter disease. 1 have admitted this man into the 
respect also they illustrate the common rule. It is as rare hospital as an illustrative case, because he has been under 
to have a history of constitutional syphilis in the subjects of my observation for many years, and I have been able to 
ataxic paraplegia as it is common to have such a history in watch the slow course of his symptoms. It is now eight 
the subjects of pure locomotor ataxy. Among exciting years since I first saw him, and at that time his gait was 
causes, exposure to cold can be traced in some as a probable exactly like that of most tabetic patients. I remember 
influence. In one young lady the first symptoms succeeded often asking a student from what the man appeared to 
a season of balls, at which, when heated, she was in the be suffering, and the answer always was “ locomotor 
habit of cooling herself at open windows, and, on reaching ataxy.” This ataxy is not confined to locomotion. It is 
home, would often throw herself on the bed and sleep equally evident in the irregular movement of the leg, if, 
through the night or the morning in clothes saturated as the patient lies, he attempts to touch some object when 
with perspiration. Mental distress and anxiety, especially his eyes are closed. If you should come to the conclusion 
coupled with over-exertion, have been the apparent cause, in that such a patient is suffering from locomotor ataxy, and 
some oases. This woman noticed the first symptoms after proceed to confirm your diagnosis by testing the knee-jerk, 
the death of her mistress, whom she had nursed through a you wjil discover at once the anomalous feature of the ease, 
long and anxious illness. Rarely, a severe concussion of the Instead of beinglost, the knee-jerk is increased, and you are 
spine has occurred some months before the onset. A con- able witJaout difficulty to obtain a foot- clonus. Indeed, you 
suasion may induce paraplegia by actual injury, probably can often obtain also a rectus clonus by suddenly depress- 
by causing minute extravasations, from which secondary ing the patella, as the patient lies, and thus extending the 
inflammation spreads. But such paraplegia comes on in a rectus—always a proof of a great excess of the peculiar 
few weeks, whereas, in the cases we are considering, the “myotatic” irritability on which these phenomena depend^ 
symptoms sucoeeded tbe injury after a long interval and then You can obtain, as you see, both rectus and foot clcmtmjpF, 
developed very slowly. The same sequence is seen in other each of the patients before you. Thus, an lncreaaeolFg* 
degenerations of the spine^end it therefore seems probable irritability attends, in this disease, as it so ofu^^. 
that«concussion may cause derangement of the process of weakness of the legs, and it attends the wealMF" . Jnth 


developed very slowly. The same sequence is even in other each of the patients before you. Thus, an increase 
degenerations of the spine^nd it therefore seems probable irritability attends, in this disease, as it so ofu| 
that a concussion may cause derangement of the process of weakness of the legs, and it attends the weaknFr 
nutrition of the nerve elements, the effeols of which are of the existence of a symptom commonJVjpF^ 
mrnnifdstod only after it has slowly attained a considerable entire loss of these phenomena. t i 

In many cases, as in this man, no cause oar hut. nl told you that lightning P 8 **®^®* tfcev wen 
traced. A cause there must be, but its nature is.inch t *1 atu deed, met with them in one **_*,£, 

_ . . . -i. , 


The onset of the symptoms is alwamr gradual, and t 
ingMls is commonly slow. Even when it is steadily pUi 
■Matve, at no time stationary, years may pass before 
>9yer of walking is lost. This man can still walk, ajfeheugl 


Wt tyatireioss oi tnese pnenomenu. ^absent. I have, 

%W trn- 

•1 atfi deed, met with them .m ^ t0 retum , 

and ceased after a few fljfpjjj* .sinsis themneral 
)Upon either 
fiSBKff’S. *28*“® JKU"lte pSLt compfcbu of 
SStefuA. ~ or “ttogltog* to the 
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extremities, but there is no corresponding lo.ss^“sensation, 
or only a very slight and doubtful inaprrL ,gut of 
tactile sensibility on the fingers and toes.^ r oely 
ever amounting to actual loss. Here,T’"® r 
marked difference from tabes, lteflel^action from Vhe 
sole- is also perfect and is commonly excessive, Tfe 
arms are often free, but they sometimes present symptom!* 
similar to those of the legs incoordination of movement of 
the fingers, weakness, and increased myotatic irritability. 
Often, indeed, there is this increased irritability when the 
pitiont is conscious of no weakness, but y*fr will then find, 
if you test power, that it is below the average. If the arms 
suffer, one is often affected in greater degree. In this woman 
there is very marked incoordination or movement of the 
right band, and none of the left. In the man there is some 
incoordination of both hands. Sexual power is often lost 
’curly in the disease. The sphincters are frequently impaired, 
sometimes early, but the impairment rarely reaches a con¬ 
siderable degree. In the woman, when first admitted, there 
waw well-marked reflex incontinence of urine. There was 
no persistent dribbling and no persistent distension of the 
bladder, but as soon as a certain quantity of urine had 
accumulated in it, the bladder was emptied involuntarily. 
Theririti usually acts to light. It does so perfectly in each 
of the patients before you. I have seen loss of the light-reflex 
in two or three cases, and have once known accommodation 
to be lost, the action to light being normal. Optic nerve 
atrophy occurs only in very rare cases, less frequently than 
in tabes; I have seen one case in which thero were indica¬ 
tions of a retro-ocular axfal neuritis. The external ocular 
muscles are usually normal, and there is no nystagmus. 
Slight impairment of articulation is not uncommon; some¬ 
times there are irregular tremulous movements of the face 
resembling those of general paralysis, and this in cases in 
which there is no mental change. Westphal has observed 
marked ataxy of the facial muscles. Asa rule the mental 
state is either normal or there is merely slight failure of 
memory. Undue frequency of the pulse is occasionally 
present, but is less common than in tabes. 

As the disease increasos the muscular power becomes more 
and more impaired, usually without much increase in the 
incoordination, which sirfks into the background as the 
paralysis increases, and the patient has to have recourse to 
supports which at the same time afford him guidance. The 
increased myotatic irritability continues; stiffness and 
rigidity develop as its consequence. Thus the aspect of the 
patient comes to be that of spastic paraplegia, the feet drag 
as the patient walks, shake from clonus when he stops, and 
the legs are hauled forwards with visible effort at each step. 
Indications of unsteadiness may still be observed in isolated 
movements. This, condition has been reached in each of 
these patients. In the woman the loss of power is so great 
that she can scarcely move her legs as she lies in bed; never¬ 
theless, she can walk with assistance, because extensor 
spasm comes on and gives the legs the rigidity and firmness 
which the will cannot produce. The refiex mechanism on 
which this extensor spasm depends is probably that which 
is naturally involved in the act of standing, and it thus 
enables the patient to stand when voluntary power is insuf¬ 
ficient for tne purpose. But the unsteadiness still exists: 
if she closes her eyes she would fall at once were she not 
firmly held. In the man the palsy and rigidity have reached 
a much higher degree in tbe left leg than in the right. He can 
only walk with the help of crutches and by suspending 
the left foot in a sling from his shoulders, by the aid of 
which he can haul the leg forward, and then its rigidity 
enables it to bear some of the weight of the body; but if he 
shuts his eyes he falls at ouce. The spasm in the leg is very 
inconvenient to him, for it sometimes comos on while he is 
sitting, and tbe involuntary extension of the hip it so 
forcible that it is apt to make him slip off the chair on to 
* n 8 P* te progress of the weaknees, sensa- 
the nSE^y continues normal; it is so in this woman: :‘n 
have *. a tb ® trifling impairment of sensation I 

rature and*L tioned * ^“ ereiB no 1088 to P ain or to tempe- 
but when lie'fsVV 1 ? ab80 l ut ® Io8 l of . tactile sensibility, 
which toe is touch h J? d( SSL the toea b ® 18 ? ot jpntocntai- 
suffer in the later lf Previously free, me 

throughout free from W the disell8 S» or i they “ ay .!®? ai 
tion. Often, as in these tw?® 0 ® 8 °f. ^foordim 

the arms, but no considerafie 1 ! nt8 ». ther0 . ls 8ll « ht ftta W 
in the later stage of the disea£? ir !5f nt °l pow l r .’ e ^ ei 
the pupils, unless early lost, conti^f. P 
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out. T3 
no cliar$ 
present, 
tion in , 
may be 1< 


•Grille, no wasting of the muscles and 
Electrical excitability. The symptoms 
^es, variations from this type. Sensa- 
's may be impaired and the knee-jerk 

_ w _ ese cases are intermediate between the 

form now under consideration and pure tabes; they are, 
however, very rare, and do not constitute more than 5 per 
cent, of the cases iu which ataxy and weakness come on 
together. 

The disease has little tendency to cause death; indeed, 
the fatal cases have, for the most part, been untypical, 
and do not convey an accurate idea of the characters 
of the disease. The chief danger to life is from the acci¬ 
dents common to all chronic spinal affections, and especially 
from kidney disease secondary to retention. Among com¬ 
plications, the most important are mental changes resembling 
those of general paralysis of the insane, of which, indeed, 
this combined sclerosis may form part. Slight muscular 
atrophy sometimes occurs. Arthritis of doubtful significance 
has been once observed. A patient of Wesfcpbal’s, who pre¬ 
sented derangement of the sympathetic, died from peculiar 
spasm of the muscles of respi* r on. Visceral crises, how¬ 
ever, are practically unknown.* ‘ 

What is the lesion that underlies these symntor ’us 
complex and progressive? Our knowledge c' o- 

logical anatomy of the disease is meagre, being a 

few observations 1 on cases that have been, f ; Most 
part, more acute than the disease generally is, in 

some other respects untypical. Of the lesion in t. mon 

form of the disease, the rf ’sc of which is very j, wu 
possess scarcely any accoui wThis is sufficiently explained by 


the fact that the diseas* 
death. “ Nec silet mors;’* 
Society, is true chiefly of d 
fatal cases are sufficient t 
character of the lesion, 


s 


s so little tendency to cause 
apt motto of the Pathological 
ise that kills. But the facts of 
show us clearly the general 
all cases the spinal cord has 
presented sclerosis of both'’posterior and lateral columns ; 
but the precise extont and degree of the degeneration 
seem subject to considerable variations. As a genei 
rule, the sclerosis of the posterior columns differs Iron 
that of tabes in two particulars. First, it is not mort 
intenso, and often is less intense, in the lumbar than in the 
dorsal region of the cord. Sometimes, indeed, in the mit^lle 
and lower parts of the lumbar region the posterior columns 
may be free from sclerosis, although it is considerable in the 
dorsal region and at the junction of this with the lumbar 
enlargement. The second difference is that the sclerosis has 
rarely the special intensity in the root-zone of the postero¬ 
external column that characterises the lesion of tabes. The 
part of the external column near the commissure and near the 
neck of the posterior horn usually remains free everywhere. 
Sometimes the degeneration does not extend up to the 
posterior surface of the cord; it may affect chiefly tne middle 
three-fifths of tho posterior columns. When the degenera¬ 
tion is considerable, tho posterior median columns in the 
upper part of the cord may present the usual ascending 
degeneration of secondary origin. When the lesion is slight 
in degree in the lower half of the cord, there may be only a 
slight diffuse degeneration of these columns in the cervical 
region, similar to that elsewhere, and not the more intense 
limited affection of the median part that occurs when 
there is a considerable lesion of the column lower down. 
The degeneration in the lateral columns is also variable in 
extent and position, and is not often “ systemic” in character 
at least, it does not correspond to a single system of fibres. 
In one or two coses, indeed, the whole pyramidal tract, and 
this alone, has been degenerated; but more often the sclerosis, 
while intense in the pyramidal tract, also extends in front of 
this into the mixed zone of the lateral columns. A similar 
extension, I may remind you, is met with in. the sclerosis 
that attends degeneration of the anterior cornua. The 
“ lateral limiting layer,” between the pyramidal tract and 
the grey matter, may be also invaded. The direct cerebellar 
tract often escapes. But in sor e cases there is a zone of 
sclerosis round the periphery of the cord, involving the 
cerebellar tract where this exists, and extending deeply into 
h« lateral column in the position of the pyramidal tract, 
"latter has been found diseased, in some degree, in all 
l; in several tbe extent of its degeneration has been 
V ter in the lower part of the cord than in the upper, but 

f 'itv Prevoat, Aroh. de Physiolorie. t. lv.; Pierrot, ib.; Baberieu, 
chow’s Archtv, Bd. lxxvi.; Kahler and Pick, Aroh. f. Psychiatry) 
a. vilt.; and Westphal, Ib.. Bd. vtli.*nd x.,~the last being the mr .4 


IS 




The Lakckt,] ME, HULKE: TitEPHl 

in some it has been but slightly damaged 
degenerative diseases of the cord, there may-i 
of connective tissue in the unaffected columi 
so intense at some spots as to constitute areas 
sclerosis. As a rule, no morbid change has been recognised 
in the grey matter or in the membranes. In one- case only 
was there slight meningitis. Disease of the ascending root 
of the fifth was found in a case in which there were corre¬ 
sponding symptoms. The peripheral nerves seem pot to h ave 
been examined in any case. It is not likely that they are 
diseased. The muscles have been found normal, 

( To be concluded.) 
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Thk subject to which I invite attention is the question 
of trephining in cases of intra-crani'al abscess occurring in 
connexion with suppurations in He middle and internal 
ear. That those contribute a large proportion to the total 
number of intra-cranial abscesses from all causes, and that 
they nearly always end in death, are facts so familiar to 
fnHhat it has seemed to me unnecessary to illustrate 
y* .^n by statistics. So far as I know, the only exception to 
;|tal termination is where a sufficiently free outlet has 
f ® fq|taed by carious perforation or absorption permitting 
escape of pus from the abscess into the external 
iuditory meatus, or through the mastoid or squamosal, at the 
outer surface of the skull. Instances of such fortunate 
termination are so extremely infrequent, so absolutely 
exceptional, that theif occurrence affords no excuse for 
inactivity, no encouragement to trust to an expectant 
treatment. The silence respecting trephining in such 
cases observed by the text-books in current use here, 
on the European continent, and in America, is probably 
referable in part to existing uncertainty of diagnosis, 
and in part to too high an estimate of the dangers 
incidental to the operation. It must be frankly avowed 
that whilst the pathological anatomist can demonstrate 
the several conditions known as meningitis, in its two 
forms limited and diffuse, thrombosis of the cerebral sinuses, 
and abscess in the cerebrum or cerebellum, the clinicist, 
notwithstanding the recent advance in cerebral physiology 
and pathology, cannot yet with like certainty distinguish 
between these disorders. Moreover, his difficulties are not 
infrequently increased by their concurrence, as when 
thrombosis of sinuses coexists with meningitis, and either 
or both of the foregoing with cerebral or cerebellar abscess; 
and the task of discrimination is occasionally rendered yet 
more difficult when the symptoms of the local are overlaid 
by those expressive of the general disorder summed up under 
pyaemia and septicaemia. However, the fact that the 
clinicist is not yet in the position to form a certain judg¬ 
ment concerning the precise nature of the local disorder in 
a given case doeB not, in presence of the almost certainly 
fatal termination of otitic intra-cranial abscess when left 
to take its natural course, egpnerate him from further 
efforts; when his judgment attains to a high degree of 
probability, the propriety of a surgical operation for 
the evacuation of the abscess should be fairly faced. 

It is obvious that against diffuse meningitis, thrombosis of 
anuses, and nearly as certainly where pyremia or septicmmia 
is present, the resources of surgery cannot avail; and that 
operative measures can only hold out promise of relief in 
instances of localised suppuration—in aWess. An attempt I ai 
to fApulate schemata for the differential diagnosis of the 
sever^disordera just mentioned is beyond the scope of this 
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communicationffitod 1 will now only say that thfe formation 
of abscess t'&fcsually more insidious and its course more 
chronic the;that of diffuse inflammation. Two symptoms 
especially, cnaractem^c of otitic intra-cranial abscess are an 
abnormally slow pulse and low temperature. These have 
also been on several occasions noticed by me in intra-craqial 
abscesses of traumatic origin. 

In discussing with others the question of trephining, it 
has been objected that the diagnosis is too uncertain to 
justify it; the risk of setting up’septic inflammation, of- 
doing irreparable mechanical injury to the brain, and of 
causing serious haemorrhage in an inaccessible locality where 
bleeding vessels cannot be secured, are so great and so evi¬ 
dent that trephining can only be expected to hasten the 
fatal end. Some risk must be encountered, but this a is 
greatly reduced by the observance of strict antisepsis and 
by a cautious method of operating. The bloodvessels in the 
dura mater will generally avoid injury by the trephine when 
this is worked with a light hand; and as they are imme¬ 
diately apparent when tbedupi mater is uncovered, they can 
be avoided when this membrane is incised, or, if cut, easily 
secured. Vessels more deeply placed, in pia mater or in 
brain, will also be usually pressed aside and remain un¬ 
wounded where these latter parts are pierced with a trocar 
cr a blunt-euded director an instrument to be preferred to 
tho aspirator, unless this is worked with a very slight degree ui 
exhaustion. A high degree of exhaustiou is unnecessary, 
for the pus within the skull stands under a much greater 
pressure than might be supposed; and it may even be 
in jurious, since the consistence of the brain tissue allows it 
to be sucked through a tube of even moderate calibre; more¬ 
over, rapid and complete evacuation of an abscess may 
induce moraorrhage. In the first of the following cases, 
where the lower part of the temporo-sphenoidal lobe, and in 
the second, where the cerebellum was deeply punctured, the 
tracks of the instrument were marked by only a little blood, 
and they were free from all signs of inflammation. 

The presence of an intra-cranial abscess being suspected, 
the question of its situation next follows. Is it above or 
below the tentorium, in the temporo-sphenoidal lobe, or in 
the cerebellum ? The want of leisure and opportunity have 
prevented me from testing by the statistics of recorded 
cases the relative frequency of the occurrence of abscess in 
these situations, and whether this is influenced by age. 
The impression left on my mind by the recollection of 
several dissections is that in the young abscess in the 
temporo-sphenoidal lobe is more frequent, whereas in adults 
the opposite occurs. Where hemiplegia or hemispasm are 
present, the presumption is in favour of the abscess being 
above rather than below the plane of the tentorium. Pain, 
and even tenderness, are of less value as localising symptoms. 
They may even lead to a mistake in diagnosis, as m the 
first of the following cases, where the pain was referred to 
a very tender spot above the ear, whilst the abscess was 
situated in the cerebellum; and in the second case, where 
pain was felt acutely in the occiput and the nape, whilst 
the abscess was in the temporo-sphenoidal lobe, over the 
tegmen tymp&ni. 

Cask 1 . Chronic Otorrhwa; Curies of the Petrosal; Abscess 
in the Cerebellum , erroneously supposed to be in the Temporo- 

sphenoidal Lobe; Puncture of the Lobe.— B. A-, aged 

forty-five, a tall well-grown man, of good muscular develop¬ 
ment, a baker, was admitted into the Middlesex Hospital 
on Oct. 30th, 1885, under the care of Dr. Cayley. He com¬ 
plained of severe pain in the left half of his head, most 
intense in the occiput, radiating over the temporal and 
frontal regions. Immediately above the pinna of the left 
ear was a spot extremely tender on pressure. He said that 
firm pressure here caused increased pain in the head, which 
continued for two hours or more. There was also distinct but 
less acute tenderness above and behind the mastoid process. 

A fetid, fusiform discharge oozed from the left auditory 
meatus. The ticking of a watch, in contact, was inaudible 
by this ear. His face seemed to be slightly drawn towards, 
the right, and the furrows in the left appeared lea* deep 
than those in the right side of the face. A slight- deviation 
of the tongue towards the left was thought to be present, 
hut; ^respecting this there was some doubt. He could not 
' the left eyelid as tightly as tbe right. Mastication 
d so much pain, referred to the temporo-maxillary 
jhAt, that for the last three weeks he had been obliged to 
" in from solid food. Otorrbcoa was present also on the 
side; the hearing of thie ear was impaired, but it still 
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Uittory. - Tlxe patient said he had had a p^JenttUscharge 
from both ears since childhood, oozing constw ly from. ™ 
right and occasionally from the left ear. V had had 
scarlatina in childhdod, but he did Miftaow whether the 
afleetion of the ears followed or pTeceded this. Twenty 
-years ago he had a polypus extracted from the left ear, and 
anot her was removed from it six years later. About three 
weeks previously he began to have severe aching in the Jett 
ear, and a few days later pain in the back of the head. This 
at iiret was accompanied % vomiting, which continued two 
days. The earache and headache were extremely severe, 
and at night so intense as to prevent sleep. The otonrhcea 
continued during this time, and it was sometimes tinged 

jProm the time of the patient's admission into the hospital 
his condition continued to grow worse. His temperature on 
only one day touched 100° F. On Nov. 5th and <»th it waa 
i>7# and 97*2°*, the pulse on these days being 52 and M. 

On Nov. 7th, wlum I saw him in consultation with Dr. 
Cayley, he was unconscious jto external impressions, but 
restless, often lifting his left hand to the same side of ms 
head, as if he felt pain there. He swallowed with 
difficulty, and had lost control over his sphincters. Intra¬ 
cranial abscess was diagnosed; and in the absence of other 
Localising symptoms the extreme tenderness above the ear 
was taken as an indication that the abscess was probably 
above the level of the attachment of the tentorium in the 
middle fossa. The squamosal was therefore perforated 
with a small trephine, the pin of which was set at 
the distance of one centimetre above the external auditory 
meatus. The dura mater was divided, and a blunt-ended 
director was passed through the opening to wards the tegmen 
tympani until its end impinged upon the upper surface of 
tne petrosal. No pus escaped. It was evident that, the 
operation had failed of its purpose. The coma deepened. 

At 10 j\m. his lips were blue; his breathing slightly ster¬ 
torous, with tracheal rales; pulse 140. Death occurred at 
2.15 j\m next day. 

The following extracts are taken from the record of the 
post-mortem examination made by Dr. Fowler: “There was 
a little haemorrhage at the parts around the wound, but no 

inflammatory changes.in tho left cerebellar hemisphere, 

about the centre of its anterior border, whore this is in 
contact with the petrous part of the temporal bone, there 
was an abscess the size of a walnut, containing thick 
greenish-yellow pus. This was in contact with a small 
aperture in the dura mater through which pus had burrowed 
from a carious portion of the temporal bone in connexion 
with disease of the internal car. The walls of the abscess 
were almost smooth and fairly well defined. Tho left cere¬ 
bellar hemisphere was considerably swollen, and it had 
evidently compressed the pons and medulla. There were 
no other marked changes in the brain." 

The post-mortem inspection left no doubt in ray mind 
that this abscess could have been tapped by trephining the 
occipital bone below the level of the attachment of the 
tentorium; so it has ever since been to me a subject of 
regret, that this was not done immediately upon the failure 
of the puncture of the temporo-sphcnoidal Jobe. Whilst it 
failed to accomplish the purpose for which it was under¬ 
taken, the operation was not wholly without value, tending, 
as it. did, to show its relatively slight dangers. 

Cajbe 2. Chronic. Otorrhmr; Polypus: Carious Perfora¬ 
tion of the Tegmm Tympani , and 'Abscess in the Temporo- 

spkenoidai Lobe . K. M-, aged nineteen, a maid-of-all- 

work, was admitted into the Middlesex Hospital, under 
Dr. Cayley, on MaH’ 24th last. 

Present state. —\ well-grown brunette. She has a dull 
apathetic expression, and complains of headache, moat 
intense at the vertex and in the Tight side of the head. Her 
right ear is absolutely deaf. The orifice of the meatus 
extarnus is full of fetid pus, on removing which a polypus is 
apparent. At the bottom of the meatus bare bone is felt 
vrith a probe. There is great tenderness over the mastoid 
process, and in a less degree over other parts of the right 
side of the bead. The right side of the ffico appears slightly 
wauting an expression. Temperature in the right axilla, 98° 
in the left, 97 w. l> u l se 50, small, and slightly ii 
Her left ear is also very deaf. 

Her mother states * that four yeaTs ago , 
attended the Throat and tear Hospital in Golden-square 
a discharge from both ears. These were syringed and 
toMis cut out. Four weeks ago she fell, sttikmg the t 
of her head against a table. Her j&k at 


i 
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{rood and stupid for a day or two after. 
%leit three weeks she had complained on and 
i and she had occasionally vomited. Ga 

_instil, one week prior to her admission into the 

hospital, the headache became more intense, and she 
vomited more frequently, and the urgency of these symptoms 
continuing to increase, she was brought to the hospital. 

At a consultation with Dr. Cayley on March 24th, the 
history and symptoms were considered to indicate with 
much probability an intra-cranial abscess, and the question 
of trephining was discussed. The extreme tenderness of the 
mastoid process, and the known fact that pus pent up in the 
antrum mastoideum does occasionally give rise to symptoms 
closely simulating those of iDtra-cranial abscess suggested 
the propriety oi first exploring this process. Bearing in 
mind the great variation in the course of the lateral sinus, 
its occasional advance in front of its usual position, and its 
approach sometimes towards the outer shell of the process, 
which is exceptionally found defective over it, the perfora¬ 
tion was made with a small gouge, in preference to the drill 
recommended by some authors. After chipping away the 
outer shell at a small circular spot limited in front by the 


appeared healthy. _ - - . 

into view, the excavation was cautiously •' % until 

exposure of tho dura mater forming the ov * ^ n0 ® of the 
lateral sinus barred further advance. It a* demon¬ 
strated that the symptoms were hot due to me & Suppura¬ 
tion. Jwa 

Two days later (JKrch 36th), her condition having 
become more grave, it. was decided to trephine the skull in 
search of abscess. Influenced by the history of a fall on 
the occiput, and by thdsrecollaction of the position of the 
abscess in the proeedift case, in the absence of definite 
localising symptoms wo decided to explore for abscess 
in the cerebellum. The spot chosen for perforating the 
occipital bone was situated about two centimetres behind 
and inwards from the mastoid process, the crown* 
the trephine encroaching on the inferior curved line. Tl 
spot was selected as being sufficiently beneath the lovl 
level of tho horizontal part of the lateral sinus, ami if 
sufficiently removed inwards from the descending pkrtr 
the sinus. The dependent position of the spot was urn 
thought advantageous for the drainage of the abscess, il 
found. The spot was easily uncovered by raising the scalp 
by a horseshoe incision, the ends of which lay slightly above 
the level of the external occipital tuberosity, and the bend 
slightly below the level of ft line joining the apices of 
tlm mastoid processes. The muscles were divided by a cut 
down to the bone parallel to the “ superior curved line, 
and, together with the periosteum, peeled down to a sufficient 
extent with a raspatory. The “ inferior curved line," easily 
felt proved a good guide to tho selected spot. The severed, 
occipital artery was easily secured with a pressure-forceps 
and afterwards tied. The bone, in this girl extremely thin, 
was easily perforated with a gouge. On dividing the dura 
mater a small quantity of colourless limpid corebro-spmm 
fl aid welled out. A grooved blunt director was then passed 
through the opening in the direction of the internal auditory 
meatus until it touched the posterior surface of the petrosal, 


petrosal at sli htly increasing distances from this. 1 was 
induced to do this by the recollection that in some instances 
a small band of seemingly unchanged cerebellar tissue has 
been found between the abscess and the petrosal. It waa 
too evident that the exploration had failed. The flap was 
laid down, and the wound closed, provision being made fop 
drainage. • It; was particularly noticed that no change in 
the pulse or respiration occurred during the operation. 

March 27th: Temperature 97’2°; pulse 64. She vomited 
frequently in the course *of the evening, and was in «, 
drowsy condition through night, but not asleep. She 
still complained of severe headache, but did not refer it 
particularly to any one part of the head. At 8 p.m., tempe¬ 
rature 97*4°; pulse figT~2Sfch: At 10 P.M., temperature 
97*4°: pulse 56. She passed the night without vomiting, 
and is now asking for food. She seems very drowsy, and 
says that her head is not so painful, tevemng tompev&tuye 
97*2°: pulse 54.--29th: At 10 A.M., temperature 97'2»; pater 
6(>. Vomited once yesterday. Passed a qmet nagbt, a#» 
now sleeping. At 8 tm., temiwmture »?•« »; 

31st : At 10 a.m., temperature 97*4°: pulse 55; respifata*ltk 
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Paved a quiet night, sleeping. 

08*4°; pulse 52. 

April 1st—At 10 A.U.,temperature99*4°, 
irregular, and respiration 19. During the greater Jrv „, 
last twenty-four nours she has been lying as if. asfc 
now no longer answers when questioned. The right*pupil 
is dilated and the left contracted. When the arms, usually 
semi-flexed, are laid in full extension, she moves the right 
arm better than the loft, which latter is distinctly weaker. 
The eyelids twitch when the eyelashes or cheek are touched. 
Epigastric, abdominal, and plantar reflexes normal. No ankl * 
clonus. During this examination the face became flushed and 
the breathing slightly stertorous. The left forearm was con¬ 
vulsively pronated, and both hands and the feet were spas- 
tically flexed. This attack quickly passed off, but was repeated 
four times in the course of the next hour, and whilst the 
wounds were being dressed. The ear still discharged fetid pus. 
The mastoid and occipital wounds are free from inflammatory 
swelling; about an ounce of laudable pus has escaped from 
the occipital drainage-tube. At the midday visit it was 
noticed that, whereas she moved spontaneously the right 
arm and withdrew it when it Was slightly pinched, she 
moved the left arm only when firmly pinched, and this move¬ 
ment wm^eebly executed; paresis of this arm was present. 
She dO^feaot notice, even when very loudly addressed, 
lleluctl^fcto abandon her without a further attempt for 
her reliMg^gO r.M. the squamosal was trephined above i 
the ext®^ j^litory meatus, the dura mater divided, and 
a grooved^-Actor passed' in the direction of the tegmen 
tympani; about half an ounce of th|jjr, fetid, dark greenish- 
yellow pus escaped. The opening re the dura mater was 
enlarged sufficiently to permit the insertion of a drainage- 
tube, arid the wound was dressed. Gyring to the greater thick¬ 
ness of the bone at the lower part of the circle, a thin scale 
of the inner table escaped division by the trephine and 
remained when the disc was lifted out. This was left 
in situ, as there seamed sufficient space for the drainage- 
tube above it, and because it was bordered by a branch of the 
middle meningeal artery, the division of which, not appoar- 
-‘Ag necessary for the operation, was to be avoided. Shortly 
; v '^Ser the operation, when the patient had been returned to 
($1, tig? pulse was found to have risen to 100, and an hour 
^.er wliad reached 128. At 7 i\m., temperature 100'2°; at 
/ ».30 v.at., temperature 124°, respiration 22; restless, in¬ 
sensible; pupils dilated, equal; slight and very transient 
convulsions affecting the whole body. Death occurred at 
!> A. si. on the 2nd. 

The following extracts are from the record of the post¬ 
mortem examination, made twelve hours after death, on 
April 2nd, by Dr. Fowler: “ Cerebral convolutions extremely 
flattened, and sulci effused. Flattening almost equal, and 
not more marked on the right than on the left side of the 

brain.No evidence of meningitis except about the centre 

of the right middle tomporo-sphenoidal convolutions, where 
over an area apparently about the size of a shilling the brain 
was adherent to the parietal layer of the arachnoid. This 
lobe (right tomporo-sphonoidttl) was very soft, and, in 
attempting to remove it, it broke down and some pus escaped. 
The left half of the btatin was then removed, and subse¬ 
quently the right half and the membranes. The upper 
surface of the right petrous bone close to the juncture with 
the squamous showed several areas where perforation had 
occurred, and whore the pus was evidently present in tho 
bone beneath and was welling through the perforations. 
There was another perforation at the junction of the squa- 
mosal and petrous bone in the posterior fossa of the skull 
where the lateral sinus grooves this latter, This had caused 
thrombosis of the sinus and complete obstruction of its lumen 
for a distance of nearly an inch. In the operation on the mas¬ 
toid cells the inner table had been perforated exactly at the 
spot where it is covered by the lateral sinus, but the sinus 
had not been opened* The opening into the cerebellum was 
seen about the centre of the right lower fossa of the 
occipital bone, nearly equal tqfthe calibre of a quill pen. The 
dura mater had been perforated through a smaller opening, 
and the cerebellum pierced in a forward.direction. There 
was no sign of inflammation in the neighbourhood of the 
cerebellar wound, nor was there any abscess in the cere¬ 
bellum, After hardening in spirit, of wine the abscess in the 
tempoto-sphenoidal lobe was opened, and found to be a 
well-defined cavity, the size of a walnut. It contained 
jjje creamy greenish-yellow pus, which had a fetid odour. 
TMkCtfvitw had been punctured in the operation, but owing 
nnt made in the brain substance in removing the 


brain from the jdrull, and also to the drainage-tube having 
been removed, the exact line of the puncture could not be 
seen. The trephine wound in the skull was incomplete, both 
tables havihg been^gmoved in the upper^half “of the area, 



Schema of situation and magnitude o! abscess. 
a, Half an inch from fissure, it. One inch and n half from 
tip of teinporo-spbenotdal lobe. Jtoughly, two inches 
square. “It measured about two inches square, and 
extended to within an inch and n half of the tip of the 
temporo-ephcnoidal lobe, and half an inch from the 
Sylvian fissure.” 

wliilst over the lower half only the outer table had been taken 
away. The incision in the dura mater was much smaller 
than the opening in the bone, and across the part of the 
membrane exposed a vessel ran obliquely. 

Cask 3. Chronic Otorrhma; Absciss in Cerebellum, 
evacuated Ity Trephining the Occipital Bone. - On April 14th 
last 1 saw in consultation with Mr. J. A. Bloxam, and her 
medical attendants, Messrs. Montgomery and Plumbe, a 
lady, aged about fifty-five yeafrs, who had long been the 
subject of a purulent discharge from the right ear. She 
was comatose, her cheeks and lips were bluish, end she 
breathed heavily, but without stertor. She occasionally 
lifted her left hand to her mouth and left cheek and 
held it there; this was said to be an old habit. The 
mouth appeared to be slightly drawn to the left; this 
also had been observed long prior to the present illness. 
Shortly before we saw her she had tried to leave her 
bed, moving both legs. Pulse slow and temperature low. 

Dr. Montgomery informed us that the present illness 
dated from a journey to London, sixteen days previously. 
On her return home she complained of aching in the rignt 
ear and right side of the bead, with stiffness and uneasiness 
in the nape. These symptoms continued without notable 
variation until three or foUT days before we saw her, when 
a slight drowsiness was noticed, and she was advised to 
stay in bed, which she did reluctantly. The day before we 
met the drowsiness was less, and she wished to get up. On 
the morning of our consultation the drowsiness bad again 
increased ; it continued to deepen throughout, the day, and 
had taken the form of coma before we saw her at 5.80 ws. 
She had for many years had ofcorrboea, and the ear had long 
been absolutely deaf. 

It appeared to me that the history and present symptoms 
indicated abscess in the cerebellum—the depth of the toma, 
unattended with any evidence of left hemiplegia, was un¬ 
favourable to the supposition of abscess in the tomjtttjl- 
sphenoidal lobe,-Hind that in the presence df this its 
evacuation by trephining the occipital bone offetwl tmeonty 
prospect, slender as it was, of saving life. Thin view was 
also that taken by Mr. Bloxam and the patient’s medical 
attendants. It is unnecessary to detail the steps of the 
operation, as they differed in no essential from those' prac¬ 
tised in Case 2, except that the bone, unusually thick, wot 
perforated with a trephine. The immediate effects of open¬ 
ing the abscess were striking. Tha pulse, when notdfffl fair 
72^ Hie * tafeathing, previously iototy. 
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hod become easy; the cyanosis of the face disappeared; 
the coma was less deep. The patient moved, and, when 
disturbed by some mucus in the throat, rose on her elbows 
and made efforts to expel it. Dr. Montgomery wrote me 
that consciousness did not return, andTuat death took place 
in the following forenoon. 

A desire not to prejudice judgment has led me to present 
these cases, without gloss, almost entirely in the original 
words in which they are recorded in my case-books. If it 
be objected that, as they were all three fatal, they fail to 
justify the treatment, a trial of which I advocate, 1 may 
fairly rejoin that this simply shows the powerlessness of 
trephining to relieve at the very late stage at which it was 
practised. In the future we must strive at perfecting the 
early diagnosis of abscess, and this once made, wo must 
boldly and without hesitation apply the same general 
principles of surgery, which govern the treatment of nh- 
.‘■r * s in any less noble part of the body. 


OLIVER WENDELL HOLMES. 

By SAMUEL WILKS, M.D., F.R.S. 

Tilk literary fame of Oliver Wendell Holmes is too well 
established to require auy enforcement on the occasion of 
his visit to this country, but his connexion with the. medical 
profession gives especial interest and zest to his writings 
for those who are of A like calling with himself, lit this 
respect, our author takes au almost unique position, for 
although it is true that literature lias numbered amongst its 
devotees men who had been students of medicine, yet in 
most, cases one profession lias boon discarded for the other, 
as iu the examples of Smollett, Woldsraith, Keats, and ot hers, 
where the doctor’s craft was scarcely seen to gild their 
writings. With Wendell Holmes it is very different, for 
although he had long retired from, the active pursuits of his 
profession he had retained until lately tho professorial chair, 
and therefore ever had before him whatever the anatomy 
and physiology of the human body could teach, and their 
lessons are evident in every page of his writings. It is 
from this point of view I venture to give a few extracts 
from his works which come ready to hand as samples of his 
method. When it is remembered how intimately associated 
is the material structure of our frames with all those 
characteristics of men and women which we call mental, 
moral, or religious, it is obvious how much deeper and 
clearer must be the insight into human nature by one who 
has a profound knowledge of tho sources from which many 
of them spring. How intimately states of health, forms of 
disease, or inherited temperaments affect, the mental and 
moral qualities every medical man knows, but how often do 
we see them entirely overlooked or ignored by those who 
are regarded os our leading novelists or poets. At least this 
was so with many writers of the last generation, where the 
material basis and all the coarser functions of the body wore 
hidden to give place to the more refined and elevated pas¬ 
sions of the mind. A severance of this kind of natural phe¬ 
nomena has led to a reaction in theproduction of the realistic 
school, and we see the result in much of our modern litera¬ 
ture, painting, and the drama. It has already reached its 
climax m certain French and English novels, in which the 
loathsomeness of the descriptions is usually sufficient to 
cause the reader to close their pages. Some of those who 
have protested against the modern realistic school have very 
unfairly dragged some of our profession into the mire, and 
have associated distinguished scientific men, whom they have 
been good enough to style materialists and viviseetionists, 
with those who.can depict the horrible details of a murder 
on au immense canvas m the talon, or describe minutely the 
V Particulars of the animal functions in a French novel 

The^ I? 0l ?n ? l *F nS Pr0t 2 8fc a 5 ainst 80 ^08H a charge, 
l neat e itics fall into the error of confounding the act of dis- 

biS the public eyo. ft need not her* 

at v 6 who W18il to learn the intimate structure 
to m«cOTer"th^ y T* !* m0T * the outer 8kin t0 «n»We them 
Dlt»nt m,„ ^ “ CU ' k ? i ™ witMn - but th - «W*t is not 
eontidara telv^wo f UM ‘ U .V ated ®? e ’ and th<s ""'estimation is 
1 P from the public gaze. In a similar way, 
t0 ,?. bta “ l ft Perfect knowledge of all that pertains 
to the faculties, feelings, desires, and paeons of human 
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-(lie nature of men and women must be dis- 
felled, so that those who have discovered the 
„.2iq«xion between the influences of a material 
mch passions as love aYid hatred are in the best 
r . to portray human nature in all its attitudes. It by 
no means, however, foUows that Zola need describe with 
the most minute details all the lower animal functions which 
the instincts command us to keep secret. Let him make the 
analysis if he pleases, and even use it in furtherance of 
his.object, but he need not expose the details to public view. 
Balzac had no need to do this, and yet no writer shows a 
deeper insight into character as expressed in the ever- 
varying form and features. 

Wendell Holmes has such a knowledge of the human frame 
as none but a good anatomist, physiologist, and pathologist 
could possess. His knowledge is apparent in every page oihis 
writings, and gives to them their special value; yet a true 
artists aim can be accomplished, and he no more ruffles the 
sensibilities than does Dickens in describing the very scum of 
our streets. Jn his last novel, “ Mortal Antipathy,” it is 
evident that he is cognisant, and has indeed a very large 
experience, of those animal‘and sexual iustincts which go to 
make or mar much human happiness. That, his mind is 
quite alive to the subject we see in his “ Life of Frierson,” 
where lie says, “ When Zola and his tribe cross f yNorders 
of science into its infected districts, leaving behind 9iem the 
reserve and delicacy which the genuine shit ^Sbserver 
never forgets to carry with him, they disg' Vn those 
to whom the worst scenes they describe- are t^+ Wretchedly 
familiar. The true reali^ is such a man as Parent du C hate let, 
exploring all that mostrtries the senses and the sentiments, 
and reporting all truthfully, but soberly and chastely, without 
needless circumstance or picturesque embellishment, for a 
useful end, and not for a mere sensational effect.” Although 
on the authority of our hero the dissection need not be 
exposed to public gaze, it does enable the investigator to 
underst and more thoroughly the beings with which he is 
dealing, and to see how all mankind are one, and how “ one 
t ouch of nature makes the whole world kin ” With Wendell 
Holmes this has produced a sympathy with his feltoj 
creatures which is one of the most, characteristic featured 
his writings. “I do not know” he says, “what*sped 
gifts have been granted or denied me,‘but this I*kno 
that I am like so many other of my fellow-croatim 
that when 1 smile 1 feel as if they must; when 
cry, 1 think their eyes fill; and it always seems 1 
to" me that when 1 am most truly myself I come 
nearest to them, and am sure of being listened to by the 
brothers and sisters of the larger family into which 1 was 
born so long ago. I have often feared they might, be tired 
of me and what 1 tell them. But then, perhaps, would 
come a letter from some quiet body in some out-of-the-way 
place which showed me that I had said something which 
another had often felt but never said ; or told the secret of 
another's heart in unburdening my own ” In another place 
he says; “A writer is like a lover; and a talk with the right 
listener is so like an arm-and-arm walk in the moonlight, 
with the soft heart-beat just felt through the folds of 
muslin and broadcloth. I have no doubt each one of us 
has somewhere our own facsimile, so like in all things 
except the accidents of condition, that we should love each 
other like a pair of twins if our nature coufd once fairly 
meet. I know I have my counterpart in some state of this 
Union. I feel sure that there is an Englishman somewhere 
precisely liko myself (I hope he does not drop his IPs).” In 
“ The Poet,” also, he says; “ Self-revelation from unknown 
and sometimes nameless friends, who write from strange 
corners, where the winds have wafted some stray words of 
theirs, which have lighted in the minds and reached the 
hearts of those to whom they were as the angel that stirred 
Bethesda. This is the best reward of authorship; it may not 
imply much talent and literary excellence, but it means 
that your way of thinking and feeling is just, what some of 
your fellow-creatures needed” 

His general scientific culture, enabling him to take into 
his regard the whole organic world, gives a much wider 
range to his vision, so that he has a truer grasp of human 
character than most writers. It is for this special reason 1 
have taken up my pen, for it has not been sufficiently 
appreciated by most of his literary critics. In au early page 
of “ The Autocrat” he describes how he had seen singers and 
pianoforte players making such strange motions tlitf he 
laughed at them, and asked himself whore they picMl up 

‘ ' he^foiu ‘ 


I these fine ecstatic airs; but when he went home he Mound 
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his canary bird piping its little tunes aacj 
g aboi 


waving about with all the droopings and j 
guishing side-turning of head that he had 1 
self \. 


ind 
flan- 

He then asked himseTf who taught all this, ^’Jfthat 
he had erred in passing a judgment upon a creatuOjjfide of 
finer clay than himself. Wendell Holmes sees that all 
nature is one, and the same laws are operating through 
not only the animal but the vegetable world. The following 
passage I have more than once read to mothers who had not 
perceived that a time comes when their daughters are 
pining to leave the nest: “You may know that from the 
earlier stages of development of almost any vegetable you 
only want air, water, light, and warmth. But by and by 


asparagus bed wants salt as much as you do. .Just at" the 
period of adolescence the mind often suddenly begins to come 
into flower and to set its fruit. Then it is that many 
young natures, having exhausted the spiritual soil around 
them of all it contains of the elements they demand, wither 
away undeveloped and uncoloured unless they are trans¬ 
planted.” In another place he says men often remind him 
of pears coming to maturity: “ Some are ripe at twenty, 
like h^an jargonelles, and must be made the most of, for 
,is soon over; some come into their perfect con- 
Jike the autumn kinds, and they last better 
^.mer fruit; and some, like the winter Nelis, 
: c<yd and uninviting until all the rest have had 


their 
diMon’ 
than tj 
have 


their aoasW,' yet their glow and perfume last long after the 
frost and snow have done their wflrst with the orchards.” 
The subject of evolution is before him when he describes an 
old black woman, “bent up, wrinkled, yellow-eyed, with 
long upper lip, projecting jaws, retreating chin, still, meek 
features, long arras, large flat hands, with uncoloured 
palms and slightly webbed fingers; it was impossible 
not to see in this old creature a hint of the gradation 
by which life climbs up through the lower natures 
to the highest human developments.” In “The Poet” 
he says: “ The scientific study of man is. the most 
,’jUfficult of all branches of knowledge. It requires in the 
' ;>rst place an entirely new terminology, to get rid of that 
viorjpms load of prejudices with which every term applied 
Vo the malformation, the functional disturbances, and the 
organic diseases of the moral nature is at present burdened. 
Take that one word ‘sin,’ for instance: all those who have 
studied the subject from nature and not from hooks, know 
perfectly well that a certain fraction of what is so called is 
nothing more or less than a symptom of hysteria; that another 
fraction is the index of a limited degree of insanity; that 
still another is the result of a congenital tendency which 
removes the act we sit in judgment upon from the sphere 
of self-determination, if not entirely, at least to such an 
extent that the subject of the tendency cannot be judged 
by any normal standard.” In another place he says : “ You 
must have comparative theology as well as comparative 
anatomy. What would you make of a cat’s little good-for- 
nothing collar-bone if you did not know that the same bone 
means a good deal in other creatures. You cannot know 
too much of your race and its beliefs, if you want to know 
anything about your Maker. I never found but one sect 
large enough to bold the whole of me.” “ And may I ask 
what that was?” “The human sect, including cannibals 
and all.” llunning through all his writings is the horror ex¬ 
pressed at the idea of responsibility being attached to us for 
the sins of our forefathers. “ Elsie Venner” was written with a 
theological moral to show his disbelief in a new-born infant 
being responsible for other people’s acts, and suggests that 
-dSsop’s fable of the “Wolf and the Lamb” may have been 
written to denounce such a doctrine. Speaking of his 
heroine in the “ Guardian Angel,” he says: “ The instincts 
and qualities belonging to the ancestral traits which pre¬ 
dominated in the conllicts of mingled lives lay in the child 
in embryo waiting to come to maturity, It was as when 
several grafts bearing fruit liat ripens at different times 
are growing upon the same stock. Her earlier impulses 
may have been derived directly from her father and mother, 
but all the ancestors who have been mentioned, and more or 
Jess obscurely many others, came uppermost in their time 
before the absolute and total result of their several forces 
had found its equilibrium in the character by which she 
was to be known as an individual. These inherited im¬ 
putes were therefore. many, conflicting, some of them 
dafl^erous; the World, the Flesh, and the Devil had mort¬ 


gages on her life before its deed was put into her hands.” 
in the same train of thought, he says: “ So nfuch are our 
minds alike, and yet you and I think we are peculiar, and 
that Nature broke her jelly-mould after shaping our cerebral 
convolutions.” ‘ ' 

Not only does Wendell Holmes make use of his pro¬ 
fessional knowledge in the portrayal of character, but he 
prominently brings forward the medical man in his various 
writings as one of the most important elements in the 
social community. He makes him honeBt, kind-hearted,' 
and possessed of more than ordinary worldly wisdom. 
The following is from “Elsie Venner”: “I have heard it 
said that the art of healing makes men hard-hearted and 
indifferent to human suffering, 1 am willing to own that 
there is often a professional hardness in surgeons, lust 
as there is in theologians, only much less in degree than 
in these last. While I am writing this paragraph there 
passes by my window on his daily errand of duty, not seeing 
me, though I catch a glimpse of his manly features through 
the oval glass of his chaise as he rides by, a surgeon of skill 
and standing, so friendly, so # modest, so tender-hearted in all 
his ways, that if he had not approved himself at once adroit 
and firm, one would have said that he was of too kindly a 
mould to be the minister of pain, even if it were saving 
pain. You may be sure that some men, even amongst those 
who have chosen the task of pruning their fellow-creatures, 
grow more and more thoughtful and truly compassionate in 
the midst of their cruel experience. They become less 
nervous, but more sympathetic.. They have a truer sen¬ 
sibility for others' pain, the more they study pain and 
disease by the ligfit of science/’ His remarks about 
medical men are always to the point. He says: “If 
you are to make choice of a physician, be sure you 
get one, if possible, with a cheerful and serene counte¬ 
nance. A physician is not, at least ought not to be, an 
executioner; and a sentence of death on his face is as bad 
as a warrant of execution signed by the governor. As a 
general rule, no man has a right to tell another by word 03 
look that, he is going to die. If you will only let nature 
and the God of nature alone, persons will commonly learn „ 
their condition as early as they ought to know it, and not 
to be cheated out of their natural birthright of hope and 
recovery.” Tb is ad vice by no means prevents his perceiving 
the moment when the doctors presence may give place to 
that, of others, for he says: “ Do not overlook the desire for 
spiritual advice and consolation which patients sometimes 
feel, for as part of medical treatment it is the physician’s 
business to detect, the hidden longing for the food of the 
soul as much as for any form of bodily nourishment.” In 
speaking of the different features of persons, he says: “ It 
is the same thing with a patient: his disease has features 
of its own; there never was, and never will be, another 
case in all respects exactly like it. If a doctor has science 
without common sense, lie treats a fever, but not this man’s 
fever; if ho has common sense without science, he treats 
this man’s fever without knowing the general laws that, 
govern all fevers and ail vital movements. The men who have 
science cnly begin too far back, and before they get os far 
as the case in hand the patient has very likely gone to visit 
his deceased relatives.” In one of his novels he describes 
the doctor as “ sixty-three years old, a bald crown, as every 
doctor should have; a consulting practitioner’s mouth—that 
is, movable round the comers while the case is under 
examination, hut, both comers well drawn down and kept so 

when the final opinion is made up. Some very silly 

people thought the old doctor did not believe in medicine 
becauso he gave less than certain poor half-taught creatures 
in the smaller neighbouring towns, who took advantage of 
people's sickness to disgust and disturb them with all manner 
of ill-smelling and ill-behaving drugs. To tell the truth, he 
hated to give anything noxious or loathsome to those who 
were uncomfortable enough already, unless he was very sure it 
would do good; in which case he never played with drugs, 
but gave good, honest, efficient doses.” His medical or 
physiological knowledge is constantly cropping up in bis 
descriptions of persons and their doings: “Ah 1 it is the pale 
passions which are the fiercest,; it is the violence of the chill 
that gives the measure of the fever. The fighting boy of 
our school always turned white when he went out to a 
pitched battle with the bully of some neighbouring village; 
but we know what his bloodless cheeks meant: the blood 
was aU in his stout heart; he was a slight boy, and them 
was not enough to redden his face and fill his heart both at 
onceA poor fellow who is ill and full of painis notin a cop-: 
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dition to judge fairly,and bis friends cannot accept hisyerdict: 
44 Many an honest ignorant man has given us pathology when 
he thought he was giving us psychology. It is a remark 
which I have heard from the wise patrmpsh of the medical 
profession among us, that the moral condition of patients 
with disease above, the great breathing muBclo—tlie dia¬ 
phragm—is much more hopeful than that of patients with 
disease below it -in the digestive organs” In speaking of 
poor little children, who are often made the subjects of 
persecution by well-meaning religious people, Holmes says 
of one of them who had escaped: “ The child would have 
died, no doubt; and if properly managed, might have added 
another to the long catalogue of wasting children who have 
been so cruelly played upon by spiritual physiologists, often 
with the best intentions, as ever the subjects cf a rare 

diabase by the curious students of science. .. I have no 

doubt that disgust is implanted in the minds of many 
healthy children by early surfeits of pathological piety. I 
do verily believe that He who took children in His arms and 
blessed them, loved the healthiest and most playful of them 

. ^ _n _1_.• «hu fiiliuwnlmia 


poor little soul had been in one of those trances that belong 
to the spiritual pathology of higher natures, mostly those 
of women,” Tuat he knows, however, what hysteria is the 
following will prove: “The young girl looks innocent 
enough; but what does tv blush prove, aud what does its 
absence prove, on oiio of those innocent faces? There is 
nothing in all this world that can lie and cheat like the face 
and the tongue of a young girl. Just give her a little touch 
of hysteria - J don’t, mean enough of it to make her friends 
call'the doctor in, but a slight hint of it in the nervous 
system,—aud Machiuvelli might take lessons of her.” 

The study of women in all their nervous vugaries has been 
a favourite one with Ilolmes, and he has a humorous and 
telling way of exemplifying great-trut hs ns few other writers 
have. Everyone knows how in emotional conditions laugh¬ 
ing and crying are associated, or that allied movements of 
the chest are the manifestations of both of them. Holmes 
puts it thus: “Laughter and tears ai’e meant to turn the 

wheels of the same machinery of sensibility.one is wind 

power and the other water power, that is all.” He is very 
fond of likening the human form to a machine,thus: “Our 
brains are seventy, year clocks. The Angel of Life winds 
them up once for ail, then closes the case and gives the key 
into the hand of the Angel of the Resurrection. Tic-tac ! 
tic-tac! go the wheels of thought; our will cannot stop 
them; they cannot stop themselves; sleep cannot still them; 
madness only makes them go faster; death alone can break 
into the case, and, seizing the even-swinging pendulum 
which we call the heart, silence at last the clicking of the 
terrible escapement we have carried so long beneath our 
wrinkled foreheads.” 

" Then mark the dovcm sphere that holds 
All thought hi Its mysterious folds. 

That feels sensation's faintest thrill, 

Ami flushes forth the sovereign will; 

Think on the stormy world that- dwells, 

Locked in its dim aud clustering cells, 

The lightning gleams of power it. sheds 
Along its hollow glassy threads.” 

The expressions gained from medicine are often very 
applicable and amusing. Holmes says when ho was young 
he always avoided a story with a moral, and yet in his later 
years he had written a couple of “ medicated novels ”: 
“Now take a poet like Cowper; he had a mental neuralgia 
a great deal worse in many respects than tic doloureux, 

confined to the face.Many women die worried out of life 

by the perpetual teasing of an inflamed neuralgic conscience.” 
At an entertainment he speaks of the first laugh which 
V broke out as premature; it was a sporadic laugh, and did 
not become epidemic.” He is too polite and too loyal to the 
profession to make a coarse joke at its expense, but in 
speaking of a lady in one of his works he says, “Her 
daughter hod also married well, to a member of what we 
may call the post-medical profession- that, namely, which 
deals with the mortal frame after the practitioners of the 
healing art have done with it and taken their leave.” His 
allusions are often like this, merely suggestive, hut con¬ 
sequently the more humorous, as when speaking of the old 
hall “with the sculptured unpunishable cherubs over its 
portal.” Wendell Holmes has written very little which can 
oe called purely medical. Some years ago he contributed to 
journals papers on puerperal fever and ^jgthe microscope, 


He \ Relieve, the term cutis esnea for Addison's 
diseal ^^pher writings were of a literary kind, but 
manm hy, if not founded on, his physiological 

reflecaL H *X, as, for example, a very interesting article 
on thir Physiology of Versification and the Harmonies 
of Organic and Animal Life,” showing how rhythm, 
metre, accent, &c., depend on respiration and the circu¬ 
lation. 

As the subject of wine-drinking is always under dis¬ 
cussion, we will hoar what our author says in its favour in 
one respect—that is, its use at dinner in equalising divergent 
tempers and rubbing off asperities: “Whatever may bo the 
hygienic advantages or disadvantages of wine, I, for one, 
except for particular ends, believe in water, aud, I blush to 
say it, in bluck tea; there is no doubt about its being the 
grand specific against dull dinners. A score of people come 
together in all moods of mind and body. The problem is, in 
the space of one hour, more or less, to bring them all into 
the same condition of slightly exalted life. Food alone is 
enough for one person, perhaps talk alone for another; but 
the grand equaliser ana fraternisor which works up the 
radiators to their maximum radiation, and the absorbent s to 
their maximum receptivity, is now just, where it was when 
when six great vessels containing water'were chan^d into 

and 


the best of wine.’ 

Wendell Holmes has been called poet, litteri 
scient ist, and this combination of talents in AJ ~ 


,uae man 
u is 


proves that science and letters need not be d:J 
a melancholy thing to observe with what u.d&iste many 
literary men regard wbht they call science, aim how they 
associate with io all tharis degrading and unrefined. Goethe 
stunds out a grand example that there is no necessary 
antagonism between the two; aud now we have Holmes, a 
living man, who possesses to a large extent a knowledge of 
all the material facts belonging to man’s nature, whilst he, 
nevertheless, can carry them into the higher regions of 
poetry and religion. He himself is aware of this fool¬ 
ing which exists amongst men of letters and poets, for in 
his “Life of Emerson” lie speaks of poets looking askance 
at science, and liow' Emerson contrasts learned men with 
their glasses with the sons of nature, much to the disodvafll- 
tage of tho microscopic observers. Holmes says that A 
notices the poet is curious and asks all manner of qiuLlouw ^ 
but never thinks of "waiting for the answer, still less m ) 
torturing nature to get at it. Emerson wonders, for instance, 
when looking at flowers, “why nature loves the number * 
five,” but leaves his note of interrogation without troubling 
himself any further. Wendell Holmes shows t-hat this might 
have been answered without any loss to his poetical mood, for, 
speaking of a character in “The Guardian Angel,” he says: 

“ It seemed as if nothing of all that he met in liis daily life 
was uncommon or unclean to him, for there was no mordant, 
in his nature for what was coarse or vile, and all else 
ho could not help idealising into its own conception of 
itself, so to speak. He lovea the leaf after its kind as well 
as the flower, and the root as well as the leaf, and did not 
exhaust his capacity of affection or admiration on tho 
blossom, upon which his friend the poet lavished the wealth 
of his verse.” No writer that I am acquainted with can 
combine like Wendell Holmes the real facta of nature with 
all which religion or poetry is.craving after. He can de¬ 
scribe the burial of tho young girl under the tree, together 
with the decomposition of the body, and the further chemical 
changes which tend to the growth of the plant; and with 
this he does not hide ideas which might suit the believer 
in metempsychosis or the Christian 

“ At last tliu rootlets of the trees 

Shall flud the prison where ahe lies. 

And bear the buried dust they seize 
In leaves and blossoms to the Bkies: 

So may the soul that worm’d it rise." 

Probably all that I have said and all the quotations which 
I have given are known to the admirers of Wendell Holmes, 
but there are many I find ijU our profession who are less 
acquainted with his works, and are ready to applaud 
because one amongst their number has distinguished him¬ 
self outside medicine in the walks of literature It is, 
however, because he has combined two professions, or 
rather made use of his medical learning in the portraiture 
of character, and thus in my opinion elevated the stand¬ 
point of the novel writer, tuat his superexcellence is seen. 

In this respect Hr. Oliver Wendell Holmes stands unique. 

I have no hesitation in stating my belief that the rodf.ess 
of his writings with the subtlety of thought comp^able 
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Dniy with “ Tristram Shandy,” as being ever 
will make them always live. The man hitr^ Jfver 
:>een the subject of love and affection. The ww^.#the 
Laureate might well apply to him 

" A life that all the muses deck'd 

With gift,8 ol' grace, that might express 
All-comprehensive tenderness, 

AU-BuhtiliBlng intellect.” 


CALCULUS IN A CHILD, REMOVED BY 
SUPRAPUBIC CYSTOTOMY, FOLLOWED 
BY PRIMARY UNION. 

By ROBERT WILLIAM PARKER, 
srnnitoN to the raw London hospital pom children. 


Thk following case seems worthy of record at a time 
when supra-pubic cystotomy is again on its trial. The little 
patient first came under my observation at the hospital in 
February last: he was then suffering from severe whooping- 
cough. Although his stone symptoms were very marked 
and so Jkmes paiuful, I thought it wise, nevertheless, to 
postpon^Beoperation until the cough was better. In part 
perhaps JKft <, to the long cold winter, little or no improve¬ 
ment inthair cough took place until towards May; then it 
began to diminish, and on June IsLhe was admitted. At 
this time he was a small, rickety, untrergrown, amemic child, 
just under three years of age, and could hardly walk. He 
was a native of die neighbourhood. For ten months past ho 
had been noticed to pull at the prepuce a good deal; for 
seven months there had been increased frequency in mictu¬ 
rition, with some strainiug during the act, but novur any 
sudden arrest, in the flow. The urine was said to get*“thick 
on standing, to be often offensive, and never to have con¬ 
tained any blood.” After his admission the urine was found 
to have a neutral reaction, and ou standing threw down a 
,‘ivisiderable sediment of urate of ammonium. There was no 
Vtume.u, and the urine was not offensive, 
f ,)n .{0ne 4th, the usual preliminary enemata having been 
Vijviously carried out, I performed supra-pubic cystotomy, 
.'lie rectiim was inflated with an iudiarubber bag, the 
bladder distended with a warm solution of boric acid and 
retained by an elastic ligature placed round the root of the 
penis. The bladder was quickly reached and exposed 
through a median incision; a curved needle was passed 
through its coats on each side of the median line armed 
with silk, which was then used to raise and steady the 
bladder, and in some measure to retract the orifice of the 
incision which was now made into -it with a small scalpel. 
The stone was quickly withdrawn by means of a small 
lithotomy forceps. After this, the cavity of the bladder 
was explored with tho linger to make sure that it was 
empty. A catheter was passed through the urethra, and a 
quantity of warm boracic solution injected in order to wash 
out any blood-clots and for the purpose of thoroughly 
purifying the wound. My next care was to carefully close 
the incision into the bladder; this I did by several sutures 
of tine chromic gut, after which the silk threads (temporarily 
put in to hold and steady tho bladder) were withdrawn. 
Tho bladder now gradually contracted; the edges of the 
rectus muscles were brought together, and finally those of 
the incision through the external abdominal wall. A 
sprinkling of fine iodoform was applied to complete the 
antiseptic precautions; over this a pad of lint and a quantity 
of corrosive absorbent wool were fastened on with a flannel 
bandage. He was given tincture of opium and kept very 
quiet lor some hours after the operation. The dressing, 
having remained quite dry, was not changed for forty-eight 
hours. He had passed urine per urethram in natural 
quantity without effort or pain. On the fourth day after 
operation, the dressing was again changed. The wound 
being apparently healed, the external sutures were removed, 
and a broad band of fenestrated strapping was applied. 
The urine was of neutral reaction, and did not contain any 
albumen. The temperature remained normal throughout; 
the union gradually became firmer, was fully cicatrised in a 
fortnight, and the boy discharged well on June 20th, sixteen 
days after the operation. 

I report this case of primary union after supra-pubic 
cystotomy, though it is a solitary case—I might almost say 
1 un * < i|9 one,—as a sample of what is possible, and what 


CALCULUS IN A CHILD. [July 3,1886. 9 


therefore we should endeavour to strive after; while I feel, 
nevertheless, that this standard is rather too high a one for 
the generality of cases. In a former case, operated upon 
two or three montdte ago, 1 carefully closed the external 
incisions, putting a soft catheter through the urethra into 
the bladder with the intention of keeping the bladder quite 
empty and contracted, in the hope that thus the wound into 
its walls would close spontaneo usl y. But I was dis¬ 
appointed; the vesical wound did not close, as urine began 
to dribble through it within a few hours. Besides this, the 
temperature rose to 102° F., and remained high, and the 
boy was very restless and uncomfortable. I attributed all 
tins to the presence of the catheter, their disappearance on 
its withdrawal confirming this view. The case subsequently 
did very well; the incisions healed by granulation, but 
upwards of a month elapsed before they wore quite repaired. 

It appears to me, in the light of these cases, that when 
the tissues are healthy, as in these young subjects, an 
attempt to secure primary union should be made by care¬ 
fully suturing the bladder, by a judicious use of sedatives, 
and by abstaining from all interference with the urethra. 
A catheter in the urethra causes as much irritation in a 
child as in an adult (a fact I had not sufficiently considered 
in my first case), and brings about those conditions, fever 
and restlessness, which are almost incompatible with 
primary union. Moreover, the mechanism of micturition 
seems to be interfered with. The boy, in whose case I left 
a catheter in the urethra, did not pass any urine per 
urethram for many days after the catheter had been finally 
discarded. Whereas in the case now under notice, thanks 
to the closed bladder and the absence of irritation, urine 
was voided normally from the first. 

It may be asked why I discarded the old-established 
operation in favour of a new one, still on its trial. 1 can 
only reply that, in my judgment, the new operation has 
very much in its favour to recommend its general adoption: 
the*high operation can bo performed without danger to any 
important structures, whereas lateral lithotomy, even when 
done with anatomical accuracy, iR a “ leap in the dark,” and 
cannot be performed without cutting in the close proximity 
of very important physiological structures one or other of 
which may possibly be wounded. 1 am not aware that 
primary union after lateral lithotomy has ever occurred, 
even by chance. If this case of mine proves to be a solitary 
one, it nevertheless shows what is possible after supra-pubic 
cystotomy. I was ably assisted at the operation by the 
resident medical officer, Mr. Battams; and 1 am indebted 
also to Dr. Richards, resident clinical assistant, for anaes¬ 
thetising the patient and for his careful record of the case. 

Old Cavendish-street. W. 
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TRAUMATIC STRICTURE OF THE URETHRA, 
TREATED BY INTERNAL URETHRO¬ 
TOMY AND CONTINUOUS 
DILATATION. 

By C. YELVERTON PEARSON, M.D., F.R.C.S.E., 

PROFKSSOU OF MATKRIA MFRICA IN IJUKKN’S COLLKOK, CORK ; ASSISTANT* 
HUR0KON TO TUB NORTH CHARITABLE INFIRMARY AND 
ffll OK CORK HOSPITAL, ETC. 


Owing to the few cases recorded in which the operation 
of internal urethrotomy has befcn undertaken for the relief 
of traumatic stricture, and the remarkably successful result 
which followed its performance under what I think may be 
regarded as rather unfavourable circumstances, I am induced 
to believe that the following case is one which will be read 
with attention by those who take an interest in urethral 
surgery. 

C. T-, aged twenty-six, boiler-maker, presented himself' 

on Aug. 17th, 1885, at the out-patient department of the- 
North Charitable Infirmary. On the afternoon Of the pre¬ 
vious day he had fallen from a plank a distance of over 
four feet and came astride an iron bar. Immediately after 
the injury blood flowed freely from the urethra, and con¬ 
tinued to do so for some time afterwards; he also passed 
very bloody urine each time he micturated. On examining 
the perineum, it was found to be slightly ecchymosed, as was 
also tlje scrotum. There was no tume- 
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faction or other evidence of urinary extravasation; Since 
the accident occurred there had been no difficulty in passing 
urine, but the act of micturition was attended with con¬ 
siderable pain, and was both preceded<and followed by 
urethral haemorrhage. I arrived at the conclusion that the 
patient was suffering from partial laceration of the urethra, 
f ordered him to be immediately admitted into hospital, and 
(os the surgeon for the day had left) gave instructions for 
him to have a warm bath, and a draught containing twenty 
minims of sedative solution of opium and ten minims of 
tincture of belladonna, to be repeated every six hours; also, 
in case retention occurred, to have a No. 10 gum-elastic 
catheter (with stilet) passed, and tied in. 

On arriving at the hospital the following morning, the 
cluneal clerk informed me that on the previous evening, 
owing to retention, the instrument had been passed, but 
was removed when the bladder had been emptied; its uso 
had not been attended with any difficulty or hemorrhage, 
and the patient, finding himself subsequently able to pass 
urine free from blood, had (much to my astonishment,) left 
the hospital early that morning. I naturally anticipated 
that he would reappear on some future occasion. In this 
I was not mistakeu, as he came to ray house on Sept 2:2nd, 
complaining of groat difficulty in passing urine, and 
said there was much diminution in the size of the 
stream, which conditions were becoming rapidly more 
marked Tluring the past week. On endeavouring to pass a 
No. 0 English gum-elastic instrument, it was abruptly 
arrested at the bulbous portion of the urethra. 1 now tried 
various instruments of snfialler size, and ultimately succeeded 
in passing a No. 4 French bougie (about No. 1 English), and 
this was tightly grasped. I now informed the patient that 
his condition required prompt and careful treatment, and 
strongly urged him to go into hospital and submit to an 
operation ; this he refused to do, as he said he was engaged 
at some special work, which he would lose if he did not 
return to it immediately; he, however, promised to come to 
me twice a week to have instruments passed, but could not 
do so more frequently, owing to his business being at a 
considerable distance. lie continued to attend for a few 
weeks, and I succeeded in increasing the calibre of the 
stricture to No. 7 French (between 2 and 3 English), but 
could not get beyond this. I also noticed that the instru¬ 
ment passed with great difficulty through the membranous 
portion of the urethra. He now said that he had much 
inconvenience in attending, but could continue to do so 
once a week. J told him.that 1 did not think the occasional 
passage of instruments would improve his condition any 
further, and that lie must ultimately submit, to an opera¬ 
tion, I also gave him Nos. 5 and 0 French bougies, which I 
instructed him how to pass for himself every other day. 
He continued this mode of treatment up to t he middle of 
November, when, owing to his contract being fulfilled, he 
“ went, on the spree, v and came to me on the evening of 
Nov. lidt.ii, suffering from retention, great pain, and an over- 
distonded bladder. 1 endeavoured to pass an instrument of 
the smallest size, but was unable t,o do so. I then gave 
him ft note to the house-surgeon of the North Infirmary, 
ordering a warm hath and full opiate, and saying that, 
if he failed in relieving him, l should be sent for. 
The house-surgeon, not finding the above measures suc¬ 
ceed, tried to pass a fino catheter, but, could not do so, 
and, not, wishing to disturb me at. such a late hour, tried a 
second bath; this proved successful, but the patient., finding 
himself able to pass urine in the morning, left, the hospital. 
He again took drink and reappeared in the afternoon suffer¬ 
ing from retention, when he had a warm bath, and while in 
it a fine catheter was passed and tied iu; the patient, how¬ 
ever, removed it himself in the morning and again left the 
hospital. He came to my study in the afternoon and inquired 
into the nature of the operation that I had recommended. 

1 strongly urged him to have Syme’s operation performed, 
lmt he strongly objected to any such severe measure. I 
then explained to him that an internal operation might he 
done, but I could not guarantee such a successful result as I 
anticipated from the former. He consented to submit to 
internal urethrotomy, but disliked so much remaining in 
hospital that 1 undertook to perform it at his own home. 
Being anxious, if possible, to divide the stricture from behind 
forwards, I determined to first, try continuous dilatation for 
a few days. On Nov. 30th I accordingly tied in a No. 3 
French catheter, which was the largest I could pass. As 
the urine did not flow freely enough through this, the 
patient, had to remove it during thenixrht. owing 
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-frd^JNo. 1 English gum-elastic; on Dec. 2nd 1 
d&le? >r a No. 3; on Dec. 3rd I got in a No. 6, and 
prornm /-^Operate the following day, as the subject of my 
treatmW'hr was getting highly impatient at the delay. 

Operation,—On the morning of Dec. 4th, the patient being 
fully under the influence of chloroform, I first tried to pass a 
No.'fi catheter, but could not, showing that the No. 5 had 
effected little or no dilatation since the previous day. I then 
introduced Sir II. Thompson’s modification of Civiale’s ure¬ 
throtome, and passed it through a short stricture situated in 
the anterior part of the bulb, but was unable to get it through 
a second one, commencing probably at the junction of the 
membranous with tho bulbous urethra. On withdrawing 
the instrument one-third of an inch, it was arrested by the 
anterior stricture; this I freely divided from behind for¬ 
wards. I now introduced the staff of a Teevan’s urethro¬ 
tome, and then, as urine appeared from the groove, passed 
down the concealed blade to the seat of stricture. This I 
attempted to divide, but at first failed to do so, the stricture 
apparently being pushed backwards by the instrument, not¬ 
withstanding that the penis was kept on tho stretch. I 
then directed ray assistant to extend it still more forcibly, 
and after another trial succeeded, though great force had 
to bo employed, the stricture cutting like cartihum. On 
withdrawing the instrument there was a modorat, Jpiount 
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of haemorrhage, which soon ceased. Finding ^uJEEjieatus 
congenitally contracted, l incised it,, and then t^SpIx’.pasB a 
large curved metalic sound, but failed to got it Through the 
membranous portion, l^again introduced Thompson's ure¬ 
throtome, and this time ft passed readily through the second 
stricture, which 1 now divided on the floor from behind for¬ 
wards. 1 again attempted to pass tho large metallic sound, 
but could not do so. 1 also failed to pass a large-sized elastic 
catheter. Not having intermediate instruments at, hand, I 
introduced a No. 6 English gum-elastic catheter, and tied it 
in. A half-grain morphia suppository being placed in the 
rectum, the patient, was put to bed, and ordered a draught 
containing fifteen minims of sedativo solution of opium, to 
be given in six hours after, and to be repeated every sixth 
hour if necessary. 

The following day (Dec. 5tli), finding the patient in a mosl 
satisfactory condition, able to urinate easily througkj th* 
catheter, and that no urine flowed by the side of it, 
determined to leave it undisturbed. Dec. 6th: Withdrew \ 
the No. 6, and introduced a No. 8, without encountering the 
slightest difficulty or obstruction. 7th: Removed the No. 8, 
and passed a No. 10 with great ease.—9th: Removed the 
No. 10, and passed a No. 12 quite easily.—11th: Removed 
the No. 12 catheter. I now passed in succession t.hreo 
conical metallic sounds, Nos. 14, 15, and 17, English size; 
these all passed quite readily, and with neither of them was 
the slightest obstruction felt at the seat of stricture; No. 17 
was, however, a tight fit at the meatus. The patient was 
now left, for the first timo since the operation, without a 
cathoter, and was permitted to get up the following day; 
the metallic sounds being again passed; these were also used 
for the next, few days. He was then provided with Nos. 23 
and 25 French gum-silk bougies, which he was instructed 
to pass daily for a time, then on alternate days, and gradually 
to increase the interval to two or throe days; he was also 
strongly warned of the evil of the intemperate habits to 
which he had been previously addicted. 1 should mention 
that the progress of the case was not attended with any 
constitutional.disturbance, the temperature never having 
risen above 99 c F. 

Subsequent history .--The patient came to me a few times 
during the few weeks following the operation to report 
favourable progress, but was not again seen by me since the 
end of last December until the eve of writing this paper— 
viz., March 23rd, 188G,—when ho came at my request, so that 
I might ascertain his condition. He then informed me that he 
had continued to pass the instrument at intervals varying 
from two to four days, that he had not experienced the 
slightest difficulty in micturition, although he had on several 
occasions partaken very freely of stimulants. I passed a 
No. 23 French bougie without difficulty, though it was 
slightly grasped during withdrawal. 1 also passed a No. 20 
metallic bulbous exploring instrument, with which I was 
able to detect the previous sites of both the strictures. I 
made no further examination. 

Observations.—\ have described the foregoing case, not 
with the object of advocating the operation of internal 
urethrotomy in cases of traumatic stricture, but rathqjr as 
an illustration of the amount of good that may be delved 
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irom it, and also because it has been so jJEen in 

juch cases. Although I am pretty extenaHg?^PWtinted 
with the literature o! urethral surgery, I this 

noment recall a single recorded i astauce' 1 ' -A ternal 

ireblirotomy has been performed for traumatiT^ricture. 
Hub case was one related by Mr. Teevan and reported in 
Jie Proceedings of the Clinical Society of London, in which 
ooth an old-standing traumatic stricture and several penile 
Ustulm were cured by the operation. In the case I have 
related, had I the option of choosing, I should have preferred 
performing either Syme’s ojHjration or a combination of 
internal and external urethrotomy, such as advocated for 
some cases of stricture by I)r. Obis, and also by Mr. 
Reginald Harrison. It may be asked why I did not 
it once after the operation succeed in introducing a 
large instrument. To this l can only answer by offering 
the explanation which presented itself to my mind at 
the time—viz., that although I had divided the stricture, 
the cicatricial ring still remained in such an unexpanded 
condition that it would not admit the end of a large 
instrument, just as would occur with a metallic ring 
when cut at one place. Having formed this opinion, 1 deter¬ 
mined to carry on the process of continuous dilatation, and 
insert between the divided ends what has been aptjy termed 
by GMniley “ a cicatricial splice ” as a jeweller would enlarge 
nfUjfc-ring by the introduction of a new piece of metal, 
the jHoct in both cases being to permanently enlarge the 
iianflofe of the circle. In conclusion, 1 may point out 
that tlie patient’s habits, inclinations, and dislike to remain¬ 
ing in bed were serious obstacle to the course of treat¬ 
ment ; and, on the whole, it is rather surprising that such 
si successful result has been attained. 

P.S. — At the time of correcting the proof of this paper - 
viz., J une 29th, 188(5 -1 find upon inquiry that the patient 
continues in the same satisfactory condition as when last 
examined by me. __ 


OBSERVATIONS WITH REFERENCE TO THE 
THEORY OF THE RESPIRATORY 
MURMUR, 

4.:# TUB SKAT OF ORIGIN OF THIS SO-CALLED VESICULAR 
MURMUR, IN A CASK IN WHICH THE LARYNX WAS 
EXTIRPATED HY DR. NEWMAN. 1 

. By JOSEPH COATS, M.D. 

By the kindness of Dr. Newman 1 have had the oppor¬ 
tunity of making some observations on a patient of his, 
chiefly in regard to the origin and propagation of the 
laryngeal and pulmonary auscultatory phenomena. In the 
first place it may be well to state the points which these 
observations were intended to bear on. 

A very excellent summary of the principal facts bearing 
on the causation and mode of production of cardiac and 
respiratory murmurs is given by Hilton Fagge, first in on 
article in the Medico-Chirurgical Review for July, 1873, 
and again in his book on “ Practice of Medicine,” recently 
published. It is now generally believed that the various 
cardiac and vascular murmurs are produced by what is 
technically called a vcine fluide. when a jet of fluid, 
Whether liquid or gas, issues from a narrow space into a 
wide one, a blowing sound is produced, the form which the 
fluid takes under such circumstances constituting the vcine 
fluide. So far os the larynx and trachea aro concerned, the 
conditions for a blowing sound are fulfilled at the glottis, 
where, both in inspiration and expiration, the air issues 
from a narrow aperture into a wider space. We have 
accordingly at the glottis a loud blowing sound both with 
inspiration and expiration. In regard to the more remote 
parts of the respiratory tract, there is only one place where 
the due conditions are present, according to the theory, for 
the production of a veine fluide , and that is where each 
minute bronchiole opens into the somewhat wider infundi¬ 
bulum or group of air vesicles. During inspiration the 
air passes here from a narrower tube into a somewhat wider 

1 This paper win read at the Pathological and Clinical Society on 
May 11th, 188ft, and aa the observation! seemed to be of importance In 
relation to the origin of the respiratory murmurs, a committee was 
appointed to go over the points with me, and to report. The committee 
consisted of Professor Gairdner, Dr. Newman, Dr. J. Lindsay Steven, 
^nd myself, and the report is here added to the original paper. 


space, but during expiration it does not do so. The obvious 
conclusion that the normal respiratory murmur, which is 
essentially a sound of inspiration, has origin in a veine 
fluide occurring in the multitudinous infundibula, has not 
remained unchai’cnged, Ic has even been asserted that the 
sound does not originate in the lung at all, but is propa¬ 
gated from the larynx. This view Beems to have been first 
asserted by M. Beau, and since his day the controversy has 
ranged around that point, with.a general result unfavourable 
to his views. It seems to be a law of the veine fluide that the 
sound produced is most easily propagated in the direction in 
which the fluid is moving. According to this law, the 
expiratory glottic sound should not be audible over the 
trachea, whereas, as a matter of fact, it is usually louder 
than the inspiratory. Bergeon explains this on the ground 
that the false cords and the base of the epiglottis form a 
kind of lip or rim, under which circumstances, as experi¬ 
ment has shown, the sound may be projected backwards 
against the current, just as a regurgitant aortic murmur is 
propagated against the current, and is audible over the 
aorta. It will appear fromour observations that this explana¬ 
tion hardly holds. 

Turning now to these observations, I may describe 
briefly the local conditions. The larynx had been removed, 
and in its place there was a tube formed of vulcanite. This 
tube is about half an inch in diameter, being nearly that of 
the trachea, and it forms, in fact, a direct continuation 
upwards of the trachea, its lower orifice being embedded in 
tbe mucous membrane, so that .there is no sudden alteration 
of calibre. The tube fixed in tbe upper end of the trachea 
is bent forward and emerges from the wound in the neck 
with an open mouth, retaining itBfull diameter throughout. 
By this means the trachea is continued outwards without 
the interposition of the larynx or the parts above it, and 
continued virtually in its full calibre. From the upper side 
of this tube a shorter and narrower one proceeds into the 
pharynx, and the patient con breathe through this tube 
when tbe large outer one is closed. This smaller tube 1 
shall call the pharyngeal tube, the larger being the tracheal. 
By slight alterations in this apparatus I was able to obtain 
three different conditions, and to Btudy the changes in the 
auscultatory phenomena produced thereby. These were 
(1) The tracheal tube wide open with the pharyngeal tube 
open or closed, so that breathing was carried on essentially 
by the wide tracheal tube; (2) the tracheal tube closed and 
tne pharyngeal one open, so that breathing was carried on 
through the narrow pharyngeal tube; (3) the tracheal tube 
partially closed by a stopper, through which was passed a 
much narrower tube, so that breathing was carried on 
through this narrower tube. 

1. The tracheal tube open, and breathing carried on 
through it—a condition equivalent to the elimination of the 
larynx and buccal cavity. In Hilton Fagge’s paper already 
alluded to experiments are referred to by Bergeon and 
Boudet in which the trachea of & horse was cut across ahd 
drawn forward out of the body, so as to eliminate the larynx, 
os in our observations. They assert that as a result the 
glottic murmurs disappeared entirely, this being quite con¬ 
sistent with the view that they originate in veine* fluide* at 
tbe glottis. My observation scarcely agrees with this, how¬ 
ever. A loud expiratory blowing sound was produced at the 
external orifice of the tube, so loud as to be audible at some 
distance from the patient. There was here obviously the 
precise condition for the development of the veine fluide — 
namely, a tube opening into a wide space, the sound being 
similar to that produced when we form with the lips a round 
aperture and blow through it, and having obviously a similar 
mode of origin. This loud expiratory sound was propagated 
down the trachea and apparently to the larger bronchi. Aus¬ 
cultation in the supra-sternai notch and directly over the 
trachea revealed a loud blowing expiratory sound and a very 
feeble inspiratory one. The results of auscultation over the 
root of the lung behind were very interesting. It was found 
that the difference in intensity between the expiratory and 
inspiratory sounds had become much less, so that the con¬ 
ditions resembled those of ordinary bronchial breathing, 
the expiratory being as loud or almost as loud as tbe in¬ 
spiratory sound. There was, however, a marked difference 
in quality in the two sounds, the expiratory retaining the 
blowing, tubular character, while the inspiratory partook 
rather of the quality of the vesicular murmur. It may be 
inferred, I think, that the equalisation of the two sounds 
as regards intensity was largely due to the inspiratory 'be¬ 
coming reinforced by the normal vesicular murmur, and 
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this would already indicate that the vesicular murmur 
originates in the pulmonary parenchyma. This was con¬ 
firmed by auscultation over other parts of the lung, parti¬ 
cularly in places where the respiratory murmur is normally 
well heard and characteristic, such as the lateral region 
beneath the axilla. The sound had the usdal characters of 
the vesicular murmur, the inspiratory phase being distinct 
and prolonged, while the expiratory was scarcely audible. 
It seemed obvious that the expiratory sound produced at 
thq orifice of the tube, although conducted freely to the 
parts of the chest most nearly in contact with the root of 
the hings, was damped by the pulmonary parenchyma, and 
therefore inaudible over the periphery of the lungs. 

2. The tracheal tube plugged and the pharyngeal one open, 
so that breathing was carried on through the narrow 
pharyngeal tube. We have here almost the precise con¬ 
ditions of laryngeal breathing. The lower oriiice of the 
pharyngeal tube opening into the wider tracheal tube affords 
the conditions for a veine fluids during inspiration, while 
the upper orifice of this tube opening into the pharynx gives 
the conditions for a similar sound during expiration. Aus¬ 
cultation of the trachea gave the usual characters of tracheal 
breathing - namely, loud expiratory and inspiratory murmurs, 
nearly equal in intensity and duration. At the root of the 
lungs behind there was the usual bronchial breathing, 
and over the rest of the lungs the regular vesicular 
murmur. 

3. A narrower tube inserted into the orilice of the wide 
tracheal tube. Here we have again the conditions for a 
veine fluid?, at the internal orilice during inspiration, and at 
the external orilice during expiration. Auscultation over the 
trachea showed that the insfcuratoiy sound was much louder 
than the expiratory, the sound originating at the inner orifice 
of the tube being bettor carried than that originating at its 
outer orifice. The sounds in this experiment wore nearly the 
converse of those with the tracheal tube wide open, in which 
cose, as already mentioned, the expiratory sound was much 
louder than the inspiratory. A very striking contrast was 
produced when during auscultation with open tube the 
fatter was suddenly stopped by the plug bearing the smaller 
tube, the inspiratory sound in the one case closely resembling 
the expiratory sound in the other, both in quality and in¬ 
tensity. The results over the root of the lung and elsewhere 
were somewhat similar to those in No. 2. 

Looking to these observations as a whole, we seem to be 
led to the following conclusions. First, the sounds produced 
at the glottis or larynx are freely conducted by the dense 
tissues comprising the trnchea and bronchi, and are thus 
audible wherever these hard structures are in such a position 
as to carry the sound to the surface. In this way they may 
be communicated in the opposite direction to the current of 
air, so that the oxpiratory sound is audible down the trachea 
and at the back, where the root of the lung is nearest to the 
surface. It may bo inferred that bronchial breathing 
generally is due to conduction by more or less solid tissue. 
Second, the vesicular murmur takes origin in the extreme 
distal part of the respiratory apparatus. In all the forms of 
the experiment the characters of the respiratory murmur 
proper remained unchanged, and even when at the root of 
the lungs there was a loud expiratory sound, this was not 
communicated over the general surface of the lungs. It 
does not lie within the scope of our subject to consider the 
exact mode of origin of the vesicular murmur, whether by 
the veine fluide in the multitudinous infundibula or by some 
other method, but the seat of origin seems sufficiently 
indicated by these observations. 

I made also some observations as to the propagation of 
the voice produced in the artificial larynx, but without any 
result worthy of not e, 1 would only remark that when the 
patient breathed with the voice-reed in position without 
vocalisation the respiratory murmur was exceedingly feeble 
or absent, evidently because little air could obtain passage 
by the sides of the reed. Indeed, so little passes that he 
cast only wear the reed about ten or fifteen minutes 
continuously. 

Report by a Committee qf the Glasgow Pathological and 
Clinical Society, 

14 The committee having considered and carefully gone 
over the whole of the facts set forth in Dr. Coats’ report, agree 
to adopt it as their report. In particular, the committee 
are quite satisfied as to the bearing of these facts on what 
is by far the most important question involved -viz., the 
origin of the so-called vesicular murmur, and that it must 


be cxK jj? be perfectly well established that the 
present r^jnee of a. glottis or of anycorresponding 

arrange® "fling a veine fluide at the anatomical site of 
the lurm *Jd*(*» influence whatever in the production of 
the norim, ffifcular murmur. 

W. T. Gaibdneh, John Lindsay Steven, 
David Newman, Joseph Coats, 

“ May 20th. 1888.” 



ON A CASE OF IMPERFORATE ANUS. 

Dy SIB WILLIAM MAC COKMAC. 

The particulars of this case may be worthy of record, a» 
illustrating a practice somewhat different from that usually 
; adopted. 

On March 21st, 18815, I was requested by Dr. Duncan, of 
Henrietta-streot, to see a child born two days previously. 
The anus was well formed, but almost immediately termi¬ 
nated in a pouch about half an inch beneath the surface. 
On careful and repeated examination, no trace of impulse or 
proximity of the bowel could be made out. Wo decided* 
therefore, that it was preferable to perform colotomy inthe 
left groin, rather than undertake what promised tomb a 
hopeless search for the bowel in the natural situatiAqT A 
small incision was made in the usual place, and aftetfche- 
structures had been divided in succession, the intestine at 
once presented in the woui^J; it was sutured to the skin, 
and afterwards opened. Meconium escaped, and the 
at>dominal distension, which before was very considerable, 
shortly subsided. The operation created no disturbance; 
the child took its food eagerly, slept well, and there was no 
sickness. The intention was at a later period to pass a 
probe or blunt instrument from the opening in the sigmoid 
flexure downwards towards the anus, and in this way 
ascertain the condition of the rectum, to what extent it 
might be deficient, and how far distant it terminated from 
the external cul-de-sac. On April 12th this was accordingly 
done, and, contrary to expectation, only a quite thin septum 
was found to exist between the rectum and the anus. It 
was divided with great ease upon the rounded extremity 
of a director, which was caused to project, and a free* 
opening established, a well-perforated drainage-tube being 
subsequently passed from one opening to the other to 
facilitate the bowel being washed out, and to prevent the 
opening into the groin closing, which it showed a disposition 
to do. The child made an equally good recovery from this 
operation, and continued perfectly well for some days- 
then symptoms of acute peritonitis suddenly set in, and it 
died on April 17th. 

On examination after death, there was a considerable 
amount of lymph and fluid in the abdominal cavity. The*' 
upper portion of the sigmoid flexure had been opened, and 
was firmly attached to the abdominal wall. The rectum 
was found full of a semi-solid mass of faecal matter, 
evidently of some duration, and this condition no doubt ac¬ 
counted‘for tho total absence of impulse in the region of the 
anus. The rectum was found to be complete, with the 
exception of the septum already spoken of; and there was 
nothing found in the region of either operation to account- 
for the fatal result. After removing and slitting open tho 
intestine, a small perforation was found in it about mid-way 
between the opening in the groin and the anus, and resting 
against this a small scybalous mass of ficces. It was as the 
result of the ulceration and perforation of the bowel at this 
point that peritonitis took place. 

In those cases which are frequently met with where the 
bowel terminates at an unknown distance from the anus, 
the performance of Littre’s operation gives the child imme¬ 
diate relief, and is attended by comparatively little danger; 
time is gained for considering what the next step should be 
at a time when the child is older a^d better fitted to bear & 
further operation; and from the opening in the groin the 
condition of the extremity of the bowel can be ascertained 
with tolerable accuracy. When practicable, the natural 
channel can be re-established, with the great advantage of 
having an exact guide to the position of the extremity of 
the gut, an advantage which all will appreciate who havO 
ever had to make the difficult and Often fruitless search for 
the blind extremity of the bowel in eases of. imperforate anus. 

Harley-*treet, W. 
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patient say a that three months ago he first passed small 
clots of blood mixed with slime, unaccompanied by a motion 
proper; when he did succeed in passing a motion, he noticed 
that it was flat, tape-like, generally with a smear of blood 
down one side. For the last two months, however, the 
motions have been without form. He has lost flesh markedly 
for. the last two months. He had inflammation of the lungs 
nine years ago, and kidney trouble six years since, which 
lasted a week. Six months ago he was troubled with 
rheumatic pains in the right shoulder, which have not left 
him. His Father died at seventy-five years of age, and his 
mother at seventy-eight, having had twenty-three children. 
No history of carcinoma anywhere. On the 24th Mr. 
Bloxam performed colotomy by means of an incision four 
inches long, the centre of whicn corresponded to the centre 
of a ljne drawn vertically from the crest of the ilium to the 
last rib, half an inch behind the middle point of a line con¬ 
necting the anterior, superior, and posterior spines of the 
ilium. The direction of the incision was obliquely transverse. 
A search with the fingers in the abdominal fat readily 
brought the colon to the orifice pf the wound, and it was 
then secured and opened in the usual manner. Drainage- 
tubes were inserted above and below, and the ends of tho 
wound sewn up and dressed with a simple pad of anti¬ 
septic tow and a bandage. The operation was followed by 
a good deal of collapse. A considerable amount of faces 
escaped during the night. -29th: The temperature has 
been at lfiO" yesterday and to-day, and the patient looks 
woak and exhausted,-- Feb.«4th: tho patient looks much 
better to-day, but his temperature is still about 100°. The 
wound has a healthy appearance, but the mucous membrane 
shows a tendency to protrude—20th: He has no pain at 
present, and sleeps well. Appetite improving. The patient 
was discharged on the 25th, very much better in health and 
comfort, 

SUSSEX COUNTY HOSPITAL. 

CASH OH RECOVERY AFTER MW ALLOWING A FLUID OUNCE 
AND A HALF OF COMMERCIAL HYDROCHLORIC ACID. 

(Under the care of Dr. 11. Ross.) 

For the following notes we are indebted to Dr. Robert 
Dlaclc, house-surgeon. 

(ieorgo II —, a man, aged thirty-nine, was brought to 
the hospital reported to have swallowed a dose of hydro¬ 
chloric acid. It appeared that he had lately bocomo melan¬ 
cholic, and had attempted suicide by laudanum four days 
previously, but was fortunately discovered and the poison 
taken from him. On the day of admission he purchased an 
ounce and a half of “ spirits of salt,” which he sent for in a 
small gallipot; he then filled an ounce and a half bottle with 
the acid and drank the whole of it. He was seen about ten 
minutes afterwards byDi. Harris Ross, who at once adminis¬ 
tered somo calcined magnesia and recommended his removal 
to the hospital. 

On admission he was very pale and much collapsed. There 
was much retching, and he vomited n quantity of dark, 
blood-stained fluid with a peculiar ulmost aromatic smell. 
There was a well-marked Ted line at the back of the hard 
palate, where the acid had first come in contact with it. 
He complained of no pain and no tenderness at, the epi¬ 
gastrium. He was ordered some carbonate of potash and 
borax with Battley’s solution of opium, but continued to 
vomit dark blood-stained fluid with small shreds of mem¬ 
brane. 

May 4th.—The man has been quite free from pain andean 
swallow well, but if still sick from time to time. The bowels 
have acted without- aperient, and the motions contain a little 
blood. A white membrane has formed on the dorsum of the 
tongue, and is slowly peeling off. He has now a good healthy 
colour in his cheeks, and presents a tranquil, comfortable 
appearance, and sleeps well all night. The temperature has 
been 99 5° until to-day, and is now normal. 

10th.—The patient has been up for two days, and appears 
perfectly well. There is no pain, no difficulty in deglutition, 
and the evacuations contain no blood. There has never been 
any marked constipation. 

Oil the 12th lie left the hospital quite well. Dr. Ross 
ascertained from the chemist that the acid supplied was of 
the ordinary strength of the commercial crude hydrochloric 
acid; and it was conclusively proved that the full amount 
above mentioned was taken. 


We ar 
Duff. 


^ARDIFF INFIRMARY. 

aileftic qOITRH TREATED BY “SHELLING OUT” 

Pjatfer the care of Dr. C. T. Vachhll.) 
debted for the following notes to Mr. William 


Annie Z-, aged twenty-three, married, was admitted* 

on July 23rd, 1885, suffering from a tumour on tho right 
side of the neck. She had enjoyed good health until five 
years ago, shortly after marriage, mien a swelling com¬ 
menced to form over the right Bide of the thyroid gland,, 
and continued slowly and persistently to enlarge. She had 
one child a year and a half ago, but neither pregnancy nor 
lactation seemed to influence the growth. On admission a 
tumour about the size of a cocoa-nut occupied the position of 
the right lobe of the thyroid gland, and passed somewhat over 
to the left of the middle line of the neck. The skin, with & 
few enlarged subcutaneous veins, was freely movable over 
the swelling, which moyed with the trachea in the act of 
swallowing. Fluctuation could he felt all over it, more 
distinct in some parts than others. Neither breathing nor 
swallowing was seriously interfered with. About three 
weeks before admission a teacupful of bloody serous fluid 
was withdrawn by a trocar and cannula, and the tumour 
was considerably reduced in size, but reaccumulaticapfbook 
place in a day or two. By August 11th the turnip had 
attained a larger size than ever, the circumferencJ^ the 
neck being 17$ in. Tho patient was informed that ii the 
tumour remained serious results might ensue, and she 
consented to an operation* 

Ether having been administered, Dr. Vachell proceeded, 
on Aug. 12th, to remove the tumour under the carbolic 
spray. A vertical incision measuring about 2.] in. long was 
made through the skin over the most prominent part., 
and at once the surface of the tumour came into view, 
the capsule of the gland, if present, having been so thinned 
by pressure as to present no difficulty. Up to this point 
very little hiumorrhage bad occurred. Without much 
difficulty the tumour was now shelled out, but the haemor¬ 
rhage which commenced with this process, and continued 
throughout, was very profuse. Firm pressure was main¬ 
tained by an assistant, the surface was mapped witli wgry 
hot water mixed with tincture of iodine (1 in 20), ana as 
bit by bit the surface was exposed all the bleeding points 
were ligatured. The edges were then brought together, and 
a drainago-t.ube inserted. 

After the operation the progress was satisfactory. Somo 
sickness in the afternoon and a troublesome cough led to 
considerable oozing, necessitating the dressing of the wound 
in the evening. Tne dressing was repeated the next day. 
On the 14th the tube was shortened, and on the 16th the 
stitches were removed. On the 19th boric dressing was 
substituted, and on the 24th the patient left the infirmary. 

The temperature rose on the evening of the day of the 
operation to 103 - 8°,and remained more or less febrile till the 
19th. Probably this was duo to an attack of bronchitis, 
from which she then suffered. 

The tumour, which was irregularly ovoid in shape, 
measured 13 in. by 9 in., and weighed 20 oz. On being 
cut into, 9 oz. of dark sanguineous fluid escaped, similar 
to what- had been removed by tapping, but darker. The 
walls varied from one-sixth of an inch to rather over half 
an inch in t hickness, and consisted of material resembling 
heart muscular fibre in naked- eye appearance. The internal 
surface was much and deeply corrugated. 


A Munificent Russian Nobleman. —Count OrlofT 
Davidoff appears to be a most munificent benefactor to the 
sick poor of Russia. He recently gave £24,000 for the 
purpose of endowing a children’s hospital dedicated to 
St. Olgar, in Moscow, which he had built at his own expense,, 
besides buying a house for the purposes of the administra¬ 
tion of the hospital, costing £4000. This noble foundation, 
be has now further enriched with a gift of another £24,000. 
Dr. Chemoff, privat docent for children’s diseases in the 
St. Petersburg Military Medical Academy, haB been appointed 
medical officer to the new institution, which is considered 
by the Russian medical press as an excellent choice. How 
much more satisfactory will it be to the munificent donor to 
be able to watch the success of his hospital than merely to 
leave part of his money in his will to be devoted to charity 
after his death. 
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BRIGHTON AND SUSSEX MEDIOO-CHIRURGICAL 
SOCIETY. 

A meeting of the above Society was held on May Gth, 
Dr. J. H. Ross, Vice-President, in the chair. 

Destruction of Parotid.- Mr. N. P. Blakkr brought for¬ 
ward a woman of over middle age, in whom both parotid 
and both submaxillary glands bad sloughed away after 
acute inflammation that resembled ordinary “ mumps”; there 
was some dryness of mouth 1 , but no marked inconvenience. 

Myelitis, or Ueflcx Paraplegia r. Blacjic showed 

for lir. Withers Moore, a man ot fifty-three, admitted into the 
County Hospital with partial loss of motor powor in the 
legs, and of control over the bladder and rectum; most of 
the reflexes were exaggerated, the gait was stiff and spastic, 
but there was no marked wasting, and no rigidity; the urine 
was alkaline, and free from albumen; there was much vesical 
pain; there waB no stricture, but chronic dysuria, and reten¬ 
tion, requiring the catheter, had occurred seven weeks before; 
about Ae same time lie rather suddenly lost power in the 
logs. ■ the other hand, in favour of the syphilitic origin 
of thepfmptoms (from a disseminated myelitis) was tjie 
history of chancre and secondary symptoms two years 
previously. lie was ordered one grain of mercury with chalk 
three times a day, and from live to ten grains of iodide of 
potassium; the bladder to be washed out daily with boracic 
acid solution; and under this treatment all the symptoms 
had improved in a few weeks. 

Congenital Dislocation of both Thighs. Dr. Black also 
showed for Dr. Withers Moote a boy of ten years with this 
deformity. He was born by the bTeech after protracted 
labour, and never walked properly. His pelvis seemed broad 
and of female type; the thighs approximated and were shorter 
than the legs below the knee; the trochanters wore near the 
anterior superior spines of the ilium and two inches above 
Ntilaton’s line; the gait was waddling, and there was much 
iordqpis. Sayre’s jacket had been applied four years bofore 
at another hospital without benefit. 

Lichen Ruber Planus. Dr. Mackey brought forward & 
characteristic case of this kind in an adult male, with red 
flat papules, some umbilicated, confluent over face, body, 
part of thighs, and outer aspect of arms, discrete in other 
places, especially on wrists and hands; most, if not all, 
were on the site of the hair follicles, and some resembled lichen 
pilaris, whilst sufficient scaling appeared near the large 
joints to justify Mr. Hutchinson’s term of lichen psoriasis, 
and to some papules the terra lichen pilaris would apply. The 
attack was acute and of a few weeks’ duration, and accom¬ 
panied with much pruritus and nerve depression, but was 
now getting better with rest, alkaline baths, and carbolised 
oil, and internally arsenic. 

Suppurative Peritonitis. — Mr. Willoughby Fubnbr 
showed the pelvic organs removed post mortem from a case 
of suppurative peritonitis; there was a small cyst in one 
ovary, the other had been removed eighteen months before 
for cystic disease, the stump having been tied with thick silk, 
no trace of which was found. 

LEEDS AND WEST RIDING MEDIOO- 
CHIRURGICAL SOCIETY. 

An ordinary meeting was held on May 7tli, Dr. Clifford 
Allbutt in the chair. 

Pasteur's Inoculations. -Vn. 13aiies reopened the adjoumod 
discussion on Dr. C. Cli ad wick’s paper on Pasteur’s treat¬ 
ment for rabies. He pointed out that corroboration was 
needed on certain points, esj^cially as to the real state of 
the dogs who had bitten the patients,—Dr. Dolan said that, 
while fully appreciating Pasteur’s work, he was not pre¬ 
pared to accept his method as proved until control experi¬ 
ments had been performed by a commission. There was 
evidence to show that in certain cases the dogs which 
inflicted the bites on the patients treated were not. rabid, 
and further evidence was required. What place was to be 
assigned to cauterisation in those cases? Were there any 
statistics to show that such a number had been previously 
treated without hydrophobia subsequently developing ? He 
gave some statistics on these points. He dwelt on the difll- 


culties of the statistical side of the question. The explana¬ 
tion of the deaths was not scientific. It was said that they 
came too late. If the Russians who died came too late, then 
all the Russians came too late. We could not accept a theory 
which worked two ways—one way for failures, another for 
recoveries. M. Pasteur limited the time to fifteen days. 
What was the use of taking over cases where the bites had 
been inflicted before that time. The microbe theory wasth£ 
basis of treatment; but here, again, a difficulty arose—how 
to reconcile this theory with the quantity theory. The 
rabbits were treated in one way, men in another. On 
man the injections produced not even an abscess or 
phlegmon, and were to all appearance innocuous. Inject this 
virus into the brain of a man- we then have a different result 
no doubt. The state of the rabbits required confirmation.— 
Dr. Himk, who had recently returned from Paris, referred to 
the report of a Commission appointed by the French Govern¬ 
ment lor the purpose, who found that of live ordinary dqgs 
injected in the brain with virus all died of rabies, but of 
those presented by M. Pasteur as protected none died 
when treated similarly. The strength of the final injection 
of virus given to the persons treated was sufficient to cause 
rabies in a dog in half the ordinary time. With regard to 
the state of the large numbers of persons presenting them¬ 
selves for treatment, he remarked that if one person who 
would have suffered was protected, the practice would be 
justified.-Dr. Farquhar, for personal reasons, had made 
much inquiry as to the incubation period of hydrophobia, 
and found that in some cases it amounted to five years — 
Mr. Mayo said that of fifteen cases treated in the Leeds 
Infirmary during the past twelve years, the incubation 
period had varied from seventeen days to five months, the 
average being about seven weeks.—Dr. Chubton said he 
had found caustic of great use in preventing injury from 
post-mortem wounds, if applied immediately.—I)r. Jacob 
thought that on general principles it was advisable that 
M. Pasteur’s experiments should be repeated by an inde¬ 
pendent authority, and that at present there were great 
difficulties in the way of accepting tho matter as proved. If 
of the GOO or more patients treated at Paris 100 had really 
been bitten by rabid dogs, we should expect about six. to 
become affected, and if these escaped a great deal would be 
proved towards accepting the method. 

Static Electricity as seen in M. Charcot's Clinique.— Mr. 
Roberts read a paper on this subject. He described 
the machine there used and the one he himself adopted, 
which was by Carre, worked by a hydraulic motor. The 
patient was insulated and charged, and sparks drawn by 
suitable conductors from the affected parts. He had found 
it useful in various rheumatic and neuralgic affections. 

Mr. Mayo Robson showed a child, three months old, on 
whom he had operated for Lumbar Spina Bifida by excision 
of the sac three weeks previously. The child was in good 
health, with all its movements perfect. 


NOTTINGHAM MEDICO-CIIIRURGIOAL SOCIETY. 

A meeting of this Society was held on Friday, May 7th, 
Mr. Joseph White, President, in the chair. 

Dr. Handfobb showed a foetus (dissected), recently pre¬ 
sented to the Society by Dr. Mutch, as an illustration of 
Maternal Impressions. Dr. Ilandford also brought forward 
the following pathological specimens;—1. Uydro-Salpynx, 
Granular Kidneys, and Hypertrophied Heart, from a woman 
aged fifty-five. 2. Tumour of the Base of the Bladder 
from a man aged forty-eight, who had suffered during me 
from llmmaturia. 3. Aneurysm of the first part of the 
Aorta, from a man who had suffered during life from a pul¬ 
sating tumour in the left third intercostal space. 4. Spleen, 
Abdominal Glands, and Thyroid Body of a patient^who had 
died of Hodgkin’s Disease. 5. Abscess of Liver (one large 
and numerous small ones), probably septic, following gonor¬ 
rhoea and pelvic inflammation, ti. Secondary Abscesses of 
Brain in the above case. ' , TT ' 

Dr. Elder showed the parts removed by Hysterectomy, 
in a case of Uterine Fibroid and Hemorrhage. 

Poisoning by Syrup of SquiIIs - Dt- Mutch read a paper on 
this subiect. After a brief review of the chemical properties 
of squills, he proceeded to relate the symptoms produced ,m 
the four cases which had come under his observation:— 
Isaac B - -, aged.three and a h/ilf, suffered from pains in the 
legs, difficulty inbreathing, and prostration. His face was 
pinched and pale % ^sunken, lips, fingers, and nails livid, 
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respiration quick, and pulse irregular, fie died on the same 
day as first visited by Dr, Mutch- Feb. 18th, 1886. The 
boy had suffered from whooping-cough, and had been taking 
a mixture composed of syrup of squills, Byrup of violets, 
ipecacuanha wine, and oil of almondB, for about ton weeks. 

Ethel B-, aged five, had taken the same mixture for the 

same period as the foregoing, and some days subsequent to 
the death above mentioned complained of her legs giving 
way, of falling several times, and of vomiting. Her eyes 
were sunken, respiration and temperature normal, face pale 
and livid; her pulse was irregular and intermittent (one in 
every four beats); pupils normal. She died suddenly live 
days after tho onset of these symptoms, on Feb. 20th, A 
post-mortem examination was made forty-eight hours after 
death, when the chief signs were found to bo-fluidity ot 
the blood, arrest of the heart’s action in systole, and lividity. 

The two remaining cases, L. B. -, aged eight, and T. B. 

aged six and a half, presented the above symptoms in a lesser 
degree. Both these cases recovered. The mixture had been 
analysod by Dr. Trueman, who attributed the symptoms to 
an especially strong preparation of squills in the mixture 
which had been administered. 

Poisoning hg Sower Air .— Dr. Haydon White read a 
paper on this 'subject, in the course of which be discussed 
its effects upon the human ‘ subject, instancing gastro¬ 
intestinal, nervous, anaemic, and other affections which may 
arise therefrom. . 

Gravel and Calmlm. .-In some notes on this subject Mr. 

Alfred Scott related a^jiise of severe persistent urethritis 
occurring in a man of twenty-live, simulating and taken for 
gonorrhoea, but really dependent on oxaluria rebellious to 
treatment, hnt ceasing after passage of an oxalate of lime 
calculus. In the course of his two years’ affliction the 
man married, and the wife suffered from vaginitis, appa¬ 
rently corroborating for a time the diagnosis of specific 
disorder. Another case reported was that of a woman who 
passed small oxalic calculi at intervals of a few months, 
whatever diet or treatment, was adopted. Almost her only 

relief was from chloroform, or from full doses (half a | Mition rovised and enlarged, 
gram) of morphia during the paroxysm; Mr. bcott 1 


strongly advised copious draughts of water during this 
medication to obviate ill effects. He further noted how 
often gravel or calculus was formed in one kidney only. 
Too exclusive a diet did not answer, and he only refused such 
food as “turned acid”- e.g., beer, tea, cheese, pastry, and 
meat—when taken oftener than once daily. Dr. Uuthoff 
referred to nephritic and gouty cases benefited by copious 
draughts of hot water taken regularly two or three times a 
day.—Mr. Edwards considered diet made little or no 
difference. The urine of later life, containing uric acid, was 
often of low specific gravity from “ kidney inability "—a con¬ 
dition benefited by strychnia.—Mr. Wi LT.ouomiY Fdrnkr 
explained the low specific gravity of some gouty urines by 
the crystallising and sinking of solid constituents; he also 
found little effect from diet except from lessoning meat, and 
emphasised the fact as to Hindoos being subject to calculus.— 
Dr. Black quoted cases of oxaluria in which nitrogenous, 
diabetic, and non-uifrogenous dieting had been successively 
tried without effecting any alteration in the excretion. -Dr. 
Ewart said calculus was raro in Bengal, where rice was 
more consumed; but frequent in the M.W. provinces, where 
the heat was more intense and the skin drier: tho chief 
food there was whoat-flour.- Dr. Mackey considered that 
the drinking-water should be taken into account when 
judging of causation of calculus. It wss noteworthy that 
at Batn the wuiers were taken at 115° F., though they did 
not seem so hot t o the taste.—Dr. Whittle referred to the 
hepatic and neurotic origin of rheumatic and gouty disorder. 


The Coventry Provident Dispensary.—T his is 
one of the sound and old-fashioned Provident Dispensaries 
which prospers, and seems to deserve to prosper. It has 
16,000 members, of whom no less than 1198 joined during 
last year. The mortality of the members was 14’G per 1000, 
while that of Coventry was 162 per 1000. The four medical 
men received respectively .£324, £333 6s. 6c?., £360 18*. 
£332 iis. 3d. Members’ payments amounted to £182018*. 3d .; 
of midwifery cases, 287 were attended by midwives, and 70 
by the surgeons, whose fees on this account brought up 
their respective receipts to £350 or over. When this is tho 
case a rule of the dispensary requires the appointment of 
another surgeon* Accordingly one wAs appointed—Mr. 
Xiitfclewood. 


Regional Surgery , including Surgical Diagnosis: A 
Manual for the use of Students. Part 111., the Abdomen and 
Lower Extremity. By F. A. Southam, M.A., M.B. Oxon, 
F.R.O.S., Assistant-Surgeon to the Manchester ltoyal In¬ 
firmary, Assistant-Lecturer on Surgery in the Owens College 
School of Medicine. London: J. and A. Churchill, 1886.— 
Having already noticed at some length the previous parts of 
Mr. Southam’s work, it is only necessary to record the issue 
of this tho final section of it. The character of the book is 
fully maintained in this part, the same method and style 
have been preserved throughout, and those who have found 
the earlier volumes helpful will welcome this concluding 
section. There is no reference to tho special forms of treat¬ 
ment required in different regions, but brief descriptions of 
the affections <of various parts are gi ven, together with some 
tables of comparative symptoms of diseases liable to bt> 
mistaken one for the other. Mr. Southam has not attempted 
to make his work thoroughly exhaustive, but rathep\ich as 
may be useful to the student. We do not fimfra this 
volume any mention of abscess in the sheath of the rect-uo 
abdominis muscle. And the little vascular growth met 
with at the umbilicus ot infants is described as composed 
of granulation tissue. We have noticed a few other points 
that might be made the subject of criticism, but, as we 
have said, that might seem out of place in a notice of a 
book which is evidently not intended to be a full, but only a 
brief outline of Regional Surgery. 

Select Extra-tropical Plants. By Baron Feud, von 
Mueller. Melbourne: J. Ferris, 1885. New Victorian 
Svo, pp. 466. - This work 
first appeared in tho form of separate contributions t o the 
volumes of the Victorian Acclimatisation Society, wijjj. the 
view of promoting the introduction and distribution of 
useful plants. As theso papers met an act ual want, there 
soon arose a demand for copies, which led to a rearrange¬ 
ment and enlargement of them, and to a subsequent, pub¬ 
lication of the work in a separate form in Victoria, and 
afterwards in India, New South Wales, in Uerrnauy, and in 
the United States. Tho present edition is the second that; 
has been published in Victoria. There is therefore sufficient 
evidence that the work is considered a most useful one by 
those for whom it is intended. The greater portion of the 
volume consists of an alphabetical list of plants eligible for 
industrial culture in extra-tropical countries. Under each 
plant is given its botanical and vernacular names, its 
height and character, whether tree, shrub, or herb, the 
climate and temperature most suitable for its cultivation, 
the elevation at which it grows naturally, the economic 
and medicinal uses of its products, and in many cases 
its commercial value. The last fifty pages are devoted to 
most useful and complete tables and indexes. One of these 
classifies the plants under various heads- -e.g., plants yield¬ 
ing cork, dyes, and fodder; fibrous, insecticidal, medicinal, 
oil-yielding plants, and tanning and seacoast plants, &c. 
Another, which must be invaluable to planters who have 
not access to botanical works, gives tho botanical synonyms 
commonly used; and yet another classifies t.h© plants in 
groups according to the return they are likely to make to tho 
cultivator—i.e., whether the crop will be obtainable the first, 
second, or third year, or only after several years. These are 
details which are useful to farming emigrants and in¬ 
tending planters. A dip into the contents of this volume 
will show that Baron Mueller must keop a systematic record 
of current literature, since his book affords the latest in¬ 
formation concerning the uses and properties of plants. 
Thus the anaesthetic action of cocaine, and the uses of 
jaborandi and pilocarpine are mentioned; Although chiefly 
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intended for those engaged in agricultu^W .Jgpgulfcure, 
forestry^ and acclimatisation generally, &£|will 
probably afford the medical practitioner whc'^fay have 
leisure to glance through its pages some useful suggestions. 
As a dictionary of economic and medicinal plants it will be 
widely useful. One can only feel surprise that such a work 
-should not have issued from Kew rather than from the 
colonies, seeing that the former is, or should be, the centre 
-of botanical information. Australia may be congratulated 
on the possession of a botanist who not only has thoroughly 
at heart the interests of the colony in which he resides, but 
who is anxious to benefit the whole world by the distribution 
of botanical knowledge of sound practical value. 

The Sale of Food and Drugs Acts, 1875 and 1870, with 
Foies and Cases, also Practical Observations bearing upon 
Legal and Chemical Questions which have arisen in the 
Working of the Acts. By William James D ell, Esq., B.A., 
LL.M., of the Inner Temple, Barrister-at-Law, and Fellow 
of the Chemical Society. London: Shaw and Sons. 1880.— 
The Anti- Adulteration Acts, with all their imperfections, 
have been, on the whole, very successful. The annual returns 
■shovfA^reat improvement, and in some articles almost a 
coss&Ki in regard to adulteration. But much fraud which 
.migh^asily be stopped still exists, and local authorities, 
even when they are energetic, which unfortunately is not 
always the case, are still th wafted by unnecessary diffi¬ 
culties in their attempts to suppress the evil. Among these 
difficulties the interpretation of the law is foremost. It is 
■not surprising that Acts framed after keen contention, 
and embodying the compromises which generally come of 
such contentions, are in some places obscure, or, at any rate, 
indefinite. No book which has hitherto appeared has afforded 
nearly as much help for the judicious application of the 
Acts as the little volume before us, which we may say at 
once is absolutely essential to all who are concerned in the 
matter. Mr. Bell has given the Acts as they stand, and 
ogaflfcst the clauses has appended notes describing cases in 
which they have received legal illustration, with the grounds 
on which the decisions have been given. Unfortunately, 
^tliese decisions have not been very uniform, and many of 
them are merely those of magistrates, and do not carry 
great weight. Even the precedents created by the higher 
courts do not always accord with scientific sense, anti 
perhaps the host that can be said for the present leg&l 
position is that it seems to afford a sufficient basis for a new 
Act. When Parliament, or if Parliament—we hardly know 
which conjunction to employ finds time to attend to 
domestic business, such an 'Act will, no doubt, bo passed. 
Meantime, Mr. Bell’s book will prevent the trouble and 
expense of many hopeless prosecutions, and will assist many 
proper ones; and it has an additional value in the evidence 
Chat it supplies of the unsatisfactory state of the present law. 

Report on Water-supply and Sewage-disposal. By W. F. 
Taylor, M.D. Brisbane: James C. Beal.--This report is 
the result of an inquiry made by Dr. Taylor into matters 
relating to water-supply, disposal of sewage aud house refuse, 
-and house sanitation. The inquiry was conducted on behalf 
of the Government of Queensland, who hod under considera¬ 
tion a Bill for making better provision for securing and 
maintaining the public health, and Dr. Taylor, who was 
About to proceed to England, was requested to undertake 
this duty. The writer has certainly made excellent use of 
the seven months which ho devoted to studying these 
•questions, and his report shews that he has made himself 
well acquainted with all tho important facts concerning 
•each. A condensed, but sufficient, account is given of the 
•different methods of conservancy, arid the chief points in 
house sanitation sire touched upon. Dr. Tayldr has not dis¬ 
cussed the applicability of one method or another specially 

B/isbane or other Queensland towns-; we presume this is 
beyond the limit of his instructions; but, his visit to 
England will be useful in enabling the Queensland Govern¬ 
ment to frame a general law on sound principles. 
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Solutions of the Questions on Electricity and Magnetism 
set at the Intermediate Science and Preliminary Scientific 
Pass Examinations of the University of London, from 1860 
to JSSj, By F. W. Lkvander, F.R.A.S., Assistant Master 
at University College School, London. Second Edition. 
London: Lewis. 188a.—A cram-book, but a good one of the 
kind. Such books cannot, we suppose, be dispensed with 
while examinations are what they are. 

Year-book of the Scientific and Learned Societies of Great 
Britain and Inland, London: C. Griffin and Co,—The first 
issue of the Year-book of the Societies (for 1884) contained 
a concise review of tho history, organisation, and conditions 
of membership of the various societies, corapiiedfrom official 
sources. The present issue (the third) gives a chronicle of 
the scientific work done during the past year, and aims at 
affording an account of such work carried out in the various 
departments during the .post year, a record of progress, 
and a convenient handbook of reference. It is a thoroughly 
useful compilation. 


^lraljjticul llranfos. 

BYNIN (LIQUID MALT). 

(Ai.lkx 4 ILaniujury, Losdon.) 

This is a highly diastatic maltf extract, slightly alcoholic 
and of very agreeable taste. We find that at a temperature 
of 100" F. one part of the liquid acting for three hours will 
convert sixteen parts of starch into malt sugar and dextrin 
so completely that no blue colour is produced with iodine, 
so that one ounce will digest perfectly one pound of starch. 
This is a most satisfactory result, and, coupled with the 
fluidity and pleasant flavour, renders this preparation a 
most valuable one. 

KIND Eli-MILO II (INFANT’S MILK). 

(LoNt-urvn & Co., Fnxcntmcn sTBKKT.) 

This is described as condensed milk with malted wheat 
extract, but without cane sugar. The analysis of Professor 
Soxhlet of Munich represents it as consisting entirely of 
maltose, lactose, dextrin, albumenoids, milk, fat, asli, and 
about 20 per cent, of water. Our own partial analysis is in 
agreement with this, but in the sample we examined there 
was a certain quantity of soluble starch. No granules were, 
however, visible under the microscope, so that for practical 
purposes the conversion is complete. The preparation is of 
uniform buttery consistency, and fat globules separate easily 
on addition of water, as they do from milk. We have, 
therefore, nothing but praise to bestow. The “Kinder- 
milch” is certainly most nutritious and easy to digest, and 
is an excellent substitute for mother’s milk. 

PRESERVED MILK, FROM THE BAVARIAN MOUNTAINS. 

(Lokfi/tnd & Co., Fenckuhch-stkekt.) 

A pure concentrated milk, unsweetened and without 
antiseptic. Following tho directions on the label, we 
added 2£ parts of water, and obtained a milk which could 
not be distinguished from the ordinary produce of the 
dairy, and which proved on analysis to he of good quality. 
Tho analysis agreed with that performed by Professor 
Soxhlet of Munich, exoept that he found & slightly higher 
percentage of butter fat. Such alight variations must, 
however, occur from time to time. It will be seen that our 
opinion of this article of food is highly favourable. 

SOLUBLE ESSENCE OF JAMAICA GINGER, GUARANTEED 
FREE PROM CAPSICUMS. 

(Stevknsox & Howklt., Southwabk-stuSibt.) , 

According to our analysis and examination this is ft 
perfect ginger essence. We have searched most carefully 
■ for the active principle of capsicum, find hive not fbund the 
slightest trace. No less than 08*8 per cent, of the essence is 
volatilised by heat, includingof course the fragrant essential 
oil, and of thexesidue only one-half is soluble in ether, sothat 
the fixed resin in the essences only amounts to 0*6 per cent. 
As might be expected from its composition, the flavour of 
this essence is more delicate than that of the finest robt; : ‘ 
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LONDON: SATURDAY, JULY S, 1886. 

This Parliament which has just come to such a pre¬ 
mature termination may be remembered by the medical 
profession as the Parliament which passed the Medical Act 
of 1886. The profession had well nigh lost faith in the 
power of Parliament to pass any Bill dealing thoroughly 
with the questions involved in any adequate scheme of 
medical reform. This loss of faith is not repaired by the 
Bill which has just become an - Act, and which we print 
in extenno to-day. Judged either by what it does, or by what 
it leaves undone, the Medical Act is a very imperfect measure. 
It- does not give a One Portal in each division of the king¬ 
dom ; it does not equalise the severity or the cost of what 
should be* equivalent examinations in different divisions of 
the kingdom; it does not secure that examinations which 
purport to be something*above the common examinations 
shall be what they purport to be; it does not deal with 
questions of unqualified practice, or with the powers and 
duties of the medical bodies or the Medical Council, in 
regard to cases of unprofessional conduct in registered 
medical men; it does not give the Medical Council more 
eiHcient powers than it possessed in 1858, or reduce its 
size by abolishing the principle of separate representa¬ 
tion of medical authorities in the Council; on the con¬ 
trary, it abolishes tho principle of grouping or combined 
representation, which we have always recommended, and 
which was recommended by the Royal Commission, nearly 
all of whose recommendations have been disregarded. This 
is a grave list of things not done by tho new Act, which we 
regret to have to frame, and which greatly moderates 
our satisfaction with it, the more so when we consider 
that Parliament has no relish for Medical Bills, and will 
think that it lias now discharged its duty on this score for 
many years to come. 

Let us come now to things done by the Bill, and see if 
we can rise to a feeling of approval, if not of gratitude. 
Briefly, the Bill secures the following objects. 

I. It enacts that after a certain day no person shall be 
registered under the Medical Acts who has not passed 
a qualifying' examination in Medicine, Surgery, and 
Midwifery. The Act recognises that all universities 
acting singly may grant such treble diplomas, but that 
corporations mu; act in combination for this purpose. 
With the view o! s ecuring standards that shall guarantee 
suflicient knowledge and skill in candidates for diplomas, it 
is made the duty (Clause III., page 2, Subsection 2) of the 
Medical Council to appoint a number of inspectors to attend 
all or any of the qualifying examinations. This scheme 
may prove one of the most important in the Bill. But 
everything will depend on the way in which it is worked, 
on the number and character of the inspectors, and the 
instructions given to them by the Council. The Medical 
Council may represent to the Privy Council that the 
standard of proficiency of any body is not maintained, and 
the Privy Council may, “ if they thirds fit? withdraw from 


j^fht to hold qualifying examinations. Here 
^wvt the action of the Privy Council is often 
| requireJfc-Mis Act. The frequency haB been somewhat 
abated, inaeference to our own representation, but its powers 
are still considerable. 

II. The Act contains a very novel clause (V.), which 
enables the Medical Council to enter into co-operation 
with a corporation that has tried and failed to enter into 
combination with another corporation to grant qualifying 
diplomas. This clause is understood to contemplate and 
facilitate the resuscitation of the Apothecaries* Societies, or,, 
perhaps, to put a gentle pressure on other corporations to 
admit them into a combination scheme. 

III. The Act enlarges and modifies the constitution of the 
Medical Council, by giving a whole member to certain 
bodies that have hitherto not been represented in the 
Council, or only so jointly with another similar body, and 
by conceding for the first time direct representatives of the 
profession, five in number. This is the part of the jfcasure 
for which the profession will feel most grateful to sKjLyon 
Playfair. True, the five direct members will be con¬ 
fronted by about twenty members sent to represent the 
“interests” of examining bodies or universities, to say 
nothing of five Crown members, who have generally been 
men prominently official in the universities or corporations. 
But we must be thankful for small mercies * for the five 
members,-—thankful to Sir Lyon Playfair for four, and 
to Dr. Poster for inducing him to concede another at the 
expense of the Crown representation. The President of 
the Council is to be the returning officer for the election 
of Direct Representatives; he is to issue his order the 
Branch Council for their election not later than Nov. 15th, 
and they are to come into office on Jan. 1st, 1887. The 
direct representatives are to be chosen by registered medical 
practitioners in the several parts of the United Kingdom. 
They must themselves be registered medical practitioners. 
Tiie regulations for the conduct of the election are to be 
made by the Privy Council. Tho candidates must be 
nominated by at least twelve registered medical prac¬ 
titioners. The election is to be conducted by voting papers 
to be issued by the Branch Council in each division. 
Clause IX. provides that on tho occurrence of a vacancy in 
the chair, the President shall l>e chosen from the members 
of the Council. An important clause (X.) provides for the 
revision of tho constitution of the Medical Council at any 
time by tho Privy Council, on the suggestion of the Medical 
Council. A Body that is diminishing in importance may, 
under such a revision -brought about by a representation 
of the Medical Council to the Privy Council,—be deprived 
of its representative in the Council. On the other hand, & 
new Body, with the power of granting the treble qualifica¬ 
tion, may by the same process be admitted to repre¬ 
sentation. 

Clause VI. has a rather pretentious title: "Privileges of 
Registered Persons.” The clause, however adds nothing 
to the existing privileges of registered persons, and detracts 
in no degree from the existing and excessive liberty of 
unregistered persons. The Bill, in fact, deals incourageouely 
with the question of illegal practice, and shows a tender¬ 
ness to quacks, or a fear of their friends in ParKannent, 
which is not magnanimous or for the public good* 
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Tt)e Second part of the Act has 
tion of colonial and foreign practitioners. Ilfe|<M$8#t to 
take powers for the recognition and registry?* jftffsuch 
degrees; but we objected to a power resenS'^Jw the 
Privy Council to “order” the registration of such^degrees 
by the Medical Council, after it had refused to recognise 
them. (Clause XIII., Subclause II.) It is strange, and not 
very creditable, that the Council took no objection to 
this provision, which might place it in a humbling and 
undignified position. We expressed ourselves strongly on 
the subject, and the clause has been somewhat softened in 
tone and process; but the power still remains. Holders 
of Foreign Degrees, who are also registered medical prac¬ 
titioners, will bo able to cause a description of such degrees 
to be added to their name in the Medical Register, provided 
they satisfy the Medical Council that the degrees were 
obtained after examination and prior to the passing of 
the Act. 

The Third part of the Act contains miscellaneous pro¬ 
vision A One of these has in view default of duty by 
the Mt^Pbal Council, in maintaining standards of examina¬ 
tion, in appointing inspectors of examinations, or in any 
other way; and enacts that the Prfcvy Council may, of their 
own motion, take up the neglected duty of the Council. 
There are also sundry provisions for the registration of 
qualifications in midwifery, in sanitary science. See. 

Such is the Medical Act, 1880, representing the concep- 
tive and parturient powers of three or four Parliaments and 
as many Ministries. Wo cannot affect enthusiasm for such 
a piece of legislation, Possibly the system of Inspectorships 
may work more effectively and even more economically than 
the lystem of Visitation hitherto followed. The introduction 
of the Privy Council as an authority to check and control 
the Medical Council, if anything more than a form, is a 
painful proof that the Medical Council cannot be trusted to 
act independently. We are glad to acknowledge that, some¬ 
what in deference to our own representations, the frequency 
of such introduction has been materially diminished. The 
most boasted feature of the Act is the requirement of the 
triple examination in Medicine, Surgery, and Midwifery as 
henceforth a condition of qualification . But there is now 
scarcely an examination in which the three branches are 
not already included, and the Bill adds to the cost of 
qualifications by requiring the combination of corporations. 
The concession of direct representation has been long a 
foregone conclusion. But nevertheless, as those who 
have long laboured for it, we are thankful for it, and 
comment in another column on some of its aspects. In 
fine, we accept the Act of 188G with some satisfaction, but 
with a painful feeling that the evils revealed by the 
Royal Commission remain unremedied. 


Sea-voyaging has in recent years greatly advanced in 
favour aB a therapeutic agent. Few vessels now start on 
any of the longer voyages without one or more passengers 
whose chief object is health, and the few fine Australian 
clippers which still hold the seas against the encroachments 
of steam frequently reckon on their list as many as a score 
of invalids for a single voyage. We see overtaxed states¬ 
men and weary brain-workers of every class resorting to 
yachting for the resuscitation of health; and regular 
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announcements now appear in the press of “invalid 
ships” advertised tojsail the summer seas, and fitted up with 
every requisite to secure the comfort of the weak and ailing. 

There can be little doubt that this custom rests on a firm 
basis of reason, and is amply justified by its results. Sea air 
is a marvellous tonic and restorative, and nowhere can it be 
enjoyed to such thorough advantage as on shipboard. It 
appears to owe its beneficial qualities mainly to its perfect; 
purity and entire immunity from those sources of con¬ 
tamination which are more or less operative everywhere on 
land. Pure air can bo enjoyed on the desert or on the 
mountain top, but in its highest perfection probably on 
the surface of the ocean. Here all the usual sources of 
atmospheric pollution — such as putrefaction, combus¬ 
tion, and effete animal matters -are conspicuously absent. 
Between sea and sky sweep unrestrained the ocean winds, 
ready to bear far away any taint of corruption which may 
from any chance have been generated. IIow vastly 
important in this consideration, in view of modem scientific 
teaching, need hardly be pointed out. This age sees in 
morbid germs the “ power and potency” of a vast-range of 
diseased action, and recognises, do doubt truly, in corrupted 
air the nidus in which alone these germs can acquire the 
development necessary for their full activity. Our present 
knowledge all points to the conclusion that in an ideally 
pure atmosphere all germ-begotten disease would be an 
impossibility, and the aim of modern preventive medicine 
is not so much to destroy the sources of contagion (which 
is probably for ever beyond our power), but to deprive them 
of those necessary conditions of activity without which 
they are comparatively innocuous and inert. 

It is unfortunate that on shipboard, while perfect purity 
of air always exists on deck, a very different condition too 
commonly prevails in the saloons and sleeping cabins. 
Good air being always obtainable by stepping on deck, 
ventilation is often insufficiently attended to; the cubic 
space allotted to each individual is wholly inadequate for 
the delicate and ailing, and in many ships the evil odours 
in some manner mysteriously generated are indescribably 
nauseous and disgusting. In this respect steamers are 
much more at fault than sailing vessels. Now, the healthy 
passenger, who goes to sea merely as a means of reaching 
his destination, may afford to endure with what patience 
he can command the foul air of an unventilated saloon or 
the still more noxious atmosphere of a small cabin, where 
four people are crowded together in a space that on land 
would be thought ridiculously inadequate for one; but tho 
invalid cannot tolerate such things without putting to the 
hazard the major part of the advantage which he hoped to 
gain by braving the perils of the sea. The first and most 
imperative requisite, then, of the invalid ship is adequate 
saloon accommodation, roomy sleeping “ cabins, thorough 
ventilation by day and night, and rigorous care in checking 
the evolution of foul gases. 

Purity is not the sole virtue of sea air. Its remarkable 
equability is hardly less important, especially for con¬ 
sumptive invalids. Sudden changes of temperature are 
practically unknown upon the ocean, and the diurnal range 
of the thermometer there attains a minimum. Hence sailors 
enjoy a comparative immunity from diseases traceable to 
exposure, catarrhs are rare among all classes on ship- 
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respiratory sounds - the laryngeal and theJKMmiry. 
The limits of the former have been cleariy*^,j8^|ied ; 
the precise mechanism of the latter remains’’YJJSjfr of 
conjecture. By excluding laryngeal sounds from aify share 
in the production of the vesicular bruits, we, are driven 
to seek in the structure and mechanism of the pulmonary 
tissue itself for the conditions of these latter. But no one 
can assert that wo know precisely in what wAy these sounds 
are produced. We lind them modified in disease and 
variously altered with the varying textural changes in the 
lung, but a demonstration of their mode of production which 
shall also harmonise with these changes is still to be desired. 

If Europe is again this year to be visited with cholera in 
an epidemic form, it will probably be during this month 
that the diffusion will take place from the centres in which 
the disease has manifested itself since the cessation of the 
epidemic prevalence of 1885. It may therefore be con- 
venicnMkow to give a summary of the movements of 
choleraEurope during tin; present year, in so far as 
official and other intelligence lias been received in this 
country. * * 

In France the disease has been almost entirely confined 
to the north-west, where the neighbourhoods of Brest and 
Quimper appear to have suffered in consequence of impor¬ 
tation from the south. In several localities the disease was 
a continuance of that which prevailed before the dose of 
1885, and in others the extension was a new one. Early in 
January, Concarnean, Douarnez, Audierne, and Brest were 
attacked, anil by the middle of March the cholera deaths 
wide)} had taken place in those localities were 111, 1*7, I, and 
oil respectively. A later occurrence of the disease took 
place at Treboul, where a large number of cases wore 
announced to exist; hut some exaggeration probably took 
place, for the mortality was limited to six cases. Since the 
middle of April no cholera intelligence lias been received 
from France. 

In Spain, cholera lias during 183(5 been altogether limited 
to the extreme south, in so far as any intelligence has been 
allowed to reach this country. Early in January the 
disease caused 11 deaths at Algeciras; about the same date’ 
8 fatal at tacks took place in the province of Malaga; and 
later on a Bummary account of what had taken place at 
Tarifa was received, from which it appeared that up to the 
end of the first, week in March 03 deaths had been registered 
there. No further news has since been received on the 
subject. 

Italy lias been much more severely affected since the 
close of last year than either France or Spain. The ilrst 
cholera deaths this year were announced from Briudisi early 
in April last, and the disease extended into May, by the end 
of which month 31 deaths had occurred. A cessation of fatal 
attacks then ensued, but after the middle of June the disease 
again began to cause a daily fatality. Up to the end of the 
month over GO deaths took place, making a total of betweon 
90 and 100 deaths at Brindisi. When the disease first ap¬ 
peared at Brindisi, 2 deaths also occurred in the neigh¬ 
bouring town of Monopoli. The disease further extended 
into the province of Brindisi, where fatal attacks took placo 
during May, and then, after a cessation, recurred and were 
maintained up to the end of June, some 70 deaths in all being 


registered. Soon after this the disease was found to prevail 
in tho neighbouring port town of Bari, where fatal attacks 
were first noted about the middle of May, and where, with 
hut occasional interval.?, they have been maintained into the 
third week of June. In May 70 deaths took place there, and, 
to these must be added some 35 during the month of June, 
or over llu in all. 

But before Bari was infected intelligence came as to the 
reappearance of the disease in the north. During the winter 
months cholera occurrences had boon announced in the dis¬ 
tricts between Venice and Trieste, and early in ?rfay isolated 
deaths occurred again in Venice. Steadily the disease made 
progress, and by the end of the month over 150 fatal attacks 
had occurred there, the largest fatality being reached towards 
the end of the month. With tho onset of June the fatality 
was maintained, but since the middle of the month there has 
been a steady tendency to decrease until tho fatal cases have 
been reduced to about one a day. During J une over 210 doaths 
occurred, making in all a fatality exceeding 3(50. During 
the same period of two months, over 300 eholer^ deaths 
took place in other localities in the province of Venice. 
Setting aside a few isolated attacks due to importation, no 
further outbreak of importance toot place until Codigoro, a 
port town to the south of Venice, on the estuary of the Po, 
was announced to bo infected during tho fourth, week of 
J une, and where 11 deaths were stated to have taken place. 
With this single exception, cholera in Italy is less fatal 
than it was about a month ago, but nearly 950 doaths have 
occurred in that kingdom this year, and tho tendency to 
abatement, with subsequent recurrences on a wide scale, 
is too important an element in tho natural history of 
cholera diffusions to givo much hope of a real decline in 
the prevalence at this time of the year. July and August 
are essentially tho cholera months for Europe, and these 
months we still have to face. 


Titf. enactment of direct representation of the pro¬ 
fession in tho Medical Council is a historical fact to 
be considered. It. is painful to remember that cliquism 
has always existed in the profession. It used once to 
dominate nearly all hospital appointments, and he would be 
a bold man now who would deny that it sometimes yet 
tells in elections that should bo purely impartial. We shall 
uot here dwell on the past. At length, against Govern¬ 
ments, and against the whole tone and letter of the Medical 
Couucil, the Legislal ure has recognised the reasonableness 
of giving to medical men, whose fees maintain the Medical 
Council, whoso education is supposed to bo regulated by it, 
whose names may be erased from the Register by it, a repre¬ 
sentation has been conceded. The representation is indeed 
inadequate; its proportion to that of the representation of 
officialism and 4 ‘ interests'’ will be that of one to five or six. 
But, such as it is, it is at last a fact. Let us hope that other 
lesser authorities—the councils of our colleges, & c.—will take 
a lesson and show a little more respect to the claims erf the 
rank and file of the profession. It is premature to discuss 
the persons who shouhl'be entrusted with this honourable 
duty. It is more to the point at present to consider the 
nature of the duties they will be called upon to discharge, 
and the general principle which should guide the profession 
in selecting its representatives. There are many reasons 
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why this representation should be begun well, both as 
regards the method of conducting the election and the 
selection of candidates. 

First, as to the method of election. Our readers will see 
by another article, and by the Act itself, which we publish 
to-day, that the election is by voting-papers. Each member 
of the profession in November will receive from the Branch 
Council of the division of the kingdom in which he livos a 
voting-paper, in which he will be able to vote for as many 
direct representatives as are to be elected for the division. 
It is of the greatest possible moment that this election 
should not degenerate into a contest liko that for a Member 
of Parliament. Canvassing in the ordinary sense of the 
word should be discouraged. The number of candidates 
should not be too great, and *when nominated, as they 
require to be, by at least twelve members of the profession, 
they should leave their election very much to the unbiased 
vote of the members of the profession. 

The direct representatives of the profession will have it 
in their fiower, wo trust, from time to time to be of much 
service, primarily to the public, and secondarily to tho pro¬ 
fession. Bit they will have to keep within tho four corners 
of the Medical Acts, and they will best discharge their own 
duties to their constituents by strictly observing the limits 
of the law under which they act. This law may ultimately 
have to be amended, and for onco the representatives of the 
profession will have tho vantage-ground of the Council for 
urging the necessary amendments. But for the present all 
they con do will have to be done under the present Acts. 
Their duties will have reference chielly to- (1) tho regula¬ 
tion of the subjects of preliminary and medical education; 
(2) the accuracy of the Medical Register; (.'I) the perfection 
of the Pharmacopeia; (I) tho fairness and efficiency of the 
examinations of the various medical authorities ; (;'») the 
case of members of the profession lying under imputa¬ 
tion of unprofessional or criminal conduct. These nro all 
weighty subjects. They have hitherto been t reated by the 
Medical Council too much as if they were the peculiar care 
of t he medical schools and examining autliorities. Tn future 
we may hope to have practical contributions to their settle¬ 
ment by members of the profession who view these ques¬ 
tions from the standpoint of general practice. Whoever 
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THE UNIVERSITY OF LONDON. 

Mn. Magnus’s scheme for reconstituting the University 
passed through Convocation on Tuesday last without any 
substantial modification, except the omission of the clause 
giving power to the Senate to confer honorary degrees. 
Convocation, though not without protest on the part of 
many members, has pledged itself to the adoption of 
fundamental changes, bringing tho authorities into closer 
contact with the teachers. Certain educational institutions 
having one, or more than one, faculty of university rank 
are to be admitted as Constituent Colleges; a Council of 
Education, composed of representatives of Convocation, of 
Constituent Colleges, and of the Examiners of the Univer¬ 
sity, is to he formed; and the Senate is to be modified by 
the introduction of direct representatives from University 
and King's Colleges, the Royal Society, the Coltagcs of 
Physicians and Surgeons, the Council of Legal Elation, 
and the Incorporated Law Society. By consentinJLo such 
a schemo as a basis of conference with the Senate, Convoca¬ 
tion, after summarily rejecting Lord Justice Fry’s proposals, 
has, under the guidance of Mr. Magnus, practically acceded 
to every demand which has been made by those who 
support tho Teaching University scheme. The power of the 
teachers becomes a substantial factor in the University, 
instead of being consistently ignored or resisted. Moreover, 
the institution of an intermediate body between the Senate 
and Convocation, no matter whether it be called a Council of 
Education or a Board of Studies, is a distinct gain to the 
teaching element, and by it many salutary changes in the 
examinations and regulations are sure to be initiated. The 
change in the vote of Convocation on Tuesday frorifthat 
given in November last shows bow little value can he 
attached to the opinion of such a 11 actuating body, and it 
was apparent at the meeting that most of its interest in 
the reform had dwindled away. About Beventy members 
only were present, and at no time were there a dozen medical 
graduates at the meeting. Since the formulating of Lord 
Justice Fry’s scheme, the chief reformers on the teaching 
lino such as Sir Edward Fry himself, Mr. 11. Matthews, and 
Dr. Pye-Smith—have been appointed on the Senate, and the 
vote for Dr. Wilks 'will add another distinguished Fellow on 
the same side. The centre of interest has shifted now from 
Convocation to the higher body. 


the gentlemen may be to be chosen to represent the 
profession, it seems desirable that they should he chosen 
chiefly from the ranks of general practice. Members of the 
consultant and the official section of the profession already 
practically make up the Council. It is time that the ranks 
of general practice should he represented. 

On tho occasion of the celebration of the jubilee of the 
British Medical Benevolent Fund, Sir James Paget, who has 
token immense trouble to render the gathering a success, 
will be supported by Sir W. Jenner, Sir A. Clark, Sir .1. Lister, 
Sir Prescott Hewett, Sir J. Fayrer, Sir Dyce Duckworth, 
Dr. llabershon, Mr. O. Pollock, Dr. Clifford Allbutt (Leeds), 
Mr. Cadge (Norwich), and Mr. Lund (Manchester). Cardinal 
Manning an l the Dean of Gloucester will be among the 
visitors. The beuelits conferred.by this fund upon the 
members of the profession have been but recently Btated in 
a forcible manner by Dr. Broadbent; and we sincerely hope 
that, despite the dissolution of Parliament and the conse¬ 
quent turmoil of a general election, the jubilee celebration 
will earn the title of “ a great success.” 


THE CROON IAN TRUST. 

Tjtk increased income from this Trust, which has caused 
so much perplexity to the Fellows of the Royal College of 
Physicians, was finally disposed of at tho meeting on the 
20th ult. The subject hod been before the College at several 
previous meetings; the Council had submitted two schemes, 
and several eminent Fellows had proposed amendments, so 
that only after a protracted discussion could the final voting 
be taken. We venture to think that the decision not to tie 
the hands of the College authorities any tighter than is abso¬ 
lutely necessary for the satisfaction of the legal conditions 
of tho Trust is a very wise one. • The very fact that it is now 
proposed to alter Lady Sadlier’s bequest from the prosecu¬ 
tion of the study of Anatomy, to which she devoted it, to the 
wider area of “ Anatomy, Physiology, and Pathology, with a 
view to the prevention, control, and cure of diseases,” shows 
plainly that what is considered the most urgent need in the 
progress of medical science in one generation is in an entirely 
different position in the next. For this reason especially, 
we are pleased to see that the exclusive devotion of the 
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Trust to tbe prosecution of Therapeutic Wmgaf was 
rejected. Therapeutics now comes under as a 

branch of physiology in respect to the control- ; of 

disease just as physiological chemistry does, bu.V'it has 
not a primary claim on the attention of the lecturers and 
investigators who will be appointed by the College on this 
foundation. _ 

THE INTERNATIONAL MEDICAL CONGRESS. 

In spite of differences on code questions, territorial 
questions, &»., in the profession of the States, it is evident 
tliat there is to be an international Medical Congress in 
Washington. This being so, it ought to be the endeavour of 
all parties to moke it a complete success, worthy of the natiou 
that is to act os host, and the nations that are to be. received 
as guests. Much has yet to be done in this way. Un¬ 
doubtedly some of the best, known loaders in the States 
are still standing aloof. We should be glad to hear tliat 
they were abandoning that attitude and, kindly taking to 
arrangements which are tbe best compromise that con be 
made m the circumstances. Dr. Nathan S. Davis, of Chicago, 
is to Incident in place of the lamented Dr. Flint, and the 
preliuMary organisation of the Congress is in a forward 
state. Dr. Davis is a veteran in the profession, and much 
respected, though less known in Europe than some of his 
eonfrercs. A correspondent, who is well informed, thinks the 
arrangements are now on the high road to success. Me says 
that efforts will he made greatly to reduce the cost of tickets 
for the voyuge and for visiting all parts of the country, and 
that arrangements in Washington are likely to ho satis¬ 
factory. Another valued correspondent, writing from New 
York, says: u The Congress is to be, and it is to be a success. 
The troubles are healing over, ami before tin* Congress hurts 
L think all difficulties will be, to all intents mid purposes, 
settled." 

• 

ELECTION MORTALITY. 


classes or sections of the community generally; and it is 
inevitable that of the thousands actively engaged in the 
election now in progress, a notable number must, in the 
nature of things, die before it is completed. Outside 
this, there is the fact that the perturbation into which 
minds and bodies are thrown by the exceptional business 
of the crisis lias what must bo regarded os its own 
proper fatality. In short, a definite number of persons will 
be killed by the election. With a view to minimise that 
number as far as possible, it would be well if the fact last 
mentioned could he more generally understood. Therh is the 
making of death in the extreme mental excitement stirred by 
the election, in the exhaustion of brain and muscle which it 
must cause, and in the exposure to heat or cold which cahnot 
be avoided. It is easy to make light of these matters, but 
that dues not in the least degree diminish their importance. 
Far more reasonable would it be to recognise the risks 
entailed by exceptional activity, or exposure, or both, and 
to meet the dangers which actually exist with rational 
measures of precaution. Those who are conscious of weakly 
organisms would be simply prudent to avoid too severe 
demands upon their strength and vitality; and those 
who, while thinking themselves to be sound aijd strong 
in mind and body, are consciousjof being what is pleasantly 
described as “excitable,” should understand that irritability 
seldom exists without weakness; although the seeming 
energy of excitable persons is apt to mask their want of 
real power and st ability. It is hotter to be a little niggardly 
in tiie output of strength than to die of exhaustion, and 
discretion is certainly the better part of valour in respect 
to the running of risks by undue exertion or exposure, it 
is no part of our business to suggest or even countenance 
the neglect of duty in a social or political crisis; but there 
are always two ways of doing a thing, and those who must 
need mingle in the fray of a particularly hot election 
contest will iind the coolest and the most self-controlled 
way of doing what has to be done at the behest of duty the 


T if rue is a profound and, as yet at least, inscrutable 
mystery about the operation of those laws of nature which 
determine the rate of mortality. This is equally true of 
the civilised and of the uncivilised portions of the human 
race, scattered over the whole face of the earth, under the 
most diverse conditions. If at any time it seem likely that 
the rate of mortality will fall below the normal point, some 
special “ visitation,’' as it is called, occurs, aud the balance 
of life and death is readjusted. History supplies conclusive 
evidence of the truth of this general proposition. It is 
nevertheless, startling to l>o confronted with the facts about 
mortality, and perhaps no others are more striking than 
those which show that every great commotion, whether of 
mind or muscle, produces its crop of deaths due to the dis¬ 
turbance set up or the effects following upon it. A general 
election forms no exception to the working of this law. 
That of 1880, following as it docs close upon the election of 
1885, is only too likely t<> be fruitful in this terrible respect. 
Already there have been cases of death occurring suddenly 
as the result of exhaustion by nerve excitemont, and by 
disease either contracted or aggravated in the course of 
the proceedings connected with the election. It is more 
than probable we shall have to deplore further losses. There 
is something in this wholly apart from the mere incidence 
of mortality on the proportion of persons occupied with the 
political crisis. Wo know how -Testing for its basis of fact 
on the incidence of the death-rate proportionally there 
has grown up a strongly-rooted belief that of thirteen 
persons dining together on any single occasion one will 
die before the end of the twelve months following. The 
iruth is, that of any large number more than one is 
likely to die, and so on. The same law of proportional 
incidence of the average mortality, of course, applies to 


best. _ 

REMARKABLE ACCIDENT WHILE TAPPING A 
HYDROCELE. 

A n AiiE and remarkable accident during the ordinary 
nitration of tupping a hydrocele is reported from Bordeaux. 
The patient was a healthy peasant of forty-four years of 
age, who had never suffered from any venereal affection. 
The hydrocele, which was on the right side, had been in 
existence some two years, and had followed an accidental 
blow. As it continued to increase in size, he sought advice, 
and was admitted into M. Andre BomrsieYs clinic. When the 
trocar was introduced, about 125 grammes of straw-coloured 
lluid came away. M. Loumeau, who performed the opera¬ 
tion in M. BoursicFs presence, then, having satisfied himself 
that the extremity of the cannula was free in the cavity of 
the tunica vaginalis, proceeded to inject gently sixty 
grammes of a mixture of tincture of iodine with twice its 
volume of water. All at once the patient complained of 
severe pain in the cord and the loins, with cramp in the 
right forearm. The ulnar border of the right hand then 
became flexed, the ring and small lingers being completely 
Hexed, while the index and middle fingers, though extended 
as far as Hie second and third phalanges were concerned,* 
were flexed at their metacarpo-phalongeal articulations. 
The thumb also was flexed and brought near tbe fingers. 
Exactly the same position was shortly afterwards assumed 
by tbe left hand. There were no convulsions or syncope. 
After a few minutes the " ulnar gviffe" began to relax, and 
the index and middle fingers became flexed completely on 
the hand, which itself became strongly flexed on the forearm. 
All the muscles on the front of the forearm became hard and 
contracted. The palmar fascia was strongly retracted, and 
a3 






24 fm Cahosc,] 


THE INDO-COLONIAL EXHIBI. 


% EMIGRATION. 


[July S, 1686. 


the palmaris brevis quite tense. On both sides the ulnar 
affection had given place to contraction of the muscles 
supplied by the median nerve. The patient was unable to 
articulate a sound, hiB tongue hanging loosely in the buccal 
cavity. The muscles supplied by the hypoglossal nerve were 
also contracted, but for a short time only. The forearms were 
shampooed, and after nearly an hour the muscles relaxed. 
The patient recovered completely, and left the hospital after 
a few days. M. Loumeau has been unable to find an example 
of this kind in medical literature; but M. Desplats of Lille 
published a paper on pleural eclampsia last year in the 
Srnaine MMimle, in which he refers accidents connected 
with pleural operations to four categories: (1) Toxic 
action of the liquid injected, (2) true epilepsy, (M) uwomia, 
(4) reflex action. The author surmises that the accident, 
was due to reflex irritation of the nerves of the serous 
membrane by the liquid injected. The testicle, it may be 
remarked, was in no way injured. Whatever explanation 
may be offered, the fact remains, which is itself sufficiently 
extraordinary, of a healthy peasant man of middle age being 
thrown into a state of severe nervous spasm by the perform¬ 
ance of a very simple and very common surgical proceeding. 


OATH8 IN COURTS OF LAW. 

It will be remembered*that, several letters recently ap¬ 
peared in these columns under the heading “ Kissing the 
Book.” They arose from the circumstance that a medical 
witness, when giving evidence in the Divorce Court, ob jected 
to kiss the book presented to him, on the grounds that, as 
the two previous witnesses were common prostitutes, he 
might incur a risk of infection. Simultaneously, several 
medical witnesses in different parts of the country made 
each a similar objection, the difficulty in each case being 
eventually got over by the witness being permitted to 
kiss the open book. Mr. John Patterson, J.l\, of Liverpool, 
has recently addressed a letter to one of tho local daily 
papers, in which he calls attention to an Act of Parliament, 
which is still in force, and which runs as follows: - 

“1 and 2 Victoria, c. I0\ Hr,h August, ISMS. Re it 
declared and enacted - That, in all cases in which an oath 
may lawfully be and shall havo been administered to any 
person, either as a juryman or a witness or a deponent, in 
any proceeding, civil or criminal, in any court of law or 
equity in the United Kingdom, or on appointment to any 
office, employment, or on any occasion ■whatever, such 
person is bound by the oath administered ,provided Me snine 
nkaU have been administered in *itrh form and with such 
ceremonies a : sneh person may (Mire fa be binding: and 
every such person, in case of wilful false swearing, may he 
convicted of the crime of perjury in the same manner as if 
the oath had been administered in the form and with the 
ceremonies most commonly adopted.” 

Mr. Patterson contends from this that any Presbyterians 
may claim to be sworn as their co-religionists in .Scotland 
and Ireland are, with uplifted hand. We have taken some 
pains to ascertain the law upon this point, and And that not 
only is this true, but .'.»*> that any native of Scotland or 
other country where tin oath is administered with uplifted 
hand may claim to be sworn in a similar manner. And, 
moreover, any person who declares that that is the method 
of taking tho oath which he considers binding may claim to 
be so sworn, be his or her nationality or religion what it 
may. All that is required by the Court is that an oath shall 
be tuken before it. It will thus be seen that all those 
witnesses who object to kissing the book can avoid doing 
so, provided they declare that by holding up the right hand 
whilethe words of the oath are repeated they consider them¬ 
selves duly sworn. Whether this may lead to the universal 
adoption of the Scotch oath remains to be seen, but there 
can be no second opinion as to its being preferable to the 


presem & adopted in England. Even if the risk of 
infect^L jS* remote, the successive handling and kissing 
of the^Hfbook by a number of witnesses is, to say the 
very leiffi; an uncleanly practice. Should any objection be 
taken by the Court to a wholesale preference for the uplifted 
baud, perhaps each witness will he permitted to bring his 
own Testament. _ 

THE INDO~COLONIAL EXHIBITION AND 
EMIGRATION. 

Tins opening of an Emigration Inquiry Office in the 
Exhibition at South Kensington will for several reasons be 
regarded as an important step in the right direction. As to 
its economic signillcance there is little need for us to speak, 
though its salutary influence in helping to deplete an over¬ 
charged labour-market is obvious. Another aspect of emi¬ 
gration should not bo forgotten. There are many in humble 
life who are and may long continue to be physically sound, but 
who are constitutionally unsuited to our uncertain climato. 
Everyone is familiar with the lymphatic type so common in 
Teutonic -faces. Capable of much muscular exertjpn, but 
dependent in a marked degree upon wholesome eolations, 
it suffers unduly by the crowded and laborious life or great 
cities. Emigration to the Southern Colonies offers, to any 
who inherit this predisposition, the opportunity of labour 
out of doors in an equable climate, and in that the best 
assurance of healthy development with a maximum of useful¬ 
ness in time to come. For work ing men generally, indeed, i F 
they be healthy, active, and sober, the chances, both vital and 
social, are often more favourable in wider Britain than at. 
home, more favourable in point of daily bread, and, f.»r the 
enterprising, of advancement. At the same time, all will 
admit that an emigrant rush is by no means desirable either 
for the emigrants or the country they leave behind. 
Fortunately it is not likely to occur. Of our unemplqpd 
but able population, particularly in the towns, we may si ill 
say there is enough ami t.d spare. 

ERYTHEMA AS A SPECIFIC DISEASE. 

Tirn simplification of an overburdened terminology and 
the reduction of numerous lesions under oue common head 
is as important a process in the advance of medical science 
as the converse operation; and in no department can this he 
more satisfactory than in that of diseases of the skin, where 
tho terms descriptive of morbid states ure excessive and not 
always used in lli<>. same sense. The number of species 
which corresponded to tho genus erythema was formerly very 
large. An important, advance was, however, made by lie bra 
when he united them under theterm Erythemapolymorphata, 
1 11 u s dispensing wi t.h such species as E. papulatu m, circinatum, 
nodosum, St c., which are only used for purposes of descrip¬ 
tion. Bnt a further simplification of this group is arrived 
at hy M. Villemin, who read a paper at the stance of the 
Academy of Medicine on May 18th, in which he combated 
tho very prevalent idea that erythema was nothing more 
than a local disease of the skin, and proposed that in future 
we regard it as a specific disease, of which the skin 
lesion bears a part similar to that played by the rush in 
scarlatiua. This is not altogether a new idea. Erythema has 
been regarded as connected with rheumatism or os one of the 
manifestations of the rheumatic diathesis; some observers 
have thought that (.he joint, pains which so often accompany 
the disease are secondary to it, in a similar way to the joint 
affections which occur during the course of Bcarl&tina. But 
M. Villemin regards the pains in the aponeuroses and the 
swelling in the joints as manifestations of one disease, of 
which the cutaneous eruption is also another sign. His 
chief reason for coming to this conclusion is that the various 
manifestations all yield in a marvellously rapid manner t o 
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the action of one drug-r-vi*., iodide of potassigpWj$iich ] 
tends to prove that they all have a common 'WPI The 
effect of this drug is surprising from its rapidity i'^Ten in 
doses of thirty grains, tho fever, pain, and rash are held 
in check in the first twenty-four or forty-eight hours; 
while in throe or four days there is no trace of the disease, 
though, os may be supposed, a slightly longer time i« 
required to allow of the absorption oE any liquid which 
has been extravasated into the skin. Tho general truth 
of this view will no doubt, ho admitted, but many may 
object to the method. Because several diseases are 
benefited by the same drug, it in no way follows that they 
have a common origin. _ 

REPEATED VACCINATIONS IN THE INCUBATION 
STAGE OF SMALL-POX. 

A Batsman medical student, M. Gilbert* recently per¬ 
formed a series of experiments with calf vaccine, chiefly 
making use of dogs ns subjects for the purpose of deciding 
whether there is any use in vaccinating persons (1) who have 
alveoduAeen infected by small-pox, (2) who are in the incu- 
bntinnVige, or (8) in whom tbn disease may have actually 
begun to manifest, itself. This question, he says, has 
generally been decided in the negative, on tho ground that, 
insusceptibility to small-pox is oifly obtained thirteen or 
fourteen days after vaccination that is, after a period at 
least equal to that of the incubation stage. Having some- 
whs t modified the method of vaccinating, M. Gilbert, who 
describes his experiments in the Mrdihina, was 

able l,o obtain vaccine vesicles in a shorter time than usual. 
By repeating the vaccination on three successive days he 
was able to produce mature vesicles in four or five day?. 
This rapid saturation of the organism with the vaccine virus 
enabled M. Gilbert to arrest the development of the disease 
in twenty-seven persons, in whom, ho states, ho was quite 
certain that the small-pox was incubating, while in twelve 
others the disease was so modified us to be considered only 
varioloid. Tin vaccination was performed in some ca«ns 
when the temperature had already reached -10 C. It should 
be remarked t.bat all the experiments were carried om with 
calf lymph, so that, wo are as yet. without information as to 
whether humanised vaccine could be made to “saturate the 
organism ” sufficiently to produce mature vesicles in four or 
live days. At. all events, AT. Oubnrt’s observations are 
interesting, and worthy of repetition by other practitioners. 
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TEA-DRINKERS’ DISEASES. 

It js not a little curious that the diseases arising from the 
wrong lisa or tea should be met with in greater frequency in 
countries foreign to its growth. It might have been sup¬ 
posed that where production went on there would bo found 
those evils that attend the consumption of tea in their 
greatest extent; hut such does not appear to be t he case. 
The diseases due to tea are well known to doctors, but the 
public seem to bo strangely indifferent to the teachings oE 
their medical advisers in thone matters. Recently in France 
M. JSloy has reminded medical unm how vast is the number 
of diseases owning an allegiance to the dominion of (Juevn 
Tea. The list of ho ad Lugs in M. Floy’s paper is well 
calculated to arouse attention, and, we hope, to lead to 
some abatement of this widespread disorder. America and 
England are the two countries that arc afflicted most with 
the maladies arising from the excessive consumption of tea. 
Individuals may suffer in a variety of ways. It is cust omary 
to speak of acute, subacute, and'chronic “ theism”--a form 
that has no connexion with theological matters. It is pos¬ 
sible to be a “theic” by profession or a “ theic” by passion. The 
predominance of nervous symptoms is a characteristic of 
theism; general excitation of the functions of the nervous 


system may be observed; or the weakness may be noted 
more especially in the brain as distinguished from the spinal 
cord. Perversion of the sense of hearing is not at all an 
uncommon symptom -patients hearing voices that have no 
real or .objective existence. The irritability that overtakes 
women so frequently may sometimes be clearly traced 
co an excessive indulgence in afternoon tea. It is a mis-» 
take to suppose that it is the poor sempstress who is the 
chief sufferer from theism. No doubt the tannin which tea 
that has bum standing long contains does a great amount of 
mischief, but the derangement that it causes hardly belongs 
to that class of diseases with which we are at present con¬ 
cerned. Bather does theism belong to that genus of disease 
in which morphinism, caffeisra, and vanillism are found. 
The habit of tea-drinking is ouo that grows on its victims 
like the similar ones of opium or alcohol. Taken in strict 
moderation, and with due precautions in the mode of pre¬ 
paration, tea is, like alcohol, a valuable stimulant; in its 
abuse there is also a certain analogy. There is hardly a 
morbid symptom which may not be traceable to tea as its 
cause. This is a fact that general practitioners often use to 
their own satisfaction and to their patient’s advantage, if it. 
happen to be that kind of patient who does not Abject to 
make some sacrifice in order to be rid of troubles. 


AMALGAMATION OF THE PARKES MUSEUM AND 
SANITARY INSTITUTE. 

Tiif. definite amalgamation of . these two institutions, 
which are both intent upon very similar work and which 
already occupy the same premises, has been for some time 
debated by the councils of both Societies.. The formal assent 
of the members of tho Sanitary Institute lias already been 
obtained, and on the 23rd ult. an extraordinary general 
meeting of the members of the Parkes Museum was held for 
the purpose of ascertaining the views of the members on 
this important question. Sir Robert Bawlinson, the senior 
YiCB-prcfident-, was called to tho chair, and among those 
present were Sir Thomas Crawford, Inspector-General 
Lawson, Mr. F. D. Mocatta, Captain Douglas Galton, 
Professor do Cliaurnont, Professor Garfield, Mr. Rogers 
Field, Mr. T. Twining, Dr. Steele, Mr. Berkeley Hill, Dr. 
Poore, and Dr. Parkes. li. is satisfactory to state that, the 
proceedings were characterised by an absolute unanimity of 
opinion, and n series of resolutions were passed, to the effect, 
that the Parkes Museum is willing to amalgamate with the 
Sanitary Institute. A special committee, composed of 
members of the t wo bodies, will be appointed for arranging 
the derails of amalgamation, and application will be made 
to Government to grant a Charter to tho new Society. 
Both Soci.'Mw have been in existence for ten years, and 
each lias made Moody progress in the work which it was 
established to carry out, and each has grown stoadily in 
public estimation. Union is strength, and the new body 
must prove a very strong Society, iiud, looking to the position 
and eminence of many of the members, one calculated to 
have great, influence with the public in g .iidingit in sanitary 
matters. There ought to be no difficulty in getting the re¬ 
quired Charter, and certainly a thoroughly well established 
Society which shall serve as a rallying ground for the . 
rapidly increasing number of persons interested pro¬ 
fessionally in sanitary science is very much wanted.. The 
last work accomplished by the Parkes Museum has been 
very successful. This whs a course of lectures given by a 
number of eminent sanitarians, and intended specially for 
the benefit of sanitary inspectors. Although the notice 
given was short, no less than sixty-four gentlemen entered 
for and attended this course of lectures, and the result of 
the examinations lately held by the Sanitary Institute (at 
which there were fewer failures than at any previous 
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examination) showy that tiro lectures wore of solid-benefit 
to those who attended. We understand that a second course 
is to be given. The arrangement of the library is proceeding 
satisfactorily, and all the books have now been catalogued 
by Mr. Taylor. Tho numerous pamphlets are in course of 
classification. The library now comprises about 0000 
yolumes, and it is to lie hoped that tlio medical officers of 
health throughout the country will not. forget to keep this 
centra! sanitary library well supplied with their uimii'il 
reports and similar publications. 

THE VOLUNTEER MEDICAL SERVICE. 

Tjikbk has been recently raised a considerable interest in 
the development of the medical department of the Volunteer 
army. Much has been done in London and in other 
populous centres; even in country parts the movement has 
attained large proportions. An instauc-e of this occurred at 
Itedcur on Saturday last, when the 2nd Volunteer IkUaUou 
of the Yorkshire Regiment was inspected after a week under 
canvas. This battalion, which is IKK) strong, is largely 
recruited from the rural districts, although the headquarters 
are at Starborough. The medical department c.msisiri of 
three surgeons and forty-one uon-oomuiksioued oliic. rs and 
men, most of whom wear on their right arm the lied Piv cv. 
brassard, received after* examination. The surgeon in i 
command is Dr. .1. W. Taylor of Scarborough, to whoui real j 
and intelligence the detachment owes its dovelupm.mt and 
efficiency. To make up the full strength of n hearer 
company (sixty-four oiticers aiul men), wo understand 
recruits are only waiting to be enrolled. So far as wi* 
know, this is the first bearer company t hat. 1ms been actually 
formed in the north of England, although it has not yet 
received official recognition. The bearers marched past- aw a 
company with their officers in rear of tin* battalion, and 
afterwards took part in what is known aw “the attack.’’ 
By permission of t.lm colonel in command several men wens 
permitted to fall out and feign injuries received in action. 
A large number of persons assembled at. tin* ruHeeling 
station, to which the “ wounded” wore carried, and. great 
interest, was displayed during the unloading of t he stretcher.-. 
Colonel Borratt, the inspecting officer, also rod** up to si*o 
the wounded cared for, and afterwards inspected the whole 
bearer company, and saw them execute the stretcher drill 
and other movements. He also presented certificates of pro¬ 
ficiency to those bearers who bad passed tho examination 
since the last inspection. The equipment of the company 
consists of ten stretchers (Me Lure’s pattern), ten water- 
bottles, a dressing haversack, and a field companion. The 
surgeons also carry small flags for signalling purposes. We 
commend this example of efficiency to volunteer surgeons 
in other places than Xorth Yorkshire. 

HEALTH OF PRESTON. 

Tuk borough of Preston is now suffering from a severe 
epidemic of measles, which caused no fewer thau hi; deaths 
in the six weeks ending last Saturday, equal to an annual 
rate of 7*2 per 1000 of the estimated population. The 
epidemic commenced in February, since which lid deaths 
, from the disoase have been registered within the borough. 
This fatality is the more noteworthy since epidemics of 
measles prevailed in this town in 1882 and 1881, causing 
I2f> and (*J deaths respectively. In connexion with the high 
death-rate from all causes that has prevailed in recent, 
years, it is impossible not to view this exceptional mortality 
from measles as evidence of unsatisfactory sanitary con¬ 
dition, Preston was added to the list of large towns dealt 
with by the Registrar-General in his Weekly Return at the 
beginning of the year 1882, and it Appears that the mean 
annual death-rate in the borough iu the four years 1882-/3 
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I was Sl AlOOO, which was higher than the mean rate in 
| the jtiod in any other of the twenty-eight, large 
towns] ^js'exceeded the average rate in those towns by no 
less than ;V1 per lOOu. In other words, the mortality in 
Preston during those four years exceeded the meau mor¬ 
tality in'the twenty-eight towns (including Preston) by 
fully Sopor cent., signifying that in equal numbers living 
there were Ji deaths in Preston to every 4 in tile twenty- 
eight towns. The excess of mortality among infants in 
Preston was proportionally greater than the mortality at all 
ages. Infant mortality, measured by the proportion of 
deaths under one year to registered births, averaged 211 
pur 1000, against 100 in the twenty-eight towns, showing 
an excess equal to 31 per cent., or more than a third. 

,Summer-diarrhoea morlulity in Preston was more than twice 
as grout, and “fever” mortality (principally enteric) nearly 
twice as great., as the mean mortality in the twenty-eight 
towns. Tt should bo stated that the present population of 
Preston is locally considered to be under-estimated, but even 
should this bo to some extent the case, it would not in any 
way affect the excess of infant mortality measured by the 
proportion of deaths of infants to registered hirthafeid the 
marked'decline in the recorded birth-rate of the worough 
since 1.881, is against the probability of any considerable 
under-estimate of its population. 


CIRCULAR CAUTERISATION IN OPACITY OF THE 
CORNEA. 

M. Loris \ Ann hr of Orleans finds Mint in cases of corneal 
sclerosis or opi-sderitis better results can bo obtained by 
circular cauterisation lightly performed with a loop of wive 
heated by the galvanic current than by the more usual 
method of passing a knife round the edge of the cornc:i. In 
one case, after eighteen months of this treatment, a patient, 
who had been unable to see from corneal opacity for four¬ 
teen years, recovered Him power of vision. In another, a 
cornea which had been absolutely covered with loncoma 
for ten years, Imd in hvo years becom * sufficiently trans¬ 
parent for the performance of iridectomy. M. Prouff con¬ 
firmed HI. Vnchcrs statement, stating that lie himself had 
three times operated iu this manner with tin* most, complete 
success. 


RE-ELECTION OF MEDICAL OFFICERS OF HEALTH. 

M j<: regret to learn that the Chesterfield rural sanitary 
authorit y have refused to receive a report from their medical 
officer of health under circumstances which occur more fre¬ 
quently than theyought to do. The question of the reappoint¬ 
ment of Dr. Angus Mackintosh has more than once arisen, 
and the Local Government Board have never disguised 
their feeling that be is an able officer, and as such they have 
strongly objected to hU being replaced by another officer. 
About a fortnight ago Dr. Mackintosh presented his autho¬ 
rity with a report, but they refused to read it, and this 
because bis appointment'hod not yet been confirmed by the 
Local Government Board. If they received it they held 
that they would thereby acknowledge him as their officer, 
and hence be liable to pay for his services. Hut in the 
absence of the needed confirmation of the reappointment, 
the auditor would have surcharged them, as be did once 
before. With whom the responsibility for the delay rests 
in this instance we cannot Bay; on a former occasion it 
rested with the local authorities concerned. But such 
delays are by no means unfrequent, and when surcharges 
are made they are almost invariably cancelled by the Local 
Government Board. So long as this somewhat roundabout 
method is adopted no wrong to any individual is done, but 
there i<* no power to make an authority pay for services 
rendered during the interval between the period for which 
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services were originally sanctioned and the ro^KMeat the 
sanction for the reappointment. At the date to 

])r. Mackintosh had for two weeks performed al^ ^duties 
attaching to his office, and for this he will apparently 
receive no remuneration. In future, cases it should bo a rule 
that the arrangements for re-election should be so timed 
that, allowance being made for such contingencies as cause 
delays, all the formalities can be completed before the 
expiration of the current term of office. 


THE DANGER OF SYNCOPE IN HOT BATHS. 

It is surprising that deaths by syncope during the use of 
hot baths are not more common than the coroner's court 
returns would show them to be. The peril of faintness by the 
more determination of blood to the surface of the body, thus 
quickly depriving the heart of its usual normal support and 
stimulus, is very great. In cases of muscular weakness of the 
heart this danger must 1 k> imminent whenever the “ hot” or 
even the “ warm ” bath is used. Apart from this obvioii 3 risk, 
however, there is always the possibility that in weakly or too 
improsniablo states of the nervous system the peripheral 
sfrimul J»n produced by the application of heat to the whole 
of the cutaneous extremities of the afferent nerves may so 
acL on the centres as to arrest th% evolution of energy by 
an inhibitory inlluence. It is doubtful whether wo lay 
enough stress on this consideration when prescribing 
the use of such external agents as act oil largo areas 
of surface and strongly impress the nerves there 
commencing. We know how bums of even moderate 
severity may kill by the impression they produce on tlio 
centres of vitality from the periphery. There is much to 
learn in regard to the nature and extent of t he central effects 
which may he thus caused. Whether for good or evil, tho 
application of heat or cold to the whole surface is a potent 
measure, and one that ought not to be recklessly resorted 
to, more, especially in cases of great susceptibility, involving 
such excitability of the nervous centres as often coexists 
witli fairly good health in a weakly body. 

FAMILY LIKENESS. 

Any individual may be regarded as a very complex 
iniugling of widely different bloods. To go no further back 
than the graudparents, ho must bo composed of at least 
sixteen different natures. It ia not to be wondered at that 
such remarkable combinations should lead to groat variations. 
The wonder seems rather to be that members of a family 
should resemble one another as much as they undoubtedly 
do. Sometimes in face, sometimes in form, frequently in the 
gait, gesture, and tone of voice, family peculiarities make 
themselves apparent. To many of these traits Mr. Francis 
Oalton has devoted bis attention. His latest interest has 
been shown in the colour of the eye. The tints of the eye 
lor the purposes of inquiry were dividod into “light,” 
“hazel and dark-grey," and.“dark.” “The heritage of pecu¬ 
liarity” in relation to eye-colour for any child was found to 
amount to one-fourth from each parent and one-sixteenth 
from each grandparent. r 

CHILDREN’S HELP FOR CHILDREN’S HOSPITALS. 

As a development of the Hospital Sunday and Saturday 
collections, a movement has been organised amongst the 
Sunday-school children in Birmingham, from which the 
Children's Hospital in that town receives very substantial 
support. To Councillor Wallis belongs tho credit of having 
suggested the idea in 1830, but its success would have been 
' ep y questionable if it hod not received tho warmest 
encouragement of the Hospital Sunday Committee and the 
most generous and steady co-operation from its honorary 


secretary, Mr. W r . N. Kialier. The collection was made last 
Sunday, and for the future it is proposed to.set apart for 
this special object tlu> last Sunday in June. A few weeks 
must elapse before all the schools pay in and the total can 
be cost, but already facts warrant the hope that this year’s 
proceeds may exceed those of previous years, which were as 
follows:-1880, £343 11#. 6rf >; 1881, £231 16#. bd; 1882, 
£266 2#.4r/.; 1883, £234 3#. Id. ; 1884, £271 5s. hi ; 1885,' 
£327 17*. Or/. Ministers of all religious denominations and 
Sunday-school superintendents have worked the scheme 
with unsectarian and truly benevolent zeal, and it is most 
satisfactory to note that, advertising and printing are the 
only items of expense. In the future very material support. 
id ay bo anticipated from the Board schools, as many of 
their teachers have signified willingness to co-operate, and 
the Chairman of the Birmingham School Board has sanctioned 
their doing so. _ ___ 

EFFECTS OF DRUGS ON THE SWEATS OF 
PHTHISIS. 

Du. Abuctboff, who has made a number of accurate 
observations on the effects of various drugs upon the sweats 
of phthisical patients, finds that hydrochlorate t>f pilo¬ 
carpine, given in doses of a twehtieth of a grain, produces 
no limitation of the sweats in a .very large proportion of 
cases; but its use frequently causes or increases gastro¬ 
intestinal irritation and sleeplessness, and, in fact, makes 
the general condition of the patient worse. With doses of 
from one-eightli to one-sixth of a grain the diurnal and 
nocturnal loss of weight almost always increases, and with 
doses of from one-twentieth to one-tenth of a grain the 
loss is augmented in the majority of cases. The reasons 
why this drug has been recommended for phthisical patients 
are. probably to be sought in its expectorant action; but 
though as a matter of fact the amount of sputum daily 
expectorated is increased by the drug, it has no advantages 
whatever over other remedies whoso effects in other direc¬ 
tions are not so deleterious. Homatropine, picrotoxin, and 
duboisin distinctly decrease the cutaneous perspiration in 
healthy subjects, the hitter drug having the greatest effect. 
For phthisical patients, however, who arc weakened by 
exhausting sweats, more suitable drugs will bo found in 
agaricin and homatropine, as duboisin and picrotoxin fre¬ 
quently produce other and undesirable effects. 

NORTH-EASTERN WATERING-PLACES. 

Tin: new line of railway bet woeu Scarborough and Whitby 
will prove a groat boon to the visitors of both places, as 
opening up some of the wildest and most romantic coast 
scenery in the kingdom. Robin Hood's Bay and The Peak 
will prove, no doubt, the favourite excursions. The former’ 
we prophesy, will ere long rise from its position of a mere 
fishing village to that of a well-frequented seaside resort, 
for, in addition to its wild coast and its beautiful inland 
scenery, it offers excellent sites for building, and natural 
advantages for dealing with the great problem of all 
watering-places —viz., drainage. Among the north-eastern 
watering-places, Saltburn has within the last few years 
progressed most rapidly in relation to its size, and care has 
also been taken with its growth to maintain the sanitary 
requirements of the town, and one of our Commissioners* 
who recently visited it together with Scarborough and 
Whithy, reports himself much pleased with all lie saw. 
Saltburn is naturally much quieter than its larger neigh¬ 
bours, und more suited for those who require rest and quiet 
rather than change ami amusement.. The wooded glens 
with their picturesque streamlets, are admirably adapted for 
invalids who are unable to take long walks. At all the 
watering-places along the Coast that our Commissioner had 
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an opportunity of visiting he was much struck by the 
attention now paid to sanitary details, in marked contrast 
to the state of affairs some ten or twelve years sines— not 
only with respect to drainage and water-supply, but in such 
matters as scavenging and cleansing. At Scarborough, for 
instance, during Whitsun week, although the town was 
daily thronged with excursionists, the streets each morning 
were thoroughly swept and watered, and everything sweet 
end clean. _ 

PERIPHERAL NEURITIS AND CHRONIC 
RHEUMATISM. 

Thr evidence in support- of the theory that rheumatism - 
or perhaps one ought rather t.o say rheumatoid arthritis is 
dependent on nerve lesions has hitherto been for the most- 
part clinical, and therefore more or loss hypothetical. A 
communication made to the Soeidtc de Biologic on thu 12:1) 
ult. by MM. Pitres and Vuillard may possibly ulvtinco the 
question a step further. They related the results ( Prw/ritH 
M6d. t No. 2- r >) of the examination of two subjects who during 
life had presented the most typical signs of arthritis defor¬ 
mans, with considerable osseous lesions and trophic changes 
of the £ldn and nails. The nerves of the affected limbs 
were found to be in a most extreme degree atrophied, 
exhibiting the characters of parenchymatous neuritis. It 
was asked whether such changes are constant in chronic 
rheumatism, or are they duo to some accidental localisa¬ 
tion of the rheumatism, or are they partly the cause of 
the osseous, muscular, and cutaneous lesions? These 
questions wore not discussed by MM. Pitres and Vnillard, 
and therein they showed a wise caution, for there is no 
proof at all why in such advanced cases any nerve changes 
that are met with may not be secondary to the chronic 
disablement of the motor apparatus. 

FOREIGN MEDICAL APPOINTMENTS. 

Dtt. K. Kra i'.klix, chief physician for mental diwaow in 
the Dresden Hospital, formerly a pupil of Dr. von f Liddon, 
whose rerant sad death in the faithful discharge of his duty 
is so well known, has been appoint ed Professor of Psychiatry 
and Director of the Clinic for Mental Diseases in llorpat, 
succeeding Dr. JSinminghaus. Dr. lUbb has been appointed 
Professor of Anatomy in the German Faculty of Prague. 
Dr. G.Runge, who was recently “called” from llorpat, to 
llasle, lias just boon appointed Professor of Medical Chemistry 
in Ivieff. Dr. Morosoff of Jvharkoff has been nominated 
Professor of Operative Surgery in Rioff. 

HYDROPHOBIA. 

It will he uoccssary for M. Pasteur to give an account- of 
all his cases, so that every criticism may be fully answered. 
Another death is reported of one of the patient s on whom his 
preventive treatment had been fully carried through. The 
case was that of a ;,dri named Lagut, aged eleven, who was 
bitten by a dog on April 27th. After some days illness she 
expired on June 17th. import says that death was due to 
hydrophobia, but this would require investigation. Mean¬ 
while M. l’ustuur's system is being tested in New York by 
Dr. Mott and Dr. Sternberg, and a Pasteur Institute is about 
to be founded in Milan under the direction of Dr. Bamtticri. 
The death of a labourer is reported from Plymouth as resulting 
from hydrophobia. A wound was inflicted on his thumb by 
a small terrier ‘four weeks before the development of the 
fatal symptoms. The poor fellow’s cose is worth special 
mention, because of the profuse bleeding which accompanied 
the infliction of the wound. It is often assorted that, free 
haemorrhage prevents the absorption of the virus of rabies. 
Although a flowing away of fluid from the wounded part, 


does^L jjrhat diminish the chances of absorption, still it 
mustHt imembered that opening of bloodvessels likewise 
incre^p the chances of infection. Moreover, under such 
circumstances a more rapid development of the symptoms 
may be accounted for. _ 

THE MAYO NATIVE HOSPITAL 

Tuk report of the transactions of the Mayo Native llospit-al 
at Calcutta and its dependent dispensaries, for the year 1885 
has just been published. This hospital, intended, as its name' 
implies, for the treatment of the native poor, was founded in 
1792, and receives a monthly donation from the Government 
of 1000 rupees, the only condition attaching to this gift 
being that the nomination of the members of the Committee 
of the hospital ho subject to the approbation of the Governor- 
Generul in Council. The foundation-stone of the building 
occupied at the present time was laid by Lord Northbrook 
in 187“, and has been open for the treatment of patients 
since 1874. During 18> r » the aggregate number of patients 
treated was 2W»4 in-door and 1.79,208 out-door. In 1881 these 
numbers were 2I'd and 181,274 respectively. The total 
income, including a balance of 5700 rupees from th previous 
year, was (ILlfi'i rupees, and the expenditure amounted to 
.'>8,900. The g-.-. aero us support which the Mayo Hospital has 
met with from the nntlfu population of Calcutta is un elo¬ 
quent testimony of the appreciation in which it is held by 
those for whose benefit it was founded. 


COCAINE AS A DIURETIC. 

Dns. Da Costa and Prkaosk of Philadelphia have been 
investigating the diuretic action of cocaine, and they have 
obtained, some striking results. In all the cases but one in 
which observations on the urine were made a notable 
increase in this secretion was observed. In one cagp the 
hypodermic injection of half a grain of cocaine once a day 
increased the amount, of urine from 24 ox. to 4.8 oz., and in 
another case a grain given by mouth thrice daily increased 
the urine at. once from 40oz. to Ofloz. The specific gravity 
of the secrerion was blit: slightly altered; thus in one case, 
in which the daily amount of urine was raised from 14oz. 
to 84 oz. and 72oz., the specific gravity varied from 1020 to 
1028. Abundant, deposits of urates were observed, but no 
special estimation of the solids of the urine was made. The 
diuretic action was found to persist for some short time after 
the discontinuance of the cocaine. The authors of this paper 
recommend the employment, of cocaine in cases of weak 
heart, with dropsy, and in uriemia with scanty secretion of 
urine. _ 

ESERINE AND PILOCARPH# IN GLAUCOMA. 

M. J’anas reports to the Paris Academy of Medicine that 
in certain classes of glaucoma which are not benefited by 
operation he has had considerable success by instilling 
caorine or pilocarpine, and he suggests that in all cases 
where operative procedures fail in arresting the increase of 
ocular tension these agents.should be tried. 

WHO IS RESPONSIBLE? 

It is now some years since Tuk Lanckt undertook an 
inquiry into the case of the t sick in .metropolitan work¬ 
houses, and the circumstances which were by tbis means 
brought to light led to important alterations and improve¬ 
ments. A report from I)r. Bridges, the inspector of the Local 
Government Board, which was read last week at a meeting 
of the Strand Board of Guardians, criticising and condemning 
the arrangements at the Edmonton Workhouse, shows that 
perfection is not yet attained. The chief complaint made 
relates to the dispensing of medicines in the workhouse, which 
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appears to have been very largely in the hands otoaggahrses. 
A letter published in the Standard subsequa 
member of the Strand Board, places the respodt ^ity for 
much of the present condition of affairs upon the Local 
4 Government Board, who, he states, have neglected during 
six months to give their sanction to the appointment of a 
dispenser. That one or the other board is to blame is evident, 
but which? _ 


THE PRESENT ASPECT OP THE CHOLERA 
QUESTION.* 

By PHOF. DB. MAX TON PKTTBNKOFBE, 

or MUNICH. 

Abstract supplied, by special permission qf the Author , bif 
HENRY KOPLIK, 

or new rojuc. 


TOXICITY OF URINE IN BRIGHT’S DISEASE. 

We have already informed our readers of M. Bouchard’s 
researches on thp toxicity of the normal urine, which promise 
to he of considerable value in practical medicine. M. 
Dieulafoy has determined that the toxicity of the urine in 
Bright’s disease is less than in health. There are two modes 
in which the toxicity of the urine may he reduced. It has 
been clearly shown that increased oxidation possesses this 
power. Deficient elimination is another method, though it 
acts in an altogether opposite manner. In Bright's disease 
the poisonousness of the blood rises whilst that of the urine 
correspondingly diminishes. It lias been suggested that in 
cases o^Bright'sdisease without albuminuria this diminished 
toxicitjftf the urine might prove of service in diagnosing 
curtain cases ot‘ unconsciousness due to uriemia. The co¬ 
efficient of toxicity is reckoned as that quantity of urinary 
poison required to kill a rabbit of definite weight. Thus it. 
would be possible to make mathematical calculations. 

POISON FOR A PENNY. 

A few* days ago Dr. l)anlord Thomas held an inquest on 
the body of a man, aged nineteen, who died from the effects 
of taking rat-poison. From the evidence it appeared that 
ho had been out of work, aud had led a homeless, wandering 
life for more than six months. A police-constable deposed 
that he came to the King’s-cross Police Station and stated 
that he had taken a penny worth of phosphorus paste, lie 
whs seen by the police divisional surgeon, who ordered his 
removal to the Royal Free Hospital, where he died after 
several days of intense suffering from syncope, the result of 
fatty degeneration of the heart and other organs. The 
resident medical officer stated that there was no difficulty 
in procuring phosphorus paste, aud that a fatal dtMC could 
be procured from arty oilman for a penny. Comment on 
this would he superfluous. The jury returned a verdict of 
11 Suicide while of unsound mind,” without appending any 
rider. __ 

THE HOSPITAL SUNDAY FUND. 

This totals of the first four days’ receipts up to Tlmrsday 
evening amounted to .£18,000, ns compared with XI-1,0110 at 
a similar period last year. Some large collections are paid 
this year for the first time since the establishment of the 
Fund. _ 

The Queen has been pleased to approve of the appoint¬ 
ment to the Order of the Indian Empire of Mr. G. Watt, 
M.B., C.M, Glas., and .1. W. Tyler, M.D., F.R.C.S. Ed., for 
services in connexion with the Colonial and Indian 
Exhibition. 

Dr. Wendell Holmes, in company with the Right. Hon. 
John Bright and others, revived the honorary degree of 
D.C.L. at the Sheldonion Theatre, Oxford, on Wednesday, in 
the presence of the Prince and Princess Christian. 

Sir James Paget, Bart, was yesterday, by 57 votes out 
of 64, elected a Foreign Associate of the French Academy of 
Medicine. Dr. Charles West of London, and M. van Beneden, 
of Brussels, were the other candidates. 


Dr. von Pettjbnkofer, in the above work, discusses the 
transactions in the scientific world on the subject of cholera 
since the year 1883. He elaborates his views more from on 
epidemiological standpoint, as combined with the teachings 
of the vast advances in the subject of bacteriology at the 
present day. The work thus embraces a discussion of tho 
two conferences in Berlin, the conference in London in 1885, 
the Sanitary Congress in Rome, 1 June, 1885, and the 
Transactions of the Academy of Medicine, Paris, 1883-85, 
The author has divided his work according to the follow¬ 
ing schema:—I. The Autochthonists. H. Contagionists: 
(1) The infection of physicians and nurses through the 
sick; (2) Excrement of the sick as a seat of infectious 
matter; (3) House epidemics in hospitals and barracks; 
(4) Linen of cholera patients* (5) Cholera on ships; 
((>) Spread of cholera through intercourse on land; (7) Spread 
through drinking water. III. The^Cholera Theories from a 
Bacteriological standpoint. IV. The Localists: (a) The 
influence of local disposition; (b) Influence of time. 
V, Tim Prophylact ic Measures. 

There are two main views at the present day concerning 
the nature of cholera. One that the disease, origin all y 
endemic in India, has been introduced into the different 
countries of Europe through the agency of a specific micro¬ 
organism transported rhence through human intercourse 
(cholera Asiatica) Another view, that of the Autochtho nis ts, 
is that cholera may he caused in other lands, as in India, by 
telluric ami atmospheric conditions and special circum¬ 
stances ; appearing' in isolated cases as cholera nostras, 
and at times becoming epidemic. The author proposes for 
the first the term of “ Ephodist” (t^oSos--intercourse), and 
rejects as misleading the term “ Contagionist.” 

The Ephodietn hold that the specific micro-organism, the 
cause of cholera, is endemic in lower Bengal," where its 
history dates either since or previous to 1817. From hen*, 
the germ is carried through human intercourse into different 
localities. It does not thrive outside its endemic locality, 
and the micro-organism must be introduced anew each time 
in order to cause an epidemic. The Ephodists are further 
divided into two schools: the Contagionists, who attribute to 
cholera patients the power of generating a specific infectious 
mutter; and the Localists, who hold that cholera patients and 
their excretions are not infectious, but that only tho local 
conditions existing at the time are capable of generating an 
epidemic by favouring the growth of the imported infecSous 
matter. 

The Autocblhenitifit, as opposed to the Ephodist view, 
that choleru is spread through the agency of human inter¬ 
course and traffic, are headed by James Cunningham working 
in Calcutta, and Jules Guerin in Paris. Though both of 
these men stand almost alone in their theories at the present 
day, yet. tho facts collected by them remain as firm as ever. 
Cunningham especially, with his long and vast experience, 
commands attention. Working on the site of the disease, 
ho has, by the introduction of practical prophylactic 
measures, been able to diminish the frequency of the disease 
in the barracks and prisons of India. These measures pre¬ 
suppose that, the cholera patients produce nothing capable 
of making tho Jiealthy ill, nor do they recognise in any 
way the fimdamexitu'1 teachings of the Contagionists. 
Cunningham shows by large statistics that the frequency of 
cholera in India is less dependent- on cases of cholera, which 
are always to be found in India, than upon the particular 
locality and time. The latter are much more diverse and 
changeable than the human economy, which for theOon- 
tagionists is ot. the same time the centre of manifestation 
and origin of the (license. Moreover he has shown that the 

» lr« ; *unie from tin' Herman vvnrk (in the ptvse). *• Zum UefirmUirttym 
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spread of cholera outside its endemic localities does not 
present, the picture of a gradual extension of disease from a 
central point, hut rather that of isolated outbursts in a 
comparatively small number of inhabited cities and villages. 

It in India the cholera spreads in an epidemic manner 
outside its endemic locality, it does so, not in the direction 
Of intercourse and travel, but rather in a contrary direction. 
The system of drainage in the upper provinces, carrying the 
• refuse of cholera patients, runs in a direction contrary to 
that of the spread of the epidemic. Hail roads in recent 
times have also not influenced the direction tuken by the 
disease, nor the rapidity of its extension or the frequency 
of the epidemic, as may be seen by comparing the statistics 
of to-duy with those obtained liefore the construction of 
railroads. The same may be argued in t he case of ships. 

I f, against these facts of Cunningham, Koch argues that the 
frequency of cholera epidemics is greater in such districts 
as i’ensciiab since the opening of railroad lines, we must, 
conclude that in this particular instance the frequency is 
more apparent than real, inasmuch as, perhaps, the statistics 
are more accurate to-dav than in former times. The author 
is thus disposed to fully agree with Cunuingham in the 
above particulars. Jules Guerin, in maintaining that the 
influence of human intercourse is a factor of no moment in 
cholera epidemics, cites the fact that, in Paris during the 
Exhibition of 1807 there were no casus of cholera, though 
the city was filled with thousands of strangers, some 
coming from the localities whore the cholera was at the 
lime in progress, and though the disease existed in many 
of the neighbouring countries. Netted ll-ailcliffe showed that 
at this time the cholera exist ed in Tunis, with which France 
was in close relationship, and in the neighbouring Italian 
cities where it, was at its height. In Paris there was no 
quarantine. Cholera existed also north of Paris, in Zurich, 
Dusseldorf, and the Khinelands. The argument, of Fuuvul, 
tlic opponent of Guerin, that the inhabitants of Paris had 
acquired a certain immunity from the disease on account of 
a previous epidemic in 18i>fi, can scarcely bn considered 
tenable; many thousands or people lived in Paris in 1807 
who were not subjected to the influences of the epidemic of 
18(15. 

An important point, brought forward by the Autoch- 
t-bomsf is the wide separation of the first cases in the 
outbreaks of local epidemics. The cases are scattered with¬ 
out the slightest connexion with one another. In the 
cholera epidemics in Toulon ami Marseilles in 1881, the 
author maintains that evidence points to the existence of 
cholera in Marseilles before the arrival of the student, to 
whom the spread of the disease in the latter place was 
attributed. .Rather is it more plausible that the st udent- 
from Toulon contracted his cholera through local conditions 
existing in Marseilles. The disease manifested itself, in his 
case, three days after his arrival there. | Besnier, in discus¬ 
sing the spread of cholera epidemic since J 832, denies that 
such spread was commensurate with the amount of inter¬ 
course with infocted localities.] 

The author at this stage of the work enters into the defi¬ 
nition of infectious diseases. Under infectious disease are 
included those diseases caused by the entrance of a specific 
infectious matter into the body. Such specific infectious 
matter is found by the light of recent research to he micro¬ 
organism^ or products of the same. In England we have a 
classification of diseases into contagious (scarlet, fever, 
measles) and infectious, the latter being subdivided into 
transmissible and non-transmissible. An infectious disease 
being here understood as a disease caused by infectious 
matter from the soil, water, or air, these diseases may be 
“transmissible” from plane to place (cholera); others are 
“ noii-transmiasible” /'malaria, pure miasmatic.) In Ger¬ 
many we have the division into contagious, miasmatic, and 
contagious-miasmatic. These terms, contagious, miasmatic, 
and infectious are, on the whole, very misleading in the light 
of recent bacteriological research and from an e.pidemio- 
logicnl standpoint. The author would propose that- under 
the .specific term “Infectious matter" (Infertiajwtop) we 
include in the future the words “contugiuuT and “miasm.” 
This infectious matter may be distinguished as mitogen or 
ektogen, according to whether the infectious matter passes 
directly from the Lick to the healthy, or the bacterium 
capable of infection, or its products, develops in the sur¬ 
roundings of the infected person before passing into the 
economy (ektogen). Inasmuch as some organisms con 
develop after both fashions, Strieker has proposed a third 
term- amphigen—to supplement the above. Returning to 



ssertod by Autochthonists (Guerin), that at the 
bcgitSI *f epidemics we have to deal with isolated cases 
whicl^Krf no connexion with each other, the author has 
I foundin the case of the three epidemics in Munich in 
18)1 >-37,1854, and 1873, the exact mode of introduction of 
| the germ could not be established. In these three epidemics 
however, the cases were found always in particular streets 
of the city speaking more for the Autochthonists than for 
the Gantagionist*. Moreover, the railroads of the city lay in 
an opposite direction to the localities where the epidemics 
began. The author, however, does not at all accept the 
Aurocbthonist doctrines, for the following reasons: 

The Autochthonists (Cunningham, Guerin) do not recognise 
that modern bacteriology has proven that- all infectious dis¬ 
eases are caused by a specific micro-organism (tuberculosis, 
milzbrand, &c.) We must accept the view that the cholera 
bacterium is an “ ens sui generis'’ which now exists in the 
world and can be spread from place to place. It may have 
originally developed under favourable conditions from a 
non-pat,hogenic micro-organism in a way similar to wlmt 
we find to be the case in the history of the plant world. 
While Macphersan thinks that cholera has been endemic in 
Tndin from the earliest times, Koch and Bemmelink think 
that cholera first appeared in India in 1817. At whatever 
time it originated, at least, from 1817, the germ could bn 


it thrive in the new localities to which it. is brought,nnd if so 
how long ? (b) Does the germ,as in India, become perennial in 
its new home, or does itcifter a time die out, and must it be 
brought in anew ? The Autochthonists can eliminate tlm 
question of liuraun intercourse by supposing that the 
cholera germ can develop in other places as in India 
(autochthon), but being subject to other conditions it enuses 
epidemics with less regularity and with longer intervals. 
Jlesnier, in the case of l*aris. bus supposed a certain space of 
latency to exist- during which the germ develops. Tiie 
period's between the outburst s of cholera can ho of different 
duration, and a fresh introduct ion of the germ from without, 
is not, necessary. The author thinks that from his own 
siudies of the epidemics in such places as Malta and Gozo 
islands the cholera germ does not, in its new home become 
perennial, but dies out, and must be brought by lit man 
intercourse anew into the locality in order to develop and 
cause an epidemic. The Kphodists, both localists and con- 
t-agionistp, admit the intluence of human intercourse in 
spreading cholera. If. can never be proven that a locality 
recently attacked with cholera has had no communication 
with a place where cholera is existing; and, moreover, where 
cholera patients have come to large cities and (lied, there 
have always been a number of pendant, cases to those 
original ones where the subsequent investigation showed 
the case succeeding tho first. t.o have been in personal close 
relation with the sick. These facts must, lead to a com¬ 
plete rejection of the autochthon theory. It must lie 
admitted that there is something adhering to persons 
coming from localities where cholera exists which is capable 
of spreading the disease in a new spot. 

(To be conUnuvt.') 


JjJrarmolirp anir Cjrtnqjttttks. 


LANGLINF. 

Wn have received two specimens of lanoline—one which 
contains 20 per cent, of water, and one quite free from water. 
The profession is indebted to Dr. Oscar Liebreich for this 
new basis for ointments. Although vaseline has met with 
great favour, two objections have been urged against, it. 
On the one hand, it is said to he an irritant to some skins; 
and it is further alleged tluA it has but slight power of 
penetration, so that active ingredients of vaseline ointments 
are not- readily absorbed. From the experiments of Dr. 
Liebreich, it appears that lanoline possesses great powers of 
penetration, and that when employed as the vehicle of 
active drugs they are absorbed from the skin with great 
readiness; and it promises, therefore, to be extremely useful 
in all cases where alkaloids are used in the form of oint¬ 
ments. Lanoline is a cholesterine fat—the natural fat of 
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Lbe akin; it is neutral in reaction, and deco mitoses with I 
great difficulty. It is improved by the addition ofJJ^m 5 to : 

10 per cent, of fat or glycerine. .& I 


HYDRASTIS CANADIANHIS. 

The current number of the Therapeutic Gazette contains 
an able article on the Physiological Action and Therapeutic 
U&m of Hydrastis Canadensis. To Schatz is due the credit 
of having first introduced it into gynaecological practice, 
whilst Fellner was tho first to subject it to a thorough 
physiological examination. From experiments recently pub¬ 
lished it would appear that its action varies according to 
the mode of administration. Fellner find! that large doses 
Administered to dogs under the influence of curare induce 
lowering of the blood-pressure and slowing of the pulse, 
followed by rise of pressure and quickening of the pulse 
with irregularity of the heart's action. Medium doses pro¬ 
duce similar phenomena, but the blood-pressure rises more 
in the first stage and falls less at the end of the second. 
Small doses increase the general blood-pressure, whilst sub¬ 
cutaneous injections and eneiuata, even in large doses, act 
similarly to small doses in jeered into the voins. It is probable 
that hydrastis exerts its effects chiefly on the vaso-motor 
nerve centres, but it is also a direct heart poison. Practically, 
it is found to be useful in many catarrhal conditions and m 
certainjprms of gastric and nteriue disturbance. 

V SALOT.. 

This hew compound, introduced by Nencky, is a derivative 
of salicylic acid, one atom of hydrogen of which lias been 
replaced by tho phenol group (rkannamitical Journal). 
Possessing antipyretic and antiseptic properties, it is honed 
that, it may prove of service in cases in which the salicylate 
of soda is badly borne. Its physical characters are those of 
a white powder of faintly aromatic odour, almost, insoluble 
in water, and perfectly tasteless. In the organism tlm com¬ 
pound becomes split up into t.hesalicyl and phenol elements; 
both may be detected in tbe urine, which becomes very 
dark, as’ happens after the ingestion of carbolic acid, of 
which salol contains .‘IS p*r cent. The spliting of the com¬ 
pound is believed to take place in the duodenum, under the 
influence of the pancreatic digestion. It is remarkable that 
no to*ic symptoms appear to have resulted from the employ¬ 
ment of salol. 

CONMJUAXGO IN GASTRIC DISEASES. 

Dr. Enrique Siiuer writes to El Genio Mrilien that, having 
recently employed Condur&ngo bark in the treatment of 
several cases of gastric carcinoma and catarrh, he has found 
it very beneficial. Tie gives a tablespoonful of the infusion 
every two hours, and in all cases tho pain was decidedly 
mitigated and the appetite and digestion improved. In 
most cases of mere gastric catarrh the painful nausea anil 
vomiting ceased, and subsequently the patients recovered 
from the mental depression which was due to the acute 
gastric disturbance. In the malignant cases, of course, 
nothing could be hoped for hut alleviation of pain, and some 
improvement in the ability to take and retain nourishment. 

PHOSPHORUS IX IN L'KRMTTTKNT PKVKTt. 

A Russian provincial practitioner, Dr. Sochinski, states 
that during a rural practice of five years lie has found 
phosphorus a valuable remedy in intermittent, fever, lie 
prescribes the oleum phosphoriitum in the form of emulsion, 
a drachm in six ounces, of which a tableapoonfii! is given 
three times n day. This, lie says, never produces unpleasant, 
effects, and is in his experience superior to tincture of iodine, 
tincture of eucalyptus, and even to arsenic, cinchonine, and 
rosorcine, though scarcely equal to quinine or carbolic acid 
and corrosive sublimate. It is, however, a simple and a very 
convenient remedy for out-patients in dispensary or parochial 

ETHOXYCAKFKINE. 

This body is caffeine in which one atom of hydrogen is 
replaced by the group (Ul 6 0.# Alkalies precipitate its salts 
from their sol utlons. Hypodermic injections in rabbitB gave 
indications of a narcotic action. M. Dujardin-Beaumetz has 
administered this agent in coses of severe headache, and with 
beneficial results. Its insolubility is an objection, os is also 
its tendency, with other allied bodies, to cause gastric sym¬ 
ptoms. Host of these difficulties are overcome by dis- 
solving the drug in salicylate of soda and adding^ some 
carminatives: The largest dose given was twenty-five 
centigrammes. Guarana and Faullinia owe their value in 
megrim to their containing caffeine* 


salicylate ok bismuth. 

, Bismuth in the form of carbonate or trisnitrate is one of 
the few valuable remedies we possess. Dr. Solger now 
claims for the basic salicylate of this metal a special value 
in cases of diarrluua and chronic intestinal catarrh, lie 
administers about twenty groins every eight hours, ami 
attributes its beneficial action mainly to }ts disinfectant 
properties. In some invalids, malaise, furred tongue, and 
abdominal pains are said to be caused by the drug, though 
a small dose of castor oil readily removes the toxic effects 
without requiring its discontinuance. 

UU 2 TIIAN,. 

M. Ooze has investigated the physiological action of urethan 
on frog#, guinea-pigs, rabbits, and dogs, lie Hods that it is 
antagonistic in its action to strychnia. It causes muscular 
relaxation and induces sleep; slows the pulse and the 
respiration, whilst lowering the temperature. As it has 
no irritant local action, it can be conveniently used for 
hypodermic, injection; it does not disturb the secretions 
or the nutrition; its use in convulsions and in tetanus is 
recommended. 

IODOroRM IN KllYSIl’ELAN. 

Dr. A. J. Sc. lit ski mentions in a Russian military medical 
journal the satisfactory results he has obtained by treat ing 
erysipelas, whether idiopathic or traumatic, by meapn of an 
iodoform ointment of the strength of from 1 to 8 or I to 10. 
The effect of this application was Seen in the reduction of the 
swelling, the relief of the pain, the diminution of tho 
intensity of the erythema, and thd reduction of the high 
temperature. 

1‘AItTHKXINK. 

According to M. Guyct, parthenine is not a simple tub- 
stance, but of complex nature, like scillitine and the amor¬ 
phous digitali ues. It does not appear to have any unt.ipvretic 
action, but seems to be useful in some cases of neuralgia. 

1 * 11.10 AM NX. 

111. Adrian has discovered a new alkaloid in Lycopodium 
Saussnres. It has an alkaline reaction, and limits white 
vapours, like ammonia, in the presence of hydrochloric acid. 
It causes powerful emesis and catharsis. 


UNIVERSITY OF LONDON. 

A meeting of Convocation of the University of London 
was held on June iMkli, Dr. F. J. Wood, Chairman of Convo¬ 
cation, presiding. 

The nomination r-f a list of three graduates, "to be 
submitted to Her Majesty for the selection therefrom of a 
Fellow of the University” was proceeded with, the scrutineers 
eventually reporting that Dr. Wilks bad received 428 votes, 
Mr. Magnus 37'J, and Professor Thistleton Dyer 187; whilst 
114 voting papers were cancelled for non-compliance with 
tbe regulations. 

A motion respecting the celebration of the jubilee of the 
University, standing in tile name of Mr. Whitehead, was 
withdrawn; and in its place a resolution proposed by Mr. 
Uowsc was carried, referring the question to the Annual 
Committee, with power to confer with the Senate upon it. 

Mr. News on’s Special Committee of seven members to 
consider the regulations for the Law Examinations was 
approved, the members nominated being James Anstie, 
B.A.. Q.C. ; .T. B. Benson, LL.D., B.A.; It. H. Busk, M.A., 
LL.B.; B. Kisch, M.A., B. Sc.,; T. L. Meare, LL.D., M.A.; 
T. B. Napier, LL.D.; F. A. Philbrick, B.A., Q.C. 

A motion by Mr. Magnus to pass to the business of tbe 
extraordinary meeting—namely, the resumption of the 
adjourned debate upon the scheme on tbe constitution of 
the University, was resisted by Mr. Tyler, whose resolutions 
upon the same subject stood next upon the agenda. On a 
division, there voted for the motion 44, againBt 16. 

Mr. Magnus therefore moved, and Mr. Anstie seconded 
the following-.'lotion, recommended on page 6 of the 
Report of tbe Special Committee: (C.) "That Convocation 
approves of the proposals for the constitution of tbe Senate 
qi the University contained in Section 2 of the subjoined 
scheme.” This section runs as follows:- The Senate to 
consist of— (a) Chancellor, .to be appointed by the Crown. 
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(A) Vice-Chancellor, to be elected by the .Senate annually 
from amongst its members. (e) Tbe following members 
ex-offinio : Chairman ol : Convocation, Chairman of Council 
of Education, Chairman of each of the four Boards of Studies. 
(fl) Ordinary members, to be appointed as follow»: Six by 

the Crown, eight by Convocation, four by the Council of 
, ... ’ 3*_ c. _i. ___ 


of England, Council of Legal Education and Couucil of 1 
Incorporated Law Society. The ordinary members to hold i 
office for a period of four years, and to bo re-eligible. The . 
Senators elected by Convocation to be elected by members ] 
of Convocation voting in their respective Faculties. Two 
meyiboFN to lie elected, by the members of each of the four 1 
Faculties. The Senate to have the control and management i 
of the University. 

Mr. Round contended that this scheme would give a pro- : 
pomterating influence to teachers, and would alter the 
character of the University, JIo moved the omission of 
University College, King's College, and the two Legal Coun¬ 
cils; and also to provide that only two out. of the eight 
representatives of Convocation should bu teachers. 

Mr. Lynn seconded the amendment, and ebaraclensHd 
the scheme as a proposal to tear the University up 
by the roots, and as infallibly tending to lower the 
value of the degrees. The University might develop in 
many directions, such as founding laboratories, observatories, 
&c M without constituting itself another teaching body, but 
remaining the highest passible examining hoard. 

Dr. Suititr.M., LiL.II., pointed out that the representation 
of Convocation on the Senate was not sufficient, and he did 
not see the need for invil mg other bodies to share privi¬ 
leges at present restricted to the. Crown and Convoca¬ 
tion. 

Mr. Tvr.KR said the scheme would create a new univer¬ 
sity which would be swamped by teachers, lie did not. see 
that, the Colleges of Physicians and Surgeons hftd any claim 
to be represented on the Senate,and contended that Univer¬ 
sity College was already well represented, whilst King’s 
College sends so few graduates as not to constitute a claim. 
He also objected to the Royal Society and other bodies 
.sending senators aiul believed the best plan would bo to 
maintain the existing Senate with greater proportionate 
members elected by Urn vocal ion, 

Mr. Mac no wall defended the scheme, and pointed out 
that neither the Royal .Society nor the Colleges of Physicians 
and Surgeons would ho likely to send men engaged in 
teaching to the Senate. 

Mr. Nesbitt thought that power would bo given into the 
hands of teachers, and the University would lapse into the 
state of the Scotch universities, lie denounced the pro¬ 
posals as revolutionary and opposed to the traditions of the 
University, whilst they would certainly entail a lowering of 
degrees. He objected to the four years tenure of office, and 
advocated life tenure, as at present; and ho also objected to 
the representatives of Convocation being elected by each 
faculty, and not by the whole body. 

Dr. T. 11. Naitr'u, LL.D., said there was no direct, repre¬ 
sentative of the teaching bodies except in the case of tho 
two colleges. The Council of Education consisted largely 
of the examiners of the University, and but one-third of ft 
would be teachers. Altogether, he did not think the Senate 
would hove more than five of its members directly repre¬ 
senting the teaching element. 

Mr. Nuwkon opposed the scheme on the ground that 
Convocation had ;o small a representation, and lie totally 
objected to the pm igrapli giving all the control and manage¬ 
ment of the University to tho Senate. 

Mr. Anstib, Q.C., defended the scheme. Convocation 
would he largely represented on the Council of Educat ion, 
both directly and through the examiners, most of whom are 
members of the University. It was needful for the Univer¬ 
sity to be fully informed of tlie views of teachers, and care 
could be taken that the interests of teachers did not get 
the better of their judgment, lie ridiculed the notion that 
the inclusion of representatives from the Royal Society and 
tho two great London colleges would tend to lower the 
value of degrees, and trusted that Convocation would not be 
actuated by such small motives and jealousies os had been 
expressed, lie pointed out, that the constituent colleges 
would comprise many institutions, and that the scheme 
would remove the complaints that provincial colleges were 
disregarded. The section was vital to the scheme, and the 


introduction, of these bodies on the Senate was of the highest 
consequence to the University. . 

Mr. HmTON thoughtprovision should bo made for replacing 
any of these bodies, if necessary, by others, and Mr. Cotton 
opposed the scheme. . 

On a show of hands, a large majority voted against the 
amendment; but a division being called for, there voted for 
the amendment 1, against 12. 

On the original resolution being put, Mr. Nkwhon moved 
the omission of the words, “The Senate to have the control 
and management of the University.” This was seconded by 
Mr. Upjohn, supported by Mr. Tylmr, but rejected by a 
large majority. ... 

Mr. Hinton moved the omission of tho clause providing 
for election l»y the Faculties, but this was not seconded; ana 
a similar motion by Mr. N hsuitt was lost. 

The original resolution was then put and carried by a large 
majority. 

Mr Maunlw then moved the adoption of the following 
resolution, recommended on page 8 of the Report of the 
Special Committee (D) “ Thar. Convocation approves of the 
proposals contained in Section (i of .the subjoined scheme for 
enabling the University to assist in the promotion of higher 
university education.” He said that tho University should 
now undertake other functions than mere examining, and 
do something to encourage learning for its own lie 

had no doubt that it. would obtain funds, fatfU was 
absolutely necessary to be freed from State control, aud 
they bad a right to ask for a permanent. State endowment. 
With the sole exception of the Normal School of Science 
which is devoted in the training of certificated Government 
teachers-'London receives no uid from the State for 
I teaching purposes. He believed that if the University were 
placed on a different basis, there would be no lack of dona¬ 
tions and bequests, which would render the University an 
educational power of which the country would be proud, 
and one worthy of the metropolis. 

Mr. Anstit; seconded the resolution. 

Mr. Tyleii pointed out; that the University already 
administered the Brown bequest. He also ob jected to the 
proposal to grant honorary degrees. .Some discussion arose 
upon this latter point, and eventually an amendment 
striking out the clause referring to honorary degrees was 
carried. ... 

Dr. Foster Moulky thought, in fairness to tho University 
and King's Colleges, who on the foundation of the University 
surrendered their powers to grant, degrees, that. Uieae bodies 
should be consulted before the University took on teaching 
function. But his amendment to that effect was not 
seconded, and the resolution was carried. 

The final resolution, (15) “That the Report and Scheme be 
adopted as a basis of conference with the Senate, and that 
the Special Committee be reappointed with power to confer 
with the Senate thereon,’’ was then moved by Mr. Magnus, 
seconded by Mr. Ansfie, and carried, Mr. Tyler pretesting 
that the scheme would be disastrous to the University. 

Tlie House then ad jouraed after a sitting which lmd occupied 
three hours and a half, and Mr. Magnus received many con¬ 
gratulations upon the manner in which lie had successfully 
carried the scheme of his committee, involving as it does 
such radical changes in the constitution and functions of 
the University. 

ROYAL COLLEGE OF PHYSICIANS. 

Ax extraordinary Comitia of tlie Fellows oE the College 
was held on Tuesday last, at 5 r.M., the President, Sir William 
.Tenner, Bart., K.C.B., in the chair. A licence was granted to 
Mr. John Ernest Trask. A communication was read from the 
Royal College of Surgeons, stating that the Council had 
appointed delegates to confer with those nominated by the 
College of Physicians in reference to the future use of tho 
vacant plot on the Embankment after the erection of tho 
Examination Hall. 

Tho next business on tho agenda was the further con¬ 
sideration of the report of the Oroonion Trust Committee, 
which had been discussed and postponed at two previous 
meetings. The adoption of tho report by tyhfch the in¬ 
creased income of the Trust would be devotod to the pro¬ 
motion of “anatomy, physiology, and pathology, in their 
bearing on therapeutic science, with a view to the more 
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efficient prevention, control, and cure of disease/’ was moved 
by Sir Risdon Bennett, and seconded by Dr. Balfour. 

Dr. Dickinson moved, and Dr. Wilks seconded, the 
amendment standing in Dr. Bristowe’s name -viz.: “ That 
there be three Croonian Lectureships: one of these to be 
Bimplythe continuation of the present Croonian Lecture¬ 
ship, to be generally held by a Fellow of some years’ stand¬ 
ing, who shall be called, as heretofore, * The Croonian 
Lecturer the other two to be devoted specially to the pro¬ 
motion of original research. That one of the two Research 
Lectureships be devoted to the investigation and discussion 
of subjects connected with the anatomy and physiology of 
disease, and that the lecturer be styled‘ The Croonian Fro- 
icssor of Pathology.’ That the other of the thro Research 
Lectureships be devoted to the investigation and discussion 
of subjects connected with clinical medicine and the treat¬ 
ment of disease, and that the holder be termed ‘The 
Croonian Professor of Clinical Medicine and Therapeutics.’ 
That each of the Research Lectureships Iso tenable lor one, 
two, or three years, at the discretion of tho President; and 
that, tho number of lectures to be delivered annually in each 
cast) he not less than throe or more than six.” This was lost 
on a division. 

Dr. Qna.ru then moved, and Dr. Wilson Fox seconded, 
another amendment: “ That there shall be one or more 
CroonA Lecturers appointed by the College, who shall bo 
rtHpiirJp to deliver lectures on one or more subjects in 
anatomy, physiology, cud pathology, with a view to the 
prevention, control, and cure of diseases. That the College 
shall devote the funds derived flom the Croonian Trust 
(1) to the payment of such lecturer or lecturers, and (2) to 
the contribution of such sums us the College may think fit 
towards the promotion of scientific investigation on the 
subjects of the lectures;’ This was passed by a largo 
majority. 

A further amendment; to change the words “ with a Yiow 
to the” for “with the special object of the more efficient’’ 
was lost, and the insertion of the word “ chemistry ’’ was 
also objected to, inasmuch as it might entail some legal 
difficulty in passing the scheme through the Court of 
Chancery. 

Dr^Wost's proposal to ul ter Bye-1 aw09, affecting the powers 
of the Council, was rejected by a large majority. 

Tlie .Regist rar then moved: “ That it be referred to the 
Committee of Management to consider what staff should 
be appointed, and under what conditions, for the eilicient 
management and conduct of tho business of the Examina¬ 
tion Hall, and to report to the two Colleges,” which was 
carried, and tho proceedings terminated.. 


A RILL TO AMEND THE MEDICAL ACTS, 


Be it enacted by the Queen's most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual and 
Temporal, and- Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 

I. Short, title and construction.—This Act may lie cilcd an the Medical 
Act, 1SS'), and shall be construed :ia one with the Medical Acts. 

Part I.— Admission to Mkdicai. Puacutok jjtd Constitt. jto.v ok 
Gk:puch\l Cor sen,. 

Qualifying Kcaininatioru. 

II. Examination before registration .—On and after the appointed day n 
person shall not be registered under the Medical Acts In respect of liny 
qualification referred to in any of those Acts, nnless he has passed such 
qualifying exuininatibn In medicine, surgery, and midwifery, ns in this 
Act. mentioned. 

III. Qualifying examination* held bg >nc.dirarantharities.—0 ) A qurjify- 
nig examination shall be an examination In medicine, surgery, arid 
midwifery held, for tho purjHwe of granting a diploma or diplomas 
conferring the right, of registration under the Medicnl Acts, by any of 
the following bodies—that is to say :—(><■) Any university In t-lio United 
.Kingdom, or anv medical corporation legally qualified at the passing of 
this Act to grant sudh diploma or dfcdomas in respect of medicine And 
surgery; or (o) auy combination of two or more medicnl corporations in 
the same part of the United. Kingdom who may agree to hold a joint 
examination in medicine, surgery, ami midwifery, and of whom one at 
Irtwt. Is capable of granting such diploma as aforesaid, in respect oi 
medicine, and one at least is callable of granting such diploma in respect, 
of surgery; or (c) any combination of any such university as aforesaid 
with any other such university or universities, or of any such university 
or universities with a medlooi corporation or corporations, the bodies 
forming such combination being in the same part of the United 
Kingdom.—(2) The standard of proficiency required from candidates at 
the said qualifying examinations shall lie such unsufficiently to guarantee 
tlie possession of the knowledge and skill requisite for tho efficient 
practice of medicine, surgery, and midwifery; and J.t shall be tlie duty 
01 Uj6 General Council to secure the maintenance of such standard of 


proficiency as aforesaid; and for that purpose such number of Inspectors 
ns may lie determined by the General Council shall be appointed by the 
General Council, and shall attend, as the General Council may direct, 
qt ail or any of the qualifying exumiuutUms held by auy of the bodies 
aforesaid.—(M) Inspectors of examinations appointed under this section 
shall not interfere with the conduct of any examination, but It shall be 
their duty to report to tlie General Council their opinion as to the 
sufficiency or insufficiency or every examination which they attend, and 
any other matters hi relation to Hitch examination which tho General 
Council may require them lit rcuort; and the General Council shall 
forward a eopy of every such report to the body or to each of the bodies 
whiuli held the examination in respect of which the said report was 
mode, and shall also forward a copy or such report, together with auy 
observations thereon made, by the said body or bodies, to the Privy 
Council.- (1> An inspector of examinations appointed under this section 
shall receive such remuneration, to be paid as part of tlie expenses of tlie 
General Council, as the. General Council, with the sanction of the Privy 
Council, may determine. 

IV. Wiihdmu'ui from, mediant author i tins of right to hold tptalifyimj 
PTummatiom.- -(1) If at. any l hue it apin-nrs to the General Council , that 
the standard of proficiency in medicine, surgery, and mldwlfeiy, or In 
nuy of those subjects nr any branch thereof, required from candidates at 
the qualifying exnminal ions held by any of the bodies for the time being 
holding such examinations is in»u(lto'>iit., the General Council shivll 
make a representation to that elTeot in the Privy Couucil. and the Privy 
Council, if they think fit., alter eousideiing such representation, and also 
any objections thereto made by any body or bodies bo which such 
ropre.sent.-il ion rein res. may by order declare that the examinations of 
any such body or bodli-n shall not.be deemed to be qualifying examina¬ 
tions for Cm purpose of rcgi> 'r:.th»:i under the Misiical Acts ; and Her 
Majesty, with the :.-liin- r: l:--r Privy Council, if upon further 
representation from the General Council, or from any hody or bodies to 
which such order relates, i( acorns to her expedient so to do, shall have, 
power at any lime Vo re\uke any such order.—(2) IhirinfL 1.Ue coil- 
11 nuance of any finch orjji-r the examinations held by the body or bodies 
to which it- relates shall not he deemeiUqualifyiug exammotions^under 
t his Act, an-.l any diploma granted to persons on passing r.uch examina¬ 
tions shall not entitle such persoue to lie registered under the Medical 
AetsS. and any such body shall not ehnnso either separately or collectively 
with :i ny otlier body a member of tho General Council; and tho member 
lif any) for the time being representing such hody In the General 
Council dinII. unless lie was chosen by such hotly collwlively with any 
other hody hot subject to an order under this section, be suspended from 
t:ikir.\{ ivi'i in ihe. proceedings of the General Council. 

V. • •• > : / ■; lufiminntion* held tnj metlieal vorjtorrilion, with assistant 
era Miner*.— (I) If si medical corporation represents to the General 
Council thnl it is unable, to enter into such combination as is In this Act 
mentioned for t he purpose ol' holding qualifying examinations, and tlie 
General Council in satisfied that the said medical corporation bus used 
its best endeavours to enter into such combination as aforesaid, and is 
unable fn do so on reasonable terms. it shall bo lawful for the General 
Connell, from time to time, If they think fit, on the application of such 
corporation: to appoint, any number of examitiers to assist at Urn 
examinations which are held by such corporation for the purpose of 
granting any diploma or diplomas conferring on the, holders thereof, if 
they have passed u qualifying examination, the right, of registration 
under the. Medical Acts — (2) It. shall bo the duty of the said assistant. 
eMimincrs In secure at the said examinations tHe maintenance of such 
standard oi proficiency in medicine, surgery, and midwifery as Is 
required under the foregoing pro\ uions of this Act from candidates at 
qualifying exam illations, nud for that purpose the said assistant 
examiners shnl I have such powers and perform such duties in tlie conduct, 
of those examinations as the General Council may from time, to time 
by order prescribe; and any examimitiou held subject to the provisions 
of this section shall He tbeim-d to ho a qualifying examination within 
the in caul ng of this Act.—(IP Assistant examiners appointed under this 
section shall receive, such remuneration, to be paid by the medical 
corporation «t whose examinations they hike part, as the General 
Council determine. —(-1) A nmliral corporation shall have power to 
admit, to its examinations assistant, examiners appointed under this 
section, and to eouducr its examinations in accordance with the require¬ 
ments of this section and of any orders made thereunder, anything in 
any Ac! or cliarter relating to Audi corporation to the contrary not¬ 
withstanding, 

Aj Her* of llcgislrui ton. 

VI. Jyirilegrstry tiered /.•ersous. —On and after the appointed day 
a registered medical practitioner shall, save as in this Act mentioned, be 
entitled to practise medicine, surgery, and midwifery iu the United 
Kingdom, and (subject to any local law) in any other part of Her 
Majesty's doiiLininiiH, and to recover la due course of law in respect of 
such practice any expenses, charges in respect of medicaments or other 
appliances, or any fees to which he may be entitled, unless he i» a iellow- 
of a college of physicians. the fellows of which lira prohibited by bye-l ; :W 
from recovering‘at law their expenses, charges, or fees. In w-ibich case 
kiicIi prohibitory bye-law, so long as it is in force, may be pleaded in bar 
ol' any legal proceeding instituted by such fellow for the reeoveryof 
exp bimm, charges, or fees. 


Qiitolilutuin of /7<..ii.va/ Council . 

VII. Member* of Gerund Council. —(1) After the passing of this Act 
the General Council shnll consist of the following members—that ip to 
sayVive persons nominated from time to time by Her Majesty, with 
the advice of her Privy Council, three of whom shall be nominated for 
England, one for Scotland, and one for Ireland. One person chosen 
from time to time by each of the following bodies:—The Hoyal College 
of Physicians of Loudon, th*- Korn! College of Surgeons of England, 
the Apothecaries Society of Loudon, Win University of Oxford, the 
University of Cambridge, I lie University of Loudon, the University 
•tf Durham, the. Victoria University. iUnnrliwjter. the Boyal College of 


University of Si. Andrews, the King and QueenV College of Physicians 
in Ireland, tlie Hoyal College of Surgeons in Ireland, the Apothecaries 
Hall of 1 inland, the University of Dublin, the ltoyal University of Irelnud; 
throe persona elected from time to time by the registered medical practi¬ 
tioners resident. In England; one person elected from time to time’by 
the registered medical practitioners resident In Bcotlund; one nersoh 
elected from time to time by the registered medical practitioners resident 
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In Ireland.—(2) The provisions of this section relating to the representa¬ 
tion of the Universities of Edinburgh and Aberdeen shall take effect ou 
the occurrence of the first vuonin.\v in the office of the person representing 
those universities at the time of tin; passing of thlB Act, and the pro- 
visions of this section relating to the representation of the Universities 
nf Glasgow nuil St. Andrews slrnll take ofTect ou the occurrence of tiie 
first vacancy in the nffico of tlic r*rsou representing such last-mentioned 
universities at the time of the jmsslng of this Act; but nothing In tide 
section shall affect the duration of tiie term of office of any person who 
at the time of the passing of this Act Is a member of the General Council. 
■ VIII. Regulation* as to election of representatives of the medical pro • 
tension.— (l> The members of the General Council representing the 
'frighten'd medical practitioners resident In the several parts of the 
United Kingdom fin this section referred.to as “ direct representatives ”> 
shall themselves lw registered medical practitioners; they shall Ins elected 
to hold office for the term of five years, and shall be capable atjm election, 
and any of thorn may ut any time reslgu his office by letlcr addressed to 
the President of tiie General Council, and upon the death or retigiiiition 
of any one of them, some other person aliull tie elected In his place; but 
1 lie'proceedings of the General Council shall nut lie quest ioned on 
account of a vacancy or vacancies among the direct represent.it ives.— 
<yj Knell direct roprcsental ivc Blmll lie a member of the hrauch council 
for t he part of the United Kingdom in which lie is elected ; he shall also 
tw entitled to fees fur otteddance and travelling expenses to the same 
extent ns other weniliera of the General Council are «nt >t led to the same — 
i::> Tim President of Hit* General Council, nr any oilier iierson whom (lie 
General Council may from lime to time appoint, shall bn the. returning 
officer for tie* purpose of elections of direct represe-AI ativis, ami such 
returning officer slaiil, some time not less than six weeks nor more than 
two months lieforc the tiny on which the term of office of any such 
representative will expire, and as soon us conveniently may he after the 
occurrence of any vacancy arising faun the death or Ve.igimiioii of any 
such representative, issue his precept to I lie branch council for tint part, 
of th»* United Kingdom in which such representative was elcciod. 
requiring Hu* said branch council to cause a ropnorutut Ive to l»« elect i*d 
by tin; registered medical prayfltloners resident in ttiut part of the 
1 nited Kingdom within twenty-one days after the receipt of the precept 
of the returning officer (At Tiie election mIiaII Is* conducted in nucli 
manner ns inny be provided by regulations In be made by tiie Privy 
Uoiincl), provided as follows: (a) The noniitiaHon shall he in wilting, 
and the nomination pni»er of each candidate slinil be signed by not 
tower t han t waive registered medical practitioners; ami (h) t he election 
shall lie conducted by voting papers, and it shall lie the duty of 
tlic branch council in any part of the United Kingdom in which 
an election is to lie held to cause a voting paper to be forwarded 
by jmst to mm*1i registered medical practitioner resident in that, 
part. at. his registered add rets, but, the election shall not: hr rendered void 
by reason of the omission of tin* branch council to ennse such 
voting paper to In* forwards I in any particular case or oases, and any 
registered medical practitioner to whom a voting pa|»er lias not. bum 
scut In pursuance of this Act may on application to the registrar of the 
* dd branch,council obtain cm* from him : and (r) any registered medical 
practitioner entitled to vote At such election may vole* for ns many 
candidates as there are representatives tube elected.- (a» KhoIi brunch 
council sliall ecrt.ify to Him rctnming officer the person nr iiersous eleotr d 
bv the registered nudicnl practitioner? resident in the part oft in* United 
Kingdom to which biich branch council belongs,-(H) A direct. repre¬ 
sentative elected in t he place of any sucli re present n I ive retiring on t he 
expiration of the period for which lie was elected shall conic into office 
m tlio expiration of that iwriod, and a direct representative fleetcd to 
till a vacancy caused b,v the death or resignation of any sudi representa¬ 
tive shall conic into office on the day on which In* is certified by tin* 
branch council to the returning officer to have been elected - (7) The 
expenses attending the election of a direct roprep.ntativo shall )•** 
defrayed as part of the expenses or the branch council fortliat patirof the 
United Kingdom in which nucli representative is elected.-(P) I’ortho 
purpose of the first election of direct representatives the returning 
officer si latl, in the course of such period of seven days (ending not later 
than the fifteenth day of November next succeeding'the passing of this 
Ant) as the Privy Council mav appoint-, issue his precept, to tiie hnun-li 
council In each part of the United Kingdom, requiring such branch 
council to cause I In: proper number of representatives to he elected in the 
pnrt of the Untied Kingdom to which such branch council belongs, 
wilbin twenty one dais srter Hie receipt of Mu* said precept; and the 
raid representatives shall come into office on the first. day of January, 
one thousand night hundred and eight v-scveii. 

IX. i.Vcrtion of /‘resident of (lenernf f'onurit .— Tin.* General Council 
from time to time on the ooeuriciicu o' a v.u'.micy in Mu? office of pre¬ 
sident of (hr General Council shall elect nun or their number to In* 
president, fora term not. exceeding live years, and not * \tending hey• aid 
the expiration of the term for which he has been made h member of the 
said Council, but. nothing in this Act. shnll nliWi- the donation of Hie 
term of office of the person who at the time of the passing of this Act, is 
president of the General Council. 

Revision of constitution of Genera! Council. ~(\ \ The General Council 
may at any time represent t.o the Privy Council all or unv of the 
following matters: (n) Tint it is expedient to confer on any university 
or other body in the United Kingdom capable of granting a mivJic.il 
diploma, not being one Hie constituent bodies for Hie l inn* being of 
the General Council, am! U-ing in t,li« opinion of the Gmier.il Council 
of sufficient, importance to ue 'worthy of such a privilege, the power of 
returning a member to the General Council, either separately or 
collectively with any other body or bodies In the same partnf r.lie United 
Kingdom capable uf granting a medical diploma; (l>) that It. is expedient 
to confer on anv constituent body, for the lime being returning a 
lne.inlvr to the General Council noUeetlvely wit h any other lxniv or 
tHi'liex. nuil being in the opinion of the General Council of sufficient 
>mp"-!:m<*<* tube worthy of such a privilege, the power of returning a 
menu,,.,, to such council’ scjM.mt.oly ; (r) that it is expedient to confer mi 
Li 1 '' p *’gi«tcn a un-dinnl practitioners resident in any part id the United 
brngdum tin* p : .veror returning All additional member to the General 
v*o. m r.ji : id) that, it 1 a expedient. that, any eonstitueiit. body, having in 
tl»v "pinion cr Hie. General Uimucii so diminished in importance. ns not 
to he. entilled t*» such privilege, should cither he wholly deprived of the 
power ol returning a iiH-miie.r t,o the General Connell, or lie deprived of 
the power or returning» mom 1 st separately, and permitted to return n 
member collective^ wit.li rom- ot i 1( . r body or bodies.—(2) Thu Privy 
OounciJ, heroni wnsidering nirh representation. shall cause tiie same to 
be laid before both Houses of Parliament.—(3) If either House of Parlia¬ 


ment within forty daysjaxcliudve of any period of adjournment for .more 
tluin one week) next after any such representation lias boon laid before 
such House present an address toller Majesty declaring that suuh repre- 
senmtlon or any part thereof ought not to be carried Into effect., no 
further proceeding* shall be taken in respect of the representation in 
regard to which such address has been presented, but if no such address is 
presented liy either House of Parliament within sucli forty days as 
aforesaid tlu* Privy Council may, if t hey think fit, report, to Her Majesty 
that it Is expedient. to give effect to such representation, and it shall 
bo lawful for Her Majesty, by Order In Council, to give effect to Mil* 
same, and any Order in Council so made shall be of the same validity as 
If it. luul been enacted in this Act. 

Part II.—Colonial and Forrioit Practitioners. 

XT. Registration of colonial practitioner with recognised diploma.- Oil 
and after the prescribed day where a person shows to the satisfaction of 
the registrar of the General Council that ho holds some recognised 
colonial medical diploma or diplomas (as hereinafter defined) granted 
to hhn in a British possession to which tills Act applies, and that he la 
of good character, arid that he is by law entitled to practise medicine, 
surgery, and midwifery in inch British possession, hu shall, on applica¬ 
tion to tiie said registrar, and on payment of such fee not exceeding 
five pounds, as the General Council may from time to time determine, 
ho entitled, without examination in the United Kingdom, to be regis¬ 
tered as a colonial practitioner in the-Medical Register; provided that 
ho proven to the satisfaction of the registrar any of the following 
circumstances: — (1) That the said diploma or diplomas was or 
were granted to him at. :l time when he was not domiciled In the United 
Kingdom, or iu Hie course of a period or not. less than five yean* during 
(lie whole of which he resided out of the United Kingdom; or (: J ) that* 
in* wua praotieiiiK meuiciiieor surgery or a branch of nicdicinoor surgery 
in tiie United Kingdom on the said prescribed day, mid that, lie inis 
continuously practised the same either in the United Kingdom or else¬ 
where for a period nf not. less than ten yean immediately pim-Viuig tin* 
raid prescribed day. Ft 

XII. Registration uf foreign practitioner with recognised dijHo.eri.-- On 

and after ihc said presci ibed day when* a person shows to the. sat KtacMnti 
of the registrar of tin; (jcniual Council that, lie holds some recognised 
foreign medical diploma or mplomas (tin hereinafter defined) granted in 
a foreign country to which Mils Act applies, and that he is of good 
diameter, mul that- he is by law entitled to practise medicine, surgery. 
h lid midwifery in such foreign country, he shaP, on application l.-itiie said 
registrar, and on payment, of sucli foe not exceeding five pounds, ns tin* 
General domicil may from time to time determine, be entitled, witlioui. 
exa mi uni-inn in ( lie ‘United Kingdom, t.o be registered as a foreign prac¬ 
titioner in Tin* Medical Register; provided that lie proves to the sitls- 
fucHou of the registrar any of the following circumstances fl) Tlmt, 
ho is not a British subject; or Hi) that, being a British subject., t.lm snid 
diploma or dipiunias was nr were granted to him at, a lime, when he w:ir 
not. domiciled in the United Kingdom, or in the course of a period of 
not less than live years during the, whole or which in*, resided out. of Hie 
United Kingdom; or c*.) that, lining a British subject, he was practising 
medicine or surgery, or a branch of in, .lie:.. . in Hie United 

Kingdom on the said prescribed d|i , f .;>• 1 i'm* 'i.- |,',is conritiuoie-lv 

practised flic same in the United Kingdom or elsewhere for a piriod of 
not. b*iw 11nin tea years immediately preceding the said prescribed day. 

XIII. Alrdieiif diploma of rn f nnur} uoi/ farriyv /.> v '.*'* , > , 'ii»«»r irhen deemed 
t:> he rrcoguisctl.- (|) The' medical uipium.i Hr iiipiminih grauti'd in a 
British iiossession or foreign country to which this Act applies, which 
or are to bo deemed such reoognineU colonial or foreigu inodieiil diploma 
or diplomas as .'s or are required for the. purposes of tills Act, shall In-. 
sucli medical diploma or iliplomas as may bo recognis'd for the time 
being bv the General Uounc.il mi furnishing a sufficient guarantee.of Mm 
possession of tin. requisite knowledge and skill Tor the efficient, practice 
of medicine, surgery, and midwifery. (-) Where the General Council 
have refused l,*i recognise us aforesaid any colonial or foreign medical 
diploma, the I’rlvy Council, on application being made to them, may, 
if they think 111:, jitter considering sucli application, end after com¬ 
munication with the General Council. order the General Council 
to recognise Hie said diploma, and such order shall bo duly obeyed. 
(o> If a peison is refm.ed regist ration as n colonial or foreign practitioner 
on any other ground than that the medical diploma or diplomas held 
by sucli ifcrson is ormv nor. such recognised medical dlplomaor diplomas 
Ri above dulin d. the r-gldrar of the General Council shall, if required, 
state In writing the re.i-oii !••:■ . , . , i , *li refusal, and the person so refu*«*d 
registration may nppeal to tho Privy Council, and the Frlvv Council, 
after communication with the General Cmmcll, may dismiss the apr^nl, 
or mav order tiie. General Council to enter the name of the apriellant on 
the liegister. (4) A person may, if so entitled under tins Act, be 
registered both as a col,mbit and a foreign practitioner. 

XIV. Sr pa rate list of colonial and foreign practitioners in Medical 
/{tfii.-’.-'r.—’lHe. Medical liegister shall contain a separate list of the names 
and addresses ,»r tin* colonial practit ioners, and also a separate list or tho 
names and addresses of thu foreigu practitioners registered under this 
Act; eneh list, shall be mailo out alphabetically according to the sur¬ 
names ; and tire provisions of the Medical Act. relating to persona 
registered under that. Act. and relating to the Medical Register ami to 
olTeiic-s in respect thereof, shall, so far as may be, apply in the case irf 
colonial and foreign practitioners registered under this'Act and of tiiu 
said lists of those practitioners, in the same way ns such provisions apply 
in the case of persons registered under the said Medical Act, 1808, and of 
the Register as kept, under that Act. 

XV. Medical titles of colonial and,foreign practitioners.— On and after 
the appointed day it shall be lawful for any registered medical prac¬ 
titioner who, being on the list of colonial or of foreign practitioners, is 
on that, day in poswssiim of or thereafter obtains any recognised ooluninl 
nr lnreign medical diploma granted iu a British possession or foreigu 
country t.n which t his Act applies to cause a description of such diploma 
to be added to his uanic in tho Medical Register. 

XVI. Registration of foreign degrees hehl bp registered medical practi- 
tioners.-- On and alter the appointed day it Rtmil l* lawful for anv 
registered medical practitioner who, being on thu Medical Register bv 
virtue of RngllHli, Scotch, or Irish qualifications. Is hi possession of « 
foreign degree in tncdinlnc, to cause a description .of sneh foreigu 
medlca degree to he added to his name ns an additional Mile in the 
Medicai Register, provided he shall satisfy the General Oonnoll tlmt. ho 
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XVII. Power of Her Majesty in Cowell to define colonies and foreign 
countries to which this part of the Act applies.~(\) H«r Majesty may from 
time to lime by Order ill Council declare that this part of this Act shall 
be (bemad on and after a day to be named in mich Order to apply to any 
British possession or foreign country which in tho opinion of Her 
Majesty affords .to the registered im'diual practitioners of tho United 
Kingdom such privileges of practising in the said British possession or 
foreign country as to Her Majesty may so.-tn just; and from and after 
the day named in snch Order in Council such British possession or 
foreign country shall be deemed to be a British possession or foreign 
country to which this Act applies within the meaning of this part 
thereof; but until such Order fn Council has been made in respect of 
any British possession or foreign country, this part of this Act shall nob 
ho deemed to apply to any such possession or country; and the expression 
the prescribed day ” as used in this part, of this Act means, us respects 
any British possession or foreign country, the day on and niter which 
tills part of this Act Is declared by Order In Council to apply to such 
British possession or foreign country, (ii) Her Majesty may from time 
to time by Order in Council revoke and renew any Order made, in pur¬ 
suance of this suction; and oil the revocation of such Order as respects 
any British possession or foreign country, such possession or foreign 
country shall cease to lie a possession nr country to which thin part of 
this Act applies, without prejudice nevertheless to tho right of any 
persons whose nani:'fl have been already entered oil tbo itegiat-er. 

XVIII. Amendment- of 21 k S* Viet., r. VQ.s.iVi, us to medical officers in 
stops .—Nothing in the Medical Act, 1858, shall prevent a jierson holding 
a medical diploma entitling him to practise medioinn or surgery in a 
Brit ish possession to which rids Act applies mini holding an appoint¬ 
ment as a medical officer in any vessel registered in that possession. 


Part III.—Miscki,i,ani«hm provisions. 

XIX Default of General Council .—If at any time it appear* to the 
Privy Co Adi that the Central Council has failed to secure the mainte¬ 
nance of iHilUcient standard of pntlfcieiiey at any qualifying cxiuninn- 
tlous, fir tnar. otvnsiuit has arisen for the Central Council to appoint 
UHsistaut examiners under this Act for the purpose of uxutninations held 
by any medical corporation, or t.o exercise jvuy power or perforin any 
fluty, or do any not or thing vested ill or imposed on or authorised to l>e 
done by the General Council under the Medical Acts or this Act, tire 
Privy Council may notify their opinion to the General Council; and if 
the General Council fail to comply with any directions of the Privy 
Council relating to such not.Miration, the. Privy Council may themselves 
give effect to such direction-.', and far that purpose may exercise any 
power, or do any act or tiling vested in or authorised to he done by the 
General Council, and may of iJielr own motion do any act or thing 
which, under the McOie.il Act s or this Act, they are authorised to do in 
pursuance of a representatiou or suggestion from the General Council. 

XX. Addition to inialifieatioHu under :.*/ i\ £.1 Vi.rt.,r..Uu .—The diploma 
ot member of the King ami Queen's College of Physicians in Ireland, 
and the degree of Master In Obstetrics of any university in tho roiled 
Kingdom, shall he di emed to he added to the qualifications described in 
Schedule A in the Medical Act-, 1858. 

XXI. Jfry/strut ,'ou of diploma in sum lory science ,-- Every registered 
rurdicat practitioner to whom a diploma fur proUcltmcy in sanitary 
irience, public health, or Staie medicine, has after special examination 
been granted l»y any college or faculty of physicians or surgeons or 
luiivrivifv in Die United Kingdom, or by any sucli bodies acting in 
eombiuidioii, shall, if such diploma appears to i hc Privy Council or to 
the General Council to ■'eserve recognition in the. Medical KeglsUd', iw 
entitled, on piiyuieiit of such fee as the General Council may appoint, 
to such diploma on*end in the Efiid Register, in addition to any 
other djpbiina in' diplomas in respect of wliicli lie is registered. 

-XX.T1. Ej'itrcis* of poicnrx of /'nr# Council ) All powers vested in 
1 tie Privy Council by the Medical Acts or tlds Art may l>.» exercised by 
any two or more of ilie Lords and others of Her Majesty's most honour- 
able Privy Council. -c;» Any ael of the Privy Council under the Medical 
Acts or this Act shall lie sufficiently signified hy an instrument signed 
by the clerk nf tln> Council, and V\cry order iuul act sigiiilicd by an 
inn' ' iimcuL purporting to ho signed by the dork of the Council, shrill he 
d'-cuiid to have liet'ii tlu'y made ami done by the Privy Council, and 
every lusi.ruineut so signed shall Is* received in evidence in all courts 
*ul pi'oeecdlugs without proof nf tho authority or signature iff the 
i lerk »if 1.1 it* Ciiuiieil. or utlier proof. 

XXIII. Ki'iilcncn <\f orders. —The following copies of any orders made 
In .ii'it-siianee nf t.lic Meiiioal Acts or Llils Act, or the JDaut'sta Act, 1878. sliail 
be evidence -that is to say(1) Any copy purporting to be printed by 
the Queen's printer, or by any oilier printer in unrsiuiice of an Authority 
given hy the General Council, (li) Any copy or an order certified to lm 
a true copy by the registrar of the (ieiiernl Cnunoll, or by any other 
person Mp(K)iut.cd hy the General Council either in addit ion to or In ex- 
elusion of the registrar to certify such orders. 


Saving Clacskn. 

XXIV. Suiting ns to practice of existing practitioners .—This Act shall 
not, increase or diminish tho privileges in resnect of his praci ice of any 
person who, on the day preceding the appointed day, ts a registered 
"leinonl practitioner, and such person shall ho entitled on and after the 
saw appointed day to practise, 1u puismucti of the qualification pos- 
sessetl ljy lum before the said nppoiut 4 .'d day, in mtxliciue, surgery, and 
nuawircry or nny of them, or any branch of medicine or surgery, ac¬ 
cording as lie was entitled to practise the same before the said appointed 
' v v Vr't \ ,,lfc .^ Hr thor or otherwise. 

XXV. Saripg ax u> lusal hue .—Any person who at the time or the repeal 
«. ! * r '. vr | erjll, 1 ! 1 t,u « l ‘ t > repealed by t ins Act was, in pursuance of such enact¬ 
ment, legally entitled to practise as a •tedical practitioner In anv colony 

•f 1 **' Majesty's dominions oilier than the United Kingdom, 
j Lor 8ur? h repeal contiiiue to be so entitled if he would 

wait been entitled If no such repeal had taken place. 

Dentists. 

l ^ ion * V t0 kl <*■ 18 hereby declared that 

addition, or description," wJui-e used in the Dentists 
..i.. 111,0 Bw >’ addition to n name, designation or deserip- 

" hetlier expressed in words or bv letters, or partly in one wav and 
K .yJ n i!i? There 81 he repealwi an much of Section 4 of the 

re » i 8 ‘ St M Provides that a prosecution for any of the offences 
h. ^, Act ™nfooned shall not lw instituted by a private person, 
w>pb with the oonient of the Geneml Councilor of a branch council, 
ana a prosecution for any such offences may be Instituted by a private 


accordingly. Nuthwithstanding anything in Section 6 of the 
Dentists Act. 1878. the rights of any person registered under the 
Dentists Act. 1878, to practise dentistry or dental surgery in any part of 
Ifor Majesty a dominions other than the United Kingdom shall be suh- 
jeot to any local law In force in that part. It shall be lawful for Her 
Majesty at any time after the Halil appointed day to declare by Order in 
Uouuofl that Section as of 1 he said Dentists Aci, 1878. shall be in force 
on and after n day 1 o be named in such Order, but In the meantime ami 
until such order lias been made, and before sucli day ns last aforesaid, such 
section shall not bo deemed to be in force. Save as in this Act mentioned ‘ 
the Dentists Act. 1878, shall not be affected by this Ant. 


Dkkisitiuxs. 

XXVII.— In this Act, unless tho context otherwise requires, 
the expression -part of the United Kingdom” means, aeuordlng 
lu clreuinsfcanees. England, Scotland, or Ireland. The expression 
"British possession means any part of Her Majesty’s dominions ex¬ 
clusive ot the United Kingdom, tml. Inclusive or Um lileof Man and the 
Channel Islands ; and where parts *»f suoli tlomfitions are under both a 
central and a local legislature, all pari a under <>ue central legislature aw 
tor the purposes of this definition deemed to be one British possession. 
The expression "local law” means mi Actor Ordinance passed' by the 
legislature of a British possession. The expression " the appointed day ** 
means the lirst of June, one tlimisnml eight hundred nnd eighty-seven, 
or such other day In June, one thousand eight hnudredund plgUy-seven, 
as may be appoint nd by the Privy Council. The expression " medical 
corporation’ menu* any body in the United Kingdom, oilier Uian a 
university, for the time being competent to grant, a diploma or diplomas 
conferring'on the holder thereof, if he has paused a qualifying examina¬ 
tion, the right of registration under the Medical Acta, Tho expression 
"registered medical practitioner" mean* any person for the time being 
registered under the Medical Acts. Tim word “ diploma" means any 
diploma, degree, fellowship, membership, licence, authority to jinictise, 
letters testimonial, certificate, or other status or document granted by 
any university, corporation, college, or ether liody. or by any depart¬ 
ments of or persons acting under the authority of the government of 
any country or place within or without Her Majesty’s domains. The 
expression " medical diploma ” means a diplbma granted in respect of 
medicine, surgery, and midwifery, or any of them, or any branch 
of medicine or Hurgery. The word’" person " includes a body of persons, 
corporate nr not corporate. The expression "tho Medical Acte” 
means the Medical Act. I8f>8 (31 &■ 32 Viet., c. 90), and any Acts amend¬ 
ing the same passed ltefore Hie passing of this Act. 

Heim-.al. 

Itrpeal of eiutclmenU in schedule.- -XXVIII. The Acts meutionod in the 
first part of the schedule to (his Act are hereby repealed to the extent 
mentioned in the tliird column of the said ’part.; and 1 he Acts men¬ 
tioned in the bwcuiI part of tiie said schedule shrill be repealed on nnrl 
after the appointed day to the extent mentioned In the third column of 
the said last mentioned part; provided that (he repeal euacted by this 
section shall not- affect anything done or suffered, or any right or title 
acquired or accrued, before such repeal takes effect, or anv remedy, 
penalty, or proceeding in respect thereof. 


THE SCHEDULE. 

Fijwt Taut. 


Session and Title or short title 
cluiptcr. ! nf Act. I 


Extent of repeal. 


21 k 22 Viet. c. 90 - The MHical Act, l&w Sections 4 and ft. 

i In Section 8 tiie words 
i " 'J'Iih President shall be 

a Member of all tbe 
i Branch Councils," 

< j Section 34. 


•18 & 47 Vic!. c. 1ft . The Me.Iical Act G858). The whole Act. 
! Amendment Act, ! 

18S.S ; 


Second Part. 

21 k 22 Viet. c. 90 The Medical Act. 1858 Section fil. 

31 k 32 Viet. v. aw The Medical Aot The whole Act. 
Amendment Act, 1888 

i 


VITAL STATISTICS. 


HBALTH OF MNCHJSH TOWNS. 

In twenty-eight of the largest English towns 013*2 births 
and 2957 deaths were registered daring the week ending 
June 20th. The annual death-rate in these towns, which 
lind declined in the preceding fourteen weeks from 29*3 to 
1G'8, rose again lost week to 17 0. During the first twelve 
weeks of the current quarter the death-rate in these 
towns averaged only 18*7 per 1000, and was 3*1 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns list week were 
12-4 in Cardiff, 12 0 in Brighton, 12*9 in Sheffield, and 13 6 in 
Norwich. The rates in the other towns janged upwards to 
23*7 in Portsmouth, 24*5 in Salfordi 24*9 in Bolton, and 87*1 
in Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which nod been 265 and 
293 in tbe preceding two weeks, further rose last week to 




36 To Limit,] 


HEALTH OP SCOTCH TOWNS.—JOHN HUNTER. 


[July 3,1806, 


312; they included 96 from measles, 83 from diaiThoea, M 
from whooping-cough, 32 from “fever” (principally enteric), 
24 from scarlet fever, 21 from diphtheria, and not one from 
small-pox. No death from any of these zymotic diseases 
Was recorded lust week in Halifax, whereas they caused the 
highest death-rates in Dolton, Portsmouth, und Treston. 
Tlio greatest, mortality from measles occurred in Port-mouth, 
Dolton, atid Preston; from whooping-cough iu Manchester 
and Preston; from “ fever ’’ in Portsmouth; and from diar- 
rhtt'.ain Derby and Salford, The ^1 deaths from diphtheria 
in the twenty-eight towns included 14 in Loudon, 2 in 
Wolverhampton, mid 2 in Birmingham. Small-pox caused 
no death either in London and its outer ring, or in any of 1 lie 
twenty-seven large provincial towns. The number of small¬ 
pox* patients in the metropolitan hospitals situated in 
and around London, which bad been 31 and 23 on the 
preceding two Saturdays, had further declined to 17 at 
the end of last week; 4 cases were admitted to these 
hospitals during the week, against 9 and 2 in the pre¬ 
vious two weeks. The deaths referred to diseased of 
the respiratory organs in London, which had been 216 
and 184 in the preceding two weeks, rose again last 
week to 191, hut were 29 below the corrected average. The 
causes of 73, or 2 4 per cent., of the deaths in the twenty- 
eight. towns last week were not certified either by a registered 
medical practitioner or by a coroner. Ali the causes of 
death were duly certified iu Bradford, Leicester, Sunder¬ 
land, Newcastle-upon-Tyne, and in live oth**r smaller towns. 
The largest proportions pf uncertified deaths were registered 
in Salford, Oldham, Huddersfield, and Halifax. 


HRALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20*9 and 21*7 per .1000 in the pre¬ 
ceding two weeks, declined to 20 2 in the week ending 
June 26th; this rate exceeded, however, by 32 the mean 
rate during the same week in the twenty-eight English 
towns. Tin* rates in the Scotch towns last, week ranged 
from 12 5 and 16*4 in Greenock and Perth, to 20*8 in EJin- 
burgli and 22T> in Glasgow. The 408 deaths in the eight 
towns showed a decline of 38 from the number in the 
previous week, and included 21 which were referred to 
whooping-cough, 20 to measles, 11 to diarrluea, 7 to scarlet, 
fever,6 to “fever,” and not. one either to diphtheria or small¬ 
pox ; in all, ATi deaths resii/Wl from these principal zymotic 
diseases, against, 68,49, and 57 in the preceding throe week*. 
These 65 deaths were equal to an annual rate of 26 pe T 
1000, which exceeded by 0 8 the mean rate from S in- same 
diseases in t.he twenty-eight. English towns. Thu fatal 
cases of whooping-cough, which had been 21, 19, and 18 
in the previous three weeks, rose again last week to 21, 
of which 10 occurred in Glasgow, 3 in Aberdeen, and 2 in 
Edinburgh. The 20 deaths from measles showed a further 
increase upon recent weekly numbers, and included 11 in 
Edinburgh, (i in Leith, and 3 in Glasgow. The. 11 deaths 
attributed to diarrhtea also exceeded the numbers in recent 
weeks, and were 5 above the number in the corresponding 
week of last, year. Six of the 7 fatal cases of scarlet fever 
and 5 of the 6 doathsreferml to “fever ” occurred iu Glasgow. 
The deaths referred to acute diseases of the respiratory 
organs in the eight, towns, which had been 90 ami 93 in 
each of the previous two works, declined last week to 86, 
but exceeded bv 12 the number in the corresponding w^t 
of last year. The causes of 82, or 16 per cent., of thedeaths 
in the eight towns last week were not certified. 


U * AT.tr of DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
20*8 and 22 9 per 1000 in the preceding two weeks, further 
rose to 24 7 iti the week ending June 26th. During the first 
twelve weeks of the current quarter the death-rate in the 
city averaged 25-8 per 1000; the mean ral e during the same 
period did not exceed 17'3 in London and J 9*7 in Edinburgh. 
The 167 deaths in Dublin lost week showed a further in¬ 
crease of 12 i-pon the numbers in the two previous weeks, 
and included 10 which were referred to the principal 
zymotic diseases, against 5 and 7 in the previous two weeks; 
3 resulted from scarlet fever, 3 from whooping-cough, 2 
from “fever,” 1 from diphtheria, 1 from diarrhoea, and not 
one either from small-pox or measles. These 10 deaths were 
equal to an annual rate of 1-5 per 1000, the rates from the 
same diseases being 1*8 in London and 3*7 in Edinburgh. 


The fatal cases both of scarlet fever and whooping-cough 
showed an increase upon the numbers in the previous week. 
The deaths referred to fever were fewer by one than the 
number in the previous week, the mortality from this dis¬ 
ease having shown a marked decline during the present 
quarter. Fi ve inquest cases and 6 deaths from violence were 
registered; and 49, or more than a quarter, of the deaths 
were recorded in public institutions. The deaths both of 
infants and of. elderly persons showed an increase upon 
recent weekly numbers. The causes of 28, or 17 per ednt., 
of the deaths registered during the week were not certified. 


Cffmspnkna 

“ Audi alteram partem." 


JOHN HUNTER, 

To the Editor of Tins Lancbt. 

Siiv Circumstances have brought teaching in hospitals 
as well as John Hunter rather to the fore lately. I have in 
my possession the correspondence that took place between 
him and his colleagues at St. George’s Hospital, rioting to 
their unfortunate disagreement at the hospital. 1 Vend you 
some extracts from an address by Hunter to the governors 
of the hospital. 1 hare omitted some portions that, are 
more personal than at the present time interesting. At t he 
time (1768) of his election as surgeon t o tho hospital, his col¬ 
leagues were Hussar Hawkins,Brdnifield, and Gunning; subse¬ 
quently Charles Hawkins, Georg" Hawkins, IVilliarh Walker, 
and Thomas Keate, with Mverurd Home as an assistant. 1 do 
n ot no w offer any opin i on upon this iu i fort unate con t.n»v erwy ■ • 
tho immediate cause- of ids death, -us l may priut t he whole 
correspondence; it shows well the state of medical education 
not only at 8t\ George's a hundred years ago, but also at- 
Guy’s and >St. Thomas's Hospitals, tho information being 
.supplied by thotcachora at these hospitals at that t ime For the 
guidance of tho stuff at St, George’s in drawing up a system 
for medical education. J am. Sir, yours truly, * 

.Time jutii. imi. ‘ CuAin.iw IIawkins. 

“ To the Governor# of Si, Geo rye'# Hospital. 

“ When l solicit ed to be appointed one of the surgeons to 
St. George’s Hospital, it wus not with a view to augment, 
my income, either immediately by the profits of the hospital, 
or in a (secondary way by increasing nay practice; but. to 
acquire opportunities\>F extending my knowledge, that 1 
might be moro useful to mankind, not only by improving 
my private practice, but if 1 should bo enabled t.o make 
discovering even in the art itself. I had a view also to the 
instruction of those who were studying under me, par¬ 
ticularly to that of tho pupils of the hospital, whose 
improvement is one principal benefit accruing to t.he public 
from such instructions, and I have reason to believe that, 
my intentions and endeavours iu all these points have been at¬ 
tended withsome success. . . . 1 conceived that.thegovemors 
of the hospital would wish that not only immediate relief 
should bo given to the poor and distressed, but. that tho 
hospital should diffuse its influence to mankind in general; 
and by these means, even to themselves. 1 concluded that 
to render the hospital of such universal use would be 
agreeable to the feelings of the governors of this charity, and 
probably considered by thorn as the most important servipe. 
I conceived to give an hospital a reputation for improve¬ 
ment it was to invite the philosopher as well as tho 
churitable to contribute to its support. Other hospitals 
were beginning to participate in the improving spirit of the 
times, more especially those into which the younger 
surgeons had been elected. They united their powers, and 
had lectures given to their jjupils, not only iu surgery, but 
in every branch of the healing art. Mr. Fot,t, though one of 
t.he senior surgeons in London, ga ve lectures to the pupils of 
St. Bartholomew's Hospital, which lectures became the basis 
of hi* works on the operations in surgery, and do credit to 
the governors of that charity for tlieir choice of one so able 

t.n instruct..Finding the pupils of St. George’s Hospital 

fewer than they had formerly been, I imputed it to the want, 
of that increasing uttention which the surrounding improve¬ 
ments in the art required, for one part should keep pace 
with the other. My practice in the hospital Boon convinced 
me that this observation was just, and having been long in 
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the habit of improving myself along with others, it had 

become in a manner natural to me.When I mentioned 

what the medical gentlemen of other hospitals did, and 
what 1 thought, we should do, ono gentleman said, * he did 
not choose to lose any reputation lie might have in surgery 
by giving lectures,’ which, at least, was modest. Talking 
of the improvement of tho art, ono of the surgeons confessed 
‘ he did not see where the art could be improved.’ The 
natural conclusion from this declaration was that such a 
tnau would never improve it; but the answer then made 
was, 'to see where anything could be improved might be 
considered as going almost hall way towards tho improve¬ 
ment itself; and that Lord Bacon was the cause of all the 
advances in philosophy sinco his day, by seeing and 
pointing out where and how they might he made.’......In 

this [a recent election of a surgeon to the hospital], 
as in most other public contests, the mind, inflamed 
by opposition, lost sight of the great object, by which 
means private friendships and connections bad more 
weight than public utility, to which object the governors 
will not on the present occasion confine themselves. My 
motive was in the first place to serve the hospital, and in 
the second to diffuse the knowledge of the art, that all 
might be partakers of it; this, indeed, is the highest office 
. in which jl surgeon can be employed, for when considered 
as a maiAialilied only to dress a sore or perform a com- 
' mon operation, and perhaps not all of those that may be 
reckoned common, he cannot be esteemod an ornament, to 

his profession. They [the governors! will consider 

how far a numerous class of pupils increases the reputation 
of the hospital; they will consider whether those numbers 
do not. produce tho secondary good arising from an hospital, 
which is tho effectual diffusion of knowledge, and, if so, 
whether every surgeon should not be in duty bound to con¬ 
tribute his share towards this good purpose. I hope 

this Court will not consider this as similar to a contested 
election between two men. It is of general interest; it con¬ 
cerns no individual, or, if any, only four men, who are ser¬ 
vants of the hospiltil; and though in one point, of view I 
may appear to stand single, yet 1 stand on equal ground 
with tho governors of this charity, who formerly established 
the very law the advantages ot which 1 have now illus¬ 
trated. Indeed, from a consciousness of the disinterested¬ 
ness of my motives, and a conviction of the clearness of the 
question in point of public utility, which I trust they can¬ 
not overlook and will not disregard, it would give roe more 
pleasure to see the friends of the other gentlemen bore to¬ 
day than my own. In whatever way it may bo determined 
to me is .personally immaterial; the good of mankind, tho 
improvement, of the healing nrt, and the character of the 
hospital an? the motives of my conduct, and according to 
which, whatever may be the decision of tho present ques- 
L lion, l shall continue to do my duty to the hospit al ns a 
Lvharity, and coniine myself to tin* laws of the institution. 

*" M lailrvUnr slicin', IVh. UStfj, ITtfl.” “ JOHN IJI 7 MTKH. 


PROPOSED UNIFORM DIETARY SCALES FOR 
WORKHOUSES AND INFIRMARIES. 

„ To the Editor of The Lancet. 

Sir, -At a meeting of the guardians of St. George-in-the- 
East on Friday last, Mr. Del low moved a resolution to the 
effect that a memorial be addressed to the Local Government. 
Board, asking them to adopt a uniform dietary scale for all 
the workhouses in the metropolis. Ho had statistics for 
1883 showing the annual cost per bead for provisions in the 
various metropolitan workhouses, and from these it appears 
that the cost dt Whitechapel is the lowest, being £i) 111*. M. 
per hood per annum, while at Lewisham it is i‘1'2 I*. <M. 
Referring to the East-end, he showed that the cost-of pro- 
visions'was the highest at St. George’s, where it is £7 1 Is. OdL, 
or £1 12*. kid. more than at Whitechapel Union. Poplar, 
Stepney, Shoreditch, and Hackney each cost varying amounts 
between the two given above, but increasing in the order 
in which they are named. The motion was seconded and 
Jfrned with but two dissentients. Mr. Crowder gave notice 
Bhat he would move an addition to the resolution asking 
“or a uniform dietary scale in all metropolitan Poor-law 
institutions. 

Therii is no doubt that there should be uniform dietary 
scales for the inmates of all workhouses and infirmaries, and 
1 n l J? dition there should be drawn up uniform diet tables for 
an the officers and servants redding in these institutions. 


As it is, there is much discrepancy in the dietaries and no 
real reason for it, as the duties and responsibilities of the 
officers and servnnts are much the same in all. Why, for 
instance, should the assistant medical officer at Marylobone 
Infirmary have a much better dietary than the assistant 
medical officer at St. Goorgo-in-the-East? At Whitechapel 
Infirmary, the assistant, medical officer has extra salary and, 
provides his own rations. If the Local Government Board 
were to effect these changes, they would remove the existing 
dissatisfaction. Uniformity, however, could only be obtained 
on paper, for what according to tho diet table may appear 
to be a very good dietary, may in reality be but a poor one, 
os, though the articles are supplied in proper quantity, some 
of them may be so deficient in quality as to be scarcelyJftt 
for food. As there is frequently a considerable amount of 
trickery in the supplying public institutions'with provisions 
&c., it behoves guardians to be on the alert, and see for 
themselves that contractors continue to supply goods of the 
same quality as the samples. a A more frequent visitation of 
the stores and at unexpected times, or an inspection when 
goods are being deli v ered, would in all probability be 
attended with the most beneficial results. 

I am, Sir, your obedient servant, 

London, June 2M. iWfl. _SCRUTATOR. 

DURATION OF LIFE OF THE RED BLOOD- 
CORPUSCLES. 

To the Editor of The .Lancet. 

Sir,— In referring to a paper on 41 The Duration of Life 
of the Red Blood-corpuscles, as ascertainable by Trans¬ 
fusion,” recently read by me before the Royal Society of 
Edinburgh, your correspondent in your lost issue ascribed 
to me a method of investigation which would entirely deprive 
the results of any value which may attach to them. 

So far from transfusing the blood of one animal into the 
circulation of another of different species, whoso blood- 
corpuscles were of different size and shape, I was at pains 
to show that such a method of investigation, implying as it 
did the use of “dissimilar” blood, was absolutely worthless 
for the attainment- of the object in view, since the blood- 
corpuscles of such blood always break down in the body of 
their host within a day or two of in jection, and hence their 
duration of life could offer no criterion of that of the normal 
red blood-corpuscles. In all my experiments, therefore, the 
blood used whs that obtaiued from an animal of the same 
species -so-called “similar” blood -the fate of which after 
transfusion differs essentially from that of dissimilar blood, 
but rateuihles in all respects that of the normal blood. 

I should feel greatly obliged if you could kindly give the 
same prominence to the above correction as was given to 
t he original reference, as the ignorance on my part implied 
in tho use of the kind of blood described by your correspon¬ 
dent for arriving at any conclusions regarding the life dura¬ 
tion of normal blood-corpuscles is so great, as would serve 
to completely condemn the accuracy of my results in the 
estimation or all who are already acquainted with the subject 
of transfusion. I remain, Sir, years faithfully, 

Edinburgh, Jilin* 27th, 1880. WILLIAM 11 UNTIE Tt, 


BRITISH MEDICAL BENEVOLENT FUND 
JUBILEE. 


To the Editor of The Lancet. 


Sir,—I n addition to the sum9 already mentioned, the 
following donations have been received: - 


W. Cadge, Esq. (Norwich) 

G. D. Pollock, Esq. 

Sir Spencer Welle. 21 

Sir Iienrv Thompson. 21 

Lady Wilson . 21 

Mrs. Muntoliore. 21 

l)r. Work. -’1 

B. Parker Young, Bsq. 21 

Dr. Owl .?.. 20 


£ j». ; „ * »• 

h2 10 W. Morraut Baker, Esq. ... 10 10 
21 0 Sir WllUain Mac Unrmao ... 5 ft 

0 W. Berkeley Hill. Esq. ft ft 

OlD.de Herd I Hoyell, Bsq. ... ft ft 

0 . F. K. Webfc, Bsq. ft ft 

0 i <3. E. Alters?* Bsq....;. 6 6 

0 j C. A. Aikln. Bsq. ft ft 

0 I Dr. Withers Moore. ft ft 

0 i Mrs. Franz (through' Dr. 


Dr! 11 rodie Sewell....!.. 10 10 ; Parsons) (Dover).„ ft 


Mr. Veasey’s donation is £27>, instead of JB20, m previously 
stated. 

Tbe list of guests at the banquet must be closed almost 
at once, and I have to request that all whotave not replied 
will do so without delay. 

I am, Sir, yours faithfully, 

34, Seymour-street, Fortman-squure, W. W. II. BROADpENT, 
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EDINBURGH. 

{From our om Corretpondmt.) 

university election. 

Tais election of a representative in Parliament of tho 
'Universities of Edinburgh and St. Andrews will take place 
next week. M r. Macdonald, the present member, has issued 
an address to the electors in which he offers himself for re- 
election ; and at present; it seems most. unlikely that any 
opposition will be offered to-his return. In consequence of 
the absence of the Vice-Chancellor of the University the 
duties of returning officer for the election will devolve upon 
Professor Sir Douglas Maclagan, the senior professor avail¬ 
able, who at a recent meeting of the University Court was 
deputed by their authority to act for the time, and for the 
purpose referred to, as Vice-Chancellor of the University. 
The present member, the Right-if od. J. 11. A. Macdonald, Q.C., 
was returned for the University at the last general election 
by a considerable majority oil votes over Mr. Krichsen; 
he acted as Lord-Advocate under the late Conservative 
Government. 

Hill I)OUGL.VS MACLAUAX. 

Last Wednesday a congratulatory address was presented 
to Professor Sir Douglas Maclagan, on the occasion of his 
knighthood, by the undergraduates of the University, 
through the Students’ Representative Council. Sir William 
Turner presided at tho meeting, which was held in the 
anatomy theatre, and which was attended hy a densely 
packed crowd of enthusiastic students. In replying to the 
address, and in thunkiog the students for their enthusiastic 
demonstration in his honour, Professor Maclagan took 
ocoasion to discuss the claims of wide culture in relation 
to medical studies; and he urged upon his hearers the im¬ 
portance of keeping their minds free from the- narrowing 
effect of too close concentration upon one branch of study. 
Re advocated the cultivation of collateral interests in art or 
literature, and, above all, the maintenance of u robust and 
healthy physique by developing an interest in one or other 
of the forms of physical exercise or of manly sports. 

MO. WENDELL HOUIRN IN HWNIIUlUiH. 

Dr. Holmes’s visit to Edinburgh has partaken largely of 
the nature of an academic triumph, and not only has he 
been most warmly welcomed by all connected with the 
University, but lus presence in the city lias excited great 
interest amongst the very many who, as members of the 
reading community, have come in contact with his writings. 
On Friday afternoon the honorary degree of LL.D. was con¬ 
ferred upon him in the Upper Library Hall of the University 
hy the Chancellor, Lord luglis. The hall was crowded for 
the occasion, there being a large number of ladies present 
in reserved seats and in the galleries, whilst the body of the 
hall was occupied by visitors and a considerable number of 
students. On entering tho hall Dr. Holmes was greeted 
with enthusiastic cheering, which was from time to time 
renewed as the ceremony proceeded. Professor Kirk¬ 
patrick, Dean of the Faculty of Law, delivered a short 
address of the customary nature, in presenting Dr. 
Holmes to the Chancellor for promotion to the degree. 
IJe shortly referred to the leading events in Dr. Holmes’s 
career, and enumerated the names of some of his best- 
known writings. After Lord Inglis had completed the cere¬ 
mony of M capping "the Autocrat, the latter signed the roll- 
book of honorary graduates of the University, and then, in 
response to urgent cries of “ speech,” he addressed a few 
words to the students, thanking them for the warm reception 
they had accorded him, and expressing the gratification lie 
hod experienced in enacting liis part in that day’s cere¬ 
mony. The meeting terminated amidst renewed cheers for 
Dr. Holmes and the singing of “For he's a jolly good 
fellow.” On Saturday evening the students held a concert 
in honour of Dr. Holmes, at which he was present. Pro¬ 
fessor Crum Brown occupied the chair, and the Queen-street 
Hall, which was taken for the occasion, was crowded with 
aii interested audience of students and their friends. 
After the first, part of the programme had been con¬ 
cluded, Dr. Holmes was presented with an address from the 
students welcoming his visit to Edinburgh, and expressing 
their earnest appreciation of the value or his writings. In 
replying. Dr. Holmes sketched an interesting outline of his 
own career, and in particular he dwelt upon the relation 


which existed between the literary and professional portions 
of his life-work. In this connexion he gave Important 
advice to young men who have a passion for literary labours. 
Literature, he said, was a good staff for walking with, but 
not u good one to lean upon. He had early received an im¬ 
portant piece of udvico from the lips of Coleridge, that every 
literary man should have as well some fixed and regular 
occupation; this advice he handed on to any who might feel 
tempted to exchange steady preparation for a practical career 
for the uncertain pathway of a literary life. In concluding 
his remarks. Dr. Holmes thanked the students for the 
briliiant reception they had given him, the memory of 
which would be a lasting and inspiring pleasure to him for 
the remainder of liis life, 

Edinburgh, Junu 2*.M lu_ 


ABERDEEN. 

(From our own Correspondent.) 


ROYAL INFIRMARY. 

Thu preface to tho annual report for last yeir says that 
“ the history of the Aberdeen Royal Infirmary during 1885, 
apart from the slated work of the hospital, has heap marked 

by some features of interest.The managers rftSrd wil-li 

satisfaction that the appointmont of Miss LumSden has 
already been attended with the best results, both in the 

arrangements for niKBitig and housekeeping. The 

sanitary condition of the hospital has been greatly improved; 
but the administration is put to disadvantage oil account of 
the small size of some of the wards and deficiency of ac¬ 
commodation ; attempts at improvement have been made, 
but nothing effectual can be done without improved build¬ 
ings.” The number of cases treated in the wards was 1%!, 
and of these II.Ti were surgical, with deaths; SHI were 
medical, with 85 deaths; 1)10 persons, including 11)1 eye 
cases, received advice and medicine as nut-patients. Tiie 
expenditure for the year was >17171 ;m. lr/%nd unfortunately 
the income fell short of this sum by is>W» 2d. The most 
important changes proposed in the now charter are; 1. The 
separation of the management of the Lunatic AsyliAn from 
that of the Inlirmary and Convalescent. Hospital. 2. The 
present Board of Managers is hereafter to he known as the 
Constituent Board, wbicii is to meet annually (instead of 
q uarterly us at present), to elect directors for the government, 
of each branch of the institution. The number of directors 
on each of the two boards was first fixed at fifteen, but 
as the two committees might occasionally have to meet 
together, it- was thought better to fix the number at nine. 
.‘J. Ladies are “to be as free as men are to take part, in the 
management” of the institution. The Charter Committee 
suggest that the contemplated changes in tho constitution 
should be carried out, by means of an Act of Parliament, 
in place of by new charter, which involves the use of 
cumbrous and not readily intelligible language, whereas in 
an Act of Parliament the phraseology might be made much 
clearer, and the new constitution placed in a much more 
distinct light before all concerned. At their quarterly 
meeting, held on the 14th ult. v the managers agreed to the 
recommendation of the Committee of Management that an 
assistant-physician should be appointed, and resolved to 
make the appointment at their next meeting in September. 
Five candidates entered the field, but one, J)r. Edmond, is 
said to have retired, the four remaining being Drs. Booth, 
MacGregor, Rodger, and Smith. It is to be hoped that the 
gentleman appointed will do something to supply the want 
of clinical teaching. 

AMPUTATION OF UPPER LIMB, INCLUDING SCAPULA AND 
TWO-THIRDS t»K CLAVICLE. 

At the beginning of the winter session, Professor Ogston 
excised, in the case of a ymuig man aged twenty-one, the 
head of the humerus, which was involved in a large sarco¬ 
matous tumour. The disease returned, and to eradicate it 
thoroughly Dr. Ogston removed the entire limb, including 
the scapula and two-thirds of the clavicle. The patient 
made an excellent recovery. 

DEATH OF PR. OGILVIE FORBES. 

Dr. Ogilvie Forbes, who .till 1877 filled tl\e chair of 
Physiology in Aberdeen, died at Boyndlie, near Fraserburgh, 
on the 25tn ult. The son of a physician, he chose his father’s 
profession, and was first engaged in private practice; but in 
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1348 he woe appointed Lecturer on Physiology in Marischal 
College, and then retired from practice. On the amalgama¬ 
tion of the two colleges he was appointed Professor of the 
Institutes of Medicine, which, owing to failing health, he 
resigned in 1877, when Dr. Stirling was appointed his 
successor. Dr. Ogilvie Forbes was sixty-six years of age. 

DISEASED HEAT PROSECUTION. 

There have recently been several prosecutions of indi¬ 
viduals for selling diseased meat, and the medical evidence 
has in each been very conflicting. On Saturday of last week 
the sanitary inspector presented a petition to the magistrates 
craving permission to destroy a certain quantity of ham 
which he found being sold for human food, and which, iu 
his opinion, was unlit, for Bucb. Dr. Thomson, medical 
officer of health, said that “ the hams were altered in colour, 
smell, and consistency—the worst parts were putrid.” A 
medical witness for the defence said that the ham “ was 
all one piece; it, had a very nice colour and a very sweet 
smell, with the exception of one part.” The magistrates, 
however, declared the ham unlit for human food, and 
ordered it, to be destroyed. Some weeks ago the sanitary 
officials seized a large quantity of lish which they con¬ 
sidered unfit, for human food. Drs. Beveridge and MacGregor 
paid on oath that they were of the same opinion, but 
medicaljritnesses for the defence said they considered the 
ti-sh quilKood and lit for human food, and, indeed, had some 
of the worst cooked and ate them. Again, however, the 
verdict was in favour of the prosecution. 

Aberdeen, June 21»fcli._ * 


IRELAND. 

{From our ovm Correspondent ) 


ROYAL COLLEGE OK fJl/llGKON.S IX IRELAND. 

At a meeting of medical students connected with the 
medical school of the college, held last week, the following 
resolutions were unanimously adopted1. “ Whereas 
medical students who Have entered under the now regula¬ 
tions, ^nade iu 1882, are subjected to other rules subse¬ 
quently introduced, to this the meeting does object on the 
grounds that due notice has not been given.” 2. “ Whereas 
the fees formerly paid for re-examination have been after¬ 
wards (1886) increased without, any apparent justification, 

1 he meeting is of opinion that the Council of the Royal 
College of Surgeons should reconsider their decision.” The 
composition of these resolutions is not so well put as it 
might be, but the last paragraph has reference to the present 
fee for re-examination, which, early this year, was raised to 
three guineas instead of two, as formerly. At the examina¬ 
tions for the First Half, which commenced last, week, the 
failures were unusually numerous—viz, of nineteen candi- 
v dates, fifteen were rejected. 

UNIVERSITY OF DUBLIN, 

The annual meeting of the Senate took place last week, 
and among the graces submitted from the Provost and 
Senior Fellows was that the degree of LL.I). (honoris camd\ 
should be conferred on John Tyndall, F.R.S., Professor of 
Natural Philosophy in the Royal Institution of Great Britain. 
Dr. Ingram said that, he asked the votes of the Senate in 
favour of a distinguished Irishman, Professor John Tyndall, 
lie stood in the foremost rank of living physicists, aud 
there was scarcely any branch of physics with which his 
name is not honourably Associated, ileat considered as a 
mode of motion, the absorption and radiation of gases 
and vapours, the phenomena of diamagnetism, and the 
relations of magnetism and diamagnetism to molecular 
structure, the floating matter of the air in relation 
to putrefaction and infection, the motion of glaciers, 
the methods of lighthouse illumination, and the theory of 
sound—all these subjects had heen investigated by him. He 
was a master of the art of scientitlc exposition, as might 
l>e seen in bis accounts of Faraday as a discoverer, and of 
Pasteur's researches on spontaneous generation; and as a 
* writer he possessed & vigour, elasticity, and occasional 
elevation of style which many men of letters might well 
«nvy. The grace was passed. 

THE ADELAIDE HOSPITAL, DUBLIN. 

. The examinations for the Hudson Scholarship, which con¬ 
sists of a gold medal and .£30, and the Hudson Prize—a 


silver niedal and £10 have concluded. There were two 
competitors, but the answering being below the standard 
fixed, the scholarship will not be awarded this year. Mr. 
Strongman, a fourth-yenr student, obtained the Hudson Prize. 

BELFAST ROYAL HOSPITAL. 

A handsome stained glass window has been placed on the 
main staircase of this hospital, which has been erected at a 
the sole expense of Dr. Whitla, author of the well-known 
“Manual of Materia Medico,” and one of the visiting 
physicians of the institution. 

Dublin, June SOtfa. __ 

TIIE COLLEGE ELECTION. 

The voting at the above election, which took place at the 
Royal College of Surgeons on Thursday afternoon, was not 
of that exciting character which often signalises this event. 
Only about 260 Fellows voted, and at five o’clock the result, 
which is as follows, was announced: — 

Mil. EDWARD LUND .162 including 1 plumper. 


Me. BERKELEY 1ILLL . 

....142 


10 


Me. REGINALD HARRISON...100 


10 


Mu. SEPTIMUS SIBLEY . 

.108 


3 

• *t 

Mr. Alfred Willotfc. 

....-96 

*i 

10 

it 

Mr. John Couper . 

.... 80 

it 

c 

»» 

Mr. It. Brudenell Carter. 

. 71 

tl 

6 

it 

Mr. James Rouse. 

. 34 

It. 

1 

it 


Mr. Edward Lund and Mr. Berkeley Hill were therefore 
duly re-elected, and Mr. Reginald Harrison and Mr. Septimus 
Sibley elected members of the Council. 

There was, as usual, a large and interesting exhibition of 
specimens which have heen added to tho museum of the 
College during the post year; some are of special interest, 
and form valuable additions to this important collection. 


THE SERVICES. 


The Indian Government lias conferred a good service 
pension upon Surgeon-General B. Simpson, M.D. 

Admiralty. — The following appointments have been 
modeSurgeon John Anderson M'Adom, to the Penguin; 
Surgeon Thomas Martyn Sihbald, to the 1)vJ;e. of Wellington; 
Surgeon Robert Forties Bowie, to the Superb; and Surgeons 
Alfred John Pickthorne, James Henry l)awe, and East 
Apthorpe, to the Puke of Wellington, additional, for disposal. 

Aiittllf.hy Volunteers. — 1st Dorsetshire: Augustua 
Kinsey-Morgan, (lent.., to bo Surgeon. 

Rifle Volunteers.— 4th Middlesex (West London): 
Surgeon G. K. Norton is granted tho honorary rank of Sur¬ 
geon-Major—1st Cumberland: Surgeon M. W. Taylor is 
granted the honorary rank of Surgeon-Major.—1st Volun¬ 
teer Battalion, the Norfolk Regiment: Acting Surgeon C. W. 
Doyle, M.B., resigns bis appointment.. 


MEDICAL NOTES IN PARLIAMENT. 


The Medical Acts Amendment PUL 
In tho House of Commons on the 23rd ult., on the con¬ 
sideration of the Lords’ amendments to this Bill, Mr. Tanner 
remarked that when the Bill was under discussion in that 
House, a division was taken on the point whether the 
Universities of Aberdeen and St. Andrews should each 
have a member, or whether they should have one mem¬ 
ber between them. On that- occasion the House come 
to the conclusion that it would lie better to treat them 
collectively, and therefore he now moved that the House 
should disagree with the amendment which had come down 
from the Lords.—Mr. J. A. Campbell supported the Lords’ 
amendment on the ground that it gave effect to the prin¬ 
ciple which this House had laid down in the first instance.— 
Sir L, Playfair, while sympathising very much with the 
hon. member for the county of Cork, hoped the House would 
agree with the Lords’ amendment.—Mr. Sexton urged his 
bon. friend not to press his objection.—The motion was then 
withdrawn, and the Lords’ amendments were agreed to. 


TSB Lanobt,] 











40 Tm Lancet,] 


MEDICAL NEWS. 


[July 3,1886. 


University op Di rham.—A t tho recent examina¬ 
tions for degrees in Medicine and Surgery the following 
satisfied the examiners: • 

* Doctor nr M mucin k, for I’iuctitionehs or Firrinai Yicahs' 
Stanjhno, 

Batrly, John, L.H.C.P., M.K.C.S., L.S.A. 

Cletfliorn, M.lt.O.S., L.S.A 

Onsamtui. JC.Jw.utl, L.lt.O.P., M.lt.O.S., L.S.A. 

Hminci*. JSilwiinJ, L.K.C.l’.Bdin.. L.lt.C.K. ltd. 

FisJiiiimnn*. Jos»iih EuitaPe, L.lt.O.P. Rilin., L.II.C.S. Iiel. 
(Jowanv, William, h.R.C.I’.^li.Jt.C.S.Tvlin. 

, WrDi'rinoM;, Juat>|ih Patrltrk, L.R.O.S.I., L.K.Q.C.1M. 

Pal.rifk, UolM-rt. L.lt.O.P. Eitin.. M.lt.O.S. 

FcrkiuH, Whitlu-ld, M.R.U.S., L.S.A. 

Itmtoii, Henry, L.K.C.V., M.lt.O.S.. L.9.A. 

Tinlvy, TliumttH, L.JC C.P. ISdin.. L.S A. 

DiiCTon rv Mi.incivi: (Eii::y\ 

Cock, Frrdprfali W.. M.H., M.il.O.S., J..S..Y. 

Edwiirda. W. Jlit-t;, M il., M.lt.O.S. 

JPursnn.i, J. TsikIim, M.H., M.lt.O.S. 

Jtudniuu, (i. Hunk, M.IL. Td.U.O.iS.. L.S.A. 

Sdlui«ti, J. VtilPiitiuii, M.ii„ 1V.U.O.I*., M.U.C.S. 

Tmnwnti. WhUit, Uolinu, M-ll. 

Wfjnm.ti. Arthur. M.TL. 3T.iLC.fi. 

WIIJb, J. JVarc-u t>, M.M . M.lt.O.S. 

im SfittiKUY. 

IBmmffirlrtpr, II, N|n>Iiii!ui. M.lt.O.S.. L.S.A.. Cnll.-tfc of MlmJ,'. 
ciutj, XctvtM3t.lt- uoou-Tyiic. 

Cftlcy, II. Si'vlllp, h.it.U.1 1 .'. M.lt.O.S., SI.. Miu.v’h I[.>*i>it.iL 
IMttU, II. T„ M.ll.. Cnllqji- tif Motlinnc, Xi'iri-iiHlili'-iiiHiu-Tyllv. 

UAi'HKl.uil in M*i»i: i\|.; f Kici.-il L.Mimillill inti). 

Arnold, linn s|,0., M.lt.O.S . S:. (.*■ IIi!S|ii"i!. 

Hafts, Frederick, L.IUU*.. V. Ii".i-ii-il-i>ii"n ■. ll.inniml. 
Jl.miiii*arlucr. II. gpdiii.iii. M.li.C.S.. J..S.A., OnUr-^ of Medi¬ 
cine, N'!tv<. ,, iiif.>f.M[iou* , ryi!< l . 

Itlaukt'i'. A. Hurtv. M.lt.O.S., L.S.A.. SI.-, Thotu.isV lluanitul. 
*0:ilwv, o. Neville. .L.lt.O.P.. M.lt.O.S.. St.. Murv'H llnsiiital. 
(Jivrlyuu, I-J. Trutithotly, L.lt.O.P.. M.U.O.S.. St- Miirilioloim'iv'u 
II<w;iiUl. 

Cml l, Arthur F. Gninhell, M.lt.O.S., St,. Opinw-'ii Iln*n]i«|. 
Ciuulccu. Raymond, M.lt.O.S., SI. ll:.rMiu]imuuv'it K'-siduil. 
Onmatoini.C. Hrufi- KL TIionmH'fi iliujiiliil. 

Cross, Henry W., Cidic^vtd MHi.Mie, XowwsLlc iiinm Tvnc. 
Datis, llor, Middlesex Hospital. 

Dinimoelt, Au«usUis I-’., M U.C.S.. L.R.A.. KliipV C.tllt co. 

Dove, Aii-tust.iiH 0.. M.lt.O.S., St. Haiiliulutmv « llus/iituL 
(Linvt.f., John llcury, IiimiTvitv Uollej;i\ 

H:uriilUni, lieu. Olitrcn:lu!i, L.fi'A., Lnndou Ilosj.Iin!. 

Jfiirdwit-’k, Arthur, L.K.A.. VVcst.mii|sti>r Iftwnilai. 

Hickey, 1-3van howls, M.lt.O.S . Ivina's Online. 

Mnnies, J. TlmnniK. F.IhU.S.lCog., Middlesex llimollal. 

Jeffrec., Frank, M.lt.O.S., LB. A., Kind's Colley.*. 

Dirking, Arthur EmcRt, M.lt.O.S., LXA., (Juv's Jinsiill*!. 

JiO\v, O. W. ( L.K.C.P., M.lt.O.S., L.S.A., St. llarMiolomew s 
Hospital. 

Manning, I Mill Ip IVrcv, KItijj's Oollcjj-’. 

. O’Oiinuor, C. Vulrick.'l iu,.-:. tv O rib <jc. 

JI * 8- Wood,, Coili'Hi; m Mmiiisiiir. Nn«T:iB(.7e-iipiii|.Tyno, 
PliHhps. J’jdw.'ihi, M.K.O.S., On- .-i:'- 0,i*!c -c li'.-i 
Ijnee. Wllllain, Otd|e«c of M--..N.-.m-Tx: .i.Tvne,' 

Uawivs, William. M.K.C.d., Loiutnu UubpiUil. 

Kidiardhon. W. (!., (->-I!i-s-« n r Mi >ii -Iii.-, -\i■ i^ispoTi-Tyn i*. 

Hiititloeic. lV . .Iii"’,' -. (■>!,■ if 1 nf Me-::,-. :i. Ni-wcast If .tipnu-Tvue. 

Sp(»or, 11 !■ lut iii |i‘i. .M.it.i'.S . Mi-!'i|.-r\ llusiiitd 

Si rai'^imn, •luliii, I'■ >!! ■■■ . \|. .N- tt vaatle-upon Tviie. 

- 11 U3 pit ill. 


SuRdeii, Hdwiiril S .i 1 .!. :■ . I", 


Sumpicr, IlernorN U. t (.u c^e of ^Icilicini*, Newenaf Ic-npon-Tym*. 

iuii'J !" , ) V -’ L S ; A ,V , < /ll '-Hc'! r Xewi'asl.li-opun-Tyiii!. 

Wiktlun, Janus, f<.H.L.lAT.If.O.S.. WcmI miiister Hosirit-'il. 

L. UvrU-rt., L.U.O.F., M.lt.O.S.. L.S.A. I'niv. Coil. 

* Seeond (7 Iush Iloiuturs. 

Royal Oolltsob of Suhihsons in Ireland. _At 

wi examination recently held the following obtained tho 
•Fellowship: 

Archibald Adams. M.l).. liidian Medical DejwrtnieTit. 

Society of A r . «ti i koaries. —'Tho ft Mowing gcntle- 
men passed their exa.t-ination in the Science and Practice 
of Medicine, Surge^and Midwifery, and received certificates 
to practise, on tho 24th ult.. 

Chl ?»teSf WiJh/ tobbG00dmaiU Brading. 

Edsell, ffcotgu Alfred, The Gmvc, Beulah-liill, Thnnir Norwood 

lieminlnjf. Claude Philip, Itighilcld, Uish«,p* s wilUiaiu. 

Lafr, Arthur Fetiraou, Dm murk Vihaa, Eulintr. 

Alicheimore, George, M.lt.O.S.. (jllonecBter-atreet. 

Pei’uc'wan, William, KedruMi. Corn wall. 

tteyill. 7 Charles Frederick. Moss lev. Maucliester. 

Whiu*. Fraucis Silva, Hexham- gardens. 

On the :10th ult. their Royal Highnesses the Prince 
and Princess of Wales performed the ceremony of opening 
the new wing which lias been added to t he itoyal Victoria 
Hospital for Children at Chelsea. The cost of the new build¬ 
ing has been £78U0 V and the contributions already received 
amount to £4000. 


On the 25th ult. the new wing of the Queen Char¬ 
lottes Lying-in Hospital, Marylebone-road, was formally 
opened by the Princess of Wales. 

At a meeting of the City Corporation on the 1st inst, 
it was referred to a committee to consider the propriety of 
acquiring the Tottenham Marshes as an open space. 

TnE Metropolitan Board of Works on the 25th ult. 
decided to order from the Barrow Shipbuilding Company 
( Limited) a vessel capable of conveying 1000 tons of sewage 
sludge out to sea. 

Bequests.—W h- William (rillilan Johnson, late of 
Belfast, lias bequeathed .£250 to tho Belfast Royal Hospital, 
JJ250 to the Belfast. Ophthalmic Institution, und 1100 to 
the Belfast Hospital for Skin Diseases. 

Sanitary Institute of Great Britain. —Tho anni¬ 
versary dinner of the institute will be held at t.he Ilolbom 
Restaurant oil the f*th inst., and will be presided over by 
Captain Douglas Calton, C.Il. 

At a mooting hi-M on the 23rd ult. in tho board- 
room of tho York County Hospital it was unanimously 
resolved that a Volunteer Medical Association for Yorkshire 
bo formed. . 

11 UDDER9FIELJ) INFIRMARY.—TI)P Board of jfVnagO- 
ment. of this Infirmary have requested Messrs. II. Saxon 
.Snell and Son to prepare designs for the enlargement, 
of the building, ami afSo a report as to the sanitary con¬ 
dition of the promises generally. 

An unfortunate teetotal lor some months ago ut- 
tended a temperance lecture, mid was Llusre informed that 
ammonia was the best substitute for alcohol. Having a 
pain in Hie chest, he took a tablespoonful of liie drug, which 
| caused his deal h after great agony. At I lie inquest the jury 
returned a verdict of accidental death. 

I Pirogoff M wioiiml Church. - In tho May nmn- 
be.r of the liimkaitn St > urn a there is a pictun* of a handsome 
church of Byzuniiiio architecture, with dome and cupola 
surmounted by n cress, which has just been erected o\t*r tho 
grave of tho illustrious Russian surgeon, Prof. Pirngoff, at 
Vishnu, near Vinniluo, in the province of Podolsk. Our 
medical coniempornry, the t 'rao/t, publishes a copy of this* 
engraving in its it sue, So. 2U. 

North London Hospital for Consumption.—TJ io 
festival dinner in nid of t.luj funds of this institution was 
held on the 23rd ult., when subscriptions and donations 
amounting to ±TJM> were announced. The hosjul al, which 
is unendowed, und depends entirely upon voluntary con¬ 
tributions, receives patients from nil part s of Mm kingdom, 
and 100,000 patients had been relieved since its foundation. 
The total receipts from all sources during the year 1885 were 
.£1837 1 Is. LW., against .£3020 2a*. Or/, in 1HS4, and £2730 .‘It. Id. 
in 1883. 

National Dental Hospital. On tho 29t.h ult. a 
dinner in aid of the funds of this institution was held, the 
chair being taken by Alderman Sir Robert N. Fowler. In 
proposing prosperity to the National Dental Hospital, the 
chairman stated that the hospital hod been founded in 1801, 
and after existing a quarter of a century came forward 
for tho first timo to appeal for support after the fashion 
followed by so many oi lier charities—at a dinner. Since its 
institution it has relieved 221,422 cases, tho number of 
patients in J835 being 20,3157, and of cases of operation 
37,m 

Lady Dufferin'b Fund.— The managers of this 
fund have published an account of the progress made in 
supplying female medical aid to the women of India, in 
which they state that the attendance at the dispensary in 
Calcutta is increasing rapffily, and that the institution 
promises to be a great success. The North-Western branch 
association is establishing a female hospital at Allahabad, 
while the female medical school at Agra shows great vitality. 
A provincial branch association has been formed at Rangoon, 
and from Lahore, Delhi, and some of the native States cotne 
applications for more lady doctors. The conditions on which 
the Queen's and Viceroy's medals are to be awarded will 
shortly be made public. Money is, however, urgently 
required, the sums already subscribed having proved quite 
insufficient to meet the requirements. 
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The Lord Chancellor has added to the Commission 
of Peace for Cardiff the name of Mr. D. E. Jones, L.E.C.P. Ed., 
F.K.C.S, Ed. 

.. Ancient Alchemist’s Laboeatoey. —In connexion 
with the British Association meeting which is to be held in 
Birmingham, there is to be an Exhibition, and Messrs. Southall 
Bros, and Barcluy are desirous of representing an ancient 
alchemist’s laboratory. They have received most generous 
help from Professor ltedwood, Henry Irving, Esq., Lawson 
Tait, Esq., Messrs. Oorbyn and Co., Messrs. Godfrey and 
Cooke, and others, and they will be greatly obliged to 
gentlemen who possess old utensils, implements, fixtures, 
&c., if they will forward particulars in case they are 
disposed to lend them for the occasion. The Exhibition 
will remain open for about nix weeks, commencing the 
latter part of August. 

Tanfani v. Winslow. —This case was decided in 
the Court of Queen’s Bench on the 25th ult. The following 
are the facts: Madame Tanfani, suing as a married woman 
under her separate estate, brought an action against Dr. 
Winslow for alleged false imprisonment in Sussex House 
Asylum. The lady was -confined us long ago as 187-S, but 
being then a femme convert she cwuld not bring her action 
until after the passing of the Women’s Property Act iu 1883, 
when she became a femme, note. Dr. Winslow received the 
lady oiAhe order signed by the sister and by two medical 
men, afjnist whom actions are still pending. Within three 
days of her incarceration in an asylum, she was visited by 
Hie Commissioners in Lunacy, and imain after she had been 
there a few weeks, who pronounced on her insanity. She 
had also been confined in Home, aud was brought over 
from Italy by two men. Dr. Winslow appeared in person 
to defend this action. Without requiring Dr. Winslow to 
call witnesses or address the Court, Mr. Justice Manisty 
submitted to the jury that what Dr. Winslow did was 
perfectly justified, and the jury returned a verdict for the 
defendant. 

St. Thomas’s Hospital. —Oil Wednesday tho Doan 
of Westminster distribut ed the prizes at, this hospital for the 
summer session 3885-sG. The .Dean offered some good 
counsel to the younger members of his audience, which ho 
enforced and illustrated by a telling anecdote. Among the 
successful students were Mr. J. W. Wheaton, who took the 
College Prize of £15 and the Mead medal for practical 
surgery, and who attained the se.coud place in an open com¬ 
petition for the Murchison Scholarship, and Mr. J. Mtieevoy, 
who took the College Prize of -CIO, a bronze medal for 
practical medicine, and was bracketed equal with Mr. Wheaton 
in the competition fpr the Murchison Scholarship; Mr. 
A. F. Stabb obtained an Entrance Science Scholarship of 
.£100, the William Tito Scholarship of £‘‘10, and special 
mention for practical medicine; Mr. E. Solly took the Solly 
■ Medal and a prize of £ k Jn ; Mr. II. J, Smyth gained the 
. Treasurer’s Gold Medal for general proficiency and good 
conduct; Mr. F. C. Abbott carried off a College Prize of £15, 
the Peacock Scholarship of 40 guineas, aud a certificate of 
honour; and Mr. (j. II. Eceles, a College Prize of £15 and 
another of £20. 

Queen’s .College, Belfast.—A t tho Gencinl Ex¬ 
aminations at the close of the Session 1885-0 the following 
were awarded prizes: —Practical Chemistry: Robert Thomson 
and Alexander Jamison. Zoology: Senior Division—.lames 
Taylor and J. S. Morrow; Junior Division—E. W. McBride, 
Douglas Macouachie, John Jamison and II. J. Heron (equal), 
and Alexander Jamison. Anatomy and Physiology : Third 
\’ear—J. L. Livingstone; Second Year—John Campbell; 
First Year —James Taylor, 11. J. Heron and James McConnell 
(equal), John Larkin and Robert Wilson (equal). Practical 
Anatomy: Third Year—John Campbell, D. C. Smiley, 
jR. C. McCullagh, J. L. Livingstone, R. W. Haslett, F. K. 
Murray, G. A. Waring (non*mat., lion, mention for Dis- 
eecting); Second Year -J. M. Hall, Robert Wilson, W. P. M. 
Eldowney, and S. J. Parker;*First Year—James Fulton, 
S. H. Withers, John Larkin, and D. M. Hamilton. Medicine: 
Second Year-W. B. MeQuilty, S. R. Collier, and G. S. 
$ Thomson; First Year-JohnCampbell and J. M. J. Downer. 
? kurgory: G. H. Thompson aud R. J. Du hint (equal), John 
Campbell and Simon Ryan. Materia Medica: M. II. Quarry, 
Andrew Burgess, William Ekiu, and J. S, Downer. Mid¬ 
wifery; W. Elliot, J. Campbell, and W. Kilbeen (eaual), 
W. Hamilton and R. Esler (equal), James Hunter and H. L. 
Mac Kisack (equal, with hon. mention). 


Uteirical appointments. 

/ntimationsfor this column must be sent DIRECT to the Office of Ihk Linear 
before it o'clock on Thursday Morning at the latest. 


Airo, OrtAnr.K.s, M.B.Ahor., has been appointed Assistant Medical 
Officer to the East. Hiding Asylum, Beverley, vice Broateh, M.B.Ud. 

Aupland, W. K„ L.ll.O.P.LowU, M.H.O.S., has been appointed House- 
Surgeon to the General Ijilintiiiry, Northampton, vice J. Oswald 
Lane, M.D.Ountab., resigned. 

Camvhki.l, IUkuv, M.D., B.S.Loud.. M.U.C.P.. has been appointed 
Assistant Physician to the North-West London Hospital. 

Ellis, William Hknuv, M.K.U.S., L.b.A., lias been reappointed 
Medical Officer of Health to t httaShi pley Urban 8 ft nil ary Authority. 

Fitzpatrick, J. V., L.K.Q.C.P.I.. L.Jl.C S.I., bus been appointed 
Medical Officer 1o the Movillc Dispensary District, Ppblic 
Vaccinator, Sanitary Medical Officer, and Medical Officer to the 
It. I. Constabulary, vice Sproulle, deceased. 

Promt, VV. Adams. JF.It.C.S.Bng.. L.U.U, P.Lond.. has been appointed 
Ophthalmic Surgeon to the Victoria Hospital for Children, Chelsea. 

IIilt.. F. A., M.D., M. lt.C. 8 ., has been appointed Medical Officer l’or the 
Kilburn District of the 1‘ariRh of St. John. Hampstead. 

Johnston, Francis, M .11.. C.M.qjaN., has been uppomted Senior House- 
Surgeon to the Liverpool Inlirmary for Children,'vice A. Stockos, 
M.lJ., C.M.hdiu., resigned. 

MlTfMKi.L, Adam Cl.. L.ll O.S.. L.IUC.P.Ed., of tho Peninsular nnd 
Oriental Steam Navigation Commny’s Service, has been appointed 
to the Suite 1 /. 

Mvkkav. Andhkav, M.D., 71.Ch.. has been appointed Medical Officer for 
■he 11 , ti»i ps' ■ si l Divriin of the Parish of St. John, Hampstead. 

1’a.VNV, William J.. F.lt.C.S.Eug., has been appointed Assistant 
Surgeon to the Bristol General Hospital. * 

Pkxhosk, Fki.m-is Gkoiioe, M.D.bond., M.U.C-S., has been appointed 
Medical Hegistiur to the Hospital for Kick Children, Great Ormond- 
strcel. 

Rank i.v, Malcolm A., M.D.Glas.. has berti appointed Medical Officer 
tot.he Workhou-e of tho Lntim Union. 

EifWittx, Ai.a.v, JL.iU(J.P.Lond., MUl.C-S., has been appointed Junior 
Asristaul Medical Officer to the Salop and Montgomery Counties 
Asylum, Shrewsbury, vice P. M. Earle, L.E.C.P., LJi.C.S.Ed., 
resigned. . 

SrcKi.iMr, C. W.. M.D.Lorid., M.U.C.P., Inis been appointed Consulting* 
• Physician to the Birmingham Orthopedic and Spinal Hospital. 

Wititekr, J. Sirtii.nu.v, M.B.C.S., L.E.O.P.Lond., has been appointed 
Medical Officer for the Asli tuu-ou*Mersey District of the Altrincham 

I Union. 


§irtfjs, Utamagcs, auk gtatjrs. 


BIRTHS. 

Bmvett.—O n the 2 »>tli ult., at Woo lville, Portsmouth, tho wire of 
Richard Emmett. M.E.C.S., U.H.U.P.Lond.. of a son. 

FlMruu.—On the li‘>th ult., at. West Walk, Dorchester, tho wife of 
Fred. Ua/.lcy Fisher. M.E.C.S.. F.U.C.P.. of twin daughters. 

Gakliuk.—O n the 22 nd ult.. atX?., Great James itreet, Loudon, W.C., 
the wife of George Garlic.k, M.D.Limd.. of a son. 

Graham.— On the yiili ub., at 17. Queen-street, Wigan, the wife of 
Charles It. Graham, M.lt.C.S., of a son. 

Thomp.sov.— On the 27t.h 11 M... at Suffolk-place, Scveimaks, the wife of 
Herbert Thompson, M.lt.C. 8 ., of a sun. 

Wkustkk.—-O n the 27th ult.., at St. AI ban’s, the wife of F. It. Webster, 
M.K.C.S , of a son. 

Wkhstkh.—O n the stii ult.. at Golem-, Yorkshire, the wife of A. G. 
Webstar, M.H.C.S., of a daughter. 


MARRIAGES. 

Cook—C o mxwall.— On tho 21th ult.. at St. James’s Episcopal Church, 
Alierdcou, James Will Cook, M.B.. C.M., of Bury, Lancashire, lo 
Jane MocKav, second daughter of J. E. Cornwall, 'Esq., of Queen’s- 
road, Aberdeen. 

Hxyks—Muir.-- On the 2 tth ult., at the Bowden Congregational 
Church, by tho llev. Alexander Mackcuual, B.A., and the Rev. 
Joseph Corbett, D.D.. of Glasgow, James Hayes, M.R.O.S., 
L.if.O.P.Lond., eldest son of John Hayes. J.P.. of The Limes. Leigh, 
to Jessie Geddes, elder daughter of Alexander Muir, of Altrincham. 

Stkki.-0\ykx.—Ou the i'tfrd ult., at the Parish Church, JJaiidilo 
Perl holey, near Abergavenny, by the If ev. .Tames Owen, uncle of 
the bride, assisted by tin.* Ifev". Alien Steel, uncle of the bridegroom, 
William Dyne Steel, M.D., of Abergavenny, eldest sou of 8 . H. 
Steel. Esq., M.tt„ of Abergavenny, to Mary Kmilv (TroLtie), eldest 
daughter of His Honour Jmlgo Owen, of Ty Gwyn, near Aber¬ 
gavenny. 

Stitkok— SnKnitlFF.— On the 1st Inst.., at St Andrew’s Church, West¬ 
minster, by the Jlov. Melvill Haalope. Wni. Allen Sturge, M.D., of 
Nice. France, to Julia, daughter of the lute A. C. Sherrill, M.P.for 
Worcester. _ 


DEATHS. 

Bamwxhicm.— On the 2 ’.lrd ult., nt Parkhurst-road, Thomas Stevens 
Barringer, M.D., in the 7'»th year of his age. 

Batt.—O n the titli ult., at Gloucester, E. E. D. Batt, M.X.CiS., L.S.A., ^ 
aged 2 f>. „ , 

Coi.ii.-Oii the 27th ult., at Ely. Georg > Cole. Surgeon, aged 7 ^, 
OdiLViK-FoRWis.—Ou the f?.Tth ult... at Boyndlie House, by Fraserburgh, 
Aberdmiahire. George Ogilvle-Forbes, M.D., of Boyndlie, formerly 
Professor of Institutes of Medicine In the University of Aberdeen, 
aged Ou. — 

N.B.- -A fee of 6s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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Thb Lancet Office. July 1st. 1880. 


Date. 

barometer 
reduced to 
Hea Lccel 
end 32* F. 

Direc¬ 

tion 

of 

Wind. 

bS. 

Wet 

Bulb. 

Bolar 

Kadla 

la 

Vacuo. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

1 * 11 . 

Remarks at 
8.S0A.M. 

June 25 

30:16 

W. 

03 

r>7 

122 

75 

63 


Cloudy 

„ sm 

30-72 

w. 

03 

r»7 

111 

77 

50 


Overcast 

„ 27 

30-101) 

N.E. 

00 

68 

118 

75 

52 


Hazy 

„ 28 

30-204 

B. 

07 

i 

119 

79 

58 


Hazy 

,, 29 

30-230 

K. 

00 

69 

109 

80 

57 


Hazy 

.. 30 

30-2H2 

N.E.! 

08 

I 59 

117 

75 

5ft 


Hpy 

July 1 

30-300 

B- 1 

1 (10 

1 64 

116 

70 

53 


Bright 


Jtrics, £{prt Comments, # to 
Correspondents. 


It U especially requested that early intelligence of local events 
having a medical interest, or which it w desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures , original articles * and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” 

Letters requiring notice must be authenticated by the name 
and address of the writer. 

We cannot undertake to return MSS. not used. 


Unqualified Practu.-k and the New Medical Act. 

General Practitioner says: ‘1 have seen some glaring blunders smoothed 
over by signature of principal, oven craniotomy, by an unqualified 
man, single-handed, nnd dentil cert ificate by principal for both mother 
and child,” and asks, Does the Medical Act. affect such cases, or the 
legal prosecution of the offenders V We are sorry to say the Medical 
Act leaves this grave question just where it found it, and does nothing 
to deter offenders. We must trust to coroners and medical men who 
are called in to such coach for the exposure of a great evil. 

Entjuirens (Forthleveu) is referred to a general notice at the head of this 
column. 

Mr. David Xrtnnun (Glasgow).—In about three weeks or a month. 

THE POSTAL MICROSCOPICAL SOCIETY. 

To the Editor of The Lancet. 

Sir, —Thinking there may be many members of the profession who do 
not know oi the existence of a special Me licul Section for the circulation 
of histological and pathological slides in the above Society, I ask you to 
insert this letter, in the hope that it rimy come under the notice of gentle¬ 
men interested in pathology, Ac., and to ask them to assist 1 ho section by 
becoming members or obtaining friends to do so. The great advantages 
of the Society are (1) that it lakes up very little of their time (only that 
in which the specimens and notes are examined, and once a year n new 
selection to be got ready and sent to the secretary to forward on the 
various circuits), and ( 2 ) that members who cannot attend the meetings 
of societies for various reasons, and those who live too far distant from 
them, are thus brought into communication, ideas and notes arc 
exchanged, and much useful information is brought to light, the 
specimens often presenting features of special Interest. The section is 
gradually increasing, and wc hope before long to have many more 
among our ranks, Those gentlemen who were students when 
pathology and histology were only in their early growth would la tills 
way tiecome acquainted with the progress of the sciences and the various 
processes used m them. Of course, the slides of the Medical Section are 
not circulated amongst any but those of their own professional section. 
Should any further particulars be desired, they can be obtained from 
the secretary, Mr. Alfred Allen, 1 , Cambridge-place, Bath. 

I am, Sir, yours truly, 

Manchester, June 28th, 1886. V. A. Latham. 


Medieval Inks. 

The pestilences of antiquity and of the Middle Ages were simply the 
explosions of disease engendered by long periods of Insanitary living; 
Want of cleanliness was promtneut among the predisposing causes. 
In Gustav Peyer’s 11 Geschichte des ttelaens in der Schweiz” (“ History 
of Travel in Switzerland”) a graphic account is given of the mode in 
whioh the wayfarer was housed and entertained in the hostels of the 
sixteenth ceutury, whioh may be read as a supplement to the still 
more graphic description of the same in Sir Walter Scott’s “ Anne of 
Oeierstein,” in the century preceding. In the year 1820 Erasmus 
wrote to a friend“ On arriving at your inn, there Is no one to 
receive you, bo that there might be no appearance of lying in wait for 
guests. After you have shouted a long time, a head la thrust out of 
the little window of the stuffy apartment. You ask for stabling, and 
the reply is a wave of the hand to the outhouse .In question. There 
you may groom your horse to suit yourself, for no ostler is within 
reach. Your horse provided for, you make your way, accoutred as you 
arc -boots, baggage, and dirt—to the apartment aforesaid. The room 
is commou to every guest, and there yon draw off your boots, replace 
them by shoes, and even cliauge your linen. On one side of you an 
‘arrival’ is combing Ills hair; on the other a second is mopping the 
sweat off his person; while a third is polishing his shoos or riding- 
hoots. You arrive at <1 p.m., but yet you may not dine till 0, or not 
until 10 P.M. ; for the meal Is not served till all that the inn can hold 
have come. As soon ns each one has taken his place at tabic, there 
enters the sour-visaged Ganymede—grey-bearded, olose-cljnped as to 
1i1b head, repulsive of aspect and foul as to his apparel, fa hen come 
with great pomp the dishes. Finally the boarded attem..inb makes 
his rounds, in his hand the dinner slate, on which lie has described with 
chalk sundry hooks anil §vea. Those who can read the hieroglyphics 
. lay down their money on the Blate, one after another, till it is covered., 
and bo lie marks off those who have paid. No one disputes an unjust 
reckoning. If, weary from your journey, you wish after supper to go 
to bed, you are told you muBb wait till all the other guests arc ready 
to lie down. Then everyone is shown his ‘ rabbit-hutch ’—a bed, and 
nothing more; for. besides the bed, there is no furnishing to it which 
you cnu use. The sheets most, likely have not been washed for six 
months.” So, freely translated from his idiomatic Latin, wrote the 
dainty humanist, whoso efforts in behalf of the Reformation were 
motives by other abuses than those of ecclesiastical authority. In 
explanation of the remark “that there might be no Appearance of 
lying in wait for guests,” Herr Foyer quotes a decree of the Zurich 
Town Council of 1402, to the effect that “ fremdenRiugorei'^-that In, 
touting for strangers—was forbidden under severe penalties. Certainly, 
the landlords of the day did their best to make the enactment 
superfluous. 

Mr. Jl. T. Thomas.— The possession of the L.E.C.P.Lond. docs not 
entitle its holder to style himself “ Doctor” cm his door-plate. 

APPLICATION OF FORCEPS, 

To the Editor of TtfK Lancet. 

Sir,—T fully concur with Dr. Brand of Driffield ns to the comparative 
facility of the application of forceps by introducing the upper blade first; 
and I have often been puzzled to discover the reason why the text-books, 
almost, I think, without au exception, recommend the lower blade to be 
introduced first. Ever Bince I began practice, nearly fifty years ago, 
I have used, except, in very few cases, the double curved forceps, intro¬ 
ducing the upper blade first by the hollow of the Bncruin, and gilding it 
by gentle rotation into position. I then introduce the lower blade, also 
by the hollow of the sacrum, and glide it into position, when, by gentle 
manipulation of the handles, the instrument is easily locked. When the 
operation Is performed In this manner, there is no occasion to disturb 
and alarm the patient by bringing her to tho edge of the bed, nor is the. 
aid of an assistant required. 

I am, Sir, yours faithfully, 

Triug, Juno 28th, 1800. Edward Poor, M.B.O.S. 

Strange Cause or Mummification. 

M. Broiurdel has reported to the Paris Academy of Medicine upon tho 
mummification of the body of a young woman which was found in a 
heap of straw in a cellar. The cellar had not l>een opened for eight 
mouths. The body was in a remarkable state of preservation. The 
mummification was due, according to MM. Brouardel and M«5gnln, to 
myriads of acari or various kinds whose eggs were embedded in the 
tissues. 

C. At. M.— The words wood sorrel In our last issue should have been la 
Inverted commas, as they were copied from a report of the case in 
a contemporary. “Wood sorrel" is undoubtedly the popular name 
fur Oxalis acatosella. We believe tire plant Ingested was the sorrel dock 
(Itumex acetosn) ; possibly it was the sheep sorrel (liumez acetosella). 

Dr. liimell (Glasgow).—Bell and Sons, York-atreet, Covent-gnrden., 
London, W.C. 
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A Question in Medical Ethics. 

IN ex-medical officer of health, of great, practical experience in house 
iaultfttioh and in tracing diseases to sanitary defects, asks if it would 
be unprofessional to advertise his services for sanitary house inspection, 
either openly or under a non-de-plume. Hitherto, so far orwe know, such 
a practice has not been resorted to, except in so far as the names of 
medical advisers to the different sanitary associations are appended to 
the advertisements of those societies. If such advertising as is indi¬ 
cated in the question put to us were limited to the professional 
journals, as is the case in respect of. the euro of the Insane, &c., we 
could hardly raise objection to it; but beyond this the practice is one 
which we could not advocate. 

5. F. (Barrow-in-Furness).—The tragic end of the King of Bavaria has 
given a fresh start to observations on the •* law of hereditariness." 
Hr. P. Marecbal, in an interesting paper, reminds us that the Iloyal 
House of Spain exemplifies a transmitted neuropathy lasting 250 years. 
John II. was imbecile; Isabella of Portugal mad; Ferdinand the 
Catholic melancholic; Jolm, surnmned “the Mad," a victim of hallu¬ 
cinations ; Mary Tudor hysterical ; Charles V. epileptic and super¬ 
stitious ; Philip II., his son, a homicidal mystic ; Philip III. first 
imbecile and then mad; Philip IV. imbecile: and his two sons, 
Prosper subject to convulsive fits and Charles VI. imbecile, melan¬ 
cholic, and finally mad. With this last, who died without issue iu 
1700, the family became extinct. 

Subscriber.'JNu should recommend the interior regions of South Africa, 
Austral!A>r New Zealand. The towns should be avoided. 

OVERCROWDING IN THE PROFESSION. 

To the Editor of The Lancet. 

Sin.—I read with some interest, a letter in your last issue, Bigncd 
‘L.C.P.S.Que.," pointing out that the profession is ** full” in Canada. 
Vill any of your correspondents tell me if they know of any spot in this 
irorld where that is not the case ? This leads me to ask another ques- 
ion. What may wo expect the condition of the profession to be In, say, 
lalf a century, if sonic steps.are not taken by those in authority to check 
n some way the overcrowding which is making itself painfully felt 
nore and more year by year? Month alter month we see pass-lists 
.ppearing. swelling the tide of practitioners, and making each one's 
hare of bread-and-butter less and more precarious. Tho inevitable 
cndency of this must necessarily be to lower the status of the profession 
n the eyes of the public. I know of very few Bmall towns or country 
daces whore there are two or more medical practitioners without a per- 
•etuftl ilPfcellng iu the said practitioners towards each other, in many 
ases almost amounting to strife. And why is this? It. ia because these 
nenibersof nil honourable profession entertain jealous feelings towards 
me another, the one always apparently thinking that the other intends 
o lei uo opportunity pass of robbing his neighbour of his patients. And 
s this fear wholly without foundation ? I grieve to say it is not. A 
jcrsonal friend of mine, ti M.D., had recently the pleasing experience 
if losing a club because a brother practitioner, a M.R.C.S. and L.S.A., 
(indly undertook the job at a shilling a head less. Then, again, 
mother sign of the overcrowding may be found in the ridiculous 
iftlaries which '*assistants" may expect to get. 1 have myself been 
iffered £1 a week for my services, which I was fortunately in a 
josltion to decline with thanks; but I have no doubt that there arc 
nany working both day and night, with hardly a moment to catl their 
>wn, at such a fee, and albeit are expected to—and must, indeed -keep 
ip a good appearance on such a pittance. A remedy is not far to seek, 
f only those who are in authority will exercise their power. Why is it 
hat men (and I have known not a few who have done this), after 
•epeatedly failing at one of our universities, can without trouble obtain 
i qualification in medicine and surgery at the Colleges ? 

In conclusion, I would like to ask your correspondent if a graduate in 
medicine and surgery of a British university cannot practise in Canada 
without passing an examination in Ontario or Quebec, as he would scum 
to imply. I am, Sir, yours faithfully, 

Yorkshire, Juno 2BLh, 1830. “ Felix Holt.” 

Circular Clinical Thermometers. 

In reference to a letter from •* M.D.Durh.,” iu our issue of June 10th, 
a correspondent writes to ask for further opinions iu confirmation or 
otherwise of the unfavourable testimony therein borne to tho value of 
circular clinical thermometers. | 

Mr. Tom Z.su.—Uhe question surely scarcely requires an answer. The 
names were fictitious. 

• 

DR. ALLEN’S CASE OF EXTRA-UTERINE PREGNANCY. 

To the Editor of The Lancet. 

Sir,— Will you allow me to say that the most important lessons of 
this case arc tho illustrations it affords of the futility of tapplpg as a 
method of diagnosis or treatment and its great dangers. In this case an 
exploratory incision would have seoured at ouoe a correct diagnosis, and 
would have opened the way to‘ successful treatment. 

I am, Sir, yours truly, 

Birmingham, June 26th, 1886. Lawson Tait. 


The Archeology of Surgery. 

J. H. (Carlisle),—Sir James Young Simpson's very clever work on “Acu¬ 
pressure" (Block, Bdiuburgh, 1861), which, though its raieon d'etre was 
almost immediately annulled by Llsterism, may still be read with profit 
as a contribution to the history of medicine. It was not till 1561 that 
surgery, at t.he instance of Ambrotse Parfi, revived the deligation of bleed¬ 
ing vessels with simple threads described by Oelsns, and substituted it for 
their cauterisation with red-hot irons. Attempts to find an ekrller origin 
for the ligature have not been successful. In the excellent “Handbook to- - 
the National Museum In Naples,” itsKnglish editor, Mr. B. Neville Rolfc, 
thus describes the boautiful fresco of .Eneas Wounded: “ The painting, 
which is quite unimpaired, represents an episode of the Trojan War. 
iEncos leaning on his spear, with an expression denoting pain, has his- 
arm round tho neck of Jnlus, who weeps. A surgeon is on his knees, 
picking up the artery with forceps. Other warriors look on, while Venus 
appears from Oly mpuswibh a sprig of balsam.” The proper rcferenoA is 
to the Latlan War, as told by Virgil, who gives the story of iEneas's hurt 
in the twelfth book of tho .Eneid, verse .’183 cl ac</</. It was no artery 
that the Burgeon tried In vain to take up in the hero's wound; it was the 
arrow-head embedded in the tissues that had to be extracted, by one of 
the methods described by CcIbus iBook vli., o. 5, “ He Tells e Corpora 
Extrahendis ”). The surgeon failed, as Celsus could have told him he 
would, and Venus had to interpose with an Infusion of Cretan dittany,, 
which, used as a fomentation, oausod the arrow-hedd to drop from the 
wound without farther ado. So sound a scholar as Mr. Rolfe would 
do well before adopting the views of his Italian coadjutor to test them, 
by classical authority. • 

Mr. W. 11. Boitrke.—No doubt the secretary of tho Brussels Medical 
Graduates’ Association, Dr. Pocosk, The Limes. St. Mark’s-road. 
North Kensington, will, on application, rfU6wer the questions of our 
correspondent. 

Dr. J. Lowe (London).—Yes, if not long. 

SEA AIR IN SCROFULA. 

To the Editor of The Lancet. 

Sir,—M r. Frederick Treves, in his able and instructive paper upon the 
treatment of scrofulous neck<m'de The Lancet, June 5th),says:—“Iu 
tho choice of u sea-side resort, I think it matters little whether the spot 
be east, west, north, or south, so long ns It presents this feature—a beach 
upon which a large extent of seaweed lies exposed at low water. Iodine 
is, or can be, obtained from seaweed: and it is reasonable to conjecture 
that this volatile substance may lie given off into the atmosphere when 
acres of seaweed are drying in the summer sun. An Iodine-laden air is 
an ideal atmosphere for a scrofulous person. Certain it is that those 
sea towns are rnoifc beneficial where this condition is pronounced; and 
it is to this circumstance, and the fact that it lies surrounded on three 
Bides by tile sea, that Margate probably owes its great repute as a place 
of healing.” This question of free iodine in the air under tho conditions 
named is a very interesting one. Upon consulting an eminent professor 
of chemistry, and recent works upon the subject, I find that It Is not 
universally admitted that atmospherio air ever contains free iodine 
if present, the quantity is so small as to render detection Almost 
impossible. Seaweed contains iodides which con be dissolved out of tho 
fresh weed by frush water; a fall of raiu would supply this water. Ozone 
sets free iodine from iodides, and ozone being always present in good air 
we might suppose that, it would do Lliis. Where, however, large quantities 
of seaweed are exposed at low water other processes are at work— 
viz., those of decay and oxidation—which give rise to products the smell 
of which is probably often mistaken for 1 hat of iodine or ozone. These 
processes use up the ozone, and convert the free iodine, if there is any, at 
once into an iodide. It has therefore yet to be proved by direct experi¬ 
ment that the air of such places contains tree iodine, notwithstanding 
that Mr. Treves speaks of “ an iodine-laden air.” The fact that Margate 
is so freely exposed to the sea air is most probably t he cause of the benefit 
that scrofulous patients receive whilst there. This fact Mr. Treves 
mentions; unrf he would probably be disposed to admit that a sett 
voyage, under favourable conditions, would be even more likely to benefit 
such patients. This, however, he could not Attribute to tho seaweed that 
is in the water, any more than he could the saltness to the salt fish con¬ 
tained therein. I am, Sir, yours faithfully. 

Southport. June 15t,h, 1886. Edward Day McNicoll. 

Erratum. —In our report last week of the meeting at Lambeth Palace, 
page 1254, the name of the organiser should have been printed 
Mr. R. Garrard Kestln, not *' Keskin.” 

Communications not noticed in our present number will receive Atten¬ 
tion in our next. 

Communications. Letters, ho., have been received from—Dr. Quinlan, 
Dublin; Mr.W.Whitehead, Manchester; Dr. Harkin,Belfast ; Mr.L. 
Tait, Birmingham; Dr. E. B. Truman, Nottingham ; Dr. Donald 
Hood, London; Dr. Geo, Johnson, London; Sir W. Mac Cormac, 
London ; Dr. Gowers, London; Dr. Broatfbent, London ; Mr. Mayo 
Collier. London; Dr. A. Johnson, Wellington, N.Z.; Dr. Manning, 
Hunter's Hill, N.S.W.; Mr. Piggott, Clare; Mr. B. Pope, Tring ; 
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I)r. lmlach, Liverpool; Dr. J. J. Chisholm, Baltimore; Jdr. Stephen 
Paget, London; Mr. Bode, Slough; Brigade-Surgeon J. B. Hamilton, 
Lucknow; Mr. N. A. Lacham. Manchester; Dr. Wm. Hunter. Edin¬ 
burgh! Mr. V. Richards, Goalundo; Dr. Bornn, Dominica; Rev. H. 
Layton, Hounslow; Brigade-Surgeon W. Curran, London; Rev. Arthur 
Robins, Windsor; Mr. G. M. Smith, Clifton j Messrs. MeCallan and 
Co., Ayr; Rev. J. Macdonald, Southall; Messrs. W. H. Smith and 
Son, Manchester; liar. J. S. Smith, Knfield; Rev. J. M. Gordon, 
Eedhill; Dr. Tomkins, Leicester; Mr. C. Applegate, London ; Rev. R. 
Hobbs, Upton; licv. W. H. Hurndall, Loudon; Mr. C. G, Williamson, 
Loudon; Rev. W. Dunham, London; Mr. Parish, Horn castle; liev. A. 
Ingleby, Ilford ; Mr. IleywoOd, Manchester; Messrs. Ulbert and C'o., 
Stroud; Mr. Hays, Leigh; Mr. Whitmarsh, Kensington ; Dr. Booth, 
New Jersey; Kcv. G. W. Mackle; Rev. T. Hill, Finch Icy; Rev. Canon 
Leigh; Ifev. T.Scott, West Ham; Mr. J.Girling; Messrs. Wright and 
(X, BriBtol; Rev. J. W. Pratt, London; Rev. J. Snowdon, Stamford 
Hill; Rev. A. S. Palmer, Woodford; Rev. W. Warren, Barnet; Rev. J. 
Olphert, Harrow; Mr. T. Gwen-Wilaon. Plnistow ; Mr. 11. Bruce 
Low, Helmalcy; Mr. O. B. Shelswell, London; Rev. H. J. Andrew, 
lvflbum ; Rev. J. 13. Harbord, London; Rev. R. B. Rnnsrord, Hcrne- 
hlll; Dr. A. Thompson. U1 vers tone; Mr. Fullerton, Rvde; Mr. West, 
Stoke-on-Trent; Rev. J. G. Mills, Yin Held; Mr. F. W. Lowndes, Liver¬ 
pool; Dr. Newman, Glasgow; Mr. Fraser, Middlesbumngh; Rev. B. 
Spiers, Loudon; I)r. Hume, Newcastle-on-Tyno; Dr. K T. Davies, 
Liverpool; M Bare. Southall Bros., Birmingham ; Mr. W. J. Bonham, 
London; Rev. L. Thomas, London; Rev. K. J. Haddock; Dr. l’orhes 
Winslow, London ; Rev. It. Glover, Holloway; Messrs. Richards and 
Co., London; ltev. D. Adler, Loudon; Mr. W. T. Harris; Mr. K. W* 
Parker, London; Dr. Laseron, Tottenham; Mr. Goulder; Mr. Baker, 
Newport; Mr.Sliekncy,Boston; Mr.Bowser. London; Messrs.Austin 
aud Son, Clifton ; l)r. Death, Biicks; Mr. Howard; Messrs. Oliver and 
Boyd ; Mr. Bnrcombe, Lfhcnln; Mrs. Melton, Darlington; Mr. Ellis, 
Loudon ; Mrs. Pratt, Bournemouth; Mr. Bingham. Uley; Dr. Pearse, 
Plymouth; Mr. Willey, Sheffield; Mr. Brown, London; Messrs. Bush 
and Co.,London; l)r. Lowe, Whitley; Mr. Gravntt,London; Mr.Fry, 
Swindon; Rev. T. 11. Nicholls. London ; Rev. W. G. liorder, Wood 
Green; C.M. M.; General Practitioner; Encinata; Delta. Worthing ; 
Y.; W.B., Holloway. 

Letters, each with enclosure , are also acknowledged from—Dr. Smith, 
Colchester; Mr. Ileddeu, Upeott; Dr. Mouckton, Mnrdcn; Mr. Mason, 
Highbury; Mr. Pearson, Bristol; Dr.Walker, Middleslno’; Mr. Allen, 
Bournemouth; Mr. Overton, Newton■h v -Willows; Messrs.Condy and 
Co., Loudon; Mr. Bowcb, Marden; Mr. Wright, Bristol; Messrs. Joy 
and Son, London; Dr. Harris, Birchiugtou-on-Sea; Messrs. Reynolds 
and Branson, Leeds; Mr. Williams, Notts; Messrs. Butterfield and 
Son, Northampton ; Miss Carson, Burtrm-on-Trent; Messrs. Lee and 
Martin, Birmingham; Mrs. Lumhton, Rochdale; Mr. Hayes, Man¬ 
chester ; Dr. Blaudfor.1, Loudon; Mr. Reed, Preston ; Mr. Kaye, Hud¬ 
dersfield; Mr. Lea, Hampstead; Mibb Peck, Bristol; Mr. Morrlce, 
Dover; Mr. Pigott; Mr. Jackson, Bradford; Mr. Johnson, Leicester; 
Mr. Morgan, Reading ; Mr. Bell, Etwall; Mr. Hart., Bath; Mr. Scott, 
Birmingham; Mr. Bmnton, Limehousc; Mr. Robertson; Wellington, 
N.Z.; Mr. Graham, Wigan ; Dr.Livelng. Loudon; Vigilims; Medicua, 
Sheffield ; Medicua, Croydon ; Premier; M. D. X.; Doctor, Stoke 
Newington; Medicua, Liverpool; W. II., Glasgow; Matron, Cardiff 
Infirmary; M. E. S.. St. John’s Wood; Experience; G. H., Stone 
Cross; Medicua, Popllngton; Medicus, Tottenham ; Alpha, Long 
Eaton; B. L., Chard; R. H. B. M„ Guunersbury; J. E. C., Forest 
Hill; D. G. 11., Southampton; J. II., Darlington; Walden; S. W. R. 

Huddersfield Chronicle, Marries field Courier, J orh Herald, New Zealand 
Tima, Auckland Ecenimj Star, tfc., hare boon received. 


JMricsI'jiaiy for. % ntsuittg Mnfu 


Monday, July 5. 

Royal London Ophthalmic Hospital, Moorfiklds.— Operations, 
10.80 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.80 P.M., 
aud each day at the same hour. 

St. Mask’s Hospital.— Operations, 2 p.m. ; Tuesdays, same hour. 

Chelsea Hospital von Women. —Operations, 2.30 p.m.; Thursday, 2 p.m. 

Hospital fob Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Fbke Hospital.— Operations, 2 p.m. 

Royal Orthopedic Hospital.— Operations. 2 p.m. 

Central London Ophthalmic Hospitals. —Operations, 2 p.m., and 
each day in the week at the same hour. 

Royal Institution of Great Britain. — fi p.m. General Monthly 
Meeting. 

Tuesday, July 6. 

Guy’s Hospital.— Operations, 1.3fi p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 aud Thursdays at 2 p.m. 

St. Thom as’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Oancku Hospital, Bbompton.— Operations, 2.30 p.m.; Saturday, 2.30 P.M. 

Westminster Hospital.— Operations, 2 p.m. j-. 

West London Hospital.— Operations, 2.30 p.m. p 


Wednesday, July 7. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, l p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 r.M.; Saturday, same 
hour. Ophthafmio O (Mirations, Tuesdays aud Thursdays, 1.30 p.m. 
St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.30 A.M. 

St. Thomas’s Hospital.— Operations. 1.30 p m. ; Saturday, same hour. 
London Hospital.— Operations, 2 p.m. ; Thursday it Saturday, same hour. 
Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Fhkk Hospital for Women and Children.—O perations. 
2.30 p.m. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 p.m. 

Skin Department, 1.15 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., aud on Saturday. 

Kino’s College Hospital.— Operations, 3 to 4 p.m.; aud ot. Friday. 
2 p.m. ; and Saturday, 1 p.m. 

Obstetrical Society ok London.—8 p.m. Specimens will he shown 
by I)r. Daly, Mr. Doran, and others. Dr. Herman : Case of Chronic 
Abscess of the Urethra. —Dr. Clmmpueys : Observations on the 
Uterine Bruit.—Mr. Doran : Papilloma of the Fallopian Tube. 

Thursday, July 8. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Surgical Consultations, 1.30 p.m. 
Gharino-oross Hospital.— Operations, a p.m. 

North-West London Hospital.—O perations, 2.39 p.m. 

Friday, July 9. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 pjc. 


Saturday, July 10. 

Middlesex Hospital.—O perations, 2 p.m. 
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“THE LANCET'’ 

THIRD SPECIAL SUPPLEMENT, 

IN SUPPORT OF THE 

METROPOLITAN HOSPITAL SUNDAY FUND. 


HOSPITAL SUNDAY RESULTS, AND AFTER. 

Hospital Sunday and the Hospitals Week for 18S6 are 
past and gone. Those who have worked in the cause of the 
hospitals have ample reason to thank God and take courago. 
The effect of the public meetings in all parts of London, 
attended as they have been in increasing numbers, and 
culminat^g in the enthusiastic gathering at Stratford on 
Saturday afternoon, have borne good fruit. Thanks l,o the 
press, and especially to The Tirana , Dgily Chronicle, Morning 
Post, Daily Telegraph, Echo, and Globe, amongst our daily 
metropolitan contemporaries, the proceedings have attracted 
and fixed the attention of all classes, notwithstanding the 
political excitement and the approaching elections. 

From very varied sources evidence is forthcoming that 
the clergy and ministers of religion have been encouraged 
to renewed exertion on behalf of all the hospitals. 
Some have written to express their indebtedness for the 


help they have received from The Lancet Special Supple¬ 
ments. Many others, more than on any former occasion, 
have studied the hospital question, and have given the 
results to their congregations in special, touching, and elo¬ 
quent sermons. All have doubtless done their boat. This is 
os it should be; and evidence of improved returns from 
places of worship in every district is already forthcoming. 
Indeed, there is reason to hope the total sum collected this 
year will bo the largest yet received on Hospital Sunday. 

Wo heartily thank preachers, speakers, und workers for 
what they have done; and wo feel coulident that if oppor¬ 
tunity is taken to improve the machinery and organisation 
during the winter months, the amounts raised on Hospital 
Sunday will show a continuous increase year by year. Not 
only have the speakers and preachers roused the people, but 
they themselves gratefully acknowledge that this question 
has made a distinct advance in their own minds, and that 
the meetings, discussions, and publications have been helpful 
to an unforeseen extent. 




THE REV. CANON FARRAR, D.D., 

- ON 

THE CHRIST-LIKE WORK OF THE HOSPITALS. 


The following are the chief points of an eloquent sermon 
preached by Canon Farrar at IV eat,minster Abbey from the text, 
“ Who went about doing good.”—Acts x. 38. 

Difficulties of Disbelief. 

To anyone who will open his heart to the revelation of 
God, who will listen with quick-eared spirit for the whispers 
of His voice, it will become more and more impossible to 
disbelieve in Christ. Nothing, indeed, is easier than to make 
oneself a sceptic. A man lias but to give himself wholly to 
the world; he has but to drown himself in an avaricious, an 
impure, a selfish life; lie has but to neglect prayer and 
public worship, and the care of his moral being, and 
then, star by star, every gleam of moral conviction and 
spiritual truth will die out of his soul, In the black 
pools of subterranean caverns it is found that the fish 
are eyeless. They have lost a capacity which they could 
not exercise. Even so men who love darkness lose the 
apprehension of light. Men who will not see God soon find 
that they cannot. 

The Best Evidence of Christ’s Divinity. 

It has been said that fhe best evidences for the 
divinity of Christ are Christianity and Christendom. But 
there is a better still. It is Christ Himself. There is in 
these days much argument about Christ. But the one argu¬ 
ment for our adoration of Him who transcends all others, 
the one which has forced even from sceptics a burst of 
acknowledgment, is His character, His guilelessnese, His 
unique, supreme, transcendant. superiority. For nearly 
nineteen centuries has the fiercest light of criticism and 
history beaten upon the records of the life of Christ, yet He 


still stands alone and unapproachable at the summit of all 
grandeur and holiness. The masses of mankind have 
failed even God’s purest saints have failed—not merely 
to attain to the consummate splendour of His spiritual 
perfectness, hut even to grasp the meaning of more than 
some one fraction of llis example. All these centuries 
of Christian history are but a comment oil the divineness of 
llis perfections, and therefore an ever-acoumulating con¬ 
firmation of tlio trut h that lie was not only the Son of Man 
but also the Sou of God. 

Thomas a Kempis. 

For during all those centuries the world was indeed 
learning from Him all that was best and most beautiful 
in its thoughts and in its conduct. Yet, all the while, 
even the Christian world was losing indefinitely from 
incapacity to grasp any more than one part of His 
example. So far as it followed Him, it was blest; so 
far as it did not comprehend Him, it was unblest. Take, by 
way of illustration, the exquisite religious manual of th© 
Middle Ages the Imitation of Christ, usually attributed to 
Thomas a Kempis. It has been more popular than any 
religious book ever written since the days of the Apostles; 
more popular even than our own “Pilgrim's Progress.” 
Sceptics have valued it as well as saints. The “brief 
quivering sentences,” its simple scriptural imagery, its charm 
of holy quietude, have come home with a sense of blessing 
and elevation to thousands of souls. In reading it We seem 
to be resting in some scene painted by Perugino or by the 
youthful hand of Raphael, where we see nothing but what 
is lovely and pure and sacred, and where there are none hut 
sweet and holy faces gazing ever on the mother and the 
child. 
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Being Alone with the Alone. 

Now, doubtless, for any noble life there must be some¬ 
thing at least of this interiorness, of this detachment 
from the world, of this being alone with the alone. But it 
must only represent one side of life. If we must imitate 
Christ in His love for occasional solitude, His communings 
. with llis Heavenly Father under the starlight, in desert 
places, on lonely hills, we must imitate Him also in His 
immense beneiieence. The life of meditation must issue 
in the life of action. We are not meant to be 
hermits in the wilderness, or to fence ourselves off in the 
cloistral ceil from the coarse, intrusive elements of man. 
The world we are meant to live in is not in the least like 
the soft scenes of Perugino, bathed in pellucid air; nor are 
the streets we tread peopled with the sweet, serious faces 
of Fra Angelico. There are no meadows of asphodel on this 
side the grave, nor did Christ come to found some spiritual 
aristocracy on the Mali lean hills. The retirement of Paul in 
Arabia must be supplemented by his daily battle, his league- 
long wanderings, by his toil in Corinth, his martyrdom at 
Home; the Boclusion of John in Patraos, where from the 
glowing rocks he could see nothing but the white wings of 
seabirds breaking the sunlit azure of the sea, must be but an 
episode to the work of John in the busy streets and 
wrangling marts of Ephesus, and among the prodigals and 
harlotb there. Yes, the “ Imitatio Christi ” is an exquisite 
book, yet it reflects but obe ray of the sevenfold light. It 
wholly passes by that element, which St. Peter gives as the 
summary of our Lord’s'activity that, “lie went about doing 

§ ood.” The Christianity of the “ Imitatio” is purely in- 
ividual. It is not the Christianity which overcame, which 
civilised the world. It had but one precept. Fly from this 
wicked world. Whereas the Gospel, the Gospel of tho living 
Christ, says, Fight for this wicked world; make it purer, 
make it happier, make it better. Live for it in active kind¬ 
ness, as Christ lived for it . die for it (if need be, amid its anger 
and ingratitude) as Christ died for it. Save it, indeed, you 
cannot as Christ saved it by tho one sacrifice of Himself 
once offered; help to save it by teaching of llis redeeming 
truth, by the following of Jlis daily example, by the con¬ 
tinuance of llis holy work. 

“11k Went about Doing Gooi>.” 

And this was His example: “ lie went about doing good/' 
For thirty years, indeed, He lived as the carpenter of 
Nazareth; lived as we have all to live, surrounded by 
common human influences, engaged in common daily duties, 
earning bread by toil of brain or sweat of brow, with mother, 
brethren, and sisters in llis village home. This lie did to 
«how us that there is nothing unsacred, nothing ignoble, in 
our common daily duties, the anxieties, the domesticity, the 
ordinary surroundings. Not otherwise could Tie have 
revealed to us the dignity of man simply as man; the sacred- 
ness of home, be it never so homely; the possibility, by 
pureness, by kindness, of living even in the lowliest hovel 
as a son of God. But when His life burst into the con¬ 
summate glory of llis ministry, then “He went about doing 
good." Where do you And Him? You will not find Him 
in some deep seclusion meditating over an open grave; or 
sitting, with a skull before Him, beating llis breast with a 
stone in a hermit’s cavern; or elaborating ininutiie of 
legalism in some school of the rabbis; or absorbed in ritualism 
among bands of sacrificing priests. No; but you will find 
Him everywhere in the bright, busy, varied, suffering, 
common life of a man with men; attending their feasts 
and marriages, smiling with their laughter, weeping amid 
their tears, teaching in their synagogues, healing the sick, 
cleansing the leper, ^leasing the tortured soul of the 
demoniac, restoring to father and mother and sister their 
much-loved dead. You will find Him taking the little children 
up in His arms and laying His hands upon them and blessing 
them. You will And Him giving sight to the blind, and 
hearing to the deaf, and consolation to the Rorrowful, and 
self-respect to the despised, and love to the hated, and to the 
most fallen the conviction that there might yet be joy in 
Heaven for them. You will find Him doing the work of the 
<0004 Physician for men’s bodies as well as for their souls. And 
if there be one scene which strikes the three first evangelists 
alike as one which most sets forth His glory, it was that 
•evening when, while the rosy sunset fell on the silver lake, 
the stillness of the sabbath twilight was broken as the 
people thronged to Him with their demoniacs and their 


| diseased. The gro&us and sighs of that collective misery 
touched his inmost soul. He suffered with those whom 
I He saw suffer; He sighed for them; His heart bled for 
• them; He bore their griefs; He carried their sorrows; 
| and as He moved amongst them in Ilia love and tender- 
I ness, His heart was thrilled with & more than human 
rapture, as lie laid on each unhappy and tortured 
sufferer the touch of His healing hand. 

Tjik Secret of tiie Life of Christ. 

Yes ■ Sympathy, not seclusion; beneficence, not asceti¬ 
cism; mercy, not sacrifice; love, not Pharisaism. There, 
for those who care to learn it, is the secret of the life of 
j Christ. He went about doing good. And what is the lesson 
! for us ? What is it which Christ’s voice says to us across the 
! centuries ? It says to us, You are living in a world of sin and 
! sorrow. Tho sorrow touches you all that you may learn a 
! common sympathy. You may shut out for a timn yea, for 
i years,—in slothful luxury and in selfish isolation,the still, sad 
| music of humanity, the moan of its anguish, the cry of its 
| oppression. You ‘may live for yourself, not for others, not 
i for God. Tho worse for you. You cannot escape from the 
j solidarity which makes you one of a fallen and ruined race, 
j You cannot shut, yourself up in some sweet circle of the 
j orthodox, or of the elect, and give to your selfish /pleen the 
name of religion. Old age will steal upon you. v’ain will 
| lay upon you her fiery finger. The pale, chilly, shadow of 
j death will glide into your houses. And thereby the Lord 
I bids you leave your Callous-hearted worldliness, or your 
cliques of selfish religionism, and take your part, as He did, 
in the suffering, struggling world. He came to enlighten 
its errors, to break the yoke of its oppressors, to lull its 
pangs with an everlasting anodyne, to give to its living and 
its dying an immortal hope. He came to send into the ravage 
j and the misery ten thousand white-winged messengers of 
i mercy, to minister at least to tho anguish they cannot 
! extinguish, and to move, like angels, in the midst of it, 

| with hearts of compassion, and words of healing love. 

Work for your Fellow Men ! 

And this voice says further to us, You, each iu your 
measure, must thus work for your fellow-men. Misery and 
anguish and disease, the outcome of sin and guilt, the* fatal 
legacy of the Fall, are not to be ignored, nor shunned, nor 
acquiesced in as inevitable necessities. We have two duties 
towards them—the one is to alleviato, the other to prevent. 
The latter is the nobler work and the most neglected. Nine- 
t-entlis of the disease and misery of man is preventable. It 
is physically preventable; it is morally preventable. Phy¬ 
sically, for much of it rises from the infraction of natural 
laws; morally, for that which has its outlet by human 
suffering has, to a very great extent, its inlet by human 
crime. Divert the runnel and you escape the flood; pre¬ 
vent the sins and you obviate the catastropliies. Go to any 
of our great hospitals. Look at that poor little Lazarus 
suffering from a complication of loprosiea to which he was 
bom. What made him so? The will of God? No! but the 
vice of his parents. Look at that poor bruised woman 
felled last night in one of your licensed ginshops, by the 
foul hand of the brute which she calls her husband. What 
reduced her to that condition? The will of God? No I 
but the curse of drink. Look at that case of delirium 
tremens in all its revolting ghastliness. Who reduced the 
man to this heat of wretchedness? God ? No! but his own 
depravity. Look at that young man yonder dying from the 
awful Nemesis of his own early vices, his loins full of a sore 
disease which shall lie down with him in the grave. Who 
slew all these ? God ? Nay! but they died of moral suicide 
the wilful defiance of God’s merciful and beneficent laws, 
i While it is our duty to mitigate the awful results, have we 
! no duty also as regards the awful causes? Even mere 
sanitary duties are potent againBt the multiplication of 
disease. Give the people pure air and pure water, and the 
atmosphere of cities will not be winnowed by the foul 
wings of the pestilence. Bring greater cleanliness into 
homes, and before its touch, as before the touch of Christ, 
fever and cholera will vanish as the “black death” and 
the leprosy have already fled. But much more: help men 
to live in temperance, soberness, and chastity, and the legion 
of evil spirits who batten upon human degradation will 
sicken, and shriek, and die. To heal disease is Christ’s work; 

: but to pull down rotting streets, to provide proper dwellings 
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for the poor, to minimise cruel temptations, to train 
children in habits of self-control, to make it easy to do 
right and difficult to do wrong, to treat rice and foul¬ 
ness as spectres to be exorcised, as monsters to be ex¬ 
pelled,—that too is the work of every Christian. By so 
doing we advance the Kingdom of God. If the task 
seem hopeless, it is only because we are slothful and 
selfish. When men become faithful, fearless, loving, 
Utopia will be but another name for time. 

The Chbist-likb Wobk of tfie Hospitals. 

But that bright day will not be yet. For many a long 
year, while, Btep by step, we try to remedy, we must also 
try to heal. That is the work of these our great hospitals, 
with their clean bright wards, their faithful medical staff, 
their devoted nurses, their loving Christian visitors. I know 
no institutions which the Lord Christ would have more 
deeply loved. Not a day passes but what deeds are done in 
them which He would have approved more than 20,000daily 
services, raoTe than 500 fasting communions, if they bring 
forth no fruit of love. To provide the poor worn mother 
with a room where, skilfully tended and lovingly cared for, 
she may recover or die in peace; to surround the poor work¬ 
man, whose limb has been shattered, with such trained 
r ministrations as shall savo him from becoming a helpless 
'burden oijjhose whom he best loves; to help the poor lad, ! 
Sinai mod bPBOine accident, to bear more easily the anguish 
of a boyhood which has thus been blighted; to re-illumine 
the dulled light in the eyes of children, and on their ! 
cheeks the faded rose, and where is beyond us to 
give back life’s lost sunlight to poor sufferers, at least 
to tinge with the moonlight colourings of resignation 
the clouds which have darkened our human lives; this 
truly is an angel’s, this truly is a Christliko work. And 
it is the work of hospitals. We are asked to-day to 
support them. If we are beneath every appeal but that of 
selfishness, even on selfish grounds we ought to help them 
1 liberally. For if their direct ministrations are mainly for 
t the poor, their resultant blessings flow largely back upon 
f every class alike. It is in them that our surgeons and 
physicians learn the art-Tff healing. It is in them that our 
nurses inquire their skill, and pass cheerfully from the 
dying bed of a great noble to the dying bed of some poor 
sufferer in Claro-market or Drury-lane. It is through them 
that there has been so vast a diminution of the annual mor¬ 
tality of London. It was in them that the use of anaes¬ 
thetics was perfected which exempts our minds from 
some of their deadliest terrors. It was in them that 
the antiseptic treatment was developed, which has already 
saved thousands of lives. It was in them that men have 
learnt how cholera is caused and typhoid multiplied. 
i H you have done anything for them you have been 
uperabundantly rewarded. Out of 4,000,000 inhabit¬ 
ants of London, 1,000,000 directly received relief from 
fte hospitals this year alone. 

Not a Buhpen put a Fwvilege. 

1 would entreat you, then, to regard the opportunity of 
his day, not as a burden, but as a privilege. How very few, 
las! of any congregations are t aking any direct personal 
/art in works of good. Ask yourselves, each of you, what 
you are thus directly doing to alleviate the misery, to elevate 
! the condition, of your brother-men. Multitudes of you, if 
L y° u be honest, will bo forced to admit, “ We are doing just 
nothing outside the circle of our families and the routine by 
which we earn our daily bread.” Well, then, if that be so, 
you are doubly bound: you are bound by every law, humau 
and Divine, to give to the utmost of your power. Do any 
of you think that London in this matter is comraendably 
generous ? If I am to speak truth, not flattery, I say shame- 
fully the reverse. This wealthiest city in the world—this 
°f which the wealth is said annually to increase by 
J20 I (KK) I 000—Ss appealed to by the united voices of every 
single religious denomination on"one Sunday, and it only 
gives some £30,000—i.e., some seven-hundredth fraction, not 
by any means of its income, but of its yearly accumulation, 
l>ut of our 4,000,000 people, one in every four is directly 
assisted, and only one in every thousand separately contri¬ 
butes. All classes are to blame. Myriads of the poor, who 
receive the noble beneficence of hospitals, do not spare for 
.Hieir lives long so much as the value of one quart 
oi ale from their monstrous luxury of drink. 


• What Shall I Say of The Rich? 

And the rich—what shall I say of the rich ? I say that there 
are scores of men in London who could save our hospital* 
from anxiety almost without feeling it. Look at very recent 
art sales- £2000 for one dessert service; £1500 for two flower¬ 
pots ; £,‘1000 for a chimney ornament; £10,000 for two rose- 
coloured vases;,£300 for a single lady’s dress; £1000 for 
the flowers of a single ball. I do not criticise this expendi¬ 
ture ; I only say that, if there be in London such ft Pactolus 
of wealth for these gewgaws of silk and of clay, can there 
be by comparison only a drop or two to heal the bodies, to 
ameliorate the souls of men? Why should the runnel of 
Charity dribble on os it does while the full tide of Luxury 
is still at flood ? 

“I Say All Classes auk to Blame!” 

1 Bay all classes are to blame. The working claesss, 
whom it is the abject fashion of the day to fool and to 
flatter to the top of their bent, are every bit as selfish and 
every bit as extravagant in their way aB the rich are in 
theirs; and, if it comes to th*at, the day labourer or the 
shoeblack, who starves his children and leaves his wife in 
rags in^ order to besot his own degradation with beer and 
gin, is indefinitely more guilty than the millionaire who 
indulges his taste for jewels or bric-a-brac. I should like to 
know how many thousands of pounds exchange hands every 
Derby Day, not only among the rich, but even among school¬ 
boys, and shop-boys, and clerks, and loafing idlers in back 
slums, who are so ignorant of the whole matter as to be 
every blackleg’s ready dupes. If all this flood of money is 
forthcoming for the Satanically senseless folly of gambling, 
isthere so little by comparison for worthyand noble purposes ? 
I said that 1,000,000 persons are every year relieved and 
aided by our London hospitals, and that is a considerable 
under-statement. Well, if only tips million thus directly 
benefited would but contribute 1#. apiece in gratitude for 
medical skill, more precious than a king could have pur¬ 
chased a hundred years ago, that shilling apiece would at 
once produce £50,000, which would not only exceed, but 
almost double, what London has annually given for her 100 
hospitals. Yet, obviously, these shillings are not forth¬ 
coming. W ere therenot ten cleansed ? But where are the nine ? 

Follow in the Blessed Ministries of Mebcy, 

The case this year is urgent. These blessed institutions 
are at this moment £40,000 in debt. Might not, then, some of 
you who have come to-day meaning to give silver —might you 
not just as easily, with no real self-denial to yourselves— 
might you not more conscientiously givegold ? Might not some 
of you who havo come with your small coin ready prepared 
make for once an infinitesmal sacrifice for Christ, and give 
double or treble or decuple the value of that coin ? Will 
none of you try to-day (were it but for once), with the poor 
entrusted mammon, to earn something of the true eternal 
wealth ? Do this my friends, and if you do it in a right 
spirit, and if you leave this church with a deeper desire to 
follow, in the blessed ministries of mercy, the example of your 
Saviour Christ, I am sure that your hearts will be 
all the happier, and your thoughts all the sweeter, when 
you lay your heads upon your pillows to sleep to-night. 
I ask you then to do it, 1 appeal to you all, to the rich, the 
middle class, the poor, the generous-hearted Americans, and 
strangers here present. My voice is feeble and insignflcant, 
but may you not hear, even in my voice, the millionfold 
reverberation of countless pleading agonies,—yea, the 
cry of charity herself, the voice of your Saviour Christ? 
To you who know what sickness is, I appeal by the sad 
fellowship of human pain; to you who know it not, I appeal 
by your gratitude to God for the priceless boon of health, 
by the sacred name of those who suffer, by the awful 
mystery of human anguish, by the withered strength and 
the throbbing nerve, by your own dear children whom you 
shelter so tenderly* by those other little ones the shorne 
lambs of Christ’s flock, by the strong man’s agony, by the 
brave man’s tears, by the hectic flush upon the young man’s 
cheek, by all the sacredness of human sympathy,— ay, and 
far more in the name of Him, who dropped the awful 
plummet of his Godhead into the fathomless abyss of human 
woo and pain,—for Ilis sake, in His name, I plead with you 
for this, and for all good works. He that soweth plente- 
ously shall also reap plontoously; or, as it is more forcibly 
and beautifully in the original and in our Revised Version, 
“ He that soweth with blessings shall reap with blessings." 
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SERMONS AND ADDRESSES. 


ST. PAUL'S CATHEDRAL. 

. There was a large congregation at the morning service in 
the Cathedral. The sermon was preached by the Rev. Pre¬ 
bendary Rilling, rector of Spitslfield, who took for his text 
2 Kings v. 3: “And she said unto her mistress. Would 
God my lord were with the prophet that is in Samaria! for he 
would recover him of his leprosy.” He referred to the appli¬ 
cability of the lesson taught in the text to the present occa¬ 
sion, and observed that there was a deep significance in 
the association in the Old Testament time of the teacher and 
healer—the man who was sent as a teacher also found to 
be a healer. That was antiqipatory of the time when the 
greatest Teacher and Healer should himself come. At the 
^resent time wy had found the suggestion of the teacher and 
iealer being acted upon. We had now medical missions—men 
and women who went forth by the practice of the healing art 
to relieve men from their bodily afflictions and infirmities, ami 
also Jo induce them to worship Jesus Christ the true Teacher 
and Healer. The hospitals were the pride of our city, and 
they enabled, through ^tbe ministrations of the chaplain, 
nursing sisters, and other godly men and women, together 
with those of the physician and surgeon, a work to be 
performed which was Christian in the highest and fullest 
sense of the word, because the work was a work which com? 
bined the teacher and healer, and which brought the greatest 
comfort to the soul, while it ministered comfort, healing, mid 
help to the body. An invitation was now given to all those 
who under any form worshipped the one true God to unite 
that day to help to maintain the good and useful work which 
was carried on in our hospitals, bet them act an example in 
that metropolitan church of Christian benevolence and 
Christian charily and gratitude to our Lord Jesus Christ. 

The afternoon service was invested with additional interest 
by the presence, in accordance with annual custom on the 
first Sunday in the Trinity sittings, of her Majesty’s Judges, 
and of the Lord Mayor, the Sheriffs, and the membcrs'of the 
Corporation of London, all of whom wore their Slate robes 
of office. There was a very large congregation. The judges 

J resent were—the Lord Chancellor, Lord Justice Fry, Mr. 

ustice Denman, Mr. Justice Chilly, Mr. Justice North, and 
Mr. Justice GranUmm. With the Lord Mayor and the Sheriffs 
were Alderman Sir J. Whittaker Ellis and Mr. Aldermau 
Gray, the Recorder, the Common Serjeant, and others of the 
high officers of the City. The members of the Common 
Council wore their mazarine gowns, and, like the judges and 
the civic authorities, carried nosegays. The sermon, which 
was prefaced by the Ridding Prayer, was preached by the 
Rev. Henry Scott Holland, M.A., the canon in residence* who 
took for his text Apts ii. 32 and 33. It was their privilege 
that day to give evidence that God was still in their midst, 
and to prove, even to the cynical, that those who loved God ‘ 
could not help loving their brother also. 

WESTMINSTER ABBEY. 

The 10 o'clock morning service was attended in State by the 
Lord Mayor and the Sheriffs of London and Middlesex, and 
also by the Duke of W estminster as Lord High Steward of 
Westminster. The sermon was preached by Dean Bradley 
from the words, "Rememberth&t thou in thy lifetime receivedsl 
thy good things." The preacher urged that the parable of 
Dives and Lazarus was being enacted in various ways in 
these days, that he who lived a life of enjoyment and shut his 
eyes to the misery around him must inevitably suffer *' evil 
things,” and that it was not enough to give the crumbs that 
fell from the tables of the rich, but that the poor must share 
in their consolations and enjoyments. These considerations 
were socially applied to the cases of sickness and accidents, 
and their treatment in hospitals. 

The Archbishop of York preached to a large congregation 


in the evening, on the Divine purpose in the permission of 
suffering, the completion of that redemption which is the 
“earnest expectation of the creature.” He contrasted the 
theories of optimists and pessimists, and said there was a 
third which was often overlooked. Christians seemed to 
abdicate their power over these questions., and to act as if the 
Gospel were a message of salvation for another world,whereas 
it was nothing if it were not redemption for this world. It 
was not for religious teachers to stand apart and say they 
had nothing to do with the advancement of men. The 
Gospel declared the equality of all men long before indepen¬ 
dent theorists had thought out the doctrine. The Gospel 
view of equality would quickbn the recognition of the claim 
of the hospitals. It was a great claim shamefully neglected 
or put aside. Wc taxed ourselves by Ilospitnl Sunday Gd. 
in £100 of income, or 1-1 Gth of Id. in the pound. It. was dis¬ 
graceful—he could not use a milder word— that there should 
be at this time a talk of throwing the care of the sick and 
injured on the State, and making that which was jtye plainest 
Christian duty a matter of municipal concern. They ought 
not t.o allow this. It would be an abdication of their power; it 
would he a scandal torn Christian country, if they could not by 
an effort reverse this state of things, and place the hospitals 
in a condition to do their work completely aud efficiently 

ST. JUDE’S, SOUTH KENSINGTON. 

The Vicar (Iicv. Dr. Forrest) preached from the text. 
Proverbs xxii 2: “ The rich and the poor meet, together ; 
the Lord is the maker of them all.” After enlarging on 
the text, the preacher said:—One great mean or instru¬ 
ment of relieving the vast mass of human misery is brought 
before the people of London to-day, in every church and 
chapel of the metropolis—viz., the hospitals ami 1 medical 
charities of London. It is very grievous and distressing, 
and even humiliating, to have to report that there is a 
deficit in the hospital funds this year of about £10,000. 
It has been calculated, almost to a certainty, that as 
many as a million of the population have derived benefit;, in 
one form or another, during tne past year; yet this is the un¬ 
satisfactory and melancholy account wc have to give to the 
support those splendid institutions receive from the public. 
It has been felt by those responsible for the management of 
our hospitals that this state of things should not be permitted 
to continue, aud that a special effort should be made this year 
to render Hospital Sunday a greater success than it has 
hitherto been. Accordingly, meetings have been held in 
various districts of London, and some of the leading men of 
our time have done their utmost to call attention to the noble 
cause we, the clergy, are privileged to plead to-day. In addi¬ 
tion to this, all the principal newspapers have devoted their 
space, so valuable at the present time, to give full and detailed 
reports of these meetings, besides inserting powerful leading 
articles on the subject. Of one journal I must, in simple 
justice, make honourable mention. One of the proprietors of 
The Lancet contributed £1000 to the Hospital Sunday 
Fund last year, and has offered to contribute another 
£1000 should four others subscribe a similar sum. 
But not content with this, the proprietors of that 
journal, at considerable, cost, have issued 20,000 free 
supplements of their influential journal in order to dis¬ 
seminate information as to the condition and needs of 
our hospitals, and esperAlly to furnish all who have to 
plead the cause to-day with such full knowledge of 
facts and figures as will enable us to do so effectively. 
I do not enlarge upon the benefits we ourselves derive 
from the hospitals. We are often amazed at what modem 
surgical science can accomplish. Oh, how much do we fecl r 
we owe, every one of us, directly or indirectly, for ourselves, 
or those dear to us, to the noble medical profession! But do 
we always realize that our physicians aud surgeons learn the 
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practice of their profession in those great schools, the public 
hospitals; I do not dwell on this, as it might seem a 
selfish reason to urge upon you to-day. I prefer to dwell on 
the incalculable benefits conferred by these blessed institu¬ 
tions on the poor, the suffering, the miserable around us on 
every side. It has been suggested if only one of the many 
friends of each of the million patients just referred to would 
make up his or her mind to give even one shilling to the 
Hospital Sunday they alone would swell the total by £50,000. 
The preacher then made aa earnest appeal to the immense 
congregation which filled all parts of the spacious church, 
referring to their great generosity in past years, and asking 
them to surpass themselves on the present ocoasion. The 
collection amounted to £850 Vis. 7(1., being more than £133 
in excess of last year’s offertory. 


CHAPEL ROYAL, WHITEHALL. 

The sermon in the morning was preached by the Rev. Dr. 
Mornerie, who prefaced an interesting discourse against sel¬ 
fishness with these words : w You have all heard that the 
London hospitals arc sorely in need of increased support. At 
least double the amount of last, year’s collections should be 
Contributed k>*day in order that these beneficent institutions 
tiiy conti ml to perform their work efficiently : £80,000 is 
(wanted, as against £ 1-0,000 collected twelve mouths ago. If 
every individual would only give double the amount which he 
contributed last year, the desired result^wouid be attained. 
The advantages afforded by the hospitals to our poorer 
brethren, when suffering from disease or stricken down by 
serious accidents, are so obvious that it is not necessary to 
dwell npon them. Hut great as is the good done by the 
hospitals in the cause of the poor, it does not constitute their 
sole claim to your support. Those who can afford to pay for 
!tlic very best medical attendance are also indebted to these 
fltuhlic institutions, because the best pari of a doctor’s eiluca- 
|ion is that which he obtains in the hospital. We ourselves, 
iherelbro, are benefited by the hospitals, and in helping to 
Jnaintain them we are doing an act of justice rather than of 
jlharity. f hope, then, you will contribute to-day as 

f onerously as you can.*’ 

CHAPEL ROYAL, SAVOY. 

! The Rov. Henry White preached from Acts iii. 2, and 
id that the religiou of Jesus Christ inaugurated that reign 
mercy and loving-kindness for the sick and Borrowful which 
id been foreshadowed and predicted in Hebrew prophecy, 
he men who scorned the name of religion were not the men 
(thorn were due the beneficent enterprises which had soothed 
P healed the hurts of humanity. An undevout philantliro- 
St was rarely to be mot with. There was a beautiful expe¬ 
dient, by which grains of sand would arrange themselves on 
glass plate in symmetrical figures under the influence of 
usical sounds. So the sand-grains of human life were 
■ranged in harmony and beauty when all social life was filled 
it'h the music of Divine sympathy. During the past week 
uch had been spoken and written to arouse a special interest 
r the Hospital Sunday this year. The badness of the times, 
id the pressure upon, charity of a long and severe winter, 
id contributed seriously to cripple the resources of our kos- 
|fcals; und political circumstances had removed from Loudon 
fcny whose offerings would otherwise have been presented 
»t day. They were therefore asked to make a supremo 
fort of charity now. Though the Savoy offertory, in pro- 
>rtion to the numbers which the oliapel could possibly hold, 
Ml ever beeu one of the largest., if not the very largest in 
le metropolis, the appeal for redoubled generosity might yet 
\ m ’ged. It needed to be remembered that hospitals were 
t: equal value to the. rich as to the poor, for they wore the. 
Hiing.schooL for the education of those whose j&kilful aid 
might be glad to summon. Indirectly, if not directly, 
)*y member of the community owed an inestimable debt of 
igation to hospitals. A remembrance of the valuable and 
yid services which the members of .the medical profession 
dered to our hospitals, and of the devoted and ; upifpmcr 
cd care and kindness of Sisters of Mercy in,- ■ 


of charity, might well awaken and stimulate a bestowmeut. of 
generous alms to reinstate our hospitals in a condition of full 
and permanent efficiency. ' 

ST. JUDE’S, DULWICH ROAD. 

The Vicar, the Rev. R. B. Hansford, preached from St. 
Matthew xi., 2-0., on the temporary failure of the Baptises 
faith—his impatience, if not despair. Wickedness and misery 
rampant. So little being done to remedy.. The Saviour’s 
response : ail appeal to the good being done, the progress 
actually made, and the promise of a better time coming. 
Plenty of suffering and misery now. One million persons 
seeking medical or surgical relief in one year in London* 
alone! Those. who know the poor best, know best their 
agony. No wonder if their faith fail sometimes. But one 
million persons relieved in one year in the hospitals of 
Loudon! How glorious a fulfilment of the promise; Greater 
works than 1 do shall yc do, because I go to the Father.” 
Where scores were healed by Christ, millions are healed to¬ 
day in Christian England. What a witness to the blessings 
of Christianity! And what a strong argument for our support 
of hospitals! What if the non-worshipping classes leave their 
share undone ? We must All the gap. One great part of jail 
philanthropy is to remedy the faults of other men. 

THE ROYAL HOSPITAL CHAPEL, GREENWICH.. 

Tiik Rev. ,T. B. Harbord,the chaplain of the fleet, preached 
on the subject of “ The. Rich Man and Lazarus.” Those two 
men are types of the extremes of prosperity and adversity. 
But the having riches is not in itself a sin, nor the being poor 
in itself meritorious. ’ Besides the external circumstances of 
these two, a glimpse is given of their inward character. The 
rich mau’s whole life was a sin against God, because ho 
treated .the things lie possessed as absolutely his own, and 
lavished them in selfish indulgence, without a thought for the 
suffering of others'at his very door. The other man is called 
Lazarus, a name signifying “ God is my help,” showing that 
in the depth of his misery he trusted in his God. Here is the 
explanation of,what followed. Wealth is a snare and poverty 
is a trial, and each man shall be judged hereafter according to 
the manner he has passed through that which has been his 
lot. The two men both died; to the one death was a happy 
release, to the other it was parting with all the treasures he 
possessed. The poor man, whose help was iii his god, was 
now safe in Paradise, associated with the father of the faithful 
and the blessed angels. The rich, selfish man was alone with 
his reproaching conscience. He could receive no relief 
himself, neither could lie afford auy relief to others; he 
was a solitary lost soul; no mutual help, no comfort to him¬ 
self or others, no sympathy with the living or dead, no blessed 
communion. Our Lord described in the parable two classes— 
those who have it in their power to help, and those who have 
need of help—though they do not belong to the extremes of 
these types. The first lesson is, that we must not treat the 
things wc possess as our own. Our prayer should be, " Lord, 
what wouldst Thou have me to (to with Thj good things 
which Thou hast entrusted to Thy; servant?” 1*1 is 
answer is given in a form, adapted to the cir¬ 
cumstances of the great city in which we live: 
" Support the hospitals, where this help can be given in the 
most effectual manner.” We must not think we can fulfil our 
duty by casual help at our gates. The true meaning of 
this parable hud its influence on the Holy Church in her 
organization for the relief of the sick and afflicted. And in 
the darkest days of the Middle Ages, Christians were not epn- 
tent to leave the sick to chance assistance, and thus in the 
twelfth century there rose up the Order of the Kuights of St. 
Lazarus. Foregoing selfish luxury, they devoted their live® 
to relieve the most loathsome forms of malady* and “ Imr- 
houses,” or “ lazarettoes,” were found throughout Christ¬ 
endom. Hospitals of all kinds followed , in every Christian 
city, increasing in usefulness with the development of medical 
and surgical science—an advauco ^nioh v they themselves? 
materially aided by becoming the gjNalMDedjeu schools. 
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ST. MARY’S, BRYANSTON SQUARE, MARYLEBONE. 

The sermon in the morning was preached by the Rector, 
Hon, and Rev. Canon Leigh, from the last verse of the 
Epistle for the day, and the first three verses of the Gospel for 
the day— i.e., 1 John iv. 21, and St. Luke xvi. 19, 20,21. The 
Epistle, he said, taught the "first, great command, love to 
God j and also the second, which followed, love to our neigh¬ 
bour for God’s sake. In the Gospel we had set before us the 
terrible consequences of neglecting this "Divine command in 
the parable of Dives and Lazarus. The rich man was punished, 
not because he was rich, hut because of his self-indulgence 
and the gratification of his own appetites and desires, with 
little thought of his neighbours’ wants. As Christians in a 
Christian country, it should be the rule of every Christian 
■man and woman to do the work of Christians—to show com- 

I mssion for the multitude, to help to heal the sick, and to 
abour in the work of salvation and love. Our noble insti¬ 
tutions were symbols of a Christian country. They were 
unknown before the advent of Christ. Wc search in vain for 
remains of them in Athens or Rome, the chief cities of those 
wonderful countries where civilization reached its highest 
pitch. With Christianity came the law of self-sacrifice, and 
from this sprang the establishment of these institutions, 
which are now to be found in almost every part of the civilized 
world, and especially in our own land. Such institutions we 
may consider us sure*signs of the prevalence of good laws, 
sound morals, and a general state of prosperity; and when 
these institutions began to fail through want of proper sup¬ 
port it would be a sure sign of the commencement of the 
decay of our nation. It was uot so much an object that 
there should be many people as that those 'there arc should 
live as happily and comfortably as possible, and be relieved of 
the trials and hardships, the aches and pains, which are 
incidental to poor suffering humanity. The preacher then 
quoted The La.ncet to show that such increased liberality 
was most urgently needed, and that the rich and poor are 
equally benefited by our hospitals. “ There arc, no doubt, 
in this congregation/’ he said, “ some who owe, it may 
be, their own lives, or perhaps the lives of those who 
are near and dear to them, to some skilful operation, or 
treatment successfully carried out, by able practitioners who 
have attained a degree of efficiency and excellence which never 
could have been attained except through constant practice in 
ffche hospital wards. Why, there is at the present moment, 
lying in a hospital near here, one of our church officials, 
who owes her life to the skill of the operation she has under- 
one. Thirty years ago her case would have been considered 
opeless; twenty years ago there would have been great, risk 
as to fatal results of the operation : then they were 20 to 80 
percent., now they are not more than 6 per cent. This is one 
’example out of n great number of the benefits to the com- 
munity resulting from hospitals, and it is sad to think 
that, whilst each year the benefits are increasing, the funds re¬ 
quired to meet the expenses necessarily incurred arc on the 
decrease. 

The Lazaruses are ever witli us. God sends them; and as 
they are to be found at our gates, wan and haggard and full of 
sores, and disabled through accident or disease, they are our 
judges: not merely by whether we give, but by how wc give 
and by what we give, they judge us.' * ° 


THE HOSPITAL CHAPEL (ST. MARY AND ST. 
THOMAS OF CANTERBURY), ILFORD. 

Four collections were made, as usual, during the day, for 
'the fund. At the special afternoon service the Chaplain (Rev. 
A. Ingleby, M.A.) preached. He pointed out the double 
and treble force of his appeal m an ancient Hospital 
Chapel dedicated to the same St. Thomas whose shrine at 
Lambeth hud developed into the great St. Thomas’s Hospital. 
He went on to say that if in other places there was a want of 
enthusiasm for Hospital Sunday, it would be less due to the 
Church’s apathy for the noble work of the profession repre¬ 
sented by The Lancet, than to the apparent indifference of 
some of the profession for the work of the Church. Tie said 


that where, as in Die case of the late Dr. Brett, for many 
years churchwarden of St. Matthias, Stoke Newington, medi¬ 
cal men came forward and placed themselves in sympathy 
with tlio work of congregations, the latter would never fail 
to respond with their thousands, if necessary, as they did to 
the appeals of that pious and philanthropic man. 

LEYTONSTONE PARISH CIIURCII. 

The Rev. A. Smythe Palmer, of Holy Trinity, Woodford, 
preached on Christ’s cure of the incurable as exemplified in 
the miracle of St. Luke viii. 43. He observed that Jesus 
was the ideal of the good physician, never wearied in minister¬ 
ing to men’s bodily ailments, and adopting a distinct, mode of 
treatment to each individual patient, according to his varying 
need or circumstances. It was a fine saying of Cicero’s, that 
“ in nothing does man come nearer to God than in giving 
health to his fellow-men.” The preacher referred to an old 
and well- authenticated record, that the woman with the issue 
of blood afterwards showed her gratitude for her cure by 
erecting a statue of bronze commemorative of the event in 
front of her house at Cmsarca Philippi, which Eusebius saw, 
and described in the third century. If we ask ourselves, 
What shall I render unto the Lord for all thcfcjenefits He 
hath done unto me, ill preserving me from thiif ’disease, or 
delivering me from that illness? wc need not think to 
prove our gratitude? by vowing a costly statue to our 
Redeemer. One fellow-man raised up from the bed of lan¬ 
guishing, the sick man restored to health, the lame made to 
walk, the deformed made straight, a living monument in 
God’s own image raised up—that is the best'mcmorial of our 
thankfulness. In supporting our hospitals wc are doing 
Christ’s work for Christ’s brethren for Christ's sake. Done 
to them, it is done to him. 

ROSSLYN IIILL CHAPEL, HAMPSTEAD. 

The Rev. Dr. Sadler took as his text Acts xxiv. 17—** 1 
came to bring alms to my nation, and offerings” i -n»d said 
that, there was a sense in which wc all were, or ought to be, 
public men; that is, we have, duties to the public, and are not 
justified in leaving the public welfare to a class. Our larger 
sympathies, no less than those of a more restricted kind, have 
a foundation in our nature; and it is the especial work of the 
religion of Christ, the religion of the Divine Fatherhood, to 
unite mankind into one great brotherhood, and to give 
universality to the claims of humanity. Dr. Sadler showed 
how truly hospitals are entitled to be regarded as national 
institutions, the benefit of which extends to every member of 
the community. But the Hospital Sunday Fund has especially 
in view those who are more liable to disease, and whose 
sickness is all the harder to bear from the deprivations of 
poverty. The value of hospitals wa3 illustrated by instances 
which had come within his own knowledge, not only in con¬ 
nection with disease, but also in eases of accident. In con¬ 
clusion, the preacher said that if the wisest of mankind 
cannot explain the mystery of suffering, all of us know what 
to da with suffering—bear it as patiently as we can, so far as 
it is irremediable, and alleviate it, as far as we can, where tve 
find it in others. The collection amounted to £77 12**. ( Jd, 


ST. MARY BOLTONS, SOUTH KENSINGTON. 

The Rev. G. W. Mackie, B.A., B.Sc.* Loud., took as his 
text 1 John iv. 21—“ This commandment have we from him, 
that he who loveth God love his brother also ”—and urged the 
claims which hospitals tyve on our sympathy and on our 
purse, upon the grounds of (1) Christian duty, (2) an ur¬ 
gent peed, (3) self-interest. The Epistle for the day dwelt 
upon the vital importance oF love of the brethren, which was 
different from natural affection, inasmuch as it embraced alh 
mankind. The Gospel, which was in the wotds of Chrijj^ ! 
himself, gave an awful example of the result of a life of seB* 
fislmess and indifferenoe to the wants of others: Dives, 
rolling in wealth, caring not for the sick Lazarus—living in 
the conviction that it was no concern of his—realizing only 
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too late that this indifference had been one of the chief causes 
which had brought him to “ this place of torment/’ The 
preacher next dwelt upon the well-known facts of the case. 
All the hospitals were in debt, or at least ill difficulties. 
Those who professed to be constrained by love of Christ 
ought to be the foremost iu setting a good example in this 
matter. How much depended upon this fund was shown by 
the fact that only one in two had contributed to the hospitals 
((apart from the Hospital Sunday Fund)— i.e., in a parish such 
as their own, of some 4,000 people, rich and poor, young and 
old, it might be possibledio find ten people who had stretched 
Out a helping hand. Doubtless the poor were most directly 
benefited. Those only who worked among them were able 
justly to estimate the good the hospitals did for them; but all 
who had read it must have been touched with the cry of the 
weak-minded girl in “Little Dorrit* 1 —“Make him have 
hospitals; they arc so heavenly.' 1 If heaven moans rest, quiet, 

J >eace, and loving sympathy, there arc thousands who never 
iaye, never will taste, these things unless within the walls 
of a hospital; no wonder, then, hospitals seem to them 
** heavenly." But the rich were benefited qujtc as much 
as the poor, though indirectly. It was the hospitals alone 
that conltorain nurses and educate medical men, upon whose 
•care nndVkill we all, under God, may be dependent for our 
very lives. It was the hospitals which were the centres of 
medical advance and of medical scicncj. 

PARK CHAPEL, CAMDEN TOWN, N.W. 

Tim Rev. S. I). Hillman, of Jlkley, Yorkshire, preached in 
the morning from Romans xv. 1-8, expounding and en¬ 
forcing the principle contained in the verses chosen, of the 
strong ministering to the feeble. It was shown that this 
principle, so frequently reiterated in Scripture, has its appli¬ 
cation to every age and to all the relationships of human life. 
Turning from the principle to the pattern, Mr. Hillman 
dwelt upon the case of “The man Christ Jesus,” as furnish¬ 
ing a beautiful illustrative example of the practical exemplifi¬ 
cation of this teaching. St. Paul might legitimately have 
referred to his own personal history in this connection, since 
his career furnishes a striking example of a man strong in 
faith, hope, love, and zeal, hearing the infirmities of the weak 
ami not pleasing himself. “ To the weak he became as weak, 
that he might gain the weak.” “He sought not his own 
profit, but the protit of the many, that they might be saved.” 
When thinking of the duty of the strong to seek, to comfort, 
and help the weak, St. Paul’s thoughts instinctively turned 
to the most illustrious example of the exercise of such self- 
denial and consecration, ana his enthusiastic admiration for 
the character of the great Exemplar found expression in the 
utterance “ For even Christ pleased not himself.” The whole 
life of Christ was one continued exemplification of the 
prophecy, “Himself took our infirmities, and bore our sick¬ 
nesses;” and Ilis followers best represent Him when, in His 
own spirit, they lovingly care for the suffering and sorrowing. 

At the evening service Mr. Hillman preached from Hebrews 
xiu. 8—“Jesus Christ, the same yesterday, an’d to-day, and 
tor ever”—and in the course of his sermon gave special promi¬ 
nence to the thought of the immutability of Christ as sus¬ 
taining His servants amidst the adverse influences and the 
darker experiences of their life. 


ECCLESTON SQUARE CONGREGATIONAL CHURCH, 
BELGRAVE ROAD, S.W. 

f "friE pastor, the Rev. J. Ililes Hitchens, D.D., took for his 
•ext Zechariah vii. 9, “ Show n^jrcy and compassion every 
inuu to his brother.” Dr. Hitchens began his discourse by 
remarking that “a heathen moralist gave as his advice, 
*f eil(: vdle omnibus , bene facere amicis — ‘ wish well to all; 
j 1 . 0 £ 00 ? on ly to friends. 1 But Godlike sympathy scorns such 
imitations. It does not wait to recognise in the person of 
tao sufferer a frieud, a relative, or even a fellow-citizen. It 
•Imits not Hinge by thoughts of country, class, or creed, 
tt looks upon man as man. It embraces all the human race 
n the arms of its brotherhood. It forbids a man being his 
wit Alpha and Omega. It cannot sit calmly at any banquet 


while the wan face of the hunger-bitten looks iu at the 
window. It cannot sleep iu any man's Gethsemaue. It places 
the man iu the very position of the afflicted brother, aud 
makes him mental partaker of his lot. Thus the strong 
sympathises with the weak, the rich with the poor, the free 
with the captive, the healthy with the sick, the successful 
with the unfortunate, the living with the dying. This is true 
compassion; as the word etymologically expresses, it is suffer¬ 
ing with another: 

‘Compassion proper to mankind appears ; 

Which nature witnessed when she lent us tears.' 11 

Dr. Hitchens then proceeded to show how this fellow-feeling 
was manifested in the history of the Old Testament saints; 
how it. was exhibited iu perfection in the life aud labours of 
Christ ; and how it was cultivated by the early Christians. 
Quotations from the satirical Lucian, and Julian the Apostate, 
wore given to prove how active the early followers of Jesus 
were in aiding the sick and poor. The duty aud privilege of 
still cultivating practical Christian sympathy was then en¬ 
larged upon. The efforts being made to set class against class 
were severely denounced; and Judge TulfourdVlast words 
were quoted: “If I were asked what is the great want of 
English society so as to mingle class with class, I should say 
in one word, The want is the want of sympathy.” 


THE CHURCH OF NOTRE DAME 1)E FRANCE, 
LEICESTER SQUARE. 

Tins Rev. L. Thomas made ail appeal to his French congre¬ 
gation on behalf of the collection of the day. The preacher 
urged upon his people to contribute to the Hospital Sunday 
Fund on the grouud (1) of Christian charity, iuasmuch as 
their co-opcration was requested iu favour of the poor and 
the sick -hospitals are indeed numerous in London, but still 
not sufficiently so, considering the number of necessitous 
cases; (2) on the grouud of justice, iuasmuch as many have 
found, or may find, themselves in the necessity of recurring 
to the care bestowed iu hospitals; (8) from gratitude , as 
many persons of French nationality, though a French hospital 
exists, are received in those charitable institutions, and, 
although foreigners, experienced great kindness and con¬ 
sideration on the part of the authorities, surgeons and nurses. 
Mention was made of the very striking instance, not only of 
the free access of the French Catholic priest allowed in 
behalf of a dying fellow-countryman, but also of the prompti¬ 
tude with which he is summoned when the condition of 
the sick person requires the presence of a priest of his 
nation. So, the other day, one of the missionaries of 
Notre Dame de France was called in great haste to attend to 
a dying Frenchman, a cab being kindly provided for his con¬ 
veyance to the hospital; and the charitable soul who 
secured the ministry of the French Catholic priest was one of 
the resident surgeons of the English hospital which had 
afforded shelter to the sick foreigner. Every member of the 
congregation was pressed to act the part of the Good Samari¬ 
tan towards our suffering brethren, and thus to follow in the 
footsteps of our Divine Master. 


METROPOLITAN TABERNACLE. 

Mr. Svubgeon took for his text Luke i. 77-79, and con¬ 
cluded as follow’s:—“ There is not a man here to-day who may 
not himself bo in the hospital to-morrow. I ask every man 
and woman here to-day to give to the common stock tor all 
who need it. The claims upon these establishments are very 
urgent—so much so that many of them have been obliged to 
meet their current expenses by the sale of theiv funded pro¬ 
perty. I am often inclined to think that the Government 
ought to take the management of these establishments into 
its own control, but I am afraid that they would not be 
managed a9 well as they now are. The amount of their 
income should be double what it is now. How many cases 
have come before each of us where individuals must have died 
but for the care bestowed upon them in the hospital ? This 
is not a day for small contributions from wealthy people* 
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Especially is this Hie day for the pence of the pocrr. The 
Lord will accept their contributions even as the widows mite 
was accepted. 

ISLINGTON PRESBYTERIAN CHURCH. 

In the afternoon Dr. Davidson addressed upwards of 2000 
persons at the Agricultural Hall, Islington, on the claims of 
the Hospital Sunday Fund. Taking for his text Psalm xli. 1, 
“ Blessed is lie that considereth the poor,” he showed that 
true Christian charity must be discriminate, and that if the 
money that was bestowed on street beggars and on unknown 
applicants at the door were devoted to the coders of this 
fund, a great deal more of real good would be effected. 


IIAMBRO’ SYNAGOGUE. 

The Rev. B. Spiers preached in tins synagogue last. 
Saturday in aid of the Hospital Fund. Ho preached on the 
lesson for the day, Numbers xv. i. Having pointed out the 
evil consequences arising from blind ambition, selfishness, and 
arrogance, so graphically portrayed in the history of the 
ungodly strife waged by Kora.li aud Ins associates, the preacher 
said: “"Are not the opposite duties of liberality, unselfishness, 
and generosity especially "commended to us by this same 
history ? And at this time more particularly, when collections 
are being made on behalf* of the metropolitan hospitals and 
dispensaries, we are forcibly reminded of our obligations in 
this respect. We should show that although wc are separated 
from those who differ from us in religion anil nationality, 
we, on the other hand, do not stand apart from the rest of our 
fellow-citizens iu matters of common humanity, the allevia¬ 
tion of common distress aud suffering. The excellent 
hospitals in this vast metropolis, in which the best medical 
and surgical skill, the most finished appliances, the most 
approved methods of treatment are readily and freely afforded 

.these noble institutions are sorely iu want of funds to carry 

on their laudable work, and require our generous and liberal 
support. Shall we stand aloof, and not give our ready 
assistance where it is so much needed? Shall we see our 
fellow-creatures suffering, and not. endeavour to alleviate their 
pains ? We all know that every human being, rich or poor, 
strong or feeble, is liable to he stricken down by illness or 
accident, and when such does occur, and the suffering person 
is conveyed to one of these invaluable institutions of medical 
skill aud kindness, who can tell the sense of relief experienced 
both by the patient, mid those near and dear to him, when 
they know and feel that everything which medical science can 
suggest is being done for the sufferer. There cannot he s. 
more godly act than healing the sick, there cannot be a 
greater charity than helping i.o alleviale and to cure disease, 
and to soothe the sufferings incident to life; there cannot he a 
more sacred duty than to succour the afflicted poor. And the 
sages of the Talmud say; “ The healing of the sick is so 
meritorious an act, that whosoever practises it receives his 
rich reward in this world, and may conlidcntly look forward to 
eternal bliss in the next.” 


ST. MARY'S, ENFIELD. 

The sermon in the owning was preached by the Rev. J* 
Grant Mills, Hospitaller of St. Thomas’s Hospital, who took 
his text from the Epistle of the day (John iv. 8 : “ God is 
love"). With reference to the special subject of the day— 
hospitals—he said, that he had no hesitation in making a 
strong appeal for help, as he himself was connected with a 
hospital which had been endowed by the piety and benevo¬ 
lence of our forefathers, and which did not therefore share 
in the collections of Hospital Sunday. This consideration 
made him all the more willing and ready to plead on behalf 
of those hospitals not so happily circumstanced, which were 
■ almost entirely dependent upon voluntary offerings. He said 
that the editor of The Lancet had done good service, for 
which they owed him a debt of gratitude in publishing 
a summary of the work done,'and the money expended and 
received by those hospitals for whom an appeal was made 


that day. Ho must confess that the reading of that summary 
to them made him ashamed of the rich in London. Was it 
not a scandal that whilst hundreds, nay thousands, were 
constantly expended on bric-a-brac, old china, and so on, there 
should be a deficit of £40,000 on institutions which were 
fulfilling Christ’s command : “ Heal the rick/’ Was it not a 
scandal that £11,000,000 could be obtained by a Prime 
Minister without a dissentient voice, and as the result of one 
speech, and that Hie income of these hospitals for which he 
pleaded should be less than half a million, and that there 
should be £1-0,000 deficit. It ought to make people blush. 
Why, if for no higher reason, they ought to support hospi¬ 
tals for self-interest’s sake. He himself lived and had for 
some years lived in a London hospital, and he could tell 
them that it would be a poor look out for them iu time of 
illness were it not for the nursing and experience received 
and gained by our doctors and nurses in the wards of the 
hospital. What made it possible for them to have the 
services of skilled surgeons and physicians in their own 
homes ? The hospitals. What made it possible for them to 
have the services of skilled professional nurses ? The hospi¬ 
tals. Well, then, for self-interest’s sake support the hospitals. 
This was low ground, he would like to lift, it up. Support: 
them because it was Cliristlikc to heal the sick. Tlifib insti¬ 
tutions were a testimony to the power of Christianity’ There 
were ways, Mr. Mills pointed out, in which they could help 
in preventing sickness *und disease and its transmission. 
There were many preventive accidents anil diseases due to 
impurity, intemperance and overcrowding. Let them apply 
themselves to the removal of these fruitful causes of disease, 
and they would he helping the hospitals in a very practical 
way. Their principal thought, however, that day was the 
collection of money. If wc loved God, who is love, because 
lie tirst loved us; then that love would manifest itself in love 
to the brethren, and love shown to them was love shown to 
Christ, who had said, “ Inasmuch as yc have done it unto one 
of the least of these my brethren, ye have done it unto Mo.’ 7 


BAYSWATER SYNAGOGUE. 

The Rev. l)r. Hermann Adler, Delegate Chief Rabbi, 
took as the text Job xxx. 25: “ Did not I weep for him 
that was iu trouble? Was not my soul grieved for the 
poor?” He dilated upon the importance of practical sym¬ 
pathy, and he characterized each efficient hospital as a true 
.People’s I’alace. He paid a glowing tribute to the services 
rendered by the public press this year, and especially by Tun 
Lan get, in diffusing a ccuratc knowledge respecting the medical 
charities and stimulating the generosity of the community. 


ST. LUKE’S, WEST HOLLOWAY. 

The sermons at this church were preached by the Vicar, 
the I lev. Richard Glover, M.A., from Isaiah xxxiii. 24. He 
descanted on the many ways in which sichiess is overruled 
‘'for good, and amongst them on the effect produced ou those- 
who are the mere beholders of suffering:—“How much 
wholesome thought is occasioned by the mere sight of suffer¬ 
ing, or by the kuowledge of the suffering that exists? The 
very sight of suffering tends to make the worst, for the time, 
sober and thoughtful, and to do kind acts that they never 
might do otherwise, and in this way tends to humanize-even 
the bad. But how salutary the effects on the good! How it 
draws out their pity, their sympathy, and all their kindly 
qualities! And what a benetit to them is the fact that it 
does! See what au occasion sickness is of drawing out and 
developing medical skill and lienee, and all the humanities 
that are connected with the surgeon’s and the nurse’s care. 
Then think, fiually, of the way in which it develops and 
exercises benevolence in the world, in regard, for example, to 
Hospital Sunday. In every Chri city the hospital is 
erected and maintained, and think of the amount of whole¬ 
some sympathy and benevolence that all this evokes, aiid of 
the wholesome effect of • all that even on those who show it. 
And thus, through the mercy of God, the very curse is turned 
iuto a blessing, and good comes out of evil, Yet an evil. 
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nevertheless, sickness is. It is no creation of God, but a 
creation of sin; and in that world or state where there is no 
sin “ the inhabitant shall not say, lam sick.” 

Cubapsidb, Mercers Chapel.—R ev. Arthur Vcyscy, 
Chaplain to the Company, on " Dives and Lazarus.” Collec¬ 
tion £13. 

Fxeiem).—Baker Street Congregational Church.— 
Rev. S. J. Smith, B.A. “ The Unique Physician, Jesus 
Christ; ” “The Recovered PatienU” Collection £> 10s. 


Fern he ad Road, W.—Trinity 'Wesleyan Chapel.— 

Rev. W. K. Sevan. Collection £5 16s. 

Great Portland Street, St. Paul's.— Rev. II. Kick- 
ersteth Ottlcy, Yiear of Horsham. Ecclesiasticus xxxviii. 1. 
Collection £39 10s. 

Harrow Road, Wesleyan Chapel, .Sutherland Gar¬ 
dens. —llev. Joseph Olphcrt. St. Luke x. 25 -(morning); St. 
of £1). Mark vi. 50 (evening). Collections £19 10s. (an increase 

Islington, Agricultural Hall.— Rev. Dr. Thain David¬ 
son, to congregation of upwards of 2000 persons. Psalm 
xli. 1. 


HOSPITALS WEEK MEETINGS. 


MEETING AT KENSINGTON TOWN HALL. 

The third district meeting was held at the Town Hall, Ken¬ 
sington, on Wednesday afternoon. The chair was taken by 
Hie Duko|pf Norfolk, who was supported by Lord Cadogim, 
s Mr. W. I Smith, M.P., Sir Sydney Watcrlow, M.P., Sir 
William Mac Cornmc, Rev. Dr. Finch, and Mr. H. C. 
IWdelt. Letters of apology were read from tlio Dean of 
WesImluster, Lord Hartington, Caiiou Fleming, the lion. F. 
Fortescue, and others. 

The Duke op Norfolk, in opening the proceedings, said all 
present must know the importance of the work which they were 
met to put forward, aud also that it had not heretofore met with I 
the success which its importance deserved, and therefore those 
who had energetically undertaken to foster its operations had 
thought it well to make a great effort to stir up public opinion 
throughout the metropolis in support of the hospitals. It was 
an unfortunate occurrence that the week which had been chosen 
for the advocacy of this crusade should coincide with a week in 
which 4he whole country was taken up with preparations for 
the forthcoming elections; but this ought to stir them up to 
4ie more eager to support the cause of the sick poor of London 
rather than to forget them at this crisis (hear, hear). Through¬ 
out the country men were doing their best to forward one 
cause which they believed to be the best for the people at 
large, but they might be quite sure that whatever mistakes 
•individuals or parties might make in political warfare, they 
would make no mistake at all in doing the best to succour 
the siek poor. It was a cause they would always have before 
■a them, for do what they might by generous assistance, and how- 
/ever progressive the science might be which it was their object 
to foster and extend, they might be mute sure that the pleadings 
•of suffering humanity would never be silenced. But while they 
■could not lukc away from them that molanoholy and con¬ 
tinuous appeal, they could at all events draw great good from 
xthose evils by showing to those who suffered that they were 
not forgotten in their sufferings. He urged them to do every¬ 
thing they could in support of this great cause, to determine 
never to forget its importance, and the lamentable fact that it 
'had not hitherto met with that support which it so richly 
•deserved. 

c Mr. W. H. Smith, M.P., moved the first resolution : 
“ That this meeting pledges itself to use every endeavour to 
arouse the inhabitants of this district of' Loudon to the im¬ 
portance of maintaining the hospitals and medical charities 
an the utmost efficiency; and, in furtherance of this object, 
at urges the clergy and ministers of religion to make an 
^earnest appeal to the people to so increase their contributions 
on Hospital Sunday as to securg that the whole sum collected 
shall not be less than £80,000.” lie said the concluding 
paragraph of the resolution was a measure of the magnitude 
of the effort which would be reqaired next Sunday. He 
spoke of the necessity of arousing the attention of the public 
of London to this great want, beoausc a vast number of the 
^habitants of tho metropolis, who were in comparatively easy 
■circumstances, were unaware of the great necessity and want 
existing at their doors, and were not capable of being brought 
to realise, their duty under the oircumstances in which they 


were placed (hear, hear). A*double uppeal was made—an 
appeal to those who were present, aud also an appeal to the 
clergy of that prosperous and wealthy district, to use the 
great influence which undoubtedly they possessed, and, as 
a rule, worthily exorcised, to bring before their people one of 
tlio most pressing Christian duties which it was possible for 
human beings to be called upon to discharge. What was it 
they were asked to do ? It was to take the best means in 
their power to secure that their neighbours and fellow- 
subjects should have the best possible* attention and relief in 
time of sickness, when they were unable to help themselves. 
The hospital was the sick-room in the homo of the poor man; 
it was that which he could uot provide for himself, and as he 
j could not provide it for himself, it was the duty of others in 
better positions in life to do it for him. He knew there were 
persons who said that this was a duty which might fitly be 
undertaken by the State, and not a duty which fell upon 
individuals, lie should be exceedingly sorry if that were at 
all a common feeling. No greater misfortune could happen 
to the cultivation of the science of medicine, to the training 
of the future doctors aud surgeons, thau that the voluntary 
hospital should cease to maiutaiu the positiou which it had 
held in the metropolis aud throughout England during the past 
half-century (cheers). However excellent a public institution 
might be which was maintained by taxes or rates, there was 
something wanting in it which was found in a voluntary 
hospital—the personal interest, sympathy, and care—the deep 
anxiety to relieve suffering. There was a Christian feeling 
pervading the work of the voluntary hospital day by day—the 
desire of self-sacrifice, the pleasure of doing good; and how¬ 
ever excellent a rate-supported institution might be, everyone 
there was paid to do his duty, aud they could not find the 
amount of self-devotion aud earnestness in the work, which 
was found in those who devoted themselves to doing good for 
the love of it (applause). On that account it would be a very 
great misfortune indeed if one after another of these national 
institutions must be closed because those who possessed the 
money had not the consciousness that it was their duty to 
assist those who devoted thoms^lves to this work. Looking 
to the great benefits which the hospitals conferred upon 
society at large, he urged their claims upon all those who 
had it in their power to aid in their support. 

Sir Sydney Watkrlow said: Having as Lord Mayor in 
1873 established the Hospital Sunday Fund in London, and 
having been vice-president ever since that period, it was very 
gratifying to him to find that from year to year public 
interest in the movement continued to bo enlisted to a 
larger and larger extent. In the beginning they had no 
doubt many difficulties to contend with; but thirteen years 
had satisfied the public that if they had the means they could 
not do better than contribute to the Hospital Sunday Fund, 
and for this reason, that no grant was made to any hospital 
or to auy dispensary until the accouuts of the past three 
years had been sent in to the committee, and bo carefully 
analysed and dissected as to enable the committee to deter¬ 
mine not only that they needed help, but that they deserved 
it, because they did their work well (applause). The grants 
recommbnded by the committee were always made upon the 
basis of the needs of the institution. One great point in 
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favour of ibis fund was, that whether by annual subscriptions, 
or dinners, or any of the other various methods adopted, in no 
ease was the collection made at such a small cost. The whole of 
the money contributed, with the exception of three per cent., 
which was the cost of collection, went direct to the funds of 
the hospitals and dispensaries. They had no rent, rates, or 
taxes to pay, for through the kindness of each successive 
Lord Mayor they were able to carry on the whole of the 
business at the Mansion House. They had collected on an 
average during the last thirteen years between £28,000 and 
£30,000 on Hospital Sunday, from about 1500 congregations ; 
but that was not anything like the sum they ought to collect or 
would collect if the question was fairly and clearly understood 
by the public of that great metropolis (applause). £34,000 
only enabled them to contribute about one-eighth of what was 
absolutely necessary for carrying on these hospitals and dis¬ 
pensaries. The number of patients coming to the London 
hospitals continually increased, not merely in proportion to 
the ratio of the population, but: as they increased the facility 
of communication net ween the metropolis and large towns in 
the country districts, patients who could not be as efficiently 
and carefully dealt with in the country were continually sent 
up to Loudon in larger and larger numbers, lie hoped, 
therefore, that all provincial visitors to London, of whom 
there'"were so many at this time of the year, would give a 
contribution in recognition of the use made of the London 
hospitals by the country people. He called attention to a 
statement in the Da if)/ Tatyrttph that morning, challeng¬ 
ing the idea that all the great London hospitals—Guy’s, St. 
Thomas’s, and Bartholomew’s—were in debt. As treasurer of 
St. Bartholomew’s, he was happy to state that it was not in 
debt; but all these hospitals had been seriously crippled, and 
all the others, without exception, were actually in debt, 
owing t o the serious diminution of their incomes, and in many 
cases hospitals had had to draw very largely upon their capital. 
He was very glad these meetings were being held, and felt 
sure that it was only necessary to bring the facts before the 
public, and to make them clearly understand the facts of the 
case, in order to secure a very largely increased support. He 
added that none of the funds collected on Hospital Sunday 
would go to Bartholomew’s, St. Thomas’s, or Guy’s. Those 
hospitals had not yet applied to by on the fund, though the 
time might come when they would have to do so. 

The resolution was unanimously agreed to. 

The Earl oh* Cadogan moved: “ That this meeting regrets 
to learn that the expenditure of the hospitals and medical 
charities of this district in the year 1885 exceeded the chari¬ 
table income by £20,000, and pledges itself to increased exer¬ 
tion with the view of preventing any like deficiency during the | 
year.” lie said that hospitals really covered nearly all the 
aims and objects of really true clmrity. It had been said that 
poverty loads to sickness, and that was no doubt true; but it 
was also equally true that sickness itself very often led to po¬ 
verty. lly the means of hospitals those who, if their sickness 
had not been cured, would have been plunged into want and 
misery, were saved to live lives of usefulness and to be able to 
support their families. That; being so, and the advantage of 
hospitals being so patent to all, how was it that even in that 
district the expenditure had so largely exceeded the income ? 
That question required an answer, and the best auswer 
which could be given would be that year by year they should 
endeavour to supply that want, until at last it should be 
found that the annual income of these charities was equal 
to their expenditure. 

Sir William Mac Cormac seconded the resolution, and 
said he was in some sense an outsider, because he belonged 
to one of those great hospitals (St. Thomas’s) which were out¬ 
side the sphere of the operations of this fund. Sir Sydney 
Waterloo Imd told them, with regard to St. Thomas’s, 
that it was restricted in the usefulness it might otherwise 
be doing, by the diminution of its income in "recent years. 
It was quite true that these great hospitals had suffered 
with the others. Nothing more astonishing had come out 
in the inquiry that had resulted from the institution of 
these meetings, than the fact of the very limited number of 
persons who subscribed to the London hospitals. There 
wore some hundreds of them, and yet, as he was informed, 


but one person in every, hundred was a subscriber 
to these charitable institutions. Surely there must be 
some reason for this that was not apparent on 
the surface. He could scarcely imagine that anyone 
understanding and knowing something of the work done 
in those institutions could hesitate to respond to the call 
which had now been made upon them. In the hospital 
to which he belonged there was a large number of beds 
occupied by sick and sorely suffering persons, but not merely 
were the beds occupied, but every day and every week 
hundreds upon hundreds came to that and other hospitals 
with many ailments, for which they could be treated as out¬ 
patients. Tiie benefits of the out-patient department were 
perhaps not sufficiently realised, but they were not less great 
than the work done within the hospital wards themselves. Of 
one thing he was sure, namely, that hospitals were a necessity 
of their social organization. They would never be able to do 
without them, and if the community at large did not support 
them, then the State must step in and do it. That no doubt 
would be a disaster. He knew from personal experience what 
the rate and State supported hospitals were in France, Germany,, 
and Austria, and he could assure thorn that the sympathy there 
afforded was not the same kind of sympathy with that given 
iu the voluntary hospitals of this country. Patient Ai foreign 
hospitals were looked upon in some instances as sffjjects for 
scientific consideration; whereas, as had been truly said by 
a speaker at one of tj,\e former meetings, each one of the 
patients in an English hospital, was regarded as everyone could 
wish to be regarded if in a similar condition, aud nothing was 
done that would not be freely done to those who might be 
very near and dear to the attending physicians aud surgeons 
themselves. 

The resolution was adopted. 

On the motion of Mr. H. C. Burdett, seconded by the Rev. 
Dr. Finch, a cordial vote of thanks was accorded to the 
speakers and to the Duke of Norfolk for presiding, and the 
proceedings terminated. 


MEETING AT ST. ANDREW’S HALL, 
NEWMAN-STllEET. 


This fourth District meeting was held at St. Andrew’s 
Halli Newman -street, on Thursday evening, the 24th ult., 
under the presidency of the Earl of Northbrook, who was 
supported by Lord C. Beresford, M.P., Mr. Bauman, M.P., 
Mr. Seager Hunt, M.P., Sir Julian Goldsmid, Bart., M.F., 
Sir Hi scion Bennett, F.R.S., Mr. J. McMillan, Mr. H. C. 
Burdett, Rev. Dr. Fiuch, Mr. U. N. Castance, &c. There 
was a very good attendance, including many tradesmen and 
working men. 

Lord No&thurook, in stating the objects of the meeting, 
claimed that no provision could be made by any man, 
however wealthy he might be, with respect to accidents, at 
all approaching that made in the hospitals, and the same 
thing might be said with regard to the vast majority of the 
population in reference to disease. There had been 59,000 in¬ 
patients, and 941,000 out-patients, treated in those institu¬ 
tions in the course of the last year (applause), and the cost of 
dealing with this vast mass of human misery was £490,000. 
The annual income, lie was sorry to say, was only £450,000, 
leaving a deficit of £40,000 on the year 1885 alone; and 
an additional sum of £40,000, making £80,000 in all, was 
required to place these institutions in a thoroughly satis¬ 
factory and efficient condition. So that, although they 
might congratulate themselves on the large development 
and great efficiency of these hospitals, they must also look 
in the face the necessity for increasing the amount of annual 
contribution, in order to maintain that efficiency. It was 
for that object that this movement had been inaugurated, 
and it was one which must commend itself to all who took 
an interest in their fellow-creatures. No doubt just now 
times were hard on everybody, and he did not know that 
those interested in hospitals had any real cause to complain 
of the manner in which the middle classes of the country 
helped to support them. It was not their wish to throw 
blame upon any one class; what they wanted was to call 
the attention of everyone to the necessity of hospitals, and 
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by more earnest effort to increase the channels of contribu¬ 
tion to those institutions. The way to keep up the funds of 
a charity was to encourage as much as possible small 
contributions. The mechanics and artisans were in many 
cases those who got the most advantage from the hospitals, 
especially with respect to accident wards; and he was quite 
.<mre that if efforts were organised to obtain contributions in 
their great manufactories and workshops, something might 
be done to increase this fund. Referring to that particular 
district, he said the finances of their hospitals were rather 
worse than they should be as compared with those of the 
whole area of the metropolis, the deficit being no less than 
£18,000 on last years working alone. 

Lord Charles Beiiesfoiid, M.P., moved the first resolu¬ 
tion, pledging the meeting to use every endeavour to arouse 
the inhabitants of the district to the importance of main¬ 
taining the hospitals and medical charities in the utmost 
efficiency, and urging the clergy and ministers of religion 
to make an earnest appeal to the people, so that the whole 
sum collected on Hospital Sunday should not be less than 
£80,000. He said of all the forms of charity to which their 
great and generous-hearted nation subscribed, there was no 
form so grand as that which gives money towards the hos¬ 
pitals. lie showed that while in 1873, the first year in 
which the Hospital Sunday collection was taken, £27,370 
was ®llected and divided among fifty-four hospitals and 
fifty-mi ree dispensaries; in 1885 the amount collected 
: £32,009) was divided among HO hospitals and dispensaries, 
so that tbeir proportionate share was much diminished, lie 
urged that special attention should be directed to the Hos¬ 
pital Saturday Fund, as it seemed capable of very great 
expansion with a more extended organisation. A French¬ 
man had once said, on learning that the English hospitals 
were voluntarily supported, that that fact ought to be 
inscribed outside the building in letters of gold, and he 
agreed with the Frenchman. (Applause.) 

Mr. Bauman, M.P., in seconding the resolution, said he 
hud lately taken a deeper interest in the London hospitals 
from the conviction that if they wore going to have two 
general elections a year he should very shortly become 
an inmate of one of those hospitals. (Laughter and 
upjflause.) It would be interesting to stop and ask the 
average Londoner- the man in the white hat who rides on 
the knifeboard of the omnibus, and who Lord Palmerston 
used to say you must question if you want to get at the 
average mind how he thought the 104 hospitals in London, 
of which we are all so justly proud, have been founded, and 
how they are maintained ? .1 udging from the amount ot con¬ 
tributions traceable to the inhabitants of the metropolis, the 
average Londoner apparently thought that hospitals grew by 
some unaided operation of nature, for in no other way was it 
possible to explain the fact that in the richest city of the 
world, whose mere bricks and mortar were valued at some¬ 
thing over thirty millions sterling, the annual average sum 
collected for hospitals on Hospital Sunday varied from 
£28,000 to £34,000. When they came to consider the 
amount of money that was spent—he supposed he must 
not say _ wasted-—on politics and pleasure, they would 
agree with him that that was a ridiculously small 
result. (Applause.) It only amounted to £1 per thousand 
people--at feast so he was told by an arithmetician in 
The Times, and if they were very good arithmeticians 
they could And out for themselves wnat an infinitesimal 
fraction of a farthing that was per head of the popula¬ 
tion. lie confessed that the sum was too difficult for him. 
He was bound to add, for the credit of Londoners, his 
conviction that their omission was one more of ignorance 
than of ill-will; if they did not open tbeir purse-strings 
as liberally as they might and ought, it was not because they 
undervalued the good work being done by the hospitals, nor 
was it because they failed to appeciate the absolute necessity 
of their existence. They had hitherto laboured under a hazy 
and comfortable delusion thgt there were plenty of rich people 
who were always dying and leaving money to hospitals. 
The facts brought to light during the past week muBt have 
opened their eyes rather rudely. It was, he believed, too 
true that most hospitals lived, like Mr. Micawber, in a state 
of perennial expectation that something would turn up 
(laughter) in the shape of a windfall. But whether it was 
due to the depression of trade or to the development of 
medical science, the fact remained that rich people no longer 


’die (laughter), or rather, he ought to say, people no longer 
die rich in these days. It was to supplement and compensate 
this falling off in benevolent bequests that this strong, 
earnest, and, lie hoped, successful attempt was being made 
to stir up not only the consciences and compassion but also 
the ordinury prudence of Londoners. For, after all, it is a 
matter of common prudence to keep our hospitals going. 
It is only in the houses of the comparatively rich, only in 
the houses of the few that there is adequate accommodation 
for the sick and wounded or invalid. Hospitals, therefore, 
seemed to him to be &9 much necessaries of our modern 
life as gas, water, and drainage, for which we all 
! pay such heavy taxes so cheerfully and so ungrudgingly, 
lie hoped that this year the amount of contributions to 
the hospitals would double that of the previous year. 
(Applause.) 

The resolution was carried by acclamation. 

Sir Ersww Bennett, in moving the second resolution, 
“ That this meeting regrets to learn that the expenditure of 
the hospitals and medicfl.1 charities of this district in the 
; year 1885 exceeded the income by £18,000, and pledges 
; itself to increased exertion with the view of preventing any 
! like deficiency during the current year,” said there was 
j hardly anything more conducive to the interests of their 
j country as a great commercial country than the support of 
, the various institutions by means of which labqur and all 
; its adjuncts were carried on so much more efficiently than 
! they could he without those aids. It was the greatest 
; glory of this country that charitable institutions were 

■ voluntarily supported. There was no country in the world 
| that could make such a splendid display of hospitals and 
j benevolent institutions established by the freewill offerings 
| of the people, without any aid from the Government, and 
i one of the most striking features in the development ot the 
I colonies was their imitation of the mother country in this 
j respect. Hospitals were institutions by which the public 
j at large were benefited indirectly as much as those who 
j were assisted there, because it was in the hospitals alone 

■ that students could gain the skill which resulted from 
personal observation of disease on a large scale, and which 
they were afterwards able to put into practice in their pro¬ 
fessional life. JTe was sure that nothing would tend so 

j much to secure the success of this movement as to 
make the action of the hospitals more generally known, 
i (Applause.) 

Mr. Srageii Hunt, M.P., seconded the resolution. He 

■ said that, notwithstanding the immense amount of relief 
i afforded, only £6000 had been collected in that rich district 
i last year. If every one of the patients attended lo had sub- 
| scribed la. on leaving the hospital an additional income of 
! £8500 would have been raised. If the cost of maintenance 
i were put upon the State, the poor would fool the additional 
| burden, while the rich would be relieved. 

I Mr. II. C. Buhdktt supported the resolution, and said the 
, deficiency was not £18,100 but £22,500, because a sum of 
! £4400 in connexion with some extra new buildings of the 
! Middlesex Hospital had been accidentally omitted. They 
i had heard from Sir Risdon Bennett and otiiers that were ft 
j not for hospitals they would have no doctors; but it was 
also the fact that but for these institutions they could have 
no trained nurseB and no skilled nursing. The Lancet had 
sent a special commissioner through all the hospitals of 
London, and after spending two months in that work he 
came back and said, “I will tell you why the hospitals 
want funds. It is a very simple matter. It is because the 
people do not know what the hospitals are doing. If the 
people knew what was done in the hospitals they would 
not want money, and the managers would probably have 
more money than they knew what to do with.” Applying 
that experience, it was hoped that this Hospitals Week 
might not be a transitory movement, but that it might 
take root and flourish and become permanent. He suggested 
the formation of a Hospital Society in every parish, which 
might become an organisation for the relief of every kind 
of human suffering, and also keep alive public interest in 
this great question. . 

The resolution was carried unanimously. 

On the motion of Mr. J. McMillan, seconded by the Rev. 
Canon Barker, a vote of thanks was passed by acclamation 
to Lord Northbrook for hiB kindness in presiding. 
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THE FIFTH DISTRICT MEETING. • 

The fifth district meeting was held in the Highbury 
Athenwam on Friday, under the presidency of the Duke 
of Westminster. The Duchess of Westminster was also 
present. In opening the proceedings, 

The Duke of WestminhtEU said the object of the 
meeting, like that of its predecessors, was to awaken the 
public, especially through the agency of the press, te an 
interest in the Hospital Fund. A great debt of gratitude 
was due to the press for its efforts in the cause, without 
which, indeed, the promoters of the movement would 
be absolutely powerless.. The coming election would 
probably distract attention from the movement, and the 
prevailing agricultural and -commercial depression would 
also act prejudicially against it. In London too, from 
its vast size, there was a want of local feeling and 
interest; and hence the subdivision of effort that had been 
hum Jo during the week. The matter was one affecting rich 
and poor alike. To the poor man it was of the utmost im¬ 
portance that his sickness should receive prompt attention, 
and he could nowhere receive such effective treatment as in 
a London hospital. The rich also were benefited by the 
enlarged experience gained in hospitals by those who 
attended their families. Hospitals were not so liable to 
abuse as tnany other charities, and there wiih no object to 
which public charity could bd so fitly directed. The support 
of the hospitals fell at present 011 a very limited number of 
individuals. The subscribers numbered only 10,000 persons 
out of 4,000,000. Surely the burden ought to fall on a wider 
area. The amount required next Suuday was said to be 
£80,000; the amount hitherto collected was less than half 
that amount. Besides the general wants of maintenance, 
there wore special wants to be met. in the No. 5 district. 
University. College Hospital required enlargement, and a 

S eat deal of rebuilding, entailing a largo outlay. The Soho 
ospital for Women also required enlargement, so ns to 
accommodate a larger number of patients. A site had boon 
selected for the North London Central Hospital, but suffi¬ 
cient funds had not been received to enable the committee 
to begin building. A great deal of interest Imd boon taken j 
in another matter which was in one sense connected with 
hospitals. There was a Bill in Parliament for acquiring the 
open space known as Parliament-hill, near Hampstead, and, 
if that addition to the Ileuth could be made, probably less 
funds would bo needed for the North London Hospital, and 
the health of the metropolis would be largely promot ed. 

Sir Sydney Watkhlow moved the first resolution, 
pledging the meeting to use their best exertions to promote 
the efficiency of the London hospitals, and urging ministers 
of religion to make an earnest appeal for increased contri¬ 
butions, so that the whole sum collected might not be leasthan 
£80,000. lie said that ltd money was col 1 ected for charitable 
purposes in London at so small an expense as that collected 
ior the hospitals. None of it was wasted in transit, but 
went direct to the object for which it was given. Grants 
were made by the Hospital Fund to 115 institutions, accord¬ 
ing to their needs and merits, which were inquired into 
with the greatest care. The amount collected in 1885 was 
£34,320, contributed mainly in 1597 places of worship, lu 
a rich place like London that was not an adequate amount, 
and he hoped it would be largely increased. Even if the 
£80,000 asked for by the Duke of Westminster were given 
it would only provide about one-fifth of the total amount 
that had to be collected. The wants of the hospitals were 
constantly increasing, nor only for the inhabitants of 
London, but to meet the applications often made from the 
provinces, increased expenses had to be met for the im- 
Moved nursing and the additional cleanliness attending it, 
tor surgical appliances, and other demands. 

Mr. C. Lambert, in seconding the resolution, urged the 
claims of the hospitals in the district, and expressed a hope 
that the utmost endeavours would be made to moot their 
{messing demands. 

The resolution was unanimously adopted. 

Mr. Inch, M.l\, moved: “ That this meeting regrets to 
learn that the expenditure of‘the hospitals and medical 
charities of this district in the year 1885 exceeded the 
income by £4500, and pledges itself to increased exertion 
with a view to preventing any deficiency during the current 
year/' He eaid that the support of London hospitals was 
not so much a matter of chanty or benevolence as it was a 


matter of duty. He knew that times were hard, for even 
lawyers felt the pressure ; but a great deal of money was 
wasted that might be turned to better uses. If those who 
sought to “cut out*’ their neighbours, to have smarter 
carnages and higher-stepping horses, or to give more dinner 
parties, would only think of the little use they were doing 
m comparison with that attending the support of hos¬ 
pitals they would expend their money differently. Now 
that there were so many divisions in society, political and 
religious, all might unite with advantage in the hospital 
movement; and most assuredly nothing would be found to 
pay so well as the good that was done to our fellow-men. 

Mr. Buhdjstt, in seconding the resolution, said that if 
hospitals ever came upon the rates all persons would have 
to pay for them, and the cost would be infinitely greater 
than under the voluntary system. The condition of countries 
without hospitals was simply frightful, as might be seen 
by the descriptions that had been given of the hideous de¬ 
formities in Chinn, where a broken limb had to unite as it 
best could. The development that had taken place in 
hospitals was well illustrated by the contrast between the 
state of the Hdfiel Dieu in Paris ninety years ago (when 
some of the beds cont ained four or five or more patients) 
and its present highly satisfactory condition. In the fifth 
district there was about to be constructed one of the best 
hospitals in London, of which a prominent feature gjfould 
be the introduction of the provident system, which i?ould 
entitle it to a proportionately larger grant than that given 
to hospitals where no such element existed. 

The motion was unaniirfously adopted. 

Sir E. Hay Cuiuuk, in proposing a veto of thanks to the 
chairman, alluded to the dreadful results that would attend 
any impairment; of hospital efficiency in London, lie also 
paid a tribute to the efforts of the press in promoting the 
hospital movement, and to Dr. Wakley and to Mr. Burdett 
for having set the ball rolling. 

Mr. Wit.TjKtt seconded the motion, which was unanimously 
j adopted, and was briefly acknowledged by the chairman. 


THE DUKE OF CAMBRIDGE AND THE 
MARQUIS OP SALISBURY AT * 
STRATFORD. 

On Saturday afternoon the Hospitals Week was brought 
to a close by a crowded and enthusiastic meeting held 
in the Stratford Town-hall. The chair was taken by 
Mr. E. 11. Cook, and there were present Sir 15. Currie, Mr. . 
Carr Gomm, Sir T. F. Buxton, Mr. IT. C. Burdett, Mr. J. IT. 
Buxton, Colonel FitzGeorge, Captain Stoner Smith, Messrs. 
Custance, Meeson, F. Young, A. Johnston, Ashton Warner, 
T. Mitchell, A. H. Haggard, and Nixon, Dr. S. Mackenzie, the 
Bishop of Colchester, the Rev. Canon Scott, the Rev. W. 
Roaney, and several clergymen and ministers. 

The Duke of Uambhidue moved the first resolution, 
which pledged the meeting to arouse the inhabitants, of 
the district, to the importance of maintaining medical 
charities in efficiency, and urged the clergy and ministers to 
appeal for increased subscriptions, so that Hospital Sunday 
might produce not less than £80,000. His Royal Highness 
said lie hod the honour of being president of two great 
hospitals in this part of London, the London Hospital and 
the German Hospital. In that district they had a deficiency 
of £15,000, which was their proportion of the deficiency 
of £40,000 or £50,000 for the whole of London, lie 
observed from the statistics that last year no fewer than a 
million patients were treated in all the hospitals of 
London, and that the total cost was £600,000. That gave 
the singularly small figure of 10s, per patient. If they could 
not keep the hospitals going a sad calamity would fall 
upon the community at lamge. The sum collected last 
year in connexion with Hospital Sunday was. £40,000; 
it fell £40,000 short of the requirements of the London 
hospitals. This was why the large figure of £80,000 was 
presented to them en the resolution. The amount collected 
was 0s. per patient, and now they wanted to make it 10*. 
per head. These were marvellous facts. It was hardly 
known to the public how large an amount was expended, 
how small was the average expenditure on the individual 
patients, and how large a number of patients were repre¬ 
sented by the additional shilling required. (Hear, hear.) 
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A leading feature is this question was that they had no 
State hospitals inthis country, and a very good thing too, 
because he believed all these institutions were far better 
under private management by individuals who took the 
trouble which was takes by so many gentlemen on that 
platform. If they wished to keep the hospitals free from 
dependence upon State support, whicli he thought was 
essential, they must be supported by the .people, not only 
by their sentiments, which he was sure would always go 
in this direction, but by positive pecuniary contributions. 
It was a very difficult thing to send a penny or a sixpence 
to a subscription list, or, it might be, to put it upon the 
plate on the Sunday, and to feel that they had (lone the 
right thing. They might be giving us much as they could 
individually, and yet feel a sense of shame at giving so 
little, although they had not the means to give more. It 
was not the amount -it was the sentiment with whicli it 
was given. (Cheers.) Very often a penny or a sixpence 
represented a far finer sentiment than a X‘100 note. It 
was often a more serious thing for a poor man to give a 
penny than it was for a rich mun to give a 1100 note. 
(Hear, hear.). That was why the Sunday collections were 
of such great value. There could not be two opinions of the 
value and importance of such a meeting as that, and such 
meetings all over Loudon would increase the general appre¬ 
ciation of the value of hospitals. Every man and woman 
couh^ontribute to the great work they had in haud. When 
there whs sucn a work in hand, there could be no question 
of convenience or inconvenience. When a man had a great 
object in view he sacrificed everything to attainit. (Cheers.) 
No doubt muuy felt their pockets affected by the depressed 
state of trade ■ but sickness, disease, and accident did not 
stop; they did not go with the times in that respect, and 
the scarcity of money was no reason why there should be 
less sickness or fewer accidents. Nay, in times of depres¬ 
sion sickness increased because nourishment fell off from 
the want of employment., and disease resulting from want, 
due to non-employment increased the demands upon the 
hospitals. (Hear, hear.) There was, therefore, a special 
claim upon them to give their mite, penny, shilling, or 
guinea, to these great and useful institutions. If they got 
the larger sum they required, ho should feel more than 
eve? gratified that he had come down among them. (Loud 
cheers.) 

Sir'E. UvyCuhhtw seconded the resolution, which was 
supported by the Bishop of Colchester and unanimously 
agreed to. 

The Marquis of Salts nun y moved: “That this meeting 
regrets to loam that the expenditure of the hospitals and 
medical charities of this district, in the year I88fj, exceeded 
the income by il5,(XXJ, and pledges itself to increased 
exertion with the view of preventing any like deficiency 
during the current year.” The noble Marquis said -The 
apology, the defence which wo have for this universal move¬ 
ment in favour of the Hospital Sunday Fund is furnished 
by the peculiar circumstances of the times in which we are 
speaking, I do not refer only to the great state of depres¬ 
sion of trade and industry in London, though that is an 
argument, which has already been alluded to, and is one of 
the most cogent. It is a reason that applies more especially 
to this port, of London, so thickly populated, so industrious, 
so full of energy and labour, but one in which the accumu¬ 
lated wealth of the metropolis is not to lie found to the 
same extent as elsewhere. And the consequence is that 
when depression of trade comae it affects a vast number of 
purses, it affects all those small subscriptions upon which 
t.he support of the hospitals is dependent in this part of 
London. And men feel that, struggling as they are against 
the evil and sinister tendency of the times, they may be well 
excused if they diminish the offerings which they formerly 
brought forward gladly. It is partly to struggle against 
this natural feeling that we are here to-day; because as the 
difficulty of subscribing increases the misery is increas¬ 
ing also. That very whnt of. enterprise, that very depression 
which affects all, increases the wants of the poor; it spreads 
the depressing and fatal influence of insufficient nourish¬ 
ment; and the evils of illness or disease which might claim 
assistance from the hospitals at another time are made worse. 
It is less easy to cure the spread, of the evil over a larger 
area by the fact of the commercial suffering against which 
such vast multitudes of our poorer brethren are struggling. 
That is one of the arguments that'Should uweyouto special 
exertion at this time. It is one that l hope i« transitory. 


Bat we must make an effort to get over it without allowing 
these magnificent institutions to falFipto arrear or diminish 
in utility. And 1 think there is another argument for a 
greater effort, which, perhaps, those who summoned this 
meeting did not foresee at the time. They did not, perhaps, 
foresee that while we were addressing this meeting a certain 
ceremony would be taking place which has the effect, besides 
a great inauy other effects, of emptying London of a laige 
proportion of its richer population. 1 moan the dissolu¬ 
tion. I do not allude to politics. On this fact 
rests a great part of the trade of London. It dimi¬ 
nishes the number of those from whom subscriptions might 
be obtained ; it makes dll charitable effort moro difficult 
than before, and gives Hospital Sunday a worse chance than 
it otherwise would have. had. Therefore, whatever political 
colour we are of, let us make an effort to diminish this evil 
effect of political events in which we are all interested. And 
I confess that when 1 consider the tremendous interests 
which we are engaged hero to-day to promote; when I con¬ 
sider the comparatively small pecuniary effort that is rgr 
quired in order to stew *so much suffering, to remedy £P 
much misery; aud when 1 look outside this room into the 
turmoil that rages away from our peaceful councils, and 
think how much energy, how much money, is being spent 
on other matters, 1 cannot but have melancholy tiding 
ubout it. It has been well said, 

“ How small of all that human heart* endure , 

That part which laws or kin^s can came or cure." 

And the contrast between the difficulty of sustaining these 
admirable institutions, the effort jshat it requires to collect 
the small sum that is necessary, with the tremendous energy 
that is characterising our movements out of doors, makes us 
feel that there is, perhaps, a little disproportion in our oa¬ 
th usiastn —that we care much for that which is temporary 
and small, and that we caro less for that which is mare im¬ 
portant than any political interests—viz., the vast amount 
of human suffering contained in this tremendous population. 
Perhaps it is that the hospitals suffer because no one disputes 
their excellence. If they were an interest about whose 
valUe there was any controversy they would have their 
assailants and defenders; and their defenders and assailants 
would he very keen, and parties would be formed, and 
there would be leaders and programmes, and, no doubt, 
groat political efforts, and large sums of money col¬ 
lected j and great struggling and political life on both 
sides. But the hospitals have tho misfortune of being 
so undoubtedly good that nobody will venture to attack 
them; and therefore the defence of them is comparatively 
lukewarm ami rare. I do wot know whether we shall be 
■able to persuade anybody to net the part of what is called 
elsewhere “ the devil’s advocate,” and .give the hospitals a 
chance of vigorous controversial existence by attacking them 
thoroughly well; but I am sure it would be very good for 
them. Not that there would be any defects discovered, for 
l do not believe there are any: but I believe that it would 
call attention to them; aud in England no duty is thoroughly 
well performed unless a little fighting is involved in it. But, 
seriously, I would urge upon you that this claim of tho 
hospitals is prior to any other claim that can be made upon 
you. It is the only philanthropic kind of charity against 
which tho sternest and most rigid professor of political 
economy has never ventured to raise his voice. If you 
relieve the misery that you see in t,he streets you may be 
said to be encouraging beggary and pauperisation. You are 
always exposed to the risk, if you try to relieve suffering, 
of seeming to discourage t.he individual effort by which 
that suffering should have been attacked. But the suffer¬ 
ings which the hospitals relieve are those which no foresight 
can prevent and no industry or energy can cure entirely 
for themselves. It is a kind of effort, which has no draw- 
back; a kind of charity which leaves no evils behind, il ; 
and it is precisely, perliaps, for that reason that it requires, 
more effort to advocate it than is the case with other, 
charities. No doubt these are times of deprearion. Everybody 
has less to give than he had before, and we feel that espeev- 
ally when we have to rely on the small contributions which 
arediminiehed by distress’. But everybody, though giving less, 
must give something (hear, hear). A certain proportion of his 
income would be necessary in order to remedy theeufferingaCf 
those less fortunate than himself, andlet meurge you rather 
to put other objects of philanthropy behind; rather, if sod* 
must be, to oease from gilts eliewhwe, -than to allow Shift 
splendid machinery for succouring the messes of human 
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Buffering to run any risk of having its utility abridged, or | of those whose incomes are not large will each feel the re- 
of being thrown upon the dangerous, and insecure', and ; sponsibility of contributing what he can to so glorious an 
delusive support of State contributions. These are evils object. (Loud cheers.)" 

which are worth very serious attention on our part. And,! The resolution was seconded by the Rev. G. S. Reaney, 
depend upon it, it is an evil from which no one can hope to j supported by Mr. C. H. Buxton, and unanimously agreed to. 
escape the responsibility by saying that his own position in j Mr. H. C. Bubpjstt moved, and Mr. F. C. Carr Gomm 
life is low, and his own means restricted. No doubt the I seconded, a vote of thanks to the Chairman and speakers, 
heavier call is upon the rich; but it is equally upon all, and I and the meeting terminated with hearty cheers for the 
this deficiency will never be filled up unless the vast masses ! Duke of Cambridge and the Marquis of Salisbury. 


INCIDENTS OF HOSPITAL SUNDAY. 


Too Bad. 

A collection was made at the Home Hospital, Filzroy 
House, Filzroy Square, on Hospital Sunday, at the request of i 
the paying patients who were in spates on that day. This j 
collection, amounting to u goodly sum, was taken by one of j 
the nurses, on behalf of the patients, to be given at the i 
offertory at St. Mary Magdalen’s, Munster Square, the church j 
which the staff of this hospital attends. No collection was, j 
however, made there on behalf of the hospitals on Hospital i 
Sunday, and the patients* contribution went to swell the 
amount, elsewhere in the evening. 

Tins Reception* of tfie Sopfmbhknt. 

The Duke of Cambridge quoted at, the Stratford meet- | 
ing several of the figures published in the First Special j 
Supplement. After the mccliug, cue of the clergy present ! 
inquired if he could he informed where the same information I 
could be obtained for the purpose of his sermon. He was ! 
told that it was taken from The Lancet Special Supplement, | 
and he was asked if he had not received a copy. He replied, j 
"Certainly; but I never looked at it, because I am swamped ! 
with communications of a similar character.” Contrast this ; 


seems to be called for from the authorities of the hospitals in 
question, and will doubtless be forthcoming. 

What an Offertory Bag contained. 

The Pall Mall Gazette gives the following list of the coins 
given at the collections at St. Margaret’s, Westminster, on 
Hospital Sunday:— 

2 Five-pound notes . £10 () 0 

2 Che* ues (£5 and £2) 7 0 lift 

I Postal order . 1 Of* 

50 Sovereigns . 50 0 0 

52 Half-sovereigns . 20 0 0 

117 Half-crowns ... 14 12 fi 

1GS Florins . 16 16 0 

578 Shillings. 28 18 0 

547 Sixpences . I- 1 ) 13 0 

281 Threepenny-pieces . 15 10 3 

7:12 Pennies . 8 1 0 

2 Ml Halfpennies . 0 10 11 

10 Farthings. 0 0 2 \ 

2778 £175 1 v 


with the following letter from Canon Trench“ Let me | 
thank you for the Special Supplement of Tiie Lancet, which , 
must have greatly helped many clergymen, as well as myself, ; 
yesterday, by the statements you have so clearly put ! 
together.” 

A Voluntary Lay Preacher’s Contribution. 

Mr. John Girling, a voluntary lay preacher and worker 
amongst the people of Bethnal Green and Shoreditch, ob¬ 
tained the largest amount that he has ever collected, from 
Hackney Hoad Mission, Union Street, K. on Hospital I 
Sunday. He truly says, “ This year we have done extra | 
well”—a statement which is borne out by the following 
details, showing bow the total is made up:—Morning: Open” j 
air service, at corner of Columbia Road, Hackney Road, 
12 to 1.20 p.m. Amount collected, 30s. 4d. Afternoon: 
School in Mission Hall, Union Crescent. Collected, 10s. 6d. 
Evening: Service in ditto, 7 p.m. Sum contributed, 24s. 
Evening: Open-air service at same place as moraine, at 
8.30 p.m. Collected by 10.30 p.m., 40s. 8d. Total 
£5 5s. (id. 


How Nurses can Help! * 

There are upwards of fifteen thousand skilled nurses in the 
United Kingdom, many hundreds of whom are engaged in 
, private nursing. , The majority were trained at one of the. 

! great general hospitals, anu most of them in London. One 
■ hospital nurse, A. P. Roche, collected from the Earl of Howe’s 
| household, on Hospital Sunday, the sum of £9 0s. 2d. She 
sends the announcement of this collection from Branksome 
j Dene, Bournemouth. 

The Effect ul*on Individual Hospitals. 

The secretary of one of the principal Metropolitan general 
hospitals st ates that he has been issuing an appeal for funds 
for some weeks past. During tbe last fortnight he has 
received a response many times greater than that he has ever 
' before met with throughout many years’ experience. This 
I is no doubt one direct advantage of the new departure on the 
| part of the Hospital Sunday Fund Council. 

The following is a list of sums collected, information of 
which was sent direct to The Lancet Office. 


Collecting on a Tricycle. 1 

“Cyclist” writes to The j Echo stating that he spent ! 
Sunday afternoon on a tricycle in Seven Dials and Drury 1 
Lane amongst the very poor. He everywhere met with a 
kind reception, but his collection was not nearly so much as 1 
in 1885, because certain friendly societies bad a church j 
parade and collection before he arrived, iu aid of the funds of j 
King’s College and the Temperance Hospitals. He adds : i 
" Surely on a day set apart for a general collection, and when i 
appeals were being made in all places of worship for the ; 
general fund, it was extremely bad taste on the part of the 1 
authorities of these two hospitals to send round the hat on 
their own account.. It may have been only an error of judg¬ 
ment, and cau he rectified % their treasurers forwarding tne \ 
amounts collected to the Mansion House.” Some explanation I 


£ i. d. 

Christ Church, Trent-park. Bufleld . Si 15 O 

Holy Trinity. Pence. 40 0 « 

St. Bartholomew's Mission, Camberwell . 3 14 0 

St. Bdrnund’a, Lombard-street . 5 16 t£ 

St. George's, Tufnell-park. 05 2 1U 

St. John's, Kedhill . 25 1H ft 

St. Jude’s, Bast Brixton . 78 O 0 

St. Luke’s, Bermondsey . JO 1 10 

St. Mary'B, Plaistow .^. 4 0 10 

St. Peter and St. Paul, Harllngton •. 5 5 0 

St. Peter’s Mission, Plaistow . 17 0 

St. Stephen’s, Coleman-street . 10 7 7 

St. Stephen’s, Cunonbury. 10 3 5 

St. Stephen's, Hounslow . 13 13 10 

West Hackney Parish Church . 61 3 4 

West Ham Parish Church.33 16 4 

Harley-street Congregational Chapel . 23 10 o 

North Finchley Congregational Chapel. 25 10 0 

Quex-road Wesleyan Chapel . ... 10 0 0 

Romford-road Congregational Chapel. 16 18 6 

Westboume-pwrk Chapel, Bayswater . 17 9 0 

Wood-green Congregational Chapel . 15 14 1 
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METROPOLITAN HOSPITAL SUNDAY COLLECTIONS, 1886. 

Thk following statement shows tlie sums received at the Mansion House on Monday, Tuesday, and Wednesday last. 
It will be seen that the collections for the years 1885 and 18$; are placed in parallel columns for the purposes of showing 
the influence exercised by the Hospitals Week. Up to Thursday evening .£18,000 had been received, as compared with 
£14,000 at the corresponding date last year, being an increase of upwards of 25 per cent. 


St. Michael's, Chester Square, 
Rev. Canon Fleming, B.D. . 
St..Tiule’s, South Kensington, 
Rev. R. W. Forrest, P.D. ... 
London Football Charity 

" J). C.’’ (a further) . 

Jt. H. 1 ). White (New South 

Wales). 

Joseph Maynard . 

O. V. Morgan, M.P. 

,T. RfinisaWj’Aniy. 

.. Puke of hSiblk . 

15 . L. A. . 

Marquis of Salisbury, K.(*. ... 

“ F. (a further) . 

St. Paul’s Cathedral . 

Westminster Abbey . 

St. Peter, Vere Street . 

Percy Ricardo. 

Barnes Parochial Cliureli 

(Surrey) . 

St. James, Camberwell. 

St. Stephen, Ruling . 

St. Mark, North Andley Street 
Camberwell Parochial Cliureli 

“ F. (J. [)." (a further). 

Christ Chureli, Marylelmne . 
St. .lohl^Kvangelist, Benge ... 
Strealham Wesleyan Cliureli... 

St. Stephen, Lam belli . 

Blaekheath Wesleyan Chapel... 
Society of Friends. Stoke. New¬ 
ington . 

Camden Road Presbyterian 

Cliureli. 

St. Mary ;Oid Parish Church), 
Stoke Newington ... . 

St. Mary (New Parish Church), 

Stoke Newington . 

.$t. Paul, Forest Hill . 

All Saints anil Holy Trinity, 

Wandsworth . ... 

St. Mary Brookfield, St. Pnn- 

crus . 

St. Peter, Brockley . 

Stoke Newington (Congrcga- 

tional Clmroh) . 

St. Mary Heltons, South Ken¬ 
sington . 

St. Mark, Reigate’. 

St. John, Highbury Vale 
Malden Park Church (Surrey) 
St. Stephen, Hampstead 
Gower Street (Baptist) Chapel 

St. Luke, Camberwell . 

St. George, Bloomsbury 
St. Stephen, Clapham Dark ... 
St. James, Garlickhithu (City) 

Dulwich College Chapel. 

Highbury Quadrant (Congre¬ 
gational) Church. 

Chapel Royal, Whitehall 
Chapel Royal, St. James s ... 
Chapel Royal, Hampton Court 

Palace ,. 

St. Saviour, Southwark... 
Islington Parish Church 
St. Andrew, Westminster 


j £ i 8. I d. 


I 5 ° I * \ o 
! 161 i 6 j o 
I 195 j 5 i o 

! 2J5 1 O j 0 


i ¥> ! 3 i io 
j 37 | ib i o 


>5 | 3 i 

aS 1 o o 


| 40 8 6 

i 64 o o 

i 

j -7 U 9 

| 35 11 7 

j 5 ' j 4 10 

i 2<S ! 13 10 


850 j 17 ! 7 

125 j Q i O 
IOO 0,0 


5 ° 1 o o 

20 ! O O 

200 j <5 j O 

5 1 ° ; o 

IOO ) O I O 

50 ! o I o 

267 j 16 1 <> 

375 i *7 | o 

20t> 4 0 

25 : O i O 


53 0 • 0 

114 ; 10 j o 

21 ; 16 i 9 


22 j II ; T 


60 17 O 

64 o j o 

3 <» 4 j * 


75 0 0 

44 1 6 

21 12 u 

22 2 i 

37 1 6 II 

24 5 o 


39 0 o 

53 ! 12 6 

29 | 5 j 2 

17 3 1 

26 4 3 

20 11 o 

30 10 8 


1 Chipping .Barnet J ’ari«h Church 
! and 3rd Middlesex Volunteer 

Parade Service . 

j C. II. T. Hawkins (a further) 
; St. James the Less, Westmin¬ 
ster . . 

i St. Andrew, Islington . 

! St. Matthew, Brixtmi ... 

; Messrs. Reid & Co. (a further) 
: H. Trin, Knight abridge... 
i St. Paul, Upper Norwood 
: Islington Presbyterian Church 
and Agricultural Hall Ser¬ 
vices . 

St. Andrew, Fulham . 

All Saints, St. John’s Wood ... 

! St. Paul, Cuiionburv . 

Carmelite Church, Kensington 
1 St. Margaret, Westminster ... 

Christ Church, Lower Syden- 
! ham . 


Christ. Church, Hampstead ... 
;■ St. Luke, Shepherd's Bush ... 

Kiielutinpton Parish Church ... 
i Holly Park Wesleyan Church, 
Crouch Hill... . ... 

Hiilv Trinity. Kilburn . 

. St. John, R"dhill . 

. llorbury (Congregational) 

Church. Nutting Hill. 

■ St. Pqid, Clapham. 

i St. Anne, I.intehoUMj . 

St. Paul, (Smuwich . 

i St. Peter-le-Poer, &e. (City,)... 

I All Saints Parish Church, 

|! Kingston .. 

i St. Michael, Battersea. 

j. Christ < ‘liurch, Hornsey. 

Bolgrave Presbyterian Church 
, St. Matthew, Denmark Hill... 

St. Luke, Battersea . 

1' Brunswick Chapel, St. Mary- 

I; lebnae. 

!. Christ Cliureli, Trent Park ... 
i| Harley (('ongrcgatinnal) 

j; Church, Bow, F.. 

jj St. Alban, Stiv.ntham Park ... 
ji St. Margaret, Lotlibury. 

ii Holy Trinity,-Lee. 

I! St. Matthew, Upper Clapton 
!| Woodford Parish Cliureli 

!i Church of the Annunciation, 

ji Chifllehuivjt. 

j; Fulham Parish Church. 

■1 AH Sain to, Romford Road, IS. 
;i All Hallows, Great and Less, 

!• City . : . 

|| Beckenham Parish Church ... 

!j All Saints, Paddington. 

jj Catholic Apostolic Church, 

|i Hackney . 

;j St. Michael, Bluckhoath 

j St. Andrew, Stockwell. 

! St. Bartholomew and St. Mat- 
| thew, Sydenham.:. 


19 : 12 ; 8 
5 1 j *3 ! n 
200 ; o j o 
43 6 | 6 

47 ! II ! IO 



1 42 

' * 3 

0 

1 

: 46 

IS 

1 

... 

, 26 

! 3 

9 

;ton 

12 

; 12 1 

0 


184 

: 19 i 

6 

ipel, : 

20 

! 0 1 

0 


; 27 

i 11 ; 

7 

rich 

i 200 

i 0 ‘ 

0 


; IOO 

j 2 l 

0 


-I i . 

I i s. i d. 


32 | IO ; o 
21 | O i O 


59 , 10 : o 

200 i o ! O 

44 j 4 i 5 

52 ! o' 3 


49 ; O ! O 

54 ; 2 11 
40 10 II 
32 | 3 0 

30 I 5 | o 


31 i 1 : 4 

136 | o 1 o 
120 I 2 ! A 


23 15 1 '■ 

74 4 ’ O 

25 ! 18 o 

1 

45 10 f o 

53 6 7 

23 2 1 

27 14 i> 

24 10 11 

20 O O 

24 ii (, 

73 13 8 

27 1 10 

73 12 o 

40 10 o 

68 17 j 4 

21 15 ; o 

22 10 ! o 

37 15 2 

40 9 : 3 

69 is : 10 

so 9 i u 
22 18 i 4 


21 12 6 

64 I 2 6 

16 7 8 


32 2 1 

70 4 0 

20 8 3 

76 11 8 
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1885. 


1886. 

1 


' 1885. 


1886. 


* t 

B. 

d. 

£ 

S. 

d. 


£ 

8 . 

d. 

£ 

s. j d. 

Merton Park Church and Alis- 







Christ Church, Lee Park 

36 

4 

7 

41 

13 

7 

hiou . 

29 

9 

9 

37 

8 

10 

Mitcham Parish Church, &c. 

3i 

I 

4 

48 

0 

10 

The Baroness tie Dirst-h 


JL 


40 

0 

0 

j Greek Church (St. Sophia), 







St. G«orire. TTifnoll Park 

58 

18 

9 

65 

2 

10 

! Bayswater. 

97 

3 

9 

\ 

18 

6 

Christ Church, Gipsy Hill ... 

64 

11 

6 

62 

7 

7 

’ St. Luke, West Holloway ... 

43 

18 

6 

46 

15 

0 

St. Paul, Paddington . 

3S 

0 

0 

38 

12 

7 

j St. Peter, Cranlev Gardens ... 

175 

9 

9 

280 

14 

4 

St. Aliehaol, Comhill . 

26 

12 

9 

28 

7 

1 

' St. Paul, Avenue Road. 

100 

18 

3 

114 

17 

6 

St. James, Holloway . 

>05 

5 

0 

122 

0 

10 

1 All Hallows, Lombard Street, 







Upper OlaptordCongregatiomilj 







; E.C., &c. 

29 

6 

2 

24 

13 

4 

Church. 

32 

16 

3 

40 

0 

0 

i Trinity Church, Hampstead... 

63 

18 

0 

87 

*3 

O 

Union Congregational Chapel, 







• St. Gabriel, Pimlico . 

35 

8 

2 

100 

4 

0 

Islington . 

j lot 

1 

2 

u$ 

i* 

8 

i All Saints, Grosvmor Road ... 

>3 

4 

7 

21 

9 


Ik'Mfirs. Peek, From & Co. 







: St. Luke, West Norwood ... 

34 

lb 

0 

34 

8 

6 

n further). 

25 

0 

0 

25 

0 

0 

p Christ Cliuroh, Southgate ... 

45 

16 

8 

42 

7 

2 

Willttsdon Presbyterian Church 

12 

0 

0 

20 

0 

0 

! St. Matthew, Canonbnry 

20 

3 

H 

20 

5 

9 

All Saints, Cluphani Park ... 

36 

: *5 

5 

bO 

j 1 

S 

]j ( hapel BovaJ, Savoy ... ... | 

5 T 

2 

2 

66 

1' 

0 

Bromley (Kent) T'uriah Church « 

■ 9 

7 

(X) 

! 15 

10 

'■ St. Marti n-iu-the-Fields Parish 

! 

1 


i 




Temple Church . 

!* 17 7 

: 14 

5 

20S 

; 0 

0 

Church. 

41 

j 3 

: 11 

too 

0 

0 

St. Mark, Camberwell . 

; 7 

; 5 

3 

25 

1 

t 

; Alnnkon Hadley Parish Chui*eh, 

I 

1 


* 



Hornchurch, Essex. 

r 1 

i T 3 

s 

22 

; 1 

I 7 

1 . including £ 20 from Mr. C. 







Eltham Park Church . 

17 

12 

8 

29 

: 5 

i u 

Hcmery . 

34 

! 18 

: 9 

41 

to 

11 

St. John, Brixtou. 

i 29 

n 

6 

33 

j 16 

5 

, St. Mary, Short lands . 

42 

j 6 

1 5 

36 

i 17 

3 

Holy Trinity, Woolwich 

. 2 j 

■ 01 9 

29 

i 9 

! 6 

i St. George, Hanover Square ... 

1S7 

1 *5 

; IO 

21 i 1 

7 

Metropolitan Tabernacle, New 

1 




! 

j 

■ Upper Norwood Baptist Chapel 

23 

i 14 

! 0 

2 W 3 

! 10 

mgfon . 

1 200 

0 

0 

200 

. O 

i 0 

■ St. Stephen’s, Westminster ... 

! 32 

; 5 

; 2 

33 

17 ■! 6 

St. Aunc Brookfield, St. Pan- 






i 

i. St. Marylebonc Parish (’Impel 

1 21 

0 

i 0 

35 

10 

1 b 

eras . 

' 40 

1 »;> 

' 7 

35 

! 9 

i 4 

All Saints, Benhiltou, fturrey, 

i 


! 




Park (Presbyterian) Church, 





1 

1 

Parish Chnrch of . 

i 22 

! 0 

6 

28 

0 

! 8 

Highbury . 

. 27 

. 0 

! O 

31 

IO 

! 0 









HOSPITALS WEEK WORKERS. 


It cannot fail to bo a matter of permanent interest, ami it 
Y/ould in any case bo but justice, to place on record the names 
of these who have actively exerted themselves in thb various 
districts to maka this new departure a success. Of course 
t he honorary secretaries have had much to do aud to think 
ot, but all who undertook extra voluntary labour deserve 
well of the hospitals and medical charities of London. Jt 
would be invidious to mention anyone especially, but it is 
fair to record that the meetings' at. Lambeth Palace, St. 
Audrew’s Hall, and Stratford were much the most largely 
attended, although every meeting excited general interest, 
and all the speakers expressed themselves gratified by 
their reception and pleased with the genuine interest 
displayed throughout, the Hospitals Week. The institutions 
anrl their repraseiit.ativtijr which took an active part’in the 
work were as follows: 

No. 1 District. 

Rev. A. W. dephson, Chaplain to the Royal Hospital for 
Women and Children. 

Km-. Canon Krskim* Clarke—Battersea and Wandsworth ! 

Dispensary, j 

■Colonel (front--Skin Hospital, Stamford-street. 

.Mr. W. Owen.(funeral Lying-in Hospital, Vork-road. 

Mr. C. J. Price -South Loudon Medical Aid Institute. j 
Hon Secretary: Mr. II. Garrard Kostin. 

No. 2 Distric t. 

Ur. Fradk. Cleeve, C.B., Chairman of the Executive) Com¬ 
mittee, Seamens Hospital: Mr. P. A. Nairne, Deputy 
Chairman of the Seamen’* Hospital Committee; Mr. 
George Iiidgptt. 

Mr. Wm* Bristow, Hon. Summary; Mr. Edgar Sydney; 
Mr. Thos. Moore, F.R.C.S.; Mr. James Marks^-MiMer 
Hospital. 

A! r. T 8. Chapman, Secretary of the Evelina Hospital. 

Mr. W, Aste, Hon. Secretary of the Home for Sick Children, 
Sydenham. 

Mr. Jos. Wyeth, Hon. Secretary of the Camberwell Provident 
Dispensary. 

Air. H. J. Powell, Hon. Secretary of the Kast Dulwich 
Dispensary. 

Rev. C. Swainson, Chairman of the Blackheath Cottage 
Hospital. 

Horn Secretaries: Messrs. W. T. Evans and W, J, Purver. 

By an oversight the Royal South London Ophthalmic 
Hospital wm not invited to co-operate. 

No. 3 District. 

Mr. Henry Dobbin, Secretary of the Brompton Hospital, 

S M* * 


Mr. J. II. Easterhrook, Secretary of the Chelsea Hospital for 
Women. 

Mr. Ernest Morgan. Sec. of National TIosp. for Consumption. 
Mr. Fradk. Leach, How. Sec. of the Kensington Dispensary. 
Mr. W. 11. Hughes, Secretary of the Cancer Hospital* 
Captain Blount, K.N., Secretary of the Victoria Hospital for 
Children.. 

Mr. J. White Moray, Secretary of the St. Paul and St. 
Barnabas Dispensary. 

Mr. W. C. A!cates, Secretary of the Royal Pimlico Dispensary, 
ifon. Secretary: Mr. St. Legor Bunnett, St. George’s and 
St. James’s Dispensary. 


No. 4 District. 

Mr. Pietro Michelli, Secretary of St. Mary s Hospital. 

Mr. Ryan, Secretary of Quean Charlotte’s Lying-in Hospital. 
Mr. Canning, Secretary of the National Orthopedic Hospital. 
Air. W. H. Prockter, Killmrn Provident Afedical Institute. , 
Air. Collins, Assistant Secretary of the Lock Hospital. 

Mr. G. Thurlow (lion. Secretary of All Saints’ Convalescent 
Hospital, Eastbourne), Afortinfer-street. W. 

Hon. Secretary: Air. A. O’D. Bartholeyns, Secretary of the 
Aliddleaex Hospital. 

No. 5 District. 

Air. Owthwaite City of London Lying-in Hospital. 

Mr. Kershaw-- Central London Hospital for Diseases or the 


Throat and Ear. 

Sir JC. Saunders, Air. Gregson, Air. lbbetson, Mr. Small, 
Mr. Willett, Mr. Hepburn - Dental Hospital. 

Mr. C. T. Murdock, Mr. Austin, Dr. Potter, Dr. Burnet, 
Mr. Wm. T. Grant-Great Northern Central Hospital. 
Dr. Hem wood, Mr. Callander-- London Fever Hospital 
Alt. Ji.T. Austin- Royal Hospital for Diseases of the Chest. 
Air. Bertram Islington Dispensary. 


No. 6 District. 

All the hospitals and charities in this district warmly coo¬ 
perated, but the Acting Committee consisted of 
ir. J. B. Scott-North-Eastern Hospital, 
ir. Ashton Warner Shad well Hospital. 

It. E. Jacob—German Hospital. 

It. J, Fry—Metropolitan Frae Hospital. 

)r. Laaaron—Tottenham Hospital. 

It F. C. Carr Gomm, Mr. W, J. Nixon—London Hospital. 
5a. K. Baden- Sroke Newington Dispensary, 

Captain Storrar- Smith—City of London Chest 

Jolonel Feneran— Poplar Hospital. ' 

dr. H. N. Custance-Metropolitan Hospital Sunday Fund. 

Ion. Secretary: Mr. A. H. Haggard. 
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ATAXIC PARAPLEGIA. 

Delivered at University College Hospital , Feb, 23rd, 1S8R, 
Br W. R. GOWERS, M.D., F.R.C.B., 

ASSISTANT PROFESSOR of UI.INIUAT, MKVUCINV.. 

(Concluded from page a.) 


petal tract, of fibres is affected, and that the locality of the 
lesion is very variable.” In ataxic paraplegia there is every 
reason to believe that the sensory nerves are unaffected in 
their peripheral parts, and in the lumbar region of the 
cord the sclerosis is so slight, in the root zone that they pro¬ 
bably escape there also. But. higher up the com the 
sclerosis extends through part at least of the posterior 
median column, and in some cases the direct cerebellar 
tracts have been diseased. Thus, although the muscle reflex 
I arc is intact, the path from the muscles to the cerel>ellum 
must be in some degree interrupted; and there are other 
facts, which I have not time now to mention, which make it 
, probable that this interruption is more effective in disturb- 
4 . n j th* 1 ing coordination than is that of the muscle-reflex arc, and 
TirfcSK lesions enable us to understand tot origin of the j f viarafnru *»,„* vh A mvAr t.ii* iKmum ia dt.nRt.iwl. whether in 

symptom*, at any rate in part. 


As we have seen, the 
symptoms are twofold, defect of coordination and defect of 
power. The lesion is also twofold, in the posterior and in 
the lateral columns. We must ascribe the incoordination to 
the disease of the posterior columns. We know that in 


therefore that, wherever the disease is situated, whether in 
the nerves or the cord, it. is by the arrest of the impressions 
that should guide cerebellar coordination that ataxy is 
chiefly produced. But the locality of the lesion of the 
centripetal path has one important effect. If it is in the 
nerves or root fibres, it arrests the muscle-reflex action on 
which the knee-jerk depends; if it is higher up the cord, 


ttb*. ataxy is often the result of their degeneration. If | it*Yeav^ tbU^tioo and t £lo 

there ia a difference between the two maladies in the crea8e d under the influence of any other morbid process in 
symptoms produced by the disease of the posterior | the cord which tends to cause such increase. Hence we 
columns, Aere is also a difference in the lesion. We must . can understand the persistence of the knee-jerk in spite of 

consider lose differences in some ftm now to the second element in the symptoms, 

understand the origin of the incoordination in ataxic para- t]je n , ureular weakness. V.oss of power, with increased 
piegia by the light of its origin in tab*s. IVhat, then, is tlie ; myotat j c irritability, and ultimately tonic spasm, are the 
mechanism of tabetic ataxy? It is easy to obtain some j characteristics of disease of the pyramidal tracts in the 


bably the disease of the sensory ...- ...— , „——- o- • . .. . „ . 

evidence of this is tliat tabetic ataxy may be due to disease j a sufficient explanation of the symptoms oi tins second 

,)[ the peripheral nerves when the spinal cord is un- j class. There is, however, one difficulty. In some cases u 
affected; that it is not due to disease of the cutaneous ; which the paralysis of the legs has been great the disease 

nerves, and therefore it. must be due in such cases to : of the lateral columns lias been very slight. Westphal has 

disease of tlie muscle nerves. It is probable that a very ! especially called attention to this discrepancy, and has dis¬ 
tich t affection of those nerves abolishes the knee-jerk, j cussed at some length the question whether the loss of 

_ J _ _ _ _ 1 * i!!l --a. Amtlrl laA rtf TVVtnW01 svrimtl TftluAt.UHT t.IlA t.llflnnf* 


■'lUt' .UU WMIT'H.U. 11 Vi may DV.U.V.U 1 UI U d UUHVlil. *• .v.-v.w- j--- -_--- MT - ( *. , ,. . 

between the insensitiveness of the muscles and the degree but to make this clear to you 1 must again diverge, tor a 
of incoiirdination. In a patient, for instance, with much : moment, to more general considerations, 
greater ataxy in the right leg than in the left, I found ■ It will enable us to obtain much clearer conceptions of 
that the muscles of the right leg were insensitive to \ many facts of disease if we regard the motor path, which 
forcible traction, which caused a keen sensation in the i extends from the motor cortex of the brain to the muscles, 
left leg, cutaneous sensibility being equal in the two. j as consisting of two segments, an upper and lower, each ol 
There are two ways by which disease of these nerves may which is similar in its component parts. The upper segment 
disturb coordination, First, it must abolish whatever j consists first of the motor nerve cell m the cortex of the 
muscle-reflex action occurs and influences muscular action; i brain; socondly, of the pyramidal fibre proceeding from that 
and, secondly, it must interrupt the connexion of the muscles j nerve cell, and extending through the internal capsule, the 
with the cerebellum; There is reason to believe that the j anterior pyramids of the medulla, and the pyramidal tract 
" direct cerebellar tract is the path from the sensory muscle j of the spinal cord; and thirdly, of the termination of the 
nerves of the lower trunk muscles. It is probable that the ! fibre in the grey matter of the cord. The lower segment 
fibres of the posterior median column continue the afferent j consists of, first, the motor ganglion cell of the cord; 
path from other muscles to the cerebellum. Between the , secondly, the motor nerve fibre which extends through the 
grey matter of the post-pyramidal nucleus of the medulla ! motor nerve root, and the mixed nerve to the muscle; and, 
fin which these fibres end) and the cerebellum there is an j thirdly, the terminal ramification of tlie fibre in the muscle. 


extensive connexion. The centripetal impulses which 
traverse these fibres may influence cerebellar coordination, 
and influence conceptions of posture, without giving rise to 


It will complete the analogy between the two segments if 
we reflect that the upper segment must terminate, within 
the grev matter of the cord, in a ramification analogous to 


uua tuiiucuvn vi uuouuiu, uivuuuu J v ~ ^ - T , . , , - — . 

sensations comparable to those from ’the skin. There is, i that, in which the lower segment ends within the muscle, 
moreover, another possible mechanism. When the posterior 1 The evidence of such a terminal ramification ot tne upper 
columns are extensively sclerosed there must be considerable ! segment is twofold. In the first place, the flares oi t e 
damage to the short fibres winch connect the posterior grey ! anterior roots are more numerous than the fibres or ine 
matter at adjacent levels. It is possible that this deranges j pyramidal tracts, and hence each of the latter must m 
coordination. I may remind you, in passing, that this is the j connected with more than one of the motor nerve e is. 
oldest of all theories of the mechanism of ataxy, being that Moreover, the only undivided process of each ganglion cell 
put forward by the distinguished English physician, Dr. | of the cord is that which constitutes the axis c> Under of a 
Todd, to whom, if to anyone, belongs the credit of the dis- ' root fibre; the other processes divide and subdivide mtbe 
covery of tabes. He believed that such association of ; spongy network of the grey substance; and it must be 


adjacent parts of the cord was the chief function of 
the posterior columns, and inferred therefore that in 
locomotor ataxy the posterior columns would be found 
diseased, and he subsequently verified his inference by 
demonstrating the lesion of these columns in two cases. 
Eight years after the publication of Todd’s opinions and 
facts -viz., in 1886—the theory that the ataxy was due' to 
muscular anesthesia was put forward by Dr. Bussell 
Heynolds, and one of his statements is worth quoting, on 
account of the sagacious foresight of the latest conclusions 
ufpathology: “It appears most probable that the centri- 
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through these and this spongy network that the connexion 
with the pyramidal fibres is established. This also involves 
a ramification of the pyramidal fibres. .Note next that the 
symptoms produced by disease of the upper or lower 
segment of the motor path are very different, but the 
symptoms are just the same whatever part ofeach segment.w 
diseased. Itis the same when the terminal ramification is dis¬ 
eased as when the cell of origin is destroyed orthe fibredmded. 
We are familiar with this m the case of the lower segment, 
but it must be equally true of the upper segment. Disease 
of the terminal ramification in the grey matter will cause 
B 
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all the symptoms of lateral selerosi*. Further, the axis- 
oylindera of the nerve fibres of each segment are the pro* 
longed processes of the nerve cells from which they spring 
-that of the upper segment of the pyramidal cell of the 
oortex, that of the lower segment of the ganglion cell of 
the cord. The nerve fibres depend for their vitality on the 
influence of these cells, and perish when separated. It may 
reasonably be assumed that the nutritional stability of the 
fibre diminishes the greater the distance from the cell on 
which it depends, and that it is lowest m -the terminal 
ramification of each segment. In the lower segment multiple 
degenerative neuritis is most intense at the periphery, and 
the degenerated nerve fibres become fewer as we examine 
the nerves higher up. If there were a corresponding disease 
of the upper segment, the most extensive degeneration that 
of the terminal ramification—would probably escape detec¬ 
tion, because it cannot be identified among the numerous 
structures of the spongy substance; but the disease of the 
fibres would be traceable in the lateral columns, and would 
be less than that of the termination, and would lessen as we 
ascend .tiie cord. So far as the lateral columns are concerned, 
this is the condition found in many cases of ataxic paraplegia. 
Hence it is a reasonable assumption that, when the visible 
degeneration in the pyramidal tracts is insuiliciont to 
explain the paralysis, and when it increases as wo pass 
down the cord, there is a greater amount of disease in 
the terminal ramification of these fibres in the grey matter. 
We have seen that the sclerosis is often not limited to the 
lateral tracts. Whether this extension is because it is in 
part a random process, or whether it is because there is a 
compound system degeneration i.«., a degeneration of 
more than one system of fibres, we are at. present unable 
to say. 

Thus, gentlemen, the pathological facts, if meagre, enable 
us to understand the origin of the symptoms in their posi¬ 
tive and negative characters, the ataxy and weakness, the 
preservation of the knee-jerk and its excess with clonus, the 
absence of anaesthesia, and the slightness of the pains. It is 
the remarkable clinical uniformity of the symptoms that, is 
the justification for the distinction of the disease. This 
justification is not annulled by the fact, that cases now and 
t hen occur which are intermediate between this and other 
well-defined diseases. We classify by types, but. Nature 
often reminds us that she does not separate where wo distin¬ 
guish. In true tabes there is sometimes loss of power from 
the addition of disease of the lateral columns to that of the 
posterior. .But these cases, for the most part, emphasise the 
distinction of this disease from tabes, for the knee-jerk, once 
lost, never returns because the lateral columns are sclerosed, 
and it is remarkable with what, constancy the knee-jerk 
persists to the lust in ataxic paraplegia. If there is no 
tendency at the outset- to the interruption of the reflex arc, 
there is none at, a later period. 

The diseases from which at axic paraplegia has to bo dis¬ 
tinguished differ according to the stage of the disease at 
which the diagnostic problem presents itself. The dominant 
symptom in the early poriod is t he incoordination; in the 
later period, tho spastic palsy. Hence the disease in the 
early stage is liable to be confounded witli true locomotor 
ataxy. In discussing the relation of the two diseases we 
have already considered their differences. Of these the 
most important is the condition of the knee-jerk, which is 
lost, in the one, excessive in the Other, In the rare cases of 
early tabes in which it. is not lost, it is never increased. 
The presence of a clonus is also exclusive of pure tabes; and 
so also is the extensor spasm, of which we may often observe 
some indications while power is still only slightly impaired. 
Other differences may confirm the diagnosis, but are never 
necessary to make it, and are indeed not uniform enough to 
be alone conclusive. In the state of sensation on the limbs, 
in the occurrence of or freedom from pains, and in the action 
of the iris, the two diseases present a contrast in the vast; 
majority of cases, although not invariably. From primary 
spastic paraplegia the diagnosis depends’on the presence of 
incoordination, or in a history of it if voluntary power has 
become too slight to bo susceptible of derangement. Ataxic 
paraplegia is spastic paraplegia, j>tu* incoordination. If 
the ataxy is considerable, as it often is, the distinction is 
easy enough, for experience show® that it is chiefly with 
tabes that such cases are confounded. The so-called 
“.hereditary ataxy ’presents & close resemblance to ataxic 
panplegia, and is, indeed, intermediate between this disease 
aad true tabes. It is distinguished by its occurrence in 
snail members of the same family, by the common loss of 


the knee-jerk, and by the presence of nystagmus and of 
some impairment of articulation. 

The greatest diagnostic difficulty is patented by cases 
which have subacute onset, and the'distinction from a local 
myelitis involving posterior and lateral columns may be very 
difficult. It depends chiefly on the progressive tendency 
of the symptoms, which contrast with the regressive ten¬ 
dency of myelitis. It is possible that when there is a 
degenerative tendency, a focal myelitis may set up a pro¬ 
gressive degeneration in the columns concerned, as it 
certainly may set up a degeneration limited to the posterior 
coluinnB. A tumour in the middle lobe of the cerebellum 
may cause unsteadiness closely resembling that of some cases- 
of ataxic paraplegia, and it may also cause weakness of the 
legs with increased knee-jerk, from the pressure on the 
pyramidal fibres as they pass through the pons. In such 
cases, indeed, we. probably have the two elements of the 
disoase, although produced in a different manner by lesions 
in a different position. We have a degeneration of the 
lateral columns which is secondary instead of primary, and 
we have disease of the coordinating centre instead of inter¬ 
ruption of the pat h to it. But the weakness in the legs is 
never great in cerebellar tumour, and other special sym¬ 
ptoms are never absent. Occipital headache, vomiting, and 
optic neuritis are present in most cases, and all are never 
absent; while in a' case in which the pons is compressed* 
some cranial nerves are usually also damaged. p 

So far ea the prospect, of recovery is concerned, the pro¬ 
gnosis in ataxic paraplegia is unfavourable. In a fow 
cases I have seen difft-inct improvement. Arrest is more 
frequently obtained, but in the majority of cases the pro¬ 
gressive tendency of the disease bailies all attempts to check 
it. The progress of most cases is, however, very slow far 
slower than might, be inferred from the history of recorded 
fatal cases; and the danger to life is small. 

The treatment of ataxic paraplegia is, in the main, that 
common to all chronic diseases of the spinal cord. The first, 
important, measure is to exclude, as far as possible, from the 
patient’s life all those influences that are capable of pro¬ 
ducing the disease or of contributing to its production, and 
which therefore will tend to augment it, whether, in the 
individual case, they were or were not its cause. The most 
important of those* are four: exposure to cold, exhlusting 
fatigue, falls, and excess, alcoholic or sexual. Walking may 
be permitted, but, it should stop short of fatigue, or at least 
of more fatigue than a brief reBt will remove. If the disease 
is increasing rapidly, or is recent, apd indeed in any pro¬ 
gressive case, absolute rest for a week or two may ho tried. 
If it seems beneficial it may be continued for a longer time* 
or, what is preferable, it may be repeated in a few weeks. 
If a patient is kept at rest continuously for many weeks* 
his muscles may becomo weaker from the mere disuse, and 
then he may be long in regaining his former level of strength. 
Drugs are less frequently useful in this disease than in 
pure tabes, in which their influence is often striking. I am 
now speaking of tho so-called “nervine” remedies, not of 
antirsyphilitic drugs, which, as a rule, fail to exert, any in¬ 
fluence over the nerve degenerations that follow syphilis, 
save in rare inst ances, chiefly of rapid course and succeeding 
the venereal disease at a comparatively short interval. This 
is true also of ataxic paraplegia, but, as we have seen, there 
is not often any history of syphilis to suggest such treat¬ 
ment. Very small doses of mercury, however, stand on a 
different footing from large doses and from iodide. They 
seem to have a tonic influence in the subjects of old syphilis, 
and during their administration anaemia has been proved to 
lessen by an observed increase in the number of corpuscles 
in the blood. Of other drugs, arsenic is that which most 
frequently seems to do good. Some of my patients who 
improved under its use took at the same time Calabar 
bean and belladonna. Quinine may also be given with some 
apparent advantage. Nux vomica you may givo in tho 
early stage, but when spasm is developed both nux 
vomica and strychnia are ^better avoid od on account of 
their tendency to increase reflex action and the tonic spasm. 
The latter, when it becomes great, is .a very troublesome 
symptom, and one over which unfortunately drugs have but 
little influence. It is distinctly lessened by the process of 

remains less for a time, and I have found this process a very 
distinct help in the treatment of all forms of spastic 
paraplegia. Upward rubbing seems to have most influence 
on the spasm. If the patient’s constitutional condition 
permits it, the rubbing may with advantage be combined 
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with diaphoresis in the Turkish bath. In more than one 
case the effect of this treatment has been marked, and 
has distinctly contributed to the very considerable and per¬ 
manent improvement that was obtained. Electricity is of 
little value in this disease. Faradaism should be. avoided; 
the irritation of the sensory nerves increases the reflex 
action and augments the spasm. In several cases I have 
tried the voltaic current in various ways—applied to. the 
limbs and to the spine, and to both -and in no case have 1 
been able to satisfy myself that any benefit resulted from its 
use. 

One other remark and I have done. Whenever there is 
retention pf urine, or whenever the bladder is imperfectly 
emptied, the condition must be dealt with by appropriate 
local treatment. Remember that kidney disease, secondary 
to cystitiB or to mere distension of. the bladder, is a common 
cause of death in all diseases of the spinal cord. In atoxic 
paraplegia this danger, if not absolutely groat, is relatively 
greater than in many other diseases, because other sources 
of danger to life, such as bedsores or interference with 
respiration, $re insignificant. There is no doubt that this 
danger may to a large extent be obviated. I have not in 
any case, or in any disease, seen an evil result from the 
early and frequent use of the catheter, and I have known 
more than one patient die whose life might, have been saved 
had restful urine been regularly removed and the bladder 
repeated! washed out. I know patients who are now alive 
who would, I am sure, have died had this treatment not 
been adopted. The simple reflex incontinence in which the 
bladder is perfectly emptied from time to time calls for no 
interference. 


A LBUMIN0METIt Y BY ESBACH’S TUBES. 

By GEORGE JOHNSON, M.D., F.R.S., 

rOWJIMiYINii WIYSTClilt TO KTSU'S fOLl.KMi HOSPITAL, KMfflUTL’S 
IMtOKEUBoR Ol- I'UNlfiAT, MEDICINK. 

I am indebted to Mr. Blomiield’a paper in Tux' Lancet 
of Jan. 23rd, 1880, lor a knowlego of Dr. Esbach’s method 
of albu^iinometry. After reading it I lost no time in ob¬ 
taining one of the graduated tubes from MM. Brewer Frerea, 
of 43, St.Andre-des-Arts, Paris; and Mr.E.Cetti,of 3(i, Brooke- 
istreet, Hoi born, has made for me a number of tubes with 
exactly the same graduation. Having made numerous 
observations on urines containing variable proportions of 
albumen, I find the results so much more certain and 
satisfactory than those obtained by f any other known 
method of clinical albuminometry, that I venture to recom¬ 
mend the general adoption of Esbach’s method as an easy 
and accurate means of determining the actual amount of 
albumen in the urine. 

Thinking, from my experience of picric acid as an albumen 
precipitant, that the addition of citric acid would be found 
unnecessary, T experimented with solutions of variable pro¬ 
portions of picric acid. First, I tried a saturated solution 
of picric acid (equal to 6*3 grains per ounce), testing the 
same albuminous urine with this and with Esbach’s solution. 
The result was that in most instances the saturated solution 
of picric acid caused a firmer, and therefore less bulky, 
coagulum, so that the amount of albumen, as read off upon 
the scale, would appear to be slightly less than that shown 
with Esbach’s reagent. I next tried a solution of picric acid 
m the same proportion as that contained in Ksbach’s solu¬ 
tion—namely, 1 per cent., or 4 375 grains per ounce. This 
usually gave a less firm and more bulky coagulum than 
hsbacn s reagent, and would therefore indicate an excess of 
albumen. Lastly, I experimented on numerous specimens 
with a solution or picric acid in the proportion of five grains 
to the ounce -intermediate, that is, between a saturated 
and a 1 per cent, solution; and the result is that this 
solution gives results practically identical with those 
obtained by Esbach’s .solution of picric with citric acid. 
The latter solution, on account oi its excessive acidity, 
throws down uric arid more, frequently and more copiously 
i*?* 1 PfcriG acid solution alone. In two specimens of 
albuminous Urifte Esbach’s reagent gave so copious a pre- 
cipitate of uric acid, as if not allowed for, would have 
led to an excessive estimate of the amount of albumen. 
™ jjs^dt. therefore, of numerous careful observations is 
that Esbach s solution of picric with citric acid and a simple 


five grains to the ounce solution of picric aoid give practically 
identical and equally accurate results; but as the simple 
picric acid solution is more easily prepared and cheaper 
than Esbach’s compound solution, it will probably,he pre¬ 
ferred by most practitioners. It is important to bear in 
mind that if the arine be neutral or alkaline it must be 
acidulated by acetic acid before the analysis is made. 

To test the accuracy of Esbach’s method, in one specimen 
the precipitate formed by Esbach’s reagent and the five grains 
to the ounce picric acid solution having each indicated 1*1 
gramme of albumen per litre, the two sediments were 
separately washed, dried, and weighed by my son, (L 
Stillingfleet Johnson, in the laboratory of fang’s College, 
and the calculated result in both sediments was 109 gramme 
per litre, a difference of only I-100fch of a gramme per litre 
from Esbach’s result. It may be interesting to add that Ihe 
slightly more dense and less bulky precipitate formed in the 
same specimen by the saturated solution of picric acid was 
found, when washed and dried, to have exactly the same 
weight as each of the other two sediments; thus’showing 
that, although the bulk of the precipitate was less, the 
weight of the dried albumen was the same as that of the 
other two sediments. 

The original account of Bsbach’a method is published in 
the Bulletin General de Therap< utiqm Mcdmde el Ckirurf/i- 
eale , tome xcviii., p. 497. 

Mr. E. Oetti is now prepared to supply the accurately 
graduated tubes, with brief prim <<d directions for their use, 
at little more than half the cost of obtaining them from Paris. 

Savild-row, W. % 

A NOTE ON CYCLIC ALBUMINURIA. 

By SIDNEY COUPLAND, M.D., F.R.G.P., 

PHYSICIAN TO THK MinnMWKX HOHl'TTAt., AN1> T.KCTl'RTCR 
ON IHIACTICA !i MKDJUNK. 

Tile following case belongs to the interesting class of 
albuminuria in the apparently healthy, to which Dr. Pavy 
so prominently drew attention’at the Cardiff meeting of the 
British Medical Association, and again subsequently in the 
columns of The Lancet (March Gth, 18SG, p. 427). The 
case resembles those recorded by Dr. Pavy in the fact that 
albuminuria, to a greater or less extent, occurred once or 
more often diurnally; but there was less regularity in the 
period of its recurrence—it was rather “ intermittent” than 
cyclical. The amount of albumen was estimated quantita¬ 
tively by Esbach’s method, of which Dr. Veale has published 
a full description (British Medical Journal 18.84, vol. i., 
p. 898 

Sarah S-, aged sixteen, in domestic service, an active, 

bright and intelligent brunette, rather understood, but well- 
nourished and liealthy-looking, not presenting any of the 
characters of renal disease, was admitted into the Middlesex 
Hospital on April 1st, 188G, on account of albuminuria. She 
had been seen a few days previously by Mr. Fardon, the 
resident medical officer, and at his request had brought a 
specimen of urine, which he found to be highly albuminous. 
But after her admission no trace of albumen could be 
detected, and the same negative result being obtained 
during tho next two days, it was surmised that, the previous , 
appearance of albumen in the urine was accidental. On \ 
April 5th I handed over the charge of my wards for three 
weeks to my colleague, Dr. Biss, who. with these facts before 
him, suggested that the case was possibly one of cyclic 
albuminuria, and that the urine should be examined at 
intervals of three hours. This was done for the first time 
on April 10th, with the result that urine passed at 3 am, 
and 6 a.m. contained no albumen; at 0 a.m. a faint trace 
appeared, and there was a deposit of lithates; at. 12 noon and 
3 I'.m., no albumen; at 6 p.m., a measurable quantity -via., 
0*3 per cent.; at 9 p.m., OjOG ]>er cent.; and at 12 midnight, no 
albumen. ■ - 

Reverting now to the - previous history of the patient, it 

i The accuracy of thin method whereby the number of grammes of 
albumen per litre of urine can be calculated was tested by Dr. Vfeate, 
and more recently by Dr. P. GulhiUrtn (BW; KUa. WoehoiMSiirlft, 
im. No.»), the latter furt her showing that ^precipitant used (vi*.. 
picric acid one part, citric add two parts, water ninety-scvcu part,») l» 
■superior to other reagents for the purpose. . The id'etndd has. also been 
described by Mr. Blotnftdd (Tk» LAf^W. lSSd. voli i.i p. 15*) fttatd Dr 
Orates < Dublin Journal of Med. tide**, June, l*W.p. iW». 
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does not appear that she had ever had any Bericms illness, 
measles in childhood being the only occasion that she could 
recollect being ill. Two months previous to her being sent 
to tile hospital she began to suffer from some pain in the back 
and legs and boils in the neck. But she declared herself as 
feeling quite well, and could not understand why she had 

Table I. 


Time. 

i April mh. 

1 April 30th. I 

May 1st. j May 2nd. 

1 May 3rd. 

3 A.V. 

O-o 

! 

o-o 

o-o 

0-1 > 

1 

<4 A.M. 

o-u 

o-o 

0-0 

■ o-o 

! 

0 A..M. 

0*0 

o-o 

i 0-08 — 

003 

> 12 noon 

o-o 

o-o 

o-o — 

: o-us 

3 p.m. 

0*08 

0-05 

; 0-0 0-05 

Tract* 

8 i\v. 

! 0*025 

00 

0-0 0’025 

j 0*04 

!• I'.M. 

, o-i 

o-o 

o-o j - 

i Trace 

12/nidn. 

| o-o 

O-o 

: o-o 

j o-o 

1 


been sept to the hospital at all. She was perhaps slightly 
anaemic, and the temperature on admission was 91HJ°, bat it 
fell to normal next day, and never rose above the normal 
subsequently. Menstruation was regular. She had no head¬ 
ache, slept well, and had a fair appetite. The lungs were 
healthy, but the cardiac sounds were abnormally loud and 


casts, nor crystals of oxalates, nor uric acid. The albumen 
did not yield peptone reactions. The patient was*“ up * the 
whole day-i.e., rising at f> a.m., breakfasting at 5.30, 
assisting in the ward tUl 7 a.m., then returning to bed until 
11.30 a.m., when she remained up until 8 p.m. She seemed 
! perfectly well, and never complained of fatigue. 

During the next three weeks the urine was tested every 
four hours, so far as possible, but obviously there were 
occasions when no specimen could be obtained. The obser¬ 
vations were made by my house-physician, Mr. T. H. 
Williams, and the results are given in Table II. One is 
struck by the variable character of the albuminuria, both 
as to time of its occurrence and the actual quantity of 
albumen discharged. Upon six days out of the twenty- 
I three no albumen was found on any occasion of testing; 
| and upon three of these days it must be noted that the 
| patient was kept in bed all day; but that even this absolute 
rest did not suffice to wholly prevent the appearance of 
albumen is shown on May 14th, when a small but appre¬ 
ciable quantity was found in the specimen passed at 
noon. The effect of rest as opposed to activity in con¬ 
trolling the albuminuria—a point clearly brought out in 
Dr. Pavy’s cases is further shown in the fact that none of 
the urine passed at. 4 a.m. ever contained any albumen, and 
only on two occasions was albumen present in that which 
was passed at midnight, four hours after the patistft. had been 
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4 A. 

t‘ '■ 
U i 

<73 tt 

M. 

«,c 

!g 

H 
£ 0 

j SA.M. ! 

1 * • 

. . a? i 

! .x a % i 

' .s.r ■ a c 

1 V > is 1 

: IB : 
l 00 » t * 

' fc o 

! 12 

,2 * 

'S'p 

as 
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NOON. 

.. j 

■ N : 

■ ii 

. ; 

Specific ■ 

gravity. j 

Percentage [ * 
of albumen. • 

j s l*. M. 

i " ■ 

! . 

i ±2 . rI 

< II 11 

; as u t * 

12 MIDNIGHT. 

see 

~> t • «£ 

* £ ' £5 
mi ■ 5 
f** c 

j 

UemarkK. 

May 4th 


o-o 


i 

"■o ; 
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- 

0*0 

! 

o-l 



Took egg for breakfant, 5-30 k. 

„ 5th • 

— 

0-0 

. 

o-o ! 

— 

o-i 

. 

0*0 

f _ 

O-o 

l'»30 

0*0 

i Ditto. 

„ ritli 

1030 ! 

0-0 
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1«S* 
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10:45 . 

0*0 

j 1037 

: Tnu*<- 

liflfi 

0-0 

Ditto. 

.. 7th 

1032 

O-o 

1027 

o-o 1 

1032 

no 

1028 - 

u-0 

1032 

■ O-o 

1 1 >35 

o-f* 

In bL'dnlldav. 

„ 8th ' 

10140 : 

0*0 

1032 
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0-0 

■ * 

_ 

| 1035 

Trai r 

1028 , 

0-0 

- «, 

Oth 

1028 ! 
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0-3 j 

1028 

0-05 

11IC40 1 
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• i-O 
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_ 

„ loth , 
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_ 
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— 

nur» 

o-o 

_ 

_ 

! 1033 
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1032 
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12th 
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1020 
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i _ 
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15th 
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0*0 ' 

_ 

_ 

1032 
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_ 
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i — 

! 
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booming, the second sound being occasionally reduplicated. 
There was no evidence of enlargement of the heart. On 
April 4th she complained of slight pain in the back, with 
tenderness over the lumbar spine, but this entirely disap*- 
peered in two days, and she was allowed to get up. 

The discovery of intermittent albuminuria on April 10th 
led to the repetition of the three-hourly examinations, with 
the result that at 9 p.m. on the 11th the urine contained 
006 percents of albumen, and at 9 a.m. on the 12th there was 
a trace of albumen. Menstruation now commencing the ob¬ 
servations were suspended for some days, the patient remain¬ 
ing apparently quite well, aud assisting in the work of the 
ward* On April 29th and following days the urine was 
again, so far as possible, examined every three hours, with 
the results shown in Table I., the figures denoting the 
percentage of albumen in the specimens examined. During 
these days she was on fish diet and milk, but it is! 
noteworthy that on May 3rd, when albumen appeared 
more abundantly, she was allowed an egg for breakfast. 
This meal is taken at 5.30 A.M., and although on the three 
following days the same addition was made to the diet 
it had no appreciable effect. (See Table II.) The specific 
gravity of the urine was high, ranging from 1026 to 1036; 
the urine was always acid, mostly clear, but occasionally 
depositing lithates. Sugar was nevdt detected, nor blood, 
pus, or haemoglobin: and microscopically there were neither 


in bed, and once (viz., May 18th) this might be explained by 
the fact that no urine had been collected at 8 p.m, On the 
other hand, it was at 8 p.M.i.e, at the close of a day of 
comparative activity that albumen was most frequently 
found, and it is conceivable that the phenomena would be 
much more marked when the patient is about her ordinary 
duties than in the somewhat restrained life of a hospital 
ward. But we find that the albumen appeared occasionally 
at other times during the day - more often at 8 A.M., as well 
as, or independent of its appearance, at 8 p.m. ; and occa¬ 
sionally it was present in one sample and absent from the 
next, to reappear in the following. Sometimes only a mere 
trace of albumen was present, and at other times quite an 
appreciable quantity. 

I have already alluded to the apparent influence of rest in 
preventing the appearance of tne albuminuria. Of other 
possible controlling or exciting agents two only were investi¬ 
gated, and these not to the extent which might have been 
desired. Thus diet and time of taking food had practically 
no effect. She was placed on & diet of fish, beef-tea, ana 
milk when admitted, and continued upon this diet until 
May 14th, when meat was given in place of fish. No effect 
was produced on the albuminuria by this change. 1 have 
already alluded to the somewhat negative result of adding 
an egg to the diet, but I must admit that pore valuable 
evidence might have been gained had the diet been more 
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thoroughly changed for stated periods. Again, on four 
occasions a cold bath given at 8.30 a.m. produced no constant 
result; once only was albumen present in the urine first, 
passed after the bath, and this in spite of the fact, that on 
another occasion albumen was found in the urine passed 
just before the bath. So far, then, the case accords with 
those related by Dr. Pavy, in showing that the only con¬ 
stant factor preceding and accompanying, and probably 
influencing, the appearance of albuminuria is exercise. 

From a study of Table II., it would appear that (ex¬ 
cluding the four days on which the patient remained 
entirely in bed), as regards the time and quantity of albu¬ 
men passed at different periods of the twenty-four hours, 
we have the following results: Urine passed at 4 a.m. ; 
eighteen specimens examined, albumen invariably absent. 
Urine passed at 8 a.m. ; nine specimens, albumen present 
in six, amounting on two occasions only to a trace, and 
after rest averaging O’14 per cent. Urine passed at noon; 
fifteen specimens, in eight of which there was albumen, but 
on three of these occasions there had been no urine passed at 
8 am. ; on three occasions the quantity amounted to only a 
trace, and the mean amount excreted on the other occasions 
‘was 0-(X>r> per cent. Urine passed at 4 p.m. ; only six speci¬ 
mens could be obtained, and one of tlieBe was albuminous. 
Urine passed at 8 p.m.; sixteen specimens, of which no fewer 
thaft thirteen contained albumen, which appeared on two 
day? as a trace, the amount on tho other days averaging 
nearly 01 per cent. Urine passed at midnight; seventeen 
specimens, two only containing albumen, and of these the 
specimen which had a measurable quantity (viz., 0 06 per 
cent.) was passed on a day when none had been collected at 
8 p.m. Lastly, the high range of the specific gravity of 
these specimens of urine must be noted, this density being 
in no relation to the albumen, nor to the colour of the 
urine, which was mostly a pale-straw tint. .Except on a few 
occasions, when there was an excess of lithates, the urine 
was quite clear and free from deposit. Sugar was not 
present, whenever looked for; but it is right to add that it, 
was not sought for as frequently as albumen was. Looking, 
then, to the concomitant characters of the urine, as 
well as the general condition of the patient, one cannot 
believe that there is any structural disease of the kidney, 
and can only conclude that the derangement is a functional 
one, unless one goes further and regards the occurrence of 
albuminuria in this instance as a purely physiological con¬ 
dition, an idiosyncrasy, which more individuals may possibly 
possess than we are aware of. It is instructive that, as the 
urine in hospital patients put up for examination is 
generally that which is passed in the early morning, the 
presence of ‘‘cyclic albuminuria” might easily be over¬ 
looked (as it was indeed in this case at first), since the ab¬ 
normal characters rarely appear until after the subject lias 
been taking exercise_ 

MYXCEDEMA FOLLOWING UPON REMOVAL 
OF THE THYROID GLAND. 

Bv JAMES GORDON, B.A., M.D. Edin. 

Thjs following case has been under my observation for the 
past eleven years, and as special interest and importance 
attach to it in connexion with recent discussions 1 will give 
it in detail. 

Mrs. A-, aged forty-two, a widow, who had a large 

goitre of several years* standing, not less than six, was 
operated upon by Professor Lister eleven years ago, and the 
entire thyroid gland completely excised. The operation 
as a piece of surgery was eminently successful, and the 
patient, so far as this point was concerned, made a 
good recovery. She accordingly returned home about the 
end of three months frofh the time she entered the hos¬ 
pital. When she left she was still weak and pallid, 
but the weakness and pallor appeared to herself and those 
concerned the natural result of an operation of such 
magnitude. Inquiry mode subsequently, however, elicited 
the fact that even before she left the hospital she found her 
speech was affected, and that on reading aloud for a time 
she became hoaise. That she was correct in this, and that she 


bad undergone some profound change besides that which the 
infliction of a great operation would produce, could be de¬ 
tected in her very appearance. Of this no better testimony 


could be adduced than her first interview 
an aged woman, but possessed of all the A 
faculties. She was, on the day of her red 
waiting for her daughter’s arrival, and wb| 
stepped in, the mother inquired if “ Marion 1 
The daughter replied, “ Yes, Marion ha* corned 
not recognising her daughter, and fearing she wjf 
sent with bad news about her, exclaimed, “ Is 
“No,” she replied, “1 am Marion myself.” 1 
mother, not yet recognising her daughter, in 
cannot be Marion, for you have neither Mari! 

Marion’s voice.” This scene shows that already] 
date, important alterations were produced in 1 
constitution, and that the origin of this spiral 
operation. Indeed it was a popular remark, mol 
every hand, that she was not recognised. I 

When first seen by me soon after her return 
strangely altered appearance took me by surprisi 
was pale, yet not the pallor of loss of blood—it va 
pasty paleness. It was swollen, especially about th. 
eyelids above and below presenting a waxy, transpak 
The lips were thick, swollen, and of a purple colour,\ 
expression of the face was lost and imbecile-like. Tk 
thought, suggested by her look was that kidney affeV 
was present, but on hearing her speak I was struck j 
the alteration here. She spoke in an embarrassed mat 
slowly, and with a nasal intonation. At this* early <\ 
then, there were already present the following symptoi 
feeling of great weakness; feebleness in walking; ft 
pale, sallow, pasty, and swollen; speech affected in ti 
manner just described. The question of renal disease wa 
tested. The urine was scanty, no albumen present, an^ 
nothing abnormal in its specific gravity. The heart sounds 
were feeble, but nothing otherwise abnormal existed; they 
might perhaps resemble the sounds of a dilated heart. 
Neither at this time nor at any time afterwords was there 
ever anything wrong found with the heart or kidneys; the 
latter throughout the course of the case exhibited the 
abnormality of a marked deficiency of secretion. -Home 
days (especially when the bowels were constipated) very little 
| urine was passed. A pint, and a pint and a half were the 
I common measures of the amount; it never exceeded or 
rarely amounted to two pints. There was feebly acid 
reaction; specific gravity 1025; phosphatic deposit. 

In a short time additional symptoms developed, so that 
by the end of six months the patient began to display the 
following: Tho swelling of the face and the oedematous 
condition of the eyelids were more marked; but at this 
time, as well as afterwards, this was subject to variation, 
being always greater in amount, for example, when the 
head was in a dependent position. There was no blush on 
the malar eminences, but the point of the nose displayed a 


became more awkward and less useful at work; they 
fumbled in buttoning her dress, for instance, so that, tins 
operation took n long time, and in cold weather became 
almost impossible. She could not pick a small object from 
off the floor -she felt no pith in her hands or fingers; for 
instance, in washing the floor she found that doth and hand 
rolled round together. Then she noticed that she lost sensa¬ 
tion in her fingers. This was first observed in sewing; she 
found she could not feel the needle between her fingers- 
could not distinguish between a “darning” and a small fine 
needle; so that sho was obliged to desist from this industry. 
Her feet swelled occasionally—i.e., either with too much 
walking or standing, ot, on the other hand, when entirely 
sedentary. When the feet swelled they felt as if standing 
in a wet damp place. But she experienced abnormal 
sensations in her met also at other times—e.g.» when lying 
in bed. Her walk became feeble and staggering, like one 
drunk. She found herself apt. to fall, and was always 
in fear of doing so. The least object, as the edge of 
a carpet, would cause her to tumble. Her limbs felt stiff 
and feeble, so that she could net lift them up- to mount 
a high bed or carriage. Cold weather aggravated the weak¬ 
ness, as she called it, in her hands ana feet. So, too, with 
respect to her speech—when exposed to cold she could 
hardly utter any word. She always felt cold even in 
the hottest weather. Her temperature was always, sub¬ 
normal— 97°, 97'2 J , 97*6 ’, and sometimes even below 97 r ; 
it scarcely ever reached 98°. When she made an effort to 
walk her best, as when she walked on the pdblic road, she 
felt her head as if no'ltimp . I have not myself observed 






UMttT,] m. GOKDON: MYXIEDfiMA AFTER fl&MOVAh OF THYJiOID GMffD. jJVLS 310,1886. 


■ $pt buhthe patient described the condition as re- 
^that of one having the “shaking palsy.” This 
dnparently arose from weakness of the muscles of the 
4 the loss of voluntary power to coordinate their 
After a time-i.e., when the effort to do it well 
-the phenomenon disappeared. Her tongue was 
aat large; she herself insisted that it was too 
for her mouth, giviug as a proof of this that she 
it project beyond her teeth in the morning on waking, 
not, however, say that it presented such extreme bulk 
lever un examination of it was made by me. Her 
jmen became large and bulky universally. This feature 
4 marked at the earlier period of the history of the case, 
1 seems to have annoyed the patient most. She felt 
homed to appear in public on account of it, lest it Bhould 
a thought that she was pregnant. This increased bulk 
iid not appear to me to depend so much on any underlying 
deposit in the abdominal cavity os on relaxation of the 
intestinal walls yielding to gaseous distension. Her skin 
became dry and rough, constantly throwing off a coarse 
furfuraceous desquamation, and even thick scales. Her hair 
began to fall off, and continued doing so for a period of 
four years, when at length the scalp became almost entirely 
bare, and at this stage shed largo, coarse, thick scales. The 
eyebrows also became thin and scanty. The bowels were 
habitually constipated, never acting without laxative modi- 
ome. She feels a lightness and giddiness iu st ooping or in 
rising after stooping. On getting out of bud in the morning 
•he had to be careful lest she fell; and similarly, in 
stooping to light the tire, ahcrwos obliged to rest on her knees, 
otherwise the giddiness would cause uer to fall down. Jler 
.memory is much impaired, but she is not the least 
affected*s to her intellectual faculties. She is peculiarly 
pkieidiond self-possessed. J ler expression and speech cause 
her to appear slow and stupid, but she is intelligent enough 
Her ideation may be slow, but it is quite clear and accurate. 
Having Iwen previously shortsighted her vision is not con- 
eefottriy affected; there is no impairment of hearing or of 
eight, and no difficulty ever experienced iu swallowing. Her 
menstrual functions continued unaffected, and was pro¬ 
longed to the age of fifty, There is one point more to be 
notwd^the patient herself drew attention to it— viz., that 
tha least'pressure on the slun left a livid mark behind, so 
that she was constantly ecchymosod about the hand. 

Such was the assemblage of symptoms presented by this 
cnee, f eay was presented (and in my details of the case, the 
past and the present are mingled together), for there is no 
doubt that at this moment tbo patient is so far improved 
that some of the symptoms have altogether disappeared. 
While.of many others there is amelioration. For example, 
she has recovered sensation in her fingers, so that she is now 
able ito eew. There is also less amemia, and decidedly less 
oedema. J’robahly an atrophied condition of the subcuta¬ 
neous tissue exists, but of this I am not sure. The hair has 
grown again, and, though not luxuriant, is a fair growth. 
The speech, too, is considerably improved. The amelioration 
in regard to these points have been, l may say, gradual and 
insensible. - The patient remains but a wreck of what she 
was, this improved condition notwithstanding. 

• This case *s evidently an example of the cachexia strumi¬ 
priva of Dr. Kocher, of Berne -a deteriorated state cf the 
system observed by him to follow upou the complete extir¬ 
pation *f the thyroid gland. It is equally manifest that it 
respond* to ail the essential clinical features of the disease 
studied in this country under the name of myxwdema. 
They are apparently identical pathological conditions, 
tfjraai thestandpoint of the surgeon, who sees in the ablation 
of tt he thyroid gland the direct cause of the affection, it is 
justly styled the cachexia strumipr? va. From the standpoint 
afobe physician, whose attention was arrested by the swollen 
condition of the connective tissue from theabnormal develop¬ 
ment of mucin, the term myxeedemais applicable,inasmuch as 
'this feature is thereby indicated. Dr. Oijd, who was the first to 
make use of the name, was led to believe that this mucoid 
degeneration was the essential feature in the production of 
the various symptoms which accompany the disease. The 
teaaninal fibrils of the sensory nerves are, he thought, so 
nodded (by this mucoid jelly-like tissue that they ere cut off 
from/the stimuli of external impressions, and these being 
siowly wceived and transmitted to the cerebral centres, the 
latter one insulated from the natural stimulus of its healthy 
growth and. suffer degeneration proportionally. On the 
same principle he explains the deficient mental growth in 
cretinism, and thereby seeks to establish the connexion 


between cretinism and myxeedema, first suggested by Sir 
Wm. dull. This theory as originally set forth seems 
to have been so far modified, for similar connective tissue 
changes were also thought to occur in the cerebral 
centres, whereby deficient mental power results and slow 
response in the action of the muscles to the will—i.e., the 
myxeedematous condition occurring in the brain, gives rise 
to phenomena directly connected with jHfections of that 
organ. This hypertrophy of the connective tissue is, upon 
this theory, looked upon as independent of nervous influence, 
the nervous disorder being the result of .this alteration of 
that tissue. The remarkable atrophy of the thyroid which 
obtains in this disease is similarly accounted for by these 
changes in the connective tissue; the hypertrophy, causing 
pressure and strangling of the glandular tissue, results in its 
atrophy. But the condition itself is not considered im¬ 
portant in the etiology of the disease, and is on this view 
secondary, and in no way related as causative in the 
phenomena of the disease. 

Theories based upon pathological lesions are apt to be 
narrow, and such it would appear to me is the case in regard 
to the subject now under consideration. That which is 
here under the guidauco of pathological lesion put, first 
ought to be placed last, and that which is last ought to 
occupy a first place in the sequence of the phenomena of 
this affection. In the light of the case which I have^hore 
reported, it would seem that the connexion of the tlf^roid 
gland is at any rate not unimportant, and that it occupies 
in relation to the various phases of the disease an early and 
intimate connexion. The* gland is wholly removed, and 
straightway there follows the train of symptoms which 
have been detailed. There is, on the one hand, an experi¬ 
ment in which the removal of the gland initiates the train 
of symptoms which, grouped together, give tin, totality of 
symptoms which constitute the disease. On the other hand, 
wo have clinical observation in regard to the affection in its 
idiopathic form, pointing out, that there is frequently, if not 
always, au atrophied condition of the gland present. There¬ 
fore both experiment and clinical observation concentrate 
attention ou the thyroid as having somehow an essential 
connexion with the causation of the pathological state. 

That the operation of extirpating the gland may be 
followed by such consequences there can he no muirneV of 
doubt. This woman returned from the hospital completely 
met amorphosed, so that her identity was questioned. It is 
alleged that the cause is not in the mere ablation of the 
gland, but connected rather with-certain injuries inflicted by 
the operation in that: region. Accordingly, Baumgarten, of 
Berlin, suggests that by tying the inferior thyroid close to 
tho gland, the vessels supplying tin* larynx, trachea, and 
(esophagus are secure, the recurrent laryngeal is safer, and 
the cachexia loss likely to occur. Lie further states that 
in those few cases in which some of the symptoms of the 
disease were present they entirely disappeared on the perform¬ 
ance of tracheotomy. But in Mrs. A - -s cast?, in whom all 
the symptoms were typically developed, there never existed 
at anytime any indication for tracheotomy from tho involve¬ 
ment of the laryngeal. Others, again, deny altogether the 
fact of its occurrence. Thus Billroth has never seen, in a large 
number of cases of total excision, any of the symptoms of 
cachexia strumipriva described by Kocher. The reply to this 
is that, inasmuch as it lias actually been found to occur in 
this case and others reported by* Kocher, the burden of 
proving the negative is imposed upon him by observing and 
reporting on the subsequent state of each case operated 
upon. I have no doubt that if Sir Joseph Lister were asked 
as to this very case if he had observed anything of the 
nature of strumipriva after the operation, he would reply in 
the negative. Opportunity was not presented to him to 
ascertain the fact. So also it may be in the case of Billroth. 
Such was assuredly the case with Kocher himself, for it 
was only incidentally that the fact was first disclosed to 
him. On his attention having been drawn to the point, 
every case of complote excision ^subsequently examined by 
him showed signs of the disease except two, and these were 
found to have, the one a small accessory gland, the other a 
redevelopment of the goitre. 

Special importance may be claimed for tho case here 
reported, since it disposes of the criticism made at the 
Berlin Conference on Dr. KocheFs report of his cases. It was 
I there alleged that the condition described by him was one 
which would have occurred, at any rate, independently of 
the excision of the gland, and that, the enlarged thyroid 
was but a link in the chain of events already in progress-' 
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infaefc, a,proof of the same,—and chat they depended rather 
on the locality to which the patient belonged (one in which I 
cretinism was prevalent) than on the fact of the extirpation 

of the goitre. The case of Mrs. A- is a sufficient 

reply to that statement, for no such connexion can be 
instituted in her case. It must further be noted that my 
patient's case appears to go further and embrace more 
ground than any of those observed by Dr. Kocher. He 
thought, for example, that the cachexia was specially inci¬ 
dental to the young and growing, having seen only two 
above thirty. This woman's age was forty-two. Therefore it 
is not restricted to the growing age. From this fact, it may 
he inferred, on the other hand, that the thyroid must have 
other functions than those which it performs during the 
period of growth as an elaborator of the blood, with which 
function it is usually associated. That it has a general 
influence on nutrition in this way directly is readily ac¬ 
cepted ; but that its influence should be exerted indirectly 
through the nerve centres, though not in the meantime 
capable of being asserted, would appear probable. To limit 
its relation to nutrition as connected merely with that of 
the connective tissue is, it would seem to me, too narrow a 
view. It is not merely a dystrophy of the connective tissue, 
which is apparent in this cachexia. We find also the nutri¬ 
tion of the integumentary system affected. Indeed, 1 think 
that too much stress is laid upon this so-called oedema. 
Caseswre reported in which the myxoedema is not excessive. 
In this case the condition, though present, was not liy any 
means such as to constitute it. the .pathognomonic symptom 
of the disease. The more one became familiar with the case, 
the more clearly did the neurotic element in it strike the 
observer. At one time in this woman’s case the impressions 
made on the sensory nerves were so completely lost that she 
could not sew, not being able to feel the needle between 
her lingers. Yet at this time there was not present that 
amount of mucoid padding adduced in explanation of the 
phenomenon. At the same time, as well as after this 
condition was recovered from, the nutrition of the integu¬ 
mentary system was markedly impaired. The skin was 
dry, coarse, and desquamating profusely, and tho hair was 
falling off. The want of sensation gradually disappeared, 
arn^tha growth of the hair by degrees also was restored, but 
assuredly the improvement in both these respects was in no 
way connected with tho condition of the oedema. The 
position, therefore, of those who have surmised that tho 
origin of the disease is central and not peripheral appears to 
coincide with the various manifestations presented by the 
case of Mrs. A-. 

The connecting link between the thyroid and the assem¬ 
blage of symptoms under review is at present veiled in 
obscurity. All tha** is aimed at by the above case is the 
contribution of a *act which bears on the gland as the 
portal through which the solution of the subject is pro¬ 
bably to be approached. To show how it is related to the 
aeries of phenomena will necessitate that we should possess 
a fuller knowledge of the physiology of tho gland itself. I 
cannot help thinking, however, that its action is in some 
way exerted through the sympathetic. Note has boon made 
of the protuberant state of the abdomen and the habitual 
constipation. The enlarged state of the abdomen always 
seemed to me to be due in great measure to a relaxed 
(paralysed) state of the muscular fibres of the bowels, and 
their consequent yielding to the pressure of flatulence from 
within— a condition regulated by the sympathetic. The per¬ 
sistent constipation would be accounted for by the Rarae 
cause. The abnormal temperature, too, points to some rela¬ 
tion to the sympathetic. Further, while there was in Mrs. 

A-’s case a state of unyielding permanent (edema 

when at its worst, there was also an amount which 
soemed to vary, ■ such aB might arise from the Btate 
of the capillaries—a condition likewise which would 
point to some share in the phenomena on the port of 
the sympathetic. Does the thyroid gland stand m some 
direct relation to the grdht vaso-motor centre of the sym¬ 
pathetic situate in the medulla oblongata ? It has always 
seemed to me that in this cachexia in connexion with the 
thyroid gland we may possess a parallel to what obtains in 
Addison's disease, where a profound cachexia is induced in 
connexion with disease of the sfcpra-renal capsules. It would 
appear to me of interest to note this, seeing that the myBtery 
of this disease turns upon its relation to those glands which, 
while they are understood to perform the function of blood 
glands like the thyroid, are also supposed by many to have 
-> intimate and intricate connexion with the aytnpa- 
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thetie system of nerves- if soft also of the cerebro-spinal- 
forming part thereof. As bearing on this print; 1 may 
fitly advert to the attention which the special innervation 
of the thyroid has attracted* In Korin's Journal dr 
C Anatomic, 1075, the great number of nerve filaments with 
which it is furnished, is commented upon. It is there pointed 
out that these are out of the due proportion requisite of 
vaso-motors for the supply of the large number of blood¬ 
vessels which the gland contains; and it is believed 
that many of these fibres ore sensory. It is stated 
that small islets of the gland substance are surrounded * 
by plexuses of these nerves, and that the branches 
passing to and from the gland maintain a telegraphic' 
connexion between these plexuses and the cerebro-spinal 
axis; while within the gland itself there exists an indepen¬ 
dent system of telegraphy, the stations being represented by 
numerous microscopic ganglia, with connecting branches, 
which do not pass outside the gland. These anatomical 
minutiffi show that by the structure of the gland it is fitted 
to exercise special functional relations to the nervous 
centre; but how they may be utilised in connexion with 
the question now under discussion awaits solution at the 
hands of those specially conversant with this depart bmeut of 
science. The above are crude suggestions merely. 

But Unton, N.B. 


POU.lt CASES OF 

CHRONIC INFLAMMATORY DISEASE OF 
THE UTERINE A^rENDAGES.’, 

By LAWSON TAIT, F.R.C.8. 

Mbs. M. F-, aged twenty-eight, a patient in the 

St. Luke’s Horae, Edinburgh, under Dr. Holliday Croom, 
was seen by me on Dqpember 18th, 1885, when Dr. Croom, 
and the patient; gave me the following history. She was 
married when about twenty years of age, and within a year 
had a child with an extremely govere labour, and d long 
lingering convalescence. She has never been well since that 
confinement, there having existed marked dyspareiinia, 
which has increased rather than improved. She has had 
regular and extremely profuse menstruation accompanied 
with intense pain, that pain being worse for some time 
before the onset of the period. She has had more or lees 
intense intcrmenstm&l pain excited by movement, and was 
made much worse by riilmr standing.dr walking. For yearo 
she has been totaily incapacitated from performing her 
domestic duties. In general appearance she was pale and 
anaemic, with a suffering and anxious expression of coun¬ 
tenance ; and she had been the round of the hospitals and 
specialists in Edinburgh, with a uniform failure in obtaining 
any kind of relief. On examination the uterjjH was not very 
large, and it was distinctly retroverted and fixed in its'posi¬ 
tion, and any attempt to replace it gave rise to considerable 
pain. On each side the general matting could be felt, 
though no distinct tumour could be made out;. The opinion 
I gave was that the whole contents were matted together, 
the origin of the condition having been a peremetric attack 
at the time of the labour; that probably one or other of the 
tubes was occluded, and that no amount of treatment short 
of removal of the appendages and the arrest of menstruation 
would give any satisfaetpry result. As this conclusion had 
been previously arrived at by Dr. Hallidny Croom, there was 
no difficulty in making up our minds to it, and therefore 
on December 19th I operated in the presence of Dr. Halliday 
Croom, Professors Simpson and Chiem?, I)r. Keiller, Hr. Angus 
Macdonald, Dr. Hart, Dr. Barbour, and Dr.Brewie. 1 found, 
as usual in such cases, that the omentum was glued on 6Ver 
tho pelvis, and that what operation was done bad to lie 
performed through an aperture made to reach the organs. 
The pelvic viscera was so matted together that it was with 
difficulty the fundus uteri could be identified, btjt wben this 
was accomplished it was not difficult to trace the ovaries 
and tubes first on the one side and then on the cither, but a 
great deal of manipulation was required to detach them; 
Finally, after a great deal of trouble, they were secured, the 
pedicles tied by the Staffordshire knot, and the wpiihd, an 
inch and a half in length, was dosed, No drainage-tube was 

The following letter, datedMarch2nd, 1886,i^j6 cri Ted 

i Band the Midland Medical - 






08 Thk Luraar,] 


MK. L. TAIT Off DISEASE OF THE UTEK1NE APPENDAGES. 


;[Jult 10,1888. 


from Dr. Haliiday Groom giving the. further progress of 
the case: “The patient had no riBe of temperature or 
any hod symptom whatever. She hod a perfectly unin¬ 
terrupted recovery. When 1 saw her after the operation 1 
was struck by the change in her appearance. Her pinched, 
suffering look hod gone. Her face was round, of good colour, 
and looked well and cheerful -very different from the 
appearance she presented when you and I saw'her in 
Decomber last. She still has some pain in her pelvis, espe¬ 
cially on exertion; but it is not continuous as it used to be. 
nor does it. interfere with her work, or prevent her enjoying 
iier life, which for seven years past has been a burden. 
She has not menstruated since the operation, but has some 
l«ucorrha*a. M 

Whoa the appendages were removed and examined by the 
naked eye, no one, unless greatly experienced in such 
pathological appearances, could have detected much the 
matter with them. The tubes were small and atrophied, 
and the ovaries were apparently normal in size and appear¬ 
ance; the moment, however, they wore put in fluid, it 
became evident., from the masses of flocculent fibres which 
were attached all over their surfaces, that they had 
been densely adherent—they were, in fact, adherent over 
the whole of the superficies. This is only- one of the 
many illustrations in which ignorance of the disease 
centred in such organs may have, or actually has, led 
spectators 4o go away after such an operation with the 
impression that normal appendages bad been removed. 
From the peculiarities of the operation, no one except the 
operator can be cognisant oil wliat the real conditions are 
inside, os none of the adhesions can be seen by the bystanders; 
and the only evidence to be obtained of these adhesions is 
the occurrence of hmuiorrhage at the time of the operation 
(frequently very profuse), and the flocculent remains to the 
adhesions, which can only be seen when the appendages are 
floated in water, in spirit, or in some other transparent 
fluid. Fortunately, however, l have in my possession three 
preparations where the whole of the pelvic contents have 
been removed at post-mortem examinations, and where the 
conditions therefore can be demonstrated beyond cavil. 

The first preparation was presented by Dr. Littlejohn 
many years ago to the midwifery museum in the University 
of Edinburgh, and it is now impossible to obtain any history 
beyond the fact that the preparation was removed from the 
body of a prostitute. The conditions are precisely such as I 
found in the pelvis of the patient upon whom I operated for 
Dr. Halliday Oroom. The Fallopian tubes can he seen t o be 
buried in adhesions, and hands of adhesions pass in all 
directions, gluing the appendages into abnormal positions, 
from which they cannot be moved; and to remove these 
appendages would involve attacking precisely the same 
extent of adhesion which I had to encounter in the case I 
have just narrated. In this preparation both the tubes are 
otic,hided. (The three preparations wore exhibited to the 
Society,) 

The second preparation I also obtained through the 
kindness of Dr. Littlejohn, and it has precisely the same 
history, having been removed from the body of a prostitute 
some months ago; and here again, unfortunately, no history 
can be obtained. In this preparation the surface of the 
posterior wall of the uterus was adherent to the roctum. and 
bands of adhesion passed in every direction, binding t,he 
uterus and ovaries together, the ovaries and tubes being 
considerably below their normal level and fastened there by 
the adhesions. Both tubes were completely occluded and 
glued on to the surface of their respective ovaries; these 
lat ter were .also glued down into the recto-vaginal pouch. 

Curiously enough, the third preparation, also taken from 
the body of a girl who led a loose, life, was obtained at, a 
post-mortem made on the very morning on which I was 
announced to give an address to the Medico-Chirurgical 
Society of Edinburgh on this very subject; therefore I had 
the advantage of seeing the preparation perfectly fresh, and 
of obtaining from the girl's friends, especially her sister-in- 
law, with whom she resided, an accurate statement of her 
past history. She bad been brought up in a house of ill 
fame, and at a very early age had fallen into the habits 
of her associates. She was nominally a worker at a 
mill, had had an acute attack of syphilitic gonorrhea 
before she was fourteen, had gone through a variety of 
stages of syphilitic infection, and died at the age of 
twenty from the bursting of a syphilitic aneurysm in the 
aorta. Her sister-in-law told me that her menstruation 
was regular and extremely profuse, whilst the suffering 


which she underwent at each time amounted to agony of 
the most intense kind, for which Bhe had to take large 
quantities of spirits to obtain relief. She was totally in¬ 
capacitated from moving about during the week in which 
her menstruation occurred, and, without my asking the 
question, her sister-in-law volunteered the information that 
the curious part was that the pain was always worse two or 
three days before the period showed itself. A detailed 
description of the appendages in this case is as follows: ~ 
The uterus was large and heavy, almost as if the girl 
had had several children, although she never had been 
pregnant; it was ret.rove.rted and quite adherent by dense 
bands of adhesions (some of which are still visible) to the 
sacrum; it was opened on its anterior surface. The ovaries, 
from the presence of adhesions in every direction, were with 
great difficulty identified, being about three times their 
normal size. The Fallopian tubes passed curving round 
them, and were equally adherent and flaccid in situ. On 
the left side the t ube was not occluded, whilst that, on the 
right was. 

Looking at the preparations now before you, it is impos¬ 
sible to come to any conclusion other than that women, with 
their ovaries and tubes so matted and adherent together, 

| bound down and incapable of making those movements 
' which it is necessary for the process of impregnation should 
he made, could be otherwise than absolutely sterihtfA the 
machinery of impregnation is wholly out of gear. W&Aave 
so far, as I regard it, t he condition of womanhood existing in 
three distinct functions. The first is the mere domestic and 
social life which all women tnay lead, whet her they be wives 
or mothers. They may be and often are eminently useful 
members of society, leading absolutely celibate lives. Of this 
there is of course no doubt at all. There can be as little doubt 
that in this function, perhaps, they are as useful as in any 
other. The second function which woman has to fulfil is that 
of wife; and the third of course is that in which maternity 
is accomplished. Everyone knows that the condition of wire 
may be occupied by a woman with perfect happiness, and with 
a largely extended sphere of usefulness, without the function 
of maternity ever being even attempted. For the f ulfilment 
of her maternal function and for the perpetuation of the 
race maternity is a matter of necessity; but it requires 
nothing save the ordinary every-day experience of the world 
to prove that the maternal function of woman is limited to 
a relatively small number. From this we may hav e* abundant 
indications for our processes of reasoning in dealing with 
questions of diseases such as those which have been and are 
to be relegated to one or other of these divisions; few extend 
into two of them, and only one into the third. The. third l 
have already alluded to. The occurrence of the disease in 
these women, and the onset of the pelvic inflammation, from 
whatever causes it may arise, have settled the question of 
maternity. • It is impossible, as T have said, that women so 
afflicted could ever become mothers, t have attempted to 
undo such adhesions, and leaving the organs released, in tire 
hope that they might fulfil their functions; but I have 
absolutely failed; and l believe it is perfectly impossible for 
any, even the most skilled, surgical efforts to unravel these 
adhesions and to undo this chronic inflammation to such an 
extent as to make these organs fulfil their third and most 
complete function. The pelvic organs are wholly unlike 
any others. Vou can rest an inflamed eye by a ball of cotton¬ 
wool in a darkened room, and you can suspend absolutely the 
functions of an inflamed knee-joint by rest in bed and a 
splint; but you have no means of putting the pelvic organs 
of a woman at rest short of arresting the function of 
menstruation. The second function- that, of the sexual 
duties of a wife may be as completely performed without 
the uterine appendages, either congenitally absent or absent 
as the result of surgical interference, as with them. On the 
other hand, we Aral from the united evidence of both 
husband and wife in a large number of these cases of chronic 
inflammatory disease in the pelvis, that the disease hinders 
more or less, and in the majority oftcases absolutely suspends, 
the possibility of marital intercourse. The removal of these 
diseased organs, the restoration of the patient to health, and 
the freedom from pain that she enjoys after the operation, 
permit of the gradual resumption of married life, and, after 
the lapse of a reasonable time, this, the second function of 
womanhood, may be as completely fulfilled as if she had 
never suffered. 

The first function of womanhood, that .of the social and 
domestic life of a woman, is again absolutely independent of 
the fact whether she has or has not ovaries and Fallopian 
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tubes. A woman who has been formed congenitally defective 
in this matter, may prove as useful a member of society as if 
she had been completely developed. So it is with those who 
have submitted to the mutilating efforts of the surgeon, and 
it must therefore be easily seen that as the disease from 
which they have suffered must deprive them of that healthy 
power of locomotion which is essential to complete usefulness 
m life, so the relief from their suffering by the removal of 
the diseased organs must restore them to the complete fulfil¬ 
ment of this their prime function in life. The arguments, 
therefore, which have been, and are still, often adduced 
against this operation as mutilating and unsexing women 
exist only in the impure imaginations of those who use 
them; they have no foundation in fact. If the function of 
maternity has been by the disease completely abrogated, the 
operation will make no difference; but if the suffering that 
these women have to undergo by their diseased condition 
interferes with their marital and social duties, their restora¬ 
tion to health by operative interference can be regarded 
only as a blessing to themselves and as increasing their 
usefulness to those with whom they are associated. 


NOTHS AND REMARKS ON A CASH OP 

CYSTICERCI OF TiENTA SOLIUM IN CERE- 
BMJM ANI) FOURTH VENTRICLE OF 
TWELVE YEARS' DURATION, 

PHODUCING INTRA-VKNTltlCULAg DROPSY, INSANITY, 
EPILEPSY, AND DEATH. 

By J. 1IAR1UNGTON DOUTY, 

DEPUTY ME DIO AT. S U PE ULNTENDEXT, WORCESTER COUNTY ASYLUM. 


The following case seems worthy of publication and brief 
remark, us possessing several paints of clinical and patholo¬ 
gical interest. 

H. B-, a woman aged thirty-one, was admitted into 

the Worcester Asylum in November, 1877. She had been married 
rather more than throe years previously, and is described by 
her ffusb&nd as being, when he married her, in excellent 
health, perfectly sane, and of an affectionate and cheerful 
disposition. There was no heredity or other cause of 
insanity. About a year after marriage she was noticed to 
become at times dull and forgetful, and began to halt in the 
articulation of her vords, which were sometimes forgotten, 
wrongly used, or transposed iu a sentence. She became less 
affectionate to her husband, and was now liable to periods 
of unwonted sulkiness, obstinacy, and quick temper. This 
state of things went on and developed into a general 
mental hebetude, which persisted until a few days before 
her admission, when an attack of acute mania supervened, 
for which she was brought for treatment. 

The notes on admission describe her as being the subject 
of acute mania, and suggest the probability of her proving 
to be in the early stage of general paralysis, of which she 
had some symptoms, such as incoordination of the articu¬ 
latory muscles. The maniacal state yielded gradually to one 
of dementia. Six months after admission it is noted that 
Bhe “walked badly and was unsteady on her legs,” and 
“ could hardly speak intelligibly.” Three months later, after 
a convulsive attack, the right limbs became gradually 
palsied, and she was confined to bed; this hemiplegia per¬ 
sisted, and contractions occurred. Two years later she is 
noted to have been “very paralysed and helpless, simple 
and idiotic.” At this time she could say simple words, such 
as her own name, or “Yes” and “ All right,” and could re¬ 
produce words she heard spoken. She could also answer a 
tew questions of a simple and common nature, such as 
“What is your name?” When asked this she always 
answered by giving her maiden name; this, being the longer 
known ana more frequently uttered name, required less 
voluntary effort than the less- used married one. Five years 
after admission (October, 1882) she is described as “ much the 
same.” She now talked and chattered like a parrot; could 
seldom say what she wanted to say, and could not write it; 
her facial expression, however, of sorrow, surprise, or 
pleasure was evidence of the absence of sensory aphasia. 
Six months later it is noted that she had “ occasional 
attacks of vomiting without obvious cause”; this recurred 
every few weeks, and was evidently of cerebral origin, 


Examination of her discs was attempted, but fouhd to be 
impossible, although both pupils were always widely dilated. 
About this time (May, 1883) she began to have, at intervals 
varying from a few days to a few weeks, epileptic seizures 
of an interesting nature. Many of them consisted merely 
of a scream, followed by a brief period of unconsciousness 
and marked “epileptic pallor.” The loss of consciousness 
was sometimes only momentary, sometimes of a minute’s 
duration. At times the fits had a convulsive stage, the 
spasms being general and of the ordinary tonic and clonic 
type. The right limbs, being palsied and contracted, were 
not moved during these convulsions; and later on, when 
the other leg and then the arm became gradually paralysed, 
the spasms were only noticeable in the left side of the face 
and the left eye. Sometimes vaso-motor spasm was the only 
evidence of a fit.. These epileptic and convulsive seizures 
continued with increasing frequency and force, vomiting 
became more troublesome, the dementia gradually more 
profound, and aphasia complete, until on March 19bh of this 
year death occurred after twenty-four hours of coma, 
“ Cheyne-Stokes ” respiration, and occasional convulsions. 
The case had been looked upon as one of cerebral tumour. 

Necropsy .—The following is an abstract from the notes:— 
Skull-cap thick. A large quantity of clear fluid poured out 
on proceeding t6 remove the brain, and the left hemisphere 
then fell in like an empty bag; the vertex of the right 
hemisphere also fell in to a slighter extent. Convolutions, 
especially the left, markedly flattened; ventricles enormously 
dilated, containing about a pint of fluid. The left ventricle 
almost entirely replaced the left hemisphere, whose white 
matter had disappeared exceptinjfthat sublying the anterior 
parts of the frontal lobe. The white matter of the right 
side persisted, but was of much less than the normal depth. 
In the white matter sublying the middle of the left superior 
frontal convolution was a cyst of the size of a marble, having 
a membranous wall, and containing clear fluid of gummy 
consistence and a small white opaque object about the size 
of half a pea adhering to its inner surface. The cyst was 
easily lifted from its bed in the white matter, which for 
about one-eighth of an inch around the cyst was greyish 
and translucent. The cortex of the left hemisphere was, 
excepting in the frontal regions, atrophied and buff-coloured, 
and, with the membranes, formed the walls of the bag-like 
ventricle. The left corpus striatum and optic thalamus 
were smaller than the right. The lining of the Tight ven¬ 
tricle was “ frosted,” especially over the corpus. On opening 
the fourth ventricle, a cyst was found lying in its cavity, 
exactly similar to the one above described both in size and 
appearance, adhering slightly around the opening of the 
Sylvian aqueduct, it was easily removed. The aqueduct 
was dilated to the size of a small quill, especially pt its 
upper end. The other organs presented nothing abnormal 
in their appearance, excepting a recent congestion of the 
lungs and kidneys. 

Itemarks. 


1. The cysts— These are pronounced by Mr. J. Bland 
Sutton to be cysticerci of ticnia solium. The absence of 
heredity or any other predisposing or exciting cause of 
insanity in thecase leads naturally to the conclusion that these 
cysts were causative of the symptoms, both general and mental. 
They must therefore have existed in situ for twelve years. 
It is,interesting to note that they had not undergone cal¬ 
careous or other degeneration in that long period of time. 

2 . Their position and effects. -One lay in the white matter 
which persisted in the left frontal lobe; its site, therefore, 
was not an uncommon one for cystic growths, and its proper 
share in the production of symptoms was probably slight. 
The other lay in an important position: it effectually 
blocked the fourth ventricle, and thus produced the dilata¬ 
tion of the aqueduct and of the ventriclos; as a result 
“compression” ensued, leading to dementia and general 
palsy. A few cases with growths in this position are on 
record by Jacobson and others; one of villous growth in 
this site, reported by me in Brain, October, 1885, had very 
similar symptoms and conditions. 

3. The epilepsy— It is possible that the intro-ventricular 
dropsy may have caused the epileptic and convulsive attacks; 
more probably, however, these phenomena owed their origin 
to the direct irritation of the medullary centres by the cyst 
in the fourth ventricle. 

4. The insanity .—The initial mania seems to have been 
the result of the irritation consequent on the lodgment add 
development of the cysts. The subsequent gradual abolition 
of the intellect, ending ultimately in complete amentia, waa 
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. but the natural accompaniment of the progressive cerebral 
lesions. 

o. The aphasia. -This was normal in the order of its de¬ 
velopment.. it will have been noticed above that the white 
matter sublying the left special speech centres had been 
completely destroyed. During the last few years of life 
voluntary intelligent speech was'absent; involuntary and 
automatic utterances, however, continued until a few days 
before death -long, that is, after the left speech centres, and 
in fact almost the whole of the left hemisphere, had ceased 
to exist. The loss of the left speech centre therefore pro¬ 
duced verbal amnesia, and almost effected the total loss of 
the motor speech processes; these last, however, wero taken 
on to a certain extent by the right hemisphere, whose cortex 
also achieved (as Hnghlings-Jackson says it always does 
equally with the left) tho few simple automatic and imita¬ 
tive (reflex) utterances forthcoming until the onset of the 
prie mortal coma. 

0 . The wflw of atrophy of the left over that of the right 
hemisphere. -This cannot easily be explained. Both ventricles, 
as air Biddy stated, were much dilated; on the right side, 
however,, white matter persisted, though thinned, and 
seemed, to have been capable of conduction to a certain 
extent until the final stage set in. 

7. The unsteadiness in gait noticed early in the case 
doubtless resulted from the*pressure of the cyst in the fourth 
ventriele upon the middle lobe of the cerebellum. Vertigo 
.and reeling gait were also prominent symptoms in the above 
mentioned case of villous tumour in this site. 

8 . Dilatation of ike •pupils was also a condition com¬ 
mon to both these cases. 

I'evvlok. 


SIMULTANEOUS LIGATURE OF RIGHT 
CAROTID AND SUBCLAVIAN ARTERIES 
FOR ANEURYSM OF ASCENDING POR¬ 
TION OF ARCH OF AORTA. 

Kkporthd t:y J. A. KELLY, L.M.S., 

KtSSlOEST Ml iucur. OKKICKK, IIVUKRAIIAD. 


Tub following case cams under the care of Surgeon-Major 
E. Lawrie, M.B., M.tt.C.S., Residency Surgeon, Hyderabad, 
Deccan, with whose permission I send it fbr publication. 

W". do P - -, a Eurasian, aged thirty-eight, had been under 
treatment since the early part of 1881 for repeated attacks 
of angina pectoris, lie was also troubled by a hoarse cough, 
accompanied by frothy expectoration. The only treatment 
that afforded him any relief was hypodermic injections of 
morphia. In March, 188;>, an aneurysm was detected by 
Brigade-.Surgeon T. Beaumont in the ascending portion of 
the aortic arch; and in August, pulsation appeared on the 
right side of the upper part of the sternum. After a time 
three ribs were eroded, and a pulsating tumour as large as a 
tennis-ball showed itself under the skin. There was diffi¬ 
culty in swallowing solid food, which was rejected as soon 
as it passed the pharynx; and the patient was obliged to 
live on liquids, which he had to swallow carefully and slowly 
for fear of being choked. The right side of the neck and face 
was oederaatousi aud livid; the voice was changed to a 
whisper; there were paroxysms of angina with urgent 
dyspnoia, and a very troublesome cough. The pain had 
* greatly increased, aud, by preventing steep, was impairing 
the patient's goneral health. So benefit was derived from 
absolute rest, Tufnell’s diet, and large doses of iodide of 
potassium,* and it was therefore decided to tio the common 
carotid tufd subclavian arteries. 

On Oct. 22nd, a hypodermic injection of morphia having 
been previously administered, the common carotid and sub¬ 
clavian arteries of the right side were ligatured, under the 
spray, with carbolised catgut. Chloroform was administered 
for the first iucisions. Afterwards, anaesthesia was kept up 
.principally by the local application of a 10 per cent, Bolution 
'of cocaine. The edges of the wounds were brought together 
by horsehair sutures, and thickly dusted with iodoform, and 
dressings of cloth prepared in a 1 per cent, solution of per- 
chloride of mercury in blood-eerum, and dried, were applied. 

: He was ordered fifteen minims of antimonial wine in an 
ounce of water every two hours. In the evening the pulse 
And temperature (which before the operation were 00 and. 


98° respectively) toso to 120 and lOW 0 , but subsided the 
next day, and the wounds healed without inflammation 
by the first intention. Most of the urgent symptoms con¬ 
nected with the turnout abated within tho first Week after 
the operation, and the patient’s general condition gradually 
improved, so that he was able to leave the hospital on 
Dec, 18th. The radial pulse returned to the right wrist 
eleven days after the operation. 

The aneurysm now (February, 18S6) appears stationary, 
but still pulsates; pain lias greatly decreased; swallowing 
is easily performed; and, with the exception of a dry cough, 
there are no pressure Bymptoms. 

Hyderabad, IJrecall. _ 
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UNIVERSITY COLLEGE HOSPITAL. 

SECONDARY EPITHELIOMA SURROUNDING LEFT HALF OF 
THE BODY OF THR* LOWER .TAW; REMOVAL OF T1IW 
GROWTH, TOGETHER WITH HALF TIIR JAW ; 

RECOVERY; REMARKS. 

(Under the care of Mr. Christopher Heath.) 

Epitheliomatotjs growth secondary to that of the lip, 
seldom permits of successful removal wheu it has attained 
the size of the tumour in the present case. It is unusual to 
find so extensive an involvement of the bone, as in this 
instance, with such slight glandular affection, the secondary 
growths generally appearing in the glands under the jaw 
and involving the bone later and to a much less extent. 
The illustration shows well the size and appearance # of the 
growth. Not only was the patient successfully relieved of 
a painful disease by the operation, but, from the careful 
manner in which all trace was removed, he has a prospect of 
prolonged life. For the notes of the cas4 we are indebted 
to Mr. Bilton Pollard, surgical registrar. 

J. H-, aged fifty-five, a labourer, was admitted into 

University College Hospital on March 22nd, 1886. Two 
years and a halt ago an ulcerated swelling formed in tho 
lower lip, close to the left angle of the mouth. About six 
months later the growth was removed, and the patient 
remained well till a year ago, when lie noticed a swelling 
beneath the left angle of the lower jaw. The secondary 
growth had steadily increased in size up to the time of 
admission, when the lower part of the left side of the 
patient’s face was much enlarged (see figure). The swelling 
extended from the middle lino beneath the chin to the 
angle of the jaw, involving all the tissues in the left sub- 
maxillary space, and almost surrounding the body of the jaw. 

On March 24th, the patient being under the influence of 
ether administered through the nose, Mr. Heath entered the 
scalpel about half uu inch below the left angle of the 
mouth, and carried it downwards and outwards over the 
growth in an elliptical manner for three inches and a half. 
A similar incision was made between the same points, but 
at a distance of an inch and three-quarters about the 
middle. The healthy skin , was then dissected up till tho 
limits of the growth were reached? the knife was then sunk 
down to the jaw in the middle line aud through the 
masseter muscle to the ramus of the jaw, and the bone was 
sawn across at those two points. The bleeding from the 
inferior dental Artery was anested by touching it with the 
point of Paquelin’s caufceiy. The tumour was then drawn 
outwards and the mass freed by dividing the muscles 
attached to the left side of the body and angle of the jaw. 
After the bleeding had been arrested the edges of the wound 
were drawn together by three button sutures and accurately 
adjusted with fine wire sutures. The outer part of the 
wound was left open for drainage. The wound was dusted 
over with iodoform, and a dressing of iodoform wool was 
applied. 

The parts removed consisted of the left half of the body of 
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the jaw together with the angle and a small portion of the 
ramus. It was surrounded below and on both surfaces, 
except dose to the symphysis, by a miss of new growth, 
which involved the fibres of insertion of the masseter and 
internal pterygoid muscles, the deep fibres of the mylo-hyoid 
muscle, and the small muscleB on the outer surface of the 
jaw, together with the greater part of the skin included 
between the incisions. The submaxillary gland was removed 
entire with the mass, and the anterior portion of it was 
implicated in the growth. The body of tne lower jaw was 
diseased by extension of the growth into it. The‘growth 
consisted of a squamous-cel led epithelioma; the tissue 
between the epithelial masses consisted of delicate fibrous 
tissue and small round cells. 

The patient was fed twice a day by means of a tube passed 
into tne stomach; each meal consisted of two raw eggs, 
half a pint of strong beef tea, half a pint of milk, and an 
ounce of brandy. On the fourteenth day after the opera¬ 
tion feeding by the tube was discontinued, and the patient 
fed himself in the ordinary way. The dressing was 



changed twice a day. On the twelfth day after the 
operation all the stitches were removed; the'wound had 
healed by first intention, except at the posterior part, 
which hod been left open for drainage. The patient was 
* discharged on the twenty-second day after the operation; 
he was perfectly well and free from pain; there was & small 
sinus at the posterior part of the scar, and through it a little 
saliva dribbled. . 

Remark*. —From the above account and from the woodcut 
it will be seen that the growth was very large, and that its 
extirpation involved a great loss of skin and the removal of 
all the tissues in the left submaxillary space. The wound, 
nevertheless, healed rapidly and well -a result which may 
be largely attributed to the care which was taken to keep 
the wound and the mouth thoroughly clean. With this 
object in view, the patient’s food was poured directly into 
the stomach for fourteen days after the operation, and the 
wound in the mouth was dusted twice a day with iodoform. 
The tumour itself presented some points of interest. The 
patient had had a growth removed from the lower lip two years 
before, so that it seemed most likely that the tumour under 
consideration was epitheliomatous,and that it was secondary 
to that primary growth. The tumour, however, presented 
the characters of an independent growth in connexion with 
the, body of the lower jaw, for it almost completely 
surrounded that bone and consisted apparently of a single 
solid mass. There were no outlying enlarged lymphatic 
glands, and the growth was situated at a higher level than 
is usually the case with, growths in the lymphatic glands 
secondary to epithelioma of the lip. That it was an epithe¬ 
lioma' was shown by the microscopical examination, and so, 
considering the healthy state of the scar resulting .from the 
operation on the lip, the tumour must have originated from 
a secondary deposit in one of the lymphatic glands beneath 
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the jaw, and. spread widely from that centre without 
infecting other lymphatic glands of the iaw. On the 
external surface of the latter it spread upwards as far as the 
alveolar border and over the ramuB to the level of the lobule of ' 
the ear. A large mass of new growth projected into the floor 
of the mouth opposite the posterior part of the body of the ' 
jaw. At the left angle of the mouth there was a scar which ' 
reached down to the growth; but the scar itself was free 
from new growth. Over this most prominent part of the , 
tumour the skin had a purplish colour and was fixed to the 
growth beneath, by which it was clearly implicated. The 
tumour formed a single moss, .and no outlying glands could 
be felt. __ 

BATLEY AND DISTRICT COTTAGE HOSPITAL 
case or excision‘s of tiik os calc is, astragalus, 

ANI) DOTH MALLEOLI, WITH RESULTING 
USEFUL LIMB. 1 

(Under the care of T)r. Alfred Swann.) 

L. P-, aged eight years, a little girl, came under core 

in J une, 1882. Her family history reveals that her father 
had a piece of diseased bone removed from his right femur 
thirty-five years ago. This lie ascribes to an accident. Both 
parents are living. There seems to be no positive evidence 
of struma, syphilis, or phthisis in the family. The <$uld’B 
previous history was that fourteen weeks before admission 
the ankle began to swell, and she suffered from great 
pain and feverishness. A medical man was in attendance, 
and poultices were applied until an abscess formed and 
burst. This gave very little relief; the ankle still remained 
swollen and the constitutional symptoms continued. There 
had been no injury to the joint. 

On admission, the child was suffering from feverishness 
and pain (temperature HXlo 1 ) and a very much. enlarged 
right ankle-joint. On the outer side of the heel, below the 
malleolus, was a discharging sinus. The whole contour of 
the heel and ankle-joint was enlarged, and the part was 
very tender and inflamed. On passing a probe into the 
sinus, it went for three-quarters of an inch directly 
inwards and impinged on rough and'crackling hone. Move¬ 
ment of the ankle caused slight pain, but there was no 
grating, and the movement was free. As the sinus ran 
straight into the os calcis, it was concluded that this was a 
case of disease of the cancellous tissue of that bone, and on 
June loth, 1882, the child being under chloroform, Dr. Swann 
made a crucial incision, including the opening of the sinus, 
and, dissecting up the flaps, gouged away a large quantity 
of gritty and some casoous material from the interior of the 
boiie, and inserted a drainage-tube. 

Tho child was decidedly better after the operation, and 
for some time the pain disappeared, and the constitutional 
symptoms improved generally. Three weeks after the 
operation it was found that the sinus still remained open, 
the foot again began to swell, and there were great pain and 
feverishness. The disease still seemed localised to the os 
calcis; it was therefore determined to remove this, as rapid 
extension of the disease into the reBt of the tarsus was 
apprehended. On July 7th, 1882, the child having been 
chloroformed, and an Esmarch’s bandage having been 
applied to the limb, a horseshoe incision was made from the 
cuboid round the back of the heel to a point opposite to it. 
This flap was dissected up, keeping as close as possible to 
the bone, and saving as much periosteum as was practi¬ 
cable. The tendo Achillis and skin over it were split by on 
incision down to the bone, and dissected off laterally. The 
calcaneo-astragaloid and calcaneo-cuboid joints were then 
opened, their ligaments cut, and the bone removed. Atten¬ 
tion was then turned to the astragalus, and it was found 
that this contained a plug of caseous material. This was 
gouged out. Dr. Swann found, however, that the disease 
extended so far that lie could not avoid opening the ankle- 
joint ; in fact, the ankle-joint, was already the seat of com¬ 
mencing disease. (The specimens shown to the Society 
demonstrated the foregoing very plainly). He therefore 
enucleated the astragalus. This having been done, the 
scaphoid and cuboid, which appeared free from, disease, 
although their cartilages were reddened, were examined. 
Both malleoli were then removed, and a thin slice excised 
from the end of tho tibia, care being taken not to interfere 

* This owe was shown before the Lseds and West Biding Medio* 
Ohfrurgical Society ou Jan. l&th, 1836s t 
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■with the epiphysis. The limb was placed on an angular 
■wire and tin-plate splint, and dressed with dry dressing. 
As soon as the healing process was fairly established the 
child made wonderful strides towards recovery, and was 
discharged on Nov. 13th, 1882, with a useful limb, capable 
of all ordinary movements. 

Remarks by Dr. Swann.— 1 have kept the child under 
observation ever since her discharge from hospital, and at 
the time of my showing her to the Leeds and West Riding 
Medico-Chirurgical Society she walked with a hardly per- 
cepible limp, and was in perfect health. She is thoroughly 
well at the present time. The following points are of 
interest:--!. Erichsen says, where the disease is extended 
into the malleolar arch, and where the whole of the os calcis 
is diseased, no alternativeremains but amputation, resection 
not loaving a useful foot. The above case certainly does 
not tally with this, as the whole of the os calcis was re¬ 
moved together with the astragalus &c., and an almost 
perfect limb has resulted. 2. The bones removed contained 
extensive plugs of tuberculous material. The child is now, 
four years after the operation, in perfect health. Did the 
operation by removing a focus of tubercle save the patient 
from becoming tuberculous? I deem this a question of 
importance with regard to one’s action in future cases of 
strumous bone disease. 3. The first operation on the os calcis 
was useless, and I now regard it as having been a waste of 
time, as 1 believe partial operations on children’s bones are 
rarely successful, and a free and wide exploration is safer in 
the first instance. 


MEDICAL COLLEGE HOSPITAL, CALCCJTTA. 

JltltKDUCIBLK PnOLAJ’SE OF T1IB RECTHM THE A TED BY 
AMPUTATION; RECOVERY, 

(Under the care of Mr. O’Connell Rate.) 

■ A Hindoo male, aged forty-four, was admitted suffering 
from prolapse of the rectum of several days’ duration. Tho 
protruded parts were livid and ecchymosed, with here and 
there isolated patches of sloughing mucous membrane. The 
mass was about the size of the clenched list. The patient 
was in great suffering arid much exhausted. He was placed 
under chloroform, and careful, prolonged efforts were made 
to reduce the prolapse, but without success. The measures 
commonly recommended for the relief of irreducible pro¬ 
lapse-such us excision of strips of raucous membrane, 
scoring with the actual cautery, nitric acid, &c.~ seemed 
scarcely suitable for this patient, as the bowel had been 
protruded for several days, and was in a very doubtful state 
of vitality. Mr. Raye therefor© resolved to amputate the 
protrusion level with the encircling skin. He acknowledged 
that he should almost certainly have to open the recto¬ 
vesical pouch, but hoped, nevertheless, to be able to keep 
the peritoneum free from contamination. The parts were 
carefully examined lest they should contain a loop of 
intestine. 

For the operation a Wood’s hernia needle was used, armed 
with a stout silk ligature about two yards long. The needle 
was introduced along the left index* finger within the pro¬ 
truded bowel as far us the level of the anal orifice. The 
point of the needle transfixed the protrusion from within, 
and emerged on a level with the skin. A loop of the silk 
was caught, and held while the needle was withdrawn 
within the lumen of the bowel. The bowel was again 
transfixed on the same level, with the needle still threaded, 
so that the point emerged on the external surface of the 
prolapsed rectum about one inch away from the first puncture. 
Another loop of the silk was there similarly caught and re¬ 
tained. This procedure was rep eated, just as in the ordinary 
method of ligaturing a noevus in sections, until the entire 
mass was included. The external loops were then cut and 
tied, and thus each included portion was separately secured. 
The next step was to amputate the mass. Expecting to meet 
the pouch of peritoneum, Mr. Raye began in front by care¬ 
fully cutting until he came upon this structure. He dissected 
the pouch from its surroundings in the manner employed with 
the sac in some of the modern operations for radical cure 
of hernia. When the pouch was thus secured, it was raised 
out of the way and the prolapsed rectum amputated just 
below the transfixing ligatures. There was no niBmorrhage. 
Two of the ligatures had transfixed the pouch. He 
divided these two ligatures, and as portions of the cut 
edges of the bowel were thus liberated, these edges were 
seized with Spencer Wells’s clamp forceps to prevent 


bleeding. The prolapsed recto-vesical pouch, being now 
free, was drawn gently downwards a little, and its neck 
tied with carbolised catgut just above the point where 
the ligatures had passed through it. The sac was then 
cut off and its pedicle allowed to slip back within the 
pelvis, secured by the catgut ligature. Those portions of 
the cut edges of the bowel which were held in the cl&mp 
forceps were again transfixed with ligatures, which, when 
drawn tight, completely occluded the orifice through which 
the process of peritoneum had been protruding. The ring 
of ligatured bowel was pushed within the anal orifice, the 
ends of tho silk ligatures hanging out for facility of removal, 
a morphia suppository was inserted, and the man put to bed. 
The operation occupied about three-quarters of an hour. 

There was considerable pain for two days. On the third 
day the bowels were moved naturally. From the first there 
was no difficulty in micturition. Two ligatures were found 
loose on the twelfth day. Two more ligatures came away 
two days later on. By thiB time the patient felt quite well, 
had little or no pain on defecation, and had complete con¬ 
trol over the action of the bowels, from which it was pre¬ 
sumed that some portion of the sphincter remained. The 
calibre of the bowel was almost normal, a ring being felt 
where tho ligatured portion lay about an inch within the 
anus. Whether this ring disappeared subsequently by 
absorption, or whether it contracted to form a S tricture, 
Mr. Raye is unable to say, as the man absconded on tho 
twenty-first day, some of the ligatures being still in situ . 

■ —urf- _ 
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Monocular Iritis. — Interstitial Keratitis. — Pulsating 
Tumour of Orfn t. ~ Double t Chronic Glaucoma.— Corneal 
Changes in Acquired Syphilis.—Erevue involving Eye .— 
Paralysis of External Recti. -Mr. Hutchinson's Address. 

The last meeting of the session of this Society, which 
was also the annual general meeting, was held on tfie 2nd 
inst., Mr. Jonathan Hutchinson, President, in the chair. 

The annual report of the Council, read by Dr. Seymour 
Sharkey, showed that the state of the Society was one of 
prosperity. Tho members number now 198. The library has 
been considerably developed, a complete set of Transactions 
of the Pathological Society, of “Brain,” of the Ophthalmic 
Hospital Reports, and of the Archives de Neurologie having 
been added. 

Dr. Beailky showed drawings from a case of Monocular 
Iritis in a child. The iris was discoloured, and projecting 
from it were several small greyish-white or pinkish-white 
nodules; it was adherent at three points to the lens. In 
the corneal substance were several small greyish opacities. 
He considered that the disease was tubercular, though the 
aspect of the patient somewhat suggested congenital 
syphilis —Mr. Hutchinson said the sequel of the case 
might throw some light on its nature. The presence of 
enlarged cervical glands was in favour of a diagnosis of 
tubercle. 

Dr. Brailey also exhibited a case of Interstitial Keratitis, 
in winch the left cornea had a somewhat peculiar aspect-, 
and the idea was that it was of tubercular origin. The right 
eye presented changes which were clearly of a syphilitic 
type. The left oye showed about a dozen small greyish- 
white fairly defined nodules. 

Mr. A. Q. Siloock showed a man with a large Pulsating 
Tumour of the Orbit. The sight of both eyes had been 
destroyed by a charge of small shot some years ago. 
Within two or three days after the accident, he heard a 
hissing noise in his head, h tumour, occupying the inner 
angle of the left orbit and extending over the bridge of the 
nose, began to develop about twelve months after; pressure 
on the left carotid, which was enlarged, arrested the pulsa¬ 
tion and bruit in the tumour, which was not growing 
rapidly in size. Mr. SUcock said he felt disposed to tie the 
carotid, but added that Mr. Hulke bad advised the use of 
electrolysis—Mr. Adams Fbost was reminded of a case of 
arterio-venous aneurysm shown by bimeelf to tho Society in 
1882 (Ophthal. Trans., p. 111). It was the case of a child in 
whom tne signs pointed to fracture of the base of the skull, 
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The pulsating tumour had first appeared in one orbit, and 
afterwards in the other. He thought Mr. Silcock’s case of a 
similar nature. That the tumour had not appeared till a year 
after the accident, although the noise in the head had . been 
audible to the patient from the commencement, was in 
favour of this view; and recorded cases showed that the 
.primary lesion was aneurysmal varix of the cavernous 
sinus. The long duration of the case, the tendency of such 
cases to grow slowly, or even to remain in statu quo for long 
periods of time, should be borne in mind in thinking of the 
treatment. He should not recommend electrolysis even if 
the growth were entirely intra-orbital, and this would be 
completely out of the question if the disease were intra¬ 
cranial. Occasional exacerbations of pain and pulsation 
might bo relieved by rest and digitalis.—Mr. Hutchinson 
agreed with the views of the previous speaker. He would 
not be inclined to advise any radical treatment, but would 
rather deligate the carotid than employ electrolysis or in¬ 
jections. As showing the little inconvenience that such 
disease might give, he mentioned the case of a woman who 
•had a large cirsoid aneurysm of the scalp, for which twenty 
years ago he had ligatured the occipital and temporal 
arteries, without effecting any improvement in her condition, 
die saw her again the other day when her condition was not 
materially altered. 

Dr. M. jL Symons (Adelaide, South Australia) contributed 
the histo^ of a case of Double Symmetrical Changes in the 
•Cornea , of a man aged twenty-nine, who had acquired 
syphilis eight years earlier. The patient had first noticed 
that his eyes were weak, and that flhere was a film upon 
them seven weeks before he came under treatment. At the 
latter date there was thinning, bulging, and opacity over 
limited areas of both corneas, without any disturbance of 
the epithelium. The iris was partially adherent in both 
eyes. The other tissues of the eye appeared to be healthy. 
Iodide of potassium effected but slight improvement in 
a fortnight, when the patient loft the hospital. Mr. 
Hutchinson said the corneal changes had occurred in the 
tertiary period, but he was not certain whether they were 
really due to the syphilis, lie asked members whether they 
•had seen corneal changes in acquired syphilis. - Mr. Nettle- 
si iip lyid seen a few cases of keratitis in acquired syphilis. 
Even now he had a case under his care in a woman.- Mr. 
Me Hardy recalled some cases in which inherited syphilis 
could be excluded.—Mr. Lang had seen a case in a married 
woman, aged thirty-six, with typical interstitial keratitis 
and suffering from acquired, syphilis; there was no evi¬ 
dence of congenital disease. A second case was referred 
to in a man: the keratitis occurred twelve years after 
infection.—Dr. A. Money asked what was the latest age at 
which interstitial keratitis of congenital syphilitic origin 
could occur; he hod seen a case in a woman ago l thirty- 
three, in whom the inherited disease was unquestionable.-— 
Mr. J. Hutchinson said he had seen several cases as late as 
thirty-six years of age. -Mr. Nettle shiv referred to a case 
between thirty and forty years of age.—Mr. Adams Frost 
mentioned a case in a woman aged thirty-nine. 

Dr. Brailky described a case of chronic glaucoma affecting 
both eyes of a man aged sixty. The man died of aortic aneu¬ 
rysm, which had lasted for twelve years; vision had been 
failing for three years, but was never insufficient for ordi¬ 
nary purposes; tension ip both eyes was increased (T + 1). 
No operation was performed. Microscopical examination 
after death Bhowed cupping of the disc, and inflammation of 
the optic nerve, extending, in decreasing degree, through 
the chiasma to the optic tract. The iris was neither inflamed 
■nor atrophied. The muscular elements of the ciliary body 
were inflamed. This case appeared to show that the 
inflammation and atrophy of the iris so commonly found 
in glaucoma were entirely secondary to the establishment 
o£ the tension; the same remark applied to the inflamma¬ 
tion and atrophy of the ciUaTy body. 

Mr. Simeon Snell (Sheffield) sent a description of the 
case of a girl aged seventeen* in whom a cutaneous neevus 
extended over the brow of the right side from the orbit 
for four inches and involved the upper eyelid. Vision 
in the right eye had always been imperfect, if not absent. 
The tension of the globe was increased T + 2, and there was 
some pain, which was relieved by eserine. No reflex was 
obtainable from the fundus; the posterior part of the, 
vitreous was occupied by a greyish lioooulent substance. 
The pupil was dilated; at the inner and lower ciliary region 
there was a staphyloma, and the surfaoe was vascular with 
<toep tortuous vessels. In the circum-comeal region above 


was a purplish area, which extended upwards and backwards 
and apparently involved the sclerotic. The eye was enu¬ 
cleated.—Dr. Brailky examined the eye after removal. 
The retina was detached; the optic disc hidden by a great 
thickening of the choroid; the muscular substance of the 
ciliary body was shrunken; the iris was inflamed and 
atrophied. The thickening of the choroid was due to the 
presence of numerous vascular channels. 

Mr. W. J. Cant (Lincoln) contributed a paper on a case of 
Paralysis of the External Recti. It was that of a man aged 
sixty-three, suffering from diplopia, headache, slight optic 
neuritis, and slight albuminuria. Under the influence of 
saline purgatives the recti gained power, and the double 
vision became less marked. -Dr. Seymour Sharkey sup¬ 
posed that it meant to be inferred that the paralysis was 
connected with Bright’s disease; the evidence of the 
presence of this disease was slight; there was simple neuritis, 
not albuminuric retinitis. lit* suggested that the case was 
one of intra-cranial tumour.—Mr. Hutchinson suggested 
that the case was one of ophthalmoplegia externa in an early 
stage.™Dr. A. Money thought that the disappearing paralysis 
might be due to the diphtheria, which would also account 
for the slight albuminuria. 

The following card cases were shown:---Mr, W. H. Jossop: 
Drawing of a case of Leukrcmic Retinitis (under the care of 
Dr. Andrew, St. Bart.’s Hospital). Mr. Marcus Gunn: Pecu¬ 
liar Deep Partial Congenital Excavation of the Optic Disc. 
Mr. W. J. Cant (Lincoln): Drawings of Symmetrical Disease 
of the Fundus, probably congenital, in a child. 

At the conclusion of the generaUbuBiness, Mr. Hutchin¬ 
son delivered a valedictory address. Ho congratulated the 
Society on the appointment of Mr. Hulke as in-coming 
President, than whom no one was better fitted to carry on 
the traditions of the Society. Reference was next made to 
the severe and painful illness of Sir William Bowman, whose 
healtli Mr. Hutchinson was able to say now showed some 
signs of improvement. He then briefly reviewed the work 
of the Society during the three years’ tenure of his office of 
President. lie spoke with special approval of the experi¬ 
ment of collecting facts concerning Graves’ disease which 
had marked the last session; the result was of good augury 
for the success of future undertakings of a similar nature; 
indeed, the President considered that this was a sphere in 
which the Society would And a special field for thoroughly 
valuable work, lie gave several illustrations. The Society 
might play the part of a concentrating lens in bringing to a 
focus all the facts which it could collect anent any rare or 
disputed clinical subject. As some of the topics suitable for 
such work, mention was made of certain questions regarding 
tobacco-amblyopia. Does this form of amblyopia ever 
relapse? He opined from bis own experience that it did 
not. Half an hour’s debate, after the . attention of the 
members had been directed to the question for a year or bo, 
should be sufficient to settle this question. He also felt that 
there were grounds for believing that many cases of 
tobacco-amblyopia got well; even though smoking was not 
given up. Do neglected cases ever progress to absolute 
blindness ? With regard to amblyopia potatorum, was this 
due to the spirits imbibed, or, as some thought, to renal 
disease or to tobacco? Many spirit-drinkers were also 
large smokers. Allusion was next made to Mr. Nettleship's 
case of progressive failure of sight in a woman without any 
other symptoms. What was the meaning of this temporary 
extinction of a special Bense? Was it allied to the tempo¬ 
rary blindness of megrim ? The assumption that such cases 
were due to retro-ocular neuritis required careful investiga¬ 
tion. The Transactions of the Society should" be of encyclo¬ 
paedic dimensions; systematic efforts were needed; a small 
committee of energetic men should be appointed, with a 
view to organise the contributions to be made to the 
Society; contributions should not be left to chance. The dis¬ 
cussion that had taken place that, evening had shown that 
Mr. Morton’s case of interstitial keratitis was not unique in 
the history of acquired syphilis; the severity and persistency 
of this cose were most remarkable, for the results seemed to 
be deplorable; it was very gratifying to know that twenty 
years afterwards there had been considerable recovery, 
and this after mercury and iodides had been entirely dis¬ 
continued. This suggested that our remedies were unable 
to influence such sequel® of syphilis; the inherited form of 
keratitis was not specially benefited by specific treatment. 
Another suggestion he had to make for increasing the useful 
work of the Society. Further particulars and the sequel of 
cases inserted in the Transactions should be sought for and 
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recorded in a supplement of the volume. The 1 Society 
should endeavour to increase its value to general medicine 
by discovering and publishing accounts of those ocular 
lesions which indicate disease in other parts of the body. 
Are the atrophic patches in the periphery of the clvoroid in¬ 
variably indicative of syphilitic taint? 

A vote of thanks to the retiring President, proposed by 
Mr. Sympson and seconded by Dr. Eales, was carried by 
acclamation. The Society adjourned at 10.45 p.m. 

The following officers and Council were duly elected for 
the year 1886-87President: *John Whitaker Hulks, 
F.R.8. Vice-Presidents : * Jonathan Hutchinson, F.R.S.; 
George Johnson, M.D., F.R.S.; *E. NOttieship; Thomas 
Reid, M.D. (Glasgow); D. Argyll Robertson, M.I). (Edin¬ 
burgh) ; T. Sympson (Lincoln).. Treasurer: William M.Ord, 
M.D. Secretaries: Seymour J. Sharkey, M.B.; ^Robert 
Marcus Gunn. Other members of Council: John Abercrombie, 
M.D.; *W. A. Brailey, M.D.; Sidney Coupland, M.D.; Walter 
Edmunds; *H. E. .tuler; -William Lang; *J. B. Lawford, 
M.D.; A. Stanford Morton; *P. H. Mules, M.D, (Manchester); 
Simeon Snell (Sheffield); J. B. Story (Dublin); John Tweedy. 
Librarian: W. Adams Frost. (The gentlemen whose names 
are marked with an asterisk (*) wero not in the Council, or 
did not hold the same office during the preceding year.) 

ACADEMY OF MEDICINE IN IRELAND, 

Rupture of Pelvic Cyst.--Laryngeal Changes subsequent to 
Laryngo-tracheotomy'.—Granular Disease of Kidneys. 

At a meeting of the Pathological Section, held on 
April 9th, Dr. C. B. Ball communicated a case of Rupture of 
a Pelvic Cyst. The specimen was removed from tho body 
of an unmarried lady, aged eighty-six years, who died 
shortly After the performance of a very trifling operation. 
She stated that at the time of her menopause a tumour 
formed in her abdomen, which was attended at the time 
with considerable monorrhagia. A year ago he saw her for 
the first time for some trilling complaint, and she then 
directed his attention to this abdominal tumour, which for 
twenty years had not given her any uneasiness. It was at 
the middle line, very firm to the touch, and absolutely pain¬ 
less. About six weeks ago she consulted him for piles, 
from which there had been considerable bleeding, and he 
operated by clamping two or three small piles. For two 
days she went on as well as such cases usually did; and 
then, about forty hours after the operation, she was sud¬ 
denly seized with sickness of the stomach, and a state of 
intense restlessness followed. Her abdomen was somewhat 
distended, but was not tender, and thero was no very de¬ 
ll nite evidence of peritoneal mischief. The restlessness in¬ 
creased, and she died in ten hours after she was attacked 
with those symptoms, none of which were referable to the 
operation. He was enabled to make a post-mortem ex¬ 
amination. He had been prepared to find aiibro-myoma 
attached to the uterus. The first part of that diagnosis 
turned out to be correct. The tumour was a libro-myoraa; 
but it was attached, not to the uterus, but by a broad pedicle 
to the neighbourhood of the right ovary. Section of the 
tumour showed that it corresponded with ordinary uterine 
myomata, and microscopic examination confirmed that view 
as to its nature. 

Dr. E. H. Bennett communicated a case of Laryngeal 
Changes subsequent to Laryngo-tracheotomy. The specimen 
consisted of the larynx and trachea of a man on whom he 
performed laryngo-tracheotomy fourteen years ago. During 
t he building Of the Spencer Dock, this man, who was then 
between twenty-five and thirty years of age, was employed 
at the excavations. He had previously suffered from typhoid 
fever, from which he had had a tedious recovery'; and, 
pressed by the necessities of life, he undertook work sooner 
than he should have done. In a fortnight after leaving the 
Whitworth Hospital, where he had been treated for the 
fever, he was admitted into Sir Patrick Dun’s Hospital 
suffering from extreme dyspnoea. His distress was so great 
that no detailed examination was possible; and he (Dr. Ben¬ 
nett) opened the air-passage by an incision through the 
crico-thyroid membrane anddown through the cricoid carti¬ 
lage. Immediate relief followed* and a tracheal tube was 
introduced. It was an ordinary'double tracheotomy tube, 
with a loop-shaped orifice cut in it' to facilitate respiration 
through the larynx. Very soon tho mucous membrane pro¬ 
jected into this opening ; and at each change of the tube a 


sort of shearing of the edgbs of the membrane took place,, 
accompanied with haemorrhage and pain. Consequently that. 
tube was abandoned, and another of more suitable size 
introduced. The injury to the mucous membrane occurred 
two or three times in consequence of the withdrawals of the 
former tube. The man left the hospital cured; and during 
many years afterwards he (Dr. Bennett) constantly saw him* 
During his convalescence after the operation a laryngeal 
examination was made, from which it was discovered that 
the dyspnoea had been caused by suppurative perichondritis 
of the larynx. All the tissues were Swollen and infiltrated; 
and the laryngoscope showed that on the left-hand side of 
the vocal cords there was an opening, through which an 
abscess had penetrated into the larynx. No necrosis of any 
part of the larynx ensued. The point of interest was, why 
it was that in such cases as this, in which laryngeal opera¬ 
tions were performed on Adults for syphilitic ulceration or 
for any other affection, the tube had to be always worn 
afterwards. In several cases he had withdrawn the tube* 
and the result was that the opening contracted and he had 
to perform a second tracheotomy and introduce a fresh tube. 
Did the laryngeal changes result from the mode of opera¬ 
tion, or from what other cause? Looking at the present 
specimen, he was inclined to think that the mode of ope¬ 
ration had something to do with it. The first tracheotomy 
ho ever performed was a laryngo-tracheotomy witf j an in¬ 
cision in the crico-thyroid. lie maintained thaw Boret’e 
mode of performing the operation was the easiest and safest, 
and much to be preferred to tho high operation. In this, aa 
in all the cases of old tracheotomy, tho thyroid, cricoid, and 
other cartilages of the larynx were all ossified. The whole 
region of the cricoid was shrunk to a minimum, and the 
larynx was shrunk to the condition of a child’s larynx. 

Dr. M. A. Born communicated a caso of Granular Disease 
of the Kidneys. The patient, a lad aged twenty, was 
received a couple of months ago into the Mater Miserieordhe 
Hospital. He had had tympanites of the abdomen, sickness 
and vomiting for some days previously, with brown typhoid 
tongue, and was sent into a ward as a case of typhoid fever. 
On seeing him lie (Dr. Boyd) found that his temperature was 
normal, and, on examining the case more closely, he found 
him to be suffering from congestion of the base of t-Ve left 
lung, with bronchitis, while his face, upper extremities, and 
whole body were cyanosed. He was very stupid and 
lethargic; but his friends said that he had had those 
symptoms for a considerable time. He had also loss of 
memory and puffiness of the face, and had not been able 
to do his work, which was that of a grocer’s assistant. 
For twenty-four hours before his admission he had not 
passed any urine, and it was withdrawn by a catheter. For* 
three or four days afterwards his temperature was either 
normal or slightly subnormal - between 97*8° and 98‘4 y , 
After the first day in hospital his symptoms were those of 
urnomic coma, and the lethargic appearances seemed to 
increase. He complained of pain in the occiput and in the 
right side of the head. The urine, which Was drawn off by 
the catheter, contained albumen. He (Dr. Boyd) concluded 
that it was a case of disease of the kidneys, with uriemie 
coma. He died comatose on the fourth day. It proved to* 
be a case of what Dr. Hammond called red granular disease- 
of'fhe kidneys; but there had been lio previous affection of 
the kidneys. Ten years previously he had had scarlatina,, 
but no symptoms of dropsy or of acute nephritis afterwards,. 
He hhd pains in tho knees and ankles, with effusion at the 
right knee-joint. Tho diseased kidney was smaller than 
the natural size, and lighter than it should be. The cortex* 
although not adhering so closely ftfi to tear the substance of 
the kidney, adhered pretty closely to it, and could be seen* 
white and granular-looking, through the capsule. A section 
of the kidney also disclosed small hemorrhagic points here- 
and there, and a granular condition of the cortex itBelf, and 
the area of the cortex Was ve*y much narrowed. 

Sanitan/ and Judicial Aspects of Cremation.—-The Climate 

At a meeting of the Subsection of State Medicine, 
held on April list, Dr. H. G. Tweedy read a paper on 
.the Sanitary and Judicial Aspects of Cremation. Having 
alluded to the condition of graveyards which gave rise 
to the Southwood Smith Commission in 1849, he pro¬ 
ceeded to show that the dangers arising from the present 
mode of sepulture were to be traced partly to the con-, 
tamination of air and water by the gases of decomposition 
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and other putrefactive matters, and partly by the fact that 
the gems of several forms of zymotic disease not only 
retain their vitality in graves, but are capable of indefinite 
propagation under favouring conditions of neat and moisture, 
and, becoming liberated on the disturbance of graves, give 
rise to the several diseases of which each is the specific 
ferment. The process of cremation got rid of all these 
dangers, anticipating putrescence by the rapid reduction of 
the body to its elements, and by the total destruction of all 
•organic gems by the high temperature necessary for the 
process. A description was then given of the Gorini Cre¬ 
matory now in use at Woking, and various objections to 
•cremation were discussed. -The Registrar-General fob 
Ireland (Dr. Grimsh&w) said the question of cremation 
was one of great and growing importance.. Its sanitary 
aspect admitted of no discussion, and its sentimental aspect 
■scarcely concerned the medical profession; but its medico¬ 
legal aspect required careful consideration in the intorests 
of the public, having regard to the risk of cremation being 
made use of as a readier method than others to get rid of 
suspicious cases. -Dr. Atthill had long been in favour of 
cremation, and regretted that the good old system of ancient 
times was not still carried out.—Dr, Henry Kennedy said 
’the question of expense was worthy of consideration in 
connexion with the subject, as the cremation of paupers 
would bA. considerable tax on the country, lie did not 
believe izr the great danger to health alleged to arise from 
interment. There was no evidence that graveyards were a 
source of sickness, and therefore it^nignt fairly be ques¬ 
tioned that the mischief alleged to arise from such con¬ 
tamination was exaggerated—Dr. John William Moore 
regarded the argument from sentiment as altogether in 
favour of cremation. In the Bible there was nothing from 
beginning to end opposed to cremation. Dr. Ilenry Kennedy 
had not given sanitary or preventive medicine sufficient 
credit, nor could he agree with him as to the comparative 
innocuousness of tho round of nature which he had de¬ 
scribed.—Tlie President (Dr. Jacob) held with the Regis¬ 
trar-General that the sanitary aspect of the question was 
not open to dispute. Indeed, any system by which the 
results of decomposition could be* got rid of would bo a 
fyoon. *I)r. Tweedy’s paper had satisfied him that the 
medico-legal difficulties in the way of cremation had been 
•thoroughly met. It was only in one of 20,000 cases that 
judicial considerations intervened and a suspicion arose to 
justify exhumation, and therefore, as regards cremation, 
thoy had to deal but with that one case in which the law 
found it necessary to protect the public against foul play. 

Dr. J. W. Moore read a paper on the Climate of Dublin, 
based on twenty years’ observation. The climate of Dublin 
was, he said, in the fullest senso, an insular one, free from 
extremes of heat and cold, except on very rare occasions, 
and characterised by a moderate rainfall (about 28 in.) 
annually, which is distributed, however, over a large number 
of days (about 195 in each year). Clouded skies, a high 
degree of humidity, and a prevalence of brisk winds, 
chiefly from westerly points of the compass, make up the 
•climatology of the Irish capital. 

CAMBRIDGE MEDICAL SOCIETY. 

At the meeting on May 7th, Dr, J. B. Bradbury, Pre¬ 
sident in the chair, the following communications were 
made:— 

Quadruple Mamma! in a Mm. -Mr. Pollock showed a 
patient with two accessory nipples situated below the two 
natural ones. 

Specimens of the Naegelc and other Deformities of the 
Pelvis, their diagnosis, and some points in the management of 
Jjaboitr— Dr. W. S. A. Griffith exhibited a specimen of the 
Naegele pelvis which he had recently obtained from a 
patient who died in St. Bartholomew s Hospital, after a 
labour terminated by craniotomy; also a model of the similar 
but bilateral deformity of the pelvis described by Robert, 
belonging to the museum of St. Bartholomew’s Hospital. 
The Naegele pelvis was a rare deformity, there being only 
throe other specimens in London. Some held that the 
synostosis and the consequent deformities might be acquired 
by disease of the sacro-iUac joint and pressure effects; others, 
including Naegele himself, believed that the ill development 
was congenital. His own view was that the sacro-ilioc 
synostosis and arrest of development were •congenital, and 


that the deformities of obliquity and flattening were part of 
the original defect, and only to a slight, if any, extent caused 
by altered pressure. As to treatment, Dr. Griffith stated 
that, for almost all cases, tho simplest and most effective 
method of delivery after perforation of the head was by the 
best modern forms of the craniotomy forceps, or, as some 
preferred to call them, cranioclastGL The crotchet, like the 
vectis and blunt hook, was practically obsolete. The 
cepholotribe was a cumbersome instrument,, and would not 
often be required by a man who thoroughly understood tho 
operation of cranioclasm. He insisted on the necessity Of 
an accurate knowledge of the mechanism of labour for a 
recognition of the abnormalities of mechanism in the early 
stages of labour, such as occurred in the rickety and 
generally contracted pelvis, and would save man y womSn 
from some of tho great risks of obstructed labour, and means 
could be employed with success that would be useless at a 
later stage. 

A Visit to M. Pasteur. - Mr. Wiibrry gave a short 
account of the now treatment for hydrophobia carried out 
by M. Pasteur in Paris, and briefly described the method of 
inoculation and the mode of preparation of the attenuated 
virus. 

Two Cases of Serious Symptoms from Foreign Bodies in 
the Ear . — Dr. Ingle mentioned two instances in children, 
in which marked cerebral irritation and pyrexia were pro¬ 
duced by the presence in the ear of foreign bodies. In tho 
one case a swollen dead lady-bird was extracted by syring¬ 
ing, in the other some wax and a dyed pea. He offered in 
explanation that the symptoms were produced by pressure 
on the brandies of the third division of the fifth nerve and 
the vagus, which supplied the cutaneous lining of the canal 
and drum; further, pressure upon the vaso-motor fibres of 
the sympathetic might lead to tlie irritation of certain areas; 
and those changes would be more likely to occur in children 
from the small size of their car-passage and from the fact 
that in both cases the foreign bodies were capable of en¬ 
largement from the absorption of moisture. Dr. Ingle was 
in favour of syringing as the safest and best method of 
removing foreign bodies from the ear. 


$toficts sf l<wk 

On the Fetus in Utero. By Alexander IIarvey, M.D. 
London: JLL. K. Lewis. 1886. The object of the publication 
of this work is stated in tho preface to be to bring promi¬ 
nently forward the “inoculation theory,” which is little 
known, is hardly noticed in physiological text-books, and 
the literature of which is hardly accessible. The book con¬ 
sists of a series of papers published in the Edinburgh 
Monthly Journal of Medical Science in 1849 and succeeding 
years, as well as elsewhere. The subjects of the essays aro 
on the foetus in utero (a) as inoculating the maternal with 
the peculiarities of the paternal organism (and on the 
influence thereby exerted by the male on the constitution 
and reproductive powers of the female); ( b) as influenced 
in its development by mental states in either parent; (c) as 
the channel of transmission of constitutional syphilis from 
the malo to the female parent. The book also includes a state¬ 
ment of Count de Rtrzelecki’s law of relative sterility. The 
word “ inoculation” is used in its proper and literal sense 
of grafting , and the chief facts in the book are those which 
may be taken to show that a mother may acquire through the 
foetus the peculiarities of the father, so as to transmit them to 
future offspring, and that a woman may live with a syphilitic 
(secondary syphilitic) husband, and remain uninfected till 
she becomes infected through the foetus. We are surprised to 
hear that these theories are little known; we were under the 
impression that they were generally known and accepted. 
It appears that the former of them was first propounded in 
1849 by Mr. James Macgillivray of Huntly, a veterinary 
surgeon in Aberdeenshire, and that the latter was first set 
forth by Dr. Kamsbotham in a clinical lecture on Abortion 
in 1835. The author’s essays are amplifications of them. 
The book is interesting a* a record of the progress of a 
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subject. The essays are obviously the work of a highly 
educated and scholarly person; of their matter, some has 
long since been incorporated and assimilated, some has gone 
the way of Count Strzelecki’s * law.” 

Companion to the Latest Edition of the British Pharma - 
coporia. By Peter Squibb. Revised by Pbtkb Wyatt 
Squibb and Alfred Herbert Squire. Fourteenth 
Edition. London: J. and A. Churchill. 1880.—Squire’s 
Companion has reached a fourteenth edition, a striking 
proof of its popularity. The work was originally written 
by Mr. Peter Squire, and the first edition appeared in 1864. 
Since his death in 1884 it has been edited by his sons. 
The present issue has been brought into accord with the last 
edition of the British Pharmacopeia. It seems almost absurd 
to speak of it as a “ Companion ” to the British Pharma¬ 
copoeia, seeing that it is commonly used as a substitute for 
that work, it is so thoroughly practical that it is of the 
greatest use, not only to chemists and those engaged in 
dispensing, but to physicians and prescribes generally. 
The amount of information it contains is really astonishing, 
much of it being quite new and original. The article on 
Belladonna, for example, is apparently almost entirely 
rewritten, and contains a great deal that is not only 
novel but thoroughly practical. On the first page we 
find an excellent accoftut of the Abrus prenatorius, with a 
selection of formulas from Shoemaker and others. On 
the next page there is much that is interesting about 
emulsions, and so on throughout the whole book. We have 
noted seventy-two pages which seem to have been entirely 
rewritten for this edition. The faults and omissions are 
few and far between, but we may mention that we do not 
find picrotoxine in the index, and that the note on pure 
torebene is most incomplete. Tlie account of the therapeutic 
action of nitro-glycerme is not strictly accurate, and we 
doubt if the credit of its introduction should be assigned to 
Dr. Ringer. A good formula is given for the preparation of 
syrup of wild cherry bark, now so extensively employed as 
a flavouring agent. The whole edition has been most care¬ 
fully prepared, and fully maintains the high reputation of 
the work for care and accuracy. 

Anatomic memchhcker Embryonan. Von Wilhelm His. 
HI. Geschichte dor Organe. Mit 150 Abbildungen in Text 
und Atlas. Leipzig: Verlag von F. C. W. Vogel. 1885.— 
The contents of the third part ‘of this interesting and 
valuable work concern the development of the human 
embryo to the end of the second month, as regards the 
alimentary canal, the mouth with the various cavities con¬ 
nected with it, the nose, the lower jaw and neighbouring 
parts, the front wall of the mouth and pharynx (thyroid 
body, entrance to the larynx and tongue), the cranial nerves 
and their relation to the segments of the head, the muscles 
of the head, the salivary glands and teeth, the special 
development of the appendages to the thyroid body (ductus 
thyreoglossus, lingual and thyroid ducts), the thymus, the 
development of the neck, the heart, the arch of the aorta, 
the modification of the great primitive cardiac veins, the 
external ear, and the umbuical cord. The method adopted 
has been that by consecutive sections, a most laborious 
process, but one which gives certain and trustworthy 
results. The volume, indeed, represents months and even 
years of work. The text is illustrated by 156 figures, and 
the Atlas contains 15 beautiful plates. The writing, as well 
os the illustrations, bears the stamp of earnest and truthful 
description, and the whole work forms a contribution to 
human embryology of the highest scientific as well as 
practical vuluo. 

The Baths , Bathing, and Attractions of Aix-les-Bains, 
Savoy., By W. Wakefield, M.D. Pp. 223. London: 
Sampson Low and Co. 1886.—In this Guide to one of the 
most important health-resorts in France, the author does 


not profess to go into any detail respecting the class of cases 
which might be advantageously sent to it for treatment. 
He has endeavoured rather to M give the members of the 
medical profession and the public some general information 
under the various heads, 1 what the waters of Aix are good 
for; their administration; what kind of a place Aix is; how 
and where found ; what the visitor should do when Aix is 
reached/ ” The book is therefore more intended for the 
public than the profession, though it contains much in¬ 
formation which will be found useful to the latter. The 
advice he gives to the invalids is judicious, and especially 
his caution against “the well-meant but hurtful advice of 
those amateur physicians, so plentiful at all thermal centres, 
who, having undergone a course of treatment themselves* 
imagine they are perfectly qualified to lecture or advise 
others as to the proper course to be pursued.” The latter 
half of the book consists of an account of the numerous 
places of interest in the vicinity of Ajx and the means of 
visiting them. It appears to have been carefully compiled* 
and will doubtless prove very useful to those health-seekers- 
who are able to take a moderate amount of exercise, and still 
more to those in health who have accompanied them, and 
who are apt to weary of the monotony of a residence in a 
watering-place, however beautiful it may be. They will 
find abundant variety in the walks and drives sketched out 
for them. 

Carlsbad awl its Environs. By John Mrrrylkrs. With a 
Medical Treatise on the Use of the Waters, by B. London, 
M.D. Pp. 109. Loudon: Sampson Low and Co. 1886.— 
Guide to Carlsbad. Edited, under the authority of the 
Mayor and Town Council of Carlsbad, by W. Schacht and 
Co/ Pp. 37. London: Triibner and Co. 1886.-- The first of 
these works is a very readable guide-book for the use of 
English-speaking visitors to Carlsbad. It appears to contain 
all the information necessary to enable them to find their 
way there, to locate themselves comfortably, and to go 
through the usual course of treatment advantageously if 
invalids, or to pass the time of their viBit pleasantly if in 
good health. The latest analysis of the principal springs* 
which are sixteen in number, is given, and may be found 
useful to the profession when called upon to advise patients 
as to the selection of a watering-place. The second part—the 
Medical Treatise -appears to have been written more for the 
use of the laity than of the profession, and might, we think, 
have been judiciously curtailed and made much less technical* 
in its language. A good index would have added materially 
to the value of the book. Schacht’s Guide does not give 
any professional information regarding the properties of the 
waters, but it contains all that is necessary for persons 
intending to visit Carlsbad respecting the various routes by 
which it may be reached, the regulations affecting the 
letting of apartments, the tariff for carriages and other 
means of locomotion, and the course to be pursued in the 
event of any dispute arising with lodging-house keepers, 
cabmen, &c. It has the advantages of being short, clear, 
practical, and portable. 

Bright's Illustrated Guide to Bournemouth , Christchurch , 
Eew Forest, Poole, Wmborne, Corfe Castle, §c. By 
C. H. O. Curtis. Pp. 182. Bournemouth: Bright. 188f\— 
This will be found to be & very useful guide to those who 
select Bournemouth either for a holiday retreat or os a health 
report. The “general description ” is rather too much in the 
florid style which seems peculiar to guide-books, and the 
detailed account of the various churches is unnecessarily 
long, occupying nearly thirty pages; but the book gives all 
the requisite information about Bournemouth itself and its 
suburbs, and a good account of the numerous places of interest 
within easy reach of it. A brief chapter on the climate of 
Bournemouth by Dr. J. Davison, which contains tables of the 
monthly temperature, humidity, and rainfall, extending over 




The Lancet,] 


NOTICES OP BOOKS.—NEW INVENTIONS. 


[July 10,18SG. 77 


e series of yews, may be found useful in considering whether 
it is likely to proye a suitable health-resort in particular 
cases. 

Ambulance Work: Questions and Answers upon “First 
Aid to the Injured By J. W. Martin, M.D., and J. Martin. 
Tp. 47. London: Boillidre and Co.—This little book has been 
compiled by the authors, not with a view to supersede, but 
to supplement, Shepherd’s “ First Aid to the Injured.” The 
form of question and answer may probably be found an advan¬ 
tageous method of conveying instruction, and the cautions 
given against the pupil supposing that by having attended 
a course of ambulance lectures ho has become qualified to 
take the place of the physician or Burgeon are judicious. 
We are afraid, however, that some of the answers, especially 
in the anatomico-phyeiological portion, are beyond the 
general grasp of many of those for whom the book is in¬ 
tended. Nor are we quite satisfied with all the practical 
portion. For instance: “Q. If a child has swallowed a 
small coin, a bean, or other small, hard body, what might 
you do with success?—A. Hold the little patient up by 
the heels, inverting him.” There might be considerable 
risk atten<9>g the carrying out of this process of inversion 
under such circumstances, unless performed by competent 
hands. 

Dictionary of National Biography. Edited by Leslie 
Stephen. Vol. VII. London: Smith, Elder, and Co.—The 
seventh volume of the Dictionary of National Biography, 
which has just been published, extends from “Brown” to 
■“ Burthogge,” and its contents, in accuracy and literary polish, 
fully equal those of the preceding volumes. The favourable 
opinion which we expressed in our last notice of this pub¬ 
lication has not been in any way diminished, and we 4bn- 
gratulate Mr. Leslie Stephen on the manner in which he is 
performing his necessarily responsible task. 

John iueech's Pictures of Life and Character from the 
collection of “ Mr. Punch." London: Bradbury, Agnew, and 
Co.—We have received the first and second parts of this 
work, which is now being published in monthly instal¬ 
ments. It is well got up, considering the lowness of the 
price at which it is offered, and when completed will con¬ 
tain nearly 4000 sketches by the great master of English 
caricature, illustrating every section of social life from 1842 
to 1864. John Leech’s sketches are so familiar that it is 
unnecessary to describe them, and to everyone who does not 
►-possess a complete and handy copy of them we can advise 
the purchase of the collection which forms the subject of 
this notice. 

Medical Annual , 188G. London: Kimpton.—The pro¬ 
prietors of this Annual have devoted' several pages of the 
contents to a summary of the recent advances made in 
medicine and surgery, which will be found useful by 
members of the profession. The remainder of the volume 
is occupied with the subjects which formed the contents of 
the Annual for 1886, and affords a useful source for reference 
upon many questions of interest to medical men. 


Presentations.—O n the 22nd ult., on the occasion 
of their annual dinner, the members of the West Kent 
Medico-ChirurgicaJ Society presented Dr. Prior Purvis, of 
Bl&ckhe&th, with a drawing-room clock and two vases 
hearing the following inscription: —“ Presented to Prior 
Purvis, M.D. Lond., by the members of the West Kent 
Medico-Chirurgical Society, in recognition of his valuable 
services as treasurer extending over a period of thirty years.” 
Mr. D. A. Fraser, H.K.C.S., L.S.A., has also been presented 
with a clock by the inhabitants of Burnham, as a mark of 
v their approval of the manner in which he has discharged 
the duties of medical officer of health to that town. 

Royal Medical Benevolent College, Epsom.— 
Founder’s Day at this institution was celebrated on the 6th 
inst., when a large gathering of the friends and old pupils 
of the College attended to witness the distribution of prizes. 



A NEW LITHOTEITE. - 

It has occurred to me, during the operation of lithotrity, 
that having with much patience seized a fragment of stone, 
I have again lost it in the attempt to lock the instrument, 
the morsel being of such size that the threads of the screw 
would not bite. An inspection of moat old lithotrites will 
show that this must be no uncommon accident, as it will be 
seen that the edges of the male screw are burred from thp 
force used to make it lock; and although theoretically it 
would appear impossible to remedy this defect, as a fresh catch 
would be necessary at every point of the screw, practically 
such perfection is needless, and the instrument (which lias 
been ably made from my design by Messrs. Down Brothers 
of St. Thomas’s-street) answers sufficiently well. Its novelty 
consists in two locks, so set that whenever the crests of the 
female screw of the first impinge directly on the crests of 
the male screw, the second lock can be brought into play by 



moving up the catch with the thumb without altering the 
position of the operator’s hands. By this arrangement the 
pitch of a screw like this of fourteen threads to the inch i$ 
reduced to one of twenty-eight, and the chance of jerking 
away the stone is proportionately lessened; and although 
the weight and length of the handle are increased, I consider 
that no disadvantage, as it affords a firmer hand grasp. 

Rnst Rudham. ALAN BkEVE MANBY.‘ 


Society for the Study and Cure of Inebriety.— 
The council of the Society had arranged for a Colonial and 
International Congress on Inebriety in London during the 
current month, but the General Election has made post¬ 
ponement desirablo. The Congress will meet when Parlia¬ 
ment sits. 
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The College election, which is just over, will be held 
remarkable in times to cpme, because the Fellows, for the 
first time, havo elected a general practitioner into the 
Council; and, secondly, bepauso they have elected two 
provincial in face of some very eligible metropolitan 
Fellows. As regards Mr. Sibley’s election, the Council 
may bo fairly congratulated. Apart from the obvious 
desirability of the great mass of the profession- the general 
practitioners—being directly represented, Mr. Sijiley cannot 
fail to be a persona grata to the Council. His well-known 
business aptitude and his liberal and tolerant views 
specially qualify him for his office, and will prove of 
eminent service in the Council chamber. We rejoice, how¬ 
ever, not on these accounts alone, but because in this 
departure from routine wo recognise a wise and advancing 
liberalism among the Fellows which augurs well for tho 
future of tho College. This liberalism is further illustrated 
in tho simultaneous election of two provincial Fellows—a 
fact which lias not previously occurred, as far as our memory 
serves us. At the present, therefore, the Council contains 
four members-a still too small, but a juster, proportion of 
provincial representation than has obtained at any previous 
period. 

It was natural that Mr. Lund should head the list, and 
we are pleased to congratulate him, and on his majority 
over the noxt and following candidates. His votes, more¬ 
over, included only one plumper, Mr. Sibley having 
received three. To plump is usually a sign of personal over 
general considerations, of having zealous friends rather 
than special merit. It detracts from rather than adds to 
a candidate’s success, Besides, it interferes with that 
appreciation of the esteem in which other candidates are 
held, which is as useful to the candidates themselves as it 
is interesting and serviceable to the voters at large. It 
may also bo argued that Fellows are not competent to vote 
when they thus shirk the responsibility which a more 
orthodox division of their votes implies. Mr. Berkeley 
Hill, Mr. Reginald Harrison, and Mr. Willett, with 
each ten plumpers, are no better or worse oil than they 
would have been without them. On the whole, we must con¬ 
gratulate the Fellows, and the Members of the College also, 
on the result of the past election. The Council as at present 
constituted is more largely liberal and progressive than 
at any previous period; and we may look forward hope¬ 
fully to the future, for the realisation of those reforms 
which we have so often and so urgently advocated. 

Following precedent, Mr. John Wood would have become 
President; it is not surprising, however, that Mr. Savory 
has been re-elected in acknowledgment of his valuable ser¬ 
vices, of the admirable manner in which he has discharged 
his presidential duties, and also of his position and eminence 
as a surgeon. We congratulate Mr. Savory on being the 
first President on whom the honour of re-election to the 
presidential chair has been conferred since the name of the 
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head of the Coliege was changed from that of "Master.”'> 
The only approach to a parallel case was in 1831, when 
Mr. Robert Keatk was chosen President after having 
occupied the chair part of tile previous year in consequence 
of the death of his predecessor, Mr. 11. C. Headington, 
before the completion of his term of office. Mr. Wood’s 
turn is merely postponed for a year. 

We can only express a hope that the new Council will use 
their best endeavours to bring about, with all celerity ai> 
adjustment of tho present differences subsisting between 
them and a large number of leading Fellows, and that they 
Will also find means of enlisting the Members and their 
goodwill in the development and servico of the College by 
timely and judicious concession in the directions sought by 
both classes of their constituents. 


We have recently given account of Mr. W. II. Power's- 
report upon the prevalence of scarlatina among the^ pnsumera 
of milk from a farm at Hendon, and have expressed the 
conviction that the evidence which he adduced to show that 
a cow ailment caused ’the malady in man must, be accepted 
as sufficient for this purpose. This evidence, it is true, wap 
merely circumstantial, but the marked coincidence in the 
behaviour of the affections among the cows and among the- 
consumers respectively placed it beybnd reasonable doubt 
that tho one was responsible for the other. 

W% have now before) us the report of Hr. Klein upon his 
own share of the investigation which was undertaken by 
tho Medical Department of tho Local Government Board, and 
again we find very strong corroboration of the conclusions 
at which Mr. Power had arrived. It was Dr. Klein’s. 
duty to consider tho subject from a different point of view 
than that taken by Mr. Power, and to test by such experi¬ 
ment as was possible the question whether the cow malady 
was a communicable disease, and -whether in its results 
upon this animal there was indication of its being concerned 
in the production of scarlatina in man. The subject was 
not altogether a new one. In the year 1882 scarlet fever had 
been distributed with milk in the parishes of St. Giles and 
St. Pancras, and this milk had been received from a country 
farm where the condition of one of the cows was noted t>y 
Mr. Power, who conducted this inquiry. This cow had 
recently come into milk, and was evidently not in good 
Lealth, as was shown by tho fact that its hair had been 
shed in patches. In the absence of other evidence as to- 
how the milk received infection, it was felt desirable that 
experiments should be made to show how far it was possible' 
to inoculate cows with human scarlatina. It is unnecessary 
to refer more in detail to the lessons which were then 
learnt than to state, in the words of Dr. Buchanan, that it 
was found that a definite disease was producible in the cow 
by means of scarlatina infection, and that most readily when 
the cow was in milk. •' 

A noticeable condition of the cows of the Hendon farm 
was the shedding in patches of their hair, resembling in this 
respect the cow which had attracted Mr. Power’s attention in 
the previous investigation; but at Hendon were the farther 
symptoms of vesication and ulceration of the teats and 
udder, supplying Dr. Klein with material for the prosecution 
of further inquiry. This virus was used tor t^e inoculation , 
of certain calves, with a result which clearly demon- 
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atrated that the affection was transmissible from one 
animal to another, producing effects which resembled the 
disease found in the Uendoncows. Further, the virus Vas 
cultivated in nutritive gelatine and other suitable materials, 
producing a micrococcus which grew freely in these 
substances in a manner resembling that of the streptococcus 
of foot-and-mouth disease, but differing from this organism, 
when cultivated in milk, in the fact that the latter doeB not 
effect the fluid character of the milk, whereas the former 
turned it solid. The inoculation of two calves by a third 
subculture in agar-agar mixture of the streptococcus of the 
disease among the Hendon cows led to the most instructive 
results. One animal was found dead twenty-seven days after 
'inoculation. An examination of its body gave evidence of 
marked morbid changes in the peritoneum and internal 
•organs, the kidneys wore large and much congested, the liver 
greatly congested, and also tho organs of the throat. The 
second calf was killed some nine days later, and very similar 
appearaAs were found to exist. There was, moreover, a 
disease of the skiu. and in the mouth which was similar 
to that found in one of the llenflon cows which was 
the subject of observation and in one other calf which 
had been inoculated. Writing of the microscopical appear¬ 
ances, Hr. Klein notes the close resemblance of the minute 
anatomical characteristics of tho eruption to those pf 
human scarlatina, and particularly the disease in tho 
iiver and in the kidney. This latter organ, ho i^ates, 
‘corresponds so closely with the kidney of an acute 
case of human scarlatina, that sections made of the one 
•and compared with those of the other show no difference 
whatever.” 

Dr. Klein, moreover, found some reason for believing 
that the milk within the udder of a cow suffering 
from this disease did not contain the micro-organism, 
but that it became infected at the moment of milking 
from the ulcers on the teats; and he points out that 
the organism would find in the milk a good medium in 
which to multiply, and that the milk would then practically 
correspond to an artificial culture of the streptococcus, such 
as was found capable of setting up a general disease when i 
inoculated subcutaneously into calves. The feeding of 
.animals with food containing this virus has not yet been 
attempted, and it is obvious therefore that the experiments 
are as yet incomplete, and even those which have been per- 


some remarks by Dr. Buchanan, which will add much to 
the usefulness of the publication. 



Two excellent articles appear t his month in the Con¬ 
temporary and Macmillan respectively, one on food, the other 
on feeding. Both are written by laymen, and both exhibit 
a considerable acquaintance with the subject on which they 
write. The article in the Contemporary deals with the all - 
important question of a cheap and wholesome meat supply 
for the people. It is written by the Ilev. Fbkeman Wills, 
a clergyman, who, finding meat a luxury unknown to 
many of his parishioners owing to the prohibitive prices 
charged by the butchers, felt constrained to do something 
to interfere with this state of earni-starvation. So in order 
that “ the poor seamstress, or the old body supported by the 
slender wages of her factory-boy son, might have a good 
meat dinner on Sunday,” he determined to become a pur¬ 
veyor of meat in his Fiqsbury parish. His first butcher s 
shop was a schoolroom, and a few frozen sheep forrrifcd the 
stock. These had to he procured at least two days beforehand 
so as to become unthawed and fit for cooking by Sunday. 
But the chief objection to this arrangement was the difficulty 
of disposing of the remnants, that remained over when the 
best parts had been disposed of. It therefore shortly became 
necessary to open a regular butcher’s shop, and at this shop 
a trade of over fifty pounds a week was soon carried on. So 
j successful did the experiment prove that two other shops 
were quickly added, and recently a fourth and fifth. We 
congratulate Mr. Wills on having inaugurated and carried 
to a point of complete success a most useful and beneficial 
work—useful and beneficial not only in social, but also in 
its moral aspect. Much of tho craving for alcoholic drinks 
amongst our lower classes arises from the want of a 
sufficiently stimulating food for body and brain; but “meat 
is dear whilst gin is cheap”; and, os Mr. Wills remarks, 
the uusatisfied system craves for something comforting; 
“ so deBr butchers make full gin-shops, and the butchers 
help tho publicans.” Now that the way has been shown, is 
it too much to expect that tho clergy throughout England 
will take steps to provide their poorer parishioners vpith 
wholesome meat at little above cost price. They may 
shrink from the encounter with tradesmen, or perhaps think 
it derogatory to the dignity of their cloth, but they must 
remember it is part of their pastoral duty. 


formed deserve repetition. But enough has already been 
learnt to confirm the opinion that Mr. Powkh’s labours have 
brought us face to face with the origin of scarlet fever in 
man, and that the prevention of this fatal disease is rendered 
a distinct possibility. It is therefore with much satisfaction 
we are told that during the forthcoming year part of the 
grant for scientific purposes will be devoted to further study 
of the relations which exist betweon human scarlatina and 
diseases of animals. « 

The publication of these reports will doubtless give much 
impetus to the investigation of animal diseases, and the 
Bocal Government Board have conferred a service both on the 
milk producer and on the milk consumer in making them 
available for general use. A short account of a paper on the 
clinical aspects of the disease, by Dr, Camkuon, the medical 
officer of health for Hendon, is appended to the reports of 
Mr. Pownb and Dr. Klein, and the whole is prefaced by 


The article in Macmillan is of a different character, though 
on an allied subject, and the“ Philosophy of Diet ” is treated 
by “ A Layman ” with a pleasant lightness that those who 
write from a somewhat superficial knowledge often impart 
to the gravest and driest subjects. Many of his remarks, 
however, are characterised by a caustic shrewdness well 
worthy the attention of the profession. With regard to the 
question he raises respecting the care our ancestors took of 
their digestion, he thinks that at one time they did so, 
though at a later period they were sadly reckless in such 
matters. But this can hardly be attributed to neglect of 
professional teaching, for if the seventeenth and eighteenth 
centuries had such prophets as Conaho and Cheyne, 
Aubunethy and Jephson preached strenuously against the 
dietetic errors prevalent at the commencement of the current 
century. The writer is hard on those “ folk who will iiot 
so much as take a pill at their own venture, and never 
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fulfil an invitation to dinner without a visit to the 
doctor next morning ,” and hints that the answer given 
by his physician to Falstaff through the page would be 
hardly wise to-day, lest we should hurt the susceptibilities 
of our patients. But the conditions differ. FalstaJFs 
physician could go no further than inspection, and conse¬ 
quently no further than a declaration that, notwithstanding 
the water seemed a good water, other diseases might be 
present that in no way gave indication through the Urine. 
N6w, had Falstaff come under the hand of a modem uro- 
scopist, the cause of his disorder would have at onco been 
shown by chemical means, and the diagnosis chronic Bright’s 
disease arrived at, and the old knight’s life prolonged by 
submitting to the dietetic restrictions that would have been 
imposed. For our own part, when any person finds that 
44 he cannot fulfil an invitation to dinner ” without a feeling 
of discomfort the next morning, we should certainly not 
drive him from the door as “on inquisitive fool”; not because 
we 44 cannot afford to,” but simply because we know that 
simple dyspepsia is often the earliest symptom of chronic 
disease of the kidneys or of that insidious and now common 
disorder, diahotes. And although the water to appearance 
may seem to be a good water, still the application of the 
heat or copper test may reveal hitherto unsuspected albumen 
or sugar. Again, too, with regard to the writer’s belief that 
in matters of diet, exorcise, and habit a man must be his best 
physician. AVe should like to know how and in what 
manner this experience is to be gained. Take, for instance, 
a very common example. A medical man tells a patient 
to live chiefly on milk: in nine cases out of ten the 
patient will reply, “Oh, but milk ahvays disagrees with 
me.” On inquiry we find that the experience has been 
founded,' perhaps, upon one attempt; a pint of milk 
may have been taken when thirsty, and, on a stomach 
unaccustomed to it, have given rise to acidity, griping, and 
flatulence. But let us instruct the patient to begin 
with skimmed milk, till the stomach can deal with un¬ 
skimmed, to add a few drops of lime-water to neutralise 
any acid that may be developed, and only to take small 
quantities at a time; we soon find the personal experience 
reversed, and that milk agrees with nine-tenths and dis¬ 
agrees, perhaps, with only one-tenth, if even with that pro¬ 
portion. Lastly, as to the great panacea—the simple rule of 
moderation. Who shall define its limits ? For whilst some 
may thrive like Conabo on twelve ounces of solid food, 
there are others, as Fiiout pointed out many years ago 
who can only attain to moderate longevity by living 
well, and who, to maintain even an ordinary level of 
health, have to indulge in large and frequent meals. 


Our own correspondence columns and those of our con¬ 
temporaries show a considerable amount of dissatisfaction 
with the readiness of some consultants to receive regular 
visits from patients who have been referred to them by 
their usual medical attendants—inother words, to become 
their ordinary instead of their extraordinary advisers. Mr. 
Kbsteven’s letter, which we publish to-day, is in point. To 
such length has this dissatisfaction grown in some minds, that 
it has actually been proposed to create 41 an Association” for 
all who share it and wish to promote it. This is an age of 
associations, and one more or less would not make much 


'difference; but we scarcely think that the evil complained 
of needs an association for its cure, and we have some doubt 
whether an Association would he the best means of bringing 
about a better state of things. Let us clearly understand 
the thing complained of. It is that consulting physicians 
and surgeons frequently receive patients and treat them 
as general practitioners. Sometimes small fees are taken. 
No reference is made to the regular adviser; his co-operation 
is not sought; he is not informed of the transaction, which, 
so far from being an individual one, becomes a habit, so 
that, in respect of the patient, he ceases to be the patient 
of the general practitioner -and becomes that of the con¬ 
sultant. It is said that young consultants are most apt to 
err in this matter; but they are by no means the only delin¬ 
quents, and it is alleged, apparently on good grounds, that 
men of world-wide reputation are not above absorbing a 
patient altogether and withdrawing him from the core of 
his family attendant. To state such a case is t& condemn 
the practice complained of. We are not unmindful of the 
exigencies of young consultants; they never were more 
numerous, and they Certainly never were more meritorious 
than they are at the present day. London alone would 
supply young consultants below forty years of age by the 
dozen, who could give a first-rate opinion or do a 
capital operation in a first-rate way in almost any caao 
of medicine, surgery, or midwifery. They must live, and 
theJt must keep up good establishments; and, as a rule,, 
they are as honourable as they are efficient. We are not 
prepared to say that they should never see a case inde- ^ 
pendently. Such an absolute dictum would scarcely be 
found in I’ercival, whose chapter 44 on the conduct of 
Physicians towards Apothecaries ” may always bo read with 
advantage and pleasure. A fortiori such an iron rule could 
not be laid down now; but we are, nevertheless, prepared to 
say that the young consultants who are most punctilious in 
cultivating true cowmltations —i.e., the real comparison of 
notes between the general practitioner on the one hand, 
and the consultant on the other, and who are most anxious 
to make the general practitioner a real sharer in the treat-* 
ment and in the credit of the case will, in the long run,, 
best promote not only his own interests, but those of hi a 
patients and of the public. We shall be excused for repro¬ 
ducing here a few sentences from Pkucival, only making 
this important observation, that the difference in function 
and in education between the apothecary of his day 
and the general practitioner of the present all goes to 
emphasise the duty which this classical author enjoins on 
physicians in respect of the ordinary advisers of those who 
consult them: - 

“The apothecary is in almost every instance the precursor 
of the physician, and being acquainted with the rise and 
progress of the disease, with the hereditary constitution, 
habits, and disposition of [he patient, he may furnish very 
important information. It is in general therefore expedient— 
and when health or life are at stake expediency becomes a 
moral duty—to confer with the apothecary before any 
decisive plan of treatment is adopted, to hear an account of 
his whole experience concerning the jurentia and Imdentia 
in the case. Nor should the future attendance of the 
apothecary be superseded by the physician; for if he be a 
man of honour, judgment, and propriety of behaviour, he 
will be a most valuable auxiliary through the whole course 
of the disorder, by bis attention to varying symptoms, by 
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the enforcement of medical directions, by obviating mis¬ 
apprehension in the patient or his family, by strengthening 
the authority of the physician, and by being at all times an 
easy and friendly medium of communication." 

Between such physicians and such general practitioners 
there can be no serious misunderstanding. The limited 
means of the patient may not always admit of a joint 
attendance. The patient has undoubtedly the right, too, to 
take an independent opinion. But such instances will not 
interfere with the perfect trust which honourable men in 
different lines of practice place in each other. It must be 
allowed that there are few absolutely pure consultants in 
any community-that is to say, few practitioners— who 
absolutely refuse to prescribe for patients or to give a pre¬ 
scription or opinion without the presence of the regular 
practitioner. It must also be allowed that in the other 
direction the line of demarcation Iwtween consultants and 
general practitioners is not sharply defined, and that many 
general raactitioners do a considerable consulting practice. 
All this eras not alter the obligation of the most scrupulous 
care resting on the physician to uphold the reputation of 
his professional brother, and, so fa? as he possibly can, 
to insist on communicating and co-operating with him 
in every case, especially in those cases which the said 
brother has referred to him. The physician or surgeon 
who can appropriate such cases, or lightly express or listen to 
any disparagement of the regular adviser, must be indeed 
defective in his moral constitution. No Association is 
needed for his condemnation; the unanimous voice of an 
honourable and united profession pronounces it. 

• .. — 

Jniwtatim 

“He quid nimli.’* 

HEALTH OF THE TROOPS IN EGYPT. 

While we are disposed to exercise considerable reserve in 
accepting the sensational statements which have appeared 
in some of the daily papers respecting the excessi ve rates of 
^sickness and death among the troops serving in Egypt, we 
have reason to believe that in the frontier field force 
they have been abnormally high. There is no doubt that 
enteric fever has prevailed to a very considerable extent, 
and in a fatal form, among the men on the frontier, and 
especially at Assouan. The chiof factors in this have been 
the high temperature, the absence of active employment and 
the consequent coritinued occupation of an encampment on 
the same ground, the age of the men composing the force, 
and probably the emanations from the alluvial soil on the 
banks of the Nile. We are disposed to think that an undue 
share of the blame for this unhealthiness has fallen to 
Assouan, from various circumstances. When the roduction of 
the force was decided upon the troops from the various out¬ 
posts were concentrated there, bringing their sick with them. 
As they were moved onwards, the sick -at least the severe 
cases—were left behind, and those which terminated fatally 
were borne upon the reduced strength of the Assouan gar¬ 
rison. The return also, extending over a limited period only, 
and with a small force, is likely to give rise to an erroneous 
estimate, owing to the fluctuations which occur under such 
circumstances. That a heavy death-rate, however, has pre¬ 
vailed since the commencement of the hot season is too true, 
and the question may be fairly raised, Has it been unavoid¬ 
able ? If the occupation of the frontier by Europeans was a 
military necessity, it is difficult to see how this unfortunate 


result could have been altogether prevented. We believe 
that every reasonable precaution hae been taken in the 
sheltering, clothing, and feeding of the men. The only 
questions seem to be whether a more healthy place than 
Assouan could not have been found which would have 
equally answered the military requirements? and whether 
every necessary precaution was taken to preserve the men 
in health when obliged to occupy this unhealthy spot 7 We 
have reason to believe that, so far as the medical department 
has been concerned, this was done; that Surgeon-General 
Nial has exercised a careful and judicious superintendence 
over the sanitary arrangements, and that the Hirectqr- 
General has spared no pains to have the recommendations 
which were brought under his notice efficiently carried out. 
We have also reason to believo that the recommendation 
to reduce the number of Europeans and replace them so far 
as practicable by native troops, when these could be relied 
upon, was pressed upon the attention of the military autho¬ 
rities on the spot, by whom alone the extent to which such 
a measure was possible could be determined. The removal 
to Cyprus of men who have suffered from fever, and who were 
unable to regain their strength in the place where they 
became affected, has been sanctioned and carried out freely. 
We trust that the changes which have been made with this 
view, and the withdrawal of the jnfen, so far as practicable, 
from the unhealthy localities, may be found effectual in 
checking the sickness and mortality, and that it may be 
possible to replace them by trustworthy Egyptian soldiers, 
who may probably be better able to resist the local causes of 
disease. 


THIRST AND DRINKING IN HOT WEATHER. 

So far as the mere sensation of thirst is concerned, there 
can be no question tliut it is a mistake to drink too much or 
too frequently in hot weather; the fluid taken in is very 
rapidly thrown out again through the skin in the form of 
perspiration, and the outflow being promoted by this de¬ 
termination toward the surface, a new and increasing 
domand for fluid follows rapidly on the successive acts of 
drinking and perspiring, with the rosult that “ thirst ” is 
made worse by giving way to it. Meanwhile, it must not be 
forgotten that thirst is Nature’s call for fluid to replace that 
lost by cutaneous exudation in warm weather; and if the 
demand be not met, what, may be regarded as the residuaL 
fluid of the tissues must be absorbed ot the blood will become 
unduly concentrated. Now, this absorption of the residual 
fluid of the tissues has the obvious drawback of taking into 
the blood in a concentrated instead of a dilute form the 
products of disassimilation, together with the absorption of 
some excrementitious matters which would probably not be 
taken up at all if the blood were not abnormally dense. It 
is necessary to recognise that harm may be done by a process 
of self-poisoning with excrementitious matter, retained, or 
taken up, in default of an adequate supply of fluid in the 
form of drink to dilute and wash it away. There is, more¬ 
over, another disadvantage of the non-drinking method of 
suppressing thirst. It is especially needful for the preserva¬ 
tion of health that the metabolism on which normal nutri¬ 
tion depends should be rapid and free in hot weather. If 
the organic temperature is, or more accurately if the several 
and complementary temperatures of the organism are, to be 
maintained at the health point, tissue-change must be 
favoured, and such modifications of body-heat as may be 
effected by flushing and evaporation must be facilitated. 
In short, if we refuse to drink when we are thirsty 
simply because we shall thirst again, we are imposing a re¬ 
straint on the activities by which Nature is endeavouring 
to preserve the health. We are doing precisely what the 
irrational homoeopaths do, or did, when refusing fluid to 
cholera patients or limiting the drink of those who 
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suffer from fever. Of course, like produces like in the 
matter of thirst from any cause, but the like produced 
is natural ; and it is, or rather was, strange to note 
that in one of the earliest notorious cases of malpractice by 
persons calling themselves homoeopaths in England the 
dogma “ Similia similibus curantur” should bo Hung to the 
■winds, and drink refused to a patient dying of liquid diar¬ 
rhoea, because, forsooth, the taking of fluids increased the 
■diarrhoea and made him more thirsty! We venture to hope 
that those who are zealously urging the policy of refusing 
to quench their thirst in this hot weather because “ drink¬ 
ing makes people more thirsty” will reconsider their 
policy from the physiological standpoint, and that they 
•will recognise that to thirst and drink, and perspire and 
drink again, are the natural steps in a process by which 
Nature strives to maintain the integrity of those organic 
changes which the external heat has a tendency to impede. 
The natural and true policy is to supply an adequate 
'quantity of fluid without excess. Therefore do not abstain 
from drinking, but drink slowly, so as to allow time for the 
voice of Nature to cry “ Enough.” There is no drink so good 
as pW'e water. For the sake of flavour, and because the 
•Vegetable acids are useful, a dash of lemon-juice may be 
added with advantage. The skin should be kept fairly cool, 
'so that a sufficient quantity of the fluid taken may pass off 

by tho'kidney. __ 

tr . 

, THE WIRE SUTURE FOR FRACTURE OF THE 
PATELLA. 

Dr. Dhynis, of New York, has published in the Knr 
York Mmliml Journal a very vigorous defence of Sir Joseph 
Lister’s practice of wiring together the fragments in cases 
of transverse fracture of the patella. He points out, by wuy 
"of introduction, that the birthplace of this operation was 
America; the earliest recorded cow was operated upon by 
Rhea Barton in 18!W; ho was followed in Ls:J8 by McClellan; 
and then,many years later. Cooper, Logan, and Green adopted 
:tlre mothod. Dr. Dennis urges that the shortness of the 
period of treatment, measured by weeks only, the great 
superiority of result—bony union and a useful joint, and 
the proved safely of the operation, are three unanswerable 
"claims in support of this operation. Like all others who 
have practised this procedure, lie lays great stress upon 
the precision with which all the details of aseptic surgery 
are carried out, and he urges that only those who are well 
versed in these details should attempt the operation. The 
mortality in the last sixty-nine cases collected by him 
has been at the rate of only 1-1 per cent., and he believes 
that even this may be diminished. A very useful table of 
187 cases is appended to the paper, and a short account is 
given of many cases under Or, Dennis’s own care. The 
paper altogether is a valuable contribution to a surgical 
discussion which is not yet closed. 


EXTENSION OF THE CHOLERA PREVALENCE. 

Last week we expressed a fear that with the month of 
July a change for the worse might he anticipated as regards 
cholera in Italy. The extension of the disease which wo 
ventured to foretell has already come about, and it is, to 
be feared that it may be but a first stop in the direction of 
a still wider diffusion of the infection. Whilst in Brindisi 
itself the progress of the disease is steadily maintained, the 
neighbemring province of Lecce and the surroundings of 
Brindisi are the subject of a wide diffusion. On July 4t.h 
we learnt that in Latiano and Francavilla, with a total 
population of some 1 :;.00l>, there had " then been 1214 cases of 
cholera with deaths, and on tlve 6th there were 26 
deaths at Latiano, 84 at Francavilla, and 4 at San Vito; 
and in the province of Lecce the total deaths recorded 


between June 30th and July 3rd amounted to 290. And 
whilst this extension has been going on in the sooth 
of Italy, the disease still causes a daily fatality in the 
north. Venice remains infected, and dn the neigh¬ 
bouring province of Ferrara, where Codigovo was first 
attacked, a continuance of the disease is still recorded. 
And not only so, but Fiume in Austria has received the 
infection, a daily fatality taking place thero. With a con¬ 
tinuance of the-hot weather this state of affairs can hardly 
be expected even to remain at a standstill, and hence a 
further diffusion may at any time be expected. 


CONGRESS OF NATURALISTS IN BERLIN. 

This year’s assembly of naturalists and physicians in 
Berlin (writes our Berlin correspondent), promises to be 
on a grand scale. It lias been decided, I learn, through 
the initiation of the German Colonial Association, to 
form a special section for Medical Geography, Climatology, 
and Hygiene, in which observations and personal expe¬ 
riences made in foreign* countries, especially in the 
tropics, are to be discussed. The Gorman CoWi&l Asso¬ 
ciation 1ms undertaken to make tho necessary prepara¬ 
tory steps. Geheimer Medicinalrath Ilirsch is the chair¬ 
man for the formalin..! of such a section, the co-operation 
being secured of competent, men, who in the general interest 
would be willing to assist personally at these discussions. 
The following are the subjects which will occupy the atten¬ 
tion of the section: 1. Acclimatisation in general, (a) The 
fitness for acclimatisation of special races; (b) Hygiene of 
the white races in the tropics. 2. Education; capability of 
training the natives to work. 8. Sanitary and educational 
stntmics in respect of German felonies and dominions under 
Gerinau protection. Professor Waldever, chief of the 
Anatomical .Section, lias proposed the appointment of a . 
special session for discussing t he subject of Gastrtrhiof the 
Vertebral,a, and offers to introduce tho debate by a short 
report, on the results of discoveries up to the present time. 
Professor Hartmann will conduct, the investigation of the 
anatomico-zoot.omieal collections, for which the building of 
the old Exchange has been chosen. 

ERYSIPELAS IN HELSINGFORS. 

Drt. Li.ydun' of Helsingfors, who lias bad opportunities 
for the observation of a largo number (78f>) of cases of f 
erysipelas in both hospital and private practice during the 
last few years, has written a paper summarising the results 
of his experience in Langenbock’s Are/}in. The disease is, 
he says, certainly of an infectious character, and therefore 
it is necessary to isolate erysipelatous patients in a surgical 
hospital. Tho duration and severity of the attacks are 
always greater in buildings containing several such cases. 
No connexion can b*; traced between the number of surgical 
operations and the frequency of erysipelas; and it does not 
appear that the number of patients in-a hospital exerts any 
influence over tho disease. Neither is auy effect produced 
by different seasons of the year, , the atmospheric, pres¬ 
sure, the quantity of dust in the air, the level, of the 
ground-water, or the strength of. tho wind. Sudden 
changes, however, of pressure or temperature seem to fayqnr 
the development of erysipelas. The development of tie 
traumatic form depends lets on the severity of an operation 
than on the contact of pus and other septic matter with .the 
wound. With regard to-the duration of the disease* Dr. 
Lindens observations correspond closely with those pre¬ 
viously published byllizinann.the mean number of days 

being 7 when the arm is first attacked, 7*3 when the-disease 
begins in the head, 83 when it develops on the legs,and, 
when the trunk is first attacked. The duration is unfavour¬ 
ably influenced by the development of the disease uft$c an 
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operation in weakly patients. • Cases of traumatic origin 
last longer than those which ariseidiopathically. Cicatricial 
tissue is more susceptible to erysipelas than healthy skin; 
i the same may be said of portions of the surface which are 
■ subjected to any mechanical pressure. Relapses occurring 
within two or three months of the original attack usually 
run a more favourable course than the original attack, but 
those occurring after seven or eight; months’ interval are 
uninfluenced by the first attack. With regard to treat¬ 
ment, Dr. Linden obtained the most satisfactory results 
from injections of alcohol. Ho did not, however, find that, 
lluter’s plan of injecting an aqueous solution containing 
only from 2 to 0 per cent, of alcohol was of much use, but 
employed equal parts of alcohol and water, in jecting one to 
three syringefuls in the same way as carbolic acid is employed 
hypodermically. As a prophylactic against erysipelas lie 
considers Lister’s dressings as of great value. 

THE PRINCESS LOUISE AT UNIVERSITY 
COLLEGE. 

r 

If the jmspitals of London are neglected by the groat mass 
*of the iimabitnuts, it is certainly not the fault of the 
Royal Family, the members of which are ever setting a 
good example by taking a lively peJfconal interest in the 
welfare of our groat medical charities. The kindly visit 
of the Princess Louise and the Marquis of Lome to 
University College on the 2ml inst. will long be gratefully 
remembered, not only by those who are personally interested 
in the hospital, but by the inhabitants of the district. Her 
Royal Highness arrived at the hospital at 11.00, and was 
received by Mr. Provost, the treasurer, l)r. Wilson FoxyMr. 
Berkeley Hill, and other members of the medical stafrfand 
proceeded to make tho tour of the building, visiting all 
the principal wards, evincing a kindly sympathy in the 
suffering of the inmates, and graciously permitting one of 
the wards to he named the “ Princess Louise.” The visit; to 
the hospital finished, her Royal Highness crossed over to 
the College for the purpose of opening a Bazaar held 
in the grounds for tho benefit of the hospital. Here the 
Princes.? was received by the Earl of Kimberley, president 
of the College; Mr. Cohen, the chairman of the Bazaar 
Committee; Sir Julian Goldsmid; the Dean of the Faculty 
of Medicine, and other officials; and after a short, opening 
ceremony her Royal Highness proceeded to make the 
round of the various stalls, and made purchases at most of 
them. The Princess expressed her gratification at the 
picturesque and novel appearance presented by the bazaar; 
and well she might, for the grounds of University College 
are singularly well fitted for such a purpose, and with the 
fine portico for an orchestra, and the stalls arranged in a 
semicircle in front of it, the general appearance was one 
not soon to be forgotten. It. seems impossible to get money 
for hospitals without some so-called festival, and, in select¬ 
ing the form of festival to be held, it certainly seems 
advisable to choose ono which is likely to excite a wide¬ 
spread and, if possible, also a local feeling for tho charity. 
Such feeling sadly needs rousing in regard to the London 
hospitals, and in arranging this bazaar the Committee 
have, we are told, received much gratifying evidence of 
kindly sentiment towards the charity. It is barely two 
months, since the idea of a byaar was entertained, but, 
nevertheless, the influx of articles for sale has beep 
beyond all expectations,.and it is pleasant to bo able to state 
that presents have been sent, from all parts of the country, 
, and very largely from patients and their friends, who have 
* not forgotten the benefits they have received. Local 
feeling has also been roused, and many of the merchants and 
tradesmen of the district manifested great willingness to 
co-operate. On the second day the hospital was thrown 


open to those who wished to visit it. Large numbers availed 
themselves of this opportunity, ami it is to be hoped fch&t. 
tho actual sight of the good work the hospital is doing will 
convince some, at least, that, it is a sacred duty to support 
such institutions. _ 

THE HEAT. 

It is not really very hot, though we feel it to be so. The 
truth is that although the natives of, and habitual residents 
in, this variable climate of ours ought to be especially 
responsive to changes of external temperature, and to 
possess the faculty of quickly adapting themselves to its 
requirements, we do not as a rule enjoy this excellent.pro¬ 
perty of the organism in any remarkable degree. The special 
disability under which we labour relates to radiation. 
We are unable to get rid of heat, from the skin by simple 
dispersion. Tho black man excels us in this respect. Ilia 
dark skin glows, as it were, with the heat ho throws off. A 
white man, and an Englishman particularly, resorts to the 
somewhat clumsy physical expedient of cooling himsalf by 
evaporation. He perspires heavily, and as the vapour leaves b is 
body its temperature is reduced, or at least kept from rising. 
The black-skinned man is loss dependent on perspiration, 
mid can cover his body with oil, so that cutaneous exhala¬ 
tion is actually impeded, without suffering, simply because 
tho colour of his surface is ono which, like the willow pattern 
plate in the familiar experiment, gives off heat. Again and 
again the fact wo are stating has been questioned; but 
recently, as scientists are aware, it has been demonstrated. 
One reason why English people are so ill-prepared to endure 
either extreme of temperature, although they are accus¬ 
tomed to great and rapid changes, i 9 to be found in the fact 
that they rely on clothes for heat conservation to an 
extent and with a constancy in excess of the habit of 
almost any other people. Wo “wrap up” and we throw 
off our clothing more artificially than other folks. The way 
to develop a faculty of bearing extremes of temperature is 
to habituate tho body to make its own temperature. * Those 
who do not clothe themselves heavily in winter seldom find 
it necessary to make great changes in their clothing in 
order to bear the heat of summer. 


THE DANGERS OF DUST. 

Darkness, damp,and dust are potent agencies of disease. 
Everyone recognises this; but how many fail to adopt its 
precepts! If there be sermons in stones, surely the summer 
dust and its dangers would prove a fruitful subject for 
medical discourse. There is as great a difference between 
London and country dust as there is between the corre¬ 
sponding muds. Pulverised matter would be harmless 
enough if it were deprived of its physical property of ready 
diffusion. The atmosphere is laden and swarms with parti¬ 
culate matter of highly complex nature. Its chief peril to 
living beings resides in the organic constituents; largely 
this organic material consists of minute forms of life in a 
state of latency, only waiting for a spell of heat and 
moisture and a favourable amount of light, or it may be 
darkness, to awaken it into activity. The habits of indi¬ 
viduals in every class of society, including the “masses,” 
are not calculated to diminish but rather to augment the 
amount of organic matter in our atmosphere. Mucus, 
saliva, and humour popularly known as “ matter,” must be 
discharged from the mouth and nostrils to the extent of 
many gallons daily, and not a little of this comes from 
infective sources; whilst we venture to think that the bulk 
of it mingles with the dust of our streets and courts. If, 
as seems not unlikely, consumption is largely coused by 
«germs,” then a very ready theory may be advocated con¬ 
cerning the mode in which the contaglum is caught. Who 
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can estimate the amount of mischief that the shaking Wl . 
mats may have caused ? How many young girls early in 
the morning on their way to business have, so to speak, 
received their death-blow whilst inspiring, all unconscious 
of harm, some of the clouds of dust that every morning 
greet them ? Who can tell ? The abatement of this danger 
and nuisance is a difficulty that atmost seems insurmount¬ 
able. Much may be done by personal habits of prevention. 

DR. FLINTS ADDRESS IN MEDICINE. 

Onk of the most remarkable characteristics of the late 
Dr.'Austin Flint was the promptness with which he set about 
any work he undertook. Accordingly, when he accepted the 
invitation to deliver the Address in Medicine at the forth¬ 
coming meeting of the British Medical Association he pre¬ 
pared the address at once, and it was found all ready for 
delivery among his papers. The address is published by 
D. Appleton and Co., having been passed through the press 
by Dr. Flint s son; accompanying it is a beautiful engraving 
of the distinguished physician, which is so true to life 
that all who were privileged with the friendship of 
Dr. Flint will greatly prize this memorial of him. The 
address is an attempt to forecast the advances of medi¬ 
cine in the next fifty .years. Dr. Flint suggested that 
organic chemistry will reveal much that is now hidden, 
and that the application of the telephone and other recent ly 
invented electrical machines to medical practice will make 
our knowledge of disease as portrayed by sound more 
precise. Advances in bacteriology and in our knowledge of 
the causes of disease, with a jester view of the value of 
some of our therapeutic agents, are other gains which 
seemed to Dr. Flint to be close at hand. He predicted 
also changes in the style of medical literature- more 
subdivision and more concentration; changes in medical 
toac mg less didactic instruction and more demonstra¬ 
tion; changes in medical practice-more specialism, which 
will na^ to b. carefully guarded against the evils attending 
it. The address is full of interest : great is our regret that 
its accomp ished author was not spared to deliver it, but we 
are-glad that we are permitted to read it. As a literary 
production it is a worthy close to tin, many valuable con¬ 
tributions to the literature of medicine by that great and 
good physician. 


POISONING BY PENNY ICES. 

On July 5th an inquest was held at St. Thomas’s Hospital 
on the body of a boy aged eleven who had died at his own 

™‘ h , 95, ” pt0 “ a of irrit “' poisoning, alleged to be 
due to the eating of penny ice creams of which he had 
partaken three days before. There had been no analysis of 
the content* of the stomach or intestine, but from the fact 
that his symptoms commenced soou after he had partaken 
of ice-cream, or, as it is called in the district, “ lemon-lock ” 
and that others who had also eaten of it suffered from 
similar symptoms, it is fair to presume that the ice-cream 
was the cause of his deat’j. The verdict returned bv the 
jury was “Death from English cholera,” brought on by 
eating some deleterious matter. In the account of the 
inquest it is mentioned that there were several persons 
present whose children were suffering from acute illness 
after eating ice-cream. This is certainly a case for the 
investigation of the Public Prosecutor. We know that 
there lias been a large number (twenty to thirty) of 
patients treated at St. Thomas’s Hospital during the last 
ortnight, all of whom obtained their ices from a par- 
cular stall in Lambeth, nearly all of whom presented 
evidences of irritant poisoning, and at least three were so ill 
that it was necessary to admit them. Surely this is a case in 
which the inquest ought to have been further adjourned for 


the analysis of the contents of the stomach, (though at that 
distance of time the poison would have been probably 
eliminated), and the examination of others who had also 
suffered. In The Lancet for last year, vol. i., p. 1094, we 
drew attention to a similar outbreak in the same neigh¬ 
bourhood, and due to the same cause, and we repeated the 
suggestion which we first made as the result of The 
Lancet Sanitary Commission in 1879 (see vol. ii., p. 590): 
that there should be supervision by the local sanitary 
authorities of the vendors of the creams, and that from 
time to time chemical examination should be made of 
samples of what prove occasionally to be veiy deleterious 
compounds, We have no analysis of the vomited matters 
or of the ices, but from the similarity of the symptoms 
with those exhibited by the patients last year, it is pro¬ 
bable that the poison was carbolic acid, which was found 
in sufficient quantity in more than one case to fully 
account for the symptoms. The way in which this poison 
could have beeu introduced was explained by the fact 
that it is used in the earlier stages of the manufacture 
of a preservative material employed by the men to prevent 
decomposition of the ingredients of the various ices. Either 
the chemical processes had not been carried oujto their 
full extent, and the solution used contained much free 
acid, or the acid itself Ijad been employed in mistake. Some 
weeks ago two children died at Worthing after only a few 
hours of severe vomiting and purging. A post-mortem 
examination revealed no sufficient cause of death, and the 
medical men, it is said, were baffled in trying to assign a 
name to the disease. No doubt these were cases similar to 
the others, but oven more comparable to a rapid choleraic 
attack, in which a fatal collapse has forestalled the earliest 
signs^jf enteric congestion._ 

THE DANUBE AND ENTERIC FEVER. 

Enteric fryeb has recently attacked 183 persons toelong¬ 
ing to the garrison of Klosternouberg, above Vienna, no lees 
than eight officers having been amongst the number. The 
cause of this alarming state of things appears to bo that 
the sewage of the town, which used to be conveyed 
direct to the Danube, bas of late, in consequence of the new 
regulations having for their object the purification of the 
river, been discharged into a stagnant arm of the Danube 
upon which the town stands; this arm has thus boon con¬ 
verted into a sort of open cesspool. The hospital authorities 
consider the drinking-water is affected, and so they order 
from GOO to 800 bottles of soda-water for the patients daily. 
The garrison is being supplied with drinking-water in casks 
from wells at a distance. The men are, however, to be 
immediately ordered away to less pestilential localities. 


PREHISTORIC DENTISTRY. 

Da. Martku, of Rome, has for some time past been 
devoting considerable time to examining the sknlls in the 
various museums in Italy, and in Etruscan and Roman 
tombs; and he lias given an account of his investiga¬ 
tions in the Independent Practitioner, In the ruins of 
one of the Etruscan tombs, about the date 500 u.c., he 
found a partial denture. It was an arrangement for 
holding in position three upper artificial teeth by banding 
them to the adjoining natural teeth. These teeth were 
carved out of some large animal’s tooth. Another denture 
found in an old Roman tomb consists of two natural 
teeth fastened by means of soft gold bands to the con¬ 
tiguous teeth. The- most recently opened and oldest 
Etruscan tomb yet discovered in Italy was lately excavated 
at Capadimonti; this tomb belongs to the sixth century B.c., 
and amongst several articles of jewellery a denture, veiy 
similar to those above described, was found. Dr. Marter 
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was unable to discover any stopped teeth, although many 
•cases of caries and other dental diseases presented them¬ 
selves. It is certain that dentistry must have been exten¬ 
sively practised in the early history of the world, and that 
gold must have been used largely; otherwise the early 
Greek or Roman legislators would not have mentioned the 
matter in the celebrated laws of the twelve tables. Law 5th, 
de Jure Sacrorum, is as follows:—“Quoi auro dentes vincti 
sicut in cum olio sepelire, se frande esto.” 


POST-GRADUATE COURSES IN SCOTLAND. 

The suggestion has frequently been made that, following 
the example of our American cousins, the institution of a 
post-graduate course in Great Britain would be both accept¬ 
able and of great utility. It has been left to Scotland to 
take the first steps towards giving effect to the suggestion; 
and a conference of representatives of all the medical insti¬ 
tutions in Edinburgh was recently held to consider the 
oubject. The result of this meeting was that most of those 
present expressed their willingness to join in and to further 
fluch a scheme, provided that there really appeared to be a 
generaMesire on the part of practitioners of medicine that 
such a*course should be inaugurated. Further, it was 
remitted to a small committee, consisting of the Presidents 
of the Colleges of Physicians and*Surgeons, the Doan of 
the Faculty of Medicine in the University, with Professor 
Chieno and Dr. Muirhoad as secretaries, to endeavour to 
ascertain the views of practitioners on the subject, and to 
make arrangements for a tentative course this autumn, to 
be held during the last week of September and the first 
fortnight of October. At Glasgow, too, on the .‘JO 1 11 ult., a 
meeting was held to discuss the question; and, afe>r full 
consideration of it in all its bearings, it was ^solved 
to leavo the matter to individual teachers for the present 
year; but a committee was appointed to inquire fully 
into t*fte proposal, to communicate with the local hospital 
authorities, and to report the result of their investigations 
to a subsequent meeting. Gentlemen who feel disposed to 
join the Edinburgh course are requested to communicate 
with either of the secretaries before the end of the present 
month in order that definite arrangements may be made. 
Wo shall watch with interest this new departure on the 
part of our Scottish confreres. 


PRECAUTIONS AGAINST SUNSTROKE. 

The more than genial warmth of the past fortnight has 
happily been unattended by that train of accidents from 
eunstroke with which we have been in other seasons but 
too familiar. We must not, however, on that account con¬ 
clude that measures of prevention are not yot necessary. A 
temperature of 80° or rather more in the shade is no con¬ 
temptible measure of the solar power, and will more than 
justify such measures. The full meaning of sunstroke is 
not included in that term. Heatstroke or insolation is a 
better word, and implies a further peril besides the down¬ 
ward glare of an unclouded sun. The concentrated heat of 
a close workroom, as well as the exposure incurred by 
some careless labourers in the open field, may lead to most 
eerious consequences. The exhaustion of work also, 
particularly if clothing is heavy, is a predisposing con¬ 
dition which should not be lost sight of. Ventilation, 
Tegular nutrition, light clothing, and as far as possible 
remission of the pressure of work, are strongly indicated 
by the weather conditions under which we are now living, 
and we therefore venture to impress their, importance 
alike on employers and employed. Beer and other stimu¬ 
lants are hurtful rather than helpful, and the substitution 
of non-intoxicant cooling drinks for those beverages is a 
truly scientific and sanitary advance in public taste. Pro¬ 


tection of the head is a subject which is now fairly well 
understood. It should not be forgotten that the neck as 
well as the cranium requires to be covered. Postmen seem 
to have some latitude allowed them as to summer head-gear. 
Soldiers have the white helmet. The police alone are left 
out of consideration. Will not Sir Charles Warren, who has 
felt the tropical sun, consider the need of the force now 
under his command, and advise, if not a lighter form of 
helmet, the addition of a scarf-puggaree to that now worn ? 

TRAUMATIC TETANUS TREATED BY REST. 

Dn. dk It k xxi status, in the Rivista Clinica, that by 
treating patieuts with traumatic tetanus by means of perfect 
rest he has been able to restore four out of five to health; 
whereas when treated in other ways these patients usually 
die in two or three days. He places the case in a special 
room where absolute silence reigns. Even in the passages 
leading to it and in the neighbouring wards care is taken to 
lay down carpets so that no Bound shall penetrate the 
tetanus ward. The door of the latter is of course well oiled, 
so as to open and shut noiselessly, and the patient’s ears are 
stuffed with cotton-wool, he himself being strictly enjoined 
not to make the slightest noise. He must, of course*'be fed. 
Thi3 has generally been considered impossible, the teeth 
beinj; clenched and the spasmodic contraction being in¬ 
creased by attempts to masticate. The obstacle may, how¬ 
ever, he easily overcome by parting the jaws and intro¬ 
ducing liquid food through a curved sound; swallowing is 
accomplished without difficulty. This method of treating 
traumatic tetanus has been tried with success by several 
Italian practitioners—Drs. Piaani, Maragliano, Ria, &c. The 
only disadvantage is that the affection is sometimes pro¬ 
longed for two months. It seems to increase in duration as 
it diminishes in force. 


THE NEW MEDICAL ACT AND MEDICAL 
REGISTRATION. 

We are requested by the Registrar of the General Medical 
Council to say that, in view of the approaching election 
of direct representatives to the Council, he is desirous 
of bringing before the notice of the profession the great 
importance of due medical registration. According to the 
Medical Act, 1880, voting-papers will only be sent to those 
practitioners whose names are on the Medical Register, and 
they will be forwarded only to the registered addresses. 
Neglect, therefore, in at once supplying the Registrar with a 
correct address will probably involve the loss of the prac¬ 
titioner’s vote. _ 

“THE relation of insanity TO SIN.” 

It would have been moro accurate to specify crime instoad 
of speaking vaguely of sin. The Saturday Review, in an 
article on this topic, restates and professes to find 
approximate satisfaction in the familiar legal questions 
about insanity: “Did lie know that what he was doing was 
wrong ? If ho did, could he help doing it ?” We are 
unfortunately compelled by thfe facts of the case to join 
issue, and contend that a man may know he is doing 
wrong, and do it without obligation or impulse of any 
sort, and yet be insane. There is unquestionably such a 
tiling as “ moral insanity”—that is, insanity of the conscience 
of morality; and this particular form of mental disease—for 
such it is—cannot unhappily bo very readily or certainly 
distinguished from that depravity of the moral sense which 
characterises alike low developments, and what Herbert 
Spencer has designated, and llughlipgs-Jackson has demon¬ 
strated in pathology, as “ dissolution.” There will be no 
substantial progress in the study of mental disease until this 
branch of science is rescued from the toils of the lawyers. 
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The judges, by their formulation of imperfect views of facts 
in medicine—and therefore beyond the province of non- 
medical observers, however able *and acute—have done 
grievous violence to truth and principle, anti they have 
placed a great stumbling-block in the way of the doctors, 
Ear the present wo must stand on the defensive, and 
may in all truthfulness be described as lost in amaze¬ 
ment at the wondrous and inexplicable folly of those 
who, while attempting to recognise a disease and to dis¬ 
criminate between it and health, should set themselves 
against the study of the only methods by which diagnosis, 
in a medical sense, can be safely or successfully performed. 

HOT WEATHER AND STREET HYGIENE. 

The summer having set in with more than its accustomed 
severity -an energy probably too hot to last-,—attention is 
naturally directed to the condition of our streets and general 
surroundings, as regarded from,a sanitary point of view. Mis¬ 
management is to be expected, and must be endured. Iu this 
free country it is the privilege of an enlightened community 
to hand over its affairs of state and locality severally to the 
guardianship of authorities, which are purposely composed 
of amateurs. It is the genius of our English method of 
rule to be governed by persons who are in no sense 
professional. We glory in the fact, that, in the main, 
justice, linanoe, and politics are administered by won 
who are not experts. Our First Lyrd of the Admiralty 
must ou no account be a sailor. Our Secretary of 
State for War mush not be a military man. We prefer a 
Chancellor of the Exchequer who has not been engaged 
in the management of any large financial concern. Our 
bishops are selected by laymen, and it would be considered 
a disqualification for the chairman of a sanitary board 
to have any practical trade knowledge of the subjects 
which the authority is charged to administer. On the 
whole, doubtless the system which prevails works well. 
We are spared the nefarious policy of self-seeking, hut. 
there are disadvantages arising out of, or accruing to, 
this recourse to ignorance, as away of avoiding interested 
motives and policy, which ought not to be disregarded or 
held of no account. It is the fashion of the day to impute 
carelessness to those who wrongly administer public and 
local affairs. This may he a charitable view of the facts, but 
it is very far from being an accurate or sound one. We do 
not think those who hold office in our midst are at all 
commonly neglectful of their duty. It is much more to the 
poiut that they are both fussy and ignorant. They wish to 
do well, hut their want of acquaintance with the subjects 
on which they are required to pass a judgment misleads 
them, and leaves them at the mercy of the avowedly 
interested agents who are selected to work under them. 
Half a dozen years of government by experts would 
do this long-suffering country a world of good, though 
some evils might be inseparable from the good. It 
is not worth while to particularise the instances of 
mismanagement in the affairs of health which place the 
population at a disadvantage. Unemptied dustbins reek¬ 
ing with pestilential filth, because contractors underpay 
their men and vestries lack the knowledge necessary to 
make them masters of the situation and able to compel their 
contractors to discharge their duties; over-watered asphalte 
and wood pavements, and unwatered macadamised or stone- 
pitched streets; huge ponds cleaned at the worst possible 
time, and the neighbourhood poisoned with the putrid mud 
laid broadcast in the suu; carbolised water loft about for 
children to drink, and the like -are incidents of the adminis¬ 
tration by unskilled hands on which we especially pride 
ohrselves. If persons who really understood the business in 
which they were engaged could be placed in authority, these 
fftmcAcries would cease; but any such selection would have 


the drawback of introducing the peril that these skilled 
authorities might take advantage of their position, and turn 
it to their own benefit, so that we must put up with the 
dangers to health and the manifold annoyances to which 
we are subjected. _ 

VESTRIES AND THE REMOVAL OF DUST. 

Tirrc example recently set by a resident in Marylebono 
who failed to procure the removal of houso-dust by the 
parochial authorities, has been followed by a resident in 
St. George’s, lTimover-aquare, who applied last week to- 
Mr. D’Eyncourt to obtain his assistance to put pressure on 
the negligent officials. The complainant pathetically stated 
that he had made application to the vestry without avail, 
that he had no right to clear the dustbin himself, and that 
if he did so he was liable to a penalty of £5. The dustmen's 
aid had been Rought; they had been given money, and a 
subscription had been sent to their beanfeast; what more 
could a ratepayer do? Mr. D’Eyncourt recommended that the 
vestry be summoned after seven days’notice had been given 
them, but ho naturally objected to allow the constable to be 
used as a means of communication to the vestry. If magis¬ 
trates wore to do so, the metropolitan police wouf; soon 
have to undertake the duty of dust inspectors. The 
encouragement magistrates are giving to householders is 
certain sooner or later to bear fruit. Vestries are not, as a 
rule, very susceptible to public opinion, but a conviction 
before the magistrate will help, more perhaps than anything 
else, towards the modification of the system which now 
exposes the health of ratepayers to injury. 

* “MUMMIFYING.” 

This is^the not particularly attractive term applied to a 
process which is alleged to render t.lio unimal organism so in¬ 
sensitive us to be almost unaffected by toxic influences, a^d so 
stabie, or inert, as regards the metabolism of its constituent 
elements as to need very little sustenance from without. A 
man named Succi, who lives at Forli iu the Romagna, is said 
to have discovered a “ liquor extracted from various herbs” 
which has this marvellous effect, on the bodies of persons 
taking it, that, as a result of its use, they can almost wholly 
abstain from food for a lengthened period, and can resist thtv 
inilutmee of certain poisons. It cannot, we think, be doubted 
that ways of reducing the interchange of elements in tho 
organism to an extremely low grade and of collaterally 
minimising t he absorptive powers of tho body do exist, and 
have been known to certain classes, and perhaps Bmall com¬ 
munities of men, from very early times. This being under¬ 
stood wo shall regard with tentative interest the investigation 
said to he in progress with regard to the process and powers 
of Succi by Professor Peruzzi of Bologna. 

DISINFECTION OF RAILWAY CATTLE-TRUCKS. 

Dn. Run Aim, Surgeon-in-Chief to tho French Railways 
has lately presented a detailed report on the disinfection of 
cattle-trucks to the Government department charged with 
the railway administration throughout France. After re¬ 
viewing the cleansing methods adopted in different countries, 
and recording experiments with chemical antiseptics and dis¬ 
infectants, Dr. Redard arrives at the following conclusions: 
Chemical disinfectants are bad ipicrobicides, requiring largo 
quantities and prolonged contact. Spores and germ-cor¬ 
puscles resist almost all chemical disinfectants. Some sub¬ 
stances, which are very active against spores and bacteria, 
are very frequently powerless against a virus, unless incor¬ 
porated with it freely and long. Heat is the disinfectant 
par excellence. Numerous experiments with virus and suc¬ 
cessive inoculations proved that, absolute disinfection can 
i only be obtained with certainty with steam superheated 
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to + 110° C. Thi# is nwt eaty to obtain.* The different pro¬ 
cesses hitherto in use only yield boiling water or steam 
below 100° C. Dr. Bedard therefore proposes to pass the 
eteam through a serpentine coil placed in the locomotive 
boiler. Steam from 110° to 130° 0. may thus be Obtained. 

THE RECENT LOW DEATH-RATE. 

The recent health of the large town population of 
England, judged by its death-rate, has been unprece¬ 
dentedly satisfactory. The mean annual death-rate during 
the thirteen weeks of last quarter, among the rather more 
than nine millions of persons estimated to bo living in 
the twenty-eight large English towns dealt with in the 
Registrar-General’s weekly return, did not exceed ISO per 
1000. This rate was 2*9 below the mean rate in the corre¬ 
sponding periods of the ten years 1876-85, and 2*4 below 
the mean rate in the four most recent years 1882-85. 
London has been especially healthy, its death-rate having 
been so low i\s 17*2, and considerably lower than in any pre¬ 
vious corresponding period on record. The mean rate in the 
twento-seven large provincial towns was 19*8 and 2*7 above 
the rJle in London. The death-rate in the whole of Eng¬ 
land and Wales bears a tolerably constant relation to that 
of its twenty-eight largest towns„and if the deatli-rate of 
the whole country during last quarter bore the same propor¬ 
tion to that of the twenty-eight towns, as it did in the Tour 
preceding corresponding periods, it may be estimated that 
the annual death-rate in England and Wales in the three 
months ending .lane last did not exceed 17*1 per 1000. This 
rate would be considerably lower than, that recorded in any 
previous corresponding period since civil registration was 
established in 1837, and 4 5 below the mean rate in yfe second 
quarters of the forty-six years J83S-S4. The constant and 
increasing decline in the recorded death-rate in England 
flpetlcs eloquently of the reality of sanitary progress. 

PHARMACOGNOSY OF NITRITES. 

Tttk present position of nitrites in medicine was clearly set 
forth by Mr. Armstrong in u lecture recently given in the 
materia medica department of the University of Edinburgh. 
He believes that there are but three compounds worthy of a 
permanent place in therapeutics—nitrite of amyl for inha¬ 
lation, nitrite of sodium and nitro-glycerine for adminis¬ 
tration by the mouth. For subcutaneous injection nitrite 
of sodium should be preferred. If it were not for the intense 
headache, notalways obviated by custom,that nitro-glycerine 
causes, certainly it would bo most convenient for gastric 
ingestion, since it is practically stable in all conditions of 
the stomach. The decomposition of nitrite of sodinm by 
the acid secretions of the stomach may roadily be pre¬ 
vented by administering small doses of alkaline salts—the 
bicarbonate or carbonate of soda. 

RUSSIAN PASTEUR INSTITUTES. 

Thh Odessa Medical Society, having solicited permission 
from the Minister of the Interior to open a subscription for 
the Pasteur Institute in Paris, have mot with a refusal, 
the minister considering that all Russian subscriptions 
should now be applied to the national Pasteur institutes, of 
which no less than four ar<9 being established • viz., one in 
St. Petersburg, under Drs. Krugelviski and Hollmann; one 
in Moscow, under Dr, Unkovaki; one in Odessa, under Prof. 
MetschnikofT and Dr. Gamelei; and lastly, one in Saratolf, 
under Dr, Parschenski. All the above-named physicians 
have been to Paris and learned the method from Pasteur 
himself, and a rabbit which lias been inoculated with the 
virus of rabies has been brought back to Russia to serve as 
a starting-point. 


HEALTH ASSURANCE. 

The idea of a fixed payment, for medical 'services .is a 
popular one, and becomes more so as it is debated. To know 
the worst, and to have no medical bill at Christinas to pay, 
must be a luxury which medical men are least able to appre¬ 
ciate. The essence of all such schemes, if they are to be 
successful, must bn in their fairness. While really relieving 
the patient and his family from an onerous.liability,,they 
must be considerate of the medical man and secure him a 
fair remuneration. The fault of most existing Provident 
systems is that the medical remuneration is, altogether in¬ 
adequate. -A system has been formulated by Mr. Fleming 
Phillips, of St. Mary Bourne, Andover, Hants, which he has 
stated in circulars. ITe 1ms two classes —■ Class A and Class B. 
The former class is to include those wliofco wages dq not 
exceed 30s 1 . a week. The fees to be paid per annum per head 
are from 4*. to S#., extras excepted viz., midwifery, vacci¬ 
nation certificates, surgical operation, fractures, &c.; medi¬ 
cines included or not, according to agreement. Class B is 
intended for those of higher means. The fees range from 
10*. to 40*. or (rarely) 00*. per annum for each individual. 
A reduction is made in the rates for more than four persons 
of one family residing together. Specimen circulars, with 
explanatory statement, are to be had for a small sum on 
application 1o Mr. Phillips. In Class 11 the variation of rate 
is according to health, habits, means, &c., at the time of 
entrance. .Extras as above are excepted; distance, too', is to 
be considered. In the circular sent to patients it is stated 
that the system does not involve pecuniary gain to the prac¬ 
titioner, and its acceptance is quite optional. Care would 
have to be taken not ro address the circulars to the patients 
of other men. The fees given seem a fair basis for agree¬ 
ment in the respective classes of cases, and the scheme seems 
worthy of consideration._ 

PHOTOGRAPHY AND PATHOLOGY. 

We have before us photographs by Dr. Ilaneage Gibbes of 
striped muscle from the water-beetle, of goblet cells from 
the stomach of the newt, of Nieseivs bacillus from a high 
altitude, of the comma bacillus, of cirrhosis of the liver, and of 
the cornea stained with gold. It would be difficult to speak 
too highly of these photographs. The definition of the 
bacilli and of the goblet cells is very perfect, and that of the 
stria) of the muscle of the water-beetle exquisite. The 
coarse photographic representation of morbid structures is 
assisted by a little colouring, and is most effective. Three 
such plates are before us, one representing cancer of the 
lung in a most vivid and beautiful way, the others, 
pericarditis and mitral disease respectively. It looks os if 
from this branch of art we should have much help in the 
future. _ 

A MEDICAL ASSOCIATION FOR NEW ZEALAND. 

I.v response to a circular letter addressed to the various 
medical societies in Auckland, Wellington, Canterbury, and 
Otago, a meeting was recently held at the Dunedin Hospital, 
for the purpose of forming a’general Medical Association for 
New Zealand. Several delegates having expressed their 
views, it was unanimously resolved that an Association be 
formed, having for its object the promotion of medical and 
the allied sciences, and the maintenance of the honour and 
the interests of the medical profession. At an adjourned 
meeting of the delegates, resolutions were passed calling the 
attention of the Government to the gradual and persistent 
increase of puerperal fever in various parts bf the colony, 
and the necessity for instituting some form of registration 
for mid wives, and protesting against the action of the 
Legislature in taking away the office of coroner from 
medical men in active practice. The Association has a wide 
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field for its labours, and one of the chief ends to which its 
efforts should bo directed is a reform of the law relating to 
the registration of medical practitioners. This, we may 
confidently assume, will occupy to a large extent the 
deliberations of the Council, deliberations which we trust 
may result in success. __ 

DR. WILHELM FROEBELIUS. 

The death is announced, in the Russian papers, of Dr. 
Wilhelm Froebelius, formerly a great ophthalmic surgeon in 
St. Petersburg. When ophthalmoscopy was in its infancy 
Dr. Froebelius wrote largely on the subject, and he was the 
first to perform iridectomy for glaucoma in St. Petersburg 
in 1867. He was appointed inspecting officer to the 
foundling institutions in 1864, and gathered under him a 
number of young subordinates of great ability and scientific 
attainments, who have rendered the greatest service to the 
important establishments committed to their charge; he 
obtained the appointment of a prosector, the first of these 
officers in the country. He also established, as early as 18G6, 
an institution in St. Petersburg for calf lymph vaccination. 

FALLACIOUS SURGICAL STATISTICS. 

La Qazzetta degli Ospitali (June 30th) concludes a series 
of articles on eight years’ work in the surgical clinique of 
Pavia (1877-86), with a summary showing 58 deaths in 1098 
operations—a mean mortality of 6 28 per cent. How little 
importance can be attached to such a general average may 
be deduced from these facts: 21 cystotomies were per¬ 
formed without a death; so with 41 amputations of the 
limbs, of which 18 were of the leg and 6 of the thigh. But 
11 of 39 patients succumbed after extirpation of goitre, and 
17 of 34 after the following gynecological operations: ex¬ 
tirpation of tho uterus by laparotomy, 2 cases, 2 deaths; 
extirpation of the uterus per vaginam, 10 cases, 4 deaths; 
3 laparotomies for solid uterine tumours, with 3 deaths; 
19 ovariotomies, with 8 deaths. 

FOREIGN PROFESSORSHIPS. 

Pit. F. Falk has been appointed Extraordinary Professor 
of State Medicine in Berlin. Dr. 0. von Rzehaczek is retiring 
from the Professorship of Surgery in Graz. Prof. Spilth of 
Vienna having retired, Dr. Breisky, the well-known gyne¬ 
cologist of Prague, lias been appointed to succeed him. 
Dr. Breisky’s claims were so universally recognised that no 
other candidate ventured to appear in the field. He was 
Professor of Gynaecology in Berne from 1867 to 1874, when 
he received a call to his present post in Prague. Dr. Gustav 
Braun, one of the Professors of Midwifery in Vienna, has 
been given the title of Ilofrath. Dr. Kaulisch, Professor of 
Internal Medicine in the German Faculty of Prague, has 
died at Giesshiibl, at the age of flfty-eix. 

BLINDNESS DUE TO DECAYED TEETH. 

Dr. WiratARK, a Swedish surgeon, having as a patient a 
young girl in .whom he was unable to detect the slightest 
pathological changes in the right eye, hut who was yet com¬ 
pletely blind on that side, observing considerable defects in 
the teeth, sent her to M. Skogsborg, a dental surgeon, who 
found that all the upper and lower molars were completely 
decayed, and that in many of them the roots were in¬ 
flamed. He extracted the remains of the molars on the right 
side and in four days’ time the sight of the right eye began 
to return, and ou the eleventh day after the extraction of 
the teeth it had become quite normal. The diseased fangs on 
the other side were subsequently removed, lest they should 
cause a return of the ophthalmic affection. 


ELECTION DIFFICULTIES. 

Tim difficulties which beset the practice of indicating by 
means of voting-papers the preference of an elector for a 
particular candidate for a vacant office are seemingly too 
much, not only for poor Hodge, but for persons so superior 
to him in position and education as Masters in Arts, Laws, 
and Science. Or is a contempt for trifling details to be re¬ 
garded as the explanation of the remarkable fact, mentioned 
in our report last week of the meeting of (Convocation of the 
University of London on Tuesday, that, in recording their 
choice of a candidate fo» the Senate, no fewer than 114 of 
the members’ voting-papers were rendered invalid by 
informality ? _ 

AMERICAN DENTAL LEGISLATION. 

.The following Bill has been introduced in the New York 
LegislatureSec. 1: A dentist who shall administer 
chloroform or ether to any person, unless said dentist shall 
be a regularly graduated physician from some legally in¬ 
corporated school of medicine and surgery, is guilty of a 
misdemeanor. Sec. 2 : This Act shall take effect^on and 
ufter September 1st, 1886.”_ ^ 

THE DIRECT REPRESENTATION OF THE 
PROFESSION. 

Several names have been mentioned as those of prac¬ 
titioners willing to act as Direct Representatives of the 
Profession in the Medical Council in Ireland, and also in 
England. So far we have not heard of Scotland. In the 
absence of formal nominations, and considering the short¬ 
ness of the time that has elapsed since the passing of the 
Act., w\thiuk it premature to publish announcements of 
candidatures. _ 

’ POISONOUS HONEY. r 

II Morgagni reports that at tho last meeting of the Agri¬ 
cultural Society of Dresden, M. Bley made a communication 
ou the poisoned honey frequently imported from Trebizond. 
Stramonium grows there spontaneously, and, being token 
up by the bees, poisons the honey, which is afterwards 
exported. Resulting cases of disease-some with fatal 
issue have been officially certified. In American honey, 
also, some poisonous princ5iples have been found, gelseminum 
especially. _ 

The Jafia Suliman Dispensary, instituted and sustained 
by the Medical Women for India Fund, appears to be in full 
work. During 1886 no less than 27,429 patients attended 
and received medical relief. But the resources were inade¬ 
quate to the demands made upon the charity, and accordingly 
a small temporary hospital at Khetwady was opened in 
April last year, and with the aid of a Government subsidy 
-was got into working order. If Mr. Thornton’s statement 
at the annual meeting of the National Indian Association be 
anywhere near the truth—viz., that of the 1,500,000 patients 
who received medical aid at the different hospitals and 
dispensaries of the Punjab in 1884 only one-fifth were 
female,—the justification for the provision of such institu¬ 
tions as the Jaffa Suliman Dispensary and the Khetwady 
Hospital must be regarded as complete. 

. . 

At the forthcoming meeting of the British Association 
Lord Rayleigh will open a discussion on the Physical and 
Physiological Theories Respecting Colour Vision, and Dr. 
Michael Foster will probably be one of the speakers. 


Dr. Ireland’s book, “ The Blot upon the Brain,” is, ,we 
understand, to be translated into German* The French 
translation is reported to he almost finished. 
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THE PRESENT ASPECT OF THE CHOLERA 
QUESTION. 

By PROF. DR. MAX VON PETTENKOF1SR, 

OF MUNICH. 

Abstract supplied, by special permission of the Author , by 
HENRY KO.PLIK, 

OF NEW YORK. 

{Concluded from page 30.) 

Hibscii, in his work on llistorico-Geographic Pathology, 
has collected a number of facts concerning the Indian 
epidemics which speak as much in favour of the influence 
of human intercourse as they do for that of time and locality . 
The epidemiological facts connected with the course of 
cholera through long intervals of time and over wide tracts 
of land show that the spread of the specific cause of cholera 
through Europe is clearly connected with human inter¬ 
course, for in no other way could we explain how the 
disease has wandered in different directions from India step 
by stem, and why so great a time was included in this 
spreacrof the disease, ret human intercourse does not 
account for everything in this connexion; time and locality 
also play an important role in this question. The author 
lays especial stress on the two latter conditions, and 
endeavours to explain through them the diversity of 
epidemics in time and place of occurrence. The Con- 
tagionists, in rejecting the influence of time and locality, 
are as one-sided as the Autoclithonists, who reject entirely 
the facts speaking for the influence of human intercourse. 

1. Infection of the healthy by the nick. —Contrary to 
what is found to be true in the cake of entogenic jpectious 
diseases (small-pox, typhus, and scarlet fever),/nysician8 
in constant attendance on cholera patients are xpi attacked 
by^e disease more frequently than others who/re not. This 
same phenomenon has been observed among the nursing stall. 
If cholera wore contagious in an entogenic sense, these persons 
should show a greater mortality than others. The researches 
of G unther, Bouchardt, Xopp, and Rico|ff support the above 
fact. Prof. Pettenkofer has found thlft in the epidemic in 
Munich the nurses also were as littjq subject to the disease 
as the physicians, though they catqf in much closer contact 
with the patients. The nurses, or other persons who are 
in the vicinity of the patients, become sick, not from an 
entogenic infectious matter, but from aji ectogenic matter, 
which either develops in the locality itsfelf or is brought by 
tho patient on his person in sufficient quantity from the 
cholera district. That intercourse With the patient cannot 
be regarded as a source of infection shows itself most plainly 
in India among the nursing personnel. Che explanation 
offered in the Berlin Conference of the fact that the nurses 
had perhups acquired a certain immunity and protection 
against the disease from their being natives is inadmissible, 
inasmuch as nati ves outside the hospitals not in contact with 
patients fell victims to the disease. If the nurses became 
the victims of the disease (which occasionally happened), 
its spread among them was checked, not by disinfection, but 
bycAa nging the locality of the hospital. Virchow (as con- 
tagionist) cited a case at the Berlin Congress which showed 
that a patient suffering from cholera infected also his three 
nurseB. These nurses, however, might have been infected 
from ectogenic matter adhering to the body of the patient; 
or, again, the above facts do not exclude also tho probability 
that the nurses may have been subjected to the same 
influences to which their patient was, and thus have con¬ 
tracted the disease. The vast number of facts 'given us by 
the history of epidemics in Europe and India (Cunningham) 
cannot be put aside by exceptional picked cases. If in most 
ewes the physicians and nurses are not attacked by the 
disease, it must be because the cholera patient produces 
nothing in itself infectious (entogen), and the exceptional 
cases of infection can be explained by wsuming that the 
patients in these instances have brought from the cholera 
district an ectogenic matter on their persons, which, 
developing in tho new locality, spreads the disease. 

2. The excrement of the patients as the seat of infectious 
natter.—If the cholera patient himself cannot in an entogenic 
sense prbduce anything to convey the disease, his excretions 


also certainly cannot. It is to be expected that, as the 
intestinal tract is the seat of the principal phenomena of 
the disease, the stools should be found to contain infectious 
.matter. Professor Pettenkofer himself once Relieved that 
the stools, if not immediately the seat of infectious matter, 
could become so by subsequent development in watercloseta 
and drains. The experiments of Burdon-Banderson and 
Thiersch seemed to support this view. Koch also has- 
recently discovered that a constant element in the stools of 
cholera patients was a bacterium (comma bacillus). But if 
we go oyer the history of epidemics in foiraer times, we see, 
by the light of present bacteriological researches, that tiro 
careful disinfection with iron sulphate and Carbolic acid 
was powerless to carry out its professed object; the vitality 
of certain micro-organisms is not annulled by these agents. 
The vaunted control of certain epidemics by these agents 
must have been illusory. The limitation of the epidemics* 
muBt have been due, in the light of present knowledge, 
to other more potent, agencies not at the time understood. 
Moreover, in draining cholera localities the excrements of 
cholera patients must necessarily have passed through largo 
tracts of country, yet no infection has been seen to take 
place along the direction of such drainage (India). Patients 
passing through towns have, though suffering from cholera, 
stopped at, hotels and inns, and no cholera has been found to 
exist along their route. The author, therefore, though^ 
accepting the existence of a bacillus, .r, entogenic in its 
nature, as the exciting cause of infection, does not admit 
the entogenic doctrine of Koch concerning the cholera 
bacillus. The ectogenic nature of the bacterium, x, is 
proved by its disposition t,o develop under favourable con¬ 
ditions of time and locality. Professor Pettenkofer does 
not accept the diblastic theory of Naegeli, which supposes 
that infectious diseases dependent on the circumstance of 
time and locality are due to the action of two micro¬ 
organisms, .v and y, x being that emanating from the 
patient, and y being produced by the locality. The com¬ 
bination of the two in the human economy is the cause of 
the disease. By having lived in a locality containing y, a 
disposed subject can be infected by .r, ana vice versd. Tho 
author is rather monoblastic in his belief, and believes that 
tbe bacterium .r, of an ectogenic nature in cases of cholera, 
is spread by human intercourse. 

3. Hospital and barrack epidemics as a proof of the con¬ 
tagiousness of cholera.— In spite of the universally observed 
fact that comparatively few physicians and nurses, m 
their attendance on the sick, contract cholera, the pro¬ 
bability of the disease being contracted through this avenue 
has become more and more feared. This has Ted to the con¬ 
struction of separate hospitals for cholera patients. True it 
is that Griesinger’s statistics show in Moscow a mortality of 
from 30 to 40 per cent, among the nursing staff in 1*830;, 
whereas in the city the mortality was 3 per cent, of the 
population. Rombergs hospital in Berlin shows in 1831 a 
mortality of al most 60 per cent, among the nursing staff. In 
the Paris Charity, in 1840, the deaths amounted to lfi& 
per cent., whereas 40 per cent, of the population died. 
The hospitals in Milan, Toulon, and Vienna-also show an 
increased rate of mortality among the nurses. In Munich 
certain hospitals in particular localities show an increased* 
death-rate among the nurses. In the case of the latter the 
author shows that these hospitals were situated in those 
parts of the city where cholera was also epidemic at the 
time. Other hospitals in Munich situated outside of these 
localities showed no mortality at all among the nurses, 
though they were in constant attendance on cholera patients. 
In both sets of hospitals the same variety of patients existed, 
also the same conditions of cleanliness and disinfection. 
The same order of nuns officiated as nurses in both. 
Porta supports tho author in the above facts. If in Moscow 
and other cities the hospital nurses show such a rate of 
mortality, the cause must, be sought, notin the patients, but 
in the situation of the hospital. The hospital situated in a 
cholera locality becomes, with all its inmates, subject to the 
same influences as other houses and their inmates in these* 
localities. If the hospital is not a “cholera house,” the 
atients will not be a menace to the nursing staff. Bryden- 
as proved this to be the case with India. By studying 
the history of the spread of cholera in barracks in Munich, 
Professor Pettenkofer lias found the same conditions to hold 
true as in tbe case of hospitals. Barracks and hospitals, more¬ 
over, situated in cholera districts showed the same course of 
the disease among themselves as was the case with houses 
outside tli© hospitals, but also situated in these districts; 
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4. The linen of cholera patient* as a source of infection.- 
If we believe that the excrement of cholera patients is a 
source of infection, we must also believe that clothing soiled 
, with the same is a source of infection. Professor rebten- 
kofer, in 1854, himself called attention to facts which 
would seem to strengthen the belief that soiled clothing is 
an entogenic source of infection. Koch, in explaining the 
striking immunity of Lyons from cholera, attributes this to 
the fact that the clothing is not washed in the city, but 
in booths situated on the banks of the Seine and Rhone. 
But in Zurich, Vienna, and other places, where similar 
conditions exist, no such immunity from cholera has 
been observed. Koch also traces the cholera epidemic in 
the .washing village of Capronne to soiled clothing of 
cholera patients—refugees from Marseilles to Lyons. But 
at this time there were about 1000 cases of cholera in the 
city of Lyons; and it is possible also that the epidemic in 
Capronne was due, not to the Btained linen in an entogenic 
sense, but to a something adhering to tlio linen which, 
ectogenic in its nature, was thus couveyod from Lyons to 
Capronne. Moreover, such carriers of germs may be other 
articles than linen. It is not an absolute condition that 
such clothes be washed by others to convey the disease. 
Cases exist where clothes simply handled in localities and at 
time* favourably disposed have conveyed the disease. If 
sick persons coming from cholera districts have proved 
more infecting than healthy persons coming from the same 
places, it must be because the sick person has come into 
closer contact with the local ectogenic infectious matter. 
But healthy persous coming from cholera districts may also 
be carriers of this infectious matter. Brasche, more a 
clinician than an epidemiologist, cites casus where epidemics 
resulted from washing infected clothing, but which seem to 
be only hospital epidemics not connected with infected 
linen. The author, while admitting that clothes from 
cholera districts can cause“sporadic infections” denies that 
epidemics can result from such cause alone. Tn this con¬ 
nexion the author 'cannot agree with those- as Drascho 
and Monad—who attribute such a short period of incuba¬ 
tion to cholera as half an hour. In 1854 this question, con¬ 
sidered in Munich epidemiologically, was divided into two 
varieties of cases: (a) A person coming from a locality 
free from cholera to an infected spot was attacked within 
from two and a half to five days. (/>) A person coming from 
a cholera district to one free From it, the next case resulting 
appeared within six or seven days. 

5. Cholera on ships .—It lias been proved that epidemics 
do not result where one or two isolated cases come from 
a cholera district to a locality free from the disease. \Vo 
may suppose in sue!) cases that the patients bring from the 
infected localities sufficient germs to com mnnicate the disease 
to two or three others in the new locality, but the infectious 
matter (ectogen), not Jinding a suitable soil, does not thrive, 
and dies out, hence no general infection. Therefore it 
follows that, the cases of cholera in the new locality wero 
not infected by anything produced by the cholera patients 
there, but by the original infectious material brought from 
the cholera district. Such protected spots are naturally ships, 
and the author has always classed these among the localities 
unfavourably disposed to the development of the cholera 

arms. Ships in cholera districts have cholera on board, 
oth where persons.have come on board from the infected 
districts, and also where the patients have not been in such 
districts. Bryson shows that where ships have for a time 
been in the cholera district the disease lias ceased to spread 
on board as soon as the ‘ships have left these localities. 
Therefore when ships with cholera on board set sail for 
open sea the disease does not become epidemic, but remains 
limited to one or two cases. If such ships return to the 
cholera localities the disease also reappears ( Caledonia , 
Queen, Belle rophon). According to Mocpnerson, ships sail¬ 
ing up the Hooglily and Ganges frequently have cholera on 
board whon passing the cholera banks (one or more cases), 
but as soon as the ship reaches open sea the disease dis¬ 
appears, That ships are bad soil for the development of 
cholera is bIiowu by the fact that only 11 per cent, of the 
ships leaving cholera ports have cases of tho disease on 
board subsequently. The mortality on shipboard is only 
1’22 per cent. (Robert Lawson). Cunningham and Lawson 
explain the occurrence of cholera on ships, not by the in¬ 
fection of the healthy through the'sick, but by the supposi¬ 
tion that something is brought from the land on shipboard, 
and here develops or comes, in contact with those on 
board who have not been in the cholera districts. In 
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this connexion it would be interesting to call attention 
to the fact that Cunningham records that from 1861 to 18Q9, 
of 129 .ships sailing from Calcutta, carrying 50,604 natives to 
America, in only twenty of them (16 per cent.) did cholera 
appear, and on only two ships were there more than five 
cases of cholera during the .voyage. In the year 1873, which 
was a cholera year, not merely for India but also for Europe 
and America, we have the following statistics. In this year 
about 400 ships brought 152,135 persons from cholera- 
infected districts and localities of Europe to New York. 
Only four of these ships had cholera on board. An interest¬ 
ing instance of these four is the Westphalia from Hamburg 
to New York. On her journey two persons died with 
cholera. On her arrival in New York only nine cases of 
Cholera were found on board; of these eight recovered 
subsequently in the quarantine hospital. All the eleven 
cases of this ship belonged to one family. Another 
interesting case, for a long time unexplained, is that 
of the war-ship Britannia, The war fleets of the United 
Powers-England, France, Italy, Turkey—lying in the 
vicinity of Varna (1854) were visited by cholera. The 
French frigate FZ lie de Baris and the Britannia had a large 
number of, cases ou board. The English ship, wishing to 
check tho spread of the disease, sailed for open sea; but the 
disease continued its severity, aud in one night fifty cases 
of death were recorded. It was only after the shijf oad re¬ 
turned to Varna (where the cholera was at the time) and 
had transferred the troops and men to other ships that the 
disease seemed to became less severe, and then ceased 
without spreading further. The officers of the Britannia 
remained free From the disease. The immense mortality in 
one night was for a long time attributed to thb fact that 
during the night the companion-ways wore all closed, 
and, the air being very close, the disease was thought to 
have a favourable soil for its spread among tho crew. But 
investigation has shown that the crew of this ship had 
probably most of them visited the sailor resorts in Varna, 
there 9jg no in contact with the infectious matter, conveyed 
it on bokrd, and then became sick with cholera, as the 
fugitivesVrotn other cholera districts are ou land. The 
officers on^Lho ship, not having frequented the resorts 
or cholera localities, remained free from the disease. 
That cholera finds an unfavourable soil on shipboard can 
scarcely be denied. The cargo of the ship also might be a 
means by whichVjpfoctious matter is conveyed on board. 
Bad ventilation, it .{cleanliness, soiled linen, and cholera 
stools are not suflicie* t to explain the spread of cholera on 
shipboard, for cholor?. exists ou ships where, as in the 
Windsor Castle, the hygienic conditions were all that could 
be desired. Ballast iii the form of soil and sand may be 
regarded as the carriers of harmful matter, but.ships them¬ 
selves cannot be looked on as the carriers of infection. 
Koch and Virchow do not agree with tin? above views. The 
former, in support of the entogenic theory, shows that 
cholera is more frequent on transport ships than on mer¬ 
chantmen. But Professor Pettenkofer explains this apparent 
frequency by the fact that on merchantmen wo are less 
likely to lind tho disease, in itself not frequent on ship¬ 
board, inasmuch as wo have here a vastly smaller number 
of persons than on the transport ships; hence in the fatter 
we are more likely to moot with instancs the disease. 
Cholera epidemics on shipboard are the exception. , ' 

6. Spread of cholera through human intercourse on land. 
The Autochtliouists do not believe in or admit the agency of 
human intercourse in the spread of cholera on land. Cun¬ 
ningham records that in India pilgrims very often travel in 
different directions from cholera-infected spots, and some 
die on their journey. But, independently of this fact, the 
epidemics always take a certain route. In places lying 
outside the lino of route the cholera patients cause no 
epidemics, but in the epidemic direction they appear to be 
infectious. In studying the map of Europe, we find that 
the cholera epidemics do not ig the least spread in the lines 
of travel. If wo were to make a topographical map of the 
cholera in Europe from 1830-85, as Rheinbard and Gunther 
have done for Saxony, we should see that cholera only 
favours special localities and avoids others. Railroads have 
changed nothing in the direction of the Bpread of cholera 
either in India or Europe, Nor does the cholera spread any 
more rapidly to-day than in the days previous to the intro¬ 
duction cf railroads. Cunningham in India and Giinther 
and Rheinhard in Saxony have shown that cholera does not 
spread in the direction ofc the railway network. If a person, 
comes from a cholera district to one not infected, and cases 
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follow his arrival in the new locality, or even when epidemics 
result, it does not follow that this original case is the cause. 
The arrival, of the first case and the outbreak of cholera in 
the. new locality may be simply accidental, or be due to germs 
carriedinto this locality at another time and until now latent. 
The mobilisation of troops in a cholera locality, combined 
with the want, which they bring with them, and also the 
consequent concentration of masses of people, tend to raise 
the death-rate, but the spread of cholera is not due wholly 
to this cause. In 18(10 countries harbouring no troops were 
the seat of cholera, more so in some cases than localities in 
which cholera-affected troops were quartered. Moreover, 
following the line of march of cholera-affected troops 
through a series of forty towns, it was found that only four 
of these subsequently became the seat of epidemics; in others 
the disease appeared sporadically, and in twenty-three not 
at all. It is only where the cholera germ finds d favourable 
soil that it develops and causes an epidemic. That inter¬ 
course has some influence in the spread of cholera is not 
denied by the author. It lias not the great influence attri¬ 
buted to it by the Contagionists. 
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Gentlemen, It must be the clesiro of any man who is 
honoured by the commission which 1 hold fro day to say 
something which may be useful as well as accoptatiS to his 
audience. If you were listening to some mexnbey of your 
owu great profession, you would doubtless eJfteet Borne 
addition to your knowledge, derived from Iii/insight and 
experience. You will now of course expeetj^o such benefit. 
1 have nothing to tell you that you do mft know already. 
If I am able in any way to interest youJTt will be because 
sympathy and respect can never be vJolly disagreeable to 
those who receive them. Lot me, them, at once try to Jiud 
out at least one topic common to usfall. My experience of 
life has Iain chiefly with the youlg. 1 love to think of 
young men at the beginning of their career, while still 
a little “ sick lied o’er” with the pallor of “hope deferred,” 
and before they become too rudely embrowned by the sun 
of assured success. They are less interesting to me in what 
Mr. Canning calls “ the brightness of meridian glory” than 
when for the time a cloud seems to brood on their imagina¬ 
tions and their hopes. 

The keen interest of biographies lies not so much in 
tracing how men of genius find themselves gradually 
forming an “environment” exactly fitted to their gifts, 
as in noting how they develop gifts which were not 
originally conspicuous; how a sense of duty, or of ambition, 
or of sheer professional perseverance brings out powers of 
which they were almost unconscious. No doubt there is a 
pleasure in seeing genius move calmly and swiftly to its I 
recognised goal. We like to read of the young Correggio 
standing before a masterpiece of Raphael and muttering to 
himself, with the consciousness of power, “ I, too, am a 
painter.”. We like to read of Sheridan, after one of his early 
failures in the House of Commons, striking his head and 
sayinm “ I have got it in me. and, by Heaven! it shall come 
out. But I confess I find something even more stimulating 
m reading—first, the humoriflis praise given by a surgeon of 
St, Thomas’s Hospital to Sir Astley Cooper; “Sir, it is 

of no consequence what instrument Mr. Cooper uses.they 

are all alike fro him; and I verily brieve be could operate as. 
easily with an oyster-knife as the best bit of cutlery in 
Laundy’s shop.” I like to compare this fervid eulogy--not 
psrhaps to be taken quite literally—with what Sir Astley 
*wrote of himself and left among his private papers: “ Sir 
Astley COoper was a good anatomist, but never was a good 
operator where delicacy was required, lie felt too much 
Before he began ever to make a perfect operator.” Have we 
nere simply the unconsciousness of genius, the self-ignorance 


of an artist Whose ideal of excellence is surpassingly high 
and exacting ? or was this great surgeon really right in his 
estimate of his own natural powers; as right and as instruc¬ 
tive as Brodie afterwards, who in'his Autobiography a 
twenty years’ favourite of mine -has told us this strange 
story: “ A friend of mine, a craniologist, told me that he saw 
I had the organ of constructiveness much developed, and 
that this explained how 1 excelled In the use of my hands, 
and was an excellent dissector. There was never,” says 
Brodie, “ a greater mistake. I was naturally very clumsy in 
the use of my hands, and it was only by taking great pains 
with myself that I became at ull otherwise.” 

Gentlemen, I a little hesitate to draw the moral from 
this candid avowal. 1 hardly like to conceive of it as .even 
possible that anyone here may say, “ I am naturally clumsy 
in the use of my hands”; but if there be such a man I would 
dare to say to him, Let not bis diffidence be too much for 
his ambition. Let him not exaggerate the sentiment of pity 
for those unknown sufferers whom in self-accusing momenta 
ho would call his victims. Nay, let not the very irksome¬ 
ness of the pursuit have too depressing an effect on hie 
spirits, for has not Brodie said, again, that those who succeed 
best in a profession are those who have embarked in it 
not from irresistible prepossession, but perhaps for some 
accidental circumstance, and persevere as a matter of duty, 
or because they have nothing better to do ? “ They often,” 
ho adds, “fed their new pursuit to be unattractive enough 
in the beginning; but as they go on and acquire knowledge, 
and find that they obtain some ddgree of credit, they become 
every day more interested in what they are about.” But 
enough upon this head. Let me carry you away, gentle¬ 
men, however suddenly, from the reverie of early depression 
to the heyday of recognised fame and usefulness, and let 
me bring the physician before you in another aspect. 

What rich opportunities does the physician enjoy for the 
study of his fellow-creatures! 1 am thinking, cf course, of 

the confidential relations between doctors and the families 
of tlieir patients. The oar of the physician is the modem 
confessional. Wlio is afraid to trust him, if he be worthy 
of trust ? What insight ho gains into family histories, into 
the causes which prevent men from being of one mind in a 
house, of the secret humiliations concealed beneatli a bold 
front, of the patient heroisms, of the unsuspected sins and 
even crimes, of the daily tragedies under roofs which 
to the world at large seem a very temple of prosperity. 
The thought that I would endeavour to leave witli 
you, my younger friends, is this: If such is to be 
your position hereafter, what manner of persons ought you 
to be now in preparing yourselvesffor so high a trust ? The 
qualifications for such an office are clearly not professional 
alone, unless, indeed, you are bent on demanding for “ pro¬ 
fessional ” training a range and a latitude ideal rather than 
conventional; unless, just as-Cicero claimed for hia ideal 
orator every branch of learning and every intellectual 
accomplishment, you are prepared to claim for the ideal 
physician not only all that gives richness to the intellect, 
but. all that gives grace and beauty to moral worth. For, 
consider how much is required by one who is to be 
the confidential friend and almost confessor of hundreds 
of families. He must have in a high degree the gift 
of sympathy first implanted by nature and then sys¬ 
tematically trained. He must have, further, wide know¬ 
ledge of the world, a clear and sober judgment, an 
acute moral sense, and an absolute rectitude of purpose. 
Further, he must have the gifts which attract and inspire 
affection. Much of the power which doctors so happily 
[ wield in families is, I cannot doubt, to be set down to the 
gentleness of their manners. I suppose, my friends, we are 
all more or less rough at. some part of our lives, and it would 
be strange if this moral hirsuteness, often found among the 
young in all departments of study, were conspicuous by its 
total ubsence in the student of medicine. The Lord Chester¬ 
field of the hospital is perhaps seldom matured before twenty- 
two. Unlike the poet, “ fit, non nascitur.” But it is rare, I 
think, to find other than gentleness in the adult physician 
and surgeon, though there have been, and may again be, 
Abemethys and Jephsons Gentleness inky fairly be termed a 
characteristic if you like, an acquired instinct—of yourpro- 
fession. I read of one whom you regard as one of the chief 
ornaments of your profession, “His manner in ordinary 
society was sometimes complained of asj&rfeh or abrupt, ana 
he certainly was occasionally neglectful of the mere trifling 
courtesies of life, and sometimes careless of refinement of 
punctilio. Jhit” -and this is what 1 love*to read of so 
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strong and true a man—“ but in the proper and trying scene 
■of the labours of the medical man, in the chamber of the sick, 
he was gentle as lie was resolute. He never had a patient who 
was not anxious to become a friend, and the voice which 
was sometimes discordant amid the petty annoyances of 
daily life was music to a sick man’s ear. Into the scene 
of suffering he never brought a harsh word or an unkind 
look.” This, as 1 dare say many of you know, was the great 
operator, Robert Liston. 

Gentlemen, there are just two further points on which 
I shall ask your permission to say a few words, and I am 
bound to admit that they have the smallest possible con¬ 
nexion with each other. The first is the importance of 
storing facts as we pass through life; the other is the way 
of dealing with one important class of facts—our own mis¬ 
takes. The careful storing of facts is, I presume, one chief 
characteristic of the philosophic mind. Most of us let facts, 
whether facts of nature or facta of life, como and go un¬ 
observed. We have no microscope ready, and no journal. 
We were not prepared for them by any previous thought, 
and therefore they laid no finger upon us. Doubtless, in 
the medical profession, as in eveiy other body of Btudents, 
some able men are more distinguished for their extempore 
acumen, and others for their careful research. In reading 
the lives of eminent doctors, one notes with delight how 
one after, another is distinguished by this truly Baconian 
pn«aion—the passion for the accumulation of facts, facts 
which they have themselves seen with their own eyes and 
noted down with their own pen or pencil. I am almost 
ashamed to cite any of those illustrious names which 
must be so familiar to you, but you must allow something 
for the naive admiration of a novice. When the great 
Harvey, at the desire of Charles I., accompanied Lord 
\mndel on his embassy to the Emperor of Germany, we 
get this pleasant glimpse of him from an artist who was 
one of the party : “ He would still bo making of excursions 
into the wood, making observations of strange trees, plants, 
earths, &c., and sometimes like to be lost; so that my 
Lord Ambassador would be really angry with him, for 
there was not only danger of wild beasts, but of thieves.” 
Then, again, we nave Sydenham showing in bis lively 
way, by his perilous gift of irony, so fatal to a man's 
prospects until he has turned sixty, his contempt for mere 
book-learning as compared with actual experiment. Jenner, 
again, the great and guileless Jenner, whose statue is one of 
the ornaments of my own cathedral at. Gloucester, and 
whose spirit seems once more needed among us to save us 
from a dire aposbacy—of Jenner we are told: “ He was ever 
observant of natural phenomena; the objects of his studies 
generally, lay scattered around him” in his room. “He 
had accumulated a great store of original observations.” Of 
Dr. Bright, again, it is recorded that “he always took careful 
notes and often made drawings.” In like manner, Dr. 
Chambers, “ both at the hospital and in private practice, 
personally recorded the particulars of every case t hat he saw. 
Yet once more. Listen to the words of one who can never be 
listened to without respect—I mean Sir James Paget. This 
is how he describes what he calls “the simplicity of John 
Huuter’s ordinary method of work “ It consisted mainly 
in the orderly accumulation of facts from every source, of 
every kind, and building them up in the simplest inductions. 
S know no instance so striking as in him of the living 
force which there is in facts when they are stored in a 
thoughtful mind.” And yet further: “I think it would be 
difficult to find in all the masses of facts which he has re¬ 
corded any one which was either observed or recorded 
erroneously.” 

A few concluding words on the other topic to which I 
have referred, and I release you, gentlemen, from this too- 
prolonged demand on your courteous attention. How to 
deal with one’s mistakes is a problem on which one would 
have been glad of a little guidance from a Montaigne, or an 
Addison, or & Charles Lamb, or a I)r. John Brown. Some of 
us are blind to our mistakes; we do uot see them or suspect 
them. Others are but too well aware of them, but try to 
■conceal them and even to avoid thinking of them. Others, 
•of a nobler order, make it part of their self-training in 
truthfulness both to see and to admit. Permit me to road 
you a sentence from Brodie’s very interesting Autobiography, 
which, as I before said, has been with me a twenty years’ 
favourite. He is speaking of what he owes to St. George’s 
Hospital, where he was assistant-surgeon for fourteen years, 
and then surgeon for nearly eighteen years: “ Some of my 
happiest hours,” he says -and how many great surgeons 


and great physicians will echo bis words,-- 44 were those 
during which I was occupied in the wards with my 
pupils around me, answering their inquiries, explaining the 
cases to them at the bedside of the patients, informing them 
as to the grounds on which I formed my diagnosis, and my 
reasons for the treatment which I employed, and not con¬ 
cealing from them my own oversights and errors; and all 
this to kind and willing and only too partial listeners.” In 
his lectures he was equally unsparing towards his own and 
others’ errors. “ Not concealing from them my oversights 
and errors ’’—that is the sentence which interests me. There, 
I venture to say, lay the chief moral value of the lecture, 
and doubtless much of its professional value also. The man 
who could be thus frank in the exposure of his own errors 
must have been a superior man. He had learnt much, at 
least, of the lifelong problem, “ how to deal with our mis¬ 
takes.” 

And now, gentlemen, in taking my leave of you I cannot 
but be painfully aware of the thinness of the metal which 
lias been beaten out in your presence during the last half- 
hour. What 1 had to say to you amounts to little more than 
this: Be hopeful; be worthy of confidence; be gentle; be 
punctual; collect facts—and acknowledge your mistakes. 


VETERINARY REPORT ON THE NIL# 
EXPEDITION. 


A ykhy interesting report by Mr. Fleming, the principal 
veterinary surgeon, respecting the health of the animals em¬ 
ployed in the recent Nile expedition, has just been issued 
from the War Office. The numerical returns forwarded by 
the veterinary surgeons unfortunately do not afford the 
means of compiling a clear statement of the losses of each 
class, and the injuries and diseases by which theso were 
occasional. From the report of Mr. Burt, the inspecting 
vetermarwurguon of the expeditionary force, wo learn that 
the numberkf camels purchased was about 70. r >0, and that at 
the end of Maxell, 1885, only 3016 remained, showing aioss 
of 4034, or up Ards of 57 per cent. At the end of December, 
1881, when the <l\ert and river columns left Korti to proceed 
to the relief of Km»rtoimi, the strength of the camels was 
about 4100, that of t,.p desert column being about 4050, and 
of tho river 350. The' former lost in dead, destroyed, killed, 
and missing 1850, and ^he latter 3*2, being respectively in 
the ratio of 43 (1 and 9*1 per cent. In addition to these, 208 
died or were destroyed at Korti, and 180 died while out 
grazing with natives. ’The loss in the expedition to 
Metammeh, therefore, between tho 30tli December and the 
25th March amounted to *53 per cent. It is stated that of 
these numbers 1(50 were shot or died from wounds received 
in action, bciug in the ratio of 3*0 per cent, of the strength. 
The causes of the great, mortality of the camels were chiefly 
under-feeding, over-work, insufficient supply of water, ana 
tho original faulty selection of the animals; it was due, in 
fact, “ to starvation and over-work, and not to disease.” As 
regards feeding, it is stated that on the march from Korti to 
Gakdul Wells only between three and five pounds of grain 
were issued. It was hoped that this might be supplemented 
by grazing, but this was found to be almost, impossible under 
the circumstances. The river column was better off in regard 
to supplies both of green forage and water. With reference 
to overwork, Mr. Smith says: “There is no doubt, that the 
strength of the camel was much over-rated and taxed. He waB 
loaded and expected to carry much more weight than should 

have been the case.The estimate of weight by the soldiers 

seemed at times very vague, more often 6001b. or 7001b. 
being loaded than 400 lb.” The marches, also, they were re¬ 
quired to perform were too long, ranging generally between 
twenty and thirty miles and occasionally exceeding that 
distance, while sixteen miles are considered to be a fair 
day’s work; and it was impossible to give them an occa¬ 
sional rest from work. On the subject of watering the 
camels, Mr. Fleming states that “ before the desert column 
started from Korti an order was issued that the camels 
were to be watered only every third day, with the object, it 
is supposed, of accustoming them to exist for lftng periods 
without water. This was not very judicious treatment, 
especially when it was well known that the animals would 
have little else than dry food on their journey.” The order 
would appear to have been issued without consulting the 
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responsible head of the veterinary department on the spot. 
Another important factor in causing the high rate of mor¬ 
tality was the injudicious purchase of animals which were 
too young to undergo the fatigue of the work they had to 
perform. Mr. Fleming says: “ 1 am informed that from 
26 to 30 per cent, of the camels were scarcely more than two 
years old; but a camel is not able to undergo hard work until 
it is six or seven years old.” Another cause of disease appears 
to have been the great variations in temperature to which 
the animals were exposed, without any adequate covering 
to protect them from the cold at night, the thermometer 
ranging between 39° and 92 t? Fahr. A recommendation for 
the issue of a strong blanket to each camel wub not adopted, 
owing, it may be presumed, to the difficulties arising from 
deficent means of transport. The greatest cause of in¬ 
efficiency was the enormous amount of sore backs, arising 
partly from the use of badly fitting pack-saddles, and 
partly from the ignorance or carelessness of the men in 
charge of the animals. For instance, it is stated that a 
convoy of Aden camels “marched from Kosseir to Assouan, a 
journey.-of sixteen days, during which the saddles were 
only once taken off.” Jt is but fair to state, however, that 
in many instances the men were greatly over-worked, as 
“it sometimes happened that there were live, and often six, 
animals to one driver.” Colonel Furse, tho Director of 
Trauafttrt, very justly observes that “the officers and meD, 
after along oiid wearisome march, were as fatigued as the 
camels, and darkness allowed of nothing beyond their 
bestowing a very superficial attention to injured animals.” 
We have hitherto confined our remarks to the camels, but 
there is also a very interesting report upon the horses of 
the 19th Hussars, by Colonel Harrow, the commanding officer. 
In the eight months from November, 1884, to July, 1885, the 
losses in a strength of 860 horses were 71, or 20 per cent. 
Of these, 20 were killed in action, 3 died from wounds, 
31 from exhumation, and 17 from other causes. In the march 
across the desert, the horses suffered great privations, espe¬ 
cially want, of water, of which on one occasion ]2^y were 
completely deprived for fifty-live hours. Tho oxupals were I 
Arab stallions of an average height- of 14 hand# and they 
carried an average weight of about 14 stonjj# The com¬ 
paratively satisfactory results ns regards theJ#alth of these 
animals were mainly duo to the judicioujg arrangements 
made by Colonel Barrow, and the careful^iporvision which 
his report shows him to have exercised 

Very much of the untoward results Jmich are recorded in 
this report was undoubtedly attributable to the inexcusable 
vacillation and delay on the part#>f the Government at 
home, by which the time allowed Mr tho necessary prepara¬ 
tions was so limited as to render itpmposBible to make them 
in a thoroughly efficient manner# But it was also partly 
due to the neglect of the military authorities to consult 
the experienced heads of the# veterinary service as to 
the proper treatment of the copels, and to avail themselves 
of their skilled opinions in their purchase. Mr. Fleming 
makes a very fair complaint of the manner in which the 
officers of tiie department which he so efficiently conducts 
were ignored. A letter is appended to the report from 
Colonel Parse, who was Director of Transport to the expedi¬ 
tion, in which he calls in question some of the complaints 
made by the veterinary officers; but the defence may bo 
summed up in the statement that “ they must, as can be 
seen by their reports, admit lhat many of the faults they 
bring to notice had their origil in the very unusual peculiari¬ 
ties of the undertaking.” The report contains a large 
amount of valuable information respecting camels and their 
value as transport animals, which cannot fail to prove useful 
when troops are omployed in countries where they are avail¬ 
able, and the manner in which it has been prepared is very 
creditable to the officers concerned. We trust that, as 
suggested by Colonel Furse, a manual for use on future occa¬ 
sions may be drawn up from the data thus collected, So that 
a recurrence of some of those mischances which marred the 
character of the Nile expedition may be prevented. 


Registration of Plumbers. —At a meeting of 
the Plumbers’ Company on the Both ult., it was reported 
that the movement initiated a short time since by the 
master and other members of the guild for the^improvement 
of the plumbing trade, with a view of protecting the health 
of the public, had been attended with much success, and that 
several hundreds of plumbers had already registered them¬ 
selves. 


THE COLONIAL AND INDIAN EXHIBITION. 


[First Notice.] 

By an almost unanimous verdict tjiis year’s Exhibition 
has proved the most popular and attractive of all the 
displays at South Kensington. It presents scenic effects 
which in themselves suffice to draw immense crowds. 
Intending emigrants, and those whose friends and rela¬ 
tives already live in the colonies, will naturally And much 
that interests them personally; while all Englishmen 
must feel a sense of pride, tempered by responsibility, .when 
they contemplate this magnilicent illustration of the vast 
resources dnd extent of our colonial empire. Technically, 
the physician, the sanitarian, the chemist, and the naturalist 
must see that so vast- a collection of the world’s products 
embraces many tilings that especially concerns him. But it 
must, nevertheless, be confessed that the sanitary problems 
involved in the development of British colonisation have not 
received the amount of attention they deserve. The present 
Exhibition differs most advantageously from its predecessors 
by the exclusion of tho petty trading elements. On the 
other hand, commercial interests shown on a larger scale 
still hold too prominent a position. If England acquires a 
colony, it should not be solely for the purpose of trade. 
Care should bo taken to show those civilising influences we 
are capable of introducing, and which are not associated with 
personal gain. If England assumes the responsibility of 
governing vast tracts of land, it must be for some other 
and nobler purpose than that of enriching individual 
colonists.. Wo should like to see more clearly the im¬ 
provement our presence has produced on the homes, the 
material existence, the education and comfort of the native 
tribes. IIow far have the resources of civilisation increased 
the quality and abundance of their food-supply ? How far 
has our superior scientitic knowledge contributed to save 
and prolong the lives of the natives whom we govern by the 
right of conquest? Our first responsibility is evidently to¬ 
wards those whom we have by force compelled to accept us 
as their masters. We can only justify domination by im¬ 
proving the lot of those we coerce,and the present Exhibition 
was an excellent opportunity of showing that, as a race, the 
English people bad understood this high duty. In no respect 
could we do more than in matters relating to the preserva¬ 
tion of public health. We know better than others what 
are the causes of epidemic and endemic diseases, and we 
can command the necessary engineering skill to carry out 
successfully sanitary works. For each colony we should 
have wished to see in some prominent position a statement 
showing the improvements effected. The rate of mortality 
should in all instances be given, and this is only done in 
some cases. Nor have we yet been able to discover figures 
that prove the extent of benefit derived from our rule. 
Surely some of the colonial authorities can Btate what was 
tho proportion of preventable disease when first English 
authority was established and what it is now. Nor do we 
want to know merely the benefit derived by Europeans; 
but, for conscience’ sake, we are more anxious to learn that 
the lives of the natives have been prolonged by our sanitary 
works. 

There are, of course, some indications of this description 
to be found at the Exhibition, but it is necessary to hunt 
them out, and at beBt they are very incomplete. There is 
yet a grand work to bo done in the vindication of England’s 
honour. This would consist of mortality tables of all our 
colonies, to demonstrate that, on the whole, English domi¬ 
nation has materially contributed to prolong the lives and 
improve the health of the native populations whose lands 
our soldiers have conquered, and whose resources our science 
and commerce have developed. 

In respect to therapeutics there is more reason for satis¬ 
faction. A very large assortment of medicinal herbs from all 
parts of the world may be examined. Dr. G. E. Pierez, for 
instance, exhibits a rick collection of medicinal plants from 
the West India Islands. The plants are pressed and put in 
frames, accompanied by a full written description. The 
following specimen will show the system adopted:— 
“ Colonial name: Christmas Pride. ^Botanical name : Con¬ 
volvulus tiliifolius. Natural order: Convolvulacew. Uses: 
This plant is highly extolled by the native midwives, as 
possessing a powerful emmen&gogue action; it is conse- 
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quently frequently used in tedious labours, an infusion of 
the root being given.” 

In the imperial Court the drugs from East India occupy 
an ample space. There are about 2000 drugs in India, and 
of these no less than 1600 were described and shown at the 
recent Calcutta Exhibition; they have now been brought 
over to England, though there are scarcely more than 120 
that present any real practical interest. It was only 
right, however, to show ail that existed, and the exhibit 
is the richest of its sort that has ever been seen. The fact 
that it was prepared by Government has prevented any 
repetition of specimens; for merchants would have each 
sent very much the same thing. The purchases of these 
special samples wore made in India by Mr. T. N. Mukharji, 
actiug under the direction of Hr, G. Watt. Hut the whole 
of the collections for the Indian Section wore gathered 
together by tho Revenue and Agricultural Department of 
the Government of India, and the primary credit is therefore 
due to Mr. E. C. Buck, the Secretary to the Government, 
under whom Dr. Watt acted as chief administrative assistant. 
Volumes might be, and indeed have been, written on the 
specimens now placed within such easy access, though some 
of them, such as the monkshood and wolvesbane, had to bo 
picked from the Himalayan range at. an altitude of 10,000 
feet. Close upon 800 samples of Peruvian bark, acclimatised 
in Indio, are a cheering example of what the Government 
have d<5ne to provide at a cheaper rate this essential febri¬ 
fuge. The Government plantations at Darjeeling and on the 
Nugiris now yield close upon a million pounds’ weight of 
bark. This is for the most part manufactured iu febrifuges. 
Then there are also considerable private plantations in tho 
■south of India, and the exports of Indian burk were estimated 
last year at £\ 00,000. 

The opium and hemp cultivations of India are, of course, 
fully illustrated at the Exhibition, but it is hardly necessary 
to insist on the obvious importance of these products. The 
fact that the Indian Government derives an average annual 
revenue of £9,000,000 from opium alone has, of course, given 
rise to so many discussions on the advantages and tho evils 
of the opium trade, that it would carry us altogether beyond 
our province to re-open this vexed question on the present 
occasion. It suffices, for the moment, to say that, though 
sanitary questions do not occupy a sufficiently prominent 
position at tho Exhibition, there is, nevertheless, much to be 
seen that cannot fail to interest the naturalist, the scientist, 
and the medical practitioner. 


NUMERICAL TESTS OF HEALTH CONDITION. 

It is scarcely possible to over-estimate the value of trust¬ 
worthy mortality statistics, or their beneficial influence 
upon sanitary progress. The correct construction of mor¬ 
tality statistics and tlieir intelligent interpretation is there¬ 
fore of the llrst importance. Very slight examination and 
study of the subject is sufficient to lead to t he conclusion 
that the crude death-rate—-that is, the simple proportion of 
annual deaths to population -is not a scientifically accurate 
exponent of the health of the population. Dr. William 
Farr, in whose hands this imperfect measure of true health 
or mortality exercised so important an influence upon health 
progress in England, only claimed that the annual death- 
rate per 1000 of a population afforded a test of comparative 
health condition sufficiently approximate for general prac¬ 
tical purposes, and he frequently pointed out the limits 
within which such death-rates could alone be accepted as 
trustworthy. It is undeniably desirable on many grounds 
that the disturbing influences which militate against the 
scientific accuracy of the death-rate, calculated by what has 
been called the national system, should not be exaggerated. 
We cannot, in the interest of sanitary progress, surrender 
the death-rate as an approximate test of sanitary condition 
until the discovery of a more trustworthy measure of human 
mortality that may take its place. 

During the past ten years the subject of vital statistics 
has received a continuous accession of students from the 
constantly increasing numbers of medical officers of health, 
and there has been a natural tendency upon the part of a 
certain proportion of .those students of vital statistics, in¬ 
cluding notably Dr. Letheby, Dr, Rumaey, and Dr. Syson, 
to attach undue importance to the disturbing influences 


referred to above?, and to conclude that the national death- 
rate system was fallacious and misleading. The subject has 
been discussed again and again, and it has been conclusively 
proved not only that the limits of disturbance do not de¬ 
stroy the value of death-rates as a general and approximate 
test, of health condition, but that the principal opponents 
of tlie national system based their attacks upon an entire 
misconception of the inter-relations of birth-rates and 
death-rates. Except for the fact, that this source of error is 
not yet quite extinct, there would apparently be no excuse 
for reopening tho subject. 

Mr. A. Wynter Blytli, in a recently issued Report upon the 
Sanitary Condition of Marvlebone for the year 1885, which 
is especially valuable for its information bearing upon the 
influence of tenement life on mortality, deals with the sub¬ 
ject of mortality statistics in a manner which calls for special 
notice. The importance of the subject in its general bearing 
upon sanitary progress makes it desirable to examine criti¬ 
cally some of the statistical statements and suggestions in 
this report. Mr. Wynter Blyth says: “ From want of know¬ 
ledge of the subject, people are apt. to quote mortality 
statistics as if they were in themselves absolute proof of 
the health or the reverse of a locality; whereas death-rates, 
unless interpreted intelligently, are very misleading.” He, 
unfortunately,goes on to assert that “a iow death-rate may 
be caused by a low birth-rate”; and “a high d(§.h-rate 
may be due to a high birth-rate.” Here is Dr. Letbeby’s 
oft-refuted fallacy reviled, with the substitution of may 
be for m. It. is unquestionably true that the deatli-ratu of a 
population is appreciably dependent upon its age constitu¬ 
tion. A low death-rate may be due to abnormally favour¬ 
able, and a high death-rate to abnormally unfavourable, 
age constitution of the population. It is, however, abso¬ 
lutely true that, in all actual populations, a low birth¬ 
rate implies an age constitution unfavourable to t he death- 
rate; while a high birth-rate implies an age constitution 
favourable to the death-rate. If, therefore, it were justi¬ 
fiable attribute to the birth-rate any influence upon tho 
death-rite, which it is not, it might be said that a low 
death-ra\ may be due to a high birth-rate, and a high 
birfch-rateVay be due to a low death-rate, it can never bo 
true, howevev. with regard to actual populations, to dhy, as 
Mr. Wynter B^th says, that a low death-rate may be caused 
by a low birth-Icte, and that a high death-rate may be due 
to a high birth-role. 

Mr. Wynter Blyfe,claima to suggest a new numerical test 
of the sanitary condfijon of a district. He says: “ The mean 
duration of life, whieg is computed from both the birth¬ 
rate and death-rate aiw the rate of increase, are, all things 
considered, a better guiVp to the state of a district than any 
other single class of statistics.” The value of some new 
numerical test of sanitari condition which should be more 
trustworthy than the dean-rate, calculated by the national 
method, could not be well oler-estimated, and all suggestions 
in this direction deserve careful consideration. We are told 
that if b be taken to represent the birth-rate of one unit of 
tlie population, <1 the death-rate of one unit of the popula¬ 
tion, r the rate of increase, and .t the mean duration of 

life, then x-^ ^ + , We are not told definitely enough 

what is meant by “rate of increase”; is it increase of 
the enumerated population,jjor merely increase by excess 
of births over deaths? and j^oes it signify “annual rate of 
increase”? In the absence oi this information it is useless 
to discuss tho formula, although the bearing of the rate of 
increase of population upon the difference between the 
birth- and death-rates, with reference to the mean duration 
of life, is not at all clear. Further, when we come to 
test Mr. Blyth’s application of his own formula we are 
faced by several difficulties. ‘ The report proposes to give 
the mean duration of life (calculated by the above-mentioned 
formula) for the sanitary district of Marylebone, and for 
each of its component registration subdistricts. This mean 
duration of life is said to vary from 37*9 in Christchurch, to 
64*7 in Cavendish-square. Bearing in mind the variation of 
class in the populations of these two subdistricts, it may 
reasonably be expectedxhat their true mean duration of life 
would vary widely; but seeing that the formula takes no 
account of the actual age distribution of tlie population dealt 
with, which is the most powerful factor in the control of the 
mortality, and hence of the mean duration of life, it is im¬ 
possible to feel any confidence in the figures given. No 
account, moreover, is taken of the effect of migration, as dis- 
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tinct from the excess of births and deaths, and its effect 
upon the increase or decrease of population; and in the case 
of Marylebone and its registration subdistricts, although the 
excess of births over deaths in the ten years 1871*80 was 
18,236, the enumerated population in 1881 was 4344 fewer 
than at the previous census in 1871. Mr. Blyth shows in 
his report that the birth-rate and death-rate in St. Mary 
subdUtricfc were equal, and it is well known that the popu¬ 
lation of the subdistrict is declining by migration; it would 
be interesting to know how Mr. Blyth uses his formula for 
arriving at the mean duration of lite in this subdistrict. 

Finally, it conclusively appears from Mr. Blyth’s report, 
that his figures; purporting to give the relative mean duration 
of life in the several registration subdistricts of his sanitary 
district are untrustworthy, either because the formula is 
fallacious, or because it has been incorrectly applied. The 
term “mean duration of life,” scientifically or technically, 
signifies the mean age at death of a life-tame population - 
that is, of a theoretical population under observation from 
birth to death, undisturbed by migration, and in which the 
births are equal to the deaths. In any population in which 
the births exceed the death's, or which are affected by migra¬ 
tion, the mean age at death differs materially from what is 
technically known as the mean duration of life. But to 
return to Mr. Blyth’s figures, he calculates the mean duration 
of life in^t. Mary subdistriet as 46 0 and in St. John sub¬ 
district m 43 3 years. Now another table shows the death- 
rate per 1000 living in 1885, at five groups of ages, in each 
of these registration subdistricts. f From this table it 
appears that the death-rate in St. Mary subdistriet very 
considerably exceeds that in St. John subdistrict at each of 
these five age periods. It follows, therefore, inevitably, that 
the true mean duration of life must be much lower in St. 
Mary than in St. John subdistricts, instead of being higher, 
as it is made out to be when calculated by Mr. Blyth’s 
formula. 

The value of the “mean duration of life,” if correctly 
calculated, as a test of health condition, is entirely bu&'ond 
question; but a life table is the only correct basis Myr its 
calculation, and this involves laborious calculatiA. As 
regards Mr. Blyth’s method for calculating Ww “mean 
dimitiqn of life,” his formula requires further jmicidation, 
but in tlie meantime tho figures said to be confuted by it 
are unquestionably fallacious. f 
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Thu will and two codicils of MrJThomas Pennington, 
M.ILC.S., L.S.A., formerly of 50, Pemjroke-place, but late of 
22, Devon shire-roucl, Liverpool, were froved at the Liverpool 
District Registry on the 14th ult., bn Mr. James Pegrum and 
the Rev. John Smith, the acting executors, the value of the 
personal estate amounting to upwards of £121,000. The 


testator after making sundry bequests, including some in 
favour of local charities, devises all his real and bequeaths 
the residue of his personal estate upon trust as to the income 
for liis wife, Mrs. Jane Penningt|n, his sister, Sarah Sleddon, 
and his three grandchildren! John Reginald Richard 
Pennington, Thomas Robert- 1’Amington, and 1 Edith Sarah 
Bremner, in equal shares; with«emainder in favour of the 
children of such grandchildren. I 

The will of Alfred Pett., M.I*, late of 57, Avenue-road, 
Regent’s-park, who died on April 3rd last, was proved on 
the 28th ult. by Mr. James Hilton, one of the executors, the 
value of the personal estate amounting to over £28,000. 
The testator bequeaths bis watch, chain, diamond ring, and 
plate to his wife, Mrs. Mercy Pett, for life, and then to his 
daughter, Louisa Harriet; £200,and his household furniture, 
books, and the rest of his effects to his wife; an annuity of 
£300 to his wife so long as she remains liis widow, in 
addition to the provision mad# for her by their marriage 
settlement; an annuity of £100 to his daughter, Louisa 
Harriet, while unmarried; and legacies to his sisters and to 
his executors. The residue of his red and personal estate 
ho leaves upon trust for his three daughters, Emilia Louisa 
•Bond, Mary Gertrude Pryor, and Louisa Harriet Pett, in 
equal shares. 

The will of Richard Parry, M.D., of 2, Lancaster-terrace, 
Regent’s-park, who died on May 10th last, Was proved on 
the 9th ult. by Mrs. Eliza' Ann' Parry, the widow, and Mr. 
Joseph Prosser Hill, the executors, the value of the personal 


estate amounting to upwards of £12,000. The testator 
gives the cash at his bankers and his household furniture 
and effects, except a few articles specifically bequeathed, to 
his wife; £600 to his daughter, Rosa Menpes; and two or 
three other legacies. The residue of his real and personal 
estate he leaves upon trust for his wife for life; then as to 
£2000 for his son, Thomas Palmer Parry, for life; and the 
ultimate residue for his three daughters, Mary Harriet Parry', 
Rosa Menpes, and Jessie Buckle. 

Tho will of Peter Mageniss, M.D., of 27, Euston-road, 
King’s-cross, who died on March 1st last, was proved on the 
28th ult., by Mr. John Ortelli and the Venerable Patrick 
Mageniss, the executors, the value of the personal estate 
amounting to upwards of £10,000. The testator confirms 
the settlement of property made by him on bis daughter, 
Catherine Rose, at her marriage; and gives the rest of his 
estate upon truBt for his grandson, Vincent Peter Kennedy. 

The will and codicil of Alexander Guthrie, M.D., Deputy 
Surgeon-General, H.M. Army, formerly of Maisondieu, near 
Brechin, N.B., but late of Fort Pitt House, Chatham, who- 
died on March 3rd last., were proved on the 20th ult. by Mr., 
Jolm Guthrie, the brother, Mr. Montagu St. John Maule, 
and Mr. George Cottrill Downing, the surviving executors, 
the value of the personal estate amounting to over £8000. 
The testator bequeaths his household furniture, plate, linen, 
china, and goods to his wife, Mrs. Emily Guy Menzies 
Guthrie. As to the residue of his property, he leaves the 
whole income to his wife for life, but if she marries again 
one-half only; and subject thereto to be equally divided 
among his lawful children. * 

Tho will of Richard Tuthill Massey, M.D., formerly of 
Park-road, Redhill, but late of 18, Powis-road, Brighton, 
who died on Feb. 17th last, was proved on the 22nd ult. by 
Mrs. Anna Massey, the widow and sole executrix, the value 
of the personal estate amounting to over £2000. With the 
exception of a legacy of £900 to his sisters, Mary Anne and 
Caroline, the only legateo under the will is testator’s wife, 
liis daughter Beatrice Jane is fully provided for by his 
marriage settlement. 

The will of James Thompson, M.D., formerly of Avenue 
House, Leamington, but late of 1, Matheson-road, Kensing¬ 
ton, who died on the 6th ult., was proved on the 3rd inst. 
by Mr. Andrew Thompson, the brother, and Mr. Edward 
Henry Pan ton, the executors, the value of the personal 
estate amounting to nearly £2000. The testator gives a few 
memorial legacies, and the other legatees under the will are 
his wife, Mrs. Mary Jane Thompson, and his tw r o daughters, 
Millicent, Phoebe and Kathleen Mary. 

Tho will of Mr. Frederick John Alexander, Surgeon, of 
Margery Ilall, Margery-park-road, Essex, who died on 
April 7th last, was proved on the 18th ult. by Mr. Horace 
Augustus Alexander, the brother, and Mr. Frederick Bush, 
the executors. The testator leaves an annuity to his. 
mother, a legacy to his housekeeper and her husband; and 
the residue of his real and personal estate upon trust for 
the benefit of his wife, Mrs. Lucretia Sanders Alexander. 


The following legacies have recently been left to hospitals 
and other medical institutions: - - Mr. Henry Chnstey, 
formerly of Beer-lane, Tower-hill, but late of 23, St. Andrew’s- 
Fquare, Hastings, the gross value of whose personal estate 
amounts to nearly £14,000, after bequeathing legacies 
amounting to £350 to his brother and sisters, leaves and 
bequeaths all the rest of his property to the London 
Hospital, Whitechapel-road.—Mr, William de Hague, of the 
East India United Service Club, St. James’s-square, and 
the Langham Hotel, Langham-place. £3000 each to St. 
George’s Hospital, the Middlesex Hospital, the London 
Hospital, the Royal Hospital for Incurables, West-hill, 
Putney-heath, the Westminster Hospital, and the City of 
London Hospital for Diseases of the Chest, City-road.—Sir 
Henry Morgan Vane, of 74, Belgrave-square, £200 each (free ; 
of duty) to St. George’s Hospital, Ilyde-park Comer, and 
the General Infirmary, Northampton. 


East London Nursing Society. -^-Princess Christian 
presided on thB 6th inst. over a drawing-room, meeting on 
behalf of this Society, the objjept of which is to provide 
nurses for the sick poor, in their own hornet in the east of 
London. It is now at work in twenty parishes, and employs 
a similar number of nurses, who are under the supervision 
of three matrons. 
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REPORTS OF MEDICAL OFFICEBS OF HEALTH. 

Aylesbury Rural District. —Dr. Hilliard has to record a 
-considerable freedom from mortality by reason of infectious 
diseases. Aston Clinton has been much benefited by Lady 
•do Rothschild’s intervention in laying the mains of the 
Ghiltern Hills water through the village. Borne cottages, 
however, still resort to wells liable to pollution, and the 
authority should see that this is no longer tolerated. Bye- 
laws as to buildings have been enacted, and much benefit is 
•expected to result from them. Dr. Hilliard’s report includes 
a careful rhumb of vital statistics and meteorological 
records. 

Newcastle-upon- Tyne Urban District.—Mr. Henry Arm¬ 
strong's annual report practically forms a handbook on the 
health of the city under his sanitary supervision. So far as 
mortality statistics are concerned, the city has in its general 
death-rate retrograded; the rate for 1885 being 26*0 per 
1000, and standing higher than it has done since 1876. Under 
the Loqal Improvement Act 1727 cases of infectious diseases 
were reported, 1227 being scarlet fever, 263 enteric fever, 
1)3 diphtheria, and 70 small-pox; there were also 9 cases of 
typhus. Of the latter, it is said that 8 cases occurred in 
separate houses, and one in an institution. The failure of 
the disease to spread must largely ho attributed to the 
resort to isolation in hospital. In all, 128 patients were 
Temoved to either the fever or the small-pox hospitals, the 
accommodation in which is at present much restricted. Tn 
1883 a systematic house-to-house inspection of the borough 
was commenced, a special staff of inspectors being engaged; 
and the results include a return for every inhabited dwell¬ 
ing in the city, except two, admission to which was refused. 
The number of defects which came under notice has been 
great, and a large amount of valuable work has been the 
result, all this being set out in summary in Mr. Armstrong’s 
report. In addition to the general report, a special one is 
submitted on the water-supply of the city. It forms an 
exhaustive summary of all the conditions under which a 
water-supply should properly be conveyed to a city and its 
inhabitants, and of the evils and drawbacks to be avoided 
if a wholesome supply is to be utilised t,o the utmost 
advantage. 

Batley Urban District .—The general death-rate for 1885 
was 19*4 per 1000, and that for zymotic diseases was as high 
as 3*69 per 1000, the principal causes being whooping-cough, 
diphtheria, scarlet-fever, and measles. Action was takon to 
stay the spread of infection, but though the matter has for 
years past been brought under the notice of the Corpora¬ 
tion, Batley still has no means for the isolation of first 
attacks of infectious diseases. A summary of dangers to 
health includes references to houses without proper drainage, 
dwellings fouled by contiguity to middens and privies, need 
for proper drain disconnexion, inadequate privy accommo¬ 
dation, and houses otherwise unfit for habitation. Reference 
is made in Dr. Swann’s report to Dr. Thorne Thome’s inspec¬ 
tion of Batley in 1878; and we fear that, in many respects, 
the town remains much what it was at that date. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-sight of the largest English towns 5009 births 
and 3004 deaths were registered during the week ending 
duly 3rd. The annual death-rate in these towns, which 
had been equal to 16’8 and 170 per 1000 in the preceding 
two weeks, further rose last week to 17*6. During the 
thirteen weeks ending on Saturday last the death-rate in 
these towns averaged only 180 per 1000, and was 2*9 below 
the mean rate in the corresponding periods of the ten years 
1876-86. The lowest rates in these towns last week were 
13 3 in Salford, 14*2 in Derby, and 14'7 in Sunderland. The 
rates in the other towns ranged upwards to 23*3 in Halifax, 
25*9 in Plymouth, 20*9 in Manchester, and 30*4 in Preston. 
The deaths referred to the principal zymotic diseases’ in 
the twenty-eight towns, which had steadily increased in the 
preceding three weeks from 263 to 312, further rose last week 


to 2133; they included 116 from measles, 86 from diarrhoea, 67- 
from whooping-cough, 30 from “fever" (principally enteric), 
20 from scarlet fever, 15 from diphtheria, and not one from 
small-pox. No death from any of these zymotic diseases 
was recorded last week in Sunderland, Wolverhampton, or 
Derby; whereas they caused the highest death-rates in 
Bolton, Portsmouth, and Preston. The greatest mortality 
from measles occurred in Oldham, Portsmouth, Bolton, 
and Preston; from diarrhoea in Plymouth and Blackburn; 
from whooping-cough in Manchester and Salford; and 
from “ fever ” in Newcastle-upon-Tyne, Portsmouth, and 
Birkenhead. The 16 deaths from diphtheria in the twenty- 
eight towns included 9 in London, 3 in Liverpool, and 2 in 
Nottingham. Small-pox caused no death either in London 
and its outer ring or m any of the twenty-seven large pro¬ 
vincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which bad been 31, 23, and 17 on the preceding three 
Saturdays, had further declined to 14 at the end of last 
week; 2 cases were admitted to these hospitals during the 
week, against 2 and 4 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which hod been 184 and 194 in the preceding two 
weeks, further rose last Week to 197, but were 23 below the 
corrected average. The causes of 08, or 2*2 per cent., of the 
deaths in the twenty-eight towns lost week were no|«.ertifled 
either by a registered medical practitioner or by treoroner. 
All the causes of death were duly certified in Salford, 
Nottingham, Brighton, jand in three other smaller towns. 
The largest proportions of uncertified deaths were registered 
in Hull, Oldham, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been equal to 21*7 and 20’2 per 1000 in 
the preceding two weeks, rose again to 20 8 in the week 
endinu July 3rd; this rate exceeded by 32 the mean rate 
durinatho same week in the twenty-eight English towns. 
The rafts in the Scotch towns last week ranged from 11*7 
in AberaK'n and 1.3*1 in Dundee, to 25*9 in Leith and 31*2 in 
Paisley. \lhe 514 deaths in the eight towns showed an 
increase of Y» upon the number in the previous we&t, and 
included 1(5 vfcrich were ref erred to diarrhoea, 35 to measles, 
10 to scarlet laver, 10 to whooping-cough, 4 to “fever,” 
(typhus, enteric, w simple), 4 to diphtheria, and not one to 
small-pox; in all;>J»9 deaths resulted from these principal 
zymotic diseases, agfoiist 49,57, and 65 in the preceding three 
weeks. Those 59 deyJis were equal to an annual rate of 
2’0 per 1000, which exy ceded by 0*1 the mean rate from the 
same diseases in the ''twenty-eight English towns. The 
fatal cases of measles,^which had been 10, 17, and 20 in 
the previous three weeVs, declined again last week to 15, 
of which 9 occurred inSLoith ami 6 in Edinburgh. The 
16 deaths attributed to diafriucai diseases Bhowed a further 
increase upon the numbers in recent weeks, but agreed with 
the number in the corresponding week of last year, and in¬ 
cluded 7 in Glasgow and 4 in Edinburgh. The 10 deaths 
from whooping-cough showed a marked decline from recent 
weekly numbers; 8 were recorded in Glasgow. The 10 fatal 
cases of scarlet fever, on the Either hand, showed an increase, 
and included 9 in Glasgow. \Two of the 4 deaths referred to 
“fever ” end to diphtheria were returned in Glasgow, llje 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, wbicK had been 93 and 86 in the 
previous two weeks, further declined last week to 77, but 
exceeded by 8 the number in the corresponding week of lost 
year. The causes of 72, or more than 14 per cent., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
20*8, 22*9, and 24*7 per 1000 in the preceding three weeks, 
declined agaiu to 22 9 in the«Neek ending July 3rd. During 
the thirteen weeks of the' last quarter the death-rate in 
the city averaged 25*6; the mean rate during the same 
period did not exceed 17*2 in London and 19 7 in Edinburgh. 
The 165 deaths in Pulftin last week showed a decline of 12 
from the number in the previous week, and included 12 
which were referred to the principal zymotic diseases, 
against 6, 7, and 10 in the previous three weeks; 4 resulted 
from “ fever,” 4 from whooping-cough, 3 from diarrhoea, 1 
from scarlet fever, and not one either from small-pox, 
measles, or diphtheria. These 12 deaths were equal to on 
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annual rate of 18 per 1000, the rates from the same dis¬ 
eases being l a 8 in London and 23 in Edinburgh. The 
fatal cases each of “ fever,” whooping-cough, and diarrhoea 
showed an increase upon the numbers in the previous week, 
and that of scarlet fever a decline of 2. The 28 deaths from 
■“fever” in the thirteen weeks ending last Saturday were 
but half the number in the first three months of the year. 
Six inquest cases and 4 deaths from violence were registered; 
and 55, or more than a third, of the deaths were recorded in 
public institutions. The deaths of infants showed an increuse 
upon recent weekly numbers, whereas those of elderly persons 
had declined. The causes of 21, or 13 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


War, Office— Army Medical Staff: Surgeon-Major F. 
Alfred Turton has retired upon temporary half pay. 

Admiralty. — The following appointments have been 
made:—Surgeon Henry W. D. Walsh, to the Bermuda Hos¬ 
pital ; Surgeon Michael J. M‘Carthy, to Hong-Kong Hospital; 
Surgeon Samuel Keays, to Plymouth Hospital; Surgeon T. 
Dunlop, to the Icarus; Surgeon 0. C. Ward, to the Alecto; 
Surgeon X Barry, to the Eantvrer; Surgeon W. G. E. Smith, 
to the Fspny Fish; Surgeon Thomas M. Sibbald, to the Duke, 
of WdlmyUm; and Surgeon and Agent Charles Harrison, to 
Oastletown, Berehaven. 

Infantry Militia. — 3rd Battalion, the Connaught 
Rangers: Surgeon George W. Hatched is granted the hono¬ 
rary rank of Surgeon-Major. 

Rifle Volunteers.- 2nd Volunteer Battalion, the Duke 
of Cornwall’s Light Infantry: Acting Surgeon John Henry 
Jenkins resigns his appointment; William Nettle, Gent., to 
be Acting Surgeon.—1st Volunteer Battalion, the Lincoln¬ 
shire Regiment: Surgeon and Honorary Surgeon-Major C. B. 
Moody resigns his commission; also is permitted toJbtain 
his rank, and to continue to weaTthe uniform of the BjgtaHon 
on his retirement. -1st Sussex: James Turton, Goi#, to bo 
Acting Surgeon. f 



" Audi alteram partem.” 


THE APPROPRIATION OF JATIENTS BY 
CONSULTANT* 

To the Editor of ThWjAncet, 

Sm,—Will you allow me to bringJfnder your notice what 
I call the absorbent aotion of consultants as exerted on 
patients introduced to them by general practitioners ? A few 
weeks ago I felt specially sore on this point, os within a 
short period previous to that I had discovered that three 
patients, whom 1 had introduce, to as many consultants, 
had been blandly absorbed by tlfese gentlemen as their own 
exclusive property. It is fair Jo say that in one of these 
cases.the consultant has since liven me a full explanation 
of the circumstances. This wa not my first experience of 
each treatment, but the acciden%l occurrence of three cases 
was the immediate cause of my then soreness. I frequently 
have heard of similar cases from my neighbours, and there 
can be no doubt that there is no longer that perfect safety 
in calling in a consultant that used to exist. This, it seems 
to me, is a matter much to be regretted, not only because it 
increases the hardships of our professional existence, but 
because it indicates a certain loss of tone in the moral fibre, 
and must, if carried on, finally land us in a death-clutch at 
each other's throats. No longer shall we be able to trust a 
brother practitioner to see a paHent for us if we are ill; no 
pore shall we find available that outside assistance'on which, 
in cases of emergency, we have been accustomed to rely—in 
a word, it will be “ every man for himself.” 

In California there is a process called “jumping a claim." 
kand in the gold districts is there taken up by parties of 
two, thTee, or four, and it is no uncommon tniBg for a small 
party to awake one fine morning and find a notice on their 
claim to the effect that a larger party has taken it. On 
remonstrance, it is customary for the larger party to pro- 
<3uoe their revolvers, and to remark that, their numbers 


being four, five, or six, as the case may be, to the original 
party of three, four, or five, it will be best for the rightful 
owners to depart.* This is about our position with regard 
to consultants. We find our patients being assimilated by 
them, and in view of their moral revolvers—in other words, 
this titles, their position, aud their prestige—we are obliged 
to recognise the futility of resistance, and resignedly to see 
our patients “ j umped. Whether the struggle for existence 
in the upper ranks of the profession is the real cause of 
this behaviour, or whether it is ignorance of the ethical 
laws which swayed the conduct of our ancestors, the result 
is the same: there is a loss of tone, and the gentlemanly 
honour of the profession loses its lustre. Men are too 
ready to .believe what patients say of their doctors. 
There is no subject on which the laity so unblushingly 
lie as on that of their relations with their doctors. 
Does a patient owe a doctor a bill and on that account for 
very Bhame hesitate to call him in, he will tell another 
doctor that his roason for changing is on account of some 
error of liis original doctor. If a consultant aBks a patient 
who comes for a second consultation without his regular 
adviser the roason of this absence, he is most probably told 
that the patient and the doctor have quarrelled, whereas 
the real reason is that the patient thinks to save the 
double fee. And so it is in many other instances, so that 
now I, for one, never believe what a patient tells me about 
doctors. • 

1 have mentioned the "double fee.” There is no doubt 
that this fact, that when a patient is accompanied by his 
own medical adviser & fee of two guineas is charged when if 
he went alone he would only have to pay one, goes a long 
way to account for the action qf the patient. As has been 
frequently obsorved, this method of procedure is a little 
difficult to explain, for when the medical or surgical par¬ 
ticulars of the case are ready cut and dried there cannot be 
so much for the consultant to do as when he has to ferret 
them out for himself. And, sad to tell, by this increase of 
charge tho consultant lays himseif more open to be assailed 
by temptation, as men will always try to get as much as 
they can for as little as possible. Altogether, Sir, what with 
absorbent consultants, prescribing chemists, and pay wards 
at the hospitals, the general practitioner’s outlook is not 
cheerful. Cannot you help us? A few words from you 
may make the consultants more careful and more willing to 
observe the good old rule by which one medical man, in 
times now nearly gone, would absolutely refuse to see a 
patient to whom* he had been introduced by another with¬ 
out the knowledge and consent of that gentleman. After 
all, this is only another reading of a still more ancient rule 
which bids us do to others as we would they should do to 
us. 1 am, Sir, yours truly, 

Holloway-road, N., July flfch, 1880 . W. HENRY IvESTKVEN. 


THE RECENT CHOLERA SCARE AT QUEENS¬ 
LAND PORTS. 

To the Editor of The Lancet. 

Sir,—A s some doubt seems to have been expressed in 
certain quarters as to the nature of f he symptoms, supposed 
to be those of cholera, which have recently been manifested 
in the latter part of the outward voyage on certain Queens¬ 
land Government emigration steamships, and which proved 
fatal to several of the emigrants on the Dorunda, it would be 
interesting to inquire whether there could be any other cause 
tending to modify the diagnosis, for it is well known, as 
Dr. F. Roberts remarks in his “ Handbook of the Theory and 
Practice of Medicine” (3rd ed., p. 226, vol. i.), that “intense 

S astro-enteritis, excited by poison or some other irritant, 
as been mistaken for cholera.” As I happened to be tem¬ 
porarily filling the post of surgeon to an outward-bound 
steamer, calling at Queensland ports, which immediately 
succeeded the Dorunda at Batavia at the time of the occur- 
rcnce- - viz., at the close or last year and the commencement 
ot the present,- it may be presumed that the inquiry is not 
without some personal os well as public interest. The 
medical officer of health at one of tne Queensland ports, 
who had acquired considerable practical acquaintance with 
the symptoms of cholera during a* residence in Central 
America of some years, expressed to me very decided doubts 
os to the accuracy of the diagnosis, though 1 think I am not 
now justified in mentioning his name. Hearing by telegram 
of the fatal sickness which had occurred on the Dorunda, 
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and being warned—too late, however—not to enter the 
harbour of Batavia, we were not without some anxiety lest 
we ourselves should suffer in like manner—a fear which 
appeared itot wholly unfounded on the occurrence of several 
cases of severe colic, of a nature somewhat mysterious in 
origin, but happily more or less readily yielding to medical 
treatment, somo time after leaving that port, 

In a previous letter in your columns (see The Lancet, 
April 24th last) your readers may have noticed my mention 
of what appeared to afford ground for suspicion as to the 
cause of the symptoms which came under my notice, and 
which I suggested as probably due to zinc-poisoning, a view 
which received confirmation on referring to the researches 
of M. L. J/Hote in Comptcs Jtendux, in the decomposition 
of water by zinc in the presence of iron, and from the 
manifest presence of the injurious metal in a sample of the 
water we had been consuming, which I had reserved and 
submitted to chemical test after my return home; the 
osSible cause of the epidemic having been first suggested 
y one of the ship’s engineers, who was aware of the 
presence of zinc anti-corrossive plates affixed inside the 
boiler we had been using for condensing purposes. Since 
somewhat similar symptoms, but fortunately not fatal, have 
more recently occurred on board the Queensland Govern¬ 
ment emigration steamship Quetta , which you have re¬ 
marked as being in all probability not of a choleraic nature, 
it would bo interesting, from a medical aspect, to inquire 
whether these ships also have, in like manner, zinc anti¬ 
corrosive plates in their condensing boilers, which, supposing 
the invention of modem application, would excite -greater 
suspicion if the ships in question are of more modern 
construction than others in . the line of service. If so, we 
arrive at what would seem to be an interesting con¬ 
firmation of a probable cause of certain symptoms which, 
even though fatal in several cases on board the Jhrunda , 
havo at least been adjudged by certain individuals to possess 
somo difference in typo and duration as compared with 
those usually manifest in epidemic cholera. Apart from 
the enfeebling character of a tropical voyage on the average 
British unaoclimatisecl constitution, which might be sup¬ 
posed to predispose the system to epidemic and other pre¬ 
judicial influences, in support of the idea suggested as to the 
probable cause of the symptoms, which give rise to very 
considerable anxiety and apprehension in Queensland, and 
which would seem,- in case of recurrence, in danger of 
seriously impeding commerce, it is well to remember that 
the symptoms appear to have arisen shortly after leaving 
Batavia, or even before arriving at that port, in the case 
of the Quetta, or, as it is presumed, after the consumption 

of condensed water.for it is not now usual, I believe, to 

take in supplies of that commodity at the port of .Batavia,— 
and, as it appeared to me, amqngst a section of the ship’s 
company consuming the water most freely, and where, per¬ 
haps, the accommodation was not quite so good, or the 
diet-table so liberally varied. 

Without appearing to prejudice the interests of our ship¬ 
builders, whose marvellous works we so much admire, and 
who would be the first, to desire to remedy any palpable 
error in construction affecting the health of the passengers 
or crew, or, by raising an unfounded alarm, to interfere with 
the freedom of invention or of commerce, it might Reem that 
an official inquiry might be instituted on the lines above 
suggested with manifest advantage, in order to prevent, if 
possible,the perpetuation of an injury to the health of the sea- 
gomg community, and others who may have to depend upon 
supplies of condensed sea-water for consumption from time 
to time'; and should, confirmation be given to a supposed 
assignable ckuse of symptoms of illness giving rise to alarm, 
it is manifest that the inquiry Will not bo futile. Should, 
however,'tnert appear to be insufficient ground for an official 
inquiry on the subject, I should feel glad to receive any 
information as to tne presence of zinc plates in the con¬ 
densing boilers of the ships in question, or bearing on the 
subject generally. Whilst in pursuit of the medical investi¬ 
gation, any information tendered by those members of the 
profession who may have had the charge of the ships where 
tne illness has occurred or of the'Brisbane Quarantine 
Station, or who have had to do, with the inspection of the 
ships of the line where illness has occurred, in their official' 
capacity as port sanitary Officers, communicated to your 
columns, will, 1 doubt not, be of interest to many of your 
readers.—I am, sir, yours faithfully, 

■** f ... Waud, M.D., ex-M.O.H. 

Sutton Coldfield, Birmingham, June 1&th, 1888, 


JOHN HUNTER. 

To the Editor qf The Lancet. 

Sib,—-I beg leave, through you, to tender warm thanks to 
Mr. Charles Hawkins for having just published in your 
columns a very remarkable letter from John Ilunter-to the 
governors of St. George’s Hospital. The great surgeon’s 
writings often leave much to be desired. He was a deep 
thinker and an untiring worker, but neither a wide reader 
nor a facile exponent of thought. On tho latter point judg¬ 
ment must be expressed with reserve, because facts fail 
through the deplorable destruction of much of John Hunter’s 
manuscript by Everard Home. That the loss was irreparable 
is beyond doubt, but whether the papers burnt were rough 
notes or finished essays it is impossible to say. Tho letter 
which you now publish woe written some months after 
John Hunter’s last communication to the Royal Society, and 
not many weeks before his death. It is rich in evidence 
of philosophic spirit, of enthusiasm for professional work, 
and of public disinterestedness. Mr. Hawkins tells us that 
the letter is one of a series in his possession, and that he may 
print the whole correspondence. By doing so I venture, 
through you, to assure Mr, HawkinB that he will tie render¬ 
ing a very great service to all students of Burgical history. 
As the editor of Sir Benjamin Brodie’s writings, aifc as one 
of the comparatively few surviving links between the 
epoch immediately succeeding the Hunterian and our own 
times, Mr. Charles Hawkins must possess a store of informa¬ 
tion which would be priceless now, and irrecoverable unless 
lie place it on public record. 

I seize this opportunity for referring to one item in 
Hunterian history on which information is much needed. 
John Hunter’s wife, sister of Sir Evorard Home, bore him 
four children, of whom two died young; the other two, 
Agnes and John, were said to bo living in 1836, when 
HenrjkOttley wrote the life of Ilunter prefixed to Palmer’s 
editiomf his works. The Annual Register for 1703, the 
year ornphn Hunters death, states that he left a son in his 
twentietwear, then at Cambridge. That son, according to 
information kindly supplied to me by Dr. William Hunter 
of RothesayVntored the army, rose to the rank of cblonel, 
and left a doubter, named after his sister Agnes. But I 
can obtain no father reliable information. Anyono able to 
supply it will, I tt*i sure, be welcome to your columns. 

I ad^ Sir, your obedient servant, 

Birmingham, July 4thic88tf. SAMPSON GAMOEE. 

A MISTAKE, A INDUCTION, AND A MORAL. 

To tho Rfitor of The Lancet. 

Sir,—T ho general bret^y of our English summer renders 
us very liable to forget tnt^fact that in weather such as we- 
are now experiencing the Extreme heat of the sun’s rays 
may, without the exercise of due care, be very powerful of 
harm. A brief mention of t^e following case will illustrate 
my meaning, and may not purely be of interest, but, should 
the weather continue, may^also be beneficial in holping 
others to form at once a cornet diagnosis, where 1 must con¬ 
fess 1 at first decidedly foile^f 

On Sunday evening, July Pth, I was colled to see Alfred 

L-, aged four years, a well-nourished, healthy-looking 

child. His parents, who were very anxious about him, told 
me he was taken ill on Friday, July 2nd, until which day he 
had been in his usual health. The only history I obtained of 
the illness was that he was very restless on Friday evening, 
shivered slightly, and then became feverish, thirsty, and 
complained of his throat. I found him lying on his side 
with his face away from the window, and nearly buried in 
the pillow. The thermometer registered his temperature at 
1(>4 P F. His skin was very Mat and dry, tongue coated with 
a white fur, pupils dilated* breathing rapid, and aim nasi 
working. 

Remembering the prevalence of east and north-east winds, _ 
I thought 1 hod to deli with a case of pneumonia or capil¬ 
lary bronchitis. And here comes the harm of forming an 
opinion before examination. The percussion note was ap¬ 
parently good and breathing vesicular. But I was prejudiced, 
and at times 1 thought 1 detected slight roughness in the 
breathing on one side, while I fancied the puerile breathing 
was almost bronchial over one back, However, the signs- 
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were very negative, so I ordered a simple mixture of citrate 
of potash and spirits of .ammonia, with milk diet, and left, 
promising to return in the morning, when I thought, were 1 
.right, the physical sigus would have more fully developed. 
However, I am glad to say that on the same evening, a few 
hoars later, it suddenly occurred to me that the case was 
one of sunstroke; and then 1 remembered, again, the position 
of the child, the dilated pupil, and the avoidance of light; 
t recalled also a sign of great significance that I have not 
mentioned before -viz., well-marked reflex muscular irri¬ 
tability, especially in the spiual region; and 1 put these with 
the high temperature and absence of lung signs, and was 
certain my sudden conviction was correct. It was more 
fully confirmed next day, when the child was much better, 
the temperature being 100°, lung sounds quite healthy, and 
muscular irritability much less, He continued the medicine, 
with a powder of rhubarb and mercury with chalk at bed¬ 
time, and also cold to the spine. To-day (Tuesday) he is 
still more improved and wishes to get up. I have no doubt 
of his speedy convalescence. 

While apologising, if necessary, for the length at which I 
write, I would urge this deduction. We in England are even 
more liable to sunstroke in this short summer of ours than 
they who reside in the tropics. And for this reason: In the 
tropics the residents are continually alive to the dread effect s 
of the bluing sun, and go about iu pith helmets and spinal 
. protectonf. In England, we make no change in our dress, 
treating an almost tropical sun with careless indifference. 

suppose this is because our clinmfp is so uncertain. The 
all-powerful sun of to-day may be hidden by clouds and 
■cooled by rain to-morrow, to shine no more in its potency 
for another year. However this may be, during this brief 
season of heat, I would urge a constant and mindful care, 
particularly extended to children t oo young to know or care 
for the danger themselves. And the moral is one I take to 
heart myself: “Avoid drawing conclusions until certain of 
the premisses on which they should be based,” 

I am Sir, your obedient servant, J 

Frank Simons, L.R.C.P., Lodr, 

IlcckeuUam, July 6th, lsttl. Lute Surgeon I\ A O. SyN. Co. 



LIVERPOOL. 
{From our own Correspond 


TUN CONVALESCENT HOSPITAL Jp WOOLTON. 

Tjie twelfth annual meeting of tip supporters of the 
Woolton Convalescent Hospital wow held on June 20th. 
En this city, as elsewhere, an institutjln of this kind supplies 
a great want. Our four general Hospitals are not more 
than sufficient for a centre contwning a population of 
" nearly 600,000. Moreover, theywTre not merely city but 
county institutions, receiving paJients from a considerable 
distance. It follows therefore!that many patients leave 
our hospitals in a condition vwich would be greatly im¬ 
proved by a short residence ft a convalescent hospital. 
Woolton is & pleasant village ftvoral miles south-east of 
Liverpool, and the institution's moat ably administered. 
Mr. George Copo has presented £500 for the endowment of 
<a lied to be known as the “Ge*ge and Thomas Cope bed," 
for the use of the working peopls employed in their factory. 

THE LOWEST MORTALITY EVER KNOWN. 

At the last meeting of the Health Committee, the chair¬ 
man, Mr. J. B. Smith, remarked that the rate of mortality (18-2 
per 1000) was the lowest he had ever known. 

THE DEAD-HOUSE. 

There would appear to be a special Providence over the 
wealthier classes of this city. It has never happened that 
the body of a “merchant prince ” has been found floating in 
the river, been recovered by somPwaterman, and conveyed to 
the Prince’s Pock Dead-house. Had such an event occurred 
there would probably have been a general chorus of in¬ 
dignation that tlie body of any gentlApan should have been 
•conveyed to such a miserable place as the mortuary or dead- 
Jouse has always been. Some years ago it was removed 
from its former site to another not far'off, and it was fully 
expected that the present structure was only a temporary 
<>ne. But as years hafe rolled on this has turned out to 

a pleasing illusion. The place as it is, especially in hot 
weather, is a disgrace to everyone responsible for its oon-: 
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tinuance. It is, unfortunately, another melancholy instance 
of what is everybody’s business being nobody’s business. A 
very small expenditure would suffice to produce a structure 
which would oe suitable for the. reception of bodies, and at 
the same time not prejudicial to the health of those who 
have to visit it, and even spend some time there. It is 
greatly to be hoped that this will soon be done, as otherwise 
it is quit e impossible to say how soon a very serious scandal 
may arise. 

HOSPITAL SATURDAY. 

The amount found in the Hospital Saturday boxes exceeds 
£3000, which is the largest sum received since the ftrst 
starting of the fund in 1871. It is expected, however, that, 
as years pass on this amount will be considerably augmented, 
and there can be no reason why the working meal iof 
Liverpool should not raise as much as has been done by 
their fellow-workmen in Birmingham and Glasgow—viz., 

TESTIMONIAL TO DR. IIYLA GREVK8. 

Dr. Ilyla Groves was presented on June 20th with a 
silver bowl as centre-piece and an illuminated address from 
a number of his medical friends. The presentation took 
place at a supper at the Adelphi Hotel. Mr. Mitchell Banks 
presided, and there were about seventy gentlemen present. 
Dr. Ilyla Groves leaves Liverpool for Bournemouth with the 
heartiest good wishes for las health and prosperity of a 
very largo number of both professional and lay friends; it 
may, indeed, bo said that he does not leave an enemy behind. 
In the various appointments he haff held of physician to the 
Infirmary for Children and the Bluecoat Hospital, he has 
won golden opinions, and the regret felt at losing his future 
services is felt by the committees of both these churities. Dr. 
Groves has also held office at the School of Medicine as 
Demonstrator of Anatomy and Medical Tutor, where he was 
most popular with all the students. His perfect recovery 
to health after a most serious illness caused the greatest satis¬ 
faction to nil his numerous friends, 

Liverpool, June 30th. 

MANCHESTER. 

(From our oion Correspondent .) 

OWENS COLLEGE. 

Friday last was the annual prize day and meeting for 
presentation of associates of the College. There was a large 
attendance, and, either owing to the. General Election taking 
place on the same day or to some other cause, the students 
indulged much more than has been usual of late in giving 
vent, to their animal spirits by the shouting and cheering of 
names of politicians Ac., those of Sir II. Koscoe and Lord 
K. Ch urchill being apparently in greatest favour. The report 
of Dr. Greenwood stated that the number of students during 
the past session had been 1251, exclusive of those in the 
department for women. The lady students numbered 66. 
The number of associates admitted this year was 33, 17 
of these being graduates of Victoria University, and 14 
either of London, Oxford, or Cambridge. One-half were 
graduates in medicine, and tlie remainder in arts or science. 
In alluding to the resignation of Sir 11. Roscoe as Professor 
of Chemistry, the Principal paid a well-deserved tribute to 
the part he had taken in bringing the College to its present 
position, and especially that to him was due the perfection of 
its chemical laboratories and teaching. An important feature 
of the year’s work is the projected establishment, in the 
immediate future of a ball of residence, to be called the 
Hulme Hall, already endowed with £1000 per annum. 

ELECTION OF SIR H. ROSCOK. 

The candidature of Sir Henry Roscoe for the representa¬ 
tion of South Manchester in Parliament has again been 
successful. At the last election Dr. Boyle opposed him, but 
this time Colonel Fowler was the Conservative candidate, 
and Sir Henry’s majority was reduced to some 300 only. 
No medical man has this time appeared as an aspirant for 
parliamentary honours in either Manchester or Halford, 

MR. LUND. 

The heading of the poll by Mr. Lund at the late'election 
for members of the Council of the College of Surgeons has 
»given much satisfaction here, and shows that the time and 
attention he has devoted to his duties there during the past 
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eight years have been appreciated. Although resident two 
hundred miles from London, his attendance at the meetings 
has been most regular, and demonstrates that efficiency is 
no monopoly of the metropolitan members. 

WORKHOUSE DIETARIES. 

Apropos of some correspondence in The Lanckt of the 
3rd inst. upon uniformity in workhouse dietaries, it may 
be mentioned that at a meeting of Poor-law authorities 
held in the Manchester Town Hall to make preliminary 
arrangements respecting their autumnal conference, this 
subject was referred to, and it was determined that it 
should form one of the subjects for discussion there. 
Dr. Rhodes, a member of the Chorlton Board of Guardians, 
has devoted much time and attention to this matter, and 
he was requested to prepare a paper and introduce the 
subject at the coming meeting. Another matter also fixed 
upon for debate was “ the abuse of lying-in wards and lock 
wards in workhouse infirmaries.” 

THE COMING MAYOR. 

It is expected that the office of mayor during the ensuing 
municipal year will be accepted by the present chairman of 
the Health Committee, Mr. Alderman Schofield. Under his 
able direction for some years past Ranitary work has beeu 
vigorously carried on, and although Manchester is as yet far 
removed from Dr. Richardson’s ideal city, still much has been 
accomplished in setting our house in order from a sanitary 
point of view. Perhaps one of the most pressing evils of 
the present time is tho smoko nuisance; that, and the 
improvement of the homes of tho poor, may well occupy 
the serious attention of the council. 

THE ROYAL INFIRMARY. 

A vacancy in the post of'sister-superintendent of nurses at 
the Royal Inlirmary has been caused by the resignation of 
MissMcKie, who has held that office for scimo half-dozen years, 
and under whose rtyime many and important changes have 
come to pass in the organisation and accommodation for the 
nurses and sisters. Although the lady is severing her con¬ 
nexion with the infirmary, Bhe will still retain her interest 
in the institution, as the occasion of her leaving is due to a 
matrimonial engagement with one of the junior mombers 
of the honorary staff. She will leave with many good 
wishes for her "future happiness. Miss Brown, of St. Bar¬ 
tholomew’s Hospital, has been appointed her successor. 

Some little speculation is already abroad as to who shall 
represent the Victoria University in the Medical Council 
under the provisions of the new Medical Act, but it is too 
soon at present to mention with certainty any names in 
connexion therewith. 

After much asking, the School Board has at last resolved 
to allow some of the playgrounds to remain open during the 
evening for the use of all the children living m the crowded 
districts in which they are situate, irrespective of whether 
they attend the schools or not. This utilisation of play¬ 
grounds aud such spaces as wo have for children’s recrea¬ 
tion is much to be commended. 

Manchester, July 5th. 


NORTHERN COUNTIES NOTES. 
(From our oion Correspondent.) 


PRESENTATION TO ,>it. G. Y. HEATH, OF NEWCASTLE. 

An interesting meeting took place last Friday in the 
library of our infirmary, when a congratulatory address was 
presented to the much-respected lecturer on surgery by his 
past and presept students, who felt the honour which the 
worthy Doctor has lately received in being admitted by 
selection to the honorary Fellowship of the Royal College of 
Surgeons of England to be an appropriate occasion to ex¬ 
press the respect in which he is held here in the north. It 
is very gratifying that the. movement originated and was 
earned out by students, although Dr. Heath’s colleagues 
and many of his professional brethren were also present, 
and participated in the expressions pf esteem which were 
rendered at the meeting. Dr. Aroison occupied the chair, 
and the address presented was inscribed in a handsome 
album, having special views of the Medical School, the 


University of Durham, the Cathedral, &c. Dr. Heath replied 
in feeling terms*, and stated that he was quite taken by 
surprise when the presentation was first mooted to him, 
and that the honour he had received from the College of 
Surgeons was quite unsolicited on his part. On the con- 
elusion of the meetiilg the students gave further expression 
of their feelings in the familiar but hearty form known as 
“ musical honours.” 

THE LATE REV. CANON EAST, OF NEWCASTLE. 

I much regret to notice the death of this estimable clergy¬ 
man, who died at St. Andrew’s Vicarage, Newcastle, last 
week, in his seventieth year. Although in holy orders, Canon 
East was intimately connected with our profession, having 
originally studied and qualified as a surgeon, and, indeed, 
practised in London, Coventry, and Leicester. He was a 
man of wide reading and culture, with marked literary 
tastes, so that he gradually forsook the medical profession, 
and became connected with the editorial staff, of the Atlas 
and other metropolitan newspapers. Finally he directed 
his attention to theology, and his superior education secured 
ordination one year sooner than is usual with candidates 
for holy orders. He came to Newcastle as a curate of St. 
Nicholas, but in a very short time he received the living of 
St. Andrews, where he remained for the rest of his life. lie 
was also chaplain to the garrison in this city. <fonon East’s 
sympathy with our profession was of the warmest nature, 
and his early connexion with it enabled him to take a 
broad and useful view of many questions concerning our 
medical charities and their administration. 

NEWCASTLE CATHEDRAL NURSE AND LOAN SOCIETY. 

The annual meeting of this excellent Society was held 
last week, when it was stated that owing to the liberal 
response of the public to tho appeal for funds, it was 
enabled to increase the staff of nurses so as to undertake 
thi whole nursing of the sick poor of the city and district 
wl Are required; but at the present time, it is stated, there are 
no plpr persons in Newcastle suffering from non-infectious 
disea^L who has not received the benefit of skilled nursing 
by the\urses of the Society; The vast extent of this work 
will be jV-ceived by the following figures within 4 tho past 
twelve mlptlis: 1331 cases have been attended, 13,734 
visits paidVind 07 night'nurses provided, all thoroughly 
trained. Frofci the invalid kitchen have been given out 
5319 pints of ufck, 1354 pints of beef tea, 1451 dinners of 
meat, rabbit, anckfish, 154 puddings, also eggs, cocoa, and 
other drinks. IifrSeptember last the committee deemed 
it well to begin to Viake a small charge for the nourishment 
given; since that time £16 17#. 10 d. has been repaid by the 
pence of the patientAto the funds of the kitchen. Notwith¬ 
standing the bad tim?s, and the very destitute state of most 
of the sick, some patents have raised by collecting-cards 
the sum of £G As. 8<fiLond promise to ao more in better . 
times. At the conclusi&i of the meeting, Dr. Beatley stated 
that of 1331 cases attenetd by the nurses, over 400 had been 
patients of the N ewcastlLDispensary. 

FATAL GU^OWDER EXPLOSION. 

I have sometimes refeft ed in these letters to the reckless 
manner with which gunLwder is handled and stored by 
miners and their families? An inquest was held at Lumley, 
in the county of Durhan, on the body of a woman, the 
wife of a miner. It appeared that the deceased was 
smoking in a room wlrere there were 6 lb. of blasting 
powder, when an explosion took place pnd she sus¬ 
tained fatal injuries. It was shown that the powder 
cask was uncovered, and it is supposed that she had lit 
a match and let it fall on the powder. 

NewciiPtle-on-Tyne, July 5th. 


The late Mr. W. White Cooper. —The London 
Gazette announces that •’the Queen has been graciously 
pleased to ordain and declare that Mary Elisabeth Cooper, 
widow of William White Cooper, Esq., Fellow of the Royal 
College of Surgeons, Her Majesty’s Surgeon-Oculist in 
Ordinary, deceased, shall henceforth have, hold, and enjoy 
the style, title, place, and precedence of a widow of a Knight 
Bachelor of these realms, in as full and ample a manner as 
she would have enjoyed the same had her husband survived 
and received the dignity of a Knight Bachelor; and to 
command that the said Royal Order and declaration bo 
registered in Her Majesty’s College of Arms” 
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EDINBURGH. 

{From our own Correspondent*) 

ft - 

UNIVERSITY MUSEUMS AN1> LA HORATOBJB8. 

I' m the last five years, during which period the new 
University medical buildings have been gradually rendered 
suitable for the occupation of the several departments of 
medical training, there has been a great growth in the 
facilities afforded for students and practitioners who de¬ 
sire to take part in original investigations. In every branch 
of medicine this is the case. In the Anatomy department 
the present session signalises the virtual completion of the 
magnificent collections of Goodsir and Sir W. Turner, which 
are now arranged in a palatial hallopon daily for the use of 
students. Between each of the glass cases m which these 
historical specimens are preserved a table and chairs 
have been provided for tno use of those studying, so 
t hat they may arrange their books and papers, and be able 
to work comfortably in any part of the building that may 
be allotted to specimens illustrating the special subjects 
upon which they are engaged. In the ample space now at 
/ command many treasures are brought to light, and fully 
available purposes of study, which were formerly all blit 
mat to view in the midst of the copious and crowded collec¬ 
tions of the old University museum. In other departments 
Hie increase of space has worked noeless satisfactorily in 
securing greatly increased opportunities for study. In the de¬ 
partment of Chemistry, Professor Crum Brown presides over 
a laboratory replete in its arrangements for pursuing in¬ 
vestigations in all branches of that science; the same may 
be said of the departments of Physiology, Pathology, and 
Materia Medica. In all these departments original investi¬ 
gations by graduates of the University have been carried on 
for some years; and it is satisfactory to note that in tho 
important branch of Public Health the same result has^bw, 
through the unwearied efforts of Sir Douglas Mocjogan, 
been completely attained; for provision is now rnicle for 
instructing a large number of medical practitiqiErs and 
studentsoin the science and practice of hygienJf in con¬ 
nexion with which tho University grants the decree of B.Sc. 
{Public Health department). In t his departmeJcalso a com¬ 
plete bacteriological section is now cstabmed, although 
this branch has been for some years pursues in laboratories 
set- apart for the purpose in the departments of Surgery, 
Medicine, and Pathology. With the jOmpletion of the 
Public Health laboratories this sessionJTlie University may 
be said to have arrived at maturity o#development- in its 
relation to the advancement of experimental science; and 
Hie large number of papers now issuing from its various 
Apartments indicate that the facility it affords are not only 
►'-ui'preeiated, but increasingly exeropjd. 

ROYAL SOCIETY OF AlNBURliJt, 

At the last meeting of this SociJy an interesting addition 
was made to the long-standing c:»cussion upon the forma¬ 
tion of coral reefs. Dr. Guppy, tlj medical officer in charge 
of H.M.S. Lark , has utilised his ffiiree years’ sojourn in the 
vicinity of the Solomon Islands 1# making a senes of obser¬ 
vations upon the growth of coral in a variety of external 
conditions. The point of chief importance in his paper was 
one which bears intimately uponlpast and present theories 
of coral-island formation. From*recent soundings in the 
Pacific Ocean, and a comparison of their results with obser¬ 
vations made in the same oceanic area nearly a hundred 
years ago, Dr. Guppy arrives at the conclusion that coral 
reefs do not rise to a greater height than from eight to ten 
feet from the surface, where they are exposed to the full sweep 
of the trade winds and the accompanying currents; and that 
in the Straits, where they are protected from these agents, 
they rise only to within four or five feet of the surface. 
He therefore concludes that thes^reefs never rise actually 
to the surface without the aid of terrestrial upheaval. During 
his research, Dr. Guppy collected hetw^n seventy and eighty 
f V{ irietie8 of coral, which he transmitteAto London, amongst 
^ which the specialist at the British Museum has found 
^ between thirty and forty as yet undescribed species. 

A CORRECTION. 

*K In Dr, Hunter’s paper upon the M Duration of 
joe Life of Red Blood-corpuscles,” communicated to the 
Hamburgh Royal Society a fortnight ago, a grave error con¬ 


cerning bis method of investigation was inadvertently com¬ 
mitted. In the last issue of The Lancet Dr. Hunter has 
indicated and corrected this misconception, and as it is a 
point of considerable importance, I must refer those interested 
in his method and its results to his lucid letter on the sub ject. 

Edinburgh. Jnlrttth. _ 


PARIS. 

{From our ovm Correspondent,) 

PROFESSOR OBANCHER ON PASTEUll’.S INOCULATIONS, 

At the Hygienic Exhibition which is being held in Paris 
popular lectures are delivered on the various subjects apper¬ 
taining to public and private sanitation. Professor Grancher 
who is one of the lecturers on the list, chose for his dis¬ 
course the divers phases followed by M. Pasteur in his anfci- 
rabic researches, commencing with tho day on which he 
mado his communication to the Academy of Sciences 
(Jan. 24th, 1881) on the saliva of a child who died of rabies in 
the ward of M. Lannelongue, up to the time of the application 
of the experimental methods to young Meister which had 
hitherto so well succeeded in animals. M. Grancher par ¬ 
ticularly drew the attention of his audience to the objec¬ 
tions that have been raised in different quarters to tho 
method. These objections may, he said, be reduced to two 
principal classes*, one of which is tjiat the substance em¬ 
ployed by M. Pasteur in his inoculations does not contain 
any rabic virus; the other, that the greater number of those 
that had been inoculated had been bitten by dogs that were 
not rabid. As regards the first objection, the English Com¬ 
mission that came over to Paris a short time ago to study 
the method returned fully satisfied that the product 
used by M. Pasteur in his inoculations really contained the 
rabic virus. As regards the second objection, M. Grancher 
made the following remarks: Of 133ft persons who were 
inoculated to June 21st-that is, the day on which he 
delivered his lecture -lie found that of 00 patients who 
belonged to the first or experimental category -namely, of 
those in whom the existence of rabies was indisputable 
there was only one death, or a mortality of 1*04 per 100, or, 
in round numbers, 10 per 1000; and of 044 persons of the 
second or clinical category, 0 succumbed to rabies, or 0 40 per 
100 of the mortality, or ft per 1000 in round numbers. Tn 
comparing these statistics with those of the department of 
the Seine, it will be seen that the average mortality from 
hydrophobia has been reduced from 100 per 1000 to 7’5 per 
1000. These figures apply only to those bitten by mad dogs. 
As regards the 48 persons bitten by mad wolves before the 
22nd of April, there were 4 deaths; but a calculation 
based upon eight documents communicated to M. Pasteur 
indicates a mortality of 82 per 1U0 after the bites of 
mad wolves. A paper published by Professor Brouardel 
in the “ Dictionnaire Encyelopedique des Sciences Medi¬ 
cates” on rabies gives a mortality proportion of 07 per 100. 
Thus it may be seen that the difference between tne two 
results is considerable. To give further proof of the value 
of the anti-rabic inoculations, M. Grancher compared tho 
efficacy of the three different kinds of inoculations that are 
now generally practised- namely, that of Jenner, that for 
charbon, and that for hydrophobia. Before the Jennerian 
vaccination, the non-vaccinated died from small-pox in the 
proportion of 500 per 1000, those imperfectly vaccinated 
succumbed in the proportion of 260 per 1000, and those 
properly vaccinated in the proportion of 2.1 per 1000. The 
preservative action of the .fennerian vaccine is therefore 
represented by the absolute value of 500:23—that is to say, 
21-70. Besides, veterinarians numbering more than 200 
who employ the ebarbonous vaccine give the following 
statisticsMortality before vaccination, 120 per 1000; 
mortality after, 5 per 1000 on an average. The preservative 
action oi the charoonous vaccine is therefore represented by 
the absolute value of 120:5—that is to say, 24. Finally, 
the statistics furnished by M. Leblanc to the 1 Council of 
Hygiene, compared with those of M. Pasteur, concern¬ 
ing hydrophobia, give the following results:-Mortality 
before the rabic vaccination, 160 per 1000; after vaccina¬ 
tion, 7 per 1000. The preservative action’ of the rabic 
vaccine is therefore represented by the absolute value 
of 160:71 that is to say, 21*85. Thus it may be seen 
that the three vaccines appear to be sensibly equal, 
and this surely ought to be sufficiently convincing to 
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tat^vaemationists. flotwithstanding such convincing 
proofs, a.good deal of scepticism prevails, and. •will still 
prevail for some time, as regards the efficacy of the 
onti-rabic inoculations as practised by M. Pasteur, and 
nowhere perhaps has this scepticism been more evident 
than at the Municipal Council of Paris. While M. Pasteur 
is receiving liberal subscriptions from all quarters, both at 
home and abroad, the attitude of the Paris Municipal Council 
is anything but encouraging to If. Pasteur, as at a recent 
meeting it voted a donation of only £1000, instead of £2000 
as originally proposed, for his institute, and it gave him only 
a ninety years’ grant of haXf the ground he wanted as a site 
for it. Meanwhile, awaitim? the projected building, the 
laboratory of M. Pasteur hoAbeen transferred to the Rue 
Yaflnualin, the premises in t\e Rue'd’Ulm being far too 
small to accommodate the influx^ patients from all parts. 

DEATH OF Dll. j.\t. PRAT. 

Dr. J. M. Prat, a well-known aw* fc and laryngologist, 
died at bis residence in Paris on Jane gJTtli, m the Rixty-fifth 
year of his age, after a long and painim, malady. He was 
the sou of a physician, awl he devoted early to the 

study of natural and biological science anil* was f° r ft l yn £ 
tune assistant to Gratiolet at the Museum ouSht llnral History. 
Me took hie degree in 1848, and was a mombek£ f mmrl y ttI1 
the scientific societies of Paris. He was muefri sought m 
for 

author of several works on diseases of the ear and V'? 11 deaf- 
“W largely to tL m X“p“'odV’ “ 
ie same subject. During the war he was attached 1 


DEATH OF A LAPY DOCTOR, 

Mdlle. ftibord, M.D., of Paris, who accompanied Paul 
tr J™, a P! K> ' ntmet| f as Resident-General at Tonrrain 
fnrn, dysentery, very much regretted. Th ” d “eased 

Trr ”r rka * , y in £?5£ 

itssion. She devoted herself specially to disease in* 

darinsaf H*T 1 \ 1,1 cunn Kseveralmau- 
on the ’ 1ad hved ’ h1, ° W0,l{ J have operated 

Pf!ris j!,h { ^ U flen ’ Who Waa completely blind. P 

«OVAL OUU.BIE OF SURGEONS OF J5NGLANK. 

At a ijnartarly meeting of the Council of the College held 
on Thursday l,»t, at which all the members were present 
the minutes of the extraordinary meeting of June 21th 
were read and condoned. Afr. Marshall presented his re- 
port as representative of the College on the General Medical 

a„ 71 h l \ T Tf™' aad entered “ minutes, 
and the best thanks of the Council accorded him. 



f uw >j • „ , .jrtjtw. TtBxiavere- 

terred m another colurnu to the departure from the usual 
course in regard to tbo re-oloction of the President. The 

t,r0 mW ''^^unte is also a variation 
from the ordinary routine. 

Jytt Motion, proposed by Mr. Macnamara, was 
( o? u Q,k PujMMhce of the resolution of tile 

S of Fl^innlfh A >;, ril ' «* Smitten on the 

fatinwfai (/0 l n T cll > an(i on other matters re- 

ating to the Charters and Bye-laws of the College he 

stew? Iittle del ;y ft8 Possible, onthe 
by tbe . m ]“ r «f«fenee t,o the preparation of the 
Sew 1 T qu, . r8d 2 the charters and the formal® for 

xesp&gX^ 6 efi0Ct t0 th6 re8olutione of the Council 


lent their names 

sa 

lat«a on this thF 16 corps » to be congratu- 

" il “ 


University op Oxford.—A t a congregation held 
on the 1st inst., the degree of M.B. wob conferred on— 

Henry Willingham Qell, Balliol; Edmund Taylor Milner, Merton; 
Henry John Tyldea, Exeter; Henry Patrick Oholmeley, Magdalen; 
Albert W. Webb, non-tsollegiate. 

University of Dublin. —The following degrees 
were conferred last week by the Earl of Rosse, Chancellor of 
the University:— 

BaoueloU in Si;rweky.— Edward Arthur Crampton Baylor. Willian 
Jomis Crofton, M. J. Eustace, John Christopher Ferguson, Kenneth 
Frazer, William Vere MaoMahon, John Murrey, William Nupper, 
Nevill, Samuel Simpson, Richard Henry Smith. Robert Henry Todd 
(Btip. ooiul.), George August us Wade (stip. coud.), Hugh Woods. 
Licentiate in StmoRUV.—John O’Connor. 

Bachklow in Mkiucink.— George llindes Bagot, Edward Arthur 
Crampton Baylor, Edward Carrlgan,William .Tones Crofton, William 
L’Estrange Eames, Marcus J. Eustace, John Christopher Ferguson, 
Kenneth Frazer. John Wm. Golden, John Murray, William Napper 
Nevill, Samuel Simpson, Richard Henry Smith. Brooking Soady, 
Robert If. Todd (stip. cond.), George Augustus Wade, Hngh Woods. 
Licentiate in Medicine.— John O’Connor, Perceval Cecil Ryan. 
Doctor in Mmuoinb.— W. Beatty. GeoCowen, Benjamin Devnnsher 
Dickson, John Samuel Fenton, Kenneth Frazer, Robert Honrv Todd. 

Society of Apothecaries. — The following gentle- 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and received certificates 
to practise, on the 1st rust. 

Gregory, Alfred John, Clifton-road, St. John's. 

Mackonochie, William, Traverse-street, Parr, St. Helens. 

SLa()b, 13 A'CU Ciirthtiw, Vincent-squarc, Westminster. 

University of London Election .— 1 The poll for n 
’arlinmonUry representative closed on Thursday at 4 l\M., 
iUithc following result.: -Sir John Lubbock, I'll4; Mr. 

' 3ric Harrison, 51fi. The votes of the medical graduates 
,distributed as follows: for Sir John Lubbock, 405; for 
ison, 4!>. 

>ntal Hospital for Brighton was opened on 

thelstjXM^ Sunday Fund.—A fr. Henry Irving 1ms 
tliiSPTTT^; Ii0rA Mayor the sum of £111 l,v. ( M, being 
remitted to niv^nV.ctod in the boxes at the London theatres 
the amount cOf^uuday Fund, 
for tho Ilospit ivIWi fit mi t i rn n i 

V 'hk* g.trate. —Theljord (’Imncellor has, on 
Medtc.nl Mac^“v Karl Sydney, Lord-Lieutenant of the 
the recoinmcndatioiTAcldiard Rothwell Daglish, M.K.U.S. &c„ 
County, appointed U AgL'e Commission of the Peace for the 
of flew Itomney, to Or 

County ol Kent. UNIVERSITY.—A destructive 

riRE at THE BnusSeKLai i n8 t. at the Brussels University, 
tire occurred on the 7$iotf u-ht wing, where the laboratories, 
when the whole of the rPdid Veadomic hall were situated, was 
the library, and the greatWBVhan an hour, tliough some of 

rt«t,«.nv - j ■. . '«■ > re saved by the students. Tho 

) jcimens and surgical instruments 
®dring escaj®d destruction. The 
w nUlion francs, none of which is 
A L 


Mr. 1 


entirely destroyed in less 
the hooks in tho library \ 
collections of anatomical si* 
and the whole of the left* n l 
damage is estimated at one' 8 ; 
covered by insurance. 

Guy’s Hospital.—T l^] 
to the successful students >ni ( 
♦School took place ou the Is It 1 
assembly. The following id 
winnersThe Treasurer’s ? 
John Wychenford Washboui 
for Clinical Surgery, Fred* 
Gurney Hoaro prize for ' 
Moody-Ward; the Beaney 
John Wychenford Wasbboi 
for Ophthalmoscopy (£10iD,v 
kenzie Bacon prize for Nerl 
Wilberforce Goodall; the Bt 
William Henry Boww; Sai 
three years), Alfred'Parkin, 
Anatomy (£10), divided betw< 
Devereux Mothersole. For Foi 
Francois Burghard, -first prize 
Hawkins, second prize (£10); 
Arthur Edward Poolman, first 
Starling, second prize (£10). 


annual distribution of prizes 
Attending G uy’s Hospital Medical 
jt inst. in the presence of a large 
a list of the principal prize- 
ild medal for Clinical Medicine, 
n; the Treasurer’s gold medal 
fine Francois Burghard ; the 
Clinical Study (£25), Richard 
ftrize for Pathology (£31 10s.), 
Hh; the Mackenzie Bacon prize 
the.), Sidney Wacher* the. Mac- 
fevous Diseases (£15), Edward 
bt prize for Hygiene (£10), 
. Cox Scholarship (£15 for 
the Michael Harris prize for 
>n Alfred Parkin and Robert 
rth YeaFs Students, Fr6d6ric 
(£25), and Francis Stanhope 
land for Third Year’s Students, 
’^rize (£25), and Ernest Henry 
111 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 


The following sums, collected in the places of worship mentioned, as well as gifts from individual donors, have been 
forwarded to the Mansion House since our last issue. The amounts raised in 1886 for the same object are also given for 
the purpose of comparison, which it will be seen is, with very few exceptions, highly favourable to this year’s returns. 


Christ Church', Highbury ... 
Parle Chapel, Chelsea (.first 
time of semling) ... 

It. H. Noble. Rsq. (u further) 
•St. Mark, 'lollingtun-park ... 
St. Mary of the Angels. B«.ys- 

water. 

St . John, Upper Holloway ... 
Chiislehursb Parish Church 
(St. Nicholas) 

Holy Trinity, Beckenham ... 
tl.lt. IT. Duke of Cambridge; 
St. Barnabas, Kensington ... 
ChristCIJUivh, North Urixton 
St. Mnrgaiflk Lee 
.Kiinbury-iwrli and Gilledpie- 
mid Wcoli.'vaii Chapels ... 
Lady Til-ion (a furt-lioi*) 

All ‘Saints, RnniBinorc-gar¬ 
dens . 

Emmanuel (Parish Church) 
Eor-.-ft!. Cute. K. 


St. I‘an IV Congregational 
Chapel, Kent ish Town ... 
Royal Hospital Chapel, 

Ure.iMwich . 

St. John, Chelsea . 

Lewisham High-road Coti- 
grcgutionul Church 
Holy Trinity, Paddington ... 
St. John, Not,ting-hill 
Sl.Mirylebinr Parish Church 
St. Jude, Hast Th’ixton 
T.eytmi Parish Church and 

Phillbrook Mission. 

St. IWs Pushyteriau 
Cl i n mit, VVos thournc-grove 
Ali Saints, Clapton Park ... 
Han well Parish. Church 
St. Peter, East Dulwich 
St. Mary, Hammers ml th¬ 
read. Fit I ham . 

St. Paul. Onslow-square, and 

Mission Hall. 

Stepney Parish Church and 

Schools . 

Emmanuel Church, Strcct- 

ham . 

Hammersmith Parish Church 

and St. Mark. 

St. Mark, Haniiltnn-turraue . 

" Voly Trinity, Sydenham ... 
St. Marylebone Chapel 
St. Dominie. Haverstockdiill 

St. Mary, Kilburn . 

St. Philip, Regent-street ... 
Holy Trinity, Lambeth 

St. Paul. Mill Hill . 

St. Alphagc, London Wall ... 
West Ham 1’arbh Church ... 
All Saints. Upper Norwood... 
St. Augustine,Smith Kensing¬ 
ton, and Banstcad Asylum 
St. Michael. Cluster-square 
(with additions) 

Port man Chapel. Baker-street 
St. Mary. Brvanston-squura . 
St. Paul, Great. Portlaud- 

Btrect ... . 

Katun Chapel, Eat on .square 
Grnsvenor Church, South 

Audley-atrcet . 

St. Peter, Slreabham ... ... 

Lock Chapel, Harrow-road ... 
Dutch Church, Austin Friars 
St. Mary Aldermarv, St. 
Thomas, St. Antholin, and 
St. John the Baptist., City 
St. Mildred, Lee ... ... 

Miss Wiudle . 

T1 ie Oratory, Brumpton 
St. Giles-iii-lhe-Fiefds 
Chiswick Parish Church ... 
Church of the Ascension, 

Bulham ... . 

St.. -Tames. Paddington 
The Hon. Richard Strut t. ... 



: Duly Trio Jr y, IVuge. 

Box’ outNide the Mansion 

House. 

John Smith, Keq. 

Chigwell Church, Essex 
(i reeri LuncsWeidevan'Church 
St. Thomas, Westbourm- 

grove . 

West Hackney Parish Church 

; St. Luke, Chelsea . 

West Kensington Congre¬ 
gational Church . 

' Hayes (Kent) Parish Church 

Old Church, Chelsea. 

. Magdalen Hospital (.'Impel... 
Clapton Wesleyan Cfmjxd ... 
St. Katherine's Rovai Hos¬ 
pital (’Impel... . 

Upjier Ilolloway ftajifiat 

Chapel. 

Holy Trinity, Islington 
. K.istFinchlcy Congregational 

Church . 

Chapel of the Bo;,> Home, 
Regeul-VjMirk 

St. P.inrrr.B Parish Church ... 

Si . Paul, East Molescr. 

Church of Immsculafc. fon- 
reptio.i. Farm street 
St. James, Elmer’s end, 

Beckenham. 

Christ. Church. Wohto-n-sq. 
til. Jude, South Kensington 
(corrected per Rev. l)r. 

Forrest) . 

St. Peter. Katon-sq.. AMIllfiv. 
Kid.; St. John, Wilton- rd.. 
.Clio .1 Vv. Ild. ; St. Peter’s 

('impel. £7 J R U . 

St. Marv Abbots, K -iih'nglmi, 
£A!:i in,:. ; Christ Church, 
Vietoria-nL. £lou I2*. 2d.: 
St. PauLViciar.ige Garden:, 
Is. iV/, 

St. Stephen, West bourne pi.. 
St. Thomas, Wcstkourne-pk. 

(iron church) . 

Friorn Barnet Parish Church 
and St. John's Temporary 

Church . 

All Saints, Friern Barnet ... 
Sk Mark, Clerkenwell 

Bloomsbury Chapel. 

St. Peter, Paddington, and 

Schools . 

London Hospital Chapel ... 

St. James. Ilatdiam. 

St.. James, MaryleUmc 
All Saints, Kensington Park 
Christ Church, Beckenham.. 
All Saluts, Hatebam Park ... 

St. James, Piccadilly. 

Chapel Royal, Tower. 

Wlllcsdcn Parish Church ... 
Christ Church, Broudesbuiy 

St. Mary, Lewisham. 

St. German, Blackheath ... 

1 Heath-street Baptist Chapel, 

Hampstead. 

Wtmalaad Churches. 

; St. Peter, Bayswator. 

j'. Christ Church, Mayfair 
Stamford Hill Congregational 

Church . 

' St. Thomas, Portman squarc 
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METROPOLITAN HOSPITAL SUNDAY COLLECTIONS. 


[Jolt 10,1886. 
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t Proportion. 


] Twn-thi-1* offertory. 


The total huiu rnoeivm) uji to llruraday evening last, amounts to i!.'U,->00 (<juite i'oCK^more than on the corresponding 

day last year). 


Nwutum.- In our list of collections published lust week, page 60, line 1, for “ Merlon Park Chuwh^&c., read Merton Parish 


ish Church. 


Spiral Jpoinimfiits, 


Intimations for this column must If. sent DIRECT to the Office of The Lavcet 
before 9 o'clock on Thursday Morning at the latest. 


Howe, J. DrxcAK, M.li.C.S.If L.S.A.. hu been appointed Resident 
Medical Officer to the MaTTChester Workhouse Inlirmmry. 

LmnAHD, Thomas. M.R.C.8.. L.R.O.P.Lond.. has been appointed 
Medical Officer to the Workhouse, Mary-place, of the Parish of 8t. 
Mary Ahhotts, Kensington. 

Lowxds, Hkxry A.. L.U.C.S., L.U.C.P.Bii., his been appointed Medical 
Officer fur the Kirkbinton District of the Huddotsfdd Union. 


Charlton, Gumix, M.B., C.M.Bd., has been appointed Assistant l 
House-Surgeon to the Liverpool Northern Hospital, vice Fisher, I 
promoted. 

Clarke, J, Michele. M.A., M.B.Cantab., has been appointed Assistant 
Physiciau tu the Bristol General Hospital. ! 

Fisher, Alvked, M.B.C.8., L.K.C.P.Bd, has been appointed Senior 1 
House-Surgeon to the Northern Hospital, Liverpool, vice Johnston, J 
resigned. j 

ORiFm, John. M.B., C.M., has been appointed Assistant Physician 
to the Royal South Hants Infirmary. i 

Henderson, G., M.R.C.S., has been appointed Medical Officer for the i 
Carbarn District, of the Glendale Union. ] 

IfSBR, John, M.D.Edin., M.R.C.S., has been appoints Ophthalmic 
Surgeon to Die Darlington Hospital. J 


Oswald, Hoheht J. W., M.R.C.S.. L.K.C.P.Bd.. has t>een appointed 
Medical Officer lor the Seventh District of the Parish of St. Mary, 
Lambeth. 

Poj’k, H. F. M.. M.U.C.8., L.K.C.P.Bd., has been appointed Medical 
Officer for the First. DistrioWf the Mailing Union. 

Smith, G„ M.K.C.S., L.R.C.P.Lmii., his been appointed Medical 
Officer for the Ford District of the Glendde Union. 

Smith, J. E., M.R.C.S., MS.A-, has b?en appointed Medical Officer for 
the Fifth District of $e Mailing Union. 

Tavlor, Thomas, L.F.P.8.Glas., L.M., L.8.A., has been appointed 
Medical Officer of Health for Mile-end Old Town. 

Thomas, J. L..-M.D., has been appointed Physician to the Royal South 
Hants Infirmary. 

Walker, ll., M.D., has beun appointed Medical Officer for the Wooler 
District of the Glendale Union. 
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BIRTHS, MARRIAGES, AND DEATHS.—BOOKS ETC. RECEIVED. [July 10, 1880. 10;’ 


$ir%5, Carriages, sitir Jexttjjs. 

BIBTHS. 

Cookson.—O n the 1st Inst., at Eastbourne, the wile of sturgeon-Major 
Cookaou, of a ton. 

Crookshank.—O il the 30th ult., at Yaldhain, Kent , the wife of Edgar 
. M. Crookahank, Hsq., M.U.Lond.. of a daughter. 

Leytwich.— On the 6th lust., at The Limes, Brixtou-road. S.W..the 
wife of Italph W. Leftwich, M.D., of a son. 

Lkwers.— On the 30tli ult., at Wimpole-street, Cavendish-square, W.. 
the wife of Arthur H. N. Lowers. M.D.Lond., of a daughter. 

Morris. —On the 27th ult.. at Devonahiie-place, Brighton, the wife of 
John Morris, M li.C.S., of a daughter. 

Nunn.—O n the 2nd hist., at Feckenham. near Redditeh, the wife of 
J. B. Nunn, M.K.C.S.. L.S.A.. of a son. 

Bake. —On the 6th inst., at Heme-hill, the wife of Beaven Neavc Bake, 
M.D.Lond., Government Medical Officer. Trinidad, of a son. 

Walkkr.—O n the 6th inst., at Hotham House, Putney, the wife of 
Alexander Walker, M.D., of a daughter. 

WHITE. —On the 29th ult., at Winchester, the wife, of Surgeon-Major 
Charles White, Army Medical Staff, of a son. 


MARRIAGES. 

CtAituiiKN Si'AUNoJ.KTTl.— -On the 30lh nit., at the Parish Church, 
Mary lei Mine. T. George Clahburn, M.K.C.S.. to Charlotte Ellen, 
eldest, daughter of Charles Spagnoletti, Ksq., of The Poplars. 
Aberdeen-plane, N.W. 

Davies— Airp. —On the 1st inst.., at St. Mary's, Pembroke, Arthur 
Mmrvr Davies. Surgeon, Army Medical Staff, Netley, to Kvelvn 
ClKhie AIrd, youngest daughter of the late Capt. David Aird, R.N 
of The Anchorage, Pembroke. 

Don ik—Boss-Church.— i On the 7th lust., at the Parish Church, St. 
Marylebone. by the. Ilev. F. Bmithwaite, Stanley Locker Dobie, 
Surgeon-Major, 4th Madras Cava"y, to Violet ‘Theodora, third 
daughter of Colonel I 1 . Koiss-Churoh. and granddaughter of the late 
Captain Marryut, B.N. 

Lawrence—Joseph.— -On the noth ult., at the Bays water Synagogue, 
Lourie Asher Lawrence, M.R.O.S., to Lizzie, eldest daughter of 
I. S. Joseph, of Olaplmm, and adopted child of 11. S. Joseph, of 
(Jucensborough-terraoe. 

Mason—Roberts.— On tiie 30th ult., -at Grafhain. Huntingdonshire, 
John Mason, M.B., M.U.C.S., of Windermere, to Amy Isabella, 
only daughter of the late Colonel G. B. Roberts, Madras Light 
Cavalry. 

Scarth—Masters.—O n the «th inst.. at St. Marks Church .Lewisham, 
8.E., Isaac Scurth, M.B., B.S.Lond., to Rosa Marion, /laughter of 
the lai.e G. C. Musters, of Lewisham. J 


• DEATHS. 

Dkauden.-Ou the 27tli ult., ut his residence, LviKain (after a Jong 
" ' fL.S.A., in his fifltn 


and painful illness), James Dearden, M.R.C.f 
year. 

Ebdkn. -On the 14tli ult., at. Haughley, Rom 
Heniy Anderson Rbden, M.l). (late Beni 
H.E.I.C.S.), President, of the Medical 
of his age. 

T , TLKV.-On the 30th ult., James Titley.jp.D., of Brigg, Lincolnshire, 


losch, near Cape Town, 
dedical Establishment, 
fhraittee, In the 02nd year 


N.B.- 


-A fee of 5s. is charged for the J 
Marriages, a 


% of Notices of Births, 


HOOKS ETC/RECEIVE1). 


I’Anatomle et I Histologie l*atho- 
,lenses. P ar Professeure Cornil et. 
revue et augmented, pp, avee 


Aix-an, r„ Paris. 

Les Bacteries et leur ROIe d;, 
logiques des Maladies Ii/J 
Babes. Deux tome Edit,, 
m Figures. 

Appleton ft Co., New York. 

Medicine of the Kutiire: In Address prepared for tiie Annual 
Meeting of the British Mpdioal Association In 1886. By Austin 
Flint, Ben., M.D., LL.D|] pp. 37. 

BAiLLliRK ET Fiw, Paris. 

De rOsteoclaslc. Par le Dr.^A. Poussou. pp. am, a veo Figures. 
BAiLufcRK. Tindall, ft Cox, King William-street, Strand. London. 

pp. 169. 

A, w!S 01 ' k aQuestions and Answer, upon “First Aid t-o the 
RR C S.Hd pp 47 " W ‘ M D - and Martin, 

Blackwood ft Sons, Edinburgh and London. 

°°pp.T0 fOr the Sl0k and * onvalwwnt ' By Barbara Thomson. 

Cassell ft Co., Loudon, Paris, New York, ft Melbourne. 

,n Trom materials 

compiled by John Flint Sou'#. Edited by D’Arcv Power 
M.A.Oxon,, F.R.O.S.Eng. With Introduction by Slr'J. Paget) 
Bart., F.R.S. pp. 412, with Coloured Plates and Engravings 
CJhorohill, J. ft a., New Burlington-street, London. 

An R»n d fi Cti0n ^? e ^ Patholo «7: B y John Bland Sutton, 
m ' with numerous Illustrations. 

S2!LWSr : «^ D ^ Rlf o 0rth lSfiStudents. By Isambard 

B * tl ***** ,n “« wrt " nw 


Private Treatment of the Insane as Single Patients. By Edwar. 
But, M.R.C.S., L.S.A. pp. 08 . 

The Modern Treatment of Stone in the Bladder by Litholapaxy 
„ By P. J. Freyer, M.A., M.D., fto. pp. 113. with Illustrations: 
On Some Forms of Paralysis from Peripheral Neuritis. Th 
Ilarvoian Lectures for 1886. By Thomas Buzza.nl, M.D.Lond. 
fto. pp. 117. 

On Cancerous Affections of the Skin. Bv George Thin. M.l) 
pp. 87. 

Doix, O.. Paris. 


Manuel Pratique d«B Maladies des Fosses Nasalf* et de la Oavlti 
Naso-pharyngienne. Par le Dr. H. J. Moure, pp. 21*1. nvet; 6! 
Figures et 4 Planclies. 


Fannin ft Co., Dublin; Hauliere, Tindall ft Oox, Loudon, Mao 
lai’hlan ft Stewart, Edinburgh. 

History of the Itoyal College of Surgeons In Ireland and of tin 
Irish Schools of Medicine, including numerous Biographical 
Sketches, also a Medical Bibliography. Bv Sir Charles A 
Cameron, President. 


Ki.mcton. Henry, High Holborn, London. 

Chemistry of the Carbon Compounds, or Organic Chemistry. Hy 
£ ro I‘ «.* v<m Bkhter. Authorised Translation by Edgar Smitli, 
Prof. Chem. From the Fourth German Edition. nn, 71 '», witii 
Illustrations. 


Lkdi.kr. Smith, ft Co., Sf. Mary Axe, London. 

The Medical Digest, or Medical Practitioner’s Vade-Mecum. By 
Richard Neale, M.D.Lond. Second Edition, with Appendix, 
pp. 723-250. 

Lewis, H. K.., Gower-street, London.' 

The Student’s Manual of Venereal Diseases. By JHerla-iey Ifill 
and Arthur Cooper. Fourth Edition, pp. 118.’ 

LoKsriiKR, E., ft Co., Rome. 

Cornido Tommasi-Crudeli: II Cllma di Roma. Confereuze (kite 
nella Primavera del 1885, 4naugurando lTust-itute dTgiene 
Sperimentale della R. Dniveraita dl Roma. 

Macmillan ft Co., London. 

On Disorders of Digestion, their Consequences and Treatment.. 
By T. Lauder Brunton, M.D., F.R.S. pp. 389. with Illustra¬ 
tions. 


May, J., Aldershot. 

The Elements of Squad, Company, and Battalion Drill. 11 v 
J. Buckley, Q.M., Medical Staff, pp. 47. 

Pkntland, Young J., Edinburgh. 

Synopsis of Therapeutics. By R. S. Aitchisou. M.B.Edin. pp. 

The Refraction and Accommodation of the Eye and their 
Anomalies. By E. Landholt, M.D. Translated under the 
Author’s supervision by C. M. Culver, M.A., M.D. pp. 60o, 
with 147 Illustrations. 

Putnam’s Sons, New York ft London. 

How to Cure for the Insane: a Manual tor Students. Bv W. D. 
Granger, M.D. pp. 90. 

Manual of Differential Medical Diagnosis. Bv C. W. Cutler. 
M.S..M.D. pp.161. 


Sampson Low, Marston, ft Kivington, Fleet-street, London. 

New South Wales and Victoria in I80. r >. Bv Douglas M. Gane. 
pp. 207. 

An Account of a West Indian Sanatorium, and a Guide to 
Barbadoes. By Rev. J. II. S. Moxley. pp. 209. 

Carlsbad and its Environs. By John Merrylees. With a Medical 
Treatise on the Use of the Waters. By B. London, M.D. 
pp. 199, with Illustrations. 


Smith, Elder, ft Co., Waterloo-place, London. 

Dictionary of National Biography. Edited by lawKe Stephen. 
Vol. VII.: Brown—Bnrtkogge. pp. 453. 

Wright, John, Bristol. 

Elementary Bandaging und Surgical Dressing. Bv Walter Pve, 
F.R.C.S. pp. 185. _ 


The Church, the Laity, and the Hospitals; by B. Bur lord Rawlings.— 
’ ■ ’ dResorcin " " " ” . ‘ * * * 


Ichthyol und Resorcin; von Dr. P. G. Unua.--Tonsillitis in Adolescent* 
by C. Haig-Brown, M.D.—True Socialism; by C. Geikic, D.D. 
Jarrold’s Guide to Norwich.—Index Medious, Vol. VIII.. No. 5. 
Report of the Board of Managers of the Pennsylvania Hospital.— 
Report of the Mansion House Council on the Dwellings of the People 
for 1885. — Deutsches Bftder-Ooursbuch nacli officielien Quellcn 
bearbeitet.—Do l’jfclcphantiasis des Ambes chez les Enfants; parlc Dr. 
Moncorvo. (Paris, Steinheil.)—Variola Discrete, Photographs of n 
Case; by Dr. J. A. Thompson. (Sydney, Richards.)— Principles of 
the Treatment of Dislocations and Fractures; by Hugh O. Thomas. 
(London, Lewis.)—Baden-Baden nnd Seine Kurmlttel. (Wild, Baden- 
Baden.)—Where to take a Holiday: Holiday Number of the London 
Medical Record.—South Africa as a Health Resort; by Arthur Fuller, 
M.B., C.M.Bd. (Whittingham, London.)—The Holiday Annual. 
(Causton, London.)—Medical Tracts for the Times; by James Craig, 
M.B.Bd., and William Maule, M.B., ftc. (Pentland, Edinburgh.)- 
Beitrftge zur Physiologie und Pathologie der Verdauung; von Prof. 
Ewald und Dr. Boas.-Bazaars and Christianity; by M. O. D.— 
D6veloppement de la M4t)iode de Scarenzlo; par G. Smirnoff. 
(Helsingfors.)—Transactions of the Medioal and Physical Society of 
Bombay, No. 8, New Series.—Babyhood: a Magazine for Mothers. 
(New York.)—Bourne’s Handv Assurance Directory, 1886.—A Word 
for Ireland; by T. M. Healy, M.P.—El Hlmen an Mexico; por Prof. 
F. A. Fiores—Surgical Operation Chart; Arranged and Tabulated by 
L. H. Ormsby, M.D., F.B.0.8. — Good Words, Sunday Magazine. 
(Isbiater.)—Leisure Hour, Sunday at Home, Boys' Own Paper, Girle’ 
Own Paper (with Summer Number), for July.—Beltr&ge zur Klini " 
Chirurgfe; herausgegeben von Dr. Paul Bruns, Zweif 
(Lauppschen, Thblngen,) 


Zweiter Band. 
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METEOROLOGICAL READINGS. 

(Taken daily at S.80 a.m, by Steward?! Instrument!.) 

Tint U»<*r Office, July 8fch, 1886. 
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States, SJfari Comments, # to 

Correspondents. 


It h especially requested that early intelligence of local events 
Having a medical interest , or which it u desirable to bring 

'Ot-r%ir e notl(si the I ,r °f e **ion, may be sent direct to 
this Office, 


All communications relating to the editorial business of the 
joumannust be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper .» 

Letters, whether intended for publication or private, informa¬ 
tion, must be authenticated by the names and addresses of 
thevr writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 

hp marlrp/I J r 


Letters relating to the puhlicaUon, sale , and advertism 
Publisher 8 ^ ^ * iANCMT to b * brewed “ To th 


Letters requiring notice must be authenticated by the name 
ana address of the writer. 

We cannot undertake to return MSS. not used. 


Ali-iiuol ,v Hospitals. 

1’uk Secretary of the Middlesex Hospital objects to the statement. of tin 
/mA iH-.nmcr b*nj*m Journal as to the proportion of alcohol upc, 
hy p.'itieiits and officials respectively iu the hospital, lie declares tiu 
the calculation attributed to him was never made. We entirely ne::ep 
hu correction, and trust our temperance contemporaries wili do th 
Harne. They arc always imd properly demanding accuracy of data an, 

inference ln hnportanl question, and it would bo a great. miBt.uk 

if they sought to enforce their views by using * disowned and im 
authorised statement. It must toud to disturb Mr. Green’s mind t| U ii 
such a statement was part of the intirm ground on which he based tin 
pwtiflciilmn of his wasteful destruction of good port wine. 

W%.ryA,T. ■- noth forms of spelling are i„ use. mid cither is correct, 
lougJi wliooping-cough." iW being more expressive of Uie forcibh 
inspiratory act characteristic or the disease, is now usually adopted. 

PONDEROUS BREASTS. 

To the Editor of Xkk Lancet. 

"i**^"* "' ho f™'» great pain round the waist 

? *** tiw brestfto almost constantly, due to the size of her bri>rwt B 
winch arc unusuiily large. She com uUi«. that they make her llfTs 
nirden to her, and constantly entroiVt me to amputate them Would 

*"* r 9 ’** 1 * f-*— * .IrSn^tn 

n- n the clavicle downwards, and from the back and sides forwards 
re 1 'When the weight of the breast i« supported. Is there any known 
U f brapats to contract by the application of any drug j 
If tli *ir weight ami slae could he greatly reduced it would be a boon. 
If I.uvuf your wader, can from experience of a similar cue suggest n 
trustworthy hue of treatment I shall tie most grateful. 

June mi,, m. I »m, Sir. you. Mmu^ ^ 

A OOBEROTION. 

To the Editor of Tax Law m. 
r0p r r(l of lllt * discussion on Mr. Brudenell Cartel’s 
K Jdd aHit'T) e Y ,m ^'° n mh < page m2), I am reported to 

'' p “ rat " m ' ,in 


Tub PfiOfrKKss of Chemical Science in Japan. 

From the annual report of the Tokio Chemical Society which was 
recently presented it appears that the study of chemical science is 
making rapid progress in Japan. Ton ordinary meetings and one 
annual meeting were held ddringthc year, at the latter of which an im* 
portant paper on the *■ Constitution of some Non-saturated Oxygenous 
Salts " was read. The Society has undertaken to translate chemical 
terms into Japanese, and it now possesses a dictionary of the commoner 
chemical terms in Japanese, English, French, and German. It has also 
undertaken to establish a system of chemical nomenclature In the 
Japanese language, of whioh the nomenclature of elements and of 
inorguuic compounds is already nearly finished. 1 

E. A. A—The ease mentioned appears to come distinctly under Art. 182 
of the General Consolidated Orders, and the fee could no doubt be 
recovered In the couuly court. As un alternative coarse, pressure 
might be put upon the Local Government Board, cither through th© 
Poor Law Medicnt Officers’ Association or by means of a question pnt. 
in the House of Commons. . 


M. PASTE If Il’S CUIIE OF HYDROPHOBIA. 
To the Editor of Tub LanCKT. 



SIR,— In your curn-nt issue (p. ] 6 > I sob the above institution spoken 
of as “one of the Bound and old-fashioned provident dispensaries which 
prospers." Four medical men recoive an average of £347 p^r annum, 
which sounds well; but whenever I have visited Coventry—and that has 
been frequently over a series of years—I have heard numerous com¬ 
plaints about the disp-usary, as most damaging to the profession, by 
including for cheap attendances kvrg^fmmlierof well-to-do people, if 
the actual facts could br* ascertained through your columns they would 
be interesting. 1 sm , sir, your* oliediently, 

July 4th. y* A CoarsufcTAxr. 

“How fWWRS OJUrlfOl’.” 

A. V. Roche wishes to correct an error which occurred under the above 
heading in Thk Lancet of. July 3rd. It was not th© household of the 
Karl of Howe from whioh her collection was made, but that .M’ the 
Earl of Home. 

Stfhxcrtocr .--The Brussels M.l). can be so eegistomi. 
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The late Dr. J. S. Ridlky of Prx&ton. 

Wx have been asked to mention that, an appeal Is being made on behalf 
of the late Dr. Ridley's widow and two daughter* who have been left 
in straitened circumstances. Tlie circumstances appear to be such as 
to call for the practical sympathy of the profession. Mr. H. A. Smith, 
of Burnham Lodge. Baling, W., will be glad to reoeive subscriptions 
to the fund which lias already been opened. 

SHIP SURGEONS. 

To the Editor of Tax Lancet. 

Sir,— It is not my wont to rush either into print or controversy, but 
the remarks of your correspondent, “ M. A. P„” in your issue of June Udth, 
b eing so utterly at variance with my own experience of ship-life, which 
is of some duration, I cannot let them pass without comment. 

Concerning precedence, a surgeon lies, and always must have, 
absolute control of his-own department; and knowing this, why should 
lie trouble whose name is first, on an often varied liste or wish to infringe 
on the purser's undoubted right to arrange passengers’ seats ? If “ tagrng 
and bobtail” (to quote '* M. A. P.’’) arc placed next to him, a little 
healthy “ chaff ” in the right quarter will prevent such a thing happening 
a second time. Concerning vaccination fees, they are a matter of agree¬ 
ment with a company beforehand, and therefore cannot be grumbled at; 
but I have never known a case of a surgeon going Bhorfc ol passengers 
fees il‘ he has any scope at all, or is deserving of them. His sanitary 
reports, if thorough without being vexatious, will seldom be challenged, 
and I think it would bo an unusually bold captain who, knowing the 
importance of patients being seen at all times, would take the grave 
responstfHity of keeping his Burgeon off the quarter or any otlicr-deok, 
and am rare that if the medieal officer had any self-assertion such a thing 
would be impossible, unless Trum reasons of general misbehaviour. 
Members of our profession find tliemselvra employed professionally on 
the ocean Train several causes, the chief one, I believe (and hope), being 
Tor health's sake; and, I think, in the vast majority of cases, ora on the 
best, of terms with their brother officers, for such they are for the time 
being. If a general system of give-and-take is acted upon, it will be 
an exceptionally small ship that will not be large enough for every one 
within his due and lawful right.—1 am, Sir, yours faithfully, 

W. T. Harms, Surgeon. 

lt.M.S. 11 av, nr den Castle, Meat India Dock, B., JtmeSfilh, 1886. 
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“AN APPEAL." 

To the Editor of The LANCET. 

Sir, Referring to my appeal in your issue of the 26 llAilt., for the 
insortiou of which allow me to thank you. I regret to sajjpWt It has not 
been Asponded t,o in a manner in which I hoped it w'4ld have been. 
I sincerely trust that those or your readers who ha ;.f overlooked this 
appeal will kindly respond thereto. Up to the Httsent time I have 
received the following liberal sums if* 

Sir Prescott, Hewett, Bart. £5 
U. Fitzroy Benhain, lisq.... 

Sir J. Lister, Bart. 

Thomas Smith, Bsq. 

Sit- .lames Paget,, Bart. ... 

H. Stear. Bsq. 

Sir Andrew Clark, Bart.... 

I am, Sir, you^ faithfully, 

R. Frrzitov Bk.vjia m . 
Abercoru House, Huron's Court, S.^July 5th, 1886. 

THB RELATIONS OP 1'OOR-lf.W MEDICAL OFFICERS TO 
BOARDS OITOUAKDIANS. 

To the Editor (IThs Lanckt. 

Sim, -I am requested to inform yM that at a Council meeting held on 
July 1st, 1H$8, it was resolved tharai memorial should be forwarded to 
the Local Government Board, oskhw for a reconsideration of the case of 
Mr. A. B.Simpson, in reference tulbe late Poor-law inquiry held at the 
Birmingham Workhouse, when Ml Simpson was called upon to resign 
through offending certain of theleuarillans, by not obeying a verbal 
order conveyed to him by the ciLirmnn of the visiting committee, 
which practice, if carried out, thcjcouncil considered would lead to 
disaster and confusion.—I am. Sir. yours truly, 

J. Wickham Barnes, Hon. Sec., 
Poor-law Medical Officers’ Association, 3, Bolt-court, 

Fleet-street, H.C., July, 1886. 


“Too Bin.” 

The Hon. Secretary of the Homo Hospitals Association presents his 
compliments to the Editor of TjUf Lancet, and begs to inform him, 
with reference to the paragraph m-aded “ Too Bad,” on page 58 of the 
issue of July 3rd, that (I) no general collection was made at the Home 
Hospital for Hospital Sunday. The pAtonts were reminded of the day 
and were left entirely free to choose Inhere they would send their 
-contributions. (2) The staff do not attend St. Mary Magdalen, 
Munster-square; but on Hospital Sunday one of tire patients sent her 
'contribution to tbat church, when she learnt that there, was no col¬ 
lection there for hospitals. 

Dr. Pierce (Manchester). -Yes, so Jaras cor space will permit. 


Easily Disinfected Instruments. 

Dr. von Heydxnkeich of Moscow lias published a pamphlet showing 
how surgical instruments which are to be used for antiseptic operations 
can be made as far as possible of one piece of metal. He has planned 
puoket and field cases for general and -military purposes in which all 
the instruments are so constructed. They are, it is true, rather heavy, 
the complete set for military purposes weighing about ;k)lb. From 
the figures given, however, they would appear to be handy and 
suitable for the purpose for which they are designed. They arc all 
made by Schwab?, of Moscow. 

“THE VOLUNTEER MEDICAL SERVICE." 

To the Editor of Tkk LanoET. 

SIR, —111 the annotation under the above bending In your issue of the 
3rd hist., you state that so far as you know the bearer company now 
being organised under the able direction of Dr. J. W. Taylor, of Scar 
borough, in connexion with the Jud Volunteer Battalion Yorkshire 
Regiment, is the first in the north of England. You will be glad to 
know that a similar effort has met with very gratifying success here, and 
fchnt in fcliia year’s turn out for inspection as the nucleus of a beam 
company upwards of fifty officers, non-commissioned officers, and men. 
ail of whom possess ambulance proficiency certificates from the War 
Office, and half of whom are medical students connected with this 
College. The detachment*did duty as a bearer company (not as regi¬ 
mental bearers) at. the Goaforth Park review laBb mouth. The. question 
of expenses alono prevents immediate application for recognition as an 
independent company. Your annotation shows how dissociated tin- 
units of the Volunteer medical service are. 

I am. Sir, yours faithfully, * 

W. P.Mkabs. 

Surgeon, Tynemouth Artillery Volunteers. 
Ncwcasfclenn-Tyne, July 6th, 1886. 

IODOFORM SPRAY AND LOTION. 

To the Editor of The Lancet. 

Sir,—I beg leave to offer an apology for my delay in replying to T he 
gentleman who, in Thk Lancet of June 26th. did me the honour of 
referring to my method of prescribing “emulsified” iodoform. His 
question was a very natural sequel to an error of your • niter, who in 
the previous week had, by running into one the two wo-I b ' terc ” and 
“ bene," made it appear that ierebene was prescribed. The prescription 
should be as follows. R Iodoformi price! pt., 5 ss.; tr. senega!, 5 1. ; rub 
well and udil water up to one ounce. If a more stable “ emulsion " be 
desired, or if it be for use in a spray apparatus, an improvement may be 
effected thus: Shake the abov e and filter it through muslin ; allow the 
filtrate! to stand some hours in a test-tube; pour off the fluid, and to the 
deposit-of iodoform that remains add fresh tinct. senegte and fresh 
water a» before. Most of the chemists in this neighbourhood have 
kindly given the matter some attention, and dispense the. prescription 
very well. I am, Sir, your obedient servant, 

Ciharlwood■ street, Pimlico, S.W. Alkjuoi Lsaoh. 


Mkpicai. Boycotting. 

r. T. A*. l\ . We think there nan Iks no difference of opinion in regard to 

the case as stated to us. We agree w ith our correspondent. Nothing 
in medical ethics forbids a patient a reasonable and good-tempered 
freedom in M 10 choice of a medical attendant. Every medical man 
learns to recognise such freedom and to accept it. 

Mr. G. U. Dc'AXh. —Wecannot approve of a medieal officorahip of health 
being put up for “ tender," aud endorse the position adopted by the 
gentleman who “ maintained a dignified silence.” 

THEATMENT OF CYSTIC GOITRE. 

To the Editor qf The Lancet. 

Sir,— in vour issue of the 3rd lust, is the report of a easo<*f cyslte 
goitre treated by Dr. C. T. Vachell, of Cardiff, by “shilling out," b it 
there is nothing in the account to indicate that the case presented unusual 
features, and therefore required exceptional treatment. Although the 
operation was successful, it wpuld be interesting to learn why a cure was 
not effected by tho usual method (injection of a solution oi porchloride 
of iron into the sac through a cannula, and its retention secured by means 
of a plug until suppuration lias taken place), but an operation selected 
which not only entails a greater risk to the patient, but which must leave 
a larger scar, even if no other disfigurement results. -Yours truly, 
Manstield-street, W., July 7th, 1886. T - Mark Hovkj.t,. 

METALLIC CIRCULAR CLINICAL THERMOMETERS. 

To the Editor of Tkk Lancet. 

Sir,— With regard to tho query addressed to those who have and are 
using the above, I wish to say that after a trial of six months I can bear 
my testimony to thoir value both as regards their general accuracy and 
their compact and convenient form. They will lie nicely upon the 
surface of the body, and, as they are quite air- and water-tight and 
retain no dirt about them, are perfectly convenient for insertion (for 
clinical purposes) into the mouth or elsewhere.—Yours truly, 

Ampthill, July 4th, 1886. W, Arnold Thomson. 
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CoaiMOKicriosn not notlood In our present number will reoelvfe etten- 
lidii in our next. 

Communications, Letters, Ac., have been received from—Dr. James 
Hmlthwaite, Leeds; Mr. W. P. Mears, Newcastle-on-Tyne; Dr. Dftvicl 
Newman. Glasgow; Mr. Saudlford, Dorchester; Dr. P, M. Pierce, 
Manchester ; Mr. Walter Whitehead. Manchester; Mr. F. H. Hodges, 
Leicester; Mr. Leach. London; Mr. Oantlte, London; Mr. Howard 
Marsh. London; Mr. F. Hfcurgos, Beckenham; Dr. Edwin Morris, 
Spalding; Mr. J. H. Donty, Powiok; Dr. George Johnson, London ; 
Mr. T. Korst-er, Daventry; Dr. MacIntyre, Glasgow; Messrs. J. Allen 


Pe&intl §iars tor % tnsuing Mttfe. 


Monday, July 12. 

Botal London Ophthalmic Hospital, Moomfields.— Operations, 
10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 f.m., 
and each day at the same hour. 


chcKiw; Mr. Harwell, London; Mr. A. Mitru, Kashmir; Dr. Leslie j Cheiaka Hospital for Women.— Operations, 2.30 p.m.; Thursday, 2p.m. 
Phillips. Birmingham; Dr. C. K. Drysdale, London ; Bev. T. Hill. 1 
Finchley; Mr. P.Bonham.London; Mr.Hawkins.Loudon; Dr.Hood, ' 


London; Mr.Wllsou, BUUngshunt; The Hon. Mr. Wills; Messrs. Leo 
and Martin, Birmingham; Dr. Hewitt, Cheltenham; Messrs. Gibbs 
Hint Co., llydc; Mr. Poole, Shrewsbury; Messrs. Whitehead and 
1 'o.. London; Mr. ElUott, Carlisle; Mr. Maitland, London ; Dr. Reid, 
S[Milord; Mr. Armstrong. NoweastIc-on-Tyne; Messrs. Wright and 
Go., Bristol; Messrs. Williams and Co., London; Messrs. Hulbert and 
Co., Stroud; Dr. Cambridge, Shottcelmrcb, U.8.A.; Messrs. Pocoek 
Bros., Loudon; Miss Applethorpe, Worthing; Messrs. Squire ami 
Sims, London; Mr.Wardlny,Buxton; Mr: Pose, Darlington; Mr. A. 
Junes, London; Mr. E. East, London; Dr. Mactann; Messrs. Austin 
jvnd- Son. Bristol; Mr. Greenwood, Liverpool; Messrs. Smith and 
Son, Manchester; Mr. Strutton, Kidderminster; Messrs. Hall and 
Knglish.Birmingham; Mr. Steinheil, Paris; Mr. Lancaster, London; 
Mr. Scott, Manchester; Mr. Sotheran, York; Mr. Thwuites, Bristol; 
Mr. Webb, Bury; Mr;*. Uahn, Ipswich; Dr. Coates, Sirliowy; Mr. 
Stride. Brighton; Mr. Plnneger, Lee; Dr. Needham. Gloucester; 
Dr. H. A. Smith, Ealing: Mr. T. M. Hovel!, London; Mr. IS. J. 
Won!.. Millbrook; X. Y. Z.; C. T. K. P.; H. M. W,; L. M. N.; 
M. I). C.. Tunbridge Wells: J. T.; Spes. 


Luttkkm, each with enclosure, are also acknowledged from— Dr. Gumi 
Chicago; Mr.Ampussy,Zanzibar; Mr,Holme.Birmingham; Dr. Kao 


Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Koval Orthopedic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospitals,—O perations, 2 p.m., and 
each *lay in the week at the same hour. 


Tuesday, July 13. 

Guy’s Hospital, —Operations, 1.30 p.m., andou Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
St. Thomas’s Hospital.- -OphthalmicOperations,4 p.m.; Friday,2 p.m.. 
Cancer Hospital, Brompton. -Operations,2.30 p.m.; Saturday, 2,30 p.m. 
Westminster Hospital.— Operations, 2 p.m. fa, 

West London Hospital.—O perations, 2.30 p.m. * 

Wednesday, July 14, 

National Orthopedic Hospital.—O perations, 10 a.m, 

Middlesex Hospital.--O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m*. 
St. M art’s Hospital. - Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 2.30 a.m. 

St. Thomas'si Hospital.— Operations, 1.30 p.m.; Saturday, same hour. 
Blackburn; Mr. Mays, ohelHeld; Dr. Deardeu, Lytham ; l)r. Slade j London Hospital.— Operations, 2p.m.; Thursday ASaturday,samehour. 
king. Ilfracombe; Mr. Cnuswellcr. Highbury; Mr. Mayor.; Mr. Gill, ; q rkat NtaTHKRN Central Hospital. -Operations, 2 p.m. 

Tuvisjock , Mr. Morton, Brighton ; Mr. Sinyth, Hndfleld; Mr. AIMcn, j Samaritan^'iihe Hospital for Women and Children. -Oiterations. 
Smithampton ; Mr. Harnoscom*, Plymouth: Mr. Mimic, Mary port ; j 2.30 p.m 
M r. llaywanl, Grantham; Mr. Knightlev. London; Mr. Mcl.actilun, i University ^kLECii Hospital.—O perations, 2 p.m.; Saturday, 2 p.m. 
Ayr; Dr. Hull, Hlghgate; Mr. Davis, Gateshead: Mr. Griffiths, ! Skin Deparmwnt, 1.45 P.M.; Saturday, 9.15 A.M. 4 . 

Lampeter; Dr. Lyon, Fence Houses; Mr. Pierce t Liverpool; Miss j Royal Free HoWwal.—O perations, 3 p.m., and on Saturday. 

Hunter, Manchester; Dr.Crookshauk, Yaldiiam; Miss Carson, Burton- j Kw«’* Colmme Mmr4L.»Operatlons. 3 to 4 p.m.; and on Friday, 
on Trent; Dr. Jones, Ilford; Mr. Warren, Koyston ; Mr. McGregor, ; 2 P,M ‘ * ftn, l baturil%, 1 p.m. 
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CASES OF DIFFICULT DIAGNOSIS. 

Br SAMUEL FENWICK, M.D., F.R.C.P., 

PHYSICIAN TO THE LONDON' HOSPITAL. 


LECTURE VII. 

ON GASTRIC AND PERIGASTRIC AUSCESSKS. 

Okntlbmkn, .We have hitherto been considering abscesses 

communicating with the intestinal canal, but in order to 
complete our survey of the whole subject of abscesses 
opening into the digestive tube, we must now turn our 
attention to those connected with the stomach. It will, 
however, in order to gain a clear idea of these affections, be 
necessary for us first to consider separately gastric and 


and we may, I think, seek for an explanation of this in the 
rapidity with which the pus makes its way through the 
numerous small openings that form in such cases In the 
mucous membrane of the stomach. 

Abcesses occur in the left hypochondrium and epigastrium 
independently of any irritation in the ^tomach, or of a com¬ 
munication with that organ. TIiub you will occasionally 
see them arising from a suppurating hydatid cyst, more 
rarely as the result of tubercular peritonitis, or from irrita¬ 
tion set up in the liver, spleen, or kidneys, But the form of 
perigastric abscess to which 1 propose to limit my remarks 
is that which either commences in the stomach, or which 
afterwards forms a communication with that viscus. The 
following case which was admitted under my care will show 
how obscure the affection frequently is, and how very diffi¬ 
cult it may be to recognise it. 

Case a.— A man, aged thirty-eight, was admitted Jan. 31st, 
1881. lie was a weaver, and had enjoyed good health until 
“ some time ago,” when he began to suffer from indigestion, 
the food appeariug to lie heavy on his stomach and pro¬ 
ducing great pain. He stated that he had suffered from an 


perigastric abscesses. The former are situated in the walls j injury to the back, but its nature aud the date are not 
of the organ, and may or may not open into it; the latter j mentioned in the notes, and ho evidently did not attach any 
are in the neighbourhood of the viscus, and communicate j importance to it. Hu never had syphilis. On admission, he 
with it big an opening through its coats, or are the result j aT1 nuxious expression and complained of very severe 
of ulc jnJfons in its interior. Gastric abscesses may present | 

..lemselTes either as a purulent infiltration or as a localised j tender on percussion, the most tender spot being opposite 


collection of pus in the coats of thetstomaoh. The former 
have been occasional ly observed as an accompaniment of an 
acute infectious disorder, more especially in puerperal cases, 
aii I under such circumstances they probably result from the 
absorption of pus. The latter are also very rare, only 
thirty-one cases of both forms having been recorded; but 
as some instances have fallen under my own observation, it 
is probable they are not so uncommon as is generally repre¬ 
sented. In the cases I have seen there has been always 
thickening of the walls of the stomach, either by malignant 
disease or as the result of previous inflammation;, dm pus 
lias been situated in or near the newly-formed structure, 
aud t.!jf mucous membrane has presented num«^bus small 
openings through which the pus could be read)?y squoezod. 

. Wh occasionallv manf. -with nnt.iunf-n wLa naom /n'c f Lot- f l,.,. 


the tenth and eleventh ribs. He yas unable to lie on his 
right side, so that he constantly lay on the left side, with 
the neck bent forwards and his knees drawn upwards. 
Pulse 90: temperature 99°. He had no appetite, the tongue 
was thickly furred, and the bowels obstinately confined. 
The liver dillness extended from the Jifth costal interspace 
to below the ribs, and it was slightly tender on pressure. 
Abdomen generally resonant. In the loft hypochondrium, 
cl illness on percussion extended upwards to the heart’s apex, 
and downwards to a level with the umbilicus. Chest 
normal. The heart’s apex was not raised, and there were no 
murmurs. On Feb. 10th he had constant vomiting, and he 
complained of the severity of the pain, extending from the 
left hypochondrium to the spine; the breath was very 
offensive; he could take no food; the pain was increased 


We occasionally meet with patients who assuVns that they ! . nsiTe: could take no food; the pam 1 

have been suddenly .relieved of epigastric pain by the i d,rectl y he attempted to take any food, but it was also con- 
vomiting of pue, but considering how easily mistakes may tinuous - aod increased at night, preventing sleep. The recti 
iw. __ l 5___ _ Tnnmipa -otayv. hard and «<rid. On the left side near the 


percussion, but no increased 
;Ie had constant nausea, in- 

recorded cases of gastric abscess, has ljfd down tbe foliowbic '■ 6rea96d liven atter »<Mnk of water. It is noted on Feb. liHh 
as the symptoms'of the disease. " fi the midst of perfect.! thftt 11 hardness could be full below the left l.yjwchondnum, 
health, or after a period of general Jhalaiee, the individual i and an elongated dulness on percussion in the loft, liypochon- 
is seized with pain in the stomiicland vomiting, accom- I drium, measuring three inches longitudintdly by six late- 
panied by thirst, dry tongue, smal/froauent, and irregular ! rall >’- < 8ea Fi K' D The lower border of the liver was also 
pulse, meteorism, and diarrhoia; Subsequently delirium and I r ® marked scarcely to descend on full inspiration; there was 
prostration ensue, and finally del.li.” 1 Now unfortunately also flomo dalneas on percussion, and increased resistance to 
in the, cases I have seen there /ere no symptoms pointing ! Insure immediately above the umbilicus. The man con- 
to any change in the conditio! of the patient that would ! tmued 111 ™ uch *! 18 att ™» stote “ ntl1 A P rl1 ~ od - Th ? P all > 
lead us to suspeot an abscess <!such an important organ ! was excessive and constant, and required the use of sub- 

.. That has fallen under my i cutaneousi m.ectioneof morphia.frequently m Uie day. He 

J had steadily lost flesh, and was then only o st. 12 lb., having 
(w was ! weighed 8st. on admission. The temperature varied from 

,tomT of “leumon a 98° to 100° during February, but rose to 102° in March, and 
01 acute pneumonm -1 afterwards oscillated until April 22nd, at which date it rose 

t the ba.-e 
■ friction 
a severe 

mortem examination, in addition to°the pneumonia The l F i f° r >. t J le temperature rising to 106‘ ; but'the pain. in the 
pylorus was found to be greatly thickened, mid the stomach left 8lde wa8 not 0,016 severe than ummU - 106 Ieft coest 


The following is the last cas«l 
notice. f 

Case I.—A man of middle'; 
hospital with the ordinary syd 
His wife stated that he had 1 
last three years, on account _ „ 
and that ho had daily vomited 
had not been in the habit “ 



somewhat, although not excessively, dilated. There was a 
small ulcer, apparently of recent formation, near the pylorus, 
at a part where the coats were extremely thin and wasted, 
the rest of the mucous membranAin that region' having a 
tough, fibrous appearance. Injpn thickened pylorus there 
was a collection of pus which could be easily squeezed 
through numerous minute holes vnth which the mucous 
membrane was perforated. \ 

Npw in this case there was no complaint on the part of 
the patient of any pain in the epigastrium, and it was only 
after his death that we were informed' of his previous im¬ 
paired health. In the other cases I have seen there has 
been a similar absence of well-marked signs of suppuration, 

1 Zteoitten’fl Cyclopaedia of the Practice of Mediae, vol. vli., n. isi. 

No. 3281, v 


was now found to be dull on percussion, with absence of 
breath sounds, diminished vocal and tactile fremitus, but no 
friction sounds could be heard. On the 29th he had severe and 
general sweatings, the dulness was much increased in the 
left hypochondrium, but the tenderness was not increased, 
and the pain had diminished. Friction sounds were first 
discovered on May 2nd near the apex of the heart; rigors 
recurred from time to time, and a herpetic eruption showed 
itself on the lips, palate, and roof of tne mouth. After this 
period the appetite began to improve, the pain decreased, and 
his weight remained stationary. On May 12th friction sounds 
could be beard over the whole left hypochondrium, where 
there was formerly such marked dulness on percussion, the 
dulnessattbebackof the lung plowly diminished, and thepain 
gradually lessened, until It only esme on after food. From 
c 
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this time he rapidly improved, the pain entirely left him, 
me appetite returned, and he gained (so the notes state) as 
much as six pounds in weight in a single week. On June 
‘Jiind he was discharged, alter being in the hospital five 
months, and at that time there was no dulness at the base of 
the lung and no friction sounds; there was some fulness 
under the left hypochondrium, but the part was tympanitic 
onpercussion. 

There must, of course, be always a certain amount of 
doubt about any case in which a post-mortem examination 
has not confirmed the accuracy of the diagnosis, but by 
taking into consideration the termination as well the course 
of the disease we may in most instances arrive at a correct 
decision. In the foregoing case it will be necessary for you 
to bear in mind that the patient had suffered from sym¬ 
ptoms of gastric ulcer for some time before he entered 
the hospital; that on his admission the pain had become 
constant, although it was still increased by food; and, 
in addition to this, that an ill-defined tumour could be 
distinguished below the ribs, whilst on percussion a dull 
space was found both before and behind in the region 
of the stomach. He remained in this state for about 
three months, having lost a stone in weight, and the pain 
being so severe that the constant use of hypodermic in- 

. Fig. 1. 



Plan of ante of Perigastric Abscess. «, Part dull on percussion ; 
b, part tympanitic on percussion. 

jections was required to alleviate it. At the end of that 
time severe rigors ensued, accompanied by effusion into the 
left chest, although the pain did not increase, and no 
friction sounds were heard until ten days afterwards. After 
this he gradually improved, gained a stone in weight, and 
although the pain after food persisted for some time, it 
eventually disappeared. There was * afterwards a friction 
sound to be heard in the left hypochondrium, where 
there had been formerly the dulness on percussion, 
but this also became gradually inaudible. Now this 
was clearly not a case of cancer, as was at first sus¬ 
pected, for there was no enlargement of the glands or 
liver, and the ultimate recovery of the patient negatives 
such a supposition. Neither was it an abdominal aneurysm, 
for you will remember it is stated there was neither a mur¬ 
mur nor pulsation, and the favourable issue is sufficient to 
disprove it. The undefined feeling of the tumour, and the 
dulness on percussion in front and Dehind, point to a colloc- 
tion of fluid rather than to a solid tumour, and this might 
arise either from a hydatid cyst or perigastric abscess. The 
former would not explain the pain after food, nor its 
persistence after the convalescence of the patient, whilst the 
latter seems to meet all the difficulties of the case. We 
shall afterwards find that this form of abscess chiefly 


< ,• urn in chronic ulcers of the stomach, where adhesions 
have been formed, ami you will pbserve that adhesions 
must have been presea., to; it is remarked in the notes that 
the liver did not seem to descend on full inspiration. The 
dulness, again, was clearly the result of an inflammatory 
exudation, for a friction sound could afterwards be heard in 
the locality where it was formerly detected. Then it is 
almost certain that perforation of the diaphragm occurred, 
and the pent-up pus made its way into the pleura, and this 
is a common accident in perigastric abscess. But in the 
diagram copied from the notes, you will remark there is a 
space in front of the dulness that was tympanitic on 
percussion, and you might suppose this was distended with 
gas, as is so common in perigastric abscess; but if such had 
been the case we should have had pneumothorax when the 

S erforation occurred, so that the idea must, I think, be 
ismissed. You will, however, be able better to appreciate 
the probabilities of diagnosis being correct if we now 
discuss in greater detail the subject of perigastric abscess. 

Perigastric abscess of the kind to which I have limited 
our inquiries is a very rare form of disease, for 1 have only 
discovered eight instances of it in the post-mortem record's 
of this hospital. In all of these the walls of the abscess 
were formed by adhesions of the neighbouring viscera; in 
five ulceration of the stomach and in three a cancerous 
tamoilr were present; in one of the latter an #>ening had 
taken place through the abdominal walls. 1 have been able 
to collect only forty-four other cases from various authors, 
but I hope these will* suffice to enable me to lay before you 
Borne of the chief circumstances connected with the disease. 

When we were considering the subject of abscesses con¬ 
nected with the duodenum, we found that in a certain propor¬ 
tion their walls were formed of connective tissue; but it is 
evident that, from the complete investment of the stomach 
by the peritoneum, such is not likely to be the case with a 
similar affection of this organ. We consequently find that 
in the majority of cases the abscess was walled in by adhesions 
of the liver, spleen, or colon with the stomach, and that, 
the pks was situated in front of this latter organ; in only 
four tlto abscess was situated behind it, in two it was placed 
in the nfcbt hypochondrium, and in three the ribs of the left, 
side fonmd part of its walls. Of fifty-two cases, nineteen, 
or more tlUki one-third, are stated to have been in contact 
with the diabhragm, and, as We shall afterwards see, per¬ 
foration of t&s muscle is a common consequence of the 
disease. A folwgn author has attempted to explain the 
frequency of th\ situation of perigastric abscess on the 
supposition that tV-> distension of the intestines that always 
accompanies peritonitis pushes the pus upwards; but I 
think it is more p\j>bable that, as the perforation of the 
stomach usually occu's in its smaller curvature, the inflam¬ 
mation must necessanly generally commence in this locality, 
and where this is not case, the upward movements of the 
diaphragm must tend Dud raw the pus upwards, whilst the 
descent of the muscle m umble to depress it on account of 
the adhesions that are Uready present between the con¬ 
tiguous organs. Occasionjily the abscess is situated in the 
lesser omentum, hut thew 'are very few cases on record. It 
is worth while therefore A; record the following. 

Cask 3. — A man, aged Mtfty-seven, was received into the 
London Hospit al, under tfiMjare of Dr. Hughlings Jackson,* 
with a history of having differed from pain of tqe abdomen 
for eight or nine years; tfi had never had hromatemesis or 
vomiting of food. The daJ previously he was attacked with 
constipation, for which liumerous enemata had been ad¬ 
ministered without effeef He complained of extreme pain 
over the abdomen and great dyspnoea, but died four hours 
after his admission. , ‘ 

Fofit-mortcm examination.- - “ The mesentery attached to 
the upper part of the‘jejunum was covered over with 
puriform lymph; the upper .and transverse parts of the 
meso-colon were also coated with lymph. On separating the 
colon an abscess was lying in the cavity of the lesser 

omentum, bound in by tfiffjejunum and colon and under the 
liver and back part qf the stomach. The left end of the 
stomach was much /nickened, and on opening tbe organ a 
large ulcer was foui/i at the oesophageal end, near the lesser 
curvature and in the posterior wall. It was about an inch , 
and a quarter in diameter, and had a firm grey floor, with' 
round thick edges. At one spot it had perforated the coats 
of the organ and communicated directly with the abscess. 
The bronchi were fille d with pus derived from the abscess.” 

* I be* most heartily to thank my colleague* who have no kindly 
placed t he notes of their cases at my disposal. 
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0£ fifty-one cases of perigastric abscess id which there is 
clear evidence as to the cause, six were associated with 
cancer, four with abscesses commencing externally to the 
organ, whilst forty-one were due to the irritation of simple 
ulcers. 

You are well aware that gastric ulcers are more common 
towards the pyloric than the cardiac end of the stomach, 
but of nineteen in which the site of the ulcer coexisting 
with a perigastric abscess is recorded, eleven were at the 
cardiac and only eight at the pyloric end. Of sixteen in 
which the position of the ulcer is stated as regards the 
curvatures, thirteen were on the smaller and three in the 
larger; whilst three were on the anterior and five on 
the posterior wall. The unusual number of the ulcers 
in these cases at the cardiac end suggests the suspicion 
that the greater fixity of this portion of the stomach 
may be the reason why localised abscess was more pre¬ 
valent in this situation than at the pylorus. This seems 
to be supported by the fact that adhesions, apart from 
those forming the walk of the abscess, are often mentioned 
as existing between the stomach and Bomeof the neighbour¬ 
ing organs, and that very frequently the perforation had 
taken place at the point where the parts were thus united. 
Twenty-two cases of adhesion are recorded, and as no doubt 
this matter had often escaped observation, they were probably 
present in the greater number of those affected with this 
form <®ubsces«. In some the small size of the perforation 
is expressly mentioned, and in five instances no communica¬ 
tion could be found between the abscess and the ulcer, 
although they were in close proxHbity. The conclusion in 
such instances has been drawn that the perforation had 
healed after the formation of the abscess, but I would throw 
out the suggestion that in some of these cases there may 
have been au abscess originating in the coats of the stomach 
itself, which had set up suppuration by discharging its 
contents externally. There is another supposition worthy 
of consideration -viz., whether an inflamed ulcer of the 
stomach may not be able to set up suppuration in newly- 
formed tissue external to it, in the same way as before 
found, in some of the cases of perinephritic abscess suppura¬ 
tion was produced around a tubercular kidn*y» although 
the capsule of the organ remained intact. Tide following 
c isir seems to show that an abscess of this^ind may also 
originate in pyromia h / 

Cask 4..A man, aged forty-seven, w^V admitted under 

the caro of Dr. Stephen Mackenzie. /Eighteen months 
previously he had suffered severe pa^a in the epigastrium, 
increased one hour after food; og^month ago he was 
attacked suddenly with severe painjpf the abdomen, having 
for two or three days before beenfgreatly constipated. A 
mass the size of a cricket-ball discovered on the leit 
iliac fossa, which was nodular find painful on pressure; 
dulness on percussion and distant breath sounds were also 
found at the base of the left chmt. A few days afterwards 
the abscess was opened and «£ht ounces of very fetid pus 
were evacuated. This was, hmvever, followed by erysipelas, 
and as his breathing beca mM difficult, the left chest was 
aspirated and forty ounces o*ms removed.” 

Post-mortem examinations It is stated that there “ was 
contraction of the descendiX colon and an abscess in the 
abdominal walls,” but the motes on this point are very 
scanty. “There was also i|) irregular contraction of the 
stomach around a point mil way between the cardiac and 
pyloric ends, and at the bale of this a circular depression 
where it was adherent to theLeft lobe of the liveT. External 
to the adhesion, there was a small abscess below the stomach, 
left lobe of liver, and diaphragm. The stomach was much 
thickened around the ulcer, mid an abscess the size of a 
hen’s egg was situated below Ae capsule of the spleen. The 
left pleura contained pus.” J 

You will observe here that tjm patient had suffered from 
symptoms of gastric ulcer f A eighteen months, but the 
formation of pus, which wasjHall in quantity, had in all 
probability omy taken place^gJly. As it was accompanied 
by an abscess in the spleen aimin the abdominal walls, and 
pus was also found in the lefraeuro, it is most probable 
that they were all due to a commln cause--viz., to pyaemia 
resulting from the abscess in the iUac fossa. 

When the state of the ulcer is mentioned, it is in all cases 
such as accompanies one of long duration, and in some the 
perforation is said to haw taken plaoe in the cicatrix of an 
old ulcer. The coexisting conditions of the oirgan itself 
point to the same conclusion. Thus, in four the stomach was 
much contracted, in three the coats were thickened, in two 


it is mentioned as dilated, in one there was narrowing of the 
duodenum, in one of the oesophagus* and in three of the 
pylorus. 

The facts we have now ascertained will, 1 think, suffice 
to show under what circumstances a perigastric abscess is 
most likely to take place—vix., when adhesions nave 
occurred between the stomach and some of the neighbouring 
organs, and the ulceration either proceeds very slowly\to 
the surface, or the perforation is so minute that only a vef|L 
small portion of the gaseous or liquid contents of the orgra 
finds its way into the space limited by the adhesions. SucS 
conditions are of course most likely to occur when the cotJr 
of the organ have been thickened by long-standing disea™, 
and when the ulceration is situated at some place that can 
most readily contract adhesions to the neighbouring parts. 
In thirty-four of the cases collected the pus eventually 
made its way either into the cavity of the chest through the 
abdominal parietes or into one of the neighbouring organs. 
When you remember the power of the gastricfiuidof digesting 
animal substances, you will be tempted to ask whether thiB 
unusual tendency to perforation of the neighbouring struc¬ 
tures may not be partly the result of the contents of the 
abscess being in communication with tho interior of the 
organ. In support of this one case may he quoted in which 
no remains of the pancreas could be discovered, its site being 
occupied by the pus; and in two others the opening of the 
stomach into the pleura is stated to have been very large. 
But, putting aside these cases, there is not much evidence in 
favour of such a supposition, for the openings into the 
stomach are generally recorded as being very small, and no 
appearances similar to those of post-mortem digestiop have 
been noticed. This probably arises from the fact that the 
communication between the stomach and the sac was not 
very free, or the whole contents of the latter would have 
been discharged through the canal. As a consequence of 
this, little or no gastric juice would become mixed with the 
pus, and thus the vitality of the neighbouring structures 
would be a sufficient protection. It is, however, evident 
that in cases of this kind there is a great tendency to de¬ 
composition, arising probably from the entrance of gas and 
other products pf fermentation from the stomach, for the pus 
is usually described as “ichorous”; in three instances the 
spleen was found to be greatly softened, in six there was 
pneumonia, and in two there was also gangrene of the lung. 

We before found that the greater number of perigastric 
abscesses were in immediate contact with the diaphragm, 
and it is therefore not surprising that the cavity of the 
chest has been more frequently perforated than any other 
part. This occurred in twelve of those I have collected, and 
where there was a communication with the stomach of 
course both air and fluid were present in the pleura, but in 
cases, such as we have before seen sometimes occur, where 
there was no direct opening into the organ, pus alone was 
met with. Occasionally adhesions had taken place in the 
pleura, dividing it into separate compartments filled with 
pus; but this was a very unusual condition. You will 
remember that we remarked in a former lecture that peri¬ 
nephritic abscesses were alBO liable to perforate the diaphragm, 
and it will naturally strike you as stjpnge that this should 
be so common in abdominal abscessed whilst, as you know, 
perforation from the chest into tho abdomen is unusual. 
The reason of this difference I believe to bo that in empyema 
the fluid has a ready means of escape by perforation of the 
lung or the intercostal spaces, whilst in the abdomen it is 
pent up by adhesions, and closely surrounded by organs 
with thick and vascular coats. But empyema was also 
sometimes present even where perforation of the diaphragm 
was not discovered; and the most reasonable explanation of 
this is that some of the contents of the abscess were absorbed 
by the lymphatics of the diaphragm, which, as you are 
aware, are very large and active in this stnicture. Consider¬ 
able difference existed as to the liability of the sides of the 
chest to perforation, it having been recorded in ten cases on 
the left, and in only two on the right side; but this, of 
course, arises from the greater number of abscesses being 
situated in the left side of the abdomen. 

I have only found three cases in which perforation of the 
pericardium took place, the entrance of the fluid, of course, 
setting up sudden and violent inflammation of the mem¬ 
brane. 

In twelve cases perforation of the abdominal parietes is 
recorded, the pus being discharged externally, ana leaying a 
c omm unication between the snrface of the body and the 
stomach. Seven of these seemed to have originated in 
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gastifc ulcer, one in cancer, whilst in lour the abscess com¬ 
menced outside the stomach, but afterwards perforated its 
coats. This termination of perigastric abscess is extremely 
rare, and many seem to have been placed on record only 
because they are so uncommon, 1 find the following 
example in our post-mortem books, but I have been unable 
to obtain any history of the patient during her life. 

Cass ft.—The patient was a female, aged thirty-five, 
admitted under the care of the late Mr. Maunder. “An 
incised wound to the right of the umbilicus communicates 
with a large sinus-like cavity. Beneath the left lobe of the 
liver, and in front of the stomaoh, is a quantity of reddish 
^rey, juicy substance, which looks like encephaloid cancer. 
On a level with the incised wound the abdominal wall is 
adherent to the omentum, and this firm adhesion encloses the 
liver, stomach, and upper part of the duodenum iu one 
cavity. The colon is empty and does not communicate with 
it. The small intestines are normal. A bougie is seen to 
pass from exteriorly into the stomach at the pyloric 
extremity, and this fistulous opening admits the introduction 
of a linger, so that the contents of the stomach must hav e 
escaped out of the abdominal walls. The pyloric end is 
invaded by cancerous masses, its surface being irregular and 
ulcerated. Close to the pylorus, at the greater curvature, 
the walls of the stomach are absent, having been completely 
destroyed by the cancerous ulceration, and it is here that 
the external opening communicates with the organ. A little 
to the fight of the opening the stomach is contracted by 
ftrrn fibrous thickening, and only admits two fingers. The 
glands along the spine are,cancerous." 

The foregoing is a good illustration of the terrible de¬ 
struction often wrought by gastric cancer; but, as a rule, 
the formation of an abscess is not common, the morbid 
growth tending to invade and consolidate the neighbouring 
structures, instead of inducing suppuration. Still, you 
must-remember that, the formation of pus does occasionally 
occur, for 1 lately diagnosed tubercle of the peritoneum 
chiefly on the ground of the presence of an abscess under the 
abdominal walls, but post-mortem examination showed 1 was 
wrong:, and that, it was the result of malignant, disease. 

Perforations are noted as having occurred iuto most of 
tlio neighbouring hollow organs; thus in one instance the 
stomach, duodenum, and colon communicated with the same 
abscess, in seven there was an opening into the colon, iu 
one into the small intestine, and in one into the gall-bladder. 
In eleven there was more than one ulceration in the stomach, 
and in some instances more than one ulcer opened into the 
same abscess. The sex was recorded in forty-one cases of 
perigastric abscess arising from ulcer, and of these twenty- 
five were females. Dr. Brinton concluded from liis inquiries 
that females were twice as liable as males to gastric ulcer, 
so that if we can trust to so small a number of cases as I 
have collected, males are more apt to have epigastric abscess 
than the weaker sex. The ages are given in thirty-seven 
coses of perigastric abscess and 1 have compared in the 
following table the percentages at different ages with those 
given by Dr. Brinton of wises of gastric ulcer. 


Under tHK 

Pnveutage* of «aat.ri*l „ 
ulcer . ,XJ v 

Percent,of peri-i ... 

gastric iibscew.J •■■■ 


ao to 40 . 

... ,‘t; . 
... 56 . 


40 t,o 60. Above 60. 
... 31 . 33 

... IS . 6 


Yon will here see the greater proportion of cases of peri¬ 
gastric abscess in the earlier period of life, when the v ital 
powers are strongest, and when there is, therefore, the chief 
tendency to adhesive inflammation, the greatest number 
occurring between twenty and forty, and very few pre¬ 
senting themselves after sixty years of age. it seems to 
point to the same conclusion at which we before arrived 
viz., that the main predisposing cause of the disease is 
the formation of adhesions which, in case of perforation, 
prevent the escape of the contents of the stomach into 
the general cavity of the peritoneum. 

(To be cay eluded.J 


Colonial Legislation for the Habitual 

Drunkard. .In his address as chairman at the British 

and Colonial Temperance Congress, at the Princes Hall, 
this week, T)r. Norman Kerr stated that in Canada, South 
Australia, Victoria, and New Zealand* the habitual drunkard 
could be placed under care and treatment and restraint 
against his will, in this respect the Colonies were far 
ahead of the mother country. Colonial legislation was per¬ 
manent, and not temporary, as at home. 


EXCISION OF THE COCCYX. 

By WALTER WHITEHEAD, F.R.C.8;E., F.R.S;Ed., 

SUHfiKOV TO THE MAHCHJiSTETt HO VAT, INFIRMARY, ETC. 

Thk following two cases which hare recently occurrei 
in my practice illustrate the advantages under certain cir 
cumstances of excision of the coccyx. 

Case 1. X. Y- , aged lifty-nine, male, has for the las 

twelve years suffered from distressing pain in the seat. Hi 
has consulted various surgeons both in London and in tlx 
provinces, but without obtaining relief, and his varioui 
advisers had failed to diagnose any sufficient cause for hit 
symptoms. I was asked to see the case with Dr. Livy 
of Bolton, the patient’s private medical adviser, who told 
me that the case was one of ischio-rectal abscess sus¬ 
pected to be associated with some diseased condition of tbt 
coccyx. An examination confirmed this opinion, and I 
determined to cut down upon and investigate the condition 
of the parts. This 1 did two days after first seeing the patient. 
An opening which had been previously made into the abscess, 
above and just, within the right tuber ischii, was freely 
enlarged, and a sinus leading into the rectum just ^bovo the 
internal sphincter was laid open. A second sinus was now 
found, which, on exploration with the linger, was ascertained 
to lead to a necrosed cofcyx. An incision was then made 
immediately over that bone in the middle line, and through 
it were removed the last three segments. The wounds were 
thoroughly scraped so as to remove all unhealthy granula¬ 
tion tissue, and they were then plugged with iodoform gauze. 
Immediately after the operation, the temperature, which 
had previously ranged as high as 105°, fell to the normal, and 
never again rose above 100", at the same time the general 
health of the patient improved rapidly. The pain from 
whichUie had previously suffered disappeared at once, and 
has nolketurned, and the wound healed well and rapidly. 

CabkIL E. R aged thirty-seven, male, on consulting 
me, gaveme following account of himself, llis occupation 
is that of awaiio dealer and tuner. For the last tiftee^years 
he has been sfcffiiect to attacks of pain, at first infrequent, at 
intervals of afloat a month,and not very Severe; latterly 
these attacks htra been as frequent as once or twice weekly, 
and hia pain has mign much more severe. The pain is al ways 
brought on by the \?mmencement of the act of defecation 
and is in the regiofb <pf the anus; when it occurs he has 
severe tenesmus and didesire to further empty the bowel, 
the pain meanwhile bpereasing in intensity, and often 
detaining him in the cits ‘j&t for two hours at a time. After 
such an attack more or ly ss pain will remain throughout the 
day, and even during thee whole of the following night, lfe 
caii suggest no cause ft d, the origin of these symptoms, 
except that he has always ijfid a tendency to constipation. 
Some time since, however,fell and struck the coccyx 
against a piano, but this applies to have been subsequent to 
the onset of the disease. Here 1 * 1 * hitherto found a certain 
amount of relief from the uswpf a warm sitz-bath, but this 
has not been of great, efficacjfcyand all other measures have 
proved futile. On examination and especially on pressure 
over the posterior part of thejrectum, pain is caused exactly 
similar to that induced by Ijefeeation, Finding that the 
seat of the pain was apparenjy the coccyx, und discovering 
that bone bent at a right anop, and having the history of an 
injury, l excised it by a median incision, without opening the 
rectum. The parts healeSJat once, relief from pain was 
complete, and there has bee? k no return since the time of the 
operation. am 

In addition to these twcBcases in males, I had under my 
care, about ten years agfl five cases of coccygodynia in 
females, all produced by iylury during parturition, and in all 
of which 1 removed the cofl^x, with immediate and complete 
cure of the disease. w 

The treatment of cocejoSm pain falls under three heads- 
viz.: 1. By means of resjfand anodynes. & By complete or 
partial separation of fchri/” 00 ® ^ rom muscular connexions. 

3. By excision of the bojpe. As in other cases, our method of 
treatment must al ways fee guided by the nature of the case. 
Thus in those where the {pain is due to hysteria or to reflected 
•irritation, owing to utedSne or ovarian disease, it would ob¬ 
viously be unsurgical tf o remove the coccyx. There are, 
however, a large number? of other cases, in which surgical 
interference will probably be required, and which may be 
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arranged under the following heads: Old fractures and dis¬ 
locations,in which the bone* has become fixed in a faulty 
position, either that of flexion or of extension; congenital 
elongation of the Coccyx; necrosis, whether traumatic or 
Otherwise; tumours connected with the coccyx; and. Anally, 
a large group of caseB of obscure pathology, in some of which 
there appears to be periostitis of some or all of the segments, 
in others inflammation of the sacro-coccygeal joint. 

In an old fracture or dislocation with displacement, we 
can hope for no improvement apart from operation, and here 
also Simpsons operation of separation Of the attached muscles 
cannot be expected to succeed in relieving the patient. 
Skey 1 attempted to remedy an old dislocation backwards 
with consequent extreme flexion of the coccyx, by means of 
traction mode by passing a loop of wire over the apex of the 
bone and connecting this loop with a splint attached to the 
spine; but the piain produced by this method was so groat 
that it had-to be abandoned. It might appear possible in 
such cases to separate the displaced bone at its abnormal 
angle, and endeavour thereafter to retain it in position by a 
plug introduced into the rectum, but the difficulty of pre¬ 
venting a rethrh of the displacement must necessarily be 
great, if not insuperable. Hence in such cases 1 should 
advise excision of the bone. 

Further, if congenital elongation be a cause of pain, removal 
of the part is clearly indicated. So also in cases of necrosis, 
as in first of my patients, we ore following the ordinary 
surgical method in removing the sequestrum. Cases of 
tumour involving the coccyx must be treated on general 
surgical principles. But it is inxases where there is no 
obvious lesion that there is the greatest room for diversity 
of opinion as to the method of treatment to be adopted. Here 
we would naturally try, before resorting to operation, the 
effects of rest and of the various anodynes. But if this treat¬ 
ment should fail, as it had done in my cases before they came 
under my observation, what, is to be done ? Hilton recom¬ 
mended separation of the fibres of the sphincter oni from 
the apex or the bone, and thus undoubtedly made possible 
more perfect rest. Simpson went further and completely 
divided the muscular connexions of the coccyx byjtmeans of 
subcutaneous section, and he was thus able to c*^re a con¬ 
siderable number of cases. But he himself admits that in 
somennstanccs this operation was insufficient. v 'and he then 
resorted to the procedure, which had long bf,Jore been advo¬ 
cated by Nott, of removal of the coccyx. Li nearly all cases 
the latter method seems to have effected*;./cure, and I should 
therefore be inclined to adopt, it at onr& instead of running 
the risk of wasting time by the subcutaneous isolation. 
The operation .of excision of the coccyx is sufficiently simple 
and without danger; it is more ea&jfy performed than the 
subcutaneous divisiou of muscles rfits result is apparently 
universally good, providing that |he diagnosis be correct; 
and the loss of the bone does notjjeem in any case to have 
caused inconvenience. On theseJgrounds,therefore, I would 
- advocate excision in all cases ofccoccygeal pain where non¬ 
operative treatment has failed Jo give relief, unless the pain 
be due either to some constitijjional condition as hysteria, 
or to some reflex influence as «i uterine and ovarian disease. 

MiiniiheRter. if 

SIXTY C4JSJGS OF .SCIATICA TREATED BY 
CALVINISM. 

Bv W. K. STKAYKNSOKk M.D. Camtab., M.K.C.P., 
ivt.kotri<’iaw to st. iutwboulmkw'h hosvttal. 

SiNCK publishing, my paper m Tub Lance? of .lan. 19th, 
1884, on the Use of Galvanism il Sciatica, 1 have had sixty 
cases under treatment, and the Jesuits have borne out the 
hopes I then entertained as to i|l efficacy. 1 have therefore 
thought that the details of th£#§ additional cased might be 
interesting to the profession. ««nly purpose to give a very 
short aocount of each case, embqjving the most important 
poihts. I gave a description of t® mode of applying the 
current in my former paper. * 

(Use 1.—-Jan. 24th, 1884. A lady, aged fifty, sent to me 
by Sir James Paget. Had suffered for five weeks. Galvanised 
eieven times, was greatly relieved, but not cured. Had 
suffered from uterine displacement, and had been wearing 


a pessary up to the time of the commencement ofthetrtot* 
ment for sciatica. This lady had a subsequent ifcttofeof 
sciatica, and was again relieved by galvanism after trying 
many other remedies. 

Case 2.—J«n. 26th, 1884. M. W—, female, afemMMrty* 
five. An in-patient of the hospital. Had been iH fbr three 
months. Was galvanised about ten times. Cured. 

Case 3; - Feb. 11th, 1884. W. C~—-, male,aged thirty-three. 
An out-patient. Had been ill six months; Galvanised font 
times. Cured. 

Cask 4.~Feb. 13th, 1884. M. M—, female, aged thirty- 
eight. Anin-patient. Had been ill four months. Galva¬ 
nised four times. Cured. 

Cask 5.—Feb. 22nd, 1884. .1. L-—, male, aged fifty-eight. 
An in-patient. Had been ill six weeks. Galvanised five 
times. No improvement. On examination per rectutny a 
ttimour was felt pressing on the Bide on winch there Wto 
sciatica. After death necrosis of the tuber iachii Wlirdl*' 
covered. This was therefore not an ordinary case of soiatiCa. 

Case 6.-Feb. 28fch, 1881. W. B-, mate, aged twenty- 

four. An out-patient, li d been ill for ten weeks. <W* 
vanised four times. Cure ', 

Cask 7.—May 12th, 188i. A. C ..male, aged twenty- 

three. An out-patient. Hi eight months. Galvanised fotuf 
times. Cured. 

Cask 8.—July 11th, 18s V. L. W-, female, ,age<l forty- 

two. An out-patient, First attack. Had been jU three 
weeks. Galvanised eight times. Cured. (Borne of the out¬ 
patients do not return to report themselves when they are 
well. If no note has been made of their improvement we 
are doubtful as to the result. In several cases mentioned in 
this list I have had to go by the note last made. If to the 
effect “ much improved,” I nave considered their’ceasing to* 
attend as evidence of being cured.) 

Case 9. July 22nd, 1884. 0. 8—>, male, toed thirty-one. 
An in-patient. The sciatic nerve was’ stretched on account 
of the man being subject to epileptiform convulsions. The 
operation was followed by sciatica and suppuration along 
the course of the nerve. Galvanised once. Improved. 

Cask 10. Aug. 11th, 1884. A. P—— , male, oged twenty- 
three. An out-patient. Had been ill four weeks. After 
the third application of electricity he was much better. It 
appears by the register of cases that he was galvanised 
twenty-five times. He was quite well when I discharged 
him; how long he had been so 1 cannot say. Many of the 
patients continue coming twice a week for as long us they 
can. They say they feel so much better for the galvanising, 
and they think that, it strengthens their nerves. 

Cask 11.—Aug. 11th, 1884. C. II-, male, aged forty- 

five. An out-patient. Ill seven weeks. Second attack. 
Galvanised six times. Cured. 

Cask 12. Aug. Iftth, 1884. K. O-, female, aged forty- 

one. An out-patient. Ill four months. Galvanised eleven 
times. Cured. The galvanising brought on menstruation. 

Cask 13.Sept. 2nd, 1884. Miss K. W—, aged thirty-one. 

Had had sciatica for two months, which necessitated de¬ 
ferring her wedding. Galvanised four times. Cared. 

Cask 14.— Oct, 20th, 1884. J, 0-, male, aged twenty- 

six. An out-patient. Ill five months. Had been in bed «rx 
weeks. Only attended once. Returned some few vicnthe 
afterwards (with another patient), and said that the first 
application of electricity hod cured him. 

Case 15.—Oct. 27th, 1884; J. G-, male, aged twenty- 

nine. An out-patient. First attack. Had been ill fiVe 
months. Only attended once. Game from Richmond. 

Case 16.—tfov. 16th, 1884. G. B-, a gentleman sent, 

to me by Mr. Alfred Cooper, aged about fifty. Had been in 
pain for two weeks. Gal vanised once. Cured. On the 
16th of the following month he had a return of pain. 
Galvanised twice: cured. 

Case 17.—Nov. 18th, 1884; J. P-, a gentleman sent to 

me by Mr. Button, aged about forty-two. Had had sciatica 
for five months. Galvanised eight times. Not cured. (See 
subsequent note.) 

Cask 18,-Nov. 21st, 1884. A. .T —, male; aged forty- 
three. An out-patieut. Had been iU for twelve months. 
Galvanised seven times. Cured. 

Case 19.— Nov. 27tb, 1884. E. D - — , male; aged forty- 
five. An out-patient* Had been ill two months. Beoemd 
attack. Only attended once. 

Case 20.—Nbv. 27th, 1884. T. , male, aged twenty*- 
nine. An out-patient. Had been iB five weeks. First attack. 
Galvanised eight times. Much improved. 

Cask 21. Nov. 29th, 1884. C. S-, a gentleman, aged' 
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about twenty-nine. Had been ill for a few days. Second 
attack. Galvanised twice. Cared. 

Cask 22.—Dec. 2nd, 1884. M. M-— , female, aged twenty- 
seven. An in-patient. Had been ill five months. Was of 
a hysterical temperament. Treated by statical electricity. 
Sparks taken from over the course of the sciatic nerve. 
Application about eight times. Cured. 

Cask 23. Dec. 4th, 1884. A. F -— , male, aged thirty-six. 
An out-patient. Ill seven weeks. First attack. Galvanised 
fifteen times. Cured. 

Cask 24.--Dec. 20th, 1884. J. K-male, aged fifty- 

five. An in-patient. Ill eleven weeks. Galvanised several 
times. Improved. 

Cask 25. Dec. 29th, 1884. G. N-, male, aged thirty- 

six. An in-patient. Had been ill for two months. Was in 
Luke ward for six weeks, and treated by electricity. Was 
not cured. Was made An out-patient on Feb. 9th, 1886. 
Galvanised fifteen times. Cur. d. 

Cask 26.- Jan. 8th, 1886. A. M-, male, aged thirty- 

four. An out-patient. Sent to the hospital by Dr. de 
llaviliand Hall. Had been ill ten weeks. Galvanised twelve 
times. Cured. 

Cask 27. Jan. 12th, 1885. It. B— r , male, aged fifty. 
An out-patient. Fourth attack of sciatica. Hod been ill 
two months. Galvanised fifteen times. Cured. 

Cask 28.—Jan. 21st, 1885. M. C --, female, aged twenty. 

An in-patient. Had been ill for three months. Was gal¬ 
vanised in the hospital a large number of times. Improved. 
Was made an out-patient. Galvanised seven times. Cured. 

Cask 29, -Feb. 19th, 1865. A. B-, male. An out¬ 

patient. Had been ill two weeks. Galvanised |twice. Did 
not attend after the second time. No note as to whether 
improved or not. 

Cask .‘10.—Feb. 19th, 1885. G. S-, male, aged thirty- 

four. An out-patient. Had been ill four weeks. Galvanised 
ten times* Was better. 

Cask 31.—Feb. 26th, 1885. .1. H., male. An out¬ 

patient. Had been ill seven months. Galvanised fourteen 
times. Cured. 

Cask 32--May 7th, 1885. L. D- male, aged twenty- 
eight. An out-patient. A policeman. Had been ill for six 
months. Had been an in-patient of the hospital, aud had 
had his sciatic nerve stretched by forcible flexion, with only 
temporary improvement. Galvanised eight times. Cured. 

Cask 33. - May 8th, 1885. E. C-, female, aged forty- 

nine. An out-patient. Had been ill for nine months. Gal¬ 
vanised four times. Improved. Ceased attending. 

Cask 34. June 4th, 1885. T. A-, male, aged forty- 

five. An out-patient. Second attack. Started with a 
sneeze. Had been ill two weeks before applying at the 
hospital. Has been galvanised twenty times. Was much 
improved after sixth application. Has now ceased to 
attend. The last time he came he said he had been free 
from pain for a week, but felt it slightly on that day. 

Cask 35.—June 11th, 1885. G. T-, male, aged twenty- 

seven. An in-patient. Underwent an operation for fistula 
in ano, followed by sciatica. Galvanised eight times. Cured. 

Cask 36.—Juno 24th, 1885. A, D-, a gentleman, aged 

about thirty. Had been ill for three weeKB. Galvanised 
nine times. Once faradised. Cured. (This patient expressed 
himself as cured when he discontinued treatment; I after¬ 
wards heard that he had a return of his pain, which was 
relieved by a visit to Aix-les-Bains.) 

Cask 37.—July 2nd, 1885. J. A —, male, aged fifty- 
nine. An out-patient. Had been ill a month. Galvanised 
ten times. Result not stated. 

Cask 38.—July 17th, 1885. A. K—, male, aged thirty- 
aix. An in-patient. Had been ill fivB weeks. Galvanised 
times. Cured. 

Cask 39.—July 21st, 1885. 31. H-, female, aged sixty. 

An iu-patient. Had been ill two weeks. Was galvanised. 
This patient was cured of her sciatica, but in the notes of 
her case the result is credited to the exhibition of chloride 
of ammonium. 

Cask 40. July 27tli, 1886. A. 8-, male, aged forty- 

seven. An out-patient* Had been ill for five weeks. 
Galvanised twice. Ceased attending. Result not known. 

Cask 41. -Aug. loth, 1886. An American gentleman, aged 
sixty-five, sent to me bv Mr. Savory. Had been in pain about 
a week. Second attack. The first attack had been cured by 
Duchenne with galvanism. Galvanised four times. Cured. 

Cask 42.—Aug. 13th. 1885. G. R-, male, aged twenty- 

six. An out-patient. Has been ill for six weeks. Galvanised 
five times. Cured. 


Cask 43. Aug. 20th, 1886. E. J-, female, aged twenty- 

nine. An in-patient Had been ill for two months. Gal¬ 
vanised five times. Cured. 

Cask 44. Aug., 1885. A member of the surgical staff of 
the hospital. Had suffered from sciatica for about a fort¬ 
night. Galvanised once. Cured. 

Cask 45. Sept. 24th, 1886. J. G-, male, aged forty- 

one. An out-patient. Had been ill for three months. 
Galvanised once. Did not return. Result uncertain. 

Cask 46. Oct. 5th, 1885. E. G-, male, aged seventy. 

An out-patient. Had been ill for three months. Galvanised 
twelve times. Improved. 

Cask 47.--Oct. 23rd, 1885. M. B., female, aged thirty- 

two. Had suffered more or less from double sciatica for 
two years. Pain in right thigh relieved after six applica¬ 
tions of electricity, but it returned again about Christmas¬ 
time. Pain in left thigh relieved by four applications. 

Cask 48.—Nov. 12th, 1885. M. W-, male, aged thirty- 

three. An out-patient. Had suffered from sciatica for two 
years. Galvanised thirteen times. Improved. 

Cask 49.—Nov., 1885. A lady, about thirty. Had had 
sciatica for six weeks. First, attack. Galvanised five times. 
Improved. Left town for the country before she was quite 
cured. 

Cask 60. Nov. 19th, 1886. C. II-, male, aged forty- 

two. An out-patient. Galvanised seven times. Cured. 

Cask 51.—Nov. 30bh, 1885. C. W—, male, agedAhirty- 
seven. An out-patient. Had had sciatica for twcrweeks. 
Galvanised eight times. Cured. 

Case 52.—Doc. 21st, 1835, J. L-, male, aged forty-two. 

An out-patient. Had been ill for five months. First attack. 
Galvanised four times. Result not stated in notes. 

CaSB 53.-.-Dec. 22nd, 1885. M. B — , female, aged twenty- 
eight. Out-patient. Had had sciatica for six months. 
Confined a month ago. Galvanised four times. Cured. Came 
twice afterwards for treatment, as she said she felt so much 
better for the galvanising. 

Cask 54.- Jan. 1st, 1886. 11. F-, female, aged forty. 

Sent to mo from the General Post Office. Had been ill three 
months. Vlalvanised ten times. Cured. 

Case ■ r >. c V Feb. 8th, 1886. G. B-,male, aged thirty-six. 

An oub-patmt. A fourth attack. Galvanised eleven times. 
Cured. X h 

Case 5G.—Flfr. 25tli, 1880. T. T-, male, aged thirty- 

four. Out-pati^t. First attack, llad been ill for twelve 
months. Galvanis'd twice. Result not stated. 

Cask 57.—March^at, 1880. - A. W-, male, aged forty- 

five. Out-patient. Vad been ill eight months. Galvanised 
seven times. Cured. \ 

Cask 58. April 1st, fySG. J. X, a gentleman aged sixty- 
one, with an enlarged prostate (? malignant). Had had pom 
down the course of tnoYjeft sciatic nerve for five weeks. 
Galvanised seven times. ^Believed so as to enable him to 
leave town for the seasides. 

Cask 59. ™ April 8th, 188(W. R. G-, male, aged fifty-six. 

An out-patient. Third atta&c. Had been ill this time for 
eleven weeks. Galvanised tnbee times. Improved. Is still 
attending. 1 t) 

Cask 00. -April 15th, 188(11' J. R-, male, aged fifty- 

three. An out-patient. Had bum ill four weeks. Galvanised 
once. Is to attend again. 1 \ 

The above sixty cases have been more or less under my 
care. Thirty-seven have beeit cured; one had a return of 
sciatica and was cured a second time; eleven improved only; 
two did not improve; concerning nine, I am uncertain as to 
the result; and two are still amending the hospital. 1 Of those 
that recovered, three cases we cured with one application, 
two required two applications only, seven cases were gal¬ 
vanised four times each, t#6 were galvanised five times, 
one case required six tinm, four cases seven times, five 
cases eight times, one case liine times, four cases ten times, 
two cases eleven times, o» case twelve times, one case 
fourteen times, and three AJents came fifteen times before 
they were satisfied that mOf- were cured; one patient 
escaped my observation, andjpuiagBd to get one or other of the 
students to galvanise himjwenty-flye times before I stopped 
his coming; he had been iree from sciatica for several weeks. 
Of the cases which were not successful, one patient was, 
after death, discovered to have extensive necrosis of the 
ischium, with a sequestrum of dead bone. Another, a lady, 
was at the time suffering from some malposition of the 
uterus, which was tilted over on to the side in which the 


i April 19th. 1886. 
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pain was felt, and no doubt exercised some pressure on the 
roots of the nerve. Although in this case the sciatica was 
not cured, the patient was so much benefited that she was 
ible to get about the house again after eight applications. 
Before electrioity was tried she had been confined to her bed 
:or five weeks. With regard to the second unsuccessful case, 
[ cannot well assign a reason for its non-improvement. The 
patient was a gentleman who had spent many years in the 
East Indies, and had suffered from dysentery and ague. 
He attended and was galvanised eight times, and as he was 
not then free from pain he did not care to continue the 
treatment. He tried several remedies afterwards, with the 
same unsatisfactory result. Perhaps if he had persevered 
Longer with the galvanism he mignt have been cured, for 
several of the hospital patients attended as many as ten or 
fifteen times before they were quite relieved; but there is 
more difficulty in obtaining the prolonged and regular 
attendance of & patient who has to pay for each appli¬ 
cation than of one who gets his treatment gratuitously. The 
cases included in my list bear out the favourable opinion 
expressed by Dr. Stone, in his recent Lumleian Lectures, of 
the action of electricity in the treatment of sciatica. 

Welbeck-afcreet, W. 


A COLOUR CIRCLE FOR TESTING THE 
• CHROMATIC SENSE. 

By C. S. JEAFFRESON, F.R.C.S.E., 

SimOBOJt TO TKB NORTHUMBKRLAND, DURHAM, AND NKWCA8TI.lt 
INFIRMARY FOR DISK AS US OF TUB BYK. 


Eva by instrument which tends to simplify and render 
more easy the functional examination of the eye is a great 
boon to the ophthalmic surgeon, not only by enabling him 
to do his work with less fatigue, but by facilitating the con¬ 
duct of inquiries upon a much larger scale than is possible 
when the means at his command necessitate complicated 
apparatus or a lengthy system of examination ? These 
remarks specially apply to the perception o A ' colours. 
Withina recent years defects in the colour b6d>?, whether 
congenital or acquired, have assumed an importance which 
can scarcely be over-estimated: the former. Jhiefly in con¬ 
nexion with the recognition of lights an£-flags in the rail¬ 
way and marine services; the latter in connexion with the 
different forms of amblyopia dependentupon diseases of the 
optic nerves and the various part9 of Ahe brain which con¬ 
stitute the visual centres. g 

It is not my purpose here to discuss the various theories 
which have been advanced in explanation of the phenomena 
of colour perception, but to introduce to the notice of the 
profession apiece of apparatus wl^ch I have had constructed 
with a view to the rapid detection of errors in this direction. 
Most of the methods in genenJ use are either too compli¬ 
cated or not sufficiently efBc^jnt. Holmgren's is, of all 
others, perhaps the most convenient, but, carried out with 
the detached skeins of wool, it is tedious in its application 
and requires a good deal of talking and explanation. The 
wools, too, require constantly remixing; they are apt to be 
thrown about or mislaid; and, withal, there is no ready 
method of keeping a record of the colours that have been 
erroneously selected by those wto have a defective chromatic 
sense. This system therefore is ill-adapted for the out¬ 
patient department of a hospital What is required is some 
instrument which, always at land, can be rapidly and 
efficiently applied with the minimum loss of time, and 
these attributes I claim for my ijfetrument. The principle 
is essentially that of Holmgren, bj® the application is some¬ 
what modified for the sake of rapwity and convenience. 

The' instrument consists of a £§t board and a revolving 
colour disc. The disc consi^yof a white enamel tiu 
plate twenty-two inches in diaEgter. Its margin is cut 
out or notched so as to form ^together 72 bobbins or 
winders to hold the skeins of different colours. The 
wool, when placed upon these winders, passes through 
an aperture which is situated opposite the centre of each 
notch.; it thus assumes the form of a cone, the apex of 
which is directed towards the centre of - the circle, the 
base occupying the extreme margin, as clearly seen in 
the annexed sketch, where the shaded cones represent 
the colours. The test board, which is fixed and immovable, 


consists of a segment of a circle, also enamelled, so placed 
tb&t its concavity exactly fits *>he convexity of the disc. 
Winders to hold the test colours are let into this tin 
plate in the same way as upon the disc, but the bases of the 
cones are directed towards the concavity "of the test-boaid, 
the apex outwards. In this way the base of any colour cone 
on the wheel can be placed in exact apposition with the base 
of any colour cone upon the test board, forming with it a 

figure of this form: The disc rotates upon its centre, 

and by means of a weak catch stops when the bases of the 
cones are exactly opposite the bases of the cones on the 
test board. The colours that have been selected for the 
test board are the colours of the spectrum: red, orange 
(yellow), green, blue, and violet; and purple has been 
added, with a view to enable the tests to be applied upon 
Holmgren's principle. The green ia the pale green which 
represents his No. 1 test; the purple is the tint which 
represents his test No. 2; the red is the full red which 
represents bis test No. 3; the blue is & pure saturated blue, 
neither inclining to red nor green; tne violet is a pure 
violet, as near to spectral violet as can be obtained. These 
test colours are arranged upon the board and numbered 



as follows (there is no No. I or No. 2, for reasons which 
will follow): No. 3, pale green; No. 4, purple; No. 6 
red; No. 6, blue; No. 7, orange or yellow; No. 8, violet. 
Upon the circle there are in all 72 colours, and they ora 
numbered as follows: 1 to 19 represent the lighter shades of 
confusion colours; 20 to 29 the darker greys and browns; 
30 to 3tt, greens of various shades; 40 to 46, purples of 
various shades; 50 to 56, reds of various shades; 60 to 66, 
blues; 70 to 76, yellows and oranges; 80 to 86, violets. To 
scatter the colours and yet to preserve some kind of order, 
the numbers do not follow each other consecutively on the 
circle, but in the following order: 1,10,20,30,40,50,60,70,80 l 
(which represent one of each of the series of colours); then 
Nos. 2,11,21,81, 41,51,61,71, 81 (which represent another 
series), and so on in succession; each senes as much as 
possible representing darker shades as they progress towards 
the higher numbers. In this way no two colours of the 
same hue come together upon the circle, and they appear 
generally scattered, although really a definite order is pre¬ 
served. Now, with this arrangement it is easy to register 
and keep a recor d of the colour defects a p erson who is 

» By a mtota’ie of Uu- engraver the numbers are erroneously placed 
on tbo block. 

c 2 
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examined may show; so that we may, as it were; subse¬ 
quently examine him without hie presence and study care- 
tally nU-defects. 

Let us now explain how the circle is used. A test colour 
(whichever is desired) is shown to the patient, and he is 
directed to look at it carefully, and 'then gradually and 
alowly turn the wheel until a colour which to his eye corre¬ 
sponds, although of u lighter or darker shade, comes imme¬ 
diately above it, and completes the figure which is formed by 
the junction of the two cones at their bases. When lie is 
convinced of the correspondence, he is to remove his hand 
completely from the wheel, and the examiner then notes the 
number of the colour chosen. Now, in recording the cases, 
if we write down the number of the test as a numerator and 
the numbers of the colours chosen as denominators, we shall 
find that, in accordance with the arrangement of the colours 
and their numbering, in a person with normal chromatic 
sense, the first number of tile denominator will always be the 
numher of the numerator, because the different shades of 
each colour are grouped in Series of tens—t he greens are all 
under ill), the purples under 40, the reds under .'A and so on, 
their corresponding test number being 0 for green, 4 for 
purple, 5 for red, and so on. 

bet. me give a fewpraetieal illustrations. A patient presents 
himself. Test(the pale green) is given him, lie stops the 

wheel okly at 30, 31, 02, 33. C. S. ~ ^-..p In 

•• other words, his colour sense is normal. Another patient 
presents himself. No. .'lis^iveu to test, lie selects 1,5,7,0 

(confusion colours), 'C.-B. ss.^v-r-K-^. He must there¬ 
fore have dyschroinatopftia/ ' Has he partial achromatopsia? 
No. 4 is now given him to sort (purple). He stops the 

wheel only at the eerie* of 40 — ; -, ,■. lie has no 
‘ . 41 . 4 . » , 

partial achromatopsia. Had he stopped the wheel at 00 
(blue) or 80 (violet), lvis colour sense would have been 

recorded (y ' go. and ho would have boon suffering 

from red-blindness, according to the Young-llelniholtz 
theory. Had he selected with Tost 4 any oi the series 
of 30 (greens), or any of the darker greys contained 
between 19 and 29, he would have been green-blind, 
according to the same theory, and his case might be thus 


# * 0OTdtd: «Ta,-«T2f 

; I need not multiply these illustrations, as far as the other 
testa are concerned. Anyone who is acquainted with 
Ho^hagren's system will see how they can be applied and 
recorded according to tho plan 1 have laid down, A glance 
at the diagram will render easy of comprehension the some¬ 
what: complicated verbal description which has been found 
necessary, 'The instrument has been carefully and elegantly 

I Pi/ta.v/1 anA UiiFrt'. tha nulLlMintim 


„ , .... _ Picard and Curry* the ■ well-known 

optician3, dt: -Great Portland-atreet, London. It works 
smoothly and well^aad. should; 1 think, find a place in 
the consulting-rooms of both the physician and ophthalmic 
surgeon, railway ofiicee.recruiting depots, private and public 
schools, and other places where the testing of the colour 
sense is a question of. interest. 

It has been urged as one of the chief features of Holmgren’s 
system that the hand and eye combine together to reveal 
the defect of colour sense in patients who are submitted to 
this form of examination; the hesitancy and vacillation of 
their movements in selecting the Bkeins giving a due to 
the deficiencies of their perceptive colour functions, la 
rising the coldur, circle those manoeuvres between the eye 
and the hand Ids* nothing; I think, indeed, they become 
more conspicuous, and frequently enable us to detect a colour- ; 
blind person at a glance, A person with normal chromatic 
vision, who has had the operation of the wheel explained 
to him, will sit down and go through the various tests in 
less than a minute. A colour-blind person seems to shrink 
from the wheel; when he sits down to it he turns it with 
hesitation, and in a few seconds usually convicts himself. 
There may be a diffi culty sometimes with stupid persons, as 
there are in all form* or examination; but we must beware 
of those who pretend to be stupid, and who, in reality, are 
deficient as regard* their colour perceptions, but hope to 
escape'by leaving the examiner under the impression that 
they are lacking in intelligence. The examiner should not 
lose patience with this class, but should carefully explain 
what is wanted of them, and should himself go through the 


tests with the wheel, A person who is stupid only will at 
once see what is required, whilst one who is colour-blind will 
receive no assistance by seeing the examiner sort the colours. 

ricweaitle-on-Tyne, • ■ ■ ' ■ ■ 

A CASE OF SENSORY APHASIA, 

WITH NBClldpSY. 

Hr JOSEPH WIGLESWORTH, M.D. Lond., 

ASSISTANT MKWUJAL Ol'MCSB TO HE* ElLVfilLX. AS S'L UAL 


I am indebted to Dr. Rogers for permission to publish an 
account of the following case. 

Mary C- was admitted into Uainhill Asylum on 

March 158th, 1885. No particulars were known about her, 
and it was never possible to obtain any information, for 
nothing could be ascertained about her friends, and the 
patient herself was unable to assist us. She was a grey¬ 
haired old woman, a little above middle height, and appeared 
to be about sixty-five years of age. Her irides were grey ; 
the right pupil :> mm., the left 24 mm.; both acted well to 
light and to accommodation. The tongue was protruded 
straight, but showed considerable fibrillar tremor* There 
were slight signs of pulmonary emphysema, eviration 
being a little prolonged and wheezy. There was evidence 
of cardiac hypertrophy; the cardiac duluess was a little 
increased to the left, tlife apex beating in the fifth space in 
t he nipple line, and there was a well-marked systolic bruit 
at the apex, heard with almost, equal distinctness at the 
base; the aortic second sound was loud. The arteries 
generally were abnormally distinct. The urine contained 
the merest trace of albumen, but no sugar. No paralysis of 
any kind. 

Mental condition - She was, when admitted, very quiet, 
scarcely attempting to speak except when address(3d; when 
a conversation was opened with her, however, she disclosed 
great aiAnesic defect. She gave her name as “ Mary,” but 
could notwet any further, and, in fact, answered “Mary” to 
a numberVf quite unrelated questions. When fill own 
various comNum objects, such as keys, a knifo, &c., shff could 
not name oneV them, nor could she be got to repeat, the 
names told herXxcept in one instance; she did not, indeed, 
seem to recognise the objects, nor could she be got to 
indicate,by gestural* otherwise, their use. To many questions 
she answered “Yes” Unite irrelevantly. She could, however, 
talk pretty fluently when left to herself, though it was 
impossible to get. anything connected out of her, as she 
const antly was at a loftt for words, or misplaced them, and 
frequently repeated sentences or parts of sentences over and 
over again. She could^nevertheless, generally give some 
indication of what she wanted. She could not write, but 
seemed to try to make it Vnderstood that her failure was 
due to her right hand beinj? numb; she had, however, free 
use of it. She appeared t.o ^certain extent conscious of her 
defect, for frequently, whei asked the name of anything, 
slio said, “1 cannot speak A”; but the impression Con¬ 
veyed was that she was only partially aware of her failings, 
and that there was some intellectual defect beyond her 
mere incapacity for naming objects. She clearly did not 
understand many things that were said to her. She fre¬ 
quently showed some amount of emotional excitement when 
unable to say what she wished. 

About two months after Jamission—viz., on May 2.'jrd— 
the patient had three epUejjJtiform fits. On June 27th the 
following note was takenj “ Mental condition much the 
same; she sits still raosthbf the day very quiet, without 
speaking, unemployed; otjasionally talks a little to herself. 
She has some command au words, hut cannot, apply them 
properly, and her conveffation becomes, in consequence, 
ludicrously incoherent.. cannot name any object shown 
her, though she clearly reojS rises these at times, and assents 
when the proper name is smm her; she is, however, just as 
often wrong as right. fipT also has a certain perception of 
her own defect, for sho/ays she knows what a thing is if 
sire could only name it; and shows some emotional excita¬ 
bility at her repeated failures. She clearly understands 
many things said to her, for she puts out her tongue and 
shuts her eyes when told to do so; says ‘Good morning’ 
appropriately. There appears to be some general intel¬ 
lectual feebleness, in addition to the amnesia.” 

After this date the patient got very restless. She would 
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come forward spontaneously every morning on the medical 
visit and endeavour to tell along story about herself, trying 
to make up for her defect of speech by the use of gesture. 
She was, however, never able to express her meaning, though 
Bhe frequently seemed to wish to make some complaint of 
her bodily condition; she always seemed very agitated, 
and became very depressed at her repeated failures. This 
continued more or less for a few months, and she then 
gradually became quiet, seeming to get more reconciled. 
On Oct. 18th she had another epileptiform fit; this was not 
repeated. 

On March 4tb, 1880, the patient's condition was noted to 
be as follows: “ She is much quieter and less obtrusive than 
formerly, which may possibly be due to the fact that she 
has found out how impossible it is for her to make herself 
understood. She con say numerous words and sentences, 
but what she says is almost all irrelevant and incoherent, 
although not completely so. She seems quite destitute of 
the power of naming, and is unable to recognise the names 
of objects, even when these are given her, although this 
inability is not quite complete. She gives her name as 
‘Marv/’but cannot be got to give her surname, saying, VI 
cannot speak it’; this is, indeed, a favourite expression. 
Shown a knife and asked what it is, she says, ‘I know the 
price of it,’ but she cannot give the name; and when 
various names are suggested, dissents from most of them, 
but agrees both when ‘key’ and ‘knife’ arc suggested. 
ShowW a pocket-book, she cannot name it; and when 
asked if it is a book, says ‘ No/ as she does when other 
names are suggested, but shows that she understands 
the use of it by opening it and pretending to write j 
in it with her finger. Shown a prayer-book, she opens it 
and looks as if she understood it, but when asked wbat it is 
she cannot say in the least; and when * knife’ is suggested, 
assents; but afterwards, having opened it at the Psalms, 
says spontaneously, * This is the Psalms ’; on being asked to 
read it she makes signs for glasses, which are given her, and 
she appears quito able to see the print, but cannot, read a 
word, and says, ‘ If I could speak it, I could say it..’ Given 
a pencil and ’paper and asked to write down the words, she 
cannot make a stroke, even when the letters are dictated to 
her. The plantar and abdominal reflexes are wral marked, as 
alsa the knee-jerks. Sensation appears goo‘f everywhere. 
Uignt pupil JU mm.: left, J mm., the latter slightly irregu¬ 
lar; both act Ho light and to accomiu. Nation, but arc 
sluggish. Attempts were made to test j&he patient’s vision 
for hemiopia &c., but no reliable results were obtained. 
Tongue protruded straight; steady as a whole, but shows 
great fibrillar tremor.” y 

On the morning of April 12fch t^e patient died very, sud¬ 
denly and unexpectedly. She hadf just dressed herself, and 
was Bitting on the side of the beh, when she suddenly fell 
hack unconscious; she became poie and frothed at the mouth, 
but no convulsions were recognised; she died in a quarter of 
an hour. 

Necropsy , seven hours after wath,— Skull-cap a trifle thick. 
Dura mater somewhat abi^rmally adherent anteriorly. 
Longitudinal sinus empty; &bout three ounces of fluid in 
subdural space. Arachnoid ftynerally very white and opaque; 
it and pia mater decidedly thickened; everywhere strip 
readily; no adhesions. Moderate general wasting of gyri, 
with corresponding excess of subarachnoid fluid. On the 
outer surface of the left hemisphere, Occupying the region 
oE the inferior parietal lobule, was a deep depression caused 
by the destruction and absorption of the convolutions hore 
situated. The depression wm bounded above by-the intra- 
parietal sulcus, below by thlposterior half of the parallel 
sulcus, in front mainly by til lower part of the ascending 
parietal gyrus, and behind bl the occipital lobe. Tho con¬ 
volutions implicated were thAsupra-marginal, the angular, 
and the posterior half of thewuperior temporo-sphenoidol. 
The angular gyrus had disaneared in its anterior three- 
fourths, the posterior fourtqlremaining attached to the 
occipital lobe; the posterior twpe-fourths, or rather more, of 
the supra-marginal gyrus, vnjalso destroyed, a small portion 
of the anterior park where il\oined the ascending parietal 
gyrus, being intact. The sam^destruction had overtaken 
the posterior half of the superiorVemporo-sphenoidal gyrus. 
The destruction of brain tissue here was complete, and was 
not confined to the outer aspect of the convolutions, but 
extended into the white matter almost down to the lateral 
ventricle; at the posterior end of the ventricle, indeed, over 
an irregularly circular area about the size of a florin, there 
was only a layer, not more than a line in thickness, of dis¬ 


organised brain substance, between the inner surface of the 
ventriele and the outer surface of the cerebrum. This 1 
destruction of brain tissue appeared to have been due to a 

S rocess of necrotic softening and subsequent absorption, 
oubtless from the cutting off of tUhe blood-supply by the 
plugging of the vessel supplying the area in question. The 
destroyed area corresponded pretty accurately with the region 
of distri bution of the parieto-nphenoidal branch of the middlo 
cerebral artery. Tho convolutions of the motor area were 
absolutely intact, as indeed were all the remainder, both in 
this hemisphere and the right, Left ventricle considerably 
dilated, right moderately sol Cortex of normalpale jgrey tint, 
of average depth, and lamination diatinct. Consistence of 
brain good. Basal ganglia normal, as also cerebellum, pons,, 
and medulla. The brain (immediately after removal) 
weighed 1100 grins.; right, hemisphere, 476 grms.; left 
hemisphere, 403 grms. (both stripped of membranes); cere¬ 
bellum, 123 grms. Numerous atheromatous patches on basal 
vessels and main branches. The heart weighed ltyox. t and 
showed distinct hypertrophy of left ventricle; valves com¬ 
petent ; slight thickening of base of aortic valves, and of 
anterior flap of mitral. Moderate atheroma of lower por¬ 
tion of aorta, and this vessel slightly dilated. Lungs 
I moderately emphysematous, but otherwise normal. Liver 



Lateral surface (toft). The shaded portion Indicates <he 
area dest royert. (This figure is from u photograph kindly 
taken for me by Mr. F. T. Paul.) 


and spleen normal. Kidneys each weighed 5Joz. Capsules 
somewhat adherent, leaving a distinctly granular surface 
on stripping. Cortex of right fairly normal; that of left 
somewhat diminished in depth, and in places fatty; in the 
centre wns a distinct cicatrical depression. 

Remarks —The case before us presents us with an example 
of disorder of speech due to lesion' of the perceptive sensory 
centres in which spoken and written speech ore elaborated; 
the motor centres, or those which preside over the expressive 
part of the process of speech, being intact. The case, 
indeed, is an example of combined taord-blindness and 
word-deafness. That the above-mentioned sensory centres 
Bhould simply be a part of the general cortical centres for 
sight and bearing is what we might have anticipated, and 
numerous cases have been recorded in which the subjects of 
this form of aphasia have exhibited after death a lesion in 
the same situation as in the case here described—viz., in 
the inferior parietal lobule and posterior part of the first 
temporo-sphenoidal gyrus on the left ride. In the case 
under consideration the destruction did not involve quite 
the whole of this area, which may perhaps account for the 
fact that the patient’s defect was not absolute; but 1 think 
it equally probable that the corresponding centres in the 
opposite hemisphere might have been able to furnish some 
assistance. 


The Boarding-out of Pauper Ohildren.—TIio 

E lan of boarding-out children belonging to the workhouse 
as for the past twenty years been tried in the Cork Union, 
and with very satisfactory results, as shown by the annual 
inspection of the children last week. The movement 
originated in consequence of an inquiry which was held ui 
1802 at the instigation of Sir John Arnott, relative to .the 
great mortality in the workhouse of orphan and deserted 
children. The guardians pay a monthly suja.of 12s, Zd. for 
the rearing of each child. During the past twenty-four 
years about 1000 children have been sent out to nurse, and 
the results must be regarded as encouraging, os during that 
long period not more than twenty of the wWie number 
died. When the children arrive at tbe nge of thirteen 
they are generally adopted by,their foster-parents, and 
in this way avoid the contaminating influence of the 
workhouse, 
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CASE OF PARTIAL HYSTERECTOMY FOR 
FIBRO-MYOMA. 

By JAMBS BRAITHWAITB, M.D, 

OBSTETRIC PHTSICIAX TO TIT1I LEEDS GENERAL INFIRMARY. 

In a case of large and rapidly growing fibroid uterus, 
attended with such hemorrhage as to endanger life, only 
two courses are open, if the patient is not to be left to her 
fate—viz,, (1) to remove the uterine appendages, or (2) to 
remove the uterus as a whole, except the cervix, which forms 
the pedicle. I believe, however, that it has never hitherto 
been pointed out that if neither of these plans is available 
there is still open a third mode of operating, one which may 
at first sight appear to be, and possibly is, more hazard jus than 
either, but which, nevertheless, avoids the principal dangers 
peculiar respectively to either oophorectomy or hysterec¬ 
tomy as ordinarily performed. Apart from septicaemia, the 
principal danger of removal of the uterine appendages (for 
oophorectomy, strictly speaking, is pot the operation proper 
to these cases) is secondary haemorrhage. One main source 
of danger in hysterectomy arises from retraction of the 
pedicle. Both these dangers were avoided by the mode of 
operating adopted in the following case-Aorc, I will explain 
in its relation. 

1 will nob go through the details of the history and 
diagnosis of the case, but will state briefly that the uterus 
was a mass of fibroids, reaching nearly to the under surface 
of the liver. It was still growing, although the patient was 
forty-nine years of age, and she was drained by haemorrhage 
and wearied with constant pain, On January 20th lafet 1 
made an exploratory incision with the view of seeing 
whether removal of the tumour were possible, or, if not, with 
the object of removing the uterine appendages* Mr. McGill 
and Mr, Hobson of Leeds, and Drs. Black and Lever of 
Harrogate, were present. After making the abdominal wall 
incision, it was found that hysterectomy as ordinarily 
performed was impracticable, because there was no narrow 
part to form a pedicle, for the cervix was distended with 
fibroid growths to a large size, and it was impossible to raise 
the uterus upwards from the pelvis owing to its being held 
down by thick and firm but short broad ligaments. Outhcolhar 
hand, removal of the uterine appendages, though easy on the 
right side—-and,indeed, I did remove a large hydro-salpinx, — 
on the left side would have been extremely hazardous, as the 
ovary was embedded in the sideof the tumour, had no pedicle, 
and was entirely covered with large thin-walled veins. 
Thinking it better for the patient to die a natural death 
than from intra-peritoneal haemorrhage within twenty-four 
hours, and death from natural causes appearing less pro¬ 
bable than death from the operation, if proceeded with, I re¬ 
turned the tumourinto the body,intending toclose the wound. 
At this point my colleagues and friends forsook me, thinking 
all was over. As soon, however, as the tumour was replaced, 
blood welled up in large quantity, and its Source could not be 
discovered; the tumour was therefore again raised and ex¬ 
amined, as it was more than once, because the licomorrhage 
ceased when the tumour was raised. The ligature was 
safely ou the place whence the tube had been removed, 
and the bleeding did not come from this source. I there¬ 
fore for a moment found myself in a difficulty from which 
no means of extrication could be s-en. Not attempting any 
traction, I simply flexed the uterus forwards out of the 
wound, applied a Lawson Tait’s clamp wire, and removed it 
by cutting through the body tit a spot'which seemed the 
most favourable, and where it was about four inches in 
diameter. When the clamp was tightened up this was 
reduced to a diameter of about two inches and a half. 
On bringing the wound together round the pedicle, it 
rested on all sides upon the moss beneath, which was 
as large as a uterus at five months’ gestation. By weight, I 
suppose that two-thirds of the tumour would be removed, and 
one-third left behind. The uterine cavity was cut through 
in removing the tumour, and of course both ovaries went 
with it. Hrotnorrhage from the stump occurred several 
times, but it was controlled, and the patient made an 
excellent recovery, thanks in great measure to the assiduous 
care of the resident obstetric officer to the infirmary, 
Mr. Croft. 

It seemed to me that the successful issue of this case 


depended a great deal upon what might be considered the 
very fault of the operation—viz., the large size of the mass 
left behind. As stated, the edges of the wound rested upon 
this mass all round and adhered to it, so shutting off the 
peritoneal cavity. For the same reason there was no 
traction upon the pedicle—indeed, it never retracted, it 
was too large, and consequently all danger from this source 
was avoided. The mass left behind did no harm; it ceased 
to grow, and to some extent has .shrunk. It now forms 
art of the abdominal wall, and has upon its surface a small 
broid, which has appeared since the operation, although the 
base from which it grows is smaller. 

Leeds. __ 


NOTES OF A FATAL CASE OF 

POISONING BY BISULPHIDE OF CARBON; 

WITH POST-MORTEM APPEARANCES AND REMARKS. 

By WM. FOREMAN, L.R.C.P. & LRUS. Ei>. 

Poisoning by bisulphide of carbon is so rare that the 
following notes of a case may be deemed of some interest. 

On March 15th of the present year, 1 was called at 5.80 P.M., 

to J. S-, aged sixty-three, shoemaker. He had been 

drinking for the previous ten days, and had come in frcly the 
public-house at 4.80 P.M., and asked that some gin should 
be sent for; this was dom>. and almost immediately after¬ 
wards he was noticed to be strange, and said, “ I have done 
it.” It was then perceived by a bottle close to him and by 
the smell that he had swallowed a preparation used by him 
in his trade, and which turned out to be bisulphide of 
carbon. 1 was at once summoned, and probably a quarter 
of an hour elapsed between his taking the poison and my 
seeing him. When I saw him he was sensible, and wanting 
to go in the back yard to defecate, but the persons present 
were trying to keep him in his chair. I was not able to get 
any information from him. There was a very strong smell 
of bisulphideV carbon in the room. 1 at once administered 
a tablespoonfu\»f mustard with six ounces of warm water, 
lie drauk aboutrour ounces. I then left him, and prescribed 
forty grains of sulfate of zinc, to be taken at once in warm 
water if tlie mustard had not acted; afterwards to take 
fifteen grains each of (bicarbonate of soda and carbonate of 
magnesia every ten minutes. At (i.15 P.M. 1 saw him again, 
at which time he was Yompletely unconscious, and could 
not bo roused. As he Hhd not vomited, I introduced the 
stomach-pump, but only^ obtained a small quantity of 
brown-coloured fluid, with i white frothy substance flouting 
on the top, due probably* to the mixture of soda and 
magnesia which had heen given. I washed out the stomach 
with warm water. The pupils were normal, but reacted to 
light; conjunctive suffused &nd insensible to the touch. 
Respiration slow, long, and stertorous; pulse small, rapid 
and compressible, varying from r>0 to lfil) a minute. Surface 
of the body cold and clammyi*tongue thick and furred. 
After washing out the stomach, I gave him two table- 
spoonfuls of brandy in half a glass of water through the 
stomach-pump. lie never rallied, but died about two hours 
and a quarter after taking the poison. 

Through the kindness of our coroner, Mr. Rowbofrtom, my 
partner, Mr. Berry, received instructions to make a post¬ 
mortem examination, which wfe made conjointly twenty 
hours after death, when the Mowing appearancos were 
notedRigor mortis completer? pupils normal; hypostatic 
congestion of dorsum; body Vasil nourished. On opening 
the head, the dura mater wjy adherent to the calvaria; 
surface of the brain much cjjjgested; veins gorged with 
black blood. Brain substanoI healthy. Thorax: The left 
lung was slightly adherent atlfhe apex; no effusion in the 
pleural cavities; lungs heal tw&Heart: The right ventricle 
contained about an ounce of aapWLtid blood; walls covered 
externally with a layer of fif; left ventricle firmly con¬ 
tracted and empty. Abdc*Jen: The stomach contained 
about a quarter of a pint orfiuid, with flakes of lymph in it, 
sligh tly ropy, and appeared to be water and mucus. A faint 
smell of bisulphide of carbon was perceptible. The sub¬ 
mucous tissue was injected, aUd there was a number of 
minute hemorrhages. The posterior wall of the stomach 
was much more congested (to the size of a crown-piece) 
than the anterior surface. There was no perforation or 
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p iston of mucous membrane. The spleen was small, but 
ilthy. The liver Was normal in size, and healthy. The 
m iays were surrounded 'With a large quantity of fat; they 
r nightly congested, but healthy. The bladder contained 
GnctcWo ounces of m having a slight smell of blsul- 
pde of carbon. There was less of the cadaveric smell than 
usual in post-mortem cases. 

Remarks, —Bisulphide of. carbon would appear to be a 
-colic poison and very powerful in its action. In this 
«e, although I had difficulty in ascertaining the quantity, 
|lf an ounce would be the full amount taken. In the 
fedioal Times and Gazette of 1873 (vol. it, p. 350) I And 
base reported with symptoms similar to the foregoing, but 
Eth a better termination, as the patient recovered after 
£ng coipatose for some hours. In that case two ounces is 
pd to have been taken. In my case the patient became coma- 
tae in half an hour and could not be roused, and, although 
|e stomach was emptied, no abatement of symptoms 
teurred and death took place in two hours and a quarter. 
fWigau. m .. 

I --- 

[on a case of caesarean section. 

BY JOSEPH HARPER, L.R.C.P. Lond., &c. 

EsY'G-, twenty-seven years of age, straw-plaiter, 

_Tiod, primipara, a very small woman, 5 ft. high, weighing 
lb., living in a‘ small, close, ill-ventilated* house over a 
indry in Barnstaple, engaged my partner, Mr. Henry 
son, to attend her in her approaching confinement. She 
taken ill about 3 a.m. on Dec. 1st, 1885 ; the pains were 
;ht, and not enough to keep her awake for any time; 
tut 10 a.m. they were worse, and came on regularly at 
>.h. She then sent for Mr. Jackson, who, on his arrival, 
id the patient dressed and downstairs. He gave some 
eral directions, did not make any vaginal examination, 
told the nurse to send for him when he was wanted, 
le liquor amuii escaped at 5 p.m. He arrived at the house 
6 p.m., and, of! making an examination, found thq os fully 
lated and the head and right arm presenting. The. head 
>uid be felt at the brim of the pelvis. He tried to turn, bub 
lied to do so. He then sent for me, requesting me to bring 
loroform. I went, and found the presentation as described, 
iloroform was administered, and when fully under its 
ifluence 1 tried to push up the arm of the child, but was 
table to do so. I then tried to turn, but failed. After 
eral attempts Mr. Jackson again tried, but without suc- 
“ The hand could be got up as far as the chest of the 
but the difficulty seemed in the outlet of the pelvis, 
was impossible to get the arm further up the passage. 
jrTsow became prolapsed, and, as it was not pulsating, 
fofcennined to perforate and try to ^deliver with tho 
Jotchefc. After perforating, 1 introduced the crotchet into 
te skull and brought the head well into the brim of the 
ilvis, but was unable to deliver. We then decided to ask 
r. Cooke to come and give us his assistance. He tried to 
irn, but met with the same difficulty as we had done, 
id with the same result. He then tried with the crotchet; 
it after repeated unsuccessful trials, the external parts 
iing swollen ojnd hot, our patient having been under 
iloroform for three hours, we relucttmtly came to the 
inclusion that Caesarean section waslthe only chance 
>r her. I 

The necessary preparations having beeAmade, and chlo- 
iform administered by Mr. Jackson, I vwshed my hands 
*d the surface of the abdomen with a strong solution of 
trbolic acid, and the instruments an* sponges were 
imersed in carbolic solution. A catheter,then passed 
id the bladder emptied. I made an incisio*?n the Hneaalba 
urn just below the umbilicus to within # ifcuple of inches of 
te pubes; but finding the incision too gmaltaad to extend it 
" right about an inch above the umbilicu^After making 
sion into the cavity of the abdomen, Jrr. Cooke kept 
>tmd on the stretch with his two forefingers, and the 
[supported the sides of the abdomen and kept the 
forward. There was very little hemorrhage, 
me empty bladder was visible lust above the pubes. I then 


mien appeared thin and pale and came down Upon the 
Mia covered with the membranes. There was no haemor¬ 


rhage, but the edges of the wound appeared to retract. I 
removed the body of the child with ease, but the head, 
from having been pulled down into the brim of the 
pelvis, required some force for its extraction. The 
placenta, which was at the back and lower part of the 
uterus with the membranes, came away with the child, 
a male, weighing 6^ lb. There was a copious haemor¬ 
rhage from the interior of the uterus and also from 
the sinuses of the uterine walls, which 1 checked by 
pressing with my hand, but which recurred directly I let go. 
Mr. Cooke now kept the edges of the wound together for 
mo, and I introduced a silver wire suture, with the effect of 
checking the haemorrhage, and the uterus contracted under 
a little pressure. The cavity of the abdomen was washed 
with warm carbolic solution, the omentum replaced, and the 
edges of the abdominal wound brought together with silver 
wire sutures. Iodoform was sprinkled over the wound and 
covered with a piece of lint soaked in carbolic oil, a pad of 
lint being placed on either side of the wound. Gauze, 
cotton-wool, and a binder were applied, and the patient 
removed to bed, which had been properly prepared lor her. 
A hypodermic injection of morphia was given, and she was 
left tolerably comfortable. Pulse 136; respiration 28; 
temperature 99°. 

Dec. 2nd.—11.45 A.M.: Has been very comfortable all 
night, dozing most of the time. Pulse 120; respiration 22; 
temperature 99*4°. Four minims of morphia injected ; 
catheter passed. — 9.30 p.m. : Complains of pain in right 
iliac region; lochia natural in colour, and quantity. 
Pulse 126; respiration 26; temperature 99*6°, Catheter 
used and morphia injection repeated. No sickness. 

3rd.—11 a.m. ; Has hod fair sleep; no sickness; has taken 
milk, egg, brandy-and-water, and ice; lochia scanty, but of 
good colour. The vagina to be washed out with weak 
solution of Condy’s fluid twice a day. Pulse 112; respiration 
26; temperature 100°.— 9.40 p.m. : Has vomited twice to¬ 
day; complains'of flatulence. Pulse 100; respiration 30; 
temperature 99-4°. Catheter introduced; morphia injection 
repeated, 

4th.—11 a.m. : Has slept fairly well, but is rather restless 
and thirsty; has been sick several times. Pulse 110; respira¬ 
tion 30; temperature 100 4°. Introduced catheter; injection 
repeated. Takes milk, beef-tea, brandy-and-water, and ice. 
Pain in side less, and feels comfortable.—8.30 p.m. : Pulse 
112; respiration 30; temperature 99°. Introduced catheter; 
injection repeated. 

5th.—11 a.m. ; Has passed urine freely ; bowels acted 
once; several clots have come away; taken very little food. 
Pulse 110; respiration 28; temperature 98*8°. Injection 
repeated. 

6th.—Has slept well during early part of night; feels 
comfortable; takes more food; no sickness, but has pain 
on each side of the bowels. Pulse 104; respiration 24; tem- 

S erature 100'6°. Injection repeated.—9 p.m, ; Passed a fair 
ay; pain in sides slightly increased; inclined to be ex¬ 
cited; complains of swelling and irritation of throat. 
Pulse 100 ; respiration 24; temperature 1006°. Injection 
repeated. 

7th.—11 a.m.: Has passed a good night. Pulse 104; 
respiration 30; temperature 100°. Injection repeated.— 
10 p.m. : Ordered an enema, which gave great relief and 
brought away a large quantity of fceces. 

8th.—Slept well; complains of pain in left side: slight 
fulness. Pulse 98; respiration 26; temperature 99 4 0 . In¬ 
jection repeated.—9.30 p.m. : Injection repeated- 
9th.—Removed the sutures; abdominal wound healed; 
has had a good night; slept well; no sickness; bowels 
moved once naturally; vaginal discharge very little, but 
rather offensive. Pulse 100; respiration 26; temperature 
100*4°. Omitted the morphia.—8 p.m. : Pulse 109; respira¬ 
tion 28; temperature 99*8°. 

10th.—11 a.m. : bowels have acted freely twice; has had 
some good sleep; no sickness; no pain in breasts, nor has 
any rmlk been secreted; lochia pale, and still offensive. 
Pulse 92; respiration 24; temperature 98*4°. 

She progressed well until the 13th, when she had a copious 
discharge of bright-red blood. Quinine, iron, and extract of 
ergot were given. From this time she progressed rapidly, and 
on the 26th a belt was applied. She came downstairs on the 
29th. For ten days prior to the 30th, Mr. Jacksontells me, the. 
pulse, temperature, and respiration had been normal. On 
Feb. 26th it was stated that she had rematjiedwell, with the 
exception of slight dyspepsia, but had not yet menstruated. 
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\ CASH OF 

CAESAREAN SECTION AFTER PROLONGED 
LABOUR IN CONTRACTED PELVIS AND , 
HYDROCEPHALIC (1) FCETUS. - 
B* C. D'A. OOLLITOS, M.A., M.B. OxoN. 

Tiib following cue may be of interest to the readers of 
Tub Lancet. 

On the evening of Dec. 31st 1 was summoned to see 

Mrs. W -, as the midwife in attendance found that the 

labour did not progress. The patient was an ordinary*sized 
woman, a primipara, forty-three years of age. She esti¬ 
mated her pregnancy to have lasted ten months, and said 
that she had felt no foetal movements for about a month; 
that she had had some indefinite abdominal pains for some 
time; but reckoned her labour pains to have begun on the 
previous Sunday (Dec. 27th), since which day she had 
taken scarcely any nourishment and had had no sleep. 
The liquor amnii was thought to have come away on the 
morning of Dec. 31st. On examination, a smooth, rather 
tense sac was found presenting in the upper part of the 
•vagina; feeling like the bag of membranes, but becoming 
only slightly less tense during the intervals of the pains; 
and on passing thp finger round in search of the margin of 
the os, this could not be felt, but small collections of hair 
were found apparently adhering loosely to tho sac, as some 
of it was easily extracted for examination. The appearance 
of the sac as seen when the walls of the vagina were 
separated and a light cast up, was smooth, slato-coloured, 
and somewhat shining. A puncture with a grooved needle 
gave exit to a drop or two of semi-liquid matter of a 
sanguineo-purulent Appearance. The bones of the fud.al 
head could not be felt on pressing the sac. The patient’s 
pulse was 120 per minute. A bruit synchronous with it was 
heard over the abdomen to the left of the umbilicus, both 
above and below, but not to the right; the right side of the 
abdomen was rounder and fuller, as if the back of the Child 
lay on this side. 

As the presenting part was taken to be an encephalocele or 
a hydrocephalic head, Dr. Le Page was called in consult,a- 
' tion, and it was decided to open the tumour, us no progress 
was made with the labour, and it was found impossible to 
push the tumour up or get the hand into the uterus to turn. 
Tho tumour was opened with a lancet, and a quantity of 
segri-fiuid brain matter mixed with blood escaped, having 
the general appearance of the central softening in a case of 
tubercular meningitis. The thin parietal bones were then 
felt movable within the sac, and the base of the skull was 
felt just above the brim. The pelvic brim appeared to bo 
equally contracted (jusfco-minor), and the hand could be in¬ 
serted only with difficulty into the uterine cavity, tho walls 
of which remained firmly contracted; and after several 
attempts under chloroform, it was found impossible to roach 
the feet to perform version, and on each withdrawal of the 
hand the. presentation was found to have returned to a 
shoulder, and one of the fuetal arms appeared in the vagina. 
Pearing that further attempts at version might injure the 
uterus, it being so firmly contracted and the liquor amnii 
having so long been drained away, it was decided to draw 
down the arms in turn and amputate them at the shouldnr- 
joint,in the hope that with the diminished width of shoulder 
the head and body might be drawn down with the 
craniotomy forceps or the cephalotribe. The amputation 
was easily accomplished with acurved blunt-pointed bistoury, 
each arm being drawn down in turn and disarticulated at 
the shoulder-joint; it was, however, still found impossible 
to get an instrument beside the hand through the brim, so 
as to decapitate or get hold of the base of the skull, which 
was fixed above the symphysis pubis. As. the abdominal 
section appeared to be now the only means of delivery, it 
was decided to desist from further attempts for a few hours. 

, in faint hope that natural efforts might fix the remains of 
the head in the pelvic brim. The patient was left between 
2 and 3 a.m., with instructions for her being conveyed to 
the hospital early in the morning. When seen in the morn¬ 
ing the swelling of the soft parts had further obstructed 
the pelvic canal, so that the hand was inserted with diffi¬ 
culty ; the presenting part was found to be the amputated 
left shoulder. Drs. Carey and Robinson having been called 


in , for farther consultation, and an ineffectual attempt at 
evisceration having been made bv passing the perforator 
into the scapular region, it was decided to proceed to t 
Caesarean section withouti further delay. 

The patient therefore, being kapfc under chloroform ana 
ether, the abdomen was pressed inwards towards the middle- 
line, bo os to shut off as much as possible the peritoneal 
cavity and prevent protrusion of the intestines, An incision 
was then made from below the umbilicus to Within an inch 
of the symphysis pubis, the peritoneal cavity opened, and 
bleeding from the abdominal walla arrested. The bladder 
was found to bo semi-distended, and pushed up above the 
pubeB to the right; the incision was therefore enlarged up¬ 
wards for about an inch by the side of tho umbilicus. An 
incision of nearly the same length was then made through 
the uterine wall, which was about one-third of an 4nch in 
thickness, when the back of the foetus was exposed. 
There was scarcely any bleeding from the incision through 
the uterine wall. The foetus was quickly extracted, and 
the placenta, which was partly detached, was taken out 
through the abdominal wound with a considerable-quantity 
of partially clotted blood; part of the membranes and cord 
which remained were drawn out per vaginam. The uterus 
remained flabby and uncontracted even on pressure. Four 
interrupted sutures of catgut soaked in chromic acid were 
put into the uterine wound. The peritoneal cavity w* * 
sponged out, and the abdominal wound seuPred with silv . 
sutures (three deep and three superficial), and supported with 
straps of carbplised adhesive plaster. The wound was 
dressed with carboiiaed lint and tcnax, and a binder tightly 
fastened round. The patient was pulseless after the operation. 
Hot-water bottles were put to tlie feet, and her mouth 
moistened with brandy and water. The operation was com¬ 
pleted about 2 p.m. By 4 i\m. she had recovered conscious¬ 
ness, and tho pulse, though weak, was distinctly fe.lt> 
about 120 per minute. In the evening she was feeling 
better; pulse slightly improved. She complained of thirst 
and some pain in the abdomen, hut said that the previous 
pains in the back had quite disappeared; the sorties about 
the teeth had gono, and she took some beef-tea. A draught, 
composed of twenty-five minims of tincture of opium and 
a drachm of liquid extract of ergot in an ounce of water, 
was given, after which sho had an hour or two of sleep. 
Her condition remained about the same until 4 a.m., from 
which time she began to wander in her mind. When called 
to see her at 7 A.M., her pulse could not be felt, and she 
scarcely answered questions put to her, Fifteen minims ot 
ether were given hypodermically, but, sho did not, rally, and' 
died soon after 1) a.m., about nineteen hours after tho opera¬ 
tion, No post-mortem examination was made. 

Guernsey. _, _ 
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HOSPITAL ^PRACTICE, 

BRITISH AND FOREIGN. 

Nulla unborn eat alln pro oerfco noacendl via, nisi quamplurlmaa efc mor* 
borum ef. disseotionum hUtorlos, turn allorum turn pro pm a oolleo iu 
habere, e.fc Inter se eompararu.—M orgagni Ot Sod. et Caus. Morb. % 
Ub. iv. Proccmium. - — 

ST. BARTHOLOMEW'S HOSPITAL. 

A CASE BEARING C»I T THE TREATMENT OF ANEURYSM BY 
THE INTllODi vTION OF STEEL WIRE OR OTHER 
MATERIAL INTO THE SAC; REMARKS. 

(Under th/ care of Mr. Howard Marsh.) 

It will be remembered that on Feb. 23rd, Dr. Cayley 
brought before thmMedico-Chirurgical Society a case under 
his care in whic^Mr. Hulke had introduced forty feet of 
steel wire into thtSSB of an aortic aneurysm, with the result 
that the portionjof the tumour acted upon had becomo 
completely solidified. Three important points were estab¬ 
lished by this case, and the discussion to which it gave rir 
(1) That the introduction of foreign substances intoaueurytf, 
is usually easy; (2)'that, so far as present experience goes* 
this proceeding appears to involve very little danger when 
it is carefully carried put; (3j that only nine cades in.which 
this operation bas been performed have yet been published. 
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—ethat our experiencd' of it is for too limited to warrant 
conclusion as to its real value. The following instance 
*\oul(l be recorded, ndt only because, while the cases are so 
JL every additional example is of use, but also because a 
HRulty was encountered that is very likely to occur, bub 
Wtfch has not hitherto been met with. 

B. M-, aged fifty-six, formerly a private in the army, 

Lever syphilitic, and always temperate, was admitted on 
)ec. 14th last, having sixteen days before noticed a swelling 
mmediately above the clavicle in the course of the left 
iommon carotid, about the sire of a bantam’s egg, and pre¬ 
dating all the features of an aneurysm. The swelling was 
veil defined above, bub its lower border extended beneath 
he clavicle. On careful examination Or. Andrew could 
letect no evidence of intra-thoracic tumour, and the case 
lad the appearance of a sacculated aneurysm limited to the 
jorotid just where it emerges from the chest. Pulsation 
•ould, it was thought, be felt in the carotid higher in thB 
leek, but it was very faint; pulsation in the left superficial 
iomporal was very indistinct. The patient said that since 
,lie swelling commenced he had suffered much pain in the 
leighbourhood of his heart, and on the day after admission 
10 had some difficulty of breathing, and pain and numbness 
extending down his left arm. He appeared in good general 
jittlih. in consultation with Mr. Savory and other members 
■the staff,dt^vas agreed that the case was a suitable one 
^Pp^t&l ligature. The diminished pulsation in the artery 
beyond the sac was seen to be an important feature in regard 
to this proceeding. Mr. Marsh, however, |/iought it might 
:>e explained by the supposition that the trunk of the 
3arotid was overlapped and pressed upon by the tumour, 
for if the patient’s history was correct, that the swelling 
liad existed only sixteen days, it was very unlikely that the 
irtery was already obliterated. 

On Dec. 19th Mr. Marsh operated. He exposed the 
sorotid on a level with the cricoid cartilage. Its pulsation 
was very doubtful, and the vessel felt hard and resistant. 
Having placed two ligatures (kangaroo tendon) round its 
trunk nearly three-quarters of on inch apart, he divided the 
artery between them. This being done, it was found that 
the lumen of the vessel was entirely tilled with a firm 
tawny clot, Mlherent to the arterial wall and evidently of 
some age. Prom this condition of things it seemed clear 
that the arterial disease was of much longer duration than 
the patient was aware of. The healing of the wound pro¬ 
gressed favourably; but at ff p.m. on the 21st he was 
suddenly attacked with difficulty of breathing, and became 
very restless. As this condition continued, a fifth of a 
grain of morphia was injected subcutaneously at 1.30 a.m. 
He went off to sleep in a few minutes, but his breathing 
soon became noisy and irregular, and he was partially 
coraiitaw. Later, his breathing grew still worse, his face was 
■ d fcky, and he seemed in a dying condition. On being 
‘ aS'® 1 ' 1 * U P pillows, however, he improved, the noisy 
leffeafcNag ceased, and he was able to swallow. On the 
:25iad there was considerable swelling and induration about 
Ithe wound and in the submaxillary region, with difficulty 
*)f deglutition. This attack was associated with marked 
enlargement of the sac, and the urgent symptoms wore no 
doubt caused by sudden increase of pressure on the 
structures at the root of the neck. He was now placed on 
restricted diet, according to Tufnell’s method, and kept as 
■far as possible at complete rest. On Jan. 6th it was found 
"that some pus had collected at the bottom of the wound 
■beneath the sterno-maBtoid musftle; a\counter-opening was 
therefore made at the posterior edgelof the muscle, and 
drainage secured by a atrip of guttaipercha tissue. The 
wound gave no further trouble, and lor the next month 
there was little increase in the size of til) tumour, pulsation 
was less distinct, and the swelling wasjfirmar: so that Mr. 
Marsh was satisfied with ;the progrea of the case, and 
thought that deposition of fibrin was gjng on in the sac. 
But after this, between February lOthtfJid March 6th, the 
swelling obviously increased, and bectf £ considerably more 
prominent. It was now determined to Mopt the method of 

S during some foreign substance intwthe sac, and on 
h 10r,h, haying selected a part of the*swelling a little 
ved from its greatest prominence, and where the skin 
mattered, but where pulsation was yet very distinct 
apparently close to the. surface, he passed a very fine 
wear and cannula abput an inch and a half into the aneurysm, 
jnd then Withdrew the trpeay. So flow of blood, however, 
Toiiowed, the cannula remaining as dry as if it had been 
inserted into a fativ tumour.' A fine nrobe was then nassed 


through the cannula for a distance of fully three inches. 
It entered readily, but still no blood escaped, nor was the 
end of the probe at all blood-stained as Hf It had been in 
contact with fluid blood, lie then endeavoured to pass m 
some horsehair, but was unable to accomplish this, for as 
soon as it had traversed the length of the canmila its passage 
was arrested. On introducing the probe again, its end could 
be felt moving freely as if in a cavity, and although 
no blood escaped there was no doubt that the cannula was 
in the sac, for the pulsation was so distinct that the thick¬ 
ness of the soft parts over the aneurysm could certainly not 
be more than, at the moat, a third of an inch. The suppOsi- 
tion was that a portion of the clot had been frayed out, 
carried before, and was obstructing the end of the cannula, 
and was also carried in front of the end of the probe, so 
that the blood stream had not been fairly reached. As the 
patient was not under on anesthetic, it was thought best 
not to proceed further—nor, indeed, was it considered safe to 
do so; the cannula was therefore withdrawn. 

No bad result followed the operation, and Mr- Marsh id- 
tended in a few days to introduce the cannula at some other 
point. The patient, however, was unwilling that this should 
be done until he had been home, in order to arrange some 
family business about which ho was anxious. He was per¬ 
suaded to remain quiet for a time. On April 1st, however, he 
insisted on going out, but said he would return as soon as 
his affairs were settled. He did so on April 16th, when it 
was found that, though the swelling had not materially 
increased, there was an abscess over the front of the sac of 
the size of a walnut, and covered only by a very thin layer 
of desquamating cuticle. On the l'6th Mr. Marsh divided 
this, and about a drachm of pus escaped. This relieved 
the pain he had been enduring; but on the following day the 
floor of the abscess gave way, and a mass of firm, interlaced 
fibrinous clot, somewhat dome-slmped, and three inches 
long and an inch and a half wide, slipped bodily out of the 
aneurysm, and was followed by a gush of several ounces of 
blood. The opening was immediately plugged with lint 
soaked in perchloride of iron. From this timer bursts of 
hemorrhage occurred from time to time, and were arrested 
by the introduction of lint and perchloride. Mr. Burd, the 
house-surgeon, on several occasions passed two fingers into 
the interior of the sac while introducing the plugs, and 
bleeding was only arrested by firmly packing the opening, 
which was at length fully two inches across. It seemed 
remarkable that -the patient could continue to exist in such 
a condition, yet his death took place only on the night of 
the 22nd—that is, fully five days after the wall of the 
aneurysm had given way. 

At the post-mortem examination a large aneurysm of the 
transverse portion of the arch of the aorta, involving the 
lower part of the carotid, was found. The aorta was ex¬ 
tensively atheromatous. The swelling had pressed upon 
and displaced the trachea. 

Itemarkfi by Mr. Marsh.— Several points offer themselves 
for discussion on this case. 1. As to the seat of the aneu¬ 
rysm. Bearing in mind the overwhelming frequency of 
aneurysm of the arch of the aorta as compared with aneu¬ 
rysm of the root of the carotid 1 , and remembering how often 
aneurysm of the arch has been mistaken for aneurysm of 
the vessels which it gives off, both myself and others sus¬ 
pected that, after all, this was an aortic aneurysm. There 
was nothing, however, to confirm this inference from sta¬ 
tistics, unless it were the pain in the region of the heart of 
which the patient had complained. The pulse in the radial 
artery, though rather feeble, was not, perceptibly weaker than 
it was in the radial of the opposite side. Auscultatiori and 
percussion gave no evidence of thoracic aneurysm, and there 
was no absorption either of the clavicle or the sternum. 
On the other hand, the diminished pulsation in t,ho carotid 
and the site of the swelling were consistent with the view 
that the aneurysm was a carotid one. The case must he 
added to many already published which show the great 
prima-fade probability that an aneurysm at the root of tbo 
neck will prove to be connected with the aorta, rather than 
with any of the vessels which are derived from it. 2. The 
dietol ligature of the carotid was, under the circumstances, 
useless, as the vessel was already occluded. Bti,t it is im¬ 
portant to notice that the closure of the artery beyond the 

i Mr* Holmes remarks* “I think 1 am not mistakeinsaylritfthatnn 
preparation exists showing aneurysm limited to the root of the carotid 
artery op either side, though aneurysms have been found tolerably low 
down in the vessel."—System of Surgery. Holmes and Hulke, voi. UL, 

n 717. 
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nac by the formation of a firm coagulum—an- event precisely 
in its effect to ligatureon Brasdor’s principle—failed 
to cure the carotid part of the aneurysm. The case there¬ 
fore ranges itself with those in which distal obstruction 
has no beneficial effect on the tumour. 3. I believe the 
entrance of the horsehair was prevented by the fact that 
the cannula had been introduced into a part of the aneurysm 
at which a considerable thickness of coagulum had been de¬ 
posited. This coagulum, as we found when it was subse¬ 
quently expelled from the sac, was not of the laminated 
kind, but resembled rather the looBe, though tough, 
fibrillated clot that ie often found interlaced among the 
column© came© in the left ventricle. This loose clot was 
no doubt carried forward on the points of both the cannula 
and the probe, so that neither of these instruments ever fairly 
entered the blood stream. 4. Very little experience has at 
present been gained as to which is the best material for 
introduction into the sac. In this case I selected horsehair, 
because, while this substance produced as speedy coagula¬ 
tion in a case under Mr. Bryant as steel wire did in 
Mr. Hulke’s, I thought it would probably do less harm subse¬ 
quently than the wire would. One could not help fearing 
that, though wire might become encapsuled, there was a 
greater probability that it might, later on, act as an irritating 
foreign body. f>. It was surprising to see to wnat an 
extent and for how long a time, plugging of the opening of 
f the sac served to arrest hmmorrhage. As the post-mortem 
examination showed, here was an orifice in an aneurysm of 
the aorta and root of the carotid large enough, as Mr. Burd 
found, to admit the entrance of two fingers into the cavity 
of the sac. Yet the patient survived for five days, and died 
at last, not of h©morrhage, but of dyspnoea and exhaustion. 

HOLBORN UNION INFIRMARY. 

A CASK OF EXCISION OF THE EI.BOW-JOINT, WITH • 
TROUBLESOME HAEMORRHAGE FROM THE 
BONES; REMARKS. 

(Under the care of Mr. Oscar B. Shelswkll.) 

A girl, aged nine, was admitted suffering from disease of 
the right elbow-joint, caused by injury some months pre¬ 
viously. She was of delicate health and had a strong family 
history of phthisis. Prolonged rest, with arm in splint, 
effected no improvement. Abscesses were frequently form¬ 
ing about the joint, much discharge and pain existed, which 
were greatly undermining her health, and the bones were 
affected to a considerable extent. Excision was deemed 
advisable. 

On May 14th, 1884, whilst she was under the influence 
of ether, an incision was made longitudinally over the 
olecranon and made to extend a little upwards and down¬ 
wards. The condyles were cleaned, and the humerus then 
thrust out of the wound and sawn off well above the 
condyles; the head and neck of the radius (leaving bicipital 
tubercle) and upper part of ulnar, including the coronoid pro¬ 
cess, were removed. The bones at the line of section appeared 
healthy. One artery was tied with catgut, drainage-tube 
inserted, skin sutured with silver wire, wound dressed with 
carbolic oil, and Mr. Bryant’s screw splint applied. A little 
oozing came on two hours after the operation, which sub¬ 
sided with the usual remedies, but Tecurred later on. As the 
former treatment failed to arrest it this time, and as the 
haemorrhage was rather sharp, the wound was reopened at 
11 p.m. under ether. No artery was seen spurting, but there 
wa8' very considerable oozing from the cut ends of the bones. 
The' actual cautery was applied, and after some difficulty 
the h©morrhage ceased. The wound was plugged with iron 
and the arm firmly bandaged. The splint was Kept on only 
a few days, as she seemed more comfortable without it. A 
small piece or two of dead bone, due to the cautery, came 
away, and the wound healed by granulation. Excellent move¬ 
ment resulted, pronation and supination being satisfactory 
and flexion and extension perfect, the arm being very 
useful, quite free from pain, and the girl vastly improved in 
health in fact, quite well She then left the infirmary and 
went to school, where she received a blow on the arm, which 
caused a little inflammation; this, however, subsided with 
rest, and the arm is now in a satisfactory condition. ’ 

Remarks by Mr. Shels^vell.— I think this case is in¬ 
teresting as showing the fieoessity of removing an ample 
amount of bone in cases of excision of the elbow. It 
seems probable that the troublesome h&morrliage from the j 


bones in this instance was in consequence of the latter not 
being perfectly healthy at the time of division, notwith¬ 
standing the fact that so much was removed, the advice f 
Mr. Bryant to be free in the section of the bones being w\ 
borne in mind at the time of the operation. If such be fchv 
explanation it is probable that the good result was in con¬ 
sequence of the cautery destroying a little more of the bones, 
and thus satisfactorily preventing the necessity of a 
second operation. ___ 

NORTHAMPTON GENERAL INFIRMARY. 

COMPOUND DEPRESSED FRACTURE OF THE SkULL INFLICTED 
BY A PISTOL ; WOUND OF THE FACE; TREPHINING; 

RECOVERY. 

(Under the care of Mr. R. A. Milligan.) 

For the history of this case we are indebted to Dr. J. 
Oswald Lane, late house-surgeon. 

T. B-, agod forty-five, was admitted on March 4thv 

1880, with the following history:—The evening before, after 
shooting his sweetheart and father, he shot himself in the 
face with a pistol loaded with No. 5 shot. He then ran 
into a neighbouring wood, and lay there hiding J^m his 
pursuers till 8 a.m. the next morning, when 1 "Cap¬ 
ture, he shot himself in the skull. / tfi w« 

On admission, about 3'30 he was fof©(l V 

ing from two gunshot wounds. One on the right cheek, 
just below the ( rygoma and in front of the ear, was of a 
punctured character, with lacerated edges, a probe passing 
upwards and forwards subcutaneously an inch and a hall. 
Another wound was found in the right parietal region, two 
inches and a half from the sagittal and two inches from the 
coronal sutures, also punctured and with lacerated edges, 
circular in shape, and half an inch in diameter. On probing, 
it was found to lead down to a depressed fracture of the 
parietal bone. Numerous shots could be felt under the 
scalp, especially about the forehead. The patient was con¬ 
scious and answered questions rationally, stating that he 
had inflicted the wounds, and that he had never lost con¬ 
sciousness. At 5 p.m. he was put under ether, and, antiseptic 
precautions being taken, Mr. Milligan enlarged the wound 
over the fracture, removed the pericranium, trephined away 
a piece of bone adjacent to the fracture, and was then able 
to remove a depressed portion of bone of small Bize, and 
also four pieces of the inner table, which had been splin¬ 
tered and driven on to the dura mater, which, however, was 
not torn through; several shotB were found underneath the 
depressed bone. The edges of the wound were brought 
toget her with wire sutures, and a drainage-tube introduced. 
Carbolised gauze dressings were used. 

March 5th.—The patient passed a good night, having shst 
well. This morning he complained of slight headache. 
wound was dressed, and looked healthy; slight haemorrhage 
had occurred, but was soaked up by the dressings. Ordered 
three pints of milk, and ice-bag to the head. Pulse 84; 
respiration 28; temperature 99°. 

8th.—Has gone on well; no head symptoms; wound is 
beginning to show granulations; has been dressed daily; 
temperature has not been higher than 99‘6°. 

9th. Complains of rather more pain in the head, and 
there was found to be some oedema of the scalp and rather 
more discharge from the wound in the cheek; Several small 
incisions were made in the scalp. 

10th — The patienDis rather more restless. There is some 
bagging of pus neap the trephine wound; so two counter- 
openings were madrand drainage-tubes inserted. 

12th..General c/ndition much improved; purulent dis¬ 

charge much dimitfshed, 

15th. -From thifdate the patient progressed most favour¬ 
ably without any further complications, so that at the end 
of the month he ifltS allowed to sit up in the ward. He was 
tried the next mwh on the capital charge, and is now as 
inmate of Broadmflpv 


Nottingium^Medico-Chirurgioal Society.— The 
annual meeting of this Society was held on the 2nd inet,. 
Mr. Joseph White, President, in the chair. The follow* 
gentlemen were elected to fill the various offices for tP 8 
ensning session .'—President: Mr. Hatherly. Vice-Presidents: 
Mr. Joseph White and Mr. Hayaon White. Treasurer: Mr. 
Stanger. lion. Librarian: Mr.Bumie. Hon.Secretaries: 
Dr. B. A. Whitelegge and Mr. T. D. Pryce. 
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Chronic Aheceee of Female Urethra. —The Uterine Fruit. 

A meeting of the Society was held on July 7th, Dr. Potter, 
President, in the chair. 

The following specimens were shownDr. Daly: Growth 
removed from Uterus after delivery. Mr. Doran: Malforma¬ 
tions of the Fallopian Tubes. Dr.Galabin: Growth removed 
from Cervix Uteri of a girl only seventeen years old. Dr. 
W. S. A. Griffith: Portions of Ovaries resembling Cystic 
Chorion. Mr. Knowsley Thornton gave details of the fatal 
termination of the case from which the specimens he showed 
at the previous meeting were removed. 

Dr. Herman read a paper on a case of Chronic Abscess of 
the Female Urethra. The patient, aged forty-seven, had for 
four years suffered from dysuria, about two years from dys- 
pareunia, and irritability of bladder, these symptoms gra¬ 
dually increasing in severity during this time. There was a 
tender swelling between the urethra and vagina. This burst 
fkto the urethr^pus being discharged. Examination with 
• tie linger thrown the dilated urethra eight days afterwards 
showed that the cavity was then about the size of half 
a walnut, with a soft, ragged, friable wall. Its interior 
was cauterised with' nitrate of Bilver, and .it soon con¬ 
tracted and disappeared. Four months afterwards the 
patient continued quite well. The author thought that 
there were two possible explanations of the origin 
of the abscess: — 1. That it was the result of chronic 
congestion of the urethra, such as that described by 
Sir C. M. Clarke. 2. That it was a suppurating cyst. 
Abscess from either of these causes was rare. He quoted 
three cases that he had been able to And recorded. He gave 
reasons for thinking that the abscess in his case was pro¬ 
bably not a suppurated cyst, and that the case was therefore 
to be classed with those of congestion of the urethra de¬ 
scribed by Sir C. Clarke and Dr. West. -Dr. Daly said that 
in a case of Congestion of the female urethra which had 
resisted all treatment, the patient being for months con¬ 
fined to bed and suffering intense pain, he applied iodoform 
every day along the entire course of the urethra, and ob¬ 
tained a rapid cure. The application was made by filling 
the groove of a director with iodoform, and when the 
director was well in the urethra.reversing the direction of 
the groove. He had to thank Dr. Herman for the sugges¬ 
tion.—Dr. Matthews Duncan had seen many abscesses in 
the recto-vaginal septum, but he remembered none in the 
ursjthro-vaginal septum. Chronic urethritis be had often 
eeifcand also some cases of urethrocele.—Dr. Gbrvis, though 
supfii^d at the statement in Dr. Herman’s paper as to the 
ranty of the condition described, could certainly only at 
the moment recall one case. In this the symptoms had 
been painful micturition, without evidence of 'cystitis, and 
pain, swelling, and tenderness referred to the vagina. On 
examination an abscess was found in the anterior vaginal 
wall in association with the urethra, and the same evening, 
probably as a result of the examination, which included 
the passage of a sound into the bladder, the abscess burst 
into the urethra, and the patient made a good recovery.— 
Mr. Knowsley Thornton had seen a few cases of the kind, 
lie would raise the question as to wlf ther the condition 
described by Sir C. Clarke was the safe as that for which 
Dr. Emmet, of New York, had invented 
if so, the condition must be much more 
Uhan in this country.—Dr. Wylie (New 
condition for which Emmet's operation * 
prolapse of the mucous membrane of 
females.—Mr. Doran referred to an _ 
diverticulum in the female urethra, d% 
of Stockholm, and published in the " 

March, 1885. The symptoms were 
i had been carefully explored.* 
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Phjdfield Jones also made remarks, and Dr. Herman 

Champneys read a paper entitled “ Observations on 
Jf* Uterine Bruit.” The author records a series of observa¬ 
tions on this point, some of which have been already re¬ 
ported in this country, some abroad only, and some are 
»coraed,it is believed, for the first time. The first series 
includes forty-six nearly continuous observations made at 


the General Lying-in Hospital regarding (1) the position of 
the maximum intensity before labour ; (2) after the expul¬ 
sion of the placenta; (3) the presence of pulsating arteries 
felt by the vagina, and the effect produced on the bruit by 
their compression. The bruit was heard on the left side in 
thirty-three cases; on the right side in one case; It was 
heard after the expulsion of the placenta in five cases. In 
all cases when heard after the expulsion of the placenta its 
point of greatest intensity had sunk down after delivery. 
In five cases a pulsating artery was felt in the vagma; pres¬ 
sure on it affected the bruit in one case only. The prepon¬ 
derance of left-sided over right-sided bruits confirms the 
view that the bruit is produced in the arteries as they reach 
the uterus or soon after, the left corner of the uterus being 
anterior to the right (dextral torsion). One observation 
concerns a cate of placenta prmvia, in which the bruit and 
the placenta were on the left side. The author analyses 
Kapin’s and Rotter’s papers, the latter of which concerns the 
relation between a uterine bruit heard and a thrill felt. The 
author records two cases in illustration of the same point, 
and one case in which the same observation was made in 
the case of & fibroid tumour of the uterus, also one in which 

E ost-mortem examination seemed to show that a uterine 
ruit was situated in a large sinus running over the surface 
of a fibroid tumour.—Dr. Ger vis asked why Dr. Champneys 
adopted the term “ palpable bruit ” to express the perception* 
of a localised pulsation, and also whether in the course of 
his observations he had found corroborative evidence of Dr. 
Hicks’s suggestions as to the effect of the uterine contractions 
on the characters of the souffle.—Dr. Herman thought that 
the variations in loudness of the murmur to which Dr. 
Gervis had referred were of much importance in its identi¬ 
fication. There was no kind of abdominal enlargement in 
which a murmur having rhythmical variations in loudness 
was heard excepting that produced by uterine tumours. 
The presence of such a murmur showed that the tumour was 
uterine, but did not give any further information as to its 
nature. The murmur might be as a rule louder and the 
variations more marked in pregnancy than in fibroids, 
but he had heard murmurs over some fibroids louder 
than those in some cases of pregnancy. The murmur 
was not to be relied upon for the diagnosis between 
fibroid and pregnancy.—Dr. John Phillips asked if Dr. 
Champneys had any experience in vaginal stethosoopy, 
and if so whether it was corroborative of the hypogastric 
signs. He was aware that there was naturally a certain 
feeling of aversion to this method of diagnosis, but thought 
that it any facts of scientific value could be thus obtained it 
might be permissible or even advisable.- Dr. A. Route 
asked how long the uterine souffle persisted (1) after labour, 
and (2) after toe death of the foetus in utero. He had seen a 
case at Charing-croes Hospital where labour had to be in¬ 
duced for incontrollable vomiting, in which vaginal stetho- 
scopy proved the souffle to exist two or three weeks after 
the presumed death of the foetus, which was mummified, 
the souffle being inaudible over the abdomen. He had fre¬ 
quently heard the souffle per vaginam over the cervix uteri 
when it was inaudible over the abdomen; and, so far as his 
experience went, he had found that whenever the aonffie of 
a pregnant uterus was audible over an abdominal area it 
was always audible over the cervix uteri per vaginam. In 
one case of the souffle being heard in the abdomen over 
the site of a uterine fibroid, it was not audible over 
the cervix uteri. If this distinction of the area of 
diffusion of the souffle of pregnancy and of that of a 
uterine tumour be trustworthy, it would serve as a 
material aid in differential diagnosis.—Dr. W. S. A. Griffith 
thought that the dextro-torsion of the uterus, which only 
occurs to a very limited extent, was by itself insufficient to 
explain the frequent absence of the uterine souffle on the 
right side. Some other explanation was wanted which would 
apply equally to the cases,in which it was absent on both 
sues. The great cause of the bruit was almost certainly the 
passage of wood suddenly from a small into a larger 
channel at the junction of the uterine arteries and amuses.— 
Dr. Champneys, in reply, said that the subject was so 
large that he had not attempted a complete Btudy of it; in 
this sense his observations were confessedly imperfeot. By 
“ palpable uterine bruit” he meant a bruit which web also 
palpable as a thrill. He was inclined to agree with Dr. Her¬ 
man that marked rising in pitch was characteristic of the 
souffle in pregnant uterus rather than in fibroid. He had 
not used the vaginal stethoscope, as the Min was very 
questionable and the objections obvious. Be had never 
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observed dicrotism in the souffle. The souffle was often 
musical, the various notes fqrpaing a sort of chord, and this 
pointed to their being produced, by , xnany vibrating bodies, 
lie could not answer the question as to the exact length of 
time the souffle was audible after delivery without referring 
tp the hospital notes. The entrance of blood from a small 
into a large cavity was probably the chief cause of the 
spuffle; but there were;many other sufficient causes, such 
as the sudden curves in the arteries, the quality of the 
blood, Ac. It was difficult to eliminate these. 


ACADEMY OF MEDICINE IN IRELAND. 

Nature and Surgical Treatment of Scrofulous Cervical 
Glands. 

A meeting of the Surgical Section was held on April 10th, 

Mr. Kendal Pranks read a paper on the Nature and 
Surgical Treatment of Scrofulous Cervical Glands. The 
paper dealt, in the first instance, with the connexion 
between scrofulosis and tuberculosis. The history of the 
discussion regarding the identity or non-identity of the two 
affections was .traced, and Mr. Pranks showed that the con¬ 
clusion arrived at up to the spring of 1882 was that the two 
diseases could not be separated—that they were-both caused 
by the same virus, but that the nature of this virus had not 
been recognised. 'Jho discovery of the tubercle bacillus in 
that year had, however, settled the question, and the 
presence of the bacillus in all so-called “scrofulous” affec¬ 
tions proved their tubercular nature. Thus scrofulous 
disease of joints, caries, cold abscesses, and “strumous” 
glands must henceforth be all classed under the head of 
tubercular diseases. Tuberculosis of the cervical glands 
was shown to be the result of the entrance of the tubercle 
bacillus at some contiguous abraded part, and most cases 
could be traced back to some local affection, such as eczema 
of -the head* ulcers in the mouth, sore-throat, and bo forth, 
all of which afforded a nidus for the bacillus. The con¬ 
stitutional peculiarity, the “ vulnerability of tissue,” was a 
most important factor in determining a proper soil for the 
development of the organism, and much depended on the 
dose of the poison received as to the future progress of the 
case. Three courses were open to the gland to pursue 
First, death of the bacillus and consequent resolution; this 
was not usual. Secondly, suppuration and expulsion of 
the tuberculous virus; this might occur in one gland 
after another, and was of common occurrence. Thirdly, 
the -extension of the disease along the course of the 
lymphatic glands, and if this were not arrested, subsequent 
generalisation of the disease. Mr. Pranks urged that sur¬ 
gical measures should be guided by our present Knowledge of 
the dangerous nature of the disease; and that constitutional 
measures, which should be used in all cases, should not 
be trusted to exclusively, once the diagnosis as to the 
tubercular nature of the disease was established. He 
referred to three surgical measures os being the best, each 
of which was applicable to its own class of cases. 1. Scoopirig 
should be confined to cases in which a sinus already existed, 
or in which a superficial abscess was connected with a 
caseous gland beneath the cervical fascia (Teale), 2. Cautery 
puncture, recommended by Treves, was most applicable to 
softened caseous glands which had formed extensive ad¬ 
hesions. & Excision, which had the widest applicability, 
was chiefly suitable in cases where the glands were still 
hard and movable. It was applicable to extensive disease 
as: well as to. more limited cases ; but he urged that it 
should be employed early, when practicable, before softening 
oeadhesions were formed. It was then possible to eradicate 
the disease through a small opening, and thus save the 
patient from- an extensive operation subsequently, or, if 
that were not resorted to, to a prolonged and exhausting 
process of suppuration.^-Mr.- Thomson was not quite sure 
that surgeons could boast,; what seemed to follow from 
Mr. Pranks’ assertion, that, in the treatment of scrofulous 
cervical glands, they had invaded territory which had 
heretofore been largely in the hands of the physicians. It 
was common experience that > the physician’s treatment 
often averted what appeared >to be a threatening disaster; 
but there was a large proportion of > cases which went to 
the had, and, as to their surgical treatment, had been until 
lately in opprobrium. The present impetus to, surgical 
treatment was due, perhaps, to Tealeand Allbufct more than 
to anyone else. So far as internal-treatment was con¬ 


cerned, he-had found an extremely good remedy in chloride 
of calcium, given in from, fan tq grain doses, thrt 

times a day, continued for several months.— Dr. Hens? 
Kennedy mentioned, as a.surgical point worth re¬ 

membering, that* having been repeatedly asked -to deal 
with a single suppurating gland* he used simply a thread 
seton, passing a needle through the length of the suppura¬ 
tion.—Mr. Corley was impressed with the expediency of 
early removal of the glands, but not too early, because, 
there was the chance of removing glands which probably 
in the ordinary bourse would disappear* of themselves.— 
Dr. Bennett regarded the incision of the glands in the* 
neck as disastrous, it being impossible to say when the limit 
of operations would be reached,- while there generally 
followed disease of a more disseminated type. He suggested 
that when a single gland or two happened to be engaged*, 
and there was a difficulty of diagnosis between a scrotulous 
gland and a gland enlarged by irritation, the passing the 
point of a subcutaneous syringeinto the substance of the 
gland with an injection of tincture of iodine would be 
beneficial. ___ 


(hi the. Quantitative Estimation of Sugar in the Urine bif 
the Polariscope.—Lichen Planus. 

A meeting of the Medical Section was held on April 30th „ 

Dr. Cruise read a communication on t# Estimation of 
Sugar in the Urine by the Polariscope, and demonstrated the 
operation with instrument known as the Yron-Duboscq 
Diabdtomotre. He dwelt upon the great advantages of this 
method over volumetric analysis, inasmuch as it is very 
accurate, very easily used, and occupies only about ten 
minutes; while chemical determination is surrounded by 
errors, both possible and serious, requires special skill, nud 
can scarcely be accomplished in less than an hour.—Dr. 
Tichrorne said he was indebted to Dr. Cruise for his intro¬ 
duction to this instrument, and was in a position to bear 
testimony to the utility of this very excellent polariscope, 
which would be effectual in estimating the quantity of 
sugar in any substance. The paper issued by the makers of 
the polariscope stated that either charcoal or acetate of lead 
might- bo used for decolourising the urine. He. thought that 
charcoal was not desirable because it slightly reduced the 
percentage of sugar. He had found that where charcoal 
was used the amount shown was *85, while in the case of 
.acetate of lead it was *94 ; so that the use of charcoal 
involved a sacrifice of accuracy, and care should be taken not 
to use more acetate of lead than sufficed to decolourise the 
urine. Unless the fluid were perfectly bright, it could not be 
used; but if an over-quantity of the acetate were employed, 
the fluid would be rendered sensitive to the carbonic acid of 
the atmosphere, and would become muddy almost as quickly 
ias it was filtered. The speaker was in the habit of addibg 
a few drops of a solution of basic acetate of lead, the 
quantity boing determined by the intensity of the colauf-of 
the urine; water was then added in sufficient quantity 
sto double the volume of the urine. By this method 
na excess of acetate of lead was avoided, and it was only 
necessary to multiply the results obtained by twenty to- 
gain the percentage. In some cases the volumetric analysis 
could be more relied on than this polariscopic method; but, 
generally speaking, the latter proved the more trustworthy 
in two out of three ceases. In using the polariscope it wae 
necessary to guard against fluctuations of temperature, and 
also too high a tempemture. Each degree of Fahrenheit made 
as much difference a#2 in the rate of rotation exhibited with 
inverted sugar, andf also a considerable difference in right- 
handed rotation, fte hid found that 00° F. was the best 
temperature in wrfch to use the method.—Dr. Walter 
Smith said this ilatrument was sufficiently accurate for 
clinical purposes. B greataccuraey were required, the palm 
must, be yielded tafthemtoal methods. Thin optical method 
was not reliable fApercentages of sugar smaller than \ per¬ 
cent. It. was not transitive test of sugar, for it went on the 
assumptions that n/me contained no active substance exoept 
glucose, and thaj^he optical behaviour of glucose was the 
same as that of distilled water. Bat the first of these 
assumptions was not true. Of late years it had bfceia 
conclusively shown that in diabetes the urine contairad 
not only glucose, which was dextrogyrate when seen opti¬ 
cally, but also a peculiar odd, which was. IwVogyrate. M 
such a case the amount of sugir would be represented by the 
difference in rate between the two gyrations. Again* it had 
been made out that a large class of. substances, several of 
which were now used in medicine, passed out in the urine in 
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S . form, which excited a left-handed rotation in 
ight. This was true of a large group of bodies 
iromatac compounds, alcoholic derivatives, chloral, 
sforethe polariscope could not be accepted as an 
leterminant of the amount of sugar in diabetic 
. Nixon said he agreed with Dr. Smith that strict 
ecientifto accuracy could not be obtained by the polariscope 
•exhibited. He had for some years used the instrument of 
Soliel-Ventzke, of which the present one was a modification. 
The chief difficulties in connexion with its use were—first, 
•the trouble it involved in decolourising the urine; secondly, 
that some nice manipulation was required in order to pre¬ 
vent bubbles of air from getting into the glaBS tube; and 
thirdly, that after each application the indiarubber washer 
usually got firmly attached to the gloss slide, and neces¬ 
sitated some trouble in removing it. These difficulties, how- 
over, were got over by a little practice in the use of the 
instrument. 

Dr. Finny remarked upon the rarity of Lichen Planus in 
this country, and quoted Dr. Taylor, of New York, and 1 
Erasmus Wilson in support of the same rarity in America 
nnd England. Dr. Finny had never before met with any 
•similar case, although tor over twelve years he has had, 
weekly, an opportunity of studying diseases of the skin at 
I'Jp/hospitals. The case was a very extreme example of 
iilthen planus, am with the exception of the head and face, 
fc^jTttpules invmled every part of the body. The patient, 

Mrs. H-, aged fifty-three, had never before had any 

•cutaneous affection. She was supposed to ¥ rheumatic and 
•dyspeptic. For some months her nervous system seemed to 
have been depressed, as she was easily tired and became 
irritable. On two occasions her bowels moved suddenly in 
the street, although she had had a natural evacuation in the 
morning. Her life was an easy one, and her circumstances 
•comfortable. She consulted Dr. Finny at the end of August, 
■1885, for a very itchy affection of the skin, of six weeks’ 
duration, the irritation of which had quite deprived her of 
sleep and caused loss of appetite. The disease began in 
small patches below the knees, and gradually spread, until 
■in the first fortnight of September there was no part devoid 
of papules except the head and face. The eruption was, 
however, boll*as to the size of the papules and extent of 
the patches, greatest overthe back, loins,abdomen, and vastus 
•internus of the thigh. The papules in the palms and soles 
wore few and scattered. The colour was very striking, being 
of a dull or purplish red, and resembled a papular syphilide. 
Each papule (2 to 6 lines) had characteristics peculiar 
to the disease. It was solid, free from all serous or purulent 
discharge, abrubtly raised from the adjoining 6kin, round or 
polygonal in outline, with sharply defined edges. Its sur¬ 
face was smooth, waxy, or glazy, to which, in somo but by 
no,moans all instances, was attached a slight filmy desqua- 
syatitm. Many of the papules were slightly depressed or 
•qjpwimbilicated. The papules formed extensive plaques, 
a JKaTby their contiguity rather than their confluence, they 
produced a peculiar tesselated or mapped-out appearance of 
the skin. In such places the pigmentation of the skin was 
between the papules, which stood out whitish-grey on a 
brown-red ground. The treatment consisted in narcotics 
and hypnotics to procure sleep, and in the internal adminis¬ 
tration of arsenic, the dose of Fowler s solution being pressed 
up to 13 minims three times a day, until its physiological 
•effects were produced; it was then intermitted, and, on 
resumption, waA continued for a mouth after improvement 
had set in. The local remedies wliiclA gave most relief to 
the pruritus were warm alkaline btlhs and a lotion of 
carbolic acid and liq. carbonis deterg. 1 Prof use diaphoresis 
from pilocarpine was also of use in%he early stage. A 
fortnight after treatment by arsenic improvement com¬ 
menced, and at the end of October, Bix reeks from the in¬ 
ception of Its use, not a papule remained Ahough the skin for 
many weeks subsequently was deeply sfrtned and mottled. 

PLYMQUTH AND' DEVONPoljr MEDICAL 
SOCIETIES. 

*B4 meeting of these conjoint Societies was held on March 
Mr. Geo. Jackson, President of the Plymouth Medical 
Society, in the chair. 

The PbbsteenI showed a case of Ichthyosis of the Lower 
LiP> with Leucomatous Patches inside the cheeks, occurring 
in a man who had worked inside the double bottoms of 


ships, with no'apparent ill effects at the time, He also 
showed Kidneys removed from a man who had complained 
of ho symptoms of kidney disease during life*' One Kidney 
was muon hypertrophied, the other atrophied, and the 
subject of cystic degeneration. 

Dr. William ILPearsk read a paper on Cholera. He 
argued that the facts of miasmatic contagion and of the 
autogenesis of cholera must both be admitted, and were 
embraced in a greater theory of evolution. He applied 
Darwin’s hypothesis of pangenesis to the autogenesis of 
cholera. He maintained that “changed” environment had 
been followed by cholera, and held that vito-chemical poisons 
evolved, after periodic intervals, from varied “shocks” or 
extreme* of environment. He applied the doctrine of 
“continuity” to cholera, and suggested the method of 
coordination to those not visibly affected. 


Judffkfos Mb Notices of Jook 


Dictionary of Practical Surgery . By various British 
Hospital Surgeons. Edited by Christopher Heath, 
F.R.C.S. London: Smith, Elder, and Co, 1886. 

The success which the Dictionary of Medicine has 
achieved no doubt prompted the idea and led to thef 
production of a kindred work on Surgery, This Mr. 
Christopher Heath has satisfactorily accomplished, with the 
aid of one hundred and sixteen different contributors, the 
majority of whom are well-known as surgeons or physicians 
to the metropolitan or provincial schools, many amongst 
them having attained the highest distinction as litterateurs 
in medicine and surgery. One of the first duties of the 
editor of a work of the kind before us is the selection of 
contributing authors, and the assignment Jrigigh, bo far as 
may be possible, of subjects on which MpjjFwtown to be 
especially informed, and therefore best qualified to expatiate. 
It is to the very judicious way in which the labour has 
been distributed by Mr. Heath and his coadjutors that the 
Dictionary of Surgery will largely owe the full measure of 
success which we have no doubt will be accorded to it, since 
a large number of its contributors are eminent authorities 
upon the subjects allotted them, thus adding greatly to the 
value of the work as a book of reference. The aim of the 
editor, as stated in his preface, has been to produce a com¬ 
pendium of the practice of British surgery, which may 
supply a want in the library of the busy practitioner, who 
necessarily often meets with cases of surgical disease or 
injury on which he desires to have immediate information 
as to diagnosis and treatment. With this view a series of 
articles on the diagnosis of the injuries and diseases of the 
several regions of the body, and general articles on Deafness, 
the Eye, Skin Diseases, &c., have been introduced, the 
subjects being treated of, so far as is practicable, in the fol¬ 
lowing order: (1) Cause; (2) pathology; (3) symptoms and 
diagnosis; (4) treatment; and (5) prognosis. We take it 
that the chief advantages claimed for a Dictionary of 
Surgery over a system or treatise should lie in the concise¬ 
ness and trustworthiness of the information supplied, and its 
ready accessibility by virtue of the adoption of the alpha¬ 
betical arrangement of the subjects treated of; and in the 
present instance a further advantage may be presupposed, 
insomuch as the Dictionary in question is the outcome of 
the experience of J . v viy individuals,. the editor having 
“ exercised a general supervision,” and “ endeavoured to 
prevent the promulgation of crude theories or tlieiqculca- 
fcion of doubtful practices.” With respect to the purely 
editorial work of compilation, faults we think there are, 
both of omission and commission; but on the whole it has 
been well done. Among subjects which are not indexed, 

! and have no special alphabetical headings, ore congenital 
tumours, bronchial cysts and fistulas, congenital tumours of 
I the sterno-mastoid, actinomycosis, caries of the ribs, and 
| pericostal abscess; whilst we could! not light upon asiy 
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reference to tropical absoess of the liver, a subject which 
surely comes within the domain of surgery. Again, the 
surgical aspects of laryngeal andpharyngeal diphtheria, and 
tubercular or scrofulous kidney, which in other text-books 
commonly receive separate treatment, are dealt with some¬ 
what cursorily in articles devoted to other matters. Some¬ 
times what would seem to be useless repetitions occur: for 
instance, in the first volume is an article on Scald of the 
Larynx; another may be found in the second volume 
headed Scald of the Glottis, occupying twice as much 
space as the former, written by a different author, and 
traversing much the same ground. A large and even super¬ 
abundant amount of space has been given to descriptions of 
various surgical appliances and instruments, well written 
by Mr. Bilton Pollard, perhaps at the expense of other 
subjects which deserved fuller notice: for example, the 
article on Specula monopolises no less than five columns; 
whilst the general article on the Surgical Diseases of 
Children is dismissed in four, “ Doubtful practice ” has, too, 
sometimes found its way in. As an instance, we may cite 
the assertion of Mr. Paul Swain, in his article on Mastur¬ 
bation, that “the application of nitrate of silver to the 
prostatic urethra ” is of service in the treatment of that 
most pernicious habit. We think that very few surgeons 
would be inclined?to adopt this method, which many deem 
unjustifiable. 

The articles are so numerous and so compressed that a 
detailed or systematic criticism is out of the question; we 
therefore can but briefly refer to those which by the fact of 
their importance, special prominence, or for other reason 
merit th e revi ewer’s notice. With respect to their sub¬ 
stance, i® cognisant of the difficulties which 

beset IfltfMJPSf an encyclopedia or dictionary in which a 
numborof writers are concerned; thus it happens that an 
article on which much of the author’s energy has been ex¬ 
pended in carefully eliminating unimportant passages and 
redundancy of words, in order that in length it may fulfil 
the conditions of space imposed upon him by the editor, is 
mercilessly cut down or ordered to be rewritten, because, 
like many a good picture rejected by the hanging committee 
of the Royal Academy, it did not coincide with a certain 
superficies to be covered. Yet the reader is bound to hold 
the unfortunate author responsible for any delinquencies 
discoverable in the articles endorsed by his signature, 
whether they be the result of editorial excision or not. In 
General Surgery, Professor Stokes of Dublin has written a 
series of valuable essays on amputations generally, and on 
amputations of special parts. Mr. Jonathan Hutchinson 
writes characteristicly and almost irreproachably on Syphilis 
and allied subjects. A short but highly suggestive article is 
contributed by Sir James Paget on Old Age. Mr. Heath writes 
the sections on Aortic and Jnnominate Aneurysm, and the 
Surgery of the Jaws, his special knowledge and experience 
in these subjects being already well recognised and 
appreciated, together with a general article on Abdominal 
Surgery. Dr. William Murray, of^Nowcastle, naturally 
treats of Abdominal Aneurysm. Diseases of the Bladder, 
Stricture of the Urethra, and dependent subjects have been 
assigned to Mr. Berkeley 'Hill; Tumours of the Bladder 
to Sir Henry Thompson; Rupture of the Bladder to Mr. 
Rivington; Lithotomy and Lithotrity to Mr. Cadge of Norwich, 
and Urinary Calculi to Mr. Crosse of the same town: these 
mattera have been practically and thoroughly dealt with by 
these authors in excellent articles. The sections on Diseases 
and the Surgery of the Kidney have been entrusted to Mr. 
Arthur K. Barker. The article headed Nephritis is somewhat 
meagre, only covering two and a half columns ; in it but 
little attempt is made, either in a clinical or pathological 
sense, to differentiate between the kidney changes and asso¬ 
ciated symptoms of the various forms of Bright's disease, and 


those due to retention and back pressure of the urinary er 
cretion, or the septic decomposition of the latter. In f 
article on Pyelonephritis weare in some doubt as to whai^ 
meant by the phrase “ the * overflow' of bad retention": tu 
same author’s account of the operative surgery of the kidney, 
and also that of the pylorus, is, however, very acceptable. 
We do not understand why the tests for albumen in the urine 
are not incorporated in the article on Albuminuria, written 
by Mr. Mansell Moullin; they are to be found, nevertheless, 
fully described under that of Morbid Conditions of the 
Urine; in fact, the whole subject of albuminuria is there 
again fully gone into. Diseases of the Breast are ably dis¬ 
cussed by Mr. Marcus Beck; and of the Testis, by Mr. Pearce 
Gould, who also writes admirably on Popliteal Aneurysm 
and other subjects. Mr. Bond subscribes the article on Rail¬ 
way Injuries, considered chiefly in their medico-legal aspect; 
whilst Mr. Herbert Page contributes an original and well- 
written section on lb juries of the Back and Spine. In the 
Surgery of War, Sir William MacCormac is in his element in 
matters relating to Gunshot, Sabre, and Bayonet Wounds * 
and Mr. Cantlie writes on the Ambulance, the Management 
of the Sick-room, with other articles on Surgical Anatomy 
and methods of Ligature of Arteries. The m>rk of Mr. Treves 
is varied, thorough, and concisely written; he subscribes the 
sections headed Air in Veins, Intestinal Obstruction, Stran¬ 
gulated Hernia, and a number of others devoted to the 
Surgery of the Intestine, as well as those on Diseases 
and Injuries of the Lymphatics. No one more competent 
could have been selected as the author of the article on 
Cleft Palate than Mr. Thomas Smith; or on the subjects 
of the Plastic Surgery of the Bladder and Urethra, and 
Radical Cure of Hernia, than Mr. John Wood. Many other 
articles are equally meritorious: among them are those on 
Fractures, by Mr. Marsh, who, moreover, contributes an 
excellent section on Hip Disease; on Dislocation and 
Wounds of Joints, by Mr. Clement Lucas; *on Injuries of 
the Chest and Lung, by Mr. Howse, —to the same writer 
being apportioned the subjects of Femoral Aneurysm 
and Gastrostomy; on Empyema, by Mr. Godlee; on the 
Treatment of Wounds and other collateral subjects, by 
Mr. Sampson Gamgee; on Congenital Dislocations, by 
Mr. George Cowell; on Tetanus and Diseases of the Rectum,, 
by Mr. McCarthy; on Erysipelas and allied subjects, by 
Mr. Pickering Pick; and on Diseases of the Tongue,.by 
Mr. Morrant Baker. There is little to find fault with in 
the contributions of Dr. William Macewen of Glasgow on 
Osteotomy, Grafting, and those relating to Head Injuries 
but might not the indications and methods of trephiuing 
for meuingeal to haemorrhage have been more precisely set 
forth? Mr. Barweli’s views of the pathology of Scrofula 
ore somewhat out of fashion; his notion that 14 rachitis im¬ 
probably a scrofulous affection in the large majority of 
instances ” will, we are inclined to think, hardly meet with 
general acceptance. In marked contrast to this writer's 
views of the relatibns of scrofula to tubercle, are those 
expressed in a caiffully written article by Mr. Makins on 
Surgical Tuberculfcis. It may be mentioned here that* 
whilst Mr. Makinpully considers the subject of tubercular 
diseases of the jftnts in their varying aspects, mainly of 
course from a pJnologicri point of view, Mr. Warrington 
Haward, in his tonerai article on Diseases of the Joints* 
which in other Nfepects is excellent, gives no special 
designation to tins class of cases; but, uyng the term 
“scrofulous,” hf'Spparently includes in that category those 
affections of the joints which are now classed as tuber¬ 
cular, and makes no reference to the fact that the baq£ 
of tubercle are demonstrable in the diseased struotuL 
connected therewith. Mr. Pepper writes with remarkable 
perspicacity on a variety of subjects. Mr. Victor Horsley 
may be said to be ubiquitous ; but, although precise and 
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accurate in his terminology and classification of septic 
processes and organisms, he is not always practical. It 
would be invidious not to mention the names of many 
.writerswho have done good work often in matters of minor 
import: such as Mr. Watson Cheyne, Mr. Boyd, Mr. Ballance. 
Mr. Golding Bird, Mr. Bellamy, Mr. Davies Colley, Mr. Clutton, 
Mr. Morgan, Mr. Mason (so lately deceased, and who wrote 
the article on Nsevus), Mr. Dent, Mr. Syraonds, Mr. Johnson 
Smith—the general subeditor,' and others. A commendable 
feature of the Dictionary is the introduction of sections 
upon Regional Diagnosis and Surgical Anatomy; they are, 
as a rule, trustworthy and practical guides. In more special 
subjects, Mr. Robert W. Parker and Mr. Owen have appro¬ 
priately been assigned the greater number of the articles on 
the Surgery of Childhood; Dr. Barlow and Dr. Gowers write 
on Cranio-tabes and Pseudo-hypertrophic Muscular Paralysis 
respectively; whilst Mr. Henry Baker treats of Tenotomy 
and Club-foot: in the article on the latter subject, only a 
few lines are devoted to the pathology of the congenital 
variety, which the writer believes “ to be due to disordered 
nervous function acting upon the muscles, which draw the 
foot ifco its deformed position”; and we think that the com¬ 
paratively recent investigations of Messrs. Parker and 
Shattock into the pathogeny of this affection might at least 
have been referred to by the author. Gynecological Surgery 
could hardly have been better cared for than in the hands 
of Mr. Knowsley Thornton and Mr. Doran. Diseases of the 
Larynx and Thyroid Gland have been assigned to Dr. Semon; 
of the Ear to Messrs. Field, Parves, and Cumberbatch; of 
the Teeth to Mr. Tomes. Dr. Stephen Mackenzie discourses 
on Chylurik and Filaria Sanguinis Hominis; Mr. Shirley 
Murphy on Vaccination: so that it will be seen that topics 
which are but on the threshold of surgery have been 
admitted to a placo. 

Tie value of the Dictionary is much enhanced by tho 
incorporation of a series of essays on Ophthalmology and 
Dermatology; both subjects are treated with a completeness 
notably absent in some of the other more special depart¬ 
ments. The articles, though often widely separated, really 
form a connected whole, and, for the most part, attain to a 
high standard of excellence. Mr. John Tweedy has super¬ 
vised the articles on Affections of the Eye, and Dr. Robert 
Liveing those on Diseases of the Skin, than whom Mr. Heath 
could hardly have found two more capable coadjutors. Jn 
matters relating to the eye, a number of ophthalmologists 
are associated with Mr. Tweedy, whose names are a sufficient 
index of the character of the work done by thorn; they 
include Mr. Lawson, Mr. Power, Mr. Brudenell Carter, Mr. 
Priestley Smith, Mr. Marcus Gunn, Mr. Berry of Edinburgh, 
Mr, Charnley, and others. All have brought a large, and 
often special, experience to bear upon the subjects with 
which they are connected, and much new and original 
matter may be found scattered through their several articles; 
the most obvious fault to br* found with the latter is that 
they bear some evidence of Indue compression. Two ex¬ 
haustive and interesting articles may be referred to here: 
one by Mr. Herbert Page o,l Disorders of Vision from 
Injuries of the Head and Spin*; another by Mr. Rivington 
on Orbital Aneurysm. In mattis dermatological Dr. Liveing 
has written largely and instructively himself, his colleagues 
being Mr. Malcolm Morris, w£^!n ft n important contribution 
identifies himself with the abject of Lupus, Dr. Cavafy, 
DrSladclifEe Crocker, and Mr. A%ed Sangster. 

An adjunct of great utility is the insertion of a full index 
at the end of Vol. II., whereby subjects which have received 
no separate heading but are discussed in another place, and 
would thus be difficult to light upon, are at once easily dis¬ 
coverable. The Dictionary takes the form of two conveniently 
sized and well-bound volumes, the type employed, though 
small, being clear and legible. 


Mr. Heath is to be congratulated on the accomplishment 
of a work which, on the whole, is one of high merit, and 
alike creditable to himself and to the majority of those who 
have been associated with him; and the more so, since the 
compilation of the Dictionary progressed notwithstanding 
a severe and prolonged illness—terminating, happily, in 
complete recovery™which overtook him after he had com¬ 
menced his editorial duties. We cannot close this brief 
review without expressing our admiration of the energy and 
perseverance which, amidst so many difficulties, have brought 
an arduous and anxious undertaking to a satisfactory and 
successful conclusion. 

GENERAL ANJ2STHETIC INHALER. 

Fueling qomewhat dissatisfied with all the ammffifetic 
inhalers at present in use, Messrs. Arnold and SodMffPest 
Smithfleld, E.C., have most ably made for me a “General 
Anaesthetic Inhaler” according to my instructions, as 
depicted in the accompanying woodcut. This may be 
termed a good “all round” inhaler, aB it can be used for 
nitrous oxide gas, chloroform, ether, alcohol, or methylene 
bichloride, given either separately, mixed, or successively, 
as may be desired. For instance, you can begm with NO 
and continue with ether; or administer chlorojHn, and, in 
the event of signs of syncope, add a fluid dracnm of ether 
or alternate one with either of the others as may be thought 



good indiairober cushion attached to the base, so as to fit 
any kind of face. 3. The use of plates or diaphragms 
(represented by dotted lines) turned up ou the free edge so 
as to prevflflt the anaesthetic fluid from dropping down on 
the patiesjMface, of which the lower one serves to prevent 
the reinsufflftion of expired air and directs it to the outlet, 
whilst the upper amPmiddle ones are so placed os to receive 
the inhalant in any position of the patient and diffuse it 
over as broad a surface as possible for volatilisation, which 
is also acc&erated by the warmth of the hand of the admi¬ 
nister. 4. Either of the funnels can be used according 
to position. F. Fawsoh Lb* 

Salisbury, May 12th, 18 S 6 . M.B. Loud., F.B.O.S. (exam.) 

MERCURIAL FUMIGATOR, 

The accompanying illustration represents a method for 
treating locally syphilitic sores of all kinds in ail situations. 
Into the iron kettle is introduced about & drachm of cklomel, 
the stopper replaced, and the spirit-lamp lighted. After 
waiting a few minutes for the kettle to be well heated, on 
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Working the bellows a stream of mercurial vapour can be 
directed against any desired spot, and a film of metallic 
mercury will then be deposited over the surface towards 
which the nozzle of the kettle is directed. The mercury can 
thus exert a very powerful local action, not merely from its 
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being in a state qlj|ttb|treme subdivision as it must bo 
when (lepoftitedJ^^^^Kpour, but as it is just free from 
its combiuatioqj^Hj^HPno it is in the nascent state. 
This mercurial ^QHTmay be . used for primary sores, 
condylomattt, tertiary ulcerations, &c. 

WVH. Fenton Jones, M.D. 

Broolt'street, QrosvenoMquare, W. 


MODIFIED BEAUFORT LEG. 

Tub chief object of this mo^fication of the Beaufort leg 
is the praiseworthy one of pld^p au artificial instrument 
within the reach of those who cannot afford the more ex¬ 
pensive appliance. The sample that has beon submitted to 
our judgment appears to possess all the necessaries for a 
useful and artistic artificial limb. It is light in weight, has 
practically all the advantages of its prototype, and its 
strength is guaranteed by the p?e -ence of long lateral steel 
splints worked into the leathern substance of the appliance, 
The instrument, which is manufactured by Mr, Schramm, of 
Princes-streot, Cavendish-square, should t,before prove of 
great durability. The cost, ranging from £3m. to M 10-r., 
is considerably less than that of the original. 


“GUNTIIORPE” NATURAL MERINO IjflglERY. 

Tub increased attention which is now 4% given to 
clot hing, not only as a means of comiwt, but as an auxiliary 
to health, is one of the satisfactory indentions of the pro¬ 
gress of sanitation amongst all classes of the public. A new 
candidate for popular favour as a desirable covering for the 
body is “Guuthorpe"—ft material of which samples in 
various articles of dress have been submitted to wL The 
fabric is remarkably light and clean-looking, soft and 
pleasant, to the feel, aud is said to be not subject to shrinkage 
even by washing; but the chief advantage claimed for it is 
that it is entirely free from any kind of dye, which is often 
injurious to delicate skins. We have no hesitation in 
commending “ Guntliorpe ” as healthful and comfortable 
wear. The manufacturers are Rogers, Black, and Co., of 
Nottingham and Aldermanbury; and the agents are Bates, 
Hendy, and Co., 37, Walbrook E.C 



NEW SANITARY COOKING UTENSILS, 

Mb, Keen has designed a ventilating cover for kettles, 
saucepans, &c., which serves a very useful purpose. By 
giving opportunity for steam to escape and at the same time 
preventing the admission of soot, the contents are per¬ 
mitted to boil and gaseous impurities to escape without risk 
of damage by exposure to smoke. This method not only 
relieves the cook of the necessity for constant attention 
to prevent the contents from boiling over, but it is 
claimed for it that it has a relation to health in pro¬ 
moting their purity. However this may be, there is no 
doubt that the flavour of vegetable and animal matter 
is affected by their boiling in a close atmosphere, and 
Mr. Keen's invention overcomes this difficulty. 


THE PREVENTIVE TREATMENT OF SYPHILIS. 

To the Editor of Thb Lancet. 

Sin,-The following case is of interest, as showinghow 
syphilis may be prevented by prompt local and general 
treatment before the chancre has arrived at maturity 

Early in November, 1886, Mr. A. B. C, consulted me for 
an eczematous affuctiop of the Bkin, which itched in¬ 
tensely, associated with a few papules and vesicles, the 
eruption being sparsely scattered over the loins, buttocks, 
back, aiul upper arms. An aperient was prescribed, and 
glycerole of lead applications were ordered, but on Nov. 11th 
the disease remained in statu quo. The aspect of the der¬ 
matitis, in part, suggested scabies, but the integument 
was healthy at those points which are specially prone 
to become the seat, of scabies—viz., the clefts between 
the lingers aud the flexures of the wrists. Moreover, the 
sarcoptes hominis was not detected microscopically, after 
careful search in the ordinary manner. The case was 
further complicated by the recent appearance of a hard, 
elevated nodule, the size of half a pea, with an inflamnAtory 
zone around, situated on the dorsum of the penis imme¬ 
diately behind the corona in the median line. There was 
a history of impure contact, and nearly three weeks pre¬ 
viously the covering of the penis had become abraded 
during coitus at the precise spot where this small nodule 
had developed during the past three or four days. Thu 
lymphatic glands in both inguinal regions were slightly 
enlarged. The physical condition of the lesion cn the penis 
led me to Consider it a hard chancre not yet arrived at 
maturity, and, being immat ure, the prompt, destruction of the 
chancre might arrest the elaboration of the syphilitic virus 
at the point of inoculation, and its absorption therefrom. 
Accordingly, the chancre and surrounding parts were freely 
painted with a solution of hydrochlorate of cocaine, to ensure 
anrosthesia, and the chancre was destroyed with Pacquelin’s 
cautery. I suggested that Sir William Jenner’s opinion 
Rhould be sought with reference to the skin affection. On 
Nov. 12tb, Sir William considered the dermatitis due to 
scabies, and that its origin around the loins and buttocks 
was cuused by contagion implanted duriug congress co¬ 
incident with the receipt of the syphilitic virus. He 
suggested the application of sulphur ointment to the 
affected skin, and thought# that the free exhibition of 
mercury internally was alstf advisable in order to combat 
the effects of any portiol of syphilitic virus already 
absorbed. This treat men# was fully carried out, and 
the dermatitis quicky disappeared. The sore on the penis 
healed under iodoform dresfinga. The internal use of mer¬ 
cury was discontinued atfW six weeks, the patient soon 
regaining his usual healthjgpd none of the secondary mani¬ 
festations of syphilis havn^ppeared. The success which 
followed the destruction jJm the chancre in this case by 
Pacquelin’s cautery, withxfne simultaneous employ mei It of 
mercury, leads me to stfongiy recommend this course for 
syphilis, before the chancre Han arrived at maturity , in pre¬ 
ference to the opposite plan adopted by so many—viz., that 
of waiting for the appearance of secondary manifestations 
before commencing anti-syphilitic treatment. The use of 
cocaine is invaluable, as rendering the caustic application 
painless. I am, Sir, yours faithfully, 

Chab. E. Jennings, FJ&.CS. Eng. 

Park-street, Grosvenor-square, W., May 22ud, 1836 . 1 
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Ttrn Commissioners in Lunacy having been pleased by | 
the Home Office to produce their Report for the,year 1885 
somewhat earlier than usual—that Is to say in a reasonable 
time—have accomplished this feat by the postponement 
of certain of their tables until next year. The Report, as 
issued, opens with what we must assume to be a tribute to 
the memory of Lord Shaftksbuhy, but the biographical 
sketch is meagre, even for an official notice, and the 
expressions of appreciation and regret have neither elegance 
nor eloquence to recommend them. However keenly the 
Hoard may feel the loss of its late Chairman, it is clearly 
not so overwhelmed by affliction as to bo incapable of 
making political capital out of the event. The recollec¬ 
tions of Lord Shaftesbury most^cherished at Whitehall 
would seem to be those which relate to the opinions he held 
and the steps lie saw fit to take as an opponent of lunacy 
law reform. Except in so far as it may be convenient—or 
not inconvenient —to the Board that the existing statutes 
affecting the custody of lunatics should be modified in a 
few quite unimportant particulars, the Commissioners are 
stoutly antagonistic to any change, and they look upon the 
views and acts of their late Chairman as so much material 
with which to carry on the war against those who would 
reconstruct the entire system, bringing it into harmony 
with the needs and interests of the insane and the sane os 
they stand Telated in the general as well as the asylum 
population. The spirit of red tape and officialism is 
rampant in the Fortieth Report of the Commissioners, and 
even more demonstrative than in the reports which have 
preceded it. 

The number of lunatics known to the Commissioners on 
January 1st, 1885, was 70,704; the number recorded for 
1886 is 80,156, an increase of only 452, although the esti¬ 
mated growth of the population has been from 27,490,041 to 
27,870,586, or 371,545, so that the “increase of lunacy,” as 
far as the Commissioners are informed, amounts to about 
1 in 823, the total proportion of known lunatics to popula¬ 
tion being about 1 in 349. As to the details of this 
aggregate number, the Commissioners say: “The total 
number of lunatics ou January 1st last—namely, 89,150— 
was composed of 7792 of the private class (3968 males and 
3824 females), 71,663 pauper} (31,586 males and 40,077 
females), and 701 * criminals’(oi3 males and 1(48 females)” 
The particulars of the change jof numbers they give as 
follows: ‘‘Thesefigures show, a$?ompared with January 1st, 
1885, an increase of 41 (18 ma&s and 23 females) of the 
private class, an increase of 44i .^253 males and 195 females) 
among the paupers, and a decrew^ of 37 (23 males and 14 
females) in those classed as * criminals/ The total increase of 
the ye&r, 453, is much below that of any of the preceding 
twdfcty'-seYen' years, to whieh these reftnms extend.” This 
should dispoaeof the notion that there is an increase of lunacy. 
The notion has been preposterous from the outset. The insti¬ 
tution Of a system of classification and record in relation to 


the insane has resulted, as it was likely to result, in gra¬ 
dually bringing the unsound of mind under the notice of Hie 
public. M any circumstances have Conduced to makethis work 
progressive, and there has consequently been an increase of 
registered lunatics; but we see no reason whatsoever—and 
we have never discovered any reasonable ground—for sup¬ 
posing that the actual number of occurring cases of insanity 
has increased year by year more rapidly than the population. 
The ratio per 10,000 of total lunatics to the population, as 
given in the Commissioners’ table for 1859, was 1$’<57. This 
ratio of known lunatics has steadily increased, until in 1885, 
lust year, it reached 28*98. This year it is 2S*70» a fraction 
lower; yet there lias, we maintain, been no increase of 
occurring cases, the apparent increase being due to the^ore 
extended recognition of lunatics and to the fact tha^&eir 
lives have been prolonged by more humane and careful 
treatment, so that the same inmates of asylums are counted 
in a larger, and increasing, number of annual returns. 

There is nothing to note in the Report just issued beyond 
the facts that in the county and borough asylums the 
recovery rate has slightly increased* being 2-4 per cent, 
above the average rate of the previous ten years, and that 
the proportion of deaths to the daily average number 
resident is rather less than the average of the previous ten 
years. For the rest, beyond irrelevant remarks antagonistic 
to the several Bills which have been brought in with a view 
to remodel the laws affecting lunatics, and to afford better 
safeguards against the confoundiMHtt|j|K or de¬ 

lirium with insanity which renkerdHHpable to be placed 
under treatment as lunatics, the Wmmtssionera content 
themselves with the recital of statistical and general facts. 
When, if ever, the obstacle to much-needed reform is suc¬ 
cessfully overoome, the reports of a Commission acting under 
conditions more consonant with the public welfare and 
conducive to the medical treatment of the insane than those 
which exist may be of higW'value and interest, 

It may be well to revert for a few moments to the 
question of Direct Representatives and the election of them 
under the conditions of the Medical Act recently passed. 
The more compact and correct the general ideas of the 
profession ou this subject the better will be the result of 
the election which is to take place about November. A 
little more discussion before proceeding to select persons 
is to be encouraged for several reasons. The duty to 
which registered members of the profession will shortly 
be called is an entirely new one. It is one in which they 
have had uo^revious experience, and in reference to which 
there are no precedents. Registered medical men are a 
busy, preoccupied body, consisting of 25,993 persons. For 
this purpose there are no organisations in the profession. 
There are associations and societies of various kinds, but 
not for the purpose of promoting such elections as are 
contemplated under this Act. Nor would the profession 
like any association to assume a caucus function,' anddictate 
to it the selection of persons; and yet it is evident that 
without some concerted action in the different parts of the 
kingdom much time and influence wiU'bO wasted, much dis¬ 
appointment caused, and possibly much discredit accrue to 
the principle of direct representation. There are many critics 
who have hitherto been no friends to direct representation* 
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and who have always declared that the election by vote 
would be an unsatisfactory and undignified proceeding. 
The strength of this feeling in quarters where better things 
might have been expected is almost incredible. It is of 
great moment that it should receive no confirmation in the 
coming election. 

We have, in a previous article, discussed the kind of 
duties which, under the sharp limitations of an Act of 
Parliament, the Council has to discharge. We need only 
now mention them. It has to supervise medical education, 
to inspect or visit medical examinations, to issue from 
time to time the British Pharmacopoeia, to keep a correct 
Register, and occasionally to sit in judgment on registered 
practitioners “accused of infamous behaviour in a profes¬ 
sional respect.” 

One thing ought to be kept in mind- the fewness of the 
Representatives required by the Act. The 17,109 prac¬ 
titioners of England can only choose three representatives, 
the 4703 practitioners of Scotland one, and the 4180 prac¬ 
titioners. of Ireland one. Five persons to represent 20,000 
is a small number, and, within reasonable limits, the fewer 
the persons selected and nbminated by the profession the 
better. It is of no use scattering votes over a promiscuous 
number of candidates unlikely to be elected. Two or three 
great points, it seems to us, should guide the profession in 
their selection. 

First it seems desirable that a great community like that 
of England shouldjnjifopmething like a territorial repre¬ 
sentation. The grawjjBpct of the North of England, of 
the Middle, and of ithhBOath or Metropolitan district, might 
fairly expect to carry, respectively, a representative of their 
own selection, and to this end should take prompt and com- 
.bined local action. How are men in London to judge for 
the men of Newcastle-on-Tyno, and vice verm / We adhere 
strongly to our view that the candidates should be repre¬ 
sentative of .the body of the profession. The consultant 
class, the official members of universities, and medical cor¬ 
porations are represented already, and over-represented. 
All the wisdom and counsel to bo got from them is already 
secured. The election of such members of the profession 
as direct representatives would seem to us a mistake of 
the first order. What is conspicuous by its absence in the 
discussions of the Council is the contribution of men who 
do the hard work .of the profession, who know by experience 
the weak points in our medical educational system, in the 
Register and in the Pharmacopoeia, and who may be trusted 
to maintain the honour of the profession. 

This lecture on Ataxic Paraplegia delivered by t)r. (lowEns 
last session at University College Hospital is a model of 
what a clinical lecture should be; and as it deals with 
a disease which has not yet received at the hauds of the 
profession the attention to which its frequent occurrence 
entitles it, we propose to indicate its chief features, 
whilst recommending its detailed study in the pages of 
the last two numbers of The Lancet. 

A good gait is characterised by the exhibition of a certain 
amount of force and a certain degree of harmonious action 
of the muscles concerned in walking, Ataxic paraplegia, 
as its name implies, spoils both the power and the co¬ 
ordinate action of walking. On the one hand it is allied 


to locomotor ataxy, on the other to paraplegia; but it is 
not a simple combination of the two diseases, for it 
differs in some features from simple paraplegia, and still 
more remarkably from tabes dorsalis or locomotor ataxy. 
Though the development of incoordination separates it 
Bharply from paraplegia, still the number of differences 
between it and tabes dorsalis is perhaps the most character¬ 
istic fact. The prominent feature of the etiology of tabes 
dorsalis is the very frequent history of syphilis; this is 
wanting in the causation of ataxic paraplegia. Like so 
mauy of the chronic diseases of the spinal cord, we find 
« cold,” concussion, and mental distress, with over-exertion, 
playing a large share in the chapter of antecedents. But 
the real causes mostly elude detection, though it is very 
probable that the nervous protoplasm of affected individuals 
never was in that vigorous state of health which is the 
possession of the bulk of mankind. The clinical course 
of the majority of cases is one of a very gradual, not to say 
insidious, kind, and consists in the concurrent devetopment 
of the two symptoms, weakness and unsteadiness,^mostly 
manifested in the lower extremities. 41 As soon as the 
patient is conscious of weakness he is conscious also of 
unsteadiness.” At first sight the fiatient looks as if he had 
locomotor ataxy, but an examination of the knee-jerk gives 
this appearance an active denial, for instead of Wbstfhal’s 
phenomenon, the knee-jerk is increased, and, what is more, a 
marked foot-clonus may be obtained, and even also a clonus 
of the rectus femoris muscle. This exaggerated state of the 
“ myotatic irritability” gives the affection its resemblance 
to spastic and simple paraplegia. But it is not in the state 
of the reflex actions alone that differences are to be ftftmd, 
for there exists a remarkable absence of those sensory 
symptoms which make the clinical picture of tabes 
dorsalis what it is. The 44 lightning-pains” are as domi¬ 
nant in the clinical history of tabes as they are incon¬ 
spicuous in that of ataxic paraplegia; and the same holds 
good of the other sensory phenomena. The superficial 
reflexes, as from the sole of the foot, are also present and 
excessive in the great number of cases. Again, though it is 
common to note absence of the reflex action of the iris to 
light in tabes, the 44 Argyll-Robertson” pupil is seldom 
present in ataxic paraplegia. 

14 As the disease increases the muscular power becomes 
more and more impaired, usually without much increase in 
the incoordination, which sinks into the background as the 
paralysis increases, and the patient has to have recourse to 
supports which at the same time afford him guidance. The 
increased myotatic irritability continues; stiffness and 
rigidity develop as its conaeqfence. Thus the aspect of the 
patient comes to be that cjf spastic paraplegia, the feet 
drag as the patient walks* shake from clonus when he 
stops, and the legs are hauled forwards with visible effort 
at each step.” Those who kljpw most of the mode of gait 
in disease will recognise th#tfcnd of the master in this 
description. / 

In the absence of the various crises of the different 
viscera so much associated with tabes we have another 
difference in ataxic paraplegia; this goes side by side with 
the general want of sensory phenomena. 

The prognosis is, on the whole, less distressing than the 
general run of spinal diseases, but chiefly in the circumstance 
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tbat the affection has little tendency to cause death, and 
progresses in so gradual a fashion. 

The pathology of the malady possesses several features of 
honsider&ble interest. The anatomical distribution of the 
lesion is suggestive of many problems in the physiology of 
the spinal cord. The sclerosis or chronic degeneration occu¬ 
pies the lateral and posterior columns. The disease of the 
lateral or rather pyramidal tracts may be held responsible 
for the weakness, and that, of the posterior for the ataxy. 
Rut the whole story is not so simple. As the clinical course 
shows and the anatomy corroborates, we have not a simple 
mixture of tabes dorsalis and spastic paraplegia. In the first 
place, the sclerosis is not so marked in the postero-extemal 
column as it is in locomotor ataxy, and the lesion is much 
less evident in the lumbar region. Moreover, there is not 
that strict limitation to the different “ systems” of the cord. 
In the lateral columns the sclerosis is not accurately mapped 
^ut by the pyramidal tracts, for the lesion usually extends 
iu front of Atid to the inside of these; it may even involve 
the direct Srebellar tract. 

The mechanism by which the coordination of muscular 
movements is brought about has been considerably elucidated 
by the study of tabes dorsalis and ataxic paraplegia. The 
facts connected with these two diseases also show that this 
mechanism is probably of an even more complex nature than 
many of us may have been inclined to suppose. The matter, 
indeed, is too complicated for a full discussion of it here. 
Briefly, we may say that Dr. Gowkiis believes that the prin¬ 
cipal agent in the production of the ataxy of tabes dorsalis is 
disorder of the true sensory nerves of muscles which have 
been sho#n to exist by Thchiiukw. The evidence on this 
point is very strong. Wo may have all the symptoms of 
tabes dorsalis when the cord is healthy and the peripheral 
nerves alone are diseased. Further, the symptoms of ataxy 
may exist in perfection when there is no defect in the 
cutaneous sensory functions. Therefore the ataxy must be 
due to disease of the sensory nerves of muscles. “It is 
probable that a very slight affection of these nerves abolishes 
the knee-jerk, & greater degree causes ataxy, and a still 
^jp’eater degree is required to render the muscles insensitive 
to pressure and tension.” It is thought likely that disease 
of the posterior median columns m&y cause ataxy by 
preventing the proper transmission of the guiding impulses 
to the cerebellum; for the nucleus in which the fibres of this 
column end is in close communication with the cerebellum. 
Moreover, as Dr. Todd believed, the posterior columns 
probably contain short fibres connecting the posterior grey 
matter at different levels, and d^ease of these may also 
impair coordination. The theory tjiat muscular anaesthesia 
was the chief cause of incoordinatio^ in tabes was advanced 
thirty years ago by Dr. Russell Reynolds. 

To return to the explanation of the weakness of ataxic 
paraplegia. It seems that this symptom cannot always be 
explained by the amount of aclerfM in the lateral columns. 
Dr. Gowbb 8 is the author of an inge^pus hypothesis which 
may throw light on this and cognate matters. He believes 
. that the terminations of the pyramidal fibres in the grey 
^matter of the cord may be compared in many ways to the 
terminations of the motor nerves in muscles; that there 
may be a kind of “ motor-plate” in the ending of what he 
oalls tbe upper motor segment. These terminal ramifica¬ 


tions are supposed to act as local inhibitory centres. As 
this ramification is at the furthest possible point from the 
source of nutrition (i.e., the large nerve cells in the motor 
region of the cerebral cortex), it is reasonable to suppose 
that, in the event of a defective nutrition of the said source 
of trophic influence, the most distant portions of the 
pyramidal fibres would feel the defect first and most. If 
such an event occurred, then the local inhibition would cease, 
and weakness of voluntary movements with exaggeration of 
the myotatic irritability would occur. Possibly this is the 
explanation of long-lasting cases of hysterical spastic para¬ 
plegia that ultimately recover. The hypothesis will also serve 
to elucidate those cases of genuine ataxic paraplegia in which 
the sclerosis is almost absent from the lateral columns; 
for we may then imagine that the termination of the 
pyramidal fibres in the grey matter is degenerated. 

The differential diagnosis of ataxic paraplegia has to be 
made from tabes, spastic paraplegia, hereditary ataxia, focal 
myelitis with its consequences, and tumour of the middle 
lobe of the cerebellum. Enough has been said to show tow 
the first two may be differentiated; hereditary ataxy 
presents no knee-jerk, but nystagmus and some defect of 
articulation; whilst its onset in earlier life and in several 
members of the same family are distinctive features. From 
the fourth condition, in the nature of things, the dia¬ 
gnostic problem is of tbe greatest difficulty, and Dr. 
Gowkbs thinks tbat the regressive tendency of myelitis, 
as contrasted with the progressive character of the lesion 
in ataxic paraplegia, is the chief means of distinction* 
The common accompaniments of cerebellar tumour should 
prevent any mistake on this score. 

The Town Council of Gravesend have unanimously decided 
not to build a hospital for infectious diseases on a site which 
they recently acquired for that purpose at a cost of £700. 
And they have taken this step iu the face of a report from 
their own officers that their existing wooden hospital is so 
dilapidated that it had probably led to fatal results in some 
patients admitted, and that it U not worth repair. The 
real ground of objection to proceed is because, after certain 
conferences with the Local Government Board, the estimated 
cost has risen from ilfioOO, which the Mayor regarded as 
sufficient, to about £5000; and a strong feeling in the 
direction of local self-government having influenced the 
members of the Town Council on the occasion in question, 
the intervention of the Central Authority was resented, and 
the scheme was abandoned. Such a result is very much to 
be regretted, and this especially in the case of Gravesend, 
lying as it does at the entrance of the great port through 
which disease may so easily make an entrance from abroad. 
And not only so, but Gravesend has already had experience 
of what it is to be unprepared to deal promptly with cases 
of imported infection. 

But the main question to be considered is that of the 
intervention of the Local Government Board in such matters. 
As to this, we cannot but think, from a perusal of the 
proceedings of the Town Council, that some misapprehension 
exists. There is absolutely no .reason why the Town Council 
of this or of any other town should not build and equip an 
infectious diseases hospital quite independently of any inter¬ 
ference on the part of the Central Authority; although we an 
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bound to admit that, having regard to the experience pos¬ 
sessed by the officials at Whitehall on this subject* the money 
of the ratepayers would, apart froin conference with those 
officials,not belikely to besi>ent in the most approved Jashion, 
It was Gravesend itself that sought the intervention of the 
Local Government Board when they asked that department 
to take part with them in the proceedings necessary for the 
raising of a loan to defray the expenses of a hospital. How 
far it may be desirable for a Central Authority to enable a 
local authority to secure money for certain specified purposes, 
without inquiring how that money is to be spent, is a 
question which may admit of more than one answer. But 
if there is any justification for a refusal on the part of the 
Central Authority merely to act as a medium for securing a 
loan for the local authority, without regard to the method in 
which it will be applied, it is essentially in the case of hos¬ 
pitals for infectiousdisease that such a refusal should be made. 
A vast amount of mischief has been done by infectious di sense 
hospitals, and this especially in the metropolis, where those 
institutions have been erected by tbo aid of public loans, 
and the Local Government Board have learned through their 
medical staff that there are many dangers, in excess of 
those hitherto contemplated by sanitary authorities, which 
have to be avoided. And unfortunately these dangers 
can only be properly avoided at a cost exceeding that 
which has heretofore been regarded as sufficing for such 
hospitals. A lessened number of patients per acre, an 
increased distribution of buildings over the site, a com¬ 
paratively wide fcohe between the hospital buildings and 
its boundary wall, are all needed in tho interests of the 
community whom it is intended to protect against infection; 
and these and other similar requirements cannot be ignored 
by the Local Government Board when their co-operation in 
the erection of an infection-hospital is asked. But we 
have heaTd of recent cases in which, whilst these points 
have been carefully attended to, no objection whatever has 
been made to a sanitary authority making only a first 
instalment of hospital provision; and it seems to us that 
if Gravesend be really prepared to spend some £3000 on 
hospital buildings, there ought to be a means by which this 
expenditure may be made to provide at least a part of such a 
hospital ns will be free from any medical or other objection. 
On this basis we hope the subject will be reopened; and 
if this be done, wo have no doubt that tho district con 
be provided with a most useful, though not a complete, 
amount of accommodation for the isolation of the infectious 
sick, and the consequent protection of the inhabitants of 
Gravesend. If the Town Connell still wish to be freo 
from all interference in the matter, they have only to 
erect their hospital out of current rates ; but in view of the 
experience of the metropolis, we would counsel them not 
to proceed in this direction without at least studying 
the effect which other hospitals have had over a some¬ 
what wide area when those buildings have been used for 
the isolation of cases of small-pox. 

Mb. Savory's re-election to the presidency, while generally 
looked forward to, came as a surprise to many, on account 
of the well-known objection of the Council to depart from 
custom. We must congratulate the Fellows and Members 
on. this evidence that the Council is at last waking up to a 


proper sense of its own dignity, and to the feeling that the 
highest honour which the College has at its disposal is no. 
longer to be bestowed on whomsoever happens to be the 
senior member of Council who has not passed the chair. 
This interference with routine, however, is sure to press 
harshly on someone. Mr. Savory’s re-election will appear 
somewhat in this light to Mr. Wood, who, in the ordinary 
course of events, would have succeeded to the honour of the 
presidency. No disrespect of any kind could have been 
intended to tho senior Vice-President, Mr. Wood; neither 
Mr, Savory’s re-election nor the election of two new Vice- 
Presidents for the current year should be regarded otherwise 
than os a determination on the part of the Council, at 
length, to break with an old and undignified tradition. We 
trust the practice will be continued, and thus the Council 
will always have a certain number of past vice-presidents 
from among whom to select the gentleman who promises to 
make tlie host president. We cannot but hail these changes 
with satisfaction, as harbingers of reforms to come, and as 
the commencement of a more enlightened policy on the part 
of the Council of tho College. 

Mr. Macn.a mara’s resolution “that, in pursuance of tho 
resolution of the Council of the 9th April, 1885, the Com¬ 
mittee on the Mode of Election to the Council and on other 
matters relating to the Charters and Bye-laws of the College 
be requested to report, with as little delay as possible, on 
the steps taken by them in reference to the preparation of 
the new sections required in the charters and the formuhe for 
now bye-laws to give effect to the resolutions of the Council 
respecting them,” we are pleased to find, was carried. This 
will bring into renewed activity the Associatioife of the 
Fellows and Members respectively, each anxious to secure a 
fair representation of their own views and interests in any 
new charter and bye-laws which may be enacted. The 
Fellows have already drawn up their suggestions and re¬ 
commendations, and these have been discussed several times 
in our columns. It now only remains for the Members to 
do the same. Lot us recommend moderation on the one 
baud and expedition on the other. It would seem very 
desirable that a further public meeting of the Fellows and 
Members at large should be held to consider these recom¬ 
mendations, and to learn exactly what the Council of the 
College proposes to do before application is made to the 
Privy Council. 

The present is the Jubilee Year of Her Majesty the Quern, 
and will doubtless bring some signal honour to the College. 
No time could bo more propitious, therefore, for the intro¬ 
duction by the Council ojfwise and liberal reforms into the 
charter and bye-laws of Aia Royal College. It is much to be 
wished that whatever changes the Council desire to make 
will find favour with thJontire constituency, and will secure 
unanimous support. We can only hope that such changes 
as may be enacted will be conducive to the general advance¬ 
ment of the College, an ^Tthe art and sc ience of surgery. 

We have read with much regret a correspondence in The 
Time? which has arisen out of the occurrence of some cases 
of diphtheria in the Charterhouse School at Godaiming, and 
the action of the school authorities in the matter. From the 
letter of Mr. Carritt; the father of one of the boys in the 
school, it appears that his son was very properly directed by 
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his house master to inquire whether there would be any 
objection to his going home for the usual Saturday to 
Monday exeat, as there had beeu some coses of measles in 
the house. Consent having been given, Mr. Carbitt learned 
from his son that in addition to the measles there bad been 
two cases of diphtheria. Doubtful of the accuracy of this 
report, the boy’s mother wrote to the house master for 
information, but received no answer to her letter. Hearing 
from her son on his return to school that one of the boys 
had died, she wrote again, but with no better result. 
Naturally dissatisfied with this, Mr. Carbitt and liis wife 
went to the school to make personal inquiries, when they 
ascertained that there had been nine cases of diphtheria 
in the school, that one boy had died in the house in which 
their son was placed, and that there was another boy in it 
recovering from the same disease. With natural anxiety 
fpr his eon’s safety, Mr. Caimitt applied to Dr. Ham-Brown 
^or permission to withdraw him temporarily from the 
..school, butfras informed that if he did so the boy would 
not be allowed to return. Acting on the opinion of 
his medical adviser, Mr. Carbitt felt it his duty, not¬ 
withstanding this intimation, to take his son home, and 
then wrote to Dr. Haio-Brown to ask whether he really 
intended to carry out his threat of not permitting the boy 
to return, and received a reply that ho could make no other 
answer than that already given. Mr. Carbitt then wrote to 
The Times, giving a temperate account of tho affair and 
protesting against the head master’s arbitrary proceeding. 
This drew a letter from Dr. Haig-Brown to the editor, with 
a view tojelievo any anxiety which might have been created, 
in which he stated that “during the last two months we 
have had two cases of diphtheria and seven other cases of 
throat ailment with diphtheritic tendency. To our great 
sorrow, one boy died of the consequences of diphtheria at a 
time when we supposed his recovery to be assured. No 
fresh instance of such illness has occurred since Juno 18th, 
and there is none such in the school now.” At the same 
time ho declined to answer anything in Mr. Carritt's letter 
jreferring to his conduct. We regret to think that Dr. 
Haig-Brown has taken up a very false position in this 
matter. As head master he must reign supreme in the school; 
but this does not relieve him from the responsibility of 
acceding to reasonable requests on the part of parents when 
the health, possibly the lives, of their children are concerned, 
nor from the obligation to give them some explanation of 
his reasons for adopting so unusual and high-handed a 
course as ho seems to have done on the present occasion. 
We think also some explanation^ required of the dis¬ 
courtesy on the part of the house master in not answering 
the two letters addressed to him by the boy’s mother. In 
connexion with this correspondence several important 
collateral questions arise. We have no information as to 
whether the diphtheritic illness was confined to one house 
or was spread generally over the ashool; nor whether any, 
and, if any, what steps were taken t<Vsecure the separation 
of tho Bick from the healthy. It would also be important 
to know what has been done with a view to trace the 
cause of "this outbreak, and what measures are proposed to 
prevent tliq recurrence of Buch a disaster. The head master 
may rest well assured that 1 the best course to relieve 
the anxiety of parents and restore the confidence of the 


public in the school will be to make a dear statement 
regarding the extent to which disease has prevailed among 
the boys, the measures which have beta adopted to prevent 
its spread, the steps taken to ascertain its cause, and the 
course already pursued, or in prospect, to improve the 
sanitary condition of the establishment. We cannot but 
feel that when the question was very properly asked 
with regard to the return home of the boy from a house 
in which there were cases of measles, the fact that the 
existence also of diphtheria was concealed is very unsatis¬ 
factory and calls for some explanation. 

“ Me quid nimis.” 

THE MINUTES OF THE GENERAL MEDICAL 
COUNCIL. 

Now that the profession is to have five voices in the 
Medical Council it may be expected to show more interest 
in the proceedings of this body. A volume of Minutes—the 
twenty-third—has just been issuecl. It is one of more 
than usual interest, and conveys more than the ordinary 
information as to the ways of the Medical Council and of 
the bodies which are responsible for granting degrees. The 
reports of the Visitations of all the universities, and of the 
answers of the universities to the criticism of the Visitors, 
are contained in one of the appendices of this volume; and 
another appendix contains the second report* of the Statis¬ 
tical Committee, furnishing an instructive summary of 
statistics regarding medical students registered as com¬ 
mencing their medical studies in the quinquennium of 
1871-1875. The volume can be purchased either at the 
office of the General Medical Council, 21)9, Oxford-street; 
or from the publishers, the Messrs. Spottiswoode. 

EXTENSION OF THE CHOLERA EPIDEMIC. 

Cholera has, during the past week, made considerable 
ravages in Southern Italy, the daily number of cases and 
deaths in the province of Brindisi having steadily risen from 
some 80 and 5 respectively to about 150 aud 50. During the 
four days ending July 13th tho total cases in the province 
had amounted to 420 and the deaths to 149. Of these attacks 
tho largest number occurred in the town of Fr&ncavilla 
Fontana, where, during the same period, 233 cases and 99 
deaths took place. Latiauo also has suffered severely, 138 
cases and 50 deaths having occurred there. Amongst other 
places attacked in the province are Brindisi itself, with 30 
cases and 14 deaths, and Erchie, with 20 cases and 5 
deaths. The most southern portion of the kingdom as yet 
infected would appear to bo San Vito, where in three days 
44 cases and 11 deaths took place. Somewhat higher up 
the coast than Brindisi, the disease is stated to have made 
great havoc at Mola di Bari, but no statistics are forth¬ 
coming as to this place. In the northern part of the 
kingdom Venice still suffers, although no material increase 
has as yet taken place there, the daily fatality being limited 
to one or two only. At Codigoro, in the immediately adjoining 
province, the fatality is increasing, and in the four 'days 
ending the 13th inst. 38 cases and 9 deaths were reported 
to have occurred. So, also, occasional coses have occurred 
at Trieste aud at Fiume; but no extension into the interior 
of the Austro-Hungarian Empire has taken place. Return¬ 
ing again to Italy it is stated that isolated cases have been 
reported from the provinces of Bologna, Verona, Padua, 
Modena, and Vicenza. It is not easy to place a proper in¬ 
terpretation on such rumours; for whilst in an early stage 
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of an epidemic there is almost invariably a great tendency 
to hash up the first isolated attache, there is after a time 
a similar tendency to regard every case of fatal diarrhoea as 
having been due to cholera. It is, however, satisfactory to 
know that amongst the Government officials who have 
visited the cholera-infected districts is Signor Morana, 
Secretary-General of the Department of the Interior, who 
has already acted as the Government historian of the epi¬ 
demics of 1884 and 1885, and who has shown that his main 
desire is to place on record a faithful account of the occur¬ 
rences of cholera in Italy, both as regards their statistics 
and as to the attempts that are made, whether by quaran¬ 
tine restrictions nr otherwise, to stay the progress of the 
disease. _ 

THE ETIOLOGY OF PNEUMONIA. 

This causation of pneumonia, notwithstanding its appa¬ 
rent simplicity in a great many cases, is in many more so 
obBcnre that every rational theory as to its origin must still 
possess a certain interest. It would be strange if sepsis, 
which is triumphant in various associated forms of illness, 
’had no influence here, and we are accordingly prepared to 
find that it has. Even if those varieties of the disease 
which are connected with tubercle or with insidious 
catarrhal processes, and are not at first pneumonic, be ex¬ 
cluded, the history of continued fever affords examples of 
germ development, which is first revealed in an inflamed 
lung, or is there engrafted during convalescence. In appa¬ 
rently simple cases due to chill, moreover, the share of 
malaria as a depressing precursor is not always easily 
defined. It must, however, be owned, after due allowance 
for every such morbid agent, that by far the commonest 
cause of acute lobar pneumonia is external cold. This 
theory, the truth of which is often self-evident, will best 
explain why strong and weak subjects alike are apt. to be 
suddenly seised with inflammation of the lung, and why the 
prevalence of this disease bears a close relation to changes 
of the weather and is compatible with an atmosphere of 
great purity. Some who seem to favour an obscurer theory 
of chemical influence regard ozone as in some way directly 
responsible. Such, at least, would seem to be the implied 
meaning of statistics quoted by Dr. Draper, of New York, 
in which he couples an epidemic of pneumonia in that city 
with & high percentage of ozone in the air. We confess that, 
we cannot trace any clear connexion between this supposed 
cause and the effect. If, however we take the excess of ozone 
to indicate, as it well may, a fluctuating temperature with 
prevailing stormy winds, we have lie re conditions which 
will account for much inflammatory disease. This is pro¬ 
bably the true version of the ozone theory. A theory which 
has been suggested,—not, we believe, by T)r. Draper, that 
ozone-pneumonias are due to ozone-fed germs, appears quite 
untenable in view of the fact that there is no better germi¬ 
cide than oxygen. . 

ELECTRIC CHARTS. 

Electricity is of most use in diagnosis. To those who 
are in the habit of taking accurate electrical observations 
the possession of charts would prove of considerable value. 
Hitherto, in an ordinary way the number of facts to bo 
recorded has been so limited that it has scarcely been worth 
while to employ electric charts. Nor is this state of things 
likely to change unless farther important information of 
diagnostic or therapeutic value should be forthcoming; we 
cannot, therefore, predict for Dr. Leslie Phillips’ neat, 
elaborate charts any very extensive employment. Though 
electric charts are not destined ever to become s<5 generally 
useful as temperature charts, yet we cannot but think that 
any means which would facilitate the registration of obser¬ 
vations are things to be desired. 


ANATOMICAL AND MEDICAL KNOWLEDGE OF 
ANCIENT EGYPT. 

The surviving fragments of the early literature of Egypt 
are mainly of a religious character; but this is not to be> 
wondered at, for the genius of the people was essentially 
religious, and their doctrine of the future Btate leavened 
their national life in almost every particular. To them the 
body was an integral part of the immortal humanity; 
therefore it could not be permitted to turn to decay, but 
had to be preserved from corruption that it might be a fit 
receptacle for the soul to dwell in through eternity. Their 
treatment of the body was thus dependent on their belief of 
its relation to the soul, and this, we learn from their religious 
writings, was a relationship of eternal independence. To 
secure perpetual preservation the body had to be properly 
embalmed, the cavities opened and subjected to the action 
of antiseptics. Although the body was sacred, under the 
special protection of the god Thoth, though each part was 
under the guardianship of a special divinity, yet this 
sacredness did not preclude careful inspection and the 
processes necessary for preservation, for all paads had to be 
perpetuated. Embalming was a religious rite, to be per¬ 
formed by the priests of the Cultus; and the historian 
Herodotus, has p&served for us what is doubtless & 
substantially accurate account of the different methods 
wheruby it was done in the later times in which he lived* 
The organs removed from the bodies of persons of the better 
classes were not returned into the body, but were preserved 
in vases of alabaster or stone, surmounted by the heads of 
the four divinities of Hades, the sons of llorus and Isis. 
The vessel which contained the stomach and colon bore the 
human head of Amsefr; that which held the lungs and heart 
was under the protection of the jackal-head of Tuaut-mutef; 
that which contained the small intestine was beneath the 
baboon-head of Hapi; while the liver was guarded by the 
hawk-liead of Jiabhseuuf. During the ascendancy oii 
Greek influence in Egypt, Alexandria earned the reputa¬ 
tion of being the chief school of anatomy and medicine in 
the world. Erasistratus, who lived in the days of Ptolemy 
Soter, n.o. 285, was an anAtomist of such enthusiasm, that 
he and his disciples receiving from the king criminals con¬ 
demned to death, “ Vivos inciderint considerarintqne etiam, 
spiritu remanente, ea qua) natura ante clausisset, eorumque 
posituram, colorem, flguram, magnitudinem, ordinem, duri- 
tiera, moll i tie id, hevorem, contact um, processus deinde 
singulorum et recessus et sive quid inseritur alteri sive quid 
partem alterius in se recipit.” But this Alexandrian school, 
although upon Egyptian soil, was essentially Greek in spirit; 
even Uerophilus had learned some of his anatomy from 
Praxagoras of Cos, although, as the anatomy of the earlier 
Greek school was originally derived from Egypt, it was but 
returning to the mother country the traditions of culture- 
derived therefrom. It was in Egypt Democritus of Abdera 
studied, and so was fitted to teach anatomy to Hippocrates, 
the father of medicine. frThe three pithy and graphic letters 
on anatomy (which are iixtant), which it iB supposed Demo¬ 
critus sent to Hippocrates may well have been the result of 
his Egyptian training. At a later period, it was at Alexandria 
that Galen pursued his study of anatomy under Heraclianus, 
and the anatomical school of Alexandria survived until the 
Mohammedan invasion of Amru in A.D. 640. That much 
even of the earlier GreeE medicine, anatomy, and pathology 
was derived from Egypt we learn both directly and in¬ 
directly. Most of the vegetable drugs in use in Greeoe 
were natives of Egypt; and Galen, speaking of one prescrip¬ 
tion called Epigonos, tells us that it was obtained from the 
adytum of the temple of Ptab, at Memphis. He quotes it, and 
other Egyptian prescriptions from the book Narthex, written 
by Hera of Kappadokia. Medical colleges of far greater 
| antiquity than that of Alexandria existed in the priestly 
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schools of Memphis, Heliopolis, Safe, and Thebes. These 
were much more faithful exponents of the purely Egy|fcian 
system of the art of physic. Of the ancient medical litera¬ 
ture of Egypt, two nearly complete treatises are still extant, 
and six or seven fragments of others. These vary in date 
and in perfection. The most complete are the Papyrus 
fibers and the Medical Papyrus of Berlin. The fragments 
which are noteworthy are: -The British Museum Papyrus, 
formerly the property of the Royal Institution, the Papyrus 
Yl. of Boulaq, the Magical Papyri of Turin and Paris, the 
Coptic Medical Manuscript in the Borgia Library, and the 
Greek Papyri 383 and 38* of Leyden. In a paper read at a 
recent meeting of the Royal Institution of Great Britain on 
the Medical Knowledge of Ancient Egypt, of which the above 
is a summary, Professor Alexander Macalister, M.D., F.R.S., 
stated that he hoped soon to be in a position to publish a 
detailed and critical study of this medical literature, a work 
for which few are better qualified. 


THE MEDICAL CARE OF BOYS AT PUBLIC 
SCHOOLS. 

hb death of one of the scholars at Charterhouse School 
from the consequences of diphtheria at a time when his 
recovery was supposed to he irasured is a fresh illustration of 
what for several years past we have endeavoured to point out. 
There are grave defects in the medical care of sick boys at our 
public schools. At Charterhouse, as at other scl tools, the most 
simple and ordinary rule for the protection of the healthy by 
isolation of the infectious sick appears to be set at nought. 
The Association of Medical Officers of Public Schools has 
framed a series of rules for the protection of schools from 
the introduction of infectious illness from without; but the 
same rules, when required to be brought into operation for 
the protection of the public—and the relatives of pupils 
Sn an infected school—seem to bo to a great extent 
ignored. The head master at Charterhouse, whose son, it 
would appear, is the medical attendant at the school, 
states that “he does not care to answer the charges so far 
as regards his own conduct.” We have before represented 
that whenever a death takes place at a public school there 
should be a full and impartial inquiry, not only into the 
cause of death, but into the methods adopted to guard 
against the fatal illness. Painful as it would be to the 
parents of the deceased scholar at Charterhouse School, it is 
to be hoped they will have sufficient courage and fortitude 
to call for an investigation by inquest into the cause of the 
death of their son at a time when “ his recovery was sup¬ 
posed to be assured," as the head master asserts, and he was 
well enough to be among his schoolfellows again. 

THE MICRO-ORGANISMS OF ACUTE 
SUPPURATION. 

Dtt. D. 0. Kbantsfki.1), who has been engaged in the 
micro-biological study of acute suppuration in Professor 
Ivanovski’s laboratory in St. Petersburg, states that it is 
always possible to detect micro-organisms in the pus of 
acute suppuration, both by means of cultures and by 
direct observation. Those most frequently met with are 
staphylococcus pyogenes (aureus, albus, and citreus.) and 
streptococcus pyogenes. The presence aud multiplication 
of micro-organismB in the tissues is, he thinks, the most 
important factor in the etiology of acute suppuration, They 
may, however, enter into the organism without setting up 
acute suppuration, the other conditions regulating this being 
their number and concentration, and the local and general 
state of the tissues. Staphylococcus and streptococcus are 
quite distinct from one another, both morphologically and 
biologically. In culture media staphylococcus develops 


qiiickly and equally well whether air is present or not, 
whereas streptococcus develops more slowly and is less 
vigorous; it also thrives better without free access of air, 
as in the deeper parts of the medium. In the tissues 
staphylococous pyogenes develops rapidly, and may be 
carried along with tho blood, while streptococcus pyogenes 
is more slow in its development, and especially affects the 
lymphatic vessels. In a large majority of coses of local 
acute suppuration the micro-organisms gain an entrance by 
means of external wounds, though sometimes they do not do 
so ; abscesses due to staphylococcus pyogenes are generally 
situated near the locality in which the micro-organisms 
enter; those due to streptococcus pyogenes, on the con¬ 
trary, are found at a distance from the place of injury, 
along the course of the lymphatic vessels, the lymphatic 
glands determining the localities of the suppuration. Both 
the micro-organisms may sot up pytemia and septicaemia, 
the foci in which staphylococcus is gathered being generally 
situated in internal organs, tending thus to give the affec¬ 
tion more of a pyaemic character, while the collections of 
streptococci are mostly found about the joints and in serous 
cavities, thus causing symptoms more of a septicsemic 
character. At the period of life when the skeleton is 
growing, staphylococcus aureus has a tendency to find its 
way to the organisms oft locomotion, especially to the 
bones. Pure cultures of staphylococcus pyogenes introduced 
into rabbits set up abscesses, pytemia, septicaemia, and acute 
osteomyelitis. The suppuration occurrmg when antiseptic 
dressings are used must bo .class&i... etiologically with 
ordinary acute suppuration. These' Sparks apply to acute 
suppuration only, tho examination of the pus from cold 
abscesses giving different results from that of the contents 
of acute abscesses. __ 

SLEEP-WALKING. 

An inquest was held on July 9th, at Chester, on the body 
of a soldier who had died from injuries received by falling 
from a high window on to the ground. It appears that he 
got out of bed, opened the window of the room in which ho 
was sleeping, and jumped out. He was accustomed to sleep 
in a room on the ground floor, and frequently left the room 
by the window instead of the door. There does not appear 
to have been any evidence brought forward that he had 
been known to do so at night, or that he was in any way 
accustomed to walk in his sleep. A verdict of “ Accidental 
death" was returned. Sleep-walking or Bomn&mbulism is 
explained on the' hypothesis that the sleep is partial in its 
area; portions of brain which are usually involved in the 
physiological condition peculiar to sleep remain exempt, so 
that the sleeper exhibits powers which sleep usually annuls. 
The individual appears to possess an unusual power of 
calling his muscles generally into activity in response to 
dream thoughts. Sight in relation to the dream may be 
good, muscular sense impressions also, but the sleep-walker 
may be deaf to all ordinary sounds. Ililtou Fagge had the 
opinion “ that true somnambulism (at least, when it is not 
a manifestation of hysteria) has every claim to be regarded 
as one of the members of the group of paroxysmal neuroses,^ 
in which group he includes migraine, epilepsy, paroxysmal 
vertigo, and paroxysmal insanity. In the attacks of 
somnambulism the sleeper will perform various acts—get 
up in the night, perhaps dress, go downstairs in the 
dark, move something from its place* or do something 
else quite trivial in character, return to his room, 
undress, and get into bed again,; in. the morning, how¬ 
ever, there will be no recollection of the occurrence. 
At other times the walk may not be without danger, and 
cases are on record where the sleeper has met with a violent 
death from following the suggestion of his dream. This is 
of importance from a medico-legal point of view under a con- 
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tested policy of life insurance, in which it may have been 
provided that suicide.would vitiate the policy. However, as 
euicide is held to include only intentional killing, could it 
be proved that the man was a somnambulist; the policy 
would hold good. The allied condition—-that of somni- 
loquy or sleep-talking- is extremely interesting, and there 
are wonderful accounts giveu of intellectual feats accom¬ 
plished by people the subjects of it: abstruse mathematical 
problems solved, discoveries made, poems written, and long 
conversations carried on, there being complete forgetfulness 
on the part of the performer as to the occurrence of the act. 
In these cases there is not only a partial abeyance during 
sleep of some functions of the brain, but also an exaltation, 
of others. _ 

ELIMINATION OF MERCURY AFTER HYPODERMIC 
INJECTIONS AND INUNCTIONS. 

The system of treating syphilis by means of hypodermic 
injections having been of late largely employed both in this 
country and on the Continent, any information on the subject 
of the rate of diffusion and elimination of the mercury thus 
introduced is likely to prove valuable. An elaborate series of 
observations "on the elimination of mercury by the urine 
after hypodermic mercurial treatment has just been pub¬ 
lished by Dr. Sukhoff, “ ordinator ” in the syphilitic clinic of 
Professor Tarnovski in St. Petersburg, The preparations 
used were a solution of corrosive sublimate, a similar 
solution with the addition of common salt, Bamberger’s 
albuminate of mercury, the same Author’s peptonate of 
mercury, Max Bockhart’a sterilised "blutserum-quecksilber,” 
a solution of bicyanide of mercury, recommended first 
by Cullingworth (vide The Lancet, May 23rd, 3874), a 
solution of the mercurial amide of formic acid, or Liebreich’s 
hydrargyrum formamidatum, an emulsion of calomel, and, 
lastly, a solution of biniodido of mercury in iodide of potas¬ 
sium. The above solutions were mostly of the strength of 
1 per oent., and the doses given usually corresponded to 
one-sixth of a grain of the salt used. Mercury was found 
in the urine about five hours after a single injection of any 
of the above, except the solution of the biniodide, which 
was not followed by any signs of mercury in the urine 
until after ten daily injections. During the course of 
treatment the amount of mercury in the urine gradually 
increased, but not at the same rate for all preparations. 
After the conclusion of the treatment the quantity elimi¬ 
nated continued for one or two weeks as great as it had 
been at the end of the treatment, and then declined, 
the fall being more gradual than the rise had been. There 
were no breaks in the elimination, and no difference was 
found in the quantities eliminated during different periods 
of the day. The organism gradually and spontaneously 
freed itself from all the mercury which had been introduced. 
Where mercurial stomatitis existed a much larger quantity 
of mercury, was found in the urine than in other cases; the 
auihor therefore suggests that when stomatitis has been 
produced much smaller doses should subsequently be ad¬ 
ministered. The most active of all the preparations employed 
appeared to he the formamldate, for after a single injection 
the mercury was entirely eliminated in a couple of days. 

Another series of observations on the urinary elimination 
of mercury has been made by Dr. Michaelovsky, also an 
"ordinator” of Professor Tamovski’s clinic. Here the form 
of treatment employed was that of inunction. The observa¬ 
tions agree with those of Dr. Sukhoff in regard to the 
uniform and gradual method in which mercury passes from 
the system. Several different ointments were employed for 
the purpose of comparison. Mercury was detected in the 
urine about twelve hours after a single inunction of half a 
drachm of ung. hydrarg. cinereum duplicis, which contains 
fifteen grains of metallic mercury, no difference being 


observed when the ointment was prepared with cacao butter 
inaftad of suet, as is usual. A similar effect was pro¬ 
duced in the same time by an inunotion with half a drachm 
of Oberlander’s mercurial soap, which also contains fifteen 
grains of mercury. An inunction of a drachm of the simple 
ung. hydrarg. cinereum, which contains twenty grains of 
mercury, was required to produce'as rapid an effect on the 
urine as half a drachm of the two former preparations. 
Oleate of mercury was also tried in quantities of 
half a drachm, which contained fifteen grains of the 
yellow oxide. In this case three inunctions were re- 
quiieft. The least active of &U the ointments employed 
wtfs^fcK# ung. hydrarg. sublimat. corros., which contains 
eight grains of the sublimate to the drachm. Here eight 
inunctions of half a drachm, or even a drachm, of the oint¬ 
ment were required before the urine answered to the test 
for mercury. _ 

“IDIOTS” IN ASYLUMS. 

We warmly sympathise with the wish that idiots should 
not be exposed to the evils of contact with the insane. As 
Dr. Ireland eloquently contended in the address he deliv<f®ed 
before a branch meeting of the Modico-Psychological Asso¬ 
ciation at Carlisle in April last, “ Imbeciles are generally 
weak, timid, and imitative. In a single night passed in an 
asylum for adults they learn practices which they never 
forget. They are often terrified by the wild words and 
antics of maniacal patients, catch up the oaths and curses 
which float about, learn their lowest habits, and imitate 
their wild movements. Naturally soft and credulous, they 
sometimes adopt the delusions which their insane com¬ 
panions take the trouble to teach them.” All this is freely 
admitted. Nevertheless, it does not follow upon this reco¬ 
gnition of a danger that the safeguard provided must needs 
be free from all peril of its own. We must confess to a fea^r 
that,inasmuch as the line of distinction between “idiocy ”— 
or “imbecility,” as it is now loosely called—and lunacy 
is not clearly drawn, it may happen that young persons 
who are, or are supposed to be, insane may he placed in 
asylums for idiots, instead of being subjected to the official 
scrutiny which, sooner or later, must bo instituted as a 
protection to the insane before incarceration in an asylum 
for lunatics. It is doubtless most desirable that the greatest 
facilities should be offered for the separate training of idiots 
or imbeciles, but this ought not to be made an opportunity 
for the creation of a way by which weak-minded young 
persons can—we do not say will—be “ put away ” without 
the utmost precautions which the law can enforce for their 
protection. Dr. Ireland's address, which has just been 
published, is an excellent one, and we commend it to the 
attention of our readers as full of sound sense and trust¬ 
worthy information. __ 

THE BRITISH MEDICAL BENEVOLENT FUND. 

Sm James Paget was in his right place presiding over 
the J ubilee Festival of this Fund. The eloquence, alike of 
his life and speech, was engaged in a thoroughly congruous 
duty in urging those who had been more fortunate in 
our “great unendowed profession to be mindful of those 
who had been less so. Sir James's chief theory of the want 
among members of the profession is that it may be entered 
without much capital. No one fact, of course, will explain 
why so many medical families come to need the help of 
such a fund. We may take another opportunity of discussing 
this. Meantime, let all who can help, do so. Great thanks 
are due to Dr. Broadbent for his hearty and valued labours 
as treasurer : i3500 is not a bad result of such good 
offices. The generous estimate of our profession by digni- 
tories of the two great branches of the Catholic Church was 
very gratifying. 
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THE 'BACILLI OF TYPHOID FEVER. 

Xte»,V ilchttr, who has been engaged in studying the bac¬ 
teriology of typhoid fever in Prof. AfanasieiFs laboratory, 
and who has published an interesting communication oh the 
subject in thC number of the Track just to hand, duds that 
typhoido olonies are generally larger than similar colonies of 
a non-typhoid character; their colour, also, is a yellowish 
cinnamon, whereas in others there is no yellow tinge, and, 
moreover, they are cinnamon under circumstances in which 
non-typhoid colonies turn of a brown or even of a black colour, 
In doubtful cases consideration of the symptoms odd of the 
microscopical preparations of the colonies will generally 
serve to distinguish those of a typhoid origin. Dr. Vilchur 
made more than two h undred cultivations from the organs 
of four typhoid patients, and examined the stools of twenty 
cases about the thirteenth day of the disease. He found 
that the bacilli multiply more luxuriantly in meat- 
peptone agar-agar than in meat-peptone jelly. Their 
breadth seems, too, to depend upon the cultivation 
medium, the broadest being developed on potatoes at 

and the narrowest in meat-peptone agar-agar at 
the^rdinary temperature of the room, the length ranging 
from the third of the diameter of a rod blood-corpuscle to 
more than the full diameter. r fhe longest specimens we re 
developed in jelly cultures, and the shortest in agar-agar 
ones. Peculiar forms were met with after jelly cultures had 
stood for a considerable time; some bacilli being unequal in 
width, others having spores at, the extremities and taking the 
stain very badly. Spores that could not be stained were 
obtainod after a potato culture had remained in the thermal 
chamber at 37° C. for forty-eight hours, or for from flfty.-eight 
to sixty hours at 27° 0. When the potato remained for from 
seventy-two to eighty hours at 37° C, the spores regained 
the ability to take the stain, and indeed stained better than 
tne bacilli themselves. An excellent stain for the purpose 
was found to be a solution of rubiiie in aniline water. In 
potato preparations kept for from forty-two to sixty hours 
bacilli were frequently met with presenting entirely un¬ 
stained portions or vacuoli, the rest being well coloured. 
The author remarks that, the micro-organisms which grow 
in colonies on plates do not Correspond in number with 
those met with in stools, which implies that peptone jelly 
and agar-agar are nob suitable media for the development 
of all micro-organisms. The stools of typhoid patients 
almost always contain typhoid bacilli in greater or less 
numbers and capable of being multiplied by cultivation. In 
the present series of researches they were found in sixteen 
coses out of twenty; in one case of typhus lovis and in one 
of typhus afobrilis the existence of typhoid bacilli was de¬ 
monstrated quite clearly. ___ 

SWIMMING A COMPULSORY STUDY. 

Tub sad recital of deaths from drowning which have 
occurred at various parts of our coast during this summer 
may Well impress upon us the need, too little regarded, that 
every capable member of the community should learn to 
swim. We have already commented upon this subject, and 
have gone so far as to advocate the inclusion of swimming 
as an essential branch of education. Some, perhaps, may 
think that our view is an extreme one; they may tell us 
that fatalities from drowning do not, after all, greatly swell 
the registered death-rate, unless, indeed, we include those 
due to shipwreck, and that physical education may be 
regarded as an optional form of training, for which 
taxpayers Would object to become responsible. From 
such a line of argument we feel obUged to differ. When 
we consider how great, a portion of our population 
live at the coast, how many of these follow a seaman’s 
ctffing, tfe what exigencies even the dwellers in inland 
districts may be exposed, and are often fatally exposed, by 


the chances of an occasional sea voyage, or by theeustomary 
visit to the seaside, it appears to ueatdeast highly expedient 
that swimming should beinoluded in the compulsory school 
course. It must be remembered that the, time or trouble 
involved in teaching this art ie as nothing in comparison 
with that required for intellectual study. The further 
steps of practice proceed without tuition. Admission to 
baths is not costly, the habit acquired is never lost, and the 
gain is invaluable. . - > ■■■. - 

MISTAKEN IDENTITY. 

A ctrnioiTS case of mistaken identity, which recalls many 
others of like nature, was reported last week as having 
happened before a coroner’s jury at St. Martin’s Vestry 
Hall, Strand. The body of a man, aged about fifty, was 
found drowned near Charing-eross Bridge. A metal box 
was found in the pocket of deceased, which was identified 
by the clerks of Messrs. Carter and Co., seedsmen. But 
more curious still was the testimony of Thomas Kirby, in 
the employ of Messrs. Carter. This witness stated that he 
recognised the body as that of a fellowrcierk named Wilson, 
by the existence of “ a peculiarity of two 'fingers of the 
right hand.” Thus everything tended to warraht the jury 
in returning a verdict as to^fche death of the man Wilson, 
when the latter walked into court, bearing the marks on 
the fingers by which his identity had been mistaken. We 
ore not informed whether the similarity of the deformity in 
the two persons was sufficiently marked as to' deceive an 
experienced observer; but, at any rate, there can be little 
doubt that Wilson woutdhavebeen ** found drowned” though 
still living, had he not Opportunely turned up. it would 
have been interesting to have watched the sequence of 
events which would have followed the finding in the 
coroner’s court had Wilson failed to put in an appearance. 
The case illustrates the value of taking skilled medical 
evidence in all instances where death has arisen from 
other than natural causes, and of. recording all physical 
peculiarities in a permanent way—e.g., by piaster-casting 
or photography. We doubt not that, had the facsimile of 
the marks on the body of the drowned man been kept for 
reference, it would have sufficed to show that the deformity 
differed in essential features from that of Wilson, even 
if this person had not been forthcoming to astonish the 
officials and audience of the coroner’s court. It has been 
truly said that the mind is affected more by positive than by 
negative evidence, and for this reason it is advisable that 
every effort should be mode to establish identity where there 
is more or leas obvious similarity. The standard works on 
Medical Jurisprudence contain many cases of mistaken 
identity as regards both dead and living persons, but fortu¬ 
nately there are few where sooner or lister the truth has not 
come to light. Nevertheless, it is of the highest importance 
that mistakes of the nature of the one under discussion 
should be detected and rectified before a miscarriage of 
justice has obtained, or possibly on irretrievable wrong has 
been inflicted. __ 

THE RISE AND DEVELOPMENT OF NURSING. 

Undkr the auspices of the National Health Society a series 
of lectures on the Art and Development of Nursing have been 
given by Miss Manson, matron of St. Bartholomew's Hospital, 
and were concluded on Wednesday last. The lectures have 
attracted considerable interest, the audiences being large and 
representative. Miss Manson takesa high view of the duties 
and responsibilities of a nurse, but Insists upon the nurse 
being the assistant and servant of the ddctor. whose eyes and 
ears she ought to be in the latter’s absence. Tracing the history 
of medicine from the earliest times,’ she ptoved by quotations 
and references to authority that the Bomans had hospital 
tents attached to their amice for the reception of the sick 
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and wounded. The graphic description of an ancient 
Mussulman hospital at Cairo, the completeness of which 
was remarkable; a reference to the misery of those who 
were consigned to the wards of the Hdtel Dieu at Paris a 
century ago, where the arrangements were so horrible as to 
caus? the leaders of the Revolution to change the name of 
hospital to hospice; and an outline pf the treatment of 
patients in St. Bartholomew’s Hospital at the date of its 
foundation, were amongst the most interesting and effective 
points of the first address. Miss Manaon also emphasised 
the fact of the womanliness of nursing as a profes¬ 
sion in which the best and keenest sympathies of women 
are awakened towards the sick and suffering. The patience, 
charity, and compassion that ore aroused in the true 
woman by a nurse’s calling tend to develop the best and 
highest qualities of her nature. The presence of “ tores ” in 
the nursing field, as elsewhere, she said, was greatly to he 
regretted, but the tendency of modem systems of train¬ 
ing was to eliminate all the unworthy at an early period of 
their hospital connexion, and so to increase the value of 
nursing by adding to the respect in which nurses as a whole 
were held by all who have to do with them. Miss Manson 
certainly did 'good service to the medical profession and to 
the cause of nursing by her fearless condemnation of 
practices which we have hod to censure on more than one 
occasion. _ 


MANURE IN KENSINGTON GARDENS. 

This daily press has rendered good service in denouncing 
the distribution of the mud taken from the Hound Pond 
over the grass by the side of the flower-walk in the Ken¬ 
sington Gardens. On Wednesday we visited the Gardens, 
and found that the manure had been spread over an immense 
area of ground. It lay close to the roadway, both on the 
Kensington and B&yswater sides. The smell might well 
reach the houses if the wind blew in that direction. Though 
at that moment there was a strong gale and no sun shining, 
we nevertheless noticed an odour of musty decaying vege¬ 
table matter. This came from the black mud which had been 
extracted from the Round Pond, where it had accumulated 
to a depth of two feet. It is obvious that the Gardens at 
Kensington cannot be treated as a field in some uninhabited 
rural district. If the grass is in need of strengthening, this 
is assuredly the occasion for the application of uninjurious 
and non-odorous chemical manures. The petty economy 
implied by the use of the mud out of the pond is utterly 
unworthy of this great city and of a pleasure-ground sur¬ 
rounded by some of the wealthiest habitations in the world. 


those of the vitreous or of the optic nerve; the douches are 
useful in more superficial affections, such as those of the 
conjunctiva and cornea. Dr. Denti tried the electric baths 
in six cases: four of atrophy of the papilla in different stages, 
one of disseminated cloudiness of the vitreous, and one of 
double ulcerative blepharitis. The papillar atrophy was 
benefited most when it was slightest. In one case of 
atrophy accompanying disease of the spinal cord, the intra¬ 
ocular affection was, or appeared to be, arrested. The 
patient with the cloudy vitreous was so much improved 
that, though at first he could scarcely distinguish large 
objects, after thirty sittings he was able to read ordinary 
print. The patient with blepharitis was completely cured. 
The douches were employed six times: in three cases of 
paralysis of the eye muscles, and in three of exudations 
remaining after ulcerative keratitis. One of the cases of 
paralysis was entirely cured, the other two being improved; 
and in the cases of keratitis the success was most marked, 
the exudation being completely absorbed. 


POST-GRADUATE COURSES IN GLASGOW. 

In a former issue we were able to announce that a series 
of lectures had been arranged to be held during the ensuing 
autumn. We are now in a position to give more detailed 
information to our readers. Professor Gairdner, Dr. Joseph 
Coats, and Dr. David Newman have arranged together to give 
a series of lectures and demonstrations, which will be held in 
the Western Infirmary, and which will be inode as practical 
as possible, being illustrated by coses, museum specimens, 
and diagrams. The subjects to be token up are as follows. 
Professor Gairdner will lecture on the Diseases of the 
Abdomen, which are somewhat loosely grouped by the 
Registrar-General under the designation Tabes Mesenterica. 
Dr. Coats will take up the subject of Phthisis Pulmonalis iL 
certain of its aspects, with reference especially to its 
etiology and the coincident lesions in other organs. Dr. 
Newman will discuss some of the Affections of the Kidney 
for which Surgical Treatment may be required, with 
special reference to pathology and diagnosis. The first 
two lectures will be delivered at the Western Infirmary 
on Friday, Oct. 1st, at 1 p.m. and at 2.15 p.m. respectively. 
The course will be continued every Tuesday and Friday 
until Oct. 19th, there being two lectures delivered at each 
meeting. A syllabus of the course will be published, and 
may be had on application to Messrs. James MacLehose and 
Sons, St. Vincent-street, Glasgow, from whom also tickets 
for the joint course may be purchased, price one guinea and 
a half. 


ELECTRIC BATHS IN EYE DISEASES. 

PuOFKSSOB Dhnti, writing in the Annali di Ottalmolo</ia % 
states that he has found electric bAths and douches very 
valuable in several ophthalmic affections, especially in those 
Which refused to yield to more ordinary methods of treat¬ 
ment. His apparatus consists of a vessel of water placed at 
a height of two metres above the patient’s head, a constant 
current battery of thirty cells, and a glass or ivory box 
without a bottom. This box is fitted on to the eye. It con¬ 
tains a metal pipe communicating by an indiarubber tube 
with the water vessel, from which the box can be filled 
with water; an efferent non-metallic pipe is also provided. 
The metal pipe is connected by wire with one pole of the 
battery, the other electrode being placed on the forehead or 
crown of the head. The sittings are of from four to six 
minutes’ duration. For baths eight or ten cells are used, for 
douches twenty or more. No unpleasant effects have ever 
been observed, the stimulating action being only sufficient 
to produce a slight degree of hyperemia. The author finds 
that the baths are best in deep-seated affections, such as 


THE RULING HABIT. 

It has often been remarked that an actor is generally 
extremely different in character and mood off and on the 
stage respectively, and that his greatest successes are com¬ 
monly the result of his greatest efforts. There have been 
many notable exceptions to this rule, but it is certain that 
an assumed character may so react on the brain and nervous 
system as to modify the natural type. Another point of 
interest is that in the case of performers who develop special 
facilities of action—for example, acrobats—habit, becoming 
“ organised,” is part of the nature, so that even in moods 
the least consonant with those to which the acts learned are 
professionally associated the ruling habit may be brought 
into play and determine conduct. It is not therefore certain 
that when an acrobat killed himself the other day in a 
lunatic asylum by throwing half-somersaults until he 
succeeded in striking his head so its to cause death, he de¬ 
liberately chose that mode of suicide. It is quite as likely 
that in a paroxysm of madness the habit dominated. Lunatics 
are often remarkably insensible to pain. 
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CAVOUR AND BISMARCK ON STATE MEDICINE. 

A little volume of some seven hundred pages, entitled 
“ La S&pienza Politica del Cavour e del Bismarck," has just 
appeared under the competent editorship of Signor Filippo 
Mariotti, the well-known Italian publicist and man of 
letters. Though primarily designed for the student of 
politics, the book has a great deal to interest the profes¬ 
sional man, and not least the votary of the healing art, 
dealing as it doeB with the relations of hygiene to the State, 
with the right of Government to interfere in professional 
education, in the food and water supply of the community 
and in the complex social questions which are brought home 
to the busy practitioner every day of his life. Signor 
Mariotti, remembering the saying of Bossuet, "06fet.--.la 
maxime qui fait les grands hommeshas perused the many 
discourses of the great Italian and German statesmen with 
a vigilant eye to those passages in which years of special 
thought and experience are condensed and crystallised, so to 
speak, in pregnant apophthegms and memorable sayings; 
and the result is a volume of inductions and illustrations 
which cover the whole field of political and public life, and 
pufbhe reader in possession of guiding principles which, 
in such crises as that we are now passing through, will be 
found as valuable as they are opportune. When the tumult 
and the din of an “ appeal to the country" has subsided, and 
the approach of autumn brings the weary professional man 
the holiday he has earned, we can imagine few pleasanter 
or more profitable compagnom dc voyage than this compact 
little treasury of the wisdom and the wit of the two great 
masters of statecraft and “ unifiers of empire." Be it re¬ 
membered that in continental parliaments the physician 
and the surgeon are far more numerously represented than 
in our own, and that many of the discussions, of which this 
volume gives us the etherialised essence, were provoked or 
shaped by the interpellations of medical deputies. A 
Virchow in the German Chamber, a Toramasi-Crudeli or a 
Moleschott in the Italian one, cannot fail to imprint their 
finely-trained intellects on the debates in which they take 
part, and it is one of the charms of Signor Mariotti’s skilful 
compilation that not only does he make us hear Cavour and 
Bismarck at their best, but that he enables us to catch the 
echoes of far-reaching discussions to which the medical 
interlocutor lias contributed the scientific thoroughness and 
the ph ilosophi c c&l m._ 

NOVEL MODES OF BURIAL. 

The literature of burial continues to increase as one or 
other modification of custom commends itself to Home as 
more wholesome or convenient. The latest contribution we 
have seen is from the pen of Colonel T. Martin, formerly 
sanitary commissioner in Bombay and Scinde. This writer, 
while disposed in certain cases to advocate cremation of the 
dead, prefers for various reasons to maintain the practice of 
burial, subject to extensive changes in its principle and 
methods. He does not agree with ourselves in condemning 
without reserve many of the customs now in use. Far from 
advising an “ earth-to-earth” system and the exclusive use 
of perishable coffin?, he prefers a form of the latter which is 
air-tight and durable, though fttted with a valve intended 
to open underground. An elaborate system of subterranean 
ventilating tubes, with shafts attached which rise high 
above ground, is contrived to carry off putrid gases; and the 
design of the whole arrangement is to allow of spontaneous 
decomposition without direct contact of the body with the 
earth. The duration of such a process, we must conclude, 
is practically unlimited. For seaport towns. Colonel Martin 
has devised a similar method, inasmuch as the coffins are 
impervious, but with this difference, that burial takes place 
at sea. His objections to the earth-to-earth system are two. 
There is, ft rst.be observes, the absorption of decaying matter 


by the soil and the chance of contamination of neighbouring 
springs by drainage from that soil; and, secondly, the 
greater risk from contagion where this exists if bodies are 
carried in lightly-made .cases than if they are placed in close 
coffins. Now, neither of these objections is really valid. It 
is a standing rule of burial that cemeteries should never be 
laid out in the neighbourhood of a water-supply; while, on 
the other hand, filtration of putrid matter in a porous soil * 
in which oxidative processes are rapidly going on is not to 
be dreaded as a source of contamination for wells at a 
distance. The infection, again, which hangs about a body 
after death may in any case be rendered innocuous while it 
is carried to its lost resting-place by antiseptic materials, 
and these may even be of such a kind as to assist disintegra¬ 
tion, if not putrefaction, after interment. With regard to 
Bea-burial, there is always this objection, common to it and 
cremation, that the body so treated is not recoverable if 
required for judicial investigation. Taken altogether, the 
new system is, in our judgment, inferior, alike from its 
elaborate complexity and in respect of its sanitary promise, 
to the old, when that is rationally carried out and the mortal 
dust is freely surrendered to the earth itself. 


THE HOSPITAL .SATURDAY FUND. 

The thirteenth street collection in connexion with the 
Hospital Saturday Fund, of which Mr. Samuel Morley is the 
President, will take place to-day (the 17th inst.), when some 
1800 persons will take charge of collecting-boxes. Of these 
400 will be placed in the East and West Central districts, 
under the immediate control of the central office of the 
fund, «and the remainder of London will be mapped out into 
twenty-four districts for the purposes of collection, each 
district having its own local committee. The efforts of the 
board of delegate?—mainly working-men themselveB—are 
chiefly directed to increasing the collections in the work¬ 
shops of the metropolis; and this source of income, 
systematically conducted throughout the year, yields the 
larger result, although trade depression explains a con¬ 
siderable diminution in this branch of revenue. 


OVERCROWDING AT BERLIN. 

Statistics have been compiled which give anything but 
a favourable picture of life among the poor in Berlin. The 
capital of the German Empire contains about 40,000 houses, 
and of course a certain number of these are high-class 
mansions, where only one, or at most two, families reside. 
But, according to Dos Echo , 2500 houses are divided into 
from Bixteen to twenty apartments each; then there are 
20,000 houses which have from twenty to thirty tenements 
each, and 1000 that are subdivided into more than thirty 
lodgings. Among these apartments or tenements there are 
75,000 consisting of only one single room, which are inhabited 
by 270,000 persons; this gives an average of four inmates 
for each room. The apartments divided into two rooms 
also number about 75,000, and these are occupied by 360,000 
persons. Finally, there are 30,000 apartments of three 
rooms, holding 140,000 persons. Such figures only feebly 
show the promiscuousness in which a large proportion of the 
Berlin population live, for they only give us averages, and 
individual cases are infinitely worse than the average. The 
houses in the poorer quarters are five and six storeys high, 
and built so close to each other that there is insufficient 
light and air. Filth and repulsive odours are the natural 
result. Many rooms are furnished with but one bed, which 
serves indiscriminately tor the father, the mother, the 
children, and sometimes even for a lodger, who pays some 
trifle towards the rent. Naturally the education of the 
children is neglected, and Berlin is renowned for the extra- 





140 t*M Lancet, 1 DUTIES AND DIFFICULTIES OF 


ordinary number of juvenile criminals whoprowl about its 
stmts. From a sanitary point of view the death-rate of 
Berlin is one of the highest among the large towns of 
Europe: it is not difficult to trace the effect to its eause. 

DUTIES AND DIFFICULTIES OF POOR-LAW 
MEDICAL OFFICERS. 

Oub attention has been drawn to the report of a meeting 
of the Steyning Board of Guardians, at which an applica¬ 
tion was made by Mr. Medcalf for fees for attending two 
urgent cases (one undoubtedly a pauper case) without orders 
which led to a long controversy amongst the guardians in 
reference to payment, ending in their agreeing to pay the 
fee in respect of the case of the pauper. We may take 
advantage of this case to moke a few suggestions to 
Poor-law medical officers generally, when placed, as they 
often are, in similar circumstances. In cases of urgency 
happening to an undoubted pauper, time not allowing 
for the procuring of an order from the relieving officer, 
an overseers’ order ought to be obtained; but in very 
extreme cases, as rupture of bloodvessels, fits, poison¬ 
ings, drownings, &c., no Poor-law medical officer ought 
to hesitate to go even without an order. Also in refer¬ 
ence to pauper midwifory, it is better for the medical 
officer to attend urgent cases without order than run the 
risk of being considered inhuraano, as very few hoards of 
guardians would refuse payment under such circumstances. 
There is no question but that. Poor-law modical officers have 
many difficulties to contend with, from which thoy are not 
protected by the Local G overnment Board or guardians, en¬ 
tailing upon them extra work and anxiety, without adequate, 
often without any, pecuniary remuneration -a state of things, 
however, which happens, more or less, to all public men. 

TENDON JERK AND MUSCLE JERK. 

A p apb it was communicated by Drs. S. Weir Mitchell and | 
Morris J. Lewis to the recent meeting of the Association of 
American Physicians upon Tendon Jerk and Muscle Jerk in 
Disease (Boston Medical and Surgical Journal , No. 25). 
They held that the knee phenomenon was a direct muscular 
response, and not due to reflex action; and showed that 
every muscular exertion, such as winking, if accurately 
timed, exaggerates these phenomena. To demonstrate this 
the patient should lie down with the knee slightly bent. 
At the time that the tendon is tapped, or just before, the 
patient is directed to wink, and it will be noticed that the 
jerk is much increased. This is more beautifully shown 
in the act of phonation, the patient being directed to 
count strongly, bringing the whole chest into play at the 
time the test is applied. A decided sensation, such as 
heat, cold, or an injury, will increase the responsive power 
of the muscle or tendon which has been struck. Both the 
tendon and the muscle jerk are reinforced by irritation of 
distant parts—a phenomenon which has been attributed 
to an increase of tone in tlie muscle. This reinforcement 
disappears when the muscles are cut off from the spinal 
centres. Observations upon.twenty-three cases of loco¬ 
motor ataxy were also presented in the paper, tho 
coses being classified according to the degree of swaying 
movement when the patient is. standing with the eyes 
shut. Four classes are thus distinguished: (1) those in 
which station was normal, (2) those in which it was slightly 
impaired, (3) those in which it was greatly impaired, and 
(4) paralytic cases. In the cases examined, the knee and 
ankle jerks, and their reinforcement, were absent at the time 
when the oases came uuder observation. The changes in 
the arm jerk seem to advance in the same way as those in 
the leg jerks, although they came on later. In the paralytic 
atage the muscle jerk is increased, although the reinforcement 
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is absent In the first stage of ataxy the tendon jerk is dimi¬ 
nished or absent, while the reinforcement is fair ; in the. sub¬ 
sequent stages both the tendon jerk and its reinforcement 
are absent, The muscle jerk and its reinforcement continue 
normal through the first two stages; in the third stage, 
while the muscle jerk is normal, the reinforcement is absent. 
In the fourth stage the muscle jerk is increased, in the 
'fifth it is diminished, and in . the sixth it is absent as well 
as the reinforcement. The increase of the muscle jerk late 
in the disease may be due to some as yet undetermined 
irritative changes in the muscle. They noted also, in 
associated movements, that in some cases, if the patient is 
directed to shut his right hand, the left hand will also shut 
to n certain extent, and if he is sitting down the leg may 
be drawn up. This condition becomes more marked, with 
increase of the ataxy. Another symptom noted was a 
certain degree of prominence of the eyeballs. 

THE SEWERAGE OF RICHMOND. 

Akotjikh attempt is about to be made to deal with the 
vexed question of the sewerago of Richmond, which in 
common with neighbouring places, is notorious for* tho 
multiplicity of schemes which have been advocated, and for 
the fact, notwithstanding thUm all, that it still allows sewage 
to pass into the Thames. A scheme has been contrived which 
will include Barnes, Morllake, Kew, and Petersham. Another 
public inquiry by a Local Government Board inspector 
must he held with a view to raising thu necessary loan of 
£0(5,000; and if wo may judge by precedent, and by the 
amount of opposition which is threatened, leading engineers 
and authorities on the question of sewage disposal will he 
brought together by the various promoters and opponents, 
and another long inquiry will result. But whether the work 
is to be dono by the authorities separately or collectively, 
we trust that stops will before long be taken to remove the 
sewage from this portion of the Thames. 

REMNANT CF PUPILLARY MEMBRANE. 

Da. Van Duysk, of Liege, has been able to examine 
microscopically an adult eye presenting a membrane passing 
in front of the pupil- being,in fact, tho remnant of the pupil¬ 
lary membrane of the fu tns. It consisted of h quadrangular 
film, situated on tlie anterior surface of tlie lens, and 
bound by filaments to the inner circle of the iris. These 
filaments, under the microscope, appeared to have been 
capillaries from their endothelial nuclei, and they were 
composed of fibrillar connective tissue. The central film 
was composed of connective elements immersed in a trans¬ 
parent substratum; here and there epithelial cells were 
seen. In the centre of the membrane there was a pyramidal 
prominence consisting of connective tissue. 

FOREIGN MEDICAL APPOINTMENTS. 

Dn, Thhrnmin has heen appointed Thief Medical Officer 
to the St. Petersburg Foundling Hospitals, in place of the 
late Dr. Friebelius. Dr. Levaslioff, of the Military Medical 
Academy, has been appointed Professor and Director of the 
Therapeutic Clinic attached to the University of Kazan. 
The ordinary Professorship of Psychiatry in the University 
of Kazan has been conferred onJ>r. Bekhtereff. Dr. W. Roux 
has been appointed Extraordinary Professor of Anatomy 
in the University of Breslau. Prof, Grashey, of Wurzburg, 
has accepted a “ruf” as Professor of Psychiatry in the 
University of Munich. We are glad to hear that Professor 
Bollinger, of Munich, is now sufficiently well to announce 
the. resumption of his lectures. Dr. Carl Gussenbauer, 
Professor of Surgery, lias been eleotdd Rector of the German 
University of Prague, 
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INSANITARY STATE OF THE BLACK COUNTRY. 

The oft-proved causal relation between poverty and 
disease ie just now strikingly exemplified in the so-called 
Black Country stretching between Birmingham and Wolver¬ 
hampton—the centre of the South Staffordshire iron trade, 
which has long been in a state of great depression. Dr. 
Gresswell, an inspector of the Local Government Board, 
attended last Monday before the Tipton Board of Health td 4 
report grave defects in the local sewerage arrangements. 
Thete and at Dudley Port he found scores of houses'without 
privy accommodation, the people compelled to rely for their 
water-supply on wells near ashpits. Scarlet fever and 
small-pox had prevailed, and the population generally bore 
trapes of physical weakness and impaired health. The 
chairman of the Board thanked the inspector, and a very 
evident desire was manifest to do all that was possible to 
meet the evil; but, to quote the official statement, “ Tipton 
is in a great state of poverty; people do not pay rent; and 
landlords and landladies, no richer than the tenants, cannot 
put property in repair, or reimburse the Board if they make 
the outlay.” In the neighbouring town of Wednesbury also 
th^B is much poverty, and heTe a serious epidemic of measles 
has prevailed for some time, and as yet shows no signs of 
abatement. The first death fjpm that disease occurred in 
the week ending April 30th. Towards the latter end of May 
a marked increase was noticeable, and twenty-nine deaths 
from measles have occurred in Wednesbury between June 4tli 
and July 0th. By far the largest number of cases arose 
in the poorer parts of the town, in which likewise the 
fatality is greatest, childly as the result of want of treat¬ 
ment in the early stages. Of the twenty-nine deaths above 
referred to, no fewer than twelve were complicated with 
pneumonia, four with capillary bronchitis, and one with 
convulsions. Dr. Arthur Underhill anil Mr. Walter (farman, 
igspectively medical officers of lioalth at Tipton and Wedues- 
bury, are doing the utmost, in conjunction with the local 
authorities, to remedy the evil. The state of things calls 
for sympathy more than blame, A revival of the iron trade 
would soon put matters right; for to crowds of men in 
times of peace, as to armios in war, nothing is more fatal 
than want of the necessaries of life and the undermining 
influence of moral depression, 

DEATH IN AN ASYLUM: HOW? 

A case of sudden doath, either accidental or resulting 
from injuries inflicted by some person or persons other than 
the deceased, has just occurred at the Surrey County Lunatic 
Asylum, Wandsworth Common. Dr. Biggs, the medical 
superintendent, pronounced the evidence of certain lunatics 
who alleged that they had witnessed an assault by attendants 
trustworthy so far as their mental condition was concerned. 
The coroner's jury seem to have doubted this affirmation, 
and to have given the attendants the full benefit of the 
doubt. The case is obviously one. which calls for a more 
searching inquiry, and we venture to hope the Home 
Secretary will order a further investigation. The matter 
ought not to be left where it is. 


LEICESTER AND VACCINATION. 

We have lately shown how the boasted immunity of 
Leicester from small-pox depends on the revaccination of 
its official sanitary staff. This does not protect the unvac- 
jinated, who in various ways of life are pretty sure to be 
saught by the loathsome disease. The number of unpro- 
;ected, ripening for a harvest of disease, blindness, and 
ieath, goes on increasing under the lead of the blind guides 
)f the town. Out of 2500 children born in the last six 
months, only 300 have been vaccinated. Prosecutions for 
ion-vaccination are suspended, and the people are acting 
iccordingly. 


LARGE BILIARY CALCULUS. 

At the recent meeting of the Paris Soci6t<5 do Th<?ra- 
peutique, Dr. Bouloumid exhibited a biliary calculus weigh¬ 
ing 20 grammes =s 5144 drachma. It was of cylindroid 
shape, and measured 2inches in length, 3| inches in circum¬ 
ference, and on section 2 inches in the long axis of the 
exposed surface. The calculus consisted almost entirely of 
cholesterine, with layers of biliary colouring matter, and a 
small quantity of salts of lime. The patient, a female aged 
fifty, had had several attacks of hepatic colic, but made a 
good recovery, _ 

THE HOSPITAL SUNDAY FUND. 

The sum received at the Mansion House up to Thursday 
evening last reached £35,000. This amount is .£5500 in 
excess of that paid in at the corresponding period last year. 
Many contributions have yet to come in, which, we trust, 
will bring up the fund to a total somewhat commensurate 
with the size and wealth of the largest and richest city in 
the world. _ 


TUBERCLE OF THYMUS. 

A very small child, the issue of healthy parents, died 
from marasmus forty-two days after birth. At the necropsy, 
three tubercles each the size*of a pea, and a fourth one the 
size of a nut, were discovered in the thymus gland. Micro¬ 
scopical examination detected the presence of the charac¬ 
teristic bacilli, though not in great numbers.* There were no 
tubercles in any other organs. The child had been fed with 
boiled cow's milk. Demne, who records the case in the 
ForUchrille der Medicin , No. 9, regards it as one of con¬ 
genital tuberculosis.__ 

SMALL-POX AT MARSEILLES. 

Le Journal dc Midecinc at dp Ckirurr/ie for June reports 
that the epidemic of small-pox which has prevailed in Mar¬ 
seilles during the last nine months continues to increase in 
severity, and yet the people seem very averse to vaccination. 
The disease proved fatal to 953 persons in the first three 
months of this year, but only 325 were vaccinated in the 
dispensaries specially established for that purpose in different 
parts of the city. With such a state of things in the prin¬ 
cipal Mediterranean seaport, and with cholera on the shores 
of the Adriatic, our countrymen may well be circumspect in 
going far south for their summer holidays. 


CATHETERISM OF THE URETER. 

Du. Leo Wahnots, surgeon to the Hospital of Saint Jean, 
lms been awarded the degree of Doctor of Medicine witli 
la plus grande distinction by the University of Brussels, for 
his thesis on “ Catheterism of the Ureters in the Female.” 
The author discussed the methods of G. Simon and of 
Pawlik, collecting a large number of facts in support of his 
views, and thus contributing to show that this operation 
may in some cases be of great value where operative 
interference with the kidneys of a female patient are 
contemplated. _ 

THE PASTEUR INOCULATIONS. 

In Vienna I)r. Ullmann, assistant to Prof. Albert, has 
inoculated thirteen persons who had been bitten by animals 
thought to be rabid. Dr. Barattieri is establishing a Pasteur 
Institute in Milan. Both Dr. Ullmann and Dr. Barattieri 
have studied the subject in Paris with M. Pasteur himself. 

Dn. Semrtola, Professor of therapeutics in the University 
of Naples, lms been raised by Royal Wjftrruit to the dignity 
of a Senator of the Kingdom of It&ly. 
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The Madrid Jennerian Society, which has for some years 
past been the centre for discussions on questions connected 
with vaccination arising in the Spanish capital, has ceased 
to exist—at least as a separate society,—various causes 
having combined to render its fusion into a more com¬ 
prehensive scientific body desirable. The Medico- Chirurgical 
Academy has, after some time spent in negotiations, con¬ 
sented to absorb it, and to constitute a Vaccinological 
Section. The presidency of the new section has just been 
•conferred, after election, on Sehor Serret, editor of El Genio 
Medico - Quirurgico. _ 

The Administrative Committee of the Cantonal Hospital 
of Geneva has introduced an innovation in the lfiodo of 
election of members to its medical Btaff, The committee 
determined that a competitive examination should decide 
which of the candidates were to be appointed. Under 
this new system M. Goetz was appointed physician, and 
M. Comte surgeon to the hospital; M. Cordes to bo surgeon 
to the maternity. _ 

Much sickness having prevailed amongst the troops 
occupying the new barracks at Gosport, owing, it is believed, 
to the foul dbndition of the old moats hard by, the War 
Office has ordered the barracks to be closed for two months, 
the men being directed to remove to the forts out¬ 
side the town. _ 

Sib W. Mac G&iimac’s “Notes of an Ambulance Surgeon” 
have recently been translated into Japanese, and the original 
illustrations have all been faithfully and cleverly reproduced 
both in the form of lithography and woodcuts. The name 
of the translator is Brigade-Surgeon Yakoi, of the Imperial 
Army Hospital, Yeddo. _ 

M. Ponckt stated at a recent meeting of the Paris 
Biological Society that he hod always found microbes in 
ohalazie, which could he cultivated, the culture applied 
to the conjunctiva of a rabbit setting up a violent inflam¬ 
mation and quickly producing bypopion. 


REPORT 

OF THE 

fatted Ctjmmissifltt 

ON THE 

POLLUTION OF THE THAMES AT THE 
HENLEY KEGATTA. 

The growing popularity of regattas on the Upper Thames 
is giving rise to a new sanitary danger which must not he 
overlooked. Local authorities have not yet fully realised 
that when an exceptional number of persons congregate 
together special precautions must be taken. We are always 
ready to denounce the pilgrimages practised by Eastern 
populations; but at home our boat-races and our horse¬ 
races are so many small Meccas, that endanger alike the 
health of the visitors and the surrounding inhabitants. By 
fasting and fatigue the Mahomedan pilgrim increases the 
risks of his journey. By feasting and over-exertion the 
English pleasure-seekers and athletes also favour the out¬ 
break of disease. It will be urged that in England the crowd, 
though immense, U so quickly gathered together, and then 
so promptly dispersed, that there is no time for any serious 
evil to arise. Also, if the towns or villages near a great, 
racecourse are overcrowded for a day or two, these localities 
may profess to be properly administered by competent 
sanitary authorities and drained in the best way possible. 


There is, nevertheless, many reasons to doubt the effl oiencMj 
of sanitary arrangements in towns renowned for their • 
sporting associations. In any case, if the houses on land 
are Under some sort of control, it is only too evident that 
the increasing number of habitations which float about on 
the water altogether escape any such supervision. 

Formerly a regatta brought a few thousand people to the 
river-side for the brief space of an afternoon, and naturally no 
serious consequences were anticipated. But now the Henley 
Regatta is no longer limited to an afternoon, but it is pro¬ 
longed for three whole days. People do not merely crowd 
on the river-bank for a few hours, they come and live on 
the water for the better part of a week. Not content with 
filling every house on shore with lodgers and visitors, houses 
are now built on old barges, and these, tugged up the river, 
anchored close to each other, have converted the pure stream 
into a dirty street. One or two house-boats might be allowed, 
but last week along the length of the course, for a distance of 
about a mile, these houses, closely packed, were stationed for 
several days. Here and there we have a steam launch, a large 
boat, or some other sort of craft; but these vessels, whatever 
their shape or name, are inhabited, and therefore contribute 
to the pollution of the river. Most of the house-boats 
ami many of the other craft have closets on board, which 
drain directly into the water. The law forbids direct drainage 
into the Thames, but these house-boats openly disregard 
this law. The various towns and villages situated beydi+d 
the intake of Thames water for the drinking-supply of 
London aro put to the greatest trouble and expense in 
order to dispose*, of their sewage without polluting the river. 
The many schemes for dealing with the drainage of the 
Thames valley, so as to prevent the contamination of the 
river on which London depends for its supply of potable 
water, have been discussed over and over again- in these 
columns. Yet while so much trouble is taken, so many 
financial sacrifices imposed, to settle this difficult and com¬ 
plicated question, an increasing number of mere pleasure- 
seekers are allowed to set these sanitary precautions at 
defiance, just at the season of the year when their strict 
observance is most necessary. 

The origin and development of the cholera germ are not 
yet known. It would bo impossible to say what amount of, 
germs is necessary to pollute a river, or how far these' 
organisms would travel down a stream without losing their 
vitality. But that cholera follows the watercourses was fully 
demonstrated by the recent epidemic in Spain. Now the 
cholera has broken out again in Italy, and, of all places, in 
one which most affects the interests of England. At 
Brindisi, where travellers to India by the overland route 
embark and disembark, the cholera is now prevailing. 
Further, it is evident that a large proportion of persons 
coming from India belong precisely to the very class most 
likely to attend festivities such as the lleuley Regatta. 
These persons, by stopping a few hours or days at Brindisi, 
might bring over with them the germs of cholera—just as, 
last year, sailors from Barcelona and other ports of Spain 
brought cholera over to English towns. At Bristol, notably, 
where a sailor died of Spanish cholera, it was possible to 
disinfect the drains of his house and prevent the disease 
travelling further. But. if, at the Henley Regatta, anyone 
Lying on a house-boat had been seized with cholera, the 
specific germs would, in all probability, have been discharged 
into the Thames. What, mischief would have ensued we 
are unable to surmise. It, is to be hoped that the dejections 
of more than one cholera patient are necessaiy to con¬ 
taminate a river ; but we have no certainty of this im¬ 
munity. Also, if the germs did not travel down as far as the 
water intake at Teddington, it must not be forgotten that 
the water of the Thames is employed on the epot. If most 
persons have the prudence to avoid drinking this water, 
their servants do not scruple to use it for washing plates, &c. 
Hence the presence of cholera on one house-boat might well 
communicate the disease to other similar crafts floating close 
by, but lower down the river. 

On land at Henley it will be found that the inhabitants 
drain into cesspools. They suffer, therefore, from all the 
inconveniences of tins system. The wells, as usual, are 
placed too near to the cesspools, and are consequently often 
contaminated. Sore-throat, scarlet fever, and diphtheria, 
are too well known at Henley. Yet these risks, this danger 
and suffering, are endured because the inhabitants of Henley 
feel that it is their duty not to drain into tbe Thames. 
If a humble cottager living on the banks of the river 
sought to protect the lives of his children by removing his 
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cessbool and substituting a small pipe to drain direct into 
the Thames, he would be prosecuted. But numerous and 
fashionablepeople, who in the snperiluity of their wealth 
jLn purchase or build houseboats, are allowed to have 
r JJKets on board that empty into the water which we in 
* London are compelled to drink. 

This is not the only grievance. The services of dustmen 
and scavengers are alike judged superfluous. All the refuse— 
the offal, garbage, and rubbish resulting from so many picnics 
and bo much feasting—is thrown overboard. The appearance 
of the river was simply scandalous. Out in the middle of 
the stream we saw floating slowly away every sort of refuse; 
* portion of course got entangled between the shore and the 
boats and there formed unpleasant accumulations. Opposite 
the “ red cottages ” on Saturday, the day following the last 
race, we visited a house-boat and examined the natuTeof the 
waste materials floating between this dwelling and the 
shore. There was a great number of decomposing salad 
leaves, some rotten fruit, innumerable egg-shells with part 
of the yellow of the eggs still adhering, several large pieces 
of bread, the skin of a salmon, a skirt of iamb, Btale pieces 
of fat and meat, some spring onions, innumerable crushed 
lemons, faded flowers, lobster-shells, bruised tomatoes, and 
a dead roach. A bucketful of water taken from the midst, 
of Jfcbis garbage smelt very unpleasant. On applying 
' ^WBuler's test it gave a deep reaction, pointing to the 
fkresence of of anic contamination. A few yards lower 
-down the riverwe met with another dead fish. Perhaps the 
pollution had proved fatal to these fish. The various creeks 
down the river, where the action of the Current is feeble, 
were very foul indeed, and we heard many complaints 
concerning the abominable odours that arise in such places. 

Close to tho starting-point of the race-course there is a 
small creek where the water seemed exceptionally foul. 
Special complaints had been made of the bad odours arising 
at this particular spot. The water had a curious musty 
vegetable smell. Without attempting any quantitative 
analysis, by merely applying Nessler’s test the colouration 
obtained was so intense that it was evident the amount of 
ammonia must have exceeded a grain per gallon. Indeed, 
by boiling some of the water with caustic potash, the smell 
of liberated ammonia was quite distinct. Thus, where tho 
water is comparatively stagnant the amount of organic 
decomposition noted is enough to account for tho most 
•dangerous condition of the surrounding atmosphere; while, 
even in tho open stream, the presence of ammonia can he 
clearly traced in the water collected round about the house¬ 
boats and amidst the garbage which is thrown from these 
vessels into the river. 

That dangers must spring from such a state of affairs is 
obvious to all, and it is not necessary to point out any indi¬ 
vidual instance of harm done. But sucn cases have come 
under our notice. We have seen and questioned local and 
• <ph«r practitioners who have attended cases of malignant 
/’fczthroat following closely on exposure to the effluvium 
.. Jnicli has disturbed garden parties held ou the river-bank at 
the time of the Regatta. It has further been maintained, in 
our preseuce, that sore-throats and diarrhoea have affected the 
rowers who have been exposed to the corruption surround¬ 
ing the house-boats. At the same time the population on 
the river is exceptionally healthy. Invalids and delicate 
persons do not usually participate in regattas, and plenty of 
out-door exercise will enable the human frame to resist many 
injurious influences. But this comparative immunity does 
not justify the contamination of the river. 

The Thames, however, might easily be saved from pol¬ 
lution by a few very simple measures. It would, firstly, be 
necessary to enact a law or bye-law abolishing all closets on 
board house-boats and other inhabited vessels. It Bhould 
be the practice to land for sanitary purposes. Secondly, it 
is absolutely indispensable that the sanitary authorities, on 
both banks, should come to a mutual agreement for the 
fitting out of a scavenger boat. This boat would come in 
the morning and take away from all the floating habitations 
tbe dust, the night stools the refuse and garbage collected 
during the previous twenty-four hours. When this facility 
has been provided, then anyone throwing rubbish into the 
Thames should be prosecuted, A few detectives could 
jfefttch, and, by makmg an example of the first cases, the 
practice would soon be stopped. Neither of these measures 
would entail any great outlay, and even those most con¬ 
cerned would willingly submit to regulations obviously 
made in their own interest os well as in the interests of the 
community at large. 


THRUST WOUNDS THROUGH THE ORBIT. 

The roof, and more especially the inner wall of the orbit, 
is so thin and fragile that a comparatively slight thrust with 
a pointed or a blunt instrument, like the end of an umbrella 
or of a walking-stick, may be sufficient to penetrate into 
the closely contiguous brain substance. Such a case was 
placed on record in The Lancet of June 19th by 
Dr, Campbell Pope and Mr. Rickman Godlee. Aphasia 
ensued, but under judicious management the patient made 
an excellent recovery ; and the opportunity is a favourable 
one for reviewing a class of comparatively rare injuries pos¬ 
sessing exceptional anatomical and clinical interest. 

We have the authority of Sir Prescott Hewett and Mr. 
Whitaker Hulko for the statement that. “ in no class of cases 
is the surgeon more likely to be put off his guard as to the 
exact nature and extent of the injury. At first, all that may 
be apparent is the slight injury ol the external parts—a 
trifling wound of the upper lid, and sometimes not even that, 
for the instrument may have slipped under the lid and lef t 
merely a patch of ecchymosis on the conjunctiva. Brain 
symptoms there may be none. Two or three days may 
pass over, during which the patient goes about as usual; 
then brain symptoms make their appearance, sometimes 
suddenly, and the patient dies in the course of a few hoars or 
days, and the true nature of the case is revealed only by the 
post-mortem examination.” 1 Exactly, concordant is the 
most recent authority, Mr. George Lawson, in Christopher 
Heath’s “ Dictionary of Practical Surgery”: “One curious 
fact connected with these punctured fractures of the orbit 
is that the severe nature of the injury is often overlooUki; 
the external wound may be small, the immediate symptoms 
may be trifling, and tho exact injury is not even surmised.” 
The patient may be able to continue work for some time, 
then become delirious, comatoee, and die, or recover under 
the most extraordinary circumstances. In The Lancet, 
1837*8, vol, ii., p. Hi, Mr. Congreve Selwyn, consulting phy¬ 
sician to the Ledbury Dispensary, recorded the case of 

\V. b-, aged four, who fell on the floor whilst eating his 

dinner. The knife.a common cheese-knife, about 4^ in. long 

in the blade, and averaging three-quarters of an inch broad— 
entered the right orbit nearly horizontally to the depth of 
three inches and a quarter, immediately beneath the super¬ 
ciliary ridge, and penetrating (through the posterior part of 
the orbital plate of the frontal bone) the substance of the 
brain, injuring in its course the optic nerve. > It required 
all the father's force to dislodgo the knife from its situation. 
Hemorrhage was very slight. Some portion of the brain 
protruded after removal of the knife, and more was dis¬ 
charged on the eighth day after the injury. Some sleepless¬ 
ness and delirium followed, but. under low diet, little or no 
medical treatment, and the application of strips of adhesive 
plaster to the wound, healing was complete in six weeks, 
and the patient was alive and well seventeen years after. 

In illustration of the little importance sometimes attached 
to these orbital thrust wounds at the time of infliction and 
of their terrible import, no more ftriking case can be 
adduced than one here abridged from a letter of Sir Philip 
Crampton: “ In the winter of 1814, a lieutenant in a 
Highland regiment, when running ou a dark night to escape 
from a shower of rain, came rather violently in contact with 
an irritable old man, who made a thrust at him with an 
umbrella, the point of which struck him immediately 
beneath the left eyebrow. The wound was attended with 
so little local pain or shock to the system, that the patient 
walked to my house in Dawson-street- (a distance of at least 
half a mile), and having mentioned the occurrence as one 
to which, however, he attached no importance, he begged, 
of me to look at the wound in the eyelid, which still 
continued to bleed slightly. I found a wound of about 
three-fourths of an inch in length m the upper ^elid, 
exactly in the seat of the deep fold which is formed 
in this part by the action of opening the eye and 
looking upwards. When the eyeball tuwied up, 
there was no appearance of wound, but when the eye¬ 
lid was drawn downwards the wound gaped, and Bhowed 
the conjunctiva, which still completely covered the upper 
portion of the ball of the eye. The vision was quite unim¬ 
paired. The wound having been united by two points of 

i See Holme*’ Syrtem of Surgery, third edition, voL 1., p, 6W-S. 
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suture, the patient walked to hie lodgings in Grafton-street. 
1 called on him the next morning, and found him at break¬ 
fast ; he made no complaint bu t of some stiffness in the eye¬ 
lid. The -following morning, at 7 A.K., I was called to him in 
a hurry, and found him in very strong convulsions, which 
continued with short intervals of coma until 8 or 9 o’clock 
in the evening, when he expired. At the pOst-mortem 
examination the brass ferrule 6f the umbrella, nearly two 
inches in length, was found to have penetrated through the 
orbital plate of the frontal bone, and was lodged in the sub¬ 
stance of the left hemisphere of the brain; it was embedded 
in a thin coagulum of blood, which extended into the left 
lateral ventricle.” 11 

Au equally formidable injury, though happily unattended 
with loss of life, was published in The Lancet for 1862 
< vol. i., p. 626) by Mr. W. K. Beaumont, formerly professor of 
surgery in the University of Toronto. A man while looking 
on at a rocket being fired felt a terrific blow on the 
left eye. He walked some thirty yards to a tavern, where 
he was seen in about ten minutes by Mr. Beaumont. He 
was sitting in a chair, with pale face and lips and extremely 
small weak pulse. No expression of pain; no symptom of 
ctrobral lesion. Vision of the eye on the injured Bide waB 
immediately and completely lost, but the eye itself appeared 
uninjured. The only maTk of injury visible was a thin 
splinter of wood, not half an inch long, projecting from the 
orbit immediately above the iuner cauthus. Mr. Beaumont 
adds: “I placed the man on the floor, half recumbent, his 
head and shoulders being supported. 1 then endeavoured 
to extract with tolerably strong forceps what 1 supposed to 
be a small portion of a rocket shaft-, but I found that I 
could not stir it. I sent for and soon obtained a pair 
of strong, flat-blttded pliers, with which even I could 
not move by direct traction the extruded shaft, so tightly 
was it wedged between the bones through which it had 
passed. Knowing that the shaft of a rocket is not round 
like that of an arrow, but square, I was aware of the small 
extent to which it could be rotated on its axis; still I found 
on trying to do so that a slight degree of movement on its 
axis was not impossible, and by turning it several times 
a few degrees alternately to the right and to the left I at 
last loosened it, and slowly drew out live inches and a half 
of the rocket shaft, the transverse section of which proved 
to ho four-tenths of an inch square.” A profuse gush of blood 
followed, but ceased in a few minutes after the application 
of iced water. The patient did not even faint, and in less 
than fifteen minutes, without any help, got up from the 
floor and walked. He suffered severe headache and vomit¬ 
ing during the first twenty-four hours, but not much paiu 
after that. In three days he was dressed and walking 
about his room. The wound healed very readily, with 
scarcely any suppuration; no piece of bone came away. 
There was no paralysis except loss of vision of the left eye 
and loss of sensation in parts of the infra-orbital nerve. 
The only treatment adopted was cold water to the head and 
a few doses of calomel and jalap. Forty days after the 
accident the man was in good health and perfectly well, 
excepting left blindness. He continued so when again seen 
after a lapse of three years, but he complained of his 
memory being decidedly impaired. As to the exact course 
which the rocket shaft had taken, Mr. Beaumont adds, “ It 
seemed, as I withdrew it, to have passed almost directly 
backwards, nearly parallel with the mesian line, apparently 
through the sphenoidal fissure, and into the base of the 
middle and posterior lobes of the left hemisphere of 
the brain; but as it had not killed him, nor even 
caused any symptoms of cerebral lesion, one can scarcely 
think that it had taken this direction, especially as 
all the nerves passing through this aperture had escaped 
uninjured. .... I urn sure from the direction of . the 
shaft, as I slowly extracted it, that it had not. passed 
obliquely downwards into the pharynx, and therefore that 
it must have taken a course either immediately above or 
below the base of the skull. Under either condition the 
patient’s escape from death renders the case one of the most 
remarkable in the annals of surgery.” 

For notes of the following hitherto unpublished case we are 
indebted to Mr. A. F. Hawkins, obstetric surgeon to the 
Queen's Hospital, Birmingham. A female pupil (aged three) 
at a neighbouring Board school fell on the floor while in the 
act of knitting, and broke one of the needles. Two pieces 
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were found, measuring respectively three-quarters of an 
inch and four inches and three-quarters, hut on joining 
them and comparing them with the other needle it was 
evident that a considerable piece was missing. The child, 
seemed dazed for a moment, but then went on with h*r 
lessons, the schoolmistress noticing at the time a spot of 
blood above the eyelid and just under the eyebrow on the 
right side. The next day the child again attended school, 
apparently all right, but when she presented herself the- 
followiug day she did not seem quite so well, and it 
was deemed prudent to take her to the Queen’s Hos¬ 
pital Casualty Department, at the time in charge of Mr. 
Hawkins. lie noticed a small scab where the blood- 
drop had appeared at thetiineof the fall.* but as the child , 

presented no special symptoms, he advised that she 
should bf3 taken home and carefully watched, diligent 
search to be again made for the missing piece of 
needle, and the child to be brought to the hospital 
at once if in any way complaining. Next day (fourth 
from the accident) the child was brought to the 
hospital with paralysis of the left side, more marked 
in the upper than in the lower extremity. Mr. 
Hawkins at once summoned a consultation, which 
was attended by Mr. Bennett May and Mr. Priestley 
Smith. The child was placed under chloroform, and 
an incision made through the eyelid and subjacent 
tissues in the situation of the original blotv* spot. 

At a depth of about three-quarters of an inch the 
probe came in contact with a hard substance, which 
was seized with a &ne pair of forceps and drawn out, 
proving to be the missing piece of knitting-needle, 
of which the annexed woodcut is an exact, repre¬ 
sentation. As the child was lying flat on the tablo 
during the operation, it was specially noted that in 
drawing out. the needle it was almost perpendicular j 
to the eye; if tho deeper end deviated at all, it was j 
slightly upwards. The symptoms of paralysis con¬ 
tinued for ten days, when they began to subsido. 

They then did so rapidly, and the child was well 
within another week. She continued so when seen a 
year afterwards. 

The concurrent practical teaching of these cases 
is that great importance must be attached t-e all . 
wounds, however small and apparently insignificant, 
in the neighbourhood of the eye as well as in the 
globe itself, especially if there b'e the slightest reason 
t,o suspect penetration and lodgment of a foreign 
body. In consequence of the looseness of the soft, 
tissues, and of the bony spaces in the neighbourhood of the 
eye, it is not difficult to understand that, foreign bodies may 
be driven into, and ensconced in, comparatively safe quarters, 
though apparently driven into the brain. But in some cases 
the symptoms, in others the necropsy, pi ace bey ouddoubt brain 
penetration in some thrust wounds through the orbit. Im¬ 
mediate extraction is obviously indicated when any portion, 
of the offending agent can be seen or felt, and the last- 
mentioned caso in the aeries justifies the prudence of cutting 
down to search for the foreign body, when its presence is 
strongly indicated by the facts and history of the accident* 
and by the evolution of nervous phenomena. 


GEOGRAPHICAL DISTRIBUTION OF FATAL 
CANCER DISEASE. 


The receutly issued annual report of the Registrar- 
General for the year 1881 contains some valuable statistics 
bearing upon the marked increase of the recorded death-rate 
from cancer during the past thirty-five years, and upon the 
geographical distribution of this disease. The increase of 
the mortality from cancer in England and Wales in the ten 
years 1871-80, compared with the ten years 1851-60, was 
equal to 62 per cent, among males, and to 43 per cent, among 
females. It also appears that the increase between these 
periods, both among males and females, was greater at each, 
successive age period after thirty-five years. The report- 
points out that M the very unequal increase ill the male andi* 
female cancer mortality seems difficult of explanation on the 
hypothesis that the general increase has been altogether real* 
and not in great part only apparent.” It is suggested that 
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the more probable explanation of this inequality is the fact 
that “ the cancerous affections of males are in a much larger 
proportion internal or inaccessible than are those of females, 
Wl consequently are more difficult of recognition, so that 
Sty improvement in medical diagnosis -would add more to 
the male than to the female figures.’* This argument gives 
reasonable probability to the supposition that a very con¬ 
siderable, though unknown, proportion of the increase of 
recorded cancer mortality is really the result of improved 
diagnosis. With regard to the geographical distribution of 
fatal cahcer, the report gives a table showing the mean 
annual death-rate from this disease in each of the registration 
counties in England per 1,000,000 persons, male and female, 
living during the ten years 1871-80; these rates have been 
laboriously corrected for variations of age and sex distribu¬ 
tion in the county populations, and are therefore strictly 
comparable. The most noticeable feature of this table is 
the marked excess of cancer mortality in London; this 
apparent excess would, however, certainly be lessened, and 
might disappear, if it were possible to eliminate all those 
fatal cases imported into London for hospital treatment or 
■operation. A somewhat similar explanation is suggested for 
the excessive mortality in Devonshire, on the ground that the 
coast of that county includes so many health-resorts of 
•flick persons. It is pointed out, however, that the corrected 
cancer death-rates in many of the counties around London 
also show considerable excess, indicating that this part of 
England, especially the Thames valley, is favourable to the 
development of cancer. It has long Jind generally been 
asserted that cancer is specially prevailnt in fen districts 
and in low-lying ground, and the accuracy of this widely 
accepted opinion is corroborated by these new statistics. 
The counties of Cambridge, Northampton, Huntingdon, and 
Bedford all show cancer death-rates considerably above 
the average ; at the same time, however, it appears that in 
Essex and in Lincolnshire the rate from this disease was 
below the general English average. It is pointed out that 
■in most of the mining and industrial counties, the cancer 
death-ratio is below the mean rate in agricultural 
■counties; and, further, that almost all the highest county 
rates occur in the eastern, and most of the lowest in the 
western, half of the kiugdom. There are, however, enough 
exception! to these generalisations to forbid their unreserved 
acceptation. Judged, however, by the recorded facts of 
the thirty years 1851-80, the highest mortality from this 
disease is shown in London and the three registration 
divisions adjoining London; while the divisions with the 
lowest mortality are the north-western, the north-midland, 
and the Welsh. In dealing with the figures, and drawing 
conclusions therefrom os to the geographical distribution of 
fatal cancer, it should constantly be borne in mind that the 
valueof the recorded facts depends entirely upon the accuracy 
of the medical diagnosis and certification .of the cause of death, 
as entered in the death register. It may safely be assumed 
'tfftat there is an intimate relation between general accuracy 
of diagnosis and the proportion of duly certified deaths. 
In connexion with this, it may be pointed out that the 
recent proportion of uncertified deaths was only 1*3 per 
cent, in Loudon, whereas it ranged upwards in the other 
divisions to 8’5 in the Welsh division. It is possible, there¬ 
fore, that the recorded excess of cancer mortality in London 
may be partly due to more accurate diagnosis and certifi¬ 
cation, Ond the'low mortality in Wales to more or less 
defective diagnosis and certification. 
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LOCAL GOVERNMENT DEPARTMENT. * 


reports of inspectors of the medical department 

OF TttR LOCAL GOVERNMENT BOARD. 

On Diphtheria in certain district* in Hertfordshire , by 
Mr. Sweeting,— This is the last of a series of reports which 
Mr. Sweeting prepared for the Local Government Board, 
and it involved investigation into the circumstances of the 
prevalences of diphtheria in the Hitchiu, Bishop’s Stortford, 
ind Hemel-Hempefcead rural districts, and in the Watford 
irban district. In the HitcJdn Mural District the diphtheria 
naihly affected the village of Whit well, with its 750 inhabi¬ 
tants. In the epidemic under notice Borne 58 undoubted | 




attacks of diphtheria came under Observation, of which 10 
j were fatal. The disease was first recognised in August, 
1884, but some minor throat ailments had existed before that 
! date, and some fatal attacks of so-called croup had pre¬ 
viously occurred in the neighbourhood. But, whatever its 
origin, the disease lingered m Whitwell up to the end of 
1865, when persons were still suffering from the complaint. 
Milk was excluded as a cause, whereas personal communication 
between sick and healthy must be regarded as having largely 
contri buted to its spread. Beyond school Closure and a little 
fumigation no action was taken on the partofthe authorities 
to check its prevalence, and no attempt-was made by the 
hire of a cottage or otherwise to provide any means for 
the isolation of the sick. In the Bishop's Stortford Rural 
District recent diphtheria has been confined to the villages 
of Brauglihng and Little Hallingbury. During a first out¬ 
break at Braughiug, beginning iu December, 1885, eight died; 
the second outbreak, terminating in August last, only led to 
one fatal attack. At Little llallingbun, with a population 
of 500, there were between June and November, 1885, 63 
attacks, of which 11 terminated fatally, the largest prevalence 
being during August and again in the last week of October. 
Between the ages of three and thirteen years the percentage 
of mortality was 25-0; between thirteen and twenty years it 
was 7*7. The origin of the disease was obscure, for throat 
affections allied to diphtheria were at the time prevalent in 
adjoining parishes, and the sanitary circumstances of the 
first house invaded were bad. The spread of the infection 
could, however, be easily traced to personal communi¬ 
cation ; slight cases of non-membrasious sord-throat being 
apparently, in several cases, the links in the chain 
of diphtheria infection from person to person. But 
the question of the spread of the infection through the 
agency of water is also discussed, Dr. Turner, tho medical 
officer of health, having drawn Mr. Sweeting’s attention to 
a curious sequence of cases along the side of a stream 
which, on the one hand, received sewage from an infected 
house above, and, on the other, was resorted to for water a 
little lower down by those who were subsequently attacked. 
The facts of the case are stated, but it is admitted 
that they ore by no means conclusive. In the Il&mcl- 
JlempsUad Mural District, 18 deaths from throat malady 
occurred in 1885, school influence largely aiding in its 
spread, and this especially at Apsley End. In view of this, 
the health officer advised the closing of the school there, but 
the advice was not acted on. The actual power of closing a 
school, subject to an appeal to the Education Department, 
rests with the sanitary authority, and they can, if they 
choose, and as they did in this case, disregard the advice 
of their health officer. In tho Watford Urban District, 
diphtheria, which for many previous years had been com¬ 
paratively absent, caused 28 deaths in 1885; but adding to 
these the fatal attacks from diseases like “croup,” the total 
fatality amounted to 30. Here, again, there was much 
obscurity as to the origin of the disease, and locally 
the question of sewer ventilation was largely identified 
with tho malady. But though tlie sewers are imperfectly 
ventilated, there seemed to be an absence of any special link 
between this condition and the incidence of the disease. 
No well-considered scheme of school closure was arranged, 
and the means of isolation available were not such as to 
secure llie stay of the disease by that means. The most 
remarkable feature about this group of outbreaks is the fact 
that the disease was widely prevalent over a considerable 
area of Hertfordshire, and this quite irrespective of the 
influence of any local conditions that could be recognised. 
The question of an aerial diffusion and the operation of an 
atmospheric influence receive support, from outbreaks of 
this character, and this especially when an exhaustive in¬ 
quiry fails to ascertain the existence of any other cause. 

On the Sanitary Condition of the Hotting bourn District , 
by Dr. Farson's.- -This rural district resembles many others 
in the country with respect to its imperfect drain and cess¬ 
pool sewerage, to its common privy and resulting nuisance, 
and, in pan, to its water-supply from wells, which are 
so situated as to be liable to excremental pollution. The 
medical officer of health is reported as keeping too Journal 
or notes of his inspection or correspondence;'arid as making 
only one general and certain special inspections of his dis¬ 
trict annually. Tbe information he receives from the regis¬ 
trars is useless, except for mero statistical purposes, and no 
lists of pauper sickness arc supplied to him. In one of the 
inspector of nuisance’s books as many as six or eight months 
go by without an entry, the duties of the inspectors being, 
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however, fairly discharged if account he taken of the multi¬ 
farious duties which detain them in other directions, Into 
this district scarlet fever was imported, and it prevailed 
from November, 1885, to April, 1886. The first case came 
under notice on Nov. 4th, and one official in Poor-law 
matters tells another official belonging to the sanitary 
authority about it, and proposes that food &c, should be 
supplied. Then the distrust medical officer is told not to 
enter the attacks in his medical relief list, but to continue 
attending them on behalf of the sanitary authority. The 
disease continuing to spread, a nurse was obtained, and the 
clerk and inspector of nuisances were to supply all neces¬ 
saries. No report was prepared by the medical officer 
of health until Jan. 14th, and then he stated that the 
cottages affected were quite unfit for human habitation, the 
well unfit for use, and the ground full of cesspools. No 
attempt was made to isolate the Bick. The story as told 
seems to be one of faulty administration. It is much to be 
regretted that conditions of house accommodation, &c., are 
allowed to remain unreported on until the very condition - 
namely, disease prevalence —which efficient sanitary admini¬ 
stration is intended to prevent has actually been brought 
about. And then, although this rural sanitary authority 
seem, in their generosity, to have gone beyond their func¬ 
tions in supplying things which were out of their province, 
yet they appear to have, forgotten that their special duty 
is to prevent disease. From this point of view, whether 
the action of one or other of the parties concerned is looked 
at, the steps taken can, as the report says, “ only be regarded 
as a costly failure.” T<jnts, it appears, are kopt at the work¬ 
house “for the isolation of small-pox cases.” But when 
scarlet-fever prevails, a disease which kills a far larger 
number of human beings than small-pox does, and against 
which no special meansof prevention are available, then the 
tents seem to be kept locked up. What is really wanted in 
these rural districts is a small amount of isolation accommo¬ 
dation of a permanent character, and this, it must above all 
things be remembered, should always be available for use 
at a moment’s notice. Then if each officer, whether Poor- 
law or sanitary, knows what are his special duties, but 
little difficulty should arise in checking such a prevalence at 
the onset._ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5733 births 
and 3213 deaths were registered during the week ending 
July 10th. The annual death-rate in these towns, which 
had been equal to 16 8, 17*0, and 17*6 per 1000 in the pre¬ 
ceding three weeks, further rose last week to 18‘4. During 
the thirteen weeks of last quarter the death-rate in these 
towns averaged only 18-6 per 1000, and was 2*9 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
11*7 in Wolverhampton, 11*8 in Huddersfield, 126 in 
Brighton, and 131 in Sunderland. The rates in the 
other towns ranged upwards to 22*3 in Cardiff, 23*7 in 
Blackburn, and 25-2 in Preston. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns, 
which had steadily increased in the preceding four weeks 
from 263 to 333, further increased (under the influence of 
the recent intense heat, upon infantile diarrhoea) to 477; 
they included 225 from diarrhoea, 116 from measles, 58 from 
whooping-cough, 33 from scarlet fever, 27 from “fever” 
(principally enteric), 18 from diphtheria, and not one from 
small-pox. No death from any of these zymotic diseases 
was recorded last week in Huddersfield or in Halifax, 
whereas they again caused the highest death-rates in 
Bolton, Portsmouth, and Preston. The mortality from 
diarrhoea showed a further considerable increase upon the 
low rates recorded in recent weeks, and showed the largest 
excess in Salford, London, and Wolverhampton. Measles 
caused the highest death-rates in Portsmouth, Bolton, and 
Preston; and “fever” in Portsmouth, and Cardiff. The 
deaths from diphtheria in the twenty-eight towns included 
14 in London. Small-pox caused no death either in London 
and its outer ring or in any of the twenty-seven large pro¬ 
vincial towns. Thenumbe# of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which had declined in the preceding three weeks from 
31 to 14, were 12 on Saturday last; 3 cases were admitted 


to these hospitals during the week, against 4 and 2 in 
the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had $een 184* \ 
194, and 197 in the preceding three weeks, declined again 4 
last week to 190, and were 17 below the corrected average. 
The causes of 81, or 2*5 per cent, of the deaths in tne 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Bristol, 
Brighton, and in four other smaller towns. The largest 

B rtions of uncertified deaths were registered in Oldham, 
aid, and Halifax. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20'2 and 20 8 per 1000 in the pre¬ 
ceding two weeks, declined to 197 in the week ending 
July 10th; this rate exceeded, however, by 1-3 the mean 
rate during the same week in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 14 7 and 16 7 in Dundee and Greenock, to 286 in 
Paisley and 29 5 in Perth. The 471 deaths in the eight 
towns showed a decline of 43 from the number in the 
previous week, and included 24 which were referred to 
diarrhoea, 17 to whooping-cough, 11 to measles, 7 to scarlet 
fever, 2 to “ fever,” (typhus, enteric, or simple)^ to diph¬ 
theria, and 1 to small-pox; in all, 64 deaths resulted from 
these principal zymotic diseases, against 65 and 59 in the 
proceding two weekL These 64 deaths were equal to an 
annual rate of 2’(> per 1000, which was 0*1 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had been 
21 and 10 in the previous two weeks, rose again last week 
to 17, of which 14 occurred in Glasgow and 2 in Edinburgh, 
The deaths from measles, on the other hand, which liad been 
20 and 15 in the previous two weeks, further fell last week 
to 11, and included 8 in Edinburgh. The 7 fatal cases of 
scarlet fever showed a decline of 3 from the number in 
the previous week, and included 4 in Glasgow and 3 in 
Edinburgh. The 2 deaths from diphtheria were returned in 
Edinburgh, and the 2 from “fever” in Glasgow; both numbers 
were considerably below the average. The deatfu classed 
to small-pox was certified as chicken-pox, and occurred 
in Edinburgh. The deaths attributed to diarrhseal diseases, 
which had increased in the previous four weeks from 7 to 16, 
further rose last, week to 24, of which 7 were returned in 
Glasgow, 7 in Dundee, and 5 in Edinburgh. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 93, 86, and 77 in the pro¬ 
ceeding three weeks, further declined last week to 74, but 
were 13 abovo the number in the corresponding week of last 
year. The causes of 61, or nearly 13 per cent., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
24-7 and 22 9 per 1000 in the preceding two weeks, rose 
again to 231 in the week ending July 10th. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 25*6; whereas the mean rate during the same 
period did not exceed 17*2 in London and 197 in Edinburgh. 
The 15G deaths in Dublin last week showed an increase of 
one upon the number in the previous week, and included 
14 which were referred to the principal zymotic diseases, 
against numbers increasing .from 5 to 12 m the preceding 
four weeks; 4 resulted from scarlet fever, 4 from diar¬ 
rhoea, 3 from “ fever” (typhus, enteric, or simple), 2 from 
Whooping-cough, 1 from measles, and not one either from 
small-pox or diphtheria. These 14 deaths were equal to 
an annual rate of 21 per 1000, the rates from the same 
diseases being 3 6 in London and 41 in Edinburgh. The 
fatal cases of scarlet fever and of diarrhoea exceeded the 
numbers returned in any recent week, while those of 
“fever” and of whooping-cough were fewer than those in 
the previous week. Eight inquest cases and 9 deaths from 
violence were registered ; and 59, or more than a third, of 
the deaths were recorded in public institutions. The deaths 
of infants and of elderly persons showed a considerable 
decline from the numbers in the previous week. The causes 
of 12, or 8 per cent., of the deaths registered .during the 
week were not certified. 
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Comsyottbnce. 

41 Audi alteram partem/ 4 

^ THE APPROPRIATION OF PATIENTS BY 
CONSULTANTS. 

To the Editor of The Langbt. 

Sib,— 1 read with interest in your issue of July }0th the 
letter of my friend Mr. Henry Kesteven and your remarks 
upon the subject of “ Consultants v. General Practitioners.” 
Isolated examples of the injustice of which Mr. Kesteven 
complains are unfortunately so common that there are few 
general practitioners who will not be able from bitter ex¬ 
perience fully to endorse all he haB said. The evil is an 
undoubted one; the causes and the remedy are not so 
clear. Both Mr. Kesteven’s letter and your leading article 
contain, I think, indications of, at any rate, one of the 
causes of the present state of tension. In former years the 
class of “consultants” was largely recruited from the 
successful general practitioners. Having passed through 
/the valley of tribulation himself, the, consultant of those 
days was more in sympathy with the general practitioners; 
he appreciated their difficulties, and was better able to apply 
practicall^the ancient rule which bids us do to others as 
we would they should do to us. Of this class there are 
happily still many bright examples loft us, but I fear they 
are fast disappearing, and a new and improved (?) order of 
men are taking their place. The consultant of the present 
day belongs as a rule, and especially in London, to a separate 
caste; his very existence depends upon his holding hospital 
appointments, and his whole professional training is directed 
towards obtaining the quahfi cation h necessary to comply 
with the regulations under which such appointments are 
held. As a consequence, comparatively few modem con¬ 
sultants have passed through the salutary ordeal of general 
practice, and that fine feeling of sympathy is to a great ex¬ 
tent blunted, or even loBt, and that through no fault of the 
individual, but of the system. 

An improvement in the relations at present existing 
between consultants and general practitioners would, I am 
sure, soon be observable, were some means found to induce 
the most able and most successful general practitioners to 
join the upper ranks of the profession as consultants. For 
the last few years the tendency has been to exclude them. 
Hospital and other appointments—the essentials of a modem 
consultant—are awarded not only for merit and professional 
skill, but also because the aspirant can place after his name 
certain cabalistic signs unobtainable by the general practi¬ 
tioner as fliteh. We are now beginning to feel the result of 
such exclusiveness, and are suffering as a profession as much 
Jrom the “war of class against class ” as the political world. 

1 am, Sir, yours truly, 

J. Fredk. W. Silk. 

Victoria House, Highgate Hill, N.. July, 1S8S. 


To the Editor of Thb Lancet, 

Sir,— In your issue of July 10th I read a letter from 
Mr. Kesteven, and a leader by yourself, on that ever- 
recurring question—the relationship of the specialist to the 
generalist. One cannot but sympathise with Mr. Kesteven 
on his having been the victim of ingratitude at the hands 
of those to whom he referred his patients; but perhaps he 
has not allowed quite enough for the operation of that force 
to which he calls attention—namely, the mendacity of the 
medium between the practitioner and the consultant - viz., 
the patient. A plausible explanation would occupy too 
much of a busy physician’s time to verify or disprove, and 
so, in the push and hustle of work, a patient is examined 
and the fee pocketed without much thought being given to 
the original source of the income—to wit, the family practi¬ 
tioner. To one who draws his livelihood from a circum¬ 
scribed neighbourhood the loss of even one patient is no 
doubt a consideration, but scarcely a serious consideration; 
for how many patients does one lose in this way ? From a 
sufficiently large experience of general practioe, I think I 
may say not many. The key of the situation lies, not in 
the conduct of the consultant, but in the confidence of the 


public, and it is only by the general practitioner gaining in 
an ever-increasing degree this confidence that he can hope 
to compete successfully with the consultant. Believed of 
responsibility in critical situations, the family practitioner 
has in some instances become inefficient to meet the crisis, 
from a long habit of thinking that in Buch and such a case 
Mr. A. or Hr. B.can be sentfor; others,anxious and quite 
possibly able to act efficiently, the tradition of his class 
being unable to cope with difficult cases, withhold that 
public confidence wnich confers at once responsibility end 
status, and conduces to efficiency on the part of the prac¬ 
titioner. In the words of our immortal poet, “ It is not in 
our stars, but in ourselves, that we are underlings,” and the 
remedy of the situation appears to me to lie in the generalist 
evincing by word and deed his absolute equality with any 
other section of the profession, rather than by his desiring a 
perpetual protection from the consultant. 

I am, Sir, yours obediently. 

Green Lanes. N., July, 1 886. ALEXANDER MobISON, M.D. 


SPINA BIFIDA CASES. 

To the Editor of Thb Lancet. 

Sib,— Since my last communication to you on this sub¬ 
ject, I have operated upon other two cases, one of these on 
June 10th, which is now contracted and safe, the other only 
yesterday (July 8th), the result of which cannot be kpown 
for two or three weeks. Yesterday also the following letter 
reached me from Bio de Janeiro, Brazil, dated June lOtb, 
1886:- 

“Dear Sir,—I n The Lancet of May 8th, I note your 
letter with reference to the cure of spina bifida by means 
of the iodo-glycerine fluid. I beg to place at your disposal 
the following notes of a successful case I had, which was 

treated solely by your method: Henrique M-,born March 

4th, 1885, with a lumbar spina bifida, about the size of a 
half orange. A strong well-made child, with no other de¬ 
formity. On March 12th, tumour in statu quo . I tapped it 
with a fine trocar and cannula, and drew off about two 
drachms of fluid, and then injected about half a drachm of 
the fluid containing ten grains of iodine and thirty of iodide 
of potassium to one ounce of glycerine. On withdrawing the 
cannula I sealed up the puncture with collodion. No injuri¬ 
ous effect followed. One week after, the operation was re¬ 
peated, and likewise a third time. After each operation the 
coverings became more thickened and corrugated, until a 
fortnight after the third tapping no trace of fluid was 
present, and the tumour was reduced to a flattened, fleshy, 
wrinkled mass. After a lapse of fifteen months it is still 
further diminished in size, and the child is as plump and 
lively as possible, showing no sign of weakness anywhere. 
I regret that my experience of such cases is limited to this 
case only, but observing your letter above mentioned, and 
especially the quotation from the Dublin Medical Journal , I 
consider it my duty to inform you of this, another case, in 
which your method has proved eminently successful. 

“ Believe me, dear Sir, yours very sincerely, 

(Signed) “ W. Loudon Strain, M.B. Glas., 

41 Late Resident Assistant. Glasgow Western Infirmary. 

44 James Morton, M.D/' 

I may be allowed to call attention to the early age at 
which this case was treated, of which I entirely approve, 
and to express the pleasure which such success in the hands 
of others always gives me. 

With thanks to Dr. Strain, I am, &c., 

Glasgow, July 9th. 1886._ James Morton. 

THE CHARTERHOUSE SCHOOL. 

To the Editor of The Lancet. 

Sib,— The correspondence in The Times during the past 
week respecting diphtheria at the Charterhouse School 
cannot fail to greatly interest the medical profession. A 
great deal of an unpleasant nature has come to the surface, 
but, judging from Mr. Carritt’s letter in Wednesday’s Times , 
much more lies behind yet unrevealed, which he pro¬ 
mises to disclose if the governors of the Charterhouse 
School will hold an inquiry mto the matter. So far as we can 
now judge, when the boys were going home for their 
exeat on June 20th, Mr. Camtt was told that measles 
existed in the school, and was asked if his son might come 
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htttoir Wfceh the lad arrived he told his father there were 
two eases of diphtheria in Mr. (Midlestoncy bouse; one of 
these died in three days, the other Temaining ill till be was 
able to he moved within the past seven days. The head 
master, ha Hie letter on Monday, acknowledges these two 
cftse^ and says that seven others had sore-throats with 
diphtheritic tendency. The question raised by Mr. Noble 
Smith in Tkt> Times on Wednesday is the chief one, and 
really means “ Who is to blame ? w As undoubted diphtheria 
existed At the time of tho exeat, why were not the parents 
told before the hoys went home on June 28th ? Why were 
not these two cases, at any rite,moved to the sanatorium ? 
It appears terrible that they should lie ill on the same floor 
as the cubicles. 

1 hear that a consultant was called in samp days befbre 
the c.rrrtt, and has been there several times. How is it hB 
has not told us if he found the house free from any sus¬ 
picion of bad drainage? Did he find the arrangements 
made for nursing and fbr preventing the spread of the dis¬ 
ease all satisfactory! Did he think only two boys had plain 
diphtheria? and how many oases of sore-throat, simple or 
suspicious, did the medical officer report as having occurred 
in the past, few months in the school? Was it by his advice 
parents were not told of the existence of diphtheria ? All 
these are questions which require replies; and a letter from a 
consulting physician would set many anxious minds at rest. 

Mr. Noble Smith thinks Dr. Clarence Haig-Brown had not 
full power to enforce his regulations, because the boy was 
not removed from Mr. Girdlest.one’s house, and inquires if 
his recommendations were carried out. Let us hear what 
those recommendations were, as it is plainly hinted in his 
letter that there was divided authority. 

Thu medical profession cannot discuss the head-master’s 
treatment of Air. Canitt; but the other questions raised, 
especially the sanitary arrangements and the medical 
management., must interest all of us. 

1 am, Sir, yours obedient ly, 

July iMh.isstJ. Af.D., an old Public School Man, 


IRELAND. 

(From our own Correspondent .) 

THE VICK-PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS, 

Mb. Fitzgibbon, surgeon to the City of Dublin Hospital, 
who retired from the contest for the vise-presidency last June 
in favour of Mr. Corley, considering this gentleman to have 
prior claim on the electors, will be a candidate for the vice¬ 
presidency in 1H87. It is rumoured that Air. Fitzgibbon 
will be opposed by a gentleman belonging to the hospital 
with which he is connected. 

REPRESENTATION OP THE UNIVERSITY OF DUBLIN 
IN PARLIAMENT. 

Both the late representatives hove been re-elected by 
overwhelming majorities. Although every exertion possible 
was used by the defeated candidates, they were only able, 
out of a constituency of some 4000 electors, to obtain 
fifty-live and fifty-six votes respectively. 

REMOVAL OP A FOREIGN BODY IMPACTED IN THE THROAT 
1X>It THREE MONTHS. 

A little girl aged three years was recently admitted into 
the Adelaide Hospital, under the care of Mr. fb Kellock 
Barton. 11 appeared that about three months previously the 
shuttle of a sewing machine had got impacted in her throat 
close to the epiglottis, und latterly had caused symptoms of 
distress. On last Friday Mr. Barton tried to remove it with 
a throat forceps, hut from the nature of the foreign body the 
attempt was unsuccessful, and the next day an operation 
was undertaken. An incision was made on the left side of 
the neck passing close to the comer of the hyoid bone, and 
after a difficult dissection the shuttle was removed. The 
parts were brought together by sutures, and since the opera¬ 
tion itho little patient has progressed satisfactorily. 


REMARKABLE CONCOMITANT OF 1TVMUOCELE- 
TAPPING. 

To the Editor of The Lancet. 

Sir,— On reading one of your annotations of July :trd on 
a “Remarkable Accident while Tapping a Hydrocele,” I 
thought probably it would not be uninteresting to record 
the following case, as I am in the same position as M. 
Loumeau in not finding an example of a similar kind in 
medical literature. 


The Rev.-, who lived in the north of Devon, regularly 

visited me twice yearly for more than twenty years for the 
purpose of being tapped for hydrocele of the Tight side, 
llis visits in my neighbourhood being always very short, 
lie preferred merely to be relieved of the fluid, and gene¬ 
rally about a pint/ of serum was removed at each tapping, 
lie had an inguinal hernia of the same side. About ten 
years ago, in the month of July, this gentleman came to 
me as usual, and, on passing the trocar, to my astonishment 
only about a tablespoonful of fluid escaped. 1 concluded I 
had penetrated a cyst, and might have injured the tunica 
albuginea. As he was going into Cornwall direct from my 
house! and would return in three days, I advised no further 
procedure until he came back. The tapping occurred on a 
.Saturday. On tbefollowingTuesdayAio told methat on reach¬ 
ing Penzance he began to fuel a stiffness in his right knee, 
which became painful, but. not sufficient to prevent him frbm 
helping in clerical duties on Sunday. Large effusion in the 
joint followed—in fact a perfect 1 liy drop orticuli; but 1 
found that the hydrocele had entirely disappeared. Three 
days’ rest, with fomentations See., quickly relieved the joint. 
About six months after this, my patient- was about t o pay 
his usual visit for the tapping, when, on driving to the 
nearest railway station, his horse stumbled and he was 
thrown out of his gig, injuringhis right knee, which became 
very swollen. Again the hydrocele disappeared. 

This gentleman has recently died at on advanced age, but 
lor several yeare after the accident of the gig I used the 
trocar for hiB relief. 1 have mentioned this case to several 
eminent provincial surgeons, and have been told that, as far 
as they knew, it was unique..1 am, Sir, yours truly, 


MATER MI8E.RICORDI.13 HOSPITAL, 

The new wing is now nearly completed, and is expected to 
be finished early in August. It forms the third side to the 
hospital, and will comprise three floors. The total expenses 
incurred will amount to about .£20,000. 

’ LIMERICK WORKHOUSE: CRUELTY TO AN INMATE. 

At the Limerick Assizes last week, Mary Gurney, a night 
nurse in the female department, and Mary Fitzgerald, a 
pauper assistant, were charged with killing, on the :29th of 
April last, one Margaret Bourke, an old blind inmate of 
the Limerick Workhouse Hospital. Evidence was given 
that the deceased fell out of bed and was allowed to remain 
on the floor for a considerable time before the accused put 
her back, and when they did her hands wore tied together. 
Bourke died the next morning, and the jury having found 
the prisoners guilty, Mr. Justice Johnson sentenced fl urney 
to two month s’ imprisonment, and Fitzgerald, who had been 
some time in prison, to three weeks. 

It is rumoured that Dr. F. MacCabe, medical adviser to 
the General Prisons Board, has been appointed Inspector 
of Reformatory and Industrial Schools, Ireland. 

Dublin, July istlu __ 


PAlHS. 

(From our own Correspondent,) 


THE RELATION OF ORCHITIS AND OVARITIS TO 
AMYGDALITIS. 

Dr. Joal, one of the physicians of Mont.-Dore, has lately 
published a work in which be makes a very important con¬ 
tribution to pathology, in showing the relation that exists 
between orchitis and ovaritis-on the one hand, and amyg¬ 
dalitis on the other. Dr, Joal makes out that during an 
attack of amygdalitis complications in the genital organs 
may arise as in other general affections. When these super¬ 
vene, they are not the result of metastasis, as Was formerly 
supposed, but they ore all three produced by one and the 
same cause an infection# condition of the eoonomy,—the 
three maladies named being manifestations of that condition. 
Lasdgue, Bouchard, Landouzy, and ffiredey considered that 



l'AKIS.-rTfiE S32ETICKS. 


TfiTBt<A4fG*r,l 

amygdalitis was the expression of a general malady of an 
infectious nature, but they looked upon orchitis and ovaritis 
as complications. Dr. ,Toal, however, proffers the explanation 
that, the organism being primarily contaminated, bacterian 
explosions are produced u a secondary manner in divers 
■ organs—the tonsils, ovaries, and testicles. The author 
does not admit the pretended physiological relations that 
were said to exist between the tonsils and the genital 
organs, adding that if the tonsils and the testicles are 
affected at the same time, it is generally during adolescence, 
at the age when these glands present a functional hyper- 
excitability. The author founded his arguments on four¬ 
teen cases of orchitis, or of ovaritis, which came under his 
own observation, and which manifested themselves under 
the influence of the tonsillitic affection, which, in its turn, 
was the result of on infectious condition of the organism, as 
mentioned above. This conclusion was arrived at as the 
genital symptoms could not be attributed to the propaga¬ 
tion of a previously existing hypertonic condition of the 
neighbouring organs urethra, bladder, and uterus • nor could 
they be attributed to traumatism, excessive fatigue, or to 
menstrual or other genital disorders. Neither could they 
have been traced to the influence of any general affections, 
such as typhoid fever, variola, rheumatism, or purulent in- 
' lection, which are apt to provoke orchitis or ovaritis. The 
etiology of tonsillitic ovaritis and orchitis has been well 
studied, Aid the symptomatology of these diseases has also 
‘ been well described by the author. The genital manifesta¬ 
tions, he says, are independent of Uie gravity of the ton¬ 
sillitis, showing themselves ordiuari* T at the moment when 
the tonsillitic phenomena are on the decline. Tim com¬ 
plications, which aro rare in childhood, appear principally 
m adolescence; they are generally unilateral. Orchitis 
ordinarily terminates in resolution; in one case, however, 
there was suppuration; in another the testicle was atrophied. 

M. PASTEUH. 

That cases simulating hydrophobia may now and then 
occur is not to bo wondered at, owing to the sensation 
caused by M. Pasteur's auti-rabic inoculations, At a recent 
meeting of the Council of Public Hygiene Dr. Dujardin- 
Beaumetz gave an account of two such cases that wore 
obsorvlfl at. the Hotel Dieu. One of the patients admitted 
to the hospital on the 24th of May presented all the symptoms 
of alcoholic delirium, but left the hospital two days after, 
quite cured. He had been bitten fifteen days previously by 
a dog that was not mad. In. one of his fits of delirium, the 
patient tried to bite the people about him. It was this 
circumstance that led to the supposition that the man was 
hydrophobic, but Dr. Dujardin-Beaumetz stated that in all 
the cases of hydrophobia that, came under his observation he 
never saw hydrophobic patients attempt to bite people 
about them, and he believed that whenever such symptoms 
are produced, we have to do, not with hydrophobia, but with 
-^alcoholism, lie remarked that last year, at the Lariboisiere 
Hospital, a male patient who was affected with rabies bit 
the attendants, but he was at the feame time under the 
influence of alcoholism’, and it was to this latter condition 
that his tondenoy to bite must be attribut ed. The second 
case was that of a man who was taken to the Hotel 
Dieu, stating that he had been bitten some time ago 
by a dog, and that he felt the symptoms of hydrophobia 
coming on. It was found, however, that lie was simply 
suffering from some gastric trouble, and four days after his 
admission lie left the hospital perfectly cured. The author 
observed that this individual had the year previously been 
admitted to the Necker Hospital, where he also simulated 
hydrophobia for: some days. In concluding his report., Dr. 
Dujardin-Beaumetz stated that since the 1st of January, 
188b, there have been in the department of the Seine ninety 
persons bitten by dogs known to have been manifestly 
mad, and that only one of these persons, who hatl 
not had recourse to the inoculations practised at the' 
laboratory of M. Pasteur, died from hydrophobia. On 
this the author makes the following remarks: “ One cannot' 
bring this remarkable foot too much to light, in presence 
of the incessant attacks that are directed against the method 
of our illustrious colleague. On.the one hand, the absolute 
immunity of all the persons who, after having been bitten 
by mad dogs during this first half-year, had recourse to the 
inoculations, and, on the other hand, the verification of only 
one death, that of -the individual who would not submit to 
this method of treatment, are striking proofs of the cer¬ 
tainty and of the efficacy of these inoculations. So that it 
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will not be too much to remind the Parisian population that 
it will for the future find in these inoculations, when they 
are opportunely practised, a sure protection against rabic 
accidents.’' Dr. Dujardin-Beaumetz added that, according 
to information that reached him, there had been in London 
since the 1st of January last.seven deaths from hydrophobia. 
In 388i> the number of deaths from the same disease in 
Loudon amounted to twenty-six. The number of deaths 
from hydrophobia in the department of the Seine during 
the same year was twenty. While on the subject of 
M. Pasteurs anti-rabic inoculations, I may note certain 
modifications that have been introduced by him since 
he first commenced them, and which I have taken from 
Dr. G rancher’s lecture, reported in Tins Lancet of last 
week, The rabbits to be inoculated are put under chloro¬ 
form during the operation of trephining and inoculation, 
which are effected on aseptic principles. The wound, 
instead of be in" washed out with carbolic acid, which 
would destroy the virus, is simply moistened with the 
acid. Tlie bottles in which the ‘spinal cords aro pre¬ 
served tire now closed at the lower opening by a piece of 
cotton-wool, instead of having u tap, as formerly. M. 
Pasteur practises only ten inoculations, instead of thirteen, 
as in the case of Meistcr, his first patient. The inocula¬ 
tions are performed once every day, thus leaving an interval 
of twenty-four hours after each inoculation. The first in¬ 
oculation is made with a spinal cord that has been preserved 
fifteen days, the second with a cord, fourteen days old, and 
so on. The last inoculation, is made with a cord six days 
old. M. Pasteur inoculates front cords which have been 
preserved for only from one to five clays those cases 
where the wounds resulting from the bites are especially 
dangerous, on account, of the region they occupy, their 
number, or the death of tissue injured, 
l'.-irls, July i:;th. _ 


THE SERVICES. 


Si nirEoN-MAJon Evatt, medical officer to the Royal 
Military Academy, will vacate his appointment on the staff 
of that institution next, week, and will be succeeded by 
Surgeon-Major Maxham. 

Admiralty. — The following appointments have been 
made:—Elect Surgeon Henry P. Norbury, C.B., to the 
Impregnable: Fleet Surgeon Robert II. More, M.D., to 
Plymouth Hospital; Surgeon Jas. L. Smith, to the /Starling; 
and Surgeon aud Agent Patrick C. Hockey, to KUkee. 

Artillery Volunteers. -1st Inverness-shire: Surgeon 
A. Sclamlers, M.D., is granted the honorary rank of Surgeon- 
Major. 

Rifle Volunteers— 1st Volunteer Battalion, the Essex 
Regiment: Acting Surgeon M. H. G rattan resigns his appoint¬ 
ment. 1st Sussex; Surgeon Willoughby Punier resigns his 
commission ; Acting Surgeon Douglas William Giffard to bo 
Surgeon. 2nd Volunteer Battalion, the Royal Warwickshire 
Regiment: Surgeon Clement Dukes, M.D., is panted the 
honorary rank of Surgeon-Major. -2nd Wiltshire: Acting 
Surgeon E. N. Harless, to be Suigeon.-2nd Volunteer Bat¬ 
talion, the Worcestershire Regiment.: Surgeon W. S. Batten 
and Honorary Assistant-Surgeon S. Roden, M.D., resign their 
commissions. 

The Volunteer Medical Staff Cords. -Surgeon J. It. 
Casson is granted the honorary rank of Surgeon-Major. 


The Deaf and Dumb Asylum.-—A n election of 
twenty children to the benefits of this institution took ptaco 
on the* L2th inst. The asylum was founded in 1702, and since 
that date 4743 children have been admitted, leaving 319 now 
in the institution. Since the year 1811,1848 boys and girls 
have been bound to various trades, at a cost of upwards of 
£17,276. The committee have decided to enlarge the branch 
asylum at Margate, and they are rebuilding tne asylum in 
tlie Old Kent-road. At Margate, too, a separate building is 
being erected for an infirmary. 

Belfast Medical Students’ Association.-— Tho 
inaugural meeting of this Association was held on the 
ISthinst., when there was a large attendance of students 
and medical men of the town. Tne object of the Association 
is to promote the interests of the Belfast medical students os 
regards their professional training. 
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Royal College of Surgeons in Ireland.—A t 
a meeting of the Court of Examiners, held on the 5th inst. 
and following days, the undermentioned gentlemen passed 
the Third Professional Examination of the College: - 

Joliu Abbott, James J. Behan, Edward 0. Brahaxou, Thomas Oarr, 

Thomas H. Ooweu, Stafford M. Cox, Eugene Glynn, Arthur S. Goff, 

Richard .T. Hewitt, George L. Johnston, Leonard Kidd. Victor B. 

Ludlow, Charles C. Lyons, John J. McNahoe, James C. O’Donnell, 

Pierce H. Power, John H. Reynolds. Michael Shanley, Arthur K. 

Sprowlle, John Stewart, Timothy T. Teahau, James Tn'mt. 
Fifty-nine candidates entered for examination; seven with¬ 
drew, one was absent, and twenty-five were stopped. 

Society of Apothecaries. —The following gentle¬ 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and received certificates 
to practise, on the Kt,h inst.: - 

Agnew, Edward Dalton, Soliosquarr. 

Armstrong. William, LlmHtald, Kersnl, Manchester. 

Blake, William Henry, Brondeshury Villas, h’ilburn. 

Drlnkwater, Charles, Memorial Cottage Hospital, Mildmay. 

Smith, Percival, Hanley rood, Crouch-bill. 

^ On the 9th inst. Princross Christian visited Univer¬ 
sity College Hospital and inspected several of the wards. 

The annual inspection of the Leavesden Asylum 
for Imbeciles by the managers of the Metropolitan Asylums 
Board took place on the 10th inst. 

The prizes gained by the students of the Bristol 
Medical School were distributed on the 12th inst. by the 
Rev. S. W. Wayte, who pointed out that the-school was 
almost, if not quite, the earliest provincial school of medicine 
in the country. 

At the quarterly mooting of the Directors of the 
Naval Medical Supplemental Fund held on the 13th inst., 
Sir W. R. E. Smart, K.O.B., M.D., Inspector-General, in the 
chair, the sum of £67 was distributed among the several 
applicants. 

Dk. George T. Stevens, of New York, has been 
awarded the prize offered by the Acailemie Roy ale de 
Medecinc of Belgium for the best elucidation, by clinical 
facts and by experiments, of the Pathogeny and Therapeutics 
of Diseases of the Nervous Centres, and especially Epilepsy. 

The Condition of Kingston-on-Thames, from a 
sanitary point of view, is the subject of unfavourable com¬ 
ment in the local press. The state of the public sewers in 
the borough, especially, would appear to stand in noed of 
immediate attention. 

Mr. Robert Rogers, L.K.Q.C.1U., L.R.C.S.I., of 
Falmouth, Jamaica, expired suddenly whilst bathing on the 
11th ult. The deceased had practised for upwards of fifteen 
years in Jamaica, and was highly respected by those with 
whom he came in contact. 

“ The Effects of Tobacco on the Health of Men of 
Letters, and its Influence on the Future of French Litera¬ 
ture,” is the theme to be discussed in a series of essays, for 
the best of which the French Society for the Prevention of 
the Abuse of Tobacco offers a prize of 1000 francs. 

The combined districts of Leamington, Warwick, 
Kenilworth, and other places in the Warwick Union, have 
decided on a site for an infectious hospital. Hitherto a build¬ 
ing at the Warwick Workhouse has been resorted to for this 
purpose, but its Poor-law connexions have materially inter¬ 
fered with its proper use. 

Professor Crocq of Brussels. —The senior medical 
students of the University of Brussels have just presented 
Professor Crocq with a work of art, “ Le Penseur,” after 
Michael Angelo, as a mark of their appreciation of the un¬ 
ceasing kindness with which he lias assisted them in their 
university and clinical studies. 

At the tenth anniveifsaiy meeting of the Sanitary 
Institute of Great Britain, held on the 8th inst. at the 
Royal Institution, Albemorle-street, Dr. T. Whiteside Hime, 
medical officer of health for Bradford, delivered an address 
entitled “Pasteur and Preventive Inoculation against 
Zymotic Diseases.” a vote of thanks to Dr. Hime for his 
address was proposed by Professor Corfield, and carried. 


A SHEFFIELD police-constable and a little girl, having 
been bitten by a dog suffering from rabies, left on the 10th 
inst. for Paris to plaoe themselves under the treatment of 
M. Pasteur. 

Medico-Psychological Association.— The annual 
eral meeting will be held in the rooms of the Medical 
iety, Chandos-street, Cavendish-square, on Aug. 9th, 1886, 
under the presidency of G. H. Savage, M.D. In the evening 
the dinner will take place at "The Ship,” Greenwich,at 7 p.m. 

Devonshire Hospital and Buxton Bath Charity. 
At the meeting of the Committee of Management of this 
institution held on the 3rd inst., it was reported that during 
the first three months of the present year only 280 in- 

S atients were admitted to the hospital, or 56 fewer than 
ad been received during the corresponding three month s 
of the previous year; whereas 847 patients were received 
during the second three months, bringing the total of the 
half-year up to 1127, or 11 in excess of the first half-year of 
1885. The number of out-patients received was 71. The 
financial condition of the hospital is fairly satisfactory. 

Earlswoop Asylum for Idiots. — The annual 
report of the committee of this institution, which has just 
been published, states that the income of the past year has 
fallen short of the previous year by some £2600.. The report, 
of the medical superintendent (Dr. Cobbold) if 'of a satis¬ 
factory character, and shows that there were in the asylum 
on March 31st 378 cqnles and 188 females. The number of 
hew patients admitted was greater than for several years 
past; this is chiefly due to the fact that no less than forty 
were elected in April and October. A decided improvement 
is reported in the class of coses admitted. 

Temperance Congress. — The British ami Colonial 
Temperance Congress began its sittings on the 14th inst. 
The object of the Congress is to receive information, through 
written papers and oral communications, regarding (1) the 
extent, of drinking habits in the colonies and dependencies 
of the British Empire; (2) the regulations in force in those 
localities for restricting or prohibiting the drink traffic; and 
(3) the results of efforts put forth by temperance organisa¬ 
tions, churches, Sunday schools, educational boards, and 
other public bodies, for the promotion of total abstinence 
from intoxicating liquors. The Bishop of London presided, 
and there was a large attendance at the opening meeting. 
Papers were read by Dr. Pringle, the Rev. It, 11. Bullock, 
Mr. Gunn, Mr. Barton, and others. 

The magisterial examination into what is known as 
the Ashton poisoning case was concluded at Stalybridge on 
Wednesday. The prisoners, Mary Ann Britland and Thomas 
Dixon, were accused of having caused the deaths of three 
persons by administering poison. Evidence was given that 
Dixon’s wife and Britland’s husband and daughter died within 
a short time after a brief illness. All displayed symptoms of 
poisoning. The bodies were exhumed and subjected to 
analysis, and were found to contain •strychnine. It was proved 
that the female prisoner had made several purchases of 
“ Vermin Killer,” one of the ingredients of which is strychnine. 
The theory of the prosecution was that Dixon's wife and 
Britland’s husband had been removed to make way for a 
union between the prisoners. The magistrates discharged 
Dixon, and committed the female prisoner for trial on the 
capital charge. 


Stoical appointments. 

Intimation* for this column must be sent direct to the Office of The Ljnckt 
before 0 o'clock on Thursday Morning at the latest. 


Babbitt. G. Lacv, M.R.O.S., L.B.C.P.Lond., ha> been appointed 
Honorary Surgeon to the Johnson Hospital, Spalding; and Medical 
Officer of Health for the Spalding District, vice 0. K. Morris, 
resigned. 

Bbodbick, H. Edward, M.R.C.S., has been appointed Resident Clinical 
Assistant to the Bast London Hospital for Ohildreu and Dispensary 
lor Women, Shad well, B. 

Butler, Francis William, M.R.O.S., L.8.A., has been reappointed 
Surgeon tu the Hearts of Oak Society for the Brighton District. 

Carter, KWland Wimbitrk, M.R.C.S., L.S.A., has been appointed 
Surgeon to the Weymouth and Dorset County Royal Eye Infirmary, 
vice Simpson, resigned. ' 
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Cuff, Robert, M.B.Lond., If.R.C.S., has bean appointed Medical 
Officer for the Workhouse of the Scarborough Union. 

Faikrairn, J. Binnik, M.B.GIae., has boon appointed House-Physician 
to the Glasgow Uoyal Infirmary. 

Hewitt, Frederic, B.A., M.D.Cantab., has been appointed Instructor 
In Anaesthetics at the London Hospital. 

Lkkch, Arthur H., L.S.A., has Imen appointed Medical Officer for the 
Second District of the Stow Union. 

Ogle, Arthur W., M.R.O.S., L.R.O.F., L.S.A., formerly Obstetric 
House-Physician, has been appointed House-Physician to the 

* Middlesex Hospital. 

Perry. R. 0., M.A., M.B.Cantab., M.R.G.S., has been appointed House- 
Surgeon to the London Hospital. 

Purdok, Richard J., M.D., M.Ch.R.U.I., hus been appointed Visiting- 
Physician to the Belfast District Lunatic Asylum, vice Henry 
MaoOormac deceased. 

Scorr, W. Sawers, M.B., C.M., has been appointed Resident House- 
Surgeon to tho Clinical Hospital. Manchester. 

Ware. George Stephen, M.K.G.S., L.R.O.P., L.S.A., formerly House- 
Physician. has been appointed Obstetric House-Physician to the 
Middlesex Hospital. 

Wktwah, William A., M.R.O.S., L.S.A.. has been appointed Medical 
Officer for the Workhouse nmi First District of the Bridlington 
Union. 


Sirfjp, Itarriages, anil jtatjrs. 


w BIRTHS. 

Atkinson. --On the. 7tli hist., at Abbey-Mil, Kenilworth, Warwickshire, 
the wife of Miles C. Atkinson, M.D., of a son. 

C if. ktwood. —On the 12th inst... at King-street, Fiushury-suuari-, the 
wife of William Chetwood, M.R.O.S., of a daughter. 

Fhkkman. -On the 3rd inst... at. Pangboume, Readiug, the wife of 
W. T. Freeman, L.ll.C.P.Lond., of a daughter. 

Jovnt. —On the. 18tli ult., at Marine-gardens, Hanover street, Kingston. 
Jamaica, the wife of Snrgenn-Major H, W. Joynt, Army Medical 
Staff, of a son. 

Lkwinson.— On the 7th inst., at 32, New-streot, Smethwick, the wife, of 
Louis Lcwinson, M.D.Bcrl., of a son. 

PlDfioCK. —On the 6th inst., at Downshire-hlll, Hampstead, N.W., the 
wife of G. Douglas Pidcook, M.A., M.B:Cantab., of a son. 

Powell.— On the 3rd last., at the Borough Asylum, Nottingham, the 
wife of Evan Powell, of a son. 

RicHtBDfl.— On the 11th inst.., at the County Asylum, llanwol). the 
wife of J. Peeke Richards, Medical Superintendent of the Female 
Department, of a daughter. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m.by Steward’* Inetnmenta.) 


The Lahcet Office, July 13th, 1886. 
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itotts, jjjfari Comments, # JJnskrs to 
Comsponbents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication ( sale, and advertising 
departments of The Lancet to be addressed M To the 
Publisher” 

Letters requiring notice must he authenticated by the name 
and address of the writer. 

We cannot undertake to return MSS. not used. 


MAltRlAGES. 


Birch—Kinsman.— On the 7th inst.., at the Parish Church, West. Derbv, 
Richard Birch, M.R.C.S., L.R.O.P., t.o Anne, only daughter of 
Major W. A. Kinsman, of The Tower, Saudfield-park, West Derby. 
Bowhay-Woodd.— On the 10th last., at St. John's, lVuge, Albert 
Bowhay, L.li.C.P.Lond.,of Qunnislake, Cornwall, to Edith, daughter 
of 0. G. Woodd, Surgeon, of Ponge. 


Fkll—Richmond.— On April 2tith. at St. Paul's Cathedral, Wellington, 
New Zealand, Walter Fell, M.D., of University College, Oxford, and 
St. Thomas’s Hospital, London, to Margarot, third daughter of 
Mr. Justice Richmond, of Wellington. 


Fox— Babinoton.— On the 8t.h inst., at the Ohnroh’of the Holy Trinity, 
Ilfracombe, Arthur E. W. Fox, M.B., to Emily Frances, youngest 
daughter of the Rev. Thomas A. Babiugton, of Cossington, Leicester¬ 
shire. 


HAtward — Kendrick. —On the 6th inst., at All Saints', Brlxham, 
Arthur Ernest Hayward, M.R.C.S., to Catherine Karnes, youngest 
daughter of W. G. Kendrick, of Hillside, Brixham. 


Hkwkr— Eveuard.— On the 13th inst., J. Langton Hewer, M.B.. B.S., 
F.R.C.S., eldest son of John H. Hewer, of 33, Highbury New-park, 
to Annie M. Everard, eldest daughter of the Rev. George Eve rani. 
M.A., Vicar of Christ Church, Dover. 


Ingolday—Wilcoxon.' —On the 13th inst., at Albany. W. Australia, 
Frederick John lugoldby, M.R.C.S., L.R.O.P., to Annie May, eldei 
daughter of 0. Wilcoxon, of Barnes. 

Tilly—Pratt.— On the 7th inst., at Holy Trinity, Finchley-road, 
Alfred Tilly, L.S.A., to Emma Marian, oldest daughter of the latt 
James Boulton Pratt, of BarlVterrace, Kensington, and the Stock 
Exchange. __ 


DEATHS. 

Dunn.—O n May 8th (after a few hours’ illness), at Hastings, New 
Zealand, George Dunn, M.D., J.P., of London, and formerly ol 
Donoaster. 3 

Furniyall. —On May 27th, at Hutton, Somerset, William Fumivall 
M.R.O.S.Bng., L.S.A., aged 80 yean. 

Gardner.— On the Nth ult., at Bareilly (by a fall from his hone) 
Edward, Barton Gardner, Surgeon-Major, H.M.’s Indian Army 
Civil Surgeon of Bareilly. 

Speke.—O n the 9th inst., at Ids residence, Saiisbury-stroet, Liverpool 
Joseph Speer, L.R.O.P.Bd., L.R.C.S.I,, aged 57. 


B.B.- -A fee of fa. it charged for the Inn 


Marriagts , and Deatht, 


'Of Notice* of Birtht, 


Treatment op Bczkma. 

Dr. mud. Kahuna writes to call attention to the benefit of wearing 
buck leather underclothing, especially by those who may l>e suffering 
from eczema. The advantages, he points out, attending the use of 
t hat material are that It 1 b softer than cotton or wool, that it diffuses 
a more equable warmth, and that it therefore averts irritation of the 
sensitive skin, and assists the process of healing to bo set up by the 
application of an unguent composed chiefly of salicylic acid and 
lanollne (the Sallcylpfiastermull of Dr. P. G. Unna). 

4 ir. Jat. Turton. —Yes, by Shepherd. But perhaps the beat book to 
consult is the Manual for the Medical Staff Corps, published by 
Messrs. CloweB and Son, Charing-cross, which contains all necessary 
information for training stretcher bearers aud bearer companies. 

SYPHILITIC PHARYNGITIS. 

Hi the Editor of The Lancet. 

Sir.—I have a lady patient who has for over twenty years suffered 
from tertiary syphilis. She hasat present a most painful dry pharyngitis, 
the mucous membrane jr dry and stloky, here and there coated with a 
thick, foul, yellow mucus. This causes much coughing and great diffi¬ 
culty in swallowing anything hut fluids. Antisyphilitic treatment, which 
she lias had for many years, now does her no good in this present ailment. 
An inhalation with a Scigcl's spray containing terebene nd pinus 
sylvestris oil does relieve her, only temporarily however, although it has 
in great measure healed some nasty deep fissures on both lips and left 
angle of the mouth. I should esteem it a great kindness if any of your 
many readers who may have had a similar cose to deal with would 
suggest a line of treatment which might possibly soothe a miserable 
existence. I am, Sir, yours faithfully, 

July 13th, 1886, Med. Doe. 

PRIMARY UNION AFTBlt SUPRA-PUBIO CYSTOTOMY. 

To the Editor of The Lanobt, 

Sib,—I n your issue of July 3rd, Mr. Parker referred to primary union 
of the wound after supra-pubic cystotomy (in his caw) as probably 
unique. Mr. Parker will find a similar experience recorded by Dr. L. S. 
Pilcher in the 41 Annals of SurgeryFebruary, 1888. 

* I am. Sir, yours obediently. 
Llanberis, N. Wales, July 6th, 1886, J. T. 
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A Day i sr Till? Country tor Poor Ciuldrcn. 

Mr. G. Hopkins, Honorary Superintendent of the East London Mission, 
263, Cable-street, St. Uenrgca. E. t and Mr. A. Alfred Knight. Treasurer 
of the Hackney Mission, whose address is Knlghtsvhle, Lewisham 
High-road, London, both wish us to commend their schemes for giving 
poor children a day in the country. AU such schemes should be helped 
by those who can help. When we arc all devising holidays for ourselves 
and children, wc should be mindful of those whose means admit of no 
such pleasure, and many of whom have never seen hay-making or 
the sea. 

in Old .Snf)xiu'ilrtr.—T\ie registration of such foreign degrees as tlto.se 
deserilwd by our correspondent canuot take place till June, 1887. 

J)r. /,. iHit (Park).- Wc cannot give a reply until a copy of the journal 
i.i before us. 

CIRCUMCISION UNDER THE INFLUENCE OF COCAINE. 

To the Editor of The Lanckt. 

Slu.-I was called on May 2lUh, 1880, to ree ,1. M-, si hoy aged 

< ight years, living at Portland-road, Notting-hlll. I found him suffering 
ft un paraphimosis, and recommended circumcision. As the parents 
were quite willing, I operated on (lie following day (May both), having 
deiemiined ou using cocaine, as the 1 toy's heart is diseased. Accord¬ 
ingly, a few minutes before the operation I injected, with a hypodermic 
syringe, about four drop* of a 10 per cent, solution or hydrochlombe of 
cocaine through the prepuce, close to the corona penis, repeating this 
on the other side of the corona, and also injecting another five drops 
through the under portion of the prepuce, still keeping eioao to the base 
of tho glana. I then directed the mother to hold the. foreskin tight for 
t*. few minutes, in order J o thoroughly amcathet iao -or “ cocainise*—-the 
mucous membrane: of the prepuce. I then proceeded to circumcise the 
bay in the usual manner, having first, placed a cloth over his ayes. After 
removing the redundant prepuce, 1 brought together the skin, and 
mucous membrane with nine catgut sutures. The boy told me-and In¬ 
is an intelligent lad - that, ho felt no pain at all, excepting during tin- 
insertion of the last two sutures, and then it was so Blight that it did 
suit cause him to eiy out. I dressed tho wouud with carbolic oiled lint, 
and a good recovery was made. On the first evening the patient’s tern 
perature wan 101* 1°; next morning it was normal, and has remained so. 
The wound healed by first intention, excepting just close to the frienutn; 
that had granulated, but is now quite well. The patient was in bt-d 
eight days. As has been observed, there was very little inflammatory 
u.-'icma after Hi** operation, this being due, in my opinion, to tho 
astringent., as well as locally amest-hctlc, property of cocaine. In all, I 
injected fourtoeu drops of the .10 per cent, solution, and tin-re were no 
toxic effect* produced. 

I am. Sir, your obedient servant, 

J. Mitforu Atkinson. M.B. Loud., 

Medical Officer to No .3 District., St. Mary Abbott, ». 
June diat. 1*86. Kensington. 

DISTENDED HYMEN OCCLUDING THE VAGINA. 

To Vie Editor of The LANCET. 

But,—I send you some particulars of a case at present under my care 
which may possibly be considered of sufficient interest to merit insertion 
in tin* cointnus of your journal, 

Ou June 8th I was called to see Ada I*-, aged thirteen, who was 

uv.d to have, been ill some two or three days, complaining of {Mails and 
difficulty in micturition. I found the child in intense pain, and ^as 
told that site had not passed urine for eight or ten hours previously to my 
visit. I examined the abdomen, which was extremely tender to the 
touch, nnd found a largely distended bladder. On examining the 
genitals I discovered a rounded tumour about the size of a small orauge 
apparently protruding from the vagina, but which, on closer examination, 
proved to be a sac. tho wails being formed by a highly distended hymen, 
which entirely occluded the vaginal orifice. I incised the membrane 
(which was thick and fleshy), thus affording exit, to about; half a piut of 
dark sanguineous fluid of the consistence of treacle. The child obtained 
Immediate relief, and voided the contents of the bladder without difli- 
calty shortly afterwards. 

The above condition was wholly unsuspected prior to my visit, 
although the mother lunlwcmdi red at toe absence of the menstrual flow, 
the child liaving regularly presented other symptoms, usually observable 
during the parforawwoe of the menstrual function, for some six or eight 
mouths. Believe mv, dir, yours faithfully, 

Bedale, June 10th, 1888. Taos. Horsfall. 

MIL A. B. SIMPSON AND THE BIRMINGHAM GUARDIANS. 

To tho Editor of Tara Lancet. 

Sir,—M ay I ho permitted to mention through your columns that the 
Midland Centre of the Medical Defence Union is actively eugaging 
Itself in preparing a petition against the authorities' decision in tills 
matter, which It is hoped will be signed by all the medical practitioners 
and chief ratepayers of the district, I hope to be able to forward you a 
copy «if the petition in due course. 

- 1 am, Sir, obediently yuing, 

Charles F. Bipjlm,, Deneral Secretory. 
r ! he Medical Defence Union (Limited by Gua ran tee), 

17, Bedford-row, W.C., July 13th. 1886. 


The Hkat and Rainfall of India. 

A m kmorandpm has been drawn up by Mr. H. F. Blimdford, Meteoro¬ 
logical Reporter to the Government of India, which is intended to 
accompany charts of temperature and rainfall of the country. From 
this report it appears that the hottest region M really the eastern 
const of the Peninsula from Vizagapatam southwardsaud the plains of 
the Carnatic and Northern Ceylon. In the Peninsula, or intra- 
troplcal India, except as modified by tho elevation of the country, the 
temperature increases steadily from the coast inland; and the west 
coast in cooler than the east coast. Scindeand Hajputaiui are the driest, 
portion of India. May i* tho hottest month of the year in the 
greater jxirt of the country, the chief exception being in the Punjuub 
and Sciude, where, owing to the later setting in of the rains, June is the 
hotter month. The mean animal rainfall of the whole of India proper 
is about forty-two Indies, varying from an extreme of nearly 500 inches 
sit Cherra I’urmjte to about three inches at Jacobabad in tho extreme 
west. Those provinces with au average rainfall of more than fifty 
inches, aud an average variability of less than 12 per cent, on either 
side of Hint average, enjoy practical immunity from famine. 

SHIP SURGEONS. 

To the Editor of The Lancet. 

Sii:,—M r. \Y. T. Harris, who writes on the above subject in your last, 
week's issue, appears to have overlooked the fact that the letter of 
“M. A. IV’to which he refers had reference to surgeons on Atlantic 
f{ earners, not. to steamers going Southern voyages. I do uo^.ruow any 
NorLh Atlantic steamship lino ou which the surgeons have “absolute 
control of their own department.” I speak from an experience of over 
three years. Take, for iusatnoe, the daily sanitary inspection of the 
steerages; IhiB is conducted by the captain, yet when from bad weather 
or other onuses the captain cannot leave the bridge he hands this duty 
over to the purser, not to the surgeon. Again, take the ships' hospitals ; 
these ought surely to be considered part of the surgeon’s department, 
yet there are few' of the Atlantic steamships ou which the hospitals are 
under S he surgeons' control; t.hqy are constantly used as sleeping berths 
for stewards or othere, and put to various other uses during a voyage, 
although the law requires that, they be kept exclusively for the purpose 
for which they arc intended, and Infringements of this law are punish¬ 
able by heavy fines; yet when have any of these fines been inflicted ? I f 
r surgeon mentions these or other infringements of tho Board of Trade 
regulations inthe report he has to aend-to tho Emigration Office after each 
voyage he probably loses his appointment, and his report is very un¬ 
likely to reach its destination, ns in most of the companies thcsqireports 
have to be left open and sent, to the steamship company’s office for 
approval before being forwarded to tho Emigration officer. As to vac¬ 
cination fi-i-s being "a matter of agreement with a company before¬ 
hand," in the North Atlantic lines there is never any question about 
vaccination fees, as these vacelnatious are done iu compliance with a 
United Stales Government, regulation, and average 8 or 10 per cent, of 
all steerage, passengers carried. Every steerage passenger lias to be 
examined by the surgeon, who gives to each a printed certificate of vac¬ 
cination. signed by himself, and vaccinates any who either have not been 
previously vaccinated or in whom the vaccination marks have become 
indistinct. As many of these ships carry sometimes up to 1000 steerage 
passengers, tins regulation involves an immeuse amount of trouble, par¬ 
ticularly in bad weather, yet the surgeon gets no remuneration for this 
beyond his ordinary pay. As t.o ■' passengers’ fees,” an invitation to dine 
with the patient at his hotel after lauding is tho most usual way of 
acknowlcdgiug his indebtedness adopted by the Transatlantic passenger, 
if ho considers it m-eeanary to show his gratitude in any way. There are, 
of course, a few exceptions, but. they are not often sufficient to materially 
augment tho £&ur£lu per month which tho companies consider sufficient, 
remuneration for their medical officers.—Youra obediently, 

Seaeombc. Cheshire, July 12th, 1880. W. V. Baur£, L.K.Q.C.P., 

A Brady Examinee. 

Thf following is extracted from la Presse Med. Beige 

In thk Examination Room.— Professor: What would you do in 
tho case of a uterine fibroma complicated with repeated aud. profuse 
hemorrhages ? Candidate (without hesitation and with confidence): 
I should perfonn oophorectomy- T*rofmor: Very good. I ace you 
are well up iu the surgery of toe future. But what would you do 
with the fibroma ? Candidate: I should leave It. Profoeeor: Bettor 
still. But if tho patient died ? Candidate: 1 should bury her. 

A Physician .— The case is not very clearly stated. There is a discrepancy 
as to the date on which the agreement was signed. It it. is sent to us 
with correction, w«*. shall he glad to express our opinion on it. 

A CORRECTION. 

To the Editor of Tkb Lancet. 

Sir,—I n your reference to my article on the “ Pharmacognosy of the 
Nitrites” in your issue of July 10th, p. 87,1 observe my name is givon.as 
Mr. Armstrong; aud, further, t.hearticle iu question, which appeared in the 
Pharmaceutical Journal and Transactions, was not a lecture delivered in 
Edinburgh, but cue written specially for the journal mentioned* 

I have the honour to remain. Sir, your obedient servant. 

University of Edinburgh, July lfitb, 1888. G. Armstrong Atkinson. 





LanontJ 


XOTBS, OOMMBKTS, AWg^JHWWMM TO OOHHSSPOKDEirTS. [Jew 17,1880. 15ft 


mi OVERCROWDING OF THIS PROFESSION. 

Totke BHUtr o/Ttt Lancer 

Silt,—Any man who now embraces the medical profession as a means 
of support will (if he is not possessed of sufficient means or luck to get 
him a practice) And it a matter of rib inconsiderable difficulty to get on. 
The present congested state of the medical market reminds me of a train 
which, already full, is still besieged by passengers in great numbers 
trying for places, with no porters to prevent the influx, and plenty of 
ticket offices invitingly open to give tickets. If legislation curb not by 
some wholesome laws this influx, and if gentlemen have not common 
sense, but take a ticket before they see a seat vacant, our lives will become 
a burden not only to ourselves but in all probability to the State. Trees 
are too old to be transplanted at forty years; and, unfit for any other 
calling, because untrained for it. Some of us will have to go under the 
fondling care of a board of guardians, and end our days mid the wrecks 
of idle or dissipated lives. 

Lately in your pages have complaints appeared relative to the little 
respect medical men are treated with. One gentleman tells us he was 
placed with the riff-raff of the vessel at table; ha is advised by another to 
humbug the steward w ith chaff and lie will be treated deberttly—to play 
jester to the whilom cabin boy for the treatment due to hiB profession 
and services! Truly, a nice occupation for a medical offioer. Some 
time ago a gentleman was offered a ticket for out-door relief by a 
guardian when lie asked for a ]ieuslon after a life-long service as 
Poor-law medical officer. These instances are the natural consequences 
of overcrowding. Anyone who takes tlx* trouble can easily see that the 
supply is feu* greater than the demand, if the status of the profession is 
to be maioPilned. The Army and Navy have few places to offer, the 
mercantile marine could nearly sink their ships with the swarms of 
applicants. All that remains is assist,ancicagra life that would contrast 
unfavourably with a coachmans ; the worlr ia considerably harder, t he 
pay about, the same. 

In conclusion, I would say to those who intend entering on the 
profession, Pause, and think before you pass the Rubicon! To our 
Legihlature, Save us from ourselves, or we perish! Apologising for 
< rcspassiOg on your valuable space, 

I remain, Sir, your obedient servant. 

John-st., W., Jnly, .lfiStf. Gko. Tandy Wilkinson, L.lt.C.S.l., &c. 

Ormna.— The Midwifery Licence is obtainable at the Rotunda and 

Coombn Hospitals, and is recognised as n qualification by the Irish 

Local Government Board. 

AN UNEXPECTED CAUSE OK NUMBNESS OK THE 
# LOWER EXTREMITIES. 

To the Editor cf Tins LakCkt. 

Sih,—A bout two months ago I was summoned to a patient who was 
stated to be suffering from paralysis. On arrival I found a man about 
forty-six years of age lying in bed. and complaining of numbness of the 
feet and calves of the legs, even up to the hips, without, however, any 
loss, of either sensory or motor power—that is to say, there was partial 
suspension of sensory susceptibility in these particular localities. On 
visiting the patient next day, 1 found him up and dressed, and noticed 
a hesitancy In his manner of walking, especially when I asked him to 
cross the room with his eyes closed. In fact, when he attempted il I 
had, to jump up from my chair to save him from the fireplace. I had 
attended this patient for years, and there was no history of syphilis to 
account for all this. His general health was good, and he was a man of 
attttemious habits. Gould it. be sclerosis of the posterior or lateral 
columns of the cord? Could Jt be due to some tumour or effusion 
pressing on the cord? Or could it he the result of some peripheral 
origin, seeing that the patient had frequent attacks of “ cramp in the 
feet"? 1 asked myself all these questions, when It suddenly struck mu 
that it would not be inappropriate to inspect the promises, which 1 did, 
and found, to begin with—which to my mind was quite sufficient, 
hygienically speaking, at ail events—the w.e, completely blocked up, 
and running over; a state of tilings which had existed for six weeks. 
Now, this hardly sooms to hear on the case in point; but if It be con¬ 
sidered—as I found out—that pails are substitutes for imperfect or use¬ 
less water-closets, it comes within the range of possibility that the whole 
height of the upper half of the body, at least In such a position and on 
such a sharp edge, would tend towards the “ numbing ” of the sciatic 
and it* branches. Anyhow, this patient had to resort, to this method of 
relieving himself, and, as he described it. with extreme difficulty on each 
occasion,.thq sharp edges of the pall adhering tenaciously to the skin 
over the gluteal region. I suggested that, the closet should be looked to 
at once, arid that the pall should be dispensed with. All this I took care 
was carried out, and about a week ago the patient, came to my surgery 
to thank me. I may add that during the course of the treatment 
cathetertsm was necessary, as also were injections to unload the rectum; 

I am. Sir, yours faithfully, 

London, July 10th, T. Henry WaostaKfe.. 


“ PONDEROUS BREASTS.” 

To the Editor qf Thh Lancet. 

Sib,—T our correspondent, “M.B.,” will And in Billroth's Clinic* 
Surgery (published in 1881 by the New Sydenham Soaiefcy), page 209, 
detailed account, with illustration, of a ease of enormous hypertroph 
of both mamma*, and of the course of treatment attempted to be ymrsueti 
„ „ , „ l am, Sir, yours obediently. 

Penzance, July llth, 18*%. #. B, fittfeKY 


Fbhb Thaos -in Alcohol, 

Since the abolition of licensing in France, In 1880, drinking shops bare 
enormously increased. So that Franoe competes with England and 
Switzerland, as an alcohol-consuming country The Academy of 
Medicine recommends that the trade in aloehol should be made a 
State monopoly. - 

A. G. P.—I . Our correspondent can claim a fee for the midwifery case.. 
Such a fee hna frequently been allowed. Whether in any given, case 
the law should be put in motion is a matter for the consideration of 
the practitioner himself. Law is sometimes a disappointing remedy.— 
2. It might be legally justifiable to stop the medicine in the ease 
specified; but if the impecunioaity is real, it would be more kind to 
send it, wit h an intimation that the patient must apply for further 
help to the medical-officer of the parish. 

Mr. Thalr.her (Daiston) in troubling hlmsejf unnecessarily. As we have 
already said, the nam«B were obviously fictitious. 

Cymro.— No. 


PART OF TOOTH-PLATE IMPACTED IN THE (ESOPHAGUS, 
AND AFTERWARDS PASSED NATURALLY. 
to the Editor of The LawoOT. 

Sir, -On June fitb, Mrs. D-, aged sixty-five, came to see me, com¬ 

plaining of great pain in the throat, and difficulty in deglutition, due, 
ahe Bald, to having swallowed a short time before part of her tooth- 
plate while eating a piece of cake. On manipulating the neck a little 
below the cricoid cartilage she complained of great pain, especially on 
the left side. Nothing could be felt in* the (esophagus by the finger; 
but on passing a whalebone probe with a piece of sponge at the end it 
became arrested at about six-inches oHts length. A coin-catcher was 
passed several times, but unsuccessfully;, but at last It caught the edge 
of the plate, and after a fair amount of traction the plate turned and the 
extractor loosened its hold. Various forceps were then tried, hut unsuc¬ 
cessfully, occasionally catching it, but never with sufficient firmness to 
move it. As some time had been spent in these attempts to extract the 
plate, and the patient, was becoming exhausted, she WOs allowed two hours p 
rest, when a further attempt proved equally unsuccessful. It was now 
decided to postpone any further attempt until the following day, and, 
if necessary to perform (rsophagotomy, after Hie manner successfully 
carried out by Sir W. Mac Cormao in the case reported in The Lance* 
of May mh. On seeing the patient on the following morning, she said. 
to our consternation, that the Btibstance had passed into the stomach. 
Great pain was still felt on swallowing, but the foreign body load 
evidently left its former situation. The patient wits ordered to keep 
perfectly quiet and to live on farinaceous food, and it was decided to 
wait for further symptoms. She was visited daily. She still complained 
of great pain in the throat and inability to take much fond. To our 
great relief, after a sojourn in tlie body of three days aud three hours. 
It was passed naturally. It was about, the third pari, of an ordinary 
tooth-platc. with an ugly hook projecting from one corner, which 
might have led to serious consequences. 

I am. Sir. yours faithfully, 

Lincoln. June I5£h, 18 SG. W. J. Gant, M.R.C.S., &r. 


DISLOCATION OF CRICOID CARTILAGE. 

To t/i£ Editor of ThB Laxckt. 

Sir,—I beg to forward you notes of a case which you may perhaps 
think of sufficient interest, to admit into your columns. 

During my voyage out here, by the courtesy of the ship's surgeon, 1 
wit nessed mi accident which 1 believe to be of rare occurrence. A lady 
suffering from sea-sickness was confined to her berth, and tire stewards 
brought, her some tea in a spouted feeding-cup. She was lying on her 
right side, and did not turn round, but simply rotated her bead to th-' 
left to receive, the tea. which the stewardess held to her lips. As sb* 
swallowed the tiret gulp she experienced a suffocating pain in the. hr oaf, 
and gasped for breath. Tint stewardess immediately sent for the ship’s 
surgeon, who, on seeing the case, requested me to come. The patient 
was lying on her back, with her chin flexed on the sternum; the face 
and lips were of a dark purple colour, the hands cold, nnd respiration 
rapid, plialkiw', and of a hard and noisy type. In the* middle lino in 
front the lo,wcr margin of the thyroid cartilage was found to bo unduly 
prominent, while under its left margin the left side of the cricoid car¬ 
tilage could be felt tilted up. It was necessary to take immediate step* 
for the patient's relief; so (with tracheotomy instruments at hand iu 
the event of their being required) the ship’s surgeon stood at the 
patient’s side and manipulated tlie, cricoid, while I extended the chin 
and at the same time rotated the head towards the opposite side, when 
suddenly there was a sensation as of something giving way, followed by 
a fit of coughing and vomiting, at the cud or which it was found that 
the parts had regained their normal position, atod that the. patient 
could breathe with comfort. The accident I believe to be due to the 
twisted position of the noCfc during the antUm of deglutition. 

l am, J5ir, y<pira very truly, 

Calcutta, June JWb. 1SS0. * ‘ ‘ "'' F. C. Burr. 

Erratum.— In Mr. Gumgee’s letter on John Hunter, page 98 of our last 

issue, for “ Henry ” read Dreu'r Ottley. 
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NOTES, COMMENTS, AND ANSWERS TO 00BBSSF0NDENT8. 


[July 17 , 1888 . 


Communications not noticed in our present number will reoelve atten* 
tlon In our next. 

Communications, Letters, Ac., have been received from—Prof. F. J. 
Bell, London; Dr. Whlpham, London; Dr. Fenwick, London; Mr. W. 
Whitehead, Manchester; Dr. Norman Kerr, London; Mr. Harper, 
Barnstaple; Mr. J. H. Wugttaffe; Mr. Barre, Seacombe; Dr. O'Neill, 
Belfast; Mr. G. A. Atkinson. Edinburgh; Mr, 0. H. Byles, New- 
hampton; Dr. Wlglesworth, Eainhlll; Mr. G. T. Wilkinson, London; 
Mr. J. R. Wilkinson, Leamington; Mr. P. Dunn, Loudon ; Dr. Lfion 
Petit, Paris; Mr. LafTan, Cashel; Ool. Martin; Dr. A. Morison, High¬ 
bury ; Mr. J. S. Naime, Glasgow; Dr. Bell Taylor; Dr. M. A. Boyd, 
Dublin; Mr. 0. H. Bishop, London; Dr. Silk, Highgate; Mr. A. B. 
Berry, Penzance; Mr. F. 0. Butt, Calcutta; Dr. B. Rake, Herne 
Hill; Mr. Manby, Swaffham; Mr. Taylor, Buxton; Dr. Lyon, Fenoe 
Houses; Mr. Bowen, Birmingham ; Mr. Pratt, Darlington; Mr. G. D. 
Mackintosh, Hallaton; Mr. Lichtenfeld, London; Messrs. Dawson 
Bros., Montreal; Mr. Blasterbrook, Fulham; Messrs. Maw, Son, and 
Co., Loudon; Mr. Hondo, Paris; Miss Beavan, Hay; Mr. Knightley, 
London; Mrs.Smith,Cheltenham; Mr.Rhodes,Glasgow; Dr. Seaton, 
Sunbury; Mr. White, Wolverhampton; Dr. W. W. Myers, Takow ; 
Mr. Unsworth, Liverpool; Dr. Ohadwiok, Heywood; Mr. Buttersfield, 
Huntingdon; Dr. Fardell, Paris; Mr. Coates, Sirhowy; Messrs. Lee 
nud Nightingale. Liverpool; Mr. Hall, Beverley; Mr. Campbell, 
Highbury; Mr. Ramsden, Halifax; Mr.Heed, Canterbury; Miss Lion. 
Highbury; Mr. Newman, Glasgow; Mr. Hdmunda, Dalston; Mr. R. 
Freeman, London; Dr. Lyon. Houghton-le-Spring; Messrs. Haller 
and Co. .Condon; Mr. Abbs, Dewsbury; Mrs. Mott, Harrow; Mr. Parkes, 
Loudon; Dr. Shlrtliff, Kingston-on-Thames; Dr. Swanton, Colncy 
Hatch; Mr. Soott., Manchester; Dr. Sutcliffe; Mr. T. D. Pryee, 
Nottingham; Dr. J. Morton, Glasgow; Dr. Albert Wilson, Leytonitouc ; 
An M.D.; An Old Subscriber; M. W., Bullth; H. S.; H.; Stretton, 
Kidderminster; H. S. V. P.; Med. Doc. 

Letters, each with enclosure, are also acknowledged from—Sir Henry 
Thompson, London; Rev. E.P, Phelps, Bournemouth; Mr. Lewinsou, 
Smethwick; Surgeon Morton, Carrick-on-Shannon; Dr. Sanderson, 
Swansea; Dr. Graves, Liverpool; Mr. Maw, Bradford; Mr. ColmAn, 
Leeds; Mrs. Charlton, Darlington; Dr. Foxwell; Messrs. Maclachlan 
and Co., Edinburgh; Mr. Greenwood, Liverpool; Mr. McGregor, Clayton 
West; Surg.-Major Dobson, Bxeter; Hon. Mrs. Wills, Poter#field; 
Mr. Richards, Hanwell; Mr. Bigg, London; Mr. Popham ; Mr. Luck, 
Lewes; Dr. Smith, Paddington; Mr. Whitley, Halifax ; Mr. Bailey, 
Accrington; Mr. Jeffrey, Epsom; Mr. Orozier; Miss Carson, Burton 
on-Trant; Dr. Lancaster; Dr. Adam, West Mailing; Mr. Cowley, 
Upton-on-Sevem; Dr. Johnston, Landport; Dr. Logan, Newcastlc- 
on-Tywe; Mr. Rideal, London; Mr. Morris, Klngsland *, Mr. Powne, 
Chard; Mr.Parry,Femdale; Mr.Scott, Birmingham; Dr. Somerville, 
Carspliairn; Mr. Walker; Mr. Luther, Limerick; B., Basingstoke; 
X. Y. Z„ Hackney; Sigma; J. K. L. M.; Mastoid; T. P. C.; Surgeon. 
KIngston-on Thames; M.H.C.S., Eastbourne; B.C.D,; P. S.; Berks, 
London; M. W.; Mrs. B., Iveamlngtou; Kelvin, Manchester; M. B., 
Edinburgh; Physician; C. J. G., Preston; Theta; J. D.; A. H. C.. 
Burton-on-Trent; H. K. B.; Doctor, Kingston-on-Thames; M. C., 
Medicus, Tottenham ; M. L. R.; Bayswater; A. F.; A, B. C., 
Sandwich; O.K.; A.; C.A.; Hele; V.; Companion; M.M.; Z. Z; 
Dowlais. 

,Swtw Daily A kies, Indian Daily News, Ia Tribune tie Geneve, Sussex 
(hast A ternary, Montrose Review, Edinburgh Evening Dispatch, Weekly 
Dispatch, Leicester Daily Mercury, Advocate of India, Ilony Kong Daily 
Frees, Falmouth (Jamaica) Gazette, The Bat, York Herald, $c., have 
been received. 


Spiral Jrarg for % ensuing MmI 


Monday, July 19. 

Boyal London Ophthalmic Hospital, Moortields. —Operations, 

10.30 a. M,. and each day at the same hour. 

Rotal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

8t. Mark's Hospital.— Operations, 9 p.m. ; Tuesdays, same hour. 
Chklsea Hospital for Women.— Operations, 3.30 p.m.; Thursday, 3 p.m. 
Hospital for Women, Soho-squarx. — Operations, 3 p.m., and on 
Thursday at the same hour. 

Metropolitan Frrr Hospital.—O perations, 3 p.m. 

Royal Orthopedic Hospital.—O perations, 3 p.m. 

Central London Ophthalmic Hospitals.—O perations, 3 p.m., and 
each day in the week at the same hour. 

Tuesday, July 20. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 3 p.m. 
0 anokr Hospital, Brompton.— Operations, 2.30 p.m.; Saturday 2.30 p.m. 
Westminster Hospital.— Operations, 3 p.m. \! 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, July 21. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmio Operations, Tuesdays and Thursdays, 1.30 P.M. 
St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.30 a.m. 

Sr. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 
London Hospital.— Operations, 2 p.m. ; Thursday Jb Saturday, same hour. 
Great Nortubhn Central Hospital.— Operations, 3 p.m. 

Samaritan Free Hospital foe Women and Children.—O perations, 

2.30 P.M. 

University College Hospital.— Operations, 3 p.m.; Saturday,' V p.m. 

Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Roval Free Hospital.—O perations, 3 p.m.. and on Saturday.' 

Kino’s College Hospital.—O perations, 3 to 4 p.m.; and on Friday, 
2 P.M. ; and Saturday, 1 p.m. 

Thuraday, July 22. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Chamng-cro&s Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, July 23. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.x. 

Royal South London Ophthalmic Hospital.— Operations, 3 p.x. 

Saturday, July 24, 

Middlesex Hospital.—O perations, 3 p.m. 


SUBSCRIPTION. | 

Post Free to any part op the United Kingdom. 

One Year .£1 12 6 | Six Months.90 16 3 

To China and India .One Year 1 16 10 

To the Continent, Colonies, and United 
States . Ditto 1 14 8 

Post Office Orders should be addressed to John Croft, 1 The Lancet 
Office, 433, Strand, London, and made payable at the Poet Office, 
Charlng-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed " London and Westminster Bank.” 


ADVERTISING. 

Books and Publications (seven Unas and under).£0 5 0 

Qffioial and General Announcements .0 5 0 

Trade and Miscellaneous Advertisements.0 4 6 

Every additional Line 0 0 6 

Front Pam... .. per Line 0 10 

Quarter rage .1 10 0 

Half a Page .3 15 0 

An entire Page >.5 5 0 

The Publisher oannot hold himself responsible for the return of testi¬ 
monials, <to., sent to the office in reply to advertisements; copies only 
should be forwarded. 

Notice.— Advertisers are requested to observe that it le contrary to 
the Postal Regulations to reoelve at Post-offices letters addressed to 
initials only. 


novel °t '1 k**,?** Advertiser ” is a special Index to Advertisements on page 3, which not only aflorda a 

ready means of fluding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a r emittance . 
Answers are now reoelved at this Offioe, by speoial arrangement, to Advertisements appearing In The Lancet. 

Terms for Serial Inr ertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addr essed. 
Advertisements are now reoelved at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 
AiiYtrtinx&f Agents* , r - r — - - - 


Ageat for the Advortifiajr Department in France-J, AflTEKR, 66, Rue Caumartln, Faria, 
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Gdythoiipe Natural Merino Hosiery. 

Ie oar notice of this clothing material last week, the address of the menu* 
fact wen was given imperfectly. It should have heeo Messrs. Rogers, 
Black, and Go., SUmey-street, Nottingham, and 21, Alderman bury, 
London, B.O. 

Phyrician .—We wished for a complete and clear statement of all the facts 
and dates. 

Dr. AWunu.—Vcry shortly. 

AMERICAN MEDICAL SCHOOLS. 


A Siair of Death. 

At a recent meeting of the Sodded MMtooJe d’Amkns, M. Learanne 
mentioned the following as a simple and trustworthy sign of death. 
After pricking the skin with a needle the puncture remains open, just 
as when a piece of leather is prtoked. On the living body, on the con¬ 
trary* «ven if the blood does not come to the surface, as would happen 
if the person were hysterical, the pln-prlok doses at onoa, and does 
not leave the slightest trace. 

A General Practitioner .—The charges are reasonable, and. If the patient 
is so too, our correspondent should have no trouble. 


To the Editor of The Laecst. 

Sib,—I t is by no means uninteresting to a medical man “ abroad ” to 
observe his own country and its Institutions through the eyes of foreign 
authorities. And while we roust confess to much that was questionable 
in the past, it appears at preseut that the oase of medical education in 
the United States Is hardly put with fulness—-if, indeed, with fairness. 
As the effete doctrines of the early Church yet serve as the sceptic's best 
weapons, so now do the allegations which I here rehearse rise against 
the "American system." We are charged with “ Inadequate preparation," 
opening the schools to crude and undisciplined minds ; with a “ too short 
and narrow curriculum,” giving insufficient and unbalanced foundation 
for so serious and important a superstructure; with " poverty of clinical 
advantages." committing students to an unpractical, and therefore 
untrue, view of their future duties; with " the full degree conferred by 
any of the too numerous colleges after such a course." Truly a sad 
catalogued errors, if applicable now and generally to the Institutions 
of any cJKntry. But a knowledge of all the circumstances will ensure 
material alteration in the scope of these charges, ,and a much closer ap¬ 
proximation to the truth. Though I write githout statistics at, hand, and 
only from a general acquaintance with th'e facts acquired by long profes¬ 
sional observation, I venture to state that moro than halF the American 
graduates have for many years gone out, from the three great medical 
centres. New York, Philadelphia, and Boston, whither have gravitated for 
the same period the greater lights of the profession as practitioners, 
teachers, Ac. These men, many of them of humble birth, self-taught, 
having elevated themselves to u great, and noble success, do not forget 
their own origins, and are slow to place impediments in the way of those 
who have the same aspirations, the same difficult ascent to make. Hence, 
the moderate requirements of the preliminary examination to be fol¬ 
lowed In these schools by Instruction not easily surpassed in breadth and 
accuracy, I am bold to say, whether it lx? didactic or clinical. Here hos¬ 
pitals are numerous and abounding In every variety of m aterial. At Yale 
and the Cincinnati, Chicago, Michigan, St. Louis, and New Orleans 
school? the same is true, excepting the restrictions arising from mode¬ 
rate hospital accommodation, which will always vary with population. 
Here at least a third of the Whole number of annual graduates receive 
their diplomas, and in most of these schools the ilnal or “ pass" examina¬ 
tion covers the entire held of study, determining the solid acquirements 
of the student, rather than what he may have “ crammed *’ during the 
weeks previous. In some cases the " State Medical Society " exercises a 
wholesome supervision, its delegates taking active port in the oral tests 
applied 1.o scholarship. Post-graduate courses are often open to the 
more ambitious student, and to such practitioners of long-standing as 
may desire henceforth to restrict their work to special lines. To 
‘ 1 graduate into a specialty" Is not with us en regie. It is the 1 ‘ mushroom 
school ” which gives rise to offences as rauk in the nostrils of American as 
in those of foreign physicians. These spring u p in the growing towns of 
the vast West, partly the offspring of local ambitious and rivalries, partly 
from a local demand for a not too costly medical instruction, made by 
the pupils and assistants of neighbouring praotitioners, or by youths who 
labour two-thirds of the year to earn the means of defraying' the cost of 
a winter’s tutelage in mndiolne. Pew of these ever graduate, and if they 
do few fail to seek their diplomas at a more legitimate fountain-head. 
The schools themselves meet witli early Maps, though their example 
and warning are not long heeded. It Is .tsnjrthat all who graduate from 
these State-chartered schools receive the degree of M.D. and are styled 
“ doctors,” but In no country In the world does a man so soon find his 
proper level, whatever his profession or diplomas. It is the absence of 
social caste, the subordination of influence to real merit, the general iu- 
differenoeto titles, the knowledge that, after all, success must be fought 
for, which make the American physician so oblivious of the initialed 
distinctions that obtain in England and elsewhere. 

After all Is said, in these days, when science is of ommon birth and 
acknowledges no single foster-mother, we may safely claim Ao be known 
by our fruits, and one may proudly point to the just and able criticisms 
of your own columns upon works of American origin for highest testi¬ 
mony to the value and volume of American professional attainment and 
culture. I am, Sir, youn faithfully, 

Ilford, Essex. H. W. Jobes, M.A., M.D. (U.S.A.) 

‘ "SYPHILITIC PHARYNGITIS." 

T» the Editor of Tbe Laecst. 

Sir.—Y our correspondent, “ Med. Doo.,” writes requesting sugges¬ 
tions for a special chronic syphilitic oAse in which all the usual remedies 
have failed. 1 would suggest the trial of succus alterant (McDade), pre¬ 
pared by Lilley and Co. There is much mediaal testimony in its favour, 
and the formula Is given with the medicine. It would be interesting to 
report the result in Tbe Labcet.— I am, Sir, youn faithfully, 

July 20th, 1886. H. G. S. 


OUR POLICE DRESS. 

T# the Editor of The Lancet. 

Sir,—I am glad you have called the attention of the public to the 
urgent necessity of providing a summer garment for our police, I am 
happy in report ing that in this county our defenders of life and property 
are enjoying tbe luxury of freedom from a Siberian costume which 
weakens the body and impedes respiration. For many yean I have 
advocated this sanitary improvement, which has received the approval 
of medical authorities; and I am at a loss to understand why ell the 
counties in England should not participate in the same privilege which 
has been conferred on the county of Somerset. I suppose the tyranny 
of routine blocks tbe way to reform. Rural “letter-carriers” equally 
deserve our sympathy, and they ought to be supplied with some “ relief 
dress” when the thermometer stands, as it does this day, at 100° in the 
sun. Ppor fellows I No wonder the farmen occasionally volunteer a 
drink o% cider for these thirsty souls as they travel life’s dusty journey; 
and if the draught could be supplemented with a trifle of pread and 
cheese it would be all the better for the "postal stomach.” These 
sons of toll not only carry heavy bags of letters and newspapers, 
but are handicapped with parcel-post consignments, weighing from 
10 lb. to 11 lb. of fish, flesh, and fowl. I know a rural post-carrier who 
walks, heavily laden, eighteen miles a day. At one time be was a well- 
to-do shoemaker, but boot and shoe machinery and competition took the 
bread out of his mouth. ^The dignity of labour is well Illustrated In the 
daily life of this worthy disciple of St. Crispin. 1 wish he could look 
forward in his old age to a retiring pension. Hoping that this appeal 
will reach the authorities in Scotland Yard and the General Post Office, 
I am, Sir, yours faithfully, 

Arthur Kinglakx, 

Justice of the Peace for Somerset. 

Haines Hill, Taunton, July 20th, 1888. 


Hydatid Disease iy Victoria. 

IIvpatid disease has so rapidly increased in Victoria that the Central 
Board of Health have issued a circular to all local boards potnting out 
the danger of driuking open natural waters to which dogs and other 
animals have access unless the water be first well boiled. The number 
of deaths from hydatid disease in Victoria during 1884 was fifty-nine. 

'‘CIRCUMCISION UNDER THE INFLUENCE OF COCAINE.” 

To the Editor ef Tbe Labort. 

Sir,—W ith reference to the interesting oase of circumcision reported 
in your last ispue as having been performed under the influence of 
cocaine by Dr. Atkinson, I beg to send you short notes from my oase* 
book of two cases I operated upon last year with similar success. 

Case 1.— Jan. 13th, 1885. H. G-—, aged nine. Sixteen minutes after 
injecting Into the prepnoe five minims of a 2 per cent, solution of cocaine 
in two places, and after smearing the prepuce all over twice with the 
solution, the operation was completed without the little patient suffering 
any pain. 

Case 2.—Feb. 12th, 1885. A. 0-. sged four. The same steps were 

followed in this case, and an equal absence of pain during the operation 
was noted. 

1 have also performed the operation of removing a piece of skin from 
the lower Ud for entropion with success, under the influence of cocaine, 
in au old woman aged sixty-seven. The same amount was injected as m 
the cases of circumcision, and the operation performed without causing 
any pain twenty minutes after the first injection. 

It is well that such oases ss the above should be from time to time 
reported in your valuable journal, as I feel convinced that the use of 
oooaine by the general practitioner is not so extended ss is warranted by 
its well-autkentloatod anaesthetic properties. 

I am. Sir, your obedient servant, 

Wic. Thus. Jackmab, M.B.C.S., &o. 
Ooggeshall, Essex, July 17th, 2886. 


Priecipau Aed Assist amts. 

L.R.C.P. $ S. complains of the way la which he, as an assistant, was 
treated by his principal with regard to the mode of dismissal—vis., 
with only one week’s notice. " L.E.C.P. A 8.” suggests that assistants 
upon engagement should make certain that a month's notice will be 
allowed before their services are dispensed with. 

W. H. Munro, At. A., M.D. The gentleman referred to baa no legal 
right to use the title mentioned on the strength or thequalifications 
named. But we hesitate to advise out* correspondent to commence 
litigation. Law for almost anything is a doubtful remedy ; for the 
use of false and misleading titles It Is especially so. 
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CASES OF DIFFICULT DIAGNOSIS, 

By SAMUEL FENWICK.M.D., F.R.C.P., 

PHYSICIAN VO THE LONDON HOSPITAL. 

LECTURE VII. 

ON GASTRIC AND PERIGASTRIC ABSCESSES. 

{Concluded from page 113.) 

L»t us now inquire into the state of health of the subjects 
of perigastric abscess previous to their final attack of illness. 

I have been able to collect the history of twenty-four cases 
as regards this point, and only two of the whole number are j 
said to have previously enjoyed good health. But when the I 
details of the post-mortem examinations of these cases are 
examined, it is evident that their histories must in this par- ] 
ticular have been inaccurate; for in one the perforating ulcer 
is described as having “round and smooth edges,” characters 
that wofd only be afforded by an ulcer of some duratiou ; 
and in tne other a cicatrix is described as existing opposite 
the perforation. With respect to thq^emaining twenty-t.wo, 
the great length of time during which the symptoms of 
gastric ulcer had been experienced is very striking; thus, 
only two had complained of them for less than one year, 
eleven had been ill from one to four years, four for periods 
varying from eight to thirty years, and of five it is recorded 
“ they had suffered for many years.” In every case pain of 
the epigastrium or abdomen had been the chief subject of 
complaint, and inmost there were also signs of dyspepsia; 
in seven vomiting was a prominent symptom, hut m only 
two is there any mention of hsmatemesis. The absence of 
haemorrhage is important, as confirming what we know from 
the histories of the cases, that the ulcers are usually of long 
duration; for this symptom is the result of an extension 
of the disease, and is rarely an accompaniment of an old 
indolent sore. The symptoms of course varied according to 
the part of the stomach which was the seat of the sore. For 
example, in the following rare case, which was admitted into 
the hospital under the care of Dr. Langdon Down, the ulcera¬ 
tion had produced a narrowing of the lower end of the 
oesophagus, and the symptoms were those of stricture of 
this part. 

Cask 6.--A female, aged forty-two, had been ill for nine 
months. At first she suffered from difficulty in swallowing, 
which gradually increased, and for the last two months she 
'dias been unable to take any animal food. “When she 
attempts to eat it retching comes on, but she has no pain 
except when eating.” She was very weak and feeble, and 
had been losing flesh. Respiration much prolonged at each 
apex. 

Post-mortem examination The peritoneum was covered 
with recent lymph, and tubercles were scattered over the 
intestines and mesentery. The stomach was adherent to the 
left lobe of the liver, and when the adhesions were separated 
there was thick greenish matter like inspissated pus. The 
pyloric end of the stomaoh was not thickened, but there was 
an ulcer at the oesophageal end the size of a crown-piece, 
with indurated edges ; the oesophageal end was pushed aside, 
indurated, and bounded by thick tough tissue, and the solid 
fibrous tissue which surrounded the oesophagus extended 
for one inch upwards. The upper fourth of the lungs was 
fibroid, and there were cavities the size of walnuts in them.” 

As both the lungs and the neighbourhood of the gastric 
ulcer in the above ease were the seat of fibroid thickenings, 
it is probable that there was some oommod cause capable of 
producing it. There was no history of syphilis, but con¬ 
sidering now often both the stomaoh ana the lungs are 
affected by this disease, it is possible that It may have been 
the cause of the mischief in both. Ordinatyuubercular affec- 
tionsare not a common accompaniment of perigastric abseeas, 
for I have only been able to collect five eases In which they 
coexisted. 

The final illness of which the patients effected with 
perigastric abscess died was usuallynshered m by severe 
dffttptomg end was of short duration. In. seven out of 
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twenty-three cases in which details are afforded, sudden 
collapse occurred, accompanied, or followed, as soon as the 
collapse passed off, by pain of the abdomen or of the 
epigastrium, along with tenderness mt pressure, distension, 
and; other symptoms of peritonitis. In eleven there was no 
collapse, but the pain in the epigastrium is recorded as 
' having suddenly become more Bevere.: Rigors ere mentioned 
only in three instances; in one as associated with collapse, 
and in the others as accompanying severe epigastric pain. 
Of the five cases in which the formation of the abscess 
was not ushered in by collapse or increased epigastric pain, 
one was suffering from phthisis and one from cancer, 
affording an example of what we have in a former lecture 
t had to point out to you, that abdominal, abscesses may. 
occur in persons who are in a very feeble state of health, 
without any well-marked symptoms. The third case was 
admitted into hospital with symptoms of pneumothorax, 
arising from perforation of the diaphragm by the abscess; 
and you can easily understand how in such a condition 
the patient may nave been unable to afford any distinct 
history of her former state of health, and consequently 
the symptoms indicating the formation of an abBcess may 
not have been recorded. In another the first symptoms 
were severe constipation and vomiting; and the fifth case 
had for a length of time been affected with an abdominal 
tumour which suddenly hurst into the stomach, and was 
rapidly followed by fatal exhaustion. 

We are justified, then, I think, in concluding that in every 
case of perigastric abscess, excepting where it occurs in 
persons affected with phthisis, cancer, or some other chronic 
exhausting malady, the first formation of the abscess will be 
accompanied either by collapse and signs of general perito¬ 
nitis, or by sudden and sevens pain of the epigastrium* 
attended with indications of local peritonitis. 

The absence of repeated rigors is worthy of remark, as it 
may often enable you to exclude this condition where the 
diagnosis is doubtful. A patient, for example, is at present 
in my wards who was admitted with severe.rigors repeated 
daily, as in ague. This and the absence of any history of 
gastric or duodenal ulceration enabled us to exclude local 
peritonitis; and as he haB been for three or four weeks ex¬ 
pectorating lung tissue, and there are signs of consolidation 
at the base of tne lung, it is probable, as was at first conjec¬ 
tured, that an abscess in or near the liver has perforated the 
diaphragm. 

On inquiring into the course of perigastric abscess, it will 
be advisable to separate such as commenced with symptoms 
of collapse from those in which this was not present. 
Looking, then, at the collapsed cases, we find that in one 
instance this condition persisted until death, which took 
place in twenty-two hours; but it was found on post¬ 
mortem examination that the abscess had been present for 
some time and had burst into the peritoneal cavity. In the 
others the collapse gradually decreased, and the patient 
chiefly complained of severe and continuous pain in the 
abdomen or epigastrium, with tenderness on pressure, 
distension, and fever. Vomiting was a prominent symptom 
in one case and diarrhoea in another. In five perforation 
either of the pleura or pericardium occurred, and in two the 
patient complained of a sensation as if something had 
suddenly given way. In five cases in which the duration of 
life is given, the average of the last illness was thirty day*. 
Details are afforded in nine cases where collapse was not 
present, and in all severe and continuouapain in the abdomen 
or epigastrium persisted until death, attended with tender¬ 
ness on pressure; but there is no record, as we should have 
expected, of constant vomiting. In one pus was vomited, 
but there is no notice of bmmatemeeis. In five pleurisy was 
set up: in four of these by perforation of the diaphragm* 
The average duration of life was less than in the coflapsed 
cases; four died within two weeks, and two lived more than 
a month after the commencement of the fatal illness* fever 
is mentioned in nearly all as a prominent symptom, but ! 
have been able to find only one or two in which, the count 

of the temperature is noted. . . * 

Occasionally temporary recovery ensues after the forma-* 
tion of the abscess, and instances are recorded where the 
patient was able to return to his employment, and was 
afterwards attacked with general peritonitis arising from 
rupture of the sac. We may suppose that in such instances 
the pus had become walled in by fibroid tissue, as in the 
following, which was admitoedinto this hospital under the 
cave of Dr. Hughlings hriutnt, 

D 
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• aged ftfty-eHer H -H^E^ wi^«tt *ccid«nt 

two yearn age> f and then vomited Mood, He baa since suffered 
imm pain of the stomach, not increased by food. For the 
last week he has suffered constant pain 1 ; the abdomen is 
distended ; has bad nausea, but no vomiting. The pain is 
increased by the act of breathing*? The next day he is 
mentioned “as lying on his back and as moving very 
cautiously; the pain was chiefly in the epigastrium,, but he 
shrieked out directly the abdomen was touched. The lower 
part of the chest and of the abdomen were quite hard and 
rigid” On the following day there was noticed a friction 
sound at the left base, 

JPoit-mortem examination .—“ A chronic ulcer of the 
stomach along the lesser curvature, nearer to the oesophageal 
end, which had perforated all the coats. Old perforations 
and adhesion of the stomach to the liver, and an absoees was 
situated a little above the ulcer. The stomach was firmly 
adherent to the under surface of the liver, and there was 
thickening between the left lobe of the liver and the 
(esophageal end of the stomach and diaphragm. On sepa¬ 
rating me stomach some pus escaped, and a cavity was 
opened, bounded above by the diaphragm, on the left by the 
diaphragm and spleen, on the outer side by the left lobe of the 
liver, and beloW by the stomach; so that the abscess was 
situated chiefly between the diaphragm and the stomach. 
It was surrounded by fibroid tissue, showing that it had 
existed for some months. The cavity was about an inch 
from the floor of the ulcer, being separated from it by fibroid 
tissue” 

it will be observed that* the patient complained of pain 
increased by breathing, and we can readily understand 
how such would be the case, as the abscess was in immediate 
contact with the diaphragm. I have not found this sym- 

S tom noticed as a prominent one in the other histories I 
avo collected, but ft is probably not uncommon. In many 
of those in which perforation into the pleura is mentioned 
we have unfortunately very scanty details of the symptoms; 
but in those that are more carefully recorded the patients 
were suddenly attacked with severe pain of the side and 
urgent dyspnoea. In one rigors are said to have preceded 
tibe chest symptoms, as in Case 2;iu another the patient 
became rapidly unconscious; one complained of a sensa¬ 
tion as of “ something had given way”; and in all the sudden 
pain was quickly follows by fever. In one only the 
pleurisy was accompanied by jaundice, but no light was 
thrown by the post-mortem examination on the cause of 
this condition. Where the abscess opened into the peri¬ 
cardium still more striking symptoms were produced. One 
complained of a feeling “ as if something had burst,” and all 
experienced severe pain in the heart’s region,accompanied by 
great dyspnoea; the pulse was very small and rapid, the 
extremities cold, the patients extremely restless, and death 
occurred on the third or fourth day after the accident. 

Such are the usual symptoms observed in cases of epi¬ 
gastric abscess, but occasionally the ordinary difficulties of 
diagnosis inseparable from such an obscure disease are 
increased by the coexistence of some other disorder. For 
example, a case was admitted under Dr. Sansom in which, 
<m post-mortem examination, the following conditions were 
discovered:— . 

' Case 8. — “ General peritonitis, dilated Btomach, and 
stricture of the pylorus; a large Ulcer with sharp edges and 
aftirforation in the centre of its base, and a large cavity 
twtween the Walls of the stomach and the liver surrounded 
toy organised lymph. There was also a large aneurysm of 
tijeabdoniinil aorta eroding three of the vertebra), and also 
fibroid thickening and consolidation at both apices ” Un¬ 
fortunately, the nistory of this case is lost, but you can 
readily imagine what a complicated clinical picture it must 
have presented to the physician, and how impossible it 
Would be to diagnose the state of so many important organs 
simultaneously affected. 

*.vY6u will observe thkfc tbere is nothing very distinctive in 
the symptoms of pex£g*at*ic abscess, but we shall find that 
in many instances the physical signs are very characteristic. 
When we examined the eubject of duodenal abscesses, we 
dtferred tbe considerationof the physical signs accompany¬ 
ing them on account of their Siiulmity with those of peri¬ 
gastric abscesses; and in the remarks I now propose to lay 
before you I shall include absceseesoorinectad with*hoth of 
theMseotions of the digestive traati Mna small dumber of 
<W96^n»has been before mentioned; no eornmunicatacai could 
be discovered between the ulcer sad the abscess,'although 
there was no doubt that the lafitsaT was ti^ttsu&ofthe 


irtita&fottset up internally. The physical signs in mioh case* 
are, of course, somewhat different from those we have before* 
mentioned, as the contents of the abscess consist of fluid 
only, and gas and liquid do not coexist, as in those that 
communicate with the interior of the digestive canal. 

A tumour capable of being distinguished externally, is, 
mentioned in omy six of the cases' arising from ulceration 
of the stomach; but it was almost always present where 
the disease was associated With cancer. The rarity of a 
tumour iu the former class is easily explicable when we 
remember that in most instances the pus lies very deeply, 
and is in relation with the diaphragm. But there nr, 
I think, another reason which may account for its being 
so rarely recorded, and that is the very tense state or 
the muscles, especially mentioned in Case 2, that almost 
always accompanies any painful condition of the upper port 
of the abdominal cavity, rendering its exploration exceed¬ 
ingly difficult. Whenever a tumour was present it was very 
tender; but in one instance it is stated that slight pressure 
produced no complaint, whilst deep pressure caused con¬ 
siderable suffering. In each instanoe the tumour at first 
felt hard, but this was soon replaced by the sense of fluc¬ 
tuation. 

In most the percussion note was at first dull, but after¬ 
wards tympanitic, and in all probability this took place on 
account of the tumour becoming more superficial. A In one 
well-reported instance the sound was at first dull, af /rwarde- 
tympanitic, then lessened in bulk after an attack of diarrhoea,, 
and finally disappeared^the contents of the abscess having 
been discharged through the diaphragm. In another the 
line of dulnesH varied according to the position of the 
patient, showing that the cavity was of considerable size, 
and that it contained both air and liquid. One reporter 
mentions what is an important sign in the diagnosis of 
these tumours—viz., that it was immovable both on full in¬ 
spiration and by external pressure. 

There are other signs whieh will assist you to ascertain 
the presence of a tumour situated below the diaphragm,, 
whether its contents are only fluid or also contain air. Thus 
the affected side may be enlarged more than the opposite 
one, a point which can be determined by measurement or 
by the eye. Generally the lower ribs are thrown outwards, 
so that the angle formed by the edge of the hypochondrium 
and a line drawn from the ensiform cartilage to the 
umbilicus is larger than that of the opposite side. In a small 
number of cases the pus was in contact with the ribB, and 
where such is the case one or more of the intercostal spaces 
may be discovered to be unusually wide. You have seen 
lately two instances in which the diagnosis of a hydatid 
tumour was determined by means of such observa¬ 
tions. In each there was no decided epigastric tumour* 
and no bulging in the upper line of the hepatic 
dulness, but the lower ribs on the right Were higher 
than those of the left side, While the hypochondriac 
angle and the. breadth of one of the intercostal spaces 
were increased. In each case a deep exploratory punc¬ 
ture was made between the ribs, and the cyst was suc¬ 
cessfully emptied. When there is a collection of pus 
situated just below the diaphragm the organs below it are 
of course depressed. In one instance a tumour was dis¬ 
covered in the region of the spleen, as in Case 2; in another 
the lower edge of the liver extended a considerable distance 
below the hypochondrium. This displacement would be a 
moBt valuable indication of aU subphrenic tumours, were it 
not, as has been before stated, that the abdominal muscles 
are usually iu Such a state of tension that the necessary 
examination is attended with great difficulty. It is important 
to bear in mind that the change in the position of the heart 
is either very slight, or the organ is only tilted upwards by 
the fluid beneath it. In pleuritic effusion, as you are aware, 
it is pushed towards the opposite side, but m subphrenic 
abscess this does not occur. In all cases, unless the 
abscess is of i vory small size, the diaphragm, is thrust 
upwards, and the lower lobes of the lung axe compressed; 
consequently, there is dulness on percussion, whieh is more 
evident behind than in front. You can distinguish this from 
a collection of fluid, as the tactile fremitus is increased, ahd 
is accompanied by diminished respiration and' generally-by 
floe crepitation. In most of the reports the dulness is said 
to have reached as bigh as the angle 6f the scapula, and the 
line of dulness in front is also stated to have beta higher 
than £u the normal condition. I have not met i With toy 
remark, as to; the line of dulness being curved, as is not 
^infrequently the case in: hydatid and other cysts of the 
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Urer; tatfthisprdbibly wWs ffam tho fact that the flul- 
ness is tro result 6f tho compression of the Iudg alone, the 
absdess being more deeply situated than, in the case of 

their^S^a^»n»ila/state to*a ple^rO^Sch is^’seat of 
pneuihdthpi:^; consequently the sotfndB, such as amphoric 
respiration, metallic tinkling, and splashing on Succussion, 
which are qsually looked upon as characteristics of the 
latter, may also present themselves in the former condition. 
This was first pointed oiit in a case published by Dr. Barlow 
anffPr. Wilks as far back as the year 1843, and these 
observations have been since confirmed by many other 
observers. TJhe amphoric sounds are, however, generally 
not confined to the thorax, but can be often heard over the 
whole abdomen, and, in some instances are audible to the 
lower border of the spine. 

There are no special physical signs when the abscess 
bursts into the pleural cavity. If it ha9 contained air, the 
ordinary' evidences of pneumothorax present themselves; 
but if only fluid, then the signB of pleuritic effusion can be 

Fig. 2. 



Diagram of Perigastric Abscess. In upper part percus¬ 
sion, movements of chest, inspiration, tactile fremitus, 
and vocal fremitus ail normal; heart, liaised. In lower 
port percussion tympanitic; amphoric sounds. 

recognised. In one instance, when the chest bad been 
aspirated, the fluid removed was found, on microscopical 
examination, to contain particles of food; proving of course 
that the mischief hod originated In the digestive Canal. 
Where the abscess opens into a lupg previously adherent to 
the diaphragm, pneumonia is set up, and you may find by 
microscopical examination particles of lung-structure in the 
sputa.. In the rare Cases where a perigastric abscess has 
burst into the pericardium, physical signs of great interest 
have been remarked, The pericardium, being distended 
with air 4 prpsented a clear note on percussion, instead ojE the 
normal dulness, whilst the motions of the heart were accom- 
psnifed by a metallic sound, which in some cases was loud 
enoUghfco be heard by the Bide of the patienfs bed. 

As you may readily imagine, there is often great difficulty 
intjmdiagnosis of perigastric abscess, and you axe liable to 
Wfound it with a number of tumoumrituated in the upper 

ogthemselvesmSieSfth^ochondrfac 
Vthey eiippurate you may easily mistake a 

oociA«nfi,;i8id h*s generiOly been for a considerable length of 


time Unattended by pain or any other inconvenience'iex- 
cfepting such as may arise from its bulk, there has been mo 
previous emaciation or deterioration of the general health, 
no pain, after food or vomiting, A hydatid tumour is always 
dull on percussion, is not lessened % diarrhoea or vomiting, 
can be generally shown by careful manipulation tobeln 
connexion with the liver, and, unless adhesions heve been 
extensively formed, it moves with tbb respiration or try 
pressure. You are more likely to mistake a perigastric 
abscess for a hepatic abscess, unless you bear in mind 
that the latter almost always arises from dysentery or an 
affection of one of the abdominal organs whose circulation 
iscbnnectedwiththeportalsystem. Itohiefly ocCtirsin persons 
who have lived in the tropics, and have been previously 
healthy, its course is acute, is usually attended with 
repeated rigors; the tumour is quite dull on percussion, is 
never tympanitic, and is never accompanied by «£ns/ef 
pneumothorax. As has been already pointed out, ittsome 
of the cases of perigastric abscess the signs of pneumo¬ 
thorax have been observed where there has been no perfora¬ 
tion of the diaphragm, and consequently a mistake *in 
diagnosis has often been the result. Forty years ago trio 

Fig. 3. 



Diagram of Pneumothorax. Everj- 

payitic; movem«nl.8 of che»t, 4ns{>l 
fromiturf, and vocal fremtfcna diminis 
amphoric sounds; heart displaced. 

cases of this kind were correctly diagnosed by Dr. Barlow, 
and of late the characters distinguishing these conditions 
have been.clearly pointed out by Dr. Leyden. In pneumo¬ 
thorax there is usually a history of cough, dyspnoea, 
haemoptysis, or other signs of pulmonary disease; whilst in 
perigastric abscess the patient has previously complained 
of pain after food, dyspepsia, or other symptoms pointing 
to disorder of the digestion. In the former the whole Of TO 
affected side is enlarged, the intercostal spaces are flattened, 
and the movements of the chest are everywhere absent; whilst 
in the latter only the lowerparfc of the chest is distended, and 
the upper portion of the affected side moves m breathing. 
In pneumothorax there is an absenoe of the respiratory 
murmur and of the tactile fremitus all oyer the affeettd 
side ; whilst In perigastric abscess the respiratory murmur 
can be heard for some distance down the side, and is audible 
at a lower point in forced respiration than in ordinary 
breathing. In addition to this, the amphoricsOunds .ate 
often audible over the whole abdomen and even to the 
bottom of the spine in perigastric abscess, instead of being 

heartTSMierally^usbed to ^e^^site ride in ptoewaSS 
thorax, but is only tilted upward* fatho oase of peririridfe 
abscess. The accoi^ri^dMwwme; («3ga. 2 and $)wiH 
makethese distinction* mote plain to you than met 
verbal descriptions. 4 ■>.,• • ; ~v. 
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Thera ia another very rare condition which in some 
respeots resembles perigastric abscess and might lead to a 
doubt in diagnosis. In diaphragmatic hernia portions of 
the abdominal viscera find their way into the pleura, which 
ia almost Always the left, and yon will remember it is also 
the left aide which is commonly affected in perigastric 
abscess. As the pleura contains organs filled partially or 
wholly with air, there is also in such cases a tympanitic 
note over the lower part of the chest, and often a metallic 
sound when the stethoscope is applied to the part whilst 
percussion is made near it with the pleximeter. The 
various amphoric sounds are also audible, as in the case 
of pneumothorax and of perigastric abscess, where there 
is a communication between the abscess and the stomach. 
There are, however, well-marked points of difference 
between these conditions. Perigastric abscess is preceded 
by symptoms of ulceration of the stomach; diaphragmatic 
hernia is mostly the result of injuries,, although in some 
instances it is congenital. The former is always accompanied 
by severe pain, tenderness of the part and fever; the latter, 
-unless strangulation has taken place, may be without any 
Symptoms, or these may be only temporary—such as 
dyspnoea directly after food, evidently dependent on the 
pressure of a distended stomach. In perigastric abscess the 
heart is tilted upwards, and the abdomen is tense, tender, 
and prominent; in diaphragmatic hernia the heart is pushed 
to one ijide, and the upper portion of the abdomen is flattened 
or retracted. In the iornier the physical signs often vary 
from day to day; but iii thp latter they frequently alter, even 
whilst the patient is under examination, and especially as 
soon as he has taken food or drink. 

It will be quite evident that, as perigastric and peri¬ 
duodenal abscesses are usually the result of ulceration com¬ 
mencing in the interior of these organs and perforating 
their coats, we are powerless to prevent the formation of 
pus by medical treatment. In the early stages we must 
insist upon perfect rest, the least movement of the body 
being Btrictly prohibited; the withdrawal of all food, except¬ 
ing what is absolutely necessary for the maintenance of 
life; and the administration of opium, in order to relieve 
pain and prevent vomiting. In most cases the patient 
should be fed by means of nutrient enemata, and only small 
pieces of ice should be allowed to be sucked in order to 
alleviate thirst. When we have clear evidence of the forma¬ 
tion of an abscess, the treatment can only be surgical, an 
opening being made into the abscess and a drainage-tube 
inserted. But the question will naturally occur to you 
whether a favourable issue to such a case can bo fairly 
anticipated if such measures should be adopted. In answer 
to this question, let me remind you of the number of cases 
on record in which patients have survived, and, in fact, 
enjoyed good health, after a communication had taken place 
between tho stomach and the external surface of the body. 
It is true that in many of these adhesions had been formed 
between the stomach and the abdominal parietes, but in others 
it is distinctly stated that an abscess was first discovered in 
the abdomen, which subsequently burst externally. Cases, 
again, are on record in which the contents of the abscess 
seem to have been evacuated through the digestive canal, 
and the patient recovered. The following very interesting 
and instructive example is recorded by Dr. Hilton Fagge. 

Cash 9.—A man, aged thirty-seven, who had always en¬ 
joyed good health, nine months before his admission into 
Guy’s Hospital was kicked by a man on the left side. A 
•welling formed there, and gradually increased in size. 
Twelve days after bis admission he vomited a small quantity 
of blood, which recurred next day. The tumour is described 
"as a rounded mass extending deeply, so that no lower edge 
to it can be felt. Its inner border reaches the middle line of I 
the body, and it reaches downward to within an inch of the ! 
umbilicus. It is perfectly dull except along its inner border. 
Here there is a tympanitic resonance, less dear, however, 
than over the adjacent stomach. The heart’s impulse cannot 
be felt below the nipple at all. It is felt above the nipple ! 
between the third ana fourth ribs, and also above the third ] 
tib. On listening to the heart'll sounds in this position, they 

--fectly natural; but below the nipple very curious 

sounds are audible, synchronous with the heart’s 
They are of a metallic or musical quality, the systole 
being often accompanied by several distinct tinkling sounds.” 
At A subsequent date it is recorded that M the gurgling 
sounds can now be heard without the aid of the stethoscope, 
and even at the distance of three feet from the patient, but 
they are not constant. There is now tympanitic resonance 


over the tumour, except when he lies on his left ride; this 

He was dischargpKtfom the hJgpiul at ^olm^mquest, 
“ but he came back some time afterwards, and said that the 
tumour had suddenly disappeared, having discharged a 

a u&ntitv of matter which I suppose he must have vomited, 
[though there is no note of the fact in the report. On ex¬ 
amination it was found that he was right m stating the 
tumour was no longer to be discovered. The man appeared 
to be quite well.” 

Now, although the foregoing case differs from most of 
those we have before examined, inasmuch as the abscess 
would seem to have commenced externally to the stomach 
and to have been the result of an injury, yet the vomiting 
of blood, the well-marked physical signs, and the eventual 
disappearance of the tumour after a discharge of pus, seem 
to prove that there was a communication between the 
abscess and the stomach, and if so, that cases of perigastric 
abscess may terminate favourably. But you will remember 
that in a large proportion of cases perforation of the 
diaphragm takes place, and pneumothorax or acute pleurisy is 
set up before the existence of the abscess can be clearly made 
out. Does this condition, then, admit of recovery? Let me 
quote you a case of Dr. Tilmann’s bearing upon this question. 

Cash 10.—The patient was a boy, previously in good 
health, who, after an apparently slight injury, cqrnpliuned 
of pain in the region of the liver. On the thirdwfay the 
pulse became rapid, the temperaturo rose, there was no 
vomiting, but the bow^.s had not acted for three days, and 
the hypochondrium was tender. The bowels were opened 
by an aperient; but on the eighth day there was some 
exudation into the right pleura, with a tympanitic percussion 
note in one part of the chest. On the fourteenth day, after 
a full meal, the patient was attacked with severe pain of the 
right side, and there was a dull note on percussion all over 
that side, with the exception of a space in the upper part, 
where the note was tympanitic. The chest was aspirated,, 
and a fluid resembling a fine emulsion of fat was removed, 
containing small patches of starch. A drainage-tube was 
inserted, and subsequently particles of food were discovered 
in the fluid evacuated through it. Notwithstanding this, 
the patient gradually recovered, and was dismissed ecured 
six months after the onset of the illness. 

The commencement of the ilineBS in the above case 
immediately after the receipt of a trifling injury was 
probably only accidental, and the patient had most likely 
previously had an ulceration of the duodenum. The 
presence of air, however, in the pleura aud the withdrawal 
from it of fluid containing particles of food prove that there 
was a communication between the cavity of tho chest and 
some part of the digestive canal. But this case also shows 
conclusively that treatment may be successfully adopted 
even in circumstances that appear to be most unfavourable, 
and that a communication with the interior .of the digestive 
tube does not necessarily prevent a favourable result 
following surgical interference. 
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RHEUMATISM IN CHILDREN. 

Delivered at the Hospital for Sick Children, Great 
Ornumdr8treet. 

By ANGEL MONEY, M.D., M.R.O.P. 


The lecturer opined that it was legitimate to speak of a 
children's type of rheumatism. A typical case of rheumatism 
in a child might be pictured as one that presented in the 
course of a single attack of the malady the following 
phenomena: erythemata, nodules of the subcutaneous 
variety; now so well known, joint affection, endocarditis, 
and chorea. Dr. Money said that he had seen all these 
phenomena occur in the course of a single attack of rheu¬ 
matism in a child, Briefly put, the children’* rheumatism 
might be said to be characterised by the frequency of 
occurrence of erythemata, nodules, endocarditis, and chores 
and by the slightness of the arthritis and pain, pyrexia and 
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(wetting. He aleo advanced the view that arthrltie was 
even of very doubtful occurrence, and considered that the 
slight effusions about joints met with in the rheumatism of 
chudren ought to be regarded as of the nature of a peri¬ 
arthritis, the slight spontaneous pain and not great tender¬ 
ness certainly not militating against such a view. He was 
of Dr. T. Barlow’s opinion, that effusion into the sheaths of 
tendons was decidedly a feature of the rheumatism of 
children. The subcutaneous nodules were regarded as of 
the first importance in the study of the affection in child¬ 
hood. Accepting Dr. Barlow’s homology between them and 
the bases of valvular vegetations, he thought we might 
consider that the changes in the one were in some sense 
representative of the alterations in the other. It was 
reasonable to suppose that, so long as the nodules came and 
went, similar alterations might be taking place in the 
valvular lesions. He still adheied to his opinion expressed 
three years ago, that in half the cases of severe rheumatic 
heart disease in children nodules might he found. The 
greater frequency of endocarditis in children might bo 
partially accounted for by the slight painfulness of the 
arthritic manifestations, which did not prevent children 
suffering from a moderate degree of rheumatism from 
running about; mechanical strain probably thus played an 
important part in exciting the “nouular” valvulitis. It was 
by nAaeans rare to find disease of the valves of the right 
side of the heart in rheumatic children. In rheumatism, 
chorea must be regarded, like thefiodules, as a symptom, an 
expression of the disease. Although chorea, that attracted 
attention, was by no means a universal symptom of rheu¬ 
matism in children, still it was remarkable, Dr. Money said, 
in his experience. «how very frequently a slight amount of 
involuntary twitching of the fingers was present. Bry themata 
were probably even more frequently present than observed, 
for they were sometimes so fugacious as to be easily missed. 
Stiff-neck and back-ache were probably affections of the 
interstitial connective tissue of muscle, and not an affection 
of the muscular protoplasm proper. lie had seen rheumatic 
nodules develop around a joint which at the time showed 
decided aigns of effusion of the kind usually seen in children. 

14 we contemplated the course of the various rheumatic 
phenomena, it would be observed that they all tended to 
come and go, and in this respect they exhibited a series of 
degrees of duration beginning with erythemata, which were 
the least durable, passing on to periarthritis, tenosynovitis, 
noiules, chorea, and endocarditis. Doubtless, no absolute 
rule could be laid down in this regard, but the comparison 
was worthy of entertainment. Was there a single essential 
lesion in rheumatism ? Might we look upon the various 
rheumatic phenomena as of equivalent order ? The cause of 
rheumatism, whatever it might be, was liable to produce slight 
localised inflammations, having a remarkable tendency to 
aubside. It was possible that an erythema might be regarded 
as the essential semeiological rheumatic element. In the 
skin/such a lesion ycould easily pass away; in subcutaneous 
tissues its effects might be more marked and more lasting, 
though still tending to disappear; so with the heart. Could 
we regard the chorea of rheumatism as the result of 
multiple erythemata of some part of the motor apparatus of 
the brain and spinal cord ? It was curious that so many of 
the rheumatic lesions had been ascribed to embolism; it 
would be easy enough to regard the papular and marginal 
forms of erythema as due to trifling multiple embolism, just 
as the purpura had been so explained; likewise the 
migratory joint affection, as llueter held; and why not Die 
nodules as well as the chorea? But embolism could hardly 
explain the nodular valvulitis or beading of valves; nor 
probably the tendency that sometimes existed for pericar¬ 
ditis to assume a nodular form, os both Dr. Barlow and 
Dr. Money bad actually found at the necropsy of cases of 
rheumatic disease in children. 

In conclusion, Dr. Money considered that the rheumatism 
of children was one of the most hopeful affections that the 
medical man could have to treat,provided that the diagnosis 
be made at an early stage of its development—a very large 
proviso. But the affection might be easily overlooked on 
ucoQUut of the slightness of the subjective symptoms. How 
important was it that a most careful physical examination 
Should be made in all cases of even slight ailments l Some 
Jfthe^heumatism of children was so insidious in its opera- 
non, that it was conceivable for the disease to be at work 
without giving signs either of a subjective or an objective 


A child who has any sign of rheumatism about it should 


be kept absolutely all day and night in bed. Even if a mere 
urticaria or erythema be the only sign to be found, the 
bed should be tried for a day or two and the case watched 
for other members of the rheumatic series. Whilst holding 
that erythemata, the nodules, periarthritis, chorea, and 
heart disease were perhaps most frequently of rheumatic 
origin in children. Dr. Money allowed fully that any of 
these symptoms might own several other causes. Hot all 
erythemata and chorea are rheumatic, nor is all periarthritis 
and endocarditis of rheumatic origin. 

The severity of rheumatism in children may be measured 
by the appearance and clinical development of the nodules. 
The nodules, both of the subcutaneous tissue and the valves 
of the heart, are a guide to the degree of rheumatism and to 
its character. Some kinds of rheumatism resemble the shocks 
of the interrupted current, and others have more of the con¬ 
tinuous character, smouldering in its manner. Dr. Money 
had seen abundant crops of nodules with signs of genuine 
heart disease come with the suddenness of a flight ox birds, 
and disappear almost in the same rapid but in a more 
straggling manner; and these severe attacks may be 
repeated, leaving the patient somewhat devitalised, yet 
with prospects of a complete restoration to health. It 
was quite another thing in the rheumatism that was less 
intense but more continuous; this was the variety which 
Dr. Money believed led to further flbrotic changes in the 
valves, and sometimes in cases of this slowly progressive 
course the nodules abated some of their tendency to dis¬ 
appear, and remained for weekte and months together. No 
doubt intermediate stages between these two forms existed. 

As to the further treatment of rheumatism, the principles 
were of the simplest order, but at the bedside many details 
had to be borne in mind and musk be acquired by the 
practitioner himself, for no amount of lecturing could 
impart the necessities of treatment of any individual case. 
Dr. Money had faith in the employment of moderate 
quantities of bland fluids like barley-water or toast-and- 
water, to which might be added the alkaline carbonates, the 
effects of which were probably, he suggested, enhanced by 
their administration in dilute form. Salicylate of soda or 
sulicine was of value in some cases of rheumatism in children, 
but in his experience of less value than in adults, whose 
pain and joint affection were so much more a part of their 
suffering. 

Some of the most disheartening cases that could fall to 
the lot of the medical practitioner were those which pre¬ 
sented a picture of pallid cachexia simulating the appear¬ 
ance of a neglected case of empyema. Here the child 
may be breathing rapidly, with a dry skin and clubbed 
lingers; with severe heart disease manifested in the rapid 
heaving action, loud murmurs, and thrills; with bronchitis, 
worse in the loft lung, and even with patches of pleurisy 
about the bases of the lungs and elsewhere; with nodules 
about the unkles and elbows, considerable emaciation, and 
an almost undiscoverable effusion about two or three joints; 
and yet with a temperature that does not transcend 101° in 
the course of the twenty-four hours, and which may for a 
greater part of the time be not above 99° or even the normal. 


NOTES OF A CASE OF EXCISION OF THE 
LARYNX FOR MALIGNANT DISEASE. 

By DAVID NEWMAN, M.D., 

HUROHOX IV ('ITA ROIC 07? THE DEPARTMENT FOK DISEASES OF THE 
THROAT AND NOSK AT THK KOVAL INFIRMARY, GLASGOW. 


Thh following is a short report of one of the few successful 
cases of extirpation of the larynx for carcinomatous disease. 
It is not possible, even although six months have elapsed 
since the operation, to state positively that the patient has 
been cured of his disease; but I think the fact that 
there is not the least evidence of recurrence, and the 
circumstance that the patient is rapidly gaining in weight 
and is now able to follow his occupation, afford us some 
reason to believe that his chances of complete cure are con¬ 
siderable. The points in his favour are that the disease 
was strictly limited to the laryngeal cavity, and the fact 
that not only the epithelioma, but along with it a con¬ 
siderable portion of healthy tissue, was removed, reduces 
the tendency to recurrence to a minimum. 

I believe that the high mortality in complete laryngec- 
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tomy has arisen from the fact that the cases have not been In excising the larynx, I made i a median incision frtoth the 
carefully selected, and the operation has been performed , lower edge of the liyold bone tothe tracheotomy wo^d,Which 
without sufficient regard to the circumstance whether or -was situated on a level with the seeohd ring of the trachea, 
hot the growth was limited to the cavity of the larynx. For The skin and subcutaneous tissues Were then dissected from 
extrinsic carcinomatous disease laryngectomy seems to me the thyroid cartilage in front, the. anterior margin of the 
unjustifiable, for two reasons—the immediate dangers of thyro-hyoid muscle was exposed, and the substance .Otthe 
the operation are great when not only the larynx but muscle was separated from the upper part of the cartilage by 
also large masses of glands or portions of neighbouring the handle of the knife, while the origin of the muscle ftom 
organa require to be removed, and the possibility of the oblique line on the side of the thyroid cartilage was 
eradicating the disease is extremely small. But while 1 separated by incision as far back as the pharynx. This was 
willingly admit that growths of a cancerous nature, done first on the left, then on the right side. The other 
originating in the larynx and spreading beyond it, are not muscles—namely, the sterno-thyroid and the interior con - 
suitable for extirpation for the reasons I have just stated, 1 strict,ors-were then dissected, the edge of the knife being 
do not see why intrinsic carcinomata which have not yet kept close upon the cartilage. The cricoid cartilage was then 
exhibited any evidence of glaudular involvement should not dissected out and the upper ring of the trachea exposed. 
l*e removed with a good prospect of saving the patient. When this had been done, the trachea was drawn for- 
Baryngeal carcinomata are, as a rule, intrinsic for a wards and upwards, and divided below the first ring, 
lengthened period, and therefore the time during which the Up to this stage of the operation chloroform had been 
operation may be performed with advantage is consider- administered through the tracheotomy tube; but now that 
able; but, notwithstanding, it is of the utmost importance the trachea was divided transversely it was necessary to 
that, if the operation is to be performed at all, it should be introduce a large-sized tracheal tube (Macewen’s), with an 
undertaken as soon as the disease has been recognised, and indiarubber ring round the end in the trachea, in order to 
probably the most certain way of clearing up a doubtful prevent blood from flowing into the air-passages, and also to 
diagnosis is to remove a small portion of the growth by the permit chloroform to be administered at a little distance 
endo-laryngeal method for microscopic examination, Such from the operator. The mucous membrane on the posterior 
a simple operation is practically devoid of danger: if the wall of the trachea was then carefully dissected fl?om. the 
neoplasm proves to-be benign, the operation is but a step for oesophagus; the superior cornu and upper part of the left 
its complete removal; if the growth is malignant, the sooner ala of the thyroid were Vhen cut through and separated from 
the fact is ascertained the better. I look forward to the time the rest of the cartilage, so as to permit the posterior part 
when very few cases of intrinsic cancer of the larynx will of the larynx to be more readily dissected from the pharynx, 
be permitted to involve the lymphatic system without an The thyro-hyoid membrane was then divided in front, the 
attempt being made to remove' the primary growth. epiglottis was divided at its base, and the upper attachments 

The patient, J. W-, aged thirty-seven, was admitted ol the larynx wore cut through. A small portion of the 

into the ward for diseases of the throat and nose, ltoyal mucous membrane of the pharynx was token away along 
Infirmary, on Jan. 5th, 1886, and tracheotomy was performed with the arytenoid cartilages. The portion of cartilage 
on the litb of that month. The folio wing'is the history of which was separated from the thyroid was then removed, 
the case, as recorded in the ward journal: - About, three All bleeding points having been secured, the trachea was 
years ago the patient first noticed a slight hoarseness in stitched to the lower edge of the wound, and a large-sized 
speaking, unaccompanied by pain or by any difficulty in tracheotomy tube was fixed in position. The wound was 
swallowing or breathing. The hoarseness commenced about dressed with absorbent cotton-wool sprinkled with iodoform 
November, 1882, and continued until the following summer, and enclosed in a casement of perforated green. silk 
when some improvement, took place, but he was not certain protective. The patient was then placed in bed, and no 
whether the voice regained its former condition or uot. The food was administered until the evening, when a feeding¬ 
following winter (1883-84) his throat again troubled him, tube was introduced into the oesophagus through the upper 
became worse than during the preceding year, and since part of the wound, and retained in position by a piece of 
then the disease has gradually developed to the present sticking-plaster, 
condition. He now complained of pain over the larynx, 

extending upwards to the left ear, but not increased by In performing this operation, I divided the trachea and 
palpation. Aphonia was complete, and there was slight removed the larynx from below upwards. Some surgeons, 
difficulty in deglutition. Digital examination externally however, prefer to do it in tbo opposite direction; this is 
did not reveal any alteration in size or form of the larynx, a more tedious method, but it avoids the risk of blood 
or enlargement of the lymphatic glands. The epiglottis entering the air-passages, on account of the severance of 
was practically normal, but the aryteno-epiglottiduan folds the larynx from the trachea being the last step in the pro- 
were thickened slightly, and the mucous membrane of the cedure. These advantages are, however, counterbalanced 
upper part of the larynx was byperaunic. On the left side, in tho method which I adopted by the circumstance that 
xpidway between the arytenoid cartilages and the thyroid the operation can be performed more rapidly; while, by 
attachment of the false cords, there was a deep ulcer with a using a flexible gum-elastic tracheal tube, of sufficient size 
sharply-defined edge anteriorly, but posteriorly the edge to fill the trachea, not only can the escape of blood into the 
was rounded, and the mucous membrane covering it pre- lower air-passages be prevented, but the an Aesthetic and 
sented a warty appearance. On the right side the mucous the hands of the administrator are removed some distance 
membrane was considerably thickened over the false cords; from the field of operation. One point to which I desire to 
the true vocal cords were completely destroyed by a large direct at tention is the advantage of dividing the thyroid 
ulcer, which extended down as far as the lower margin of cartilage close to its upper posterior angle. By separating 
the thyroid cartilage, and presented the characteristic the superior cornu before dissecting the larynx from the 
appearance of an advancing epithelioma. oesophagus the operation is greatly facilitated, and the 

Tracheotomy was performed, as I have stated, on Jan. 14th, danger of injuring the oesophageal wall or large arteries is 
and on Feb. 1st I made the following note:-The patient removed. Some operators ligature the superior and inferior 
stated that for the last few days the pain in deglutition had thyroid arteries, and if necessary the superior laryngeal, or 
so increased that he had considerable discomfort in swallow- even the hyoid branch of the lingual artery, as a preliminary 
ing solid food. For some time back (two months) he had to the operation of extirpation; but, as far as my experience 
had difficulty in swaUbwing fluid food, but till lately he had goes in laryngectomies, the hmmorrhage is by no means 
been ahle to swallow solids without pain or even uneasiness, great., and can easily be controlled. . . ■ - 

This change was accounted for by the fact that, within During the first few days after the operation ( tbe only 
the last week the mucous taeittbrane covering the arytenoid food administered to the patient was milk, and tbis was 
cartilages and the inter-arytenOM fold had become consider- supplied at the Tate of threeor four pints in the- twenty- 
ftbly indurated, apparently by inflammatory products. The four hours. When the wound became firm, an artificial 
* only other change worthy of note was Sn increase of pain over phonatory apparatus (Dr. Irvine’s modification of Utassen- 
thelarynx and in thelef t ear. Previously to operating, I asked bauer’e artificial larynx:) was introduced, and the ^dgssof 
Dr. Pen y to examine the patient, especially as regards the the wound were drawn over the upper or pharyngeal Ujmbby 
condition of his heart and lungs. These Dr. Perry pro- strips of sticking-plaster, The phonatory apparatus* Was 
nouuced 08 practically normal. Haying satisfied myself, by kindly made for me by Dr. J, Cowan Wdodbtttn. 
microscopic examination of a portion or it, that the growth has now (July 20th, 1886) been wearing it 
was an epithelioma, 1 asked Drs. Macewen and Knox to four months. His articulation is wono«cftt|tegjfew^;ind, 
assist me in the operation. except for its monotony, is not ffistingfilUniflw ^froii his 
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riattural voice* The Towels are pronounced with perfect dear* 
nets? both when he speaks in a whisper with the reed out or 
when he attempts phonation. The reed remains silent during 
ordinaryexpiration and inspiration, but when the patient 
makes a slight effort the reed is thrown into vibration, and a 
pure note is produced which becomes modified in the buccal i 
cUvityinto articulate speech. He is able to swallow both 
solid and fluid food without difficulty. On laryngoscopic 
examination all the parts are found to be perfectly normal 
and free from inflammatory changes, and the patient is able 
to follow his regular occupation (that of a confectioner) 
without inconvenience. * 


ON 

NEURORHEUMA, OB NERVOUS ENERGY. 

By W. HALE WHITE, M.D., 

ASSISTANT-PHYSICIAN TO GUY'S HOSPITAL. 

When light falls on the retina, or sound on that part of 
the ear which contains the terminations of the auditory 
nerves, or heat upon the sensory to heat nerve terminations, 
or electricity or a blow is applied to the termination of a 
sbnsorAierve, a sensation is transmitted to the brain along 
nerves^going to that organ from the various peripheral 
terminations—os the retina. Thig may be proved by the 
simple experiment of cutting the nerve, when it will be 
found that no sensation reaches the brain on stimulation of 
the periphery of the nerve—i.e. t if the opt in nerve be cut, no 
amount of light falling on the eye will ever make us 
conscious of light. That something is transmitted along the 
nerves in each case there can be no manner of doubt. What it 
is, and how it is transmitted, we know no more than we know 
of the mode of transmission of electricity along a wire. It 
may be a vibratory motion, or it may be a fluid flow—that 
is to say, something emitted from one end of a nerve and 
transmitted along it to the other; these two views corre¬ 
sponding to the vibratory and emission theories of light. Or 
it mfly be that each molecule undergoes some chemical or 
other change which sets up a similar change in the molecule 
next to it, and thus the change is transmitted along the 
nerve. Or, lastly, the mode of transmission may be of such 
a nature that, with our present mental capacities, we are 
incapable of appreciating it. 

But the fact that we do not know what, it is that passes, 
or how it passes, need not prevent our having a word to ex¬ 
press that something passes; as it is at present, we are 
content with such phrases as nervous current, nervous flow, 
nervous transmission, nervous energy. It would, however, 
be thought very cumbersome if, because, in the case of elec¬ 
tricity, that particular form of energy is generally found 
Slowing along lines, we were to talk of the wiry flow, the wiry 
current, wiry transmission, wiry energy. Would it not be 
better to have some distinctive word for that form of energy 
which flows along nerves and is stored up in nerve cells? 
As good a word as any ip, I think, “neurorheuma” (that 
which flows along.a nerve), and the derived adjective would 
be “nSurorheumal.” The only objection to the word is that 
rheumatism is derived from the same root; but the fact 
that the new word has “neuro” prefixed, and the old one 
has no prefix, but has “tiam” affixed, will serve sufficiently 
to separate them, whilst the difference between the adjec¬ 
tives neurorheumal and rheumatic is very marked. This 
phraseology would have the groat advantage of tending to 
scientific accuracy of thought, and would also serve to 
impress upon the mind that the flow along a nerve is 
nothing but one of the many various ways in which energy 
can. bet manifested. Beginners in medical studies often fail 
to grasp this elementary fact.; but if they were told that 
that form of energy .which was peculiar to, and could only 
be manifested in, nervous structures was called “ neuro- 
rhauma ” theyweuM., have a clear conception to begin with, 
and would appreciate the relation of neurorbeuma to other 
feme of enrtjy.Weshould then be able to speak of the 
Jaanifestationaef energy as light, heat, electricity, neuro- 
rheuma, sound, motion, and so forth. It would also serve 
m emphasise the doctrine of the conservation of energy, for, 
as jnrtremarked,it is not sufficiently recognised that the 
transmission ofnervousenergy, or, as wre should now express 
% tbe ptssage of neurorheuma, along a nerve is only a form 
ox nmxLHestation of energy. Xn proof of this, I may men¬ 


tion that Draper, in his Text-book of Medical Physics, in 
an enumeration of ail the forms of energy, leaves Out 
M nervous.” Let us hope that the next time an enumeration 
is made neurorbeuma will be included. .*■j, . : 

Neurorheuma, as it Hows along a nerve, ja, of course, 
kinetic; but it may be potential. For example, tight-falling 
on the retina is kinetic energy; this becomes transformed 
at the retina into kinetic neurorheuma, which: passes along 
the optic nerve to the brain, where it;is stored up, Let me 
give a fuller example of the use of the new word, A man, 
wishing to reproduce exactly as a drawing, at heme what he 
sees when he is out, will gaze long at the scenes by which 
means a large amount of light from it will faU on his retina; 
this will become converted into a considerable amount of 
neurorheuma, which, passing along the optic nerve, will be 
stored up in the brain as potential neurorheuma., When he 
ets home this will become kinetic neurorheuma, and will 
ow along his motor nerves to his brain, where it is con¬ 
verted into mechanical motion, with the result that the 
picture is drawn. It is to be noted that no attempt is here 
made to give a new explanation of facts; all I wish to shew 
is that the adoption of the new term “neurorheuma" will 
facilitate the discussion of these matters. 

In many respects neurorheuma is a peculiar form of 
energy, chiefly because it is presumably only capable 
of being manifested in nervous structures. But this 
peculiarity is one of degree rather than of kind, for 
electricity is conducted much better in some materials than 
others, whilst, as far as we knoy, neurorbeuma has but one 
good conductor—viz,, nerve tissue, Then, owing to the fact 
that this one good conductor is a living tissue, our power 
of experimenting with neurorheuma is necessarily limited. 
We should know very little of electricity if it could only 
be stored up and conducted in living tissues. 

Another point requiring mention is that frequently the 
result is the same whatever be the stimulus applied, even 
if the application be not always at the end organ; thus, 
whether light falls on the retina or . the stimulus be a 
mechanical one applied to the optic nerve the impression 
upon the mind of the individual is that of light. The dis¬ 
cussion of this question is beyond the scope of this note; it 
does not affect the desirability of the term “ neurorheuma" 
being applied to that form of energy into which in the 
one case light and in the other motion has been converted. 
It may be that there are different forms of neurorheuma: 
such as an optic neurorheuma, capable of transmission only 
along the optic nerve; an auditory neurorheuma, capable 
of transmission only along the auditory nerve; olfactory 
and gustatory, sensory to pain, sensory to heat; motor 
tactile neurorheuma, capable of transmission only along 
their respective nerves; to which there ought perhaps to 
be added trophic, secretory, and calorific neurorheuma, 
capable of transmission only along trophic, secretory, and 
calorific nerves respectively. There is much to be said 
in favour of such a view; it will explain why nervous 
actions always keep to one path, and also why any 
stimulation to the optic nerve, for example, causes light. 
Against such a view there is the fact that the axis-cylinders 
of these nerves are for the most part insulated by the fatty 
white substance of Schwann around them, which would be 
unnecessary if, for instance, a tactile fibre could only convey 
to the brain tactile neurorheuma ; for it would be impossible 
for the tactile neurorheuma to overflow into a fibre wlticli 
could only convey painful neurorheuma. But then it may 
be that tbe fibres are insulated to prevent the tactile 
neurorheuma from one tactile nerve fibre overflowing into 
another tactile nerve fibre. Again, if there be a distinct 
form of neurorheuma for each nerve, why is there an end 
organ—as, for example, the retina? But the obvious 
answer is that the object: of the retina is to convert: light 
into neurorheuma; for although a mechanical stimulus 
applied to the trunk of the optic nerve will cause, a sensation 
of light, no amount of light concentrated on the cut central 
end of the optic nerve will cause this sensation* Still, 
although it is at present impossible to decide whether there 
be one form of neurorheuma which, is differentiated by tbe 
cerebrum according to its source or destination, Or whether 
there be all the various forms previously enumerated, the 
latter theory is, a very tempting one- to adopt, as it would 
explain many of our difficulties. , There, cannot be Spy 
doubt that the tissue of the brain, is undergoing, slow but 
continual change, for arterial bloodhaving acertaiis chemical 
composition is being eontrauallyceaveyed to it, whilst 
venous blood with an altered chemical , composition comes 
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a#ay from it; and it is no doubt difficult to understand 
how, if tome, molecules are constantly being carried 
away from the brain and others added to it, the 
neurorheuma stored up should remain. But may not the 
process be something of this fashion: as fast as a destructive 
chemical change goes on in any molecules in which neuro¬ 
rheuma is stored up, it is set free, but is immediately taken 
up again by the molecules resulting from the constructive 
enemies.! change that is continually going on. Possibly the 
exactitude with which this process takes place determines 
whether or not memory shall be good, for it undoubtedly 
might determine whether or not the neurorheuma should 
remain; so that, in pathological language, we should say 
that a person with a bad memory was one in whom the 
neurorheuma was not accurately transferred from the old 
molecules which were broken down to the new ones which 
were built up, whilst a person with a good memory was one 
iu whom they were accurately transferred. Broadly speak¬ 
ing, it may be said, that a nerve is alive so long as it is 
capable of transmitting neurorheuma, and dead when it 
cannot do so; and.probably we should be as near as possible 
to a correct definition of the distinction between life and 
death if we said that in the former the cardiac and 
respiratory nervous systems were capable of transmitting 
neurorheuma, and in the latter they were not. 

My object has not been, however, to discuss these abstruse 
problems, but merely to suggest that the term “ neuro¬ 
rheuma” is an advantageous one, as I hope I have shown by 
the use of it, and also to threw out the hypothesis that there 
may be not one but many neurorheumas. 

St. ThomaiVatmit, B.C. 


PERORATION TO MY REMINISCENCES OF 
* FIFTY YEARS’ STRUGGLE, IN THE FOOT¬ 
STEPS OF WILLIAM HARVEY, TO SEARCH 
OUT CRUCIAL FACTS IN PHYSIOLOGY. 

By T. WHARTON JONES, F.R.C.S., F.R.S. 

A not uncommon incident in the history of institutions, 
how good and just soever their object may be, has been the 
formation of cliques who, having for the time got power 
into their hands, look to the serving of their own purposes 
father than the honest fulfilment of the avowed object of 
the institutions themselves. John Wieliffe denounced the 
Church Courts of his time as dens of thieves and larders of 
hell, and their officers as subtle in malice and covetousness. 
In Ireland, where the ecclesiastical jurisdiction in Roman 
Catholic times had been even more corrupt aud oppressive 
than in England or elsewhere, Bishop Bedell, of Kilmore, 
found, to his sorrow, the Ecclesiastical Cmrts still un- 
reformed under the Protestant rigime. Consecrated in 
September^ 1629, he had not long entered on his sacred 
functions before complaints reached him of oppression and 
extortion suffered by the poor people in the Ecclesiastical 
Courts. This was the more grievous, seeing that the cause 
of complaint was given by the Bishop’s own officers, and 
the wrongs committed in his own name. 

In a letter to Archbishop Laud, at the time Bishop of 
London, Bishop Bedell complains of this oppression exercised 
by the Court Ecclesiastical, which, said he, “ in very truth, 
my lord, I cannot excuse, and do seek to reform.” His 
attempts at reform, however, stirred up against him the 
most virulent rage and malice on the part of the officers of 
Church Courts throughout the country, as well as of the 
chancellor of his own diooeses of Kilmore and Ardagh in 
particular. His Tight reverend brethren, the bishops, whose 
cause it was equally with his own, though they at first 
applied to him by way of compliment the saying of the 
Emperor Theodosius in respect to Ambrose, Archbishop of 
Milan, 44 Solus Kilmorensis novit ee gerere ut episcopum/' 
gave him no further countenance. This much mortified 
Bishop Bedell, for had his brethren joined in supporting 
the cause which so nearly concerned themselves and 
the well-being of the Church in Ireland, some better 
result might have accrued; Even Archbishop Uasher, 
whose Court was reputed to be as corrupt as others, if 
not worse; though he himself was so good a man, yielding 
to the influence of his chancellor, stood aloof. Turning 
again, therefore, to Archbishop Laud, Bishop Bedell wrote, 


saying: “For my part, God is my witness that if 1 
thought I could be excused in conscience for the mis- 
govemment of the people whom God and his Majesty have 
committed unto me, I could easily submit to be superseded 
in the exercise of the jurisdiction, though there be left me 
nothing but the name of it; when, however, the blame also 
and the shame of religion lie upon it, I hope good men will 
not account me pragmatical if I be sensible, and desire to 
fulfil the profession made at my consecration, that I vmdd 
be gentle and merciful, for Christ'* -sake, to poor and needy 
people and such as be destitute of help. These poor people 
do beseech your lordship, and, by you, his Majesty, to pity 
them. Religion entreats you to remove this scandal—the 
Church to reform this disorder. I have said and done what 
I can; 1 leave the success to God.” 

Laud’s reply to this appeal was sufficiently frank, friendly, 
and well-considered; but he thought that not much could 
be done, seeing that all the practitioners of the civil law 
were combined to resist any reform, whilst the bishops 
themselves tamely succumbed to the tyranny of their own 
officers. Under such circumstances, therefore, the said' 
officers, “sotil in malice and covetisse” as they were, 
prevailed against the generous purpose of the heroic bishop, 
who was, among the faithless, faithful only found. 

Wicliffe knew by experience the persecution which a 
translator of the Holy Scriptures into the verftcular 
brought down upon himself, but he could never have blKieved 
that in a Reformed Church opposition would have been 
offered to the fcranslatio#of the Old Testament into IriBh 
such as that which Bishop Bedell encountered. Indeed, the 
singular character of the opposition by churchmen; the 
subsequent narrow escape of the MS. from the hands of the 
Irish Roman Catholic rebels by the intervention of the Rev. 
Denis Sheridan, a Protestant, minister, head of the Sheridan 
clan, and ancestral kinsman of Richard Brinsley Sheridan; 
its preservation for forty or fifty years by Bishop Jones, of 
Meath, previously Dean of Kilmore; its revision, as a 
labour of love, by an Irish convert to Protestantism, who 
had been a Jesuit professor in Spain, and Superior of the 
Jesuit Mission in Ireland; the eventual publication of the 
work under the auspices of the lion. Robert Boyle; and its 
use, not only in Ireland, but also among the Gaeiic-Bpeafcing 
people of the Scottish Highlands for nearly the whole of 
the eighteenth century,—form a curious history. 

Bishop Bedell employed as chief translator a Mr.Murtagh 
King, who had been recommended to him as an able Irish 
scholar, and from whom he had himself taken lessons in the 
language while Provost of Trinity College. The bishop, thus 
satisfied of the competency of Mr. King t > preach the Gospel 
to an Irish-speaking parish, admitted him to holy orders 
and oollated him to a beneftoe. The poor man, however, was 
not only slandered, but positively robbed of his benefice on 
false pretences, and persecuted, notwithstanding all the 
protection the bishop could afford him. In a letter to Lord 
Deputy Wentworth, afterwards Earl of Strafford, urging a 
restitution to Mr. King of the benefice of which he had been 
so unjustly deprived, Bishop Bedell thus expressed himself: 

41 The Bishops of Rome themselves, after most formal pro¬ 
ceedings, do grant * restitutfonem in integrum/ and acknow¬ 
ledge that. 4 eententia Romm sedis potest in melius 
commutari’”; adding: “My lord, if I understand what is 
right, divine or human, these be wrongs upon wrongs, which, 
if they reached only to Mr. King’s person were of less 
consideration; but when through his side that great work, 
the translation of God's Book, so necessary for both his 
Majesty’s kingdoms, is mortally wounded, pardon me, I 
beseech your lordship, if I be sensible of it.” 

In 1640 Bishop Adair of Kilala was, at the instance of the 
Earl of Strafford, brought before the High Commission 
Court on the frivolous charge of having spoken apologe¬ 
tically of his countrymen, the Scottish Covenanters, and 
sentenced to deprivation. At the trial, Bishop Bedell of 
Kilmore, as a member of the Court, in delivering his 
judgment, stood out for the most favourable construc¬ 
tion of Bishop Adair’s conduct, arguing that.it involved 
no spiritual offence nor any error in life or doctrine such 
as may make a bishop deserving of censure. All the other 
members of the Court, however, gave their verdiet against 
the Bishop of Kilala. According to what was alleged to 
have been the secret history of this transaction, the de¬ 
privation of Bishop Adair was a thing determined on for 
the purpose of creating a vacancy in the Irish episcopate 
for a Scottish bishop who had come to Ireland* a refuge# 
from the onti-prelauc wrath of the Ooveoantemtrf Scotland. < 
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In bravely standing up by himself in defence of a man un- 
nstly prosecuted, Bishop Bedell was checked and chidden 
or his pains by the higher powers at the time, as a wilful 
and singular person to differ from the unanimous decision 
of so honourable a Court! Nevertheless, restitution by 
annulment of the sentence of deprivation passed against 
Bishop Adair and his appointment to another bishopric was 
subsequently made by command of King Charles 1., when, 
after the death of Strafford, his Majesty came to be informed 
of the circumstances of the case. 

Whether any reparation was ever made to Mr. Murtagh 
King does not appear, though it is most likely that he 
“ dropped into the grave unpitied and unknown.” A 
“ memorial ” of him, however, and that not a “ frail ” one, 
still exists in the Irish translation of the Old Testament. 
The man who was active in despoiling Mr. King of hie 
benefice with the assistance of the corrupt Ecclesiastical 
Court, in order to get it for himself, was a refugee Scottish 
episcopalian minister, as was also the accuser of Bishop 
Adair of Kilala. The fate of these two worthies, however, 
was different—the former, notwithstanding the incredible 
injustice of his proceedings, being eventually made a bishop, 
whereas the latter was beaten to death by a band of Irish 
rebels. 

The hMtances now related, as well as many others which 
could b™qnoted, exemplify how my ancestral cousin, Bishop 
Bedell of Kilmore, was opposed by falsehood, slander, fraud, 
forgery, aud theft in his endeavoif'g to fulfil the duties of 
his sacred office. The instances narrated in preceding 
numbers of The Lancet, from among my reminiscences 
of a fifty years’ struggle to follow in the footsteps of William 
Harvey' in promoting physiological knowledge in its rela¬ 
tions to medical science, may be compared, in a small way, 
7)iutatis mutandis , to the experiences of Bishop Bedell. The 
said instances also, I venture to think, warrant me in 
addressing, as 1 now do, the General Medical Council, 
Universities, Colleges of Physicians, Colleges of Surgeons, 
and all other authorities-whether individuals or bodies 
corporate whom it may concern, to protest against 
the incongruous teachings by which the minds of 
students of medicine are distracted, and to urge a plea for 
their better instruction in a knowledge of fundamental 
facts—such, for example, as the observable mechanism and 
action of the vessels in the extreme circulation of the blood, 
regarding which their professors, under the auspices of the 
authorities I am addressing, seem to be ignorant either from 
incapacity or wilfulnese. 

To conclude, let those who think they know, without 
ever having looked to see, review their supposed knowledge 
and cast their thoughts over again ; and if, in the particulars, 
they find they have mistaken words and fancies for realities, 
and accepted the dicta of pretenders instead of the e vidence 
of observed facts, let them correct the record and acknow¬ 
ledge the truth as it is in nature. Moreover, let them 
remember that he who propagates a delusion, and he who 
connives at one when already existing, both alike tamper with 
the truth, and that we must neither lead nor leave mBn to 
mistake falsehood for truth. Not to undeceive is to deceive. 

Ventnor, Isle of Wight. 


ON THE TREATMENT OF ORCHITIS AND 
EPIDIDYMITIS. 

By FREDERICK W. LOWNDES, M.R.C.S., 

SUBfillON TO THE LIVERPOOL LOOK HOSPITAL. 


Tiihbe is a sufficient diversity of opinion as to the best 
treatment of orchitis and epididymitis, the result of acute 
gonorrhoea, to induce me to give our experiences at the 
Liverpool Lock Hospital. When I first became surgeon, 
eleven years ago, I found that the praotice adopted in all 
these cases was that which had been suggested by Mr. 
Furneaux Jordan in 1869 —viz., by painting the affected 
testicle with a strong solution of nitrate of silver (two 
drachms to one ounce), at the same time enforcing strict 
rest in bed and supporting the inflamed organ upon a small 
pillow, so as to prevent it from hanging down, f t had been 
adopted for some years previously by Messrs. Worthington 
and MqCheaue, who were the surgeons to the hospital at 
time when Mr. Jordan suggested this mode of trsat- 
also : liQf Mr. Cliuuncy Puzey, who succeeded 


Mr. Worthington, during the two years of his surgeoncy. I 
have invariably pursued the same treatment now for eleven 
years, and so has my colleague, Dr. Armand Bernard, who 
succeeded Mr. McCheane in 1882, and has thus had four 
years’ experience of the treatment. 

At my request the resident superintendent of the hospital, 
Mr. Serjeant, has given me the following statistics of all the 
cases of orchitis and epididymitis combined from June 1st, 
1875, to June 1st, 1886, au interval of eleven years. The 
numbers are as follows:— 


Yean. 



Number. 

1875 to 1876 


. 

... 32 

1876 to 1877 

. 

. 

... 15 

1877 to 1878 


. 

... 22 

1878 to 1879 


. 

... 28 

1879 to 1880 


. 

... 30 

1880 to 1881 


. 

... 16 

1881 to 1882 

.. 


... 31 

1882 to 1883 

. 

. 

... 28 

1883 to 1884 



... 24 

1884 to 1885 


. 

... 18 

1885 to 1886 


. 

... 25 


Total ... 

... ... 

... 269 


All these were patients admitted into the hospital; # we have 
no out-patients. 

I have always found the treatment 1 have mentioned 
most successful. The acute pain, often amounting to agony, 
is soon subdued, and in the majority of cases the testicle 
returns to its normal size in the course of a few days. 
Sometimes a second painting is necessary, but this suffices. 
In private practice 1 have always used the same application. 
When patients can be induced to take absolute rest in bed, 
the result is equally successful as in the hospital. When, 
however, patients are compellod to follow their usual 
occupations, the recovery must obviously be slower, as it is 
impossible by any suspensory bandages or by handkerchiefs, 
however skilfully applied, to ensure such perfect rest for the 
testicle as when the patient is lying in bed. I have heard it 
argued that rest in bed is sufficient of itself to effect a cure, 
but a very few cases so treated with spirit lotion as an 
application has convinced me that it is not so. The imme¬ 
diate effects of the nitrate in allaying the pain are mo6t 
marked, though for obvious reasons the nitrate must act 
more powerfully upon the testicle while in a state of 
quiescence than when constantly moved, however slightly. 

Air. Jordan has informed me that he still pursues the 
same treatment, having every reason to be satisfied with 
it. It seems to me to be only just to him to give this 
very satisfactory proof of the value of the treatment 
which he originally suggested. 

Liverpool. . 

CASES OF ORBITAL N^EVI TREATED BY 
ELECTROLYSIS . 1 

By SIMEON SNELL, L.R.C.P. Lond., M.R.C.S., 

OPHTHALMIC BUWtKOX TO THK SHEFFIELD GENERAL. INFIRMARY AND 
TO THE INSTITUTION FOR THE HLIND. 


The following instances are good examples of the value 
of electrolysis in the treatment of nsevus. One of them was 
more confined to the eyelid, but the others extended deeply 
into the orbit. It would not, 1 believe, have been easy to 
treat them with a ligature; and without discussing different 
methods of treatment, it may be doubted whether any 
other plan would have resulted in such on absence from 
deformity as was the case in these instances. A drawback, 
of course, to the use of electrolysis is that it may be neces¬ 
sary to repeat it several times. A feature in these oases is 
the similar situation in each. 

Case I.—Rosina B-, aged three months, came first under 

my notice at the Sheffield General Infirmary in November, 
1881. A ntevus, apparently cutaneous* was situated in the 
upper eyelid, towards the inner angle, at its upper part. 
This was cauterised with the actual cautery, ana the child 
disappeared. In June, 1882, she again came to me. The 
nsevus had greatly increased in size; it was nearly as large 

i liead before the Sheffield Medloo-Ohirurglcal Society, 
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m m small walnut, and was plainly discernible as a 
swelling at the upper and inneijr angle or the orbit, pressing 
down the lid over the eye, and causing a good deal of 
deformity; it extended some distance into the orbit. It 
was determined to treat the case by electrolysis. Treatment 
was accordingly commenced on May 12th, when the needle 
was inserted three times; on the 26th and on July 3rd the 
process was repeated, the number of punctures being the 
same. At this latter date it was noted that the tumour 
was less than half its original size. After this it gradually 
dwindled, but the child, from ill-health, I believe, was only 
brought, occasionally, and then not for active treatment. 
In 1883, the mevus was greatly reduced in size, and was 
hardened. On Jan. 22nd and Feb. 5th electrolysis was 
again resorted to, with the effect of dispersing the swelling. 
Later the mother came to inform me of the child’s death 
from croup, and asserted that the tumour had quite dis¬ 
appeared. 

Case 2. - Beatrice II-, aged nine months, was first Been 

in November, 1884. The mother had perceived, in the 
previous April, a little dark patch at the inner side of the 
right upper eyelid. At the time of the baby being brought 
to the infirmary, at. the upper and inner angle of the orbit 
was a purplish spelling about the size of a bean; it only 
showed itself on the surface, but extended more deeply. 
The mother thought it had not increased much in size sinoe 
it was first noticed. On Doc. 1st treatment with electrolysis 
was commenced, three punctures being made with five cells; 
on the 8th and 15th,* and also on Feb. 3rd, it was repeated. 
Soon after this last date it had disappeared. 

Cask 3.—Jane L. E-, aged about three months, was 

brought to the infirmary in February, 1885. The naevus in 
this instance was larger than that in the last, but smaller 
than in the first-mentioned case. It was situated at the 
upper end and inner angle of the orbit, and extended deeply. 
The surface on the eyelid was purplish. The swelling 
became distended, as the others had done, on the child 
crying, and refilled after having been dispersed by pressure. 
It produced a good deal of deformity, and pressed the eyelid 
down over the eyeball at the inner side. The mother had 
noticed it only about a month before, and thought it had 
quickly increased in size. Exterior to it, at a little distance 
on the upper eyelid, was a small red-coloured cutaueous 
nrovus. Treatment by electrolysis was commenced on 
Feb. 9th. Eight cells were employed and three punctures 
made ; the superficial naevus was destroyed by the actual 
cautery. On the 23rd three<punctures were made (ten cells); 
on April 20th, four punctures (twelve cells); on May 11th, 
four punctures (fifteen cells); and on June 1st, one puncture 
(fifteen cells), and three punctures (nine cells). The result 
was excellent. 

Cases 4 & 5. - Since writing the* above two other coses 
have been under treatment. Both occurred in young babies. 
One movus, the size of an almond, was situated at the inner 
angle of the orbit, more on the nose than the eyelid. Elec¬ 
trolysis was repeated four times, and it disappeared. The 
other was as large as a half-crown, and occupied the left 
lower eyelid at the outer part and the cheek over the malar 
region. It is disappearing under electrolysis. 

From six to ten cells of the battery will generally suffice; 
in Case 3 more were employed because the power of 
the instrument was deteriorating. A sufficient strength 
should be employed that will decompose water readily, and 
if this be tested before proceeding with the operation, it 
affords a. simple plan of determining which needle to remove 
and which, to. keep stationary—the one from which the 
bubbles freely escape will be the one to use in the first manner. 

Cambridge Medical Graduates’ Club. — The 
animal meeting and dinner of this Club was held at Caius 
College, Cambridge, on Saturday last, the 17th inst., Sir 
George Paget, K.C.B., a Vice-President of the Club, in the 
chair. Among the guests present at the dinner were the 
several professors of those collateral branches of science 
most closely connected with the study of medicine—viz., 
Prof. Newton (Comparative Anatomy), Prof. MacAlister 
(Human Anatomy), Prof. Dewar (Natural Experimental 
Philosophy), and Prof. Roy (Pathology). The Fellows of 
Cauis College then in residence were also present as guests 
of the Club, together with Mr. T. Pricjgin Teale of Leeds. 
The principal speakers were the Chairman* Prof. Humphry, 
Mr. Timothy Holmes, and Mr. Teale. it was announced 
during the evening that the Club was in a most prosperous 
condition, having now close upon two hundred members. 


THE INSUFFLATION OF IODOFORM INTO 
THE TRACHEA AFTER TRACHEOTOMY* 
FOR DIPHTHERIA. 

By GEORGE SHIRRES, M.B., C.M., 

LATH RESIDEXT ASSISTANT SURGEON, ROYAL INFIRMARY, ABIiRDXBN. . 

Were it not for the fact that after tracheotomy for 
diphtheria in children death is extremely common from the 
spread of the membrane down the trachea, the operation 
would be much more popular than it is at present. It 
is usually simple and successful enough as an opera¬ 
tion, but the continuation of the disease in the trachea 
renders the final results far from satisfactory. After losing 
several cases from the above cause, it occurred to me that 
the insufflation of iodoform into the trachea after the 
opening of the windpipe might do something towards pre¬ 
venting the appearance of membrane there, and might 
thereby lessen the probability of death. The experiment 
proved eminently successful in the following two cases. 

Case l.— l was called to see a boy aged four years and a 
half on the night of Nov. 2nd, 1885. I found the djse to be 
typical of the so-called diphtheritic croup. The face was 
flushed, the glands beneath the angle of the jaw were 
enlarged, and his breathing was stridulous and performed 
with great effort. I advised instant tracheotomy, which 
the parents refused. 1 prescribed aconite, the use of the 
steam-kettle, &c., and left him for the night, very doubtful 
of bis chance of life. When 1 saw him next morning the 
symptoms were intensified. The face was livid, the eyes 
staring, and the expression one of extreme anxiety. The 
sternum and anterior parts of the chest wall were retracted 
during inspiration. I insisted upon tracheotomy being per¬ 
formed, to which the parents consented, but with reluctance. 
I left for instruments and assistance, aud on ray return 
found the child in the same condition. I placed the patient 
under chloroform and opened the trachea. A large qidentity 
of blood and membrane were at once expectorated through 
the wound, and the tube was without much trouble placed 
in the trachea. After this artificial respiration hod'to be 
resorted to, and was continued by my colleague. Dr. Bridger, 
for fully twenty minutes before respiration was properly 
established. Two hours after the operation 1 removed the 
inner tube, passed a thin insufflator down the outer one, and 
blew about ten grains of iodoform down the trachea. The 
child had a slight paroxysm of coughing, and, to judge from 
the expression of his face, seemed to experience a rather un¬ 
pleasant sensation, but there was no worse result. The 
insufflation was repeated every four hours. Next morning 
I found the tube comparatively clear, but the temperature 
was 102 5°. Being rather afraid of iodoform poisoning I 
stopped the insufflation. During the day the tube got fre¬ 
quently clogged with membrane, and had to be removed 
aud cleaned every two or three hours. At night I resumed 
the insufflation and repeated it every three hours, with 
excellent effect. At 3 o'clock next morning 1 was called by 
the patient’s father, who, in attempting to remove the inner 
tube, had pulled the outer one with it. 1 found the patient 
in great distress, breathing through the wound with con¬ 
siderable effort. After some difficulty I reinserted the tube. 
From that time the patient rapidly recovered, and on the 
fifth day I removed the tube. The patient is now alive and 
quite well, with a slight cicatrix over the site of the 
wound. 

Case 2. - This was a somewhat similar case to the fore¬ 
going, although the symptoms were not so well marked. 
The patient was a little,girl three years of age, whom I was 
called to see on the night of Dec. 10th, 1885. 1 found the 
patient suffering from ayfnptoms of suffocation. The breath¬ 
ing was stridulous, the voice scarcely audible, the glands 
beneath the ingle of the jaw enlarged, and the face much 
Hushed. 1 recommended tracheotomy, and performed the 
operation that night,. After the tube was inserted, I in¬ 
sufflated about fifteen grains of iodoform into the trachea, 
and repeated this procedure every four hours. The child 
made an uninterrupted recovery. On the third day l stopped 
the iodoform, and on the fourth removed the tube. There 
was no trouble with the wound, and recovery was perfect. 

"Whon iodoform is insufflated into the trachea, the cilia 
of the epithelium on the xrucous membrane carry the 
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,;particlos of iodoform upwards as far as the larynx, when 
they are expectorated with the mucus through the 
tracheotomy tube. I found that the best time to insufflate 
was just after the act of expiration. 

Waltfii'ton-road, 1Y._ 
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Nulla autem eat alia pro eerfco lioacundi via, nisi quamplurlmu cfc mor- 
borura et diOTootiouum historian, turn aliorum turn propria* oolleoia* 
habere, et inter *e comparare.— Muroagni Dt Sad. et Causi Morb ., 
iib. iv. PrtKemium. - 

LONDON HOSPITAL. 

TWO CASES OK FOREIGN BODY REMOVED FROM THE* 
FEMALE BLADDER; OVARIOTOMY FOR THE 
SECOND TIME; RECOVERY. 

(Under the care of Mr. Rivington.) 

TiiTMpariety of foreign bodies introduced into the female 
bladder is large —in fact, the majority of calculi in the adult 
female are formed round some substance which has been 
introduced into the bladder by the patient. As a rule it is 
easy to detect and remove them through the urethra, with 
or without crushing, but occasionally, from the shape of the 
substance, it is necessary to remove them by vaginal or 
supra-pubic operation. In the first case it was necessary 
to perform the former operation, for the hair-pin had trans¬ 
fixed the bladder, and was immovable from the urethra, 
The third case, that of successful ovariotomy for a second 
time, is interesting from the fact that such operations are 
uncommon, it being a rare occurrence for the ovary left in 
a healthy condition at the first operation to become diseased. 

Case 1. Calculus in the Bladder uf a Female formed round 

a Hair-pin; Vayinal Lithotomy; Cure.— Lavinia 0-,aged 

■twenty-two, single, was admitted on Nov. 27th, 1885. She 
•complained of incontinence of urine, which had lasted for 
seven months. On examination, one end of an ordinary but 
rusted hair-pin was found protruding through , the anterior 
wall of the vagina nearly in the middle line, whilst the 
other was found protruding rather higher up and to the 
right. Examination of the bladder with the sound showed 
that the pin was covered with a considerable incrustation of 
phosphates. The patient would not admit that she had 
introduced the hair-pin herself, but stated that eight months 
^previously she had been out with a young man, and that 
afterwards incontinence came on, and she felt something 
pricking her. Under an anaesthetic an incision was made 
through the lower and central aperture caused by the pro¬ 
trusion of the hair-pin through the anterior vaginal wall, 
and the other limb of the hair-pin was pushed back into the 
bladder. The two limbs were then pressed together, and the 
whole mass was withdrawn through the vaginal wound. 
The opening was sewn up, and a catheter was not retained. 
The stitches were removed on Dec. 22nd, when it was found 
that the wound had closed, a small opening, representing 
the ulcerated aperture caused by the hair-pin, alone remain¬ 
ing. This was refreshed with the nitrate-of-silver stick and 
closed in a few weeks. 

Cask 2 . Fen-holder in Female Bladder; Removal per 

Ur et hr am; Cure.—A, H-, aged eighteen, tie-maker, was 

admitted on Feb. 12th, 1886, suffering from pain and in¬ 
continence. It was stated that a pen-holder had accidentally 
entered the bladder whilst the patient was sitting down on 
a chair. On Feb. 16th the patient was anrosthetised and placed 
in the lithotomy position. The sound detected a hard body. 
The urethra was dilated with the index finger, which 
encountered the body lying across the bladder transversely 
to the urethral axis and firmly fixed. Six ounces of warm 
water having been injected, the pen-holder was shifted from 
its transverse position by means of the sound and was then 
seized with forceps and brought info the urethra. Here the 
nib of the pen caught in a fold of mucous membrane, which 
had to be nipped across before the pen-holder could be ex¬ 
tracted. The instrument was found to be 3.} in, long and 
was made up of a bone-handled stiletto used in ladies’ Fancy 


work, over which a barrel pen nib had been placed. It was 
partly encrusted with earthy phosphates. After the opera¬ 
tion, the urine, which had been thick with pus and mucus, 
and was alkaline, gradually cleared and became normal, the 
incontinence ceased, and the patient was discharged on 
Feb. 25th. 

Cab* 3. Ovariotomy for a second time; Recovery.— 
S. B—~, aged forty-three, married, was admitted under 
Dr. Down on Nov. 11th, 1885. Three years before she had 
had an ovarian tumour removed by Mr* James E. 'Adams, 
and had made a good recovery. Her abdomen was distended 
with ascitic fluid, and she suffered severe pain in her chest, 
abdomen, sides, and back; she hardly ever slept on account 
of the pain. Tongue furred and moist; no appetite; bowels 
regular; temperature normal; pulse 100; respiration 40; 
dyspnoea; circumference at umbilicus 36 in.; urine acid and 
free from albumen and sugar. 

Nov. 14th.—Tapped; 310 ounces of fluid removed, with 
m itch relief. 

18th. — Great pain in left leg and thigh; oedematous; 
superficial veins congested; phlebitis of femoral and 
saphenous veins. 

Dec. 4th.—Tapped to 340 ounces. A firm lobulated tumour 
could then be felt in the right iliac and lumbar regions. 

18th.—Ascites increased. Tapped to 335 ounces. Tumour 
distinct. , 

.Tan. 7th.-—Patient in a very critical state, with vomiting 
and retching. Pulse feeble; expression anxious. Tapped to 
25 ounces, with relief. 

8th.— 1 Transferred to surgical side for immediate operation, 
which was performed under the spray. An incision three 
inches-in length proved sufficient for the removal of the 
tumour after the evacuation of a large quantity of blood¬ 
stained ascitic fluid. The tumour itself was as large as a 
good-sized cocoa-nut., multilocular, and containing one 
large and three small cysts, of which one was bilocular. The 
large cyst was smooth outside, but inside was nearly filled 
up with a nodular papillomatous growth springing from the 
whole of the inner surface. The small cysts contained 
similar growths, and in one the growth had burst through 
the cyst wall and was fungating without any covering. The 
fungating mass was extremely vascular, and bled on the 
slightest touch, The growth was contained in the right 
broad ligament, and the ovary was not distinguishable. The 
stump of the former pedicle on the left side was examined^ 
and found to be free from disease. The abdominal wall was* 
extremely thin and the patient much reduood at the time of 
the operation. She recovered without a bad symptom. The 
temperature did not rise above normal. The wound was 
dressed for the first time at the end of a week, and was then 
nearly closed. The patient was discharged well on Feb. 25th. 


EDINBURGH ROYAL INFIRMARY. 

A CASE OK REMOVAL OP THE ENTIRE LOWER JAW BY THE 
MOUTH FOR ACUTE NECROSIS; REMARKS. 

(Under the care of Prof. Ann and ale.) 

We are indebted to Mr, Reginald E. Horsley, M.B., C.M., 
house-surgeon, for the following notes (by permission of 
Professor Annandale). 

H. H-, aged Beven, was admitted on Nov. 16th, 1885, 

suffering from great swelling of the face, and suppuration 
in connexion with the lower jaw. With the exception of 
an attack of croup and measles, the latter two years ago, 
the patient had enjoyed excellent health up to the date of 
the present, attack, which began about ten days previous , to 
admission, tlie child being at the time apparently in the 
soundest health. The family history is in every sense good, 
nor is there any record on either side of scrof ula or syphilis. 
The present attack commenced with acute pain in the region 
of the last molar tooth on the right side of the lower jaw— 
i.e., the second molar of the first dentition, wbicb, in common 
with its fellow of the opposite side, was carious. On 
Saturday, Nov. 7fch, swelling in the region of the tooth 
mentioned was observed by the father, and two days later 
the patient, being seized with a rigor and suffering intense 

S un, became so feverish that he wasobJigedto remain in bed. 

n this day the swelling in the gum was noticed to have 
increased, and three days later burst into the mouth, dis¬ 
charging much pus. Next day, the patient’s condition 
becoming more and more serious, & medical man was called 
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in for the first time. The tissues of the gum were now 
freely incised, and more pus escaped. On the following 
day. Nov. 14th, one week from the (observed) commence¬ 
ment of the attack, the father noticed a large portion of the 
lower jaw exposed, and the doctor extracted the two carious 
molars. Two days later, the lower incisors, being loose, were 
also extracted, while several other teeth dropped out. The 
child was then brought to the infirmary. 

State on admission. - The lower part of the patient's face 
was much swollen, the soft parts over the lower jaw being 
red and glazed in appearance, and extremely tender to the 
touch. A most offensive discharge of fetid pus and blood 
oozed continuously from the comers of the mouth. Thorough 
examination of the jaw was difficult, owing to the swelling 
and tenderness, and to the fact that the mouth could not be 
fully opened. The temperature was 100 0°. The same even¬ 
ing the patient was very restless and complained of great 
pain. 

Nov. 17th. -Temperature in the morning 101*6°; rose in 
the evening to 101*6°. There was much drowsiness; the 
offensive discharge continued to ooze from the mouth. The 
treatment consisted of warm fomentations externally, and 
frequent syringing and washing of the mouth with dilute 
Oondy’s fluid. 

18th.—Morning temperature 103*2°; evening, 103*4°, 

19th.r~ Morning temperature 105". The patient being 
under the influence of ctdoroform, Professor Annandale made 
a thorough examination of the inside of the mouth, with 
the result thot the entire lower jaw was found to be 
necrosed, its whole periosteum separated, and its connexion 
with the surrounding parts only maintained by some 
portions of the ligaments at the articulations. These 
ligamentous attachments being easily separated with the 
Auger, the entire lower jaw, in oue complete piece, was 
drawn out at the mouth, without any cutting or further 

S rocedure. Some slight oozing followed the removal of the 
one, hut this was soon stopped. In the evening the tem- 
porature had fallen to 100°, and the patient was compara¬ 
tively easy. 

20th.—Patient decidedly better. Morning temperature 
99 4°; evening, 102°. 

21st.—Morning temperature 102*4°; evening, 101*6°. 
Patient complained much of pain in the region of the right 
ear, from the external meatus of which fetid pus was seen 
to ooze. Slight diarrhoea. 

22nd.—Morning temperature 102*2°; evening, 102°. 
Patient very restless, and much weaker. The discharge 
from the ear and the diarrhuea continued and increased. 

23rd.—Patient much worse, llromorrhage from the mouth 
controlled by a styptic, in the evening he became delirious, 
with all the symptoms of meningitis. 

24th.—The patient died, his symptoms having become 
gradually worse. 

Post-mortem appearances ,—No necropsy was authorised, 
but examination of the mouth after death revealed an 
intense and well-nigh complete disorganisation of the gums 
and soft textures on the floor of the mouth in immediate 
proximity to the position of the jaw. The periosteum was 
swollen and puffy, and in no part that could be felt was 
there any sign of an attempt to regenerate bone. The 
contour of the face was preserved. Examination of the jaw 
itself showed it entirely necrosed throughout its whole 
thickness. None of the teeth were present, all having 
dropped out or been extracted. On the left side the germ 
of the permanent molar was seen. 

JUbmarks. - The interesting features of the case are — 
(1) the rapid and complete necrosis of the entire lower 
jaw without any apparent cause; and (2) the removal of 
the jaw, whole and unbroken, through the mouth. "With 
respect to the latter point, the case is probably unique, 
no instance having been yet recorded of removal of the 
entire jaw through the mouth without incision or division 
of the jaw. There are certainly a few instances on record 
in which, after division of the symphysis, the jaw has been 
removed in halves* and other cases have been published in 
which considerable portions of the entire thickness of the 
jaw have been drawn through the mouth. Here, however, 
though the patient's mouth was by no means large, the jaw 
being carefully separated from its ligamentous attachments, 
was gently rotated, so as to permit the articular ends to be 
drawn alternately through the mouth. As regards the first 
point, it may be remarked that, while necrosis of the lower 
jaw, us the result of phosphorus-poisoning or some inflam¬ 
mation of a semi- or entirely chronic nature, is not without 


a place in the history of affections of this bone, total de¬ 
struction of the entire substance in so short a space of time* 
as twelve days or less from the first noted commencement 
of the disease, is sufficiently rare to be worthy of note. Not 
the least interesting feature, too, in the case is the apparent 
absence of any cause, or at least of any of the more usually 
recognised causes of necrosis. The most careful question¬ 
ing tailed to elicit any history of injury or cold, though,, 
of course either may have acted in originating the disease,, 
and escaped notice in the consideration of the disease itself. 
Erichsen (vol. ii., p. 577), while enumerating the ordinary 
causes of necrosis of the lower jaw—blows, salivation by 
mercury, syphilis, and phosphorus poisoning,—does at the- 
same time admit that he has “ seen the disease occur idio- 
pathically iu otherwise healthy subjects without any 
assignable cause.” There is, it is true, a history of carious 
teeth, and the transition from caries of the teeth to alveolar 

E eriostitis and thence to necrosis of the jaw is a not in- 
requent one, but this state of things seems most usually to 
coexist with a strumous or scrofulous state of the con¬ 
stitution, and in the presont case there is no record of 
such morbid state. Careful examination, however, yields- 
two or throe facts which are interesting, even though among 
them the real force which set the machinery of disease- 
in motion be not discovered. Heath, in liis work on 
Injuries and Diseases of the Jaws (chap, viifc p. 3)* 
remarks, in speaking of necrosis, that “any ulceratrve affec¬ 
tion of the mouth mayplead to necrosis of the jaw.” Now 
the patient’s father Btated that the child had drunk from a 
wayside horse-trough in the village, and suggested blood- 
poisoning by means of a glandered horse, (/landers cer¬ 
tainly affects the mouth in common with the rest of the 
respiratory tract, but there is no evidence to sliow that 
glanders and necrosis of the jaw can be regarded as cause* 
and effect, putting aside the fact of the absence of other 
symptoms of this form of blood-poisoning. The question 
theu arises: Could the disease have originated in some in¬ 
flammatory action, leading to ulceration of the tissues of 
the cheek, and ultimately spreading to the alveolar perios¬ 
teum? No evidence of any such condition exists. Indeed* 

I the evidence is all in the opposite direction. The spelling 
1 of the face, which was certainly great, was subsequent 
to the severe pain (toothache) in the jaw; and the so- 
called gumboil, noticed by the father, was situated on 
the inner side of the gum, and not in apposition to- 
the cheok. There remains yet to be considered the 
question of the cutting of a tooth of the second den¬ 
tition; and here & ray of light, if a feeble one, seems 
to fall upon the case. It will be remembered that the 
germ of the permanent molar was seen in tho jaw, and 
m connexion with- this point the following remarks- 
from Wedl may be quoted; -“Periosteal inflammations* 
occurring during the period of dentition are of special 
importance, sinco, with children, inflammatory. affections- 
generally run a more rapid coarse than with older people,, 
particularly in an organ in which development takes place 
within small limits with comparative rapidity. The more- 
extensive the infiltration of the maxillary periosteum, the 
greater is tho danger that a larger portion of the jaw will be¬ 
come necrosed. Children of a scrofulous or tuberculous habit 
art: more liable to the occurrence of necrosis of the jaws, from 
the fact that in them the infiltration undergoes a speedy 
degeneration on account of the rapid proliferation of the 
elementary organs.” Tomes also points out the occurrence of 
necrosis of the jaw during the penod of dentition, particularly 
where a decayed tooth exists in the mouth and the child 1 
is of a scrofulous diathesis. Hetfth, too, remarks (loc. ait.) 
that “ acute periostitis of the jaw may arise in young sub¬ 
jects from the cutting of the permanent teeth.” Summing 
up, then, the facts presented, we have:—(a) Absence of 
usual causes; (b) absence of inherited scrofula; (c) pre¬ 
sence of carious teeth; (d) appearance of first molar of 
second dentition. It.is probable, then, that the cause,of this* 
interesting case,may be found in the f&ct that the usual 
inflammation consequent on the cutting of a tooth passed 
to and affected the carious molar of the first dentition; 
that so alveolar periostitis was set up, leading to extensive 
necrosis of the lower jaw. But since most leading authori¬ 
ties lay stress upon the presence ordinarily of some consti¬ 
tutional taint, and since, as Erichsen (vol. i., p. 1061) points 
out, scrofula not necessarily inherited “ most commonly de¬ 
clares itself about tho period of the second deutition,” it ia 
equally possible to admit that a scrofulous taint, un¬ 
suspected and hitherto undeclared, lent itself to the* 
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development of a disease which, notwithstanding the pre¬ 
sence of carious teeth of the iirst and the conjoint catting 
of a tooth of the second dentition, might otherwise never 
have ensued. 


ST. VINCENT’S HOSPITAL, DUBLIN. 

CASES OP ACUTE BHEUMATTSM QUICKLY CUBED UY 8 A LI- 
CINE ; ltRMABKB. 

(Under the care of Dr. Quinlan.) 

These cases were reported by Mary Josephine Hannan, 
ward clerk. 

Case 1.—M. O’N-, wife of awarder in the Dondrum 

Lunatic Asylum, a strong, well-nourished young woman, 
aged twenty-six, was admitted on May 21st. She was in a 
high fever, the temperature being 101*2°, and the pulse 02. 
She was in great pain, and was sweating profusely. The 
right knee and right foot were swollen, red, and fluctuating; 
the left knee was also considerably swollen. She had been 
ill for three days, the symptoms gradually increasing in 
severity. She was ordered twenty grains of Balicine sus¬ 
pended in milk every two hours, also at once a hypodermic 
injection of one-fourth of a grain of acetate of morphia. ™ 
0 p.m. : Pain somewhat relieved, but temperature had risen 
to 102*1 A The salicine to be increased to thirty grains every 
two houfs. To repeat the hypodermic injection of morphia 
at 10 p.m. f 

May 22nd.--0A.3f.: A rather uneasy night. The left knee 
and both wrists are swollen, red, and painful. Tempera¬ 
ture 100*2°; pulse 101. Considerable perspiration. Patient is 
unable to move hand or foot. The hypodermic injection of 
morphia to be repeated and the salicine continued.—G p.m. : 
The patient is much relieved. Temperature 102*6°; pulse 06. 
Not able to move, but not in pain when motionless. To 
continue the thirty-grain doses of salicine every two hours — 
10 p.m. : To take the following draught: twenty grains of 
chloral hydrate, thirty of bromide of potassium, an ounce 
aud a half of cinnamon “water, with a drachm of syrup of 
orange. 

23rd.—9 a.m. : Passed a good night; free from pain, but 
unabl" to move. Temperature 102-8°; pulse 108. The 
Balicine to be increased to thirty-five grains every- two 
hours.-—6 p.m. : Very much relieved; great fall in the tem¬ 
perature, which is now 101*4°; pulse 100. To repeat the 
chloral draught. The Balicine to -be taken during the night, 
as opportunity arises. 

24th. - Passed a very good night; free from pain; tempera¬ 
ture 101*0°, pulse 90.—0 p.m. : Going on satisfactorily. 
Temperature 100*9°; pulse 88. Reduce the salicine to 
twenty grains every two hours. Repeat the chloral draught, 

25th.—Temperature risen to 101*6°; pulse 100. A good 
deal of pain. To resume the thirty-grain doses of salicine 
4 jyery two hours.—6 p.m. : Temperature 101*2°; pulse 90. 

26th.—Greatly improved; quite free from pain. Tempera¬ 
ture 99*4° ; pulse 78.- 6 p.m. : Temperature 99 0°; pulse 76. 
At 10 P.M., the patient being inclined to sleep, no draught 
was given. 

27 th.—Passed a very good night. Temperature normal; 
pulse 78. Totally free from pain. Twenty-live grains of 
salicine every three hours.— 6 p.m.: Temperature 988°; 
pulse 84. Patient comfortable and free from pain. 

28th.—Temperature normal; pulse 76. Able to move 
limbs slightly. Swelling of joints beginning to diminish. 
Thirty grains of salicine every four hours. 

During the 29th, 30th, and 31st the pulse and tem¬ 
perature continued normal, and the articular swelling dis¬ 
appeared. 

June 1st.—Patient able to sit up in bed. To continue the 
thirty-grain doses of salicine three times a day. 

4th.—Patient convalescent and able to get up. To continue 
the salicine night and morning for a week. 

Case 2. — M, M - , aged thirteen, a schoolgirl, was 

admitted on June 10th, suffering from acute rheumatic 
symptoms. She was very feverish; temperature 101*1°; 
pulse 92. Right knee swollen, fluctuating, and painful, but 
not red. Could not move the right foot, which was some¬ 
what swollen; sweating a good deal. Ordered ten grains of 
salicine every third hour. 

June 11th.—Rather better. Right knee and foot in the 
same condition. Temperature 100°; pulse 88. Perspiration 
ceased. Had slept well. To continue salicine. 

12th.—Greatly improved. Temperature 99*4°; pulse 84. 
Able to move the right knee and foot a little. 


13th.—Had slept well. Temperature and pulse normal. 
Able to move the right leg freely. Ordered to sit up in bed, 
and to continue the salicine three times a day. 

15tb.—Convalescent. To get up. To continue the salicine 
night and morning for one week. 

Remark*. —The first case was of a very acute type, and 
increased in severity after the patient's admission to 
hospital. The temperature, the pulse, and tho symptoms 
generally were kept in complete control by the salicine, the 
administration of which was strictly regulated by the 
clinical thermometer. Under the old methods of’treatmont 
it would probably have run on to five or six weeks, and 
possibly might have been attended with cardiac complica¬ 
tions. In the present instance complete relief was obtained 
in a week and convalescence in a fortnight. The heart was 
carefully examined with the stethoscope morning and 
evening with a view* to the early detection of any heart 
leBion, but nothing of the kind was met with. From the 
fact of the patient lying perfectly quiet in the horizontal 
position, and being more or less under the influence of 
morphia (to gain time while the salicine was acting), cardiac 
mischief might advance to a considerable extent without 
the patient noticing any difficulty in this respect. To 
prevent relapse the salicine was continued for three weeks 
after convalescence; first, three times, then twice, and finally 
once a day. The second case was of a mild ebaraefer, and 
presented no difficulties in treatment. There is no doubt, 
however, that its progress was considerably abridged by the 
salicine treatment, which appeared at once to control the 
rheumatic symptoms, which in the beginning were, as far as 
the right knee was concerned, rather severe. 
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ACADEMY OF MEDICINE IN IRELAND. 

Intra-uterine Polypus, . The Curette in the Diagnosis and 

Treatment of Intra-uterine Disease .— 

Labial Ilcematoma. 

A meeting of the Obstetrical Section was held on May 7fch. 

Dr. Byiine exhibited a small intra-uterine polypus lately 
removed from a pluripara, aged thirty-seven, under his care 
in St. Vincent’s Hospital. The dilatation of the cervical 
canal was commenced with sea-tangle tents and finished 
by Hegor’s dilators, and the polypus removed by an 
dcraseur. 

In the adjourned discussion on Dr. W. J. Smyly’s paper 
on tho Curette in the Diagnosis and Treatment of futra- 
uterine Disease, Dr. Atthill eaid that some years since ho 
had been stoutly opposed to the use of the curette. Now, 
however, he had changed his opinion, as well as others 
which he formerly entertained. He now looked on the 
curette as a most useful instrument, and freely employed it 
in many cases. The principal question was, ought they to 
use the curette as a diagnostic means without previous 
dilatation of the 'uterus, or ought they to dilate the uterus 
first and use the curette afterwards? He believed, however, 
that the instrument was appropriate only to a certain pro¬ 
portion of cases. If the patient were a woman who had had 
several children, and who had a patulous cervix through 
which a finger could be thrust, and if she were suffering 
from a thickened and. unhealthy mucous membrane, a small 
curette might he introduced without any anaesthetic, and the 
bleeding part removed. Generally, there should be dilata¬ 
tion first and then the use of the curette; but there were 
cases in which the curette, without previous dilatation, as 
a diagnostic process, was justifiable and advisable. In many 
cases it was impossible by any digital examination to 
ascertain what was the exact condition of the fundus. He 
believed that, for twenty years, in no case in which there 
was haemorrhage, and in which he found no polypus, had 
he applied nitric acid without first using the curette. He 
agreed with Dr. Smyly that the curette per se was safer 
than dilatation. With a soft cervix dilatation was perfectly 
safe, provided antiseptic precautions were used. But there 
was danger in dilatation if attempted rapidly with a rigid 
cervix, neglecting antiseptic precautions. Most serious 
symptoms resulted from attempts to dilate the uterus 
where there was an exceedingly rigid cervix. He would 
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almost prefer to divide the cervix in such cases. Dr. Smyly 
objected to the use of powerful caustics, for three reasons— 
namely, that they necessitated previous dilatation, that 
their action was rendered uncertain by the discharges, and 
that they destroyed the tissues. But for many years he 
(Dr. Atthill) had used nitric acid very generally without 
dilatation; and whenever he used the curette his practice 
was to apply nitric acid or some other agent at the 
end of four or ilve days, and through a cannula. He now 
frequently used intra-uterine injections, usually iodised 
phenol or iodine, though in his earlier lectures he de¬ 
nounced the introduction of any fluid into the uterus.— 
The President said there appeared to be a general con¬ 
census of opinion in favour of using the curette in the 
manner rocommended by Dr. Smyly. Nevertheless, he wished 
to say that he dissented from the views which Dr. Smyly 
had so temperately put forward. lie was of opinion that 
the curette was a very dangerous instrument and liable to 
great abuse, and one from which no diagnostic information 
could possibly be derived. He could see no therapeutic or 
diagnostic advantage to be derived from scraping a mucous 
membrane with the curette. Was such a therapeutic agency 
recommended in the case of any other mucous membrane in 
an inflamed state by way of soothing or relieving the inflam¬ 
mation ? If the mucous membrane of the bladder were in a 
state df inflammation, he could not conceive that it would 
be relieved by Bcraping. He thought that recovery in the 
cases in which the curette bad been employed had taken 
place in spite of its use, and that the beneficial results were 
due to the additional treatment that had always been 
adopted.—Dr. Neville said he concurred in Dr. 'Smyly’s 
views as to the curette. There was considerable experience 
of the utility of scraping other mucous membranes besides 
that of tlie uterus. The scraping of granular eyelids was 
an old and very efficient practice. Such treatment was 
founded on rational grounds, and the amount of success 
which hod attended it proved that it was good.—Dr, Smyly, 
in reply, said the points he laid stress on were the use of 
the curette in diagnosis, and its use as compared with other 
methods of treatment. Dilatation was not necessary in 
every case before applying the curette, although it might 
be in cases where polypus existed. The great majority of 
cases of hromorrhage were connected with disease of the 
mucouB membrane, and diagnosis by the curette should be 
limited, as far as possible, to the mucous membrane, lie 
believed the curette to bo a more accurate instrument of 
diagnosis than the finger. In all the cases mentioned in his 
paper he meant to convey that he removed mucous mem¬ 
brane. 

Dr. Dill read a communication on a case of Labial llcema- 
t.oma. The patient was a primipara, aged twenty-one, and 
her labour had been completed without artificial aid. Shortly 
after delivery her medical attendant noticed a rapidly grow¬ 
ing tumour in the right labium. This tumour, when seen 
by Dr. Dill an hour subsequently, had attained a size some¬ 
what larger than that of a large foetal head. On the internal 
surface of the tumour—i.e., within the vulva- the finger 
Came upon a thin membranous covering which immediately 
ruptured, exposing a huge cavity filled with a quantity of 
^clotted blood. After removal of the dots the cavity was 
filled with pledgets of lint soaked in carbolic solution, and 
the whole made as secure and comfortable as possible. No 
further haemorrhage resulted, and the patient gradually 
rallied from the shock, which had been very severe. The 
eochymosis resulting from this hromatoma extended round 
the buttocks, and as far down the right thigh as the knee : 
it also spread over the abdomen on both sides as high as the 
level of the umbilicus, and on the right side almost into the 
axilla. Frequentchanges of dressings were required at first, 
and much comfort was afforded by hot stupes and poultices. 
Hot antiseptic irrigations were employed twice daily, 
and the patient rapidly gained ground after the first fort¬ 
night, being finally completely restored to health. Dr. Dill 
had seen several cases oi labial heematorna in his practice, 
but never one of the size recorded, nor one which bad caused 
such severe symptoms in the way of pain and collapse.—Dr. 
Attflill said these cases were generally divisible according as 
the blood was entirely poured out into the labial tissues, or 
those in which the hramatoma burst and profuse external 
hemorrhage ensued. Dr. Dill’s case, he thought, was one 
of the former class, in which the blood was poured into 
the soft parts and coagulated there. It was remarkable 
for the very unusual size attained by the resulting blood- 
humour. 


FORFARSHIRE MEDICAL ASSOCIATION. 

The twenty-ninth annual meeting of the members of this 
Association was held on the 8th inst. at Montrose Asylum, 
when office-bearers for the ensuing year were chosen as 
follows:—President: Dr, Lawrence (Brechin). Vice-Pre¬ 
sidents: Dr. John Mackie, jun. (Brechin), and Dr. Greig 
(Dundee). Secretary: Dr. Stalker (Dundee). Treasurer: 
Dr. Reid (Dundee). 

Dr. llowREN then read a paper on Hospital Sanitary 
Arrangements, which he illustrated by means of several 
excellent diagrams. The author, at the outset, remarked 
that he did not propose to discuss hospital sanitation 
generally, his object being to draw attention to defective 
sanitary arrangements which might exist in hospitals and 
asylums, and to point out how these might be remedied. 
He thought he might safely affirm that no hospital or 
asylum built twenty or more years ago would, in its 
original arrangements, be found to be altogether in accord 
with modern sanitary views/ To illustrate the errors that 
were committed thirty years ago he need not go beyond the 
walls of that institution in which they were met, though 
he thought it not unlikely that errors of a similar nature 
might be found to exist in other institutions of a sift ilar date. 
The introduction of water into a dwelling was not always 
an unmixed good, andlhad, indeed, owing to the ignorance of 
the architect or the carelessness of workmen, often been 
followed by serious evils to the health of the inmates. Even 
to this day architects were fain to conceal water-cisterns 
in dark anil most inaccessible parts of the roof. Pipes of 
all kinds were hidden from sight, and too often sower drains 
were brought under floors and joined, with soil-pipes in 
situations where they could have no security that the con¬ 
nexions were 'properly closed. Situated as Montrose 
Asylum was, at a distance from any general system of town 
drainage, utilisation of the sewage by irrigation or precipi¬ 
tation was almost a necessity. Irrigation as earned on thirty 
years ago implied the collection of the sewage in a largo 
cesspool, whence the more liquid part of it was pulped on 
the land. As was the practice, they made a large cesspool, 
into which the sewers were run directly without any attempt 
to trap or disconnect; them from the house. Sewage, when 
conveyed directly to the land in well-ventilated drains, was 
almost, odourless, because it had no time to undergo decom¬ 
position. A very different material, however, was sewage 
wbeu allowed to become stagnant in a cesspool, where it, 
undergoes changes involving the liberation of sewage gas, 
which, in their case, found its way into the house whenever 
there was a defective drain. In laying the original drains 
several mistakes were made. The pipes were much too 
large—12 inches in diameter,—so that they could never 
be properly flushed. The work was done carelessly by a con¬ 
tractor, wiio sometimes neglected to allow a proper fall for 
the pipes, and often left lumps of cement projecting from 
the inside of the facet, so as to obstruct the passage of 
solid matters. Connexions and disconnexions were often 
incomplete, joints were left open, and pieces of old drains 
now disused wero not removed. Drains of all kinds passed 
from the back of the building to the front, intercepting in 
their course soil-pipes inside the building. The main soil- 
pipes, which were of lead, were closed in recessed flues in 
the wall, and, as was afterwards discovered, the slip joints 
were in some cases not even closed. Not unfrequently the 
branch pipes were not trapped, so that they formed efficient 
ventilators to the drains into the wards. Some of the w.c. traps 
wero conducted into a horizontal lead soil-pipe, which was 
un ventilated, and as a consequence the sewer gas perforated 
the upper portions of it; but as the whole arrangements were 
carefully boxed in, no one was the wiser save for the bad 
smells and the abundance of rats which swarmed in all direc¬ 
tions. After d«tailing the improvements which of late years 
have been made in the drainage of the inst itution. Dr. Howden 
proceeded to review the interior arrangements, m the course 
of which he remarked that with regard to concealed pipes, 
it was well known that water-pipes were often cut by rats, 
and the plumbers’ theory was that they gnawed the pipes, 
to get at the water. That he believed to be quite a fallacy. 
They did not require to leave their drain in search of their 
favourite beverage. They cut the water-pipe simply because 
it obstructed their passage, and sp, in like manner, if it 
happened to be a gas-pipe which was in their way they 
would cut it, thereby causing unknown waste of gas, and 
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infinite risk from fire; for the gas, unlike the water, did 
not show itself, but found its way up the back of the plaster 
to the roof, or passed under floors and even into chimneys. 
In concluding, the author said he considered it of the 
utmost importance that the managers of every hos¬ 
pital and asylum should possess an accurate plan of 
the sewers, drains, and other sanitary arrangements of 
the institutions under their charge. Without that he 
knew from experience that alterations made to remedy evils 
often multiplied and aggravated them, and as one genera¬ 
tion of officials passed away so did much valuable know¬ 
ledge, unless it was carefully recorded on an accurate plan. 
Of late years public attention had been thoroughly aroused 
to the dangers of defective sanitary conditions in private 
houses. Sanitary inspectors had been appointed, sanitary 
associations formed, and sanitary institutions established; 
engineers and plumbers vied with each other in the con¬ 
trivance of clever sanitary appliances; even architects were 
beginning to recognise the fact that their customers nowadays 
actually expect that a house shall be a healthy dwelling ; 
and it was not too much to expect that the medical pro¬ 
fession, which had always led the van in sanitary reform, 
should require that their patients, when congregated* together 
in large numbers under one roof, should have the full ad- 
vantagAof those healthy surroundings which were con¬ 
sidered!^ important in private dwellings. 

The members of the Association-were afterwards enter¬ 
tained to dinner by the directors of the asylum, when 
between fifty and sixty gentlemen sat down, Dr. Ilowden 
presiding. _ 


Hweirkfos anil Dtotirts of $00&s. 

A Manual of Surymj. In Treatises by Various Authors. 
Edited by Fnisoimicit Tiimyks, F.K.U.S., Surgeon to, and 
Lecturer on Surgery at, the London Hospital. In Three 
Volumes. London: Cassell and Co. 1880. 

Ting three small, handy volumes of which this work 
consists are the result of the labours of no less than thirty- 
three writers, including the editor. All of them are surgeons 
more or less known to the profession as authorities on the 
subjects of ■which they treat, or whose names are guarantees 
of the excellence of the treatises written by them. The 
volumes contain about six hundred pages, and each is the 
size of the clinical manuals issued by the same firm of 
publishers. From the size of the volumes it has evidently 
been difficult for the writers to limit their treatises to the 
number of pages allotted to them; some of the treatises, in 
feet, appear to bo abridged from works already written by 
the authors, which occupy the space of one of the volumes 
of the Manual. The title of the work is somewhat misleading 
until the preface has been read. There it is stated that 
“the three volumes of which it is composed are concerned 
mainly with the clinical, diagnostic, and therapeutic aspects 
of surgery. The general principles of operative surgery are 
dealt with, but the technical details of the various pro¬ 
cedures are omitted, with the exception of such as concern 
what may be called special operations —namely, tracheotomy, 
gastrostomy, nephrectomy, ovariotomy, and the like. In 
similar manner, pathology is discussed only in so far as it 
affects the clinical phases and the intelligible treatment of 
surgical disease/' As this is a Manual of Surgery intended 
for the use of the student and the practitioner, it would have 
been better to have included information regarding the opera¬ 
tions ordinarily required sufficient to have enabled the former 
to pass his examinations and prepare himself for practice, 
, and the latter to go for reference when in any doubt as to 
t the special operative treatment of any particular case under 
| his care. As it is, the use of this Manual must be supple¬ 
mented by at least two others one on pathology and the 
other on operative-surgery. Looking at the work from the 
standpoint given in the preface, we acknowledge that the 
treatises are well, though unequally written, as might be 
-expected. Indeed it would be almost impossible to find at 


present any work in which the subjects treated of are 
written more clearly or concisely. 

The first volume contains treatises on the process of 
repair, general injuries and their results, wounds, con¬ 
tusions, abscesses, ulcers, gangrene, the general principles 
of operative surgery, anesthesia, shock, tetanus, erysipelas, 
pyaemia and septiemmia, traumatic fever, hectic, gunshot 
wounds, the effects of beat, traumatic delirium, hysteria, 
scrofula and tuberculosis, rickets, haemophilia, syphilis, 
gonorrhoea, tumours, injuries and diseases of bloodvessels, 
aneurysm, injuries and diseases of the lymphatics and 
nerves, surgical affections of the skin, scurvy, and animal 
poisons. The first paper is on the process of repair. It 
contains also a short account of the germ theory and the 
general principles of antiseptic treatment. It is clearly 
written, with the exception of the following paragraph, 
which requires alteration, as in its present form it hardly 
conveys the right impression “ An injury is the result of 
the application of an irritant. The irritant may be applied 
directly to the part or indirectly. In the latter case it acts 
through the nervous system. For example, abscess of one 
of the cervical glands may result directly from a twist or 
strain of the neck, or indirectly from the irritation of a 
carious tooth, one of the commonest causes of abscess in that 
region. Or, again, a swollen testicle may result directly from 
a blow, or indirectly from a gonorrhoea." The italics are 
ours. Ten pages only are given to the general principles of 
operative surgery, which is treated of in a practical manner. 
We wish it had been a longer paper. Surely it is hardly 
necessary to devote nearly six pages in the third volume to 
the subject of extraction of teeth, when only ten are given 
to such a wide subject as operative Burgery. The paper on 
anesthesia is complete, and we agree in the main with the 
author, but advise the use of ether in routine practice for 
the adjustment of fractures. Those on syphilis, tumours, 
injuries and diseases of the bloodvessels, and aneurysm are 
good and practical, the one on the circulatory system being 
especially clear and well arranged. The absence of illustra¬ 
tions in the article on tumours detracts from the value of 
the paper, and contrasts with the article on animal poisons 
at the end of the volume, where there are several. The 
part which treats of injuries and diseases of the lymphatic 
and nervous systems will be read with pleasure. In the 
latter is a good account of Charcot’s disease. 

The second volume treats of fractures, but wo note 
that fractures of the skull, spine, and ribs are dealt with 
in the injuries of the special regions to which they belong. 
The author dwells upon the treatment of fractures of the 
lower extremity by plaster-of-Paris splints; this is im¬ 
portant, as they are coming into such general use. Diseases 
of the bones occupy about fifty pages ; we dissent from the 
author, however, when he says that in the osseous lesions of 
congenital syphilis local treatment is uncalled for, the treat¬ 
ment by splints being so often necessary to give the part 
rest, and to prevent deformity. Injuries of joints, includ¬ 
ing dislocations, and diseases of the joints, take up apace 
which is carefully and well utilised. In the description of 
the latter the author discusses some of those affections of 
the joints usually described as medical—e.g., gout and rheu¬ 
matism, -which are apt to be forgotten by the practitioner 
when they affect one of the larger joints. Several of the 
illustrations in the work might with advantage be omitted 
in the next edition, audthisremark applies especially to one 
which is found in the article on orthopaedic surgery, “ Talipes 
Calcaneus: the Foot before and after section of the Tendo 
Achillis.” It is misleading and confusesthe student, who would 

of the deformity. Injuries and diseases of*thehead, spine, 
and neck are discussed, and thevcJume ends with papers on 
diseases of the nose, ear, and eye, which are tersely and 
well described. We notice that the author of the paper oft 
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diseases of the neck arranges goitre into congestive and | 
neoplastic, not following the usual classification. 

In the third volume we find clearly written treatises on 
the surgery of the chest, affections of , the mouth, palate, 
tongue, and tonsil (the latter opens with a clear description 
of the way in which malformations of the mouth and neck 
arise)* 'diseases of the jaws, dental surgery (in which article 
wo should like to have found more information regarding 
the tomporary treatment of painful conditions so often met 
with in general practice), injuries and diseases of the 
(esophagus and abdomen, hernia, disoases of the rectum, 
breast, genito-urinary organs, and kidney. The treatise on 
hernia is thoroughly and clearly put togethor; that on the 
female generative organs, one of the articles written by the 
editor, is marked by characteristic excellence. The other 
articles, especially that on the kidney, contain in a con¬ 
densed form the latest views on the subject, both from a 
clinical and an operative standpoint, and in that on the 
kidney the author is permitted to describe the operative 
treatment of the diseases on which he has already written. 

At the end of each volume there is a short index, that 
at the*end of the third including those of the first two 
volumes. The editor ha # s had a difficult task to accom¬ 
plish in tile production of this work, and we congratu¬ 
late him on the successful result. 


OUR LIBRARY TABLE. 

A Manual of Medical Jurisprudence, By Alfred Swain*: 
Taylou, M.D., F.R.S. Eleventh Edition. Edited by Thomas 
Stevenson, M.I). Lond. Pp. 837. London: J. & A. Churchill. 
1880.—That the above manual has reached the eleventh 
edition is in itself trustworthy evidence of its intrinsic merit 
and the favour in which it is held by the profession. The 
lamented death of its illustrious author has necessitated that 
the work of revision should fall into other hands, and, fortu¬ 
nately, the publishers have been able to secure the aid of 
Dr. Stevenson, whose practical acquaintance with the sub¬ 
ject, especially in its toxicological aspect, is recognised and 
appreciated by practitioner and student alike. The style of 
the book remains unaltered, but many passages have been 
condensed, obsolete ones have been omitted, and “much 
additional matter has been introduced.” We notice a 
succinct account of the Larnson case of poisoning by 
aconitine. Had the edition been delayed in its appear¬ 
ance for a short time, it would doubtless have con¬ 
tained a history of the trial (reported in this journal) 
which recently took place at the Old Bailey, where two 
persons were indicted for having compassed the death of 
4 i third by means of liquid chloroform. In the “List of 
Cases Cited,” a ready aid to the reader, as it is separate from 
the general index, no mention is made of the “Euston- 
square Mystery.” This is to be regretted, since the case, 
amongst other features of forensic interest, furnished 
valuable evidence on the question of personal identity. 
From a careful perusal, we can say without hesitation 
that we know of no similar work in our own or any 
other language in which the practical as distinguished 
from the theoretical aspect of the study of medical juris¬ 
prudence is handled with the same aim and attainment. 
The description of the methods of procedure to be followed 
for the collection p< l rendering of evidence is especially 
good. 

What is Consumption ? By 0. W. IIAmuleton. London: 
J. and A. Churchill. 1886.—The answer supplied by the 
author of this brochure to the question stated in its title is 
a simple one. He rejects one after another all previously 
accepted theories upon the nature of phthisis, from the 
bacillus backwards, and arrives at the conclusion that the 
essential underlying cause is diminished pulmonary capacity 
induced by artificial modes of life, sedentary occupations, 


tight clothing, and the like. In his view, then, consump¬ 
tion is not only an acquired disease, but one which by due- 
attention to the conditions favouring natural physical 
development might be eradicated. The very simplicity of 
the doctrine constitutes its chief attraction, and as the- 
thesis is maintained with commendable brevity our readers 
might do worse than make themselves acquainted with it. 
The author himself is very strongly impressed with the 
truth of his doctrine. 

An Account of a West Indian Sanatorium , and a Guide to* 
Barbadoes, By the Rev. J. H. Sutton Moxly, Chaplain to 
the Forces. Pp. 209. London: Sampson Low and Co. 1886. - 
This volume was written in anticipation of the Indian and 1 
Colonial Exhibition, the author being desirous of bringing 
to notice “the great salubrity of the island, and the beneficial’ 
effects on invalids of a brief visit to the place.” It appears, 
to be a good guide-book to the various places worth visiting 
in the island, but wo have failed to find in it any informa¬ 
tion which would justify the recommondation of Barbadoes 
as a sanatorium, beyond the statement of the author that 
he has convinced himself “ of the wonderful salubrity of the 
island, and of its peculiar fitness, especially dying the 
winter months and th^se of spring and early summer, as a 
place of resort for invalids suffering from pulmonary or 
throat affections, or from general debility.” He also asserts 
that it is the healthiest station at which British troops are 
quartered, a statement which we believe to be quite 
incorrect, llis own description of the sanitary condition of 
the island is by no means reassuring. “ There is no system 
of drainage in Barbadoes outside the garrison. Bridgetown 
itself is undrained; old-fashioned cesspits serving, or being 
supposed to serve, to convey the sewage, by infiltration, to- 
the sea.” In the country districts matters are still worse,, 
for the water-supply is derived from wells and from surface 
streams and ponds “ whose condition is often loathsome.” 
The author states, however, that active measures are now 
being taken to ensure an abundant supply of pure water 
being brought within reach of every household. The state 
of the profession in Barbadoes is eminently unsatisfactory. 
Speaking of the medical practitioners, our author says: 
“There are many mere charlatans; men who, having spent 
their youth behind the counter of a general store or in 
similar employment, have gone to America for a few months, 
and, returning with ‘bogus* degrees, or, those of some 
unknown ‘ college,’ set up as physicians and surgeons, and 
trade chiefly upon the simplicity of the lower classes and 
negroes.” By an Act which was recently passed, a three 
years’ course oE medical 6tudy is required before anyone is- 
allowed to practise, “ but the terms of the Act are somewhat 
lax and indecisive as to what constitutes a course of study 
of medicine”; it is, however, a step in the right direction. 
We regret to observe that the author does not appear to have- 
appreciated the value of on index to his work. 

New South Wales and Victoria in 1$S5. By Douglas M. 
G ane. Pp. 207. London: Sampson Low and Co. 1886.— 
We cannot Bay that this volume has added to our knowledge 
of the Australian colonies. A chapter on “ Australia, and 
the Voyage thither, considered in regard to Consumption,” 
appears to have been written under the impression that it is 
by no means unusual “ carelessly” to advise invalids in an ad¬ 
vanced stage of consumption to take a voyage to Australia in 
the hope of regaining health* If this impression were correct 
the somewhat sensational description of the risks and dis¬ 
comforts of the voyage under such circumstances might do- 
good; but, as we believe it to be quite erroneous, we can 
only regret that the author did not take a little trouble to- 
ascertain the truth before bringing a charge of ignorance 
and carelessness against the profession. The chapter on 
“ Fortune-seekers and their Chances” may l>e read with ad¬ 
vantage by any young men-.who think of emigrating to- 
Australia with the notion hat fortunes are made there 


Tot Lancbt,] 


REVIEWS.—NEW INVENTIONS. 


[July 24,1886. 171 


snore easily than they are at home.” The most interesting 
♦chapters in the book are the last two, which treat respec- 
‘tively of sport on the Blue Mountains of Now South Wales 
*au<l on the plains of the interior. 

El Ilhnen en Mexico. Estudio hecho con unas Observa- 
ciones presented as en la Cathedra de Medicina Legal on la 
Escuelade de Medicina el afn de 1882. For Francisco 
A. Flores. (The Hymen in Mexico. A Study with 
Observations made in the Chair of Forensic Medicine in 
1382.)—Dr. Flores finds that the organ in question varies in 
form according to the age of the individual. Thus the labial 
form occurs in 35 per cent, under ten, and in 20 per cent. 
Above that age; while the annular form occurs in 32 per 
<icnt. both of cases under and of those over ten years of age. 
The semilunar form is found in 1(5 per cent, under ten and 
21 per cent., above ten; the fringed in 2 per cent, under ten 
and 5 per cent, above ten; the horse-shoe form in 2 percent, 
under ten and 5 per cent, above ten; the various auoraalous 
■forms described by the writer as biperforate, imperforate, 

< operaulated horseshoe, trifoliate, multifoliate, and corolli- 
form, were found in 10 per cent, under ten and in 4 per 
cent. abcA that age. His theory is that the membrane is 
originally formed from the two oviducts, and is always in 
the lirst instance entire, reabsorptiotf subsequently taking 
place, usually commencing at the junction of the two 
primitive halves, and continuing to progress till puberty or 
even beyond it. The anomalous forms are, he thinks, due to 
a twisted condition of the primitive tubes, which causes the 
ivineof junction to be directed obliquely with reference to 
the middle line of the body. Tho work is written in a fairly 
-scientific spirit; but some of the plates might surely have 
■been made somewhat less realistic without detracting from 
their technical value for questions of a medico-legal nature. 

A Manual of the Diseases of the Eye, By C. Maonam aha. 
Transited into Bengali by Lal Matujith Mookkiuke, 
L.M.3., F.C.U., Teacher of Ophthalmic Medicine and Sur¬ 
gery in tho Campbell Medical School. Calcutta, 1885. The 
appearance of this work must be regarded as a high com¬ 
pliment to Mr. Macnamara, and no doubt he will con¬ 
sider it to bo so. It will at least serve to spread a know¬ 
ledge of sound medicine and surgery as applied to the eye 
amongst the natives of India, and will enable them to 
judge of the advantages of European knowledge and skill 
over the rude methods we believe to be still in use in many 
t ^ the more remote regions. 

Handbook for Medical Officers of the Army. By J. 
Buckley, Q.M., Medical Staff Corps. Fp. 47. Aldershot: 
J. May. 1886.—This is a small work compiled by tho adju¬ 
tant at the depflt of the Medical Staff Corps at Aldershot, 
which must be very useful as an aide-memoire to the army 
medical officers. It gives in the smallest possible space the 
•necessary instructions respecting squad, company, battalion, 
and stretcher-bearer drill', questions on military law, dis¬ 
cipline, &c., and a summary of Section 3 of the medical 
regulations. It has been drawn up entirely from official 
sources, and contains a great amount of useful information 
hi a very condensed form. It cannot fail to prove a useful 
departmental handbook. 

The Journal of Physiology. Edited by Michael Foster. 
Vol. VII., Fart 3. Cambridge Scientific Instrument Company’s 
Works, St. TibbVrow, Cambridge—This part contains—(1) 
Bayliss and Bradford on the Electrical Phenomena accom¬ 
panying Secretion in the Skin of the Frog; (2) J. W. Barrett 
<*n the Distribution of Bloodvessels in the Retinae of 
Mammals; (3) C. A. MacMunn on the Presence of Hromato- 
porphyrin in the Integument of Certain Invertebrates (with 
a plate); (4) M. Greenwood on the Digestive Process in 
some Rhizopods; (5) S. Politzer on Curara (with a plate), 
and also on the Physiological Action of Peptones and 
Albumoses. 


Cookery for the Sick and Convalescent , with directions for 
the preparation of Poultices, Fomentations , fyc. By Baudara 
Thomson. Pp. 7(5. Edinburgh; Blackwood. 188(5. This 
small book will, we believe, be found very useful, con¬ 
taining as it does a large number of receipts, with full and 
clear instructions for the preparation of appetising and 
nourishing food for the sick and convalescent. It has 
evidently been drawn up with care, and is the work of an 
experienced hand. We would suggest, however, that in any 
future edition it would be advantageous, especially where 
wine and other stimulants are concerned, to substitute the 
number of ounces for the variable and indefinite quantity of 
a teacupful or wineglassful. In the receipt for calf-loot 
jelly we find it stated that “ brandy may be substituted for 
the sherry, or half of each may be used,” without any 
intimation of the quantity of the more potent stimulant 
which would represent the “half an English pint of 
sherry ” previously ordered. It would also be an improve¬ 
ment if the amount of jelly to which the wine is to he 
added were stated, as at present it appears to be rather 
indefinite. The “hints for those who provide for the 
sick” are excellent, and there is a good index \o tho 
book. 

The Birmingham Medical Revive, June, 1SSG. Edited by 
Rorert Saundey and Arthur Foxwell. — Dr. W. Leah 
thinks that general paralysis of the insane is a kind of 
system disease of the brain, and advocates its essential 
ganglionic origin as opposed to the interstitial view. Dr. 
Suckling writes on amblyopia due to cortical disease. Tho 
various reports on diseases of the digestive system, abdo¬ 
minal and pelvic surgery, surgery, medical pathology, and 
therapeutics, which have characterised the past few numbers 
of this Review, deserve to be commended as decided steps 
in the right direction; the brevity of the notes will suit 
the scanty leisure of general practitioners. 

Vorlesungen iUter Pharmacologic. By Dr. C. Binz. Third 
Part. Berlin: A. Hirschwald. 188G —This is the concluding 
part of Dr. Binz’s work on Pharmacology. It deals with 
bismuth, silver, mercury, antiseptics, quinine, salicylic acid, 
resorcin, kairin, thallin, prussic acid, anthelmintics, fatty 
oils, glycerine, gums, &c. The work is of tho most laborious 
and exhaustive kind, and is sure to meet with the success 
it deserves. 
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A MIDWIFERY SATCHEL FOR THE SADDLE. 

Perhaps a description of a leather case for midwifery 
instruments and bottles, which 1 have recently had made 
for myself, will be of use to some country practitioners who 
do most of their work on horseback. The case is made of 
the best pigskin, and is fifteen inches long by eleven inches 
in circumference; it is oval at the ends, and is closed by 
threo straps, and attached to tho front of the off-side of tho 
saddle by two encircling bands of leather. Its contents are 
as follows:—One three-ounce bottle of chloroform, two one- 
ounce bottles containing ergot and turpentine, one half¬ 
ounce bottle of Bon jean’s solution of ergotin for subcutaneous 
injection, a small bottle of Savory and Moore’s gelatine disca 
of morphia, hypodermic syringe in case, a pair of probe- 
pointed scissors, a book of curved needles with stout silk, 
sutures, a Higginson's syringe with vaginal pipe, a gum- 
elastic catheter, and a pair of Simpson’s long forcepB. All 
the instruments and bottles Jit in perfectly, and can he 
taken out for use as quickly as from the ordinary obstetric 
bag. It is not at all in the way when riding. The case 
was made for me by Mr. Bowden, saddler, Medbourne, near 
Market Harborough. George D. Mackintosh. 

Hallaton, Uppingham, July 12th, 1880. 
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An action recently' brought by a gentleman in 11 udders- 
ilold against the Mayor and Corporation of that borough, in 
their capacity as suppliers of the public water-service, lias 
been three times before a court of law, and lias recently 
terminated in a judgment delivered in the House of Lords, 
which, for the time being, decides an important question in 
connexion with the responsibilities attaching to water 
companies. The case will be known as that of Milnes v. 
the Mayor, &c., of Huddersfield; Mr. Milnks bringing his 
action against the defendants for injury to his health by 
reason of lead-poisoning, due to lead contained in the water 
as supplied to his house from the public service. No ques¬ 
tion whatever arose as to the fact that some special solvent 
of lead had acted upon the 1 lead service-pipes and had pro¬ 
duced the results in question. But the Corporation denied 
that they had any responsibility as to any results which 
were brought about by the service-pipes, their Act of Par¬ 
liament simply requiring them to laydown pipes in every 
part of the town, and to deliver by means of these pipes a 
supply of pure and wholesome water sufficient for the 
domestic use of all the inhabitants, and to furnish such 
supply to any inhabitant for liis domestic purposes. Their 
duty ended, they contended, when they kept in their maios 
such a supply as was specified, and if injury happened to 
the water after it left the mains, by reason of the use of 
lead service-pipes or otherwise, the responsibility for any 
resulting mischief could not rest with them. This view had 
already been upheld in two courts of law, and against it 
Mr. Milnbs appealed to the House of Lords. Lord Sjslbobns 
and Lord Watson would have reversed the decision, but the 
majority of the Court were in favour of upholding it. 
Indeed, Lord Selbornk took a common-sense view of 
the subject a view, however, which in the opinion of 
the majority of the law lords was not strictly the legal 
one. He contended that the object of all Water Acts 
was that the consumers should he supplied with water 
fit for drinking,’and not with a substance that might 
be poisonous to those consuming it; and also that the 
Legislature must have contemjdated the introduction and 
supply of water into f ho houses of the consumers by the 
usual means—namely, by service-pipes passing from the 
mains into the interior of the dwellings. And if water 
could not pass through those various means of supply 
without becoming poisonous, it could not be regarded 
as fulfilling the primary objects for which the supply 
was required. It is true that the legal property in 
the service-pipuB vested in the consumer, but, as Lord 
Skluorne stated, this was a matter of but trivial 
importance unless the consumor was free to decide the 
material of which they were to be made. But unfortunately 
the service-pipes under the general Act, though laid down 
at the cost of the consumer, were to be of a strength 
“ and material approved by the undertakers, and to be laid 
down under the superintendence of their officers.” And so 


also, by the special Act for Huddersfield, absolute power was 
given to the Corporation as undertakers to “ prescribe the sire* 
nature, strength and materials,” &c., of all consumers' pipes. 
The respondents maintained their rights of control under 
these Acts, and they exercised the powers vested in them by 
prescribing lead as the necessary material for the sendee- 
pipes ; in fact, they themselves supplied and laid down the 
lead pipes. Under these circumstances Lord Sklborne 
maintained that the Corporation had failed to fulfil their 
statutory obligation affording a wholesome water for the 
consumers -and this although the water in the public mains 
was udmittedly wholesome and free from lead. 

But, as already stated, the majority of the Court held a 
different opinion. Lord Bramwkll contended that the 
water as supplied by the undertakers to the complainant 
was from the main; that the water as delivered from that 
main by the Corporation was wholesome, as requited; and 
that if anything went wrong with it afterwards, it was not 
the fault of the defendants’ water, but that of JJie con¬ 
sumer’s pipe. And so it comes to this, that although a 
water company can unW bye-law deprive the inhabitant, 
at whose expense they carry out the plumber’s work, of all 
discretion as to the materials of which his service-pipes are 
to be made, yet they may disclaim all responsibility for any 
untoward results following on their action in this matter. 
This must now he regarded as being tlie law on this subject, 
and the only remaining remedy is to get the law altered. 

The Huddersfield case presents, quite apart from its legal 
aspects, several very interesting phases. The methods by 
which soft waters occasionally, and at times at long 
intervals, suddenly acquire the property of taking up lead 
in quantities sufficing to produce symptoms of plumbism, 
are still very obscure, hut it is probable that in the case of 
some waters derived from moor-land, the formation of the 
acids leading to this result maybe due to the decomposition, 
under certain exceptional conditions, of vegetable matters. 
Several such cases have recently occurred, and we may shortly 
have an opportunity of referring to this aspect of t he question. 

Since the unusual course followed by the head master of 
the Charterhouse School in the case of Mr. Garritt’s son was 
brought to public notice, a number of letters have appeared 
on the subject. But although they have cleared up some 
points, they still leave others in an unsatisfactory state. It 
appears that- the house master of the boy retained him in 
the house contrary to the wish of the medical officer of 
the school; but the reason for this seems to have been 
that the infirmary was already occupied by some cases 
of measlos, and we presume it was considered that less 
risk would be run by isolating the boy in the masters 
house than by introducing such a case among the boys 
in the infirmary. The isolation is stated to have been 
as complete as it could have been made under the circum¬ 
stances. One of the masters, Mr. Page, has written what 
he doubtless considers a defence of the school, and so 
it is as regards some statements which appeared under the 
signature of “Censor”; but he has not attempted any 
explanation of the silence of the house master regarding the 
cases of diphtheria, when he told the boy to write about 
the existence of measles in the house. Nor has he said 
anything in defence of Hr. Haig-Brown’s decision in 



The Lancet,] 


CHARTERHOUSE SCHOOL.—PHYSIOLOGY AND PATHOLOGY. [July 24,1886. 173 


forbidding the return of the boy to the school if taken 
home from the house in 'which the cases of diphtheria had 
occurred, and where one of the convalescents was still 
resident. The removal of the boy may have been deemed 
to have arisen from over-anxiety on the part of Mr. Oarritt; 
but it was surely an over-anxiety which, under all the 
circumstances, deserved some consideration on the part of 
the head master. 

Until the receipt of Dr. C. Hatg- Brown’s letter, published. 
in another column, and which arrived as we were going to 
press, we were left without any satisfactory information as 
to whether the prevalence of this diphtheritic affection (for 
we must include under this term the cases also of sore-throat) 
was confined to one or more houses, or whether it was 
general over the school; nor has anything been said with 
regard to an inquiry into its causes and the means to be 
adopted to prevent its recurrence, beyond the general state¬ 
ment by Mr. Page that “ the steps which are being already 
taken v£th a view to the thorough examination of all the 
houses and the remedying of any defects will, it is hoped, 
ensure even greater healthiness in the future.” That some 
such inquiry was much needed is obvious from the remark 
made by Sir Artiittr Clay that “ the real trouble is the 
defective drainage of a portion of the school, and until this 
is remedied constantly recurring outbreaks of disease may 
be expected. The question has long been under discussion, 
but no effective action has been taken.” 

It is very satisfactory to find that general testimony is b6rne 
to the zeal and efficiency of Dr. Clarence II atg-Brown, the 
medical officer of the school. But the discussion has given 
riso to some important questions regarding the position held 
by the medical officer of a public school, the responsibility 
which should attach to the appointment, and the power with 
which he should be invested. It appears that at the 
Charterhouse School the nomination of the medical officer 
rests with the masters. This is clearly a mistake; he ought 
to be ontirely independent of them, as he may frequently 
have occasion to interfere with the arrangements which 
they have made, and which he may consider likely to prove 
injurious to the hoys. He should be selected for the post 
by the governors, to them alono should ho be responsible 
for the manner in which he discharges his duties, and to 
them he should have the power of a direct appeal when his 
recommendations are neglected or over-ruled by the masters; 
nay more, we think he should be bound to report, every 
such case. This would have the double advantage of 
causing him to exercise a judicious oaution in making 
recommendations, while it would at the same time tend to 
prevent any unjustifiable opposition on the part of the 
masters. The Council of the Medical Offi ers of Schools 
Association has drawn up a code of rules for the prevention 
of infectious diseases in schools. We are not piepared to 1 
say that we think these ought to be adopted in all public 
schools, but it would be most desirable that the medical 
officer of each school should draw up a code of rules for the 3 
medical service of that one to which he is attached, and that ] 
ho should obtain the sanction of the governors to its adoption, < 
with instructions to report to them any neglect or refusal I 
to comply with it. We feel that it would be useless to ask ’’ 
lor autocratic power to carry out his views with regard to i 
the sanitary arrangements of a school, or any such public i 


establishment; but his position should be clearly independent 
of the masters, and free from all risk of interference on their 
part, while he should have it in his power to appeal for 
support, when he deems it necessary, to the governing body, 
from whom his appointment should emanate, and to whom, 
alone lie ought to be responsible. He should be required 
to make periodical reports on the health of the boys, and 
invariably to include remarks on the sanitary condition of 
. the school and of the houses, and suggestions for any 
alterations or improvements which he may consider advisable 
from a sanitary point of view in the interests of the boys. 

Every student of medicine knows, when he is questioned 
on the subject, that there is no hard-and-fast line between 
the normal and the abnormal; that physiology runs into* 
pathology. It is a mistake to describe life as a very slight 
process of inflammation, though in a certain curious fashion 
it may he so considered. Normal nutrition contains within 
itself the elements of inflammation, which is, in fact, nn 
exaggerated and perverted condition of healthy tiS&ue and 
vascular action. Whenever differences in degree are the 
subject of discussion, there is fertile ground for paradoxical 
statements. 

The transition between healthy mental action and delirium 
is an almost imperceptible one, as is likewise the gradation 
between normal movements and abnormal ones. The mind 
is considerably exercised to understand how it is that 
involuntary movements Bhould be so near akin to paralysis, 
or absolute want of movement. This department is perhaps 
one of the most instructive in the whole range of disease. 
We may examine it a little more closely. Take a normal 
ganglion cell of the motor kind in the spinal cord. Con¬ 
template its healthy mode of existence. It responds only 
to stimuli from a special part of the cortex of the brain or 
from a certain region of the body, with both of which it is 
in special relation. Increase its irritability, by any of 
the numerous means, to a considerable extent, and it will 
discharge its energy “ spontaneously.” A lesser grade of 
irritability will render it liable to be discharged on the- 
slightest provocation. Of course this is an illustration of 
disease, yet how little it apparently differs from a state of 
health. Although the phenomenon of “ irritable weakness” 
has long been recognised, yet we are inclined to think that 
it is still insufficiently acknowledged in practice. Actual 
diseases of the spinal cord afford abundant illustration of 
the principle. As an example we may consider the “ knee - 
jerk.” There are good grounds for believing that the 
disappearance of this phenomenon is always preceded by a 
state of exaggeration, transient no doubt in many instances. 
Weakness of the heart shows itself much more by an increase 
in the rate of its action, although one might a priori be 
disposed to think that its debility ought to be manifested in 
the display of less energy. Strange as it may seem, a priori 
thinking is not far wrong even here, if we do but define what 
is meant by strength. The strongest man, like the most 
powerful or healthy nerve cell, is to be gauged by the power 
of self-control and by the deliberateness of actions. The 
truly strong man about to perform an act effects his object 
with the expenditure of the least amount of force necessary 
under the circumstances. The heart, with its work to do, 
acts in the same economic manner if it be in a state of 
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health. In febrile states it wastes its forces, acts more 
quickly, but with less efficiency. And yet this principle of 
irritability associated with weakness is not found under all 
circumstances. We have examples of' progressive loss of 
strength without manifestations of increased action. If we 
attempt to look for uniformity of method in disease we 
shall be disappointed, or have to search deeply before we 
arrive at the uniformity of principle on which nature pre¬ 
sumably acts. An inquiry into the mechanism by which 
weakness goes hand in hand with increase of irritability 
will reveal that there are really two forces at least 
at work. In the case of the heart the motor nerve cells 
are under the control of ether nerve centres, debility of 
which is probably the cause of the excessive number of 
discharges of the former. Probably a similar explanation 
holds good for the other examples of “irritable weakness,” 
including most cases of mental derangement. 


O.v Saturday last a number of medical officers of health 
in the metropolis accompanied the Ambulance Committee 
of the Metropolitan Asylum/? Board to inspect the ambulance 
arrangements for the removal of cases of small-pox. London 
is so large, and its sanitary work so divided, that, except 
for this and similar opportunities given by the Managers, 
the officers whose primary duty is that of preventing 
disease, would know but little of the important machinery 
which is depended upon for the limitation of the spread of 
infectious maladies. 

It is not many years since that Londoners were in 
the habit of using public street conveyances for the 
removal of the infectious sick; and even when legisla¬ 
tion discouraged this procedure, no other vehicles were 
available but the somewhat ill-constructed ambulances 
of the Poor-law authorities. It is true that some of the 
sanitary authorities, more advanced than their fellows, 


have contrived to solve this problem, and to remove patients 
this long distance, not only to the great advantage of the 
metropolis but without injury to the sufferers. 

The Managers have constructed three ambulance stations 
in connexion with, or rather adjoining, their eastern, western, 
and south-eastern hospitals. These stations are entirely 
distinct from the hospitals near which they are placed, and 
are, so far as the officers are concerned, under entirely sepa¬ 
rate management; in each are placed a number of admirably 
constructed ambulances, in which the sick can be removed 
with the least possible inconvenience; there are, moreover, 
coachmen, male attendants, and nurses, who accompany each 
vehicle whenever requisite. Each station is in telephonic 
communication with the central office, and this office is also 
in telephonic communication with the offices of the district 
authorities, with the different hospitals, both on land and 
water, and with wharves upon the banks of the river. 
Absolutely within live or six. minutes after information 
lias been received from any of the paroehiaL., offices 
of the need for removal of an infected person, Yn am¬ 
bulance is on its way from the nearest station to fetch 
the sufferer. Should the case be one of small-pox which 
can be removed outside London, the patient is conveyed 
to oue of the wharves. Of these -wharves there are 
three-one*, the Western Wharf, which is just approaching 
completion, is situated in Fulham; another, the South 
Wharf, in Southwark; the third, the North Wharf, at 
Poplar. At each of these points is stationed one of 
three ambulance steamers, two of which were constructed 
specially for this service, the third having been altered 
to lit it for its present use. Two of these steamed*, the 
Maltese Cross and the Albert Victor, contain accommo¬ 
dation for thirty-two patients each; the third, the lied Cross, 
for thirty patients. - The planning of these vessels is so 
excellent, and the furnishing so complete, that the patient 


possessed themselves of special carriages for the removal of j is at once received into a perfect hospital; his journey, so 
infectious persons; but certainly in one instance, if not in j far as any fatigue is concerned, ends from the moment he is 
others, the inconvenience attending the horsiug of these j placed on board, lie immediately comes under the care of 
vehicles led to the conveyance being used rather, for the j a medical man and of nurses, and is fed and tended ns 
purpose of exhibition than for that for which it was at first j carefully as if he were resident in one of the land hospitals, 
intended. These difficulties were clearly appreciated by the j Of his voyage down the river he is not conscious, for the 
Royal Commission on Fever and Small-pox Hospitals, who i steady passage of the vessel through the water is barely 
recommended that the ambulances should be under the j perceptible to anyone lying in the well-arranged wards, 
control of the hospital-providing authority, whoso respon- j Later, he reaches the hospital ships at Long Reach, where 


sibility for the care of the sick should thus begin at the 
patient’s home instead of at the doors of the hospital. 

The Managers of the Metropolitan Asylums Board have 
freely accepted the duty which has been imposed upon 
them, and have organised a service which is unparalleled 
for its efficiency, and of which London may well be proud. 
This duty from force of circumstances is not limited to 
the removal of sick persons from one part of London to 
another, but includes the far more difficult task of relieving 
London of infection from small-pox, and conveying the 
sufferers to a distance outside the metropolis, where their 
not attended by the unfortunate results which 
arise from the hospital treatment of such cases in London. 
If the profession had been told only a few years ago that it 
was proposed to convey persons in the acute stage of small¬ 
pox some twenty miles from their home, the idea would 
have been scouted as an impossibility; but the Managers 


lie has the best of opportunities for his recovery. Wo 
recently described in some detail the construction aud 
ventilation of these vessels, and we have now only to add 
that the arrangements are now supplemented by their being 
furnished with the electric light, which is supplied from the 
shore, by complete laundry and disinfecting appliances in 
a building which is also on the shore, and near to which is 
erected a large dwelling for the accommodation of nurses, 
who are thus able to live in reasonable comfort, without 
exposing the patients to danger of disturbance from thoir 
close proximity to a large number of persons in the more 
restricted space of the hospital ships. 

Under these circumstances the risk to London from 
small-pox is greatly reduced, and the removal of the sick 
is accomplished without the loast inconvenience or pre¬ 
judice to the patient’s recovery. The greatest credit is 
due to the Managers for this great public service rendered 
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to the metropolis. Mr. Scovkll, the chairman of the 
, Ambulance Committee, may regard with much satisfaction 
Ithe completidh of this difficult task, in which we are glad 
%o be able to report that well-known members of our 
own profession- Surgeon-General Bostock, Drs. Fowler, 
Latham, and Miller -have taken an important part. 

The Report of our Commission on the Pollution of the 
Thames at the llenley Regatta lias attracted considerable 
attention, and it is very generally admitted that it is an 
anomaly to prevent by Btringent legislation the passage into 
the Thames of the refuse and excreta from a single bouse, 
and at the same time to permit a floating town made up of 
house-boats and other river craft, to pollute the river day 
after day by means of all its filth, both liquid and solid. 
One of the principal reasons which led to special legislation 
for the river Thames was the fact that London derives the 
'greater portion of its water-supply from the river, and it is 
obvious tlmt the existing legislation must bo imperfect in 
the extrepo if it allows the refuse of some hundreds of 
people to be cast into tho stream, am| this Ibiirqfly because 
the population in question do not, happen to live on shore 
at the time when they cause the pollution referred to. It 
must also be remembered that legislation in this matter has 
been made the more stringent because of the social danger 
attaching to the consumption of a water which has been 
contaminated by human excreta, and having regard to the 
fact that the filth cast into the Thames by river boats above 
Teddington tends to find its way into the vicinity of the 
intakes of the London water companies, it is the more 
important that the subject to which we have directed 
attention should be effectually dealt with. 

We are fully aware of the difficulty of asserting without 
hesitation, as regards any special form of refuse, that it would 
be capable of producing injurious effects if it ultimately came 
to be mingled with the water in the public mains; we are 
as yet ignorant as to the precise form and quantity of filth 
which is necessary to bring about mischievous results. But 
it is precisely because of our ignorance in this matter that 
regulations dealing with the subject should be excep¬ 
tionally stringent; and the only safe plan is to regard all 
excremental refuse as potentially poisonous, and to deal 
with it accordingly. Recent experience has also taught us 
the need for especial caution in this matter. The chemist 
has failed to detect anything wrong with water to which 
choleraic discharges and filtrates of enteric fever discharges 
have'been added in quantities exceeding those which there 
is strong reason to believe have led to the production of 
epidemic disease amongst consumers of water-services which 
have become accidentally contaminated. And not only so, 
but in such cases as the severe epidemics of enteric fever at 
Over D&rwen and at Caterharn, we have learnt that com¬ 
paratively small quantities of specifically diseased dis¬ 
charges have, even when mingled with very large bodies of 
water, conveyed disease on a wide scale. In the Caterharn 
«ase, for example, a portion of the discharges of a single 
patient were mingled with so large a quantity of water that 
the attempt of the company to pump the well dry failed 
even materially to lower the water level— and this although 
their machinery was kept at work day and night; and 
yet the water contained the infective material in sufficient 


quantity to convey disease to several hundreds of the water 
consumers. The fact is that in these contagia we are 
dealing with particulate matter capable, under certain con¬ 
ditions, of rapid development and reproduction, and there is 
no reason for assuming that these favourable conditions are 
always absent in the river Thames. Quite the contrary: 
infected streams have before now led to evils as great as 
those to which we have referred in connexion with infected 
reservoirs and deep wells, and for this reason those who ere 
responsible for tho state of the Thames in relation to the 
London water service should see that some measures are 
taken to deal with the evil which our Commission has 
brought under notice. Possibly the most appropriate plan 
would be to bring river craft above, if not also below, 
Teddington Lock under somewhat similar restrictions as 
canal boats are now subjected to. Under the principal Act 
relating to the latter class of boats the Local Government 
Board have power to make regulations relating, amongst 
other things, to the “ general healthiness and convenience 
of accommodation of the boat,.for promoting cleanli¬ 
ness.” and “for preventing the spread of infectious 

diseases ” l»y such boats. Possibly the precise terms of the 
Act might need modification to meet the case of pleasure- 
boats on the Thames, but it is by no means unlikely that in 
the provisions of the Acts as to canal boats, and in the 
staff of officials which is held to be necessary for their 
enforcement, the basis for such action os may be needed 
by way of supplement to the existing powers of the 
Thames Conservancy may be found. 


Annotations. 

“ Ne quid nimii.” 

INTERMEDIATE M.B. EXAMINATION AT THE 
UNIVERSITY OF LONDON. 

The success of tlie experiment of holding two Pass Preli¬ 
minary Scientific M.B. Examinations in the year has induced 
the Senate of the University to move still further in advance, 
and the official minutes now announce that, the Intermediate 
M.B. will also be hold twice a year—viz, in July (as at 
present) and in January. The first examination in January, 
which will be for a pass only, will be held in 1888, so that 
time may be afforded to duly publish the new scheme. We 
need hardly point out that this change will add greatly to 
the facilities for taking the M.B. degree, is altogether on 
the lines we have so constantly urged, and was a necessary 
sequel to the holding of the earlier examination twice 
annually. At the same time the Senate resolved on a 
further alteration, which will again bring the two examina¬ 
tions more closely into accord. As now at the Preliminary 
Scientific, so after the present year at the Intermediate 
M.B. in July, the candidate will have to elect between taking 
the pass and the honours papers, which will be distributed 
on the same day and hour. In other words, candidates for 
honours will not have to write the pass papers and must 
take the risk of failure, whilst those who take the pass 
papers necessarily exclude themselves from honours. In 
cases in which candidates elect to write the papers for 
honours and fall short of that standard, the examiners will 
exercise a discretion as to recommending them for an 
ordinary pass. There is a little difficulty in carrying out 
this change, but we believe it works very satisfactorily at 
the Preliminary Scientific. In and after 1887 the written 
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examination will commenco on the second Monday in July, 
and the practical and vim vocc examinations in the week 
commencing with the fourth Monday. The written part 
will therefore be a fortnight earlier than at present. 


THE ELECTION OF DIRECT REPRESENTATIVES. 

Tins new Medical Act says that the manner in which the 
election of direct representatives of the profession shall be 
conducted is to depend on regulations to be made by the 
Privy Council. These regulations are not yet completed, 
and iu the present state of political parties a little time may 
elapse before they are ready for publication. Hut we may 
assume that the Privy Council regulations will only have 
reference to matters of detail—of time end place, and mode 
by which the voting-papers may most safely read) their 
destination, &c. They will leave much to the j udgment. of the 
profession, and especially of those members who may aspire 
to election or be put forward by their brethren. While the 
Privy Council is considering its regulations and the pro¬ 
fession is showing a very wise slowness in nominating its 
representatives, it is a good time to consider the way in 
which'the election should not be conducted. Generally 
speaking, the method of procedure should differ as far as 
possible from that of an ordinary parliamentary or muni¬ 
cipal election. Canvassing should be discouraged or even 
prohibited, and all the ordinary arts by which candidates 
misrepresent the issues at stake, by which they elevate 
themselves and disparage their opponents, must be con¬ 
sidered excluded and unworthy. It is desirable, however, that 
the profession, by the men it chooses and by the methods it 
pursues, should give evidence of the wisdom and propriety of 
the concession of direct representation. Mutatis mutandis, 
the election of the Council of the College of Surgeons might 
be taken as a guide. The differences are thai the voters in 
the one case will amount to as many thousands as in the 
other case to hundreds, and that the election to the Medical 
Council will be by voting-papers sent out by and at the 
expense of the Branch Council of the particular division of 
the kingdom to each registered practitioner, aud returnable 
to the medical registrar for that division. Nevertheless, the 
principles ought to be the same. The absence of all coarse 
methods of electioneering should be insisted on, aud those 
who resort to them should be left out in the cold altogether. 
The profession is under no delusion as to the powers of the 
Medical Council, even refreshed, as it is to be, by direct 
representatives. It may be trusted to act accordingly. 

THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 

Whilst cholera is still widely prevalent in certain portions 
of Southern Italy, the epidemic appears during the past few 
days to have been checked in intensity; and this change has 
been observed in connexion with a diminution in the 
temperature, which during the previous week had been 
exceptionally high and oppressive. During the week ending 
the 19th inst., there were 52 cases and 27 deaths in the town 
of Brindisi, 237 cases and 107 deaths at Francavilla Fontana, 
115 coses and 49 deaths at Lati&no, and, in addition to this, 
several other places in the province of Brindisi were almost 
continuously affected. Indeed, the daily number of cases 
and deaths in the provinoe during the week in question 
have been as high as 115 and 46 respectively, but latterly 
they have fallen to about 70 and less than 20. Amongst the 
other places most affected may be mentioned San Vito 
Dei Normanni, San Donaci, San Fancrasio, and Oria: also 
Erchie and Manduria in the province of Leece. , The disease 
was also announced to have again undergone extension in 
the province of Bari, but no details of this have come to hand. 
The outbreak in Francavilla Fontana is the most striking 
feature of the epidemic up to the present date, this 


town having suffered, in proport^pn to#its population,, 
more severely than almost any place which has been 
attacked in the peninsula since 1884, and certainly more 
severely than Naples during the epidemic in that city 
two years ago. The disease, too, is more persistently* 
maintained in Francavilla Fontana and in’ Lati&no than 
in any other portion of the kingdom. In the north of 
Italy the disease appears to be still limited to Venice and to 
Codigoro in the province of Ferrara. In Venice the fresh 
cases and deaths during the week ending J uno 19th have 
been 7 and 6 respectively, and in Codigoro they were 30 and 
14. Reviewing the progress of cholera in Italy during the 
past week, it must be admitted that the disease, whilst very 
severe in the localities affected, has not extended itself ou 
so wide a scale as was to have been expected. And it is 
possible that if the temperature during the next few weeks 
does not become excessive, no very serious extension may 
take place. Italy has suffered severely during two con¬ 
secutive summers, and the present year may be exhibiting a 
decline previous to the dhuippearance of the epidemic. This 
view receives confirmation from the failure of the disease 
to make headway in the northern part of the peninsula. 
On the Austrian«coast of the Adriatic cholera is still limit ed 
to Trieste and Flume. 1 ' The records from both places are 
somewhat broken, and during the week ending the 
19th inst. only 19 cases and 8 deaths have been re¬ 
ported from Trieste, and 21 cases and 10 deaths from 
Kiume. In the latter place, which was first attacked 
about the beginning of the fourth week in June, 75* 
cases and 47 deaths have taken place up to the date to 
which this week's records extend, and on the 14Mi inst. 
it was reported that the population were suffering a 
good deal from panic, and that a large number of the in¬ 
habitants had already left the place. In all the towns and 
localities affected both in Italy and in Austria the officials 
are endeavouring to reassure the populations, and in Italy 
the calm behav'our of the people stands out in striking con¬ 
trast to that, which has heretofore been exhibited, especially 
in Southern Italy. Sanitary measures of a certain sort are 
also being carried out, and some immediate good may be 
expected to result. But hitherto these measures have, in 
the main, been of a temporary character, and except in so 
far as the works which have been carried out, or which are 
in contemplation, in a few large cities such as Naples, are 
concerned, we have as yet not beard of any substantial pro¬ 
gress being made towards the prevention of a similar 
occurrence in the future. __ 

EARLY, OPERATIVE TREATMENT OF 
MORBUS COX/E. 

Thk April Bulletin of the Royal Academy of Medicine of 
Rome reports the presentation, by Dr. P. Postemski, of threo 
boys with hip-disease. Two cases had been treated by 
the expectant method—counter-irritation and extension, 
douching and immobility. Abscesses and sinuses formed, 
and recovery, with considerable deformity, only occurred 
after the treatment had been persisted in—in one case for 
two, in the other for four years. In the third case early, 
excision of the head of the femur was followed by rapid- 
recovery. The operation was performed through a semi¬ 
lunar incision behind the great trochanter. The joint con¬ 
tained purulent serum, and was the seat of. fungus synovitis,. 
Only a few erosions were visible on the head of the bone. 
After removing it, the neck of the femur was rounded and 
refitted into the acetabulum, previously cleaned out by 
scraping. Drainage, union by interrupted suture, ex* 
tension, and sublimate dressings were not disturbed for 
twenty-nine days, when union by first intention was 
ascertained. All the dressings were removed on the thirty- 
fifth day. At the end of eight weeks the patient was able- 
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bo walk on crutches, and he could dispense with them 
when presented to the Academy. The case is unquestion¬ 
ably one of deep interest, hut its progress at a later stage 
must be noted before a correct judgment can be formed, 
Assuming the issue to be entirely favourable, the advice to 
3 xcise the head of the bone in the early stage of hip- 
iiseose raises grave questions. Granted that the danger of 
the operation is much less in children than in adults, and 
that the proportion of recoveries is largest when excision 
ls practised before the joint is completely disorganised, two 
results of experience are specially noteworthy. A large 
proportion of hip-joint patients do woll under appropriate 
constitutional and local treatment; and qxciaion of the hip 
is an operation involving risk to life, without the cer¬ 
tainty of a strong and useful limb. 

THE “SATURDAY REVIEW” EXCITED. 

Wjs are sorry for the Saturday Reviewer who, having 
indited an article entitled “ The Relation of Insanity to Sin,” 
and finding his essay criticised in our columns, is thrown 
into suc^a paroxysm of indignant excitement that lie 
straightvXy pens another article entitled “A Medical Wise¬ 
acre,” wherein he makes confusion wt>rae confounded. The 
amenities of journalism are not best maintained by calling 
names, and we are a little surprised that any article with 
such a heading as that just quoted should have escaped the 
editorial eye in control of a periodical usually well conducted; 
but let that pass. Our concern is with the objection of the 
writer, not with liis style, albeit that, to quote a famous 
criticism, certainly “ lacks finish.” This is how the objection 
runs: “The proposition which we adduced was that in 
questions of sin, as in questions of crime, the mere wicked¬ 
ness of the acts done was not in itself good evidence whereon 
to bas^ the defence of madness, except in so far as 
it could stand the test of the two questions, ‘Did he 
know that what he was doing was wrong? If he 
did, could he help doing it V Upon this the wise¬ 
acre in Thu Lancet finds himself ‘ compelled by . the 
facts of the case to join issue, and contend that a man may 
know he is doing* wrong, and do it without obligation or 
impulse of any sort, and yet be insane.’ This so-called 
‘joinder of issue ’ is, to carry on the legal metaphor, bad on 
the face of it. It does not contradict what was said on the 
other side, and it asserts what nobody ever denied.” We 
^hust be excused for differing from our censor and suggest¬ 
ing that it not only joins issue, but puts the proposition laid 
down out of consideration. The Saturday 1Review is dis¬ 
cussing the relations of sin and insanity, and the questions 
set out are those laid down by authority as teats for respon¬ 
sibility in cases of alleged iusanity, or in which madness is 
pleaded in defence of a person doing some act which is 
clafised as criminal. And the two questions propounded as 
tests are shown to be ridiculous. They will noitker stand 
apart nor together. There is simply nothing more to be 
said on the subject, because it is nothing to the point 
Whether the man knew what he waa doing to be wrong or 
did not- know it, and it is nothing to the point whether, 
knowing or not knowing the nature of the act he performed, 
he did it because he could not help it, or, being able to help 
it, he did it because he chose to do it. The question of 
sanity or insanity is not to be inferred either from the 
nature of a deed done or the degree of knowledge, or 
of independence cf the person doing it. The question 
whether or not a person who has done something, good, 
bad, or indifferent, must turn upon his state of mind, which 
is a matter wholly apart from his actions. A mad man may 
sb act good in itself, or a sane man may do a mad act. 
Ifind and. conduct are different and often stand apart, par¬ 
ticularly In such mental states as constitute what we call 


disease. This is the sum of the matter at issue, and we say 
that our “ joinder ” was perfectly good in so far as our 
contemporary was writing on the subject named at the 
head of the column. IE the Saturday Reviewer does not 
see this ho must have unconsciously suppressed a term 
of his syllogism. Meanwhile what does he mean by the 
following slightly discordant statements: “It would, in 
his” (L.e., the medical wiseacre’s) “judgment, have been 
more accurate to specify crime instead of speaking vaguely 
of sin. Here he is in error. It would have been, not 
moro, but less, accurate to specify crime, because we were 
not writing about crime," Mark this, and then read the 
following: “ Lawyers say, Mad people who do not .know 
what they are doing, or who cannot help doing wrong, shall 
not be punished. Doctors say, But that is an insufficient 
definition of madness. No one, except doctors, ever said it 
was a definition of madness at all. It is a definition of 
criminality , and criminality is a question with which 
doctors are not in the least concerned.” Surely our friend 
is a little mixed. The article was entitled “The Relation 
of Insanity to Sin.” We suggestod that it would have been 
better to have said crime than sin. He objected that he 
was “ not writing about crime,” and now he objects that he 
was not talking about insanity, or madness, but about 
criminality! Where aro wo?, Where is he, or—where ought 
ho to be ? 


THE CEREBELLUM AND THE OLIVARY BODY. 

One of the most interesting communications in the 
current number of the Journal of Mental Science is a clinical 
note by Mr. W. Dudley. The case is that of a man aged 
sixty-two, in whoso left cerebellar hemisphere was an area 
of softening occupying the central part and including the 
corpus dentatum— the, so to speak, olivary body of the 
cerebellum. The right olivary body presented a gelatinous 
appearance, and it s convoluted grey matter seemed absent. 
The microscopical examination revealed a great contrast 
between the olivary bodies. The left one was normal; the 
grey matter of the right exhibited but few nerve cells, though 
abundance of coarse granular matter, probably the remains 
of atrophied cells. No tract of degeneration was detected 
in the medulla or spinal cord. In the case in question there 
was considerable difficulty of articulation, which may have 
been due to tho atrophy of the olivary body. The crossed 
connexion of the cerebellum and olivary bodies appears to 
be illustrated by this cose, for it does not seem likely that 
the lesions were coincident; nevertheless, there were foci of 
softening in other parts of the brain. 


“CLEVERNESS.” 

In early life the thoughtful mind is puzzled by many 
things difficult to be understood. As thoughtfulness belongs 
to every normal child, it follows that most of us have been 
puzzled to explain satisfactorily what is meant by being 
clever. We all like to be credited with the possession of 
something that excites admiration, and many a child: 
jumps at anything that will bring him some small measure 
of notice above his fellows. This trait in the human 
character is one of a very useful order, but occasionally, 
like everything else, it carries mischief in its train. Even 
the most mediocre intellect is occasionally the seat ot,some 
sort of cleverness. In certain natures a little prajse* is a 
dangerous reward, for flattered vanity works hard for 
distinctions that do not rightly belong to it. Some¬ 
times vain minds give way to the strain brought upon them 
by their own inordinate love of being thought “clever” 
The term “ cleverness,” as it is now used, must be held to be of 
most indefinite meaning. IIo w are we to compare the clever¬ 
ness of different men? The physiologist apparently alone 
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would be capable of doing this, for he attaches a physio¬ 
logical meaning of some definiteness to every mental 
act. He might say that the clever pianist had better 
brain tissue, that allowed of more perfect activity of certain 
visual centres and the corresponding motor paths by which 
written music is translated into movements and their 
attendant sounds. As the brain is a sort of representative 
parliament, it is easily conceivable how some of the repre¬ 
sentatives should be more efficient than others. In other 
words, some parts of human brains are more perfect than 
others. Some people have “ oars ” for music, whilst it is 
notorious that some clever men are unable to appreciate 
musical sounds. 


DRINKING-WATER FOR VESSELS IN THE PORT 
OF LONDON. 

Tin: supply of pure water to ships is at all times of the 
greatest importance, and especially so during hot weather. 
From a report issued by l)r. Cotlingridge on the subject we 
learn that many of the dock companies supply shipping 
direct from tho water company’s mains by means of hose. 
In the rjver, however, and the London, St. Katharine’s, East 
and West India, and Commercial docks, water is carried by 
means of special barges, which derive their supply from the 
East London Water Company. Inasmuch as such barges are 
liable to contamination, it is satisfactory to know that they 
are under constant inspection by the Port Sanitary Authority, 
and that thorough cleansing is required at stated intervals. 
At the Thames Police Court last, week tho Samaritan Water 
Company were summoned by an inspector for neglecting 
*uch cleansing and repairs, and an order was issued by the 
magistrate with costs. The Port Sanitary Authority are 
endeavouring to induce the dock companies to take the 
supply of water into their own hands, and tlius minimise 
the danger of pollution. _ 

TUBERCULOUS MILK. 

A series of researches and experiments, in testing milk 
and its infectious qualities in the case of tuberculous cows 
has been published in a Scandinavian journal by Drs. Bang 
and V. Storch. Dr. Bang found that milk both from the 
tuberculous portion of the udder and the healthy port ion 
contains bacilli, and always produces tuberculosis in rabbits 
inoculated with it; also that milk from tuberculous cows 
without diseased udders was not infectious in some cases, 
hut in others it contained bacilli and produced tuberculosis 
by inoculation. On f urthor investigation it was found that all 
the animals thus experimented on developed typical artificial 
tuberculosis. Milk containing bacilli was then put into a 
centrifugal cream-producing apparatus, and when the vessel 
was made to revolve most of tho bacilli collected in the film 
adhering to the periphery of the vessel; but the cream 
itself contained a certain number, and produced tuberculosis 
by inoculation. Again, the cream, after exposure in a dish 
for some time, was found to contain bacilli, the acidity 
having no destructive iniluence on them. Butter made 
from such cream was infectious. Heating to a temperature 
of fiO°C. was found to lessen to a great extent the noxious 
properties; heating to 70°C. in many cases destroyed infec¬ 
tion, but not in all. Dr. Storch, in his chemical examination 
of milk from tuberculous udders, found that that from the 
diseased portion of the gland had a strong alkaline reaction; 
at the commencement of the disease it resembled healthy 
milk in appearance, but in the later stages it was thin, 
watery,and yellowish-brown; the milk from the healthy 
portion, on the other hand, was thick and of creamy con¬ 
sistence. In milk from the diseased part an increase of 
water and albumen was fouud, whilst there was a decrease 
of milk, sugar, and fat. From the healthy portion of the 
same'gland the milk was found to be more concentrated, 


the albumen and water being diminished, whilst the fat, 
milk, and sugar were increased. The ash obtained from the 
milk in the sound portion was not abnormal, but in that 
from the milk in the diseased part a great decrease of cal¬ 
careous matter was observed and an increase of soda. Dr. 
Storch endeavours to explain these phenomena by suggesting 
that probably milk, sugar, and fat are formed in the udder, 
and albumen and water in the cells of the gland. 


THE INTERNATIONAL MEDICAL CONGRESS. 

Quit latest information is to the effect that the arrange¬ 
ments for the great International Congress at Washington 
are progressing favourably. In the case of many of our 
European brethren the occasion of a visit to the United 
States will be a unique one in their lives. Wo have not 
yet reached that familiarity with the Atlantic which is such 
an attainment in our American brothers,— 
yul steels oculls monstra natautia, 

Qul vlclit mare turjfldum. 

Nevertheless, many on this side are anxious to return the 
visits so generously made from the other. And whatever 
the discomforts of the voyage or the severity of thij vial tie 
mcr, we are likely to hrfv'O the advantage of much brotherly 
assistance and advice. It may mark a new era in the 
treatment of sea-sickness, when so many zealous physicians 
and surgeons are sot in competition for their own relief. Be 
this as it may, groat preparations are being made in Wash¬ 
ington and elsewhere, and it only remains for Europe to see 
t hat the guests are forthcoming. It is the great element in 
all such gatherings that they be well “furnished with 
guests,” and we would now urge on the profession and its 
leaders that they will do a great service by an early decision 
to attend, and still more by an early intimation of it to 
those concerned. There are American physicians who have 
visited England annually for thirty or forty years, and ou 
rare occasions perhaps more than once in the year. The 
late Dr. Flint, whoso absence will be acutely felt at 
Brighton this year and at Washington next, had come of 
late years to think nothing so refreshing as a run to the old 
home of his forefathers. Lot us reciprocate the compliment 
on this high occasion, and make the very Atlantic the 
measure of our desire to cultivate international science and 
friendship, _____ 

SUMMER DIARRHOEA IN THE LARGEST ENGLISH 
TOWNS. 

Tite recorded death-rate from diarrhoea in the twenty- 
! eight large English towns dealt with in the Registrar- 
Goneral’a Weekly Return, under the influence of the low 
temporature during the greater part of June, continued 
exceptionally low during that month. The warmer weather 
that set in on the 26th ult.., and the remarkably hot period of 
live days from the 3rd to the 7th inst., however, have caused 
the usual increase of mortality from this cause. During the 
seven weeks ending July 3rd, the deaths from diarrhoea in 
the twenty-eight towns slowly increased from 27 to 80, but 
rose in the following two weeks to 222 and 411 respectively. 
Of the latter two numbers, 156 and 315 were recorded in 
London, which, as is generally the case, is one of the first 
of tho large towns to suffer in this way from the advent of 
hot weather. It should be remembered that during these 
epidemics of summer diarrhoea about 82 per cent, of the 
fatal cases occur among infants under one year of age, 
and about 14 per cent, among children aged between one 
and five years, only 4 per cent, of the total cases 
occurring among children and adults aged over five 
years. It may be noticed that the mean temperature was 
below the average on each of the ten days ending with 
Saturday last (17th inst.), and that therefore the increased 
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mortality from this cause recorded in the week ending 17th 
may he mainly attributed to/the short hot period that ended 
on the 7th. In the week ending last Saturday the annual 
death-rate from diarrhoea averaged 2*4 per 1000 in the 
twenty-eight towns, but was equal to 40 in London, while 
it did not exceed l’O in the twenty-seven provincial towns. 
No death was attributed to diarrhoea during last week in 
Brighton, Wolverhampton, Bolton, Huddersfield, or Halifax; 
the highest rates in the provincial towns being 10 in Bir¬ 
mingham and Sunderland, I S in Blackburn, 29 in Bradford, 
and IV4 in Leicester. In addition to the 411 deaths referred 
to diarrhoea last week in those twenty-eight large towns, 
20 were certiftod from choloraic diarrhoea, infantile cholera, 
or English cholera; of these, 17 occurred in London, 1 in 
Preston, 1 in Bradford, and 1 in Newcastle-upon-Tyne. 


CHOLERA SCARES. 

It has come to be the fashion to be “ frightened of 
cholera’' just at the commencement of tho annual touring 
season, when the inclination is strong upon us to start 
instant:!^ for foreign scenes and climes. The Jiotel- 
keepers^f the United Kingdom (of Scotland in par¬ 
ticular) have had cause to be thaifkful for these cholera 
scares in rocent years; for, beyond question, a great 
many families wore deterred from crossing to tho Con¬ 
tinent last year and the year before by fear of the fell 
disease, which seemed to have settled itself iu Spain and 
Italy, and threatened to extend its baneful influence over 
the surrounding countries, even if it did not fasten its grip 
on our own shores. Again there is “ cholera on tho Conti¬ 
nent,” and once moro wo are scared. What is tho truth 
about the situation? We tako it to be simply this; there 
is undoubtedly peril of the disease abroad, and, unless there 
he sot$o urgent necessity for visiting the localities where 
cholera has shown itself, better far to avoid the danger, 
slight though it may be, of contracting the malady. 
.The probabilities of infection are always greater for visitors 
to a place and community where disease exists than for 
members of tbe resident population, if the conditions of 
life be the same. Cholera is chiefly, though not ex¬ 
clusively, communicated through water. It is, therefore, 
obvious that the water of a district in which cholera 
exists ought not to be drank. At tho same time nothing is 
worse than to diminish the quantity of fluid consumed in 
'warm weather, or when taking more than tho habitual 
amount of muscular exercise. The dtSbris of tissue waste 
has to be washed away, and the kidney offers the only 
legitimate mode of exit. Fluid passed through the skin by 
perspiration had better be counted as loss for oconomic 
purposes. Its chief value relates to temperature rather than 
excretion, and for practical health purposes the aim 
should be to pas^ off excreta through the kidney, 
which is not only never overworked by exosmosis of 
an unirritating fluid holding solids in a state of extreme 
dilution, but is itself cleansed by normal “ flushing.” Pure 
water is the best of all possible agents for promoting the 
renal excretion, but to drink water in a cholera-stricken 
district is to drink death. What, then, is to be done ? It 
has been recommended, and very properly, to boil the water 
used. It is not enough to heat it, the boiling-point must be 
actually reached, and to make sure of rendering organic 
poisons inert the boiling ihould be continued for some little 
time. Black tea added, with a dash of lemon-juice, will 
yonder the boiled water palatable and serviceable, and then 
it may bo taken freely without fear, and with ad¬ 
vantage. Meanwhile, it is not much use taking this 
precaution if we eat recklessly of dishes compounded by 
the French or Italian cook with water which has 
not been boiled. This is too often forgotten. In 

*hort, soups and other warm food compounded or cooked 


with water which has not boen raised quite to the boiling- 
point ought to be refused. The roast and genuinely “boiled,” 
the broiled, and if it be possible as a matter of taste— 
the baked may be used, but nothing that has not neces¬ 
sarily been heated to 212° F., or above it, should be 
taken. For the rest, cleanliness, moderation, and the 
avoidance of over-fatigue or nerve excitation are the best 
preservatives. It is vain to go abroad for health, and tempt 
perils of disease. If what is sought can be found in a 
healthy resort abroad—or even at home,—nothing but a 
spirit of recklessness could induce anyone to enter a 
district in which cholera lias appeared or in close 
communication with any locality where it exists. 

THE GENERAL HOSPITAL, JERSEY. 

Wis have already noticed the case of this hospital as 
affected by the lamented death of the late Dr. Oh as. Ls 
Vesconte Godfray. Hitherto the hospital has been served by 
only ono honorary medical officer. It. so happens that the 
last two incumbents wore very able men viz., Mr. Jones 
aud Dr. Godfray. But it is rarely well with hospitals, any 
more than with States, when there is in them but one man. 
There is a want of life, of healthy rivalry, of comparison and 
competition, and varioty, Besides, it is well to distribute 
the advantage of hospital work and practice. All these 
considerations weighed strongly with the profession, who 
almost unanimously urged the appointment of a proper 
staff. We regret to say that the hospital committee has 
not accepted this view, but propose to work the hospital 
by a very singular arrangement—a. paid houso-surgoon, as 
honorary officer, who is to have medical and surgical super¬ 
intendence of the whole establishment. The committee 
must have great faith in some one man who is to be equal 
to all surgical and medical cases. But lie is not to be quite 
his own master. Ho is to be looked after by a council of 
five practitioners, with whom he is to confer “ in all serious 
cases and in all serious operations.” We never heard of such 
an arrangement. It seems eminently an illustration of the 
way how not to do it, and it will be a matter of regret, we 
think, if any practitioners are found to give their sanction to 
such an unusual and unpractical arrangement. 

MORBID GERMS IN WATER. 

The close connexion which often exists between drinking- 
water and tho contagion of various diseases is unfortunately 
too well known to call for fresh announcement. A multitude 
of plans for purifying household water prove its general 
recognition. In all these the directing principle aim8 at the 
exclusion of organic matter, the source of chemical changes 
which nourish the omnipresent elements of infection. With 
regard to morbific germs themselves, it is more than doubtful 
if any system of filtration can directly destroy or exclude 
them. It is true that they may be killed by oxygenation, 
but the power or duration of this process in domestic filtra¬ 
tion can seldom, if ever, be relied upon for the purpose. 
Yet filters form an effectual check to disease the germs 
of which'are conveyed by water. The object still chiefly to 
bo aimed at is therefore to starve out these injurious atoms 
by removing their organic pabulum. In reasoning thus, 
however, we imply that disease germs will only develop in 
water containing organic material, and not in that which is 
free from it; nor are we without experimental evidence in 
support of this view. Among investigations into this subject 
the most recent is that carried out by Messrs. Crookes, 
Tidy, and Odling on various London waters. Small quan¬ 
tities of culture fluid containing bacillus anthracis were 
introduced into household waters of different mineral 
composition, but free alike from organic impurity. In each 
case the germ remained active for a short time until pro- 
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bably its.food-supply was used up, and the water was 
infective when added to a sterilised culture medium. After 
a few hours it lost this property. Thus it appears to be 
proved that bacillus anthracis, at all events, does not flourish 
in pure water, and we may probably regard it as being in 
this respect a test example of the behaviour of other morbid 
germs. These facts are encouraging since they show that a 
wholesome water-supply is possible oven for the poorest, 
filter or none, if that in the mains is good and the domestic 
cistern is uncontaminated by dust or sewer air. 


THE MEDICAL. MEMBERS OF PARLIAMENT. 

The result of the recent General Election has proved fatal 
to the candidature of several members of our profession 
who occupied seats in the last Parliament, and offered them¬ 
selves for re-election to the forthcoming one. The following 
have been unseated after a contest:-- Dr. Foster, for Chester; 
Mr. Mitchell Henry, for one of the Glasgow Divisions; Mr. 
Vanderbyl, for Portsmouth; and Mr. Pilkington, for South- 
port. Dr. K. J. O’Doherty, who formerly sat for North 
Meath, did not offer himself as a candidate, private business 
in one of the colonies claiming his attention. The follow¬ 
ing have succeeded in Staining their seats:—Sir Guyer 
Hunter, for the Central Division of Hackney; Dr. C. 
Cameron, for the College Division of Glasgow; Air. J. Dillon, 
for East Mayo; Mr. It. B. Finlay,for Inverness District; Dr. 
Farquharson, for West Aberdeenshire; Sir .T. Trevor Law¬ 
rence, for the Reigate Division of Surrey; Dr. R. Macdonald, 
for Itoss and Cromarty; Mr. C. R. D. Tanner, for Mid Cork; 
Mr. J. E. Kenny, for South Cork; and Mr. G. B. Clark, for 
Caithness-shire. All the new medical candidates, four in 
number, suffered defeat: ■Surgeon-Major Evatt was un¬ 
successful at Wool wich, Mr. Lawson Tait at Birmingham, 
Mr. Willis at Battersea, and Dr. Alfred Carpenter, who last 
year contested the Reigate Division of Surrey, at North 
Bristol. _____ 

MEASLES AT MARLBOROUGH COLLEGE. 

An outbreak of measles at Marlborough College just at 
the present time, when Charterhouse School is under dis¬ 
cussion, has already led to a critical notice in the public 
press. We have therefore made inquiry at the College, and 
learn that the disease was introduced among the pupils by 
a boy who had evidently contracted measles at home, and 
who first showed symptoms of it some twelve weeks ago, a 
fortnight after his return to school. He was at once isolated 
in the sanatorium; but a fortnight later one more boy 
developed the disease, and a further fortnight later five 
more cases occurred, four in the same house as that 
occupied by the first case and one in the College. All 
the cases were isolated as soon as the boys sickened, 
but, as is usual with measles, the disease continued to sproad, 
and during the la9t sixteen days it has been general 
throughout the school, from thirty to forty boys being in 
the sanatorium at one time. Altogether seventy boys have 
been attacked, and there are now only twelve left who have 
not suffered previously from this affection, and who are 
therefore regarded as susceptible. A correspondent of the 
Daily Telegraph, whose son is at Marlborough College, com¬ 
plains that notice had not been sent to him of this appear¬ 
ance of disease. The school authorities have, we are in¬ 
formed, communicated with the parents of boys who were 
believed to be susceptible, but this was not done until the 
disease had become generally diffused; and we think in all 
such cases the parents ought to be informed at once, so 
that, if they so please, they may remove their sons. There 
may often be difficulty in determining the exact moment 
when it is necessary to inform parents of the presence of 
epidemic disease in a school, but we hold very strongly the 


opinion that when the isolation of the first case has not pre¬ 
vented the development of others, parents should no longer 
be kept in ignorance of what is taking place and the risks to 
which their sons are exposed. There is the double question of 
risk to the boys themselves and of the risks to their brothers 
and sisters when they return home, and parents should 
therefore freely decide for themselves whether their children 
should remain at schooi or return home. It is satisfactory 
to learn that under the care of Dr. Fenny no deaths have 
occurred, and that all the boys who are now ill are pro¬ 
gressing favourably. _ 

MICROCOCCUS IN BRONCHO-PNEUMONIA. 

Some researches on the micro-organisms of lobular 
pneumonia have been made by M. Pipping at the suggestion 
of Fried binder. In seven cases of fourteen examined, a 
micrococcus has been dotected in variable numbers, having 
a great resemblance to the pneumococcus. The majority of 
the organisms were grouped in pairs or in chains. In three 
cases the oval cocci wore surrounded by a very distinct 
capsule. Many of these capsules contained two or more 
cocci. These cases were uncomplicated by any acu> disease. 
One was associated with carcinoma of the pylorus; the 
second with multiple cold abscesses of the liips; and the 
third with arfcerio-sclerosis and senile atrophy. The author 
gives a detailed description of the histology and of the experi¬ 
mental cultivations and inoculations with the pneumonic 
products of the said three cases. The preliminary inocula¬ 
tions in mice, rabbits, and guinea-pigs have yielded results 
that are in harmony with those obtained by Friedliiuder in 
the case of the coccus of lobar pneumonia. In four other 
cases of pneumonia of recent date M. Pipping discovered 
cocci having some resemblance to the pneumococcus, but 
differing in the absence of a capsule. Attempts at cultiva¬ 
tion proved futile in two cases, and in th» other two led 
to the development of several species of bacteria, but of 
none with a capsule. Seven cases yielded negative results. 
The author concludes that the encapsuled coccus regarded 
as special to lobar pneumonia is equally the pathogenic 
agent of some varieties of broncho-pneumonia. 

THE METROPOLITAN IMPROVEMENTS IN SOHO. 

It is always pleasant to think that we may have had a 
share in bringing about any great public good, and we 
confess to a feeling of no small satisfaction whenever we 
pass through the new street or see the recent improvements 
which the Metropolitan Board of Works has effected in Soho. 
It is now exactly twelve years since The Lancet appointed 
a select commission to inquire into the state of the d wellings 
of the poor in the metropolis, and our commissioner com¬ 
menced his work with a description of the state of over- 
| crowding in the district of Soho, one of the most insanitary 
districts in the metropolis. This account of life in Soho 
attracted no little attention outside the profession. It was 
quoted more than once in the House of Commons, then 
engaged in passing the Artisans and Labourers’ Dwellings 
Acts, and was freely commented upon in the daily and 
weekly press. We shall therefore hardly be accused of 
presumption if we claim to have had a considerable share in 
calling public attention to the necessity of rebuilding this 
squalid quarter. The Metropolitan Board of Works deserve 
public thanks for their spirited course of action, and no 
improvements which have been effected of late years have 
been more needed or more j udiciously carried out. Beginning 
at Piccadilly-circus, where by t&e demolition of an island 
of second-rate houses a magnificent •* Place” has been formed, 
the now Shaftesbury-avenue runs north-east, traversing the 
worst parts of Soho ‘and demolishing the notorious Dudley- 
street, and emerges in Oxford-street opposite the terminations 
of Hart-street, where it meets the new road which has hed* 
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made from the extreme east of London to that spot. Shaftes- 
bury-avenue in its coarse has let in much light and air 
■where most they were wanted, and has necessarily 
brought increased potentiality for health with it. To it 
there are subsidiary improvements. A fine thoroughfare has 
replaced Newport-market, and the “ Sandringham-buildings” 
cover the ground previously occupied by a rookery. Then, 
again, an approach to Oxford-street is being made from 
Trafalgar-square. One side of St. Martin’s-place exists no 
more, Hemming’s-row is among the things that have been, 
a network of slums behind Leicester-square has been 
demolished, and very soon the facilities of transit from 
Trafalgar-square to Oxford-street will be greatly increased. 
In the train of those welcome improvements come health 
and architectural beauty, and there is every reason to 
suppose that the enhanced value of the cleared ground will 
to a great extent save the ratepayers’ pockets. We heartily 
hope that this may be the case. 

THE RECTORIAL ELECTION IN THE UNIVERSITY 

f OF BRUSSELS. 

Although it was the turn of the faculty of Medicine to 
provide the Rector of the University of Brussels this year, it 
had boon decided, in consequence of disputes which have 
been for some time past agitating the medical professors, 
that the legal faculty should take the turn so as to allow 
time for the air on the medical side to become calmer before 
the noxt rectorial election. At the last moment, however, it 
seems that this apparently most sensible arrangement was 
broken through, the medical faculty taking its proper turn, 
M. Depaire receiving 29 votes, M. Crocq 6, and M. Frias 1. 
La Promt Medicate JJrlye says that there is some mystery 
about the matter, and cannot understand how the “ surprise ” 
hod befn arranged. _ 

HOSPITAL SATURDAY IN LONDON. 

Saturday was rather a wet day, but this did not daunt 
the fair ladies who held the boxes for the street collection. 
Their cheerful kindness deserves a good reward. What, bow- 
eyer, the Saturday movement wants is organisation for a 
weekly penny from the working men of London. Till that 
is secured, we shall not have a collection worthy of them 
or of their obligations to the hospitals. The number of 
- collection boxes used on Saturday was larger than in previous 
years, and additional meaus of advertising the fund were 
made use of by the Committee. Amongst other donations 
received by the secretary is the sum of .£40 5*. from the 
manager of the Coffee Tavern Company, being the day’s 
takings at their tavern at the Indian and Colonial Exhibition. 
Some jewelry has been forwarded by a lady to bo sold, and 
the proceeds devoted to the fund. 

THE CEREBRAL LOBES OF FISHES. 

This cerebral lobes of fishes seem useless so far as the 
ordinary life of these animals goes. Herr Steiner, of 
Heidelberg, published at the beginning of the year, an inter¬ 
esting account of the effects of ablation of the cerebral lobes 
of osseous fishes. M. Vulpian has since re-investigated the 
subject, and has arrived at substantially the same conclusions 
as Steiner. A full statement of the experiments may be read 
in Z‘ Union Mtdicale, No. 93. It is concluded that the “ will” 
of osseous fishes is retained in undiminished force, even after 
the loss of their cerebral lobes; that not only does voluntary 
power persist, but also that its voluntary manifestations 
appear to be identical and indistinguishable from those of 
flahes whose brains are intact. Moreover, as has long been 
taught, the visual functions seem to be perfectly performed 
in the absence of the parts of the brain that to 


the hemispheres of man. There ip “nothing new” in all 
this. But it is well that investigations should be repeated 
from time to time in the light of newly-acquired knowledge. 
The vision and “ will ” of fishos must be widely different 
from the similarly designated functions in man; though we 
may readily grant that the difference is rather in degree than 
in kind. 


SUMMER HOLIDAYS FOR THE POOR. 

Nothing in modem philanthropy is more commendable 
than the anxiety of the wealthy, as the holiday season 
comes round, to see that the poor have & holiday too. Our 
daily contemporaries have found time and space even in the 
excitement of recent weeks to press the claims of churches 
and societies which cater for the poor in this matter. We 
cannot express the value we set on such schemes. To take 
the poor—children or adults- out of their alleys and courts 
and drop them in a village or at a farmhouse, among cows, 
trees, green fields, hay-making, in fresh air, or in sight of 
the sea, is not only to improve their health, but to give 
them new faith in Clod and in God-like people. The selec¬ 
tion of a particular institution is a secondary matter. But 
if anybody wants to double the zest of his own holiday, 
he will secure the end best by Such a contribution as he 
can, with a little self-sacrifice, afford to one of the many 
funds to which we refer. Borne of these institutions are in 
great pecuniary want. The Convalescent Home, Hall's-green, 
Sevenoaks, Weald, Kent, complains “that our beds aro not 
half filled, not having sufficient funds to provide food,” &c. 


NEURALGIA OF THE PUDIC NERVE. 

Professor Adamkiewicz mentions in the Polish journal 
Medycyna a somewhat rare case of neuralgia affecting the 
pudic nerve. The neuralgias of the ovary and uterus in 
women and of the seminal ducts in men are, he says, usually 
described as neuralgia? pud end o- h ne morrhoidales, but they 
have not been well worked out. The present case is in¬ 
teresting because the nerve affected arises from the pelvic 
plexus. Three years ago the patient began to suffer two 
months after her second confinement with painful spasm of 
the urethra whenever she attempted to micturate; some¬ 
times, indeed, this spasm prevented her from voiding 
her urine. Afterwards the pain .spread to the vesical 
region and became more and more frequent, so that 
at last the woman was scarely ever free from it. Every 
movement of the body and any irritation or excitement in¬ 
creased it, and induced a desire to micturate. Morphia and 
absolute rest in bed produced some alleviation only. A 
painful spot was found where the gluteus maximus crosses 
the tuberosity of the ischium, and another on the inner 
surface of the ascending ramus of the ischium. The treat¬ 
ment adopted was electrical, the anode of a constant current 
battery being placed between the tuberosity and the spine 
of the ischium, and the cathode on the sacrum. After daily 
applications of a few minutes’ duration for three months 
the patient was completely curod. 

HOSPITAL SATURDAY IN BIRMINGHAM. 

A meeting of the General Committee of the Birmingham 
Hospital Saturday movement was hold at the Council House 
last Wednesday evening. The total of this year*8 col lection, 
amounting to £0821 17*. 1 Id, was divided, after deducting 
£334 6*. for expenses, and reserving £87 11s. 11c?. Some 
idea of the substantial help derived from this source by 
the Birmingham medical charities may he formed from the 
principal cheques which have been handed over by the 
Treasurer--to the General Hospital, £2151 8*. 4 d.; to the 
Queen’s Hospital, £1201 14*. 5d. ; the General Dispensary, 
£715 10*. Ctd. ; the Cliiidren’s Hospital* £577 2*. 4<f., &c. 
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TEMPERANCE LEGISLATION. 

Attention has been once again drawn to the great evils 
inflicted on our race and on those who live under its rule, 
otherwise mainly beneficent, by drunkenness. The question 
of treatment has already been frequently discussed, and not 
without result in a large diminution in the prevalence of 
this fatal habit. The subject, as taken up at the recent 
Temperance Congress, extends over a wider field, and will 
bear still further consideration. As to the theory of 
Temperance, our own views are in accord with those 
most frequently published and with physiological teaching 
—namely, that alcohol is to be used to satisfy a necessity, 
not a desire; and that its occasional and sparing use 
at the table cannot, on scientific grounds, be con¬ 
demned. as if it were an actual jioison. We are disposed, 
accordingly, to discourage the general use of stimulants 
allowed by custom,, and to devote them to the need of 
persons in weakened health. Discouragement is no doubt 
a somewhat vague term. Prom the medical standpoint 
it is strictly equivalent to dissuasion; but if it is to act 
as a practical check upon drunkenness, it must, at all events 
sometimes, mean more than this. Local option and the 
compulsory restraint of ihoh&ates are methods included in 
this extended meaning which have been freely discussed by 
the members of the Congress. It is significant with regard 
to the latter that restraint of a somewhat vigorous kind 
lias been legally applied for years in many of our most 
flourishing colonies, apparently with the best effects, 
and without engendering any of that feeling of injustice 
which might have followed such a marked coercion of the 
individual. The hint is not to be neglected. It should do 
much to inllueuce public opinion at home in favour of a 
legislative movement in this direction. Those who oppose 
this benevolent compulsion can hardly plead the liberty of 
the subject of intoxication. An occasional relapse into 
drunken indulgence might not, indeed, justify his pr 
longed detention, but wo have to consider further stages of 
alcoholism. Where the habit is formed, will and business 
capacity utterly unreliable, and particularly where the 
well-being of others is being drawn into the vortex of 
disaster, the drunkard is no longer merely an offender 
against social rule but an invalid, and restraint implies no 
tyranny, but is his only means of cure and the safeguard of 
his family. With due precautions against abuse, wo should 
therefore advocate a measure which would considerably 
strengthen the imperfect pro visions of our Habitual 
Drunkards Act. _ 

THE DOCTORATE IN BUENOS AYRES. 

A COUrksponuknt of the lievwta Argentina tie (Jimcias 
Mddicas complains bitterly of the imperfect and irregular 
way in which the Jluonos Ayres Faculty of Medicine 
examines the theses pr esented by candidates for the degree 
of Doctor. To begin wiMi, it is extremely difficult, says the 
writer, to get together an examination commission at all, 
and when this has been accomplished and the candidate 
presents himself for the purpose of defending his proposi- ] 
tions, it may be seen that none of the members of the com¬ 
mission have found time to read even the title-page of the 
dissertation which the candidate has published. The exer¬ 
cise under these circumstances, if they really are as stated 
by the writer, can hardly fail to degenerate into a farce. 

DAMP TENTS AT WIMBLEDON. 

Ttiebe is a good deal to be said for the system which 
requires that Volunteers while engaged in military man¬ 
oeuvres should “ rough it * like soldiers on active service. 
The Volunteer force is for the time being an army in the 


field. It is, after all, only practising some of the habits and 
usages which belong to it as a professional body, and these 
its members must acquire if they are to be relied upon in 
case of a national emergency. The rough open-air life of 
such occasions is fitted to invigorate rather than to weaken 
men of ordinarily strong physique, and none who cannot 
be thus described should engage in it. It is different with 
such gatherings as the Wimbledon Meeting. There is but 
one work to be done, and that domands for its successful 
execution a steadiness of head and hand, and a freedom 
from uneasiness generally, which are incompatible with the 
inconvenience of a wet-clad life on wet ground, and the 
frequent rheumatic consequences of such a life. A Volunteer 
marksman writes to ask that wooden flooring, one of the 
allowed luxuries of the Common, should be mado a regular 
part of the furniture of all tents in use there at the present 
time. In the circumstances—a great shootiDg crisis in un¬ 
certain British weather—Ms request seems only reasonable, 
if the question as to funds can be satisfactorily answered. 


PROPOSED CONJOINT EXAMINING SCHEME FOR 
t IRELAND. 

Tun joint, committee of the Royal College of Surgeons 
and the College of Physicians, Ireland, havo made great 
progress with the scheme for a conjoint examination 
between the two Colleges, on the basis of (he London 
Colleges. The fees for the diploma will, it is believed, 
remain as at present. The Council of the Royal Col¬ 
lege of Surgeons need not refer the matter to the 
Fellows for adoption, but will probably submit the scheme* 
when completed to a meeting of the College. The Apothe¬ 
caries’ Hall lias been excluded, an arrangement very un¬ 
willingly agreod to by the College of Surgeons. 


TREATMENT OF THE BITES OF RABID DOGS. 

Tiik chief surgeon to the Metropolitan police, Mr.Mackellar, 
has issued a circular to the divisional surgeons advising that 
in cases of bites of dogs reported to he rabid the folk wing 
treatment should he adopted: --“When possible a ligature 
to bo applied above the part bitten; prompt and thorough 
suction of the wound, freely washing with water, and tho 
application of absolute phenol (pure carbolic acid). The 
individual sucking the wound (usually the patient himself) 
to spit, out all the matter so sucked, and to freely wash out 
the mouth with water. Should the wound be a punctured 
wound, make a crucial incision, promote and encourage 
bleeding, and treat as above.” The circular adds that tho 
use of nitrate of silver is to be condemned as inefficient, and 
that the phenol is painful only for a few minutes. 

VIEWING REMAINS. 

The most that can possibly be said in favour of keeping 
up the absurd custom of compelling coroners’ juries to 
“view” the remains of the subjects of inquest is that it is an 
ancient usage. No conceivable purpose is answered or even 
assumed, as the object of the inquiry is not to determine the 
fact, but to ascertain the “cause” of the death. If, however, 
it were necessary that those who serve on juries should be 
exposed to this disgusting and often dangerous ordeal, there 
would not be any excuse for incx*easing the risk incurred by 
neglectof the most ordinary sanitary precautions, Themanner 
in which this neglect is practised at some of the metropolitan 
mortuaries would seem to be marvellous. The Home Office 
ought to be moved in the matter. It is useless remon¬ 
strating with local authorities. Better not waste precious 
time, but go at once to head-quarters to obtain the reform 
urgently needed. 
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foreign universities and professorships. 

Da. Joseph Forster, Professor of Hygiene in Amsterdam, 
lias been elected a member of the Netherlands Academy of 
Sciences. 

The University of Barn has at present both a Medical 
Rector, Professor Plliiger (Ophthalmology), and a Medical 
Dean, Professor Kronecker (Physiology). 

The Academy of Lausanne, which has hitherto only pos¬ 
sessed three medical professorships-viz., Anatomy, Phy¬ 
siology, and Histology, held respectively by Professors 
Bugnion, Herzen, and LOwenthal, — is now likely to be trans¬ 
formed into a complete university, the means having been 
furnished by a Russian, who has bequeathed a sum of money 
to the town for this purpose. 

Dr. II. Pol, Professor of Embryology in Geneva, has 
resigned his post. He has issued a pamphlet explaining the 
circumstances which have induced him to take this step. 
The Professor has published various researches on malfor¬ 
mations, a human embryo, and notably one on a micro¬ 
organism found in the spinal cord of rabid animals. 


MEDICAL DOCUMENTS. 

The Medical Council, at their recent session, resolved to 
form a Library of Reference, to consist of Acts of Parlia¬ 
ment, Parliamentary Reports ami Bills, edicts, charters, 
statutes, and calendars, statistical records, books, pamphlets, 
or documents relating to medical education, examination, 
qualification, and registration, or to the government of the 
profession at home or in any foreign country or our own 
colonies. The Council will gratefully receive and acknow¬ 
ledge any presents of this kind. It is intended that every 
registered practitioner shall have access to this library. 

HYDATID OF THE LUNG PRODUCING NO 
SYMPTOMS. 

A specimen of hydatid cyst of the lung was shown 
at a recent meeting of the Paris Anatomical Society by 
M. Limpdropoulo. It was situated in the parenchyma, and 
was about the size of a large nut, the wall being thick and 
containing calcareous granules. No symptom of this foreign 
body’s existence in the lung was observed during life, 
beyond some chronic bronchitis and emphysema from which 
_patient suffered. There were, bosides,cardiachypertrophy 
and interstitial nephritis. __ 

THE DENTAL HOSPITAL. 

We understand that at the recent election at the Dental 
Hospital of London a gentleman was selected to fill the 
vacancy bn the staff who merely holds the licence in dental 
surgery of the Royal College of Surgeons, notwithstanding 
that there was amongst the candidates at least one having 
in addition the M.R.C.S. and L.R.C.P. As we have always 
maintained that the dental surgeon should, like his confreres 
the ophthalmic and aural surgeons, be a qnaliiled member 
of the prosession first and a specialist afterwards, we 
regret that & departure from this important principle 
should have occurred at such a prominent teaching centre 
as the above-named institution. 

TUBERCLE BACILLI IN URINE. 

Bizzozero’s “ Archivio per le Scienze Mediche ” (vol. x., 
n. 19, p. 417) contains a memoir by Dr. Marpurgo under the 
title ^Colonies of the Bacilli of Tuberculosis in Urine.” The 
patient was first seen on the 7th January ult. by Professor 
de Giovanni in Padua, and he diagnosed renal tuberculosis. 
The urine (sp.gr. 1026, slightly albuminous) contained large 
numbers of bacilli, corresponding in every particular with 
those described by Koch as characteristic of tubercle. 


VACATION COURSES* AT MUNICH. 

Tnn University of Munich announces a series of vacation 
courses for practitioners, beginning on September 30th and 
concluding on October 27th. The subjects include histology, 
pathological anatomy, post-mortems, bacteriology, .medical 
diagnosis, chemical diagnosis, new methods of treatment, 
clinical microscopy, children’s diseases, laryngoscopy, der¬ 
matology and syphilis, surgery, bandaging, orthopaedics, 
ophthalmoscopy, midwifery operations, gynecological ope¬ 
rations, vaginal examinations, and hygienic exami¬ 
nation methods. Communications may be addressed to 
Ilerrn Privat Docent Dr. Stumpf, Sonnenatrasse, No. 10., 
Miinchen. _ 

DIPHTHERIA IN THE MATERNITY WARDS IN 
MADRID. 

Tiie Spanish medical journals report that the epidemic of 
diphtheria which is now prevailing in the capital, having 
proved fatal to a number of children and some adults, has 
more recently invaded the gynaecological and maternity wards 
of the clinical hospital of the College of San Carlos, the sani¬ 
tary arrangements of which are well known to be exceedingly 
defective. Numbers of the parturient patients are stated to 
bo suffering from angina diphtheritica of a very fatal cha¬ 
racter, resisting all the most approved methods of treatment. 


THE FUNCTION OF THE TONSILS. 

Dr. R. Kingston Fox, in an interesting article on the Func¬ 
tions of the Tonsils in the twentieth volume of the Journal 
of Anatomy and Physiology, expresses the opinion that these 
glands belong to the digestive and not the respiratory tract, 
and that their function is to reabsorb certain constituents ot 
the saliva in the intervals of meals which would otherwise 
be wasted. He thinks that the view of their having ait 
absorbing function is further supported by the strong 
evidence of the power of the tonsils to absorb morbid 
poisons directly from the saliva. 


ESERINE AND PILOCARPINE FOR GLAUCOMA. 

It has been objected against eserine that it increases the 
intra-ocular pressure whilst contracting the pupil; pilocar¬ 
pine, on the other hand, is said to lower the intra-ocular 
tension. These myotics have been set against one another in 
the treatment of some cases of glaucoma. Schlegel has made 
some experiments on the intra-ocular tension, and arrives at 
the conclusion that the alkaloid of jaborandi also increases 
the tension. _ 

HOSPITAL SUNDAY FUND. 

The amount received up to the evening of the 22nd in.sk 
was A‘36,G79, being nearly £5000 in excess of the total suv 
paid into the Fund last year. Collections yet to be paid in 
will, we trust, show a still greater increase. 


Reports relative to the health of the British troop3 in 
Egypt up to the 18th ult., just received, show that the total 
number then remaining in hospital at Assouan was 256, and 
during the week the deaths had been 27, including 20 from 
sunstroke or beat, 5 from enteric fever, and 1 from dysentery. 
Ten per cent, of the troops were sick, exclusive of those 
invalided. _ 

C. Sherrington, M.B. of Cambridge University, and 
Rolla E. Rouse, M.D. of London 'University, have proceeded 
to Italy, at the request of the Royal Society and the 
Scientific Research Committee of the British Medical Asso¬ 
ciation, to investigate ’In causes of the present epidemic of 
cholen.-. 
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The Medical School of Mexico, having only recently lost I 

toy death three of its professors, Dra. Velasco, Montes de Oca, 
and Ortega, has now to deplore the decease of the senior 
member of its staff, Dr. Rafael. Lucio, who has been 
connected with the school since its resuscitation in 1833. 
Dr. Lucio enjoyed a large practice, and his opinion was 
greatly sought after even at long distances from the capital, 
both by practitioners and patients. El Ohaervador Medico 
says that it will be impossible to fill the place now so 
unhappily left vacant. . . 

The International Record of Charities and Cor¬ 
rection is the title of a New York monthly publication, the 
first five numbers of whichhave reached us. It aims to fill 
an unoccupied place in the world, no journal of precisely 
similar character and scope having ever been published. To 
those interested (and few arc not,) in the causes and remedy 

of social evils.poverty, ignorance, disease, vice, and crime 

its columns are certain to prove attractive. 

The vacancies in the medical staff of King’s College Hos¬ 
pital* occasioned by the resignation of Dr. George Johnson 
and the death of Mr. Royes Bell, have been filled by the 
appointment of Norman Dalton, M.D., as Assistant-Physician, 
and A. Boyce Barrow, M.B., F.E.C.S., as Assistant-Surgeon. 

Ifertimtfllflp, Sferamttcs, anb 

Sirtctk 

SICILIAN COR VO WINES, (ft. JAMIESON, ERINBtTR.'MT,) 

These wines (white and red) have been recently intro¬ 
duced as rivals to the French clarets, which they much 
resemble. They are pure natural wines, and are well suited 
for any cases in which the corresponding French wines are 
ordered, over which, moreover, they have some distinct 
advantages. The red wine is a good tonic, slightly 
astringent, and adapted for cases of atonic dyspepsia. It 
has a delicate bouquet, and may be taken by itself or 
diluted with an equal quantity of water., .The amount 
of alcohol is not iu excess—in fact, is less than in most 
ordinary clarets. The white wine is a stronger and richer 
wine, contains more sugar, and is gently laxative. It 
might be advantageously ordered in cases in which constipa¬ 
tion is present. Altogether we have been very strongly 
impressed with the excellence of the Corvo wines, 

RHUS RARTCAN8. 

Senor Fernando Altarnirando, writing in the Mexican 
journal El Obaervadur Medico on a plant called locally the 
Guau or the Mala Mujer, the scientific name of which is 
Rhus Kadicans, states that its active principle is of a 
peculiarly volatile nature, and relates the case of a man who, 
after collecting and cutting the plant up, complained of 
chills and a feeling of extreme fatigue, and subsequently 
developed a rash, at first erythematous and afterwards 
pustular, affecting chiefly the groins, axillae, and other parts 
where the sudorific glands are most numerous. The action 
of the exhalation from the plant could not well have been 
direct, as the parts chiefly affected were covered with 
clothes, and so the writer suggests that the active principle 
must have entered by the respiratory passages, being then 
carried by the blood to the skin, where its action became 
manifest, lie advises that preparations of the drug should 
be made from.the freshly-cut plant and its juice, and that 
all the collect ing should be done before sunrise. The tincture 
might be made use of, but the extract must necessarily be 
inactive-os, indeed, it bos proved itself, having been ex¬ 
perimented on by1>r. Dominguez. In case of accidental 
poisoning, such as in the patient mentioned, the indications 
would be to produce diaphoresis and to maintain the skin 
in a state of moisture. In order to prevent toxic effects, 
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those who gather or manipulate the plant should be careful 
not to breathe air which has passed over it, but should keep 
to windward of it. 

arbutin. 

Dr. Borisoff of St. Petersburg, having recently examined 
41 the pharmacological action of arbutin, a glucoside obtained 
from the leaves of Uva ursi ” by means of experiments on 
dogs and frogs, finds that it has a decided diuretic effect, due 
to stimulation of the epithelium of the Malpighian bodies 
ami urinary tubules of the kidney, and to increased circula¬ 
tion of blood through the kidneys. Though large doses of 
arbutin exercise a paralysing effect on the brain of the frog, 
little general disturbance is caused by the drug in warm¬ 
blooded animals, even if given in considerable doses. It 
exercises a distinct antiseptic influence in lessening the 
formation of pus in cases of purulent inflammation of the 
bladder and kidney. Dr. Borisoff thinks this drug may 
be found of much use in practice, lie would give larger 
doses than those which nave been suggested by some 
writers—e.g., M. Levine. lie would commence with from 
one to two grammes (fifteen to thirty grainB), given several 
Limes a day in powder or dissolved in water, lie has made 
a diligent search through the scientific journals of all nations 
for the literature of the subject, and has collected no less 
than forty-three different articles, mostly fjfcp German 
sources, but with a few American and Russian exceptions. 

HY VO DERMIC INJECTION OF CARBOLIC ACID IN 

ERYSIPELAS, 

In the venereal wards, under the care of Dr. Moutes de 
Oca, in Buenos Ayres, considerable success has been obtained 
in cases of erysipelas by the injection of a 2 per cent, solution 
of carbolic acid, as recommended by llueter, Haeckel, and 
Sukowenkoff. Care was taken to introduce the carbolic acid 
as near as possible to the part attacked. In one case where 
a patient with syphilitic cachexia had been attacked for the 
second time, six injections, two being given daily, served to 
limit the affliction to the right ear, wjjricji was the part, 
affected, and to entirely prevent its spreading further. 

PII.IG ANINE. * 

M. Laborde recently presented to the Paris Biological 
Society a note from M. Bardot on the action of piliganine, 
one of the alkaloids of the piligan. It is stated to be a 
convulsive poison with a. strong emet-o-cathartic action. 
M. Brown-SiSquard remarked that it must therefore be an 
exception to the rule, for all known convulsive poisons 
were devoid of action on the digestive canal. M. Grimaux 
explained that the convulsive effectB had been obtained 
from the alkaloid, while the gastro-intestinal effects bad 
been produced oy an infusion of the piligan, so that it was 
not clear that the infusion contained the alkaloid; indeed, 

I it might have contained some other alkaloid belonging to 
; the same plant. __ 


ON 

PASTEUP, AND PROTECTIVE INOCULATIONS 
AGAINST ZYMOTIC DISEASE. 

By T. Whiteside Himk, A.B., M.B. Dun., &c. 

An address on the above subject was delivered on Thursday, 
the 8tli iusfc., at the Royal Institution, Albemarle-street. 
Dr. Uime observed at tbe commencement of his address that 
it seemed to him appropriate that the Royal Institution, 
which was indissolubly connected with the brilliant re¬ 
searches of Davy, Faraday, and Tyndall in physical science, 
should he selected as the place for the consideration of the 
no less remarkable discoveries of Pasteur in another field of 
labour. If this age had been distinguished as one in which 
tbe physical forces are being rendered the docile servitors 
of man’s comfort and convenience, it was no less markedly 
characterised as the age in which some of the deadly foes of 
human life, and of the lives of animals most valuable to 
man, had been not only brought to light but subdued. The 
object of the address was to trace the connexiton between tbe 
various studies carried out by Pasteur, and show that, intri¬ 
cate as may be the labyrinth leading from his early studies 
on alcoholic fermentation to his latest and most astonishing 
investigations as to preventive inoculations against rabies, 
still there is a thread which guides safely along the difficult 
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path. The discovery of the anti-rabic inoculation was not his 
Greatest, though it undoubtedly is that which has attracted 
most attention. Thisfact was probably due to the horrible fasci¬ 
nation associated with rabies, arising partly from the cruel 
uncertainty as to what may ensue alter a bite, partly from 
the sudden onset when the disease does break out, largely 
to the terrible fact that practically every person in whom the 
symptoms of rabies were once developed might be regarded as 
condemned to death without hope of reprieve. Estimated 
according to the actual deaths resulting from it, hydro- 

S hobia would be a very insignificant disease. The deaths 
uring the thirty-eight years ending 1884 in England 
numbered 884. Buring the ton years ending 1860 they 
were 08, during the next ten years 148, and during the 
ten years ending 1880 they had increased to 477- a 
very sensible increase. After a brief biographical notice 
of Pasteur, who is now in his sixty-fourth year, and 
was bora in Dolo, in the east of France, I)r. Hime stated 
that lus earlier works were purely chemical, his studies 
having been especially devoted to that branch of science. 
But he was soon engaged in that path of research which, he 
has ever since been following, flis anti-rabic inoculations 
should not be regarded as an isolated discovery unassociated 
Vith any kindred one, and altogether without precedent. 
It was, on the contrary, a logical and natural outcome 
pf his pdbeding investigations; and there is reason to 
hope that future discoveries in the same direction will be 
made. Nor was this method his lirstgor his greatest dis¬ 
covery. Indeed, being a natural induction from earlier 
work of his, the source from which the anti-rabic method 
has flowed must be regarded as a greater discovery still. 
The x>henomena of alcoholic fermentation are as old as 
Adam; yet never until Pasteur had investigated the subject 
was it known that they are the result of the vital action of 
the ferment. The meaningless and unscientific theory of 
action “ by contact ” had been considered by Berzelius and 
Mltscherlich a sufficiently satisfactory source from which to 
iderive the process of fermentation; while Liebig considered 
that the effects (fermentation) were due, not to the physio¬ 
logical action of the plant, but to some mysterious influence 
exercised by the dead ferment on.the fermentable matter. 
By showing that yeast will grow in a solution of entirely 
inorganic matter, he proved that the multiplication of the 
yenst, essential to fermentation, is a purely physiological 
process, and is not the result of any special function of 
dead organic matter with which it may be in contact. His 
studies in this important direction completely annihilated 
the theory of spontaneous generation occurring in our 
present age. By delicate experiments, which at the time 
were wonderfully original, but now are familiar to thousands, 
he showed that putrefaction and fermentation could be 
.eutirely prevented by the exclusion of the microbes 
(ferments) so abundant in the air, when once the fermentable 
-0* putrescible substance hod been sterilised. This exclusion 
is effectually secured by causing the air to filter through 
cotton-wool before it comes in contact with the organic 
matter. Having established the necessity for microbic 
action in such processes as fermentation, Pasteur first utilised 

vinegar, wine, &c. t tlie«A>HiDg articles of great commercial 
value in France. He showed that the “ turning ” of vinegar, 
which led to the loss of vast quantities of the material and 
great pecuniary loss, was due to the action of a special 
ferment, which, absent from good vinegar, was always pre¬ 
sent in the vinegar which went bad; and further, he showed 
bow it could be destroyed, and that if the vinegar was 
sterilised of this ferment it would keep good. Much damage 
was suffered from the “ turning ” of wine—some becoming 
bitter, others ropy, &c. Pasteur showed that, these morbid 
conditions were ‘the result of the activity of a ferment, 
which could be killed by raising the wine to a temperature 
of 130° to 140°F. f tlie flavour, appearance, and keeping 
power of the liauid not being in the least deteriorated. 
The microbes which effect these destructive changes in 
vinegar, wine, beer, and, as we see, in every-day life, in 
£ J'ery form of organic matter, are present in the air. The 
plood and other tissues of the body are capable of providing 
Nutriment to some of them, not to others. Some, when 
injected into the living blood, even in millions, speedily 
perish, no trace being found after a few,hours. It has 
ti? 6 ? sJK)wn » a very important study by Wysskowitch J 
that Buoh organisms are not eliminated through the kidneys, 

1 Arofolv f. Hygiene, B. i. 


aB has commonly been supposed, but that the liver 
and spleen are the organs where they ore to be found 
last. Other organisms, when thus introduced into the blood, 
find there all the conditions favourable to their growth 
and multiplication, and they multiply with such incredible 
rapidity, and penetrate into every region of the body, so that 
the normal and regular action of the various organs and 
tissues of the body is interfered with, and we have a condition 
of disease established. That these organisms are not omni¬ 
present is seen from the common experience that they do 
not attack, for example, the whole surface of a fermentable 
substance at once. Putrefaction, which is simply a form of 
fermentation with disengagement of offensive gases, does 
not attack the whole surface of a piece of meat, but begins 
at certain points. 

The marked similarity between the phenomena noticeable 
in certain diseases of men and animals and the commonest 
form of fermentation had long been observed and com¬ 
mented on. Professor Ilenle, in a remarkable work on 
Pathology, published in 1841, reviewed these analogous 
changes, and from purely theoretical grounds drew the 
conclusion that the cause of such disease must be living 
organisms. It was from similar reasoning that Hr. Farr 
applied the term “ zymotic’" or fermentive to them, a term 
which had been almost universally adopted. If a minute 
quantity of yeast be added to (inoculated on) a solution of 
sugar, and bo kept moderately warm, the sugar, will 
gradually disappear, while the yeast will grow, and ulti¬ 
mately it will be found that the whole mass of the 
fluid, has undergone some change which deprives it of 
the power of fermenting again; to borrow a medical 
term, it has become “protected” or “refractory” against 
further inoculation with yeast. When a person is‘inoculated 
with small-pox, gradually the whole mass of the body be¬ 
comes infected, the virus penetrating from the point of 
inoculation, the temperature rises, and there ensue symptoms 
of general disturbance ; there is multiplication and in¬ 
crease of the quantity ot virus introduced; and as the 
patient gets better, it is found that lie has undergone some 
change which renders him proof against further inoculation 
with the virus he is “protected” or “refractory.” The 
enormous growth in the quantity of virus which occurs 
when, inconsequence of the inoculation of the size of a pin’s 
head, there is produced a copious confluent eruption, 
compels the belief that this increase is due to a real growth 
of an organism ; and the virus can be propagated in this 
way ad infinitum. Now a chemical compound cannot l>e 
“growy.” A definite quantity of carbon will combine with 
a certain proportion of oxygen, and then carbonic "acid will 
be produced; but there will be no more carbon in the result¬ 
ing carbonic acid than was added to the oxygen. The virus, 
however, has enormously increased, and* it will always 
multiply when inoculated on suitable soil. Inoculation 
which had been largely practised to acquire protection 
against severe attacks of small-pox liad to be abandoned 
and forbidden by law, os it led to an increase of the disease 
throughout the country. Although the inoculated persons 
had a very mild attack, still they had genuine small-pox, 
and could infect others with the worst form. About this 
time .Tenner’s great discovery was made. This was not that 
persons who had been infected with cow-pox escaped variola 
(the dairy folk of Gloucestershire were able to teach him 
that fact), but the fact that matter taken from a human 
being suffering from cow-pox might be used for vaccinating 
another human being without having recourse to the cow, 
and that, in fact, after the first vaccination the cow was no 
‘longer needed, the humanised lymph being as protective 
as the original, This was .Tenners great discovery. To 
perpetuate it Pasteur applied the term “ vaccin” to the pro¬ 
tective material which he had been able t.o prepare so as to 
provide against other diseases. The inefficiency of the pro¬ 
tection sometimes afforded by vaccination Hr. Ilime con¬ 
sidered due to the imperfect performance of the operation, 

. and especially to the insufficient quantity of lymph 
used. The protection acquired by those -with four good 
cicatrices was known to bo enormously greater than 
that of persons with one. And our. present knowledge 
proves that the struggle for existence which the inoculated 
organisms must undergo may readily lead to their destruc¬ 
tion. If there are not a sufficient number, therefore, they can¬ 
not multiply and produce the necessary specific infect ion. It 
was when ‘investigating fowl cholera that Pasteur first 
found that a microbe was the specific cause of the disease. 
He discovered, further, that it could he propagated outside 
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the fowl’s body in sterilised material, and after two genera¬ 
tions of such cultures the virud did not lose its speciiic 
characters or intensity if each culture was made from the 
preceding one at short intervals. If a delay of a few days 
occurred the virus became weaker, and it could then be 
obtained of various degrees of virulence, some fatally strong, 
others so attenuated that a bird inoculated with it only lmd 
a trifling illness—but, happy discovery, this trifling ailment 
protected it against subsequent inoculation with the 
strongest virus. But he further discovered that the virus could 
bo cultivated of each degree of intensity without altering 
its strength: the weakest could be cultivated as well as the 
strongest, and that of any intermediate strength equally. 
If the weakest virus were cultivated by passing through*a 
series of little birds, it again acquired fatal properties. 
These remarkable discoveries threw an entirely new light on 
certain phenomena, and additional and invaluable informa¬ 
tion was derived from his next investigations, which were 
into the nature of a destructive disease of silkworms, called 
“ Pebrine,” which was threatening almost the very existence 
of the worm in France and elsewhere. He ultimately, after 
years of investigation, proved .that the disease is due to n 
microbe, and that if the infeoted eggs be destroyed only 
healthy worms will be hatched. He showed that the disease 
could be propagated by eating infected eggs, or by inoculation 
through scratches, and was Hereditary where infected eggs 
were' laid. The selection of infected eggs was an easy 
thing. Could disease o& higher animals and of man be only 
traced in this way to their speciiic cause, and be eradi¬ 
cated ? The gradual perfecting of methods of research, and 
the increased Knowledge of processes of disease analogous to 
those of higher animals, gave every reason for hope, England 
could boast that Pasteur’s discoveries were first utilised for 
the direct benefit of man by an Englishman, Lister's mag¬ 
nificent antiseptic system having been the direct outcome 
of Pasteur’s work. What suffering, how mauy lives have 
been saved by the practice of antiseptic surgery as devised 
by Lister ? (To &« concluded.) 
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Hexham Rural District.— Dr. Maclagan has submitted 
to this authority his twelfth annual report on the sanitary 
condition of the Ilexam Rural District, and, like its pre¬ 
decessors, that for 18S5 gives evidence of the excellent 
supervision to which the district is subjected. The annual 
death-rate from 1874 to 1877 was some 20 per 1000, whereas 
during the past five years it has varied from 15*5 to 16*8. 
But even this latter rate is properly regarded as one that 
should be further reduced, and it is especially in the direction 
of a diminution in the amount of infantile mortality that, 
the improvement should be sought. Dr. Maclagan hence 
discusses the causes of the needless mortality amongst 
children, and referring especially to the system of insurance 
of infants’ lives, he points out that the idea that Christian 
men and women should profit, even in the slightest degree, 
from the death of their children is nothing less than horrible; 
and without imputing any criminal intention on the part 
of parents, he is quite certain that infant insurance leads to 
great carelessness, perhaps unintentional, in the rearing of 
their little ones. Another cause of excessive infant death in 
the district is the use of so-called soothing syrups containing 
opium. 

Sevenoaks Urban and Rural Districts .—Against an 
averogo death-rate of 164 per 1000 during the past ten 
years, that for 1885, in the urban district, was only IPS; 
and the amount of infectious disease is at its lowest ebb. 
Not a death from scarlet fever has occurred for four years 
in the town: and whilst measles was somewhat prevalent, 
diphtheria and fever caused each one death only. Mr. 
Butterfield is also able to record progress in sanitary 
administration, and the fact that the infectious hospital is 
maintained in readiness for the purposes to which it should 
bo put. In the rural district, the death-rate reached 16 3 per 
1000, Small-pox led to a serious outbreak at lde Hill; 
the disease being imported by hop-pickers. In the absence 


of a hospital, nurses from the Dover Institute were placed 
in charge of the infected houses, which, for the purposes off 
the Public Health Act, may be regarded as having constituted 
temporary infectious hospitals. Much useful sanitary work 
was accomplished during the year. The authority, however, 
successfully opposed the extension of the West Kent Water 
Company's mains into their district, there being an implied 
engagement that they would themselves make proper 
provision in this respect. We hope soon to see evidence of 
the fullilraent of the expressed intention, for the localities 
in the chalk hills are sadly in need of a proper and sufficient 
supply. 

Tunbridyc Rural District. — This, together with the two 
preceding districts, forms part of the West Kent Combina¬ 
tion, for which Mr. Butterfield acts as health officer. The* 
death-rate for 1885 was 177 per 1000, this being higher than 
in previous years, and the mortality included 13 deaths 
from diphtheria und 7 from measles. The diphtheria com¬ 
menced by a fatal attack of “diphtheritic croup”at Brenchley„ 
and by Oct. 11th 5 deaths had occurred. The schools were 
to be opened the next day, but this was ultimately put off 
till the 19tli, when, no fresh cases having occurred, school 
work was recommenced. But the weather proved stormy 
and wet, and several children caught colds, which, accord¬ 
ing to Mr. Butterfield, predisposed them to infettfjon. Any- » 
how, by the end of the week 5 children hadVliphtheria, a 
the cases being more? widely scattered than they had beam 
hitherto. In all 10 cases and 0 deaths took place in Bronch- 
ley alone. Viewing the epidemic as a whole, Mr. Butterfield 
adverts to the fact that the points of interest to be noted 
arc the persistant nature of the iufoction, which may lio- 
latent until favouring seasonable influences cause a rapid! 
diffusion of specific germs, the marked effect of contact in 
schools, and also the ea.se with which tlio poison seemed to. 
bo transported from place to place by persons apparently 
uninfected, lie also holds it to be probable that a person 
who has once had diphtheria may continue to redevelop, 
the disease for a considerable time, thus confirming the view 
which has recently been put forward by Dr. Astley Gresswell. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5929 births 
and 3426 deaths were registered during the week ending 
July 17th. Tfie annual death-rate in these towns, which 
had slowly increased in the preceding four weeks, from 16*£5 
to 18*4, further rose last week to 197. During the thirteen 
weeks of last quarter the death-rate in these towns ave¬ 
raged only 18*<> per 1000, and was 2 9 below the mean rate 
in the corresponding periods of the ten years 1876-86. 
The lowest rates in these towns last week were 12*1 ic> 
Brighton, 13*0 in Huddersfield, 139 in Hull, and 14*2 in 
Derby. The rates in the other townB ranged upwards to- 
21*9 m Newcastle-upon-Tyne, 22*7 in Blackburn, 247 in 
Preston, and 24*8 in Manchester. The deaths referred to* 
the principal zymotic diseases in the twenty-eight towns, 
which had steadily increased in the preceding five weeks* 
from 2G3 to 474, further rose laBt week, under the influence- 
of the greater mortality from infantile diarrhoea, to 652; 
they included 411 from diarrhoea, 93 from measles, 50 from 
whooping-cough, 41 from scarlet fever, 39 from “fever”' 
(principally enteric), 17 from diphtheria, and 1 from small¬ 
pox. No death from any of these zymotic diseases was 
recorded last week either in Wolverhampton or in Hali¬ 
fax; whereas they caused the highest death-rates in 
Bradford, Blackburn, Leicester, and Preston. The mortality 
from diarrhoea showed a- further general increase; the- 
largest excess, occurred in Blackburn, Bradford, Leicester,, 
and London. Measles caused the highest death-rates in 
Blackburn, Bolton, and Preston; whooping-cough in Preston; 
scarlet fever in Salford and Oldham; and “fever" in Not¬ 
tingham, Portsmouth, Plymouth, and Cardiff. The seventeen 
deaths from diphtheria in the twenty-eight towns included 
14 in London. Small-pox caused 1 death among the resi- . 
dents of Loudon and 1 in Liverpool, but not one in any of 
the twenty-six other large provincial towns. The number of 
small-pox patients in the metropolitan hospitals situated in 
and around London, which baa declined in the preceding* 
four weeks from 31 to 12, were 13 on Saturday last ; 3 cases 
were admitted to these hospitals during the week, corre¬ 
sponding with the number in the previous week. The* 
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leaths referred to diseases of the respiratory organs in 
^ondont which had been 197 and 190 in the preceding two 
reeks, further declined last week to 107, and were 37 below 
he corrected average. The causes of 60, or 1*8 per cent., of 
;he deaths in the twenty-eight towns last week were not 
lertifled either by a registered medical practitioner or by a 
loroner. All the causes of death were duly certified in 
lull,.Nottingham, Leicester, Portsmouth, and in seven other 
mailer towns. The largest proportions of uncertified deaths 
rere registered in Blackburn, Halifax, and Bristol. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
owns, which had been 20 8 and 19 0 per 1000 in the pre¬ 
eding two weeks, was 19-2 in the week ending J uly 17th; 
his rate was 05 below the mean rate during the same 
reek in the twenty-eight English towns. The rates in the 
lootch towns last week ranged from 8 2 and 13 9 in Perth 
,nd Greenock, to 21*7 in Glasgow and 23 4 in Paisley. The 
75 deaths in the eight towns showed an increase of 4 
Lpon the number in the previous week, and included 27 
vhich were referred to diarrhoea, 18 to whooping-cough, 10 
o measles, 7 to scarlet fever, 4 to “fever” (typhus, enteric, 
ir simple), 1 to diphtheria, and 1 to small-pox; in all, 08 
leaths resulted from these principal zymotic diseases, against 
>9 and 6<Mn the preceding two weeks. These 63 deaths 
vere equm to an annual rate of 2*8 per 1000, which was 
•0 below the mean rate from thegsame diseases in the 
wenty-eight English towns. The fatal cases of wlioopi ng- 
ough, which had been 10 and 17 in the previous two weeks, 
urther rose last week to 18, of which 14 occurred in Glasgow 
,nd 3 in Edinburgh. The deaths attributed to diarrhoea, 
vhich had steadily increased in the preceding five weeks 
rom 7 to 24, further rose last Week to 27, and exceeded the 
lumber returned in the corresponding week of last year by 
i; they included 14 in Glasgow, 6 in Dundee, and 4 in Paisley, 
'he 10 deaths from measles showed a further slight decline 
rom the numbers in recent weeks; 5 occurred in Edin¬ 
burgh, 3 in Leith, and 2 iu Glasgow. The 7 fatal cases of 
carlet fever, including 5 in Glasgow, corresponded with the 
Lumber in the previous week. The deaths from “fever” and 
liphthdfia were not numerous, and were below the average, 
'he reported death from small-pox was a death attributed 
o chicken-pox in Glasgow. The deaths referred to acute 
iseases of the respiratory organs in the eight towns, which 
tad declined in tlie preceding four weeks from 93 to 74, 
urther fell last week to 73, but exceeded by 2 the number 
a the corresponding week of last year. The causes of 50, 
ir more than 12 per cent., of the deaths in the eight towns 
*st week were not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
^■9 and 23*1 per 1000 in the preceding two weeks, declined 
o 19*7in the week ending July 17th. During the thirteen 
Peeks of last quarter the death-rate in the city averaged 
5*6; whereas the moan rate during the same period did 
tot exceed 17*2 in London and 19 7 in Edinburgh. The 133 
oaths in Dublin last week showed a decline of 23 from 
he number in the previous week, and included 11 which 
vere referred to the principal zymotic diseases, against 
2 and 10 in the preceding two weeks; 6 resulted from 
fever” (typhns, enteric, or Bimple), 4 from diarrhoea, 
from scarlet fever, 1 from diphtheria, and not one either 
rom small-pox, measles, or whooping-cough. These 11 
.eaths were equal toon annual rate of 1*6 per 1000, the 
ates from the same diseases being 5*4 in London and 
5 in Edinburgh. The 5 fatal cases of “fever” showed 
u increase upon the low numbers returned in any recent 
reeks; and those of diarrhoea corresponded with the 
umber in the previous week. Seven inquest cases and 8 
oaths from violence were registered; and 36 (a marked 
ecline from recent weekly numbers) were recorded in 
ublic institutions. The deaths of infants were fewer than 
1 any previous week of this year, while those of elderly 
arsons showed an increase upon the low number in the 
jevious week. The causes of 13, or nearly 10 per cent., of 
he deaths registered during the week were not certified. 

mortality in metropolitan sanitary areas. 

The recent death-rate in London has been unprecedentedly 

Mid averaged only 17*2 per 1000 during the thirteen 
^ehs of last quarter. This rate was not only the lowest 


on record for London in the second quarter of the year, but 
was 3*5 per 1000 below the mean rate in the corresponding 
periods of the ten years 1876-85. The last weekly return of the 
Registrar-General contains a table which affords the means 
of comparing the varying rates of mortality that prevailed 
during last quarter in the several metropolitan sanitaiy 
areas; all the deaths that occurred in the various public 
institutions having been referred to the areas from which the 
deceased inmates had been admitted. It appears that, after 
this distribution, whereas the death-rate was so low as 
15*0 in the west and north groups of districts, it was 
16*8 in the south districts, 18*4 in the east, and 22*2 
in the central. If the local death-rates he calculated 
in still greater detail, it appears that the following sani¬ 
tary areas showed excessive rates. The death-rate during 
the thirteen weeks of last quarter was equal to 22*3 
in the Strand, 22 4 in St. Giles’s, 23 9 in St. George’s, South¬ 
wark, 216 in St. George’s-in-the-East, 25 5 in Ilolborn, and 
27 5 in St. Luke’s. It is evident, therefore, that, low as the 
general London rate was during last quarter, there were no 
less than six sanitary districts in which the mortality was 
markedly excessive, not only when compared with the 
abnormally low rates of last quarter, but when put in com¬ 
parison with ordinary urban death-rates. These six districts 
include a large proportion of the most over-crowded and 
insanitary slums of the metropolis, but none the less ate 
their high death-rates a disgrace to London, throwing a 
grave responsibility upon their sanitary authorities. With 
reference to the distribution of fatal zymotic disease in 
Loudon during last quarter, it may be noted that only 
9 deaths from small-pox occurred among the residents of 
London; of these 2 belonged to St. Pancras, 2 to St. George's, 
Southwark, and 2 to Lambeth. Measles mortality showed 
the largest excess in Fulham, St, Luke’s, Shoreditch, Cam¬ 
berwell, Greenwich, and Plumstead sanitary areas. One of 
the most noteworthy results of improved sanitary organisa¬ 
tion in London iu recent years has been the remarkable de¬ 
cline in the mortality from scarlet fever, and during last 
quarter only 102 deaths from this disease occurred among 
the residents of London, the corrected average number 
being 401. It should be pointed out, however, that 50 of 
these deaths belonged to East London, the greatest mortality 
occurring in Mile-end Old Town, where the smallest pro¬ 
portion of cases are sent, for isolation in the Metropolitan 
Asylum Hospitals. Enteric fever mortality has shown a still 
larger decline in recent years than scarlet fever, and this de¬ 
cline is fully as marked in London as in the rest of England 
and Wales; the mortality from this disease in London last 
quarter showed the largest excess in the South districts, 
especially in Camberwell. The 2 fatal cases of typhus be¬ 
longed to the crowded portions of Marylebone and of 
St. George’s, Southwark, Tlio successful sanitary experi¬ 
ence of recent years points conclusively to the fact that the 
control of zymotic disease is literally in the hands of sani¬ 
tary authorities, and of the ratepayers who elect them. 


THE SERVICES. 

India. Office.— The Queen has approved of the retire¬ 
ment from Her Majesty’s Indian Military Forces of the 
undermentioned officersBrigade Surgeon William Henry 
Morgan, of the Madras Medical Establishment; Brigade 
Surgeon Henry Robert Lawrence McDougall, M.D., of the 
Bombay Medical Establishment ; Surgeon-Major Henry 
Elmsley Bus tee cl, M.D., of the Madras Medical Establish¬ 
ment. ‘ The following officers have been granted a step of 
honorary rank on retirement: - Brigade Surgeon William 
Henry Morgan, of the Madras Medical Establishment, and 
Brigade Surgeon Henry Robert Lawrence McDougall, M.D., 
of the Bombay Medical Establishment, to be Deputy Snr- 
geons-General; Surgeon-Major James Kelly, of the Bengal 
Medical Establishment., and Surgeon-Major Henry Elmsley 
Busteed, M.D., of the Madras Medical Establishment, to he 
Brigade Surgeons. 

Admiralty. — The following appointments have been 
made:—Surgeon Francis M. Puddicombe, to the Asia ,* Sur¬ 
geon William W. Pryor, additional, to the Xndm; Surgeon 
Graham K. Kennedy, to the Medma ; Surgeon John M* 
M‘Donnell, to the Medway; Surgeon John G, Webb, to the 
Spey ; Surgeon Martin U. Stock, to the Tees ; and Surgeon 
Edward A. Spiller, to the Haslar Hospital (temporary). 

Artillery Volunteers.— 1st Ayrshire and Galloway: 
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Surgeon R. B. Erskine is granted the honorary rank of Sur¬ 
geon-Major.— 1st Devonshire: Peter Maury De&e, G-ent,, M.D., 
to be Acting Surgeon. 

Engineer Volunteers.— 1st Cheshire : Surgeon and 
Honorary Surgeon-Major C» U. Higgins, M.D., resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the corps on his retire¬ 
ment, 

Rifle Volunteers.— 1st Dorsetshire: Acting Surgeon 
C. W. Parkinson to be Surgeon.—1st Volunteer Battalion, the 
Hampshire Regiment : Surgeon B. N. Earle is granted the 
honorary rank of Surgeon-Major. 


fcmpflit&mr, 

14 Audi alteram partem.’* 

THE CHARTERHOUSE SCHOOL. 

To the Editor qf Thb Lancet. 

Sin,—In consequence of your notice this week, and for 
the benefit of those amongst your readers who are interested, 

1 think it well to acquaint you with the details of all cases 
of sore-throat which have occurred at Charterhouse since 
the present term commenced, on May 14th. They are 
divisible into three aeries?— 

1. Prom May 14th to June 10th four cases of sore-throat 
came before me for treatment; one catarrhal pharyngitis, 
three subacute tonsillitis, occurring in different houses and 
attended with no complication. 

2. On June 10th I was called upon to see a cose iu one of 
the eleven boarding-houses, which I immediately diagnosed 
as diphtheria. Two days later a second case of undoubted 
diphtheria (the boy occupying the next cubicle to the iirst) 
occurred in the same house; and within two more days 1 
saw eight other sore-throats elsewhere, which had no local 
manifestation of diphtheria save congestion (i.e., no mem¬ 
brane), but all their owners had albuminuria. The simple 
fact of sore-throat being associated with albuminuria was 
sufficiently striking, and the persistence of the albumen for 
several days with a subfebrile temperature, taken together 
with the presence of two marked cases of diphtheria in 
another part of the school, left no room for doubt as to the 
nature of the eight sore-throats. These occurred in three 
separate houses—five in one, two in another, and one in a 
third. As yet no case has developed any of the para¬ 
lytic phenomena which are apt to supervene upon 
diphtheria. 

3. Since June 14th I have seen nine cases of soro-throat, 
one being acute tonsillitis, four mild tonsillitis, and four 
simple pharyngitis. None have been associated with albu¬ 
minuria, only three with any rise of temperature, and their 
distribution has not been specially localised. 

It is unnecessary for me to state how the cases of diph¬ 
theria were managed; this has been clearly enough brought 
to light by the recent correspondence in The Times, notably 
in the letters of Dr. Bnstowe and Mr. Noble Smith. Suffice 
it to say, that every case occurring between J une 10th and 
14th was called diphtheria, and the immediate removal of 
each from the boarding-house recommended; that the heavy 
responsibility he was taking upon himself was impressed 
upon each bouse master concerned; that each was urged to 
acquaint the friends of his sick pupils with the nature of 
their illness; and that it was earnestly advised that the 
general exeat on June 20th should be stopped, not on account 
of measles, but oil account of diphtheria. 

But I am anxious to explain that i have long discarded the 
term “ diphtheritic sore-throat ” as a dissimulation; all sore- 
throats are diphtheria or not diphtheria. And so deeply am 
I impressed with the feeling that an exceedingly mild sore- 
throat maybe the means of conveying diphtheria, that at 
Charterhouse I am in the habit of advising the isolation of 
every case of sore-throat, whatever its species. Hitherto 
my powers have been limited to giving advice; I am in hopes 
that the recent stir will secure ror the future its acceptance 
by those few house masters whose wisdom has led them to 
act ra ; opposition to it.. 

Inasmuch as the head-master has asked for the services 
of G< ? veTnraent Board, I see no present need for 

publicly discussing the etiology of the outbreak. 


in conclusion, allow me to express, through your columns, 
ray sense of deep gratitude to those medical friends who 
have felt it necessary to support me by their testimony on 
the present occasion,—I am,Sir, yours faithfully, 

C. Haig-Brown, M.D., 

: July 18 th, 1886 . Mcdlcul Officer &t Ghurterhouse School. 

THE APPROPRIATION OF PATIENTS BY 
CONSULTANTS. 

To the Editor of Thb Lancet. 

Sir, -1 have read with much interest the correspondence 
in your columns relative to the absorption of patients by 
consultants. Perhaps you will allow me to state how the 
matter appears to on experienced patient. To begin with, I 
absolutely deny that I am in any way the property of the 
general practitiouer who usually attends me. When my 
digestion goes astray, or my respiratory organs are attacked 
by the cold, or 1 think that my kidneys are out of order, 1 send 
for him, conduct a joint examination of myself and my 
secretions with him, and take his medicine. When more 
serious and obscure ailments seize me £ either send for him 
with a view of settling on the consultant to be resorted to, 
or I go straight to the consultant and take his advice, after¬ 
wards telling my usual attendant what 1 have boen doing 
and what advice I have received. If I propose a vbint con¬ 
sultation between him and the consultant, 1 usually observe 
that it vexes him, ana that if he goes it is at a sacrifice 
of time, patience, and, I suppose, monoy. He has usually 
said: “Go yourself, and say so-and-so,” giving me some 
technical details and phrases in which he thinks me im¬ 
perfect. Our relations are affectionate and enduring, but I 
have never surrendered my liberty of roaming over the whole 
profession for advice if I consider that my physical interests 
require it. I cannot understand how any general prac¬ 
titioner in fair practice can find it worth his while to 
attend a patient to a consultation in the consultant’s 
quarter, unless he happens to live in that quarter himself. 
As to the cry of gruspingness which has been raised on 
behalf of the general practitioner, my experience is that in 
London it is far more profitable in the long run (to be a 
general practitiouer in a good neighbourhood than a 
consultant, however, strong his professional position, unless 
lie happens to bo a society physician or a crack operator. 

1 happen to have known a good deal of the behind- 
the-scenes misery of men occupying a position of national, 
and indeed international, fame, who are being worried 
and skinned alive by money lenders to keep up a position 
in hopes of attracting paying patients who never come. 

I am, Sir, your obedient servant, 

July si#t, Lm An Experienced Patient. 

THE PREVENTIVE TREATMENT OF SYPHILIS (?) 

To the Editor o/The Lancet. 

Sir,—T he case published by Mr. Jennings in The Lancet 
of the 17th inst. is instructive, as showing how very easily 
a lesion on the penis, due to some other cause, may be 
mistaken for a hard chancre. In the case reported tbeTe can 
be no doubt that scabies was present. The absence of evidence 
of that disease iu the intordigital clefts is far from being 
uncommon, even in well-marked instances. In very young 
children the buttocks are often the parts earliest attacked. 

In the second edition of his “Epitome” Tilbury Fox has 
stated: “ Two or three cases of scabies limited to the penie 
have recently come under our notice.” “ In two, suppurating 
buboes were produced by the irritation, and the disease was 
thought to be syphilitic." “The diagnosis was rendered 
easy ...... by the absence of any concomitant evidence of 

I syphilis.” 

The supposed chancre hod apparently been destroyed 
before the case was seen by Sir William Jenner, The dia¬ 
gnosis of syphilis rested, therefore, upon Mr. Jennings. 
Accepting his version of the facts, Sir William was no doubt 
justified in suggesting M the free exhibition of mercury 
internally.” 

Now for the evidence of syphilis 

1. The supposed chancre appeared nearly three weeks 
after suspicious connexion. “The lymphatic glands in both 
inguinal regions were slightly enlarged. The physical 
condition of the lesion on the penis led me to conm&r it a 
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: ■, hsrd chanere not yet aanrlved at maturity.” t should be glad 
I to know whether , the lymphatic glands are usually or ever 
r affected within “ three or four days” of the appearance of 
l thesore? end whether a sore in the “ immature” stage has 
ever been known to cause such enlargement ? On the other 
hand, it is common to find glandular enlargement as the 
result of the intense irritation set up by the acarue , and 
there is no reason why such should not have been the origin 
of the enlargement in this case. 

2. “The internal use of mercury was discontinued after 
six weeks.” Why? The customary period for administering 
mercury after a suspicious sore is considerably longer than 
that number of months, and in this case mercury was given 
«‘in order to combat the effects of any portion of syphilitic 
vims already absorbed.” However, in spite of this, the 
patient soon regained his usual health, aud “none of the 
secondary manifestations of syphilis have appeared.” 
Probably the result would have been the same if the treat¬ 
ment had been restricted to the judicious application of 
sulphur ointment. 

The only conclusions I can draw, therefore, are: 1. That 
the enlargement of the inguinal glands resulted from 
* some irritation other than that of an immature syphilitic 
sore. 2. That the sore was not syphilitic at all, but was 
merely fp extension of the scabies from the “loins, 
- buttock" or neighbouring parts. 3. That tho appearance 
of the nodule “at the precise snot" where the penis 
had been abraded was a mere coincidence. 4. That the 
semi-indurated, raised nodules, with surrounding inflam¬ 
matory zones, so often seen in scabies, may, when seen in 
suspicious spots, not infrequently be mistaken for chancres, 
and may thus subject the patient to the application of a 
cautery and to a free exhibition of mercurials. 

I am, Sir, yours faithfully, 

Pall-mull Bast, July 1880 . ARTHUR HaREIES, M.D. 


To the Editor o/The Lancet, 

Sin,* In a letter under ttje above heading in your issue 
of the 17th inst., Mr. Jennings claims to have succeeded in 
curin^yphilis, but 1 venture to think that he lias failed to 
prove his contention. On reading his letter, the first ques¬ 
tion which naturally rises is this, Was the single case on 
which he bases his opinion really one of syphilis ? The 
diagnosis of this disease from the chancre is a matter of 
great difficulty, and is often impossible. Although in his 
case the glands were enlarged, we are not told whether they 
exhibited the characteristic specific induration; while, on 
the other hand, the irritation of the scabies might have 
caused them to enlarge temporarily. The absence of other 
diagnostic signs certainly leaves it a matter of doubt 
whether he was really dealing with a case of syphilis or 
not. But if we accept the case as one of syphilis, Mr. Jen¬ 
nings has surely confused the issue by the use of mercury, 
for it is an accepted fact that if mercury be given in the 
primary stage, it may abort the secondary symptoms, though 
sooner or later signs of the syphilis will appear. The patient 
would require to be kept under observation for years- for a 
lifetime—if we are to be sure that the syphilis has been 
cured. Syphilis is not a continuous disease, but is liable to 
varying periods of activity and quiescence, periods the 
length or which may be affected by treatment. The 
primary sore is the local manifestation of a general 
disease which has existed for several weeks before the 
appearance of the chancre, so that Mr. Jennings’ “preven¬ 
tion of syphilis” would seem in any case to be a misnomer, 
while the “ cure ” is open to doubt.. The poison having 
entered the body several weekB before, can it reasonably 
fee expected that the destruction of the chancre will cure 
the disease? Why should not the enlarged glands be also 
attacked by the thermo-cautery? Hill applied nitric acid 
to a tom frrenum twelve hours after connexion, and Diday 
applied caustic to a chancre six hours after its appearance, 
yet in both secondary symptoms followed. But, after all, 
the treafcment suggested is hardly new, for as far back as 
1640 it was proposed to cut out the chancre. I have seen 
the chancre cut out in several cases, and I have myself 
ifcmoved. it more than once, but in all the cases the secondary 
symptoms followed in due course. Krilliker has reported 
«ight cases where" the chancre was early excised, in fi ve of 
which syphilis followed, and in the remaining three oases 
we may malm some allowance for errors in diagnosis which 


are certain to occur even with the most careful observer. 
This, then, is a more thorough test than Mr. Jennings’ 
solitary case. The removal of the chancre, it has been 
asserted, modifies the subsequent syphilis, but this, I think, 
is still subjudice. 

I trust the advice given in Mr. Jennings’ letter will not 
be extensively acted upon until some more rigid experiment 
has demonstrated the accuracy of the deductions it contains. 
Were it widely followed, we should soon have the cautery 
applied to every venereal sore, and it would Cause some 
patients much unnecessary pain and anxiety, while to others 
it would impart a feeling of security which subsequent 
events might prove to have been false. 

1 am. Sir, yours faithfully, 

R. McKenzie Johnston, M.D., F.R.C.S.Ed. 

Edinburgh, July 20 th, 1888. ______ 

To the Editor of The Lancet. 

Sin,—I read with interest the notes on “ The Preventive 
Treatment of Syphilis,” by Mr. C. E. Jennings, in your 
issue of .July 17th. I have met with five cases presenting 
signs similar, in so far as regards danger of specific poison¬ 
ing, to the one he describes. In all of' my cases there 
was a hard elevated nodulo on the dorsum of the penis of 
the consistence of fibre-cartilage, and sufficient pain and 
inflammation surrounding the new growth to cause the 
patient to seek advice. The lympathic glands in one or 
other inguinal region were in every case enlarged and pain¬ 
ful on pressure. The nodules in my cases were about the 
size of split peas, distinctly circumscribed, but thinner at 
the margins than at the centre, and varied in position 
from the root of the penis to immediately behind the 
corona. All of my cases followed doubtful sexual intercourse, 
the periods of incubation ranging from ten to twenty days. 
At the time the first case of this description came under 
my notice 1 had under observation a case of gonorrhoea in 
which, as not infrequently happens, a hard thin plate-like 
body, about one-eighth of an inch in length and rather less 
in breadth, had developed in two days, and encircled the 
urethra immediately behind the frsonum. The similarity in 
feeling of the two growths led me to think that probably 
they were of a similar nature, and that, although the nodule 
on the dorsum of the penis was due to a poison which bad 
gained admittance into the system during impure inter¬ 
course, the virus was not that of syphilis. 1 accordingly 
ordered no antisyphilitic remedies. The nodule gradually 
disappeared, and was not followed by any secondary sym¬ 
ptoms. I treated the other cases in a similar manner, with 
a like result. I am, Sir, yours faithfully, 

Llandudno, July 30tb, 1836. JAMES CbAIO, M.B. 


LIVERPOOL. 

(From our own Correspondent .) 


THREATENED WATER FAMINE. 

Owing to the long-continued hot weather, with absence 
of rain, we are again threatened with a water famine, and, 
greatly to the inconvenience of the inhabitants, the autho¬ 
rities have recently placed the city upon a half-service, 
which means tnat the supply of water is limited to the 
hours of from 6 A.>r. to 5 p.m. Fortunately, a heavy 
thunderstorm has occurred to-day, and we are likely, to 
have more rain. It is greatly to be hoped that tho constant 
service will soon be renewed. 

THE ELECTION OF MB. REGINALD HARRISON, 

The news of Mr. Harrison’s election to one of the vacant 
seats on the Council of the Royal College of Surgeons was 
received with great satisfaction in local medical circles. 
Admitting freely all the great services which the metro¬ 
politan Fellows nave rendered to the profession in general 
and the College in particular, the presence of provincial 
Fellows on the Council of the latter is an arrangement, the 
justice of which has long been also admitted; and as Birming¬ 
ham, Leeds, and Manchester have eadh for years had a repre¬ 
sentative. it is felt that it is now high time that Liverpool 
had also its local representative. Mh Harrison is still in his 
prime, and it is hoped has a long and distinguished career 
before him. 
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NORTHERN COUNTIES NOTES.—BELFAST. 


[jolt 24,1806, 


THE GREEK GIPSIES. 

A number of Greek gipsies arrived a few days since at 
tbe terminus of the Cheshire lines railway, which from 
its situation is called the Central Station, en route for 
America, But when their condition was known to the 
managers of the steamer by which they were to have 
been conveyed, the latter refused to take them. They 
accordingly “ squatted ” upon one of the platforms of the 
station, to the imminent danger of creating, by their 
dirty habits, an epidemic among themselves, and of subse¬ 
quently infecting all who had to use the station. Fortunately 
this peril was averted by the firmness and promptitude 
of the railway authorities, aided by the Greek consul, 
who succeeded in finding them accommodation at the 
Zoological Gardens, Walton—a not inappropriate residence 
for sucli very insanitary lodgers. 

ENTERTAINMENT AT THE ROYAL INFIRMARY, 

On the 10th inst. another of these very pleasing entertain¬ 
ments, which have been more frequent of late, was held at 
the Royal Infirmary. It consisted of the “Mikado," performed 
by the members of St. Peter’s Cathedral Church choir, led 
by Miss Harrison, who presided at the piano. A large number 
or ladies and gentlemen were present, in addition to the 
patients and nurses, and all greatly appreciated the per¬ 
formance, which was frequently applauded. Considering 
the monotonous lives led by the patients, nurses, and other 
officials of the infirmary, these entertainments, which forma 
pleasing break in the daily round of duty, cannot he too 
highly commended, and aredeserving of every encouragement. 

Liverpool, July 21st._ 


NORTHERN COUNTIES NOTES. 

(-FVont our own Correspondent.) 

THE NEW FLOATING HOSPITAL FOR THE TYNE. 

The new floating hospital for the Tyne is now nearly 
complete. It.is built from the designs of Mr. W. G. Laws, 
our city engineer, and it is expected to be launched on Bank 
Holiday, August the 2ud, when our port sanitary authority 
hope to be favoured with the presence of the President of 
the Local Government Board. The structure is uniquo of 
its kind, and is admirably adapted for the purposes for 
which it is intended. It is constructed on ten cylindrical 
iron pontoons with hemispherical ends. The buoyancy of 
each pontoon is 53.} tons, so that the floating power of the 
hospital is equal to 535 tons. The pontoons are 70 feet long 
and six in diameter, and resemble huge boilers. Upon each 
pontoon there ore seven “ saddles,” which support a strong 
framework of iron consisting of longitudinal rolled girders. 
These girders are braced together by diagonal T iron, and 
upon them is carried a deck of creasoted timber, which sup¬ 
ports a platform. Upon this deck or platform the super¬ 
structure of the hospital and its adjuncts are erected. The 
deck is partly occupied by three main buildings, six smaller 
structures, and a mortuary. The main buildings are each 
65 feet long, 23} feet wide, and about 20 feet high. 
These are each divided into two hospital words, one of 
which will contain six and the other four beds. They 
are spacious, light, and airy apartments, having large 
Windows and special means of ventilation. The interior is 
lined With polished pine in narrow strips. In each ward 
there is a central shaft through the roof, fitted in Mr. Kite’s 
patent ventilator, for carrying off the vitiated air. Near 
the floors there is a series of ventilators for the admission j 
of fresh air, and under the floor of each compartment an 
air space of about 10 inches. Between the surface of the 
river and the platform is a space of 4.feet. There will be 
a perfectly free current of air. The rise and fall of the 
tides, and the currents produced by the spaces between the 
pontoons, will prevent the possibility of any impurity exist¬ 
ing beneath the hospital. Between the two wards of each 
hospital is an apartment fqr the nurses. These apartments 
are fitted with glazed doors on either side, so that, the 
nurses can command a complete view of each ward. There 
are also entrances from the deck to the different wards. 
The main buildings are so arranged that they can be 
completely isolated. The platform is 140 ft. long and 
80ft wide, and there is ample space in front of the 
buildings for the recreation of the convalescent patients. 
The space between the pontoons is 14} feet from centre to 


oentre. These curious-looking structures have attracted' , 
much attention from passengers on the river, and many 
speculations have been advanced as to the means of launch- ' 
ing, but it is stated by those competent to judge that this 
can be safely and easily accomplished, and that only a g ale 
of wind would prevent the success of the operation. When 
launched the hospital will be taken to tbe berth prepared 
for it at J arrow. 

POISONING CASES IN THE NORTH. 

Au inquest has been held at Swalwell, county of Durham, 
upon a child nine months old, who swallowed Borne flowers 
of a wayside plant. This unfortunately turned out to be 
monkshood, and the usual fatal symptoms of poisoning by 
aconite were observed. 

A woman at Newbiggin-by-the-Sea attempted to commit 
suicide recently by steeping a quantity of matches in coffee 
and drinking it. The stomach-pump, however, was promptly 
used by Dr. Cunningham, and witn success. 1 think if it 
wore more generally known that this instrument was likedy 
to be used in all cases of this nature, it would to some extent 
deter from these mad attempts at self-destruction now so 
common amongst weak-minded females in the nofth. 

Newcftstle-on-Tyne. July I2th. 


BELFAST. ^ J \ 

(From^our own Correspondent .) 


BELFAST MEDICAL STUDENTB’ ASSOCIATION. 

The inaugural meeting of this Association was held in 
Queen’s College, Belfast, last week, the Rev. President 
Porter, D.D., iii tho chair. The object of this Association is 
to promote the interests of the medical students as regards 
their professional training. The President of the College 
said it gave him extreme pleasure to have an opportunity 
of meeting a number of the medical students, and to find that 
they lmd instituted that Association. He was sure, looking, 
at the objects they had before them, they would d<n a great' 
deal of good, not merely to themselves individually as 
students, but to the College and the cause of medical educa¬ 
tion throughout the north of Ireland. He urged them to- 
increase their efforts in order to keep up the locus standi 
of Queen’s College; and, iu conclusion, said he would do 
all in his power for the Association, in order to promote 
tho welfare of the students; and he ventured to predict 
that it would have a wide and prosperous existence in the 
future. After Dr. O’Neill (President of the Association), 
Dr. Lindsay, Dr. Byers, and Dr. Esler had spoken, the meeting 
concluded with a vote of thanks to the President of the- 
College for his kindness in taking the chair. This Associa¬ 
tion, which owes its origin in great part to the unceasing 
energy and enthusiasm of Dr. Henry O'Neill, will be of 
immense benefit to the medical students in the future, and 
the kindly interest taken in it by the President has done 
much to ensure its success. 

ANNUAL MEETINGS OF THE MEDICAL SOCIETIES. 

The annual meeting of the North of Ireland Branch of tho 
British Medical Association was held in the Royal Hospital 
on Thursday, duly 8th; the principal business being the- 
election of office-bearers for the ensuing year. Mr. John- 
Fagan was appointed president, and Dr. Moore secretary 
(in place of Dr. Dempsey, who has resigned). In tho 
evening the members dined at the Royal Avenue Hotel, tho 
President in the chair, when those present had a very 
agreeable reunion. On the previous day, at the annual 
meeting of the Ulster Medical Society, Dr. Whitla was 
elected president, Dr. Lindsay secretary, and Dr. Coates 
treasurer for the coming year. 

THE ROYAL HOSPITAL. 

The summer session came to a conclusion last week, and 
most of the students have now left town. During the past 
two months the surgeons have had a very busy ana anxious 
time. Owing to the unfortunate riots in June, and again 
last week, a Targe number of serious gunshot wounds haive- 
been admitted to the wards; while, in connexion with the- 
terrible railway accident near Portadowu, a.good many eases 
of severe injury were brought to the’Royal Hospital. 
Among these there were cases of head and abdominal in jury, 
affections of joints, simple and compound fractures, Ac. 
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PARIS.—THIS FOREIGN HOSPITALS AT CONSTANTINOPLE. 


[July 24,1880. m 


There has been a change in the resident staff owing to the 
resignation of Dr. S. Smith, house-physician. Dr. Calwell 
was appointed in his place, and Dr. Snuldham Dunlop has 
taken the post of house-surgeon—viz., Dr. Calwell. The 
students attending the hospital presented Dr. Smith with a 
handsome dock, barometer, and a set of bronzes, 

DEATH OF DR, M*WHA. 

I am sorry to have to announce the death of Dr. W. R. B. 
M'Wha. He had obtained an appointment as medical officer 
in connexion with a tea plantation in India, and had been 
there only a few days when the unfortunate event occurred. 
Little is as yet known of the circumstances, as a telegram 
received in Belfast simply stated that he was drowned while 
out shooting. Dr. M‘Wha was most popular both at school 
and at College, and being a man of considerable ability and 
good professional training, his friends looked forward to his 
having a distinguished professional career. The deceased 
gentleman was a splendid athlete. As a football player he 
had few superiors in Belfast, as was shown when he played 
for Ireland against England, Scotland, and Wales. He was 
also a member of the Irish lacrosse team. Previously to 
receiving his appointment* in India Dr. M‘Wha was one 
of the resident surgeons in the Union Infirmary, Great 
sympathy is felt for his bereaved relatives. 

WK BELFAST HOSPITAL FOR SKIN DISEASES. 

The amuml report presented at the last meeting of this insti¬ 
tution shows that during the past fear 1005 patients were 
treated at the hospital, thirty-one of whom were in-patients; 
and that there has been a steady increase in the number of 
patients since the foundation of the hospital in 1865. Since 
this date 10,1118 cases of skin disease have been treated. The 
receipts from all sources during the year were •£*122 9s. 7 d. t 
and the expenditure £310 19s. 4 d., leaving a small balance 
to the credit of the institution. 

Belfast, July 10th. _ 


PARIS. 

(From our own Correspondent.) 

• - 

PROTEST AGAINST VIVISECTION. 

The Official Journal has published the resolution of the 
Committee appointed by the Chamber of Deputies to report, 
on a petition forwarded by Dr. Combet of Lyons, in which 
the petitioner states that experiments on living animals us 
a simple means of instruction is a cruel practice, and abso¬ 
lutely useless, in which opinion he is supported by several 
professors of the Faculty. He therefore demands that a 
law be passed to interdict in the faculties and schools of 
medicine the practice of vivisection and operations for 
’Study on living animals. The Commission believed that 
there might be too many operations of vivisection performed 
without any practical utility, and that therefore it would 
be better to put a stop to some of the abuses of unnecessary 
cruelty. The Commission, however, cannot admit, with the 
petitioner, that these experiments are altogether useless to 
the progress of science. Consequently the Commission is 
of opinion that the operations of vivisection should be 
restricted to cases determined only by the necessities of 
science. 

THE TREATMENT OF NEPHRITIS. 

It is admitted in practice that nephritis in patients suffer¬ 
ing from scarlet fever is not always in relation to the 
gravity of the eruptive disease. Prof. .Taccoud, following 
the example of Dr. Musatti, who established the fact that 
milk diet, instituted at the commencement of the malady, is 
the best remedy to prevent renal complications, employed 
the same treatment with great success. According to certain 
authors, renal albuminuria resulting from scarlet fever is 
very prevalent in some epidemics, and the number of cases 
*> affected has been known to mount up to 60 per cent,— 
that is, including both slight and grave cases; but Professor 
Jaccoud, since adopting this method, has never had a single 
c ase of renal albuminuria. According to him, the real 
Prophylactic treatment of this complication consists in the 
administration of milk from the first day of the malady, 
Jlthout waiting for the appearance of albumen in the urine. 
Muk alone should be given, both as food and medicine- 
three litres per day if possible, Dr. Musatti condemns the 
U8e of the cold bath in scarlet fever, not only on account of 


the difficulties attending this mode of treatment, but also 
from the collapse and other complications that may be 
produced. 

appointments. 

The vacancy caused by the death of Dr. Legrand du 
Saulle at the Infirmary for the Insane at the Prefecture of 
Police has been filled by Dr. Paul Gamier, who had dis¬ 
charged the f unctions of first assistant at the infirmary. 

Dr. Bouchard, Professor of General Pathology and Thera¬ 
peutics at the Paris Faculty of Medicine, has been elected, 
almost unanimously, member of the Academy of Medicine 
in the section of Medioal Pathology, having as competitors 
Drs. Damaschino and Dieulafoy. 

Erratum. —In the last line of the Paris letter of last week, 
the word “ death ” should be depth. 

Paris, July 20th. _ 


THE FOREIGN HOSPITALS AT CONSTANTINOPLE; 

(From a Correspondent.) 

The Constantinople correspondent of the Journal dos 
Dihats has been contributing a series of letters about the 
hospitals belonging to the different foreign Powers in that 
city. There are seven of them in all—viz., the •Austro- 
Hungarian, the English, the French, the German, the Greek,, 
the Italian, and the Russian; and a brief description of each, 
taken in alphabetical order, will be read with interest. 

The Austro-Hungarian hospital, the only foreign'one upon 
the southern side of Pera, has not a building of its own, but? 
rents for about £380 a year a large tbree-storeyed house with 
a fine view of the Golden Horn and Stamboul. TJiis hospital 
has forty-seven beds and five private rooms for female 
patients. The patients who can afford to pay are charged 
3 s. a day, and the expenses for the past year amounted to 
£1200, the difference between the amount received and the 
total cost being made up by a tax of 2$rf. per ton paid by 
all Austro-Hungarian vessels which come to Constantinople, 
and in return for which the sailors are treated free of 
charge. The number of patients who passed through the 
hospital last year was 208 men and 20 women, the proportion 
of deaths being 43, or 5*48 per cent. Four attendants (three 
male and one female) are attached to the hospital; and 
there is a resident physician, with a salary of £160 per annum.. 

The English maritime hospital at Galata is a substantial 
building with two storeys, and though erected at the time of 
the Crimean war it looks os good as new. There is an in¬ 
describable air of comfort about it, and the bedding is 
exceptionally good, while there is an abundance of water in 
the building, with baths and washhouses upon the ground- 
floor, an apparatus for rescuing the patients in the event of 
fire upon the second storey, and two very ingenious contriv¬ 
ances for ensuring that the medicine has been given at the 
proper hour. The cost of maintenance and of the linen is 
borne by theTurkish Ministry of Public Works, while a charge 
of a penny per ton on the 2000 English vessels which enter 
the port every year more than covers the rest of the expendi¬ 
ture. There are only two private rooms in the hospital, 
the occupants of which pay 4s. a day, but all the other 
patients are treated gratuitously. The hospital contains 
sixty beds, distributed over six wards, and only male 
patients are admitted, the total for last year being 238, of 
whom only 6, or 3 per cent., died. The cost of each patient 
is estimated at 5s. a day, and the ordinary meals consist of 
tea and bread-and-butter in the morning and at 4 o'clock 
soup and meat, at noon, and again at 6 in the evening. 
There were 626 out-patients last year. Two doctors are 
attached to the hospital, one of whom is resident;,while 
there are three trained nurses, one of whom learnt her 
business in a London hospital. 

There are two French hospitals at Constantinople, though 
one of them, the municipal hospital, is so far Turkish that 
it is kept up by the municipality of Constantinople. It is r 
however, under the care of six French Sisters of Mercy, 
who, with very slender resources, manage to maintain forty 
beds. The total number of patients last year in this hos¬ 
pital, which is situated at Top-Hand, was 902, and the deaths 
amounted to 63, or rather more than 7 per cent., the high 
rate of mortality being attributed to the neglect of the 
Turkish authorities to keep the building in proper order or 
supply the necessaries for the patients. The Hopital de la 
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Poix, situate at Chichli, in the suburbs of the city, is also 
under the care of Bisters of St. Vincent de Paul, and it dates 
from the time of the Crimean war, when the Sultan cate 
them a large piece of land and a sum of £2000, -with which 
they founded a hospital, and also received a few insane 
persona. They have since been able to build a separate 
asylum for the insane. The hospital as it now is consists of 
a iarce building with two wines, and contains 44 male and 28 
female patients of all nationalities* these being divided into 
four classes, who pay at the rate of £8, £6, £44, and £3 
(Turkish) per month. Annexed to this hospital is a pavilion 
with twenty beds for male and ten for female patients, 
and special words for ophthalmic complaints, the occupants 
of which pay from 10a. tp 2s. Gd. a day. There is also an 
orphanage and a creche attached to this hospital, containing 
180 children; and the Sisters of St. Vincent de Paul also 
have charge of the almshouses for the aged, which are 
placed under the protection of all the Catholic Powers, 
each of which in turn takes over the management of it for 
a twelvemonth. These almshouses were founded just half 
a century ago, and they consist of forty-two cottages, each 
with two rooms, and now accommodating fifty-five men 
and twenty-live women. The expenses for last year were 
£1400, and of this about half is defrayed by the rent 
of shops upon the ground floor of the houses which 
face the street. Tho remainder is made up by grants of 
charitable societies, and by contributions from a few of 
the inmates who can affoud to pay something towards their 
maintenance. 

The German hospital is the one which costs the least to 
the Government, as very few except paying patients art) 
received there. The establishment of this hospital dates 
from 184.4, when, at the funeral of a German subject who 
had died at Constantinople through having failed to secure 
medical relief, a collection was made for the construction of 
a small wooden -hospital. A few years later a charitable 
association was founded by the Germans; but it was not 
until 1875 that the present hospital was built at Taxim, 
upon the heights of Pera, the money for its erection (about 
£18,000) being provided by the German Government. Tho 
situation of this hospital, which commands a view of the 
coast of Asia Minor, the Sea of Marmora, and part of Stam- 
boul, of itself contributes, to use the expression of Dr. Mordt- 
mann, one of the physicians attached to it, “ to hasten the 
recovery of our patients.” The hospital has four storeys 
and is surrounded by large) gardens, while it has accommo¬ 
dation for a hundred patients in six wards and twenty 
separate rooms, the charge being from 3*. to 5s. a day. 
There is also a pavilion, built of wood, for the patients 
suffering from contagious diseases, and this was provided 
by Prince von Reuse, formerly German ambassador at 
Constantinople. Three doctors and throe deaconesses are 
attached to the hospital, which last year received 620 

K ntsof fifteen different nationalities, the deaths num- 
g 48, or about 8 per cent. The average daily cost of 
each patient was about 2«. 

The Greek hospital at Balukld, outside Stamboul,is nearly 
a mile from the city, and though from a sanitary point of 
view its situation is good, the distance tells against it very 
much in certain cases. It is the largest of all the foreign 
hospitals, comprising four separate establishments the 
hospital properly so called, the asylum for the insane, the 
otpnanage, and the almshouses for tho old and the infirm, 
bounded in 1837, the hospital has been gradually enlarged, 
andfr SOW administered by a committee of twelve Greek 
merchants residing at Constantinople. A committee of five 
ladies has the management of the kitchens, still-rooms, and 
washhouses, and the hospital has accommodation for 350 
patients, who occupy seven wards and six private rooms, 
m the latter of which the charge for treatment is about is. 
a day. There is a very good pharmacy, at which drugs are 
supplied to out-patients at cost price, and the staff con- 
eiets of two resident physicians, two visiting physicians, 
seventy-two attendants, nurses, &c. In the course of last 
year the hospital received 2481 male and 238 female patients, 
this being exclusive of those treated in the lunatic asylum, 
the orphanage, and the almshouses: but the deaths numbered 
442, or over 15 per cent. This high rate of mortality is 
attributed to the fact that a great number of the patients 
were suffering from fover ana other malignant affections, 
and that the Greeks have suoh a prejudice against hospitals 
that they Will not make use of them save at the last ex¬ 
tremity* Although the Turkish Government allows the 
hospital 1 cwt. of meat and U cwt. of bread per day, 


the expenses for the past year, including a sum ’ ^ 
£2000 tor paying off the building debt, amounted to ovbr 
£14,000, but the different resources which the committee 
command enable them to meet this expenditure without 
much difficulty. 

The Italian hospital, which dates from 4876; is situated 
upon the eminence of Top-Hand, overlooking the sea, and 
it is a two-storey building with a large garden, having more 
the appearance of a private villa than of a hospital, andoost 
about £12,000. It has upon the first floor a ward with ton 
beds for women and three private rooms ; upon the second 
floor, a ward with twenty beds for men and five private 
rooms, in addition to & ward with twelve beds for persons 
suffering from syphilitic complaints. There is a lift for 
each floor, with waterclosets and dressing-rooms, while the 
building is well ventilated, and has an abundant supply of 
soft and salt water. The staff consists of two doctors, four 
attendants, and fourteen Sisters of the Immaculate Con¬ 
ception. About ten free consultations are given every 
day, and the other patients pay about 5s. if received in 
private rooms, and half that sum in the wards, foreigners 
being charged about a quarter more. The hospital received 
last year 301) male and 41 female patients, the number of 
deaths being 28, or about 8 per cent.; and the average daily 
cowl per patient was rather more than Is. Gd. The paying 
patients contributed about £400 to the total esA snditure, 
the remainder being defrayed by the Italian Minister of 
Foreign Affairs. t 

The last of the seven foreign hospitals is that of Russia, 
the foundation of which is somewhat remarkable. An 
Armenian living at Constantinople, but ft Russian subject, 
had supplied the Turkish armies with forage during the 
Crimean War, and had failed to obtain payment. General 
Ignatioff, when Russian ambassador at Constantinople, 
obtained payment for his claim upon condition that he 
subscribed a quarter of the amount received towards the 
building of a Russian hospital. This the Armenian, who as 
a Russian subject had no business to supply the enemy, 
readily agreed to, and the £8000 which ho paid over to 
General Ignatioff went towards the erection of the large 
hospital with three floors, and a wooden pavilion for use m 
the summer, which Russian subjects can now avail 
themselves of at Constantinople. The hospital is a very 
wealthy one, for the late Czar made it a donation of 100,(KX> 
roubles, and one of the princesses of tho Imperial family 
gave linen for forty beds. The hospital also roceives a sum 
of LZ. per ton upon all Russian vessels coming to Constan¬ 
tinople, and the fees upon the issuo of all passports. It 
contains five wards of from three to twelve beds, each 
patient paying at the rate of 4*. a day. It is very well fitted 
up, with double windows and baths upon, each floor, but 
the temperature is rather too high. No persons suffering 
from contagious or mental diseases are received. The staff 
consists of a resident physician and six Bisters of Charity. 
In the course of last year the number of patients was 283, 
the deaths numbering 23, or 8 50 per cent. 

Among the French hospitals might also have been included 
tho establishment known as the Hopital G5r6mie,but it was 
at first more of a convalescent home than & hospital in the 
strict sense of the term, the money for endowing it having 
been bequeathed about thirteen years ago by M. Gerdmie, 
who left special directions as to how the money was to be 
employed. Since then it has been converted into a.general 
hospital, and is now open to paying patients of all creeds, 
having received laBt year 141 male and 71 female patients, the 
rate of mortality being 8 per cent. The hospital is situated 
upon the heights of Ainali-Tchesm<5, and has five wards 
each with eight beds, and five private rooms, or thirty-two 
beds in all. The hospital is under the charge of the Lazarists 
of St. Benedict, and has a staff of four physicians, who give 
their services gratuitously. There is also the civil and 
maritime French hospital at Taxim, which, though admirably 
administered internally by the nineteen Sisters of St. Vincent 
de F$ul and the twelve nurses attached to it, is in a very 
dilapidated condition outside.and is so short of funds that 
it has only one doctor for eighty-six beds. Still, the French 
have, upon the whole, more charitable establishments than 
any other nation at Constantinople, for there fr a, amis’ 
school and a dispensary attached to the Taxim Tfrs- 
pital, while the two homes of Our Lady of Frovfttexfre 
and Tcheh un-Boslon, both conducted by the Sifetetk of 
St. Vincent de Paul, relieved during the past year 1500 men 
and 1300 women of different nationalities. . 

(To bt continued ,) 
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JAMES ALEXANDER EAMES, M.D. 

With considerable regret we record the death of a 
respected member of the profession, which took place on 
the 17th inst. Dr. Eames was the resident medical superin¬ 
tendent of the Cork District Lunatic Asylum. A few weeks 
since he was attacked with a cervical anthrax, and although 
from the first his illness was serious and painful, his medical 
advisers— Dr. Hobart, Dr. E. Townsend, and Deputy Inspector- 
General Eames—had a favourable opinion, and believed he 
would recover. On the morning of Friday, the 16th inst,, 
however, he relapsed, and died the following day. Dr. Eames 
studied at the Meath Hospital, Dublin, and at the medical 
school of the Royal College of Surgeons, and acted as an 
assistant-surgeon in the Crimean war, for which he 
held a medal and clasp and the Turkish medal. He after¬ 
wards devoted his entire attention to the study of mental 
diseases, and after some time was appointed resident medical 
superintendent of Donegal Lunatic Asylum. On the death 
of Dr. Power, of the Cork Asylum, about thirteen years 
since, Dr. Eames, mainly through the influence of the Duke 
of Cambridge, whom he attended when wounded in the 
Crimea, mas elected to the vacancy, and the chief improve¬ 
ments iiPthat asylum are to be attributed to Dr. Eames, 
whose untimely decease will be a gifcat loss to the institu¬ 
tion. IIo was president of the Medico-Psychological Asso¬ 
ciation, honorary member of the Society Mddicale Mentale 
do Belgique, and lecturer on Psychological Medicine in 
Queen’s College, Cork. The deceased was a Fellow of the 
Royal College of Surgeons in Ireland. Among his surgical 
contributions to medical literature may be mentioned the 
following: “ Successful Removal of entire Penis and Scro¬ 
tum;” “Casojof Trephining, Recovery;” “Rare and Com¬ 
plicated Luxation of Ankle-joint without Fracture of either 
Malleolus.” Dr. Earners death will be regretted by a large 
circle of friends. 


ebical Jfcfos. 


Royal College of Surgeons of England.— 
The following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on July 19th: 
Bewlay. Thomas Theodore, M.B. Trin. Coll. Dub., Dootcrstowu. 
Brazil, Walter Henry, L.S.A., Bolton. 

Drinkwater, Charles. L.S.A., Mllclumy-park. 

Finley, Frederick Gault, M.D. McGill, Montreal. 

Fraser, Nutting Stewart, M.ll. Mdhi., St. John’s, Newfoundland. 
Gregory, Alfred John, L.S.A., St.John’s. 

Keunard, Charles Poole, M.D. Pd In,, High worth. 

- \ Morris, Edward, L.S.A., 'West. Kensington-park. 

O'Connor, Charles Patrick, M.B. Durh., Mlirch. 

Rawnsley, Gerald Thomas. L.S.A., Russel 1-square. 

Smith, John William, M.B. I’M in.. Lancaster. 

Sugden, Edward Snott, M.B. Durh., Batteraea-parkroad. 

Voat, William, M.B. Glnsg., Glasgow. 

Admitted on the 30th inst. 

Good, John Edwin, M.B. Durh., York. 

Dawson, liankine, M.D. McGill, St,. George’s Club. 

RdwardB, Percy, L.S.A., Graf ton-street West. 

Fenton, Charles Francis, L.lt.C.P. Lond., Romford. 

Hackett, Harry Eugene. L.R.C.P. Lond., Manchester. 

Jardlne, Robert. M.R.Edin., New Brunswick. 

Jones, Thomas Joseph, M.B. Ed in.. Ross, Herefordshire. 

Lister, Joseph Jackson, L.S.A., Leytonsfcone. 

Marquis, Duncan, MJ3. Glasg., Marehmont-etreet. 

Ruddock, William James. M.B, Durh.. Newoastle-on-Tyne. 
Sutherland, George Alexander, M.B. Hdln., Aberdeen. 

Taylor, Lot Albert, Birmingham. 

White, Francis Silva, L.S.A., Lexham-gardens. 

Admitted on the 20th inst.:— 

Brice, Frederick Augustus. L.S.A.. Paignton. 

Deane, Edward, L.R.C.P. Lond., Trinity-square. 

Duke, Allan Forrester, Folkestone. 

Elliott, William Henry Wilson. L.S.A., Ohislehurst. 

Gault. Arthur Henry, L.R.O.P. Lond,, Stockport, 

Grayfbot, Blenmar BuhOfc, L.R.C.P. Edin., Barbadoes. 

Henbsoh, George Frederick, L.R.C.P. Lond., Bedford-row. 

It* Holt, Maurioe Percy, L.S.A., Putney. 

. Ljndow, Albert, L.S.A., Wolverton. 

R. Manning. Philip Percy, M.B. Durh., Hammersmith. 

Fenton,TR, Hugh, L.R.OP. Lond.. King’s County, co. Dublin. 
x Pooock, Herbert Ubes, L.lt.C.P. Loud., Bristol. 

Vincent, John Francis, L.R.C.P. Lond., Melbourne. 
j^Tha library andmuseum will be closed or Tuesday and 
«.®i n ® 8d ay, the 27th and 28th inst., for th$ purposes of the 
«ust Examination of the Examining Board in Engl and, 


Society of Apothecaries.--*!!*© following gentle¬ 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and received certificates 
to practise, on the lflth inst.: — 

Brice, Frederick Augustus, Croft Lodge, Palgriton, S. Devdn. 

Compton, William ft.. Brighton-maT Avenue, Southampton. 

Hicks, Edward Herman, Conuaught-rood, Folkestone. 

Holt, Maurice Percy Cue, Upper Parkfleld. Putney. 

Jones, John Owen, Malvern Houle. DolgeiUy, 

Jones, Syduey Harold, George-itreet, Hahover-square. 

Liudow. Alhort, Woberton, Bucks. 

Payne, W. Arthur, M R.C.S., Fentre, Uch*l, Oswestry. 

Solly, Ernest, Heathflcld, Congletoii. 

The Library of the Royal Medical and Chirurgica! 
Society will be closed during the month of August. 

Sir A. R. Thompson, Lieut.-Governor of Bengal, 
laid the foundation-stone of the Ezra Hospital at Calcutta 
this week. 

The Drapers* Company have voted 100 guineas! 
towards the building fund of the Tottenham Hospital. This 
is the second donation given by the company. 

On the 15th inst., the corner stone of a new ward 
at the Rotherham Hospital was laid with full Masonic 
honours. The cost of the extension is estimated at £1000. 

The annual meeting of the supporters of the 
Ardwick and Ancoats Hospital and Dispensary was held on 
the 21st. inst, when a fairly satisfactory financial report was 
presented. * 

At Ludlow on the 20th inst., Mr. John Ad Ley, a 
former mayor of that place, was in his garden attending to 
his bees, when they swarmed upon him, stinging him so 
severely that he died before medical assistance arrived. 

The Liebig Monument Fund amounts to 25,000 
dollars, and the monument will be erected in Ziessed, a sihall 
Hessian University town where Liebig first won fame as a 
lecturer on chemistry. 

Proposed Hygienic Institute in Vienna.—-I t had 
been proposed to build a large Hygienic Institute in Vienna, 
but, unfortunately, the means are not forthcoming at present, 
so the project is necessarily in abeyance. 

Dr. Max Bruberger. —The death is announced in 
Berlin of Staff Surgeon Dr. Max Bruberger, who has been for 
many years one of the editors of the German military medi¬ 
cal journal, 

A superannuation allowance of £120 has been 
awarded to Mr. Benrdshaw, the retiring medical officer for 
the No. 2 district of the Leeds Union. 

Hospital Sunday. —The Lord Mayor has received, 
at the request of the Prince of Wales, through Sir P. Cunliffe- 
Oweo, a cheque for £100 for the Hospital Sunday Fund, 
being the amount received up to the present time in Dr. James 
Aveling’s “ Mechanical Begging Boxes” at the Colonial and 
Indian Exhibition. 

Great Northern Central Hospital.— At the half- 
yearly meeting of the general council of this institution on 
the loth inst., it was stated that a contract for building the 
new hospital in the Holloway-road, amounting to £40,300, 
had been accepted, and as the need of the new buildings 
was very pressing the work would be commenced at once. 
Not one-fouith of the sum required has as yet been 
subscribed. 

Annual Inspection of the Volunteer Medical 
Staff Corps. - On Saturday, July 17th, the principal medical 
officer of the Home District, Sir James Hanbury, K.C.B., 
held h is annual inspection of this corps. He was accompanied 
by Surgeon H. It, O. Cross, Grenadier Guards. The member* 
of the corps mustered to the number of 296. In their full 
dress kit they looked imposing. Since last year the physique 
of the men seems to have improved considerably. Sir James 
mode a most minute inspection of the corps, and had each 
company paraded before him, and every officer had to come 
•ut in front of his company and drill the men; ; The follow¬ 
ing manoeuvres were gone through :~Whseling into line, 
open order for inspection, marching past in column, for¬ 
mation of a bearer company, rendering first Aid in the field, 
waggon loading, &c. The inspecting officer finally, con¬ 
gratulated the commandant, officers,, and men - oh their 
smart appearance and on the way in which they had 
gone through the severe test to which he had submitted 
them. 
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It is especially requested that early intelligence?/ local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent ^direct to 
this Office. ’ v 

All communications rd ating to the editorial business of the 
journal must be addressed ** To the Editor .” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or ncws-parfffrraphs should 
be marked. 

Letters relating to the publication , sale, and advertising 
departments of The Lanckt to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used. 

Tkk Dictionary or Practical Sitruert. 

Mr. Paul Strain writes to enter a demurrer against our criticism of his 
assertion that “the application of nitrate of silver to the prostatic 
urethra 1 b of service in the treatment of that most pernicious habit.” 
Mr. Swain desires to point out that the application in question was 
suggest, cd as a cure for one of the frequent results of masturbation- 
viz,., nocturnal emissions, and that if lie is wrong he has erred in good 
company, as Messrs, Mrichsen, Bryant, and Humphry have, In their 
writings, advocated the same procedure. 

Enquirer.— The Education Department has decided that whenever a 
certificate is required in explanation of the absenoe of a child from 
school, the cost of the certificate is to be defrayed by the School Board. 

PERIODICAL BILIOUS ATTACKS. 

To iht Editor of The Lancet. 

Sir,— I have a lady patient, aged thirty, who has for some years been 
Buffering trom severe bilious attacks, each attack coming on regularly 
at intervals of throe or fonr weeks, and with the same premouitory 
symptoms—viz., feeling of lassitude, nausea, severe headache, dizziness, 
inusea: volltautes, followed by odplous vomiting or bilious matter. A 
day or two afterwards she seems quite herself again. She was treated 
with mineral acids, mercury, podophyllln, Ac., but with negative 
results. Can this be due to stricture of the duob, the result of inflam¬ 
matory thickening of tbe mucous membrane ? I should esteem It a 
great kindness if any of yonr many readers could suggest a remedy 
whereby the patient might be relieved of those attacks. 

I am, Sir, yours faithfully, 

Ipswich, July 21st, 1888. LJt.G.P. 

A New Solvent ot Urinary Calculi. 

At a recent meeting of the French Therapeutical Society a specimen of 
pichii, or plohu, was shown by M. Limousin. In its native oountry 
(Chili) It was believed to disintegrate urinary calculi. M. Limousin 
expressed the belief that piohfi acted esoeolally on the mucin, which 
held together the different elements of calculi and dissolved it, and 
lessened vesioal catarrh, a belief which, in consequence of the resin it 
contained, was shared and confirmed by M. Dujardln-Beaumetz. A 
fluid extract has been prepared, of which four dessertspoonfuls repre¬ 
sent thirty gramme* of the plant, the dose generally administered In 
twenty-four hours. 

31 r. J?. Kingston fox.—Very soon. 
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DISEASES OF THE LACRYMAL 
APPARATUS. 

Delivered at the Royal College of Surgeon*. 

By HENRY POWER, F.II.C.S. 


LECTURE I. - Part I. 

DISEASES OF THE LACRYMAL GLAND. 

Okntlwmmn The diseases of the locrymal organs have 
attracted the attention of surgeons and physicians from the 
most remote periods, for it was impossible that inflamma¬ 
tions and tumours of these parts, with their attendant 
symptoms of pain and redness, closure of the lids, tempo- 
’"rary loss of vision and oftentimes severe constitutional 
symptoms could be overlooked; and we accordingly fiud 
.that the Shiest practitioners with whose writings we are 
acquainted -Galen, Oelsus—nay, evenjUippocrates himself— 
described the symptoms, devised means of relief for the 
acute kind, and suggested various proceedings to prevent 
their recurrence. 

The lacrymal apparatus is of a very complicated nature; 
the causes leading* to disease in it are very diverse; the 
conditions presented vary greatly in different cases, and 
require for ttyjir treatment a corresponding knowledge and 
intelligence on the part of the surgeon. It is not sur¬ 
prising, then, that the treatment adopted, from limited 
experience in one class of cases by one surgeon, should be 
found wholly inadequate and inefficient by others in a 
different class; and hence has arisen a wealth of remedial 
means, and such an armamentarium of instruments as is 
scarcely to be equalled in any other department of surgery— 
a sure sign of uncertainty in their application and disap¬ 
pointment in their effects. 

An additional reason for the unsatisfactory nature of our 
treatment of lacrymal disease is to be found in the circum¬ 
stance that we possess very little information in regard to 
the morbid conditions which accompany or cause the 
diseases that are so familiar to us. I think 1 am correct in 
saying that neither in this museum nor in any other 
- belonging to the great schools of the metropolis, with the 
exception of St. Bartholomew's, is there a single preparation 
showing the normal or diseased condition of the lacrymal 
apparatus. Lacrymal disease does not pVove fatal, and 
when it has been known to exist, the condition of the 
lacrymal gland, sac, and duct has not been investigated, 
because such an examination would involve vary con¬ 
siderable disfigurement of the face. Nothing, in fact, can 
show more clearly the great importance, in the scientific 
development of medicine and surgery, of a thorough know¬ 
ledge of pathology. If we possessed such knowledge in the 
case of lacrymal disease, our treatment, which is now purely 
empirical, would at least become rational, and the various 
plans of treatment which have been found occasionally to 
prove successful, and very frequently to fail, would be 
agplied^in those cases only for which they were especially 

A few facts in regard to the statistics of lacrymal disease 
may be mentioned. Taking three years, and using the 
numerous tables of various ophthalmic institutions and 
practitioners in Michel's Jahreebericht t it appears that the 
proportion of lacrymal diseases of all forms to other diseases 
of the eye in a total of 500,000 is about 3 per cent. This may 
he taken as well assured, though special observers vary in 
their statements from 2 per cent. 1 to 0 per cent. 2 ‘The 
records of the books of St. Bartholomew’s Hospital show 
daring the ten years from Jan, 1st, 1874, to Dec. 31st, 
the total number of in-patients was—males 1085, 
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females 1430. The number of cases of lacrymal disease 
amongst the males was 27, or 1*6 per cent. The number of 
cases of lacrymal disease amongst the females was 61, or 
4 26 per cent. Taking both sexes together, the proportion is 
2 8 per cent. The records of the out-patient book show that 
during the same period there were in attendance 2337 males 
and 1934 females. Disease of the lacrymal apparatus was 
noted in 71 moles and in 119 females, or 3*16 per cent, of the 
males and fi per cent, of the females, or together 4*58; hut 
some of these were probably discharged in-patients who 
were directed, on leaving the hospital, to return in order that 
treatment might be continued. The diseases of the lacrymal 
gland appeared to be more prevalent in some years than in 
others. Thus, whilst there were 8 cases in 1874,12 in 1875, 
11 in 1876, and 11 in 1877, in 1878 the number rose to 38, and 
in 1879 there were 32 coses; in 1880 the number fell again to 
11, in 1881 it was 17, in 1882 it rose to 33, and in 1883 it 
was 17. 

It is acknowledged by all who have cnmparedihe numbers 
that women are much more subject to lacrymal disease 
than men, the proportion being about two or even three to 
one. Thus, Nieden found in his practice G2'l per cent, of 
females and 37*9 of males; v. Hasner, 74*6 per cent, of 
females and 25*5 of males; Schirmer, 670 per cent, of 
females and 33*0 of males. The cause of this disposition on 
the part of women is not easy to explain. Men are certainly 
more exposed to variations of weather; but theil their 
activity is greater, and we may prefer the difference with 
some probability to the sedentary occupations of women, to 
their greater proclivity to tears, and perhaps to the smaller 
calibre of all the ducts. 

Nieden has advanced evidence to show that there is " 
hereditary tendency to lacrymal disease in all its forms- 
epiphora, stricture, and dtfcryocysto-blennorrhtea. In 9 pt t 
cent, of all lacrymal affections parents and children were 
affected, and the proportion in which the hereditary trans¬ 
mission occurred from mother to child was 63 3 per cent , 
whilst from father to child it was only 3tV7 per cent. There 
was thus shown to be a special predisposition in children 
whose mothers had been affected. All authors agree that 
the lacrymal organs of the left side are more liable than those 
of the right. The following table Bhows the proportion in 
percentages: 

Both eyes. IDS 

Right eye... 

Left eye ... 

The nomenclature of the different affections of the 
lacrymal apparatus varies so much that it is difficult to 
draw any conclusions as to their relative frequency. For 
oxamplo, in the very complete statistics issued by the Pres¬ 
byterian Eye, Ear, and Throat Charity in the States, there 
were 148 cases of abscess of the sac in 939 cases of lacrymal 
disease occurring amongst 22,335 general patients. Mooren, 
on the other baud, amongst 32,425 ophthalmic patients, only 
met with one case of dacryo-cyatitis, which, if not a typo¬ 
graphical error, is remarkable. 

Having made these preliminary observations, 1 think that 
this lecture may he profitably demoted to the diseases of the 
lacrymal gland. I do not propose to enter into minute detail 
in regard to its structure, because when I had the honour of 
being the Arris and Gale Lecturer in this place I gave as 
fully as 1 was able the results of modern histological re¬ 
search. Nevertheless, it may he worth while to recapitulate 
the chief points of interest in regard to the anatomy and 
physiology of the gland and its secretion. In the first place, 
then, the lacrymal gland is divisible into two parts: a larger 
solid bean-shaped body, occupying the hollow in the outer 
part of the orbital plate of the frontal bone; and a smaller, 
thinner, or flattened portion, separated from the former by 
a fibrous septum, and lying in front of and beneath it. The 
former is the ganglion innomin&ta of Galen, the latter the 
accessory gland of Rosenmiilier, and they are sometimes 
named tne orbital and palpebral portions of the gland/ The 
orbital plate of bone is curiously cancellous in some skulls 
at the part where it has been in immediate relation with the 
gland, as is well shown in this negro’s skull, [No. 1225, 
Negro, Hunterian Museum.] 

The histological characters of the orbital portion of the 
lacrymal gland are those of an albuminous gland, In the 
fresh state the cells are so crowded with granules that their 
limits are not easily defined, though they may be rendered 
distinct by the addition of dilute acetic or chromic acid. 
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They poastw an oral nucleus. The cell protoplasm is finely 
fibnlietefi. When stimulated (Reichel 3 ) the cells, like those 
of the albuminous glands generally, become smaller and 
more granular, ileidenhain 4 remarks that the excretory 
ducts of the lacrymal gland differ from those of other 
albuminous glands in the absence of the usual rod-like 
character of the cells. In many parts there ore blind tubes 
lined with columnar epithelium. The glands are fairly 
supplied with bloodvessels, the chief artery being a special 
branch of the ophthalmic. The nerves supplying the gland 
are derived from the fifth and sympathetic, as well as 
perhaps from the subcutaneus malaj; and Boll describes 
both medullated and plain nervo fibres running to the 
alveoli, whilst numerous branched cells are found between 
the alveoli, the communication of the processes of which 
form a kind of plexus. Under ordinary circumstances the 
orbital portion of the glands acts only very slightly or not 
at all. On the other hand, there is pathological evideitce to 
show that the palpebral portion always secretes and aids in 
maintaining the brightness and polish of the cornea. The 
secretion of tears can be called forth by exposure of the 
nerves in the orbit and stimulation by electricity or other 
means. Usually, however, it results from reflex stimulation, 
either through the sensory branches of the fifth distributed 
to the conjunctiva or nose, or through the optic nerve, on 
exposure of the eye to a bright light, by strong irritation of 
almost- Uny sensory nerve, by mental emotion, and by any 
condition causing Hushing pi blood to the head. Stimula¬ 
tion of the sympathetic causes the secretion to become 
cloudy. Section of the fifth, has been observed to be 
followed by paralytic secretion. 

The quantity of tears secreted is believed by Magaard' to 
be at, the rate of one drop per twenty minutes, They are 
clear, watery, alkaline, and of saline taste. The composition 
of the tears probably varies in different people, but the 
fluid usually contains only 1 per cent, of solids, the chief 
salt being sodium chloride. 

Location. TlVafr, well protected as the lacrymal gland is, 
it may be luxated either by external violence or by disease 
developing in the deeper parts of the orbit, is demonstrated 
in various cases t hat have been reported. One of these is 
given by Dr. Rampoldi 6 , in which a blowwit-h a .stick in the 
tomporo-parietul region was followed in the course of a 
month by the formation of a retro-bulbar abscess. An open¬ 
ing was made at t he upper and inner part of the orbit and 
the pus-evacuated; a drainage-tube was inserted and anti¬ 
septic injections employed. The exophthalmos subsided, 
and there was no impairment of vision. Ostoo-periostitis 
with a fistulous passage formed, and gradually ectropion 
took place; the Jid became quite everted, and so much 
retraction occurred that the gland was gradually luxated 
from its position and drawn down till it appeared beneath 
the conjunctiva. Finding that lie could not replace it, 
M. Ratnpoldi destroyed it by the plan suggested by Borelli to 
remove staphyloma. A case has been recorded by Hindi, 7 
and another hits been met with by v. (fmetV\ ; in which pro¬ 
lapse of the gland occurred as the result of an injury. It is 
to be noted that in such cases the ablation of the gland is 
not- to be taken as a matter of course, for v. Graefe replaced 
it in its natural ixisWiioii, applied a suture or two to the 
eyelid, ami cured the patient. 

Dacryo-admah/ift, — I Vr.dstent pain of the lacrymal gland, 
long ago diagnosed and described by Schmidt under the 
term “aacryo-adenalgk. U characterised by severe tension 
and lancinating pain in t s,■- region of the gland. Intolerance 
of light is experienced, but there is or may lie no 
suffusion of the conjunctiva. The chief symptom appears 
to he great increase in the quantity of secretion discharged, 
which in one instance reported by A. Schmidt, amounted in 
twenty-four hours.to no less than 2lb. 74 oz. In such cases 
the lids are apt, to become sore. A scrofulous inflammation 
of the globe of the eye extending to the gland may be the 
primary cause of this lesion. The affection increases 
gradually in intensity, and it, has no tendency to run into 
suppuration. It. occurs most frequently in children, in 
women, especially in the puerperal state, and may be the 
consequence of undeveloped gout. The conditions that 
cause or, at least, intensify it. are exposure to bright light, 

a Arch. f. Mib. Anat.. B, xvib, p. 1. 
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disturbance of the cutaneous or other secretory organ, 
mental excitement, and great, variations of temperature. 
The prognosis is, on the whple, favourable; but the 
affection* is liable to become chronic, and relapses are apt 
to occur. 

The treatment consists-in the application of heat, care 
being taken not to arrest the secretion too suddenly lest 
violent inflammation supervene. Hence* warm ethoreal or 
spirituous applications are best, especially poultices of 
ethereal plants, infrlcafcion of mercury and of camphor, with 
or without opium. The general treatment is of still greater 
importance, and the remedies applied must be adapted to 
rest ore the bodily health of the patient. Locally, a solution 
of five grains of watery extract of opium to an ounce of 
water, with spirit of chamomile, compresses of lukewarm 
water, renewed every, hour, and poultices of alum or zinc 
sulphate, are the applications recommended by the authors 
I have mentioned. 

T iiave seen one case of this disease in a stout woman 
aged sixty. The pain was accompanied by violent itching, 
which caused her to rub the eyebrow so much that she bad 
rubbed off all the hairs. She attended the hospital at 
intervals .for several years awl a great variety of remedies- 
were tried for her, both local and general, but without effect,. 
No cause could be ascertained for the affection. 

Uawt/o-adenitis.— Inflammation of the lacrymav gland is 
undoubtedly a rare disease, both in its acute and chronic 
form. Arif/ 1 states 1 liat- he lias never seen a case of it:. 
Desmarres 10 observes tlmr, in & large practice extending 
over many years no example had fallen under bis notice. 
Duval, n perhaps with more accuracy, stales that lie lias 
never been able to diagnose a ea*e. ’Hirsehberg 12 says 
that he only saw one case of suppurative inflamma¬ 
tion of the gland in 22,000 cases. f5alezowski, r; during the 
four years bo was chef do clinique to Desmarres, saw no 
example of it. Lawrence 11 observes: “I do not remember 
having seen either of these affections” (acute or chronic 
inflammation), and he thinks ho must have either overlooked 
diseases of this organ which have been noticed by others or 
have mistaken thorn for other affect ions. Nevertheless, in 
support of liis own observation, bo goes on to say that in 
twelve of the annual reports of diseases treated at the 
London Ophthalmic Infirmary, embracing n total of 40,000 
cases, the lacrymal gland is not even ment ioned in the list 
of diseases. There is only one case of abscess of the 
liverymtd gland referred to in the indices of the Royal 
London Ophthalmic Hospital Reports. Beer, whose practice 
was very large, only saw it a few times in the course of 
twenty-seven years. Velpeau,commenting outlie exceptional 
rarity of inflammation of the lacrymal gland, compares it 
with*the pancreas in this respect, lie had seen three cases 
of the? disease. 

It is not difficult to assign reasons why inflammation of 
this gland should be of exceptional occurrence, for it occupies, 
a position that is remarkably protected both from injury 
and from cold. Then, again, the product of its secretion is 
of so limpid and watery a character that concretions from 
inspiration or deposition are extremely rare, whilst it is dis¬ 
charged’ by ducts which,, though very fine, are yot numerous, 
arid perhaps communicate, so that there is little risk of the 
secretion being retained. Indeed, an arrest of the discharge 
of tears, either by constriction or occlusion of tlio ducts, is 
very rarely seen even by those who have large opportunities 
of treating ophthalmic diseases, and I only know of one 
instance where congenital absence of tears has been observed. 
This case was a child exhibited by Mr. Stanford Morton 
to the Ophthalmological Society,on .Ian. 10th, 1884. No 
tears had ever been seen to flow from the right vye. The 
difficulty that is experienced in diugnosing inflammatory 
affections of this gland from inflammation of the -lids and 
of the connective tissue of the orbit, hinted at by Mr. 
Lawrence, is occasioned by the depth at which it is situated 
below the surface, and by,the swelling of the lids which 
accompanies any inflammation at the upper and outer part 
of the orbit, which renders it difficult- to determine whether 
the gland is really swollen or not. Nevertheless, however 
rare in the practice of sqme surgeons, it has occurred with 
much greater frequency in that of others. Schmidt, fpr 
example, who wrote a treatise on the diseases of the lacry- 
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mal organa, met with and described many cases; Todd had 
the same fortune; Travters” says that the gland often sup¬ 
purates in children, Lawrence, in alluding to these oases,, 
sarcastically observes that he has met with some recorded 1 
cases inwhich inflammation and suppuration of the laery- 
mal gland are said to hare occurred. * The mischief began 
in these instances with a blow. I believe them to have been 
merely abscesses of the lid; at least, I see no circumstances 
to prove that the lacrymai gland was involved in the 
affection.” 

Galezowaki, in the memoirs just referred to, reports nine 
cases that have occurred under his observation, and he 
notices that they presented an epidemic character; for 
whilst he only saw one case in each of the years 1809,18715, 
and 1880, there were no less than six in 1875, and in this 
year mumps was prevalent. It is probable that this affords 
some clue to the varied experience of different surgeons, 
and some support is given to it by the history of a case 
reported in the Transactions oF the American Society of 
Ophthalmology two years ago by Pooley, 1 * which is sug¬ 
gestive in this direction. The interesting and unusual 
feature in this case was the occurrence of an acute intiam- | 
mation of the gland during the course of an acute diphthe¬ 
ritic inflammation of the other eye, raising the question 
in my mind whether it might not have been caused by 
septic absorption. In the dismission which followed the 
. reading* Dr. Pooley’s paper, however. Dr. Knapp observed 
that the cases he had seen had no infectious origin, and 
in the majority of cases there was no conjunctival com¬ 
plication. 

In acute inflammation of the 1 aery mal gland, the patient, 
after suffering from chills and general malaise for a day or 
two, experiences sharp lancimir.ing pains in the region of 
the glaud, extending over the side of the head and towards 
the parotid gland, which is usually swollen and tender. 
The con junctiva is either dry or moister than natural, and 
the swoiling of the gland causes the globe of the eye to he 
displaced downwards and inwards, so that squinting and 
diplopia occur. Any rolling movement <Vf it is painful, and it 
is sensitive and tense. There is usually considerable redness 
and swelling of the upper lid, especially near the outer 
angle,%nd this occasions a mechanical ptosis, the patient 
being unable to raise the lid. It is tender to tho touch. In 
the earlier period of the disease the margin of the gland can 
be recognised as a hard resistant border, with a groove 
between it and tho margin of the orbit, and at this period, 
on raising tho upper lid, the gland maybe seen to project 
into the conjunctival sinus. At a later period the swelling 
of the lid is too great to allow the gland to he either felt fir 
^een. The conjunctiva is generally red, inflamed, and 
chemosed, especially near the outer canthus. If the disease 
develop rapidly, the symptoms described by some authors 
probably occur such,‘for example, as cerebral excitement, 
sleeplessness and delirium, which have been attributed in 
part to the pain, and in part to the implication of the dura 
mater, llimly, 17 who speaks as though the affection were 
of common occurrence, remarks that the symptoms of tho 
acute stage are followed by a period when the acute stabbing 
pain ceases, whilst the tension still remains extraordinarily 
great and a feeling of pressure and of cold is experienced. 
The pressure of the swollen gland interferes with the 
function of the optic nerve, and photopsise or luminous 
phenomena and impairment of vision have been noticed, 
both probably arising from mechanical pressure upon the 
optic nerve. After a few days suppuration takes place, and 
gives rise to a feeling of fluctuation beneath the skin and 
orbicularis, through which it ultimately bursts near the 
outer angle or into the conjunctival sac. 

The causes to which it has been attributed are rheumatism, 
sudden exposure to cold, especially in gouty subjects—as, 
for example, immersion in cold water whilst heated and 
perspiring; and Schmidt, Travers, and GalezoWski consider 
that children of a scrofulous habit of body between the 
ages of seven and twenty are especially liable to it. In 
flalezowelti's seven cases, however, tho ages were sixteen, 
twenty-six, twenty-six, twenty-seven, forty-eight, and 
fifty-six--•'ages which do not hoar out the above statement, 
Of these Caeca four wore males and three females. 1 have 
s een three cases at least, and these were all in women; ono 
twenty-four, the second thirty-four, and the third 
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forty. Acute inflammation of the gland has'been observed 
to recur. Fulton 1 w gives a case of acute primary inflamma¬ 
tion of the lacrymai gland occurring twice in the same 
individual. The patient was a woman aged twenty. No 
cause could be assigned for the affection. An interval of 
three years occurred between the attacks. Both attacks 
subsided under general and local antiphlogistic treatment: 
leeches, hot compresses, and iodide : ot potassium. In some 
fortunate cases the inflammation terminates in resolution, 
and tho patietit suffers no further inconvenience, the 
swelling gradually diminishing, and the eye,-if affected, 
resuming its function. In other instances tho acute inflam¬ 
mation subsides, but is succeeded by chronic enlargement 
and tenderness. In still other cases suppuration takes 
place i« the course of a week, and recovery follows, though 
usually with some secondary trouble, such as the formation 
of a list ula ot a puckered cicatrix and retraction of the 
upper lid, and not unfroquently considerable impairment of 
vision. 

As regards treatment, the abortive plan may he tried in 
the early stages of the inflammation, with the view of pre¬ 
venting the occurrence of suppuration. An emetic may be 
administered, and after it has acted a mixture containing 
quinine and iodide of potassium should be prescribed. 
Locally, the best means to employ are six or eight leeches to 
the eyelid, and lotions containing belladonna, and acetate of 
lead, or the upper lid may be brushed oyer two or three 
times with iodide tincture. When the pain is verf severe 
opium should be given. When it is clear that, pus has 
formed, the earlier it is opened tho better for the patient. 
As already stated, a delicate sonse of touch is required to 
recognise the presence of pus when deeply seated and 
covered by such a tissue as the oedema,tons eyelid, and little 
benefit, accrues from plunging a knife into the gland whilst, 
the abscess is still immature. Travers 1 -' states that the 
abscess, when it. has maturated, may ho conveniently dis¬ 
charged beneath the lid with a narrow curved bistoury. 
Himfy, 30 on the other hand, recommends that the abscess 
be opened through the skin with a lancet, the Hat surface 
of which is kept parallel with the fibres of the orbicularis; 
and he maintains that owing to the swelling of the lid it is 
seldom possible to open it through the conjunctival sinus, 
though he was on one occasion able to accomplish it. A 
tent soaked in boracic acid may be left in the wound, even 
when it has been opened under very strict, antiseptic 
methods, in order that the cavity of the abscess may 
granulate from the bottom. In many instances the inflam¬ 
mation has been so violent that the margin of the orbit or 
the orbital plate of the frontal bone is necrosed, and the 
abscess, instead of healing completely, ends in the formation 
of a flr'.tulom passage, into which a probe may often be 
passed for n. considerable depth, and then strikes on rough 
and exposed hone. Under these circumstances a free incision 
should bo made, and the diseased bone brought into view, 
and if p'waiblo gouged, or rasped away. When, however, 
the orbital plat e of the frontal bone is necrosed, it must be 
left alone till it. has completely separated. It must be 
remembered that the plate is very thin, that, the substance 
of tin? brain cortex is in very close proximity, and that 
laceration of the surface, or its penetration by splinters of 
bone, or even the mere entrance of pus into the vessels 
and into tho cavity of the cranium, might be attended 
with fatal results. In some cases the fistulous opening 
appears 1o communicate with ono of tho ducts of the 
glaiul. and in that case a minute opening appears upon 
the skin or upon tho conjunctival surface, from and 
through which a clear ^transparent fluid constantly distils 
in drops. This affection is termed “dnoryops,” or true 
lacrymai fistula. , . 

Non- suppurative acute dacryo-adeuitis, which has been 
termed “mumps of the lacrymai glands, is also Tore. 
Hirschberg reports a case occurring m a giri aged fifteen. 
There were bilateral swelling and injection of the upper lid, 
without chemosia or hicrymation. The swollen, glands could 
bo distinguished by palpation. Poultices and iodide of 
potassium wore prescribed. Moderate chomoms subse¬ 
quently occurred, and the right globe was displaced, causing 
diplopia. This state was persistent. The chronic form, 
according to llirschfeld; 31 is not so exceedingly rare, but is 
generally secondary. It originates in scrofulous patients 
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with protracted keratitis and profuse lacrymation. A reddish, 
tongue-shaped swelling, with granular surface, becomes 
visible between the upper lid and the eyeball towards 
the outer canthus when the. patient rotates the eye 
downwards whilst the lid is raised. 

TONSILLITIS, AND* ITS RELATION TO SCAR¬ 
LATINA AND DIPHTHERIA . 1 

By E. HINGBTON FOX, M.D., M.K.C.P. 

Inflammations of the tonsils present manifold varieties 
and gradations It is convenient to include in the general 
term “tonsillitis” some forms of inflamed throat in which 
the implication of the tonsil is a loss striking feature. The 
tonsils do not stand alone, but the mucous membrane in j 
their vicinity is studded with nodules of similar structure— 
i.e., of lymphatic tissue; these are most abundant on the 
back of the tongue at its root, but exist also on the 
sides of the faucial aperture. The presence of these lym¬ 
phatic organs is an especial characteristic of the fauces, 
and inflammations of the fauces, involving these struc¬ 
tures generally, may well be included in the forms of 
tonsillitis. Catarrh of thja fauces, however, such as is asso¬ 
ciated with nasal and pharyngeal catarrh, will not be con¬ 
sidered here; it involves the tonsil little, if at all, and occurs 
in a different class of subjects from that affected by ordinary 
tonsillitis. Passing over the specific varieties, due to syphilis, 
tubercle, variola, &c., we meet commonly with certain clinical 
types of tonsillitis. By true. quinsy I mean tho recurrent 
“inflammatory sore-throat” (Trousseau), which results in 
abscess in or (more often) about one tonsil. Tho sudden 
onset, acute pyrexia, and rapid inflammatory (edema aro 
distinctive features. We come next to the common ton¬ 
sillitis, long since clearly described by I)r. Anstie,- who 
distinguished it from the suppurative form. The term 
“ follicular” is often applied to „this affection, being derived 
from the fact that the crypts on the surface of the tonsils, 
formerly called follicles, are often plugged with exudation 
(hence “spotted throat”); it is a bad designation, since the 
word “follicle” is now more often applied to the nodules of 
lymphoid tissue of which the gland consists. The name 
“ septic tonsillitis” is provisionally adopted here. 

A family of four children (age from four to eight years) 
began to ail three or four days after their return from the 
seaside in September, 1884. The eldest girl was affected with 
headache, sore-throat, coated tongue, and loss of appetite. 
The other three children followed. Each was slightly 
feverish, the highest morning temperature (in the mouth) 
being 100*1 100 , 90°, and 100'8 P . The fauces were red, both 
tonsUs were swollen, and in one case they presented little 
pocky eminences. Within a fortnight all were well. Some 
of these children have at various times suffered from sore- 
throats, true diphtheria, severe mumps, and rheumatism, as 
well as chronic enlargement of the tonsils. In searching 
for the cause of the tonsillitis, it transpired fliat, on their 
arrival at home, the children had drunk greedily from a 
covered in-dpor cistern in which the water had stood stag¬ 
nant and tepid for several weeks. 

These cases exemplify the leading features of septic ton¬ 
sillitis in a mild form; its attacking a group of persons in one 
household, often children; the brief pyrexia; both tonsils 
are attacked at once, being swollen and reddened, and they 
may present small yellowish or greyish white patches. 
There is not the acute infiltration of the surrounding tissues 
seen in true quinsy. The cause seemed in these cases to be 
derived from impure drinking-water. Dr. Anstie attributed 
the affection to defective drainage or ventilation. As a rule 
there is no evidence of communication from one person to 
another. 

This disease has now and then prevailed in extensive out¬ 
breaks - either in a certain district, or in a school or other 
large institution. Instances of the first are reported by 
Dr. F. P. Atkinson and others,* and by several French writers 
(Morell Mackenzie): of the second, by Mr. G. A. Cardew of 
Cheltenham, 1 and by Dr. JIaig-Brown of Godaiming in a 

1 Abridged from a paper mid before the Medical Society of London, 
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paper lately read before the Association of Medical Officers 
of Schools. Is there any connexion between septid tonsil¬ 
litis and true quinsy ? Most English writers still make no 
distinction between them. Yet in typical cases they appear 
wholly distinct. Suppuration perhaps occurs in rare cases 
of the former affection, but this would not prove any con¬ 
nexion with true quinsy. 

Tonsillitis, often ot a severe type, is a prominent 
symptom in both scarlatina and diphtheria. This will be 
again referred to. 

We pass on to cases of a more mixed and doubtful 
character. In the Proceedings of the Medical Society of 
London' 1 outbreaks of “ infectious sore-throat” ore described 
by Drs. Farquharson, llouth, and Crisp. Dr. Routh’s 46 
cases occurred in a public institution in which the drinking- 
water was impure. Three types were distinguished-simple 
cynanche, sore-throat with diphtheritic patches, and scarla¬ 
tina. Dr. Crisp’s outbreak was located in Chelsea along the 
river-side, and was attributed to the opening of some large 
drains. There were 42 cases of “ mild scarlatina,” mainly m 
children, and 56 cases of “epidemic sore-throat” with large 
inflamed tonsils, mainly in adults who had had scarlatina 
already. Outbreaks of this mixed character have been 
described in several of Mr. W. H. Power’s reports,and by 
Mr. Ilnrtnoir of Exeter; others have been recorded by 
Dr. Bond- of Gloucester, Dr. Mantle” of Chester-le-f^reet, and 
Dr. J. Craig 10 of Llandudno. The last three accord with the 
description of “ pseudL-dipbtheritis” given by Dr. 11. Ashby 
of Manchester in the Practitioner (vol. xxxi., p. 414). 

These records show that it is not uncommon, in the pre¬ 
sence of faults in the air or water supply, for temporary 
outbreaks of mixed forms of tonsillitis to occur, sometimes 
infectious in their character. Cases which would commonly 
be described as scarlatina and as diphtheria, with others of 
more tonsillitis, are found together, with cases of a mixed 
type, wellnigh impossible to assign to either of the former 
classes, and all apparently depending upon a common cause. 
Or tho latter type may alone be present (pseudo-diphtheritis). 
Such outbreaks seem to hold an intermediate position be¬ 
tween tonsillitis and the specific fevers. This leads me to 
the following proposition: that scarlatina and diphtheria 
may be regarded as essentially forms of tonsillitis which 
have acquired infective characters: that is, they differ from 
other forms of tonsillitis in having the power of infecting 
the system generally, and producing the phenomena of a 
specific disease. In speaking of these diseases as forms of 
tonsillitis, 1 would not do so in any narrow seiise. They 
belong probably to that largo class of diseases whose poisons 
reach the blood by way of the lymphatic system, their dis¬ 
tinguishing character being that they are prone to enter 
that system through the tonsil, setting up tonsillitis. In 
ordinary tonsillitis the poison scarcely gets further than the 
tonsil. The term “poison” is here used as a convenient 
expression for the organic materie* morbi } capable of multi¬ 
plication, and including (it is probable) both a bacterium 
and the products of its growth. 

I digress here to say a few words on the functions of the 
toiiBils in health. Tiiese organs consist of a mass of closed 
sacs or nodules, identical in structure with those of the soli¬ 
tary and 1‘eyer’s glands, and indeed of the ordinary lym¬ 
phatic glands of the body. Some small mucous glands open 
into the crypts on the surface (Landois), but these are quite 
insignificant. The old view that the tonsils are secreting 
organs i 9 untenable, since their structure is that of 
absorbent glands in general, aggregations of leucocytes 
enclosed in retiform tissue. Their functions also must he of 
the absorbent kind. In the July number of the Journal of 
Anatomy and Physiology I show some grounds for believing 
that this absorbent function is connected with the saliva; 
that from the constant slow stream of salivary fluid which 
is passing over their surface during the intervals between 
meals, the tonsils, being themselves nurseries of young 
leucocytes, absorb certain elements to minister to the 
growth of the white cells. This theory is not in any way 
essential to the present argument, but if true it would 
^afford an interesting parallel, showing how closelypatho- 
*logical processes follow on the lines of physiology. Thus, in 

S Vol. 1.. p. 124 ; vol. it, p. 35; vol. Hi., pp. 27,112. 

« Tnii Lanckt, 1883, vol. H., pp. 21, 370. t Ibid., 188*1, vol. i., p. 638. 

* Ibid., p. 210. 

r* See Dr. Mantles paper in lirltiah Medical Journal, 1885. vol. ii., 
p. 900, Dr. Mantle inform* me that he sees many bucIi ciuee, unequi vo¬ 
cally infectloui, occurring “In a crowded colliery district luma** too 

crowded and badly ventilated, and drainage very defective.” 

<>■ Itritifb Medical Journal, 1880, vol. i., p. 110. 
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health, food matter, perhaps a ferment, would be absorbed 
from the saliva and stimulate the tonal to healthy activity. 
In disease, a poison, perhaps also a ferment, is absorbed from 
the saliva 11 and over-stimulates the tonsil; there is over¬ 
activity, multiplication of ill-formed cells, and other pheno¬ 
mena of inflammation. 

To resume, the poison of septic tonsillitis gives rise to the 
clinical signs of a process of this kind, and little more. The 
products of its growth do, indeed, enter the system, and 
cause some brief constitutional disturbance; but the living 
poison itself has little power of overcoming the resistance 
of the tissues. The system is not infected by it; it soon 
dies or loses its toxic properties, being incapable of repro¬ 
ducing itself in the human body to any great extent, n at 
all. Other poisons of the same class, but better adapted for 
living in the human organism, thrive therein, infecting 
the system generally, and producing symptoms of graver 
character and longer duration in fact, running through the 
course of a specific fever (scarlatina or diphtheria). Such a 
poison is able to go on reproducing itself in the human 
tissues for a considerable period, and without losing its 
poisonous properties, so that by the time it is (to adopt 
Dr. Pagge’s expression) destroyed by the pyrexia which it 
has set up it has caused the senes of lesions belonging to the 
gpecifimfever. It has also by this time become enormously 
multipWed, and particles of the tissues containing the poison 
being shed and communicated to oCier human beings, set on 
foot in them like processes, being, in fact, c mlagia. Now, in 
the power which the poison possesses of so far overcoming 
the resistance of the tissues of the human body as to 
reproduce itself largely therein without marked deteriora¬ 
tion, so that offspring remotely removed from the original 
stock still produce the same effects in the tissues of a fresh 
human subject,—in this power may we not recognise the 
characteristic of a species of disease? Some affections—e.g., 
various forms of infectious sore-throat—possess this power 
in a limited degree, and chiefly when associated with septic 
conditions (as the presence of putrefying matter in air or 
water, &c.); but scarlatina has apparently an indefinite 
power of reproduction, and largely independent of septic 
conditions. In accordance with the doctrines of evolution, 
we may suppose that the specific poison has been gradually 
developed from the group of non-specific poisons of ton¬ 
sillitis, which present a varying capacity of infecting the 
system. 

The above scheme contains much that is hypothetical, 
but it furnishes an explanation of the facts already stated, 
especially of the occurrence of “ intermediate forms?' Some 
further facts will now be added in support of the theory. It 
is a frequent observation, made by Trousseau and by many 
others since, that common tonsillitis is very prevalent when 
either scarlatina or diphtheria is epidemic. Again, all these 
diseases are often either dependent for their spread on 
septic conditions, or are more active under such conditions. 
Some believe that scarlatina occasionally arises de novo 
under such circumstances,^ whilst many, consider that 
diphtheria so arises. 13 “A striking feature of scarlatina is 
the great variability of its symptoms and of its course” 
(Fagge). Tonsillitis is, I submit, the most constant of its 
symptoms. It is notorious that in mild, scarcely recognised 
cases of scarlatina sore-throat is the only symptom observed. 
Yet such cases often communicate the* disease. u In other 
rare cases it is stated that a rash bos been present, and no 
affection of the throat. Space will not admit of referenco to 
the literature of this subject; I will only say that there is 
fair ground for question whether a tonsillitis, too slight to 
cause any complaint, did not exist in all such cases. In 
some cases of scarlatina, again, we see the tonsils covered 
with a thick membranous investment. Thomas and others 
say that true diphtheria is then concurrent. Niemeyer, 
Senator, and 1 think most English authorities, hold, on the 
other hand, that diphtheritic pharyngitis may be the result 
of the scarlatinal poison alone. Whichever view be taken, 
there appears to be a close connexion between these two 
diseases. 

Diphtheria has been classed as in an intermediate position 
between specific xymotic fevers and common local inflam¬ 
matory diseases (Parsons), and some have even assigned it 

11 On the entrance of the virus of a nectfta fever into the system by 
beoorain* mixed with the saliva, one Dr. T. K. Chambers, In ‘‘Lectures 
cl “TO Clinical,” p, 74. Of. Simon, in “ Qtmin's Dictionary,” p. 290. 

18 Mahomed, in Thk Lancet, 1884, vol. i.. p. 801 ; Vaeher, ib., p. 80S. 

19 Parsons, ib., p. 1165, at the Epidemiological Society. 

. M Hutchinson’s M Pedigree of Disease,” p. 57. 


to the latter category. At any rate, it has not, as a specific 
fever, acquired the stability of scarlatina, measles, &c. lr> 
Oertels (in Ziemssen’s Cyclopedia) and Loefller have ably 
maintained that the process in diphtheria is at first entirely 

at the seat of attack—i.e., at the fauces in ordinary diphtheria. 
The primary local lesion also presents great variety. Senator" 
describes four chief types, ranging from simple catarrh to 
fibrinous exudation. Yet the peculiar paralytic sequelae 
may follow in cases where the throat leBion was so slight as 
to be unrecognised. 17 Some have maintained that ordinary 
tonsillitis is in rare instances followed by these paralyses* 
Such cases surely belong to diphtheria; nevertheless, the 
statement illustrates our present point - the closeness with 
which this disease approaches to ordinary tonsillitis, so 
that there is hardly a line of demarcation between them* 

In “surgical scarlatina,” the disease is said to be con¬ 
tracted by inoculation of the highly absorbent surface of 
recent wounds. Such a surface may afford facilities for 
the entrance of the poison into the lymphatic system; this 
would not controvert the more usual entry at the tonsils. 
(The notion that the infection may be received by the un¬ 
broken skin is now generally abandoned.) Diphtheria of 
other mucous surfaces and of wounds presents us, perhaps, 
with a parallel condition to that last mentioned. Whether 
in such cases the fauces are afterwards affected is or question 
not yet fully settled. 

This necessarily brief treatment of a large Bubject may 
seem inadequate. The theory advanced is an honest attempt 
to explain existing facts. 

ABDOMINAL SECTION FOR DISPLACED 
HERNIA. 

By E. WARD, M.A., M.B., B.O. Cantao., 

SENIOR ASSISTANT'S WHOKON TO THU LEEDS ORNEKAL INFIRM VKV. 

Home years ago 1 assisted in the performance of an 
operation upon a young man who was suffering from intes¬ 
tinal obstruction. There was a history of congenital hernia, 
which had always been reducible, lie had himself reduced 
it two days before, and had vomited almost continually ever 
since. The scrotal tissues were redundant, thickened, and 
lax; and the spermatic cord was obscured as by a hernial 
sac, which could not be separated from the testis, the latter 
being drawn up towards the external abdominal ring. There 
was a little fulness above the internal abdominal ring, 
with tenderness on pressure. Invagination of the scrotum 
through the inguinal canal showed that it was capacious, 
and that both the rings were much enlarged, but gave no 
further help in the diagnosis. It was decided to explore the 
inguinal region. The sac of a congenital hernia was opened, 
but, in spite of a free inguinal incision, the operator was 
unable to reach anything which could throw any further 
light upon the case; and it was with extreme difficulty that 
I, with considerably greater length of finger, could reach and 
bring down a knuckle of strangled bowel, and t.ho patient 
was in Borne danger of remaining unrelieved. He made a 
good recovery. 

The recorded coses of displaced hernia which have been 
relieved by operation ore still comparatively few in number; 
and this fact alone would suggest the publication of the 
following case, even if it possessed no features of special 
interest; but I think that the method of operation, upun 
which I propose to offer a few remarks, is worth considera¬ 
tion, apart from the mere transference of the wound from 
the groin to the -middle line of the abdomen. This, however, 
in itself is a gain; for although wounds of the peritoneum 
are not regarded with quite the same awe as formerly, we 
strive as far as possible, for reasons antiseptic, to keep them, 
in common with all wounds, away from the natural orifices 
of the body, and in situations where they can be easily, 
efficiently, and securely dressed. The notes of the case have 
been selected from the report of Mr. E. G. F. Morris, house- 
surgeon, and have been kindly arranged by Mr. Mayo, the 

resident surgical officer. _ 

“James B-, aged fifty-nine, waa admitted at noon on 

r. Dp, Thorne Thorne at the Roy. Med.-Ohtr Soe., May, 1879. 
m Germ. Clin. Leofc., 2nd series, New Syd. Soc.. p. 406. 

it Tweedy, The Lancet, vol. t., 1884, p. 1078. 

Pepper, System of Medicine, Philadelphia ; also Senator. 
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July, 6fch, 1886, suffering fcrom symptoms of intestinal 
obstruction., He was a healthy-looking out-door labourer 
dffiae physique, and said he had been'the subject of a large 
Capture on the right side for the last fifteen years, and that 
m tmb occasions during the last two yeairsit had become 
temporarily irreducible after unusual exertion, the irreduci- 
bilifhy being accompanied by vomiting and constipation, but 
Iiowas relieved by rest and opium, followed by taxis. With 
these exceptions the rupture had always been easily reducible. 
Hie medical attendant, who brought him to the infirmary, 

S ave the/ following history of his present seizure. On 
une 27th (eight days before admission) he was suddenly 
attacked by a severe pain in the right groin whilst garden¬ 
ing, the hernia being down at the time. He reduced it 
without using more than customary force, and without 
observing anything unusual in its condition, either before 
or during reduction. But tl»e pain was not relieved, and 
vomiting shortly afterwords set in, whereupon he sent for his 
doctor, who upon examination could make out nothing except 
an empty hernial sac occupying the right side of the scrotum 
and the inguinal canal. A dose of morphia was ad ministered, 
which entirely relieved the symptoms, and the patient 
remained at work in apparent health until July 2nd, when 
there was a recurrence of pain and vomiting/which were 
again relieved by morphia. During this interval the hernia 
had not "been perceptible. On July 3rd the Symptoms again 
recurred, and a little fulngss was detected in the region of 
the internal abdominal ring, which, however, disappeared 
under manipulation, and he fait easier. The bowels Tint, 
having acted, an enema was given, which produced a scanty 
scybalous evacuation. At midday on the 4t.li he felt quite 
well, and a dose of castor oil was administered. At f» iym. 
he was again attacked with pam and vomiting. At 9 tuu. 
the localised fulness in the abdomen was again perceptible, 
but gentle massage caused its disappearance, together with 
the symptoms, which remained in total abeyance until 
3 a.m. the following day, wheu they returned with marked 
aggravation, and he was brought to the infirmary, ex¬ 
periencing another complete remission before he arrived. 

“On admission the man complained only of a little 
uneasiness, scarcely amounting to pain, which ho referred 
somewhat vaguely to the right iliac fossa. Otherwise he 
seemed in good condition, presenting a bright and cheerful 
aspect, with a fresh colour, and cool, comfortable skin; pul se 
and respiration tranquil and natural. The tongue was 
slightly furred in the centre, but there was no vomiting, 
which had ceased an hour before. There had been no 
passage of freces or flatus for two days. The abdomen 
was examined, with negative results. There was no disten¬ 
sion or tenderness, neither could any abnormal masses or 
unusual resistance be detected anywhere, and the respiratory 
movements were full and free. The scrotum was very lax, 
and the right side was occupied by an empty hernial sac, 
which extended almost as low as the testis. Upon invagi- 
nating the scrotum and sac, the tip of the finger could 
be easily pushed through the inguinal canal to a point 
within the abdominal cavity, quite an inch beyond the 
internal ring. The rings and* canal were much enlarged and 
free from obstruction, and no indication of hernia, tumour, 
or resistance of any kind could be detected within the 
abdomen. There was no other external hernia. Rectal 
examination revealed a .slight fulness in the pelvis on the 
right 6ide, but of so indefinite a character that little import¬ 
ance was attached to it, even in face of the fairly reasonable 
assumption of reduction in masse. In the total abeyance of 
symptoms, and having regard to the good general condition 
or the patient, operative interference was discarded as 
unjustifiable for the time being; but during the afternoon 
vomiting came on again, grew steadily worse, and towards 
evening became distinctly stercoraceous. Mr. Ward was 
again summoned, and decided to perform an exploratory 
laparotomy. 

“Undto 1 other, and with full antiseptic precautions, a 
median vertical incision about two inches in length was 
made midway between the umbilicus and pubes. Upon intro¬ 
ducing a finger, the condition of things was at once reco¬ 
gnised. Tracing the parietal peritoneum towards the 
inguinal region, the finger was arrested about two inches 
from the internal abdominal ring, at a point in line with it 
and the umbilicus. Here it was found that a portion of 
small intestine passed through an aperture about large 
*'nougb to admit the index finger, and presenting a thickened 
tough margin. Judging by the amount of included mesen¬ 
tery, a considerable length of bowel had passed through the 
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opening, and it was fimly held. The parietal peritoneum 
was obviously extensively stripped, for this constricting 
ring could be moved freely for a considerable disttHice in all 
directions, and, in fact, could be brought within view at 
the abdominal wound without much tension or any further 
stripping. Extending towards the pelvis, beneath the 
i peritoneum, was a soft, rounded swelling about the size 
of an orange. An attempt was now made to withdraw 
the intestine by traction, but this was found to be 
impossible. The stricture was therefore freely divided, 
and then, with some little difficulty, the bowel was slowly 
teased out of its prison. It was swollen and deepened 
in colour, but' of good polish and m sound condition. 
On further examination, it was found'that when the finger 
was introduced into the mouth and neck of the sac; It 
could be passed in two directions: ou the outer side 
along the inguinal canal, lined by peritoneum; and on the 
inner side, through a rent in the neck of the sac, into an 
irregular cavity, limited on the one side by the outer surface 
of the stripped peritoneum, and on the other by the pelvic 
fascia, and it was into this cavity that the intestine had been 
displaced. It, was laid open from end to end by a prolonga¬ 
tion of the former incision. This was done in order to 
minimise the risk of further entanglement. After ascer¬ 
taining that there was no hemorrhage, the abdomiftri inci¬ 
sion was closed by means of three deep sutures of wire, with 
intermediate ones of cilgut., and an antiseptic dressing was 
applied. 

“Tim subsequent history may be Summarised as follows: 
The symptoms were at once relieved; flatus passed almost 
immediately after the operation; the bowels acted freely 
and spont aneously on the second day ; and the temperature 
remained normal throughout. The wound was found to bo 
healed, and the sutures were removed at the first dressing, 
which was on the fifth day. On the ninth day the patient 
was up aud ready to go home, but was detained for the 
adjustment of a suitable truss. Ho went home on July 18th.” 

A noticeable feature in the history of the case was its close 
resemblance in every point to the classical descriptions of 
this condition: an oblique inguinal hernia of Jong stand¬ 
ing ; the patient in the habit of reducing it liimsefi; the 
hernia reduced by the patient at the time of the accident, 
without anything unusual being noticed; and subsequently 
the irregularity, and for a time the comparative mildness, of 
the symptoms,' with prolonged intermissions. I believe that 
it is* next to impossible for reduction en masse to occur 
under the taxis of a, surgeon who has been instructed in the 
merest rudiments of his art; and that it is always caused by 
forcible squeezing, and pushing and kneading over the 
fundus of the tumour, without any steadying or support of 
its neck; and after frequently observing patients go through 
this performance by way of demonstrating how a hernia 
should not he reduced, my chief wonder is that, displacement 
being possible, it. is not an occurrence of much greater fre¬ 
quency. 

With regard to the operation, it appears to me that the 
arguments in favour of a median abdominal incision 
infinitely outweigh any that, can be urged against ita It 
makes the operation simple, easy, precise, and safe. There 
is no danger of wounding any large vessels or important 
anatomical structure; the trifling haemorrhage is within 
view and absolutely under control; the diagnosis is either 
verified or negatived at once without difficulty, and if it 
should prove to have been at fault the abdominal cavity 
may be thoroughly explored for other causes of obstruction.; 
tiesndes this, the constricting band is much more easily 
reached and divided. Luke’s description of the operation, 
which he performed almost half a century ago, is practically 
copied into all the modern text-books, and a few ex tracts 
from it may illustrate its disadvantages: -“ An opening 

between throe and four inches in extent was made.The 

canal was next laid open by a division of the tendon of the 

external oblique muscle.freely dividing the margin of 

the internal ring.The sac should in all instances be 

opened, and its neck freely divided.The extensive 

division of the abdominal pasietes rendered extra precau¬ 
tions necessary against reprotruaion of the intestines.” 

But. it is argued that this exploratory operation does not 
necessarily involve incision of the peritoneum before reduc¬ 
tion en masse can be negatived. This may be tree, but in 
that case what is gained? The patient has been subjected 
to an operation which in itself is not devoid of danger, 
which must necessarily reduce bis powers, which has 
advanced the agnosia by a mere fragment of negative 


MR. WARD: ABDOMINAL SECTION FOR DISPLACED HERNIA. 









TBB LanottJ MR. STEPHEN PAOET: DlSTlKBUTrON OF PY.mtIC ABSCESSES; [Jtft* fff* 1886; 20$ 


evidence, and which has left him unrelieved. What then, 
surgically speaking, remains? Laparotomy. If, however, 
a displaced nemia should be found, it can only be relieved 
by a peritoneal section in a situation where its risks are 
greater and its management more difficult. It may be 
said* against laparotomy that it precludes any attempt 
at radical cuts; but this, under such circumstances, is 
surely a minor consideration; and it is interesting to notice 
that the patient whose case is described above has not yet 
been troubled by any reappearance of his hernia. If the gut, 
should be gangrenous, opening the sac into'the general peri¬ 
toneal cavity would appear to mean certain death from septic 
peritonitis; but vro have apparently not yet, thoroughly 
explored the resources of antiseptics, peritoneal irrigation, 
and enferorrhephy • and I am not aware that there is any 
case on record in which a patient suffering from displaced 
hernia in which gargien© had supervened hoe ever reco¬ 
vered under any method of treatment. 

Leeds. 


THE 

DISTRIBUTION OF PY/EM1C ABSCESSES. 

By STEPHEN 1AGIST, F.E.C.S. 

In Tift Lancet erf April 17 th I published sixty oases of 
that form of parotitis which is so ondaryto some abdominal 
or pelvic lesion. Thi9 parotitis is very seldom accompanied 
by any other similar lesion; it is not evidence of true 
pymmia, and it usually ends in recovery. There is reason 
for thinking that its connexion with the abdomen and 
pelvis is due to the lymphatic system. 

Wishing next to see whether, in true pytemia, the distri¬ 
bution of the secondary lesions is in any way related to the 
site and nature of the primary lesion, 1‘analysed more than 
500 recorded cases of pyaemia. They show clearly that the 
distribution of abscesses in pyaemia is not merely a matter 
of chance. Thus, abscess of the liver is relut ed to fracture 
or station of a bone; pleurisy .and pericarditis are more 
common after injuries of the limbs than after in juries of the 
head or of the trunk; certain lesions are plainly grouped 
together in certain sets of cases. It is hard to see how these 
facts could be explained as mere results of embolism. In all 
embolism, the emboli, wherever they are first formed, must 
all start fair again from the heart, after passing through the 
lung-capillaries; all have exactly the same chance of being 
lodged in this or that particular organ. If, then, the dis¬ 
tribution of pytemic abscesses is not haphazard, but subject 
to certain rules and combinations, these abscesses must be 
due, not to septic embolism alone, but to something else as 
well. This “ something else” is probably a certain state of 
sthe tissues themselves, or of the lymphatic system. Perhaps 
pytemia may here be compared to syphilis; in syphilis there 
is the constitutional disease, and also a special liability of 
certain tissues to tiio disease, and a special state i f the 
lymphatics, shown by the general glandular enlargement. 
So in pytmnia, the state of the tissues themselves, and of 
the lymphatics, may work together with septic embolism in 
producing suppuration. 

The importance of the lymphatics in pyjemia is well 
shown in Dr. Tilt’s paper on “Lymphangitis in Pelvic 
Pathology” (Obstetrical Society, xvi.). It is easy among my 
500 cases to pick out many where the serous and synovial 
membranes, which are reaily parts of the lymphatic system, 
have borne the whole brunt of the disease. Perhaps their 
importance may show itself if we take the questions which 
most naturally suggest themselves as to the pathology of 
the,disease, and consider them with the help of the tabulated 
cases. 

I. In pyjnmia, does previous disease or weakness of any 
organ make it more liable to abscess? Thus Guthrie says; 
“ l ooncei ve the viscera in each person most predisposed to 
disease will be t.he roost likely to be affected.’* Travers 
says: “ In a person of phthisical diathesis th$ weight of the 
injury.would fall upon the lungs, whereas in one subject to 
hepatic congestion it would probably fall upon the organs 
included in the system of the vena porta.” And Lawrence 
says much the same. Evidence is not easily found in, support 
of these views, but there is some evidence that a simple 
fracture or subcutaneous injury is likely to suppurate if 
the poison of pytemia gets at it. This was shown by the 


experiments of Chauveau, LoeffiOr, and otfrerf, and by the 
following cases:— 

1. Primary amputation of right thigh. Pyaemia; death. 

Post-mortem ? “Une fracture de la cote, dont le 
malade ne s’utait aucunement plaint. Le foyer de hi 
fracture eat rempli de pus louable et sans odeur.” 

(Sddillot.) 

2. Amputation of thigh, Py»mia; death. Post-mortem: 

“The fourth rib was found fractured, and a small 
quantity of pus external to the. pleura costalis.” 
(Balfour.) 

3. Fracture of both legs and of sternum: Amputation of 

right leg. Pyaomia; death. Post-mortem: “Left 
saphouu vein full of pus; fracture of sternum bathed 
in dirty pus.” (Path. Soc.., xxx.) 

4. Scalp wound with.fractured skull; fracture of sternum. 

Pyaemia; death. Post-mortem: “Suppuration* in 
portions of the fractured sternum.” (Wilks.) 
f>. Compound fracture of right leg; iraefeura of humerus 
and of ribs. Amputation of leg; death. Post-mortem: 

“ Suppuration round the fractured humerus; no 
visceral abscesses.” (Wilks.) 

6. Fracture of lower jaw. Pytemia; death. Post-mortrmi: 

“Suppuration round simple fractures of thigh* 
humerus, and riba.” (Path. Sloe., xxx.) 

7. Venesection; phlebitis. Pyaemia; death. “ A large 

abscess formed rapidly in the leg, at the spot where 
the patient had rooeivetLa trivial injury just before 
the venesection.” (Castelnau and Ducrest.) 

IT. Is there such a thing as a predisposition to pyaemia? 
Dr. Moxon says, “There must bo something very special in 
the constitution of the person.” But Braid wood says, “The 
majority of the victims are the healthiest of our race.” 
Certainly, in seme cases the rapidity and extent of the 
suppuration are astonishing: they seem to run to abscesses, 
to have a real “predisposition a la purulence.” Yet tliip 
may be due to some admixture of pymmia with scrofula. 
Mr. llewet.t’s case is interesting here: A gentleman who 
recovered from pyre mi a after tonsillitis died, four years 
later, from pyr&mia after removal*of a yvart. 

III. Is pyannia from a slight wound worse than from a 
bad one? Mr. Bryant says: “After trivial accidents ti e 
pathological results were far more severe than after grave 
accidents. Suppuration involved a larger number of gfaiuH 
as the liver, the kidneys, the spleen, and the heart.” Dr. 
Chbvers says much the same. My cases show a different 
result, as follows :— 

.. . . , .. , . Liver. Spleen. KMnevs. 

Severe injury uf . a limb, 1 - 

auuli us amputation, ex-( Marboi disease ... ;.r> ... 20 ... IS 

c talon, iMuipil. fracture (Conjjeslion &e. ... 15 ... ID ... 14 

(105 Oiiats). * 

Slight Injury of a limb,) 

such as venesection, or ( Marked didtiuse ... 1 ... 1 ... 0 

dissection wound, or (Congestion Ac. ... o ... 3 ... 1 

whitlow (-15 east*). ) 

This is roughly reckoned; bat it is evidently opposed to the 
view taken by Mr. Bryant. 

IV. The state of the heart in pytemia. l)r. Wilks says of 
his large collection of cases: “In several cases it will be 
seen that the heart haB been affected by purulent deposits : 
and it will be noticed that this occurred only in the very 
worst forms of the disease, and especially where a diffused 
abscess in a limb had been the source of the mischief." Tim 
heart is a muscle; and some muscles are more liable to 
pyaeraic abscess than others. But. perhaps it is not. safe to 
argue from other‘muscles to the “musculus nobilissimua.” 
The 500 cases appear to show that true abscess of the heart 
in pymmia is most common after some lesion of the lower 
limb. Thus, in 97 cases of 'pytemia from some genito¬ 
urinary lesion, not one had true abscess of the heart. One 
had purulent. mliltration of the mitral valve ; one had 
mottling of the heart* with softening patches; six had 
ecchymosis of the heart. But ecchyniosis may prooeed from 
very different ciusea—as from poisoning by strychnia, &e. 
In 77 cases of pyaemia from some lesion of the head or neck, 

3 had true abscess, 3 had ulcerated valves, and 3 had eccby- 
mofcis. In 96 cases of pyiemia from lesion of the-upper limb, 

4 had true abscess, 1 had myocarditis, and 4had ecchymosis. 
In 243 cases of pvm.uia from lesion, of the lower limb, no leas 
than 21 had tree’ abscess, 2 myocarditis, 4 ulcerated valyes, 
and 9 ecchymosis. Thu j abscess of the heart wall seems to be 
most common in pyicmia when the primary lesion is of the 
lower limb. The primary lesion was not, in all the cases, 
severe: in one it was a soie on the heel; in another it was a 
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scratch on the foot. It is certain that pyremia which starts 
from ‘the lower limb does, as a rale, have a severe course, 
affecting many organs and many joints. Perhaps this fact 
is related to the fact that pyeemia does, to begin with, 
choose wounds of the lower limbs for its primary seat moje 
often than wounds of any other part. Thus, in the 
American war, the statistics were as follows:— 

Afl «r wounds of (.ho lower limb, pyaemia occurred in 18*1 per 1000 
.. „ upper limb, „ 10*4 „ 

.. „ trunk „ fi'O „ 

head and neck „ 2’o „ 

It seems natural that the poison which has entered the 
body at its favourite site should act with the full measure 
of its severity. 

Y. In pymmia, is the inflammation of the serous mem¬ 
branes due merely to extension of inflammation from the 
viscera underneath ? Thus Dr, Wilks says, “ Inflammations 
of the serous membranes are altogether secondary to the 
inflammation of the tissues which the serous membrane 
covers.” And Sddillot says much the same. It is hard to 
see Why pleurisy and pericarditis in pytemia should not he 
independent of pneumonia and myocarditis, just as the 
effusions into the joints are independent of the heads of 
the bones, or just as ordinary pleurisy and pericarditis are 
independent, of pneumonia and myocarditis. Cases are not 
rare where there are large effusions into the pleura’;, lmt 
nothing wrong noticed iu the lungs; and where there is 
pericarditis, but nothing wrong noticed in the heart. My 
Ml) cases give the followingtflgures:•— 

i Oaaes of heart disease, no mtml ion of pericardial disease ... a", 

\ Owes of pericardial disease, no mention of heart disease ... Si 
» Gases where both hear!, and pericardium were diseased ... 3'* 

i Oases of lung disease, no mention of pleura ... 4 . yuL* 

'J Oases of pleural dtacata-. no mention of lungs. *'I 

! Case* wln*r<> both lungs and pleura* were diseased. lid 

Of course there are cases where the serous infl immation^ 
do result only from underlying inflammation, and are pro¬ 
portionate to it. But the following cases show that serous 
inflammations in pyremia may occur separately: 

1. Wrist disease (male, aged forty-three), Post-mortem: 
Lungs healthy. In the right pleura two pints and a 
half of semi-purulent fluid; in the left pleura three 
pints. Pus m right knee. Spleen dark and soft. 
Veins healthy. (Path. Soc., xxx.) 

-■ Chilblains on lingers, phlebitis (female, aged thirty- 
six). Post-mortem: Pleurisy same side; bloody 
fluid in pericardium; serous meningitis. (Ribesj 

3. Injury to liip-joint at birth; death in seven days. 
Poit-morLem: Pleura on same side filled with pus; 
abscess over wrist. ( Med. Timex and Gaz. t 18153.) 

I. Purulent otitis. Post-mortem: A pound of puriform 
fluid in the opposite pleura; the lung collapsed. 
(Abercrombie.) 

*■ Purulent otitis (male, aged thirty). Post-mortem: 
Pleurisy on same side; pericarditis: peritonitis; 
abscess in opposite lung; abscesses in liver. (R. 
Reynolds, “ System of Medicine.”) 
t». Dissection wound of linger. Post-mortem: Lungs 
congested; eight ounces of bloody fluid in each 
pleura; serum in pericardium; serous meningitis. 
Pus on knee in same side; ecchymoses of kidneys 
and intestines. (Travers.) 

There ^ are many more cases like these. Pleurisy, peri¬ 
carditis, and meningitis seem to group themselves together, 
and to occur in associati on with effusions into the joints 
and into the synovial slmat hs of the tendons, rath »r than 
with visceral abscesses. 

VI. The favourite sites of abscess in pywraia. First, of 
course, the lungs. Next, among the muscles,’ the pectorals and 
the calf muscles suffer most often -about one case in thirty. 
Abscess of the pectoral muscle appears in some cases to be 
due to the spread of suppuration from the axilla or neck, or 
from around the shoulder-joint or the stanio-clavicular 
joint. But in others it seems to begin in t.lw muscle, or 
between the major and the minor, or ben ath both. The 
following cases show this:— 

1. Gonorrhoea (male, aged twenty-two). Effusions into 
various joints; pericarditis; large abscess in pectoral 
region, involving shoulder-joint. (St. Birthol. Hosp. 
Reports, vol. in.) 

-• Fractured base (male, aged ftf'y-four). Abscesses in 
hver and kidneys; an enormous abscess under the 
pectoral muscle. (Lebert.) 


3. Venesection of right arm; purulent clot in vein. Lungs 

hepatieed; pleurisy; meningitis; thick greenish pus 
in interfibnllar tissue of right pectoral muscle. 
(Amott.) 

4. Gangrene of left leg after old gunshot- wound; pus in 

veins. Abscess, apex of lefthing; meningitis; large 
abscess under pectoralis major. (Ribes.) 

5. Necrosis of left femur. Large abscess in course of 

pectoral muscles. (Guthrie.) 

6. Necrosis of left femur. Lungs, heart, and kidney $11 

diseased. Abscesses in the pectoral muscles, rath. 
Soc. xxx.) 

7. Amputation of left great toe (male, ngei forty-one). 

Pus in veins. Abscesses in lungs; an enormous 
abscess under left pectoral, passing own into axilla. 

• (Stfdillot.) 

1 have notes of fourteen or fifteen case3 of this kind of 
abscess. 

Abscess of the calf seems to begin in or near the soleus. 
It is to be observed that in three-foui ihs of the cases where 
it occurred there was also suppur v on in one or both of 
tlie upper limbs. Among sixteen or eighteen cases are the 
following:— 

1. Puerperal fever. Abscess of 1 o 1t axilla; abscess of leftealf; 

destructive suppuration of left eye. (Marshall Hall.) 

2. Injury of vagina; erysipelas. Abscesses over spmlder, 

in elbow, and in each calf; superficial abscesses else¬ 
where. (Med. Tmex mtd Qaz 1803) 

*5. Scalp-wound with fracture. Abscesses of liver, lungs, 
and abdominal wall; large abscess in arm; large 
abscess in leg. (Wilks.) 

1. Amputation of right thigh. Abscess under left soleus, 
dose to interosser us ligament. (Guthrie.) 

/•.Amputation of hit foot. Abscesses of left lung; 
abscess near rigl t el bow; abscess in right calf. (Wilks.) 

(5. Excision of varicose vein, right leg. Abscess of right 
lung; meningitis; inflammation of both eyes; intra¬ 
muscular abicosses in both forearms; deep abscess in 
left leg. (Arnett.) 

Another favourite site of abscess in pymmia is the back 
of the band. 1 bis abscess is not due to suppuration it* the 
wrist-joint or in the finger-joints; it seems to begin in or 
around the synovial sheaths of the extensor tendons. I 
have notes of 10 cases, and it is interesting that 12 were 
on the left hand and only 4 on the right. Of these 
lb, one or two were not “abscesses,” but “pustules” or 
“ vesicles "; still, I venture to include them. There is Borne 
reason for thinking that this abscess at the back of the hand 
is related to the state of the lymphatic system. It is in 
rel ation to a synovial membrane, and in a part of the body 
whor 1 the lymph spaces are extraordinarily large; it is found 
along witlfother synovial and serous effusions rather than 
with visceral abscesses; it seems, by its preference for the 
left hand, t o be not merely due to haphazard embolism; and, 
lastly, it seems, like parotitis, to be in some way influenced 
by the site of the primary lesion. In one very interesting 
case of chorea, ending fatally, in which I made a post¬ 
mortem, 1 found double parotid abscess, and one at the back 
of the left hand, and no otheT evidence of pytemia. The 
following are also interesting examples of this lesion;- 

1. Delivery; endometritis. Abscess at back of left hand, 

with sloughing; pus up the forearm; no trace of 
disease, in bloodvessels. (Lee.) 

2. Delivery; abscess in lung; meningitis. Abscess in 

extensor sheaths of both hands. A case of lymphan¬ 
gitis. (Tilt.) 

3. Cystotomy for a foreign body. Both knees full of pus; 

pus in left elbow and iu sheaths of extensor tendons 
of left hand. (Rath. Soc., xxx.) 

4. Removal of part of right clavicle; pleurisy; peri¬ 

carditis. Pus in left sterno-clavicular joint; pus in 
fiheaths of left extensor tendons. Veins normal. 
(Tine Lakckt, 1834.) 

fi. Fracture of right ulna. Abscesses in lungs and in liver; 
pericarditis; meningitis; pus in right elbow and 
shoulder.; abscess at back of left hand. (Amer. War, 
vol, iii.) 

*5. Wound of right finger; purulent infiltration of right 
arm; veins diseased. Abscess of left lung^ peri¬ 
carditis ; abscess at back of left hand. (Amer. War.) 

Th .ire is one more special lesion of great interest inflam¬ 
mation of tho eyeball. 1 have notes of 18 cases. Like the 
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inflammation of the back of the hand, it shows a marked 
preference for the left side over the right; like it, a very 
large proportion of the cases have followed uterine disease. 
?These facts,*with what we know of parotitis, may make us 
Wlined to think that septic embolism alone does not fully 
explain this lesion. This ophthalmitis must be distinguished 
both from phlegmonous inflammation of the orbital cellular 
tissue and from inflammation extending into the orbit from 
the base of the brain. It is true inflammation of the globe 
itself, with aubretinal effusion and purulent infiltration of 
the vitreous. It is beautifully described in Bowman’s 
“Diseases of the Eye.” The best examples are Marshall 
Hall’s six cases after delivery, all of the left eye; also the 
following:— 

1. Mrs. E-(aged thirty-five). Three weeks after 

delivery, right pblegmasih dolens; three weeks later, 
pyiemia, with destructive inflammation of both eyes. 
Post-mortem: Pus in left lung; two pints of puru¬ 
lent fluid in left pleura; plugging of veins of limb. 

2. Mrs.-(aged thirty). Delivery; peritonitis. In¬ 

flammation of left eye. No post-mortem. /Mackenzie.) 

3. Mrs.-. Delivery: adherent placenta. Meningitis; 

inflammation of right eye. (Mackenzie.) 

4. Arnott’s case, quoted above. 

5. Venesection for pleurisy (male, aged thirty-five). 

MefMigitis; destructive inflammation of both eyes. 
(Mackenzie.) 

0. Abscess in right leg (male, ageu eighteen). Swollen 
and painful joints; pus in left knee. Destructive left 
ophthalmia; pus round both globes, especially left. 
Sinuses .healthy. (Wilks.) 

Admirable descript ions of this lesion are to be road in the 
Archives of^QpTithalmology , vnls. ix. and xi. There is 
abundant evidence that septic embolism may cause it, but I 
venture to think that the state of the eye itself, or of the 
lymphatic system, may in some of the cases co-operate with 
the work of embolism and predispose the eye to suppuration. 

VII. Section of the bones, as influencing the production 
of abscess of the liver. I was struck by finding how much 
more common abscess in the liver is, after division of the 
bones *£ limbs, than after other injuries. Sedillot says: 
“Nous avons £te frappds d’une sorte de coincidence ent-re 
les suppurations du foie et les alterations du systeme osseux 
chez be&ucoup de nos pyodmiques. Un vtindrien, atteint 
d’une oetdite du pubis avec infection purulente, avait des 
abces du foie: plusieurs amputes, dont les os etaient 
m&lades, nous offrirent les monies lesions.” My tables 
run as follows . AbsoeRB (not, counting 

congestion &.\) 

Liver. Spleen. Kidneys. 
m ... y 


Injury or disease of 

/ Upper limb 1 
) (52 eases). . 

medulla. 

j Lower limb 1 


(. (165 cases), , 

Necrosis, In most cases 

( Upper limb 
) (4 eases). 

acute. 

J Lower limb 
( (34 cases). 

( Upper limb 
) (2 cases). 

) Lower limb 

Suppurative arthritis. 

Injury or disease of soft 

(. (17 cases). 
f Upper limb 
) (40 cases). 

parts only. 

) Lower limb 

( (22 cases). / 


20 ... 

1 ... 

o 

a ... 

o ... 

a ... 


Putting the two limbs together, we have 



Abscess (not counting 
congestion &c.) 

Injury or disease of medulla: amputn-1 ^ ver * 

Won, compound fracture, carles (.217 > 56 

‘*wes) . ..J 

Necrosis (38 cases) . 2 .. 

Suppurative arthritis (18 cases). 4 

Injury or disease of soft parts only (66 \ 4 
eases). . i ‘ 

This seems to prove that abscess of the liver and of the 
1 spleen is promoted, in pyiemia, by injury or disease of the 
medulla of the bones. Now, the medulla of bones is part 
and parcel of the lymphatic system, and so is the spleen. 
Do we not see here ahother instance of the influence of the 
lymphatic system in the distribution of pysemic abscesses? 
The association of abscess of the kidneys with acute necrosis 
m also important, 


ON TINNITUS AURIUM AND ITS TREAT¬ 
MENT BY ELECTRICITY. 

By JULIUS ALTHAUS, M.D., M.R.C.P., 

SENIOR PHYSICIAN TO THE HOSPITAL NOB EPILEPSY AND PARALYSIS, 
KEUKNT’S PABK. 


Tinnitus aubium, when loud and continuous, is one of 
the most distressing affections, and apt to greatly depress 
the tone of the mind and. of the whole nervous system of the 
patient. St. John Uoosa 1 mentions the case of a gentleman 
who consulted him for it, and received an unfavourable 
opinion os to recovery; and who thereupon said that, if he 
thought it correct, lie would put an end to his existence 
which lie did a few months afterwards by blowing out his 
brains! The same author speaks of another patient who 
committed suicide on account of tills symptom; and most 
practitioners must have met with oases in which all enjoy¬ 
ment of life has been destroyed, the patient’s temper soured, 
and his power of work greatly reduced, through tinnitus. 
This symptom is probably always produced by increased 
pressure on the labyrinth, and therefore occurs in a variety 
of affections of the external, middle, and internal ear, and in 
the neighbourhood, giving rise to this undue pressure. Sir 
William Dal by- says that, when it is due to some curable 
local cause, it rapidly disappears with its removal; but 
that when it occompatiies deafnesfc in nervous affections, it 
is often the more troublesome symptom of the two, and less 
amenable to treatment. 

The fact that we are able, by a judicious and careful 
application of electricity, to cure or relieve a considerable 
proportion of this latter class of cases, where there is no 
coarse lesion giving rise to the undue pressure, but where 
this latter is probably owing to disturbed vaso-motor 
influence, is either ignored or doubted in most of the best 
works on aural diseases. This unfavourable opinion of the 
authorities is undoubtedly owing to the circumstance that 
there is perhaps no other complaint the successful treatment 
of which by means of electricity requires so much special 
knowledge of the physiological effects of that agent, such 
delicate ad justment of apparatus, and such technical skill 
in manipulating the same, as tinnitus of nervous origin; 
while, on the other hand, a haphazard application of elec¬ 
tricity, even by those who are tolerably well acquainted 
with the other more common uses of the battery, is likely 
to do rather harm than good, and the chance of thereby 
accomplishing a cure must be considered as exceedingly 
remote. 1 do not intend in this paper to give an account of 
the researches of Brenner, Hagen, Moos, Erb, and others, 
which have opened up this subject, hut proceed at once to 
the narration of a well-marked case of tinnitus of vaso¬ 
motor origin which was recently under my core, and in 
which the beneficial influence of acarefully adjusted electric 
treatment was strikingly displayed. 

S. N-—, a merchant, aged thirty-five, married, and father 
of two children, consulted me in October last, and informed 
me that about two years ago be h*?.d, in consequence of un¬ 
usually hard work and great anxiety in business, got into 
a low state of health, with dyspepsia, constipation of the 
bowel b, and considerable mental depression. While in this 
condition he heard one morning, on awakening, a curious 
noise in his left ear as if a kettle was boiling there, and had 
a feeling of giddiness on changing the position of his head. 
The noise continued, and in the course of a few days became 
much louder, so as to resemble the breaking of the waves on 
the sea-shore, and the hearing of the same oar became 
much impaired. The patient was treated with alteratives, 
strychnia, iodide and bromide of potassium, &c., and was 
. eventually advised to take a long holiday. From this he 
^returned rather better, but after having been in business 
again for a few days the trouble returned worse than before. 
Further treatment didnot improve the condition, and matters 
at last began to assume a serious aspect, inasmuch as the 
patient’s power of application was very much diminished, 
his confidence in himself almost gone, and the irritability of 
his temper so extreme that his family as well as his asso¬ 
ciates in business found the greatest difficulty in bearing 
with him. Under these circumstances the question was. 
mooted whether he should not give up business, at least for 
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a time, and take a voyage to Australia; and it was chiefly 
with regard to this latter point that I was eventually 
consulted. * , 

On examination, the patient had a sallow complexion, an 
anxions expression, a pale tremulous tongue, and a feeble 
pulse. He answered questions in a hasty, abrupt manner, 
stated that he had lost all confidence in his powers, and 
complained bitterly of the dreadful trouble caused to him 
by the noise in the head, which was incessant throughout 
the day. He described it as the roaring of the breakers on 
the seashore. He felt giddy whenever ho turned his head 
quickly round, stooped, or blew bis nose. There was a de¬ 
cided degree of dearness of the left ear, where the ticking 
of a watch could not l»e perceived, while the tuning-fork 
was only vory dimly heard when held close to the meatus. 
With the right ear the same wdtch was quite plainly heard, 
and the tuning-fork at a distance of three inches and a half. 

I now proceeded to the galvanic examination of the 
auditory nerve, according to Brenner’s method as modified 
by Erb, which gave the following results: — 


1. Current-strength: 1A miUiamjwres. 


Right. efti'. 
CaCF no sound 
OaSta 
CaO 

An Cl „ 

An Sta „ 

An O 


Left ear. 

,Tinnitus increased. 
Ditto. 

As before. 
Diminished. 

Ditto. 

As before. 


2. Current-strength: 0 milliampbres. 


Jtight ear. ' Loft car. 

CaCl produces a short hissing ; Same qualitative reaction as 
sound, other arrangements j in 1, but effect of Ca Cl and 
being ineffectual. | An Sta much more marked. 


". Current-strength ; 5 rniUiamprrcs, 

Wight enr. j Loft our. 

CaOl gives a strong hissing | Same reaction as in 2, except 
sound, AnO a slighter do.; that with An Sta the tin- 
other arrangements in- j nit ns is almost- entirely 

effectual; fulness in head; stilled, and that the patient 
and giddiness in closing j can only just, hear it by 
and opening. i giving the closest atten¬ 

tion, as if it were occurring 
I at a considerable distance. 


It appeared from this that the healthy right ear gave the 
normal galvanic formula of the auditory nerve, while, on the 
contrary, in the affected left ear that condition was found 
which Brenner has described as simple galvanic hyper¬ 
esthesia of the auditory nerve, in which there is exaggerated 
response to CaCJ, Ca Sta, and AnO; while An Cl and An Sta 
tend to still the noise. These galvanic tests seem to show' 
that there is no coarse lesion in the different portions of the 
ear or its neighbourhood, as tinnitus owing to such is 
apparently uninfluenced by the application of electricity. 

.. Having discovered that the stationary action of the anode 
arrested the noise almost completely for the time being, I 
gave a favourable prognosis, and advised a course of galvanic 
treatment, which was carried out in the following manner. 
A well-moistened medium-sized anode was placed on the 
left external meatus, and a similar cathode on the palm of 
the right hand; a cun-, ut. of five milliamperes was used, and 
Allowed to pass for In* minutes. During this time the 
tinnitus gradually diminished, and eventually ceased alto¬ 
gether. The current was then, by the aid of the rheostat, 
gradually reduced in strength; but when it had been diminish ed 
by the interpolation of fifteen resistances, the tinnitus sud¬ 
denly started afresh, and I therefore found it necessary to in¬ 
crease the galvanic force again for obtaining another cessation 
of the noise. This was accomplished in two minutes, and the 
same strength was then allowed to act for another minute. 
After this the current was very gradually reduced by the suc¬ 
cessive interpolation of fifty-one resistances. In this way the 
prejudicial effect of the anode opening, which causes increase 
of tinnitus in ordinary liyperaasthesia of the auditory nerve, 
was os much as possible circumvented. The whole applica¬ 
tion lasted about twenty minutes, was unattended by pain 
or giddiness, and at the end of it the tinnitus had entirely 

3 CaOl — Cathode closing; Ca Sta = Cathode stationary; Ca 0 = 
Cathode opening; An Cl = Anode closing; An, Sta = Anode stationary; 
AnO— Anode opening. 


disappeared. At his next visit the patient informed me that 
the noise had only been in abeyance for an hour, that it had 
then returned, and the day after been much the same as 
before. A second application, on the same lines as the first, 
arrested the tinnitus again, and, with the exception of a 
singular sensation as if some bubbles were bursting in his 
ear, the next day was passed very comfortably; The patient 
felt in the best of spirits, could eat his meals with relish, 
had more confidence in his powers, and slept well. About 
ten days afterwards, after an unusually hard day’s work, 
the noise reappeared for a short time, but had ceased of 
itself next morning, The patient had altogether nine appli¬ 
cations of electricity, after which he felt so well that there 
appeared to be no need for further treatment. I have 
recently heard that there has been no return of the tinnitus 
and vertigo, and that the hearing of the left ear was like¬ 
wise much improved. 

There is another class of cases of tinnitus in whjch 
Brenner has shown that the normal response of the auditory 
nerv<; to the continuous current is reversed—that is to 
say, the anode, instead of diminishing the noise, increases 
it,'while the stationary cathode tends to arrest it. Cases 
also occur in which various other deviations from the 
normal formula take place, into which space prevents me 
from entering here. The chief rule for treatment must be 
to utilise that arrangement for treatment whicKis found 
effectual in arresting the noise, regard being had at the same 
time to a gradual reduction of current-strength, and, if 
necessary, a fresh increase after diminution. It is therefore 
of paramount importance not to proceed by routine, but to 
ascertain as accurately as possible the physiological response 
of the suffering nerve to the voltaic current in each indi¬ 
vidual case of tinnitus of vaso-motor origin previous to the 
beginning of a galvanic treatment. * 

Ilarliy-alrtol. _ 


CHILDBED FEVER; ITS CAUSES AND PRE¬ 
VENTION : A LIFE’S HISTORY. 

Er THEODORE DUKA, M.D., F.R.C.S.Eno, 

_.... • 

Tin? name of Semmelweis was brought to notice in 
England by an article in the Transactions of the Royal 
Medical and Chirurgical Society for 1841). Dr. Routh, its 
author, was then fresh from Vienna, and gave a concise account 
of what In; had seen there. Somme! weis’s labours have been 
frequently spoken of since in medical literature, both in 
the English press and on the Continent, but a full sketch 
of his life and studies has only now been supplied in an 
elaborate monograph by Dr. Jacob Bruck, a member of the 
Board of Health at lluda-Pesth. To .my mind it forms a most 
interesting piece of medical study indeed, it belongs to the 
epoch-making productions of medical history. 

Ignatius Thilippiis Semmelweis, a Hungarian, was born 
on July 17Kb, IslS, in the city of Buda, where his father 
was engaged in mercantile pursuits. There were four 
brothers, of whom Ignatius was the youngest. At the ago 
of nineteen, when entering as an undergraduate at- the 
University of Vienna, his parents urged Semmelweis to 
study law, but after hearing a lecture on anatomy, to which 
be was accidentally invited by a young friend, Semmelweis 
decided to abandon law and to devote himself to the 
study of medicine. The Vienna school was becoming 
famous, at that time under Professors Rokitansky, Skoda, 
and Hebra, who spread the fame of the Imperial University 
far and wide. His first year of study was spent at 
Vienna, the second and third at the University of i’eath; 
‘fax the remafipbg two years Semmelweis returned to Vienna, 
Where ho grBSated as Doctor of Medicine on April 4th, 1844, 
taking for his thesis “ De Vita -Plant-arum.* In two years 
more he obtained diplomas in midwifery and as Doctor 
in Surgery. Semmelweis’s time and energies were hence¬ 
forth entirely devoted to medieine. Having previously 
attracted the notice of Skoda and Rokitansky as an intelli¬ 
gent, industrious, and energetic student, they now honoured 
him with their friendship and goodwill. Skoda, in particular, 
took a prominent part in encouraging Semmelweis in his 
investigations, and Rokitansky’s pathological laboratory 
was opened to him. For some time Semmelweis remained 
undecided as to what special branch he would pursue; he 
ultimately selected diseases of women, but not until his 
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cherished hopes of becoming Skoda’s assistant had been 
frustrated. To this coveted post Dr.Ldbl was appointed, 
who in consequence of seniority had a preferential claim. 
Professor Klein was at that time at the head of the maternity 
department, and in June, 1844, Semmelweis applied for an 
assistant’s appointment in the women’s clinique. In the early 
part of 184(5 he was thus appointed on probation for six months, 
at the expiration of which period he was confirmed in his office 
as regular assistant professor in the maternity branch, In this 
way Semmelweis became one of the staff in the General 
Hospital at Vienna. This gigantic institution was built by 
the Emperor Joseph aud opened in 1784, the maternity de¬ 
partment being then placed under Dr. Simon Zeller. In 
1789 the famed Dr. Boor succeeded, and continued in his 
appointment for a period of thirty-three years. During the 
first thirty-nine years of its existence there were 71,396 ad¬ 
missions into the maternity, with 897 casualties, giving a 
death-rate of 1-25. Alarming outbreaks pf puerperal fever 
seldom occurred during this period, but when they did 
occur, Professor Sptith tells us, they caused intense anxiety 
and vexation to l)r, B6br; yet the insignificance of these 
attacks may be compared, says Semmelweis, to small 
hillocks, because “the hecatombs which were later wit¬ 
nessed stand forth like a Chimborazo.” And truly alarming 
became the records of mortality under Professor Klein; 
the ratio "was hardly ever under 6*03, and sometimes rose as 
high as V'45. No change was effected in these unfavourable 
returns, when a new wing was opened, into which Dr. 
SJleiu’s patients had been transferred. Among the epidemic 
outbreaks causing great havoc among the child-bearing 
women at the hospital, the most fatal was that which 
'occurred in October, 1841, lasting without intermission for 
twenty months - that is, till May, 1843. Of 6139 parturient 
women 829 died, giving the terrible death-rate of more than 
H6 per cent. Moreover, these numbers did not entirely 
represent the magnitude of the actual mortality, because 
they do not comprise those cases which had been transferred 
to the physicians’ wards owing t,o complications. The 
mortality of the newborn infants was in proportion to that 
of the mothers. 

The Clinique No. 1 was under Dr. Klein; No. 2 was under 
the cafe of Dr. BartPcli. In both instruction was imparted 
to students aud mid wives, and there was no marked difference 
in the death-rate; but after the Government decided that 
Dr. Klein's cliniquo should be apportioned to students and 
that of Dr. Bartsch to midwives exclusively, a change in the 
returns became very apparent. During six years-—viz., from 
1841 to 184(5 inclusi ve —the mortality in the students’ Clinique 
stood at 3*29; in that of the midwives at 3 38 only. The 
•great fatality in tho students’ clinique, therefore, attracted 
the early notice not only of the Director but of the Univer¬ 
sity professors, and eventually of the Government also. One 
commission of inquiry followed another, but none could 
.exactly determine tho cause of the high rate of mortality. 
All kinds of explanation were given and recommendations 
made, which led, however, to no satisfactory results. Among 
other things, a special objection was taken to foreign 
students, whose number had, in consequence, been reduced 
from forty-two to twenty. Some of the measures adopted 
only proved of temporary avail, and the bad name of Dr. 
Klein’s clinique spread to such an extent that, according to 
‘Semmelweis’s statement, patients, on finding themselves 
among the inmates of the dreaded clinique, fell on their knees, 
and with clasped hands begged to be allowed to return 
to their homes. Occurrences like these made a profound im¬ 
pression, and the sound of bells winch used to be rung iu the 
wards when the priest was administering the last sacrament 
to the dying—a circumstance unfortunately of almost daily 
■occurrence, —told with increasing effect on the sensitive 
mind of Semmelweis. “ I myself was terror-stricken” (these 
are bis words); “ when I heard the sound of the bells at my 
door a deep sigh rose in my breast for the unfortunate 
mother, who was the victim to a cause hitherto unknown; 
this worked on me as a fresh incentive that I should, to the 
best of my ability, endeavour to discover the mysterious 
agent, and a conviction grew day by day that the pre¬ 
vailing fatality in the Chnicpie No. 1 could in nowise 
be accounted for by the hitherto adopted etiology of 
•puerperal fevers.” 

Experience and common sense alike precluded the view 
that the alarming death-rate was solely due to “atmospheric, 
cosmic, or telluric influences.” Semmelweis therefore put 
the question to himself: In what manner can any circum¬ 
stance be brought in connexion with the unknown cause, 


which acts so disastrously in the Clinique No. 1, whilst 
in the Clintyue No. 2 the puexperte are so much more 
favourably circumstanced? He saw that if the fatality 
had depended on atmospheric changes merely, the fatal fever 
ought to manifest itself not in the clinique alone, but in 
other parts of the city. Strangely enough, iust at the time 
when the death-rate was so alarming in the hospital, neither 
in Vienna nor in the neighbourhood was there any aggrava¬ 
tion in the condition of those liable to childbed fever. 
Semmelweis noticed also that the seasons had no influence 
on the origin or termination of the milady. He noticed, 
lastly, that when the clinique was closed no fatal.cases oc¬ 
curred elsewhere; and experience taught him already that, 
if deliveries took place outside the walls of the hospital, 
such patients remained free from fatal attacks. This made 
it self-evident that the cause of mortality must be looked 
for in local—that is, in endemic—conditions. But, whilst 
Semmelweis was perfectly convinced of this, he was unable 
to accept the explanations which had been brought forward 
as to such endemicity. It was suggested that overcroiod/mg 
was to blame, but this could not be the cause, since Clinique 
No. 2, although much smaller, contained by comparison 
many more patients than Clinique No. 1* Moreover, there 
was proof that the large number of fever cases was in noway 
dependent upon the larger or smaller number of admissions. 
Again, it was alleged that, as the building in which the 
wards of Clinique No. 1 were situated had served for the 
accouchement of many thousand patients already, and might 
therefore be reasonably considered as already contaminated, 
therefore the greater frequency of fatal cases was to be 
expected; but the Clinique No. 2 had been made use of in 
a similar manner, yet its death-rate never rose so high as in 
the other wards. It was said also that the notoriously bad 
name of the Clinique No. 1 had so injuriously affected the 
minds of the patients through fear and anxiety that it also 
had a great deal to do with the unfavourable result; it was 
even mentioned that the appearance of the priest walking 
through the wards to the dying patients hod an ominous 
influence on the rest.; still Semmelweis was convinced that 
none of these surmises could be accepted as a satisfactory 
explanation. He noticed that such patients in the Clinique 
No, 1 whose labour lasted from twenty-four to forty- 
eight hours or longer died almost without an exception, 
whilst in the other clinique the circumstance of protracted 
labour in no way produced such an effect. It seemed also 
very strange that women who were delivered before 
arrival at the hospital- and there were no less than 
109 such cases on record- presented a very insignificant 
death-rate, and so did those who suffered from premature 
labour. Vet another circumstance seemed inexplicable - 
namely, that a whole row of patients lying side by side should 
simultaneously be attacked in Dr. Klein’s clinique, whilst no 
such untoward occurrence had taken place in Clinique No. 2. 
Semmelweis describes bis perplexity in the following words: 
“ The* fatal termination of almost ail the cases of protracted 
labour, and the immunity from fever iu those who were 
admitted after delivery, seemed to controvert the theory that 
the fatality of the Clinique No. 1. was to be attributed to 
local endemic causes, as was suggested. Again, when I con¬ 
sider the wholesale attacks of patientB lying side by side, a 
circumstance not noticed in the other clinique, where the 
treatment was in no way more skilful or more conscientious; 
lastly, the disfavour with which all those were looked upon 
who were in any way connected with the unfortunate 
clinique; all these produced a state of mind which rendered 
my life anything but enviable.” Everything seemed un¬ 
certain and enigmatical; the suggestions could not appease 
his doubts; what was positive and self-evident in the matter, 
meanwhile, was the large number of the dying and of the 
dead. In his endeavours to minimise the mortality, Semmel¬ 
weis had. recourse to most extraordinary expedients. 
Dr. Markusovszky watched his proceedings, and narrates 
how the patients were kept lying on their left side, simply 
because such was the practice in the other clinique; bow he 
tried to change the details of his treatment, and with what 
subterfuges he kept away Professor Klein from serious cases, 
having observed that the Professor's examination was not 
always conducted with sufficient gentleness and care; how 
he kept a careful watch over the mortality records of the 
whole maternity department, in which he was aided by his 
friend Dr. Lautner, the able assistant to Professor Rokitansky. 
All this, however, led to no result. * 

In the midst, of these inquiries Semmelweis was called 
upon to vacate his temporary appointment in favour of 
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4 senior; he therefore prepared for a journey abroad to 
study the experience of other schools, especially those of 
Great Britain, the Rotunda of Dublin being one of the first 
he intended to visit. In March following, the chair he had 
recently quitted again became vacant, and Semmelweis was 
appointed to occupy it for two years as assistant professor 
to Dr. Klein. While scarcely in possession of the chair, the 
ead intelligence of the death of his friend, Prof. Kolletschka, 
reached him. The Professor fell a victim to the results of a 
dissection wound, causing phlebitis, aggravated by pleurisy, 
pericarditis, peritoneal and cerebral complications, with 
secondary abscesses. The sad history of the young physician’s 
case mode a deep impression on Semmelweis. He says, 
“Kolletschka’s fatal symptoms unveiled to my mind an 
identity with those I had so often noticed on the deathbed 
of puerperal cases.”' The more he thought of Kolletschka’s 
illness, the more he saw reason to conclude that his surmises 
were correct. The cause of Kolletschka’s death, he said, 
was poisoning by decomposed particles of a dead body; if, 
therefore, his symptoms were similar to thoso of the disease 
which carries off so many women in puerperal condition, then 
similar causes must exist here as existed in Kolletschka’s case. 
After further research, Semmelweis felt able at last to explain 
what had seemed so obscure. The prevailing tendency 
of anatomical studies at Vienna impelled the professors, 
their assistants, and the students to devote much time to 
the dissecting-rooms. After dissecting it was customary to 
wash tjue soiled hands with soap and water, which was in¬ 
sufficient, as the cadaverous smell emanating from the 
hands of the dissectors evidently proved that particles of 
decomposing matter were still adhering to the nails and 
lingers. These were brought in contact with the genital 
organs of the parturients during examinations, giving an 
opportunity for the absorption of septicmmic poison by a 
process similar to that which happened in Kolletschka’s 
case. 

The time had now arrived for Semmelweis to enunciate 
his doctrine of septicmmic poisoning, and at the same time 
he pointed out the prophylactic process by the use of anti¬ 
septic applications. Starting from this point of view, 
Semmelweis issued orders in May, 1847, that in the 
Clinique No. 1 every person, before proceeding to examine 
any patient, should thoroughly wash his hands with liquid 
chiorine or chlorinated lime-water. The result of this rule 
was soon manifest, since in the month of May the percentage 
of mortality stood at 12*24. By the following November 
and December the number was reduced to 3*04. In October 
a very striking incident occurred. A parturient woman 
suffering from cancer of the uterus was admitted; 
t welve patients were examined after her; all, except one, 
suffered from childbed fever, and died. In November 
eight fatal cases resulted from infection, caused by a 
patient suffering from caries of the knee giving off 
offensive emanations which contaminated the air qj the 
ward. Taught by experience based on the above facts, 
Semmelweis declared that not particles from dead bodies 
alone, but any material in a state of decomposition proceed¬ 
ing from a living organism, even air contaminated from 
such sources, may generate symptoms of puerperal fever. 
Scrupulous attention to the use of disinfectants, combined 
with separation of patients affected with the disease, 
brought about the most encouraging results; in the second 
year of the experiment the deatn-rate fell to 1*27 per cent., 
which was even more favourable than the returns of the 
Clinique No. 2. By the light of his discovery Semmelweis 
was now in a position to solve all those problems which 
remained so long unexplained. In the Clinique No. 2 mid¬ 
wives only -were employed to attend on patients; they had 
nothing to do with dissecting and post-mortem examinations; 
the patients therefore were not exposed to infection from 
those sources. Again, women who were admitted after 
their confinement was over were spared the examination, 
and so were those who suffered from premature labour, 
being cases not adapted for clinical instruction, and there¬ 
fore did not share the fate of those who were delivered 
in the hospital, and during labour frequently examined 
and exposed to infection. The use of chlorine changed 
matters entirely. Skoda advised that Semmelweis and 
Lautner should perform experiments on newly delivered 
rabbits. The result showed that in these animals symptoms 
like those in the human subject were produced under ex¬ 
posure to cadaveric infection. 9 


1 4Jtiolovie. d. 63. 


Semmelweis now thought that the time had arrived when 
his views should be made generally known. With this 
object he consulted first his old friends and well-wishers, 
especially Rokitansky, Skoda, and a few of the rising 
physicians of Vienna, like Hebra and Helm. The arguments 
brought forward were quite convincing to all. Skoda 
declared “ that there was not a shadow of a doubt that the 
truth will carry conviction to everybody’s judgment.”* 
Communications were made from several quarters to eminent 
gynaecologists abroad—to men like Dr. Miohaelis of Kiel, to> 
Levy of Copenhagen, to Ilendrichs of Amsterdam, to- 
Schmidt of Berlin, and to Simpson of Edinburgh. Dr. 
Arnett read a paper before the Acaddmie de Mdddcine in 
Paris; and in England, as mentioned already, Dr. South 
gave a Buccinct account of his experiences in Vienna. 
Hebra called the special attention of the profession to the 
result of Semmelweis’s researches in the Zeitsckrift for 
December, 1847, and April, 1848, in which mention was made 
of the approval of the new treatment by Professors Michaelie 
and Tilanus, who considered the importance of this discovery 
to be equal to that, of .Tenner. Hebra was followed by 
Haller, senior physician and officiating director of the Vienna 
Hospital, in expounding Semmelweis’s theory and experience. 
He read a paper before the Medical Society of Vienna on 
Feb. 23rd, 1849, in which he makes the following remarkable 
observations: “ The importance of these experience for the 
welfare of the maternity department, and for the hospitals 
in general, but partici&at'ly for the suryical wards, is beyond 
calculation , and not merely worthy ojf consideration by all 
mm of science, but worthy 'also of special appreciation by the 
Government ” (the italics are mine.) Hallers words, in 
alluding to antiseptic surgery, remained unheeded until 
several decades had passed, and Lister successfully brought 
into practice what Haller faintly foresaw would some day 
confer incalculable benefits on humanity. 

(To be concluded J 


CASE OF ERYTHEMA NODOSUM OCCURRING 
WITH SUBACUTE ARTICULAR 
RHEUMATISM. 

By R. GLASGOW PATTESON, E. A., M.B., B.Ch ,Univ. Dub. 

Tiijs recent discussion at the Clinical Society os to the 
connexion between erythema nodosum and rheumatism was 
one of much interest and suggestiveness. Dr. Stephen 
Mackenzie, who has carefully investigated the subject, on 
that occasion adduced a large amount of evidence in favour 
of the relationship; but in only 17 out of 108 cases examined 
by him were symptoms of acute or subacute rheumatism 
present, during the attack of erythema; and in only 2 out of 
these 17 cases did the symptoms of the two diseases appear 
concurrently. The following case may therefore prove of 
interest from its evident rarity. 

B. M-, a domestic servant, aged nineteen, first noticed 

pains in her ankles when she awoke on the morning of 
April 20th. She stated she was quite well on going to bed 
the previous night, and did not at first pay any attention to 
the pain, as she thought she had caught cold the week 
before by substituting a light dress for the heavier one she 
had been previously wearing. During the day the pains 
extended up her legs, on the front of which she now noticed 
some red and painful spots, excessively tender to the touch. 
The pains increased much in intensity, and the next day 
the knees became affected as well, so that she was hardly 
able to get through her work. On the 28th she was quite 
unfit for work, and when I saw her in the evening her con¬ 
dition was as follows. She complained of pains in fcne ankles, 
in the knees (especially the right), and in the wrists, all of 
which joints were red, swollen, and tender. There was some 
slight effusion into the right knee-joint. There was no 
gastric disturbance, no fever, and the pulse was strong and 
quiet. A well-marked eruption of erythema nodosum was 
present on both legs. On the front of the left leg about tho 
junction of the upper and middle thirds of the tibia was a 
raised oval patch, tense and shining, of a vivid redness in 

2 ZeiUchrift der K. K. Geaell«chaft der Aerzte in Wien. Jahrgang ri., 
B.I., p.107. 
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th« central portion and fading away gradually in tbe 
surrounding akin. It waa about U in. in length by \ in. in 
breadth, and its long axis lay parallel to the tibial crest. A 
somewhat smaller but exactly similar patch existed on the 
opposite leg about , the middle of the tibial crest; and many 
smaller but lees distinctly oval'spots, presenting similar 
characteristics, were scattered over the anterior surfaces of 
both legs. They were very tender and painful, and both 
limbs felt hotter than normal, but there was no general 
elevation of the body temperature. The patient was a stout 
healthy girl, had never been previously ill, except when a 
child with measles, and there was no history, as far as she 
knew, of rheumatism in her family. She was ordered to 
stay in bed; the joints were wrapx>ed in wool; and sodium 
salicylate was given in ilfteen-grain doses every third 
hour. * 

April 29bb.—Tbe patient slept well, and felt better this 
morning, but still complained of pains shooting about the 
various larger joints. She was bathed in profusts perspira¬ 
tion, so that she had to be placed between blankets; but 
there was no fever, the temperature in the axilla being 
98 , 6°F.; pulse 88 ; the heart sounds normal. No further 
spots were noticed on the legs, but a few patches of acne 
pustulosa and of tinea versicolor wore observed on the chest. 
Evening temperature 994°; pulse 90. 

30th.—'. .e pains have almost ceased, the eruption of 
erythema is less painful, and the br-jtat redness is fading. 
The spots have now changed to a dark colour in the centre, 
with only a marginal z me of redness, but are still distinctly 
elevated. There was profuse perspiration during the night, 
but less during the day. The effusion which was present in 
the right knee-joint has been absorbed. Evening tempera¬ 
ture 98 7°; pulse 80. 

May 1st—The smaller patches on the legs have now 
subsidod, and are only visible as slight discolourations under 
tbe skin; but the two larger ones on the crests of the tibia 
are still slightly raised, and have assumed a dark-greenish 
colour. The swollings of the joints have disappeared, and 
there is no pain in them either at rest or on movement. 
The profuse sweating lias stopped. The salicylate was 
restricte d to one dose (fifteen grains) night and morning. 
Heart normal; also the temperacu re. 

May 2 nd. Sat up for a few hours yesterday evening, and 
feels no bad effects. The spots have now sunk to the level 
of the surrounding skin, but prescut a distinct yellowish 
discolouration. From this date she progressed satisfactorily 
for some days, but on the 7th a recurrence of the pains, 
accompanied with a fresh eruption of the erythema, 
occurred. The pains rapidly subsided under the influence of 
the salicylate combined with rest, and the spots of erythema 
gradually disappeared, passing through the same phases as 
in the first attack. There was no recurrence after this, and, 

« for slight pains felt in the ankles after any over- 
>n, she was practically well. The heart was unaffected 
throughout both attacks. A short change to the country 
completed the cure. 

As points of interest in the case, we may notice the con¬ 
current appearance of the erythema and the articular 
rheumatism; the absence of any history of previous rheu¬ 
matism on the part of the patient, or in her family (if 
reliable); and the rapid subsidence of the rheumatic 
symptoms. Whether this latter result is to be attributed to 
the rest in bed or to the sodium salicylate administered 
i will not undertake to say. 


Society for Belief of Widows and Orphans of 
Medical Men. -The Quarterly Court of the above Society 
was held at 63, Berners-street, on July 14th, at 8 pm. 
Dr. Iliff, vice-president, was in the chair. One member 
^as elected, the resignations of two were accepted, four 
*ere reported as having ceased to be members, and the 
deaths of five were announced. Three fresh applications 
for grants were read from three widows, and assistance at 
the rate of £26, £36, and £60 per annum was given to 

E them. The deaths of two widows were reported; one 
had been in receipt of £40 per annum since 1858, the 
other of £36 per annum since 1804. Grants amounting 
to £1353 were made to the sixty-two widows, the nine 
^phans on the books, and the three orphans on the Cope- 
Fund. The expenses of the quarter were about £37. 
* legacy of £300 from the late Dr. Harvey Owen was 
'spotted by the treasurer. 
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ST. THOMAS’S HOSPITAL. 

TWO CASKS OF FRACTURE OF THE BASE OF THE SKULL; 

RECOVERY. 

(Under the care of Sir W. Mac Cormac.) 

In The Lancet for Jan. 10th of this year, p. 105, we pub* 
lished notes of a case of fracture of tho base of the skull 
with extensive fracture of the bones of the face, followed 
by paralysis of the external rectus and optic neuritis. The 
first of the following two coses may well be read in con¬ 
nexion with that, for in extent of injury received, subse¬ 
quent development of symptoms, and result, there is great 
similarity bet weon the two. The case which we now publish, 
however, was complicated by the presence of a discharge 
from the ear of old standing, and probably of fetid character, 
for it was not long before the haemorrhage from the ear, 
which ensued on the fracture, gave way to a profuse and 
very offensive purulent discharge (a similar discharge flowed 
from the nose), giving cause to fear tbe onset of septic 
meningitis or of pyaemia, a fear which was not allayed by 
the inflammatory swelling of the face and the formation of 
points of suppuration in or near the fractured facial bones. 
That basal meningitis ensued would appear from the condi¬ 
tion of the eyes, but that it was of septic character is dis¬ 
proved by the temperature record and the result. These, 
also with the fact that the suppuration was limited to the 
fractures of the facial bones, and tbo absence of constitu¬ 
tional symptoms, negative pytemia. The second case is 
chiefly remarkable for the very large quantity of cerebro¬ 
spinal fluid which flowed from the ear, which commenced 
soon after the injury and continued for ten days. That it 
was cerebro-spinal fluid was proved by chemical examina¬ 
tion, the large quantity collected making it easy to apply 
tests. From the account it would appear that the cerebral 
symptoms were comparatively slight, severe headache being 
the most marked. It would come under the heading of the 
first, group of cases (as arranged by Hewett), in which 
watery discharge from the ear occurs, and indicates fracture 
through the internal auditory meatus. It is usually a grave 
symptom. 

Case 1. Fracture of the Dose of the Skull, of the Bones of 
the Fare, and Left Ulna; Suppuration at the points of 

fracture; Optic Neuritis ; Recovery. ~~ G. D-, aged nine, 

a. schoolboy, was admitted into Leopold ward on March 15th, 
1885, at 5 p.m., having been knocked down and run over by 
a carriage and pair about three-quarters of an hour pre¬ 
viously. At the same time his companion, who had likewise 
been run over by the same carriage, was admitted with 
fractured base, but only lived two hours. When seen, the 
boy was quite unconscious, bleeding profusely from the right 
ear and both nostrils. The pupils were contracted, the left 
being smaller than the right. The eyelids and the surround¬ 
ing parts were bruised and swollen, and there was haemor¬ 
rhage under the left conjunctiva. Tbe right mastoid process 
was bruised. There was fracture of the nasal bones, of the 
superior maxillro with some separation, of the lower jaw 
in front of the left incisor tooth, the right half being dis¬ 
placed downwards. The left ulna was broken in the middle 
of the shaft, there being free movement, with crepitus and 
considerable bruising of the part. The temperature was 96°, 
and the patient was suffering from shock. He had marked 
paralysis of the left side of the face. The head was shaved 
and an ice-bag applied to it. Two groins of calomel were 
administered. Anterior and posterior splints were applied 
to the forearm. 

March 16th.—The calomel had acted and the patient was 
better, answering “ Yes ” and “ No ” to questions, but was 
very iritable. Fulse 136; temperature still low (97°). The 
discharge from both the nose and ears was purulent and 
; very offensive. On inquiry it was found that the boy had 
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a discharge from the ears before the accident, which had 
existed since childhood. There has been no vomiting since 
admission. 

17th.—The tissues over the right mastoid process are 
cedematoue. The left eye is almost closed by swelling. 
Ophthalmoscopic examination of the right fundus showed 
commencing optic neuritis with retinal haemorrhages. Pulse 
120. Temperature 98°; last night, 95*6°. 

18th.-The patient is more irritable. The scalp and fore¬ 
head are very cedematoue, and there is a well-marked 
depression on the left side of the frontal bone. There is 
more discharge from the nostrils. Temperature 100’G 0 . 

19th (evening).—The patient is more conscious and com¬ 
plains of headache, is very drowsy, less irritable, and has 
been quiet during the day. The left eye is closed by oedema, 
which extends to the left side of the face. The right optic 
disc is much swollen. The tongue is very dry, the mouth 
being kept open for respiration* as the nostrils are blocked 
by the discharge. Bowels acting freely after medicine. 
Passes urine when induced to do so, otherwise retains it, as 
much as thirty ounces having been passed at one time. 
Pulse 104; rospiration quiet. Breath very offensive. 

21st.--The inflammatory oedema has spread down the 
left side of the face, which is fixed by it. Is quite sensible, 
and answers questions when roused; complains of headache, 
and is drowsy. Pulse 9ft. Ordered five minims of tincture 
of opium every six hours, 

" 23rd. The swelling on,the left side of the face is less, and 
he is able to open the left eye slightly. Left facial paralysis 
very marked. Tongue very dry. He slept after a small 
quantity of morphia administered subcutaneously, but was 
whining occasionally during the night. Pulse 88. There is 
slight occasional twitching of the right side of the face. 

24th.—The facial paralysis is loss marked, and there is no 
twitching of the right side of the face. Pulse 7<>, quiet and 
full. Temperature 99° to 99*8°; last night, 100*2”. 

20th.—Has continued to improve. The discharge from 
the nostrils has almost ceased, but that from the right ear 
is profuse. The inflammatory swelling of the face has 
much diminished, and the patient opens the left eye. There 
is fluctuation in the upper eyelid. 

28th.--The facial paralysis is still very marked. There is 
paralysis of the right external rectus muscle with consider¬ 
able internal squint. The left eye turns inwards when lie 
attempts to look upwards; the right acts normally in that 
direction. There is now suppuration over the right mastoid 
process, behind the ear, in the left upper eyelid, and under 
the symphysis monti on the left side, which does not appa¬ 
rently communicate with the fracture of the lower jaw, 
there being a free discharge of pus from that into' the 
mouth. Temperature, morning, 98*2°; evening, 98 8 Q . 

April 3rd.—Hammond’s splint was applied to the jaw, 
chloroform being administered for that purpose. There is a 
hole in the posterior part of the hard palate admitting the 
finger, and two pieces of necrosed bone were removed from 
the roof of the mouth. 

4th.—The abscesses below the Jaw and behind the right 
ear were incised. 

11 th — He is now emaciated and pale; sleeps well, but some¬ 
times cries out in his sleep; an occasional dose of tincture 
of opium (five minims) is required. He is very deaf on both 
sides, only bearing a watch on contact. For the last fort¬ 
night there has been at intervals an offensive discharge from 
the left ear. The discharge from the right-continues, and 
also that from the incision over the mastoid process, water 
passing from one to the other on syringing. An abscess has 
formed over the left malar bone. The paralysis of the face 
and eye is afeill marked. The patient takes food well. Aperients 
are occasionally required. 

17tli.—Ophthalmoscopical examination of the eye showed 
the right .disc to be pale, with little if any swelling, but 
outline indistinct. Vessels only slightly tortuous. 

23rd.- The eyes can be moved in any direction, and there 
is still au internal squint visible. 

May 2nd. Splints removed from the forearm; union good. 

5th.—The boy is now able to sit up in bed and feed himself, 
all the wounds being healed excepting the one over the 
fractured jaw. 

18fch.—■There is not much change in the facial paralysis. The 
right eye usually looks upwards and inwards, but both 
eyes can be moved in any direction. The hole in the hard 
palate has almost healed. There is still a sinus over SUfe seat 
of the fracture of the lower jaw. ' 

This sinus closed before the patient left (June 3rd), but i 


the facial paralysis persisted. He was stiU dea& He w«ub 

this time was 10$ on the evening^of April 2fstf 6 

Case 2. Fracture of the Bern of the Skull: Continuous 
discharge of Cerebrospinal Fluid from the Ear for ten 
days; llfcoverg.—B, G—aged twenty-five, a carpenter, 
was admitted into the Leopold ward, under the care of Sir 
W. Mac Cormac, on July 2nd, 1885. A short time before 
admission a plank fell on the back of his head, knocking 
him down and rendering him insensible for ten minutes. 
He bled from the right ear profusely. When examined he 
was found to have a red mark on the back of the head 
where he had been struck. His pupils were equal and 
acting to light. He was quite conscious, complaining only 
of headache and vomiting (which was severe), lasting until 
the following morning, when it ceased. There was a profuse 
discharge of watery iluid tinged with blood flowing from 
the right ear; temperature 95-8°. His head was shaved, an 
ice-bag applied to the head, and a smart purgative adminis¬ 
tered. 

.luly 3rd—Retention of urine; the urine drawn off twice 
a day with the catheter, any straining causing the discharge 
from the ear to flow more freely. Bowels acting. Tempe¬ 
rature, morning, 9S‘8 ,J ; evening, 101 ’8°. 

4th.— Complains of a splitting headache. Tongue furred 
and white. The temperature rose from 101*4° 2 a.m. to 

101' at 8 i\m. 

ftfch. - The discharglrirom the ear is very profuse, saturating 
the pillow. During the course of two hours and a half, no 
less than one pint and a half of fluid, having a greenish 
tinge and the reactions of cerebro-sjunal fluid, flowed from 
the right ear. 

7th."-- The headache, which is chiefly occipital, is now 
comparatively slight. He is much improved and quite 
intelligent. Pupils equal and acting to light. The fluid is 
not flowing so freely; it is still clear. He only hears a 
watch on contact. Thero is slight extravasation* over the 
right mastoid process. Tongue furred and white. Bowels 
acting after medicine. 

10th.—Headache less. IIo can sleep without a chloral 
draught, which has been required on other f nights. 
Puls.* 72. 

12th. The discharge from the ear ceased in .the afternoon. 
The temperature, which had been 100° at noon, rose to 
103 1 in the evening; it has usually reached 103° or passed 
this point iu the evening. 

13th. The eyes were examined with the ophthalmoscope. 
Thero was no optic neuritis, but a peculiar rosy appearance 
of the fundus, without evident dilatation of vessels. 

lot h. | Ie was not so well after the discharge ceased, there 
being much headache and pain in the back of the nock and 
flushing of the face. The headache was very severe, making 
bin* cry out with the pain, lie became delirious and noisy. 
Pupils continued equal, and acted to light. Last night 
and this morning lie has been better, having very slight 
pain excepting on sudden movement, which immediately 
brings it oil. 

18th. There is now no pain or headache, but only slight 
and momentary giddiness if the patient bends forward, 
lie is otberwise quito well. 

21th.—There is now very slight giddiness on bending 
forward. 

On the 14th the lowest temperature recorded since ad¬ 
mission (99°) was registered; on the 15th it reaches 101°, 
and on the lftth 100°. After this it did not again exceed 99° 
on the 18tb, becoming normal on the 19th, and continuing 
so. The man was in the hospital fifty-live days. 


MELBOURNE HOSPITAL, AUSTRALIA. 

CASE OF SIMULTANEOUS AMPUTATION OP THE BIGHT 
THTGJI ANT) DISARTICULATION OP THE LEFT KNEE 
FOB RAILWAY INJURY; RECOVERY. 

(Uhder the care of Mr. R. A. Stirling.) 

Tuts case is put on record as an instance of singular 
tenacity of life under injuries which usually prove rapidly 
fatal. 

John S-, aged nineteen, was admitted at midnight on' 

Dec. 18th, 1885. An hour previously, while engaged shunting 
on the Government railways, which are situated a mile 1 
from the hospital, he had fallen on the rails, was struck by 
the buffers of a carriage in motion, and Sustained, through 
tbe wheels passing over him, a compound comminuted 
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fracture of the lower part of the right thigh and the upper 
cart of the left leg, with extensive laceration of the soft 
' partB. Haemorrhage had been profuse, and on admission he 
k was suffering much from shock, but was sensible and could 
speak in a whisper. 

The patient, a strong-looking, very muscular lad, was 
given a few whiffs of the A.C.E. mixture, and in this incom¬ 
pletely anaesthetic state the right thigh was amputated in 
the usual way at the junction of the middle and lower thirds, 
with skin flaps and circular muscles. During this operation 
the pulse flagged much, although not more than a few drops 
of mood were lost. Enemata of peptonised beef-tea and 
brandy, with hypodermic injections of ether, were given. 
While an assistant was dressing the stump disarticulation at 
the left knee-joint was performed, the injury being confined 
to the leg, and the soft parts, though in a doubtful state as 
regards bruising, still warranting the hope of vitality* Mr. 
bollock’s method by the long anterior flap was most suitable. 
The patella and cartilages were retained. The second pro¬ 
cedure added little to the shock, and little blood was lost. 
All the large vessels were tied with kangaroo tendon prepared 
after Mr. Girdlestone’s plan. Antiseptic precautions and 
dressings were used for the first but not for the second 
operation, as to save time I dressed the knee-stump with 
carbolic ml and opium dressing. In an hour and five 
minutes worn admission the patient was in bed in the 
tourd. f 

At 10 a.m. the next morning his temperature was normal 
and pulse 120. He suffered from persistent vomiting for 
several days, retaining nothing but a little thick, gruel, and 
being fed by enemata. The progress towards convalescence 
was retarded by the buffer injuries of the loft side, including 
fracture of the sixth and seventh ribs and Emphysema. 
There was no tendency of any of the flaps to plough, and the 
left stump healed quicker than the right. Ho was dis¬ 
charged oh Pcb. 15th, 1880, with soundly healed stumps, 
and whon last seen was growing veiy stout. 


iMotl jtotks. 


SOCIETY OF MEDICAL MEN QUALIFIED 
SANITARY SCIENCE. 


IN 


This inaugural and first annual meeting of the Society 
was Held at the Holbom Restaurant on July 22nd, the 
President, Sir Joseph Fayrer, K.C.S.I., being in the chair. 
Before the Council’s Annual Report was read and other 
business had been done the President delivered the follow¬ 
ing address:— 

V s Gentlemen,— I have to congratulate you, on this the first 
annual meeting of the Society of Medical Men qualified in 
Sanitary Science, on the success which has already attended 
the efforts you have made towards the foundation of a 
Society which promises, on the one hand, to be productive of 
■great benefit to the profession by ensuring the due recognition 
of your rights and privileges, and to the public, on the other, 
by guaranteeing the diffusion of sanitary knowledge, and 
the practical application of the laws which govern the pro¬ 
tection of health, the preservation from disease, and indicate 
the most efficient means of dealing with it should it arise. 
It is on assertion of your rights and duties as medical men 
not merely to treat disease, but to deal with all that tends 
•to prevent it, as well as to preserve health. This obviously 
P? r i mounfc ^ uty of medl cal men has too long been lost sight 
•of, but the timeJhas come when it may no longer be ignored, 
and it is but right that in civil lire—as already, indeed, 
happens in the public services—sanitary science, as applied 
to the preservation of public health, should he under medical 
guidance and control The ninety-five medical men who 
have already specially qualified themselves for these duties, 
and who form the nucleus of this Society, are, we may hope, 
the pioneers of a movement which will ultimately receive 
great extension and include all medical men in tho scope of 
its operations, gradually but surely vindicate the prin¬ 
ciple that the prevention of disease ana the preservation of 
health are an integral jpart of the duties of the physician, as 


of qualification in sanitary science from the various 
bodies entitled to grant these .di plomas/ and twelve 
honorary members eminently in sanitary 

science. We trust, and there is a good reason for* ex¬ 
pressing a confident hope that it will be so, that many 
others will join the Society, and that its prosperity ana 
utility will be thereby thoroughly established, and confirmed. 

It appears that of the whole body of the ™adic*l profes¬ 
sion, 200 only are now qualified in sanitary science, and of 
these 175 are in the United Kingdom. Let us hope that the 
numbers will rapidly increase. Of the 95 members of the 
Society, there are in London 36; provinces,46; Scotland,?; 
Ireland, 6; and in Australia, 1. Of these, the University of 
Cambridge supplies 60 per cent. • University of Edinburgh, 
12percent.; University of Dublin,7 percent.; University 
of London, 5 per cent.; Royal College of Physicians, Edin¬ 
burgh, 5 per cent.; King and Queen’s College of Physicians, 
Ireland, 4 per cent.; Royal College of Physicians, London, 

3 per cent.; University of Glasgow, 2 per cent.; University 
of Oxford, 1 per cent.; and University of Durham, 1 per cent. 
The objects proposed and set forth m the preamble of your 
rules are such as must commend themselves to all. 1 am 
much pleased to congratulate you on. having attained the 
first object—registration of sanitary science qualifications, 
as seen by Section 21 of the Medical Act, 1886, just passed. 
The second of the objects named will naturally follow as a 
result. These, as the others, havq to be worked out in the 
future, and I think I see in the energy and tact which have 
carried out the scheme so far and so satisfactorily evidence 
and assurance that the two latter clauses will continue to 
be tho aim and object of the Society, raising it to so much 
importance that its influence for good will spread far and 
wide. It appears to me that the organisation of the Society 
is well devised, and hears evidenco of much careful thought 
and knowledge of the objects aimed at. The rules are simple, 
practical, aud calculated to carry on the work without fric¬ 
tion or confusion. The general management is entrusted to 
a Council well selected, which has already held seven meet¬ 
ings, and is subject to such changes and variations in its 
pmtonnel, as experience has shown conduces generally to the 
efficient working of a governing body. I cannot refrain 
from observing that, the Society is especially indebted to 
certain of its members for the progress it has made, and 
for the practical business-like character it has assumed. 
It would be an unpardonable omission were I to neglect to 
say how truly we all recognise and cordially acknowledge 
the untiring and well-directed energies of our indefatig¬ 
able honorary secretary, Mr. Cooney; of our chairman of 
Council, Dr. W. R. Smith; of Dr. Joseph Smith, Dr. Sykes, 
and ethers whose efforts in and out of the Council have done 
so much for the Society. We can only, in thanking them, 
say that we trust their energetic efforts will be unremitting 
and their interest unabated in the Society, wlrich already 
owes them so much. In conclusion, I have only to add 
that I return you my best thanks for the honour you 
havo done me in electing me to be your President, and 
to assure you that it will always be a great pleasure to me 
to do anything in my power to forward the interests of 
the Society.” 

Lett ers of apology aud inability to attend were received 
from Sir Douglas Maclagan, Sir Charles Cameron, Professor 
Goirdner, Drs. Thome Tnomo, Barry, Hinckes Bird, Campbell 
Munro, and others. 

After the annual meeting, the members and their friends 
dined together at the Holbom Restaurant, in celebration of 
the inauguration of the Society, and in honour of its primary 
object being so speedily obtained—viz., the State recognition 
of public health qualifications in the new Medical Bill. 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting on June 4th, J. B. Bradbury, Pre¬ 
sident, in the chair, the following communic&tionh, were 
made: — 

The Medical and Surgical Treatment of Fibro-myoma, 
Uteri.—Hr, J. Knowslby Thornton (London) commenced 
with some remarks on the general medical and dietetic 
treatment of patients suffering from uterine fibre-myoma; 

-— w - -- — w , objecting to the use of stimulants and iron, and urging the 

is the treatment of dfiease. Your Jag$sfcy f which took its valu^of ergot employed between the periods, and the reasons 
so recently as April of the has fir*"** its use during the flow4 ^Unical aid could often be 

■A met satisfactory progress ■ by Judicious diet, rod £2*,mode Of lif* - He 

tiearly half of the medical m«|H Hs proceeded togive in deta^ HuM cases upon which he 




212 Tex Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jm.T31.1889. 


had recently operated, to illustrate the difficulties in 
differential diagnosis between solid ovarian tumours and 
fibro-myomata, and between cystic ovarian tumours and 
ftbro-cysts of the uterus, using the tumours (which he had 
on Hie table) to demonstrate the various points as he dis¬ 
cussed the cases. His conclusions were: 1. That some 
ovarian cysts, from their method of growth and the way in 
which they stretch out the layers of the brood ligament, 
uterus, and bladder, cannot be differentiated from uterine 
tumours. 2. That some uterine ftbro-cysts, especially if 
complicated by solid ftbro-myomata, cannot be differentiated 
from ovarian cysts. 3. That some pedunculate ftbro-myomata 
grow so fast, cause such emaciation and bo little haemorrhage, 
that they cannot be differentiated from solid ovanan 
sarcomata. 4. That the ovarian cysts, which burrow deeply 
in the cellular tissue round the uterus, are slow and uncertain 
in their growth, are often causes of considerable pain and 
distress, are apt to give rise to inflammatory action, which, if 
allowed to recur from time to time, renders their removal 
extremely difficult, and, from their seat, are especially liable 
to interfere with the action of the kidneys and lead to serious 
inflammatory or cyBtic changes in these organs. 5. That in 
view of the impossibility of exact diagnosis in some cases, 
exploratory operation should be advised whenever there is 
danger of interference with the ureters by intra-pelvic 
pressure, whenever the presence of the tumour gives rise 
to recurrent attacks of pelvic inflammation, and whenever 
other symptoms indicate* operation. G. That the operator 
who undertakes to perform ovariotomy must be prepared to 
And himself face to face with the most formidable hysterec¬ 
tomy which it is possible to perform, and therefore no one 
should undertake these operations without being fully pro¬ 
vided with tho appliances necessary for the completion of 
such exceptional cases. In his concluding remarks, he dwelt 
upon the Impossibility, when operating for fibro-myoraa, of 
deciding beforehand whether the case was suitable for 
hysterectomy or for the removal of the uterine appendages, 
and then referred to some practical points in the performance 
of theso operations. He had operated eighty-eight times for 
uterine ttbro-myoma, and seventy-four of the patients were 
alive and well, eleven of the deaths having occurred in the 
flret half of the cases and only three in the second half. 

Operation on Movable JLtrfnw/.—Mr. Francis read the 
notes of a case of movable kidney, associated with' pyo¬ 
nephrosis, which was under the care of Professor Humphry 
in Addenbrooke’s Hospital. The left kidney was about twice 
the natural size, and could be easily felt from the front of the 
abdomen, and moved slightly upwards and downwards and 
considerably from before backwards; it impinged against 
the abdominal wall in the erect position, forming a /light 
eminence; a considerable amount of pus was passed m tho 
urine; the mobility of the kidney caused no discomfort at. 
all and the general condition of the patient was very good. 
The patient was a tailoress, aged twenty-six, leading a 
sedentary life. The abdominal walls were firm and natural; 
and there was no history of the recognised predisposing 
causes of movable kidney. The condition of the uterus was 
not ascertained, but there were no uterine symptoms. For 
many years she had had cutting pains in the urethra during 
micturition, and occasional pains in the lumbar regions, 
especially on the left side. Five years before she had passed a 
small stone; lately she bad passed a few clots of blood, and 
for a month previously there had been pus in the urine. 
The movable kidney she had noticed for a fortnight. On 
March 30th, 1386, an exploration was performed in the loin 
by the usual nephrotomy incision, and the kidney forced 
backwards into the wound with some difficulty, owing to 
its extreme mobility; the pelvis of .the ureter was found 
much enlarged, ana was incised in two places and a large 
amount of pus escaped; no stone was felt in the calices, nor 
on probing the kidney with a needle. A bent tube was 
passed through the incisions into the pelvis of the ureter, 
which Berved to moor the kidney and drain’the pelvis. The 
perinephric fat was natural in amount and consistency, and 
the peritoneum was not seen during the operation. The 
wound healed completely in a few weeks, leaving no fistula; 
the mobility of the kidney was much lessened, but there was 
no diminution in the amount of pus in the urine. 


The wife of a labourer of Milton, near Northampton, 
recently gave birth to four children. Three were still¬ 
born, and the other survived only a few hours. The mother 
also expired the same day. 


Jifriefafl aub Jtotices of Joofcs. 

On Diseases of the Lungs and Pleura, inoludmgOonsumptiorL 

By R. Douglas Powell, M.D. Load. Third Edition. 

London: H. K. Lewis. 1886. 

In few departments is our medical literature so rich as iir 
that of pulmonary disease, reflecting therein the pre¬ 
ponderating prevalence of such affections amongst the 
dwellers in our variable British climate. The classical 
treatises of Williams and of Walsbe, of Fuller and of 
Bennett, are amongst the fruits of the study to which these 
diseases have been subjected; and in welcoming the present 
work, which the author has considerably revised and 
extended, we think that it deserves to rank beside those of 
well-established fame. It is no demerit that the author 
abstains to a large extent from overburdening the text 
with speculative opinions and elaborate analyses. This 
method of dealing with disease may well be left for the 
most part to the erudition of the Continental professors. 
Dr. Powell has chosen the more practically valuable path 
of personal experience, and his book is in c^fisequence 
all the more useful and readable. It opens with a 
chapter upon the anatomy and functions of the lungs, 
in the course of which, we find fully discussed the im¬ 
portant part played in the respiratory mechanism by 
the elasticity of the chest walls, a subject which hod 
received but scant attention until Dr. Powell himself made 
his observations upon it. Another chapter is devoted to the 
physical examination of the chest, comprising a lucid 
exposition of the rationale of physical signs, aided by a 
useful table of definitions and synonyms. We note, in 
passing, that a twofold origin is ascribed to the vesicular 
murmur - namely, a glottic bruit and a number of minor 
bruits produced at the openings of the pulmonary* alveoli; 
whilst all other breath-sounds are referred to modifications 
of the bruit produced at tho glottis. The chapters devoted 
to pleurisy, pneumonia, and phthisis are especially noticeable 
for the precision and care with which the facts are pre¬ 
sented, and the clearness with which the views are expressed. 
The subject of asthma, complicated and difficult as it is, 
especially in regard to its etiology, is one which Dr. Poweii 
treats in a systematic manner, and his remarks upon the 
treatment of this affection are evidently based upon a wide 
experience. Bronchitis, emphysema, pneumothorax, con¬ 
traction and dilatation of bronchi, pulmonary abscess and 
gangrene, haemoptysis, hydatid of the lung, and other 
topics, all receive separate consideration. 

The limits of this notice will not allow us to do more than 
glance at the salient features of a few of these chapters. 
For instance, in dealing with pleural effusion, the author is 
very successful in showing what signs are essential and what 
non-essential to a correct diagnosis, and we know of no work 
of this class where these distinctions are so succinctly and 
plainly described. Upon the treatment of pleural effusion 
and empyema Dr. Powell is as methodical and explicit in 
directions as any surgeon could be, and it is plain that all 
he writes is tho ‘outcome of his own experience. Indeed, 
the intrusion of surgery into thoracic disease is further 
illustrated in another chapter, which is devoted to the 
surgical treatment of pulmonary cavitieB. We may commend 
Dr. Powell’s remarks on this head, especially on the difficulties 
of discriminating pleural from pulmonary cavities, and the 
inutility of attempting to drain tubercular vomicae, to those 
who would too ardently advocate an undiscriminating inter¬ 
ference. That much remains to be done in this direction 
few will be disposed to deny; but hitherto the records are 
too scanty to show how far it is ad^jsable to go. Upon the 
subject of pneumonia, the author evidently concurs in the 
doctrine that it is a specific disease—like rheumatism and 
erysipelas; but at the same time he hesitates to admit that the 
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meumocQccn* is anything more than an epiphyte. Attention 
ie drawn, however, to the records of cases of infections and 
contagious pneumonia, and the inference is gathered that 
there are several types or forms of the acute disease. We 
note that he approves of the application of cold (packing 
or bathing) in cases of pneumonia where the pyrexia is 
high, and his advice respecting the treatment during resolu¬ 
tion is judicious and timely. The subject of phthisis, as 
may naturally be expected, is dealt with in considerable 
detail. The pathological factors in the disease are dis¬ 
tinguished as (1) inflammatory, (2) tubercle, (3) impaired 
respiratory movement, and (4) bacterial organisms; and 
although the constant concomitance of the bacillus is recog¬ 
nised, it is clear from the position taken by Dr. Powell that 
he is somewhat sceptical as to its holding the very definite 
etiological relation to phthisis that has been assigned to 
it. But the description of the forms of the disease which is 
given by the author is based as much upon clinical facts as 
upon the ultimate pathological states; and herein he has 
rendered a good service by reminding us that the course 
ffaken by phthisis is by no means uniform and harmonious, 
but most chequered and disorderly. The value of prophy¬ 
laxis, and JJ>ecially of climatic treatment, is strongly insisted 
on; and, indeed, thero is throughout 111 the advice given a 
tone of “sweet reasonableness” coupled with hopefulness, 
calculated to aid the practitioner in taking loss gloomy 
views upon the outlook of the cases ho has to treat. In 
fine, then, wo commend this book as one which should be 
in the hands of every practitioner. It is plainly the outcome 
of wide experience, and it has been written in a thoughtful 
and practical manner, so that no one who studies its pages 
can fail to derive therefrom much that will stand him 
in good stead at the bedside. 


The Fiigt Appendix to the Medical J)igeU t including the 
gears 1882-85 and early part of 1886, By Richard 
Neale, M.l). Lond. Loudon: ledger, Smith, and Co. 
1880. 

Every medical man who has an aspiration beyond meie 
rule-of-thumb practice, and every student of medical litera¬ 
ture, will welcome the publication of the first appendix to 
Dr. Neale’s valuable “ Medical Digest.” The work, it will be 
remembered, first appeared in the year 1877, under the 
auspices of the New Sydenham Society. The second edition, 
considerably enlarged, was published in the year 1882; and 
after an interval of four years, an appendix is issued, 
consisting of nearly two hundred and fifty pages of 
printed matter, and containing several thousand additional 
references. The entire work comprises a tolerably com¬ 
plete, classified reference-index to the principal English 
medical periodicals for the last forty years. Originally u nder- 
taken for the author's individual benefit, and without any 
thought of future publication, it has by slow degrees grown 
into an important work of reference, almost indispensable to 
every intelligent practitioner and every earnest student of 
medicine. In the hands of such it will be found to supply a 
ready means of information regarding all the more im¬ 
portant discoveries, doctrines, and modes of treatment in 
the various departments of medicine during the time which 
it covers. The book contains considerably over 12,000 
separate references,, and probably more than ten times as 
many distinct en^a. It supplies at once an index to 
medical literaturelast forty years, and a summary 
of its results. Ifc^ chiefly with reference to the latter 
characteristic that the author has selected the title “Medical 
Digest.” There were doubtless many who from the first 
recognised the great value of Dr. Neale’s labours; but there 
■ mason to think th&the significance and importance of 
these labours have D, yet been so fully appreciated as 
they deserve. 


In spite of the great amount of thought, time, and money 
necessarily expended in preparing and printing such a work, 
it will be seen that everything has been done to make the 
“ Digest ” reasonably accessible to most, medical men. The 
undertaking is so useful and so commendable that we would 
fain hope there need be no risk of its discontinuance from 
lack of sufficient and suitable support. 


Die Fkabditiden tmd ihre Mvdieinuseke Bedentung. 

Von Dr. L. Oerley. Berlin; 1886. 

Dn. Ladislaus Oerley of Buda-Pestli, who is well known 
as a student of nematoid worms, has published an interest¬ 
ing and important monograph on the' Rtrabditidai. This 
group of ordinarily free-living worms has attracted consider¬ 
able attention from the belief that they were the cause of 
the fever epidemic on board the school-ship Cornwall in the 
autumn of 1879. One of the boys attacked by the fever died, 
and after two months his body, as our readers will remember, 
was exhumed and dissected. In the muscles of the body 
Dr. Power recognised the presence of a round worm which 
be called a trichina; lator, Professor Bastion applied to the 
organism the name of Pelodera setigera: and the late Dr. 
T. Spencer Cobbold called it Rhabditis cornwaJli. On his 
visit to this country in 1881, Dr. Oqrley visited the place of 
burial, and obtained from the ground a number of examples 
of a free-living round worm; this he recognised to be the 
Rhabditis terricola described by Dujardin in 1845; and the 
English helminthologists were convinced by him that they 
had given new names to an already named form. With 
regard to the life history of Ehabditidft, Dr.Oerley is able to 
show that they cannot live in the intestines of mammals ; 
or, in other words, they may bo eaten with impunity by 
man. This being so, it is clear that the Rhabditis was 
not the cause of the Cornwall epidemic. Rhabditis, in 
fact, like Anguillula, is a form which always lives a free 
life, and it might therefore, as it is now by Dr. Oerley, be 
separated from those rhabditiform genera—Angiostomum 
and Khabdonema—in which one stage is parasitic and her¬ 
maphrodite, and the other free and dioecious. Of these latter 
or heterogeneous forms, the most interesting to the physician 
is Rhabdonema Btrongyloides, for it is the cause of Cochin- 
China diarrhoea, although, indeed, it is not, unfortunately, 
confined to that or even to tropical countries, having been 
found in Italy, Switzerland, and Hungary. Dr. Oerley gives 
an account of what is known as to thiB form, and makes 
corrections of various previously received opinions. The 
physician who desires to make himself acquainted with the 
bibliography, the method of investigation, the principles of 
classification, the specific characters, or the life histories of 
these little known and obscure worms, will find Dr. Oerley’s 
work a useful and indeed necessary assistance in his labours. 


THE LATE D It. MOXON. 

To the Editor of The Lancet. 

Sir,—I shall be obliged by your affording me space for a 
few lines expressive of my deep sorrow and regret at 
learning of the sudden death of Dr. Moxon. As I have left 
London earlier than usual I am without particulars of this 
sad occurrence. Guy’s has indeed been very unfortunate 
in the loss of two men so distinguished and so well fitted 
to advance her interests as Dr. Fagge and Dr. Moxon, and 
both cut down in the noontide of a growing and deserved 
fame. Dr. Moxon had carefully cultivated his finely dis¬ 
criminating intellect, and his writings evince exact obser¬ 
vation and the keenest perception. When his xeasonings 
and conclusions did not compel assent, they never failed to 
arouse and quicken attention, and to throw light upon the 
question at issue. His death will Call forth a wide ex¬ 
pression of the deepest sympathy. 

1 am, Sir, your obedient servant, 

Oremwell Hall, Morpeth, July 26th, 1886. WlLLIAM W. Gm* 
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Cbbtain reports prepared by Her Majesty’s consuls in 
different foreign countries are periodically selected for 
publication by the Foreign Office in an official volume, and 
some of those recently issued have a medical interest, 
because they give some account of the cholera in various 
portions of Southern Europe during the past year. Com¬ 
mencing with France, we find that at Marseilles the 
epidemics of 1884 and 1885 brought about a state of almost 
unexampled commercial depression. But the consul is of 
opinion that Marseilles haB itself very much to blame for 
its recurring epidemics by neglecting sanitary precautions. 
When disease is prevalent there, promises of improvement 
seem to abound, and when the scare is over nothing is 
done. The drainage system he describes as very bad, the 
main sewers opening into the docks whore the vessels lie, 
and bringing about a state of offensiveness and nuisance 
which no person who has not had the misfortune of 
experiencing it can form any idea of, especially during the 
nights in summer. The landing of invalids and time- 
expired men from Tonquin, where cholera has prevailed, 
has been a constant additional source of alarm, and it is to 
be hoped that certain spocial arrangements with a view to 
secure disembarkation without danger to the city, which 
were promised some time back, will be carried out iu 
earnest. The present year is stated to have commenced 
badly for Marseilles, small-pox, lung disease, and typhoid 
fever being prevalent. 

i?rom Spain there are several interesting consular reports. 
In Barcelona, it is stated, depression of trade and industry 
was most marked. Anything like stability was upset on 
the recurrence of cholera in 1885, when the paralysation 
was so great that all business came to a standstill, owing to 
the flight of the wealthy families and the consequent 
(dosing of the factories and the dismissal of the factory 
hands. In this way the retail traders wore deprived of 
their usual custom, and the entire population suffered. 
Curiously enough, however, there was some improvement 
later on, owing to the inroad of families from Valencia and 
Murcia, where the disease was still more rife. Added to 
these evils, thousands of vine plants were destroyed by 
frost in the beginning ot the year, and floods and phylloxera 
still further contributed to disaster. In all, 1318 fatal 
attacks of cholera took place in Barcelona during 1885. 

The report from the vice-consul at Seville gives an 
account of one of those eccentricities of administration in 
connexion with quarantine which, in the eyes of all 
unprejudiced persons* muBt go to show how vexatious that 
useless proceeding can be made. Seville was apparently 
free from cholera, but, as is well known, it lies inland up 
the river Guadalquivir. All vessels going up to Seville are 
compelled to call at Son Lucar, a port- town at the mouth 
of the river, and situated in the province of Cadis, where 
cholera was prevalent. The result was that vessels from 
England and other non-infected countries were compelled 


to present their “manifests” at the port of 'an infected 
province, and having done so they were at once regarded 
as suspect, and not allowed to enter Seville without being 
detained for “observation” in the river. Innumerable 
protests, it is stated, were made against this arbitrary 
detention, but all to no purpose. This result can easily be 
understood if account be taken of the feelings of the 
population as shown by their , attitude in connexion with 
land quarantine. All passengers, it appears, arriving even 
from the neighbouring villages, had to undergo a farce of 
fumigation, and those coming from or passing into any 
infected province had to submit to five days’ quarantine in- 
a lazaretto fitted up in a ruined convent outside Seville, 
and destitute of everything but the bare necessaries of life. 
According to the vice-consul, the Home Secretary sent 
several orders from Madrid to do away with this illegal 
lazaretto, and changed the civil governor twice each now 
one being sent with orders to enforce the stoppage of the 
unlawful quarantine, and each having to resign on account 
of the determined attitude of opposition display&d by the 
population. Finally,*the municipality resigned in a body., 
and the populace one night went to the extent of stoning 
the governors official residence. So matters remained 
until the middle of October, when the epidemic was at 
an end. 

The consul for the district of Malaga also, judging from 
his experience (luring the past year, raises a protest against 
the existing quarantine system. He trusts that, as the 
result of the late epidemic, the Spaniards may come to learn 
the uselessness of thoir measures in this respect, and may 
be induced to treat foreign shipping in a mor?f liberal 
and practical manner in the future. The result of their 
lazarettos and cordons must, it is hoped, have shown them 
that such precautions are quite unworthy of the faith that 
was so generally placod in them. Indeed, it is explained 
how they were worse than useless, whilst the loss and 
expense inflicted on shipping were incalculable. In short,,, 
the references to cholera in the volumo under consideration 
show how the disease was associated with grave sanitary 
default,, and how futile were the efforts to stay its progress 
in so far as these were limited to restrictions of a quarantine 
character. England may, in view of this renewed experience, 
rest satisfied iu the assurance that with the organised 
system of inspection along her coast line, coupled with a 
steadily progressing improvement in the general sanitary 
state of the whole community, Bhe is far more secure 
against the spread of cholera than those amongst her 
neighbours who prefer to neglect sanitation, and then 
hurry to spend their money on the useless and utterly un- 
remunerative processes of cordons and lazaretto detentions, 

Bkvond question many of our needs are factitious. Wo 
have created not a few of the demands it is most difficult 
to supply, just as we have activel^&ough not perhaps 
intentionally, undertaken many of ^Obligations we And 
it irksome to discharge. At first right ft may appear that 
the need for a respite from habitual labour and temporary 
change of surroundings which recurs to most of us every 
year is of this nature. There ar&|however, grounds for. 
believing that this is not the truth, but that wholly inde¬ 
pendent of custom and even of civilisation, a change in the- 
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node and place of living for a brief space about once each 
pear is indicated by nature. Plutaucu mentions the habit 
>f going to the sea for a few weeks annually as prevalent 
uxxong nearly all communities having access to the coast, 
wen though their migration were a somewhat formidable 
me. In short;, it would seem that change is one of the 
Expediencies, if not the necessities, of healthy living; and 
10 doubt the demand for fresh air has been greatly increased 
jy the formation of populous districts wherein the con- 
litions of life are rendered less natural than rude health 
requires. Probably the need will increaso as time goes on, 
ind those are happy who are able, and sufficiently intelligent, 
:o make the annual holiday as great a relief from the fetters 
>f habit, and as much a stimulus to recuperative nutrition, 
is it ought to be. 

Where to go is the question of the hour. We have no, 
intention of anticipating, or even suggesting, tho answer. 
The point raised is a more important one than it is 
gonerallvtfonsidered. and the issue is one that ought to be 
determinWl seriously, and as far as possible on purely 
personal grounds, in each individual case. The first- con- 
iition of success in the use of change as a relief and 
restorative is to make tho particular change effected not 
merely complete, but physiological in its adaptation to the 
special noeds of the organism. This is too much left to 
fiance, and, except as regards the movements of avowed 
invalids, the trusted adviser on matters of health is too 
seldom consulted. Wo are strongly of opinion that if 
the greatest, benefit is to ho secured, the practitioner ought 
always to bo asked to give advice on tho subject, and that, 
being asked,it should he his aim to search out tho particular 
needs and capabilities of the nerves, blood, muscles, and 
tho organic system generally, and to adjust the remedy of 
change to the requirements of tho person before him not less 
carefully than he would select tho ingredients, determine the 
proportions, and compose the totality of a prescription for 
drugs. There is far too much recklessness in this matter. 
The general notion that change is good prevails, and the 
manner in which the life is to bo varied and the eurround- 
Ssgs changed is treated with indifference, even when some 
small care may be bestowed on the locality and climate. 

There are great and grave risks in all travelling. Setting 
aside the chances of accident, there are the haste and toil of 
the journey, the peril of exposure to cold by damp beds at 
hotels and in lodgings (a very common cause of illness - far 
more common than is generally supposed), the danger of 
infection by contact with the sick or convalescent, of blood- 
poisoning by impure or contaminated water, of indigestible, 
or otherwise bad, food. These risks to health ought not to 
be under-estimated. Many a weakly or susceptible person, 
going from home jaded, is seriously injured by the contingen¬ 
cies of travel,particularly on the Continent." Speaking gene¬ 
rally, we incline to say that it is safer and better for English 
folk to travel in country than abroad. Of course, the 
change is more complete when tho surroundings are entirely 
different, and there is much to be said in favour of a trip to 
“ foreign parts * if there be sufficient vital power to resist 
and overcome the antagonism of perils by sea and land; but 
it is always safer, w^en practicable, to go away for a week’s 
*ost and recuperation to some known and trusted place of 
fcojoutxi before crossing to the Continent* than to rush 


directly into the midst of dangers when the organism is 
exhausted and depressed by the monotony of life and work 
at home. The delay suggested will be more than com¬ 
pensated by the increased preparedness to undertake and 
enjoy travel after a week of rest and fretih air in the home 
country. 

A common mistake into which tourists fall is the notion 
that notwithstanding they may be unaccustomed to great 
muscular activity at home, they must needs be fit for severe 
exercise in walking, and oven climbing mountains, as soon 
as they go from home, even though they arc at that very time 
specially exhausted. How many failures to derive benefit, and 
even break-downs and deaths, are due to this blunder! 
Travelling is fatiguing to all, and particularly to those who 
are unaccustomed to it; and yet in the quest for health 
many otherwise sensible persons are induced to encounter 
the exhausting effects of long and toilsome journeys, often to 
their serious detriment. A pedestrian or mountain-climber 
needs careful training for his task if ho has not been in 
training for some months; and even long travelling by 
railroad calls for some preliminary exercise of a moderate 
kind to lead up to the continuous toil. 

Our immediate purpose will be answered if these few 
general remarks should hove the effect of directing attention 
to tl»e subject of change, and if they induce those who seek 
the benefits it is believed to be capable of affording, and 
those who advise on the subject, to give the questions 
involved fuller and more detailed consideration. It is not 
only disappointing, but humiliating, to find disease, or even 
death, when laboriously seeking for health, and yet that is 
the untoward experience of too many who are more energetic 
than wise in the way they utilise the annual holiday season. 

The progress made in tho study of Bacteriology is one of 
tho most remarkable facts of modern science. By far the 
greatest part of our lcnowledgo respecting the nature of 
these protophytic organisms has been gained within the past 
decade, and even a shorter span of years embraces the period 
during which moat of the microbes of disease have been 
discovered and investigated. Every year brings with it a 
fresh addition to the sum of knowledge upon the subject 
and already so much has been gained that the diffusion of 
such knowledge is taking placo far beyond the limits of the 
laboratory and the physician’s study. As an instance of this 
may be cited the extremely interesting volume which forms 
the latest addition to tho series of International Scientific 
handbooks 1 —a series that contains so much that is useful 
and that has a real educational value. M. Trot t j-;ssaut8 
work on Microbes, Ferments, and Moulds will do much to 
enlighten the reading public upon matters which not very 
long ago were considered as the somewhat- precarious 
property of a few scientific enthusiasts. Bacteriology has 
a firmer footing now; and the publication of such a work 
as the recently issued collection of memoirs by .Koch and 
colleagues by the New Sydenham Society has brough this 
within the reach of the English student many of the.most 
important inquiries that have gone to strengthen the 
position and establish the value of this Upe of research. 
In this country, also,, we have an increasing band of 
workers, who are adding important feet*?, and confirming 
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statements already elsewhere made, and thus aiding in the 
sure but certain work of discovery of the nature of specific 
disease. The methods of research are comparatively simple, 
but from the very nature of the subject they require the 
exercise of the greatest skill and patience. It is not possible 
for everyone to be a bacteriologist. Life is too short to allow 
of tho pursuit of such a subject to be carried on by those 
who are busied with the concerns of active professional work. 
Everything, therefore, which enables the bacteriologist to 
spread the knowledge of the facts he studies is of advantage, 
for it enables those who cannot, by force of circumstances 
pursue this study in practice to at least comprehend the 
facts and their bearings in relation to disease. Tho applica¬ 
tion of photography is one of these methods, and its develop¬ 
ment in respect to microscopical work is in fair way to he 
much advanced. Hitherto photomicrography has hardly 
come up to expectation. Theoretically its advantage over 
the pen and pencil sketch even when aided by tho camera 
lucida should he great. To have a permanent reprod uction 
of a microscopical specimen faithfully rendered, without 
any intervention of their .microscopist’s own interpreta¬ 
tion, should be a great gain; but the photographs have 
mostly been lacking in the sharpness of outline and clear¬ 
ness of detail which the specimen itself presents to the eye. 
Prof. Koch has long employed photography to render visible 
to others tho forms of bacteria that are to be discovered in 
disease. We have now in this country the same work being 
undertaken, with every advantage of now processes, by 
such competent hands as those of Mr. Crook shank and 
Dr. IT. Ginmcs. Mr. Crook shank’s large collection of 
photomicrographs has been exhibited at the J loyal Society, 
the Microscopical and Pathological Societies, and on many 
other occasions, and has called forth well-deserved enco¬ 
miums. They form at present part of the Photographic 
Exhibition at Glasgow, and Mr. Crooksuank claims for 
them that they are taken from specimens irrespective of 
the staining reagent and mounting medium employed; and 
they are mostly taken with high powers, such as l-‘25th in. 
objective, and even higher. Permanent autotypes, printed 
iu various colours, facilitate the reproduction of the actual 
appearance of the specimens, and by enlarging from the 
original negatives a very considerable degree of magnifica¬ 
tion is attained. Both Mr. Crookshank and Dr. Gibjjks 
deserve credit for showing what may be done by photo¬ 
graphy, and their work suggests a very useful extension 
of the process in anatomical and pathological investigations. 

We have received a copy of the regulations drawn up by 
Dr. C. Haig-Brown, and approved by the head master, 
for the management of the sick of the school, and especially 
for the steps to be taken in cases of infectious disease. They 
appear to have been very carefully prepared, and fully 
justify the opinion we have expressed of the advantage 
which would arise from having such a code prepared for 
each school by the medical officer in charge. It also reveals 
to us the fact that on the present occasion some, at least, 
of the masters have acted in disregard of the instructions 
issued under the authority of the head master. The first 
regulation provides that “ if during term time a boy fall ill 
with an infectious disorder, he must be immediately removed 
from the house in which he boards, to the sanatorium, 


in the school ambulance-cab." In the list of diseases 
requiring isolation, attached to the rules, diphtheria 
is included. How, then, did it happen that the two cases 
which occurred in the house where young Carritt was 
boarded were not at once removed ? We were informed 
by Dr. Bristowk, in his letter to The Time* f, that the 
retention in the boarding-house was in opposition to the 
wishes of the medical officer. With whom, then, does the 
responsibility lie ? With the head master or the house 
master, or with both ? Such an occurrence bears strongly 
in favour of our view' that the medical officer of a school 
should not only have the power to appeal, but bo bound to 
bring to the notice of the governing body any such disregard 
of sanitary regulations which had been submitted to and 
approved by it. We give elsewhere a copy of the resolu¬ 
tions passed at a special meeting of the Council of the 
Medical Officers of Schools Association. We cannot say that 
we think them in all respocts judicious. It appears to us 
that if carried out they would invest the medmal officer 
with an amount of power which, unless exemsed with 
great judgment, wouia prove injurious, and might intro¬ 
duce a considerable amount of discord into the school. 
Dr. C. II a if Brown's regulations, on tho contrary, eoem 
well suited to the purposeyand to provide for almost, 
every contingency, if only t^ere were adequate means in 
existence for enforcing them -when necessary. 


Jnnotatimts. 

“ Nti quid nimts.” 

THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 

It is not easy correctly to interpret the significance, us 
regards tho future, of the cholera intelligence received for 
the week ending .July 27tb. Jn so far os Austria is con¬ 
cerned, the positive news is still limited to Trieste and 
Tiume. From both towns the information is intermittent, 
but tlie disease would appear from the latest intelligence 
to be maintained, the daily number of deaths varying from 
1 to 1 at Trieste and from 1 to 0 at Fiume. Trieste is, 
however, stated to be much more free than hitherto from 
the conditions favourable to the spread of the disease, great 
activity having been displayed by the sanitary authorities. 
During the week there was rumour of an appearance of 
cholera in villages in Hungary. So far, no confirmatory 
news as to this has been received, and it is to be hoped that 
the rumour was incorrect, for there are many portions of 
Hungary that could not withstand the importation of the 
cholera contagium. From Italy we learn that in several of 
the localities hitherto affected there has been a diminution 
in the number of cholera coses and deaths; and if we may 
judge by thp published returns, this would appear to be 
correct, especially us regards the province of Brindisi and 
the adjoining neighbourhood. In Brindisi town, however, 
two or three deaths occur daily, and in Franca villa Fontana 
the fatal attacks have day by day varied from 1 to 4. Other 
towns, such as Latiano, are also still affected; and, lastly, 26 
cases and 0 deaths are reported from Manduria. In the north, 
the returns as to the city of Venice came to a somewhat 
suspicious termination two or three days before the de¬ 
parture of the King and Queen for that place, but in the pro¬ 
vince of Venice the disease still continues. Thus, 42 cases 
and 20 deaths are reported as having occurred there in the 
forty-eight hours ending mid-day on July 26th. In the 
neighbouring province of Ferrara a considerable diffusion 
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n the area affected occurrtd about July 23rd, the towns of 
’omocchio, Massafiscaglia, Forto Maggiore, Copparo, and 
>ieve di Cento, nearly all lying close to the swampy sea 
olet on the eastern coast of the province, being implicated; 
nd a few days later intelligence was received that the 
lisease had also appeared ia the provinces of Treviso, 
T icenza, Padua, and Udine, as many as 128 fatal cases 
incurring in forty-eight hours. In the city of Bologna, too, 
4 cases and 7 deaths took place during the same period, 
’hus, whilst a diminution may have taken place in localities 
ireviously infected, the aroa of distribution of the disease 
las been materially widened, and this in the face of an 
ntense heat. The most hopeful sign is the diminution we 
lave referred to as having taken place in the south, where 
he heat is exceptional in its intensity. 

THE CHOICE OF DIRECT REPRESENTATIVES. 

We aro glad to notice the absence of any indications of 
indue haste in the selection of candidates for the Medical 
Council. The reasons for much consideration are clear, 
and have teen already stated. The most obvious of these is 
$he disproportion between the number of places to be filled 
md the number of lit persons for them. In every county 
>f Eugland, Scotland, and Ireland there are many men 
vhom we should' like to see elected, and whose j udgment 
md experience would bo a valuable element in the delibera¬ 
tions of the Council. But live only can bo chosen to repre- 
ent 20,000 practitioners. As the representation can 
mly be small, it is desirable that it should be real, 
vll are agreed that the official, the consultant, and 
he teaching elements are already fully represented in 
lie Council. What is conspicuous is the absence of the 
general practitioner or of members of the profession who 
uive shnjm themselves in real touch and sympathy with 
lim. Those who have worked hardest and most effectually 
or the direct representation of the profession should now 
:ombino to secure the supply of this want in the Council. 
The regulations for the conduct of the election arc not yet 
published by tho Privy Council. We shall not fail to give 
>ur readers early intimation of their tenour. Meantime, it is 
mportant that the profession in different parts of the 

country, roughly perhaps in England.dividing itself into 

Afferent electoral areas, as is already done for Scotland and 
inland by the Act, should give soma sign of its disposition 
(Ml* matter of persons. We shall be glad to receive early 
nformation in this direction. 


SYPHILITIC CHOREA. 

A young man in Buenos Ayres, who by his strange 
iontortions had excited the curiosity of the passers-by, 
•ocently came under the care of Dr. Franceschi, who was 
somewhat puzzled by the symptoms. The movements were 
>f a choreic nature, the most characteristic being a contor¬ 
tion of the thoracic abdominal and pelvic muscles. The 
patient’s condition became so grave that he could not move 
>ut of his room. For a month various methods of treatment 
*rere unsuccessfully employed -electricity, sulphur baths, 
itrychniae, hyoscyamine, &c. A consultation was then 
arranged with Drs. Valdes and Alcorta. The first of these 
gentlemen remembered having treated the patient six 
months previously for a chancre, which at the time.was not 
thought to be syphilitic, and had not been treated by 
mercurials. There were no enlarged inguinal glands or 
®ther marks of syphilis; however, it was decided that the 
chorea might be of syphilitic origin, and therefore Ricord’s 
(green iodide of mercury), inunction over the spine 
rf a mercurial and croton ointment, together with Van 
*wieten’s solution (perchloride of mercury) and vinum ferri, 
were prescribed. In three days salivation occurred, and 


simultaneously with it. the choreic convulsions disappeared. 
The mercurial treatment was then discontinued, but it was 
found necessary to resume it, for the convulsions soon began 
to recur. The salivation subsequently became so distressing 
that the mercury was again stopped, and the convulsions 
returned, though not so severely as before. Mercurial and 
iodide treatment was continued for six months, at the end 
of which time the patient was completely cured. Dr. 
Franceschi considers this case especially instructive, as, 
though various predisposing causes are usually named in 
connexion with chorea, neither syphilis nor mercurial 
treatment is mentioned, as far as lie can find, by Bouchut, 
Graves, Jaccoud, Diday, Tardieu, or Trousseau. It has, on 
the contrary, been stated that mercurialisation may act as 
a factor in its etiology; here, however, is a case in which 
mercury cured it. The author seems to think that perhaps 
a hereditary syphilitic taint may sometimes have some 
effect on the development of chorea, and that, if so, mercury 
would be tho host form of treatment to adopt. 


FLUSHING DRAINS WITH SEA-WATER. 

Within the last decade Yarmouth has succeeded in 
reducing its annual death-rate from 2302 to 19 03 per 1000, 
and its zymotic death-rate from 4 0 to 2 *28. This is a great 
success considering the difficulties presented to the authority 
by the natural disadvantages of the situation, and the fact 
that Yarmouth is a commercial town and port as well as a 
health-resort. The difficulties of the site, as pointed out by 
our sanitary commissioner who visited the town in 1875, 
consisted chieily in the perfectly flat nature of the dis¬ 
trict, rendering it difficult to got sufficient fall for the 
drainage, and impossible to discharge the sewage at points 
above sea-level. Those two factors led at that time to 
considerable damming back of the sewage matter, and at 
times to tremendous pressure of sewer air within the 
sewers and house-drains. The earliest action of the sanitary 
authority was to relieve as far as possiblelhis dangerous con¬ 
dition of things, first by the free erection of ventilating shafts 
in those parts of tho town in which the pressure of sewer 
air was most felt., and then by endeavouring to prevent the 
deposition of sewage within the drains themselves by means 
of constant and systematic flushing. The cost of this 
Hushing with fresh water is of course considerable, and we 
aro pleased to find, that a scheme has been suggested, and is 
likely to be carried out, whereby the sewers will be flushed 
by moans of sea-water to the amount of 25,000,000 gallons 
annually. Automatic flushing-tanks containing 1500gallons 
will be placed along the main thoroughfares and daily dis¬ 
charged into the sewers, whilst provision is also made for 
watering the streets in the central parts of the town by 
means of hose, as in Paris and Brussels. It iB estimated 
that about 160,000 gallons of water will thus be passed 
through the sewers each day during the height of the 
season. When this schemo is thoroughly carried out we 
shall no doubt find the death-rate decline still further. One 
of the elements of the old high mortality of this town, how¬ 
ever, still continues, and that ia the excessive mortality 
amongst illegitimate children. Like all seaports, the 
illegitimate birth-rate at Great Yarmouth is high, and 
among these unfortunates under one year of age there 
is a death-rate of 32'9 per cent. JIow many reach 
maturity it is difficult to say, but that this mortality ia 
caused by any special unhealthiness of the town is con¬ 
tradicted by the fact that the death-rate among children of 
more happy parentage was only 128 per cent. The sanitary 
authority having pointed out the existence of this blot on 
the town, it is only necessary that steps should be token to 
remedy the evil, for it is undoubtedly one cause of the 
death-rate of Yarmouth being higher still than it should be# 
and in these days of sanitary competition no watering- 
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place can afford to lose a point in the game. The sanitary 
authorities are deserving of every credit for what they have 
already done, and in inaugurating a System of drain Mushing 
and stroet watering with sea-water they are setting an 
example to other seaside resorts. 


THE PRINCE OF WALES. 

This nation is especially happy in its princes. The 
lamented Consort of our gracious Queen Bet a noble example 
of active concern for* the happiness and prosperity of the 
people, and his sons are walking in his steps. The Prince of 
Wales, not simply as heir to the Crown, but as the first of 
English gentlemen, has made it the business of his life 
to strive by every means in his power to promote the 
enlightenment and progress of the Queen’s subjects. It 
would be fulsome, and might be mistaken for mfcre adula¬ 
tion, to set down all we honestly feel, and what we are sure 
the masses of the population feel, on this subject. Wo do 
not believe there is a more genuinely popular man in the 
country, apart from his illustrious rauk, than the oldest son 
of our august Sovereign, and for the very reason that 
the people in their hearts know that he really loves 
and cares for them. IKs Consort gracefully shares his 
labours, and her endeavours are loyally and lovingly ap¬ 
preciated. It is therefore with great satisfaction that we 
observe the inauguration of a movement, originating 
with a few actively benevolent and enterprising men who 
have participated in the Prince's care for the people, to 
make some suitable acknowledgment, in the shape of a 
testimonial, of the services rendered by tho Prince of Wales 
to tho peaceful, domestic, and commercial interests of the 
country. The movement has taken its rise in connexion 
with the Indian and Colonial Exhibition, which we owe 
directly to the thought and enterprise of His Royal Highness, 
hut it should be understood that this great service rendered 
by the Prince to the people is only the culminating point in 
a long course of active endeavours for their good. We most 
heartily wish the movement success, and we trust it will 
reach proportions worthy of its object, and making it a 
fitting expression of the people's will. The following noble¬ 
men aud gentlemen have been named as a subcommittee to 
carry out the details of the scheme: Earl Cadogan, Earl of 
Rosebery, Field-Marshal Lord Napier of Magda la, G.C.B., 
<3.C.SJ.,the Lord Mayor of London, the Right Hon. Sir John 
Rows, Bart., G.C.M.G., and Sir Robert G. W. Herbert, E.C.B. 


THE LONDON CONVALESCENT HOSPITAL. 

Active steps are being taken to carry out this scheme 
(inaugurated at a Mansion House meeting last year), Which 
is a comprehensive measure dealing with the waut which 
is very generally felt for an increase of accommodation 
for the convalescent poor and working classes of London 
itfd its suburban neighbourhood. A special feature of the 
movement is that ample provision will be made for a 
very large class of patients at present wholly unprovided 
for—that is to say, for those who, recovering from sickness 
:>r accident, still need a continuance of medical or surgical 
lid. The administration of the hospital will be carried on 
with the practical Assistance of gentlemen of the medical 
profession connected V ifc k the leading London hospitals, 
who have already ■ taken a prominent part in the deli¬ 
berations of the Council, which is composed of a large 
number of the influential clergy, doctors, and laity of 
London, and is under the direction of Earl Gowper as 
chairman. Sir Spencer Walls as vice-chairman, and Sir J. 
Risdon Bennett as chairman ^8 the Executive Committee. 
An essential principle in the dW&tfttution of the institution 
is that every encouragement should 1 .he given to the working 
classes to assist themselves as far os they are able, and con¬ 


sequently, as a general rule, a small weekly payment will 
be exacted from the patients; on the other hand, careful 
provision has been made for the froe admission of those 
who from extreme poverty are entirely unable to help them¬ 
selves. Before making any public appeal for funds, it has- 
been thought better to secure the support of such among 
the wealthy and influential who might be found to approve 
the scheme, and already very liberal donations have been 
promised. __ 

IMPORTANT JUDGMENT AS TO PRIVY 
NUISANCES. 

Mn. IliF-FE opens his annual report for 188/5 by stating 
an important case recently decided in the Court of Queen’s 
Bench. The justices of Derby had made an order that 
certain privies which were a nuisance should be dealt with 
in a specified manner, so as to avoid the recurrence of the 
nuisance, and the appellant appealed on the ground that he 
was prepared to abate the nuisance in his own way, and 
that this was all that the justices had power to order him 
to do. Mr. Justice Day, however, pointed out tliat the- 
j justices could order works to be done in comptmce with 
the requisition of a ditico “ or otherwise to abate the nui¬ 
sance,” and the justices had acted on the alternative. They 
Ave.ro clearly in no way bound to allow the person com¬ 
plained of to do only that which ho mightathink fit to 
abate tho nuisance. So, also, Mr. Justice A. L. Smith held 
that the justices hud power under Section 9G of the Public 
Health Act to order structural alterations, and negatively it 
had been decided that they were not obliged to give an 
alternative to the person complained of, so that lie might 
abate the nuisance in his own way. The appeal was there¬ 
fore dismissed. In the case in question the justices had 
ordered the appellant to convert the privies complained of 
into proper pan waterclosets, and Lo connect them Vith the 
main drains, aud this requirement lias, quite apart from the 
appellant's ability to remedy the nuisance in any otlier way, 
been upheld as legal, and has hence to be complied with. Very 
similar circumstances had already been brought before the 
Queen's Bench in a previous case, and Avith tho same result, but 
this case will probably settle the matter finally, andintowns- 
vrliere the authorities are convinced that a nuisance can 
ouly be remedied ia a certain way, they have only to issue 
a notice specifying the manner in which tho works are to be 
executed, and lo prove their requirements to be well founded, 
in order to procure an order directing the execution of the* 
actual works which they have specified as necessary to- 
prevent the recurrence of the nuisance. The case will be 
known as that of Whitaker (app.) v. Derby U.S.A. (resp.). 

PUERPERAL TETANUS. 

Du. W. Netzml mentions in the Ihjfjda a case of puerperal 
tetanus. The patient was a woman of twenty-five, a 
primipara, who was brought to the lying-in hospital by a 
midwife a day and a half after labour had commenced. The 
foetus was doad, and its large head locked in the pelvis. 
The os uteri was 5 centim. in diameter, thick and rigid* 
Perforation was resorted to. The foetus and placenta were 
expelled spontaneously five hours later. The cavity of the 
uterus was washed out with a 3 per cent, solution of carbolic 
acid. The temperature fose on the fourth day and the 
lochia became putrid. Intra-uterine injections of a 3 per 
cent, solution of carbolic acid were usei, and the vagina was 
washed out with sublimate. On the eighth day triamus- 
and stiffness of the neck appeared. The following day 
there was stiffness in the shoulder and spasmodic contrac¬ 
tions of the facial muscles, With painful spasms. The 
temperature was 41° C. ; pulse 140. The woman died at 
mid-day. Chloral had been given and subcutaneous injeo 
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turns of morphia and curare. On making a post-mortem 
examination, an ulcer was found in the cervix reaching 
through the uterine walls to the peritoneum. There was 
parenchymatous degeneration of several organs. Dr. Netzel 
considered the tetanus in this case to be a symptom of 
general septic infection. _ 

DRINK IN THE BUILDING TRADE 

The modem practice of erecting in our principal cities 
huge buildings with iron columns and girders of many 
tons’weight necessarily entails commensurate risks on those 
who are engaged in the works. Cranes and derricks, self- 
stopping pulley-blocks, and thoroughly tested chains, while 
economising labour, tend to minimise the number of acci¬ 
dents, but also to aggravate their destructive power when 
they do occur. It is truly wonderful to see a granite pillar 
or an iron girder lifted and swung round over any part 
of a building area, and then deposited accurately and 
smoothly on any given point with singularly little help 
from comparatively few men. But how necessary that 
* every one of thorn should be at his best, cool-headed and 
steady-handed. When a crash does take place, the explana¬ 
tion is generally found in some Haw in the machinery; but 
it is to be feared that every now and fhon an oversight or a 
slip on the part of one of tho men may ho the first cause of 
the break-down. It is only just to bear in mind that the 
building trade is a very laborious one, and that a large 
proportion of tho mon engaged in it are distinguished 
amongst artisans for intelligence, sobriety, and thrift. But 
just as the strength of the chains and ropes employed is 
only equal to that of the weakest link or strand, so at a 
critical moment the efficiency of a band of workers is only 
equal to that of the individual man; one failing may 
imperil all. Dust and labour, often over-long hours in 
working undor contract against time, make men thirsty 
and tired; and if anyone watches a great building, ho 
often sees men slip out for a drink at the nearest public- 
house. It is only occasionally that the building area can 
be completely enclosed and placed under the charge of a 
trusty gatekeeper, but something might always be done to 
provide tho men on tho ground with cooling and invigorating 
drinks. Cocoa, lime-juice, or oatmeal could be dispensed 
for a comparative trifle, and, failing these, a large water- 
111 ter and a few earthern cups might be a great comfort, 
and avert the temptation of rushing to the beer-barrel and 
spirit-vat with a parched tongue and an empty stomach. 
The men, timely refreshed, would work longer and with 
greater power and safety, and when an accident did happen, 
as may sometimes be unavoidable, it would be a satisfact ion 
to feel that at the critical moment every man. was at his 
best, mentally and physically. 

BACTERIOLOGY AT BRIGHTON. 

An extended illustration of bacteriology will be given this 
year at the annual meeting of the British Medical Association 
in the section of Public Medicine. The arrangements have 
been entrusted to Mr. Edgar Orookshank, and the result 
will doubtless interest many who have not hitherto had an 
opportunity of acquiring some practical acquaintance with 
this interesting branch of science. The demonstrations will 
be held in the spacious building of the School of Science and 
Art, and the rooms will be open from 10 a.m. to 1 p.m. on 
Angust 10th, 11th, 12th, and 13th. In Room A there will be 
an exhibition of bacteriological apparatus. A complete set 
of apparatus of the German pattern will be supplied by 
Becker and Go. Sterilisers, incubators, and various appa¬ 
ratus of English make will he shown by Messrs. G riffin and 
Son. Microtomes and histological apparatus will be exhibited 
by Messrs. R. and J. Beck; and the list will be completed 
"With apparatus and materials supplied by Mr. Orookshank. 


In Room B there will be a demonstration of Borne sixty 
cultivations of micro-organisms in various media. Dr. 
Penrose will assist in the preparation and demonstration 
of the cultivations. In Room C there will be a demonstra¬ 
tion of preparations of bacteria and other micro-organisms 
of pathological interest under about fifty microscopes. In 
addition to assistance from private sources, the latter will be 
supplied by the following firms; Mr. C. Baker of Holborn 
(with immersion objectives by Zeiss, Reichert, and Leitz); 
Messrs. Surft and Son, who will also show their new lamp 
for high power work; Messrs. R. and J. Beck; and Messrs. 
Powell and Lealond. In Room D there will be shown photo- 
micrographic apparatus, and a large collection of photo¬ 
graphs of bacteria and other micro-organisms taken by 
Mr. Crookshank. The photographs comprise silver, ferro- 
pruesiate, platinotype, and Eastman bromide paper prints 
autotype reproductions in special colours, original negatives 
transparencies, and enlargements. 

M. PASTEUR’S CRITICS. 

Room for criticism of M. Pasteur's prophylactic method of 
treatment of hydrophobia unquestionably exists, aqd has 
been freely occupied. Several writers of eminence have 
taken up strong positions against the method. The British 
Hydrophobia Commission may be, in a sense, regarded as a 
critic. At home and abroad, criticism, not always tempered 
with good judgment, has been hurled at tho head of the 
renowned Pasteur. The proper attitude to adopt is one of 
simple watching and waiting whilst those most qualified to 
investigate and judge are examining the methods and 
observing the results of the treatment. Men really com¬ 
petent to decide on the methods and results are, wo think, 
few in number, and must be so, for the investigation 
requires certain skill and knowledge which have had to be 
acquired ut tho cost of much assiduity during the past few 
years, since this department of high pathology is of recent 
growth. At the same time, we do not yisli to imply that 
any scientific ma7i of common sense should not bo allowed 
to consider the logic of the matter. Mr. Vincent Richards, 
in an able pamphlet which has just reached us, has exhibited 
great shrewdness of argument in his criticism of M. Pasteur. 
But whilst we admire the force of Mr. Richards logic* 
made more valuable by his scientific attainments, we cannot 
but think that his language is scarcely temperate and his 
arguments not conducive to the advancement of science. 

SANITARY BURIAL 

A pamphlet by Mr. Frederick Lowndes on Burial Reform 
in and around Liverpool deals in a concise but instructive 
manner with the leading points of this important question. 
Statistics which are quoted with reference to the space 
available for interments in the various district cemeteries 
are sufficient to justify the statement that it is at least 
highly desirable that ground for burial should be economised. 
It naturally follows that methods now in common use, in¬ 
cluding the massive coffin, whether of lead or oak, and every 
form of vault, receive from the author a common condemna¬ 
tion. He is, we are pleased to note, an uncompromising 
advocate for the earth-to-oarth system of burial. By adopt¬ 
ing this plan, with due allowance of time for the free action 
Of decay, it should be possible to use one grave for the suc¬ 
cessive interments of several dead persons without any risk 
of unwholesome consequences to the living—a point which 
is also brought out in the present paper. While acknow¬ 
ledging, however, the general fitness of the earth as man’s 
last resting-place, provided only that no ponderous casing 
intervenes, Mr. Lowndes has evidently a leaning towards 
Cremation. We do not quite follow him when be asks for 
this process a permissive legality; Such a standing has 
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already been assigned to it. What it still lacks is the direct 
approval of law. This, it has been often contended, should 
be allowed on the mere guarantee of certification of the 
cause of death. With such an opinipn we cannot agree, 
nor can we admit that the post-mortem evidence of crime 
is to be made little of because, in the words of this paper, it 
is merely corroborative. It is difficult to see how it should 
form the first step in a judicial inquiry, but this does- not 
impair its great value in confirming or opposing an estab¬ 
lished suspicion. _ 

BRIGADE SURGEONS IN INDIA. 

Although we cannot agree with all the statements put 
forth by the brigade surgeons in India in their claims to 
consideration, we think they have really good reason to 
complain that they have been unfairly treated. While the 
rank has been nominally recognised, the advantages of 
increased pay and allowances have been withheld. The 
change from the regimental to the station hospital system 
was the means of effecting a very considerable pecuniary 
saving to the Indian Government, but it was attended with 
increased responsibility and additional work on the part of 
the medical officers in charge of these hospitals. For this, 
however, no compensation has been given, nor has any 
addition been made to the pay, allowances, or pension of 
the officers on whom this charge lias devolved. In the 
prosont state of Indian finance it is essential that every 
legitimate economy should be practised; but this docs 
not justify throwing upon officers increased work and 
responsibility with reduced allowances. The chango of 
system deprived medical officers of the allowances for 
being in charge of regiments, and added very materially to 
the work of those in charge of hospitals, Surely, then, some 
part at least of the saving effected in the one case should bo 
applied to compensate for the increased labour and respon¬ 
sibility involved in the other. It is unfortunate, in our 
opinion, that the officers who have drawn up a “ statement 
of claims of brigade surgeons” did not confine themselves 
to these real grievances, for we cannot but think that they 
have weakened their position by the introduction of 
exaggerated statements regarding the system of promotion 
by selection and the nature 3f the examinations which 
surgeons-major are required to undergo previous to 
selection. The medical officers have a very strong claim 
for “a staff allowance” when in charge of a station 
hospital, and there is no lack of precedents for such an 
allowance being granted when a change in departmental 
arrangements has carried with it, as in the present instance, 
much additional work and increased responsibility. 


VERY LARGE BILIARY CALCULUS. 

Db. Abthub Hass all was recently called in consultation, 
in conjunction with Mr Edward Newton, by Dr. Marto- 
muccif of San Remo, to a case of intestinal obstruction. 
This obstinately resisted all modes of treatment for some 
days, but at length a copious evacuation was obtained; this 
was fortunately carefully examined, and in it a large stone- 
like body was found. It was smooth and polished on the 
surface, of a brown colour and of an ovoid form; it was 
44 millimetres (1*73 in.) in length, and 23 millimetres 
<0 90 in.) in diameter. It weighed 16 grammes (247 grains), 
but the weight was not taken till a day or two after it 
was voided, when it had become considerably lighter from 
the evaporation of contained water. When broken into, it 
was found to be colourless, transparent, and beautifully 
crystalline, the crystals being concentrically arranged. On 
analysis, it was ascertained to consist entirely of cholesterine. 
The patient was at no time jaundiced, although the urine 
contained bile acids. The remarkable points of this case are 


the magnitude of the calculus, and the fact that it actually 
gave rise to obstinate intestinal obstruction. Cholesterine 
is readily affected by heat, and Dr. Hassall has thrown out 
the suggestion that possibly the escape of the calculus from 
the cystic duct might in such cases be facilitated by the 
slight softening and consequent moulding occasioned by the 
prolonged heat to which it was subjected while in the body. 

EXTENSION OF TEMPERANCE. 

We have repeatedly had occasion to notice the papers of 
Lady John Manners on social subjects. Few ladies do more 
good or make more useful contributions to the arguments 
for simple, sober, cheerful habits. The Church of England 
Temperance Chronicle contains a short but very sensible 
article on “The Gradual Extension of Temperance Principles 
and Societies,” arguing chiefly against the use of brandy 
and other stimulants by women for Blight attacks of indis¬ 
position. Lady Manners has lived much in Germany, and 
says that an intelligent German woman, who for many years 
has known English people of all classes, Baid to her, “ There’s 
one thing surprises me: English women, if they do not feel 
well, so often take brandy. We have no such culiom. We 
think it must make tfeem worse.” The habit of taking a 
little alcohol for the relief of various sensations is cer¬ 
tainly less comraou among intelligent women than it 
used to be, but it is still too much so. It cannot be too 
much condemned. The use of hot tea or coffee and of 
hot applications is infinitely wiser. We commend Lady 
Manners’ paper to all readers. She remarks, on the subject 
of Army Temperanco Work, that the German Government 
does not provide its soldiers with beer, wine, or spirits, and 
that they are remarkably sober. Thanks to such men as the 
bite and evor-to-be lamented Dr. Parkes, and Lord Wolseley, 
we are much more chary now of giving our own soldiers 
stimulants, and with much advantage, 


THE RIVER LEA. 

Statements In the public press bear witness to the fact 
that the condition of the river Lea below the sewage works 
at Tottenham is greatly improved. The recent agitation has 
not, therefore, been wanting in success, and the result 
shows sufficiently clearly how much can be done by local 
authorities when they are compelled by public opinion to 
exercise the powers they possess. Major Flower, the 
engineer to the Lea Conservancy, has, in a letter addressed 
to Mr. Hanson of Wakefield, expressed on behalf of his 
board their “ unqualified delight at the changed condition 
of the river Lea” below the Sewage works at Tottenham. 
This improvement he attributes to the method devised by 
Mr. Hanson of treating the Tottenham sewage by black 
ash waste. The effluent from the Tottenham sewage works 
still fiows into the river, but its condition is entirely 
changed, and it is stated to be free from any secondary 
decomposition. _ 

LONDON DUSTBINS. 

The Engineer pleads for a more frequent removal of house 
refuse during the hot weather than once in every fortnight, 
and comments on the complaint of a correspondent that the 
use of a galvanised iron receptacle adds to the offensive 
condition of its contents. It suggests whether decomposi¬ 
tion is not favoured by the closeness with which the refuse 
is packed and the greater heat of the foul atmosphere in the 
metallic box. This objection does not appear to be well 
considered; there is no reason why the refuse should be 
more closely pressed together than in a larger dustbin; the 
limitation in the size of the receptacle simply indicates the 
need for more frequent removal; and if the metal has a 
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tendency to become heated, this is guarded against by 
placing it in some position where it is not exposed to the 
direct rays of the sun, Metal dustbins have one marked 
advantage over brick: the porosity of the latter causes them 
readily to absorb the moisture and gases given off by the 
contents, and the dustbin under these circumstances becomes 
itself a source of nuisance. Our own opinion is certainly 
that the impervious material of which metal dustbins are 
mad e, and which enables them to be movable, is far more 
advantageous to health than the fixed brick dustbins, of 
which London now possesses too many. 

EQUIVOCAL CAUSE OF DEATH. 

On July 14th an inquest was held at St. George’s Work- 
house, Buckingham Palace-road, concerning the death of 
a flower-girl, named Ellen McCormack, aged seventeen. 
Deceased left her home to follow her avocation on July 10th 
at 5 o’clock in the morning, and at 2 in the afternoon she 
Jv as discovered by the police sitting on some steps, speech- 
V less and “ apparently drunk.” A medical man who passed 
|L..by is reposed to have said she was intoxicated. On being 
tkken to the police-station the divisioj|al surgeon’s assistant 
found her in a dying condition. At the post-mortem exami¬ 
nation no alcohol was detected in the stomach. The lungs 
were much congested. Death is said to have been due to 
mucus lodging in the windpipe during the act of vomiting. 
The father of the girl deposed that, she had been a teetotallor 
all her life. As regards the immediate cause of death, there 
seems little doubt it was from suffocation; but the question 
naturally arises, How was the congestion of the lungs 
brought about? To say the least, it is rare for a person to 
die from mucus passing into the windpipe whilst vomiting, 
unless at the time there was something to interfere with 
expectoration, such as narcotism, or some mechanical im¬ 
pediment to the clearance of the air-passages. If the girl had 
taken alcohol in excess the matter would have been easy of 
solution, especially as she was unaccustomed to the poison. 
We do not lay much stress on the statement of the police¬ 
man that the vomit smelled like alcohol, since the odour of 
the contents of the stomach is apt at times to mislead 
even experienced practitioners. We should like to know 
• upon what grounds the doctor who first saw the deceased 
based his conclusion that the latter was drunk. Without 

S accusing anyone of blame in the matter, wo cannot help 
hliikiag that the case may have been ouo of vomiting 
caused by some acute disease -e.g., pneumonia. The jury 
were practically bound to return a verdict in accordance 
with the medical evidence. This verdict may have been a 
record of the truth, but from the information at present 
before us we cannot help expressing our mistrust. If the 
testimony of the parents of the deceased can be relied upon, 
it seems strange she should have taken a fata,} dose the 
first time she tasted alcohol. 


HYSTERECTOMY AND NEPHRECTOMY. 

La Qazxetta degli Ospitali (July 21st) reports a successful 
operation by Professor Calderini, of Parma, for the removal 
of the entire uterus. The organ had been completely pro¬ 
lapsed for some time, and was the seat of multiple sub- 
peritoneal myomata. The temperature after the operation 
never exceeded 37*7° C. Of six vaginal hysterectomies, four 
were successful in the hands of Professor d’Antona of Naples. 
This operator has devoted much attention to renal surgery. 
He prefers lumbar to abdominal nephrectomy, and thus 
summarises the statistical results of the two operations up 
to this date. In 111 lumbar nephrectomies the percentage 
of mortality has been 39 93, whereas the abdominal method 
practised 120 times is said to have yielded a death-rate of 
60*83 per cent. 


QUALIFICATIONS IN SANITARY SCIENCE. 

The first annual meeting of the Society of Medical Men 
qualified in Sanitary Science has been held, and the Pre¬ 
sident, Sir Joseph Fayrer, has delivered an interesting 
address, of which we print a summary in another column, 
and which will give an impetus to the new Association. A 
great success has already been achieved by the Society in 
obtaining the registration of Sanitary Science qualifications; 
the members are now engaged in the promotion of the second 
of their objects, the obtaining of better recognition of the 
value of such qualifications as an evidence of special know¬ 
ledge in the department of public health by the various 
sanitary authorities. Their desire is praiseworthy, for the 
circumstances which often lead authorities to elect health 
officers are not always those which imply the promotion of 
sanitary work in their districts; if people can be taught, sa 
we hope they may, by the slow process of education, that a 
skilled and energetic officer is of value to the community, 
the newly formed Society will have conferred a great boon 
upon the public. 

THE POPULATION OF PARIS. 

The rate of increase of population does not appear to be 
governed by any fixed laws. Paris has only added 16,000 
to her population in the course of five years. Is this a 
matter for congratulation or the reverse ? Looking at the 
state of poverty in the gayest city in the world, we think 
that Paris js to be congratulated On her want of fecundity. 
But, regarded in anobhor light, this slow increase may not 
bo a favourable condition. A population that neither 
increases nor diminishes may be vigorous and capable of 
holding its own in the international struggle of existence, 
but the chances are against this supposition. Excessive 
fecundity, on the other hand, may not be a spring or sign 
of strength. Too rapid growth taxes the resources of a 
nation, and may prove too much for them, thus becoming a 
source of weakness. A large population -of sickly or puny 
individuals living in a fertile country would soon be ex¬ 
terminated; for unopposed strength knows no peaceful 
international laws. The sl^w increase of population in 
Paris need excite no apprehension if the health of her 
individuals is not below the normal. Indeed, nothing can 
bo learnt from the mere rate of growth of a population as 
to its state of health. Moreover, we cannot judge accurately 
of the strength of a nation by the state oif its urban popu¬ 
lation. Fluctuation is rampant in the metropolis of most 
countries; the numbers may remain the same. Cities are 
characterised by the presence of the greatest and hardest 
workers, and any falling out of the ranks of these is quickly 
replaced by those who can take their place. 


THE PECULIAR PEOPLE. 

When one of the Peculiar People has a child, which its 
own father describes as a peculiar child, the force of 
peculiarity can scarcely be carried further. When the 
unlucky child, in addition to the misfortune of having for 
its father one of the Peculiar People, has to run the gauntlet 
of the following diseases -measles in January, whooping- 
cough afterwards, followed by low fever, this succeeded by 
diarrhoea, and, a week afterwards, convulsions,—we do not 
need to assume much “ peculiarity ” in the child to account 
for its death, either by meningitis, as Dr. Jones of Black- 
friars-road said, or any other lesion. The shame is that a 
poor child should have to go through all this without the 
benefit of medical help. Dr. Jones may be quite right in, 
saying that meningitis—we presume tubercular—is incur¬ 
able; but he will not deny that, if the child had had the 
benefit of medical advice for its measles in January and 
its later ailments, the chances of the occurrence of menin- 
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gitia might have been diminished. The jury quite approved 
of the censure and warning expressed by the coroner. It 
is to bo regretted that the parent was qot committed for 
manslaughter. This is the only way to get such people to 
realise the gravity of their neglect and stupidity, 

THE DARLINGTON HOSPITAL * 

We regret to learn from statements in the local press 
that serious difficulties have arisen in connexion with the 
management of the Darlington Hospital. It seems that for 
some time past there have been disagreements between the 
medical staff and the matron, and that a majority of the 
Executive Committee has so managed aifairs that the entire 
honorary medical staff has resigned. We are not in a 
position to enter fully upon the points in dispute, but the 
pass to which matters have been brought is of itself a heavy 
condemnation of the management of the hospital. It is 
stated by the late senior physician that liia patients did not 
receive the diets he ordered them, and that many of them 
left on account of the improper and insufficient food they 
received. Complaints made by the staff are stated not to 
have 'been fully or impartially investigated. Nurses and 
servants have found theft positions untenable or have been 
dismissed, and the house-surgeon lias been discharged in a 
peremptory manner. We hope the subscribers to the hospital 
will insist on taking whatever steps may be necessary to 
prevent a recurrence of such a state of things. Without 
wishing to insist unduly on the weight that should be given 
to the advice of the medical staff* we must assert that the 
two essentials of every hospital are patients and doctors, 
and that the managing committee, nurses, and lay officials 
are all subsidiary. The full recognition of this fact ought 
not to lead to any jealousy on the one hand, or to any over¬ 
bearing conduct on the other, and it is the key to the successful 
conduct of a hospital. The supporters of tho Darlington 
charity may be sure of this, that the greatest loss the 
hospital can sustain is the loss of experienced and able 
medical offioers. _ 

MEDICAL EDUCATION IN CHINA. 

The difficulties in the wa$ of educating the natives 
of China to any satisfactory degree in the knowledge of 
scientific medicine are very great, involving the dispos¬ 
session of their minds of the crudities and absurdities of 
their traditions on such matters, the necessity of instructing 
them in one of the European languages iu which there is a 
medical literature, and the securing of clinical oppor¬ 
tunities--to say nothing of the task of cultivating in them 
a truly scientific spirit of inquiry. That the difficulties are 
as great as represented is evidenced by the fact that even 
the assistants in the European hospitals in China have never 
been able to acquire more than a certain manual dexterity. 
To Dr. Wykeham Myers, the surgeon in charge of the David 
Manson Memorial Hospital at Takow, Formosa, belongs the 
honour of an experiment which, if successful, will load to 
the replacement by Western medicine of the crude and 
unscientific system followed by tho Chinese professors of 
the healing ait. Some four years ago he endeavoured to 
found a medical school, in which the student should have a 
similar education and pass as neariy as possible similar 
examinations as medical students in Great Britain. After 
two years of failure Dr, Myers succeeded in his project, and 
last May he had the gratification of presenting to a board of 
examiners composed of surgeons of the British army and 
navy and colonial medical officers, with one native who is 
well eduoated in chemistry, two native students, who suc- 
eeeded in passing a searching examination in anatomy, 
physiology* elementary surgery, and chemistry: one ob¬ 
taining 72*0 and the other 70*5 per cent, of the possible 
marks. Such a result is highly satisfactory, and must 
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amply repay Dr. Myers for his self-denial, labour, and par* 
severance in the face of obstacles during the past few years; 
for it cannot be doubted that the school which he has been 
instrumental in founding will prove the seed whieh will 
germinate‘into a vast reform in China. Of course the grand 
object is to get the Chinese Government to take over the 
school. To this end its promoter must steadily work; and 
doubtless, now that he can show more than promises, con¬ 
siderable headway will speedily be made. 


THE POLICE AND THE DOGS. 

Lovers of dogs should not forget their obligations to 
their fellow-beings. The danger of dogs being at large is 
not an imaginary one. The report of the Chief Commissioner 
of Police is wqrthy of cawful perusal. Itm not true that 
the majority of dogs slaughtered by the police were healthy. 
During the week ending the 10th inst,, 17 dogs were killed 
by the police. Of this number, 5 were actually suffering 
from rabies, 7 had epilepsy, 2 had some kind of fits, 1 
had convulsions, 1 was ferocious, and 1 was not examined. 
This is tho greatest number killed in one peek since 
July 1st, 1885. In, the year 1885 the police captured 
over 25,000 dogs; 3U5 of these showed signs of rabies 
at the time of capture; and 00 which did not appear 
to be mad at tho time developed signs of madness after 
arrival at the Dog’s Home, and were then killed. Owners of 
(logs in London would be doing a kindness to their canine 
friends if they never allowed their dogs to go for an airing in 
the streets without some kind of attendance. IVe yield to 
no one iu our love for the brute creation, but the laws of the 
country must be obeyed. Surely one human life is of more 
account than any number of dogs. 


VACCINATION IN SWITZERLAND, *» 

Trn? remission of the law enforcing compulsory vaccina¬ 
tion in Switzerland, which was brought about by the 
clamour of the public, has already begun to bear fruit. The 
canton of Zurich was during 1881-84 entirely free from 
small-pox deaths. In the first quarter of 1885, however, 
there was a sraall-pox mortality of 0, in the second and 
third of 14, and in the fourth of 28 per 1000 deaths from all 
causes. In the first quarter of the present year the small¬ 
pox mortality in Zurich was 85. A Berlin journal remarks 
that it is instructive to compare the small-pox mortalities 
in Germany and France. During 3885 in twenty-one 
German towns, where vaccination is compulsory, and where 
the population is about four and a half millions, there were 
27 deutlis from variola; while in fifteen French towns with 
a similar aggregate population, where vaccination is not 
obligatory, the deaths from the same disease were 866, or 
thirty-two times as many._ 

ALLEGED DEATHS FROM VACCINATION. 

A COHRE8VONIH5NT of a contemporary claims that vaccina¬ 
tion has caused the deaths of two children r the one an infant 
aged four months, who was vaccinated on June 15th and 
died of convulsions on July 18th; the other a child, aged 
five months, who was vaccinated on the Gth inst. and 
died on the 19th. Both these children euffored from 
diarrhoea, and, in both the medical attendant registered the 
death as due to this cause. But the. children had been 
vaccinated, and this in the minds of some people is always 
held to be responsible for any adverse symptom which may 
occur subsequently to the operation. When it iB recollected 
that the majority of children who are bom are vaccinated 
within the first three months of life, it is inevitable that 
many children dying at this period of life must succumb 
after vaccination, and thus afford opportunity to those who 
are opposed to vaccination to quote this operation as the 
cause of death. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 

The total amount received at the Mansion House on 
rahaif of the above Fund had on Thursday evening last 
[inc luding a second donation of £1000 from Dr, Wakley) 
reached £39,121. As compared with the receipts at the 
jorresponding period last year this sum represents an excess 
)f nearly £5000. It is fully believed that at the meeting 
)f the Council for distribution this (Friday) afternoon the 
iofcal amount will reach £40,000. 


THE LATE DR. MOXON. 

By the death of Dr. Walter Moxon, which occurred sud- 
lenly on the 21afc but., the medical profession loses a dis¬ 
tinguished leader, a brilliant writer, an eloquent speaker, 
md an unsurpassed teacher. Esteemed by all with whom 
:ie came in contact, his untimely decease is keenly mourned 
&y liis professional and private friends. In our next issue 
we purpose giving a detailed riaumS of his life and work. 


#“A Bor WITH CAT’S EYES.’’ 

A cask with this heading is reported as now exciting the 
attention of the oculists of Chicago. Mrs. Quinn, of 471, Wells- 
streot, recently visited the State Eye and Ear Infirmary in 
jompany with her son, who possesses the peculiar power of 
jeeiug in the dark. One of the surgeons, Dr. Charles F. 
Sinclair, called in several other oculists to examine the 
momaly. The hoy was taken into a dark room, and various 
;ests were applied. The eyoballs glistened like balls of fire. 
The larger portion of the iris is missing, only a small 
portion being visible on the outer side of each eye. When 
taken into a dark room an immediate expansion takes placo 
which enables the boy to see perfectly. A strong light 
blinds him, and from this same peculiarity the boy is able 
;o see objects at a distance with much more clearness than 
those close at hand. It seems to bo a case of coloboma of 
the iris and choroid, with defective development of pigment, 
and perhaps with a byper-sensitivo retina. 


DRUNK OR DYING?” 

Hoy long will this trite quostion continue to be a reproach 
the police? The circumstances under which it arises 
4^6 been enumerated ad nausetm. The suggestion con¬ 
tained in a letter by Dr. Groth to a contemporary is a 
valuable one, but hardly practicable. In every case of 
doubt the individual who has been “run in” should be 
treated as though his were a case of serious illness, and a 
competent medical opinion sought and obtained. If the 
police surgeon cannot be found, some neighbouring medical 
man should be summoned. Police constables could not be 
taught how to diagnose drunkenness from other states of 
•unconsciousness; this is a matter often requiring consider¬ 
able medical skill, and even then not always determinable 
at first sight, _ 

POISONOUS VEGETABLES. 

Strawberries raised on soil manured with the most 
•offensive material are said to be as delicious as others. 
Speaking generally, the nature of the soil, pfovided it be of 
sufficient richness, exercises little influence on the nature of 
its vegetable products. Asparagus, however, grown in certain 
localities in France, has caused those who have partaken of 
it to suffer from colic and diarrhoea. It was ascertained 
that the asparagus w&s impregnated with minute amounts 
of sulphide of c&rboh. But the chief wonder is that 
^nimal and Vegetable life should possess such remarkable 
powers of discrimination as generally to reject poisonous 
matter, ■ ■ 


TYPHOID FEVER AT LANCING COLLEGE AND 
SHOREHAM. 

An outbreak of typhoid fever has, we regret to state, 
recently occurred at Lancing College and Shoreliam. An 
investigation is, we learn, being made into the causes of the 
epidemic. _ 

From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the month of June, it appears 
that the water derived from the Thames contained in nearly 
every case rather more organic matter than in the previous 
month’s samples, although the absolute amount present was 
not excessive and scarcely differed from that found in the 
same mouth of last year. Of the water taken from the Lea 
that distributed by the New Itivor Company was, as regards 
freedom from organic matter, second only to the best of the 
deep-well waters, whilst the East London Company’s supply 
ranked in this respect with the best samples of the Thames 
derived waters. All the samples were clear and bright on 
delivery. _ 

We understand that the authorities of St. George’s Hos¬ 
pital are making a considerable Enlargement of the school 
premises in connexion with that institution, chiefly for the 
purpose of providing the necessary laboratories for the 
teaching of physiology iu accordance with the increased 
requirements of the present day. This department is now 
placed under the superintendence of Dr. Delepine. 


At a meeting of the Pontypridd Rural Sanitary Authority 
on the 23rd insfc., a serious outbreak of measles in Gilgach 
Goch was reported, the number of cases being 250. 
Several of the cases had terminated fatally. A water famine 
had also occurred in the same place, and the complaints of 
the inhabitants against the rural authority are bitter. 


The anatomical, zoological, and mineralogical collections 
hitherto located in the palace of the University of Berlin 
will shortly ho transferred to the new Museum of Natural 
History, a sumptuous edifice in advanced process of erection 
in the luvalideustrasse. • « • 

Mn. .Tonx Loftiiouse, a well-known practitioner at 
Rochdale, died at his residence in that town on the 25th 
inst, The diseased was a member of the Rochdale Town 
Council and School Board, and one of the medical officers of 
the local infirmary. _ 

M. Bouchard has managed to induce cataract in rabbits 
I by introducing naphthaline into the digestive canal. The 
quantity required for the purpose was a daily dose equal to 
a thousandth part of the animal’s weight. 


Information has been received that the sanitary in¬ 
spection of ships sailing to the United States ports from 
the port of Liverpool is to be resumed. 

The death is announced of Mr. William Gardner, who for 
the past half-century has practised in Pains wick, near Stroud. 
The deceased was in his eightieth year. 

“ Frae” (La Peur) is the subject of an elaborate psycho¬ 
logical study by Charles Richet in the Devue dee Deux 
Mondes of the 1st inst. __. 

De Dreschfeld will deliver the Bradshawe Lecture at 
the Royal College of Physicians of London, on Wednesday, 
Aug. 18th, at 4 p.m. The subject will he “ On Diabetic Coma.” 

Dr. Jirus of Agram has been selected for the chair of 
Pharmacology in the Bohemian Faculty of Medicine in 
Prague. 
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MARLBOROUGH COLLEGE. 

Eleven years ago we reported at some length upon the 
sanitary condition of Marlborough College, and we stated 
that it decidedly took the lead of certain other public schools 
with regard to the excellence of its sanitary arrangements. 
The recent prevalence of measles at the College haB led us 
again to inspect the school; and, in criticising its arrange¬ 
ments anew, it must be borne in mind that medical and 
sanitary thought have developed in the interval, and that 
such observations as we have to make will have reference to 
the views of a more recent time. 

There are now 577 boys attending the school, of whom 
368 are resident in the school buildings, 198 in out-boarding 
houses, and some dozen boys, day scholars, living in the town. 
The buildings, with slight modification, are much as they 
were when our Commissioner reported in 1875, and, takon as 
a whole, it may be said that they well answer the purpose 
for which they are intended. The chief buildings in which 
pupils resident in the school dwell are known as liouses A, 
B, and C, House A being occupied by boys under fourteen 
years of age, who constitute the Lower School; Houses B 
and C are occupied by boys above this age. In the first of 
these houses, the number of boys in the different dormit ories 
range from 12 to 16. In the smallest of the rooms, containing 
12 boys, there is a floor-space for each bed of 49 5 square feet 
and an air-space of 569 cubic feet. In the smallest of the dormi¬ 
tories, containing 16 beds, there is a floor-space of 55 square 
feet and an air-space of 032 2 cubic feet. For the older boys 
in Houses B and C the dormitories contain from 5 to 22 
beds, and tho floor and cubic space allotted to each is 
much the same, but in some dormitories they fall short of 
this amount by fully 100 cubic feet, while in others the 
amount is greater. It is notoworthy that the College was 
inspected by Dr. Bristowo in 1808, when, in a report ho 
presented to the governing body, he commented on the over¬ 
crowding of the dormitories which then existed. It will be 
seen from the figures given above that the allowance of air¬ 
space still falls short of that which is thought to be neces¬ 
sary by some authorities, among whom we would mention 
Dr. Clement Dukes, who receutly recommended that the 
allowance of air-space in dormitories should be not loss than 
800 cubic feet for each boy. Much attention has been given 
to the ventilation of the Marlborough dormitories, an 
arrangement existing in each for the removal of the warmer 
and vitiated air which rises to the coiling. 

The drainage must be regarded as in a transitional state. 
Much has undoubtedly been done to ventilate soil-pipes and 
to disconnect from the drains the wastes of sinks and baths, 
yet still much remains to be done. The College buildings 
drain eventually into two brick barrel drains the one 
having a diameter of thi*e feet, and which is entirely out¬ 
side the buildings; tho other having a diameter of two 
feet, and which was formerly outside the buildings, but, 
owing to the extension of the latter, has now come 
to pass beneath certain class-rooms, and beneath the 
Bradleian Hall, where meetings are held. Special precau¬ 
tions have been taken to render this drain impervious; it is 
bedded in concrete and cement, and the floors of the 
buildings are made of the same material, over which is 
placed a closely-boarded floor. After traversing a consider¬ 
able distance, and after the latter has received the drainage 
of the head roaster’s homse, the two drains meet in a cess- 
ool near the river, situated over 400 feet from the College 
uildingSv This cesspool is divided into two parts, a trap 
being insetted between the two; from the second of these 
parts is an overflow into a subsidence tank, from which the 
effluent, escapes into the river Kennett. A ventilating 
opening is provided for the two-foot drain, but the passage 
of air is somewhat prevented by the opening being obstructed 
by a number of trays containing charcoal! The three-foot 


drain is not ventilated, except so far as it may derive some 
slight current of air admitted into the two-root drain and 
through the cesspool. 

The effluent at the time of our visit was discoloured,, 
probably from the drains containing washings from the 
work which was going on in the bunding; bat the water 
in its neighbourhood was darkened, and smelt slightly 
offensively, bubbles of gas escaping to the Burfaoe. This 
part of the river is not frequented by the boys, but some 
modification and reconstruction was certainly indicated. 
Within the buildings are only waterclosets used by the 
boys at night, and one or two by the women in charge of the 
houses. With the exception of one of the latter and of three 
for the boys in House C, all have direct external ventilation. 
A few of the fittings are of the old pan form, and are 
awaiting removal. As already stated, the more effectual 
ventilation of the soil-pipes, by carrying them above the 
roof external to the building without diminution of their 
calibre, is being done, and work for this purpose was being 
carried on at the time of our visit. For day purposes the 
hoys use in common a number of waterclosets and urinals, 
the former of the trough kind, situated outside the 
building, and connected with them is the necessary 
machinery for flushing. The drainage of the sanatorium 
is ontirely distinct from that of the other buildings; the 
drain passes into a cesspool in itB proximity, and: from this 
there is an overflow into the town drain. The arrangements 
hero are open to some criticism: first, for the reason that 
the cesspool is unventilated, and there does net appear to be 
any trap in the drain which runs into it; and, secondly, 
because the ventilating-pipes from the soil-pipes aTe situated 
within the building, and there is some uncertainty as to 
whether the bath and sink wastes are disconnected before 
entering the drain. Before leaving the subject of drainage, 
reference must be made to a cesspool receiving the drainage 
from a watercloset near the laundry, and which is situated 
within thirty feet of the well which supplies the wholo 
school buildings with water. Precautions have been taken 
to make this cesspool water-tight, but it must be admitted 
that a receptacle for the retention of excremental matter 
should not be in this situation. The water-supply, apart 
from this, is excellent: the well is over twenty-six feet deep- 
in the chalk, and the supply is abundant, the water being 
pumped into a reservoir on the top of a neighbouring hill, 
whence it is distributed to the various houses. 

The sanatorium, of wlrich the drainage has been described, 
consists of a number of rooms having from two or three- 
to seven beds in each, and providing accommodation for 
forty boys and, if necessary, a few more. The rooms open 
into common passages, and for this reason it is not con¬ 
veniently arranged for the treatment of more than one 
kind of infectious disease at the same time. The water- 
closets open directly into these corridors, and have no inter¬ 
vening chambers; the fittingB in some require alteration* 
for they are of the old pau kind. In the basement is a 
disinfecting chamber, containing an oven heated by gas, 
which is not self-regulating. The disinfecting arrange¬ 
ments cannot be considered complete, for there is no separate 
provision for the washing of the infected linen; such linen 
is placed at once in a tank containing a disinfectant, and pre¬ 
cautions are taken in its manipulation in the general laundry, 

Reference must be made to the out-boarding houses in 
which many of the boys are resident; these are each in the 
occupation of a master, three of whbm take charge of fifty 
boys each, the others of smaller numbers. Generally the ho usee 
resemble each other, and contain good-sized dormitories, 
small studios for the use of the boys during the day, and an 
excellent room in which they take their breakfast and tea, 
dinner being served in the hall of the College. The soil- 
pipes here are situated within the buildings, but steps are 
being taken for the alteration of tbeir position. The drains 
pass into cesspools in the gardens, having an overflow into- 
the river. 

It would be improper to omit mention of the excellent 
gymnasia in connexion with the College and out-boarding 
houses, the flves-courts and racket-courts, and the oppor¬ 
tunities for bathing afforded by a large pool of running 
water in the College grounds; this is really part of an old 
moat, to which water has been laid on from some distance- 
up the river, and where every boy is taught to swim. 

The care of the boys themselves is of the best, tbeir sports 
are shared in by the masters, and every effort is made to 
preserve a healthy tone amongst tbem. They are under tho 
constant supervision of the medical officer, Dr. Penny, 
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whose personal knowledge of each boy and his requirements 
is an important factor in the preservation of their health; 
constantly in their midst, he is able, as at the time of our 
I visit, to restrict from too severe exercise a boy who has 
just recovered from some ailment, and to enforce the warmer 
clothing of another who has but recently left the sick 
room. ' 

Much may be said for Marlborough College; it has not, 
however, entirely remedied the faults of construction of all 
its older buildings of thirty or forty years ago, and especially 
does its drainage fall short of such perfection as is now 
aimed at by institutions which would have their means 
for the excremental refuse regarded as models—such 
perfection as may be said to be typically represented 
in the London Fever and Homerton Hospitals. For 
this purpose the governors would do well to seek advice. 
The College has for some years been fortunate in its 
freedom from scarlet fever, diphtheria, and enteric fever; 
diphtheria is never known to have occurred there; of enteric 
fever, one boy only is said to have suffered, and in this 
instance the disease was hot contracted at school. Since an 
outbreak of scarlet fever in 1877, only one case, we are told, 
has occurred. This record speaks well for the healthiness 
$ the school, and it certainly behoves the school authorities 
to see that this reputation is maintained. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5728 birthB 
and .3521 deaths were registered during the week ending 
July 21th. The annual death-rate in these towns, which 
had' increased in the preceding five weeks, from 16*8 
to 10*7, further rose last week to 202. During the first 
three weeks of the current quarter the death-rate in these 
towns averaged 19*1 per 1000, and was Til below the 
mean rate iii the corresponding periods of the ten years 
1870-85. The lowest rates m these towns last week were 7*8 in 
Wolvorlu^npton, 131 in Derby, 14 0 in Bradford, and 14*2 in 
Hull. The rates in the other towns ranged upwards to 
237 in Preston, 24*2 in Manchester, 24*3 in Leicester, and 
24-0 in Birkenhead. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
steadily increased in the preceding six weeks, under the 
influence of the rising mortality from infantile diarrhoea, 
from 263 to 052, further rose last week to 754; they in¬ 
cluded 506 from diarrhoea, 80 from measles, 66 from whoop¬ 
ing-cough, 36 from “fever” (principally enteric), 30 from 
/scarlet fever, 25 from diphtheria, and not one from sraall- 
f V^x. No death from any of these zymotic diseases was 
k^corded last week in Derby; while they caused the highest 
-rates in Portsmouth, Cardiff, and Preston. The mortality 
from diarrhoea showed a further general increase, the 
largest excess occurring in Leeds, Leicester, Cardiff, and 
London. Measles caused thehighestdeath-rnteain Portsmouth 
and Preston: whooping-cough in Halifax and Preston, and 
“ fever” in Brighton and Cardiff. The 25 deaths from diph¬ 
theria in the twenty-eight, towns included It in London and 
8 in Birmingham. Small-pox caused no death either in 
London and its outer ring, or in any of the twenty-seven large 
provincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which had been 12 and 13 on the preceding two Saturdays, 
had declined to 11 at the end of last week; 2 cases were 
admitted to these hospitals during the *reek, against 3 in 
each of the previous two weeks. The deaths referred to 
diseases of tne respiratory organs in London, which had 
been 197,190, and 167 in the preceding three weeks, further 
declined last week to 162, and were 31 below, the corrected 
average. The causes of 74, or 2-1 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Leicester, 
Portsmouth, Brighton, and in five other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Derby, Halifax, and Sheffield. 

BSAUCHOF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 191 and 19 2 per 1000 in the pre¬ 
ceding two weeks, further rose to 19 8 in the week ending 


July 24th; this rate was, however, 0*4 below the mean rate 
dunng the same week in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from 141 
and 14'8 in Leith and Perth, to 23*5 in Glasgow and 26 0 in 
Paisley. The 489 deaths in the eight towns showed an 
increase of 14 upon the numbers in the two previous weeks, 
and included 33 which were referred to diarrhoea, 18 to 
whooping-cough, 7 to scarlet fever, 4 to “fever" (typhus, 
enteric, or simple), 3 to measles, and not one either to small¬ 
pox er diphtheria ; in all, 65 deathB resulted from these 
principal zymotic diseases, against 64 and 68 in the preceding 
two weeks. These 65 deaths were equal to an annual rate 
of 2*6 per 1000, which was 1*7 below the mean rate from the 
same diseases in the twenty-eight English towns. The deaths 
referred to diarrhoea, which had been 16,24, and 33 in the 
previous three weeks, further rose last week to 33, of which 
10 occurred in Glasgow, 9 in Dundee, and 4 in Paisley. The 
annual death-rate from diarrhoea in these Scotch towns last 
week did not, however, average more than 1*4 per 1000, 
whereas the mean rate from the same cause in the twenty- 
eight English towns was 2*9. The 18 fatal cases of 
whooping-cough corresponded with the number in the pre¬ 
vious week, and included 17 that occurred in Glasgow. The 
7 deaths from scarlet fever corresponded with the number 
returned in each of the previous two weeks; ft were re¬ 
turned in Glasgow. Two of the 4 deaths referred to “ fever” 
occurred in Glasgow, and 2 of the 3 fatal cases of measles 
in Leith. The deaths referred to acute diseases of the re¬ 
spiratory organs in tho eight towns, which had declined in 
the preceding live weeks from 93 to 73, further fell last 
week to 67, and were 15 below the number returned in 
the corresponding week of last year. The causes of 80, 
or rather more than 16 per cent., of the deaths in the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
231 and 197 per 1000 in the preceding two weeks, rose again 
to 21*0 in the week ending July 24th. During the first tnree 
weeks of the current quarter the death-rate in the city 
averaged 213; while the mean rate during the same period 
did not exceed 20*7 in London and 185 in Edinburgh. The 
142 deaths in Dublin last week showed an increase of 9 upon 
the number in the previous week, and included 12 which 
were referred to the principal zymotic diseases, against 
14 and ll in the preceding two weeks; 5 resulted from 
diarrhoea, 4 from “ fever,” 2' from whooping-cough, 1 from 
scarlet fever, and not one either from small-pox, measles, 
or diphtheria. These 12 deaths were equal to an annual 
rate of 1*8 per 1(XX), the rates from the same diseases being 
00 in London and 1*2 in Edinburgh. The ft deaths attri¬ 
buted to diarrhoea showed a further slight increase upon 
those returned in recent weeks; but they were below the 
average for the season. The 4 deathB from “fever" were 
within one of the number in the previous week. Five 
inquest cases and ft deaths from violence were registered; 
and 46, or nearly one-third of the deaths, were recorded in 
public institutions. The deaths of infants showed a con¬ 
siderable increaso upon the low number in the previous 
week, while those of elderly persons showed np variation. 
The causes of 13, or nearly 9 per cent., of the deaths regis¬ 
tered during the week were not certified. * 


THE SERVI CES. 

Wah Office, —Army Medical Staff: Deputy Surgeon- 
General Joseph John Thompson is granted retired pay, with 
the honorary rank of Surgeon-General. 

Admiralty.— Staff Surgeon William John Rankin, M.D., 
lias been promoted to the rank of Fleet Surgeon in Her 

^ThefoUowixfg appointments have been made:—Staff Bur¬ 
geon William Brown, to the Ruby; Staff Surgeon James 
D’A. Harvey, to the President, additional; and Surgeons 
A. Gesham (Staff) and H. J. C. Todd, to the Assistance, 
additional, for temporary service with Royal Marines. 

Rifle Volunteers. -1st West Riding of Yorkshire: 
Frederick Shann, Gent,, to be Acting Surgeon.-2nd Wilt¬ 
shire : Acting Surgeon C. K. Hitchcock resigns his com¬ 
mission. 

The Volunteer Medical Staff Oobps.—L ondon Com¬ 
panies : William Wellington Lake, Gent., to be Surgeon. 
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“ Audi alteram partem.” 


TREATMENT OF EMPYEMA BY PERFLATION. 

To the Editor qf Tkb Lancet. 

Sib,— Permit mo, through your widely circulated columns; 
to invite a trial by the profession of a simple method which I 
have employed with buccbss in the treatment qf empyema. 
My original case being meant for publication at some distant 
date, I am anxious meanwhile not to delay tho wider appli¬ 
cations of a treatment which may prove usoful to many, 
and which requires to be tested in a more extensive field 
than that of iny own practice. 

Perflation- (Anglice, M through blast”), as applied in 
empyema, has the following objects:—(1) the avoidance of 
all fluid injections, and of the irritation which, as foreign 
substances, they cannot fail to excite; (2) the evacuation 
(in the absolute senso) of the pleura, a cavity Beldom emptied 
by fluid injections. The accompanying diagram illustrates 
the mode of application sufficiently clearly to obviate the 
necessity for a lengthy description. It should be stated, 
however, that strict antiseptic precautions and dressings, 
and the employment oiVau efficient disinfecting spray are 
essential parts of the treatment. 

The apparatus required is at hand in every hospital, or 
can be obtained at the shortest notice from any chemist. It 



consists of (I) Richardson’s bellows; (2) indiarubbcr tubing; 
(3) a bottle about: 8 in. high, to contain, to tho depth of 
l j in., (4) a solution of carbolic acid, 1 in 10; (it) a good 
cork perforated by two tubes -the one, barely projecting 
within the bottle, to be connected with the chest, the other 
of sufficient length to dip not more than 4 in. below the 
surface of the solution for connexion with the bellows, 
Potain’s cork here depicted can readily be fitted fer the 
purpose in view, and will be found most convenient ; the 
tap B is superfluous; tap A piay be used, as originally 
suggested to me by Mr. if. F. Benh am, whenever it is desired 
to raise the pressure within the bottle, although in the 
absence of a tap an ordinary clip or pressure from the 
fingers will answer as well. 

The treatment is applicable at any stage of a suppurating 
empyema. Where two openings have been made, one is 
utilised for the entrance of air; the other (lower) opeuing 
serves as exit. In such a case reflux of air by the side of 
the tube inserted intd the upper opening must be prevented 
by a broad flange attached to the tube, or by the firm appli¬ 
cation around the latter of a moistened pad. It is, how¬ 
ever, an advantage of my method that in any ordinary case 
a second opening is unnecessary. A single good-sized 
opening will allow sufficient room for the air-supplying 
tube and 'also for the escape of the contents of the cavity. 
Once having grasped the principle of the procedure, each 
operator will be the best judge of the exact size of the 
incision required. The tube may be inserted (to a depth of 
several incneB) and perflation begun as Soon as the spon¬ 


taneous flow of pus has ceased, and the same process is to be 
repeated at each dressing. , 

The principles underlying the method ore the following: V 
1. Whereas fluids obey gravitation, air will diffuse into every 
uook and cranny. 2. Whilst &n injected fluid stream strikes 
few spots only, leaving other parts uninfluenced, the current 
of air will transmit in every direction even fractions of its 
own pressure. 3. Whilst water merely dilutes fluids and 
suspends light solids, any fluid or detached solid will sink in 
air. It follows that if the patient be so placed that the 
wound strictly coincides with the most dependent spot of the 
cavity to be drained, any fluid or solid will either escape at the 
opening or plug it. If a plug be thus formed whilst the 
bellows are worked continuously, pressure will rise behind 
the plug and probably expel it. Plugs of this kind are 
habitually furnished by fragments of necrosed lung, by 
blood-clots, and by purulent false membranes. I possess 
evidence of the efficacy of the air-blast in detaching false 
membranes which had resisted a long course of irrigation; 
to their presence is probably due the protracted suppuration 
of many empyemas. 

It is unnecessary for me to encroach upon your valuable 
space with remarks on the merits of the “ dry treatment ” 
of suppurating surfaces, or on the surgical value of local 
ventilation. Those topics are reserved for future discussion. \ 
1 would only add that the favourable results I bjve obtained 
in empyema lead me- to expect that deep-seated abscesses 
or suppurating cavities beyond the reach of the finger may, 
without danger, and with probable benefit, be submitted to 
the treatment I have sketched. 1 shall watch for the 
verdict of surgeons who may he tempted to put the method 
to a practical test, and I shall be hap|>y to furnish any 
further explanations to those who may honour me with 
thoir inquiries. I remain, Sir, your lmmble servant, 

Curzon-htm;!., Mayfair, July 20tli, 183(1. Wm. EwAHT. 

1\S. The average duration of each perflation has been 
ten minutes; on one occasion it exceeded three-quarters of 
an hour. 1 hare not hitherto observed any carboluria, 
neit her has there been the slightest complaint of pain, dis¬ 
comfort, or internal draught. In tho intervals between the 
dressings a stout drainage-tube should provide ft? the con¬ 
tinued patency of the wound, and the opening should be 
sealed by an air-tight dressing of medicated wool, which 
will for the time convert the cheat into t£ closed cavity and 
afford an opportunity for the expansion of the lung. 

THE VITALITY OF PATHOGENIC MICRO¬ 
ORGANISMS IN WATER. 

To the Editor of The Lancet, 

Sin,—Messrs. Crookes, Odling, and Tidy having recently 
published the results of some experiments which they have . 
made on the vitality of the bacillus anthracis in London 
water, I should like to offer the following remarks 

The behaviour of various pathogenic micro-organisms in 
water has, during the past three years, formed the subject of 
experiment a by several authors, including Koch, Cornil and 
Babes, Nicati and Itietsch. Within the laBt two months no 
less than three papers bearing on this subject have been 
published, two of them in Germany, by Drs. Wolffhiigel and 
Meade Bolton respectively; whilst the third, by myself, 
on the “Multiplication of MUjro-organisms,” was communi¬ 
cated to the Royal Society at their meeting in June last. 

In this paper I liave recorded a large number of experiments 
made both with the mixtures or organisms found in various 
natural waters, as well as with three well-characterised 
forms 'which are associated with disease—viz., Koch’s 
comma spirillum of Asiatic cholera, Finkler-Trior’s 
comma spiriljum of European cholera, and the bacillus 
pyocyaweus which produces the greenish-blue colouring 
matter frequently present in abscesses. The methods 
of research which have been independently selected both 
by Wolffhiigel, Meade Bolton, and myself sire identical, and 
consist in the examination, by gelatine-plate cultivation, of 
water purposely impregnated with the organisms in . 
question. This method is obviously the one which most 
recommends itself for the purpose, as it not only enables ( 
one to ascertain tho presence or absence of the organisms, 
but also of quantitatively following their multiplication or 
reduction. I may mention that these three organisms 
present great differences in their behaviour under similar 
circumstances; thus the bacillus pyocy&neus is possessed 
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of for greater vitality in water than either of the 
[ other two, its presence being demonstrable even in 
^distilled water after fifty-three days in numbers ex¬ 
ceeding manifold those originally introduced. Koch’s 
•comma spirillum, on the other hand, Was in the purest 
forms of potable water no longer demonstrable after the 
ninth day, whilst in London sewage it was found in largely 
multiplied numbers after twenty-nine days, yet Finkler’s 
spirillum could in no case be detected after the first day, 
and frequently not even on the day of inoculation. A curious 
phenomenon, which my experiments, as well as those of 
Wolffhugel and Meade Bolton, have brought to light, is that 
when organisms of this kind, which are not the natural in¬ 
habitants of the water, are introduced into this medium, a 
large proportion of them are frequently at first destroyed, a 
greater or less multiplication in their numbers often subse¬ 
quently taking place. The bacillus authracis, as is well 
known to bacteriologists, appears in two very distinct forms, 
the bacillus-foTm and the spore-form, and these present 
very great differences in their powers of endurance, tho 
former being destroyed with comparative ease, whilst the 
spores are remarkable for their vitality. Mr. Crookes and 
his colleagues have apparently experimented with the 
'lacillus-form of anthrax only, which they state is rapidly 
icstroyed when introduced into London water, but Dr. 
Meade BolAn, who has dealt with anthrax in both its 
fans, has shown that the spores of |uthrax retain their 
vitality even in distilled water for upumrds of ninety days, 
und that it is only the bacilli which rapidly perish in 
•some kinds of potable water. In polluted well-water, 
Meade Bolton has also shown that even the bacilli are 
persistent for upwards of ninety days and the spores for 
nearly a year, whilst WoJffhiigel has found that in polluted 
river water (the river Panke in Berlin), even when diluted 
tenfold with distilled water, the anthrax bacilli undergo 
.•extensive multiplication. 

I am, Sir, faithfully yours, 

Pkkcy F. Fuankland, 

"Normal School of Sclenco, .South Kmaington Museum, 

July 20th. 188#. 
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To the Editor (/The Lancet. 


Sm, Wo are authorised to communicate to you for pub¬ 
lication the accompanying resolutions, which were passed 
at. a special meeting of tho Council of the Medical Officers 
of Schools Association, held in London on ,J uly 22nd. 

We remain, Sir, yours faithfully, 


Wilt jam S. S.vvotiy, President. 


A most important precaution towards the prevention 
of, and the dealing with, infectious diseases in schools is 
■undivided medical responsibility. Therefore the medical 
officer, and ho only, should have the entire school under his 
daily care and medical supervision. He should have full 
control regarding tho entrance into the school of all boys 
who are known to have recently had any illness, or to have 
been exposed to infection, as also ovefc the whole arrange¬ 
ments for isolation, nursing, quarantine, and disinfection.” 
\Poge 9.) 

2. The medical officer of a public school ought to be 
appointed by, and should bo “responsible only to, the 
governing body.” [Whatever its actual composition in dif¬ 
ferent cases, the governing body is hero taken to include 
the head master of the school.] (Page 9.) 

3. It should be the duty of the medical officer to at once 
report in, writing to the responsible authorities the existence 
of any sanitary defects, and to suggest such remedial 
measures as appear to him to be necessary. (Page 9.) 

4. “A large school should possess a good detached infir¬ 

mary, to which all cases of illness should be sent—no mattor 
in whose ‘house’ they may occur and where infectious 
-cases can be thoroughly isolated.It is of the utmost im¬ 

portance that the infectious wards be completely isolated from 
'the reBt of the building. And if practicable, there should 
fee a separate building for infectious diseases,” (Page 11.) 

5. “ The first case of infectious disease” which occurs in a 


* The quotations in inverted commas sire taken from, and the pages 
fcvfer to, The Code for the Prevention of Infectious Diseases in Schools,’' 
■published by the Association la 188ft. 


school “should be immediately isolated in the infectious 
ward, and the latter should therefore always be in readi¬ 
ness.” (Page 17.) 

6. “In the opinion of the Council a serious outbreak of 
infectious disease in a school affords a sufficient justifica¬ 
tion for the temporary removal of healthy children by their 
parents or guardians it* they should Bee fit to do so. Should 
the outbreak be not only serious in itself—as of typhoid 
fever or of diphtheria for example,—but dependent upon 
some sanitary defect which cannot be immediately remedied, 
or if its origin appear doubtful, then it would be desirable 
to dismiss the school.” ( Vide Page 21- xxii., 3.) . 

7. “ In any case of serious illncsa the parents or guardians 
of the pupil should be at once informed of it. The Council 
also deem it most desirable that, in replying to inquiries 
made by parents with respect to any case* of serious illness 
occurring in a school, the precise terms used by the medical 
officer in describing the nature or the progress of the malady 
should be communicated either directly by him or through 
tho house master.” 

8. “The general sanitary arrangements of any school—if 
not certainly known to be in accord with modem sanitary 
science -should be thoroughly inspected by a competent 
person, and all defects at once remedied.” (Pago 1.) 

1), The Council are of opinion that good would result if 
an official inquiry were instituted into the measures which 
arc taken in our large schools for the prevention of infectious 
diseases and for the medical care of jbhe pupils. 


THE RECENT CASE OF POISONING Bi r COMMON 
SORREL (RUAIEX ACETOSA), 

To the Editor of The Lancet. 

Sm,—Having made the post-mortem examination on 
tho hoy E. Arthur Geary, at the request of Mr. Clarke of 
Gravelly Hill, who attended him during life, 1 feel it in¬ 
cumbent upon me to Biipply you with particulars of the 
case. Common sorrel is not generally known to be poison¬ 
ous, and is not mentioned in ordinary text-books on poisons. 
It is not mentioned by Guy and Perrier, Blyth, Woodman 
and Tidy, in Zioinssen’s Cyclopaedia, or in recent editions 
of Taylor’s work on poisons; but it is mentioned in the 
first edition of Taylor's work (1817), where a fatal case is 
mentioned, and reference made to two cases of severe 
illness following the eating of sorrel recorded in the London 
Medical Gazette (vol, xl., p. 00). Mr. Clarke has supplied 
me with his notes of the case, which are as follows ■ 

“ I was summoned to see E. Arthur Geary, a boy aged 
five, at 10 am. on June 12th. Ho had been perfectly well 
up to the present attack. At once seeing the critical con¬ 
dition of tho boy, 1 desired the presouce of their own medical 
attendant. He not being at home, Mr. Fairley of Aston was 
sent for, and arrived at about 11 o’clock. The patient was 
being nursed by a neighbour, and was unconscious, the face 
cold and pale, forehead moist, extremities cold, resjuration 
slow, pulse frequent, and feeble. The prostration was great. 
There was mo convulsion. The conjunctive was only slightly 
sensitive to touch; the pupils small, but not markedly con¬ 
tracted, but later on they dilated. I learned from the father 
that the patient had been drinking soapy water which had 
collected in the soap-bowl underneath the perforated dish 
that held the soap. I also learned from a neighbour that he 
had been eating a large quantity of the flowering stalks of 
the common green sorrel (Rumex acetosa) the night before, 
followed by a meal of plum-cake. He then went to bed, ana 
oil the following morning ho was seen drinking from tliosoap- 
bowl, and in a short time afterwards lie fainted. The servant 
carried him downstairs to his father, who gave him an emetic 
of salt-and-water, but the emetic had not acted when 1 saw 
the boy. I at once placed him on the bed and produced vomit¬ 
ing with a feather, and he ejected about three-quarters* of a 
pint of colourless,odourless, transparent fluid.containing very 
little mucus, but no blo6d and no shreds of mupons mem¬ 
brane. I administered a teaspoonful of vinegar,, diluted,,m 
order to neutralise the alkalinity of the soap, and gave him 
an enema of brandy ; ordered hot bottles to the limbs and 
body and a mustard plaster to the heart. He shortly after 
passed a copious liquid motion, and his pulse was feeble and 
intermittent. Mr. Fairley now arrived. Upon examining 
the motion, which was green in colour, we found it to con¬ 
tain a large quantity of stalks, ribbed like tho stalks of 
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sorrel. Small quantities of brandy were administered by 
the mouth, and brandy was given per rectum; chalk also 
was administered. At 2 p.m., when I left the patient, there 
were signs of reaction in the pulse, which was fuller, soft, 
and 120 per minute. I saw the patient again at 5 p.m.; he 
was still unconscious and collapsed. Vomiting and purging 
had been frequent during my absence. He died about 
5.30 p.m., seven hours and a half after I first saw him.” 

The necropsy was performed by myself on June 14th, 
forty-nine hours after death. Rigor mortis was well 
marked. There was no trace of external injury. The lips 
wore cyanosed, but there was no erosion or staining. No 
erosion or staining could be observed on the tongue or 
mucous membrane of the mouth and throat. • The dura 
mater was tense, but healthy, as were the other membranes 
of the brain, except that the veins of the pia mater were very 
turgid. The brain itself was congested, but otherwise 
perfectly healthy. The stomach was empty, and, except 
for a small patch of congestion near the pylorus, was 
healthy. The small intestine contained yellowish fluid 
material containing stalks of some vegetable partially 
digested. These stalks were ribbed, aud were about 
the size of sorrel stalks, some of which were 2A in. 
long. The heart was flaccid and empty, otherwise normal. 
The lungs were a little congested at the base and 
along the posterior border. The liver and kidneys were 
congested. The condition of the heart and the visceral 
congestion observed were compatible with and pointed to 
death from collapse. Mr. Fairley was of opinion that death 
was due to the sorrel, the poisonous effect of which was 
accentuated by the soap-and- water. I expressed agreement 
with him, but suggested that the vomit, urine, contents of 
intestine, the soap-and-water, and portions of the viscera 
should be preserved, Mr. Clarke wisely having secured 
the vomit and the soapy water. These have been analysed 
by Dr. Bostock Ilill, the county analyst and Professor of 
Toxicology at Queen’s College, who informs me that, he 
cannot detect any oxalic acid or any other poison in any of 
them. The soap-and-water was a very weak solution of 
soap, and not at all poisonous. 

What was the cause of death in this case ? The boy, in 
perfect health previously, ate a large quantity of sorrel at 
about 7 p.m. ; he was quite well after that,, and complained 
of no pain or nausea, but in the morning he evidently felt 
ill and thirsty, or he would not have attempted to drink 
soapy water. He drank about four ounces of the water, 
and was found a few minutes after on the floor, almost 
insensible. It appears to me that slow poisoning must have 
been going on all night, and that the swallowing of fluid 
was followed by a fresh absorption of the poison, which 
caused immediate collapse, his getting out of bed also 
hastening it. Any speculation as to the chemical action 
between the soap-and-water and the sorrel helps us very 
little in explaining the collapse immediately following its 
ingestion, seeing that the soda salt, if formed, is only very 
slightly more soluble than the potash salt. Mifcscnerlich 
estimated that the proportion of binoxalate of potassium 
present is *75 per cent, of the fresh plant, and that an ounce 
of fresh sorrel contains about three grains of that salt. It 
seems impossible that, such a small quantity of binoxalate of 
potassium—even supposing that the child ate two or three 
ounces of the plant, which would be agTeat deal could prove 
fatal. It may be that there is some other poisonous substance 

S resent not known. The case, in my opinion, was one of 
eatli from poisoning by sorrel, and this opinion is con¬ 
firmed by the fact that a playmate of the boy, who had also 
eaten sorrel, was very ill tor two or three days. 

I am, Sir, yours faithfully, 

C. W. Suckling, M.D. Lond., M.R.C.P. 
Birmingham, July 23rd. 1880, 


MEDICAL INSPECTION OF PUBLIC SCHOOLS. 

To the Editor of The Lancet. 

Sm, You havefjom time to time suggested the establish¬ 
ment of some system of medical inspection of our public 
schools. As a rule, parents know very little of the schools 
to which they entrust their children. In the case of a boy 
destined for a public sohool, he is not a free agent in the 
matter, but goes wherever his parents choose to send him. 
The choice is of ton made in the absence of an intimate 
knowledge of the institution. The father has been to the 
same school twenty years before, or some friend's child may 


have done well there, or the master into whoso house the 
boy is sent may be personally known to the parents, or 
the boy may have earned a right to go to a particular 
school by scholarship. Under any of these circumstances the 
boy passes from parental care into the charge of comparative 
strangers. He becomes an instrument for the double purpose 
of supplying a source of income to the house master or the 
school, and anordiuga means for the experimental cultivation 
of whatever intellectual powers he may possess. Vigorous 
health audintellectualismin the schoolboy should go together. 
The winner in the race, as a rule, is he who can sustain the 
longest effort. Our lunatic asylums, our prisons, and our 
factories are subjected to regular inspection over and above 
that given by the local officers, and some similar regular 
inspection of all public and private schools should take 
place. It would be unreasonable to expect that a body of 
such highly intellectual men as the “ house masters ” at our 
public schools should yield to the solitary authority of their 
medical attendant in matters of sanitation. They know full 
well that experience limited to the sanitation of 'a public 
school is very inadequate. Nor would it be reasonable 
to expect the governing body of a public school to give an 
authority to the medical attendant—often a very young 
wan— which might clash with that of the head or house 
master’s. Tho house masters are, as a rule, only subordinate 
to the head master and governing authority in^matters of 
education. The house masters are, in fact, proprietors of 
private boarding-htuses, limiting their boarders to boys 
educated at the school in which they teach, and, like house¬ 
holders in general, are very sensitive on points of sanitation. 
If every public and private school were required to be 
registered,a system of regular inspection might, be instituted. 
This should be by medical officers appointed by the Govern¬ 
ment. The authority thus instituted would be independent 
of the governing body and the masters, and would effect a 
much-needed improvement in t.he sanitary and medical 
arrangements of our public and private schools. 

It appears to be very commonly lost sight of that masters 
of boarding-houses at our public schools are at liberty to 
choose their own medical attendant, and that it is not within 
the power either of the governors or the head master to 
interfere with their rights. For more than twerfoy years I 
had charge of an average of 400 public school boys, and have 
therefore had some insight into the subject, or I would not 
venture to trespass on your space. 

1 remain, Sir, yours obediently, 

July 28th, 188t>. A GENERAL PRACTITIONER. 


THE “HOMES” OF THE WINDSOR POOR. 

To the Editor of The Lancet. 

Sir,—T he good hope there was here in March last that 
the Windsor poor were about to be delivered from their 
slums, and were at last to be offered “human homes,” is, 4 
fear, sick unto death. I will give you the facts, and you 
and your readers can then diagnose the case for yourselves. 

George IV., William IV., the late Prince Consort, and Queen 
Victoria have successively been interested in bringing about 
the demolition of Windsor’s slums, and yet these moral 
plague-spots remain-some of the worst and most openly 
convicted of them—unto this day, not only a local scandal, 
but, as notorious to all men, a public disgrace. The Lancet 
has vigorously arraigned them; indeed, every newspaper 
outside the Itoyal borough, beginning with The Times , has 
delivered itself against the notorious reproach of Windsor. 
In March last a meeting was convened at the Town Hall 
here, with the Mayor in the chair, to devise a way out of 
the evil, and thus to lay the scandal. At this meeting, at 
which 1 was present, Mr. Richardson Gardner, M.P., ex¬ 
plained the provisions of a scheme for the better bousing of 
the poor in the Bier- lane district. In regard to this scheme, 
it was announced that three of the Royal Princes had very 
readily consented to act as patrons. The further considera¬ 
tion of this scheme w$s adjourned for a month, that it 
might bo seen how fax the Corporation of Windsor would, 
in that period, elect to go in aid of its development. An 
influential member of the Town Counoil—none other, indeed, 
than the ex-Mayor—subsequently did move for a Town Im¬ 
provements Committee, and the motion of Mr. Oberlin 
Harris was agreed to. Hie immediate urn of this com¬ 
mittee was to facilitate the making of roads through dark 
and forbidding districts, needing, physically and morally, 
to be thus opened up. From that day to this I have seen 
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lothing and heard nothing of. Hr. Richardson Gardner's 
cheme. Whether it be alive or whether it be dead nobody 
leerns to know. I do not say this to reproach Mr. Eichardsdh 
Gardner, for I believe he is now anxiously resolved to do 
)is utmost to abolish the moral cesspools of Windsor. So 
ar as has come within my knowledge, he does not at present 
assess a house in the Royal borough that is not a numan 
iome I have also every reason to believe that a majority 
»f the Corporation are only too ready to help to put an end 
,o this odious scandal. We have thus the Royal Family, the 
>orough member, a well-informed majority of the Corpora- 
;ion, and a unanimous’outside public opinion seeking to 
id Windsor of the taint and reproach of its slums—slums 
hat are as angry sores suppurating in the busy life of its 
:hief street, socially and morally, consigning to a living 
leath the dwellers amongst these tombs; and yet this rank 
larbarism promises to outlive the fiftieth year of the bene- 
icent rcigil of such a queen as Queen Victoria. Whether it 
>e that the public spirit which in March last seemed able to 
;arry all before it is puling and palsied; whether it were 
>nly a spasmodic seizure which has been succeeded by total 
mralysis; or whether the mountain was, peradventure, in 
abour, not even with the proverbial result, for it has not 
jfad the strength to bring forth, I cannot tell. Perhaps 
Tun Lancet can. Yours faithfully, 

- Arthur ‘Robins, M.A., 

^ Plector of llolj Trinity, Win-lsor; Chaplain to the Queen, 

’ the Prince of WalfiB, and H.AWs Household Troops. 

Holy Trinity Itoctory, Windsor, July, 18SH. 

PHK PREVENTIVE TREATMENT OF SYPHILIS. 

To the Editor of Thu Lancet. 

Sir, My object in publishing the case of Mr. A. 15. U. was 
o afford, a contrast to the ordinary treatment of early 
yphilis, which 1 believe to be opposed to the best interests 
if the patients, and which might be described as follows:— 
i surgeon, upon seeing a patient with a primary chancre, is 
requently perplexed especially if he lack much experi- 
nce in the diagnosis of syphilis, or if the lesion be immu- 
are and Its physical characters not strongly pronounced — 
,s to the recognition of the disease before him. Only too 
iften the advice given is to wait until the diagnosis is'con- 
:Iuded satisfactorily by the appearance of secondary sym¬ 
ptoms before resorting‘to specific treatment. A sore-throat 
md corona veneris having appeared in due course, the 
patient is now informed that he certainly ?> the subject of 
yphilis, and that its virus really was implanted some weeks 
previously - that is, just before he applied for treatment . An 
‘ighteen months’ or two years’ course of mercurial treat.- 
’n«nt is now rigorously proscribed, and the subject of the 
‘-ttuerunental diagnosis comforted by being told that the 
consequent thereon has not materially retarded or 
tumnished his prospect of a cure (in about two years’ 
ime). Surely a consideration of the pathogenesis of 
syphilis shows that the converse is the right line of prac¬ 
tice. Every reasonable practitioner knows very well that 
-lie earlier the treatment of syphilis is commenced, so much 
be better is the prognosis, and that therefore to withhold 
specific remedies for the sake of establishing scientific 
pbservations is equivalent to conducting an experiment 
ughly detrimental to the patient. 

Making full allowance for the conllicting evidence which 
itill envelops the theory of the absorption of the virus, I 
ncline to the view that the system is not perfectly invaded 
!>y the poison before the maturation of the chancre, and 
■bat a thorough destruction of it, whilst immature, will 
modify, if not arrest, specific contamination. In the case of 
Mr. A. B. C., I was morally convinced from the history, 
joupled with the physical condition presented, that I had 
iestroyed an immature chancre, and Sir William Jenner, 
who saw the patient with me, accepted this view as correct. 
Drs. Harries, Johnston, and Craig (who did- not see the 
patient) think otherwise. But the idea of withholding 
tpeciflc treatment never occurred to Sir William Jenner or 
myself, and I am quite sure Mr. A. B. C. would not have 
lesired that course in order that au opportunity for the 
appearance of secondary phenomena might have been 
afforded to establish the diagnosis to the satisfaction of 
Anyone who might be sceptical upon the subject. Permit 
me to repeat that the destruction of a primary chancre with 
Poquelin's cautery, the growth being previously painted 
with a solution of cocaine, is ja very trilling surgical pro¬ 


cedure ; and 1 should think that to excise the infected 
lymphatic glands also would, in some cases, be a most 
rational mode of treatment. The criticisms offered by the 
gentlemen referred to, although very interesting, have little 
bearing upon the point at issue. It seemed to me that the 
publication of a solitary case might possibly prove of benefit 
to the profession and community, as being descriptive of a 
simple plan which could be tested without delay by any 
practitioner who might incline to imitate the practice. 

I am. Sir, yours faithfully, 

Chas. E. Jennings. 

Parii-ltreet, Groavenor-aquarc, W., July 2Stli, 188ft. 

“THRUST WOUNDS THROUGH THE ORBIT.” 

To the Editor of Thb Lancet. 

Silt,—In the special article on “ Thrust Wounds through 
the Orbit" in last week’s Lancet, 1 notice that no reference 
is made to the possibility of doat.h occurring from a wound 
through the orbit of the internal carotid artery, where it 
curves round the side of the body of the sphenoid bone im¬ 
mediately behind the optic foramen. Curiously enough also, 
1 have not been able to find any mention of this accident in 
any of the well-known works on ophthalmic or general 
surgery, nor in the article on “Injuries of the Orbit” in 
“ Heath’s Dictionary of Surgery.” The only two cases Af the 
kind which 1 can find recorded are one by Nrilaton, which 
is referred to by Mr. Treves in his excellent work On 
“ Surgical Applied Anatomy,” and one which I published 
myself some years ago, and which is quoted in Dr. Neale’s 
“ Medical Digest.” In this instance, during a quarrel a man 
received a thrust in the eye from an umbrella, blood 
flowed copiously from the wound, and the man was 
immediately taken to the Gloucester Infirmary, which 
is distant, not more than about four minutes' walk 
from the place where the accident happened. I saw 
him directly after his admission, but, he was then 
dead. His face and clothes were covered with blood, 
but after wiping this away and making a careful 
examination of the bead, face, and neck, and body gene¬ 
rally, no wound could be discovered which would account 
for such copious bleeding, nor, in fact, was there any ex¬ 
ternal evidence to show what was the cause of death. 
There was a slight laceration of the conjunctiva on the inner 
side of the left eye, but no wound of the eye itself, nor of 
the skin of the eyelids. With the exception of the injury 
to the conjunctiva, there was no wound to be found on any 
part of the body. By direction of the coroner a post¬ 
mortem examination was made, and a careful dissection of 
the orbit showed a wound of the internal carotid artery at 
the bend which the vessel makes just behind the optic 
foramen; the optic nerve wa9 divided, and a piece of the 
brass ferrule of the umbrella was found lying loose in the 
tissues at the back of the orbit. There was no wound of 
the eyeball itself,' nor any injury to the braiu or inner wall 
of the orbit, but there was a fracture tbroug’; the lesser 
wing of the sphenoid. 

The puzzling feature of this case was the enormous quantity 
of blood which bad, from the account of the bystanders and 
the appearance of the clothes of the patient, evidently been 
lost, without there being any external wound apparently 
sufficient to account for it. This rare accident is, I think, 
of sufficient anatomical and surgical interest to warrant 
publication of this note of it, as supplementary to the in¬ 
teresting cases in your special article of last week. 

I am, Sir, yours faithfully, 

Ernest D. Bower, 

July 20tli. 1880. Oplitlial. Surgeon. GUmowter Gen. intirni- 

Adelaide Jubilee International Exhibition.— 
Advance copies of the regulations for next year’s South 
Australian Exhibition, to be opened in Adelaide on June 20th, 
1887, have been issued. The age of the colony being coeval 
with the roignof Tier Majesty, the title “Jubilee Exhibition” 
indicates in a double sense the design of its promoters. The 
exhibits are divided into seven departments and over 700 
classes. Seven classes are devoted to medicine and surgery, 
six to vegetable products used as food, and. seven to chemical 
manufactures. The Exhibition promises to prove a most 
interesting one, and it is to be hoped that it will meet with 
the support, both at home and abroad, which it undoubtedly 
deserves. 
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MANCHESTER. 

{From our own Correspondent.) 

THE ROYAL INFIRMARY. 

The annual report of the Royal Infirmary, to be presented 
to the trustees on the 29th, has just been issued, and gives 
particulars of the years work of the parent institution and 
its allied brahehc-s. The total number of patients under 
treatment at the infirmary, the 1 Cheadle Convalescent 
Hospital, and the Fever Hospital has been 38,895, an in¬ 
crease of -about 3000 on the previous year, due to greater 
numbers of out, and home patients; the in-patients at each 
place having been less than the previous year. The Board 
attribute this increase to the abolition of recommendations in 
the admission to treatment of the out and homo patients. 
The total expenditure has been at the infirmary <£1.7,010; 
the in-patients hero numbered 4414i The expenditure at 
the Convalescent Hospital has been £5300 for a total of 
1345 patients, averaging M as the total cost per patient, os 
against, £2 18s. in the previous year. At the Fever Hospital 
841 patients huve been admitted, and the expenditure has 
reached £5943, averaging something over £7 per patient, as 
compared with £o 9s. in the preceding year. At the latter 
hospital considerable additions have been made to the 
buildings, two new blocks have been erected capable of 
accommodating seventy-two patients, and a new building 
has been erected foT the nursing staff callable of holding 
fifty nurses, though it is to be hoped that, Manchester is nor, 
going to have an outbreak of epidemic disease necessitating 
the employment, of fifty nurses at, one hospital. 

ANCOATS HOSPITAL. 

On the 21st in fit. the annual meeting of the Anccats Hos¬ 
pital was held. This charity i.s steadily making progress m 
the face of much difficulty, o,nd its occupied beds increase 
yearly in number. Much of its success is due to the un¬ 
tiring interest of its bon. secretary, Mr. Alexander Forrest. 

jiitrrrsTr medical association. 

The arrangements for the meeting of the British Associa¬ 
tion in this city next year ure now well in hand. A most 
influential local committee has been formed, and a guarantee 
fund not to exceed 1*10,000 in now being raised. The little 
difficulties which arose in the first instance are all smoothed 
down, and at a meeting held yesterday, the mayor, Mr. 
Alderman Goldschmidt,, was appointed chairman of the 
General Committee and Mr. Alderman Thompson chairman 
of the EJfcecutivo Committee. 

PROVOKED INDUSTRIAL EXHIBITION. 

Next year promises to be a red-letter one for Cottonopolis, 
as a scheme is now in progress for holding a large industrial 
exhibition, £80,000 having already been promised towards 
a guarantee fund' for the same; and a still more important, 
undertaking, it in hoped, will he commenced—viz., the ship 
canal, if the temporary check it has sustained is satis¬ 
factorily overcome. 

V lUTOn.I A UNIVERSITY. 

Numerous applications have been made to this university 
for courses of lectures to bp delivered on the plan of the 
Cambridge courses. At present no definite scheme has been 
drawn tip by the Victoria University, but the authorities 
will, as far as feasible, arrange for a number to bo gm,n 
during the coming winter, as a continuation of those 
commenced la*fc yean in various districts. 

STRYCHNIA POISONING. 

An unusual case of poisoning, by strychnine has occupied 
mnoU attention during the present assizes. A woman at 
Ashton, by means of “mice poison,” has poisoned her 
husband, ’her daughter, and a neighbour’s wife. The 
evidence, which was chiefly circumstantial, loft no doubt 
as to her guilt, und she is* now lying under sentence of 
duath. Two of the bodies were exhumed; these both 
showed rigor mortis somdweeks after burial; arsenic was 
proved to be present, but no strychnia. In the third daee 
(the one for which she was actually tried) both substances 
were found, and physiological confirmation was obtained 
by the action of the strychnine on frogs and mice. 

Manchester, July 27th. 


NORTHERN COUNTIES NOTES. 

(Fhm our own Correspondent*) 

THE NEWCASTLE HOSPITAL SUNDAY FUND. 

At a late meeting of the committee of the Hospital 
Sunday Fund it was mentioned that the total amount 
collected bore since the commencement of the movement 
had reached £51,290, and that it was a fitting time to 
recognise the services of their hon. secretary, Mr. II. Henry 
Holmes, and to signify to him in some way their approbation 
of his indefatigable labours. Mr. Holmes, it was stated^ 
was most reluctant to accept any testimonial; but ultimately 
it was agreed to present Mrs. Holmes with a portrait of her 
husband, and each member of the committee to be also pro¬ 
vided with a large cabinet-sized photograph. Never was 
a recognition of this nature better earned or deserved, 
Mr. Holmes being at once the originator, and to some 
extent the life, of the movement, for the interest he has 
shown tit the commencement has never flagged. 

“A PLEA FOR THE DOCTORS.” 

A kind-hearted writer in the Newcastle Weekly Chronicle 
says that “ a few weeks ago there was an announcement in 
some of the papers that a lady of Liverpool, lC,\s. Charles 
Fumer, had assigned!.to trustees the sum of £20,000 for a 
fund for retired Liverpool clergymen, to allow them £200 a 
year. All honour to the lady for her munificent, gift and 
loving care for the clergymen, but there is another class 
of men who need similar help in their declining years 
1 mean the doctors, some of whom have borne the heat 
and burden of the day for twenty or thirty years; liable 
to be called out at any hour of the night; sometimes paid, 
more often not; striving always to pay their own debts 
(for they are. honourable men as a ride), yet at times 
scarcely knowing bow to do so through lack of honour 
amongst some of their patients. Often weary in body 
and overtaxed in mind, what wonder that they often 
break down at. the ago of sixty, while many men at that 
jige are still fresh and vigorous. The writer personally 
knows such a case, one who at sixty-five is, through severe 
illness, thoroughly broken down in health, and will not be 
able to work much in future, yet with next to nothing to 
fall back upon. Always tender-hearted and generous in the 
past, never refusing help to others in time of need, upright 
and honourable in all his transactions, he is now weak and 
ill, and over-burdened with care about the future. What 
an estimable boon would a pension like Mrs. Furner’s be to 
such a man! It would relieve him of corroding care, and 
make his last days serenely happy.” 

SANITARY MATTERS AT WHITBY. 

Dr. Herbert reports of this favourite northern health 
resort that there is now an entire absence of zymotic diseases 
in the district, and that the town was never in a more 
healthy condition. The 100th annual meeting of the 
Whitby Public Dispensary has just been held, when it was 
stated that 975 cases had been treated during the yoar, and 
of these 892 had been discharged cured or relieved. Dr. 
Tinley was appointed at the same meeting one of the hon. 
physicians of 1 be institutioA. 

NARROW nSOAl'E OF A SURGEON. 

An accident occurred at Wallsend on Saturday last, 
whereby Dr. Frederick Means of Gateshead, nearly lost his 
life. He wus riding to Tynemouth to attend a muster 
of the Volunteer Corps. At Walker Gate his horse took 
fright at a passing train, and dashed’ along the turn¬ 
pike road at a furious rate. The rider lost control‘over 
the animal, and great consternation prevailed at Walls¬ 
end when the horse and rider galloped through the whole 
length of the crowded High-street. When opposite the 
Cate, the horse dashed with great force against, a lamp-post, 
and fell dead on the spot; Dr. Meats escaped with a rather 
severe shaking and some slight contusions. He never lost 
liis presence of mind, but kept shouting to the crowd to dear 
the way as the animal galloped furiously along the street. 

Ne,we:wtle-oii-?yne. July 26ttu 

The Grand Gross of Isabel the Catholic ha* been 
conferred upon Senor Ron Effteh&n Sanchez Gcafia, body 
physician to the Qtieen of Spain. 
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EDINBURGH. 

(B-om our own Correspondent.) 

CLOSE OF THE SUMMER SESSION. 

The clauses held during the summer session in the 
University And Extra-mural Medical Schools closed last 
week, end the great bulk of student life has vanished from 
the city for a season. Professional examinations, however, are 
detaining both teachers and candidates for a time in town; th e 
linal examinations at the University and at the Colleges are 
just completed, and the first, and second intermediate exam¬ 
ination at tile former are at present in progress. The results 
of the final examination at the University have boon very 
satisfactory this year; the standard of ability has proved to 
he a high one, of 280 candidates more than 220 having 
passed* who will proceed to the degrees of M.B. and C.M. at 
the annual graduation ceremonial next week, lu both the 
intermediate examinations the proportion of rejections is 
ycry much larger than in this, but as the returns from 
these are not: yet complete,!! is impossible to compare the 
ratio of proportionate success in each. Excluding in each 
4 K 0 eandSa1.es who do not appear for the first time at the 
several examinations, l believe the proportion of successful 
candidates will be approximately in the first one quarter, 
in the second one half, and in the final examination tliret- 
qcarters, of the total number of competitors. 

a new medical society. 

Under the name of the Edinburgh Pathological Club a 
new society for Uie discussion of medical topics has been 
inaugurated. 1 understand that its constitution is based on 
the principle which has produced such admirable results in 
the case of the Pathological Society of Glasgow, which meets 
At; short intervals under the presidency oi Prof. <Uvirdnor. 
Tlie membership is to be closely circumscribed «s re¬ 
gards number.,, and whilst the term “pathological 1 ’ in its 
title is^to We interpreted in a comprehensive muisc, the 
topics introduced are to be exclusively each as are capable 
of discussion on a basis of experimental science. The new 
Club will meet monthly during the winter session. 

EYPETUM KNTAL WORK IN ET UN15C11 GIL 

Since my reference three weeks ago to the state of pre¬ 
paredness for experimental work afforded by the comple¬ 
tion of the University laboratories, an appointment has been 
made which shows’that this fact is now generally reco¬ 
gnised, and along with it the equally important matter that 
Edinburgh eftn produce workers ready to make good use of 
these opportunities. The Grocers’ Company of London 
.ittve awarded one of their Triennial Research Scholar¬ 
ships to Dr. G. Sims Wood head, to enable him to prose¬ 
cute researches in morbid anatomy and pathology. In 
accepting this appointment. Dr. Wooduead resigns the post 
of Senior Demonstrator of Pathology under Professor G reen¬ 
field, which he has occupied lor several years with great, 
acceptance, and the laborious duties of which he has 
discharged with indefatigable energy. Ho has already shown 
power as an author and investigator, and now that he is 
relieved from the strain of several hours’ routine teaching 
daily, his merits in these respects will come yet more into 
prominence, as his whole energies will be now diverted into 
the more profitable channels of experimental research. In 
addition to liis present appointment, Dr. Woodhead bolds 
that of Joint Pathologist, to the intirmary (with Dr. Bruce), 
which gives him the control of most Extensive supplies of 
material suitable to the purposes of the scholarship. 

HONOUR TO AN EPTNMTRGH DOCTOR. 

Dr. Arthur Mitchell, LL.D., one of Her Majesty’s Com¬ 
missioners in Lunacy, has been gazetted as a Companion of 
the Order of the Batjh, Civil Division. Dr. Mitchell is well 
known, apart from his special eminence in mental science, 
as a distinguished antiquarian, and holds the “post of Pro¬ 
fessor of Ancient, History to the Royal Scottish Academy. 
Edinburgh, July 28th, 


Medical Magistrate. — The na-mo of Andrew 
Marshall, M;D., appears in a list of gentlemen who have just 
been placed on the Commission of the Peace for the borough 
3f Preston. 


IRELAND. 

{From our otm Corne*p<mdmt.) 


ROYAL UNIVERSITY OF IRELAND. 

The extensive additions to this Unwwsity oonimemosd 
about two years since will very soon he completed, and 
when handed over to the authorities of the university the 
building may be regarded as one of the most complete and 
efficient of it s kind. The anatomical room is 120ft. long by 
‘»0 ft. wide, and the preparation room Attached is complete 
in every respect, several new features in this department 
1 wiving been infcroduoed. The physical laboratory is 90'ft. by 
<Wt., while the physiology department adjoining is 97it. 
hy 30 ft. wide, the roof being of pitch pine varnished. The 
chemical laboratory is well equipped, and close to it is a 
hall 58ft. hy lfi fr„ wide for the study of histology. The 
lavatories are considered perfect, and in 1 connexion with 
them is a smoking-room fiO ft. by 30 ft. A new feature is a 
rarefying shaft, running from the weather course over the 
brickwork to the top 85 ft. high, which is.intended t-o remove 
the fumes from the students’ working benches. ’She tower 
attached is an imposing structure, and is 120 It. in height. 
At; a meeting of Coin od*i ion, held this week, among the 
business transacted was. that, of electing two'rvpresetttahives 
in the Senate of the University for the ensuing three years. 
There were four candidates nominated - viz., Messrs. Arthur 
Hill Curtis, James .1. Shaw, M. J. Farrelly, and T. P. O’Connor, 
M.P. The l.wo first-named gentlemen wore elected, the 
vot ing. being as follows: -Mr. .Curtis 348, Mr. Shaw 315, 
Mr. Famdiy 22fi, Mr. O'Connor JflL.’ 

HOARD OF f-U-J’EJltNTENWfiNCK OF PURLIN HOSPITALS. 

The twenty* eighth- annual report of the Board of Super¬ 
intendence of the Dublin Hospitals which receive aid from 
Parliament- has recently been issued. There are nine hos¬ 
pitals, which have a sum of nearly .£10,000 distributed 
among them; and of these institutions three are general 
hoapiteiln, two midwifery, one ophthalmic, one l’ever, and 
one special hcapital lor i.lie treatment of venereal diseases. 
The patient s treated in these institutions for the year ending 
March lust numbered 0503, und of these ‘143 died, or a 
mortality of 5'2?J per cent, on those cases treated to a termi¬ 
nation. Of tin* three general hospitals, the mortality on the 
cases treated to a termination was lowest in the Richmond, 
which result reflects great, credit on the medical, staff and 
managers of that institution, more especially :u> the building 
is one which has many detects in its construction and arrange¬ 
ments. Contrasting next the two midwifery institutions, 
os regards the mortality of patients admitted and' the 
expenditure, there is u considerable difference which is worth 
noting. The Rot-undo Lying-in Hospital harl a mortality 
among the labour cases of only *58 per cent., as compared 
with a death-rat e of 2 03 per cent, in theOoombo Hospital. 
The average annual cost .per bed for maintenance and for 
establishment in the Rot undo Hospital was £50 12*. 42'/., and 
in the Coombo Hospital £05 0*. h%d., or a difference per bed 
of £14 8s. Id. between institutions admitting the same class 
of cases. It may hero be remarked that of the hospitals 
receiving a Parliamentary grant the most economically 
worked in these particulars is the Hospital for Incurables 
(£23 12s-. 42'/.), and the highest the Cork-street- Fever 
Hospital (£70 19*. S.}d.) 

CORK- STREET FEVER H.OSPII'AL. 

It appears from the report for the jwKfc year, ending March 
last, that the decrease in the number of patients admitted, 
us compared with the previous two year*, was due to the 
diminished prevalence during the year of typhus fever, 
scarlatina, measles, and pneumonia. The only oases of 
small-pox were imported from England, and every pre¬ 
caution was taken in the hospital, when a case was 
admitted, to prevent tli« spread of contagion. I am informed 
that two of the visiting medical staff are pild out of the 
funds of the hospital*-a circiimstanoe which, if correct, 
would appear to cull for some alteration. 

THE SPIDDAL TRAGEDY. 

Mr. Terence B. Brodie, medical officer of Spiddal Dispen¬ 
sary, rftnated about eight miles from Galway, who recently 
ehot his wife dead, was last week,before the Lord Chief Baron, 
found incapable of pleading, medical evidence showing-that 
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he is suffeting from alcoholic insanity. He had for some 
time been admcted to stimulants, ana had an attack of 
delirium tremens previously to the sad occurrence. 

THE LATE DR. EAMES OF CORK. 

The remains of this much-lamented member of the pro¬ 
fession were interred in the New Cemetery last week, the 
funeral being attended bv some of the most influential 
citizens. The members of the medical profession present 
walked in front of the coffin, which was covered with 
wreaths, one of which was sent by H.R.H. the Duke of 
Cambridge. 

LUNATIC ASYLUM APPOINTMENTS. 

By the retirement of Dr. Lalor, who has held the post of 
resident medical superintendent of the Richmond Lunatic 
Asylum, Dublin, for so many years, a vacancy has arisen, 
which has been filled up by the appointment of Dr. Gonolly 
Norman, the medical superintendent of Monaghan Asylum. 
The late Dr. Fames, of the Cork Lunatic Asylum, has been 
succeeded by Dr. Jameson Dwyer, of Mullingar Lunatic 
Asylum. 

In consequence of the overcrowded state of Santry church¬ 
yard, a sworn inquiry was held last week as regards its 
sanitary condition, and as a result of the evidence tendered 
it will be dosed against any further interments. 

Dr. Charles E. Ryan, of Emly House, Tipperary, has been 
placed on the Commission of the Peace for co. Tipperary. 

Dublin, July 27t.b. _ 


PARIS. 

(From our own Correspondent .) 


THE TREATMENT OF HABIBS WITH HOANU-NAN. 

According to the Gazette M&dicale de Nantes, twenty- 
four cases of rabies have been treated with Hoang-nan by 
Dr. Bartholemy and several other medical men of that city 
or of the department. The first case so treated was in the 
month of March, 1882, the last in April, 1885. Ten times, at 
least, the bites, which were most frequently multiple, were 
situated on the hands, once on the hand and on the face. In 
the majority of cases cauterisation was completely omitted, 
or practised several hours or even several days after, with 
agents little active, such as liquid ammonia or a solution of 
carbolic acid. Two of the patients, who were closely observed 
by Dr. BartluSlemy,— viz., a man of thirty and a lad of 
sixteen—presented symptoms of rabic mania: persistent 
insomnia, anxiety, nocturnal agitation, the desire to run, 
hallucinations, barking, &c. However, none of these 
persons felt hydrophobic, nor have any of them, to this 
date, succumbed. The duration of this preventive treat¬ 
ment was, on an average, twelve days. The total dose 
of the powder of hoang-nan ingested during this time, 
varied in adults from six to eight grammes. It was scarcely 
necessary to go beyond one gramme per day to obtain the 
physiological effects of the medicine exaggeration of the 
reflexes, cramps, rigidity, slight trismus. The maximum 
dose was arrived at progressively, and in Borne cases the 
treatment was terminated by gradually decreasing doses. 
From the above cases the author deduces either that rabies 
is communicated much more rarely to the human species 
than is generally admitted, or that the hoang-nan, adminis¬ 
tered progressively to the physiological effects during the 
period of incubation , sufficiently and efficaciously modifies 
the nervous system and the entire economy to prevent the 
evolution of the rabic virus. 

M. PASTEUR. 

Another victim to hydrophobia, after having been sub¬ 
mitted to M. Pasteurs anti-rabic treatment, lias been 
reported. The subject was a young girl of eleven years of 
age. who was bitten at Chassagne, in the department of the 
Jura, on April 27th last. She was taken to M. Pasteur's 
laboratory nine days after. During the fifteen days she 
remained in Paris she went through the usual inoculations, 
with ten bouillons of progressive strength; after which she 
was declared cured and sent back to her family. On 
June 13th the girl presented the first symptoms of hydro¬ 
phobia and refused all nourishment. She afterwards pre¬ 
sented in succession all the other symptoms, and died on 
June 17th in a fit of extreme violence. And still another 


patient of M. Pasteur's is reported to have just died. The 
patient was a Russian woman, who was bitten by a wolf, i 
and, after having undergone the usual inoculations at the 
laboratory, returned to her home, where she soon after 
succumbed to hydrophobia. This death is the fourteenth out 
of fifty-four persons bitten by wolves, which would give an 
average mortality of 26 per cent., which is about the avenge 
given in recent statistics of deaths from the bites of wolves. 
Intelligence has just been received from St. Petersburg to 
the following effectOn the 3rd and 4th of May last, seven 
persons (five children and two women) were bitten by a mad 
dog in the district. They were immediately sent to Paris 
under the care of Dr. Winow, to be treated according to 
Pasteur's method. Of the seven patients, three have died 
since their return to Russia. Dr. Ferreira dos Santos, Pro¬ 
fessor at the Faculty of Medicine of Rio de Janeiro, and 
Director of the Hospital of Santa-Casa,hag been commissioned 
by the Emperor of Brazil to proceed to Paris to study 
M. Pasteur’s anti-rabic method with a view of establishing 
a similar institution in that country. Dr. Ferreira dos 
Santos is charged to hand to M. Past eur, with a letter from 
the Emperor, the Grand Cross of the Order of the Rose. 

THE NIGHT SUPPLY OF DRUGS. 

As a complement to the night medical service established 
some time since in Paris, and which has boeitrfoimd very 
useful, the Municipal Council has decided on creating a 
night service for the supply of drugs. A list of pharina- 
ciens, who have volunteered for such service ,is posted up 
at the different police-stations, where patients may apply 
for medical aid, and the medicine, prescribed by a* doctor 
told off for the purpose, may be obtained gratis from a 
pharmacien on the list, but those who are able to pay will 
be charged cost price, and one.franc and a half extra for the 
trouble of being attended to at night. 

RETIREMENT OF PROFESSORS. 

M. (lavarret, Professor of Medical Physics, M. Hardy, Pro¬ 
fessor of Clinical Medicine, and M. Sappey, Professor of 
Anatomy at the Faculty of Medicine, Paris, having reached 
the limit of age, have been placed on tbe retired ljpt. 

Partf, July 2Htli. 


ROYAL COLLEGE OF PHYSICIANS. 

At the ordinary meeting of the Fellows of the Royal 
College of Physicians, held on the 2bth inst., the President, 
Sir W. .Tenner, Bart., in the chair, four gentlemen were 
admitted to the membership of the College, and the licence 
was granted to seventy-seven candidates who had l*een 
successful at the recent examination. 

A communication was read from the Society of Apothe¬ 
caries asking the College to consider the advisability of 
allowing the Society to combine with the two Colleges for 
examination purposes, and pointing out that if this step were 
not taken, the Society would, under the new Medical Act, 
be enabled to nominate assistant examiners and confer a 
statutory diploma; that the Colleges of Physicians and 
Surgeons would thereby be exposed to very serious competi¬ 
tion. A similar letter has been addressed to the Royal 
College of Surgeons. The consideration of the subject was 
referred to a special committee to be nominated by the 
Presidents of the two Collegos. 

The College seal was affixed to a deed of agreement, be¬ 
tween the two Colleges in respect to their conjoined under¬ 
takings. 

The quarterly report of the Finance Committee and the 
annual reports of the Library Committee and of the Curators 
of the Museum were read and adopted. 

On the recommendation of the Committee of Manage¬ 
ment, it was resolved to accept certificates of attendance 
upon the classes of chemistry, physiology, and anatomy 
at the University of Adelaide from candidates for the 
diplomas. 

The election of Censors and College officers then took 
place, the list being as follows: — 

Censors: Drs. Handheld Jones, Bristowe, W. H. Dickinson, 
and James Andrew. Treasurer: Sir Dyce Duckworth. 
Registrar: Sir Henry 1 Atman. Harveian Librarian: Dr. 
Munk. Assistant Registrar: Dr. Edward Liveing. Curators 
of the Museum: Drs. Wegg, Beale, Bastion, and Cumow. 
Finance Committee: Dr. Hare, Dr. Wm. Wood, and Sir Edw. 
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Sieveking. Examiners in Chemistry and Chemical Physics: 
Drs. Thomas Stevenson, Beraays, W, J. Russell, A. Duprd, 
and William Foster, 7.C.S. Examiners in Materia Medico, 
Medical Botany, and Pharmacy: Drs. Mitchell Bruce, 
Frederick Taylor, Murrell, Tirard, and D. B. Lees. Examiners 
in Elementary Physiology: Drs. William Ewart and V. D. 
Harris. Examiners in Physiology: Drs. Allchin, Wool¬ 
dridge, and Professor Schafer. Examiners in Osteology and 
Anatomy: Dr. James Anderson and Mr. Henry Morris. 
Examiners in Medical Anatomy and Principles and Practice 
of Medicine: Drs. Beale, W. H. Stone, Sturges, Sutton, Cheadle, 
Pye-Smith, Whipliam, Bastion, Cayley, and Sir Dyce Duck¬ 
worth. Examiners in Midwifery and Diseases peculiar to 
Women: Drs. Priestley, Gervis, Galabin, and Watt Black. 
Examiners in Surgical Anatomy and Principles and Practice 
of Surgery: Messrs. George Pollock, Morrant Baker, Marcus 
Beck, and Sir William MacCormac. Examiners in Hygiene: 
DrB. Thomas Stevenson, Corfleld, Ballard, and Thorne Thorne. 

A vote of thanks to Dr. Allchin for his services as 
assistant registrar during the past three years was unani¬ 
mously passed, on the motion of Sir Dyce Duckworth, 
seconded by Sir Henry Pitman. 

/ = -- = 


' * Witaj. 

JOHN ARTHUR POWER, M.A.Uantau., M.R.C.P.L. 

Tub death of John Arthur Power, which took place sud¬ 
denly at his residence at Bedford on June 9th last, removes 
a man who in his particular line was as well known and 
successful as any man in the profession. For some forty 
years, at first by himself, afterwards in conjuction with his 
brother, Wm. Henry Power, and again, since his brother's 
death, by himself, Mr. Power carried on the tutorial classes 
which have made his name familiar to hundreds of members 
of the medical profession; in fact, there is hardly a corner 
of the globe frequented by Englishmen in which former 
members of the Power classes are not to be found. The 
deceased gentleman’s grandfather, Dr. John Power, was a 
medical practitioner of repute at Lichfield. His father, also 
Dr. John Power, was a physician and obstetrician of con¬ 
siderable repute —an acute observer still referred to as an 
authority. 

John Arthur Power was educated at Merchant Taylors 
School, whence he proceeded with a scholarship to Clare 
College (then. Clare Hall), Cambridge. Here he took his 
B.A. degree in 1832, being bracketed 9th wrangler and 
placed at the top of the thin! class in classics. Among those 
who graduated the Bame year were Dr. Cookson, the late 
master of Peterhouse, Dr. Thompson, the present master of 
- Xrinity, the late Dean Alford of Canterbury, Bishop Harold 
Browne of Ely and Winchester, Thos. Webster, of patent law 
celebrity, Root. Potts, the editor of Euclid, and Sliillito, the 
consummate Greek scholar. Power afterwards proceeded 
to the degrees of M.A. and L.M., and became senior Fellow 
of his college. Later on he became M.R.C.P.L. Several 
other members of his family at or about the same time held 
university honours at Cambridge. An uncle, the Rev. 
Joseph Power, 10th wrangler (1821), became Fellow of Trinity 
Hall, Fellow of Clare, and University librarian. Another 
uncle, Sir Alfred Power, K.C.B., late Vice-President ot the 
Local Government Board in Ireland, was Fellow and is 
now honorary Fellow of Downing; while a cousin, the Rev. 
John Power, 8th wrangler in 1811, was Fellow and tutor 
and subsequently master of Pembroke College. 

The deceased gentleman was a man of very considerable 
scientific attainments, with a great aptitude for imparting 
information. He was an accomplished botanist, zoologist, 
and one of the most prominent of English entomologists. 
In this branch of natural history he was an acknowledged 
authority, and his collection of British coleoptera is one of 
the most complete in existence. Though never in active 
general practice, he was frequently called in consultation by 
his old pupils, and kept fully abreast of the times in medical 
knowledge; in fact, he was generally in advance of them. 
Long before the anti-zymotic treatment of disease—now 
almost universally accepted by the profession—was known 
Dr. Power had enunciated the theory, and in conjunction 
with his life-long friend and pupil, Dr. Wilkinson of Syden- 
n'm had proved its accuracy. by practice. He was also- 
^pfeil inoapacitated for all active work by a severe stroke 


of paralysis in January, 1882—for many years medical 
officer to the Sovereign insurance Office, He was notably a 
kind-hearted man, a genial companion, a good friend, and 
had in a high degree the power of attracting the confidence 
and affection of those with whom he was brought in contact. 
He leaves a widow, two sons, and Six daughters. 


MR. FRANCIS SLAUGHTER ROGERS, M.R.C.S., L.A.C. 

On Sunday, the 18th inst., after a lengthened period of 
ill-health, which had compelled his retirement from practice 
some seven years ago, died Mr. Francis Slaughter Rogers* 
of Westmeon, Petersfield, Hants, within a few weeks of the 
completion of his seventy-fifth year. Mr. Rogers was the 
seventh child of the late George Yining Rogers, who prac¬ 
tised in the Bame village for upwards of forty years, and 
who, solely from the resources of such practice, brought up 
and sent out into the world thirteen sons and three 
daughters, one being Professor Thorold Rogers, late M.P. 
for Bermondsey, and another, Dr. Joseph Rogers of London, 
of sanitary and Poor-law celebrity. 

Mr. F. Rogers was educated at the Webb-street School of 
Medipine by the Brothers Grainger and the late Dr. Robert 
Lee. In his day he had the run of the conjoint hospital* 
of G uy’s and St. Thomas, an opportunity he turned to good 
account. He joined his father’s practice in 1835, 'and in 
1841 succeeded to the whole of it. He was far above the 
average of provincial general practitioners; a bold and 
skilful operator, and of rare judgment in tlie diagnosis of 
disease. He therefore merited and retained the confidence 
of a large circle of patients and friends. By the retirement 
of Mr. Francis Rogers from i>ractice the connexion of the 
family with Westmeon, which had lasted unbroken for 
over a hundred years, came to an end, his grandfather, 
father, and himself having continuously resided in West¬ 
meon or its vicinity for the whole of that lengthened period. 


Spiral fltfos. 


Royal College of Surgeons of England.-—T he 
following gentlemen, having undergone the necessary exami¬ 
nations for the diploma, were admitted Members of the 
0ol lege at a meeting of the Court of Examiners on J uly 22nd:. 
Baker. William Henry. Claplmm. 

Crossley, Ely Wilkinson, L.R.O.P.L., Greetland, Yorks. 

Gilkes, Ernest Osmond. L.R.C.P.L.,Dulwich. 

Harder, Frank Arnold, Barnes. 

Haynes, Edward James Ambrose, L.K.O.P.L., Greenwich. 
Hutcheson, Jpmes, L.R.C.P. Lond., Edinburgh. 

Lewis, Percy George, L.S.A., Lincoln’s-inu-lidds. 

Percival, Archibald Stanley, Woking. 

Permewan, William, Redruth. 

Admitted on the 23rd inst.: 

Bahadhurji, Kaiknsro Nusiirvanji, West Norwood. 

Barclay, Wilfred Martin. Clifton, Bristol. 

Blancard, .Tuinville Toby, L.R.G.P.L., Middleton-squan*. 
Rlaxland, Ernest Gregory, L.R.C.P.L., Sydney, N.S.W. 

Cave, Frank Evans, L.K.C.P.L., Lee. 

Close, John Borrill, L.S.A., Hull. 

Cottam, Francis Henry, Crumpsall, near Manchester. 

Ooombe, Russell, West'Kensington. 

Cranstoun, Charles Bruce, M.B. Durh., Ludlow, Salop. 

Drew, Henry William, Bluekmau-street. 

Gledden, Alfred Maitland, Hornsey-lane. 

Goullet, Charles Arthur, L.H.O.P.L.. St. Johns Wood. 

Howse, Neville Reginald, Barking-road. 

Nott, Arthur Holbrook. Devizes. 

Rickards, Henry William. Russell-square. 

Rivers, William Halsc Rivers, Offham. Kent- 
Robinson, Bernard, L.ll.C.P.L,, West. Kensington. 

Smith, Henry Archbold, Leeds. 

Thompson, James Edwin, Nortfiwlch. 

Admitted on the 20th inst. 

Branson, Herbert WHIiam. L.R.C.P.L., We*tbouroe-park - 
Brock. Ernest Henry, South Norwood. 

Castle, Charles Wigram Marshall,L . 8 . A. . Ilbiokhwith. 

Comber, Charles Thomas Thornton. L.ILC.r.L., Kes. 

Fisher, Theodore, Greenwich. 

HMrtMSS*’sSmbopj. Trlnttyiqmre. 

B5S 


Nihill, John 

Potts. Frank Reginald Henry, Amewham. 
Seville, Charles Frederick, L.6.A., Manchester. 
Smith, Henry Saudftmi, Surbiton. 

Waite, Davis Allan, Hampstead. 

Willie, Richard Haydoek WlfRn, Flnchley-rood. 
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Admitted on the 27th inst.: — 

Booth, Oscar Milner, Tbomer, near Leeds. 

Coptic, Bernard, Guildfortl-plaoe. 

01 aria'. William Frederick, Lincoln. 

Farrow, Frederick, Ardwlck, Manchester. 

Fisher, William Teafcon, L.M.O.P.L., Bern bridge, Isle of Wight. 
Hurrop, ChoruH Button, Stalvbridge. 
l(ouuH*:11, FmlrrJek Claude, Beesboro'-gardens. 

Hindi'. AJfred Buckley, L.K.O.P.L., Quernsey. 

Dwi’ii, John Vaughan, Machynllett. 
liouth. William, Wandsworth. 

Baudot, John Warden, Bodmin, 
guilder, Olutrlus E< 1 ward, Jtegeut.’s-park. 

Tomkins, Alfred John, Clifton, Bristol. 

Y oil arid, John Horatio, L.S.A., Birkenhead. 

Royal College of Physicians in Ireland.— At 
the July examinations the following obtained the licences 
in Medicine and Midwifery of the College:— 

M ii]iiCIS k.— Julia Maria Brlnck, John Evans, John Edward Foster, 
1*. T. Bnlgcr, Frederick William Burnett, Charles James Oonnihan. 
Robert Hankam Co:;, John Thomas Cdncon,.JamMj Edward Joseph 
Du IT v, Victor Edward'Fenton, Michael Joseph Geary, Godfrey 
Goodman. Sinclair A. Long, J. Best McBride. PhilipM. McDermott, 
Francis Joseph .McGuire. WilUam Kirkpatrick Mucliobert. Cornelius 
Riordan Moloney, Patrick Thomas Morressy, Jeremiah Edward 
Nally, William Porrltt, Kvornrd Marcus Power. Herbert Newman 
Pall an. John llifier, Charles Augustus Hi dal, Alfred John Septimus 
Itoe, William Livings time Ross, Charles Seatehnrd, John 0. Sellars, 
Edward Ernest Smith. James Henry Stewart. William Francis 
Stritch, Charles Philip Tennant, Perceval John Ternall, Frederick 
Whitfield Thornton, Thomas Fowler Wade, Thomas Williams, Robert 
Jam's Wood, David Thomas Wylie, K. Yeat.es, Jolm Thomas 
You*; ley. 

MumiriiiUV.—TIan-ey Mivire J3rabason,Robert II.Cox, James K. Unify, 
Michael J. Gesry, Godfrey Goodman, John Best McBride. C. it. 
Moloney. VV»ri. Norman Murphy, Jeremiah Edward Nolly, Willirm 
I’orritt, Charles Augustus Ridal, Win. Liviiigstone Ross, John C. 
Sellars, Edward Ernest Smith, William ]•'. Kirili n, Thomas Williams, 
Robert J. Wood, Duvirl T. Wylie, Edward Yeates. 

The irader-Tncnlionsd have been admitted Members:. 

Ofcao Gal gey ; William Jolm. Read Rains ford. 

Royal College of Surgeons in Ireland. —The 
following, having recently passed their final examination 
lor the Letters Testimonial, have been admitted Licentiates 
of the College: - 

Orinshy Burkitl. Charles J. Oonnihan, James D. O’Dowd Egan, Francis 
E. Gahagan,Timothy H. ITannigan, Gerald Lake. David M. Lindsay. 
John J. Myres. Jolm J. O’Connell, Edward B. Pooloy, Walter Swan, 
George Woods. 

Thirty-two candidates entered for examination; two with¬ 
drew, t wo wore absent, and sixteen were rejected. 

At a Supplemental Examination, held on the 19th inst., 
the undermimed were ad mitred Licentiates of the College: 
James E. DtrftVy, William S. D. Exeter Jordan, and F. W. Mouanll. 

Society of Apothecaries. —Tlio following gentle¬ 
men passed their examination in the Science and Practice 
of Medicine, Surgery.and Midwifery, and received certificates 
to practise, on the 22nd i rest.:— 

Armitnge, Joseph Hartman, Montreal, Canada. 

Close, John Bor rill, Florcnce-avertue, Hull. 

Hawkiu», Frmk Sidney, M.U.C.S., Uorlioky-flijuar^, Bristol. 
Williams, Jam-'a Francis, Montreal, Canada'. 

The do:illi is announced of Dr. Cajetan Anton 
Krnnz, chief vsicematioa physician in Bavaria. 

The saniiury stall of (llevkenwel] have seized 
12,000 bad eggs; and as the Sanitary Act provides for the 
prosecution of vendors of “fish, flesh, or fowl unlit for 
human consumption,” counsel’s opinion is being taken as to 
which of these heads the eggs can be placed under. 

Small-pox ha* AppKmxl at Kirkby Stephen, West¬ 
moreland, causing some airrm in,the district. Tbo sufferers 
have been removed to the (over hospital in connexion with 
the workhouse. The desirability of building a hospital for 
patients suffering from infectious diseases is to be discussed 
by the locfal authorities. 

Worcester Infirm ary. —This institution lias Leon 
very fortunate lately in the receipt of large donations and 
bequests of money, and a new wing is about to be added to 
the building. One anonymous doner has given X5000 on 
condition, that his name shall not be divulged during his 

lifetime. 

Oatkuiia.m Imbecile Asylum. —On the 24th inst., 
the members of the Metropolitan Asylums Board paid their 
annual visit to this asylum,,and thus concluded the circle of 
summer msprctionsof the institutions under its charge. The 
asylum, which is built, upon the block system, contains 
accommodation for 2050 patients, and during the sixteen 
years it has been built nearly 3060 lunatics have been 
received. The result of the inspection is reported to be 
satisfactory. 


University College, London.— Mr. J. M. Hors- 



At an inqmst held at Liverpool on the 27th inst., 
on the body of a man who bad died in theSouthern Hospital, 
the jury returned a verdict df death by misadventure in the 
administering of chloroform. 

Accident at the new Medical Examination Hall. 
On Thursday a part of the material, consisting of several 
large blocks of stone, ready to be placed in the new building, 
fell from tbe top of the western side of the structure on to 
the scaffolding, which was so damaged as to become dan¬ 
gerous to passers-by. Fortunately, no one was injured, as 
the scaffolding at the timo was unoccupied. 

New Lunatic Asylum.— At a meeting of Middlesex 
magistrates on the 22ud inst. it. was resolved, on the motion 
of Mr. A. W, fladesden, that the agreement entered into by 
a special committee appointed to provide an additional 
asylum for pauper lunatics for the purchase of a part of the 
Claybiiry Hall Instate, Woodford, Essex, consisting of 250 
acres, for X'M.OOO, be approved and confirmed. 

Volunteer Medical Staff Corps. —The first annual 
competition for the subscription challenge shield took place 
on the 2*1 th inst. at Wellington Barracks, and resulted in a 
victory for the No. 4 (lay) company, Surgfioff^Miijor J. 
Jlornsey Oasson comrrihnding. This competition is t he out¬ 
come of the exertions! of the adjutant of the corps, Surgeon 
Lees Hall, who has done much to promote the welfare of the 
corps. Surgeon-Major T. Faris, of the Victoria Hospital, 
Netley, acted as judging officer. 

Hospital Saturday Fund. —The amounts which 
have up to the present timo reached the central office on 
behalf of this fund show a considerable falling Off as com¬ 
pared with last, year’s street collection a condition of affairs 
attributable, without doubt, to the extremely unfavourable 
weather which prevailed at the time of the appeal. The 
deficiency amounts to some .1*500 or i!GQ0. A larger number 
of instit utions have, we learn, applied to participate in the 
fund than heretofore. 

Essen and Herts Benevolent Medical Society.— 
The 100th anniversary court of audit of this Society was 
held on the 20th inst;., when grant:; amounting to i!336 were 
made. According to the rules, medical mini desirous of 
becoming members must do so within three vours after t heir 
settling in the counties of Essex and Hertford, but. at this 
meeting it was resolved that the year 1887 he considered as 
a year of grace, in which medical men having resided in 
these counties for periods exceeding three years may be ad¬ 
mitted ns members of the Society upon payment of an 
entrance fee of one guinea for every year of residence 
exceeding three. This resolution will, it is hoped, have the 
died of largely increasing thoJ3ociet.y. 

Opposition to Pasteur.—O n the 25th inst., at a 
meeting held at Paris and presided over by Dr. Chassaing, 
a municipal councillor, the methods of M. Pasteur were 
attackod by several medical men and veterinary surgeons. 
One speaker, M. Paul Bouiller, contended that microbes were 
not the agents but simply the products of decomposition. 
The very same microbes found by the Professor ill mad 
dogs could be equally obtained from the bodies of persons 
who had died of consumption. Dr. Bouiller concluded by 
challenging Professor Pasteur to be bitten by a really mud 
deg. He (Dr. Bouiller) would submit to be bitten by the 
same animal. It would then be seen that the Professor 
would go mad, and that he (Dr. Bouiller) would have cured 
himrel f by simp]o caut erisatiou. 

Water Softening.—-O n the 24tli inst. a visit by 
the mayors and members of several corporations and a 
number of borough and other engineers and ..gentlemen 
interested in water-supply and sanitary matters was 
made to the waterworks at Henley-on-Thames to inspect 
the water softening and purifying apparatus erected there 
in 1882 by the Allans Filter and Engineering Company. 
The whole of the town water-supply is treated by the pro¬ 
cess, which consists in softening the water by means of 
lime, and filtering it within the compass of a machine house. 
The system, which has worked satisfactorily, has recently 
been carried out for treating the water-supply at Welling¬ 
borough, and has also been, .adopted by the corporation of 
Southampton for softening and filtering the whole town 
supply of between two and three million gailons pertliem. 
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before 9 o'clock on Thursday Morning at the latest. 


Batticv, II. A. W.. L.Il.O.S., L.H.C.P.T5il., lm.R been appointed Medical 
Officer for the First District of the Petarslield Ulilon. 

Busk. F, A. A., M.ll.C.S., L.K.C.P.Ed., lias been appointed Medical 
Officer for the Hlshopsfcone District of the Wilton Union. 

CiiUBli, WXI.LUM L., M.R.C.S., L.K.C.P.Ed., has been appointed 
Medical Officer for the Sandgatc District of the Elhaiti Union. 

Cl a UK k, Arthur C., L.K.Q.C.IM., L.U.C.S.I.. has been appointed 
Medical Officer for the Middleton Cheney District, of the Bnnbliry 
Union. 

Daly, Up. 0., M.A., M.DvOxon, M.li.G.P.Lond. f has be#n appointed 
Honorary Physician to the Hull Royal Infirmary, vice Owen Daly, 
resigued. 

Daly. Owkk, B A., M.D., F.B.C.P.lxmd., lms been appointed Honorary 
Ohueul tlng-Physician to the Hull ltoyal Infirmary. 

Davidson, P„ M.A.. M.B., has been appointed Honorary Physician to 
the Liverpool Inllrmary for Children, vice 15. It. Gruvra, resigned. 

Fi.inriruit, Fhkof.hk'k A.C., L.U.C.S., L.U.C.P.Ed..lute been appointed 
Mi dical Officer for the Kildwiclc District of the Skipton Union. 

Uiiiv’ui.t., T. Mark. F.R.C.S.Ed.. has been appointed Lecturer on 

' Diseases of the Throat at, tin* London Hospital Medical College. 
kNN, W. Joseph, M.D., F.K.C.3.K., has been appointed Honorary 
Consult! Ap Surgeon to the Hull Royal Infirmary. 

oA’o.n. ArawO., M.i)„ G.M.Ahcr., hnn been *.»pt,intcd Medical Officer 
fm f ho Hcruoby District of the Mast 11 vtfont Union. 

PttYi.'j.T^f’.i'K. .Torn. M.D. St. And., M.R.C.S.. 1ms been appointed 
a Public Vaccinator for the Parish of Liverpool, vice Speer, 
debased. 

JSr.fcih-VK'i, o. Walter, B.A., M.D., M.K.C.S., lias been appointed P.S. 
ftuurury Inspector at the Port of Liverpool. 


Sirtljs, Ulimiagcs, anil Jkatk 


BIRTHS. 

Baht w. --On the lath InsC. at Drool-: wood, Surrey, the wife of Jus. E. 
HurtoupM.Ji.O.S., of a daughter. 

Jaktt*:.—O n the 22ml inst,., r.‘. *.i, Osiui'mvgh-sfcreefc, Ri-sreuL's nark, 
r.he. wife of Percy S. Jakins, K. It C.S., of a. son. 

Mori.us,—On the 27th ins!.., at Highgate. the. wire of 0. W. Mansell 
MoiiUin. F.R.C.y., of Wimpuie-xtreot. V. T .. -»f a son. 

Simivvin. On tin- 2>:th inst., at Midlo'Jii-'t:. tile wife of Prof. Simpson, 
'of 15diub;ir;di, ol a son. 

rs. —On tin; UGi inst., at Abingdon, Barb-idol's, the wile of 
Deputy SiirgMiu-Cic.ii'Ml A. M. Tipp-i-ts, Medical Staff, of a 
caughtor. 


MARRIAGES. 


^Dalton—Hoduvs.—O n the 21st inst., at fit. Audrcw’», Derby, Charles 
Bernard Dalton. M.R.C.S.. of D;rb\. ?,o Kate, eldest daughter of 

.. William Henry Hodges, of Ash Tree lioiwo, Derby. 

Mo.ftL?>:Y---S avaOK-—O n the 21 hi. i-is!„ .-it, Woodford. Rlclmrd Ha»:l 
Morley, M.R.U.S., L.K.C.P.. !.<> lillsiisfttJi. daughter of William 
Savage, Esq., J.P., of Port Bikubetir, South Africa, and of Wood¬ 
ford, Essex. 

Willett— Grkgson.— Onthci'-lth inst., nf fit. Saviour’s Church, East* 
bourne, Edmund Willett, M.D.. l » fl-.rricr.io, widow or Alfred 
Knight Grogson, ot Lowlyna, NorMiwnlferlaad. 

Williams—Nichols.- At St. Paner.w Church, Montagu Wnu WU!i»mw, 
M.U.C.S.,«L.U.C.P., Ac., of High-civsK-ijfcrvBfc, Leicester, to Ida 
Maria, eldest daughter of I>. GublU. Nichols, of SI, Brunswick- 
square, W.C. 


WlLU.ntsotf—M iller.—O n the StadiiuL. at the Cathedra!, Newcastlc- 
nn-Tyue, George Edward Williamson, F.K.C.S., to Miii ilc onlv 
daughter of Thoa. It. Miller. 


DEATHS. 
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Soto, j%rt Comments, # Jnsbors to 


It is especially reguested t/uit early intelligence of local event# 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this O ffice. • 

All communications relating to the editorial business of the 
journal must be addressed “ To the EditorT 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa - 
turn, must- be authenticated by the names ‘and addresses of 
their writers, not necessarily for publication. 

We. cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments'of Tax Lancet to be addressed “ To the 
Publisher 

We cannot undertake to return MSS. not used. 



Don Quixo-hc from a Medical .Point of View. 

Du. Don 15mm.io Pt Y Moi.ist, who is described as the “doyen” of 
Spanish alienists, lias recently published a work, entitled “ The 
Rtautics of Don Quixote from a Mcdico-psychoiogical Point of View, 
whh. General Remarks on Madness uud a New- GominonUry on tho 
Immorbil Novel,” with which the profession in .Spain aitj greatly 
delighted, and a grand banquet hits just been given to Dr. Pi in 
Barcelona, a» a mark of the appreciation of his professional brelliren 
of the work referred to. As “tim immortal hovel ” i.-: rwid bythousunds 
of foreigners, it is to be. Imped lliat someone will have the goodness to 
translate Dr. Pi’s now work into sonr.s language more uuivorsnily read 
than Spanish. 

“ THE INSUFFLATION OF IOUOPOuRM INTO THE TRACHEA 
AFTER TRACHEOTOMY FOR DIJM1THER1 A." 

To Uui Editor of The Laxckt. 

Sru,— In your issue of July 2ltl» ap'imra a paper by Mr. George 
Shirres, M.B., lit-*ded ns above. No mention ia mado ia tho notes c. 
Urn two onse.9 as to tho state o; tho urine, or whether uti.v paralytic 
plienomnna auporvcntHh Nor is it simwn whether other mw occurred 
ill connexion with either of those recorded. The grounds Un-rt-fow for 
tho diagnosis appear to me to iiniulUoiom, and in Mi*.-- absimeo ol these 
data the value of the method recummended musi still rrniain doubtful. 
I hope Mr. Shirros will favour u* with mime statxfmciit in rrlcmuco to 


Jrstos.—O n the 13th inst., at his rcsl ieiieo. 1 £cnlcy-on-Thames, Thos. 
Ward Jcston, late Surgeon of the :wth ttcgirncnb In tlm Peninsular 
War, In hit 97th year. 

KmiiKASiUBU.—On April 1st, at Gloun^stcr-road. Kew. Sydney Herbert 
Campbell Klernandor. Jutc Surgeon, V. anil O. Company. 

Mo.VJN. -On the 2lut inst., at Finabury-circus, Waiter Moxon. M.D.. 

Physician to Guy's Hospital, aged SO. 

Trow«uku»—O n the 23rd imt., :vt Waterloo-road,. Dublin (suddenly), 
William G. Trowsd^dl, M.D., Surgoon-Gonoml, in his 71st year. 
Tuuoitf—On tho SMth inst., at his rciklence. Church-view, Bootle, near 
Liverpool, Richard Arthur Tudor, F.K.U.3., aged >Jti. 

Warwick. - On ttie 2:ird lust., 

Richmond, Richard Warwick, F 
Wilson,—O n the 19th Inst-., at ft 
Morgan, wife of James Wilson, J 


at Oambrkin-villuB, Quetm'e-road 
.R.O.S.E., iu his 81st year. 

2, Kodiiey-fttreeJs, Liverpool, Man 
M.D., aged 3». 1 * 


the queati jus raised by ru«. 

1 am, Sir, your obfxiicnt servant, 

Lewis W. JVI.ui.-iiam, M.D., 

Nottingham, July L'ilth, 18*1. How. Surgeon, CliiUrwi'8 Hospital. 

N.B.-Tlic whole rx-riod of <*,inv;dvs:r< :i(!s suenu to be exceptionally 
short, and the time;'during which, a tube was required is very much so- 
in my experience. 

LUNATIC ASYLUMS IN SWITZERLAND. 

To tin Editor of The Larcisy. 

Spr,—I am anxious for’information about lunatic asylums in S sdt^er* 
laud, and do not know how to obtain it. Perhaps some reader of 
The Lancet could tell mo at what) places in Switzerland suoli asylums 
are to be found. This would greatly oblige me. 


N.B.L-Afrt of 8s. ts charged for the Insertion vf Notices of SiHhs, 
Marriages, and Deaths. 


Believe me* Sir, faithfully yours, 

¥. F. G. 


July 24th, 1886. 
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NOTES, COMMENTS, AND ANBWSSB TO COERE8PONDENTS. 


[July SI 1866 . 


FLIES AS SANITARY INSPECTORS. 


The Blackburn and Bast Lancashire Infirmary. 


Tjik Sanitarian records an instance of flics acting as sanitary inspectors. 
In one of the rooms of a residence in an American city offensive 
odours were detected, but their exact source could not be located. 
The carpets were raised, and a carpenter was engaged to take up the 
entire floor. At this moment a visitor suggested that an appeal be 
made to the instinct of the fly. Two “ blue-bottles " were accordingly 
brought from a neighbouring stable, and the doors and windows of the 
room closed. The flies soon settled upon one of (lie cracks in the 
floor, and when the bonrds.were raised at tills point a decomposed rat 
was found. 

Mr. C. R. Davidson.— 1. We do not know.—a. Dr. I). Powell’s work 
(Lewis, Ids.). 

Mr. T. Forster's paper is marked for early Insertion. 

“ NKITIlORHEUMA.” 
lb the Editor of Tot Lancet. 

Sih,— 1 think It was In The Lancet that I read, h few years ago, un 
article in which the Increasing manufacture of new-fangled names, 
barbarously fashioned from the Greek and Latin, was strongly depre¬ 
cated; and aspiring youths, such as juvenile physicians and physiologists, 
had administered to them some sound advice about giving more attention 
to the understanding and use of old English. Now, when we are 
threatened with so terrible a jaw-breaker as ‘‘ neurorheuma "—which 
reminds one of our old friend, “ truly rural.” the famous! speech-test for 
drunkenness—as a substitute for the well-understood “ nervous energy,” 
it is time to enter a protest aga^wt Innovations which are as absurd as 
they are useless. Dr. White desires to help the learner; but 1 think he 
is putting a hindrance in the learner's way. To students “ neurorheuma ” 
will liave as little meaning as the chorus “ tooral-looral,” and not lialf 
the fun. 1 have often been pained to Bee the student get more and more 
confused and addle-brained while trying to translate into English some 
of our more recent olass-books, especially those treating of physiology 
and eye diseases. In class-books on other subjects of study authors, for 
the most part, endeavour to make matters simple and easy for the 
learner; but in the study of medicine the unfortunate student is 
becoming with overy advancing year more hampered by the encum¬ 
bered style of authors, or rather, compilers, whose sentences arc 
often a mere jargon of words derived from Latin or Greek. And yet 
that science can bo dealt, with by the use of simple language may be 
seen in such works ns Faraday's Researches, Ilerscliel's Astronomy, 
& root's Physics, Draper’s Physiology, and Watson's Practice or Medicine. 
In some of the earlier numbers of Good Words there are articles by 
Sir J. Horsohel on abstruse subjects in astronomy; and if those articles 
had not been written in plain aud popular language they would not have 
been admitted into a popular journal. 

But Dr. White’s “ neurorheuma” is not scientifically exact. He gives 
nourorheuma as meaning “that which flows along a nerve.” Hut 
nervous energy, alias neurorheuma, is not alone in flowing along a 
nerve; there are molecular changes, physical, chemical, and vital, quite 
distinct from nervous energy, which continually go on throughout the 
whole nerve tissue. “ That which flow3 along a nerve " is therefore too 
vague a phrase to define the nature of nervous energy. Dr. White’s 
remarks about the absurdity of calliug electricity the “wiry flow,” the 
“ wiry currant,” Ac., are right, enough. But the same remarks do not 
hold good when applied to nervous energy; for electricity can he 
transmitted through various kiuds of matter besides metallic, wire, 
whereas nervous energy is that peculiar form of energy which the 
nerves alone convey; aiid therefore the term “nervous energy" is a 
most appropriate one to employ until we shall have learned something 
more about the nature of the various forms of energy (heat, light, 
•electricity, Ac.) and tlioir relation one to another. Within the last few 
years many additions have been made to our knowledge ou this subject; 
and it is well to wait for further knowledge before committing ourselves 
to the use of so vague a term as “ neurorheuma.” 

Many deep thinkers have tried t o answer the question. What Is life ?— 
with as much result as Pilate had from hlsquery about truth. Dr. White, 
however, has found, at least to his own satisfaction, the solution of the 
question, and the best possible definition of life. According to him, it 
is the capability of the cardiac and respiratory systems to transmit 
“neurorheuma.” It is to be hoped that his readers will see through 
this definition without their “mind’s eye” becoming troubled with 
rkeim, and that the soienoe of biology will be greatly advanced thereby. 

I am, Sir, your obedient servant, 

July Urttli, 1886. Thobuuhn Paterson. 


“PERIODICAL BILIOUS ATTACKS.” 

To the Editor of Tot Lancet. 

Sib,-In response to the appeal of your correspondent, “ L.R.C.P.” 
(July 24th), regarding a case of periodical bilious attacks, I would 
suggest two “working hypotheses." The first is based upon the length 
of interval between the attacks, and suspects the menstrual nisus, with 
disorder of some or the pelvic viscera and attendant reflex disturbance 
of the ganglionic system. The second refers to a possible malarial 
•origin, so long au interval, with regularity of attack, being matters of 
not infrequent occurrence where such agencies are rife. Here, too, the 
influence of heredity maybe an interesting factor as regards etiology 
and prognosis. I am, Sir, very respeotfully yours, 

Ilford. Essex, July 20th, 1880. H. Jonks, M.D. (U.S.A.) 


Our attention has been directed to a controversy whioh has arisen 
between the Board of Management and the medical staff of the above 
institution, and whioh has been set forth by letters that have appeared 
in the Blackburn Times from the board on the one hand and the 
medical officers on the other. The main point in dispute appears to 
be whether it is necessary or desirable that the dispenser to the 
infirmary should possess a legal medical qualification. The view taken 
by the medical staff on this question is an affirmative one, whilst the 
board express an opposite opinion, and, in a Kind of manifesto, resent 
the interference of the staff in the general management of the charity. 

A good deal of feeling seems to have been imported into the con¬ 
troversy, arising, we apprehend, from some peculiarity in the 
mode of working of the internal affairs of the Infirmary. Speaking 
generally, however, we may say that, though, as a rule, it is not 
regarded as essential that a dispenser should be a registered prac¬ 
titioner, yet It must be conceded tlmt the medical staff of n hospital 
am the best judges of what, may be required to render thoroughly 
efficient the medical and surgical treatment of tlio patients who enter 
itB walls, and that they are justified In seeking to express their views 
on the matter In any legitimate way. 

R. H. —Yes. In oases where the rupture can be easily kept under control 
by a truss, the best kind to wear is one having a pad composed of 
Ivory, celluloid, or vulcanite. The spring of tho truss should be 
covered with celluloid or vulcanite, or nickel-plated and tfcn covered, 
the cover being easily cl&nged. As a rule, those pads which are com¬ 
posed of indiarubber soon wear out. Any instrument-maker will 
supply the tress. 

THU USE OF COCAINE IN CIRCUMCISION. 

To the Editor of The Lancet. 

Sin, I send you short notes of a case in which cocaine proved a com 
plete success. The operation being a com mon one, and very painful, in 
now rendered painless by the harmless procedure of subcutaneously 
injecting a solution of the muriate of cocaine. 

Two days ago, on shore at Halifax, I perforated the minor operation 
of circumcision on au adult aged twenty-four, using cocnlne as a local 
anrcsbhutic. Two grains dissolved in ten minims of water were injected 
into the prepuce, one grain (live minims) ou either side, aud in a few 
minutes the o{«‘ratlon was completed. The patient sat up and watched 
the proceedings with interest. The effect, of the drug was most satis 
factory, the operation being painless. 

t am, Sir, yours obediently, 

A. G. f. Gipi*. L.1I.C.P., An. 
H.M.S. Retiero},hon, at Halifax, July 12th, 1886. 

To the Editor of The Lancet. 

Sir, - lu your issue of July 17th is a letter from Mr. Atkinson of Keu 
slngtnu,describing a case of circumcision under the influence of cocaine, 
and I notice another In your issue of the 21th from Mr. Jackman of 
Coggeshall. The following brief notes bear out, their experience. 

A short time ago I determined to circumcise myself, and commenced 
to incise the prepuce; but this I found extremely painful. I then well 
painted the prepuce, both inside and out, with a 1 per cent, solution oF. 
hydrochlorate of cocaiue, and Injected into the prepuce in front a few 
drops of It; biit I found that the insertion of tho needle and subsequent 
injection caused nu> a good deal of pain, and I did not repeat it. After 
waiting a few minutes I proceeded to cut again, and found that the 
anterior part, of the prepuce was quite anaesthetised, though cutting 
through the posterior part was very painful work. I then inserted six 
catgut sutures, and, with the exception of some venous hemorrhage 
tbirty-Bix hours after, and which was easily stopped, the result has been 
satisfactory. Nevertheless, if I possessed a second prepuce requiring 
removal, 1 think I Hhould obtain the aid of a professional brother, and 
not repeat the experience of being both operator and patient at the same 
time. I am. Sir, youra obediently, 

• July 20th, 188ti. L.ILO.P.Lond. 

Sad Fate op a German Practitioner in South America. 

The German residents In Bolivia, wishing to obtain the services of a 
resident practitioner of their own nationality, reoently agreed to 
guarantee some £600 a year towards his support, and to allow him, 
besides attending the subscribers, to practise privately. A suit¬ 
able gentleman was obtained, but unfortunately he shortly afterwards 
became insane. No satisfactory asylum being available in Bolivia, the 
German colonists tried to send him to Europe for treatment; but, 
though they offered a tree return passage and a liberal recompense, 
they were unable to And anyone who would take charge of the 
unfortunate doctor. However, from want of sufficient attendance, he 
managed to escape, and nothing was heard of him till, three days 
later, a party of Indians brought him back with both his legs crushed. 
He was still alive, but was evidently fatally injured. 

Dr. W. Thorbum (Busholme).—The charts are printed and published by 
H. SHverloek, London. 
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Culture or Vaccine in Mushroom Jelly, 
xperimrnts have recently been made by the Finnish Medical Society 
in the cultivation of artificial lymph in iterlliaed mushroom jelly. 
The artificial lymph has also been dried and used tor vaccination. A 
child was exhibited at one of the meetings who had been vaccinated 
by the artificial lymph in the arm. There were nine vesicles in three 
rows. They were all well developed, and did not present any dis¬ 
similarity, although two rows had been produced with lympli taken 
from different parts of the culture glass, und the third row with dried 
lympli from the same glass. Former experiments had not been so 
successful, owing to the resistance of the lymph to the effects of 
drying. The cultivation of the lymph has now been brought to a 
more satisfactory point. 

fUpdrer. —In the absence of an agreement, we think three months 
notice should be given. 

THK AltMY MEDICAL STAFF. 

To the Editor of Thr Lancet. 

Sir, —1 am glad to see that in some recent issues of the medical papers 
itention has been called to the pay of the junior army surgeons in 
idia. The young surgeon is induced to enter the service under the 
nd delusion that he is to receive pay at the rate of £300 per annum, 
ith the allowances of a staff captain, which altogether amounts to 
jarly £30<japer annum. ThlB he undoubtedly receives during the few 
onths lie ®b allowed to remain at home^but on arriving in India 
dually within his first year of service) hemnds that though he con- 
riues to wear the badges of rank of a captain, according to the Indian 
rrny Regulations he ranks with a lieutenant for the first six years of 
s service, and draws the allowances of that rank only, which, together 
ith his pay, amount to .*117} rupees per month (value of exchange being 
. fijrf. the rupee); this is i:u| rupees less than the pay oj a regimental 
plain, 824 rupees less than that of a junior veterinary surgeon, and 
totally 74 "rupees less than the pay of a young subaltern on becoming 
probationer for the Indian Staff Corps, But this injustice fades 
to insignificance when comjiared with what follows after the suffceon 
tains five years’ service. At home after this period of service his pay 
augmented by £50 per annum (equivalent to 58 rupees 5 annas per 
onth), while in India he gets the overwhelming addition of 18 rupees 
innas per month, being at a loss of 40 rupees 1 anna for the privilege 
serving in that unhealthy climate. Nor is this all. At home, when 
availing on duty, the surgeon receives an allowance of 10*. per day, 
bile in India not only does he reooive no such allowance, but has to 
•ovide himself with tents and transport for his baggage. Again, though 
ie nature of his duties always necessitates his being mounted, he is not 
lowed horse allowance, except when actually marching with troops, 
tough (I suppose as a sort of grim joke) the dress regulations authorise 
in to wear spun. 

1 hope you will find apace to publish these few facts, if only in justice 
* intending candidates, who, I am sure, are about to enter the service, 

: many have done, under false impressions. 

1 am. Sir, yours faithfully, 

Jaly, 1886. One who Speaks from Bitten Uxpkkikxck. 


“AN APPEAL.” 

To the Editor of Thk Lancet. 

Sir,—R eferring to my appeal in The Lancet of June 26th and the 
it of subscriptions you kindly inserted on July loth, I have slnoe 
■reived the following sums, and trust that those of your readers who 
ive not yet contributed will not overlook this very deserving case. 

I am, Sir, yours faithfully, 

B. Fxtzhoy Benham. 

Aberoom House, Baron's Court, London, S.W., July 37th, 1886. 
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Toutino Practice in Leicester, 
carp sent us from Leloester is very unprofessional. It appears to be 
indiscriminately circulated, and offers attendance in general oases, 
with “ special departments in throat oases and in diseases of women,” 
on low terms. The names appended-to the card are “ Dr. Dickson, 
Physician and Surgeon. Assistant, Mr* Anderson,” It is dated from 
2, Foundry-square, Bslgmve Gate, Leloester. It Is to be regretted that 
Mr. Dickson did not consult the Colleges from which he obtained his 
diploma before resorting to such advertising methods, 
kputm*.—Until the College alters its Bye-laws the Utle of “Dr.” 
cannot be use! on the ground of the qualification mentioned. 
“Physician and Surgeon are the proper titles to Indicate the 
qualifications. 


Blackberries. 

A correspondent writes ; — *• Perhaps one of the most interesting 
problems is the Inquiry into the reasons why certain plants and 
animals have been chosen for cultivation by man, and others, appa¬ 
rently quite as suitable, rejected. The blackberry has nut found 
favour. Attempts are at present being made to introduce varieties of 
this fruit, which, both by appearance and flavour, seems suitable for 
cultivation. Unfortunately, the blackberry, though dear as a remem¬ 
brance of our youth, when all things were more or less digestible, 
does not commend itself to our riper yean, from its tendency, either 
raw or cooked, to produce Intes tina l irritation. An of 

the numerous seeds in a ripe blackberry shows them to be, not as in 
currants, gooseberries, Ac., smooth and polished, but covered all over 
with curved Arabesque patterns with sharp edges, forming a very 
pretty “ common objeot for the microscope ” with a low power, but in 
masses In the intestines undoubtedly out of place. Until, therefore, 
our gardeners can give us a smooth-seeded blackberry, It is wise to 
UBe the blackberry only for the preparation of jolly, after the manner 
of red currant jelly, or as blackberry vinegar. In these, the seeds 
being rejected, the delicious flavour of the fruit can Ire enjoyed 
without fear of colic or dysentery.” 

Jf.D.—We regret we cannot assist our correspondent in the way lie 
desires. 

Student should apply to the Secretary of the College. 

COCAINE IN AMPUTATION OF FINGERS. 

To the Editor of The Lancet. 

Sir,—S eeing in lost week’s issue of Thk Lancet reports of some coses 
of circumcision under the influence of cocalue, 1 thought it might be 
interesting to relate an instouce which recently came under my observa¬ 
tion, in evidence of the utility of this antithetic agent in amputation of 
the fingers. 

The patient was a woman aged about thirty-five. After the injection 
of five minims of a 4 per cent, solution in throe places (fifteen minims in 
all) around the site of amputation, the operation was performed without 
the slightest discomfort to the patient, she being engaged tn conversation 
meanwhile with a friend. It was found necessary to remove a portion 
of the second phalanx with the bone forceps, and even this evoked no* 
sign of pain, the patient stating that she heard the bone go, but felt 
nothing. The operation throughout, including the application or 
torsion to a small artery, of two wire sutures and dressing complete, 
was performed quite painlessly and without any reapplication of the 
cocaine. I am, Sir, yours obediently, 

B. Atkehden Thompson. 
Westminster Hospital, S.W., July 34th, 1886. 

TWINS. 

7s the Editor of The Lancet. 

Sir,—P erhaps some of your readers may be interested to read the 
following notes of an, at least to me, unusual case. 

A. T- sent for me to attend her In her second confinement on 

Saturday last, at 7 p.m. After a very powerless labour, the first of twins 
was born at 11.30. I could just feel the membranes with vertex of the 
second child, but could not reach well enough to rupture them had I 
desired. After putting on a binder and waiting an hour or so without 
any evidence of uterine action, I gave several successive doses of 
ergot, but without any result. I waited till 4 a.m. on Sunday, and 
then left, as there was absolutely no pain, and no hamorrhage or any 
other indication for immediate interference. I was glad also to 
have the opportunity of looking in the books to see what was 
the correct thing to do in such cases. I could not get any definite 
opinion as to the necessity of waiting or not, so I left matters 
as they were, and continued to be until Monday at 8 p.m. The 
patient hod slept well and eaten well, and I could hear the total 
heart. The only indication for delivering seemed to be the state of the 
funis of the first child, which was changing colour, and I thought, con¬ 
sidering the sultry weather, it was unadvitable to wait any longer. 
Having given a few more doses of ergot, I was able to rupture the mem¬ 
branes, and at 12.15 A.M. on Tuesday I delivered the second child with 
forceps put on at the brim. There seemed to be no reason for the 
lingering course of the second birth beyond the powerless pains. Twelve 
hours after all was well with mother and ohildren, either of which latter 
would have been a respectable single birth.-I am. Sir, yours truly, 

July 27th, 1886. 

Communications not notloed in our present number will receive atten¬ 
tion in our next. 

Communications, Lesters, Ac., have been received from—Sir W. W. 
Gull, London; Dr. J. S. Billings. London; Surgeon-General Moore, 
Bombay; Ur. Thos. Smith, Lonnon; Dr. Fenwick, London; Dr. P. F. 
Fr ankland , London; Dr. Suckling, Bir ming ham; Mr. J. X. B&rtoq, 
Dublin; Mr. T. Laffan, Cashel; Messrs. Oallard and Bowser, London; 
Dr. A. Thompson, 171 reretone; Mr. Burdetfc, London; Mr. A. Bruce, 
Edinburgh; Rev. J. C. Bell, Marlborough j Dr. J. B. Wilkinson, 
Leamington; Mr. Blackett, London; Dr. Lovett, London; Dr. Martin 
Oxley, Liverpool; Mr. R. ▲. Stirling, Heidelberg; Rev. F. Burnside, 
Hertford; Dr. Saxndby, Birmingham; Dr. Attfield, London; Mr. T. 
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Forster, Daveutry; Mr. J. E. Cooney, London; Messra. Macmillan 
and Co., London; Mr. P. F.'Gregg, Cork; 'MeBBrs.'Maythome and 
Son, Biggleswade; Mr. Jennings. Bourneraofltli; Messrs. Beal and 
Aims, Brighton; Mr. Webb, Bury^ Meaare. GHl.irm and Co., Horne 
irni; Mr. Kershaw, London; Mr. DhndHws, 'Ollftsnn ; Mewm. Byrnes 
-did Co., London ; Dr. Annan; Australia ; 'Messrs. Enrique Cortes and 
Co., London; Mr. Carter, Porta; Dr. MoGahan; Mewra. Spicer aud 
Co., Loudon; Dr. Boud, Gloucester; Wits. Saunders, Tonbridge 
WeUfl; Mr. Young, Glasgow; Dr. Booth, Jersey; Mr. Cleary, New 
York; Mr. Jeaffirison, Newcasfcle-on-Tyne; Meaare. Robertson and 
Scott, Edinburgh; Mr. He Laney, Burton-on-Trent; Mesare. Comly 
and Co., London; Mr. Campbell, London; Mr. Pode; Messrs. Down 
Bros., Loudon; Mr. Chambers, Oldhura; Dr. Kerr, Loudon ; Mr. Fox, 
Birmingham; Mr. Forbes, Sfcouehavon ; Messrs. Motfceraliead and 
Co., Manchester; Mr. Sucker, Loudon; Mr. Laftan, Larnocn; Mr. W. 
KJiupton, London; Mr. Young, Newoastleon-Tyue; Messrs. Hills and 
Sou, Lomlon; Mr. Earp, Notta; Mr. Bland, Leeds; Messrs. Nelson 
aud Sons, Leeds; Messrs. Marshall, Glasgow; MrB. Bingham, West 
Kensington; Dr. Nede, Edinburgh; Mr. Bothmar, IVnge; Lady John 
Manners, London ; Mr. Sauuder/ManChestcr; Mr. C. E. Jennings, 
London; Mr. McKenzie, Dublin; Dr. Wadham, London; Dr. Lewis 
Marshall, Nottingham; Mr. Whueler, ftwtndon; Mr. R. C. Patteraou, 
•Dublin ; Rev. A. Robins, Windsor; Mr. A. Peachey; Mr. S. Paget, 
Loudon; Mr. L. Humphry, Cambridge; Mr. T. Paterson; Mr. E. 11. 
Fenwick, London; Mr. J. Carmoub, Dumfries; Mr. W. J. Heatup, 
Manchester; Dr. Barkwull, London ; Mr. Ward, Natal; Mr. J. Wilson, 
Loudon; Mr. E. Johnson, London; M. Greenish, London; Dr. Paul, 
TanglcrR; Mr. McCaulay, Kibworth; Mr. Hope. Loudon; Mr. Scott, 
Manchester ; Mr. Edwards, Trowbridge; Messrs. Eason aud Son, 
Dublin; Mr. Parrish, Horucastle; Mr. Masson, Paris; Dr. Tomkins, 
Leicester; Mr. Field, Bradford; Mr. Muakew, Fawley; Mr. Toyer, 
.Birmingham; Mr. H. 8. Wood, Home; Mr. Barlow; Mr. Gruyfoot, 
Loudon; D. H. G., Walton-on-the-Na/ft ; E. B., Whitchurch; Rio 
Chemical Co., St. Louis; G. S.; Medicue, Levels; ;K.; Alpha, Man¬ 
chester; L.li.C.P. Lond.; H. C.D.; D,C.; W.j Modicua. 

Lirmnts, eaeA with mtlosare, are frtao acknowledged from—Dr. Jones, 
Ilford; Dr. Powell, London; Dr. llaberahon, London ; Mr. Collins, 
London; Mr. Kenny. Derby; Mr. Fox, Oonndon; Miss Robinson, 
Hlllmertin; Mr. Woollett, Snuthivold; Mrs. Pritchard, Eastbourne; 
Mr. Hughes, Hansu; Miss Holme, Edinburgh ; Mr. Ling, Saxmund 
ham; Mr, Dixon. Durham ; Dr. Crokc, Hull; Messrs. Schweitzer and 
Co., liOndon; Mr. Ellis, NewoaB tle-on-Tyne; Messrs. Jerous aud 
Co., Liverpool; Mr. Tnruer; Mr. Roberts, London ; Mr. Gibson, Aber- 
ysbwith; Mr. Murray, Perth; Mr. Fenwick, llklcy; Mr. Falrcofce, 
Poplington; Dr. Marshall: Dr. W«Hor«, Hull; Mr. Rhodes, Bron- 
bcld; Mr. Wells, Loud *hi ; Mr. Heygate, Coslum; Mr. Newoombe, 
Aucoara ; Mr. Ellis, Birmingham ; Mr. Jacobs; Mr. Cornish, Bir¬ 
mingham ; Mr. Cox, London; Mr; lies, Fairfield; Mr. Dukes, Rugby; 
Mr. Xapseil, Devouport; Mr. Murahall, Grant-hum; Major Colwell, 
Portsmouth; Dr. E baric, Think; Mr. Col man. Leeds; Mr. Coath, 
Ibirmantoft; Miss Canton, Burton-on-Trout; Mr. Green hill, Great 
Wltley; Mr. Rhydili, London; Dr. Boat, London; Dr. Qraiztshaw, 
Walton-on-the-Naxe; Mr. King, Lancaster; Alpha, Liverpool; Z«tn; 
M.U.C.P.; Leo, Aberdeen; X.; C. J. B.. Bristol; X.Y.Z.; A. M., 
Manchester; G. H., Vanxhall; T. M. 0., Huddorslidd; Medieus, 
Hereford; It. C. C. ; T. F. E. ; D., Bnstbmirnc; Med term, Man¬ 
chester; Z. A. ; Maxilla, Hertford; M.D., Huddersfield; Secretary, 
Manchester; D. 1)., Loudon; Nurse, Clapham; W. $., Tunbridge 
Wells; Beta; Patent; E. C. 

Miv&Htmd Humid. Venire News, North Star , Hong Kong Daily Press, 
Night awl Day, $c„ have been received. 



Monday, August 2. 

Royal London Ophthalmic Hospital, Mookfinlds.—O perttWons, 

10.30 a.m., and each day at the same hour. 

Royal WfMTtf instkr Ophthalmic Hospital.—O perations, 1.30 p.m., 
aud each day at the same hour, 

St. Msax’s Hospital.— Operations, 3 p.m. ; Tuesdays, same hour. 
Ohklska Hospitalkok Womsv.— Operations, 3,30 p.m. ; Thursday, 3p.m. 
Hospital yoh Womkx, SoKo-sqUAiiii. — Operations, 3 p.m., and on 
Thursday at the same hour. 

Mktkopoutan Fiock Hospital.— Operations, 3 p.m. 

Royal Ohthup.cdic Hospital.— Operations, 3 p.m. 

Ckntr.vl London Ophthalmic Hospitals.— Operations, 2 p.m., and 
each day in the week at the same hoar. 

Tuesday, August 3. 

Guy’s Hospital.— O^rotious, 1.3b p.m., nipion Friday at the same hour. 

Ophthalmic Operations on .Mondays at 1.30 aud Thursdays at 2 p.m. 
St. Thomas’s Hospital. —Ophthalmic Operations, 4 p.m.; Fdday, 2 p.m. 
Oanokr Hospital, Bkompton.— Operations, 3.30 p.m.; 3otur<Uly, 3.30 p.m. 
W89tmty,strr Hospital.— i Operations, 2 p.m. 

Wkst London Hospital.— Operations, 2.30 p.m. 

Wednesday, August 4, 

Rational Orthopedic Hospital.—O perations, 10 a.m. 

Middlbsrx Hospital.— Operations, 1 p.m. 

St. BaktuuL!i.vkw'm Hospital.— Ooor.itions, 1.30 p.m:.; Saturday, same 
hjpir. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 
Sr. Mauy’.s I! »si*ital.— Operations, U3b p.m. Skin Deportment, Tues¬ 
days and Fridays, 0.30 A.M. 

Sx. Thomas's Hospital.— Operations. 1.30 p.m.; Saturday, same hour. 
London Hospital. -Operations. 2 p.m. ; Thursday & Saturday, same hour. 
Guv at Nohthkky Ck.ytbal Hospital.— Oporati'ins, 2 p.m. 

Samarttay Frsk Hospital porWomkn and UHiLbnatr.—(iterations, 

2.30 P.M. 

UarrvaRsiTY Oollbok Wonpjtal.—O peration*. 3 p.m.; Saturday, 3 p.m, 
Skin Department, 1.44 p.m.; .Saturday, w.lo- a.m. 

Royal Frkk Hospital.— Opemioiw. 2 p.m., and on Saturday. 

KtV'i’s C-»T.t.KOK'ft'»$pf?4L.—Operations. ; to 4 p.m.; and on Friday, 
- p.m. ; aud SaIuiauv. 1 p.m. 

Tfcnrflday, August 5. 

St. Gko item’s Hospital.— Operations, 1 p.m. 

St. Bamtholosarw’s Hospital.—S urgical Oousultatious, 1.30 p;ac. 

CtlAHtYO-CROSS HOSPITAL.—Upor»t?OU», 2 P.M. 

North- Wkst London Hospital.— Operations, 2.30 p.m. 

Friday, August 6. 

Sr. Gwohsk’s Hospital.— Ophthalmic Operations, 1,30 mn. 

Royal'South London Ophthaluio Hospital.—O pepotlons, 2 p.m. 

Saturday, August 7. 

I Midulbskc Hospital.— Operations, 2 vju. 


SUBSCRIPTION. 

DtMST FHKK TO AWT PAHT OF 'TM«C UKtTKO KW«»OM. 

One Year ... &l 12 6 | Six Mouths.£0 16 8 

To Ohbca and India .. One Year 1 16 10 

To THCK OONTIYMT, COLOXIKU. AND SJNIMD 
STATW ...... Ditto 1 n 8 

Poet Offlce Orders should be addressed to John Croft, Thk L vycbt 
O ffice, 423, Stroud, London, aud made payable at the Post Office, 
• Charing-cross. 

Notices of Births, Marriages, and Deaths are charged live shillings. 
Cheques to be crossed “ London and Westminster Bauk.” 


ADVERTISING). 

Boeks and Pubhoat.iona (seven lines and under). £q g o 

Official and Geuer rt I Announcemeuts .0 6 0 

Trade and Miscellaneous Advertisements... ... ... o 4 6 

Every additional Line 0 0 6 

Front Pago... ... ... .. per Line 0 10 

S Ufirtar Page ... ... . v . .... 1 10 0 

alf a Page . . ... 3 16 0 

An entire Page.6 6 0 

The Publisher cannot hold himself responsible for the return of testi¬ 
monials, &c., sent to the office in' rtpty to advertisements; copies only 
should 4>® forwarded. 

JfoTii7».—Advertisers are rcquMted to observe that It is contrary to 
the Postal Regulations to receive at Post-offices letters addressed to 
initials only. 


An; original and novel featnre of “Taa LiW^byf Geiteral Advartlwr ” Is^atpeeiol Index,to Advertisements on page 2, widohmot only affords a 
reody meoas of tinding *ny notioe. b«t=*i in itwif an mWsIIonaiadTorUaomeut. W 

AdvertlMinents iW ensure insertion thrfearme'Wedk) ibottld be delivered at the Office not later than Wednesday, accompanied by a toatfttaaoe. 
Atuiwm^re m>w received at tU#Dfflae*byapieffi«*«««a«ge*ueat. to Advertisements appearing in Th« Lanost. 

TenarforRorial lit. ertiaas may be^bbddiHlot thoJWibllsjMiL to whom alt letters minting to Adrertto^meot^or SiibsaefFMensthotidleaddraseed. 
Adyettisenumts ore now noeived at aU MeMta. W. IL Emith aud Son's Railway Bookstalls throughout tfce United iKingdom and all othes 
AdvertisingAgeiiU. ■- . - ■ . . 

Agent for the AAvtrtUisff Depertaent in France-J. ASTUB, 86, Sue Oauinartln, Fade, 
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DISEASES OF THE LACRYMAL 
APPARATUS. 

Delivered at the Royal College of Surgeons, 

By HENRY POWER, F.R.tt.S. 


LECTURE I.- Vxvlt II. 

DISEASES OF T1IE LACRYMAL GLAND. 

Fistula.— Fiatulw? of the ducts of the lacrymal gland are 
oecajjionally congenitally present. A typical case is recorded 
by Bteinheim,* who observed it in a girl fourteen years of age, 
and gives the following description of it. On the outer 
/ third of the right upper Jid, four or live lines from the edge, 
a little funnel-shaped opening lined with hairs resembling 
'■hose ofAjie eyelashes ran upwards under the skin. From 
\tbia opening tears continually tripled and fell iu large 
•drops over the cheek. The little opening was so concealed 
that even after removal of the hairs it could*not be seen, 
hut a line sound could be passed in two or three lines. 
•Compression of the opening by forceps, one limb of which 
was passed under the lid, showed that the duct ran 
upwards and outwards. This condition had existed from 
birth. Such fistuke almost invariably open by the skin, but 
Jarjavay - has reported one case that fell under his observa¬ 
tion in which the passage opened by the conjunctiva. As 
a rule, fistulas of the ducts of the gland proceed from 
injuries in which cicatrisation has been imperfectly accom¬ 
plished or from the extension of dw«***«e from adjoining 
parts. Tims Jarjavay 3 records a Cd ; when- after the 
•cicatrisation of a wound of the right Mde wiib a dagger a 
small opening was left, which communicated with u sac the 
size of a small almond. When tears were excis’d to flow 
the tumour enlarged, and by pressure and manipulation a ; 
stream of clear fluid could be made to exude. Arlt 1 has 
noticed a case where one of tin* ducts appears to have been j 
opened by the advance of a rodent ulcer. Such fistula) are 
very difficult to heal, and many methods have been tried to ! 
effect their obliteration. Beer’ gives one case in which he ! 
effected a cure by a means that for some reason, though ■ 
successful here, he does not recommend to be repeated in I 
■Other cases of a similar nature. The fistula was five milli- ! 
metres long, and the patient was a healthy young peasant, j 
Beer heated a knitting-needle red hot, and buried it quickly i 
in the passage, rotating it two or three times: complete i 
recovery took place. By others the galvano-eautery and ! 
various caustics have been tried. Sir W. Bowman’s case, j 
wported in the first volume of the Ophthalmic Reports, has I 
become classical, and several have been cured by the same j 
proceeding. It essentially consisted in converting a fistula 
-opening cutaneously into one opening by the conjunctiva. 
A threaded needle was passed through the external opening 
and a little way up the passage, and was then made to 
perforate the conjunctiva; a second needle on the same 
thread was passed’ straight through the lid at the external 
orifice, and the two ends were tied so that they included 
action of the conjunctiva. The edges of the external 
orifice were refreshed and a cure resulted. 

Cfftte .—Cysts of the lacrymal gland seem to be divisible 
into two classes viz., retention cysts and hydatid cysts. 
Retention cysts result from the closure of the external orifice 
of one of the excretory ducts, and this may occur from 
injury or from some inflammatory aft'ectionof the conjunctiva. 
The tumour is usually of small size, but interferes with the 
movements of the globe, and the patient applies for relief. 
On ralainff or everting the upper lid and directing the 
patJient tolook downwards and inwards, a semi-transparent 

p. SOB; and Boston Jfed. j 

•IftSooWW do Chiniriite. t. ill. 1833,p. 501. j 

3 Gar., dm IMplt., 1854* No. 324. I 

.. 4 i Die Kwttkhett. <4ei ThrtLnenorgww. 1863, p. 153. j 

■,. *J*wt VOtt den Augenknmklielfcen, Wien, 1817, p. 186. !. 
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bluish swelling appears. On pressure it is found to be 
elastic, and the conjunctiva glides oyer it. Occasionally it 
may be made to discharge its contents, which are watery, 
and contain a small proportion of albumen. Such a tumour 
is named a “ dacryops* There is usually very little pain or 
inflammatory trouble. In von Graefes case there was a 
slight access of inflammation about once a fortnight, when 
the tension of the retained fluid seemed to burst through some 
obstruction aud relief was obtained. The disease is chronic. 

DubreuiF has reported a typical case of cyst of one of the 
excretory ducts of the lacrymal gland. The patient, a 
woman aged thirty-live, presented a tumour between the 
eve and the eyelid of the size of a nut. It was covered with 
the conjunctiva, and was a little redder at its lower part 
than above. On raising the lid it projected strongly; on 
closing the lid it retreated. It: had existed for a year, arose 
without apparent cuuse, and was fluctuating, translucent, 
and indolent. It augmented in size when she wept, but 
there was no diminution in the visible quantity of tears. 
Vision was good, and the movements of the globe were 
only slightly impeded. Dubreuil everted the lid, made an 
incision parallel to the border, and reflected the thin con¬ 
junctiva. The cyst was then opened, giving exit to a 
spoonful of serous fluid. The anterior wall of the tumour 
was cut away with curved scissors; slight swelling fallowed, 
and complete recovery ensued. Tjie epithelium was columnar, 
showing it to be port of the duct. 

Injection of the sac with diluted tincture of iodine has 
been tried, but there is considerable risk of acute inflamma¬ 
tion of the surrounding tissue - an inflammation that may 
seriously interfere with the movements of the globe and 
with vision, and is not, therefore, to be recommended. 

Of hydatids of the lacrymal gland no one has treated better 
than Cheliue, 7 who remarks that these cause by their pressure 
on the eye the same troubles that result from other tumours, 
although from their usually rapid development the troubles 
become more marked, and vary in accordance with the 
presence or not of inflammation. If the globe he in¬ 
flamed, the patient experiences at first a feeling of weight 
and tension at the back of the eye, which becomes very 
troublesome in the course of from eight to fourteen days, 
especially when the eye is moved. The patient feels as if the 
eye wore being constantly pressed forward, but Ghelius is 
particular to remark that neither the form of the globe nor 
of the eyelids is affected, nor are the functions of the eye 
impaired. The sense of pressure increases to pain extend¬ 
ing over half the head. The globe begins to be really-pro¬ 
truded and the surface becomes dry. Retinal troubles are 
felt, fiery sparks and colours, temporary loss of vision, and 
diplopia. In the fourth week the pain is unbearable, and 
constitutional disturbance results from the attendant loss 
of appetite and sleep. The globe protrudes so that theAids 
cannot be closed, if the finger is pressed between Nthe 
margin of the orbit and the globe, no distinct tumour but a 
general sense of hardness is felt. Vision fails, the eye 
becomes hszy and flaccid like, that of a dead man, and 
indeed death itself is not far off, supervening with the 
symptoms of apoplexy, and the patient dying with coma. 
It exophthalmos occur early, the general symptoms and 
pain are less severe, but the eye is lost early with 
hypopyon. In regard to treatment, early evacuation 
uiad removal are to be adopted, and the cavity should 
be stuffed with ckarpio. The cyst presents at the mouth 
of the wound and can be extracted, and the wound 
then heals. 'Wharton Jones s has reoorded one case of this 
disease, Fehre a second, and, according to Abadie,Benedict 
a third. I cannot say I have seen any case in whieh the 
presence of a hydatid cyst has been demonstrated^and tfc is 
a rarely mentioned disease in recent journals. One coasts 
given in M. Galezoweki’s Rtcueil iV Oythafonologte for !885, 
set. iii., an. vii.; but the reference in the index is incorrect, 
and I have not been able tofind it in the bodyof the volume. 
It is headed “ Hydrtwrue (Kystf) mArtteu^* U Gland* 
Ucrvmsle.” But the symptoms grren by Uhelfau-andoUen 
are fully .supported by the nmri j£mamnm esnes of 
hvdstidiCvats of the orkitgmsn byOi^fWtopmctiMd »a 
Alperw. where hydstid e^m^ toht-e fitmmmveear- 
rence. The disease is not menttonedby^Wllwsg, von Garion, 
D«val, nor by ma ny other writers. 

# Gaz. 4 m 187Q,,p. MS. 
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Arlt 10 states that he has met with one case of atrophy of 
the gland in the dead body, and in this it appeared to result 
from obliteration of the ducts consequent upon trachoma. I 
have not been able to And any other instance of this affection. 

Syphilitic inflammation of the lacrymal gland has been 
occasionally noticed. Thus Dr. Bull 11 reports a case of this 
lesion which occurred in a patient who was deeply syphiliBed, 
and ultimately died from meningitis and syphilitic tumours 
of the dura mater. On examination, the lacrymal gland 
was found to be hypertrophied and inflamed, in consequence 
of inflammation and general infiltration of the tissues of the 
orbit, which, again, was dependent on diffuse orbital peri¬ 
ostitis. There was a high degree of exophthalmos, and 
enucleation of the eye and the evisceration 01 the orbit were 
required to calm the excessive pain. The lacrymal gland 
was hypertrophied; but this hypertrophy waB only due to 
a hyperplasia of the elements of the areolar tissue, and not 
of the glandular tissue. 

An analogous case has been given by Mr. Streatfeild, la 
whose early death we have so recently had to deplore. 
In this case the inflammation seems to have originated in 
the gland itself. A nodulated swelling occupied the position 
of the gland, which was well defined in its outline, and was 
accompanied with slight redness both of the skin and of the 
conjunctiva 1 . There was some tenderness on pressure. The 
patient was suffering from a specific skin affection, and, 
though, he denied it, there was otherwise good reason for 
!>elieving he had suffered from syphilis. In this case the 
results of treatment were exceedingly satisfactory, as the 
tumour quickly disappeared under the influence of blue pill 
and potassium iodide. 

Tumourtt.—Thu lacrymal gland is liable to tumours of 
various kinds, some being of a malignant, others of a benign, 
nature. Mr. Savory ia has described a case of tumour, 
probably of a malignant type, connected with the lacrymal 
gland, in a man aged seventy-eight. It had lasted for two 
years and a half from the time when chemosis first occurred, 
till it had; developed to the size of an egg and protruded 
from the orbit, pushing aside and concealing the globe. On 
examination after death the eye was found near the centre 
of the mass, which, from the description given, appears to 
have been of the nature of what would now be called round- 
celled sarcoma. The lacrymal gland was not discoverable. In 
this, as in many other similar cases, it is difficult to determine 
whether t he gland was primarily or secondarily attacked. 

Harlan , 11 of Philadelphia, describes a case of sarcoma of 
the gland in a man aged seventy. The tumour was as large 
as an egg, and projected from the outer part of the right 
upper eyelid. It had been noticed for four years. The lid 
was closed, and the globe was immovable, and dislocated 
downwards and forwards. No pain had been experienced, 
and the health was otherwise good. After extirpation of 
the tumour it was found to be an enlarged lacrymal gland, 
and microscopical examination showed that it was a sarcoma. 

Molli&re and Chandelux 15 describe a case in which a 
peculiar form of epithelioma was presented, to which they 
have applied the term “ intra-acinous colloid epithelioma/’ 
The patient was only fifteen years of age. Pain and swelling 
without^ obvious cause were observed. The globe was 
pushed to one side by the growth of the tumour. The mass 
was extirpated, and cicatrisation was complete in eight 
days. Recurrence of the growth occurred at the end of 
nine months, and again at the end of ten months. The 
tumour penetrated deeply into the orbit, and the pre- 
auricular ganglion was affected. No further operation was 
performed, and the tumour slowly enlarged in size. An 
examination of the tumour showed that it was intra-acinous 
and of the nature of an epithelioma. 

White 1 * has recently recorded the successful removal of 
a tumour of the lacrymal gland, which he has named, 
from its histological characters, “ myxo-adeno-sarcoma.” It 
occurred in a woman aged sixty, and had been growing for 
a year. The globe was pressed downwards, and was 
inflamed. The left disc was reddened, and vision reduced 
to m. It was removed by an incision made along the 
outer third of the left orbit, and was firmly attached to the 
periosteum and conjunctiva. It measured an inch and a 
quarter in length and three-quarters of an inch broad. A 


10 Die Krankhelt. d«M Auges, 2863, B, Hi., p. 3&0. 

11 Nev York Med. Jour., April. 1S32, p. 36 J. 

18 Brit. Med, Jour., 1882, vol.'ll., p. 633, 

'• m *■ Med. Times and Ow., Pftb. 21st, 1857. 

14 Transactions of the American Ophthalmoloaical Soc, July 28th, 1882. 
Lmu Med., t. xxxv., 1880, p. 325 and SSI. 

10 Archives of Ophthalmology, 1882, p, 62. 


drainage-tube was inserted for a few days, and in three 
weeks it had entirely healed. Histological examination 
showed connective tissue variable in amount in different 
parts; cells also irregularly distributed; the characteristic 
form of myxomatous tissue in abundance in all parts; 
and, laBtly, cylinders and alveoli lined with cells in the 
characteristic arrangement of adenoma. 

To these may be added a remarkable case of cartilaginous 
tumour of the lacrymal gland which occurred in September, 
1873, in St. Bartholomew’s Hospital, under the care of 
Mr. Yemon. When admitted the patient presented a hard, 
well-defined, elastic t umour at the outer and upper part of 
the left orbit. The vision of the left eye was reduced to * h • 
The tension was somewhat less than normal. The con¬ 
junctiva was congested, and there was optic neuritis. 
Mr. Vernon removed the tumour easily by an incision made 
parallel to and just below the orbital border. A month 
after the operation there was ptosis with some optic 
neuritis. The eye, which had previously been considerably 
depressed, had nearly recovered its normal position, and the 
vision had improved to The superior and external recti 
remained inefficient. An examination of the tumour showed 
that the gland was invaded or pervaded by a cartilaginous 
growth. It is now preserved in the museum of the hospital. 

A similar case has been reported by Mr. Todd in the 
Dublin Hospital Reports, and one by Dr. O’Beimar In the 
former the tumour b|d lobes, with deep fissureFbetween 
them, and contained cartilaginous cysts filled with glairy 
fluid, the interspaces containing a firm fatty substance 
traversed by a fine membranous band. In Dr. O’Beime’s cose 
the surface of the tumour was granular, and the interior of 
the gland was occupied with cartilage, from which septa 
passed to the circumference. 

Becker 17 expressed the opinion that all those forms of 
tumour of the lacrymal gland named simple hypertrophy, 
adenoma, adenoid, colloid sarcoma, myxoma, fungus medul- 
laris, and encephaloid cancer, were but different stages of 
the same morbid growth. He thought they all commenced 
as adenomas, and that the forms of degeneration above named 
were subsequent changes. Some coses that have been reported 
seam to support this view, Thus Arlt 1 * gives a case of adenoma 
of the gland which before coming under his care had been 
twice removed. On being cut into it proved to be of soft 
consistence, and was removed piecemeal. Sections showed 
anastomosing hollow cell cylinders traversing a light tissue 
consisting of fibril Ice, long spindle cells, stellate cells, and a 
few round cells. Some months after the removal symptoms 
occurred which appeared to show that, a tumour had formed 
in the cranial cavity, and therefore rendering it probable 
that it had really been a malignant tumour. 

The removal of the lacrymal gland, as M. Badal, 11 ' of 
Bordeaux, 1ms recently observed in an elaborate paper on 
this subject, may be undertaken for various reasons: some¬ 
times on accouut of disease of its substance, or of the 
presence of some tumour surrounding or invading it; some¬ 
times to open a path to the deeper parts of the orbit with as 
little damage to the subsequent movements of the eye as 
possible ; lastly, it may he performed with the express 
object of abolishing its secretion and of freeing the patient 
from the discomfort of a constant overflow of tears, which 
he believes to be often due to the roflexly-excited excessive 
secretion of this gland. The anatomical disposition of the 
parts is of considerable importance. If, as Gosselin and 
Tillaud believe, the canals of the orbital and palpebral por¬ 
tions are distinct and independent, the removal of the 
portion implicated will effect a cure; but if the ducts of 
these parts intercommunicate, as Sappey maintains, then 
the extirpation of a portion of the gland will prove both 
unsatisfactory and ineffective. Badal reports the particulars 
of a very interesting case, in which in consequence of disease 
ectropion of the upper left lid had taken place, exposing the 
ducts of the gland, which numbered from eighteen to twenty. 
The plan adopted by Zachariah Lawrence to remove the 
gland was to make an incision extending along the outer 
third of the margin of the orbit, just below the eyebrow. 
Halpin, in order to avoid the presence of a cicatrix, shaved 
the eyebrow and then depressed the skin, making the inci¬ 
sion follow the line of tne orbital border. Tillaux (and 1 
here quote from the recent paper on this subject by Badal 80 ), 
drawing attention to the fact that the fibrous investment of 
the gland is formed above by the periost eum, recommends 

lT Ber. fiber d. Augenk. d. Wiener Unlversltttfc, 1883-1866. 
is Archives of Oplitlialmology. 

19 Archives d’Ophthalmologie, 1886. p. JW6, * 80 Ibid., p. 328. 
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that the operator, after having divided the soft parts as far 
as the orbital border, should cut through the periosteum 
at this point, separate it from the upper wall of the orbit, 
and then depress it in order to penetrate into the orbit. The 
granules of the lacrymal gland immediately come into view 
through the attenuated periosteum, and can be extirpated 
with facility. There would seem, however, to be some 
danger of causing necrosis of the bone by this proceeding, 
apart from the possible fracture of the superior wall of 
the orbit and injury to the gland, which at this point is 
sufficiently thin. 

In all these methods the section is made through the 
skin, but Velpeau pursued another plan. He divided the 
external commissure, reverted the upper lid, and cut through 
the conjunctiva at the level of the oculo-palpebral fold. 
The drawback to the several plans in which the skin is 
divided is the likelihood of injury to the levator palpebrto 
eupuri oris, and consequent ptosis, or to the external rectus, 
and even to the temporal artery. Once exposed, it is easy 
to plunge a hook into the substance of the gland and 
enucleate it with a few touches of a scalpel or with the 
curved scissors. Badal considers Velpeau's plan decidedly 
• the best. The cut, when the lid is replaced, is remote from 
the surface, and it is only necessary to place a suture at the 
external commissure to prevent deformity. The haemorrhage 
, is usually trifling, and can be stopped by cold and slight 
"pressure; it may, however, bo troublesome, and in that 
ease the clot should be cleared out and an attempt made to 
seize and twist the lacrymal artery. Suppuration is ram. 

U must be remembered that both in Tillaud’s and in 
Z. Lawrence’s method, care must be takon to avoid injury to 
the levator palpebnn, as ptosis has been known to occur; and 
it has been thought necessary to caution the operator 
against inflicting injury upon either the external rectus 
or the temporal artery. Badal greatly prefers Volpeau’s 
method, which, he says, has enabled him to removo many 
tumours from the orbit with facility; and he has had no 
instance under his care of vicious cicatrisation of the wound. 
He considers that union by the first intention is the rule. 

The formation of calcareous masses or dacryoliths has, as ] 
might Tie expected, been very rarely observed. Schirmer - 1 
only mentions two cases. Saraelsohn is the lirst. who lias 
demonstrated the fact anatomically. In an infant aged 
three months and a half, whose loft, eye watered, the anterior 
lobule of the lacrymal gland was found to be hypertrophied, 
of a bluish-red colour, and presented a concretion at the 
bottom of a cup-shaped depression of a brilliant white 
colour firmly embedded in the tissue of the gland, and 
Which, when extracted with forceps, weighed six milli¬ 
grammes. A micrographie and microchemical investigation 
made by Bodewig satisfied Samelsohn that such concretions 
do not proceed from the precipitation of the salts of the 
„ Sears alone, but that there is a true neoplasia, which, being 
rich in lime, carbonates, and phosphates, leads to calcifica¬ 
tion and ossification (osteo-chondroma), 

Velpeau enumerates the following cases in which extirpa¬ 
tion of the gland had boon performed in or before his time: — 
Spry, Daviel, and Outirin {Hull, des Sci. Mid,, t. xix, p. 04); 
then those of Warner, Schmidt, Beer, Rudthorfer, Travers, 
Mackenzie, Todd, and O’Beirne ( Archiv , Gin. de Med., Janv. 
1831, p. 84); Duval de Rennes (“ ltoux Melanges,” p. 100), 
and Lawrence (Thu Lancet, *1828, vol. ii., p. 410). The 
treatment he adopts or recommends to be adopted in cases 
of acute inflammation of the gland is certainly exceedingly 
active, consisting in bleeding once, twice, or three times from 
the arm, the daily application of from fifteen to thirty leeches 
to the temple, and the local application of either cold com¬ 
presses or hot poultices; if such vigorous measures cannot 
be borne, at a later period recourse may be had to purgatives, 
to counter-irritation, and mercurial inunction to the brow 
and temple. If an abscess forms, it should be opened as 
soon as possible. Velpeau states that he has met with three 
cases in each of which a large abscess formed within six days. 

Whether the secretion of the gland undergoes material 
alterations in disease has not been satisfactorily determined, 
It is certain that in some cases the tears may long continue 
to flow over the cheeks as a consequence of obstructed ducts 
without materially reddening the skin; and, on the other 
hand, the tears might almost be regarded as possessing in 
some instances an acrid quality, as they redden and exco¬ 
riate the surface of the cheek over which they run. 
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A CASE OF ALCOHOLIC PARAPLEGIA. 

Delivered at the General Hospital, Birmingham. 

Bt ROBERT SAUNDBY, M.D.Edis., 


rUYSIOIAN TO THK HOSPITAL. 


« Oentralbl&tt ,‘f. pntkt. Au«mheilk.. 1880; and Annal. 
t. Ixxxv., p. 172. Graefe: Samlaclt., B. vll., p. 14. 


Gentlemen, The subject of my lecture this morning is 
a married woman, aged twenty-eight, who was admitted 
into Ward X on Feb. 8th, suffering from paralysis of the 
lower extremities. Her medical attendant, Mr. Proffitt of 
Burton, has kindly furnished me with the following 
valuable notes of her previous history. 

He writes: “T have known Mrs. Y— for about six 
years. During the first two years she lived in a private 
house, and during 1SSJ, 1882, and 1883 her confinements 
were about all I had to attend her for. On May 19th, 1884, 

I wtts called to see her and her husband in the night. They 
had been thrown out of a trap. She was suffering from a 
had sprain of the left ankle and knee, with some bruising of 
the calf and a rather bad scalp wound. She had then been 
for some time the landlady o£ a small public-house. The 
.scalp wound took a montu to heal, and she had a sharp 
attack of synovitis of the knee-joint. The ankle-joint gave 
a good deal of trouble, the bone becoming a good deal 
thickened, for which it was treated with Scott s dressing, 
and it would, I think, be the end of July, 1884, before she 
began to get about again with a limp. After a time she got 
well of that, but there was still a good deal of thickening 
and pain left. Shortly after the injury there was a great 
deal of contraction of the muscles of the calf, drawing vp the 
heel, and accompanied by considerable pain. After ceasing 
to attend her for the above I was called upon occasionally 
to prescribe, and the impression gradually forced itself on 
my mind that she was becoming addicted to drink. She 
lias never, however, had an attack of delirium tremens. It 
was in August, 1885, that the trouble with her legs began. 
After a visit to the seaside she called me in, complaining of 
pain and of loss of power in the legs, being only able to get 
about with assistance or by clinging to the furniture. Her 
memory was bad, her temper irritable, and she was con¬ 
stantly drinking spirit*. She had changed a good deal m 
appearance, and was much wasted. 1* rom this time to the 

27th of October her legs got worse, and on that date I saw 
her in consultation with Dr. W. Lowe, of this town. We 
found one leg more wasted than the other; sensation 
diminished in the skin in some parts, about normal in others; 
and great tenderness in the muscles ou pressure. She could 
not use her legs at all, and had to be carried about in a chair. 
Shortly after Dr. Lowe’s visit the contraction of the knee- 
joints came on; and her bowels, which had not given any 
trouble before, became very torpid, necessitating the removal 
of a mass of hardened faeces. Her drinking habits continued, 
and were very bad. About the time of Dr. Lowes visit there 
had been some numbness and pain m one hand, and some 
startings and twitchings in the iegs. From that 
has remained about the same; if anything, a little improve¬ 
ment has taken place.” Mr. Proffitt adds m a 
“ p r om the first it seemed to me that the muscles of the 
anterior part of the leg Mid thigh were the-most affect*! 
•with paralysis. She could not get her toe off theg»und, 
and she could not kick; but she could, and I “ink she 
can now, flex the leg on the thigh end use the muscles of 

th ! wufnot repeat tho details of the previous history^ 
gathered by us, except to note that Ib er ^rev ioM jM*«hhad 

harg.lS ^ e nffi. 0 M^a“ttrihu^Se 

S oML para y^ to aehiU caught while staying too 

m&tic • her mother and all her brothers and sisters are olive 
Mid well. She tells us that there has been no instance of 
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nervous disease in her family. She has two children, who 
are in good health. I ought to mention that the contraction 
mentioned by Mr. Proffitt as occurring after the accident 
disappeared completely,and that before her visit to Llandudno 
she could walk quite well. On admission she appeared a well- 
developed, well-nourished young woman. She has a fair, fresh 
complexion, with light hair and blue eves. She lies mostly 
on the right side, the knees flexed, with the feet extended. 
She reads and does crochet work for her amusement—both, 
she tells us, as well as ever. Her temperature is normal; 
pulse 81, regular and full: respiration 20. The heart, lungs, 
liver, and spleen are normal. Menstruation occurred nor¬ 
mally ten days before admission. The bladder and rectum 
perform their functions regularly and without pain. The urine 
is acid, sp. gr. 1022, contains a faint trace of albumen and a 
large quantity of indicutt, and it deposits phosphates and 
vaginal epithelium; the daily quantity in from forty to 
fifty ounces. Her intelligence and special senses appear to 
he unaffected. The fundus .of both eyes is normal; there is 
no colour-blindness or loss of pupillary reflex t o light. .She 
protrudes her tongue well, but- it is distinctly tremulous. 
Her sensation to touch and pain seems everywhere un- 
dimiuished. There is some hyperesthesia of the skin of tins 
trunk, and great hypu\<nsthesia of the muscles of the 
lower extremities, great, pain being apparently caused by 
grasping t-lie call muscles of either leg. The spine is 
normal to sight and touch, and is not tender anywhere. 
The upper extremities arc quite normal, though some time 
athere was some numbness of the left, hand. At present 
sensation, motion, and electrical reactions are quite normal. 
There is no tendency to drop-wrist. The lower extremities 
arc usually flexed and adducted, the feet, however, being 
always extended in the talipes equinus position. She can 
fl :x and extend the thighs upon the abdomen, and flex the 
legs on the thighs, but she cannot, extend the legs beyond 
an angle of 120 °, nor can this be done by employing" any 
reasonable amount of force, while the attempts cause acute 
pain. In both popliteal spaces there is a mass of oedema 
the size of an orange. The anterior muscles of the thighs 
are wasted. There is no patellar reflex. The muscles of the 
legs arc wasted, and the calf muscles are very flabby. She 
can extend her toes very feebly, but has no power of moving 
tue ankle-joints, nor can they be dorsiflexed by passive 
movement, though they move laterally quite readily. The 
skin of the feet is moist with perspiration, and on their inner 
aspects there is a papular rash, which looks lik- hypertonia 
of the sweat glands. She complains of alternate'feelings 
of heat and cold in the feet. The whole of the wasted 
muscles show loss of faradaic contractility. Their galvanic 
excitability is much diminished, but not altered that is to 
say, the kathodal stimulus is still greater than the anodal. 
The use of the constant current appeared to cause great, 
pain. The cutaneous reflexes are all present; there is no 
ankle clonus, and patellar reflex, as already stated, is quite 
absent in both legs. 

This patient is clearly suffering from atrophic spastic 
paralysis of the lower extremities; but we must go a step 
further, and inquire what is the pathology of the dis¬ 
ease-—what is the seat of the lesion, and' what is its 
■nature. The wasting and loss of electrical reactions of the 
muscles, with the absence of patellar reflex, are the great 
features of the case, and these enable us at once to exclude 
hysteria, which may present a perfect picture of ordinary 
spastic paraplegia. There is also absolute want of any 
e vidence of hysteria in the his'ory or manner of the patient. 
The distribution of the paralysis in the lower extremities, 
aivl the absence of any cerebral symptoms justify us in 
looking lower than the encephalon for the seat of the 
lesion. Spinal meningitis or a transverse lesion of the cord 
would cause pain, anaesthesia, bladder and rectum troubles, 
or bedsores, none of which are present. If it is a spinal 
affection, it must be what is called a systemic lesion, picking 
oiU. and attacking cerbain anatomical elements only of the 
cord. A lesion of the posterior columns does not at all fit the 
case, as we Bbould not expect to find wasting, paralysis* 
loss of electrical reaction in the muscles, or rigidity of 
joints ; while we might expect girdle pain, loss of pupil¬ 
lary reflex, and some anaesthesia. But it is not so easy 
to dismiss the suggestion that the lesion may be seated 
in the anterior hoims of grey matter, extending to the 
adjacent white ooiumns. Acute anterior poliomyelitis is 
familiar to you as the cause of the essential paralysis of 
cmidreivbut tne same disease occurs sometimes, though not 
nearly so -frequently, in adults. We know that it is 


characterised by paralysis, rapid wasting of muscles* loss 
of ^electrical contractility, followed by contractions and 
loss of tendon reflexes. But before we decide to accept this 
explanation, I would like to sketch for you the clinical 
picture of alcoholic paralysis, as it has been described by 
recent writers, and which, perhaps, does not find a place in 
the text-books you have read. 

The earliest account of alcoholic paralysis, according to- 
Dr. Dreschfuld, was by Dr. Jackson of Boston in 1822, but 
the first European writer on the subject was Dr. Magnus 
Hubs of Stockholm, in 1840. Later’ on, Lancereaux and 
Leudet in France, and Wilks in England, recognised and 
wrote upon this disorder. Di*. Wilks mentions it in his 
Lectures on Discuses of the Nervous System, published 
in 1878. Within the last few years a good many cases have 
been published, and much has been learnt respecting its 
clinical history and pathology from the writings of Glynn, 
Broadbent, D’-jerme, llun, Dreschfeld, and others. It is 
also described in l)r. Ross’s recent Handbook of the Diseases 
of tho Nervous System (J. and A. Churchill, 1880), and it. ia 
now established as a form of paralysis, with definite clinic.d 
history, symptom.?, and morbid anatomy. 

Alcoholic paralysis occurs chiefly, but not always, in 
females, and according to Charcot (though I think this is 
doubtful) only in those with neuropathic tendencies— of 
course, too, only in those who indulge iu immncbflkte r.i.' .i. 
prolonged ahu-* of alio hoi. Its onset is gradual, com¬ 
mencing with pains in tho legs and some lot:', of power. 
The jntieut Avail:*? with uncertain tyait:, using a stick or 
helping hers.H by the furniture, and in this stage there is a 
strong r‘V- 1UTl -hif ■M-'»como f nr at axy, wldch is >1 rengthere •' 
l.y : i.*-':•!'*■ >■ ‘ ■ur-'ih xes. Tiler- i,-u<ui'd; f -auu-vh-'-'a 
or liyperro-tlsesi i, and a very marked symptom is the, !<]}]>< r- 
trsthexic '>f Ik* muscular masses. The paralysis affects chiofl> 
the extensor:?, and is followed by wasting and loss of electrical 
contractility, with, we arc told, perversion of the normal gaV 
catiic excitability, the anodal stimulus equalling or exceed¬ 
ing that of the kathode. Vaso-motor disturbances, ccdcma 
cutaneous eruptions, and sensations of heat or cold are. 
often present, in the affected limbs. The upper extremities 
may be attacked, the earlier signs being numbucestanrl a 
tendency to drop-wrist. The researches of Dejcriue cud 
Modi have proved that the brain and spinal cord are 
intact, tho lesion being seated in the peripheral nerve?* 
Cji to quite recently this lesion was said to be what .is 
called Wallerian degeneration, named after a former dis¬ 
tinguished teacher of this school. It; is identical with the 
changes seen in the peripheral part of a nerve two months 
aft er it has been divided. These are disappearance of the 
axis cylinders and breaking up of the myelm or medullary 
sheath, which runs together to form globules, the outline of 
the nerve tubes becoming irregular or moniliform. Recently 
M. Gomhault has described the primary lesion of the nerve 
as an inflammation of the myeliu, which becomes granular 
with its nuclei increased, while the axis cylinder remains 
intact. To this lesion he gives the name of “ periaxial seg¬ 
mentary neuritis.” The Wallerian degeneration occurs as a. 
result of this lesion. 

It will bo at once admitted that our case presents in most 
particulars a striking resemblance to this description. But 
there are three points in which it does not altogether conform* 
and I must not omit to poiqt these out to you. You will 
recollect that our patient ascribes her illness to a chill 
caught while bathing. I do not think wo can accept this 
statement as complete evidence, but it must go for what it is 
worth. In the second place, she speaks of the shock as 
occurring suddenly, and though Mr, Proffitts account show* 
that the loss of power was gradual, yet she fixes a yery 
precise date to the occurrence of tho first symptoms in a 
manner that does not agree with the usual mode of onset 
as described by writers on alcoholic paralysis. Lastly, we 
have contractures and rigidity of the knees and ankles. It 
is admitted by some writers that contractures may occur, 
but they are very exceptional, and, as a general rule, their 
presence should* make you hesitate to accept a diagnosis of 
peripheral paralysis. 

ATI modern writers speak of the reaction of degeneration 
as present. By this they mean that the contraction obtained 
on stimulating the muscle with the galvanic current i» 
greater on anodal (positive pole) than on kathodal (negative- 
pole) closure, or, as they express it, A.C.C, is greater than 
K.C.C. 1 tested this point very carefully, and found that* 
while galvanic excitability was certainly diminished, no 
qualitative change existedpaad I would take this opportunity 
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of telling you that in my experience this much-talk 
signis neither certain nor trustworthy. The great pain 
plained of from the use of the galvanic current was . 
bably due to the hyperesthesia of the muscles giving rise to 1 
painful spasms ween contracting; the faradaic current, 
which is ordinarily much more painful, failing to excite the 
muscles at all, caused no complaint. 

After duly weighing all the evidence, and allowing full 
consideration to the facts just stated, 1 have concluded 
that a diagnosis of alcoholic paralysis is the most consistent 
and most tenable. My experience of this disease is limited 
to two other cases. One I saw only once in consultation 
with my friend Dr. Drummond of this town. She was an 
old woman living by herself as landlady of a small beer¬ 
house. She had an enlarged liver and bronchitis, and, 1 
heard, died not long afterwards. The other was a young 
woman who was admitted into this hospital under my care, 
and who made a very speedy recovery when removed from all 
possibility of procuring alcohol. Neither of them afford any 
information which can throw light, upon the present case. ' 

I would draw your special attention to the diagnostic 
significance of the pain fulness or liypermsthosia of the 
muscular masses. 1 cannot assert that this symptom is 
absolute proof of alcoholism, but it is of the highest value 
in directing your suspicions in that direction. The vaso¬ 
motor dkturbauces, sweating (edema, &C., are also of im¬ 
portance and are well marked in thy case. The presence of 
a large amount, of indican in the urine is not of special 
importance. We look for it usually, and find it frequently, 
in association with torpid action of the bowels. Indican is 
derived by oxidation from indol, a product of the pancreatic 
digestion of albumen. It is absorbed from the intestine into 
the blood, and excreted by the kidneys. 

1. can only speak very doubtfully about the prognosis. 
Between such happy examples as Dr. Wilks gives, such 
as was my patient of* last year, and those fatal cases recorded 
by Dr. Broad bent, there must be a long intermediate series. 
I consider the presence of contract ures to be most serious in 
view of the prospect of our patient reaming the use of her 
limbs. We have tried without succeSr to remedy the faulty 
positiop by extension and massage. Besides these means, 
our treatment has included galvanism and, for internal 
medication, strychnia in gradually increasing doses. She 
has shown great tolerance for this drug, as she is now 
taking twenty minims of solution of strychnia three times 
a day without inconvenience, and I must add without 
much benefit, although her general appearance has con¬ 
siderably improved since admission. 


AN EASY METHOD OF DISTINGUISHING 
THE SOLUTIONS OF CARBOLIC ACID 
v USED IN SURGERY. 

By MATTHEW HAY, M.D., 

f.M or M>:i»rcAii .ura»pnt;r>sx<’K, university of ajikkueen. 

Since the epoch-making introduction of antiseptic 
surgery by Lister, carbolic acid has continued to maintain 
its position of supremacy as the best of all antiseptics for 
general surgical purposes. Though it has been shown to be 
by no means the most potent of the antiseptics, yet it 
possesses various advantages in surgical use which the 
more active members of this important pharmacological 
?roup are without. It has been hard pressed now and 
igaiu by new competitors for the favour of surgeons, and 
m some hospitals has been for a while almost completely 
Iriven from the field; but in nearly every case, after a 
longer or shorter time, it has been reinstated in its old 
)lace. It is somewhat curious to observe, in this age of 
icientiftc prowess, when every year is adding enormously 
;o our - knowledge of organic compounds, both from the 
shemical and the therapeutical standpoint, that in the two 
aost surprising and important advances in practical 
nedicine which this , century or any other has seen—viz., 
mtiseptic surgery and antithetic surgery—those substances 
vhich were originally used in connexion with these methods 
>f operative treatment should still hold the foremost place 
hey do. It is admitted on all sides as extremely probable 
hat a more perfect and generally useful antiseptic than ( 


carbolic acid is discoverable, and, it is equally freely 
admitted that it is possible to find a more safe ana reliable 
^aesthetic than chloroform andetherv yet* in spite of many 
worthy attempts, these substances have not yet to any 
large extent been supplanted. It may be that prejudice 
inclines us to the use of the substances which are so bound 
up with the origin of these advances. But 1 think it may 
bo more true to say that the great care with which Lister 
chose his antiseptic and Simpson and his fellow-workers 
their anaesthetic did away with any probability of better 
agents being discovered for many years to come. It is thus 
greatly to their credit that the substances they first, 
employed are in use still. This smaller credit is of course 
completely overshadowed by the greater which attaches to 
the discovery of the principle or the method. 

This is a needless digression, unless it be to show that, as 
carbolic acid has not yet been displaced as an antiseptic, 
and may not be for some years, the immediate subject of 
this communication is not likely to lose its value so soon as 
published. The two strengths of the solution of carbolic 
acid in common use among those who practise antiseptic 
surgery are, as everyone knows, one of the acid in twenty 
parts of water (or a 5 per cent, solution), and one in forty 
parts (or a 2.} per cent, solutiqp). These solutions are used 
for somewhat different purposes, and I take it that it is 
generally of some importance that the one should not be 
substituted for the other the more so, as carbolic acid is not 
a very powerful antiseptic, and moderate dilution of it 
annuls its action. Now, ns labels will drop off occasionally, 
or even the apothecary may supply by accident the weaker 
instead of tlie stronger solution, it may be sometimes 
desirable to be able to readily distinguish the solutions. 
The surgeon can thus have some check on the possible 
caprice of the dispenser, and begin his operation with the 
same confidence in the fitness of his weapons that the soldier 

E ossesses when he enters battle, knowing that his rifie or sword 
as recently wit hstood the armourer’s test. The reagent which 
I have to propose for the distinction of the solutions is-asatu¬ 
rated solution of chloride of sodium. If such a solution is 
added in about equal quantity to a5 per cent, solution of pure 
crystalline carbonic acid, the mixture becomes milky and 
opalescent, and the milkiness does not disappear on shaking; 
whereas, if added to a 2.1 per cent, solution, the mixture 
remains perfectly clear.' The opalescence is due to the 
separation of carbolic acid in the form of minute drops. 
Chloride of sodium has a greater affinity for water than 
carbolic acid lias, hence it is capable of displacing carbolic 
acid from its solution. This happens, however, only when 
the solution of carbolic acid is of sufficient strength. Other¬ 
wise they remain side by side in complete solution. In 
preparing the saline solution, it is preferable to use the pure 
crystalline sodic chloride employed in laboratories. This is 
quite a cheap substance. The advantage which this pos¬ 
sesses over many of the ordinary varieties of common salt is 
that it forms a perfectly clear solution on being shaken with 
water, even though a large amount of undissolved salt be 
still present, the crystals quickly sinking to the bottom of 
the vessel in which the solution is being made. On the 
other hand, a solution of ordinary salt has often a muddy 
appearance, which only disappears after filtration or long 
standing. There is no other objection to. the use of ordinary 
salt. The saturated solution can be prepared in quantity 
and kept at haud as an ordinary reagent, or it can be pre¬ 
pared each time as it is required. A small quantity can be 
made in less than two minutes, by placiug some of the 
crystals in a test-tube, adding about an equal bulk of 
water, and shaking vigorously, slightly heating to 40° or 
50° C., then cooling under the stream from a water-tap, still 
shaking, to about-15° C. (60° F.). The heat, facilitates the 
solution without very appreciably increasing the amount of 
the dissolved salt as compared with that dissolved at the 
ordinary atmospheric temperature. It is a necuhamtv of 
common salt that its solubility is very aligntlv raUadby 
heating. It is essential to cool the solution before mixing 
it with the carbolic solution, for, if itbe-hot/the carbolic 
acid will not be precipitated but will remain in solution. It 
is needless to give directions for the prepaiation of thee&lt 
solution in bulk; it can be done in theusualway. It is 
only necessary to keep the bottle containing it in a stone 
where its temperature is notliksl^jw Vinter to be reduced 
to very near the freezing point; othefirise the strength of 
the solution may be weakened by thedeposition of the salt. 

In performing the test, it is advisable to add the carbolic 
solution to the salt soiution -say iu the test-tube,—not Dio 
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i- *ir- solution to the carbolic solution. If the addition be 
made slowly, drop by drop, it will be observed that each drop 
produces a small white cloud of separated carbolic acid, 
which disappears at once with a single shake of the test- 
tube until the carbolic solution added Is equal to about one- 
fourth part of the salt solution, when the separated acid no 
longer disappears on shaking. With every further addition 
of the carbolic solution tne amount of separated acid 
increases, the fluid meanwhile becoming more and more 
opaque. The density is greatest when from three-fourth to 
four-fifth parts of the carbolic solution have been added 
to one part of the salt solution. With further addition 
‘ of the solution the acid begins to be redissolved and 
the milkiness to disappear, and the mixture becomes 
almost perfectly transparent when about two parts of 
the solution have been added. I have thus described in 
detail the progress of the changes observed in mixing the 
solutions with the object of emphasising the need of mixing 
them in proper proportion. If either too little or too 
much carbolic solution be added to the salt solution 
no permanent precipitate of the acid will be obtained. 
Farther, if the temperature of the mixture is above 23° or 
24° C. (74° F.), the carbolic acid remains in solution, the 
solubility of the acid rapid ly^jncr easing with the rise of tem¬ 
perature. Should it happen, as it rarely does in this climate, 
that the temperature of the room is above 24° C., the 
mixture can be readily cooled by tap-water, or by the 
evaporation of a few drops of ether or alcohol on the outside 
of the test-tube in which the mixture is placed. It is 
necessary, in performing the test, to use test-tubes or glasses 
which have been previously well dried. A residue of water 
in the test-tube may prevent the reaction, as will be made 
evident immediately. It may be well to remark that, on 
adding a 2£ per cent, solution of carbolic acid, a slight 
badness is sometimes perceptible as a drop falls into the 
salt solution, but this instantly disappears. 

The question now naturally arises how far can a b per 
cent. (1 in 20) solution of carbolic acid be diluted before it 
ceases to give the reaction ? It is interesting to find that, 
the addition of quite a small quantity of water is enough to 

r ivent the reaction; that is, no separation of carbolic acid 
obtained which does not disappear on slight shaking. 
For it, always happens that when tne stronger solutions of 
carbolic acid are employed, they give as each drop falls into 
the saline solution a distinct cloud, but this is at once dis¬ 
solved on being diffused by shaking through the mass of 
the mixture. If the strength of the solution be lowered to 
4*0 per cent. (1 in 217), the reaction is not obtained unless 
the temperature of the mixture is below S'* or !»°C (47° F.); 
if lowered to 4*5 per cent., the reaction fails unless the 
temperature is below 4° or 5°C. (40° F.) A 4 8 per cent, 
solution gives the reaction quite distinctly, though less so 
than a 5 percent, solution,unless the temperature is beyond 
18 'C. (64° F.) Hence, only a solution of greater strength 
thau about 4'8 per cent. (I in 20’8) can be trusted to give 
the reaction at the ordinary average temperature of the 
atmosphere in this country. A solution weaker than 4 , 5 
percent. (1 in 22*2) will not give the reaction, though the 
temperature approach zero. It happens frequently that, 
for convenience, chemists prepare the carbolic solutions 
from liquid carbolic acid that, is, aci i! containing usually 
about 10 percent, of water; and at; leas!; one of the best 
known makers of the acid spates on the label affixed to the 
bottle that, in dispensing the acid, the water may be dis¬ 
regarded. If chemists follow this instruction, and a h per 
cent, solution be prepared by weight, it will contain only 
4 5 per oent. of pure acid, and will therefore not give the 
above reaction. If it be prepared by volume, as is likely in 
many cases, then, as the specific gravity of the liquid 
carbolic acid is greater than that of water, being about 1008 
(I found one specimen of Calvert’s to be 1070), a solution of 
greater strength is obtained, containing about 4-82 per cent, 
of acid, and therefore of sufficient concentration to give the 
reaction. It is thus quite easy to distinguish by means of 
the reaction carbolic solutions made from liquid and from 
crystalline carbolic acid, if both have been made by weight. 

If, it is desired to render the sodic chloride solution more 
sensitive, it can be readily done by saturating it with car¬ 
bolic acid. I find that a saturated solution of the chloride 
at 15° C. is still capable of dissolving carbolic acid to the 
extent of about 0'95 per cent., or, roughly, 1 per cent. Such 
a solution is best prepared by dissolving the salt to satu¬ 
ration in a 1 per cent, solution of carbolic acid. When the 
solution has become fully saturated, it will have a hazy 


appearance, from the separation of a little carbolic acid; 
this can be readily removed by filtration. If this solution 
be used instead of the simple salt solution, then it will be 
found to precipitate the carbolic acid more freely than the 
other, and, in the case of solutions stronger than 4 5 per 
cent., at any temperature under 32° to 35° C. (93° F.); but 
thiB increase in the sensitiveness of the reagent is gained at 
the expense of diminishing its value for the purpose of 
distinguishing carbolic solutions slightly weaker than 5 per 
cent, from tboso which are stronger. The reagent is now 
capable of precipitating carbolic acid in any solution stronger 
than 3£ per cent. In solutions weaker than 3 per cent.— 
therefore in a 2.1 per cent. (1 in 40) solution—no precipitate 
is formed, or, if it is, it at once disappears on shaking. If 
the surgeon wishes merely to possess a reagent which will 
readily, and at. any ordinary atmospheric temperature, enable 
him to distinguish a 5 per cent, from a 2£ per cent, solution 
of carbolic acid, the carbolised salt solution is decidedly 
preferable to the simple salt solution. 

There is still another way in which chloride of sodium 
may be employed—viz., for the distinguishing of very strong 
ana very weak solutions of carbolic acid—not the usual 
surgical solutions. It depends on the fact, which l have 
ascertained, that while a perfectly saturated solution of the 
salt is still capable of dissolving about I per cent, of carbolic 
acid without separation or displacement of the jjalt, yet a 
perfectly saturated solution of carbolic acid canriWt dissolve 
more than the fragment of a crystal of the salt without the 
acid beginning to separate. Hence, if, on dissolving a small 
crystal or two of common salt in a solution of carbolic acid, 
the fluid becomes opalescent, and the opalescence does not 
appear on shaking, the solution is a saturated one—that is, 
it contains about 74 per cent, of acid. If, on the other hand, 
no opalescence appears, not even when so much salt has 
been dissolved in the carbolic solution, by shaking and 
slight heating and subsequent cooling, as that; tho solution 
| has become saturated with the salt, then the original 
solution contains less than 1 per cent, of acid. 

It is perhaps desirable, in conclusion, to briefly sum¬ 
marise the contents *f this communication. The three re¬ 
agents suggested are: -1. A saturated solution of chloride 
of sodium. This precipitates carbolic acid from dilutions 
stronger than P8 to 5 per cent, at a temperature not exceed¬ 
ing 18' to 24° C. (64° to 75° F.). It causes no permanent 
precipitate in weaker solutions. 2. A carbolised saturated 
solution of carbolic acid. This precipitates carbolic acid 
from solutions stronger than 3£ j>er cent., and it does so, in 
the ease of solutions above 44 per cent.., at any temperature 
below 32° to 35° C, (90° to 90»° F.). It gives no permanent 
precipitate with weaker solutions. This is the best reagent 
lor the simple distinction of the usual surgical solutions— 
2.1 and 5 per cent. 3. Solid chloride of sodium. A small 
crystal of this precipitates carbolic acid from a saturated 
solution; whereas, when dissolved even to saturation in a 
weaker carbolic solution than 1 per cent., it gives no preci- 
pilat‘\ 


CASE OK SUFRA-PUBTO LITHOTOMY. 

HKMOVAI. O)-' A STONE WEIGHING 244 OZ. ; H1500VEBY. 
By THOMAS SMITH, F.R.C.S., 

Stfii.T. iN* To ST. lUKTHOLOM.KW’s HOSPITAL. 


W. K-, an artilleryman, tu'ed forty-three, was admitted 

into St. Bartholomew s lie pi . til on April 14th, 1886. He 
bad served as a soldier in India and throughout the 
Abyssinian campaign, and was engaged in his military 
duties until a week or two before admission. For the last 
ten weeks he had passed his urine more frequently than 
usual, rising five or six times by night for this purpose. 
More recently he had been unable to retain his urine com¬ 
pletely, especially when lying down. He has always mic¬ 
turated in a good stream, and without difficulty or pain; 
he never passed any blood, but for some time he had 
observed a little shreddy mucus in the urine. The only 
inconvenience he was suffering from was increased frequency 
of micturition and some slight pain over the pubes. He 
had never been sounded. The urine was neutral, sp. gr. 
1010; it. contained a trace of albumen and a little flocculent. 
mucus. About fifty ounces was passed in the twenty-four 
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hours. He is a large-framed man, of spare habit and fairly 
healthy appearance. 

On examining through the rectum, a densely, hard, 
rounded swelling could be felt in the situations the prostate; 
on the first examination it was thought to be a tumour grow¬ 
ing in the prostate, and it was not until an amestbetic had 
been given and a sound introduced that its real nature was 
ascertained. It was found to be slightly movable, and could 
be felt between the finger in the rectum and the hand over 
the pubes. The sound would not, enter the bladder, but 
readily struck the stone at the vesical orifice of the urethra. 

For a short time the bladder was washed out daily with 
a boracic acid solution, and on April 22nd the supra-pubic j 
operation was performed. The urine being drawn off us far 
as possible with a red rubber catheter, about ten ounces I 
of the boro-glyceride solution were injected and a tape 
tied round the penis; this proceeding brought the bladder > 
into such prominence above the pubes that the use j 
of the rectal bog was dispensed with. An incision four 



Exact ftfze of etone. Weight 24£oz. 

or five inches long was made in the mesial line and the 
bladder exposed at the lowest part, all bleeding vessels 
being secured os they were divided. All veins in the 
immediate neighbourhood of the incision were also tied and 
divided, especially those in the loose tissue behind the pubes. 
The abdominal wound being held widely open by retractors, 
oil tissues down to the level of the bladder were pushod 
upwards and held by & blunt double hook. The bladder was 
first opened at the lowest part, the wound being enlarged to 
the extent of four inches by a probe-pointed bistoury. Tho 
bladder wound was held apart by retractors, so that its 
cavity was widely opened and the stone freely exposed. 
The muscular wall of the bladder was much hypertrophied, 
being three-quarters of an inch in thickness; it bled pretty 
freely when divided. The stone, which was somewhat disc- 
shaped, lay in the middle line, with its broad surface 
upwards, and fitted closely tlw surrounding parts. On 
making pressure from, the rectum, the stone resolved so as 


to present its thinner edge and to allow the insertion of large 
lithotomy forceps. It was extracted with very moderate 
force. The mucous membrane of the bladder presented 
a healthy appearance; it was neither ulcerated nor abraded. 
The bladder wound was closed with seven deep sutures of 
carbolised silk, passing through the whole thickness of the 
muscular substance, and six or seven more superficial sutures 
of carbolised catgut. A space was left just above the pubes 
for the introduction .of a red rubber catheter, and this 
was tied in, one end protruding at the abdominal wound, 
the other being carried out through the penis; several holes 
were cut in that part of the catheter which lay in the cavity 
of tlie bladder. The upper two-thirds of the abdominal 
wound was closed with silver sutures, the whole surface 
was dusted with iodoform, and the cavity behind the pubes 
was filled with small pieces of sponge separated from the 
wound surface by carbolised oil lint, so as to stop all oozing 
of blood; the whole was covered with iodoform gauze. 

For a few hours after the operation it was necessary to 
syringe pretty frequently through the abdo¬ 
minal end of the catheter to keep it free from 
blood-clots; afterwards this was done twice a 
day. The patient suffered scarcely any pain 
after the operation and during his convalescence, 
except when the wound was dressed. That part 
of the abdominal wound which waB sutured 
united at once. The bladder wound, s<5 far as 
could be seen, did not unite at once; the lowest 
part of this wound and that in the abdominal 
wall were evidently bruised by the retractors; 
their surfaces separated in shreddy sloughs, and 
retarded convalescence so far as the healing of 
the wound went. The temperature rose oner 
to 102° on the second day; next day it fell to 
100''; and after a week it became almost normal, 
and remained so throughout. On May 13th the 
patient was able to leave his bed, and two days 
later the catheter was removed. On the 22nd 
he went out of doors. On .June 1st he went 
hack to bed, and had a catheter tied in, as there 
was still a sinus open above the pubes, which 
could be kept closed by plaster drawn across the 
abdomen for days. On July 16th the edges of 
the wound were pared, silver sutures introduced, 
and a catheter tied in. 

The stone removed weighed 24joz.; it was 
ovoid in shape, and consisted of phosphates 
externally^, with a large oxalate nucleus. On 
section it was found to he dense in structure, 
and regularly laminated. It was certainly a 
heavy stone for its size. The accompanying 
illustration is drawn to scale, and represents 
exactly the transverse andlongit udiual diameters; 
it measured 13 in. in its largest circumference, 
and 9.1 in. in its smallest. 

The" above account has been given somewhat 
in detail, since there is need of a larger recorded 
experience of supra-pubic lithotomy to deter¬ 
mine certain points of practice, both in the 
actual performance of the operation and in the 
after-treatment. The unusual size of the stone 
enabled me to dispense with tho use of the 
rectal bag; the pelvic portion of the bladder 
being occupied by the stone, a very moderate 
distension with fluid sufficed to bring the 
bladder into prominence above the pubes. The 
! wound in this case was of necessity very large. The extra 
I space was gained by increasing the length of the incision 
rather than by any transverse division of the tendons 
of the recti muscles, and it is an open question which 
proceeding least impairs the strength of the abdominal 
wall. The veins in the loose fat behind the pubes were 
, tied and divided, as possibly giving greater security 
i against secondary haemorrhage — an accident which has 
J been known to occur in more than one instance. The 
bladder was sutured after Petersen's 'method, the wound 
beiug closed, except at its lowest point where space was 
left for the introduction of a catheter. It ia doubtful if 
this he the best plan to adopt; Sir H» Thompson, whose 
experience of the hypogastric operation since its revival is 
, the largest on record, does not employ any suture at ail, 

; and, as I understand, has met with no difficulty in the 
closing of the wound. Such difficulties; however, do occur. 
In my own case three months after the lithotomy, I closed 
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*wupra*pubic fibula with stiver sutures, la Mr. Harwell's 
ea*^ elm wound was as long' as three mouths in completely 
riostog; ia*d lately I heard Of apetietttwho was admitted 
into Professor Billroth's wards ter a fistula the results of a 
ttitpra-pubio operation performed eight months before. Mr. 
Jtoberb'ftatker has recently recorded* mm of suture of the 
entirewound m the bladder followed by immediate union; 
aw* hoinggests that in yonng subjects, where the tissues 
aw healthy, an attempt to secure primary union should be 
made hy carefully suturing the bladder. It would be greatly 
to the oomfort of the patient if the bladder wound could be 
doffed at the time of the operation, and it is to be hoped that & 
larger experience may lead to improvements m this respect. 
In tiie owe here recorded the bladder wound was little likely 
tofhave united even if entirely dosed by sutures, since the 
edges were of necessity somewhat roughly treated, owing 
to the sice of the stone. Yet-it seemed to me possible that 
the wound would never have united if left entirely un- 
sutared; It was four inches in length, and without some 
sutures the edges could easily have overlapped and made 
union almost impossible. 

With regard to the sire of the stone. I believe this to 
be the largest that has been extracted during life, and cer¬ 
tainly it is the largest that has been removed with com¬ 
plete recovery of the patient. Very few larger calculi have 
been removed after death. Professor Humphry and Mr. 
fiolmeh havo recorded instances of calculi removed after 
death -one weighing 33 ox., the other 25 oz. Mr. Rivington 
extracted a stone almost as large as in the case here 
recorded; but his patient did not ultimately survive, 
‘though ho recovered from the operation. In Sir Henry 
Thompson’s ease the stone weighed 14 ox., and the patient 
completely recovered. Dr. Rutherford Morrison has recently 
recorded a case where he removed a stone weighing 22£ oz M 
the patient dying on the thirteenth day. 

The almost complete absence of the characteristic 
symptoms of stone in this patient was a remarkable feature 
in the case, though in this respect it does not stand alone, 
for*n other instances of very large calculi the same peculiarity 
has been observed, though in a far less degree. 

Stmtford'plAoe, W. 

CHILDBED FEVER; ITS CAUSES AND PRE¬ 
VENTION : A LIFE’S HISTORY. 

1iY THEODORE DORA, M.D., F.R.C.R. E.vu. 

(Concluded from ptifjts 30ft.) 

Tit* third great man who spoke out for Semmolweis was 
Skoda; not heeding unpleasant occurrences, he stood firm 
by what, lie considered right. Strange to say, as long as 
Semmolweis was content to labour in a subordinate position 
as .assistant to Dr. Klein, he waa leffc undisturbed in carrying 
out his efforts of improvement; but the moment his views 
had‘become a topic of public attention, and particularly 
When Semmeiweis’s name was spoken of by others, the 
aspect pf affairs regarding him took a different turn. Not 
himself, but bis friends, and particularly Skoda, 
bfWWse objects of malevolent attacks, especially when it 
wa^ptoposad by the latter that a commission should be 
appointed to investigate and report upon Semrael weis’s treat¬ 
ment; this the professors agreed, and the members 
named. Dr. Klein, however, entered a protest against 
fchesopropaeals, and the 'Government was moved to forbid 
further, proceedings. Semmelwuis hereupon simply remarks 
that this .stop against himself on the part of his master 
“remains unaccountable.” Dr. Brack, however, does not 
hesitate to stamp tireinterference as “narrowminded and 
petty, the probable outcome Of selfishness and vanity.'' “At 
that time ” says Dr. Komnyi. “ there were really two schools 
at Vienna: one was the official school, which sat in easy 
Chans, bat of which theouter worfdkaew nothing; the other 
school? was that which , made a mark on the period of its 
cxUteane,ibut it was placed in the background, and worked 
S cliQ kiues -and laboratories; the scientific 
woww followed these labours With sympathy.” Skoda went 
5 Jte an ur K wrt «ppe«l to the Academy of 

Modictuerof’Vienna, by reading a most important paper on 
the subject. - In it. be enumerates facts and conclusions 
which were the natural outcome of Seratnel weis’s labours. 


The Academy approved Skoda’s speech, and caused it to ho 
embodied in the tSitzungs Renchtc for October, 1840. 
Separate copjnp of it were ordered to be printed and widely 
circulated. Skoda mentioned also the necessity of certain 
experiments to be performed on animals; the Academy at 
once made a grant of 200 florins for Semmelweis and Brack 
to carry them out. 

The important communications of Hebra, Haller,, and 
especially of Skoda, awakened a profound interest through¬ 
out the profession. An important discussion ensued, in 
which Scanzoni, Kiwisoh, and Seyfert took part; these 
denied all importance to Semmelweis’s discoveries. Scanzoni 
especially contended that the cause of puerperal fever is to 
be sought in atmospheric conditions. From this it was 
evident that the opinion enunciated by several authorities 
was not as favourable to Semmelweis’s views as was 
expected. The disappointment ho felt keenly, because the 
impulse to his investigations was his warm sympathy with 
the sufferers. He was not a literary man, as he more than 
once expressed, and never cared to appear iu the press; but 
when he saw that the number of his opponents was on the 
increase he was urged by his friends, and even officially 
requested, to deliver a discourse before tho Medical Associa¬ 
tion in defence of his opinions. The meeting was held on 
May 16tb, 1850, and continued over three sittings; at the 
invitation of the President, Dr. Rokitansky, afuisciission 
followed; the objections of Soanzoni,Seyfert,and Kiwisch 
were refuted one by one. Referring to the report in the 
ZeiUckrift, Jahrgaug vi., Bd. ii., and Jahraang vii., Bd. i., 
we find that Chiari, Helm, Ametb, and Hayne supported, 
whilst, on tho other hand, Zipfl and Lumpeopposed, Semmel¬ 
weis ; the lat ter speakers particularly called in question his 
statistics. The result of the discussion was, on the whole, 
favourable to the lecturer. We find in the “ Transactions ” 
Dr. Iierzfelder stating that “ Semmelweis's discoveries were 
to l>e looked upon as a triumph to scientific inquiry, and 
that the objections of Zipfl, Lumpe, Seyfert, and Scanzoni had 
been entirely disposed of by Semmelweis.” But the triumph 
thus gained has not been followed up. Semmelweis* unfor¬ 
tunately, omitted to publish his paper; the short reports of 
the secretariat, though correct enough in the abatr^t, were 
insufficient in substance, and could not cope with the care¬ 
fully prepared and widely circulated communications of his 
opponents; and the opinion found favour in the profession 
that, in addition to actual poisoning by decomposing animal 
substances, there must be “something else” to account for 
epidemic occurrences of puerperal fever. This “something,” 
however, was the ignotum quid, the unknown agent. 

Semmelweis was not satisfied with the partial concession 
to his doctrine; he would insist upon the absolute necessity 
of using disinfectants, and under no circumstances would 
he allow a patient to be examined unless with perfectly 
dean hands. Under such conditions it was essential mot to 
spare any effort in advocating the new doctrine. Adverse 
circumstances prevented this being done. When the 
memorable three days’ discussion .before the Medical 
Society took place Semmelweis was no longer a member 
of the medical staff of the Vienna Hospital. Mist wo years’ 
tenure of office had already expired, and an application 
that his appointment should be extended was not acceded 
to; this was the more galling to Semmelweis, as liis 
opponent, Dr. Braun, was allowed to retain a similar post 
in the other clinique. On the 20th of March, 1840, Semmel¬ 
weis had to relinquish the field of his labours, and even the 
humble request of being allowed to establish himself as a 
privnt docent connected with the University was negatived 
by the authorities. Nothing daunted, he made another.trial 
to obtain his end, and, after waiting eight months, he. was 
gazetted as a primt docent, but with the strange . proviso 
that no demonstration would be permitted on the living 
body. This unexpected restriction Semmelweis looked upon, 
very justly, as a personal slight; yet, for the sake of the 
cause he had so much at heart, he would probably have 
accepted his position if fresh annoyances had not rendered 
his stay in Vienna intolerable. He loft the Imperial city 
for good, returned to Hungary, his native country, , and 
established himself in Pesth. The cause of the unworthy 
treatment which drove Semmelweis away from Vienna was 
due, according to Dr. Fleischer, to political circumstances 
which unhappily prevailed at that time, and influenced the 
medical profession as well. His sudden departure from 
Vienna in October, 1850, marks & turning-point in Semmel¬ 
weis’s life history. The unfair treatment experienced. At 
the very place where he justly hoped for appreciation and 
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reward embittered his mind, so that the very wish for further 
exertion seems to have been crushed in him. He remained 
^indifferent m to the fate of his discoveries just at the very 
time when it seemed so important to propound them by 
word and writing. 

Smarting under keen disappointment, and finding his own 
native land desolate and suffering under the recent national 
disaster, Semmelweis remained .silent for years. This 
silence was almost fatal to the furtherance of his own 
opinions, which, as all knew, shook the old doctrines to their 
very foundation, and therefore produced passionate opposi¬ 
tion. Seinmelweis’s exertions and the advocacy of his 
friends seemed to come to nothing; the battle-field was left 
in the possession of those who maintained that outbreaks 
of puerperal fever were solely due to epidemiological causes. 
The period between .1850 and 1XG0, which Semmolweis spent 
at .Pestli, was a period of deep mourning of his defeated 
nation. The foreign military authorities looked with sus¬ 
picion on the smallest sign of life, social, scientific, or 
political, among the Hungarians. Tho author’s pecuniary 
resources had, moreover, been exhausted during his life in 
Vienna. After arriving in Pesth, his great object, was to be 
^attached to one of the cliniques, and he was the more 
W anxious in this respect because he was informed that, owing 
n the same causes that prevailed at: Vienna, the maternity 
■h^partmeiV of the Hungarian Univemity had to be closed 
twice in a single year. After repeat^ applications he was 
at- last appointed honorary obstetric physician to the 
i’okus Hospital. The statistics of the institution show 
that during six years of his tenure of office, between 1851 
and 185H, the rate of mortality was under 1 per cent, 
viz,, (»85. 

On tho (loath of Professor Uirley, Semmelweis was ap¬ 
pointed to the chair of Midwifery at the University of 
Pest h. This promotion gave great satisfaction to his friends 
and tho public. Tho condition of t he maternity as to space 
and management was unsatisfactory; Semmelweis under¬ 
took to reorganise it. The surroundings of the clinique 
were most objectionable; lie urged that a better building 
be provided. The anatomical dissecting-room on the ground 
floor, ju*t under the midwifery wards, he insisted on closing 
at once, and made an urgent demand for a sufficient supply 
of bedding and linen. These and similar requests he never 
ceased to urge upon the authorities. Me exercised tho 
strictest- discipline in domanding unconditional observance 
of antiseptic precautions. The many petty annoyances to 
which his official position subjected him, added to the utter 
disregard and misrepresentation of his views by some of the 
leading obstetricians on the Continent, proved part icularly 
irksome and depressing to .Semmelweis’s sensitive nature. 
t He eventually arrived at the conclusion that, it would be a 
“ crime” to remain silent any longer. “ J am convinced,” he 
k. ?aye, “that since 1847 thousands of mothers and infants 
^perished who might be living still, had ,1 counteracted 
all the mischievous opinions that have been put forth with 
respect to puerperal fever. If now, after twelve years, we 
put the question, whether ray teaching has fulfilled its 
object or not, the answer is very disheartening to me; it- 
was not propounded sufficiently at first, but its substance 
was known, and one might have expected that to pro¬ 
fessional men, whose duty it is to save life, such indications 
would be sufficient in inducing them to lend serious con¬ 
sideration to the subject. This is a disease about which all 
speak with dismay, so when doubts were cleared away the 
principles should be unanimously recognised and adopted in 
practice. Yet in a great number of the lecture-rooms of 
to-day philippics are being delivered against my views, 
teaching the purely epidemic nature of the source of puerperal 
fever; from this it follows that successive crowds of sept-ic 
inoculators are sent out on the public, and who can tell 
when we shall see the last midwife and country doctor cease 
to spread infection through ignorant malpractice ?” These 
bitter words are sufficiently characteristic of the author’s 
mental condition. When he began to write hie great work 
“Die JEtiologie,” he said in the preface: “Providence has 
chosen me as the exponent of the truths contained in this 
« book. It is my bounden duty to stand up for them. I was 
obliged to give up the hope that the importance of the 

S uestion would make it superfluous for me to fight for it. 
tot I must not now take into account my inclinations; I have 
to consider only the lives of patients, who can take no part in 
ourdiscussions, whether I be in the right and my opponents 
in the wrong." These words were written as if under a pre¬ 
sentiment of a sad end which was soon to follow. 


The great work “Die A&tiologie” began elowly,bi*t by. 
degrees its progress developed rapidly, one sheet followed 
another quickly, and the monograph, which was estimated 
at six sheets; swelled into a book. 

The conclusions to which Semmelweis arrived may ba 
summed up in the following.; -In every ease where puer¬ 
peral fever exists the cause is absorption of decomposed 
animal matter poisoning the blood* It foBows therefore 
that it is due, not to any specific miasma or malaria, but that 
it is a septieeemic and a pyromic condition. As o rule, th 
cause .of the disease is introduced from without^extenia' 
infection; hence the origin of these fatal epidemics* which 
are preventable. In a fewrare instances, when themembranes 
or placenta are in part retained and undergo decomposition’, 
supposing that injury was indicted on the parturient organs 
by instruments or otherwise, these may also serve to poison 
t-lie blood. Such cases of self-contamination cannot, according? 
to Semmelweis, be prevented. The rate of mortality from this 
cause he estimates at 1 per cent. 

Some authors Kpeak of topical inflammations during the 
puerperal state, und describe symptoms of circumscribed, 
j metritis, endometritis, metrophlebitis, oophoritis, colpatis 
| puerpernlis, &c„ as distinct affections not referable to blood 
poisoning. Senraielweiss experience does not admit the 
correctness of such theory, because he regards all such 
affections as proceeding from the same source, and aq being 
preventable by the use of antiseptic measures*.the milder 
affections being less severe manifestations of the same morbid 
| process. So impressed was be of the paramount importance 
of the part played by septic poison, and of the necessity of 
using disinfectants, that- he wrote as follows; “We beseech, 
therefore, all Governments to enact laws having for tlmir 
object the saving of the lives of females, who are being deci¬ 
mated at present; to present this, the fatal virus should not 
be brought- in contact, with the yet unborn organisms-“ft 
calamity which, unhappily, is practised by those very hands 
whose duty it is to do all they can to preserve life. Som¬ 
me! weis further proposes that the mid wives and practitioners 
in attendance be bound down by a “ special path ” faithfully 
to carry out the prescribed rules of treatment. Removal of 
maternity wards from insanitary surroundings, great care 
and gent leness in using instruments, scrupulous attention 
to general cleanliness, and frequent use of antiseptics in 
every form—these are tho points Hie author insists upon, 
lie refutes, sometimes with vehement invective, the opinions 
and arguments of his opponents, especially those of Scunzoni, 
Carl Braun, Zipfl, and JLumpe, some of whom he accuses of 
deliberate malevolence by systematically perverting his 
statements. 

The book “ Die /Etiologie" is a noble monument of the 
results of careful inquiry. The author expresses the hope 
that., as regards puerperal fever, his discoveries may not be 
regarded with less favour than were those of Jenner in 
another field. But it required time for sufficient notice being 
accorded to this work. Most of the data adduced by his oppo¬ 
nents seemed unexplainable by the light of the new theory* 
and thus they endeavoured to stamp Semmelweis*# labours 
as not worthy of serious consideration. Dr. Breisky espe¬ 
cially criticised him with severity. To these strictures a 
telling answer was given by Dr.‘ Markusovaaky when he 
says: “The study of the etiology of puerperal fever is 
doubtless not yet cleared up; it would not have been so even 
then if the infection by decomposed organic matter had 
been generally accepted as the true cause. What. Professor 
Semmelweis adduces is merely a preliminary definition of 
the origin of the disease, since its very elements—vis* 
pyaemia, tho process of absorption (septicemia), and the 
febrile manifestations - are matters for further investigation." 
Many other circumstances besides these kept SexmnelWCis 
in perpetual anxiety. His wards in the hospital weroaituafced 
above those of the surgical patients. Against an- arfarma¬ 
ment so dangerous he never ceased to protest*, 1 In I860 
erysipelas and gangrene broke out in the wardsbelow, and 
several deaths occurred in the maternity in CPonsequenee. 
This affected Semmelweis greatly, because bSfeSred that 
this accidental death-rate would be cited as telling against 
hia own t r eatment . 

There remains but little to odd, and what there is is a sad, 
if common, story. Semmelweis felt that he hid grasped a 
great truth, which had been gradually evolved but of a loirtf 
series of observations agd much concentrated thought. « 
required far more rob•8til(^ 0f , intellect and character thin 
Semmelweis possessed ^ opposition whipk diis 

doctrines evoked, and the 
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iwtd disappointments that he had to encounter. To him 
their truth seemed so clear and unequivocal that opposition 
appeared to be nothing but the offspring of prejudice, almost 
vindictive in type. Semmelweis became introspective, 
desponding, irritable, and at last unreasonable. He had 
indomitable industry, a sagacious insight amounting almost 
to genius, but he had little of that fortitude which enables 
a man to labou^Aad to wait. 

Apart from his special study of puerperal fever, Semmel¬ 
weis devoted attention to other branches of gynaecology. 
He performed ovariotomy, and wrote on uterine haemor¬ 
rhages, and on the treatment of fibrous tumours. But his 
mind was ever preoccupied by his favourite subject, to 
which he loved to allude in the course of his lectures on other 
matters. The long-continued stretch upon his mind left 
indelible marks on an impressionable temperament. Often, 
when speaking to his class, his excitement rose to such a 
degree as to cause alarm to those around him. A pecu¬ 
liarity of his conduct, the changeable temper, forgetfulness 
aud carelessness, which characterised him of late, occasioned 
grave miBgivinga in the minds of his family and friends. 
The total break-down soon followed. In July, 1865, as he 
was about to make a report to the Committee of Professors 
concerning an appointment which was to be filled up, 
instead of doing this, in the presence of the assembly he 
took opt of his pocket a piece of paper and read out 
a solemn oath which he proposed that every midwife and 
practitioner should be compelled to take, this unlooked- 
for incident produced consternation among his colleagues; 
there could be no longer any doubt as to the real state 
of his mind. All those present accompanied him home to 
his wife and family. After a few weeks the malady 
assumed a serious aspect, which rendered treatment 
in a private house impossible. Medical friends advised 
placing him in on asylum, and he was removed to Vienna 
on the 20th of Jlily, 1865. Here he spent the few remaining 
weeks of his life, death releasing him from his sufferings 
on the 17th of August, in the forty-seventh year of his age. 
The proximate cause of his end was not cerebral disease, but 
that very affection pyiemia—to the elucidation of which 
he had devoted the best years of his life. Before symptoms 
of mental derangement had set in, he performed an opera¬ 
tion on a new-born infant, and inflicted a wound on his 
right hand; the injury was followed by a whitlow, and 
eventually blood-poisoning ensued. Semmelweis’s remains 
were taken to their last resting-place from that very 
hospital in which lie first mode those observations the 
beneficent result of which will ever remain the glory of his 
name. 

As time passes, the details of the struggle of bygone days are 
no longer seen in the same light as they were by those who 
took part, in them: the judgment of posterity will be the 
result of calm reflection! Semmelweis, so full of sympathy 
For the sufferings of others, struggled unceasingly under un¬ 
favourable circumstances, till at last his body and mind 
succumbed under the heavy strain. He was laid in an un¬ 
timely grave. But Semtuelweis’s sufferings were not 
purposeless. No better acknowledgment did he expect as 
the reward of his long sufferings than is expressed in the 
words of Dr. Dohrn in the last number of the Zo.itiwhrift zur 
Qeburtshiilfe und Gymekoloyie (Band xii., Heft i., 1880), 
whore he says, in speaking of statistics of puerperal fever: 
“We see that we in Germany have left those sad days far 
behind us, and that, as far a> our public institutions (of 
maternity) are concerned, the severe judgment of Semmel¬ 
weis is no longer applicable to them.Nobody will deny 

Semmel weis’s merit of having brought about an ameliora¬ 
tion of former circumstances.” 

His biographer desires to place prominently on record the 
all-important fact that cadaveric infection alone, as some 
would have it understood, was not, in Semmelweis’s 
opinion, the sole cause of puerperal fever; but, to quote 
Hebra’s words of 1850, “infection with noxious discharges, 
emanating from living organisms, is likewise considered 
to be productive of childbed fever;” 

Nflvftrn aqrmre, South Kensington. 


The Duke of Connaught, who some time ago 
expressed his readiness to lay the memorial stpne of the new 
otrcular ward hospital in course of construction at White 
Rock, Hastings, has written to th&oolfcmittee expressing his 
t0 forthcoming departure for India, 

he will be unable to undertake the duty, 


CASE OF 

LABOUR FOLLOWED BY SUPPRESSION 
OF URINE. 

By .1. T. WILLIAMS. M.R.C.S. Eng., L.R.C.P. Ed., 

I.ATK ASS1ST ANT-8UB(JIS 0 Pi TO THU TRKDKUAK IRONWORKS, MON. 

On Friday, March 26th, 1886, at 7 A.M.,1 was called to attend 

Mrs. G-, a primipara, whom 1 had never Been before. On 

my arrival the child was born dead, the labour having been 
very rapid at the last. The child was fully formed, and 
appeared to be about full time. The patient was just twenty- 
two, and seemed very quiet and easy—in fact, rather 
apathetic, as she evinced no sorrow at the death of the 
child. She was rather pasty in appearance, but not strik¬ 
ingly so. Having given the usual directions as to diet &c., 
I left her, promising to call again the same evening. 

On my second visit I found her very comfortable, and to 
all appearance going on well. On inquiry, however, J 
found that she had vomited several times since the labour, 
and that she had passed no urine. The patient, however, 
complained of no pain over the bladder, and on percussion 
1 could not make out any urine in it. I ordered Igib fomen¬ 
tations over that regidh, and told the friends to let me know 
if she had any great pain, and I would come immediately 
and draw olT the urine. I ordered her soda-water and 
diluents of that description. 

March 27th.—I found that she had still voided no urine, 
and that there was no pain. She had vomited two or three 
times since my visit. 1 passed a catheter, and on its 
entrance into the bladder only about three drops came 
away. I then withdrew the instrument, passed a stilette 
through it, and reintroduced it, but no urine exuded. 
1 now examined the patient very carefully. There was no 
history of renal disease in her or her family. She had never 
had scarlet fever. Iler mother, who was the nurse, said 
that she had always been healthy and very lively. She had 
been married only four months. Temperature 09°; pplse 88; 
tongue dry, with yellowish fur on it; skin hot and dry. 
She was now more pasty in appearance than when I saw her 
first. The patient’s manner was markedly quiet and uncom¬ 
plaining. Her heart wus weak aud her lungs healthy. The 
lochia still continued, but were slight in quantity; the 
appetite was bar! ; the bowels not open *, there was no 
anasarca or headache; pupils active. 1 ordered liot fomenta¬ 
tions to the loins, soda-water aud such-like diluents to 
drink, and an ounce of the following mixture to be taken 
every four hours: tincture of digitalis, two drachms; nitrate 
of potash, two drachma and a half; spirit of nitrous ether, 
three drachms; solution of acetate of ammonia, two drachms; 
water to eight ounces. 1 also gave her a drachm of 
compoimd jalap powder. 

28tli. I called in the morning, and found the patient in 
much the same state, except that she had a very slight 
amount of dyspnoea. On examination I could find no signs 
at the base of the lungs of oedema or congestion. Her heart 
was the same as the day before. She hod passed about four 
drops of urine. There was no pain in any part of the body. 
Her skin was bottoming more and more sallow and pasty. On 
my visit in the afternoon, in company with another medical 
man, she was in the same condition as when I left her in the 
morning. We passed the catheter again, and drew off about 
half an ounce of urine. She was kept on the same mixture, 
and the soda-water &c. Diet was very light. The urine con¬ 
tained about one-sixth albumen, and was clear and pale. 
We could not take the specific gravity, as the quantity was 
not sufficient. 

29th. -The bowels had been freely open twice Bince my last 
visit, but still no urine had been passed, and there was no pain 
over either the vesical or the lumbar region. Tbe skin was 
still very dry. The only thing that the patient complained 
of was weakness. Temperature 99*1°; pulse 88. The tongue 
still had yellow fur on it. No dyspnoea at all. She had 
slept very well every night since her confinement. There 
was no anasarca, and the heart was working fairly well. 

1 h&cl warned the relatives of the gravity of the case, and 
had, in fact, told them t hat I thought she would not recover. 
It was hard to make them see that it was so serious, as 
the patient was io all appearance not in any great danger, 
so uncomplaining was she and with so few symptoms. In 
the evening there was no change. I passed the catheter and 
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drew off about one ounce and a half of urine, which was 
pale and clear, aud on examination afterwards found it 
contained a considerable quantity of blood-colouring matter, 
with a very few hyaline casts and a large quantity of 
spheroidal epithelial cells like renal epithelium; sp. gr. 1020; 
albumen one-eighth. The bowels had not been open since I left 
in the morning. I gave her another drachm of the compound 
jalap powder, and kept her on the diluents and diuretic 
mixture, with the same light diet; hot fomentations to 
her loins as before. The milk had appeared in the 
breasts now. 

30fch.““lt was now the fifth day after her confinement, 
and during that time the urine drawn off and passed 
was about two ounces. Her bowels had acted twice. This 
morning I found her weaker, and she had passed a very 
restless night. Her breathing was not at all impaired, and 
the heart worked fairly well. Temperature 99°; pulse 80. 
Tongue covered with the same yellow fur, but not quite so 
much. She had vomited once since the evening before. 
Lochia continued. Her appetite was very bad, and her 
mother found it difficult to get her to take anything. I 
proposed a consultation with another medical man, to which 
the relatives agreed. Accordingly at 0 p.m. 1 went with 

fbr. S-, and found that the patient had had an action of 

the bowels, once freely, since my last visit, but she had 
. -voided no^rine, nor could we on percussion make out any 
"Mn the blfilder. She talked more cluaerily than usual to¬ 
night, and seemed in better spirits; outer wise there was not 
the slightest change in her. 1’ulse 8(1; temperature 991°; 
tongue still covered with yellow fur. The same treatment 
was pursued, and we left about. 7 iwr. At 9 p.m. I was called 
again to see her by her father, who told me that he thought, 
his daughter had fainted. I thought perhaps she was 
comatose, so I took some pilocarpine with me, but on my 
arrival 1 found her dead. Her mother said that since 
we left tho house she had appeared quite cheerful, that she 
had passed about a wineglassful of urine, and that her 
bowels bad acted. She asked her mother to hold her in her 
arras, and it was while in this position that she turned on 
one side and died almost instantaneously. There was no 
convulsion of any sort. This is all I could get from the 
mother" 

The appearance post mortem presented nothing very ex¬ 
traordinary. 1 could not obtain a necropsy, which I should 
much like to have done. I should be much obliged for auy 
suggestions as to the pathology of this as a complication 
of parturition. Ought any very prompt measures to have 
been taken at tho onset of the disease, although so few 
symptoms presented themselves? 

Widacombe, Devon. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OP CONGENITAL DISLOCATION OP RADIUS. 

Bx R. Hxelih, M.B. 

.1. II-, aged eight years, was brought to me by his 

mother, and 1 was asked to look at his left arm. At first 
the only abnormality I noticed was a swelling on the outer 
and anterior part of the forearm just below the elbow; but on 
a slight movement of the arm the head of the radius slipped 
out of place, and I was led to examine the case more closely, 
with the following result: The loft radius is generally in its 
dislocated position, and if reduced any slight motion will 
throw it out of place again, especially pronation. In com¬ 
plete flexion the dislocation is reduced; it can easily be 
reduced by manipulation in any position of .the forearm, as 
the joint is so loose and there is some lateral movement 
possible in the humero-ulnar articulation. The right radius 
Is partially dislocated—that is to say, only about one-fifth 
of the circumference of the head rotates on the external 
condyle of the humerus, the rest projecting behind and to the 
outer side of the Joint. This dislocation is irreducible—at 
any rate, unless considerable force were employed. The 
external humeral condyles on both sides appear to be un¬ 
usually small, hence the difficulty of retaining the dislocated 


bone on the left side in position. The dislocation there¬ 
fore is similar on both sides, being outward and back¬ 
ward. When the arms are extended there is a considerable 
projection on the outer and upper part of both forearms, 
produced partly by the outward dislocation and partly by 
the disproportionate development of the supinator longus. 
All the normal movements can be performed by both fore¬ 
arms, but pronation and supination, especially the latter, 
are very weak, and their place is usually taken by move¬ 
ments of flexion and extension. The patient seldom uses 
his right arm, which is less muscular than the left. The 
existence of some deformity has been noticed by the parents 
since his first year, and oven from birth. There is no history 
of any accident to the boy or to the mother during gestation, 
or at delivery, which was normal. The boy is fairly well 
developed; his incisor teeth are very irregular, the two 
upper lateral or central ones being absent. He is loose- 
join ted. His manner is very restless, and has been since an 
attack of chorea three years ago, which chiefly affected his 
left arm and lasted one year. He is very backward in his 
education, scarcely knowing his alphabet. The patient’s 
mother is healthy, and has had no miscarriages. The father 
is of strumous appearance and subject to styes. The brother, 
the only other child, has interstitial keratitis* 

Remarks .—I believe the dislocations to be congenital, 
because they are symmetrical, and because they have been 
noticed almost since birth, and there is no history of accident 
to account for their appearance. The defective development 
of the teeth, bones, and joints, the backward intellect, and the 
attack of chorea seem to support the theory which refers con¬ 
genital dislocations to lesions of the central nervous system. 

Nottingham.__ 

A CASE OF 

PARAMETRIC PHLEGMON FOLLOWING HVDATIDI- 
FORM MOLE. 

By G. Henby Ehowne, 

SURA BOX, WAKNAVON AND OLXDACU-MERTHVK COLLKRIKfl. 

Mils. X- , aged thirty-two, a thin, pale woman, multi¬ 

para, ceased menstruating on June 24th. Six weeks from 
this date flooding set in without assignable cause, which 
was checked by ergot and opium. A month later still the 
haemorrhage recurred, and was again checked by the usual 
remedies. The patient had no further trouble till Oct. 4th, 
when an urgent message came forme to see her about 1 a.m. 
that morning. On arrival I found her suffering from very pro¬ 
fuse haemorrhage, the abdomen presenting the size of a seven 
months’ pregnancy, but doughy on palpation, while per 
vaginam the os, soft and dilatable, was expanded to the 
size of a florin. From this condition of the parts I diagnosed 
hydatidiforra mole, which diagnosis was subsequently con¬ 
firmed by a portion coming away having the characteristic 
white-grape appearance. Ergot was given and a Barnes’ 
bag used to avert hromorrhage and dilate, severe pains 
almost immediately coming on. In about twenty minutes 
1 removed the bag, when an enormous quantity of the cysts, 
nearly amounting to six pints, was expelled. The hemor¬ 
rhage at this time was extreme, and ergot was again resorted 
to with brandy, while with my left hand I grasped the 
uterus, which alternately contracted and relaxed, and with 
my right passed a few grains of iron-alum up to the os; 
immediate contraction then ensued and no further haemor¬ 
rhage occurred. From the great loss of blood the patient 
sank to the lowest ebb, being at one time almost pulseless, 
but rallied under the use of stimulants. When seen again 
at 11 a.m. her state was somewhat improved, pulse stronger, 
and temperature normal, and she was then ordered tea¬ 
spoonful doses every hour of essence of beef (Lion brand), 
with a mixture containing ten minims of solution of 
extract of ergot, ammonia, and hark every four hours. 
Nothing gntoward happened until eight days later on, 
when the patient was seized with a rigor Boon after my 
morning visit, the lochia ceasing and the temperature rising 
to 101°, with a pulse of 104. She now complained for the 
first time of severe pain in the right groin, and on examina¬ 
tion I found a large tumour, hard, inelastic, and dull to 
percussion, filling the whole of the right iliac fossa. I en¬ 
joined absolute rest in bed, treated the tumour locally with 
poultices and a liniment of iodide of jjotaesiuro, belladonna, 
and glycerine, and gave her ten grains of quinine imme- 
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diately, with ammonia and bark every four hours. Next 
morning the temperature had fallen to 98 6 °, but rose again 
at night to 101 °, and in this moaner continued hectic till 
October 23rd, the patient’s strength during that period 
being supported by Richard’s essence of beef, brandy and 
egg mixture, essence of malt, and beef-tea, besides taking 
ammonia and bark. Enemata of deftbrinated blood were 
also used, from which great benefit was derived. The 
tumour up to this date had presented no perceptible altera¬ 
tion in size or hardness, out to my great surprise, on 
examining it, I found it diminished to less than half its 
original bulk, and this diminution continued without in¬ 
termission—the patient’s strength increasing in a propor¬ 
tionate degree-* until at the end of three weeks (Nov. 14th) 
it was no longer palpable. 

The points In this case which seem to me most worthy of 
interest are—the immediate action of the iron alum in 
arresting hemorrhage, the sudden diminution in size of the 
phlegmon, and the great benefit obtained from enemata of 
deftbrinated blood given daily during a fortnight when 
the anosmia was most marked. 

Brynnuwr, S. Wales. ... 


RETRACTION OP THE PEN! S. 

By Tiros. F. Raven, L.R.C.P., &c. 

I should have published the following singular caBe some 
two years ago had 1 not feared that, the strange details would 
bo received with incredulity, but since a similar but more 
strongly marked example of the same condition has recently 
been recorded by Dr. Ivanoff in a Russian medical journal, 
I do not hesitate to bring my own experience forward. 

A. B-, u healthy, steady, single man, aged twenty-seven 

years, shortly after he bad gone to bed one night, felt a 
sensation of cold in tho region of the penis. He was agitated 
to And that, the organ, a fairly developed one, was rapidly 
shrinking, and was, he thought., finally retiring, lie at once 
gave the alarm, and I was hastily summoned from my bod 
to attend him. I found him highly nervous and alarmed. 
The penis had almost, disappeared, tho glans being just per¬ 
ceptible under the pubic arch. The skin of the penis alone 
was visible, and looking as it does when the organ is buried 
in a hydrocele, or, in an extreme degree, as it does after death 
by drowning. 1 reassured him, and gave him some ammonia, 
and found next day that the natural state of things had 
returned. But lie remained weak and nervous for some days. 
He could give no explanation of the occurrence, and the un¬ 
natural condition has never returned. The circumstances of 
this case were not of so distressful a character as those related 
by Dr. I vanoff. In his case the penis had bodily disappeared, 
and was recaptured only after prolonged manipulation. Even 
then the patient, seems t.o have distrusted its tendency to 
remain in its natural position, for he had tied a string around 
it above the plans, in order that it should not again escape 
him. lathis instance, too, the result was satisfactory, but tho 
tendency to retraction was not finally subdued until the 
patient had been six days under treatment. He was a peasant, 
aged twenty-three, a married man with a family. 

Urbadatains. 

MCbdioal Students in Swiss Universities.— The 
number of .medical students in Switzerland appears to be 
increasing. During the present summer session the total is 
675, including 81 women, who are admitted in Berne, Geneva, 
Zurich, and the preparatory school of Lausanne, but not in 
Basle. In Bema.there are no less than 40 female students; 
some of the assistant^’ posts are filled by women. It is 
remarked that their exercises, or degree theses, are usually 
selected from theoretical subjects—such as anatomy, phy¬ 
siology, pathological anatomy, and pharmacology—rather 
than from practical medicine and surgery. The increase in 
the number of students is due. almost entirely to an 
accession from Switzerland itself, the number of foreigners 
(192) being much the same as in former years. Of the 81 
female students, only 10 are of Swiss nationality. 

At an" inquest held recently on the body of a 
lunatic who had committed suicide by leaping into a deep 
pond in tho grounds of the County Down Asylum, Down¬ 
patrick, the jury very wisely recommended that a wall 

should be built round the pond, 
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Nulla autetu est alia pro corto nosctmdi via, nis! quamplurlmaa et mor- 
borum et diaseetiouum hiatoriaa, turn altorum turn proprias eollec at 
habore, et inter bo ooraparare.— Mohoaoni De tied, et Cava. Morb., 
Ub. iv. Prooamium. ——- 

LONDON HOSPITAL. 

TWO CASES OF OPERATION T1Y sLdILLOTS METHOD FOR 
REMOVAL OF EPITHELIOMA OF THE TONGUE; 

RECOVERY IN DOTH. 

(Under the care of Mr. Walter Rivington.) 

During the last few months we have given examples of 
the removal of malignant growths from the tongue by 
various methods, and in the following two cases will he 
found a description of the removal of such by what is 
known as Sddillot’s operation. It is not necessary to add. 
to the description of the operation, nor to say more as 
to the class of cases in which it is applicable, ttepe being 
chiefly those in which i he floor of tho mouth is involved as 
well as the tongue. If non-union after division of the jaw 
in the middle Hue were a frequent occurrence, it would be a 
serious bar to the performance of this operation; but this is 
not common, and probably the union is only delayed in 
these cases. 

Case 1.—Jas. \V. r —, aged sixty, printer, was admitted on 
Dec. 7th, 1885. lie noticed a small lump in his tongue early 
in October. At first he did not pay any attention to it., but 
finding that, it did not disperse, he consulted a doctor, who 
advised him to come to tho hospital. For some months 
before observing the lump he suffered from pain referred 
to t he temporal region. The only history of cancor in the 
family consisted in the fact that an aunt of his hatLcancer 
of the breast at sixty years of age; she was operateerbn and 
li ved to seventy without return of the disease. The patient 
had sniokod continuously for twenty years, using a clay 
pipe, most frequently on the left side, occasionally on the 
right or in the centre of the mouth/' On inspection, a 
hard irregular ulcer was seen on the left side of the tongue 
extending into the floor of the mouth. The surrounding 
hardness extended beneath the mucous membrane as far as 
the middle, line of the tongue, invaded the floor of the 
mouth, and reached outwards to tile inferior maxilla. There 
were some old decayed teeth opposite the ulcerated portion 
of the growth, and the part was tender and bled readily on 
being touched. No enlarged glands could be detected. There 
was no history of syphilis or addiction to alcohol. Owing to 
the invasion of the floor of the mouth and the close proximity 
of the growth t o the jaw, it was decided to perform Sddil lot’s 
operation by division of the inferior maxilla. The operation 
was performed on Doc. 16th. An incision was maae in the 
middle line from the border of the lower lip to the hyoid 
bone, tho jaw cleared slightly, drilled with two sets of 
holes, sawn through vertically, and the halves drawn 
asunder. Tho gonio-hyoglosai and the mucous membrane 
wore divided, aud the left sublingual gland removed. After 
Clearing the tongue as far os the base, a wire-rope ecraseur 
was applied close to the epiglottis, the division of the 
tongue occupying twenty minutes. A ligature was put 
through the stumn that was left, the jaw wired, and the 
soft parts stitched. A drainage-tube was inserted and 
brought out below the jato Two or three small arteries 
were tied, but. there was no bleeding from either lingual or 
coronaries. Not more than half an ounce of blood was lost 
during the whole operation or afterwards. Subsequently the 
mouth was thickly powdered with iodoform, and the patient 
fed by nutrient enemata and suppositories. The mouth 
was carefully sponged out with &n antiseptic solution every 
half-hour through the day. The wound in the soft parts 
healed by first intention. The jaw did not show any signs 
of union for some time, and the wires were allowed to 
remain. Before he left the hospital the union was rather 
firmer, but the halves were readily movable. The tempera¬ 
ture rose to 100° for three days after the operation, but after¬ 
wards continued normal. He was discharged and went into 
i the country on March 15th, 1886, quite well, the union still 





fBBi linear,] 


HOSPITAL MEDICINE AND SUBGERY. 


[August 7,1686. 251 


being fibrous and the isthmus faucium contracted. He was 
•seen early in June ; the jaw was then quite firm. A lump had 
appeared on the left side of the neck underneath the sterno- 
xnastoid. The mouth was Dree from recurrence of the growth. 

Case 2.—Henry H—aged sixty-one, cab-driver, was ad¬ 
mitted on Feb. 23rd, 1886. The patient’s family is healthy and 
^strong. He himself had syphilis forty-five years back, and a 
.year ago some kind of skin disease; otherwise he had always 
been strong and healthy. Four months ago he noticed that 
his tongue was sore ana painful on the left side; his teeth 
were very “scraggy” on that side. He was a constant 
■smoker, but always held the pipe in the middle of his 
mouth. He gave up smoking, hut the ulceration spread and 
became so painful that lie could neither eat nor drink with 
comfort. He had been losing weight all the time. On 
admission the whole of tho left side of the tongue from tip 
to root was ulcerated, the base of the ulcer being indurated, 
the edges nodular and everted, and the surface covered 
with a yellow coating. There was an enlarged submaxillary 
gland on the left side of the neck. As the growth extended 
deeply beneath tho tongue and beyond its limits, Sedillot’s 
operation was selected, and performed on March 3rd, pre¬ 
cisely in the same way as in the previous case. After the 
ffremoval of the tongue with the ecraseur, a portion of growth 
■was found reaching back on the left side beyond the point 
kfcpf sectioned as far as the anterior pillar of the lances, 
ibis had to be dissected out. Paquelfii’s cautery was used, 
but tho lingual artery was not sealed, hied freely, and was 
secured by a ligature. There was more luemorrhago than in 
the previous case, and the operation lasted much longer, as 
he took the amesthetie badly. Tho floor of the mouth was 
powdered with iodoform, and the external wound dressed 
with iodoform and wood-wool pads. After the operation 
the patient was fed with nutrient, enemata for a few days; 
the mouth was washed out every half-hour with Condy's 
■fluid, and kept powdered with iodoform. On the third and 
following days he was fed by the oesophageal tube, a quart 
of a mixture of beef-tea and milk being injected into the 
stomach night and morning. All stitches were removed. 
■Several attempts were made to get the patient to swallow 
his foodjlmt it was impossible, as it collected in the great 
pit in the floor of the mouth, and ran out of tho drainage- 
tube. Accordingly the tube was removed, and the sinus 
touched with nitrate of silver on March 16th. lie had tits 
of great restlessness, getting out. of bed and throwing the 
chairs about. He repeatedly asked for his clothes, and 
made up his bundle to go home. He was very dirty in his 
habits. Nevertheless lie made a good recovory, and in a few 
weeks was discharged well. The union between the halves 
of the jaw was only fibrous when he left the hospital, as in 
* ‘the previous case. He has not been seen since that time. 


S, WEST LONDON HOSPITAL. 

’CASE OP JSNTKUIC FEVER, FATAL ON ABOUT THE SEVEN¬ 
TIETH. DAY FROM PERFORATION ; SYMPTOMS OF PERI¬ 
TONITIS EXISTING FIFTY DAYS; NECROPSY; REMARKS. 

(Under the care of Dr. Donald W. Charles Hood.) 

We are indebted for the following notes to Dr. Harper 
and Mr. Taylor. 

A. It-general servant, applied at the out-patient 

room of Dr. Ball on the afternoon of April 27th, 1886. The 
patient complained of pain over the region of the abdomen. 
Dr. Ball, finding much swelling of the abdomen and severe 
•constitutional disturbance, ordered her admission. He dia¬ 
gnosed enteric fever with probable perforation. 

On admission the patient Was noted as being a fair, 
delicate-looking girl, aged nineteen. Her history, as far as 
it could be ascertained, was as follows: She had been feeling 
very poorly for about three weeks, though able to do her 
work. She had lost her appetite, and had had attacks of 
vomiting and griping abdominal pains. Within the last 
day or so these pains had much increased, and she noticed 
that her abdomen was swollen; and in consequence she 
sought advice at the hospital. No exact report with regard 
to the state of the bowels could be obtained; for at one 
time the patient stated that they had been confined, and at 
another that she had suffered from diarrhoea. The girl was 
too ill t6 give a satisfactory history, and none could be given 
by her friends. The abdomen was much distended; it was 
dull in the lower flanks, and a slight thrill could be felt on 
making gentle percussion; the distension obliterated both 
iliac ana hypochondriac depressions. The pulse was 96, 


temperature 101*4°, and respiration 24. The patient was 
very deaf and listless. She lay on lib* back with her legs 
drawn up. She did not appear to suffer from pain, and 
passed most of her time in sleep, taking her nourishment 
without difficulty. The tongue was muon coated and dry. 

The following day the symptoms weroincreased in severity, 
the abdomen being more distended and tympanitic, and the 
presence of fluid being easily demonstrated. The pulse was 
106 and the temperature 108°. The bowels acted naturally. 
For the next few days there was but little change, but on 
May 8th, being eleven days after admission, thero was a 
decided remission in the severity of the attack * the abdomen 
became less tense and swollen, the thrill was completely 
lost, and the temperature and pulse both fell; the patient 
was bright and cheerful in manner, lost her deafness, asked 
for books, took interest in her surroundings, lay comfortably 
on her side, and appeared to he better in every Way. The 
remission in the intensity of the symptoms continued for 
about eight days, but during this time the irregularity in 
her temperature gave cause for much anxiety; on May 13th 
it was noted as being 99°, but it rose again the following 
day and presented nil irregular zigzag course until death. 
From May 13th till June 8th the symptoms presented no 
striking variation; the patient appeared fairly comfortable, 
and persisted in saying she felt much better. The bowels 
acted naturally; there was little or no abdominal pain; the 
distension was much less, though still evident. Oh the 
evening of June 7th (forty days after admission) the 
temperature suddenly rose to 104‘8°, the patient had an 
attack of vomiting, and on the following morning com¬ 
plained of severe pain over the lower part of the abdomen. 
Swelling and tympanites quickly followed. The vomiting 
was the moat distressing symptom. The temperature 
gradually fell until the morning of the 11th, when it 
reached 99 <J ; it rose again on that evening to 103°, and did 
not again fall below 100°. The patient remained in this 
state for the following six days, sinking from exhaustion on 
.Tune 13th, the forty-seventh day after her admission, and, 
as far as could be judged, about tho seventieth of her fever. 

At tho post-mortem examination made by Mr. Percy 
Dunn, the abdominal cavity was found full of purulent 
fluid containing fmcal matter, the fetor of which was 
extreme. There was general thickening of the peritoneum, 
and adhesion of neighbouring organs. Scattered over the 
intestines were recent, as well as old, signs of peritonitis. 
A largo circumscribed collection of pus was found lying 
between the liver and the diaphragm. On examining the 
lower portion of the ileum, three of Peyer’s patches showed 
unmistakable signs of old typhous process, the patches 
being indurated and thickened, and one of them was 
distinctly cicatrised. Close to the ileo-cajcal valve was an 
irregularly shaped shaggy perforation, the perforated portion 
abutting on to a Peyer’s patch which had still an ulcerating 
surface. For three or four inches at the lower part of the 
ileum the bowel was found closely adherent to a correspond¬ 
ing loop of small intestine. Their adjacent coats were 
firmly adherent, and so closely agglutinated together as to 
present the appearance of a double cylinder without any 
apparent intercommunication. 

Remarks by Dr. Hoon.—Tlie condition of the patient on 
admission was such as to warrant the diagnosis of enteric 
fever with perforation. As week after week passed by, T 
felt some diffidence in adhering to this diagnosis, and I felt 
more disposed to look upon the case as one of some local 
trouble complicating the peritoneal cavity. The post¬ 
mortem cleared up the matter, and demonstrated con¬ 
clusively that the first attack of abdominal pain and peri¬ 
tonitis had been caused by perforation of a typhoid ulcer, 
and I conclude it was at this period of the illness that the 
inflammatory action had been started which eventually 
led to adhesion between the two adjacent layers of ileum. 
The inflammatory mischief slowly smouldered on day after 
day, until a second perforation set up fatal peritonitis. 

SALFORD ROYAL HOSPITAL; 

CASE OF UNUSUALLY LARGE CALCULUS REMOVED FROM 
A GIRL PER UBETHRA1C. 

(Under the care of Mr. Andrew Boutflower.) 

H. H-aged twenty-one, was admitted on Jan. 11th, 

1886. She complained of total Incontinence of urine, 
accompanied with great pain. On examination, a very 
large calculus was felt through . the vaginal wall of the 
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bladder. At the age of ten she suffered from morbus coxae; 
abscesses formed m the groin and gluteal region, with 
extensive sinuses, frequently discharging small pieces of 
bone, which had for a long while been completely healed. 
Since that time she had been perfeotly well, with the excep¬ 
tion that twelve months ago she menstruated irregularly, 
and hod to get up frequently at night to urinate, which was 
always accompanied with difficulty and a bearing-down 
pain. This condition gradually became worse; the urine 
became white and thick, and had to be passed every hour; 
latterly complete incontinence bad supervened. 

When admitted she was much emaciated; the urine was 
alkaline, with heavy phosphatic deposit. An operation was 
performed on Jan.Hitn. After rapid dilatation of the urethra 
with the fingers, the intention was to introduce a lithotrite 
and crush, but this was found difficult to accomplish. The 
bladder was tightly contracted round the stone, and injection 
of the bladder was useless. Owing to this contracted 
condition it was found impossible to grasp the Btone with a 
lithotrite without including mucous membrane. A pair of 
lithotomy forceps was therefore introduced, and with gentle 
traction, but not without considerable difficulty, the stone 
was extracted, the procedure causing some laceration 
of the urethra. The stone weighs 2j ox .; it measures 
ty in. in length by IjJ in. in width, and is nearly 4 in. in 
circumference. 

For the first ten days after the operation the patient 
progressed most favourably; after this some septicemic 
symptoms developed, but these have passed away, and she 
is now quite well. Some degree of incontinence still exists, 
but it is hoped that this discomfort may gradually subsido. 

Jtemark# by Mr. Boutelower.— It is always t?asy to bo 
wise after the event, but 1 have no hesitation in saying that 
if such an unusual case ever came under my care again, I 
should certainly remove the calculus either by the supra- 
pubic or vaginal lithotomy. 1 
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Pi/o- pneumothorax. - - Displacement of the Heart. — Acute 
Pericarditis. — Ilorsc-shoc Kidney. 

A Mis kting of the Pathological Section was hold on May 
14th. 

Dr. Wallace Bratty exhibited the lungs from a case of 
Left Pyo-pneumofcliorax secondary to 1 'htlusis. The patient, 
a young man aged twenty, had been in the Adelaide Hos¬ 
pital last July for a few days with symptoms of pulmonary 
phthisis and stethoscopic evidence of that disease in the 
upper lobes of both lungs. On Oct. 24th he was seized, 
when coughing, with a severe pain below the left clavicle, 
causing a sensation as though his left lung was breaking in 
two. He was admitted into hospital on Oct. 27th. On ad¬ 
mission, the characteristic signs of left pneumothorax were 
.present, and after a few weeks fluid was effused into the 
lower part of the pleural cavity, as was evidenced by per¬ 
cussion dulness at the left base and succession splash. 
There were physical signs of excavation in the upper lobe 
of the right lung. The patient lived six months after the 
occurrence of the pneumothorax. On post-mortem exami¬ 
nation, the left half of the diaphragm was found depressed, 
convex downwards, and extending an inch and a half below 
the lower border of, the left costal arch. It had doubled 
the left lobe of the liver upon itself. The right half of the 
diaphragm was in its normal position. Gas escaped from 
the left pleural cavity on its being opened; that cavity 
contained about five pints of odourless pus. The pleura 
was much thickened. The left lung was carnified, very 
small, and pressed up against its root, except at the upper 
part anteriorly, where adhesions bound it to the chest wall. 
At the inner surface in its upper part a circular opening or 
ulcer was found, in diameter about the size of a sixpence, 
shallow in its posterior half, where there was a minute 
pin-hole perforation; in its anterior half it was about 
a quarter, of an inch deep, and subdivided by hands of 
lung tissue. The upper lobe of the right, lung pre¬ 
sented numerous cavities, the Jung tissue between the 

1 These notes were naU. and the calculus shown, before the Manchester 
Medical Society on March :trd, 1S86. 


cavities being consolidated. The only healthy surface 
the patient had was that of the lower lobe of the right lung.— 
Dr. Finny said he saw the patient twice through the kind¬ 
ness of the authorities of tne Adelaide Hospital. The first 
time was early in December, and the physical signs of pyo¬ 
pneumothorax were then very well marked on the left side 1 , 
but he did not remember seeing any marked signs of the 
disease on the right side.—Dr. Hknby Kennedy said that 
in the majority of cases this disease occurred on the left 
aide, and such had been his experience. Except in two 
cases, he had never failed at a post-mortem to find out 
where the opening was. It generally occurred at the base 
of the upper lobe, immediately under where the attachment 
of the lobe ceased and false adhesions began. They knew 
that adhesions took place in this disease long before the 
occurrence of the event which caused the pneumothorax; 
and, according to his experience, it was immediately below 
where these adhesions ceased, and at the base of the upper- 
lobe, that the opening might be found. As to the dura¬ 
tion of the disease, in the present case, it was unquestionably 
unusual that it should have lasted so long.—Dr. Beatty, in 
reply, said perhaps ho had been wrong in not tapping the 
left side of the chest; but when the patient first came to 
the hospital there was no fluid in the pleural cavity. After¬ 
wards a small quantity of fluid was effused; and as there 
was marked evidence^of the upper part of the light, lung, 
being diseased, he thought that, both lungs being diseased, 
tapping would hardly prolong the patient’s life. 

Dr. C. J. Nixon communicated a case of Displacement of 
the Heart in Aortic Patency, and exhibited the specimen. 
It was the heart of a man of about sixty years of age, who 
was admitted into the Mater Misericordue Hospital with- 
the physical signs of aortic patency. On examining his 
chest with the stethoscope, an extremely well-marked hissing 
murmur, diastolic—or rather post-diastolic- in time, and 
having its maximal point of intensity at a line connecting 
the two fifth cost al cartilages—-in other words, a little above 
the base of the ensiform cartilage on the left side—was 
heard. That murmur was not audible at the apex of the 
heart. Travelling upwards towards the aortic area the 
murmur ceased, and over that, area, and above th!systolic 
murmur, was heard ft well-pronounced aortic sound. Jn the- 
carotid arteries a loud, hoarse, systolic murmur, which was 
followed by a distinctly marked aortic second sound, was 
noted. He pointed out to Dr. MacSwiney the peculiarity in 
the physical signs, which was that they had a very well- 
marked murmur of aortic.regurgitation, having its maximal 
intensity at the base of the ensiform cartilage at the left, 
side; atid yet over the area proper there was a distinctly 
marked aortic second sound, and the aortic second sound 
was heard in the carotid arteries. He pointed out that it 
rarely happened that the aortic murmur of regurgitation 
was not a substitution sound- that it was only in excep¬ 
tional cases that, the murmur of regurgitation and the 
aortic Recond sound were both heard well marked. The 
difficulty in such cases was to determine whether the 
sound was an aortic or a pulmonic sound. The aortic 
second sound was most clearly pronounced in the carotid 
arteries. With regard to the explanations which were 
given of the contemporaneous occurrence of this sound 
and of the murmur of regurgitation, one was the theory 
of Dr. Hayden, that in cases of commencing aortic 
incompetency, the aortic segments might be sufficiently 
sound to produce by their tension a clearly defined 
second sound, which yet might be represented by a 
murmur following that second sound. The murmur in the 
present case was clearly post-diastolic, and seemed to 
correspond with what was heard in the cases of aortic 
patency described by Gairdner, whore the sternum acted as 
a sounding-board, and conveyed the murmur of aortic re¬ 
gurgitation downwards, so that it was best heard over the 
base of the ensiform cartilage. At the apex of the heart the 
first, sound was feebly pronounced, and the aortic diastolic 
murmur was heard indistinctly. The impulse beat of the 
heart was about an inch to the left side of the nipple, 
in the fifth intercostal space. The apex heat of the heart, 
in place of being displaced downwards, was slightly up¬ 
wards, but. considerably to the left of the nipple-line. 
There was in the epigastrium a par-epigastric impulse of 
very marked intensity. The course of the case was rather 
rapid, and the man, on making some slight exertion in bed, 
fell back and died. The heart was found to be greatly 
enlarged. The walls of the left ventricle were con¬ 
siderably hypertrophied, and its cavity dilated. The 
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hypertrophy of the musculi papillares was more or less in 
correspondence with the hypertrophy of the walls of the 
ventricle itself. The aortic valve segments did not appear 
to be very much altered by disease. They were smooth 
on the surface and fairly competent, but there was at 
certain points enormous thickening of the valvular attach¬ 
ments, and the thickening was almost cartilaginous in 
density. On applying the usual water-test, the valves 
were found to be incompetent, but not to any marked 
extent. The right ventricle and the right side of the heart 
generally were considerably dilated, and the walls of the 
left ventricle were hypertrophied. The first point in con¬ 
nexion with the case was that the pathological appearances 
explained, the physical signs. The aortic valve Haps were 
in themselves texurally sound enough to produce by their 
tension a clear and well-defined aortic second sound. That 
was the condition that existed in the case. The thickening 
of the attachments of the valve flaps to the aortic zone pro¬ 
duced a certain amount of contraction of the orifice, giving 
rise to the systolic murmur; and the slight amount of in- 
competoncy of the valves led to the murmur of regurgita¬ 
tion. The next point of interest, was the position of the apex 
beat of the heart. Mauy years ago he heard Sir Dominic 
Corrigan lecture on the alteration in the position of the heart 
■■ which occurred in the disease with which his name was associ- 
^ ited—namely, aortic patency. Jle held that there were two 
“Misplacements occurring in the diseael. One took place in its 
earlier stages, resulting from the constant regurgitation of 
blood from the aorta to the ventricle, and the subsequent 
changes that ensued upon the incapacity of the ventricle, 
and was a displacement of the heart downwards. After¬ 
wards, according to Corrigan, the displacement of the heart 
downwards was arrested by the diaphragm, and the heart 
underwent a rotation by which its apex was twisted upwards 
towards the left side. He did not think this explanation 
true. In the first stages of the disease they had the usual 
displacement of the apex beat which followed the hyper¬ 
trophied aud dilated left ventricle—that was, a displacement 
of the apex of the heart downwards and slightly to the left 
side. But after that an enormous distension of the ventricle 
took pkce, and then they had certain influences produced 
by that condition of the ventricle on the circulation through 
the left auricle and through the right side of the heart. The 
final result would be a great distension of the right side of 
the heart—first a dilatation of the auricle and then a dilata¬ 
tion and subsequent hypertrophy of the left ventricle. The; 
should bear in mind the exact position of the left auric)' 
in relation to the right lung—that the right auricle rested 
on the middle lobe of the right lung; and, according 
to Hilton, they might regard the middle lobe of the right 
lung as a sort of anatomical wedge, which afforded a very 
complete support to a portion of the heart which was very 
distensible—namely, the right auricle. The changes that 
' Occurred in aortic patency caused very great distension of 
the right auricle; and if that, right auricle rested against a 
portion of the lung not likely to expand before it or make 
way for it, the result was that with the increasing disten¬ 
sion of the heart the right side of the heart would generally 
tend to assume u more horizontal position, and its apex 
would be displaced to the left side. This, he thought, was 
a better explanation of what occurred than that given by 
Sir D. Corrigan. Another important point in connexion 
with that view was that in those cases in which they had 
great distension of the right side of the heart they would 
also have a great amount of turgescence and distension of 
the liver. The liver would then become like an erectile 
organ, and its pressure upwards against fhe diaphragm 
would more or less impede any downward Unsure upon it; 
so that a lateral movement of the h^dp towards the left 
would he favoured. —Dr. Finny ask® tiow Dr. Nixon ex¬ 
plained the very sudden death! of the patient where the 
regurgitation was of such k jgp^slight character, according 
to his own showiug. The valves were evidently of sufficient 
tone to produce a good second sound. Sudden death in 
cases of aortic patency was a rare phenomenon. What 
proof was there in this case that the right side of the heart 
was at all affected, the mitral valve beingcompetent ? He could 
notseehowDr.Nixon’ehypothesisexplainedthedisplacement. 
—'ThePBBSiDBNTsaidhe was disposed to think that Dr. Nixon 
did not give quite its full value to the fixity of the dia¬ 
phragm in lus explanation of the phenomenon of the 
changing direction of the heart that he sought to illustrate. 
That change in direction in advanced cases of aortic disease 
h&d been long recognised, and he thought that, even on 


Dr. Nixon’s own interpretation of the descent of the right 
side of the heart, in virtue of the enlargement of the right 
side--which he could quite understand independently of 
obstruction of the mitral valve,—it was necessary that the 
fixity of the diaphragm should be introduced as a factor in 
explaining that the whole heart did not go down with the 
right side in these cases, as they knew it did in other cases. 
Certain points would lead them to believe that Sir Dominic 
Corrigan was right in attaching a great deal of importance 
in cases of this kind, as well as of pericardial effusion, to 
the fixity of the diaphragm. Modern anatomical writers 
hod described certain ligamentous structures as tending to 
attach the diaphragm upwards towards the upper outlet of 
the thorax in a much more recognised manner than bad 
been in former times-observed; and the observations of 
Virchow on the fixity of the diaphragm as one of the chief 
elements regulating the position of the abdominal and 
other viscera led him (the President) to attach more im¬ 
portance to it than Dr. Nixon seemed to have allowed.— 
Dr. Nixon, in reply, said the explanation of the patient’s 
sudden death was to be found altogether in the condition of 
the myocardium, which he had not time to examine, hut he 
took it for granted that it was in a state of fatty change, 
lie found the left ventricle full of currant-jelly matter; 
and as regarded the sudden death, the case seemed one of 
paralysis of the heart in diastole. As to the explanation of 
aortic patency as following changes on the right side. Dr, 
Finny knew as well as he did that there were cases of aortic 
patency in which there was not displacement of the apex 
of the heart upwards to the left side. There were dis¬ 
placements of the apex which were found in dilatation and 
hypertrophy of the left ventricle, and which were distinctly 
downwards and to the left side; but when they found that 
the displacement to the left side was carried upwards and 
in a horizontal direction, they must admit the existence of 
another factor in producing that change. The only factor 
that- he knew would be the subsequent changes in the right 
side of the heart following the changes in the left. It was 
not necessary, in cases of aortic patency, in explaining a 
dilated condition of the right side of the heart to assume 
mitral inadequacy. If, in a case of aortic patency, the left 
ventricle was filled from two sources in place of one, obvi¬ 
ously there was from that circumstance an impediment to 
the free and thorough emptying of the left auricle, which 
must subsequently lead to the distension of that chamber 
and to the subsequent implication of the chambers on 
the right 6ide of the heart. And they were not, in such 
a case, to look for any changes in the curtains of the mitral 
valve to explain mitral regurgitation. 

I)r. Finny exhibited a specimen, two days old, of Acute 
Pericarditis. It was taken from a man fifty-two years of 
age, addicted to alcoholism, which had caused him to lose a 
great many good positions. He came into hospital almost 
in a state of collapse, and was pulseless, cyanotic without 
oedema of the legs. Neither of his heart sounds could be 
felt, and scarcely heard; and it was only with great difficulty, 
and after free stimulation, that his pulse could be detected 
at the wrists. In this condition he remained for some days, 
and then died. The physical signs were dulness over the 
pruocordial region, resembling closely, but not accurately, that 
in praacordial distension; while the absence of sounds of the 
heart outside the prtooordial region, and absence of any pr&>- 
cordial impulse anywhere, mode the case one of no little 
difficulty to interpret. The specimen was an example of 
well-marked acute pericarditis, in which adhesions were 
forming from one surface to the other. 

Dr. Nixon exhibited a Kidney from the patient on whose 
remains he had made the post-mortem in the case of aortic 
patency. He found great difficulty in removing it, and then 
discovered it to be a beautiful example of a horseshoe kidney. 
The lower ends of the two kidneys were connected by abend 
of renal substance passing between the vertebra and the 
abdominal artery, and by means of which the two kidneys 
were rendered perfectly continuous. The ureters passed 
down in front of the band, which was excepOonftl, their 
usual course, according to Bartels, being behind the trans¬ 
verse band. _ . ' . 

Sir Georoe H. Porter, surgeon-in-ordinary to the 
Queen in Ireland, 1ms been appointed a governor of the 
Richmond District Lunatic Asylum; and Mr. Mapother, 
surgeon-in-ordinary to his Excellency, a governor of the 
House of Industry Hospitals, Dublin. 
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Jdrkfos sift |tfltices of Jtooks. 

The International Encyclopedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery by Authors 
of various Nations. Edited by John Ashhurst, jun., M.D., 
Professor of Clinical Surgery in the University of Penn¬ 
sylvania. Illustrated with chromo-lithographs and wood- 
cuts. In Six Volumes. VoL VI. London: Macmillan 
and Co. 

We are glad to congratulate Dr. John Ashhurst on the 
completion of the sixth and lost volume of the International 
Encyclopmdia of Surgery, a work that represents in a very 
satisfactory manner the existing condition of that branch 
of medical science. There are both advantages and dis¬ 
advantages in the production of a composite work of this 
kind; in some respects it contrasts unfavourably and in 
others favourably with a treatise written by a single band. 
In the latter case the author, always supposing him to be 
well fitted for Ills work, writes with a breadth of view 
resulting from his wide knowledge, that enables him to 
seize upon the more salient points and bring them into 
strong relief; lie can preserve the perspective of the subject 
more perfectly, avoid useless repetitions, and weld all into 
a harmonious whole. On the other hand, the advance of 
surgery has been of late years so rapid and great, that it has 
become almost impossible for any single practitioner to 
acquire such familiarity in every branch as to constitute him 
an authority on all, and in many he must necessarily be 
entirely dependent on' the information contained in books, 
and find it difficult or impossible to distinguish the 
trustworthy points in the history or treatment, of disease 
or injury from the specious and false. This difficulty is 
entirely overcome when each affection is placed in the hands 
of a writer who has given special attention to the subject. 
Wo may then expect that each article shall not only supply 
a thoroughly satisfactory account of the subject with which 
it deals, but that it shall be enriched with the author’s 
experience, and that it shall contain much of that floating 
knowledge which has not yet found its way into books, but 
forms So important a part of tho instruction that is given 
and received by the masters in a craft. 

The Encyclopedia before us, the successive instalments of 
which wc have noticed as they appeared, forms six large— 
perhaps a t-riilo too large--and heavy volumes, averaging 
050 pages each; and Dr. Ashhurst has secured an excellent 
stall of Contributors, soventy-one in number, forty-six of 
whom are American, thirteen English, and tho rest French 
or German. It is a little more than four years only since 
the first volume was issued, and the rapidity of publication 
lias therefore been very croditable to Dr. Ash hurst’s energy. 
This period, short as it is, has been sufficient to include the 
deaths of six American contributors and one English— 
namely, Professors Gross, Van Bur on, Otis, Bell, Lidell, 
llodgen, Ilodge, Hunter, Post, Sims, and quite recently 
Jioyes Bell. The present volume concludes the considera¬ 
tion of the injuries and diseases of the various regions 
of the body, ,tt£d supplies certain articles which were 
necessarily omitted from previous volumes owing to the 
inability of their authors to' complete them in time for 
insertion in their appropriate places. The chief of these 
are: Injuries and Diseases of the (Esophagus, by Pro¬ 
fessor Solis-Cohen of Philadelphia; Intestinal Obstruction, 
by the Editor; Injuries and Diseases of the Rectum, by 
Mr. Allinghatn; Urinary Calculus, by Professor Keyes; 
Crushing Operation for Stone, by Professor Kingston; 
Surgery of the Bladder and Prostate, by Mr. Reginald 
Harrison; Surgery of Male Urethra, by Apfessor Duplay 
of Paris; Surgery of Male Generative Organs),by Mr. Iloyes 
Bell; Injuries and Diseases of the Female Organs of Gene¬ 
ration, by Professor Parvin; Caesarean Section and Allied 


Operations, by Dr. R. P. Harris; Ovarian andUterine Tumours, 
by Dr. diaries Lee. Ollier, Vincent, and Poucet of Lyons 
contribute three articles on Diseases of the Bones; and one 
on the Treatment of Deformities is written by Mr, F. E. 
Fisher. An excellent memoir is appended by Dr. Cowles on 
the Construction and Organisation of Hospitals. Clements 
gives a good account of the preparations to be made by 
surgeons in. time of war in entering upon field duty, with a 
description of the modern system of ambulance service; and 
Dr. George Fisher gives a history of surgery. The work 
closes with a good general index. It is impossible to notice 
all the articles contained in thiB volume, especially as many 
of them are of great length; but wo may select one which 
seems to us exceptionally good—namely, that on Urinary 
Calculus, by E. L. Keyes, the Professor of Genito-Urinary 
Surgery in tins Bellevue Hospital Medical College of New 
York. 

Dr. Keyes begins with a historical introduction, in which 
lie points out that tho first appearance of calculous disease 
cannot be determined, but an authentic record of stone 
exists in a medical treatise named “ Surruta,” a Hindoo 
work, believed by some to antedate the Hippocratic collec¬ 
tion. In this work, which was published in Sanscrit at 
Calcutta in 18.T>, a very fair description of cutting for stone 
“upon the gripe” is given--the method now commonly 
known ns the method of Celsus. The Chinese are believed 
to have been acquainted with stone long before the modern 
era. Dr. Keyes defines a stone to be a body presenting a 
laminated structure under the microscope, while separate 
crystals or agglomerations of crystals he terms gravel. In 
the formation of most calculi lie believes inflammation of 
the mucous membrane of the urinary tract to be an 
etiological factor, lie brings evidence to show that the 
view of Cadge and Reginald Harrison, that hardness of 
drinking-water is a cause of calculi, is incorrect. Uq*p acid 
calculus is, curiously, uncommon in Finland, the University 
Hospital case-books showing ouly one Finlander with uric 
acid stone during a period of forty-four years. He supplies 
much interesting information not elsewhere accessible in 
regard to the occurrence of stone in other nations. The 
causes of stoue formation arc then discussed, and much weight 
is laid upon Dr. Ord’s observations on the importance of 
the colloids. The influence of sex, race, climate, social con¬ 
dition, constitution, and heredity are considered. Dr, Keyes 
proposes the following classification: (1) Primary stone, 
the urinary mucous tract being healthy when the stone 
forms, which includes uric acid and the urates, oxalate of 
lime, cystine, xanthine, carbonate, and crystalline phosphate 
of lime and indigo; and (2) secondary or symptomatic 
stone, the mucous membrane being in a catarrhal state, 
including urate of ammonia, triple phosphate, amorphous 
phosphate of lime, fusible calculus, and urostealith. The 
structure of stones, their rate of growth and general 
characters, are then described. Several examples of the 
large number tha.t may occur are recorded, one of the 
most remarkable being that of Chief Justice Marshall, of the 
Supreme Court of the United States, from whose bladder 
Dr. Physic extracted over a thousand stones. The spon¬ 
taneous fracture of ^ftalculi is discussed, and Dr. Ords 
conclusions given. A sectirttis devoted to the consideration 
of the several materials of calculi are formed, and a 

short but good section to the chemical analysis of stone. 
The pathological results of stone in the kidney, bladder, 
and urethra are next considered; and then follow sections 
on the symptoms of stone in the bladder, its diagnosis, 
and the several methods of treatment, including the pre¬ 
ventive, the electrolytic, the solvent, the palliative, and 
finally the radical, which includes lithotomy, lithotrity, and 
litholapaxy. The statistics of those various operations are 
extraordinarily well given, and are very suggestive. The. 
author strongly advocates litholapaxy, and also insists 
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■on the preparation of the patient for the operation. The 
varied forms of lithotrite instruments aie figured, including 
those of Thompson, Bigelow, Otis, and Guyon. The whole 
article is written in excellent style, and is very instructive 
to even the most experienced surgeon. Thero is a short 
additional paper by Kingston on Lithotrity. 

We must not conclude without again congratulating Dr. 
Ashhurst on the completion of his Encyclopaedia. The editing 
•of such a work is, as we are well aware, a most laborious 
undertaking, but we think that lie has every reason to be 
•satisfied with the manner in which his collaborateurs have 
■done their work. Many of the articles will become standard 
treatises on the subjects of which they treat, and all show 
care and judgment in their preparation. The work should 
he in the hands of every surgeon. 


tf 

s: 


Surgical Operation Chart. By L. Hetenstal Oiimsby, 
M.D., F.R.C.S., Surgeon to the Meath Hospital and 
County Dublin Infirmary, &c. London: Bailliere, Tindall, 
and Cox. Dublin: Fannin and Co. 

This chart, which measures about three feet by two, has 
\«en arrajjged and tabulated by the author in six sections. 
St shows at a glance the instruments, appliances, and 
dressings required for the performance of all tho major and 
minor operations of surgery. Section I. contains an account 
of the preliminary arrangements to be made and requisites 
to be provided in the operating room or theatre. Section II, 
supplies directions for the sick room or ward after operations. 
.Sections III., IV,, and V, comprise lists of instruments and 
appliances required for operations about the head and 
neck, the trunk, and tho extremities respectively; whilst 
Section VI. pertains to “varied and special operations.” As 
stated by Dr, Orrnsby, tho chart is “ designed for the use of 
house-surgeons, junior practitioners, and surgical dressers.” 
It wouli undoubtedly he an acquisition to the operating 
'theatre of every hospital, as it would serve to prevent those 
■delays which so frequently occur, and which are so annoying 
to the surgeon during the performance of operations—delays 
consequent on the oversight of officials whose duty it is 
“to have everything ready.” It is a valuable aid as a 
reminder to surgeonR preparing for operations in private. 
We unhesitatingly commend it to the profession. 


ARMY MEDICAL SCHOOL AT NETLEY. 


The summer session of tho Army Medical School wai 
brought to a close at the Royal Victoria Hospital, Netley 
■on Friday, July 80th. The duty of handing the awards ti 
'the successful surgeons on probation had been undertake! 
by Sir William Mac Cormac, F.R.C.S., chief surgeon of St 
Thomas’s Hospital, London, who was one of the Roya 
•Commissioners under Lord Morley who inquired into tb 
•organisation of the Army Medical Service and the pro 
visions made for the treatment of the sick and wounde< 
during the expedition in Egypt of 1882. Sir William wa 
accompanied on his visit by Sir Thomas Crawford, K.C.B, 
Director-General of the Army Medical Department; Si 
Joseph^Fayrer, K.C.S.I., Physician to the Council o 
Itmia; Surgeon-General W. S. Murray, Principal Medica 
Officer at Netley; Surgeon-General W. C. Maclean, C.B. 
Professors Wm. Aitken, F.R.S., F. de Ghaumont, F.R.S, 
and D. B. Smith, F.R.C.P.; Brigade Surgeons Blatherwicl 
■and Mwkmnon, Surgeon-Major Welch, and the Medica 
Staff of the Hospital; Mr, James Can tile, F.R.C.S., surgeoi 
| to Cbaring-cross Hospital, and a goodly gathering of ladies 
- « p p fe ssor Aitken said it had been usual for his colleague 
Professor Longmore, to discharge the function which now 
in his absence, fell to his lot, of announcing the results o 
the work of; the past session of the school and the nam 
of the successful competitors for the prises, but the ftuet 
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ehe might confer upon him the honour of knighthood (loud 


applause). While they regretted his absence from this 
ceremony, at which he had always heretofore been present, 
he would ask them to join their congratulations with his 
own and unite in the wish that Sir Thomas Longmore might, 
have health and happiness for many years to come to enjoy 
with Lady Longmore the well-eamea honour Her Majesty 
had been pleased to bestow (loud applause). Professor 
Aitken then presented the lists of surgeons on probation who 
were successful at both the London and Netley examinations, 
with the combined number of marks gained by each, the 
fifty-second session of tho school being marked by a large 
number of successes— viz., 10 for the Indian Army Medical 
Service and 00 for the British Army Medical Service. 

Sir William Mac Cohmac, having handed the prizes to. 
the recipients, addressed tho school, remarking upon the 
great pleasure it was to come in contact with a number of 
young men just starting as they were on a career in life, 
well equipped for the race, and determined, he hoped, to 
achieve what distinction they could in tho profession of 
their adoption. The list which had been presented showed 
there were amongst them many earnest workers, and in 
many instances the prizes had "been won in a remarkable 
manner, the numbeT of marks gained being very large in 
proportion to the total number obtainable — viz., 7800. 
Whilst heartily congratulating the winners of theorizes, 
he reminded them it was the effort they had made— 
and no doubt it had been a great one—which was the 
real prize, for that effort would no doubt increase as 
years went on, and lead to still greater distinction. Every 
branch of the array now, ho conceived, was working 
harder than it used to do; it was no longer entered as a 
mere pastime or amusement, and should it be said for a 
moment that the Medical Department of the army was less 
seriously at work than othor branches? Their position in 
the army was, he showed, a more responsible one, and vested 
with greater authority, aud they-had to proceed in the 
direction of guiding others; therefore it behoved them to 
exercise careful judgment, as well as diligonce, in their pro¬ 
fession. They had the advantage over the civil profession 
of an infinite number of subjects, and an acquaintance 
with the life-history of their patients; therefore their 
opportunities for gaining knowledge with experience 
were exceptional, lie thought be might say, in regard 
to the army medical officer, that he should be a jjjood 
all-round man, and try to learn every branch of his 
profession. He believed, too, he was justified in charac¬ 
terising it as a mistake for a young man to devote him¬ 
self at an early period of his career to some specialty, 
for he was apt thereby to neglect the general knowledge he 
would otherwise attain. Indeed, in his opinion, one could 
not be a specialist in the true and proper sense of the term . 
without having a thorough good general scientific knowledge 
of the various branches of their profession. They were a 
little too much overridden by specialism just now. The 
human body was divided into so many square inches, and 
certain gentlemen thought, and tried to make others think, 
they knew more about certain parts than anyone else. But 
he advised them, valuable as it was in certain oases for a 
medical man to devote himself to the special study of 
certain diseases, not to trouble themselves at first about 
them exclusively, but as they went on in life they would 
find themselves naturally taking more interest in some 
special branch of medicine or surgery, for he maintained 
that a good all-round man was one of the best of medical 
men, aud that was the main idea they should put before 
them. . 

The DinECTon-GKNERAL proposed an expression^ of 
thanks to Sir William Mac Cormac, whom he characterised 
as a brilliant ornament to thq medical profession, and also a 
distinguished ambulance surgeon (applause). He congratu¬ 
lated the surgeons on probation on having gained their com¬ 
missions, and said he trusted after rising high in their pro¬ 
fession they would be. able to go out of the service with 
those commissions as pure and stainless as they Were on 
the day on which they entered it (applause)? ’V o >> 

The proceedings then terminated, an<L a luncheon was 
afterwards served in the adjacent officers’ quarters. ^ 


Madame Patti has announced ter intention of 
giving another evening concert at the Albert Hoff, Swansea, ' 
on August 19tb, for the joint benefit of the Swansea General 
Hospital and the poor throughoutvpbc neighbourhood of. 
Craig-y-nos Castle, her Welsh seat. " 
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Thk year 1886 marks a new departure in regard to 
the Hospital Sunday Fund. The prolonged and intense 
depression of trade has resulted in much embarrassment to 
most charities, hospitals not excepted; and it does not 
admit of doubt that, but for special pains and efforts, the 
Hospital Sunday collection would have been seriously 
deficient. Happily, it is likely to be in the end five or six 
thousand pounds over the sum raised in 1885. Last year 
the total sum available for distribution was £33,444; this 
year the amount available for distribution is £38,800, and 
more will yet come in; the whole sum cannot well fall 
short of*£40,000. We are not disposed to utter any undue 
eulogy over this achievement. Nobody is more alive than 
wo are to its shortcomings. The sum mentioned includes 
£1000 from one individual. And it is inconceivable that 
one individual can do the fortieth part of the duty of the 
churches of all London on this most Christian Sunday of 
the whole calendar. The fact that not one other individual 
in five millions was induced by the proposal of I)r. Wax ley, 
to give £1000 to support 154 institutions, any one of which 
would be worth such a subscription, is very curious. 
There are not a few millionaires in London, men who 
would not willingly let any Lazarus full of sores lie at their 
gate untended; but practically this is what it comes to. 
Sir Sydney Watkrlow has demonstrated it. Out of 
6412 beds in London hospitals for the reception of 
Lazaruses, 1559 are unoccupied for want of funds. A 
third of all the beds in convalescent homes (758) are 
unoccupied for want of money. It is a proof that money 
is exceedingly scarce, or that it is difficult to get at, or 
that we have not yet succeeded in impressing the people 
who can give with the urgent needs and the great merits 
of the institutions for which a Sunday in the finest month 
of the year is well set apart. After making all due 
allowance for the hardness of the times, for the distraction 
of men’s minds by an unprecedented political crisis, we 
have to say that the result is inadequate to the case. But 
let us not be misunderstood. We &to getting on, in spite of 
all the above reflections, which we foel bound to make. 

The money raised is thousauds over the sum of last year. 
And the money raised is the least part of the work of the 
Hospital Sunday year 1886. We have had some noble 
exhibitions of personal service in the cause of hospitals. 
The Lord Mayor of the year has been most zealous in the 
work. Ilia personal trouble has been immense. He has been 
unwearied in his attention to details, as well aB eloquent in 
his advocacy of the great cause in public. The “ Suggestions” 
which originated a few months ago with Dr. Wakley, 
and which in his absence from illness have been so ably 
carried out by Mr. Burdett, involved a great amount of 
labour. Mr. Burdett was the medium of communication 
of these Suggestions to the Council, of which he is a 
member. He with others, who will be mentioned further 
on, were appointed by the Council to carry out these sug¬ 


gestions. He assisted materially in the preparation and 
organisation of the six “hospitals week” meetings in the 
different districts, attending them all; and finally, as must, 
be known by his name being upon the title-page of our 
reprints of the three Hospital Sunday Supplements, he 
materially aided us in their production, and, we may add, 
thereby largely promoted the success of this year’s collection 
on behalf of the Fund. The series of public meetings were 
presided over or addressed by the busiest men in the State 
and in professional and commercial life. Lord Salisbury 
and the Duke of Cambridge found time in the very thick 
of an election contest to attend one of the best hospital 
meetings on a Saturday night at the Stratford Town Hall. 
The ministers of every church and creed in London have 
exerted themselves to increase their individual collections. 
The services, too, of the energetic Secretary of the Fund, 
Mr. Custanck, must not pass unmentioned, nor those 
of the Special Committee appointed to carry out the 
arrangements of the “Hospitals Week,” which Consisted' 
of the following gentlemen: — The Eight Hon. John' 
Staples, F.S.A., Lord Mayor, President; Sir Sydney 
Waterlow, Bart.; Sir J.Risdon Bennett, M.D., F.R.S.; 
Sir Edmttnd IIay Currie; Henry C. Burdett, Esq.;. 
Thomas Christie, Esq., F.L.S.; J. (4, Glover, Esq., M.D.; 
J. Lawrence Hamilton, Esq.; the Right Rev. the Bishop 
of Bedford and East London; the Rev. Canon Fleming-, 
B.D,; the Hon. Reginald Capet. ; the Rev. Henry 
Allon, D.D.; the Rev. John Kennedy, D.D.; the Rev.. 
Walter Morison, D.D.; the Rev. J. H. Rigg, D.l).; 
the Rev. Andrew Crombih; the Rev. R. J. SAmpson, 
M.A.; the Rev. Professor Marks; and Richard. B. 
Martin, Esq. The general result is an increase of 
thousands in the collection. This is something, but it is 
far less in value than the information which has been 
spread and the interest which has been excited in the 
cause of hospitals, When the public know, as they now- 
do, the want of money and the empty beds, good must 
inevitably result. When they know that the Council 
of the Hospital Sunday Fund goes minutely and even 
critically into the merits and the needs of each hospital 
and dispensary, and that the result is that only in the case 
of one institution was an award withheld for mismanage¬ 
ment, and that a dispensary, they will decide, we feel sure, 
to give more and to leave more to hospitals. One other 
consideration will confirm this determination—the enormous 
amount of unpaid and voluntary labour given by busy men 
to the administration of hospitals. So we leave the best 
Hospital Sunday year yet realised. All who have laboured, 
in connexion with it will reflect with satisfaction on the 
money or the time they have given to it. We feel sure they 
have raised the whole argument for hospital support to a 
much higher level than before, aud that the year 1886 will 
be remembered in the annals of hospitals. » 


Interesting as is the Study of the lesions of the valves' 
of the heart, their importance is as nothing compared with 
the muscular wall of that organ. Pathological anatomy 
and clinical medicine present great contrasts in this respect. 
In the post-mortem room a minute description of the state 
of the valves is generaUy forthcoming, whilst the state of 
the myocardium knaually dismissed in a few words* But 
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the matter is altogether different at the bedside. The con¬ 
dition of the heart muscle represents in many respects the 
state of the patient himself. Hence the extreme importance 
of the cardiac tonics. The class of cardiac tonics is a very 
large and heterogeneous one. It includes all the varieties 
of alcohol, ammonia, and ether. But the chief therapeutical 
interest centres around digitalis and its congeners. The 
.literature of the specific cardiac tonics alone would 
fill a small library, and yet there is by no means a 
general consensus of opinion as co the relative values of the 
different drugs in the treatment of the various valvular 
.lesionB. 

Hr. James Bare is performing a great service to the 
readers of the Liverpool Medico-Chirurgie.al Journal by 
•drawing up a report on the cardiac tonics. Failure of 
compensation manifests itself in a great variety of ways, 
but the general meaning of this failure is the same in all 
(f cases, and therapeutically calls for certain remedies. There 
•can be no question that the remedy of greatest value is rest 
\ in the decumbent posture, and ttys alone is sufficient to 
restore, at least for a time, the compensation. It should 
foe tried alone in all cases, if we are to judge accurately of 
the value of the different cardiac tonics. If it do not 
succocd alone or in combination with supporting diet and 
stimulants properly regulated, resort must be had to 
specific medicines, and the one chosen will vary with the 
■nature of the valvular lesion and with the kind of compli¬ 
cation which the failure of compensation has brought 
about. Take the case of mitral regurgitation. In such a 
lesion, with failing power of the heart muscle, digitalis 
will Aiswer best in the vast majority of cases, but not in 
all. Caffeine, on the other hand, often seems to act with 
■more efficiency when dropsy is the chiof sign of failure. 
And we are of opinion that in dropsical effusions the 
active principle of coffee would prove the better agent 
when these are the result of heart debility. Some indi¬ 
viduals cannot imbibe digitalis without being injuriously 
effected, irrespective of its action on the myocardium. 
Many nervous symptoms appear which were not present 
’before, and which almost certainly are to be ascribed to the 
•deleterious effect of the drug. Further, the drug may 
•depress the activity of the myocardium, or even render the 
irregularity of its action still more manifest, increasing 
rather than removing the sorious symptoms. It is impos- 
eible to predict in which cases these untoward results will 
• occur, and the commencement of the administration of the 
agent therefore calls for considerable attention on the part 
-of the prescriber. The cases in which convallaria will prove 
useful when digitalis and caffeine have failed we have 
&und to be few in number. Mitral stenosis pure and 
simple is a lesion which is peculiarly difficult to be relieved 
by any of the drugs in present use. Most frequently, in our 
•experience (in uncomplicated cases), the dyspnoea is the 
severest symptom, and certainly due to the enormous 
•engorgement of the pulmonary vessels. Nature is generally, 
however, equal to the occasion, and the free haemoptysis 
should rather be encouraged, whilst the bed is strictly kept 
and copious catharsis induced. 

Dr, Base extols the use of nitro-glycerine in mitral 
stenosis on grounds the strict logic of which weydo not 
perceive. He correctly points to the over*diftended pul¬ 


monary circulation, and then to the tension of the not very 
full systemic arteries, Nitro-glycerine, which is to be 
preferred to the sodium nitrite and indefinite sweet spirits 
of nitre, is to be given because it dilates the arterioles, and 
thus tends to draw more blood to the arterial system; 
wo are disposed to allow all this, but does the dilatation of 
the arteries diminish the tension in the pulmonary system 
of vessels? That nitro-glycerine is of value in mitral 
stenosis we know from experience. 

Although we do not think that digitalis is contra-indicated 
in aortic regurgitation, thero can be no doubt that it is a 
far less valuable agent in that condition than in mitral 
affections. A great deal of the uncertainty of the action of 
digitalis may be explained by reference to the state of the 
myocardium; when this structure is embarrassed in its func¬ 
tions by fatty degeneration of many of its fibres, or when 
fibroid degeneration, often spreading in from an adherent 
pericardium, hinders its action and nutrition, cardiac tonics 
act at a disadvantage, the real nature of which is only dis¬ 
covered at the necropsy, though during life it was supposed 
that the case was an illustration of idiosyncrasy. Irregu¬ 
larity of cardiac action, not being always a sign of cardiac 
failure, is apt to be met with under conditions which, not 
calling for the tonic effects of digitalis, give the case the 
aspect of a pure neurosis, and yet the same drug will often 
regulate the rhythm, or even remove positive intermittency. 


The mountain cure of phthisis has established itself as a 
genuine therapeutic advance. We are still without definite 
data regarding the classes of cases to which it is applicable, 
although a notable advanco is being made in th s direction, 
and we have not yet fully determined the precise measure 
cf its efficacy; but it is no longer doubtful that in a certain 
number of cases, bo they large or small, its value is indis¬ 
putable. Let us consider for a little on what its efficacy 
rests, and whether theorotical considerations are in harmony 
with practical experience. 

Phthisis being the respiratory disease par excellence , the 
most fundamental condition of cure is a favourable state of 
the air which the patient breathes. Good air is not the sum 
and total of the therapy of phthisis, but without it all other 
measures aro likely to prove ineffectual. The atmosphere at 
high altitudes possesses three marked characteristics - 
viz., purity, rarefaction, and cold. All modem observers are 
agreed that pure air is the most essential requisite in the 
treatment of the national scourge, and this belief does not 
depend on, although it is strengthened by, an acceptance of 
the views of Koch regarding the important part played by 
the tubercle bacillus. Whether foul air acts as a nidus for 
the peculiar virus of the disease, or operates injuriously by 
promoting the putrefaction of discharges and intensifying 
the activity of ulcerative processes in th© lung, or lastly by 
merely impairing appetite and hindering nutrition,—in view 
of any or all of these theories, its unquestionably pernicious 
influence is readily explicable. Pure air iB not to he found 
near the great centres of human population, nor even in 
ordinary lowland country. To obtain it in perfection We 
must look to the ocean, the desert, or to high altitudes. In 
these three localities we are far removed from the ordinary 
sources of atmospheric contamination, and it is hardly 
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necessary to seek to assign any precedence among them, 
ns in each case the atmospheric purity is practically 
absolute. 

The next and most essential characteristic of the air at 
high altitudes is its rarefaction, which is of course propor¬ 
tionate no the elevation. Speaking broadly, rarefaction is 
hut slightly appreciable at any elevation under 2000 ft., but 
becomes marked at every rise of 1000 ft. above this level. 
The favourite Swiss sanatoria for phthisis, such as Davos, 
St. Moritz, Samaden, Pontresina, &c., are at elevations of 
6000 ft. and upwards. In the Andes the sanatoria are at much 
higher altitudes, Bogota, Areguipa, &c., being from 9000 ft. 
to 10,000 ft. above sea-level. The first effect of rarefied 
air upon the lungs is to provoke deep and full respira¬ 
tions, thus promoting pulmonary expansion and affording a 
favourable condition for the absorption of morbid deposits. 
It is evident that such conditions might be expected to 
exercise a favourable influence upon phthisis. The fact that 
tubercle has by preference its seat in the apices, the least- 
functionally activo part of the lungs, is a hint to us that 
in the treatment of the disease we should seek to promote 
activity, and not quiescence, of the pulmonary organs. The 
great difficulty is, no doubt, with the haemorrhagic cases. 
Best is wisely enjoined where hromorrhage exists or is 
threatened, but it seems no less certain that the deposit of 
tubercle is favoured by an invalid life of sedentary in¬ 
activity. 

At Davos, phthisical patients who have suffered from 
hemoptysis are, after a tiute, encouraged to engage in 
skating, tobogganing, and other active out-door amuse¬ 
ments, and statistics show that mischief rarely results from 
so doing. The free circulation of blood throughout the 
entire system no doubt involves a vigorous flow through 
the vessels of the lung, but it should not be forgotten 
that it has the important advantage of preventing 
pulmonary stasis and congestion. It was long believed 
that rarefied air tended to promote haemorrhage, and 
in confirmation of this viow well-authenticated stories 
were related of the sufferings of mountaineers from 
epistoxis and melmna. It is not necessary to dispute the 
accuracy of such facts, but when they are brought for¬ 
ward in support of the view that haemorrhagic phthisis 
is likely to be unfavourably influenced by resort to high 
altitudes, it is forgotten that the conditions of blood- 
pressure at the various orifices are different from those 
which prevail in the internal organs. The congestion at the 
surface of the body must be accompanied by a proportionate 
anaemia of the deep-seated parts, and among them of the 
lungs. Hence rarefaction of the air, so far from being 
injurious in cases of pulmonary hromorrhage, affords a 
means for its arrest and relief. 

Cold is the third important characteristic of the air at 
high altitudes. It was long believed that warmth per ee 
had a favourable influence upon phthisis, but this theory is 
now quite abandoned. Tuberculosis is common in tropical 
regions, whereas it is extremely rare in polar latitudes. 
Warmth no doubt favourably influences the bronchial 
catarrh which is so general an Accompaniment of phthisis, 
but it has no beneficial effect upon the tubercular deposit. 
Fortunately the air at high altitudes is not only very cold 
but very dry, And this combination of conditions tends to 


check unhealthy secretions, while at the same time it is- 
promotivo of appetite and physical activity. This last 
point is one of great magnitude. No climate can per* 
manently bonefit phthisis unless it tends to improve nutri¬ 
tion, and it is one of the chief claims of the high altitude 
resorts that most patients, with the exception of those who- 
do not possess sufficient vital energy to react to the stimulus- 
of the cold, acquire during their residence among the* 
mountains a great augmentation of appetite and digestive 
power. 

We content ourselves for the present with merely 
explaining the rationale of the high altitude treatment in 
favourable cases. That it often fails, and that many cases 
are unlikely to benefit by it, is undoubted. Further expe¬ 
rience is necessary before we can take the full measure of 
ts usefulness, or assign definite limits to its applicability. 


The subject of Public and International Hygiene is likely' 
to occupy an important place in the discussions offoe ninth 
International Medical Congress, or rather of its fourteenth 
section. We are glad to see that Mr. Simon is anxious tc- 
attend tlio Congress and take Vice-Presidentship of the 
Section. Mr. Simon, indeed, speaks in his lettor responding 
to the invitation with some doubt as to his power to attend* 
but with a clear intimation of his desire to do so. Dr. 
J3. W. Riciiabdson and Dr. Thudichum both reply in most 
cordial terms to similar invitations, and accept a similar 
office, To those who know the imperfect health which Mr. 
Simon has lately enjoyed, the significance of his conditional 
acceptance is very great. The promoters of the Congress will 
take this as a sign of British goodwill towards their great and 
responsible undertaking. The important subject of Interna¬ 
tional Quarantine is to be raised by the president of the 
section, Joseph Jones, M.D., of New Orleans. Wo could send 
to the discussion of such a subject no greater authority than. 
Mr. John Simon. We are glad to he able to report a very 
general desire among leaders in London to be present at 
Washington in 3887. Whatever hesitation they felt some 
time ago in view of the divided state of feeling in America 
is now steadily giving plaoo to a desire for the success of 
the Congress, and a wish to do anything they can to 
further it. We feel quite justified in saying that our 
best men in England and Scotland are preparing to 
go if they get any indication that their presence will 
be acceptable. Sir Jambs Paget, Sir Andbew Clabe, 
Sir Spenceb Wells, Professor John Chiene, Professor 
Fbabeb, and we believe Sir William Tubneb, are all, 
according to our information likely to go. 

It is not America alone that is interested in the suc¬ 
cess of the meeting at Washington, hut the profession 
throughout the whole world, and we might add the 
world itself. When our profession meets internationally 
it is of good omen. We not only stimulate fraternity 
and scientific rivalry amongst ourselves, but every thought 
in advance and every medical discovery is a great boon 
for the human race and for all nations. We urge on 
members of our profession in the empire to strain a 
point to he at Washington on or before September,. 1887; 
wh&e, if report is to be trttSted, a very hospitable reception 
awaits them. 
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CHOLERA IN SOUTHERN EUROPE. 

Authentic nows as to cholera from the south of Italy 
has almost come to an end duriug the past week, Manduria 
being the only place from which any definite returns have 
been received, and even these have been irregular, and they 
came to a sudden stop on July 31st. Between tho 28th and 
the 31st there had, however, been 83 fresh attacks and 19 
deaths there. In Brindisi we also learn that the disease is 
not yet entirely subjugated, but that the decrease in the 
epidemic there is so marked that bulletins as to it have 
been discontinued. Whilst, however, this decrease has been 
in progress in tho south, there has been a further extension 
of cholera in the north-east of Italy. In the province of 
Treviso, tho capital of the same name and the towns of 
Castelfranco aud Montehelltina have become infected since 
the be#nning of August, and up to the 3rd of the month 
there had been 4 deaths in Treviso, 7 in Castelfranco, and 13 
in Montebelluna. In tho adjoining province of Vicenza 
there have been 8 deaths at Citadella, and there was also a 
report of 48 coses at Arzignano. In Verona, the city of that 
name has, during the three days ending August 3rd, had 
9 attacks and 1 death; and in Padua 17 cases are stated to 
have occurred. Immediately to the south in the province of 
Itovigo, CUioggo, situat ed on the southern shore of the lagoon 
of Venice, is reported to have had 22 attacks and 7 deaths, 
and at Cavazere, to the south of the lagoon, but in the 
marshy ground which characterises the mouths of tho Po, 23 
casestind 1 death occurred during the two days August, 2nd 
and 3rd. Coming somewhat further south into the province 
of Ferrara, cholera still hangs about the southern mouths of 
the Po, 27 fresh cases and S doaths having occurred at 
Codigoro, and 9 cases and 4 deaths being reported from 
Lago Santo; whilst in Ferrara itself 4 cases and 3 deaths 
are stated to have taken place. In Ravenna, 79 cases and 
36 deaths have occurred between July 29th and August 3rd, 
and during the same six days 73 cases and 38 deaths have 
taken place in Bologna. There are also reported 22 cases and 3 
deaths respectively from Cucca and Pescantina. During the 
last two days of the week under consideration there has also 
/been a resumption of the cholera bulletin from Venice itself, 
4 more cases and 1 death having been reported from there. 
In all, news has been received during the week ending 
August 3rd of 635 fresh attacks and of 152 deaths from cholera! 
in Italy; and this is admittedly not a complete record of the 
effects produced by the epidemic. The most striking events 
of the week are the still further diffusion of the disease 
in the north-east, where it is most severely felt at 
Ravenna, Bologna, and Castelfranco, and the sustained 
■severity in Manduria to the extreme south. So far as the 
Austrian Empire is concerned, the only additional locality 
•where cholera is specifically stated to have occurred is 
Socesga, in the district of Capo d’lstria, immediately to the 
south of Trieste; but at the same time the disease is 
maintained at Trieste, 38 fresh cases and 7 deaths having 
ocourred during the week under consideration. As regards 
Piume, where 17 and 6 fresh cases, and deaths respec¬ 
tively have taken place, it is said that it has formed a 
centre whence the disease has spread to several of the 
neighbouring villages. A sanitary inspection is now required 
»t the Hungarian frontier as regarde all goods travelling 
from Trieste and latria, Summarising the total effects of 
cholera in Trieste up to July 28th, a correspondent states 
that there had been 89 cases and 63 deaths in that city. 


DR. GLOVER AND THE MEDICAL COUNCIL. 

We report in another column the proceedings of a meet¬ 
ing of north London practitioners and a few others, which 
was called to consider the propriety of laying before the 
profession the claims to a scat on the Medical Council of 
Dr. J. Grey Glover, of Highbury. It was unanimously 
decided to ask that gentleman to allow himself t o bo nomi¬ 
nated at the forthcoming election of Direct Representatives, 
and the meeting of his neighbours and friends pledged them¬ 
selves to do their utmost in his behalf. Elsewhere will be 
found Dr. Glover’s address, and a preliminary list of his 
committee of supporters. We are very glad that Sir Andrew 
Clark, who sj)oko at this meeting, gave advice which, in our 
opinion, is most sound, lie stated that theAj^ittaim of 
enacting direct representation of the body profession 
on the Medical Council is to enable the general practitioners 
to express their views and exert their just influence upon 
medical education and legislation. Already the various 
teaching and examining bodies, add the consultants, are 
fully if not over-represented, and the aim of the great 
mass of electors should be to send men of their own body 
who by their character, experience, and ability* are able 
really to represent them. We need not conceal the fact 
that the gift of direct representation has enemies in some 
influential quarters who will closely watch its earliest 
results; and for this, among many other reasons, it is all- 
important that the outcome of tho first election should ho 
the return of members to the Council who are able to speak 
for the great body they will represent with undoubted 
authority. The election of general practitioners is, however, 
attended with one great difficulty in that the members of 
this branch of tho profession -the largest and in many 
respects tho most important—have but little opportunity 
of making themselves known far beyond the district in 
which they live. This being so, the opinion of a candidate’s 
neighbours must havo very groat weight. It is eminently 
satisfactory, therefore to find that the invitation to Dr. 
Glover emanated from those who are most closely associated 
with him in the profession, and who have the best oppor¬ 
tunities of judging of his ability to serve them on the 
Council. His neighbours are unanimous in his support; 
and this fact is one of the strongest possible arguments in 
his fuvour. But Dr. Glover has other strong claims upon 
the suffrages of the profession. He lias for years interested 
himself in a very practical way in the work of the Medical 
Council; he has been a very frequent visitor at its meetings, 
and is familiar with its procedure and the, duties imposed 
upon it as defined by Act of Pailiament. Ho would therefore 
be able to take his seat at the Council fully equipped to enter 
upon its business, and would not have to Undergo any 
preliminary training. Dr. Glover Bhowed his thorough 
acquaintance with medical politics in the evidence he gave 
before the Select Committee and the Royal Commission on 
Medical Education, and it is clear that his evidence had 
great woighfc cn both occasions, and its influence was ap¬ 
parent in the reports presented to Parliament. Further 
than that, Dr. Glover is a man of unimpeachable personal 
and professional character, who will in himself represent 
what is truly best in the great body of general practitioners. 
He is a graduate of the University of Edinburgh, tint has 
been in general practice at Highbury for many years, where 
he has won the respect of all his neighbours and has attached 
to himself many friends in all ranks of the profession. In 
sending Dr. Glover to the Medical Connell, the profession 
will carry out the true intention of the framers of the Act 
in the best possible way; it will strengthen that body just 
where it needs strength moat, and it will put a high honour 
upon one worthy to bear it, who has not sought it, , who 
will use it independently, and for no merely personal or 
sectional ends, but irill ever fry to advance the wellbeing 
of the entire profession,',' .;■* - . 
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SIR JOHN LUBBOCK ON THE STUDY OF SCIENCE. 

The address delivered by Sir John Lubbock on the 
occasion of unveiling the statue of Sir Josiah Mason at 
Birmingham is reproduced in the current number of the 
Contemporary Review, and will, be read with interest by all 
who are concerned in the promotion of the study of science. 
It is needless to say that tjie eloquent address of the member 
for the University of London was a masterly plea for the 
pre-eminence of science in the curriculum of a liberal 
education; and it is equally unnecessary to add that, while 
bestowing woll-deserved praise on the labours and success 
of his own university, Sir John Lubbock did not allow the 
opportunity t° pass without girding at the universities 
of Oxford wfti pamhridge for their alleged neglect of science. 
Pointing to tlieftacts recently embodied m a return to a motion 
he made in the House, Sir John stated that, of 240 schools, 
in 54, or over 20 per cent., no science whatever was tnugbt; 
in 50 only one hour a week was devoted to science; in 7G two 
hours, or less than three; while out of the whole 240 schools 
only 6 devoted to the study of science as much as six 
hours a week. “ In short, it is clear, therefore,” contends 
Sir John Lubbock, “that, in spite of all which has been said, 
very little progress lias been made in this respect. Our 
schools are generally more industrious; but, re. mark able as 
it may appear, Latin and Creek absorb more time than 
ever.” This is a state of matters which the leading “ cham¬ 
pion” of science in education, of course, very greatly deplores. 
There may be differences of opinion on the comparative merits 
of the study of languages with all this contingently implies, 
and of the study of science, as agents in mind-culture; but as 
regards the main issue, there cannot, we venture to think, 
be any difference. All must feel the need of a better know¬ 
ledge of scientific subjects, and desire to see the study of 
science extended. We do not, however, entertain the 
optimist viewy of Sir John Lubbock on the subject of 
science as a regenerator; nor do we share his opinion 
that “the study of natural history seems destined to re¬ 
place the loss of what is par excellence termed ‘sport/ 
engrained in us, as it is, by the operation of thou¬ 
sands of years during which man lived greatly on 
the produce of the chase.” This is not a disposition of 
Destiny towards which we can look with yearning 
or even complacency. The race will never be ennobled, 
or the glory and independence of the nation increased and 
consolidated, by the development of a sentimental love* 
of nature or of science. Englishmen must still love the 
gun and the chase, if they are to be robust as well as 
“learned.” It would be a dark day for the land if the 
majority of the pox>ulation should betake itself for 
pastime to the study of science. It is well that there 
should be hobbies and hobby-riders, or there would be no 
struggle for the pre-eminence of the several branches of 
enterprise, but, in all seriousness, the gentler arts must 
not be pushed to the neglect of ilio more manly. 


PERIPHERAL NEURITIS AND TABES. 

The interesting foot that tabes dorsalis is often associated 
with,and even preceded by,lesions of aperipheral rather than 
a central kind has attracted much attention of Jate. We have 
before mentioned the contribution made by M. Pierrot to 
the Academy of Medicine, and we may now add the con¬ 
clusions arrived at by MM. Pitres and Voillard from a study 
of many cases {ll ev. de md. % July, 1886). These statements 
are to the effect that the peripheral nerves of tabetic sub¬ 
jects, me often the seat of indubitable inflammatory changes 
in no way differing from other forms known as non- 
traumatic neuritis. The changes ar&yery variable in their 
situation; the Sensory, mixed, and ^visceral nerves may 
be attacked. In the majority of cases, but not in all, the 


neuritis begins at the terminal extremities of the nerves. 
The extent and gravity of the changes bear no constant 
relation to the age, extent, or depth of the spinal lesions of 
locomotor ataxy; nor do they apparently take any share in 
the special symptomatology of tabes, as the lightning pains, 
motor incoordination, abolition of knee-jerk, and disorder of 
muscular sense -symptoms which seem to be due to the 
sclerosis of the posterior columns and the posterior nerve 
roots. On the other hand, there are certain rarer symptoms 
which seem to ho directly related to peripheral neuritis; 
such are {a) areas of cutaneous anaesthesia or analgesia; 
( b) trophic skin lesions, as perforating ulcer, oedema, 
eruptions, dystrophy of the nails; (c) certain motor para¬ 
lyses, accompanied or not by muscular atrophy; (d) arthro¬ 
pathies and spont aneous fractures; and in some cases the 
visceral neuralgia may be attributed to neuritis of the 
corresponding nerves._ 

REPORT OF THE SCOTTISH COMMISSIONERS IN 
LUNACY. 

The General Board of Lunacy in Scotland Jias the 
merit of recognising fjthat there are such persons as 
“unreported lunatics maintained in private dwellings 
from private sources,” and therefore forbears to claim 
a thorough knowledge of the whole field of lunacy 
in Scotland. This recognition is the key to what we 
conceive to bo the better method of statistical work 
and inference adopted by the Scottish Commissioners 
when their work is compared with that of the English. 
Spoaking of the alleged “increase of lunacy” so-called, 
the General Board says, “We have frequently pointed out 
that the difference in rate* of increase does not necessarily 
indicate an increasing amount of mental disease, and that it 
is probably due in large measure to what is only an igreas¬ 
ing readiness to place persous more or less disordered in 
mind as lunatics in establishments.” On the 1st of January 
in this year, 1886, the total number of lunatics under official 
cognizance in Scotland was 11,187, showing an increase of 
registered lunatics during 1885 of 208. The total increase 
of pauper patients rose 271, while that of the private 
patients fell .‘1. There is nothing specially worthy of 
notice in the twenty-eighth report of the Scottish Commis¬ 
sion, unless it be its very late appearance, the date on the 
title page being “ February 24th.” 


THE PROPOSED HOSPITAL AT DARENTH. 

The Metropolitan Asylums Board have again had under 
consideration the desirability of erecting a permanent hos¬ 
pital for small-pox on their land at Gore Farm. The plans 
for this hospital were prepared a long time since, and these 
plans were approved by the Local Government Board, but 
after additional evidence had been placed before the Board 
of the injury inflicted by small-pox hospitals to their 
surrounding neighbourhoods, the Local Government Board 
recommended that only a temporary hospital should be 
erected, and based this recommendation on the uncertain 
state of medical knowledge. The Metropolitan Asylums 
Board, however, at their last meeting, expressed dis¬ 
satisfaction with this opinion, and determined to request 
the Local Government Board to at once issue the order 
promised in their letter of July 12th, 1884, authorising 
the Managers to expend and raise on loan the sum of 
£116,000, being the amount which it is estimated will 
be required for the erection of the proposed hospital 
for convalescent small-pox patients on the Managers' 
estate at Daren th. It was urged -at the meeting that 
the difference in cost of the erection of permanent and 
temporary structures was so slight that the saving wasof 
no practical value compared with the great disadvantage 
resulting from a temporary building. These proceedings 
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are somewhat perplexing. The Local Government Board 
have in their possession ample evidence that the aggregation 
of cases of small-pox in the acute stage of the disease gives 
rise to small-pox in the surrounding neighbourhood. The 
fact as to the aggregation of convalescents is less obvious, 
but it may, we imagine, be assumed that some number of 
persons who cannot be accurately described as convalescents 
will, as in past times, be received into the hospital. The 
real question at issue is, therefore, whether hospitals con he 
no constructed and administered that they shall not Hbe a 
source df danger to residents in their vicinity; whether they 
be temporary oiKpermanent does not affect this question. If 
the Local Government Board are not satisfied with the 
position of medical knowledge on this subject, they have it 
within their power to make further investigation; but by 
the adoption of a policy of procrastination the money of 
the ratepayers will undoubtedly be sacrificed, and their lives 
may be imporilled. _ 

LIGATURE OF THE EXTERNAL ILIAC ARTERY. 

* Tint “Observations on Aneurysm and some Diseases of the 
arterial System,” by Mr. George Free# (Birmingham, 1807), 
is one of the classical surgical monographs well deserving 
study. It embodies the results of experimental research, a 
digest of Guattani’s treatment of aneurysm by compression, 
and a record of the first case in which the external iliac 
artery was tied successfully. Freer’s assistant was no other 
than Joseph Hodgson, who beautifully illustrated the 
memoir, and was soon to become famous ns the author of 
the “Treatise on the Diseases of Arteries and Veins” (1815), 
which was for many years the standard work on the 
subject. The external iliac was first tied by Abernethy, 
and he performed the operation four times, but only his 
last twdpatients lived; the first of these was rare, as one 
of the very few cases in which the procedure has been 
practised on a woman. Astley Cooper had four successes 
in six, but Mr. Bryant of Guy's has done the operation 
six times without a death, and, Mr. T. H. Bartleet lias 
successfully tied the external iliac artery three times at the 
General Hospital, Birmingham. His patients were males, 
of the respective ages of thirty-one, thirty-three, and thirty- 
eight years. In his second case Mr. Bartleet tied the iliac 
for secondary hemorrhage after ligature of the common 
- femoral. His third case was operated on with stout catgut, 
cut short, on June 29th ult. The wound healed almost 
completely by the first intention, and convalescence has been 
rapid and uneventful. _ 

INSANITARY BURIALS IN ST. MARY WOOLNOTH. 

Notwithstanding that our sanitary arrangements in the 
present day are sometimes far from perfect, we are for¬ 
tunately exempt from some of the excesses of mismanage¬ 
ment which prevaHed in a former generation. We still 
bury our illustrious dead in our great churches, but such an 
occurrence is necessarily rare, and injurious rather as an 
example than in itself. Vaults and perenuial coffins remain 
-among our cherished abuses, but science is dealing heavy 
blows against their stability. We are learning the laws of 
funeral hygiene, and are at least endeavouring to apply 
them. Nor has the change to a rational procedure come a 
day too soon. We may illustrate these remarks by a 
reference to the state of the church of St. Mary Woolnoth, 
now undergoing repairs. Complaints have been made for 
some time past of the bad smells which prevailed in that 
building, and' were supposed to come from the church 
vaults. On examination hundreds of bodies undergoing 
decomposition were found beneath the door. The last of 
these was buried, or rather entombed, many years ago; but 
from the conditions of interment, they with their massive 
coffins are still decaying, and are thus late yielding to 


worshipping congregations the gases of putrefaction. No 
stronger argument could be brought against the still 
existing custom of burial in churches or vault burial in 
general—no clearer proof that earth alone must receive our 
bodies after death. The local vestry will not, we hope, 
forget the teaching of experience, that thorough disinfection 
must accompany all the work of repair at; St. Mary’s if 
disease is to be surely prevented. The plan of hermetically 
sealing the whole burial area with concrete, as has been 
suggested, is an excellent one, which has already stood the 
test of practice and of time. 

LEAD IN TINNED PROVISIONS. 

Dn. Ua-bcuevski of St. Petersburg has published the 
results of a series of investigations made on various kinds 
of tinned provisions, with the view of determining the 
suitability of food preserved in this way for the purposes of 
the army commissariat, especially when on active sorvice. 
He first examined the tinned plates in the preserved pro¬ 
vision manufactories, and found them in all cases quite free 
from lead. The case of the solder was of coarse different, 
the amount of lead contained in it varying from 60 to 70 
per cent. The chemical examination of the contents of the 
tins was conducted by Pouchet’s method, and showed that 
while some classes of food, such as roast meat, were quite 
free from lead, others, such as sour cabbage, which to a 
Russian is a very important article of diet, contained very 
appreciable quantities of lead, in one case as much as 0327 
per cent.; so that a man taking 200 grammes, or about a 
quarter of a pound, of this for his dinner would introduce 
into his system 1) 654 grammes, or about eight grains, of 
lead—a quantity which, especially if taken frequently, can 
by no means be considered as harmless. The conclusion 
arrived at by the author is that these tinned provisions 
should only be used in tho army in case of urgent need, and 
for a very short time. It would appear, too, that a choice 
might be made, only such classes of preserved food being 
accepted by the authorities as were shown to be least likely 
to become contaminated by the Injurious substances con¬ 
tained in the solder._ 

PHYSICAL TRAINING OF CHILDREN. 

Loud Brabazon, the Chairman of the Metropolitan 
Public Gardens Association, has, on behalf of this Asso¬ 
ciation, addressed memorials to the Royal Commission 
on Education and to the London School Board, urging 
that the code of education should be so altered that phy¬ 
sical training shall be included among the obligatory 
subjects, and in this way necessarily introduced into 
each department of every elementary school. The pro¬ 
posal has our sincere sympathy* Mental training is now 
being pushed to an extent that renders it# the more 
necessary that every effort should be made to improve the 
physical condition of children, who are having a strain put 
upon their nervous system which is greater than can be 
easily borne by the ill-developed inhabitants of large towns. 
The necessity that the English people should not be behind 
those of other countries in education makes it very desirable 
that their health should be improved, to fit them to pass 
through the process without injury, rather than that their 
teaching should be less thorough; and Lord Brabazon has, 
wo believe, suggested on excellent method by which this 
can be effectually done. The memorials point out that 
playgrounds in connexion with the schools under the 
Board should be kept open for the use of the children and. 
young people of the neighbourhood* under proper super¬ 
vision, between and after school hours ; and that covered 
gymnasia and an increased supply of gymnastic apparatus 
in the playgrounds should be provided* with proper instruc¬ 
tion in the use of such apparatus. The memorials refer 
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to the need of some fund for the maintenance of existing 
playgrounds and the great difficulty which exists in obtain¬ 
ing in densely populated districts adequate open spaces 
for public recreation. The ratepayers feel acutely the 
heavy tax which is put upon them for the education of the 
poor, and there is probably no way in which the burden of 
the necessary outlay can be rendered moro acceptable than 
by enabling Board schools to be made more generally useful 
to a larger number of those who contribute towards their 
maintenance. ___ 

SOFT CHANCRE OF THE MIDDLE EAR. 

Tub Gmeta Leknrska,* Polish medical journal, contains 
a report by Dr. Gtirauowski of a case of soft chancre of the 
middle ear. The patient was a woman with a pliagedfonic 
chancre of the genitals, who from snuffing tobacco managed 
to introduce the virus into the nose, where the septum, had 
become ulcerated, with copious discharge of foul pus. From 
this the infective material must have passed through the 
Eustachian tube into the middle ear. Deafness and pain 
were complained of, and subsequently perforation of the 
fcympftnic membrane occurred, a large quantity of purulent 
matter being discharged through the opening and infecting 
in its turn the external meatus. The case was treated by the 
introduction of iodoform into the ear and nose, and by inject¬ 
ing warm water through the ear by means of tho Eustachian 
catheter. In a month’s time the patient regained her power 
of hearing and completely recovered. Dr. Guranowski has 
a great belief in the efficacy of washing the middle ear with 
warm water, having seen cases of severe inflammation 
recover under this treatment where it was feared that the 
only hope of saving the patient’s life lay in trephining the 
mastoid process. _ 

SUICIDE FROM DYSPEPSIA. 

Why a woman Buffering from dyspepsia should elect, to 
drown herself in a water-butt is one of those inscrutable 
mysteries which it would tax the ingenuity of an astrologer 
to explain. The intercommunication of mind and body is, 
however, so close that nothing is really strange in the 
phenomena of mental symptoms dependent upon visceral 
irritation. Carlyle’s “foul flend-liag,” dyspepsia, is capable 
of any vicious prank, and the vagaries of the enemy are in 
no way to be measured by the conventional symptoms of 
any disease. Hypochondriasis is a good word for popular 
use in such cases. It means nothing, and yet implies a great 
deal. But was the woman Elizabeth Rouse, who committed 
suicide at Paddington last week, under treatment of any 
kind ? A tendency to suicide in cases of this class is not 
generally of rapid, or at least sudden, growth. 


PHOTOGRAPHY IN MEDICINE. 

WiB are indebted to Dr. J. Ashburton Thompson of Sydney 
for a copy of a report which, as medical inspector, lie made 
to the Board of Health last year, upon five cases of variola 
which arose in the Orient Hotel of that city in August, 
1884, and were treated in the quarantine hospital Bhip. 
At the suggestion of the president of the department, 
Dr. Thompson took photographs of the cases, in order to 
convince members of the profession who were sceptical as 
to the diagnosis. The report is accompanied by a series 
of eleven photographs of the face and leg of another patient 
attacked later in tho year, taken at various stages of the 
disease—viz., from the third to the twenty-fifth day. The 
photographs are excellent specimens of their kind, and 
convey in A striking manner the changes Undergone by the 
exanthem. The case was one of “variola discrete,” so that 
the eruption became very profuse during its progress. It 
may be added that the patient, a giri agedele Veny oars, had 


been ^vaccinated when her mother fell ill of the disease 
and died. Tho child was vaccinated, but was attacked 
with small-pox a week afterwards. We are not aware that 
photography has ever been employed with such an object 
before, and Dr. Thompson must be congratulated on the 
success of his efforts. _ 

ACTION OF VASO-MOTOR NERVES ON 
LYMPHATICS. 

circulation of the lymph is usually regarded as de¬ 
pendent on more or less imtefinite causes, and probably few 
have asked themselves the question whether the nerves 
have any direct, influence in the process. M. Lewaschew, 
whoso name will be remembered in connexion with the 
experiments of chronic nerve-irritation on vessels, has- 
attempted to discover the influence of the vaso-dilator and 
vaso-constrlctor norves on the circulation of the lymph, 
lie has studied the production of lymph in the posterior 
limbs of tho dog under the action of tho different kinds 
of vaao-motor nerves, and finds generally that it varies 
directly with tho flow of blood through thu limbs; so 
that; the greater tho lute of the sanguiferous circulation the 
greater is the production. The method of the experiments 
is given in the Union MUlLcale, No. in a note communi¬ 
cated to the Acaddmie des Sciences by M. Yulpian. It is not 
argued that the nerves exercise any direct effect on the 
lymphatics; hut that is a question of hydro-dynamics. 
Purely physical conditions explain sufficiently accurately the 
observed facts. The dilation of vessels, with increased con¬ 
tents, is attended with an augmentation of tho normal amount 
of exuded fluid which escapes from the limb through the 
intermediation of the lymphatics, in which of necessity the 
stream becomes more rapid, and from which in consequence 
tho quantity of fluid flowing away in a given tiqpo is con¬ 
siderably increased. _ 

OPERATION FOR RECTAL CANCER. 

Dr. Arturo Guabnbbi relates, in the Gazzetta degli 
Ospitali of Juiy 14tli, a case from Volkmann’s clinique, 
illustrating very forcibly the modern practice of attacking 
cancer of the rectum with the knife. The patient, a single 
woman, aged twenty, hod undergone extirpation of the 
rectum for epithelioma. The disease having returned, some 
more of the intestine was removed with a large portion of 
skin, part of the vaginal wall, and a piece of the ischi&tic*’ 
tuberosity. The peritoneum was opened; nevertheless the 
patient recovered almost perfectly, and a plastic operation 
was subsequently performed to shut off the vagina and 
reconstruct tho perineum. A detailed history of the pro¬ 
cedure and of the final issue could not fail to be instructive. 


FREE TRADE IN ADULTERATION. 

If any fresh evidence of the absurd state of the law in 
regard to adulteration were required, it would be furnished 
in abundance by the recent Stratford coses reported in, and 
most fairly denounced by The Times. Three tradesmen 
were proved to have sold adulterated coffee, without notice 
to the purchaser, at prices which yielded an unreasonable 
and exorbitant profit. The magistrates, it seems, dismissed 
the summonses with the pithy remark of the chairman, that 
“ the Court won’t give no reasons.” These things happen in¬ 
cessantly. Some magistrates strain all points in favour of the 
dishonest dealer. If they can let him off, legally or illegally, 
they do so; and if they are forced into a conviction, they 
impose fines that are purely nominal. Why magistrates 
should sympathise with traders who prey on the • poorer 
classes, we cannot is evident that some of them 

do. The Food and DnqfitirJMtt have not been dead letters, 
for things are better abtf ifrsm when We first attacked 
the evil. AdulteratioMi/ptth poisonous materials have 
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become comparatively rare, and even fraudulent adultera¬ 
tions are under some control in a great number of places. 
But no certain check is imposed. The law is defective, and 
the administration is equally defective. The definition of 
adulteration is read very differently by different magistrates, 
notably in the article of milk, and the penalties attached to 
the offence differ as much. In some districts the local 
authorities are active, and having chosen efficient analysts, 
do their best to support them; but in others nothing what¬ 
ever is done. Sometimes no analyst is appointed, sometimes 
he is not efficient, and sometimes he remains for months 
or years without work. When a prosecution is undertaken 
every possible difficulty must bo surmounted, every legal 
quibble met, and the result is that even in the clearest cases 
success is so doubtful that men naturally shrink from the 
trial. We have no wish to subject honest traders to incon¬ 
venience, and we freely admit that it was right in the 
earlier days of legislation to be careful lest honest trade 
should be harassed. But much experience has been gained 
Jin the la6t few years, and the time is now ripe for the 
Jf passing of an Act which, without pressing unfairly upon 
manufacturers, producers, or dealers, shall afford the public a 
*%uch greSer protection against fraud-than they now possess. 


PROGRESSIVE FACIAL HEMIATROPHY. 

A girl of nineteen is mentioned in the reports of tho 
Swedish Medical Society as having suffered from the above- 
mentioned disease for four years. The first symptom was 
continuous but not severe headache situated in the right 
temple, cheek-bone, and crown of*the head. After three years 
she noticed a contortion in her face, with depression of the 
right temple and cheek-bone. On close examination, Dr. 
Wiirfvinge discovered that the right half of the face from 
tho teiqporal region to the lower jaw was extremely 
atrophied, the atrophy affecting tho skin, mucous membrane, 
muscles, fat, and bone. The muscles, however, were not 
completely atrophied, since they contracted at will or by 
faradisation. The skin of the atrophied parts could he lifted 
up in thin folds. The sensibility on the right side of the face 
was normal, and there was never any sensation of creeping 
or cold. Jhere was no disturbance in the circulation of the 
blood; no abnormal dryness or humidity; no spots on the 
affected side. The colour was the same on both sides; the 
% hair on the right temple a little thinner than on the left. 
^The tongue was found to be thinner on one side than the 
other, but the taste on both sides was the same. The organs 
of sight, hearing, and smell presented nothing remarkable. 


POISONING BY SAUSAGES. 


Familiar as is poisoning by sausages, there yet remains 
much to be learnt of the manner in which the poison or 
poisons act. Sometimes an inorganic poison has been 
suspected, but generally it is supposed that the deleterious 
agents are in some way related to the occurrence of decom¬ 
position in the organic contents of sausages. Nauwerck of 
Tubingen has investigated a series of cases of poisoning by 
sausages, and has come to the conclusion that the symptoms 
were to be largely attributed to the agency of certain 
complex bodies that are known to be derived from the 
decomposition of albumen. Some of the symptoms of 
sausage-poisoning are of considerable interest ; such as the 
paralysis of accommodation for near objects of vision, also 
the dilatation of the pupil and drooping of tbe upper 
eyelid, it does not follow that sausages are harmless 
because A chemical examination of them has failed to detect 


poison in sufficient quantity to prove noxious to the 
oiganitm; The eausageSih these case* may simply contain 
the germs of;deecito^^on' and not begin to decompose 
‘ fie site lathe intestinal canal 



of their host. If all sausages contained poison ready 
formed at the time of ingestion,, it would be difficult to 
understand how it happens that a, considerable period of 
time occasionally elapses before the symptoms of poisoning 
commence. A study of the mode of action of the various 
poisons that are evolved during the process of decomposi¬ 
tion of albumens has proved of great service to the 
science of pharmacological physiology. 


ALLEGED DEATHS FROM VACCINATION. 

Ouit contemporary to which we referred in last week’s 
issue contains other letters upon this subject. A correspon¬ 
dent in that journal, evidently arguing upon the basis that 
every death occurring after vaccination may have been due 
to it, however indirectly, quotes among deaths from other 
diseases those of infants under one year of age from 
bronchitis, and states that the increased number of deaths 
registered under this heading may bo due, not to alteration 
of nomenclature, but to a real increase in mortality from this 
disease, due to the lowering of the child’s tender system by 
the vaccine disease. If vaccination is to be held responsible 
for such apparent increase of deaths, it is surely equally 
right to claim for it responsibility for the diminution in the 
number of deaths recorded under other headings; but the 
fact remains that total infantile mortality has decreased and 
is still decreasing, and even the thoughtful and well in- 
informed people who, this correspondent states, look upon 
vaccination with abhorrence, must bo perplexed to find that 
this diminution is absolutely taking place at the same time 
as vaccination is supposed by anti-vaccinationists to bo in¬ 
creasing the mortality by more than 16,000 deaths to every 
million births. _% 

GASEOUS MEDICATION PER RECTUM. 

The ingestion of gaseous medicines by the lower bowel 
was the subject of a recent communication by M. L. Bergeon 
to the Paris Academy of Sciences (Comptes Rcndns, July 12th). 
llis research has extended to a variety of diseases, but for 
the present he only records his experience in the treatment 
of pulmonary phthisis. After having tried a variety of 
balsamic substances of parasiticide or antiseptic repute, 
M. Bergeon gave tbe preference to sulphurous mineral 
waters (E&ux Bonnes, Challes, See.). A current of from four to 
five litres of carbonic acid gas traversing from 250 to 500 
grammes of the sulphurous mineral water was introduced 
per rectum twice in the twenty-four hours. After a few 
days’ use, cough was notably diminished and almost sup¬ 
pressed, the expectoration greatly modified in quality and 
quantity, the sweating stopped, and the general state im¬ 
proved ; and that not only in incipient, but also in confirmed 
phthisis. Daily auscultation established the disappearance 
of moist r&les. _ 

DISEASED HORSE-FLESH IN THE MARKET. 

Strange evidence is given in one of the daily papers to 
the effect that diseased horse-flesh is not uncommonly sold 
in London. This rumour acquires additional importance 
from the statement that such meat imported into the nietro- 
polis is despatched from other parts of the country in a raw 
state, boned, and cut in large pieces, so that it is not easily 
distinguished from the carcases of cattle. Reflections on 
such a subject are not reassuring. Not only is there an 
evident danger that septic disease, if present in meat of this 
kind, will propagate itself in domestic animals which axe fed 
cm it, but the human population are not exempt from risk, 
particularly since the finer shades W difference invarieties 
of meat ore apt to be obscured by modem methods of pre¬ 
serving it. An inquiry into this inaitter should not be a 
tedious one, and it is evidently called for. 
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THE DIRECT REPRESENTATION OF THE 
PROFESSION. 

Besides the issue of addresses by lour candidates for the 
one seat in the Council for the representation of the prac¬ 
titioners in Ireland, and the steps for promoting Dr. Glover’s 
election in England, no other formal proceedings have been 
taken. Dr. Edwin Morris, F.&C.S. Eng., of Spalding, who 
years ago Bhowed much desire for a larger recognition of 
the rights of Fellows and Members of his College, has in¬ 
timated his willingness to stand. Othor candidates for 
England are mentioned, but nothing is as yet certain. It is 
time now to expect decided steps. In Ireland there will be 
the embarrassment of deciding between a number of eligible 
candidates. Dr. Jacob’s claims are very strong. His know¬ 
ledge of the subjects likely to be discussed is very great, 
and his interest in them keen. There aro two weaknesses 
in his position. He is not in general practice, and he 
is the Secretary of the Royal College of Surgeons. As 
regards the first objection, it is somewhat mitigated by his 
thorough touch of the profession. We gather that he has 
himself felt the force of the second disqualification, since in 
the last paragraph of his address he expresses his readiness 
to abandon the office which he now holds in the College of 
Surgeons. The other candidates for Ireland are Dr. Kidd, 
of Dublin, who is a member of the Council of the College of 
Surgeons of Ireland; Mr. Thomas Laffau, of Cashel, author 
of one of the Carmichael Prize Essays, and a practitioner of 
much ability and distinction; and Dr. W. K. McMordie, of 
Belfast. We hear as yet of no candidate in Scotland. 


“SUCKING BREATH.” 

A 8iNGUt.AU tEdition bearing on iufant mortality was 
brought out at a recent inquest. A child agod Jive weeks, 
was found in bed suffocated beside her mother. She had 
been alive and awake an hour before. Death was ascribed 
to the presence of a cat which had gob on to the bed. In 
support of this contention it was alleged that the animal 
must have lain on the infant and sucked her breath. All 
have noticed the tendency of cats to nestle about those to 
whom they are attached, as also their preference for warm 
corners; and these facts would appear to give colour to the 
idea that the cat may have lain upon the child’s mouth 
and so smothered her. When, however, we consider that 
the death occurred in the early morning while the infant 
was with her mother in bed, that the latter was asleep, 
that there was a mark possibly due to pressure on the 
child’s right cheek, and no sign that the cat had lain on 
the bed, it seems at least as probable that she was over- 
lain by her own parent. “ Breath-sucking” is probably a 
myth, or it would ere now have been proved by observation. 
The jury gave the only verdict possible in the circum¬ 
stances—that of “ Accidental death.” 


ATTACK ON A SANITARY CAMP. 

The Windsor urban and rural sanitary authorities, being 
apparently still without any permanent provision for the isola¬ 
tion of infectious diseases, recently erected several marquees 
and tents upon the Ham, Old Windsor, near the Thames. 
The spot is stated to be isolated, half a mile from the village, 
and at a considerable distance from any dwelling-house. 
Last week, just after a girl had been removed to the female 
marquee, and when only one other patient was in residence, 
* crowd of villagers invaded the site, threw three bell-tents 
into the river, and proceeded to wreck the others, attempting 
to set them on fire or to cast them into the water. What 
the exact, significance in this story is we do not pretend to 
explain; but under any circumstances the proceedings are 
nothing less than barbarous on the part of the people who 


were engaged in it. The authorities may be to blame for 
not hiving, before this, provided a properly enclosed site 
with permanent buildings for the purposes of an infectious 
hospital; but nothing can justify the action of the mob who 
thus dealt with a temporary hospital which was at the time 
in actual occupation by sick persons. If tlie people were 
only anxious to prevent the provision of a hospital at all 
their ignorance is to be pitied, for it must be obvious to all 
sensible persons that a number of cases of infectious diseases 
can hardly do more harm than when they are left scattered 
about a district, at a number of centres where the infection 
would be uncontrolled. _ 


SIR WILLIAM STOKES, OF DUBLIN. 

Oun Dublin correspondent writes: —“The Humorous 
friends of the President of the Royal College of Surgeons 
in Ireland will be gratified to learn that he has received 
the honour of knighthood at the hands of his Excellency 
the Lord-Lieutenant. Sir William Stokes is an able 
exponent of Irish surgery, a gentleman of high profes¬ 
sional eminence, and possessed of abilities of no mean order. 
A clever writer, an eloquent speaker, and an ^honourable 
gentleman. Sir Williftm holds a foremost place in professional 
circles in Dublin. The only regret that can be felt is that 
the higher dignity was"not conferred upon a gentleman who 
holds the highest position the Follows of the Royal College 
of Surgeons could bestow upon him. It cannot be denied 
that successive Governments have dealt very shabbily with 
the medical profession in Ireland, and it is to be hoped— 
although from the past little can be expected—that the new 
Government may see their way to reward the profession in 
Ireland as in other portions of the United Kingdom.” 


A FATAL CASE OF PYAEMIA FOLLOWING 
ALVEOLAR ABSCESS. * 

M. Ponckt, in a communication to the Soctite de Chirurrjie , 
relates one of those raro cases of pyrninia due to alveolar 
abscess. The patient, who was of intemperate habits, had 
been ill about ten days before admission to hospital, and 
showed signs of severe constitutional disturbance. Locally 
there was a large, non-fluctuating swelling at the angle of 
the jaw. The following day the outer surface ofmoth fore¬ 
arms became uedematous, and large bullae formed. Death 
took place forty-eight hours later. At the necropsy numerous 
small abscesses were found under tlie right side of the lower 
jaw, and along the upper half of the sterno-mastoid of the 
same side. The cellular tissue of the forearms was infil¬ 
trated with purulent matter, the spleen was pulpy, and the 
liver fatty and cirrhosed. _ 

FOREIGN MEDICAL APPOINTMENTS. 

Dit. Ron a, Assistant to the Professor of Anatomy in 
Breslau, has been appointed Extraordinary Professor. 

Dr. F. R. von Schneider has been appointed President of 
the Committee of Organisation of the “ International Con¬ 
gress for Hygiene and Demography,” to be held in Vienna 
in 1887, and Dr. Th. von Inama Sternegg Vice-President. 

Dr. Ludwig Radlkofer, Professor of Botany, has been 
elected Rector Magnificus of the University of Munich for 
the next academical year. 

The Vienna professorial body having to nominate a Pro¬ 
fessor of Hygiene, has selected Professor Gruber pf Graz, 
and Dr. Kratschmer of Vienna, each receiving the same 
number of votes. Soqae surprise is expressed in German ^ 
medical circles that Professor Soyka of Prague, who is con- t 
sidered by many to be the greatest authority on hygiene, 
was not chosen; the reason given was that it was especially 
desirable that the professor should be a good chemist, and 
Professor Soyka’s numerous and valuable researches on 
epidemiology &c. have not taken a chemical turn. 
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, STATISTICS RELATING TO OPERATIONS ON 
THE KIONEY. 

Dr. David Newman, of the Royal Infirmary, Glasgow, 
having collected, with a view to publication, the statistics 
relating to operations oil the kidney for the relief of disease; 
is desirous of receiving from surgeons, whose operations df 
the kind have not been recorded, a statement of suchioases. 
For this purpose a schedule has been prepared, a copy of 
which, Dr. Newman asks us to state, will be forwarded to 
any surgeon who may apply to him. The schedule, which 
contains columns headed “Diseased condition as ultimately 
determined” and “Results—immediate and ultimate,” has 
already been sent to those operators whose cases have been 
published, in order that the records of them may be 
thoroughly authenticated and rendered complete. 

HONOURS TO MEDICAL MEN. 

^jfOjsr the 30th ult. Her Majesty conferred the honour of 
p? kighthood upon the following gentlemen amongst others: 

'John jjomes, F.R.C.S.; Mr. Douglas Maclagan, M.D.; 
Sturgeon-General Thomas Longmoref C.B., Professor of 
Military Surgery at Netley; and Mr. Edward Sieveking, 
M.D., Physician Extraordinary to the Queen. On the 
2nd inst, amongst the distinguished colonial visitors who 
were invested with various Orders, the following were 
made Companions of the Order of the Indian Empire: 
George Watt, M.D., and John W. Tyler, M.D, 


DIVISION OF CELLS. 

Tub modes of multiplication of cellular elements appear 
to be susceptible of several kinds of classification—simple 
fission, gemmation, and endogenous formation, and the 
like; but it is probable that the essence of the process of 
numerical increase is the same in all the methods. Karyo- 
kinesis, the process of division of the nucleus, which 
usually precedes the division of the cell, generally results in 
the production of two nuclei and two cells. M. Comil 
recently communicated a paper to the Academic des Sciences 
on the production of throe cells by a single act of karyo- 
( kinesis, in which process the nucleus was seen to become 
trilobate. This was not thought to be an error of observa- 
h4ion; and M. Cornil discussed the possibility of a false inter- 
, pretation of deceptive appearances. 

THE EDINBURGH UNIVERSITY CLUB. 

Tiie capping day of the Edinburgh University is a high 
festival to Edinburgh graduates. Even in the degenerate 
South the haggis goes down with an extra zest on that day. 
Monday last was so observed by the Edinburgh University 
Club aud their friends at the Holborn Restaurant, who 
were most genially presided over by Dr. T. Graham 
Balfour, F.R.S. Dr. Balfour is a typical Edinburgh 
graduate, and the University would scarcely care to be 
represented by a better specimen of her alumni. 


A VEXATIOUS ACTION AT LAW. 

Medical practitioners are exposed to many annoyances 
and beset by not a few perils; but it is seldom, happily, that 
members of the profession are insulted by being brought 
into a court of justice on pretences so utterly frivolous as 
that set up by a patient against Mr. S. P. Budd, of Bath, 
a few days ago. For a relaxed or inflamed throat, with 
groat nervous excitability, Mr. Budd proscribed a mixture 
containing “bromide of potassium, carbonate of ammonia, 
and tincture of bark,” the bromide being in the moderate 
quantity of some twenty-two or twenty-three grains per 


diem. The patient, took it into his head that the medicine 
did him harm rather than good, and straightway brought 
au action against Mr. Budd, who was put to the trouble 
and .expanse of defending the same, with the result that 
the jury characterised the proceedings as vexatious, and the 
•plaintiff lost his suit. Something ought to' be done to 
prevent the bringing of such actions as title. Would it 
not be possible to enact a law by which actions involving, 
any imputation of wrong-doing by medical men—in their 
professional character should be subjected to a prelim inar y 
scrutiny, such as that to which criminal charges are sub¬ 
jected by grand juries, before being brought into court ? The- 
injury inflicted on practitioners by absurd suits at law is 
not to be measured by the success or failure of the action 
laid. 


PENNY GIFTS TO HOSPITALS AND THE 
COLONIAL EXHIBITION. 

We heartily remind the public of what Dr. J. A. Aveling 
said a few days ago in The Times, as to the possibility of 
raising a goodly sum for our needy and worthy hospitals 
by every visitor giving one penny to the “mechanical 
beggar.” Over i'10,000 might thus be given and never 
missed. Let every visitor impose this easy task on him¬ 
self. The cost of our hospitals he reckons at £'476,000, only 
£78,000 of which comes from funded property, leaving. 
£308,000 per annum to be made up by voluntary con¬ 
tributions. 


CORPORAL PUNISHMENT IN SCHOOLS. 

It is suggested by a correspondent signing himself M M, A. 
in The, Times “ that it should be a rule of custom that no 
magistrate should fine a teacher for undue severity, except 
upon the report of a medical man who has himself been at a 
public school, and who therefore will be able to give a just 
opinion upon what is right and wrong in the matter of 
chastisement—a qualification which many of our medical 
men no more possess than the parents of the Board school 
children.” We do not know how far it would be right, or 
necessary, to appeal thus directly to a medical man’s 
personal experiences of the birch as a standard of propriety; 
but we agree that the question of excess, or error, in the 
administration of corporal punishment in schools might- 
very properly be submitted to medical judgment. 

SUICIDES AMONG CHILDREN. 

There can be no question that there has of late years 
been an increasing proportion of suicides among children, or 
very young persons. No psychical reason exists why this 
should not be so if the brain is very early put to bard labour 
but it is unfortuuate when an organ incompletely developed 
is thus severely strained. The practical question is whether 
there may not be something in our mode of training the 
young which “ forces ” the brain unduly. Moreover, is there, 
not a tendency to place children too soon in the career of 
life in a position calculated to strain and worry them ? 


INSECT-KILLING BOTTLES. 

Attention having been called to the danger to the public 
arising from the indiscriminate sale by naturalists and 
others of insect-killing bottles containing cyanide of potas¬ 
sium, the Registrar of the Pharmaceutical Society of Great 
Britain has been instructed to take immediate steps to sup¬ 
press the practice, which is contrary to the provisions of the 
Pharmacy Act of 1858. This is a step in the right direction, 
and we are glad to find that action is being taken in the 
matter. Poisons of all kinds are sold to the public with so 
little restriction that anything which tends to check the 
practice must be regarded as a boon, 
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SIR B. W. FOSTER. 

Without expressing any judgment on those parts of 
Dr. Foster’s political opinions and conduct which may be 
supposed to have led Mr. Gladstone to move Her Majesty to 
confer on him the honour of knighthood, wo may heartily 
congratulate Dr. Foster on the fact. His professional 
reputation will well sustain the title, and even do it credit. 

Dr. B. W. Foster—or, begging his pardon, Sir B. W. Foster. 

is too good a physician to spend his strength on unpractical 
politics; and we cannot altogether regret that ho has been 
recalled to pursuits and studies more obviously worthy of 
his powers. ' 

CHEMICAL HYGROMETER. 

Helices of paper coated with gelatine, and impregnated 
on opposite sides with substances having very different 
hygroscopic properties, have been employed by M. Nodon 
as self-registering hygrometers. It is not difficult to 
understand how such a coil would undergo changes of 
shape under the influence of alterations in the state of 
humidity of the circumambient atmosphere. These move¬ 
ments nf the helix could he translated, by means of a 
pen of capillary tubing, on a chart moving at a definite 
rate. If the atmospheric humidity remained the same the 
pen would merely write a straight line, whilst variations in 
the hygroscopic state would be manifested by varying curves. 


REGISTRATION OF PLUMBERS. 

We understand that the subject of brickwork and 
masonry has been added to the list of subjects in which 
examinations will bo held of those who desire to possess 
special proof of their fitness to undertake house construc¬ 
tion and drainage. This addition is a very proper one. 
While in no way desirous of detracting from the importance 
of the latter branch, there is much need for recollecting that 
it does not embrace all the conditions which are necessary 
to render a house healthful, and the Institute of Plumbers 
will be doing a public service if they gradually include in 
their programme every trade employed in house construc¬ 
tion and decoration. We arc glad to find that the increased 
number of candidates for the diploma gives good evidence 
that the trade is already finding its possession is of value 
to them. 


CIRRHOSIS OF THE LIVER. 

In infants the two chief causes of cirrhosis of the liver 
commonly recognised are syphilis and alcoholism. 11 would 
seem strange if these were the only possible causes. A 
plausible theory not unsupported by facts has been advanced 
to the effect that the acute specific fevers may in some cases 
be operative in the development of hepatic cirrhosis, 
interstitial changes, of the usual order, have been detected 
in the liver of infants who died of various acute disorders. 
Doubtless, in the majority of cases these interstitial infil¬ 
trations undergo resolution as the patient regains health. 
But there seems good reason to believe that, as M. Laurd 
has recently advocated, this small-celled infiltration may 
sometimes form the starting-point of a fibroid degeneration. 


MALE NURSES. 

The Hamilton Association for providing trained male 
nurses is one deserving of support. It is most desirable, 
we think, that male nurses should be employed for at¬ 
tendance on the sick of their own sex whenever practicable. 
It is well to know that male nurses can be procured by 
telegraph to the “ Hamilton Association, London/’ and that 
the attendants sent out will be carefully selected and well 
trained. 


The Austrian Minister of Education has, upon the 
suggestion of the professorial body of the Bohemian 
University of Prague, decided to establish a new clinic for 
children’s diseases, in which the instruction will be given 
in Bohemian. The charge of this department will be 
entrusted to Dr. Neureuter, chief medical officer of the Franz 
Joseph Children’s Hospital. The place of the deceased 
Professor Kaulich has been conferred on Dr. Andreas v. 
Hiittenbrenner, chief physician of the Caroline Children's 
Hospital in Vienna. The Bohemian Medical Faculty has 
been granted 170,000 florins for the erection of a patho¬ 
logical, physiological, and pharmacological institute. The 
building is to lie commenced early next year. 


The death of Dr. Archibald Gordon, Q.B., took place on 
Tuesday last, at- West Hoathley, in the seventy-fifth year of 
his age. The deceased entered the Army Medical Service 
in 1830, and became surgoon in 1818. lie was present in 
several actions of the Sutlej campaign in 1840, and served 
also in the Punjab campaign and in the Crimea. Dr. Gordon 
was Principal Medical Officer with the exjieditionary force 
to China in 1837, and jp the Oudh campaign in tCo follow¬ 
ing year. He became Inspector-General in 1867, and was 
placed on half-pay in 1870. 


On capping day, Principal Geddes, of th e Aberdeen Univer¬ 
sity, in the course of an interesting address to the young 
graduates, mentioned that Mr. Thomson of Pitmedden had 
recently given the University the sum of £'3000 to found a 
Scholarship or Fellowship of Research in connexion with the 
Medical Faculty. Two or three years ago Mr. Thomson gave 
£0000 to found medical bursaries, so that he is indeed a 
liberal benefactor of the University. 

In the neighbourhood of Greussen, Thuringia, there have 
recently been more than sixty cases of trichinosis. Those 
who are most severely infected are said to have eaten 
pig’s-meat in an uncooked state. None of the cases, how¬ 
ever, have proved fatal. The diagnosis has been confirmed 
in some instances by the microscopical examination of a 
portion excised from the biceps muscle. 


Feuhydkx, a fishing village on the Forfarshire coast, has 
lately been visited with a severe outbreak of typhoid fever, 
and Her Majesty, in expressing her sympathy with those 
who have suffered, trusts that an inquiry will he made into 
the causes of the epidemic._ 

An epidemic of typhus fever has broken out on Hare 
Island, Skibbereen Union, co. Cork, and at the close of last 
week there were from forty to fifty persons out of a popula¬ 
tion of some 300 suffering from the disease. The epidemic 
is attributed to overcrowding. 


A bath establishment is to be added to Dr. Lassar’s 
dermatological clinic in Berlin, where all the necessary 
appliances will be provided for patients at cost price. 

Tiie death, at the age of forty-four, is announced of 
Dr. Hermann Maas, Professor of Surgery in Wurzburg. 


Bturge Pbize Competition.— Mr. George Sturge 
bos offered to give three prizes of £25, £10, and £5 respec¬ 
tively to the writers of the three best essays on “ The Causes 
of the Financial Depression in the Hospitals of London, 
with Suggestions for improving their Administration and 
Finances, The Rev. Canon Erskiue Clarke, M.A,, the Hon. 
Conrad Dillon, and Mr. J. S, Wood, will act as judges, and 
the successful essays will, we understand, appear in the 
pages of the Philanthropist . 
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THE HOSPITAL SUNDAY FUND.. 

__ ■$ 

Ok the 30tli ult. a special meeting of the Council of the 
Hospital Sunday Fund was held at the Mansion House to 
receive the report of the committee of distribution, and to 
order payment of the awards to the various hospitals and 
dispensaries. The Lord Mayor presided, and among those 
present were Sir Sydney Waterloo, Sir E, H. Currie, Mr. 
Joseph Fry, Rev. Canon Nisbet, Mr. II. G. Burdett, Dr. Glover, 
Mr. Pitcairn, &e. Prior to the distribution of the Fund 
various matters were dealt with. A letter from the Rev. 

J. W. Bennett suggesting that the third Sunday in Juno 
should be fixed permanently for Hospital Sunday was read, 
and held over for future consideration. A communication 
was received from the Hospital Saturday Fund, complaining 
in effect that in making collections at theatres and work¬ 
shops the Hospital Sunday Fund was overstepping its 
ordinary limits, and trenching upon the work of the other 
Fund. 

Sir Sydney Watkrlow said that such an objection was 
siry foolish, seeing that both Funds were working for the 
.sme object and that the Hospital Sunday Fund was enabled, 
ail it doalrwith larger amounts and with necessarily less 
complicated machinery, to make the collections at a less 
percentage of expenditure than the Hospital Saturday Fund. 

The Loud Mayor having remarked, in regard to the 
collection at the theatres, that it was a spontaneous one on 
the part of Mr. Henry Irving, to whom the thanks of the 
Council wore duo for the help he had thus rendered, the 
discussion dropped. 

The following resolution was then proposed and carried 
unanimously:—“That a special vote of thanks he sent to 
James Wakley, Esq., M.I)., Editor of The Lancet, and 
member of this Council, for his second donation of £1000 to 
be distributed this year, and for the stimulus he has given 
to the metropolis by his valuable suggestions; and that 
cordial t^auks he also recorded to Dr. Wakley and to 
Mr, Thomas Wakley, the proprietors of The Lancet, for 
the important articles and the three Special Supplements 
whigh they have caused to bo published and distributed 
to the clergy and ministers both before and after Hospital 
Sunday. The Council, in passing this resolution, cannot 
refrain from an expression of sincere sympathy with 
Dr. Wakley and his family at a timo when ‘lie is suffering 
from the severe affliction of cancer of the tongue which he 
is now bearing with so much fortitude.” 

A serious complaint was made that advantage had been 
taken of Hospital Sunday this year to make out-door collec- 
.tioiift and hold street processions in the West-end in aid of 
.TiitTemperance Hospital and King's College Hospital. The 
Council strongly condemned such a movement, and ex¬ 
pressed the hope that it would not be repeated. 

The report of the Committee of Distribution stated t,bat 
they recommended the paymentof awards to 154 institutions, 
■being equal in number to those which shared last year’s 
fund, and an increase of forty-nine since the first awards 
were made in 1873, The following were the principal 
awards: — Charing-cross Hospital, .£833 ft*. 8/L; King’s 
College Hospital, £1302 1*. 8tL; Loudon Hospital, £3125; 
St. George’s, £1979 3 s. id .; St. Mary’s, £1005 13*. id .; 
University College, £1562 10*.; and Westminster Hospital, 
£93710*. The total amount available for distribution after 
allowing sufficiently for liabilities and the usual current 
♦expenses was £38,279, of which £36,679 was recommended 
for distribution among the various hospitals and dispensaries 
■of London, and £1600—4 per cent, of the total collected— ] 
was set apart for the purchase of surgical appliances. 

Sir Sidney Watbrlow, in proposing 11 that the report of 
the Committee of Distribution for 1886 is hereby approved 
and that the several awards recommended be paid as soon as 
possible,” congratulated the Council on the very largely in¬ 
creased Bum placed at their disposal this year for distribution, 
and which nod enabled them materially to augment the 
'grants to the various institutions according to their needs 
and merits. They had now 50 per cent, more institutions 
sharing in the Fund than when it was first started in 1873. 
The necesflity for increased help could not be too thoroughly 
grasped. The number of beds in the hospitals to which 
grafts were made was 6£12, but the average number occupied 
stfieuly 4853. In the convalescent homes there were 2178 


beds, but only 1420 were occupied for want of money. If 
the public could only appreciate what a great benefit their 
offerings afforded to tho sick poor, ho was sure that the Fund 
would be constantly and systematically helped. 

Dr. Glover seconded and Sir E. Hay Currie supported 
the resolution, both urging that* the fact of there being so 
many vacant beds in existing hospitals and. convalescent 
homes should at least have the effect of preventing the 
starting of similar institutions until the others were over¬ 
crowded, The report was then put and carried. The 
following resolutions were afterwards carried: “That the 
cordial thanks of this Council be and are hereby given to 
tho several members of the Committee of .Distribution for 
the time they have so successfully given, as well as for the 
trouble so well bestowed in presenting the very efficient 
report of their proceedings”; and “that the thanks of this 
Council be and are hereby given (a) to the Right Hon. John 
Staples, F.S.A., Lord Mayor, for the special interest he has 
shown by cheerfully meeting the unusual calls that have 
been made upon his time and attention in this special 
year in connexion with the organisation of the ‘ Hospitals 
Week’; (A) to his Royal Highness the Duke of Cambridge, 
to the Marquis of Salisbury, to Sir Andrew Clark, Bart;., 
to the Earl of Dartmouth, to the Duke of Norfolk, 
to the Earl of Northbrook, to the Duke of West¬ 
minster, to E. K. Cook, Esq, M.P., and to those noblemen 
and gentlemen who pleaded the cause of the hospitals 
on the several district platforms at the meetings held 
throughout London; (r*) to the members of the metro¬ 
politan press who have ably advocated tho cause of the 
hospitals, and who have fully reported the proceedings day 
by day through the * Hospitals Week,’ as by these efforts, 
combined with those of the clergy and ministers of religion, 
the largest, sum yet received in one year has been collected 
in the churches and chapels of the metropolis on Hospital 
Sunday of 1880, the total sum received at the Mansion 
House in the present year to this date being £38,800.” 

Tho meeting then separated. 

The total amount received up to the 3rd inst. was £38,800. 

The following letter has been received by Dr. Wakley 
from the Lord Mayor in connexion with the first resolution 
passed at the above meeting :— 

“ Mansion-house, London, E.C., July 30tli, 188fl. 

“ My dear Sir,—1 have very great pleasure in handing 
you the enclosed copy of resolution which has been passed 
unanimously this day by your colleagues on the Council, and 
l may add that the sincere expressions of sympathy around 
the table were general. Let me odd my hearty congratula¬ 
tions on the success which has attended the movement 
which you inaugurated. “ Faithfully yours, 

“John Staples, Lord Mayor, President.” 

Jitmcs Wakley, Esq., M.D.. &c., Editor of T’hk Lancet, 

Heath Lamia .Park, Longcroaa, Chertauy.” 


DIRECT REPRESENTATION OF THE PROFESSION: 

MEETING AT HIGHBURY. 

THE CANDIDATURE OP DR. GLOVER. 

A meeting of practitioners in the north of London and 
some others was held on Thursday, July 29th, at the house 
of Mr. Cattlin, 1, Highbury-place, to consider the desirability 
of selecting a candidate for the forthcoming election of 
direct representatives on the Medical Council. Among 
those present were Sir Andrew Clark, Mr. Malcolm Morris, 
Dr. Anderson, Mr. Nelson Hardy, Mr. Pearce Gould, Mr. Keele, 
Dr. Potter, Dr, Stokes, Dr. Reed, Mr. Thomas Wakley, Mr. 
C. n. Wade, Dr. E. H. Cree, B. G. Morison, M.B., Mr.Woriey, 
J. J. Lough, M.B., Mr. H. F. Stokes, Dr. Williamson, Mr. W. 
H. Keateven, Mr. A. Skipfcon, Mr. Jackson, Mr. E. Dukes, 
Mr. W. Cattlin, and Mr. King. 

Dr. Stokes was called to the chair, and, in opening the 
discussion, referred to the Medical Act, and 'Stated that the 
obvious intention of Parliament was that the direct repre¬ 
sentatives should be truly representative of the large body 
of general practitioners, members of that body themselves, 
and chosen by it. Ho thought it was important to take 
steps at once to recommend a candidate to the general body 
of the practitioners. 
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Mr. Kbklk explained the origin of the meeting, and stated 
that it had been called at the request of several of the local 
medical men. Letters expressing regret at their unavoid¬ 
able absence and concurrence in the object of the meeting 
had been received from Dr. Cribb, Dr. Bateman, Mr, Godfrey, 
Mr.Tait, Dr. G. J. Stevens, Dr. Hamilton, Mr. James Jackson, 
and others. Mr. Keele then read the part of the Medical Act 
referring to the direct representatives. 

Sir Andhkw Cla.uk said that, although he came at the 
urgent request of a friend, he yet was there with all his 
heart. The privilege of direct representation had at last 
been granted. In hie opinion it was wise and just, and had 
become necessary. He thought it morally certain that this 
boon was intended for those who constitute the great bulk 
of the profession, who do most work in it, and who are 
more responsible to the general public than all the con¬ 
sultants put together. The consultants, moreover, are 
already over-represented on the Council. Therefore, he 
hoped the general practitioners of the country would elect 
members of their own body. For the profession to elect 
consultants would be to stultify itself. He anticipated 
that this measure would do great good in welding into one 
body the entire profession, whose duties and aims are really 
one. But the election by such a constituency was a very 
difficult matter, and care, he thought, should be taken 
neither to elect consultants nor dilettanti , but only men 
who were in deed and truth in geueral practice. Then the 
candidates ought to be well acquainted with the recont 
history of the profession and known to the leading men in 
the profession. Lastly, it was highly important that they 
should be men of upright aud independent character. 
Such men were not easy to find, but he knew one man who 
fulfilled all the necessary conditions, and who, if elected, 
would be one of the best possible members of the Medical 
Council—this was Dr. Glover, lie knew no one more 
honest, upright, and independent than Dr. Glover, and lie 
earnestly hoped that ho would bo elected. 

Mr. Niclson IIaudy fully agreed that Dr. Glover was the 
right man to represent the general practitioners on the 
Medical Council. Dr. Glover was particularly well 
acquainted with the work of the Council, for he had 
attended all its meetings for some time past, and was 
thoroughly familiar with the work the Council has to do. 
lie was also sure that he would always truly represent the 
general body of the practitioners. 

Mr. Jackson proposed that Dr. Glover should be requested 
to stand. 

Dr. Reid seconded this resolution, which was carried most 
heartily. He hoped all present would do their utmost to 
secure Dr. Glover’s election. 

Mr. T. Waklky thought Dr. Glover was practically the 
man for the post. For years he had been regular in 
attendance upon the meetings of the Medical Council, and 
also at all committees of the Houses of Lords and Commons 
on medical matters. He was very specially indicated as the 
right man for the place, and it would be a pleasure to him 
to do anything in his power to secure Dr. Glovers election. I 

The resolution was carried unanimously and very heartily. 

Dr. Gi.ovrti then shortly addressed the meeting. lie 
deeply thanked the gentlemen present. This was eminently 
a matter in which a man should be supported by his 
neighbours in the first instance, and if he could not have 
their support lie had better not come forward. But it was 
very gratifying to him to see bo many friends from a 
distance at the meeting, and he was specially grateful to 
Sir Andrew Clark for coming so far after a hard day’s work 
to testify in favour of electing a genuine general practitioner. 
He said the Act was a very imperfect one, and even in the 
matter of direct representation it was not satisfactory. It 
enlarged an already too large Council, and the direct repre¬ 
sentatives would only be one-sixth of the Council, or five 
out of thirty. It was the more important, therefore, that 
those chosen should be chosen from the body of the pro¬ 
fession. lie would have preferred to take a little more time 
to think over the matter, but be was in the hands of the 
meeting and would be entirely guided by his friends. As it 
seemed the unanimous and hearty wish of the meeting, he 
agreed to stand. 

A discussion then ensued upon the beat course to be 
pursued to promote Dr. Glover’s candidature, in which Sir 
Andrew Clark, Mr. Wakley, Dr, Anderson, Mr. Malcolm 
Morris, Dr. Stokes, Mr. Keele, Dr, Reid, Dr. Potter, 
Mr. Morison, and others took part. It was ultimately 
decided to resolve the meeting into a grand committee, with 


power to add to their number, aud of that number a small 
executive committee was appointed, with Mr. Keele, Dr. 
Reid, and Mr. U. F. Sbofes hon. secretaries. A cordial vote 
of thanks to Dr. Stokes was passed and suitably acknow¬ 
ledged, and the meeting soon after broke up. 


WILLS OF MEDICAL MEN. 


The Scotch Confirmation, under seal of office of the Clerk 
of the Court at Aberdeen, of the trust, disposition, and settle¬ 
ment, with two holograph codicils, of James Milne, M.D., of 
Huntley, Aberdeenshire, who died on April 25th last, granted 
to James Watt Black, M.D., John Wilson, Robert Milne, and 
James Black Milne, M.lb, the surviving and accepting execu¬ 
tors nominate, was resealed in London on the 19th ult., the 
value of the personal estate in England and Scotland amount¬ 
ing to upwards of £32,(MX). 

The will and codicil of Harvey Kimpton Owen, M.D, 
P.R.C.S., formerly of 20, Palace-square, and late of 60,. 
Belvedere-road, both at Upper Norwood, who died on May 
7th last, were proved on June 16th by Stamford Felce, 
Francis Ships!on Self, and William Horsley, the executors, 
the value of the personal estate amounting to ovfr £12,000. 
The testator bequeaths £1800 to the Royal Medical 
Benevolent College, Epsom, to found a scholarship to be 
called the “Harvey Owen” Scholarship, the conditions of 
which are fully set out in his will; £500 to the British 
Medical Benevolent Fund, of the committee of which he 
was for many years a member; £300 to the Society for the 
Widows and Orphans of Medical Men in London, of which, 
he was vice-president; £200 to the widows’ fund of the 
Apothecaries’ Company; £100 to the distressed members’ 
fund of the same Company; £50 each to the Lambeth Pension. 
Society, the British Orphan Asylum, Macken/Ae-pork, the 
British Bible Society, to the minister of Gipsey-hill Church 
for the local charities, and to the minister of the Church of 
St . Goorge-m-the-East, in which parish he was born, also 
for the local charities; and numerous legacies tolas sister 
and others. The residue of his pure personal estate he leaves 
upon trust; £10 is to be given annually to the School 
Recreation Fund of the Royal Medical Benevolent College, 
and the remainder of the income is to bo applied to the 
purchase of a presentation to St. Ann’s or other established 
institution for a grandchild of one of those on the list of 
candidates for a pension, providing he is a medical man,, 
or a female child of those seeking a foundation scholarship 
for their children. The ultimate residue of his property he 
gives to his sister, Miss Margaret Mary Owen. 

Tho will of Mr. Timothy Richards Lewis, Surgeon-Major 
Il.M. Array, late of By wood, Woolston, near Southampton, 
who died on May 7th la9t, was proved on July 1st by the 
Rev. James Lewis, Mr. .John Lewis, and the Rev. John 
Morlais Jones, the executors, the value of the personal estate 
amounting to nearly £4000. The testator appoints the trust 
funds under his marriage settlement, subject to his wife’s, 
interest, to his children equally. Ho bequeaths his furniture 
I and effects to his wife, Mrs. Emily Frances Lewis; and there 
are a few other legacies. The residue of his real and personal 
estate ho leaves upon trust for his wife for life, if she remains 
so long his widow, and then for his children. 

The will of John Traill Urquhart Bremner, M.D., Inspector- 
General K.N, late of 4, Strand-terrace, Walmer, who died on 
May 8th last, was proved on July 13th by Mrs. Julia. 
Bremner, the widow, the value of the personal estate 
amounting to over £2000, The testator gives all his estate 
and effects whatsoever and wheresoever situate to his wife. 

The will of Arthur Gardiner, M.D., M.R.C.S., formerly of 
College-square, Belfast, late of 14, Colville-road, Bayswater, 
who died on April 21st last, was proved on June 21st by 
the Rev. John Samuel Gardiner, the son, the sole executor* 
the value of tho personal estate exceeding £2000. The 
testator leaves his interest in certain house property at 
Dublin and Merrion upon trust for his two grandsons, Arthur 
Gardiner and John Stanley Gardiner; the residue of hie 
estate he gives to his said son. 

The will and two codicils of William Paton Mackay, M.D., 
late of the Park, Kingston-upon-Hull, who died on August 
28th last, in the Island of Skye, were proved at the York 
District Registry on June 23rd by Alexander Russell 
Simpson, M.D., and Robert Russell Simpson, the acting 
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^ executors, the value of the personal estate exceeding £1000. 

The testator makes a provision for his father and mother, if 
v they survive him; and subject thereto the trusts of the will 
are for the benefit of his wife and children. 


The following legacies have recently been left to hospitals 
and other medical institutions: —Miss Helen Mary Covey of 
Castle-hill, Maidenhead, Berks, £f>0 each to the Brompton 
Consumption Hospital, the Hospital at Reading, the Bath 
Hospital, King’s College Hospital, the National Hospital for 
the Paralysed and Epileptic, Queen’s-square, the Royal Free 
Hospital, the Cancer Hospital, Brompton, the Convalescent 
Home atjpphill, near Weston-super-Mare, and the Maiden¬ 
head Cottage Hospital; and £25 each to the British Hospital 
for Incurables, Clapham-rise, and the Convalescent Horae at 
Eastbourne.—Mr. Calvert Toulmin, of 38, Inveruoss-terrace, 
Hyde Park, £100 each to the Hospital for Sick Children, 
Ormond-street, the Royal Hospital for Incurables, and the 
British Home for Incurables. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Derby Urban District*-- The vital statistics for the 
borough of Derby during 1885 show a birth-rate of 34-0, and 
a death-rate of 18 per 1000, the latter being the lowest 
hitherto recorded. Infant mortality, as measured by the pro¬ 
portion of deaths of children under one year of age to regis¬ 
tered births, was 13 8 per cent. Amongst the sanitary work 
that is in progress the provision of a new infectious hospital 
in place of the wooden sheds originally erected during a small¬ 
pox emergency holds a prominent position. As yet the sum 
to he devoted to this purpose is only £4000, an amount for 
which if will obviously be impossible to provide the tot al 
number of beds which such a borough as Derby should 
regard it as necessary to possess permanently. But. we hope 
the earliest, instalment, of hospital provision will include 
some isolation rooms for special cases. Only recently a 
man was removed to the existing hospital because two 
medical practitioners held that, an eruption so far re¬ 
sembled small-pox that it would not ho right to leave him 
where he then was. On the day following his removal t.o 
I hospital the rash had so far developed as to show that it 
was not an infectious case, and I he man was shortly returned 
to his home. Such cases must at. times arise, and since 
’ •^ijtients are removed by the sanitary authorities in the 
> interests of the public, the public should see that such 
accommodation is provided for their reception as will free 
them from the risk of contracting any other ailment in the 
hospital. The medical certificates received under the Local 
Act requiring the notification of infectious diseases were 222 
in number, the actual cases thus brought under notice being 
292, of which 232 were scarlet fever. Mr. Iliffe says that 
no difficulty arose in connexion with the Act, which was 
enforced without any of those drawbacks, infringements of 
the rights of the public, or even trespassing on the liberty of 
the subject or the sanctity of the confidence subsisting 
between medical men and their patients, which were at 
one time prognosticated by a few persons in the borough. 

Gloucestershire Combined Sanitary Districts. —Viewing 
these five urban and eight rural districts as a whole, Dr. 
Bond is able to speak favourably of their sanitary history 
daring 1885, the thirteenth year on which he has had to 
report; and it is especially noteworthy that, compared with 
the average of preceding years, the death-rate from zymotic 
diseases is low, The general death-rate from all causes stood 
at 15 9 per 1000. Grouping scarlatina, diphtheria, and croup 
together under the heading “scarlatinoid disease,” it is pointed 
out that there is a general subsidence of a great wave of this 
affection which found its culmination in 1883. During 1885 
the mortality had not been high, but the disease being 
characterised by miltbess in type, a low death-rate resulted. 
Then, again, the bulk of the cases occurred in the early part of 
the year, since which there has been an abatement. One very 
satisfactory feature of the report is the remarkably low 
mortality from the group of continued fevers. In 1884 it j 
was stated that the lowest point within the recent sanitary | 


history of these districts had been reached as regards fever 
deaths, but 1885 exhibits a still further reduction of over CO 
percent. During the past year two rural districts have 
found themselves without hospital provision when in the 
face of small-pox, and as a result a serious expenditure was 
incurred in providing for the requirements of others than 
those immediately attacked, a burden which need not 
have been borne had the districts been provided in advance 
with some proper means of isolation for those actually sick. 
Dr. Bond refers to the beneficial result in this matter which 
has been brought about by pressure from the Local Govern¬ 
ment Board in securing a combination of riparian authorities 
on the Sharpness Canal, a placo having now been provided 
by these for the isolation of any cholera cases, and he would 
wish such pressure extended to inland authorities. As 
regards such matters as the supervision of new buildings, 
slaughter-houses, bakehouses, offensive trades, &c., action 
necessarily varies in the different districts, but on the whole 
the system of sanitary administration which has been 
organised works well and with increasing success. 

Hendon Urban District—The death-rate for this district 
is the lowest, Dr. Cameron has ever had to record—namely, 
141) per 1000. The report enters into details as to the 
scarlatina outbreak which occurred in connexion with the 
use of milk from cows having a specific disease. This out¬ 
break has been fully discussed both in connexion w^th Mr. 
Power’s and Dr, Klein’s reports on the whole circumstances, 
and in connexion with that part of it which Dr. Cameron 
brought under the notice or the Epidemiological Society. 
As regards the general sanitary administration of the district, 
not much that is of importance outside the localities affected 
is recorded. The work done and the defects remedied are 
shown in a tabular form; as many as 1491 houses were 
examined, with the result that defects were remedied when 
found to exist. The disposal of the sewage of the district 
still remains to be dealt with, since the negotiations of the 
authority with the Native Guano Company for the construc¬ 
tion of precipitation works at the outfall have fallen 
through. 

Kingston-on - Thames Urban District. —The death-rate 
for tl'iis borough has almost, steadily fallen from 18*4 per 
1000 in 187b to 15 7 in 1885. The matter that causes 
most concern in connexion with the health of the district is 
the prevalence of diphtheria, which for the past two years 
had led to a death-rate largely in excess of that for England 
and Wales as a whole. Some parts of the borough lie on a low 
site, characterised by humidity of atmosphere, which is re¬ 
garded by Dr. Shirtliff as tending to the production of 
superficial forms of ulcerated throat, affections which in 
turn form a suitable soil for the development of diphtheria 
under the influence of certain insanitary conditions. Sewer 
air seems to be the main condition to which diphtheria is 
attributed, and its influence for mischief is associated with 
the perversion of rain-pipes into sewer ventilators—an 
arrangement which is faulty from every point of view, and 
which more than, any other tends to lead to failure at the 
very times when free ventilation of sewers is most needed. 
Whatever the cause of diphtheria, it is certain that this 
disease, when once present, spreads widely by personal inter¬ 
communication, and that isolation is one of the remedies 
which it is imperative to hold in view. The report refers to 
the absence of the needed infections hospital, and it is 
suggested that the hospital which the rural sanitary 
authority have wisely determined to erect may ultimately 
bo permitted to serve for this urban district also. A public 
slaughter-house is also named as one of the more prominent 
wants of the district. _ 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5951 births 
and 3593 deaths were registered during the week ending 
,luly 31st. The annual death-rate in these towns, which 
had slowly increased in the preceding six weeks from 
16 8 to 20 2, further rose last week to 206. During the first 
four weeks of the current quarter the death-rate in these 
towns averaged 19'7 per 1000, and was 16 below the 
mean rate in the corresponding periods of the ten years 
1876-85. Tbe lowest rates in these, towns last week were 11'2 
in Hull, 11*7 in Brighton, 14*8 in Derby, and 14-9 in 
Sheffield. The rates in tbe other towns ranged upwards to 
24 7 in Preston, 255 in Norwich, 26*9 in Cardiff, and 310 
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in Leicester. Tie deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had steadily 
increased in the preceding seven weeks, under the in¬ 
fluence of the mortality from infantile summer diarrhoea, 
from 263 to 754, further rose last week to 872; they in¬ 
cluded 646 from diarrhoea, 83 from measles, 59 from whoop¬ 
ing-cough, 39 from “fever” (principally enteric), 23 from 
scarlet fever, 22 from diphtheria, and not one from smoll-pox. 
The lowest death-rates from theBe zymotic diseases were re¬ 
corded last week in Hull, Oldham, and Huddersfield; and the 
highest in Birkenhead, Norwich, and Leicester. The mortality 
from diarrhoea showed a further general increase, the largest 
excess being recorded in Cardiff, London, Birkenhead, 
Norwich, and Leicester. Measles caused the highest death- 
rates in Halifax, Birkenhead, and Preston, whooping-cough 
in Preston, and “ fever” in Cardiff and Portsmouth. Small¬ 
pox caused no death either in London and its outer 
ring or in any of the twenty-seven large provincial towns. 
The number of small-pox patients in the metropolitan hos¬ 
pitals situated in and around London, which had been 
.13 and 11 on the preceding two Saturdays, had further 
declined to 10 at the end of last week; 1 case was ad¬ 
mitted to these hospitals during the week, against 3 and 
2 in the previous two weeks. The deaths referred to dis¬ 
eases of the respiratory organs in London, which had 
declined in the preceding four weeks from 197 to 162, were 
last week 172, and 18 below the corrected average. The 
causes of 71, or 2*0 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Salford, Leicester, Brighton, 
Bolton, and in six other smaller towns. The largest pro¬ 
portions of uncertified deaths were registered in Sheffield, 
Oldham, and Bristol. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 191, 19-2, and 19*8 per 1000 in 
the preceding three weeks, declined again to 19f> in the 
week ending July 31st; this rate was 1*1 below the mean 
rate during the same weak in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 14*6 in Greenock and 15*6 in Paisley, to 21*2 in Edin¬ 
burgh and in Aberdeen, The 481 deaths in the eight towns 
showed a decline of 8 from the number in the previous 
week, and included 34 which were referred to diarrhoea, 
18 to whooping-cough, 8 to measles, 4 to scarlet fever, 2 
to diphtheria, 1 to “fever” (typhus, entoric, or simple), and 
not one to smoll-pox; in all, 67 deaths resulted from these 
principal zymotic diseases, against 68 and G5 in the preceding 
two weeks. These 67 deaths were equal to an annual rate 
of 2*7 per 1000, which was 2*3 below the mean rate from the 
same diseases in the twenty-eight English towns. The deaths 
referred to diarrhoea, which had increased in the preceding 
six weeks from 8 to 33, further rose last week to 34, of 
which 15 occurred in Glasgow, 7 in Edinburgh, and 6 in 
Dundee. The annual death-rate from diarrhoea in these 
Scotch towns last week did not, however, average more 
than 1*4 per 1000, whereas the mean rate from the same 
cause in the twenty-eight English towns was 3*7. The 18 
fatal cases of whooping-cough corresponded with the 
number in each of the previous two weeks, and included 13 
in Glasgow and 2 in Perth. The 8 deaths from measles 
showed an increase of 5 upon the number in the previous 
week; and included 4 in Edinburgh, 2 in Glasgow, and 2 in 
Leith. Three of the 4 fatal cases of scarlet fever occurred 
In Glasgow, and the single death from “fever” in Paisley. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had declined in the pre¬ 
ceding six weeks from 93 to 67, further fell lost week to 
63, but exceeded the low number in the corresponding 
week of last year by 8. The causes of 67, or nearly 14 
per cent., of the deaths in the eight towns last week were 
not certified. __ 

HEALTH OF DUBLIN# 

The rate of mortality in Dublin, whioh had been equal to 
19*7 and 21*0 per 1000 m the preceding two weeks, declined 
to 17*3 in the week ending July 31st. During the first four 
weeks of the current quarter the death-rate in the city 
averaged 20*3; the mean rate during the same period was 
21*6 in London and 19'2 in Edinburgh. The 117 deaths in 
Dublin last Week showed a decline of 25 from the num¬ 


ber in the previous week, and included 3 which were 
referred to scarlet fever, 1 to diphtheria, 1 to “ fever,” 1 to 
diarrhoea, and not one to small-pox, measles, or whooping- 
cough. These 5 deaths from the principal zymotic diseases 
showed a considerable decline from the numbers in recent 
weeks, and were equal to an annual rate of 0 7 per 1000, 
the rates from the same diseases being 6 7 in London and 
27 in Edinburgh. The 2 deaths from scarlet fever Bhowed 
a slight increase, upon the numbers in the preceding two 
weeks, whereas the fatal cases of each of the other zymotic 
diseases (including diarrhoea) had declined. Three in¬ 
quest cases and 3 deaths from violence were registered; 
and 32, or nearly one-third of the deaths, were recorded in 
public institutions. The deaths of infants, os welUas those 
of elderly persons, Bhowed a considerable decline from the 
numbers returned in the previous week. The causes of 20, 
or more than 17 per cent., of the deaths registered during 
the week were not certified. 


THE SERVICES. 


India Office. —Brigade Surgeon G. Farrel, of the Indian 
Medical Department, has been appointed Principal Medical 
Officer to the troops ig. Upper Burmah. fv 

Admiralty. — The following appointments have been 
made:—Surgeon Arthur W. May, to the Portsmouth division 
of Royal Marines; and Surgeon James 0.11. Williams, to the 
Jackal , for temporary service. 

Engineer Volunteers.— 1st Cheshire; Hugh Miller, 
M.D., to be Surgeon. 

Rifle Volunteers .—1st Volunteer .Battalion, t-ho Buffs 
(East, Kent, Regiment): Surgeon and Honorary Surgeon- 
Major C. Holt,turn resigns his commission; also is permitted 
to retain his rank, and to continue to wear the uniform of 
t he battalion on bis retirement. Philip Phelps, Gent., to be 
Acting Surgeon.—2nd Perthshire (the Perthshire Highland): 
John Allan, Gent., M.B., to be Acting Surgeon.-—2nd Volun¬ 
teer Battalion, the Worcestershire Regiment: Captain Joseph 
Randle Buck is appointed Surgeon. 


Comspnhtta 

“ Audi alteram partem.” # 

CLOSURE OF LOCK HOSPITALS IN INDIA. 

To the Editor of The Lancet. 

Sir, - A little over a year ago it was announced that the 
Government of India had decided to close several lock 
hospitals as au experimental measure, and in the North- 
West Provinces four were selected and closed during the 
year 1885. Immediately after this order appeared I drew 
attention to it in your columns, and predicted that the 
inevitable result would be an enormous increase in disease 
among our European troops. The stations selected were 
Allahabad, Cawnpore, Meerut, and Chakrata. The result is 
now before the public in the annual report of the Govern¬ 
ment of the North-West Provinces to the Government of 
India, and bow true my forebodings were is only too evident. 

The following verbatim extracts from the report in ques¬ 
tion will speak for themselves; -Paragraph 3: “In 1385 the 
lock hospitals at four important military stations were 
closed; but a careful record of disease was maintained for 
comparison with stations in which the former system was 
maintained. The result is undoubtedly to show an enor¬ 
mous increase of disease. The ratio of hospital admissions 
rose in Allahabad from 200 to 850 per 1000; in Cawnpore 
from 166 to .‘k)9; in Meerut from 328 to 472; and in Chakrata 
from 123 to 244.” 

This is bad enough, but it is not the worst part of the 
tale, as in all the neighbouring stations disease increased in 
an unprecedented manner—a fact which may fairly be 
attributed to the migration of diseased women, who in¬ 
fected the men, and through the men the registered 
women in protected places* “In Agra.the rate of ad¬ 
missions per 1000 rose from 223 to 416; in Bareilly, from 
228 to 485; in Moradabad, from 424 to 972 {in this station 
the lock hospital was temporarily closed during the absence 
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of troops, so that on their return the registered and unregis¬ 
tered women were much diseased); and in Naini Tal, from 
196 to SOL in only three stations, Jhansi, Muttra, and 
Fatehgarh, were the results better than in the previous 
year.* 

The Sanitary Commissioner in his report to the Govern¬ 
ment of the North-West Provinces characterises the results 
of the experiment at Allahabad as “ lamentable/’ at Cawn- 
pore as* very unsatisfactory "at Meerut the same Temark 
applies, and at Chokrata as “ fairly satisfactory,* though 
the ratio of'admissions at this station rose from 123 to 
*244 per 1000! The Lieutenant-Governor’s report concludes 
by saying: “The results of the year give occasion for con¬ 
siderable^concern, and already indicate a doubt (!) -whether 
the system of cantonment lock hospitals can be relaxed or 
abandoned without a serious increase to service-incapacity 
in the troops. Further experience, however, is required to 
warrant.tue condemnation of the experiment made last 
year.” With' reference to these remarks 1 will again quote 
the Sanitary Commissioner’s report, paragraph 81: “ Its 
ligures are such as have never before fallen to my lot to 
record, in all this series of twelve reports. As regards the 

f ’son generally, they witness to the unprecedented ratio 
<V3 admissions to hospital per 1000 of strength, for corn¬ 
ea with 221*1) in 1831, As regards the garrison of the 
statiorg of abolished management they witness to a 
i admission ratio of 4(13*4, for comparison with 218*8 in 
H884. . . . Viewed in any possible light, the figures 
present proof of most unsatisfactory result.” 

Now for a few facts. During the year 1885, no fewer 
than 1950 diseased women woro admitted and treated in the 
lock hospitals that remained open, at a total cost of 28,833 
rupees, or, at. the present rate or exchange, considerably less 
than £"2000; out of which sum, however, the Government 
paid only 2889 rupees, or under £200, the remainder having 
<jorae from the cantonment funds—the sale of grass, wood, 
letting of land for graziug, tillage, &c. Out of about 11,000 
men 4002 were admitted for venereal disease, and, putting the 
average of each man at twenty days in hospital, and charging 
one shilling a day for his maintenance, medical attendance, 
&c., we li#ve an actual money loss to the State of over £4000, 
•to say nothing of the indirect loss caused by deaths and 
invaliding, the result of disease. In this garrison we may 
v.ake it that, on an average, one company of men are con¬ 
stantly oft* duty, suffering from venereal disease, and when 
this is* multiplied by the remainder of the Indian garrison, 
the enormous amount of inefficiency from this eause will be 
apparent. We hold India by the sword, and the health of 
every unit of the army is a matter of such ext-remo import¬ 
ance to the State that it appears simply suicidal to attempt 
repeal laws that were doing so much good. It is not 
I difficult to foretell the result of any further experiments in 
|j^e same direction; but it would appear that “ Quern Deus 
\yuTt pordere, prius dementat ” is as applicable as ever, and 
'td none more so than the adviseis of the Government of 
S ndia, -I atti, Sir, yours obediently, 

T v .1, 15. Hamilton, M.D., 

Station HoapHfcC, Lucknow, Brigade-Surgeon, Moil. Staff. 

July, *$86. ___ 

THE PECULIAR PEOPLE. 

To the Editor of The Lancet, 

Sib, —In your issue of to-day’s date I notice under the 
above heading a criticism of the evidence given by me at 
-an inquest ,on the body of a. child who had died without 
medical attendance. At the post-mortem I found a caseous 
mass in the left lung, with general tuberculosis of lungs, 
-iver, spleen, intestines, &c. There was also tubercular 
meningitis, which was the immediate cause of death. 
Under these circumstances I was certainly unable to swear 
that life would positively have been prolonged by medical 
treatment, and the coroner, in the absence or such evidence, 
most properly directed the jury not to return a verdict of 
manslaughter. Whether medical attendance during measles 
and the subsequent broncho-pneumonia would have pre¬ 
vented the caseation of the lung is doubtful, and if allparents 
of children of the lowerprders are to be deemed criminals for 
not Calling in a doctor in measles our prison accommoda¬ 
tion will soon be insufficient, The Jaw on these cases was 
distinctly laid 1 down in R. v. Morbey (8, Q.B.D., 571), as 
follows;—“Mere neglect on the part of apparent to provide 
medical aid for his child of tender years, in consequence of 


which his child dies, is not manslaughter, unless it is proved 
affirmatively that the death was caused or accelerated by 
such neglect; and medical evidence on behalf of the prose*., 
cution that the child’s life probablyvc&gfxt have been pro* 
longed or saved by the parent calling in medical aid is not 
sufficient evidence to support a conviction” (Harris on 
Grimes). Such, right ot wrong, is the law, and 1 maintain, 
Sir, that a verdict of manslaughter in this-cose was not 
warranted by the facts, and would have been promptly quashed 
by the judge at the Central Criminal Court. As I think the 
comment on myself rather unfair, 1 must ask you to insert 
this in your next issue. -I am, your obedieut servant, 

C. Lloyd Jones, M.A., M.D., Barrister-at-Law. 

Bluckfriaru-road, S.E., July Slat. 1686. 

ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. , 

Sm,—Will you allow me, through the medium of Ties , 
Lancet, to inform Members of the Royal College of Surgeons 
of England, that the petition prepared by the Association of 
Members of the College (and which has been already exten¬ 
sively signed) will lie upon the table of the entrance hall 
Pavilion, Brighton, during the time of the mating of the 
British Medical Association. All Members who have not yet 
signed are earnestly requested to do so. If possible, a meet¬ 
ing of the Members of the College will be arranged for 
Wednesday next.—I am, Sir, yours &c., 

Joseph Smith, 

A ViMvPrfflident of the Association of Members of 
the Royal College of Surgeons of England. 

Tliomton-avenue, Streutham-hlll, Aug. 5th, 1886. 

EDINBURGH. 

(From our own Correspondent.) 

university graduation ceremonial. 

The Annual Graduation Ceremonial in Medicine, Law, 
and Divinity took place in the United Presbyterian Synod 
Hall on Monday, Aug. 2nd. As is usually the case, the 
graduates in medicine far outnumbered those of other 
faculties, and reached a number never attained in former 
years, since 219 gentlemen were promoted to the degrees 
of M.B. and C.M., and 49 to that of M.D. A number 
of honorary degrees were at. the same time conferred ; 
amongst them that of LL.D. was bestowed upon Pro¬ 
fessor Tarnier of Paris, who met with a most enthusiastic' 
reception upon his presentation for the degree. Lord Inglis, 
the Chancellor of the University, presided, and performed 
the ceremony of “capping” the graduates—a part of the 
proceedings which was this year unusually protracted. 
The customary graduation address was delivered by Pro¬ 
fessor John Chiene, of the chair of Systematic Surgery. His 
speech dealt chiefly with topics of local interests and con¬ 
tained suggestions of a valuable nature tending to the 
further development and increased prosperity of the Edin¬ 
burgh school. More especially he urged the claims of 
post-graduate instruction and of hospital extension, and 
in regard to the latter he appealed with telling force to 
the inhabitants of Edinburgh, showing clearly liow much 
the city owes to tho existence of its great medical school, 
how it could be best maintained in its present prosperous 
condition, and the opportunity it offered for still further 
advances in the efficiency of its system of training 
by the provision of increased facilities for practical in¬ 
struction. This appeal was accompanied by a short 
summary of the details of a plan by which the accom¬ 
modation for hospital patients can be raised to a total 
strength of 1000 beds. The particulars of the plan do not 
involve any great alterations, and would seemin many 
respects to have been allowed for as distant possibilities 
when the present hospital was designed.-IU1889* They are 
rather of the nature of a completion th&n of a m®dffic*ti<Mi 
Of original intentions; and,considering thpimmenseboon 
which they would prove to patients, to teachers, and to; 
taught, it is to be hoped that the £60,000; which Professor 
Chiene estimates they will cost, may be soon forthcoming, 
Professor Chiene reviewed also in to 
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Arrangements for clinical examinations in Edinburgh, and 
advocated the formation of joint boards of examiners in 
clinical medicine and surgery in connexion with the univer¬ 
sity and corporations’ final examinations, so that by this 
means all the available hospital material might be freely 
drawn upon for the purposes of each, and a system of cordial 
reciprocity thus established between the two forces which 
constitute the Edinburgh school. 

Edinburgh, Aug. 3rd._ ,,_ 


BELFAST. 

(.From our own Correspondent.) 


THE CHAIR OF SURGERY IN QUERN’S COLLEGE, 

Although there lias been no public notification that Dr. 
Gordon has resigned the Professorship of Surgery in Queen’s 
College, which he has so worthily filled since 1819, it seems 
to be generally understood that he will not again lecture, 
and already there is considerable discussion, as well as 
speculation, in medical circles as to his probable successor. 
Three cauditates are in the field-Dr. J. Walton Browne, 
Mr. John Fagan, and Dr. Thos. Sinclair. Dr. Browne (son 
of Dr. Samuel Browne) is senior surgeon to the Royal 
Hospital, and surgeon to the Belfast Ophthalmic Hospital, 
and at both of these institutions he has for a long time been 
a clinical teacher. He is an ex-president, of the Ulster 
Medical Society, and holds the degrees of B.A, and M.D. of 
the Queen’s University; and he is also a member of the 
Royal College of Surgeons of England. He became qualified 
in 1867. Mr. John Fagan is a surgeon at t.lie Royal Hospital 
and surgeon to the Belfast Hospital for Sick Children (an ap¬ 
pointment which he has held since the foundation of the hos¬ 
pital in 1873), and at both planes he has taught classes ef 
students. He was president of the Ulster Medical Socioty last 
year, and is now president of the North of Ireland Branch of 
the British Medical Association .He became qualified in 1866, 
and is a Fellow of the Royal College of Surgeons of Ireland. 
Dr. Thos. Sinclair is surgeon to the Ulster Hospital for 
Children, and assistant-surgeon to the Royal Hospital. 
When Dr. Anderson was appointed professor of natural 
history at Galway, Dr. Sinclair succeeded him as demon¬ 
strator of anatomy at Queen's College. He is an M.D. and 
M.Ch. of the Queen’s University, and is a Fellow of the 
Royal College of Surgeons of England. He qualified in 1881. 
Two documents have already been sent to members of the 
profession here asking them, in the one case, to sign a tes¬ 
timonial to the President of the College in favour of Dr. 
Sinclair, and, in the other, to sign a memorial to the Lord- 
Lieutenant of Ireland on behalf of Dr. Walton Browne. It 
is said also that a number of the students have framed a 
petition in favour of Dr. Sinclair’s appointment. The duties 
of the chair consist in giving a systematic course of lectures 
on the theory and practice of surgery, and in conducting a 
class of operative surgery. It is a winter lectureship. The 
appointment rest s with the Lord-Lieutenant, who sends the 
Applications and testimonials to the President of the College, 
asking his opinion, and, as a rule, his nomination is accepted. 

Belfast, Aug. 3rd. 


PARIS. 

(From our own Correspondent.) 


TINEA IN FRANCE. 

A proposition has been made at the Paris Municipal 
Council by Dr. Robinet, one of its members, to the effect 
that, considering that children affected with tinea in its 
various forms are treated in the general hospitals, where 
they are not even separated from the other patients, and 
where consequently they themselves are liable to contract 
the contagious maladies prevalent in these hospitals (diph¬ 
theria, measles, scarlet fever, variola, whooping-cough, &c.), 
and considering also that the hospitals for children are 
overcrowded, it is expedient that a separate hospital should 
he established for the treatment of the class of skin diseases 
above named. This arrangement; will have the advantage of 
preventing the spread of the disease in question, and will 
leave more beds available in the general hospitals for other 


diseases. To give your readers an idea of the great pre¬ 
valence of tinea in this country, I may mention that at a 
recent meeting of the Academy of Medicine, Dr. Foulard 
furnished the following statistics concerning favus among 
conscripts. From 1873 to 1885,3872 men were rejected by 
the examining board on account of their being affected by 
that disease. The departments which furnished the most of 
these cases are Pas-de-Calais, Nord, Aveyron, Tarn, Herault, 
Landes, Seine-Inf<5rieure, and C6tes-du-Nord. These depart¬ 
ments constitute three distinct geographical groups, north, 
west, and south. These results are the same as those 
obtained by M. Bergeron, who made similar researches in 
1865. From 1841 to 1849 M. Bergeron recorded 730 annual 
exemptions from favu9. At that period a comparatively 
small number of men were examined. From 1850 to I860, 
the yearly average was estimated at 438 men affected with 
favus out of the total number examined, but the real num¬ 
ber would he much higher, being estimated at 800. From 
1873 to 1885, the yearly average is stated to have been 300, 
thereby showing a decrease of more than half in the number 
of exemptions from this cause. A more regular and exact 
inspection of schools and the isolation of persons suffering 
from favus are considered to be the best means of prevent¬ 
ing the extension of the disease among the population. 

M. CHJ5VREUL. 

la anticipation of *^he 100th birthday of M. CLevreul, the 
venerable Academician, which occurs on the 31st of this 
month, a series of fetes have already commenced. A 
banquet was given on Saturday last, in the Latin quarter, 
by the students of the University, in honour of him whom 
they styled their “doyen,” or the senior student. Great 
preparations are being made for a grand fete de nuit in tin* 
garden of the Luxembourg Palace, to which present and 
former students, with others who have been invited, wiJ. 
alone be admitted. 

ORGANISATION OF HOSPITALS. 

M. Paul Aubry, hospital externe, member of the Society 
of Commercial Geography of Paris, is charged with a mission 
to Athens, Constantinople, Broussa, Smyrna, Magnesia, 
Alexandria, and Cairo, to study the organisation of hospitals 
in these different cities, particularly as regards the treat¬ 
ment of leprosy and mental alienation. 

M. PASTEUR. 

Rumours have boon circulated that M. Pasteur is lying 
dangerously ill from an attack of general paralysis. On 
making inquiry at his residence, I learned that the report 
was false. The eminent biologist is at present at his 
country villa, where he is enjoyiug peace and quiet, and is 
in tolerably good health. 

HYDROPHOBIA AMONG CAMELS. 

Several cases of hydrophobia are reported to have occurred 
among camels at Hezeil&t (Algiers). It is stated that a few 
months ago two ca?nels were affected by the disease, and 
died in thirty-six hours without presenting any trace of a 
bite. It is supposed that the disease was imported by a rabid 
horse which had during the night joined the herd. The 
propagation of the disease is attributed to the saliva which 
the rabid animals left on the pasturage, which saliva was 
probably absorbed by the sores in the mouth to which camels 
are frequently subject. The military authorities have inter¬ 
dicted for three months grazing on the pasturage in 
which the contaminated herds were enclosed. 

DEATH OF DR. ESTOR. 

Dr. Kstor, Professor of Pathological Anatomy and His¬ 
tology at the Faculty of Medicine at Montpellier, died 
suddenly, at the age of fifty-six, of disease of the liver. 

Purls, August 3rd. ' 

EGYPT. 

(From our own Correspondent) 

FEVER EPIDEMIC AT TOURAJI CONVICT PRISON. 

Reference has already been made to an epidemic ot 
relapsing and typhus fevers which broke out at this prison 
lost April, and, now that it is all ended it is fair to give a 
more detailed account of it. The prison cells, which were 
originally constructed to hold 648 convicts by night have 
been greatly overcrowded this year, owing to the want of 
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sufficient prison accommodation in Egypt. During J anuary 
and February tlie inmates averaged 1)55, and in March this 
excess rose to 1014. During the first week of April 120 
convicts suffering from “fever" were admitted from the 
prison cells into a temporary hospital in the building, and a 
second native doctor, a dispenser, and some hospital neces¬ 
saries wore sent from Cairo to assist the overworked prison 
doctor. The prison is near a station on the Helonan Rail¬ 
way, about eight miles from Cairo, and has the advantage 
of being a few yards from the Nile and of being surrounded 
by very pure desert air. Two medical commissions, one 
entirely composed of natives, visited the epidemic, but, 
owing partly to the temporary absence of the English heads 
of the prison and sanitary departments, no satisfactory 
action was taken until May 14tb, when the whole of the 
sick were officially placed under the charge of Dr. Milton, 
Director of Egyptian Hospitals, and the prison officials 
received orders to carry out any instructions given by the 
Sanitary Department. The state of affairs was then found 
to be as follows: 214 deaths had occurred during the six 
weeks ending May 15th, as compared with 34 during the 
previous six weeks, the total number of convicts thus being 
reduced to 760, of whom more than 200 were in hospital or 
sickening of fever. Many of the healthy men, the able- 
bodied o£ whom were working in stone quarries for eight 
hours ami ay, looked weak, thin, tud omcmic, and both 
'healthy and sick were unwashed and covered with lice, 
while iio arrangement for washing existed in the establish¬ 
ment. No necropsies hud been made, no notes or tempera¬ 
tures taken, very little medicine or stimulants administered, 
and neither of the native doctors in chargo could throw 
much light upon the diagnosis of the patients. These were 
mostly lying on prison mats on the floor, and were fed on 
coarse native bread, and very little vegetables, with meat 
broth, and they wore unprovided witli conservancy 
arrangements. The work for the first few days con¬ 
sisted in diagnosing, classifying, and treating the sick, 
establishing a bath and special kitchen, issuing clean 
clothes, supplying beds, milk, brandy, and nourishing food, 
performing necropsies, and providing tents for convalescent 
patientl as discharged from hospital. As preventive 
measures, the healthy were washed m the Nile, extra food, 
including meat, was served out to them, clean clothing 
provided, and the period of work reduced to three hours 
per day. The sanitary authorities also recommended roof 
ventilation to be immediately provided in the cells, but 
this was not at once carried out. The cells, originally built 
for 618 men, for eleven hours per diem, provided cubic space 
varying from 293 to 3J1 feet per man, and this was of course 
further reduced when the number of inmates was increased. 
The ventilation also was most deficient, and the conservancy 
arrangements very unsatisfactory. The hospital cases, 
roughly speaking, were found to be one-half relapsing fever, 
one-sixth typhus, one-sixth diarrhoea and dysentery, and 
the remainder lung and other diseases. Volunteers from 
the healthy were chosen to nurse the sick, and some of them 
contracted relapsing but not typhus fever. Many of the 
prison officials, from the governor to the warders, also 
suffered from relapsing fever. The deaths for the six weeks, 
commencing May 16th, were only about 77, and at the end 
of that time the epidemic was practically ended, only a few 
relapsing, convalescent, and diarrhcea cases remaining. In 
June, a Committee of Inquiry, consisting of a colonel and 
two surgeon-majors of the Army of Occupation, was ap¬ 
pointed by the Egyptian Government, and tneir voluminous 
report has now been forwarded to the English Government. 
No cases of fever spread from the prison amoug the neigh¬ 
bouring villagers, and this immunity has been noticed in 
previous similar epidemics in Egyptian villages. 

ENGLISH HOSPITAL AT KAMLKH. 

The military hospital for the troops at Alexandria is 
situated on a cliff of the seashore, and forms part of the 
Mustapha Pasha Palace. The palace was burnt down in 
Ismairs reign and rebuilt in 1872, the foundations being 
partly taken from some well-preserved ruins of a Roman 
camp in the neighbourhood. In spite of its modern 
construction, the lath and plaster are everywhere decaying, 
and occasionally a whole ceiling falls. The maximum 
number of beds is 415, but this includes at least 100 
in badly-ventilated corridors, which are only used when 
absolute pressure requires. Fifteen hundred cubic feet are 
allowed for each patient, and 2000 for enteric cases, which 
are kept in a separate wing of the hospital. The ventila¬ 


tion is perfect in of the wards, a deliciously cool air 
blowing straight from the sea. The dry-earth system is of 
course used throughout thelospital and barracks, the stools, 
when disinfected, being taken out to sea. The total strength 
to-day in Alexandria is 2200, of whom 278 are on the sick 
list, and 56 are suffering from enteric fever. This gives a 
present sick rate of 12 6 per cent,, and an enteric rate of 
2’5. In 1883, tiie Alexandria returns for the year gave 10*9 
sick rate, and 4‘1 enteric; in 1884, sick rate 9*3, ana enteric 
5*3; in 1885, sick rate 8*4, and enteric 5*1, It should be 
mentioned that the four months from April to July are the 
worst months for enteric fever in Alexandria. An interesting 
case in the hospital lately will be reported in detail by the 
medical officers in charge. An English soldier, aged twenty- 
four, was in hospital tor simple continued fever, and was 
thought to be doing well, when jaundice and other bad sym¬ 
ptoms appeared, and he died three days after of acute atrophy 
of the liver. This disease is as rare in Egypt as in England, 

ANNUAL UN POUT OF THE OK UMAX HOSPITAL. 

The Victoria Hospital at Cairo, nursed and managed by 
the deaconesses of Kaiserswertb, has just issued its first 
report. The building was constructed at a cost of £5300 on 
land given hy the Egyptian Government, and was opened 
for the reception of patients in January, 1885. During the 
year 186 inmates of twenty different nationalities* and no 
less than seven religious beliefs were received. First-class 
patients pay 10s. a day, second-class 6s., and the lowest class 
2«. 6d. 2061 out-patients have also been treated during nine 
months of the year, hut this number is far exceeded by those 
who now attend at the native hospital. 

Cairo, July ait.h. 



WALTER MOXON, M.D. Lond., F.R.C.P. 

Tile death of Dr. Moxon leaves a gap in the ranks of the 
profession which it will be difficult to fill; not that there 
is any lack of good physicians, but because the physician in 
him showed only one side of a mind that exerted an extra¬ 
ordinary influence through the variety of its sympathies. 
That he was a physician of the highest type, well versed in 
literature, acute in observation, exact in diagnosis, and 
rational in treat ment, all will be ready to admit; but when 
all the qualities that are essential to a great physician have 
been enumerated, and it is allowed that he possessed them 
in the highest degree, the picture fails to show in what his 
power lay; for Moxon s was a many-sided intellect, and this 
induced men of every profession to think him best suited 
for the one to which they themselves belonged. Barristers 
envied his rapidity of thought, fertility in argument, and 
fluency of speech; men of science were struck by his per¬ 
severance, his industry, and his immense power of grasping 
details; dignitaries of the church, if sometimes slightly 
alarmed by the breadth of his views, recognised that his 
fervour and gift of persuasion might exert influence from 
the pulpit, and would have had him ordained. Yet no me 
could say that Moxon was lost in the medical profession; 
perhaps no other would have allowed such free play for so 
fresh and vigorous a mind. 

One of a large family, each individual of which has shown 
exceptional talent, Walter Moxon was born on June 27th, 
1836, at Midleton, co. Cork, and was just fifty years of age 
at the time of his death. His father was in the Civil 
Service, and, migrating to London, became Chief Aocountant 
of Inland Revenue, and one of the original founders of the 
co-operative system, of trading. His mother was a fair 
maid of Kent, a lady of tender heart, Strong faith, and true 
virtue, who by her gentle teaching and loving nature 
exerted a powerful and lasting influence over her family. 
To this son her memory was in itself a religion. He 
frequently visited her tomb; and at the last, when broken 
down in health and under strong presentiment of his 
approaching end, his steps were again directed towards her 
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grave. Through hl» father he was distantly connected 
with Edward s ienner, the discoverer of vaccination, and one 
of the family bore his name. # 

Walter Moxon was educated at a private school, and at an 
early age was placed in a merchant's office in the city of 
London. But commercial pursuits proved to be little in 
accord with his refined tastes and generous nature: on im¬ 
perious demand on the part of the principal excited a 
rebellious retort from the apprentice, which quickly termi¬ 
nated the engagement. Having now determined to enter 
the medical profession, lie set himself to pass the difficult 
matriculation examination of the University of London, and 
this he accomplished without, the assistance of a tutor. He 
entered as a student at Guy’s Hospital in 1854, and soon 
attracted the attention of his teachers by the accuracy of 
his work and his exactness in points of detail, Among his 
fellow-students was Mr. Arthur Durham, with whom there 
existed a friendly rivalry for a position on the staff, to which 
each eventually attained. At the first M.B. examination of 
the University of London, which he passed in J 857, be was 
placed first in honours with an exhibition and a gold medal 
in materia medica, and second in honours with a gold medal 
in chemistry. In the following year, before graduation, he 
was appointed Demonstrator of Anatomy iii the Medical 
School. This appointment, he always maintained, lowered 
his position at the second 20., which he passed in 1850. 
Although he gained no exhibition at this examination, he 
took honours in every subject. He graduated 31.1). in 1864* 
and was elected a Fellow of the Royal College of Physicians 
in 3888. 

Moxoifs facility f-»r teaching became at once apparent 
when ho was appointed Demonstrator of Anatomy. The 
student* crowded round him the moment lie entered the 
dissecting-room, to be amused and instructed at the same 
time. His knowledge of the human frame was exact and 
complete; but it was not his habit to teach mere book 
anatomy, for he used to say, “The books have hotter 
memories than you have, and will bmt you.” His: plan was 
rather so to interest his pupils as to* make them search 
for themselves. An excellent, draughtsman and a neat- 
dissector, he possessed every qualification for the post, 
■which 1m held for a period of five years. At this time the 
exigencies of examinations had not levelled the junior 
teachers to tho grade of crammers, but left them plenty of 
time for original scientific investigation. Of this spare 
time Moxon "made giod use. Ho became a Fellow of the 
Linn fean Society, ani devoted him self to microscopic 
research. In 1801 lie road before this Society a paper 
on “ New Points in the Anatomy of the Rotatoria;’ in 
which he described some heretofore unnoticed “cilium 
funnels” in the water vascular system. Leaving the 
dissecting-room in 1864, on being appointed assistant- 
physician; he become Lecturer on Zoology and Comparative 
Anatomy* and continued to work assiduously at the micro¬ 
scope. In I8(U>, ini tho Journal of Mkrowytk Science, he 
published a paper on.the “Peripheral Termination of Motor 
"Nerve, showing the direct; ending of Nerve on Muscle,” 
wherein for the first: time in this country was described the 
disc-like termination of the axis cylinder within the sarco- 
lemtna. A paper on the “ Anatomy and Mode of Division of 
the Btentorand other Infusoria” appeared in the Journal of 
Anatomy and Physiology in .18(19. Following Dr. Wilks as 
Lecturer and Demonstrator of Pathology, with charge of the 
museum, he threw himself with zeal into this new depart¬ 
ment; and the Pathological Society’s Transactions show 
what labour and care he bestowed on his post-mortem ex¬ 
aminations. Ha designed a book in which is kept an 
accurate record of every examination made by him -a mar¬ 
vellous piece of work, in which the kind of disease in each 
organ is indicated by a dash of colour that at once strikes 
the eye. About this time, on account of the health of his 
wife, he took a house at Hornsey, and he used to go home 
laden with pathological specimens for microscopic examina¬ 
tion, at which he would work late at night and in 
early morning. Some of hi? best work was done at 
this time* notably a magnificent and unique series of patho¬ 
logical drawings, which are preserved in the post?-mortem 
theatre at Guy’s Hospital, and are well worth inspection. 
Whilst holding the chair of Pathology he undertook to 
re-edit Dr*. Wilks’ “Lectures on Pathological Anatomy.” 
For the editing of on original work it is well to choose a 
man with no originality; then a book may pass through 
many editions Unchanged. Moxon could not re-edit -he 
completely transformed the work; but the volume published 


under* the joint names of Wilks and Moxon remains 
the representative English work on Pathology. He also 
published a series of “ Lectures on Analytical Pathology/’ 
which served to increase his reputation as an original 
thinker and exact pathologist.- On leaving the pathological 
department, he was appointed Lecturer on Materia Medica 
and Therapeutics. This course of lectures, which is generally 
looked upon with dread by the Btudent, in his hands became 
the most popular in the hospitaL No subject could more 
severely test a lecturer’s power. Entering the theatre wi th- 
out a note, lie kept his class amused and instructed from the 
beginning to the end of the lecture. He held hie audience 
absolutely and imperiously under his control, never allowing 
so much as a whisper until he had finished speaking. Men 
of all years flocked to these lectures, not merely for instruc¬ 
tion in the subject of bis discourse, but to secure for 
themselves an intellectual treat; in this they were never 
disappointed. But not as a lecturer only did Moxon lay 
claim to be considered an exceptional teacher. His clinical 
instruction was equally fascinating: whilst leaving no sign 
unnoticed, no symptom uninterpreted or undisclosed, ho 
kept up a ilow of sparkling: dialogue full of suggestions for 
after-reflection. I n f his w ay tho germs he dislributed often 
grew and bor»' fruit in the minds of his pupils, and many 
scientific papers may be traced to his initiative. His ideas 
on the importance of «finical observation may bt gained 
from the toll owing extract: “Knowledge of facts got by 
reading is practically worth nothing. The only use 
of books is (:• instruct you in the meaning * of a 
name, your own eyes mid ears and touch must teach 
you the nature of the thing.” On the retirement of Dr. 
Owen Rees., Muxonsucceeded as physician to Guy’s Hospital; 
be then began m devote himself still. more to clinical 
instruction. About five years ago he became Lecturer on 
Medicine, and this chair he continued to hold until the time of 
bis death. On the preparation of these lectures he bestowed 
much labour, hi-/, l.o never hampered himself with a note, 
bo that the ib:livery always appeared to be spontaneous, 
(liven, entirely without theatrical effect, they compelled 
attention and charmed at the same time by the brilliancy of 
thought, the epigrammatic savings, and the pointedfallus* 
trations distributed through them. Never dull, and acutely 
sensitive to the impression conveyed to his hearer?, he never 
lost touch of Lb audience, bur. drew them insensibly after 
him. Hi? oratory was of a persuasive, argumentative kind, 
tending towards metaphysical thought, abruptly broken 
by some, sudden surprise or unexpected witticism to carry 
Ids audience iwk to the major premie?, or to assist, them in 
anticipating bis conclusion. His hearers quickened their 
ears and hung upon hi? lips 

“ Wir.-n soii ip chromatic sequence of line thought, 

In ]e;mu -I modulation phrased itself 
To hi: m icoujectuml harmony of truth.” 

All were interested and amused, even if they left by their 
own fault uninstruct,ed or unconvinced. 

Dr. Moxon’s contributions to tho literature of his pro¬ 
fession were numerous and valuable. Whatever he touched, 
be cast a glow of original light upon, and, as a colleague 
remarked, “ he never fell to the level of anything common¬ 
place.” To scientific minds those papers will present the 
greatest interest wherein he was fettered by rigid facts, so 
that his mental activity found exercise only in elaborating 
details. But where there was left room for speculative 
thought, his fertile imagination winged itself from point to 
point with a touch as light as that which in gathering, 
sweetness scatters w ide the anther-dust* It was then that 
. he raised men’s thoughts to an ethereal height and strained 
their eyes towards the vanishing point. He carried you 
without effort through the deepest, labyrinths of meta¬ 
physical thought to an inquiry into the origin of things, 
subtilely following his silken thread till he landed you at 
the inconceivable, and then, with a remarkable dexterity, he 
would bring you back as from a dream to awaken into ordi¬ 
nary daylight. When unconstrained by subjection to every¬ 
day facts, as in giving addresses or introductory lectures, he 
simply revelled in illustration and anecdote, sometimes to 
such an extent as to obscure bis main argument; but those 
who listened never wore a look of weariness, and went a way 
refreshed and enlightened. His sketch of the lift and pro* 
fessional career of his colleague; Dr. Hilton Fagge, was a re* 
markable production; It appeared in The Lances, Aug. BOfch, 
1884. In this article Fagge’became the text of a Moionian 
homily. The picturewosscorcelythat of Fagge at in remem- 
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bared him, but Fagge refracted through Moxon’s intellectual 
prism. Moxon’s unpublished “Philosopbia Medici " Notes 
md Reflections —grew to a prodigious size, and some of 
them at one time used to find their way into the Guy's 
Hospital Gazette* under the signature of “Pilooereus 
Senilis.” It may be interesting to those old Guy’s men 
who hare retained copies of that students’ journal to 
know from whose pen these remarkable essays proceeded. 
One of Moxon’s most important papers was “ The Explana¬ 
tion of the Association of Aphasia with Eight Hemiplegia,” 
published in the Medico-Chiruryicat Review, wherein he 
put forward the view now generally adopted, that the left 
hemisphere takes the initiative in right-handed persons, 
whilst the right acts in unison with it, and so under ordinary 
conditions the left hemisphere controls the organ of speech. 
This theory has since been proved by the observation of 
aphasia in association with left hemiplegia in left-handed 
persons. Many of his papers are published in Guy’s Hospital 
Reports, among which will be found “ A Contribution to the 
History of Visceral Syphilis,” “Syphilitic Disease of the 
Spinal Cord,” “Atheroma of Arteries/' “The Pathological 
Mature of Tumours,” “Insular Sclerosis of the Brain and 
Spinal Cord,” “The Albuminuria of Adolescents,” &c. In 
1881 he delivered the Croonian Lectures at the Koyal 
College nt Physicians on the “Anatomical Conditions of 
Cerebral aud Spinal Circulation/’twhemn are described 
some original observations on the fourth ventricle, upon 
which, after laying in the dust the previously accepted 
view's, he proceeded to construct some interesting theories 
of his own. 

In 1878, Dr. Moxon, finding himself hammed in by new 
buildings at Hornsey, purchased,ahouse at High gate, and, 
securing a large piece of ground in its vicinity, laid it out 
as a beautiful garden. In this he took the greatest interest, 
and amused himself in making frequent alterations and 
improvements. At one time he added a mountain-top 
covered with every Alpine plant; at another his fancy led 
him in the direction of little lakes and pools for the accom¬ 
modation of aquatic plauts and ferns. Every flower, wild 
or cultivated, found a home in bis garden; and many had 
histories that brought back the thoughts of friends. Here, 
too, the wild birds from the Highgato woods docked for food 
and certain protection. In the winter, lumps of suet and 
cocoa-nut sawn in rings were hung on the arcbee and boughs 
for the benefit of the tits, and loaves of bread were broken 
up for the blackbirds and thrushes, Jiuches and sparrow*, 
Always, before taking his own breakfast on a winter’s 
morning, Moxon first saw to the feeding of his feathered 
friends. He was, indeed, an ardent lover of nature, to 
whom every flower in the hedgerows was familiar, and who 
in his studies had not even neglected to distinguish thy 
various English grasses. Slight in figure and of a very 
delicate constitution, which showed signs of breakiug even 
when he was a student, Moxon always worked to the 
extreme edge of his strength, but was buoyed up by a 
natural vivacity and ail indomitable will. For years', when 
overworked, he was liable to attacks of heematuria, appa¬ 
rently dependent upon an excess of oxalates, and of late 
albumen had been noticed in the intervals of the attacks. 
Six years ago he on two occasions suffered from hemoptysis, 
and was compelled toga abroad and rest for a term of three 
months. His delicaey of fibre also showed itself in attacks 
of ulceration of the cornea, whereby one eye became per¬ 
manently defective, in refraction. Of late he began to 
suffer, too, from periodic Attacks of vomiting, occurring 
suddenly, for which he used to take hydrocyanic arid. 
Chloral also became frequently necessary to obtain steep. 
Bub before the outside world he worked ,en as cheerfully as 
before* under an evar-incraasmg weight of /practice. Still 
more .recently another symptom appeared >iu the form of 
gimtiaessy WUU a .feeding of immhakessi«md weakness on the 
left aide. He was suffering from one of these attacks in 
March last, hut it passed off after a rest 'ey the.sea. To him 
they meant (thickened arteries and impending paralysis or 
*popl«iy. On the morning of July 21st he. telegraphed to a 
fnend to relieve him. of hie life-office work* but he never¬ 
theless came to, town ini « state of suffering. ,At 1 o’olook 
he asked to be relieved of another (Appointment, and his 
friend, calling a little later, found him suffering from the 
symptoms before detailed. Afterwards he drove out to his 
mother’s grave at Finchley, end, returning to fiaishhis cor¬ 
respondence, appears, whilst suffering in the manner de¬ 
scribed, to have injudiciously taken a carelessly large dose 


of hydrocyanic acid, which in his low state of health doubt¬ 
lessly precipitated the end. 

Dr. Moxon was a devoted and loving husband, a kind and 
affectionate father, and a true friend. Generous, warm¬ 
hearted and benevolent, he was ever ready to lend a help¬ 
ing hand to those in distress. Many a poor student has 
been assisted through his difficulties,.and many an orphan 
lias been temporarily supported, by his (men purse. The 
amount he thus gave away in private Charity would be 
scarcely credited. Hospitable, and fond of entertaining,,it 
was his delight, to collect around his table men of thought 
and wisdom, and to introduce some abstruse problem for 
their discussion. Often, for the sake of argument, taking 
the weaker side, ho would silence all speakers, and then, 
suddenly changing round, would show in what the fallacy 
of his former argument lay. Sensitive and tender-hearted, 
he was deeply affected by the sight of pain, aud he rebelled 
against anything akin to oppression. How he stirred the 
College of Physicians and moved the whole profession in the 
Bower and Jveates case is still fresh in the memories of all, 
and the triumphant result obtained was due mainly to his able 
ad vocacy. Of late, under the pressure of friends and editors, 
he had, at intervals, contributed to the Contemporary Revimo, 
and perhaps we cannot end this sketch of his life better 
than by quoting the final words of his last published essay: 
“True, the vital spark of heavenly flame does somehow hold 
ouc together. Vet faith is not for the body, nor is hope 
mere earthly expectation, nor is life all centripetal, nor 
is the future merely a coming present; and those who 
vulgarise our holy things do harm to all that is noble in 
humanity, whose faith must endure all tilings, with ‘nover- 
t-liehtts not my will, but Thine/trusting ever in One whose 
ways are not our ways, who sees good in everything -we call 
evil, so as to permit it, and evil in everything we call good, 
so as to send it quietly away, and believing that the .good 
God is always good to all, and strives to be good throgghigll 
to ull, and nevu* fails, but only seams to men to fail/’ 


U’e have been favoured by an esteemed correspondent 
with the fallowing appreciative sketch of 

WALT EH TUOX.OX AS A T15AOH35H. 

Dead, did you say ? Yes, de.ad ! Dead?—that slim figure, 
that, grey, searching, friendly-victimising eye, that low 
earnest voice that carried the banner straight out of bis 
depth, thinking only of the pleasure of the bath and 
nought of the risk of drowning? Dead?-that man of woek- 
by-ban ter, of sparkling humour, writ, even to a stronger, 
by his slight oddities of manner and of gesture, brimful!rof 
individualised nervous energy? Yes, dead! The sad.swr- 
prise refuses to take root; it is impossible to believe it of 
Walter Moxon, whoso natural talent theseshort long years 
has been at once our pleasure and our, pride. 

Short indeed seems the time since my first remembrance 
of him. Yet it . carries one back , nearly a quarter of a 
century, and over all those twenty years mud more his ic- 
tnllectual gifts have freely sprayed their pleasurable re¬ 
freshment. At first, in the dissecting-room, when with, his 
bat on and bettanneUed, lie wa* asomewhat weird-looking 
figure, that first-year’s men fought shy;of. Second-years 
men had learnt to appreciate him and were fond of him. 
But to the very juniors in my day he was more 
identified with the Pupils’ Physical Society, of which fie 
was one of the honorary secretaries. Many of us, then 
ppratlinge, must remember him in various parts of the 
hospital making up to the fresh faces of the newly-opened 
session; And how, having fixed ;a man down, so to speak, 
with his eye, he would nay, in somewhat measured, hack - 
ward speech, “ You come to .the Physical hornet,y of cmwse, 
Mr. W- —. All Guy's men come to the Physical. And 
then with a few words, putting one qmteat aaaa wath n»«- 
-sif andhim, and with van irresistible Your will cometo- 
night, won’t yon?” fie had gone, havmgimplamtadAShaft 
in theaenaation of an indefinable charm, the few fllrwhich 
k beat .measured by what is most the,Aacfr that 

most of those he aocosted went to tbamej^gs m qvftw, 
woro^eerdially impelled tow^sahjti^^ 
and that many of them sub^uaafclyv/oftan, contributed to 
the discussions at the Society fo wbfriiwe to the suasfen 
of has look or his pen. We paased on together—he.inJri« 
promotion to the offices of assistan^physician and Demon¬ 
strator of Morbid Anatomy, we in our pupilage. He uaed 
to do su^^^d w?#aa*ttached fo.tfie,former 'in tb© 
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mornings; and even in those days I well remember how 
his particular and original acuteness showed itself, for 
he never seemed to exhaust a case or .to have said his 
last word about it. Were it sonie chronic case that had 
been in the wards for months, he had something new to say 
about it; some airy vision would be embodied for his clerks, 
to rehabilitate their jaded ardour and stir their interests in 
what, except under the illumination of his profundity of 
insight, imagination, and humour, would have remained 
but a dry bone indeed. 1 am afraid in those days, both in 
the out-patient room and in the wards, we sometimes thought 
him over-critical -“too clever by half,” as we might have 
said, -and wanting in power to knuckle down to the pressing 
necessities of the student; but if so, it was due to a juvenile 
want of that depth in which he excelled and revelled. 
Moreover, after all, he was learning the rudiments himself; 
and in the wards and the out-patient room he studied 
harder than the best of us. But his special talent was at 
that time most displayed in the post-mortem room. The 
fringe of the class would still go in and out of the 
theatre (the audience in the doad-house is, I suppose, 
always a shifting one) and be little the wiser for the 
attendance. “What is the case?” “Goodness knows! There 
is Moxon talking away,” are the question and answer I have 
often heard, and who of Guy’s men of 18G4 to 1874 does not 
remember Mm in very deed “talking away” with his fingers 
as much as by word of mouth. But there was always an 
innor ring of n goodly number of students who listened to 
him, talked with him, followed his play of thought and 
fancy as best they could, and who remember those demon¬ 
strations, so imbued were they with exhilarating and un¬ 
wonted enjoyment, so original, so quick, so instinct with 
new light, with old light played in strange and varied com¬ 
binations, as times which shaped their future study, and to 
which, whether as regards the matter or the manner in 
which the instruction was conveyed, they look back with 
the profoundest gratitude. 

As a lecturer on Pathology and on Clinical Medicine I do 
not think he at first made much mark. Lectures on patho¬ 
logy wore ill-attended in those days; attendance was not 
then compulsory; and in his lectures on Analytical Patho¬ 
logy he probably fired mostly over the heads of the few that 
came. And as regards his earlier clinical lectures, young 
students found difficulty in recognising the main road, he so 
often wandered in his journey down the shaded lanes, which 
even to the last seemed still to possess too much attrac¬ 
tion to allow of lucidity, and which for those who were 
not familiar with his manner of thought made him difficult 
of comprehension. More experience made him less subtle; 
and, as showing how rapidly he gained a hold as a teacher, 
it may be said that on the occasion of his delivering the 
introductory lecture, not many years after his appointment, on 
thehospital staff -anoccasion, it need hardly he said, which has 
usually been considered by the audience as a fit opportunity 
for the indulgence of playful and irresponsible criticism of a 
somewhat harassing nature,—the crowded theatre from the 
commencement to its close was wrapped in absorbed atten¬ 
tion. Moxon left the post-mortem room when he became full 
physician, and he next lectured on Materia Medica. Of these 
lectures it must suffice to say that they were of apiece with 
all his other work; they exhibited a most retentive memory, 
they were quite original, always amusing, and—a thing so 
difficult in this subject—the interest of his hearers was 
maintained to the last. In his ward work he had continued 
to increase in power and popularity as a teacher. While his 
vivacity of thought had remained irrepressible, his power of 
unravelling the problems of disease had become more con¬ 
spicuous, and the two phases of his ability made an hour 
or two in the wards with him a time of which it would be 


difficult to say whether the pleasure or the profit were the 
greater. It is not my purpose to speak of his more public 
life. 1 shall only say that as he was in the wards of his 
hospital, and amongst us Ms pupils, so he was when 
speaking to his fellows at any of the Medical Societies. 
He was sure to draw. Whether in the ingenuity of his 
suggestion, the adroitness of his argument, the humour of his 
8imue,the crispness of his epigram, or the general piquancy 
of bis style, he was always clever, never commonplace. 

Just the same, too, was he at his home. It is said that 
his colleague, Hilton Fagge, speaking of Moxon’s tact and 
knowledge as displayed in his attendance upon him in his 
own last illness, described him as a perfect physician. I 
shall venture to say that he made a perfect host. He collected 
round him men of all ages [and of all intellectual grades; 


and whether it was his youngest clinical clerk, or & first or 
second year’s man, he drew him out and made him at home 
just as easily as he entered the lists with those of graver 
years, maturer knowledge, and more subtle reasoning 
powers* 

There must be many who are now recalling the enjoyable 
quiet of a Saturday to Monday with Dr. and Mrs. Moxon at 
Hornsey or Ilighgate. Fond of his garden, he was ready 
for a stroll and a chat about roses or the plants in his 
greenhouse. If his guests were particularly energetic, he 
would walk, with the lustiest of them and examine those 
who would submit in grasses or wild flowers. Back again 
at home, he would start upon Darwin, politics, metaphysics— 
anything, it mattered not to him. NotMng found him un¬ 
interested, for if he had little precise knowledge of the 
immediate subject, he was always well at home as a sort of 
intellectual picador - in and out amongst the disputants, 
now here now there, to keep up the vigour of the flgnt. He 
generally succeeded in the end in arraying everyone against, 
himself, and then would come the fun both his and ours- 
three or four at him, and he, by no means infrequently, with 
no case, as the barristers say. But such was his skill in 
dialectics, he was pretty sure to wriggle out of his difficulties 
and to score, at any rate, a seeming success. In this passion 
for disputation lay the secret of much of his success. He 
was always a kind man and ready to interest himself in the 
welfare of his clinicar clerks or'any of the students of the 
hospital with whom he came into more immediate contact.: 
but it may be doubted whether he laid himself out with set 
purpose for their good, as that he delighted in the friction 
of men’s minds he revelled in it.; and nothing, I think, 
gave him more real pleasure than to gather some friends 
round his table, or in his drawing-room with his wife, and 
to have a talk. On one such afternoon within memory 
someone proposed that Kuskin should be read; a volume of 
“Stones of Venice” was accordingly produced, and the 
reading commenced. The third line started Moxon, and we 
were off; and even the fascinations of that, great and 
strange writer, with whose angularities of thought and 
eccentricities of expression 1 should suppose him to have 
had much responsive sympathy, were dead to us for t^jat day. 
Moxon wa«, even at: home, a master teacher, and if in a 
peculiar and inimitable way, none the less I think in the 
best sense. Teaching is direct or indirect: there is that 
which satiates, there is that which creat.es, appetite. Moxon s 
was essentially of the latter kind, lie himself described 
it, not as food, but as mustard. It was highly seasoned, no 
doubt, and often, in consequence, produced indigestion, but 
always of that form which is attended by voracity. I think 
1 may safely say there has been no man of my tine at Guy’\ 
who has possessed so really marvellous a power of making 
men work. Gallingly caustic to the lazy, kind and pains¬ 
taking with the slow, skilled in putting the diffident on 
better terms with themselves and their powers, quick for 
the clear-headed and acute, only unsympathetic sometime* 
scornful—to the stupid and perverse, he seemed to sum up 
character with much keenness of insight, and to lead by a 
charm which was essentially his own. 

His method occasionally did harm to the overweening or 
precocious, since it fostered and forced a self-respect which, 
in such, was already in too great abundance; and 1 believe it 
to be true, as 1 have heard said, that there were part icular in¬ 
stances of deterioration under his training. This was, how¬ 
ever, but seldom; probably in no case was the declension 
abiding, while an enthusiasm for observation and research 
was generated in overwhelming proportion. In this also 
was another element of his strength: he taught men to 
teach themselves, and by the attractiveness of the material 
he put before them he suggested how his hearers could make 
work attractive to themselves. No doubt, too, he repelled 
some. To such he was whimsical or unintelligible, but they 
had never got at. him or taken the pains to understand him, 
and it was necessary for a student to be almost a disciple 
to fully enjoy him. 

Dear Moxon- dear indeed to those who knew you inti¬ 
mately—there is a peculiarly fresh and springtime memory 
of those happy days now gone for ever. As I dwell on them, 
it. is impossible to forget that the last time many of us 
heard you speak was when you proposed “The Fast and 
Present Students of Guy’s” at the recent biennial festival. 
You did not like that word past. For it you would substi¬ 
tute perpetual Oh, tell us, had you a prevision that ere a 
month had gone you would belong to the one Perpetual, 
and that to our Past would be added such a poignant regret? 
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THOMAS WARD JESTON. 

Mb. Thomas Wabd Jbston, whose death, within a few 
days after entering upon his ninety- seventh year, occurred 
on the 18th inat. at his residence at Henley-on-Thames, was 
one of the few survivors of the Peninsular war. Born at 
Henley in 1790, he served his apprenticeship to the medical 
profession at Wallingford, and subsequently attended the 
Northampton, Guy’s, and St. Thomas’s Hospitals. In 1812 
he was gazetted to the 36th Foot, and joined the British 
Army under Lord Wellington just after the battle of 
Salamanca. After sharing in the retreat from Burgos, he 
was sent to Vittorio, a day or two after the great battle, 
and was present at the battles of the Pyrenees, Nivelee, 
Nive, Orthes, and Toulouse, for the Hrst four of which he 
received medals. At Toulouse, being struck down by 
dysentery and fever, he was invalided home, and being put 
on half pay at the end of the war, he established himself as 
a medical practitioner in his native town. In 1834 he was 
put on the Commission of the Peace, and was elected mayor, 
an honour four times afterwards bestowed upon him, the 
last occasion being so recent as 1881. Mr. Jeston was also 
■the recipient of a medal awarded by the Society of Arts for 
improvements in the mode of obtaining opium from the 
noppy, and it. was not till 1RS3 that he retired from active 
{ xork". m a link with a great and glbrious past, an interest 
attaches to him extending beyond the circle of his personal 
friends and his immediate neighbours, by whom his decease 
is sincerely regTctted. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At an ordinary meeting of the Council of the above 
College held on Thursday la*t (Aug. 5th) the minutes of the 
previous meeting were read and confirmed. Air. Berkeley 
If ill was elected a member of tin Council of Examiners in 
the place of Mr. .John Croft, resigned. 

The annual meeting of Fellows and Members is to be held 
on Thursday, November 4th, at 3 p.m. 

A letter was read from the Muster of the Society of 
Apothecaries inviting the College to admit the Society as 
a party to the Combined Examination instituted by the two 
Colleges. The letter was referred to the President, who was 
empowered to appoint delegates to confer with delegates 
from the Royal College of Physicians on the question. 

The vacancy in the Examinership in Medicine created by 
the death of the late Dr. Moxon, and that in Midwifery l>y 
the retirement of Dr. Cliampneys, will be filled up in October. 
-The next quarterly meeting of the Council of the College 
will wlso be held in October. 



Royal College of Physicians of London. —The 
following gentlemen were admitted Members of the College 
on the 29th ult.:— 


Collier. William. M O. Camb., Oxford. 

Gay, William. M.JJ Edin.. Disraeli-mad. 

Miner, Francis Leslie, M.D. McGill. Wimp ole-street.. 

Pklcock, George Douglas, M.B.Camb., Downahire-hlll. 

The following gentlemen were admitted Li centiates of the 
College on the 29th ult.:— 


Aikln, William Arthur, CUfUrn-place. Sussex-square. 

Arnold, Ernest Charles, Argylc-street, Tynemouth. 

Barber. Perclval Ellison, Brookhiil. Sheffield. 

Barclay, Wilfred Martin, Cunynge-square, Clifton, Bristol. 
Barnard, Walter Burrows, Upper Richmond-road, Putney. 
Barrett, William Amherst Henry. Angell-road, Brixton. 
Bonham, William Orrldge, Lvrulngton. 

Bett, William Trinity-square. 

Bhedwar, Pallonjt Peatoujl, Union-street, Bnrion-on-Trent. 
Blacker. A. Barry, St.GeorgeVrpftd, Pimlico. 

Blancard, JotnvJUoToliy, Mvddleton-square. 
fttnland, Ernest Gregory, Sydney, New South Wales. 

Bluett, George. Mallack, Regimt’s-park-terraoe. 

Branson. Herbert William, Tavistock-road, Weatbourne park. 
Burton, Leonard Wm., Terrace. Knatehbull-road, Camberwell. 
Owe. Frank Evans, Glantlvy. Dorvllle-road, Lee. 

Christmas. Charles Denn. Wcltjc-rond, Hammersmith. 

Clarke, Samuel Arathoon, Nolingbroke-road. 


Oolllngwood, George Trevor, Manor-road, Brockley. 

Comber, C.T. Thornton, Clarence-terrace, Priory-park, Kew. 
Cox, James Herbert, Malinesbary-road, Bow. 

Crocket, Wm. Caldwell. M.D. McGill. TalUt-street, Mile-end, 
Crosslcy, Ely Wilkinson, Weymonth-street. 

Damian, Francis George Claxton, Lupus-street. 

Deane, Edward, Guy's Hospital. 

Dickinson, William Lee, Chesterfield-street. 

Dn Boulay, Hubert HoiiBsemayne, Lanoaater-gate, Hyde-park. 
Dunn, Philip Henry, St. Bartholomew's Hospital. 

Dutch, Henry Asher, Sinclair-gardens, Uxbrfdge-road. 
Engclboch, Frederick George, Fernleigb, Hichmond, Surrey. 
Fenton, Charles Francis, Western-road, Romford. 

Forbes, Norman Hay, Bedford-park, Chiswick. 

France, James Mead. Guildford-road, South Lambeth. 

French, George Brooke, Royal Medical Society, Edinburgh. 
Gault, Arthur Henry, B ram hall, Stuakport. 

GIrvin, John, Pony-hill. 

Glasson, Charles James, Miles-road, Clifton. Bristol. 

G linn .Cornelius Frederick, Oxford-terrace, Edgware-road. 
Goullett, Charles Arthur. Finchley-read, St. John’s-wood. 
Hackott. Harry Eugene, Lever-street, Manchester. 

Harding, Charles CrBrien, Compton-terrace, Islington. 

Harger, Frank Arnold, Ciistlenau, Barnes. 

Harries, John Frail, King's College Hospital. 

Hassnrd, Edward Moresby, Hoddesden. 

Haynes, Edward J. Ambrose, Ashbumham-road. Greenwich. 
Hontscli, George Frederick, Hoxton House Asylum. 

Hill, Walter James, Royal Hotel, Bath. 

Hiiidc, Alfred Buckley, Middlesex Hospital. 

Hutcheson, James, Nelson-street, Edinburgh. 

Kapadia, Fatdunji Sombji, Camden-road, Holloway. 

Lftbey. Julius, Harley ford-road, VauxhalJ. 

Lyle, Charles Conway Vuecy, Marylund's-road, Paddington. 
Montague, Arthur John Helm, St. Ann’s Villas, Notthlg-hill. 
Mudge. Zachary Belling, Clnreinont-squarc. 

Nairn, Robert. Lainbeth-palitce-road. 

Norman. Frederick Choumerl-road, Peckham. 

Pearsc, Arthur IV i 11 iam, Botrsdnlu, Diss. ' 

Pentmi, Richard Hugh, Suwardstonr.-roiid, Victoria-park. 

Pocock. Herbert limes. Woreester-terrace, Clifton, Bristol. 
Rickards, Henry William. Russel!-square. 

Robinson, Bernard, Kdith-roud, West Keusiugton. 

Roper, Harold lveunaway, St. Clave, Waldengrave-road, Upper 
Norwood. 

Houghton, John Paul, Sfc. Julian’s road, S treat ham. 

Howell, George, Guy’s Hospital. 

Sr&tlifT, Philip Mehmcthou, Macaulay-road, Clapluun-common 
Smallpcicc, William Donald, Queen Anne’s-gate. 

Snow, Lionel Mason, King Henry'e-road, Primrose-hill. 

Stabb, Ewen Carthew, Ilfracombe. 

Ton king, John Herbert, Oarn Brae. 

Tredinniek, Albert Sfceplien, Claremont square. 

Tubby, Alfred Herbert, Kennington-park-road. 

Wal;eham, Charles Henry, Ainhurst-read, Hackney. 

Ward, Stanley Edward, Haverhill. 

Webb, William Henty, Brook House, Upper Clapton. 

Wilson, Arthur Edwiird, Wlckham-mul, Brockley. 

Wojikes, Arnold Beaumont. Hurley-street. 

Wright, George- Cornelius William, RnwdilTe, Selby. 

Royal College of Surgeons of England.— The 


following gentlemen, having undergone the necessary exami¬ 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on July 28th : 
Ikirsham, W. Orrldge, L.E.C.P. Lend , Finehnm. Norfolk. 
Bradbury, John Augustus, L.S.A., Deiuinirk-hill. 

Brushlield, Thomas, Burleigh, 

Collins, Frank, Adeluide-road. 

Cook, Robert James. East Dulwich.. 

Denman. Robert, L.S.A., Sydenlmm. 

Engelbaoli, Frederick Gonrge, L.S.A.. Hichmond. 

Forbes, Norman Hay, L.It.C.F. Lond., Chiswick. 

Griffin, John Hubert, L.S.A.. Hammersmith. 

Manby, Edward Pctronell, Trinity-square. 

Nason, Edward Noel, Nuneaton- * 

Poukett, Lewis Walter, L.S A.. Guol. 

Ruins, Jlolx?rt Harding, Levenshulmo. 

Stiibb, Ewen Cart hew, L.S. A., Ilfracombe. 

Stevens, W’illlarn Heuiy. Bristol. 

Tonking, John Herbert, L.R.C.P.Lond.,PooI, Cornwall. 
Wheaton, Samuel Walton, L.R.C.P. Lond., Batterseu-park. 
Admitted on tho 29th ult.: — 


Briunt, Arthur John, L.S.A., Liverpool. 

Brown, William Henry, L.S.A.. Oxburgh. t 

Clarke, Samuel Arathoon. L.R.C.P. Lond.. West Kensington. 
Dickinson, William lx*, L.R.C.P. Loud.. Chesterfield-street. 
Fowler, John Bueknell. L.S.A., Harrington street. 

Fnmlvall, Bryan, L.R.C.P. Lond., Bishopsgate-street Without. 
Holland, Edmund Bnrke, Titchtleld-terraee. 

Jones, Sydney Harold, L S.A., George-strcet, Hanovcr-squaie, 
Malden, Walter, M.B. Cantab.. Vent,nor. 

Mugford, Sidney Arthur, Dean-street. 

SheJswell, William Arthur, Banbury. 

Shopoff, Pano Ivan, L.R.C.P. Lond.. Upper Brook-street. 
Wiliou, Arthur Edward. L.R.C.P.Lond., Brockley. 
Woodhouse. Francis Decimus, Dorchester. 


dmitted on the 30th ult. :— 

Burton, Charles Frederick, L.S.A., Hwrogate. 
Charleswortli, George Henry, L.S.A., Wandsworth. 
Cunlifle, William Shrubsole. L.S.A., Stoudeigh. 
Goodman, Thomas Herbert, L.S.A., Strand. 

Luff, Arthur Pearsrm L.8.A., HaHng. 

Rowell, George, L.B C.P. Loud., Trinity-square. 
Skelding. Henry. Buuton-square. 

Stockton, Hubert Samuel. L.S A., Wray-crescent, 
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Admitted on tfao 2nd mst. : — . 

Biddlerombe.lMward Henry, L.RA3.P, Land.. NorthAllington. 
Evans, John Morgan. L.R.C.P. bond., Penvboat, Radnor, 
baukey, Julius Ivor. Nottdng-hiltf 
Thompson, Ernest Atherdeu, Wattdeworth-cnmmon. 

Admitted on the 3rd iust.:— 

Fenmilhet, James Peter, Lee, Kent. 

Phillips, William Edward Pfetou. L.S.A., Haverfordwest. 
Wright, <1. Cornelius Wm., L.R.C.P. Lond., HaweHffe, Selby. 

University of Aberdeen.—T he lectures at Mam¬ 
mal College closed on July 18tb, and the Professional 
Examinations began the day following. A large number of 
candidates appeared for examination, and, as usual, about 
fiO per cent, were rejected. The closing ceremony, the 
«capping,” took place on Saturday, the 31st ult., when 1? 
were promoted to the degree of M.D. and 02 received the 
degrees of M.B. and C.M. The following is the list of 
successful candidates : - 

DtsOttKK OF M.D. 

Andcreoti, John Hector. ; Morrison, Arthur Andrew. 

Argo. George Collie. 1 Mutch, Forbes Robertson. 

Booth, James Meek-uric. I Reid, John. 

Ferguson, William Balfour. Robb, James Taylor. 

Geddie, William. Smith, Alexander Gillesp’e. 

Holmes, William lie! !. Sterlcker, WUlluni. 

Inglie, John. Sullivan, Peter Allred. 

Macdonald, Peter WUlhrni. Taylor, John. 

Mathtson, John. 

Dkmkeks of M.B. xirnC.M. 

Aird, diaries Mitchell. Macdonald. Donald G. Gordon. 

Angus. Henry. . j Mackay, Alfred. 

Arnold, Ohmli’A Arthnr. [ Macrae. Farquhar. 

Barnes, Joseph Marsha ii. Malcolm, John. 

Barrett, Charles Wm. Sessions. Martin, Edmund Thomas. 
Bennett, Thomas Charles tMllllgan, William. 

Biimb.', John Fairbalm. Milne, Alexander. 

Brown, Henry Havelock. Milne, G. Leslie Hodgson. 

Burges-. Greg »r. tM urray, James. 

> 1 . 1.1 n, Arthur Wilson. Nlcol,‘James. 

Clark, Alex. Forbes Chisholm. Orchard, Edward l'uss dl. 

Collie, Frank Lung. Reid, Charles. 

Coward. Ernest. George. Reid, George Murr. 

Dalgarno, Alexander William. Reynolds, Graham H.n . 

Davidson, WiIlium. Uobmtson. Cecil. 

Dickie, James Steel. Rom,H ugh. 

*DufTus, John Charles G rant. Russell, John. 

IFindlay, George. Bcattert.v, William. 

Forb<^, Charles Tredcri. .. Shirree. David Alexander. 

Forbes. George. Simpson, Alexander. 

Forties, Henry Farqnbarson Smith, John Wesley, 

tGalloway. James. Stenhousc. John Hutton. 

Geddle. William Stewart. Souza, Edwardo Marck-i «ie. 

Gray. William Henry. Stephenson, Robert Ben Ty.Ui. 

Groig. William. Taylor, John. 

Grieve, Alexander NaUianari. Tuomson, James. 

Hewlett, William Henry. “Thomson. John Duncan. 

Hutchinson, Arthur Cayley. Twining, Vincent. Wing. 

Ingram, Alexander Gordon if. Urquhart, William Doiu'd. 

Jameson, Alexander Seymour. Williamson, George. 

Lewis, James Thomson. Wills, Reginald Graham. 

Lunisden, Philip James. ! 

* Highest Academical Honours. t Honourable Distinction. 

University of Glasgow.—T he following degree# 
wore conferred in the Faculty of Medicine on July UUtb : — 
DfirdOiB OF M.D. 

Aitkon, John, M.B.. C.M. t Rankin, Alexander. M.B., C.M. 

Alexander, Samuel, M.I5..C.M. Sinclair, Erie. M.B , C.M. 

Auld. Alex, Giutti, M.1L, C M. Skottowe, Alex. J. F., M.LL, C.M. 
Buchanan, John. M.B., O.M. “Somerville, William Francis. 
Garrutherw. John, M.B., C.M. M.A., B.Sc., M.B., C.M. 

Duff. John, M.1L, C.M. *Si*wart,Robert.Slow.M.B., C.M. 

Dunlop,T. Cameron, MB., C.M. WnddBll, William. M.B.. C.M. 
Lawson, J. Burnett, M B., C.M.. 

IhmKKS o. M.B. Aprr> C.M. 

5 Airrf. Alexander Walinoe, y Dunlop. James. 

Adam. Basil John. ; ftffengus, William Henry. 

B ank s, Charles. i Ferguson, George Gunn is. 

Baxter. Colin. ! Ferguson, Robert Thomson. 

Beattie, Robert M‘GWe. j Gardner. Robert Irvim-. 

Broom. John. I Golf, Bruce Edward. 

Brown, James Andrew. Gray, Andrew. 

Brown, Robert, M.A. Gray, Charles. 

Brown, Walter Falconer. Hadoow, Robert.Wilson Taylor. 

Bruce, James, Hamilton, Robert.. 

iBryoe, Alexander.^ .Hannah, WlUtora Tweed. 

Campbell, Archibald, I/LA.. Hay, Walter. 

Campbell, Archibald Thomson. r Hewty, Robert. 

Carmichael, Alexander. Highet, Robert Campbell. 

~ ‘ “ H1U, James Wright. 

S M^Arthur Davies. 

e.John. 

crawrord. Aiwtawisr David. : Kennedy, John Alexander. M.A. 

Cullen, John Robert Fhuiimr. Laurie, Jamm. 

Currie. John. 45 iSsSSailTjohn. 

*Dewar Daniel M‘Krilar. MaoOoU, Donald Stewart. 

Dodd, Joint. Macdonald. David. 

Downes, Joseph Lockhart., { Macdonald, Thomas Ross. 


^ivamaw, tfoun Howie, M.A. 
iOounal. James Galbraith. 
Corbett, Robert. 


Maolachlan, Archibald. j Robertson, Robert. 

M&oiaehl&n, James. i Robertson, William. 

MneLaan, Alexander Henderson. j Robinson, HaMjf Walfc. 

MacLeod, David Thomas. lloutiedge, Robert. 

M'Ootiechy, James. Roxburgh* Alexander. 

M'Donaid, James. Roxburgh, Amhihald. 

M'Houl, Hugh Miller. : Soanlan. Charles Edward. 

M*Infcyre. George. Shand. William. 

M k Rinlay, William. j Sinclair, Henry WlUianuon. 

IMatr, Robert. JSnodgrass, William, M,A. 

(Manners, William Henry. Sfcell, Jas. William Handoock. 

Miller, Robert Craig. Stewart. John. 

Manteagle, Henry Ward Beecher. Stewart, John Barclay, M. A. 

Mulrhcad, James. J1S be wart, John. 

Nicholson, William Thomas. > Thorbum, John. 

Nicoll, James Henderson. Watt. Thomas, M.A. 

(Nisbct.Adam T. ' Whitelaw, Robert. 

Penman, Robert Steven. ! Wingate, Donald. 

Phillips, William Fleming. Wylie, Alexander. 

Pyle, William. I Wylie, James. 

Roe, James. Young, John. 

DlfHKkK of C.M. 

Chalmers. John, M.D. 

Received the degrwa of M.B. and C.M, on July 2lith :- 

Fox, Walter. 

* Highly conimended for Thesis. t Commended for Thesis. 

1 .Honours. 4 High commendation, 'j Commendation, 
y Mr. Bryce gains the Bruriton Memorial Pri/.e of £10, awarded to 
the most distinguished Medical Graduate of the year. 

British Medicar Service. —Tlie followings arsons 
on probation in the Medical Department, of the British 
Army were successful at both the London and Neiley 
examinations held on July 30th. The prices are awarde’d 
for marks gained in the special subjects taught at the Amy 
Medical School. The final positions of those gentlemen are 
determined l»y the marks gained in London added to those 
gained at Netloy, and the combined numbers are accordingly 
shown in the list which follows: 


•Daviubori. J. S. 

Combined 
Marks. 
... ;>57.-> 

Diinegan, J. F. 

Combined 
Murks 
... 1200 

1 Will, J. 

... 5.W* 

Donaldson, J. 


4195 

Muir, J. 

... SS83 

Mathias, 11. B. 


4175 

Fallon. J. 

... A175 

Bent,. G. 


4KJ8 

Sal vagi', J. V. 

... 530S 

Barefoot,G. If. 


41«(> 

Fowler, J. P. 3. 

... 521u 

Ncwlaud, F. if. 

V... 

JlfiO 

Aldridge. A. U. .. , 

... 5190 

Wirnllfi. It. J . 


4148 

Dost,ocx. H. A. 

... &00S 

Hall, It. J. I). 


4120 

Favrur, J. 

... -1SW3 

Harder, K. 8. 


4115 

Walker, C. F. 

... -1050 

Allport-, C. W. 


1042 

Macdonaiii, C. J. . 

... 49.*50 

Kussell. J. J. 


4030 

Tatham, 0. J. W. . 

... 4907 

Edyu,J. S. 


4013 

Cl&rkuon, T. It. V. . 

... 4m 

Scott, G. 


4005 

Austin, II. W. 

... 1715 

Drowning, T. 


m* 

Garner, CJ. 

... 4HHVi 

i Bate, L. A. V . 


:{%o 

Wright, 11. W. 

.. 4085 

! Trotter, W. J. 


3910 

Bailey, W. F. 

... 4005 | 

[ Hosie, A, . 


3905 

Eckeralcv, E. 

... 4055 

! Marks, G. F. 11. ... 


3890 

Cot,tell, [f. J.C. 

... 40S5 

1 Holvoake. li. 


3890 

Deacon. J. G. 

... 4585 

! Ruist, H. K . 


3878 

Greig, D. M. 

... 4577 

1 Watson, ,T. J. C. ... 


3785 

Burrows, J. li ... . 

... 45111 

i Wliaite, T. D. 


3741 

Keatley, J. 

... 4445 

H. T. 


3710 

liemiessy. J). .. . 

... *430 j 

i Le Quesrie, F. S. 


3670 

SauudcrR. I). M. . 

... . 4410 , 

i Travers-Smil h. V. H. 


3020 

JKidille, W. 

... 4387 ! 

Smyth, N. 


74613 

O'Oallaghan, D.3I.. 

... 4313 ! 

Crouin, C. S. 


3595 

Whitty.M. J. . . 

... 4294 ! 

Dowman. W. 


3560 

Cummins. II. A. , 
Kelly, if. E. 

... 4285 j 
... 4235 ! 

Foot!, R. E. 


3510 


* Gained the Prize in Pathology, presented by Sir Thomas 
Crawford, K.C.B. 
t Gained a Prize In Pathology. 

I Gained the ParkesMemorial Bronze Medal. 

Indian Medical Service.- -The following Surgeons 
on probation in this Service were successful at both the 
London and Netley examinations held on July 30th. The 
prizes are awarded for marks gained in the special subjects 
taught at the Army Medical School. The final, positions are 
determined by the marks gained in London added to those 
gained at Netley. The combined numbers.are as followe:— 



Combined 


Combined 


Marks. 


Marks. 

*TboroId, W.G.... 

. 0215 

Bril. G. J. if. 

... 5288 

THel.ir, P. 

. 5940 

::: ::: 

... 6279 

Pisaui. L.,1. 

. 8875 

... 5242 

Basu.IL JC,. 

. 6673 

{Hudson, E. 

... 5190 

Slnha, N. P. ... 

.. ... 8545 

Deare.A.0. ... ... 

... 5175 

Edwards, W. It... 

. 8618 

Dawson, A. W. 

... 5107 

Maetaggart, C. 

IEvans, J. F. ... 

. m3 

. 8317 

Robinson, W. 
Sheppard, H. A. ... 

... 5048 
... 4783 


* Gained the Herbert PMze ®f ASJO, with the Montefiore Mortal and 
Prize of’JO ffulnew, 

t Gained the Martin Memorial Gold Medal. 

I Gained the Moatedore Seoond Prize and ulso the Prize nraented 
by Surgeon-General W. C. Maoleaa, O.B. 

§ Gained a Prize in Pathology, prezented by .Sir Joaeph Fayzer. 
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Royal College of Surgeons in Ireland.— At 
a meeting of the Court of Examiners, held on July 19th and 
following days, the undermentioned were admitted Licen¬ 
tiates of the College 

Thos. G. Burton, Lout* Buggy. Edward Corcoran, Thos. A. Connellan, 
Robert. H. Cox, William J). Dick, .St. Legrr John Edmundson, Victor 
Fenton, William Greene, Ulcliard M*Uugo, Edmund J. Jacob, John 
F. Kennedy, John Langan. Sinclair A. Long. Victor E. Ludlow, 
Philip McDermott. Henry ,T. Mathews. Jeremiah Nally, John W. 
O'Brien, Joseph O'Meara, Francis (J. 0‘Donohoe, Joseph O’Connor, 
Denis Joseph O'Loughlln, Francis J. Reid, Thos. J. Rosmter, William 
L. Ross, Thomas Williams, Thos. H. Wilson, dairies S. Woodwrlght, 
William H. Woodwrlght, Edward Yates. 

Society of Apothecaries.—T he following gentle¬ 
men have been appointed a Court, of Examiners of this 
Society for the ensuing year:—Henry Bullock, L.S.A., 
F.F.C.S.E.; Andrew Clark, L.S.A., F.R.C.S.E.; William 
A. Duncan, L.S.A., M.R.C.P, Loud., F.EC.S. Eng., M.I). 
Brussels; Robert Fowler, L.8.A., M.D. Univ, Edin., 
M.R.C.P. Edin., M.R.C.S.; F. ck Havilland Hall, L.S.A., 
M.I). Univ. Loud., F.R.C.P.L., M.K.C.S.; Frederick J. llensley, 
L.S.A„M.D. Lond.,M.R.C 8.; Robert J. Lee,M.I). Univ. Camb., 
F.R.C.P.L,; O. II. Makinp, L.S.A., F.R.C.S.; John Sherwood 
Rocker, L.S.A..M.K.C.S., Af.!>. Univ. L.md.. M.R.C.P.L.; John 
Cuaries Thorowgood, L.S.A., M.E.CS., M.D. Univ. Loud., 
F.ILC.P.L.a W. J. Wulsham, L.S.A., F.R.C.S. Eng., M.R., 
3t$. Abera#, Francis Warner, L.8. A., j&.R.C.S.E., M.D. Univ. 
Lond., F.R.C.P.L. 

The following gentlemen passed their examination in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
and received certificates to practise, on the 29th ult. 

Bower. William Givirge. The Vineries, .Southport. 

Briant, Arthur John. Bootle *»-.■ hi'.I- Ihej.ital. Liverpool. 

Burton. Ohae. V-erlk., M.R.C r-ii.ir!: I'.ir* Villas, Harrogate. 

Cun (life. Wm. Shrub-solo, 5VT.It.C.S..Torringtnn-squai-e. 

Goodman. Tliomiis Hubert,, St mi id. 

Hemlersoa, George Ghnstoplu-r, M.K.C.S.. Natal, S. Africa. 

Hunt, Howard Wiviugh:ui. M.K C-S-. Holfonl-squarc. 

Paige. Horace Ib iroeU Wood. Whitley. Ni'-wnaslle-on'Tyn.w 

riant, A!«x. Whitmore. Vvordt-shv. SirnWirj.ijK.. 

Pophatn, li. Brooks. L.Ji.O.J*., L.i,\G>. ( L.l'.P.S.G., Bartlioio- 
inew-road, Camden-raud. 

Sout h, Fred];. William Bern*, San Nicolas, St. LeimarJs-on-Sctr. 

St|ckt<on, Hubert. Samuel. Wrey-cresccnt, Tulliligton-parlk. 

Watson, Henry Got vase, Moorfields, Sheffield. 


Obstetrical Society of London.— The Library of 
the Society will ho closed from A ug. 16th to Sept. loth." 

Guy’s Hospital.—T he Library of this hospital will 
be closed to-day (Saturday) at 3 p.m., and reopened on 
Monday, Aug. 30th, at 9.30 a.m. 

A DEMONSTRATION of the friendly and trade societies 
of Darlington in aid of the funds of the local hospital took 
place on the Istinst. 

Royal University of Ireland.— fly the sudden 
death of Mr. Curtis who was elected a senator of this 
university last week, a vacancy has taken place for a member 
of the Senate. 


Victoria University.—A t the recent examinations 


at this University six candidates (two in the first division) 
passed Part 1 of the Final Examination for the degree of 
M.B.; five passed Part 2 of the same examination; seven 
the Intermediate Examination; and twenty-two the Pre¬ 
liminary Examination in Science. 


Hospital for the Isle of Man.—O n July 26th, 
the foundation stone of a new hospital and dispensary was 
laid in Douglas by Mrs. H. B. Noble, who with Mr. Noble 
has given the site anil i,'5000 for the erection of the building. 
Accommodation will be provided for 14 male and l i female 
patients in the general wards, and there will be beds also for 
26 patients in smaller wards. Several private wards will 
likewise be provided. 


Sanitary Condition of Dungarvan.— Dr. 0’Farrell, 
Inspector of the Local Government Board for Ireland, reports 
in the following terms as to the sanitary condition of this 
place: —“The town is not well kept. Animals are domiciled 
in some of the cottager The scavenging is inefficiently 
performed, the pavement and water-tahJes-of the lanes being 
disgustingly dirty. There is no supply of potable water. 11 
is sold through the streets, as in Spanish towns, at a half¬ 
penny the four gallons. The sewers have but, a slight, 
gradient, and there is no means of flushing them.” Tire 
Town Commissioners, to whom this report was referred, have 
taken no action*. 


British Dental Association. —-The annual general 
meeting of the members of this Association will he held in 
the theatre of the Royal, School of Mines, Jennyn-street, 
and in the Dental Hospital of London, Leicester-square, on 
the 19th, 20th, and 21st of the present month. An address 
will be delivered by Sir Edwin Saunders, F.JR.C.S,, the Pre¬ 
sident elect, and papers on various subjects have been 
promised by Mr. Morton Smale, Mr. T. Charters White, 
Mr. 8. J. Hutchinson, and others. The annual dinner of the 
Association will be held on the 20th insfc. 

Medical Students and Compulsory Military 
Service in Austria. -Austrian medical students who, like 
other university men, are only obliged to serve in the army 
for one year, during which period they are miscalled “ volun¬ 
teers,” have hitherto been allowed to serve their time while 
pursuing their medical studies. A new arrangement has* 
however, just, been made by which six months only of the 
“ volunteering” may be served during the period of medical 
st udy, the remaining half-year being deferred until after the 
M.D.* degree has been obtained, and being occupied in medical 
and sanitary duties. These regulations will not come into 
force until after the completion of the next academical 
year. 

Presentation to Dr. Fergus. —On the 24th. uk„ 
the old students at, and friends of, Marlborough College 
made a presentation to Dr. Walter Fergus, who, it will be 
remembered, recently relinquished his appointment as 
medical officer of tile College after thirty-seven years of 
assiduous and highly successful work. The testimonial 
consisted of a portrait of the recipient, which is has been 
decided shall occupy a space in the largo hull of the insti¬ 
tution, a purse containing 400 guineas, and an illuminated, 
uddress, recording the gift and signed by the long list of 
subscribers ■ 579 in number. The presentation was made by 
the master, the Rev. CJ. C. Bell, who described the origin-of 
the film:, mul iVdingy cU.nh-d to Dr. Fergus’s long connexion 
with. .■ .-!■■ 1 many sit vie* .* ‘c. the College. The Bursar, the 
Rev. J. S. Thomas, and 31 r. 11. Richardson having spoken in 
similar strains. Dr. Fergus responded in suitable terms, and 
the proceedings terminated. 

St. Andrews Graduaits’ Association. —- At a 
special meeting of the Council of the Association held at. 11 
Chandos-street, London, on Thursday July 29th, the follow¬ 
ing resolutions were proposed and carried:--!. “That this 
Council, at a special meeting to consider the question of 
direct medical representation in the Council of Medical 
Education, decides to support the candidature of Dr. B. W. 
Richardson, F.R.S., and to ask and invite the members of our 
Association and all St. Andrews graduates, the graduates of 
other Universities, and the profession generally, to support 
its candidate, believing Dr. Richardson to have identified 
himself with the interests of the general practitioners, and 
that he will fully support their interests and the interests o£ 
the profession.” 2. “ That a committee be funned to secure 
the election of Dr. Rich art! son as direct medical representa¬ 
tive in the General Medical Council.” 3. “That the follow¬ 
ing gentlemen form the committee, with power to add to 
their number viz.: Sir J. Crichton Browne,M.I). (Chairman ); 
Surgeon-General Gordon, C.B., M.D. (Vice-Chairman); F. IL 
Alderson; M.T). (Hon. Treasurer); R. J. Banning, M.D. (Hon. 
Secretary): Surgeon-Major I)uka; Dre. Bright, Maurice 
Davis, flenty, Longhursf, Pickett, Royston, Savory, and 
Wyman. 


Statical Jpflintmrats. 

Intimations for this column must he sent direct to the Office cfTts* LAjpcbt 
before 9 o'clock on Thursday Morning at the laMt. 


Bahiutt, Gitr.EST Law, L.R.C.PXoml 

Medical Officer of Health for the Spalding Urban Sanitary District, 
vice Morris, resigned. 

Bowkett. Thomas K.. M.R.O.S., appointed Modicat 

Officer to the Worklionse o? the Poplar Union. 

Davies T. L. Kkkmck. M.B.Edm., hw been appointed Medical Officer 

for No. 2 District of the Conway Union. 

Drummond Alexa50f.r M.B., C.M.Bd., has been appointed Medical 
oC for thr/First Dolton and Second Doiton District* of ti»- 

Torrinfiton Union. 

Fowkk. F. W.. M.R.C.P.Ed-, M.B.O.S., has been appointed Medical 
Officer for the Priors Marston Dittrleki^g.Chb Southam Union. 
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Garmax, J. CoHx.m.nw. L.K.C.S., L.R.G.PJBki., lias been appointed 
Mescal Officer for the Brewood District of the Cannock Union. 

Grant, J. Dundas. M.A.. M.D., F.R.O.S.Hd., late Assistant-Surgeon 
t o the Central London Throat and. Bar Hospital, has been appointed 
Full Surgeon to that Institution. 

Haul. Howard, M.H.C.S., L.8.A., has been appointed Medical Officer 
for the Llanllwchalam District of the Newtown and Llanidloes 
Union. v 

Ur,yi>, Alukbt, L.E.C.S.Rd.. L.S.A., lias been reappointed Medical 
Officer of Health for the South Molton Urban Sanitary District. 

Huikihov, Michael. B.A.Dur., M.B., O.M.Ed.. lias been appointed 
Medical Officer for the Chipping Warden District of .the Banbury 
Union. 

Jackson. Mark, M.D., M.R.C.S.. has been appointed Medical Officer 
for the Second District, of the Barnstaple Union. 

Larking. Arthur Krnbst, M.B.Dur., M.R.O.S., L.S.A., has been 
appointed House-Surgeon to the Parent Institution of the Brighton, 
Hove, and Preston Dispensary, vice Gerald Hodgson, M.R.C.S., 
L.S.A., resigned. 

Lipscomb, K. R. S., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Kenton District of the St. Thomas Union. 

NfcVINS, ARTHUR K.. M.R.C.S., L.R.C.P.Ed.. L.K.O.S.Ed., has been 
appointed House-Surgeon to the Middlesex Hospital, vice Clement 
Pound, L.S.A., whose term of office has expired. 

Phaokr, Alfred, L.D.S., has been appointed Honorary Consulting- 
Dentist to the Pimlico-rnad Free Dispensary, vico Lovejny, deceased. 

Sullivan, B. J. H., M.D., M.Cb., Q.U.I., has been appointed Medical 
Officer for the Fourth District, of the Hemswort h Union. 


firtjrs, -Starrragcs, an& gratljs. 


BIRTHS. 

Bos well. — On the 27th ult., ut Ashbuine, Derbyshire, the wife of 
Alexander Boswell, M.D., of a son. 

Dean. —On the 1st, hurt.., at Norlhleacli. Gloucestershire, the wife of 
Francis Dean, M.lt.C.S., of a daughter. 

Greenwood.— On the 29fch ult., at. .1, Croueh-enfl-eresccut. Hornsey - 
rise, N., the wife of A. Greenwood, L.R.C.P.Lond., of a boti. 

Hunter.— On the 3rd inat... at Norfolk-crescent, Hyde-park, the wire of 
Sir W. Guycr Hunter, K.C.M.G., M.P., of a daughter. 

Kino.—O n the 3rd inst., at, Sutton Court-road, Chiswick, the wife of 
Wtn. Moore King, M.R.C.S., of a daughter. 


MARRIAGES. 

Alford—King. —Oti the .Mat, ult., at St. James's Church. Spanlsb-place, 
Honrv J. Alford, M.I).. of Taunton, to Marian, daughter of the late 
John King, of St. John’s-wood. 

Barlow—Smith.—O n the tilth idt., at the Baptist Church. Astwocd- 
bank, Robert Barlow. M.R.C.S., to Mary Ann, youngest, daughter of 
James Smith, J.P., of Doe-bank House, Astwood-bank, Worcester¬ 
shire. 

Crkasi’ — Markdt. — On the 28th ult., at Holy Trinity Church, 
Paddiuglon, Rolf Creasy. M.U.O.S.. L.K.C.P.. of Winslow, Bucks, 
t o Mary, second daughter of Henry Markin', of Westbourne-terrace, 
Hyde-park. 

Hink— Brown.— On the 1st inst., at St. Andrew's Church, Bristol, 
Samuel D. Hina, M.R.C.S., L.S.A., of Ilminster, to Emily, daughter 
of Capt. George Brown, of Montpelier, Bristol. 

ROBINSON- -WlLaoN.—On tiie 29th ult., at Trinity Church. Claugbton, 
Cheshire, Frederick William Robinson, M.B., C.M., of Huddersfield, 
to Janet. Brocket Ritchie, daughter of J. Moncricff Wilson, of 
Devonshirc-plftce, Claughton. 

EUSHUROOKK.— PKNHAI.L. - On the 31st ult... at Citv-road Wesleyan 
Chapel, Thomas RuBhbrooke. M.A., M.R.C.S., L.U.C.P., to Louisa, 
daughter of Mr. George Penhall. 


DEATHS. 

Busbv.--O n the 27th uffc., at the Paragon. Bath (after a long and painful 
illness), Alexander Ralph Busby, M.R.C.S., In his 44th year. 

Girmw.—On the 23rd ult. (after a short and painful illnesB). John 
Gittins, M.R.O.S., L.R.C.P., L.S.A., of St. John's, Horselydown, 
8.K., in his 45th year. 

Gordon.— On the 3rd Inst., at Woodlands, West Hoathly, Archibald 
Gordon, M.D., C.B., L.H., Inspector-Genera l of Hospitals, and 
Hon. Surgeon to H.M., of Oomwall-gardeus, Queen’s-gate, in the 
73th year of his age. 

Grant.—O n the 23rd ult., at Cairo, Egypt, Ada Torrey, wife of Dr. Grant, 
Bey, M.D. 

Hotlk.— On the gith ult., at the Square, Tyldesley, Manchester, William 
Moyle, M.R.O.S., L.S.A., aged 49. 

Kitchino.— On the 1st inst., at. He worth, York, Walter Hitching, 
M.R.O.S., L.R.C.P., late of Clapham, Surrey. 

Leigh.— On the 36th ult.. at The Grove, Arnold, Notts, George William 
Leigh, M.R.O.S., aged 73.__ 


N.B .—A fee of J*. u charged for the Insertion vf Notices of Births, 
Marriages, and Deaths , 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 ajK.bg Steward?t Instnmmts.) 

The Lancet Office, August 3th, 1866. 
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ftotes, Sjrort Comments, # Imsfaers ta 
Corresponkiits. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be senfrdirect to 
this Office. * 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures, original articles , and reports should be written on 
one side only of the paper . 

Letters , whether intended for insertion or for private informa• 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local pagers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher .” f 

We cannot undertake to return MSS. not used. 


LiqiroR SrATivnr,'.- 

Last year the British spirits retained for home consumption amounted 
to 26,609,488 gallons, 0-733 of a gallon per head of a population estimated 
at 30,325,115. The foreign and colonial Bpir-ts consumed represented 
0*221 of a gallon per head, the quantity being 8,01.2,655 gallons. The 
amount of foreign wines consumed ww 13,787.928 gallons, 0*379 of a 
gallon per head; of beer, 37,101.238, or 0-746 of a barrel per head; 
of ten, 182,408,830 lb., equivalent to 3*022 lb. per head; of coffee, 
32,660,320 lb., 0 898 of a pound per head. These figures show a large 
falling off in the consumption of Brit ish spirits, nearly 2,000,000 gallons; 
a falling off of some 300,000 gallons of foreign spirits; and a slight 
decline in the consumption of foreign wines. Bear showed a slight 
increase in the total consumed, but. not on the amount per head of the 
population. Nearly 20,000,000 lb. more of tea were consumed, and 
coffee also showed a slight improvement. These statistics must be 
highly encouraging to advocates of temperance, being an undoubted 
proof that their labours in the past have not been without effect. 

A. L— The institution named has not been subjected to inspection by 
our commissioner.). 

Dr. F. W. Kirk ham. -The right to do so is indisputable. 

LUNATIC ASYLUMS IN SWITZERLAND. 

To the Editor of The Lancet. 

Sin,—I beg leave to state, for the information of your correspondent, 
“F. F. G.in reply to his communication in your issue of this day 
regarding the localities of asylums for the insane in Switzerland, that 
twelve Swiss cantons possess public asylums, and seven private asylums. 
Of the public asylums the cantons of Zurich and Thurgovie have two 
each, whilst Berne, Lucerne, Fribourg, Suleure, B&le-Ville, St. Gall, 
Argovie, Vaud, Neufchatel, and Geneva each have one only. The largest 
of these public institutions are the two in Zurich; they are together 
capable of containing 820 patients. The ten cantons which possess no 
lunatic asylums arrange to send patlentB to nsylnros in the cantons 
already named as possessing them. The oldest asylum in Switzerland is 
that at Geneva; it was founded in 1838. The most recent, is that at 
Mar sens in Fribourg, established in 1875. Besides these public asylums, 
there are also private asylums (some of them cm a large scale, such as 
those at Stammheim and Mdnuedorf in Zurich) situated in Geneva, 
Berne, St. Gall, Argovie, Thurgovie, and Vaud. 

l am. Sir, your obedient servant. 

West Mailing Asylum, Kent, July 31st, U86. Jakes Adam, M.D. 
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A Vaccination Census. 

Mr. William Tebb, who seem* to devote his life to the disparagement 
of the moit life-saving discovery of medical science—viz., vaccination, 
has given in The Time the results of a census meant to test popular 
opinion on the question. We have little respect for such statistics, 
which can be collected by any dissatisfied person. Every thing unto¬ 
ward that happens about the post-vaccination age is readily attributed 
to vaccination, without respect to accuracy, and in entire ignorance 
of the frightful sequels of small-pox, which are the alternative to the 
slight inoonvenienoe which sometimes follows vaccination. 

The ire of One of the Public is surely a little misplaced. The sentenoe 
quoted by our correspondent appears to Iks quite in the direction of his 
own sentiments. 

A. S. might consult the Charities Register, published by Longmans. 

DRAINAGE AND DISPOSAL OF SEWAGE. 

To the Editor of The Lancet, % 

Sib,—I f the contributor of the annotation in your last issue (p. 317) on 
the disposal of sewage at Yarmouth had studied and experimented ou 
the subject as he ought before unconditionally approving the abomin¬ 
able habit of corporations and engineers of discharging sewage into the 
Mta, he would have known It is not a matter of the slightest import¬ 
ance, when a right system of drainage is adopted, whether what is 
called the outfall is under or above low-water mark. I say it, is outside 
the questiongtaeause no engineer who knows*hls work, and has any in¬ 
centive faculty about him, would ever resoR to the disgraceful and 
ignorant expedient of making God’s beautiful soa a national cesspool. Yet 
the doing it seems to be the acme of wisdom that an engineer can obtain, 
Not only is the folly of polluting the sea being perpetrated at Yarmouth, 
but at the neighbouring town of Lowestoft and other towns as well. 
The engineers and authorities of these and other towns will, perhaps, 
endeavour to excuse themselves by saying: "We are Burely not re¬ 
sponsible, for we only copy the blunders of other men, and follow the 
example of now notorious London." To some extent, perhaps, the 
sarcasm is rightly applied, because, as London appears to be the guide in 
matters of social good, she ought to be ashamed of having the imputa¬ 
tion so justly hurled at her of being the worst and most pestilential 
river poisoner in the world. 

What are the facts ? The Metropolitan Board of Works have 
courteously sent me the report of thoir committee, who are at their wits’ 
end on the subject of London sewage. No wonder, for the condemnatory 
fact stareffthem in the face that they arc dally discharging 1 AO,000,000 
gallons of sewage Into the Thames at the two outfalls of Barking and 
Omsbmsr, and how to diminish or extinguish the quantity they have 
not even the somhlance of a good idea. Worse still, they do not seem 
willing to learn. The solid, focal and otherwise, to be obtained from 
160,000,000 gallons of sewage represents, by the accepted rule, 1434 tons, 
18 cwt. a day. To tell those who have practloally experimented with 
the article that it doeB not represent an adequate manurlal money value, 
if unspoiled by chemical reagents to decompose and unfit it for use, is 
simply a denial of visible facts to the contrary. Properly manipulated 
it would be eagerly bought for agriculture and gardening at £2 a ton, 
guano being £12. Yet the Metropolitan Board of Works ignorantly throw 
away such a source of wealth to themselves and the ratepayers, despite the 
suggestion of value given them by Colonel Jones and Mr. Bay ley Denton. 
These gentlemen, the Board of Works state in their report, applied 
to the Home Secretary for all the sewage of*London, and OBked that the 
Board of Works should pay them in addition the modest sum of 
£110,000 a year t The Metropolitan Board, of course, were unable to 
comply. They will therefore continue to pollute the sea. In time, 
no doubt, some financial philanthropist will arise to seize this source 
of wasted wealth for his own and the public good. 

I am. Sir, your obedient servant, 

Batoum Gardens, W., Aug. 1st, 1886. W. Hemps on Dunham. 

Pmjresx .—Some of the wants indicated in our correspondent's letter are 
already met; others, for the most part, must be left to be supplied by 
the good sense and consideration of the public. We do not see that 
any useful purpose would be served by inserting the communication. 
Mr. Robson (Leeds).—In an early number. 

LONDON CONVALESCENT HOME. 

To the Editor of The Lancet. 

Sir,—W ith regard to the scheme for a London Convalescent Horae, 
oan you Inform me if it is in contemplation to erect such a home 
in or near town; aud if so, is it likely that a seaside branch will be 
associated with it ? I ask this because, as medical men, we all know the 
marvellous effect of change, combined with pure sea breezes, and how 
magically they act in perfecting cures. There is a building now vacant 
at Walton-on-the-Naze, of considerable capacity, facing a wide expanse 
of the German Ocean, which was formerly a large marine hotel. It 
contains numerous rooms, is In many ways suitable for a convalescent 
hospital, and may be had cheap. The death-rate at Walton is marvellously 
low, the distance from London inconsiderable, and the place Is a very 
paradise of health for young children; so that I hope its advantages 
may not be lost sight of.—I am, Sir, yours faithfully, 

Henry Gramshaw, L.R.C.P,, Ac. 
Walton-on-the-Naze, July 31st, 1880. 


The Hygiene of Theatres. 

Dr. P. Renx, Professor of Hygiene at Munich, has recently endeavoured 
to solve the following problemGiven a spacious theatre crowded 
during an evening performance foraoertalnnnmberofhouis, what is the 
difference of the effects on its atmosphere produced bytheeleotrio light 
or by gas, particularly as to th« temperature and the generation of 
carbonic acid ? Taking the Theatre Royal of Munich, which Is lighted 
by 1400 lamps on the Edison system, he tested the two kinds of 
illuminants, with the following results:—During a representation 
which lasted from 5.30 to 10.15 p.m„ and was witnessed by 1790 people, 
he found that while the rise in temperature In the pit was 11*1° 0. with 
gas, it was only 7'7°0. with the electric light, and that in the upper 
gallery it was 10*7° with the former, and not more than 7*4° with the 
latter. As to the increase In the production of carbonic acid the 
results were equally important. In the pit it was as 2176 with gas to 
1221 with the eleotrlo light, and in the upper gallery as 2856 with the 
first to 1430 only with the second. 

Dr. Harriett.— We cannot afford spaoe for the continuation of the con¬ 
troversy. 

Deutvthlund.—Vlr sec no reason why our correspondent should not do so. 

HOSPITAL SUNDAY FUND AND THE WORKING CLASSES. 

To the Editor of The Lancet. 

Sir,—A t a workmen’s delegate meeting, representing the various 
trades and associations of the metropolis, held at 109, Dennett's-road. 
Queen’s-road, Peck ham, S.E., on Saturday evening, July 31at* it was 
proposed by Mr. Kempley, seconded by Mr. Hart (engineers), and carried 
unanimously, that a hearty vote of thanks be accorded to Dr. W&kley, 
Editor of 1’jhk Lancet, for his generous gift of £1000 towards the 
Hospital Sunday Fund, and that the secretary be requested to forward 
the same, and to ask Dr. Wakiey if we might reckon upon his sympathy 
with an organisation now being formed, having for its object the 
exemption of hospital from local taxation. 

I am, Sir, your very obedient servant, 
Dennett’s-road, S.E., Aug. 2nd, 1886. C. Ammon. 

"THE INSUFFLATION OF IODOFORM INTO THE TRACHEA 
AFTER TRACHEOTOMY FOR DIPHTHERIA.” 

To the Editor of The Lancet. 

Sir,— In reply to Dr. Marshall, I beg to say that in both oases there 
was slight transient albuminuria. In neither was there paralysis. At 
the time my first patient was under treatment two children in the 
immediate neighbourhood were taken to hospital suffering from diph¬ 
theria. Both were operated on; one died, and the other made a pro¬ 
tracted recovery. All three children attended the some school. At the 
time my second patient was under treatment I was attending two cases 
of diphtheria within a atnne’s-throw of the house; both these oases were 
fatal. The shortness of time during which it was necessary to keep a 
tube in was, 1 believe, in great part due to the action of the iodoform. 

I am. Sir, your obedient servant, 

Walterton-road, W., Aug. 2nd, 1886. George Shikhes, M.B. 

Dr. IV. H. Ijunlart'a communication should have been addressed to the 
editor of the journal in which the ** note” referred to.appeared. 

Dr. Martin's communication arrived too late to be dealt with this week. 

CIRCULAR CLINICAL THERMOMETERS. 

To the Editor of The Lancet. 

Sir,— Having had some experience with the metallic thermometers, 
possibly yon will not object to me stating my opinion. They would 
appear to me to be suitable for taking the temperature of the body when 
it is normal or thereabouts; but when it ranges from 102° to 106°, and 
that on a very cold day, they run down so rapidly that It is impossible 
to obtain a correct reading. What is wanted is some sort of self-registering 
arrangement. Al>ove all things, 1 would advise purchasers to have the 
Kew certificate; otherwise they may occasionally find a variation of 
from one to two degrees.—I am, Sir, your obedient servant, 

Surbiton, July. 1886. F. P. Atkinson. 

Communications uot noticed in our present number will receive atten¬ 
tion in aur next. 

Communications, Letters. Ac., have been received from—Mr. Lawson 
Tait, Birmingham; Prof. Hannover, Copenhagen; Mr. Jos. Smith, 
London; Dr. Ward Cousins, Southsea; Dr. Thurston, Southborough; 
Dr. C. LI. Jones, London; Prof. Hay, Aberdeen; Mr. W. H. Denham, 
Soutlisea; Prof. Longmore; Dr. Adam, London; Mr. A, Havlland, 
London; Mr. Bremridge, London; Dr. Avellng, London; Mr. N. B. 
Davies, Sherborne; Mr. E. Owen, London; Mr. Gmmshaw, Walton- 
on-the-Naze; Dr. B. B. Truman, Nottingham; Messrs. Arnold and 
Son; Dr. Elder, Nottingham; Dr. Goodliart, London; Dr. Ittlacb, 
Liverpool; Mr. A. Thomas. London ; Dr. Kirkham; Mr. G. Shines, 
London; Mr. B. Bryan, Dondon; Mr. Venman, London; Dr. Harries, 
London; Dr. Bell Taylor, Nottingham j Dr. Lambert; Mr. W. Fimser, 
Ashburton; Dr. Newman. Glasgow; Mr. Bcrthier, Paris.; Mr. Boys, 
Somerset; Mr. Horsfall, Leeds; Mr. Hall, Ci&rens; Mr. Field, Brad¬ 
ford; Dr. Smith, London; Mr. Atkins, Somerset; Messrs. Dawson 
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Hro».. Montreal; Mr. Blako, Dublin; Mm». Ledger, Smith, end 
Co., Loudon; Dr. Strothers, Aberdeen; Mr. Logan. Newcastle-on- 
Tyrlo; Mia* Hitchcock, Braintree; Mr. 1 Daniel, London; Dr. Nede, 
Edinburgh; Dr- Richardson, London; Mr. Hiekey; Mr. Stephen 
Paget. London; Mr. Newsb/ilme, Sheffield; Mr. Plowright, King's 
Lynn; Mr. Parrish, Homcaetle; Dr. Hlme, Bradford; Dr. Banning, 
Ihiaiiey ; Dr. Thompson, Beds; Mr. Moffat, Glasgow ; Mr. Atkinson, 
Barman tofts; Dr. A. M. Buchanan, Glasgow; Messrs. Wright and 
Co., Birmingham; Mr. H. B. Melville, Edinburgh; Prof, H. Smith, 
London; Mr. P. P. Atkliwon, Surbiton j Mr. VVijoyesakore, Port de 
<ioile; Mr. Preston, Liakeord; Dr. Qturdner, CrielT; Mr. Southeron, 
York; Mr. Craig, Llandudno ; Mr. Blortr, Leeds; Messrs. Haller and 
Co., London; Mr. Ellis, Westminster; Messrs. Livingstone, Edin¬ 
burgh ; Mr. Hoar, Maidstone; Mr. Horsley, Loudon ; Messrs. Thomas 
and Co.r London; Mr. Laffan. Cashel; Mr. Kcoly, Notts; Messrs. Lee 
mid Martiu, lilrmlnglmm; Mr. Biair, Leeds; Messrs. Richards and 
Co.. Leicester; Mr. Beewick, London; Messrs. Gilson and Co., Hi me 
Hill; Mr.Medley, Rotherham; Mr. Godfrey, Searboro’Mr. lligden, 
Shrewsbury; Mrs. Hitch, St. Leonards-on-Sen; Messrs, ilurgoyneand 
Co,, London; Mr. Saumtar, Manchester; Messrs, liobertaou find 
•Scott, Edinburgh; Dr. Thomas, GlasgowMessrs. Forrest and Co., 
London; Mr. Maw, Bradford; Mr. Held, Thornton Heath; Messrs. 
Hall and Co., Birmingham; Mr. H. E. Armstrong, Newcastlc-on-Tyne; 
Mr. V. Jackson. Wolverhampton ; Messrs. Bc-al and Son, Brighton; 
Mr. W. P. Fox, London; Mr. A. W. M. Robson, Leeds; Messrs. Sampson 
Low tvud Co., London; M.B.. Hotting ILill; Medioina; H. G. S.; 
A Grieved One; Deutschland; A. L.; Progress ; L.C.P.S.Quc.; An 
Enquirer; Non-Doctor; A. B.; Beta; Tunbrldguse. 



Monday, August 9. 

RoYit London Ophthalmic Hospital, Moo amL»*.—Operations, 
10 Jd a.m.. and each day at the same hour. 

Boirat WMnxuuruB Ophti utxu HospiTAL.-Opewtiuos, 1.30 pjs„ 
and each d iy at the same hour. 

Sr. Marh'3 Hospital.—O perations, 2 p.m. ; Tuesdays, same hour. 

Okkl-ika Hospital fob Womb.?.—O perations, 3.3d p.m.; Thursday, 2 p.m. 

Hospital ton Women, Sono-squARE. — Operations. 2 p.m.. and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 3 p.m. 

Koval Oht>iop.+:i>ic Hospital.— Operations, a p.m. 

CENTRAL LONDON OPKl'Jf AMIIO H 03 PIT ALS.—Operations, 2 P.M., and 
cadi day in Life Week at the same hour. 


Tuesday, August 10, 

(Jit r's Hospital.— Operations, 1.30 p.m., and on Prida7 at the same hour. 

Ophthalmic Operations on Mondays at 1.3 ) aud Thursdays at 2 p.m. 
St. ThomanVi HiMPITA u.—Ophthalmic Operations, 4 p.m. ; fchlay, 2 p.m. 
Cancer Hospiim r„ Brum! A ox. —Operations, 2.30 p.m.; Satu® ay, 2JW ML 
Wkst ufKSvu k Hospital.— Operations. 3 p.m. 

West London Hospital.— Operations, 2.30 p.m. 


Letters, each with enclosure, are also acknowledged from —Dr. Hope, 
London; Mr. Faulkner,Loudon; Mr.Taylor,London; Mr.Bumimbe, 
Lincoln; Mr. Sharp, Walsall; Mr. Mackenzie; Messrs. Macnlveu and 
Wallace. Edinburgh; Miss Turner, Southampton ; Messrs. Iliffe and 
Dawson,, Coventry; Mr. Hey wood, Corby; Mr. Torrance: Mr. Bircli, 
Mauahmter; Mr. Forbes, Stonehaven; Dr. Green ; Dr. Vernon, 
Yeovil; Dr. Boyle. Jersey; Mr. Godfrey, Northampton; Mr. Macauley, 
Leicester: Mr. Griffith; Dr. Seaton, Sunjbury; Miss Fudney, Karl's 
Colne; Mr:Sparko, Dover; Mr.Grant. Kirkmiehaol; Messrs. Black 
and Co.. Elgin; Mr. McDonald, Manchester; Mr. Richards, Kglwys 
wrw; Dr. Allan, Bounybridge; Capt. Blount, Chelsea; Mr. Cockcll, 
West Hartlepool; Mr. Davenport, Loudon; Miss Smith; Messrs. Head 
nrid Co., Bristol; Dr. Brcclmell, Bucks; Mr. Blandford; Mr. Van 
Praagh, London ; Mr. Gray, Burnley ; Mr. Cairns; Messrs. Slingpr 
•and Son, York,• Mr. Masson, Paris; Mr. Gurme; Messrs. Mottvi-shead 
and Co., Manchester; Mr. St, Dalrnus, Leicester; Messrs. Bullock and 
Co., London; Dr. Drysilale, London; Dr. Eberle. Think; Miss De. 
Luttichau, .London; Miss Camm, Burton-ou-Trcnt; Messrs. Kilncr 
Bros., London: Mr. Kideal London; Mrs. Fryer, London; Mr. Thin, 
Edinburgh; Mr. Blatchley. London; JUfr. Ostell, Carlisle; Mr. Price, 
Glamorgan; Mr. Eminson, llaxey; Mr. Tunstall, Manchosti-r; 
Dr. Needham, Gloucester; Mr. Jennings. Newbery; Mr. Greenwood, 
London; Mr. Phillips, Loudon; Mr. Atkins, Taunton; Secretary. 
Eastbourne; Cerebellum ; J. G.; D., Eastbourne ; North Staffs 
Intirmary; B. B.; M.B., Hawkharst; L. S. D.; T. T., Stoke 
Newington; Vigilance, Exeter; Doctor, Rims well; Doctor. Stoke 
Newington; M.B.C.S., Grantham; Reverend, Loughton ; Queen’s 
Coll., Birmingham ; Medicus, Folkestone; Spes; Cantab., Burton-on- 
Trent; Dr.,Loudon; 8. B.; Assistant,London ; G., Aberdeen; K., 
London; G. Y. X.; M. X., Hanley; Healbheries; E. it., Notting 
Hill; L. L.; Medicus, Birmingham; Medicus, London; M. B. 

Aberdeen Journal, Buxton. Advertiser, Imperial Federation, Marlborottfl/t 
Times, ijonetuter Chronicle , $c„ have been received. 


Wednesday, August 11. 

National Onricop-Knio Hospital.—O perations, iu a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1,30 p.m.; Saturday, same 
hoar. Ophthalmlo Operations, Tuesdays and Thursdays, 1 .SO p.*. 
St. Many's Hospital.— Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.30 A.M. 

St. Thomas’s Hospital.—O peration*. 1.30 p.m.; Saturday, same hour. 
London Hospital.—O perations, 2 p.m. ; Thursday A Saturday, same hour. 
Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.— d^erations, 

2,30 P.M. 

University Oollsuk Hospital.—O perabIons, 2 p.m.; Saturday, 2 p.m. 

Skin Department, 1.15 p.m. ; Saturday, H.I&a.m. 

Royal Free Hoapipal.—O perations, 2 p.m.,' and on Saturday, 

Kino’s Oullkok O-hpital.—O perations. 3 to 4 p.m.; ami on Friday, 
2 p.M.; and Saturday, 1 P.M. 

Thursday, August IS. 

St. Gkoiuhl’d Hospital.— Operations, 1 i».m. 

St. Babehqlovk'.v’s Hospital.—S urgical Consultation*, 1.30 p.m. 
CuARlxa-CRo^ Hospital.—O iwrationa, 2 p.n. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, August 13. 

Bt. Gswaos’s Hospital.—O phthalmia Operations,! ;3>> p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 

Saturday, August 14. 

Mumkukkx Hospital.—O perations, 2 pjh. 



SUBSCRIPTION. 

FoiJT Free to any part uf the United Kixodum. 

One Year .JB1 13 4 j Six Months. So 14 8 

To China an» India ...One Year 1 14 10 

To the Continent, Colonies, and United 
States ....... Ditto 1 14 8 

Port Office Orders should be addressed to John Oboft, The Lancet 
O ffice, 4 'jo, Strand, Loudon, and made payable at the Post Office, 
Charing-eroM. 

Notion of Births, Jlirtlages. and Deaths are charged five shillings. 
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monials. &c„ sent, to the office in reply to alvertisemants; copies only 
should be forwarded. 


Notice.—A dvertisers are requested to observe that it Is oontrarr 
the Postal Regulations to receive at Post-office* letters addressed 
initials .only. 
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Delivered before the British Medical Association, Wednesday, 
August Uth, 188V, 

By JOHN S. BILLINGS, M.D., LL.D. Edjn., 

SUHGKOX, U.S.A. 


Mb. Pbesident and Gentlemen,—You all know that 
the representative of the American medical profession first 
selected by your executive committee to deliver the address 
in medicine to-day was the late Dr. Austin Flint, sen., of 
r >New York, whose death last March is therefore a great and 
‘ direct loss to you as well as to America. Every English 
... physiciai]|knows Dr. Flint by reputation and through his 
\vritinge, out only those few of you who were so fortunate 
as to know him personally can fully appreciate the magni¬ 
tude of the loss which the medical profession has sustained 
in his death. This is not the time and place to attempt to 
pronounco a fitting eulogiura upon him and his work, and I 
shall therefore only say that my deep personal sorrow for 
his removal is mingled with sympathy for the members of 
this Association, who have been thus deprived of the 
pleasure of hearing him state in parson some of the results 
of his long and wide experience. The loss is not a total 
one, it is true, since he had fortunately completed his address 
on “The Medicine of the Future,” which has beau published, 
and ha^no doubt boen read by all of you; but in this case 
the printed page is by no means a satisfactory substitute for 


equally well to medicine and the medical profession in other 
countries. This is due to the fact that there are great 
differences in the organisation of the profession in different 
parts of America, so that what is true of one State would 
not be true of another; what is required as to fitness or 
qualification to practise in one place is not required in 
another; and the country covers so many parallels of 
latitude and meridians of longitude, making the conditions 
of life so diverse, and producing such differences in the 
prevailing diseases, that a man who is fairly qualified to 
practise in one section may be poorly fitted to treat the 
endemic diseases of another. As in painting a picture, it is 
best to locate aud define the shadows first, and deal with 
the lights afterwards, let us begin by considering some of 
the things that American physicians complain about- in 
other words, some of their supposed grievances. One of 
these is that the profession is overcrowded; that there are 
too many doctors, both in esse and in posse, and that this is 
due to too low a standard of education, and to the want of 
legal restrictions as to the qualifications which shall give a 
man the right to practise. The feelings of Borne of ovr 
physicians on this aiUject are in full accord with those of 
the good old New England deacon who told the village scape¬ 
grace seeking admission, that “ he thought the church was 
about full.” 

Now, what are the number aud distribution of medical men 
iu America ? Statistics gathered in 1883' showed that in the 
United States and Canada there were 90,410 persons calling 
themselves physicians, being in the proportion of 1 to every 
000 of population. In Canada alone there were 3187 phy¬ 
sicians, or 1 to 1112 of population. If wo take the figures 
of our last census, 1880, the proportion of physicians reported 
is 1 to 589 of population, or 17 per 10,000. In England and 
Wales, by the census of 1881, the proportion of physicians is 
only 5’8 per 10,000, but these figures are not properly com¬ 
parable with those of the United States, because they do not 
include unregistered persons. If the same classes Wert? 
included that are counted in the United States report, l 
presume that the proportion would be about 9 per 10,000, or 
a little more than half that in the United States. The pro¬ 
portion to the population of those who coll themselves 
physicians varies greatly in different localities; thus, in 
Colorado there are 29'3, in Indiana 25*2, in Oregon 24*3, and 
*-" 5 per 10,000; while in New Mexico there are 
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1 propose, therefore, to call your attention briefly to some 
points relating to the present condition and future prospects 
of medicine in the United States, and to the direction in 
which you may reasonably hope and expect from that 
country in the future the most useful co-operation in the 
improvement of medical science and art. I believe that 
these must be matters of interest to you, and that I can 
perhaps make clear certain peculiarities which do not seem 
to be as generally understood on this side of the Atlantic 
as it is desirabie that they should be to ensure sound judg¬ 
ment upon some of the results observed, 

In the first place, permit me to call your attention to the 
fact that it is hardly possible to make any statements with 
regard to medicine in, or the medical profession of, the 
United States as a whole which shall be definite and at the 
same time distinctive—that is, which will not apply almost 
No. 3285. 


admit, then, that there is, at all events, no scarcity of phy¬ 
sicians in the United States; and, as we hav« over eighty 
medical schools at work, besides a fair proportion of medical 
immigrants, there is no immediate danger of any interrup¬ 
tion to the supply. 

Let us now consider the second head of the complaint— 
viz., that the standard of education is too low. There is 
ground for this, considered with reference to Borne localities, 
but- not for others. 1 said a moment ago that a man might 
be fairly qualified for practice in one part of the country, 
and yet find himself at a loss in another. This needs a little 
explanation, which I can, perhaps, give most easily in con¬ 
nexion with a map of the United States [the lecturer here 
exhibited a chart]. This map, which was prepared for a 


1 Illinois State Board of Health Report. 188*. 
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▼Wgr different purpose, indicates by different shades of colour 
relative proportion of deaths reported as due to malarial 
disease to the total number of deaths in different parts of the 
country for the census-year 1879-80, You ■will note how 
comparatively light the tint is in the north and north-east, 
;iad how dark tne shades become in the south and in the 
valley of the Mississippi, thus indicating the great differences 
< viiich exist as to the prevalence and deadly effects of the 
malarial poison in different sections of the country. It is 
in some of these low bottom lands and swampy districts 
that wo meet with cases of congestive chills and of malarial 
hwmaturia cases in which the patient has been described 
as being “ a mere appendage to a huge malarial entity, on 
incident of a miasmatic cataclysm.” Furthermore, this strip 
of land bordering on the Gulf Coast is in the yellow fever 
zone, and has heretofore been repeatedly desolated by this 
pestilence. 

As compared with the north and east, much of this mala¬ 
rious region is a thinly settled country, an almost purely 
agricultural country, and not a rich one. 1 need hardly 
tell you that the physician who has received Mb cliief clini¬ 
cal instruction in the office of his pmeeptor in Vermont or 
New Hampshire, supplemented by distant glimpses of a few 
cases in hospital in Boston or New York, will find himself at 
a loss at. first in dealing with the emergencies of daily prac¬ 
tice in*Arkausas and Mississippi. He will be subjected to 
influences which at times are dangerous to one who is not 
acclimated, and which tend to produce depression of spirits, 
want of energy, an<? bad health. He will not have free and 
constant access to scientific companionship, nor be stimu¬ 
lated by the influence of learned societies, and lie cannot 
avail himself of the ordinary sources of amusement, educa¬ 
tion, and rest, such as art galleries, the drama, libraries, and 
museumB, &c., which are found in the large cities. More¬ 
over, the pecuniary reward the practitioner in many of these 
places can reasonably hope for is comparatively small. 

, Taking all these things into consideration, it is clear that 
if a man, after spending from six to eight years, and from 
•£1000 to .£2000 in acquiring such a general and professional 
education as it is now considered that a skilled physician 
should possess, then settles in Bucb a region with the prospect 
of an average income of from £150 to £200 per year, it is not 
from pecuniary motives alone. There are such men in such 
places, men who are not only highly educated and skilled 
practitioners, but who are also original investigators and 
thinkers. It was within the limits of this malarial shadow 
that the foundation of modem gynaecology waB laid by 
Marion Sims, of abdominal surgery by McDowell, Battey, and 
Gross, of ati important part of the physiology of the nervous 
system by Campbell. Nevertheless, the rule holds good that 
malaria and science are antagonistic; the exceptions prove 
the rule. Nor can the inducements for highly educated 
physicians to settle in thinly settled localities be made 
stronger by any form of penal or restrictive legislation. Any 
attempt to fix a standard of requirements or qualifications 
for practice which shall be the same for such rural districts 
and for the large cities and manufacturing towns, must 
xesult in the adoption of what competent judges would cou- 
«aer so low a standard as to be ridiculous and useless. The 
demands are widely different, and corresponding differences 
exi&t in the sources of supply—that is, in the medical schools. 

There is a class of medical schools in the United States 
whose object is to give the minimum amount of instruction 
which will enable a man to commence the practice of 
medicine without much danger of making such serious and 
glaring blunders as will be readily detected by the public, 
ThCre are others schools whose aim and object are to make 
fairly Well trained practitioners; the general character of 
the instruction given in these being substantially the same 
as that given in your English hospital medical schools. The 
results of such a three-years’ graded course of instruction in 
medicine as these schools furnish depend upon the character 
of the material upon which they work —that is to say, 
upon the general preliminary education possessed by the 
student at the time of Ms matriculation. TMs is evidently 
too often defective, and only a few schools have thus far 
ventured to establish any standard of preliminary examina- 
tiqn which at all approaches in its demands that which is 
required inEnRlaud. The proverb that it does not pay to 
give a $5000 education to a $5 boy is clearly of American 
origin, and sums up a great deal of experience. You have 
nineteen portals of entrance to the profession, and have not 
found it easy to keep them all up to the standard. In 
America we have over eighty gates, a number of turnstiles, 


and a good deal of the ground Is unenclosed common. Many 
of our physicians are more or less diss&tisfledwith this state 
of things and with the .results thereof, and every year in 
some States efforts aremade to secure legislation which it is 
supposed will protect the interests of the profession, though 
those who advocate such legislation are usually prudent 
enough to claim as their Only motive a desire tor the 
protection of the public. 

Now, how does this free trade in medicine and the low 
standard of qualification or no standard at all required by 
law affect practitioners as individuals? To answer this we 
must divide the profession into several classes. In the first 
place, in all our cities, great and small, there is a large class 
of physicians who are as well educated and as thoroughly 
competent to practise their art as can be found in the 
world. They have studied both at home and abroad, have 
had extensive clinical training, are always supplied with 
the latest and best medical literature and the most improved 
instruments, and many of them are connected with hos¬ 
pitals and medical schools. Among them are found the 
majority of our writers and teachers, and the successful 
men are the survivors of a struggle in which there has been 
keen and incessant competition. These physicians, whose 
positions are fairly assured, and who, as a rule, have all the 
practice they desire, are not usually active leaders in move¬ 
ments to secure medial legislation, although theWpassively 
assent to such efforts, or at least do not oppose them; and 
their names may sometimes be found appended to memorials 
urging such legislation. They are clear-headed, shrewd, 

“ practical" men, who know that their business interests 
are not specially injured by quacks and ignoramuses, rather 
the contrary in fact, for they are called on to repair the 
damage done by the quack to people who have more money 
than brains; and they are not inclined to risk the fate of 
the Mexican donkey who died of mngojaa agenas, that is, 

“ of other people’s troubles.” 

Then there is another large class of honest, hard-working 
practitioners, who rely more on what they call experience 
and common sense than on book learning. Many of these 
have obtained assured positions of respectability and use¬ 
fulness, and are comparatively indifferent to medical legis¬ 
lation so far as their own interests are concerned. Others, 
however, who are not so successful, feel the competition of 
the local herb doctor or of the travelling quack more 
keenly, and have more decided views about tlie importance 
of diplomas. Among these are the young men who have 
not yet acquired local fame, and who are apt to become very 
indignant over the doings of some charlatan in the neigh¬ 
bourhood, or of some druggist who prescribes over nis 
counter. These last are usually quite clear in their minds 
that the State ought to interfere and prevent injury to the 
health of the people. I have known two unsuccessful 
physicians who finally abandoned practice and who gave as 
a reason for their failure—one that “ho did not know 
enough,” and the other that “ he had not the manners and 
tact which would inspire confidence in his patients,” but 
such frank-spoaking men are rare. 

Thus far, as a rule, the efforts which have been made to 
secure legislation upon medical matters in America have 
come from the profession itself, and have been chiefly urged 
and recommended by physicians. The general public, and 
even the educatod public, has shown very little interest in 
the matter. It does not demand protection against ignorance, 
but entrusts the care of its health and the lives of those who 
are nearest and dearest to it to almost anyone who announces 
himself as prepared to take charge of them. The number 
of those who profess to practise medicine in the United States 
and are not qualified to do so is undoubtedly large, though 
by no means so largo as one might suppose after listening to 
tne impassioned eloquence which is duly aired every year 
upon the subject. There are some advertising charlatans, 
and travelling quacks are occasionally to be met with, but 
tbev are rare. The most rigid tests of qualification in our 

S rofession in the United States are those required of candi- 
ates for admission into the medical departments of the 
army and uavy. The standard established for these is about 
the same as that for the corresponding ooxps of the English i 
army and navy; and of the candidates who apply, from 
70 to 80 per cent, are rejected. Certainly we must admit 
that this percentage indicates an unsatisfactory state of 
things. But what evidence have we as to its results upon 
the health and life of the people ? What shall we take as 
the measure of the difference of skill in physicians? The 
death-rate? If we compare the death-rate of the United 
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States with those of other civilised countries, we End that 
it is ala low as any, with the exception of Swedes. Does a 
low death-rate mean better sanitary condition or more skill 
amongst the doctors ? For the last twenty years the death- 
rate has been diminishing in England; the average amount 
«f life for each person here has been increased, but I 
observe that the sanitarians claim this as proof of the value 
and importance of their efforts, and that nothing is said 
about itB being in any way due to increase in medical skill 
or to improvements in medical science. Evidently this test 
is not a convincing one. Almost the only matter in which 
figures seem to demonstrate the importance of superior 
medical education and skill is in the statistics of deaths due 
to childbirth and of the results of surgical operations. 

The proportion of deaths from childbirth to the number 
of births is decidedly greater in the rural districts than in 
large cities, and among the coloured than among the white 
population. If this difference were found only in the United 
States statistics, it might be accounted for by the differences 
in the trustworthiness of the sources from which the data 
are derived; but we find similar differences in England, and 
we must admit that these are probably largely due to the 
fact that in cities labour cases receive more prompt and 
efficient professional care than they do in the country. I 
need hardly call your attention to the results of antiseptic 
surgery, or of modern abdominal surgery, as compared with 
those of #wenty-five years ago. Etere thero can be no 
Question as to the improvement. It is well to remember 
in this connexion that whatever undue prolongation of 
disease or unnecessary mortality is due to want of skilled 
medical treatment, occurs mainly among the wage earners- 

the farmers, mechanics, salesmen, needlewomen, &c. t .and 

not among the rich, nor yet among the very poor. 

Now, seeing that really efficacious legislation with regard 
to medical education or to the practice of medicine must, 
like all efficacious legislation, be substantially in accord 
with public opinion, since it is impossible to continue to 

S unish for any length of time that which public opinion 
oes not condemn; and as the great mass of the people of 
the United States have not as yet had such evidence as they 
can understand, and which would thoroughly convince 
them tfcit it is to their interest to suppress quackery,—it 
follows that it is necessary to go slowly and to allow such 
evidence to accumulate. 

To me it seems that the most important of the first steps 
to be taken in this direction is one which has already been 
taken in Great. Britain—namely, the requirement that, every 
death in the community shall be registered, and that in 
such registration satisfactory evidence shall be given as to 
the cause of death, sufficient at least to prove that such 
cause is what is known as a natural cause that is, that it 
is not due to crime. When it is admitted that one of the 
duties of government is to provide for such registration, 
'both in the interests of life and to secure the rights of pro¬ 
perty, it follows, necessarily, that those persons whose 
certificates as to the cause of death are to be accepted as 
satisfactory evidence that there has been no foul play must 
present evidence that they are properly qualified to make 
such certificates. The principle is precisely the same as 
that which induces a government to provide for the exami¬ 
nation of the medical men whom it employs in its army and 
navy. So far as the art of medicine is concerned, the demand 
has much, though by no means all, to do with regulating 
the quantity and quality of the supply; and there are few 
localities in the United States where the qualifications of 
the medical man arc not fully up to the standard which the 
community is able to appreciate and is willing to pay for. 
In the natural order of things suffering and death are the 
remedies for ignorance, weakness, and vice, mid the means 
of preventing the transmission of these characteristics to 

« ng. These remedies, though effectual, aTe drastic, and 
our best to avoid them; but perhaps it is well that 
the penalties cannot be done away with altogether. The 
laws regulating the practice of medicine in the United States 
are all State laws. If we were to judge only from what 
may be found in the statute books, assuming that all the 
laws contained therein are duly enforced, we should find 
that nearly two-thirds of the States have laws ostensibly 
regulating the practice of medicine within their borders. 
As a matter of met, however, in over half the States which 
have laws on this subject no "attempt is made to enforce 
them, and in almost all of them the possession of a diploma* 
lip matter from what source derived, is all that is required. 
Of the various methods Which have been tried in different 
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States to ensure bv law that physicians shall be property 
qualified 1 will call your attention to two which one of 
special interest. 

The first is that of Alabama, the principle of which is "to 
organise the whole medical profession of the State; and use 
it as the means of regulating the qualifications of practi¬ 
tioners and of caring for the public health. The Mediehl 
Society of the State of Alabama with itB branches, the 
county medical societies, thus forms apart of the machinery 
of the Government; it appoints boards of medical examiners, 
selects State and county sanitary officials, supervises the 
registration of vital statistics, the administration of quaran¬ 
tine, &c. -in short, it is the State Board of Health, cud the 
county branches are the county boards of health. In that 
State the possession of a diploma does not give the right to 
practise, it simply enables the owner to go before the 
examining board. The examinations before the County 
Board are partly in writing, and are subject to review^ 
the State Board, which has in some instances publicly con¬ 
demned the local examinations as not sufficient. This 
system has now been in operation nine years, and baft 
gradually been consolidated and improved by educating the 
local boards, and getting all physicians interested in it, 
until it is now working fairly well. Much remains to Be 
done, and it is too soon to predict results; at present, the 
success of the system is largely due to the wisdom mid 
energy of one man, who has given his whole time and* Inborn- 
to the work, and it remains to be seen whether the machine 
which he has built will work well without him. * 

The second system to which I will call your attention is 
that of the State of Illinois, which was commenced in 1877; 
or about, the same time as that of Alabama. In Illinois any¬ 
one who presents a diploma, or licence to practise, from a 
legally chartered medical institution in good standing; Ik 
entitled to practise, and the State Board of Health ie to 
decide as to what, shall constitute “ good standing.” The 
Board of Health also examines all persons who do not poo- 
sess satisfactory diplomas, and who nevertheless wish to 
practise in this State. 

One of the greatest practical difficulties in the way of 
providing any system of State examinations in medicine in 
the United States is that public opinion will not support any 
law which can be supposed to condemn or in any way to 
injure homoeopathic and eclectic practitioners or tlieir schools, 
and hence any proposed law relating to medicine, or to the 
organisation of State boards of health, which does not reco¬ 
gnise the existence of these sects will, in many States, at id! 
events, meet with enough opposition to defeat it. In Illinois 
this difficulty was surmounted by the arrangement, that of 
the five physicians on the hoard one should be homoeopathic 
and one eclectic. The Kansas law, passed last year, gnftfc 
further in this direction, and provides that appointments 
must, be so made that no school of medicine shall over 
furnish a majority of the members of the board. Much to 
the surprise of many, the Illinois plan Ims worked very well, 

-there has been no quarrelling in the board—and the 
homoeopathic and eclectic members seem to have upheld 
quite os high a standard of qualification as their fellow 
members. The results of the work in Illinois have beer- 
very good. A large number of ignorant, charlatans have 
been forced to leave the State. The requirements of the 
board as to what shall constitute a medical college in good 
standing have been raised, and it has thus caused improve¬ 
ment in the medical schools, not only of Illinois, but or other 
States. Moreover, the neighbouring States have been stimu¬ 
lated. to action, not only by the force of example, but 
because they received the men who had been driven out of 
Illinois, and found the accession an unpleasant one. d 

As in the case of Alabama, it is too soon to judge definitely 
of the results; and in Illinois, also, the satisfactory working 
of the system is largely due to one man -the secretary ana 
executive officer oi the board, who has given his entire 
time to the work. 1 do not by any means wish you to 
suppose, however, that I consider this as being a serious 
objection to this or any other plan, for in the building up ftf 
any organisation, or the carrying out of any system, much 

must always depend upon some one man. 

The relations of the United States Government to medical 
education and to the practice of medicine are indirect only, 
the regulation of these matters bylaw being part of the 
police power which, under the constitution, is reserved 
exclusively to the individual States. The United States 
employs physicians inits Indian Deportment, in the Pension 
Department, in the Marine Hospital Service, and in the 
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medical departments of the army and navy ; and it has 
power to regulate the practice of medicine in those ter¬ 
ritories which are not yet organised into States, and also in 
the district of Columbia, but thus far it has made no use of 
such power. The qualifications of physicians employed in 
the army and navy, and in the Marine Hospital Service, ore 
determined by examinations made by boards of medical 
officers belonging to those services. The possession of a 
diploma from a respectable medical college is a prerequisite 
for such examination, but beyond this it does not count 
---that is to say, the examination is the same for the holders 
of all diplomas, and covers all branches of medicine. But 
while the relations of the general government to medical 
education are thus indirect, they have of late years become 
of very considerable practical importance, and are now 
exerting much influence upon medical investigations and 
literature. This is being effected by the museums and libraries 
whicharenowbeingformed under the auspices of the Govern¬ 
ment at Washington, and also to some extent by certain 
special investigations undertaken by the Government in the 
interests of preventive medicine. Of these various agencies 
one of the most important is the library which has been 
formed at Washington, under the auspices of the medical 
department of the army in connexion with the Army 
Medical Museum; both of these institutions being a part of 
the results of the late civil war. The museum was at first 
formed to illustrate military medicine and surgery, giving 
the results, primary and secondary, of injuries indicted by 
modern weapons of warfare and of the diseases of armies in 
the field; in which direction the collection is unrivalled in 
extent and completeness. Gradually its scope has been 
enlarged to include illustrations of anatomy, development, 
and all branches of pathology and therapeutics, so that it is ' 
fast covering the whole field of medical science. In like 
manner, the library, which commenced in a collection of 
those books relating solely or especially to military medicine 
and surgery, which were required in tue compilation of the 
Medical and Surgical History of the War/’ has expanded 
into a great medical library, which is now one of the best 
practical working collections of the kind in the world. These 
collections, then, no longer appertain exclusively, or chiefly, 
to the business of one department, but belong to the whole 
profession of the United States as a body; and the depart¬ 
ment which has charge of them is managing them from this 
point of view. The influence of the library in stimulating 
research, and upon the quality of medical literature, is 
already very perceptible, and is destined to increase with 
advancing years. 1 think I may also venture; to claim that 
the utility of these collections, and especially of the library, 
is by no means confined to the medical profession of the 
United States, for the catalogues and indexes which are 
being issued in connexion with them are of service to 
medical writers and teachers all over the world, 

As regards investigations into the causes of disease under¬ 
taken at the expense of the general government, only a 
beginning lias as yet been male; but it is sufficient to 
indicate future possibilities and probabilities. The main 
importance of the work of the National Board of Health, 
which was organised in 1879 under the stimulus of the 
great yellow fever epidemic of the previous year, was due to 
investigations upon the causes of yellow fever and diph¬ 
theria^ uj >on the relations of soils and of water-supply to 
certain diseases, &c. —■ investigations of the same general 
character as those which are being prosecuted under the 
auspices of the Local Government Board in this country, 
and of the Imperial Board of Health of Germany. It is true 
that, owing to circumstances which I cannot here explain, 
the work of the National Board of Health has been stopped; 
but there is every probability that it will be resumed, with 
perhaps some change of organisation, at no distant day, and 
1 need not dwell upon the vast importance to medical science 
of organised and systematic work in this direction. Similar 
investigations have been undertaken by State boards of 
health, and especially by the State Board of Health of 
Massachusetts; and the fact that Governmental health 
departments are tending to work in this direction is signifi¬ 
cant as to future co-operation from such sources. In this 
connexion should be mentioned the National Museum of 
Hygiene, which has been formed under the direction of the 
Medical Department, of the United States Navy, which is 
now one of the most instructive collections of the kind in 
the world, And has also connected with it an excellent 
library and a well-equipped laboratory. 

Comparative and experimental pathology is also receiving 


attention from the Government under the direction ot the 
I Department of Agriculture, which is doing some good work 
in the investigation of the diseases of our domestic animals. 
Our investigators are fortunately not hampered by anti¬ 
vivisection laws, and there is little danger that they ever 
will be, for though we have our due proportion of fanatics 
and seekers of notoriety who wish to emulate the British 
Antis-, their true motives are so well understood that they 
have little power to do mischief. 

Of medical associations in the United States there are 
several classes. We have a few local societies analogous to 
clubs in their organisation, which own property in the form 
of buildings, libraries, &c., are somewhat conservative in 
their selection of members, and axe only to be found in large 
cities. Of these the College of Physicians of Philadelphia is 
the oldest and has the largest and best library and museum; 
it will celebrate the hundredth anniversary of its existence 
next year. In New York the Academy of Medicine, and in 
Boston the Medical Library Association, are of the same 
character, and in general each large city has a similar 
society, although as yet they have not become fully 
anchored and established by the acquisition of property. The 
second class includes local societies devoted to specialties, 
such as pathology, obstetrics, &c. These also are found only 
in large cities, and as yet are few in number. Four of them 
only have published transactions. Corresponding with 
these are national societies devoted to specialty such as 
gynaecology, ophthalmology, surgery, pathology, and clinical 
medicine, &c. These societies meet annually, elect their 
own members, exercising core in the selection, and publish 
valuable transactions. 

Another class is composed of the county medical societies, 
which strive to include all regular practitioners residing in 
their precincts. From these are sent delegates who form 
the State medical societies and the American Medical 
Association. The mode of organisation varies somewhat in 
the different States, but the representative principle prevails 
in all. Most of these societies publish transactions, and the 
American Medical Association now has its journal. 

As to the condition of medical science and art in America, 
it partakes of the general progress, for the press now makes 
all discoveries the common property of the civiliseft world. 
The marked feature of the present, epoch is the recent 
advance in knowledge as to the relations between micro¬ 
organisms and certain diseases, and the strong stimulus 
which this has given to preventive medicine. Sanitation is 
becoming fashionable, and if we may believe some of its 
votaries, it is a very simple matter to prolong the average 
lifetime to the scriptural, “ threescore years and ten.” All 
that is necessary is that everything shall be clean, and every 
person virtuous, Having leanied to distinguish those diseases 
which can be prevented much more easily and certainly 
than they can be cured, we may turn them over to the 
sanitarian, who has his own battles to figbt with ignorance 
and prejudice. If he succeeds, and so far as he succeeds, he 
will change in certain respects the work of the practitioner. 
The lives which are saved from cholera and typhoid,from con¬ 
sumption and diphtheria, and from the acute specific diseases, 
will, at last, be weakened and destroyed in bthe# ways. The 
work of the physician will not be lessened by preventive 
medicine, it. will simply be required more for older persons, 
and for another class of diseases. As sanitarians must 
depend upon practitioners for much of the information 
which is essential for their work, it follows that if preven¬ 
tive medicine is to become a working power, it will bring 
the mass of the profession into closer relations with the 
State than its members have held heretofore. What these 
relations shall be is one of the most interesting, and, at the 
same time, one of the most difficult, of the many problems 
with which we, or our successors, must deal. I have referred 
to some experiments on this subject which are now being 
tried in America, where it isVmch easier to make such trials 
than it is in an older country hampered with vested 
interests. Just at present, in this, as in a number of other 
things, our tendency is towards centralisation, both in the 
several States and for the whole country, and it is not 
improbable that we may go far on this road in the future, 

I come now to the consideration of the second part 4 
of my subject—namely, the direction or manner in which 
we have reason to hope that medicine will be developed 
in the United States, and the kind of co-operation which 
you may reasonably expect to receive from the medical pro¬ 
fession of that country. A marked feature of the present 
day, in medicine as m other things, is the tendency to 
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specialisation in study and in practice. But this very de- and the endowment by an unknown donor of a laboratory 
velopment of specialties, of increasing minuteness in the for the University Medical College of New York* with the 
division of labour, increases the necessity for co-operation sum of A‘20,000. Last year, in nis retiring address as Pre- 
■ and in fact tends to create what we may call the specialty aident of the New York Academy of Medicine, Dr. Fordyce 
of co-operation. Formerly a rifle, or a watch, was made by Barker referred to this tendency to regard wealth as a 
a single workman. No two instruments were exactly alike, trust to be used for the benefit of humanity, and after 
each piece had its own individuality and was not inter- sketching the requirements of the Academy on a scale 
changeable, and the cost of the whole was such as to put it which would require an endowment of at least a million 
beyond the reach of the multitude. Now, the work on these of dollars, predicted that such an endowment would he 
things is greatly subdivided; one man makes only one small furnished by wealthy citizens of the city. X believe that 
wheel, or spring, or pinion, and another another, each doing he was right, and that his prediction will become history, 
his work according to a uniform pattern, rapidly, perfectly, As the clasa of men who have wealth, leisure, and know- 
and at comparatively small cost. But, in addition to the ledge becomes greater, there comes an ever-increasing 
workmen who make the individual parts, it is now necessary demand, not only for the best medical skill, for the moat 
to have one person specially skilled in making drawings and expert practitioner, but also for exhaustive research in 
preparing patterns, another to assemble the completed parts, every direction which promises to furnish new means for 
and a third to test the whole after it has been put together, the prevention or relief of suffering, and for warding off &b 
As the centrifugal force increases, the centripetal power must long as possible the inevitable end, and hence there is little 
also increase. In one sense medicine, as we have it to-day, reason to doubt that tbe examples I have named win be 
is the result of co-operation, not of deliberate, centrally followed by others in the near future. With such oppor- 
planned and direct co-operation, but of natural selection tunities, and under Buch conditions and influences, the 
from results produced by many men, often working at cross stimulus to the young and ambitious worker is strong; we 
purposes and, therefore, wasting much energy, but never- have abundance of material of this kind upon which the 
theless working, though blindly, to a common end. And it process of natural selection can operate, and there is little 
is safe to predict that in the future much of the best work reason to doubt that the result will be substantial and 
will be dene in the same way, by individual effort inspired valuable contributions to physiology, pathology, and thera- 
by the love of science, by personal ambition, &c. But the peutics. • 

results obtained in this way come slowly, and some things 1 have already referred to some of the work which haB 
that we want can hardly be obtained by individual effort, been undertaken by the United States Government for the 
even if we were willing to wait, hence we must look to benelit of medicine and of the medical profession in the 
organisation for help. formation of a library and the providing of means of 

This is an age of machinery,of exchanges, of corporations— assistance in bibliographical research. There is another 
for all these correspond to one and the same fundamental idea, most important means of advancing medical and Sanitary- 
Men make machines to do what the individual cannot do; and science which only a government can furnish, and in which' 
they make them not only of brass and iron, but of men; for field of work England now stands pre-eminent—I refer to 
such an obvious source of power to the man or men who can vital statistics. In this field the United States Government 
master the combination is not likely to be overlooked. One has thus far done but little, yet enough to show the great 
result of such organisation is seen in our encyclopedic interest and value of what- we have a right to hope will be 
works on medicine, whether these be called dictionaries or done in the future by combining the work of the several 
handbooks; another in the great medical journals; another States. This is one of the fields in which international co¬ 
in associations which Beek to wield political influence; operation is most desirable; it alone can furnish data suffi- 
anotherin the comparatively recent attempt at collective ciently complete aud reliable fora scientific consideration of 
investigation of disease. With these may be classed also the relations of disease to geographical and race distinctions, 
the attempts of Government departments to make scientific Geographical pathology is a very old branch of medicine,, 
investigations, to form libraries and museums, to do things os old at least as Hippocrates, whose treatise on airs, waters, 
which require long continuity of effort on a definite plan m and places is justly famous. Permit me to remind you of 
order to produce the best results. And it is by the com- its opening clauses. “Whoever wishes to investigate medi- 
bin&tion of all these, with the efforts of individual workers, cine properly should proceed to consider the seasons of the 
that substantial advance and improvement are to be effected, year, and what effects each of them produces—the winds, the 
In this broader view of co-operation it is interesting to qualities of tbe waters, the situation and exposure of the 
consider those fields of labour to which comparatively city, the character of the ground, and the mode of life of 
few physicians can devote themselves, because of want the inhabitants/' Then, says the wise old Greek, “from 
-mjif time and opportunity, but whose proper working is, these things he must proceed to investigate everything 
nevertheless, of the greatest importance to the practitioner, else.” There is a breadth of view in that last sentence 
" One of these is experimental laboratory work, and in this which is particularly satisfactory. Since the days of 
direction the prospect of valuable contributions from America Hippocrates there has accumulated a vast amount of 
is now exceedingly good. Some of the wisest of our most literature relating to the supposed connexion between the 
wealthy men have shown their appreciation of the responsi- topographical peculiarities of different cities and countries 
bilities which riches entail on tneir possessors by seeking and the diseases that prevail in them; but when the books 
new channels through which to benefit their fellow-men. and essays which come under the heading of “Medical 
While the old and well-known methods of endowing Topography” are examined, it will be found that the topo- 
hospitals and charitable institutions are not neglected, there graphical part is much more complete than the medical, 
is apparent an increasing tendency to endeavour to promote which latter is mainly confined to the consideration of 
the advancement of knowledge, and especially of such malarial diseases, and is vague and indefinite with regard 
knowledge as tends to the mitigation of Buffering and the to their relative prevalence. 

improvement of the race, to furnish means for the investiga- Much the larger part, of our really valuable information, 

tion of disease, to provide laboratories, and to endow medical on this subject has been obtained within tbe last twenty- 
schools, and thus place them beyond the reach of the five years, as Professor Uirsch points out in the preface to 
temptations and.difficulties which must always exist when the recent edition ofhiB very valuable Handbook of 
such schools are dependent upon the fees of students, and Geographical and Historical Pathology, and while the con- 
aro, therefore, practically commercial manufacturing estab- tributionsof the United States to this branch of medical 
lisbments. science have been already important, I hope to be able to 

As illustrations of this tendency, I may mention the show you that they are probably destined to be of Bteadily 
bequest of .£1,400,000 by Johns Hopkins to endow, in the increasing importance in the future. Considered as a body, 
city of Baltimore, a university and a hospital of which the the opportunities of the medical profession of the United 
medical department is to be a special feature, to be pro- States for the study of the manifold influences Which can 
vided with the best laboratory and other facilities for cause, modify, or prevent disease, are in some respects un¬ 
original investigation as well as for teaching; the gift of equalled. As regards peculiarities of enmate, soil, altitude, 
Mr. Carnegie to the Bellevue Hospital Medical School of &c., the country is so large as to afford aJmost every variety 
New York in the shape of a well-equipped pathological of combination, so thut nature may be said to be making a 
laboratory; ihe presentation by Mr. Vanderbilt, and mem- series of experiments on a grand scale upon the mass of 
bail of his family, to the College of Physicians of New humanity which is so rapidly increasing in the New World. 
York, of £'200,000, to provide for that school new buildings Especially is this the case with regard to the problems of 
and clinics having the best means of teaching and research, I heredity as connected with the mysterious relations of 
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certain forms of disease to race. America is at present the 
great mixing bowl into which are pouring streams of human 
fife from origins the most diverse, from regions the most 
remote. Black and white, rerl and yellow, long skulls and 
short skulls, Celt, Teuton, and Slav, are being brought 
together under similar conditions of climate, food, and 
occupation, thuspermitting of the comparison and study of 
the different effects, if such exist, which result from 
variations in parentage under conditions of exposure to the 
saute causes of disease. For a little time, a generation or two 
at leasts the different streams remain pure, then there is 
more or less mingling, in some cases very little, in others 
very intimate, but always .there is an opportunity of study¬ 
ing the races separately, as well as of investigating the 
results Qf their various mixtures. 

To illustrate the possibilities in this direction, I will call 
your attention to Borne peculiarities in the distribution of 
deaths from certain causes in different parts of the United 
States, and for this purpose I shall make use of the data 
from our last census, taken in 1880. We have no general 
and uniform system of registration of births and deaths. 
The larger cities, and about half a dozen States, have such a 
system, but fpt much the larger portion of the country the 
only means which we have for determining differences in 
amount or causes of mortality in different localities is 
through the Census, which is taken once in ten years. The 
data thus obtained with regard to deaths are imperfect, 
because wheu these are collected, only at the end of the 
year, about (10 per cent, of the deaths are unrecorded; and 
they are inaccurate, because the reports of the causes of 
death are not furnished by persous competent to give reliable 
information with regard to them. Nevertheless, these data 
are the best that, we have, and although for a large part of 
the country they do not give us the actual number of deaths 
from any cause or set of causes, they do furnish some 
interesting information with regard to the relative pre¬ 
valence and importance of certain causes, and suggest 
uestions and lines for future investigation, although they 
o not furnish definite and scientific answers. 

Take, for instance, this map of the United States, upon 
which, by varying shades of colour, is shown the proportion 
pf deaths reported as due to cancer, as compared with the 
reported deaths from all causes. Cancer, using the term in 
its broadest sense, is a disease which seems to be gradually 
increasing in frequency among civilised nations, and, pos¬ 
sibly, to have a tendency to increase with the advance of 
civilisation. In England and Wales the proportion of deaths 
from this cause seems to have nearly doubled within the 
last twenty-six years, and a similar rate of increase can be 
made put in certain parts of America. IIow far this increase 
is a real one, and how far it is due simply to improvement 
in diagnosis, is a question yet unanswered. 

The mortality from cancer in the United States is pro¬ 
portionately greatest in the New England States, somewhat 
less so in New York and Pennsylvania, and it causes the 
least proportion of deaths in the Mississippi Valley and the 
South generally. The proportion of deaths from cancer in 
the United States is somewhat greater than it is in England; 
but it is not possible to make any accurate comparisons in 
this respect. Now, why are the shades on this map so dark 
in theJtforth-eost and so light in the South? In the first 
place, oancer is a disease the mortality from which steadily 
increases with advanced age, as you may see from this 
diagram. Hence, cancer causes a higher proportion of 
mortality in those localities which have the greatest pro¬ 
portion of population living at advanced ages, and in 
the United States these localities are the New England 
States, as you will see by this map. One deduction from 
this, which may. perhaps not have occurred to nil of 
you, is that a large proportion of deaths from cancer 
indicates, to a certain extent, that the locality in which it 
occurs is a healthy apd long settled one, since it has 
probably a relatively large proportion of inhabitants, and 
especially females, of an advanced age. But another 
explanation of the peculiar shading of the cancer map is 
found in the relations of race to the tendency to death from 
this disease. The proportion of annual deaths from cancer 
per 100,000 living population was, in round numbers, 28 for 
the whites and 13 for the coloured. That is to say, cancer 
is more than twice as prevalent among the whites as it is 
among the coloured in the same localities, for these figures 
apply only to. the South. On the other hand, cancer appears 
to cause a greater proportion of deaths in persons of Irish 
and German parentage than it does among the rest of the 


white population, the indications being that between the 
ages or fifteen and sixty-five the Germans are especially 
liable to cancer, more so than the Irish, and decidedly move 
so than the average white population. Now, when we 
remember that the greater part of the coloured population 
is in the South, and the greater part of the Irish and German 
population is in the North, we have another reason for the 
differences in mortality caused by this disease in the two 
sections. 

Again, take this map, showing the distribution of the 
deaths from scarlet fever during the census year. You see 
that this also was most'fatal in the North, Sind, here again, 
the influence of race comes in, because .in the negro race the 
mortality from this disease appears to be very low. This 
disease has always been much rarer ra the South than in 
the North, and the contrast was muoh stronger in former 
years than it is at present; but this cannot be explained 
solely, or even to any great, extent, by difference of tempera¬ 
ture, because scarlet fever has often been epidemic in the 
tropics, and, on the other hand, in many localities in 
temperate climates it is among the rarest of diseases. 

Here is another map showing the distribution of deaths 
reported as due to diphtheria during the year. Diphtheria 
is a disease which has been unusually prevalent in the 
northern portion of the United States for several years. 
During the census yetfrit caused 2374 deaths otfj of every 
100,000 deaths from all causes, while in England, for the 
year 1880, the deuths from diphtheria were 632 per 100,000 
deaths from all causes—that is to say, the comparative 
mortality from this disease in England was less than one- 
fourth that of the United States for the same period. 
Diphtheria, again, is essentially a disease of the North, hut 
especially of the North-west. It causes an excessive 
mortality in children of German parentage, sufficiently so 
to show that here again the influence of race comes into 
the problem, although probably only indirectly—that is to 
say, it is probably the habits of a peculiar class of people 
wiiich favour the propagation of the disease rather than 
any physical peculiarities in the structure of their bodies. 
Two more illustrat.ions of the geographical distribution of 
disease in the United States may be of interest* in this 
connexion. The first is that of consumption, the second of 
pneumonia. 

Consumption is a vague term, and, as used in the census, 
no doubt includes many cases which were not true tuber¬ 
cular phthisis. It is reported as causing 12 per cent, of all 
the deaths, or more than any other single cause. In England 
and Wales, in 1880, it caused A little over 9 per cent, of all 
the deaths. Such wholesale ratios are, however, of little 
interest or value. There are very great differences iu the 
liability to this disease in different parts of the United 
States, as the map makes sufficiently evident; and it is from 
a study of the causes of these differences in the data derived 
from large masses of people, combined with clinical histories 
and experimental laboratory work, that we have good 
reason to hope to obtain knowledge, not only of the causes 
of this disease, but of better methods of prevention and 
treatment than are now at our command. It .causes a 
greater mortality among the Irish than in other white 
races, and perhaps a greater mortality among the coloured 
than among the white. 

Next to consumption, pneumonia is reported as oausing 
the greatest number of deaths in the United States during 
the census year, giving a ratio of 8 3 per cent, of all deaths, 
as against 4 8 per cent, in England and Wales in 1880. Here, 
again, the local distribution Of deaths is interesting, and the 
contrast between the map of consumption and that of pneu¬ 
monia is very striking. Here, again, we find that race 
peculiarity is an important factor in the problem, the pro¬ 
portion of deaths frompneumonia among the coloured being 
much greater than it is among the white. 

I have elsewhere commented more fully than it is possible 
to do hero upon these peculiarities of the distribution of 
certain causes of deaths in the United States. 4 In fact, my 
only object in calling your attention to the subject is to 
indicate the direction in which we may hope for good work 
hereafter, which indication is the chief, if not the only, 
valuable result of the work already done. In the brief 
comments which I have made upon these maps you will 
have noticed the stress which I have laid upon rate 
peculiarities. These race problems are simply problei|iBi of 

9 See report on Mortality and Vital Statistics of the United States at 
returned at the tenth census, 2 vols. 4to, Washington, 1885*1380. 
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he?ed% taken iti mass, and there is no need to urge upon 
an assemblage of medical practitioners the importance of 
considering familypeculiantics in diagnosis, prognosis, and 
• therapeutics. That the questions involved ate difficult and 
complicated is true, but we are already possessed of more 
knowledge with regard to them than is commonly supposed. 

In a lecture on “Life," delivered a few months ago, Pro¬ 
fessor Brookes, of the Johns Hopkins University, illustrated 
this as follows: “If I am placed, with my eyes bandaged, 
before a stone lying free On the surfaco and am told to kick 
it, and if I know at the same time the size, shape, and 
weight of the stone and the character of the surface, I can 
form a pretty accurate idea as to what the result upon the 
stone will be. While if the object to be kicked is a dog, 
and I am given precisely the same data, I cannot tell what 
will be the effect. But if I can see the dog, I can in many 
cases predict pretty accurately. If he is a bulldog lie will 
do one thing ; if he is a Gordon setter he will do another.” 
And, in like manner, the old family doctor knows that when 
a particular disease appears in his neighbourhood he may 
expect to see it produce in one family convulsions, in 
another collapse, and in a third little or no danger or incon- 
venience. This kind of knowledge is, however, at present 
' mainly confined to individuals, it has not bocome a part of 
the world’s knowledge; it is not defined - in other words, it 
v. is not sciditific. To make it so is the work of the future, 
atod in this work I hope that we shall be able to help you. 

I have spoken to little purpose if I have failed to show 
you that there is a great deal of human nature in American 
physicians, and that it is a kind of human nature with 
which you are tolerably familiar. It should be so, for we are 
of the same race, a race which, perhaps, as Emerson says, 
“sets a higher value on wealth, victory, and material 
superiority than other men, lias less tranquillity, is less easily 
contented.” Our ancestors were restless, fighters, freebooters, 
and from these ancestors we have the common inheritance 
of energy; of what we call “ firmness,” and our opponents 
unreasonable, pigheaded stubbornness; of liking to manage 
our own affairs, and, at the same timo, to exercise a little 
judicious supervision over those of our neighbours; of hatred 
of hummig and lying ; and, in spite of our discontent, of a 
firm belief that our wives and children, habits, houses, modes 
of business, and of treating disease are, on the whole, better 
than those of any other people under the sun. Privately, 
and between ourselves, we grumble and declare that the 
| country and profession are going to the dogs - nay, we must 
■ do so, or we should not be of true English blood; but there is 
j no need for me to tell you that those are only “ growing 
j pains,” and not symptoms of progressive ataxy. While we 
| must consider the difficulties in the way of the improvement 
i of the science and art of medicine, difficulties due to 
/ ignorance, to indolence, to confiict of interests, and to the 
■ "'eternal fitness of things, the existence of such difficulties 
\Jb not a matter to be bemoaned and lamented over. These 
obstacles are,the spice of life, the incentives to action, the 
source of some of the greatest pleasures which it is givon to 
man to experience. The child, spending a happy hour with 
its new puzzle is a type of the scientific investigator. The 
naturalist who objected to the statement that this is a miser¬ 
able world Which it is well to be soon done with, on the ground 
that there are still many species of rhizopods which he had 
not examined and classified, is another type. On the ethical 
and sociological side, the matter is summed up in Ruskin’s 
aphorism, that “Fools were made that wise men may take 
care of them.” It is surely not without cause that there has 
been given to us this restless spirit of inquisitiveness, this 
desire to compass the heavens and the earth, this raging, 
infinite thirst for knowledge; it is the outcome of bram 
training and natural selection for thousands and tens of 
thousands of years.; We ore in a period of the world’s history 
characterised by material prosperity, by increase of popula¬ 
tions, by tendencies to uniformity, to the making of 
individuals of small account. According to the Swiss philo¬ 
sopher, Alphonse de Candolle, this is to last a thousand years 
or so, after which the pendulum will swing the other way, 

. .and therei.will.follow a long period of.diminution and 

of nations we^mo^nf but one remedy, am?that is increase 
of knowledge; sjfttf of wisdom. And this increase must be in 
rmr knowledge, in the world’s wisdom, and not merely in 
that pf John, or Fritz, or Claude.. As each mail has special 
opportunities and duties, if he can only recognise them, so 
it is With guilds, with professions, and with nations. 

I have tried to indicate to you some of these opportunities 


which are presenting themselveS to my colleagues,'yotrr 
brothers, in the lands beyond the sea, and I hope that I shall 
not be considered rash or vainglorious in saying that ! believe 
they will so use those opportunities as to return compound 
interest for what they have received from the storehoqito pf 
our common inheritance. Force changes form and 'plane, 
the stored energy of the soil of our plains , and valleys hltt 
been coming here in the form of meat and grain, has appeared 
in muscle and brain, and in a hundred other shapes, but nonO 
has been destroyed; our loss has been ybiir gain, and in our 
turn we have received full and fair exchange. 1 . ! 

It is our part now to remember that there are not trip 
springs in the year, theip are not two periods df yonth 
abounding in energy and deBire, or of manhood’s strength 
and self-poiso, in the life of any man or of any natidn, arid 
for us, as for those who have been before us, the Kantrrl 
proverb holds true, “ Kabu ddtsia , kargum 6ayo”—ThedaYs 
being finished, there is no more medicine. { " 
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Delivered before the British Medical Association , Wedi^csday, 
August 11th , im, > 

jjy Frederick abell Humphry, F.R,a&, 

SUKOEOX TO THE SUSSEX COU2CTY HOSPITAL. 

TIIE MEDICAL ASPECT OF SURGERY. 

After a few introductory remarks Mr. Humphry said: 
“In former years your visits have been made to great 
centres of industry and great centres of intellectual and 
professional activity and vigour. Your visit this year is to 
a town probably quite as large as many at which you have 
held your meetings, but it is a town of a peculiar character, 
having no special manufacture, no definite industry Of its 
own; it is wanting in many causes of those great surgical 
injuries and surgical disease that form the fruitful subject 
of such a paper as this. In fact, it is a town where not 
disease, but recovery from disease, is, medically speaking, 
the chief characteristic. And so, in the wards of our 
hospital, the numbers of serious and acute diseases do not 
hold the ordinary proportion to the chronic and strumous 
coses; hip-joint disease, necrosis, and similar affections 
that abound in the surrounding country districts. 

“ In casting about, then, for a fit subject for these remarks, 
I have not chosen to bring before you any group of cases 
from my own experience, or any special form of treatment 
for any special disease, but rather to take a wider and, 
I trust, as interesting subject for consideration. Looking 
back over the last half century, I suppose the greatest 
change that has occurred in the practice of surgery has been 
the development of the so-called specialties. This develop¬ 
ment is cause and consequence, too, of the enormous increase 
in the knowledge of the art and science of surgery that has 

occurred during that period.But, while fully recognising 

and valuing these great and rapid advances in different direc¬ 
tions, it may be worth while to pause—as it were to take 
breath—and even look back on the ground already covered. 
Are we going too fast? Old theories, old opinions, old 
treatment, old books, are they sufficiently studied and con¬ 
sidered ? Are the old relations between medicine and surgery 
still maintained? Is the medical side of surgery (if 1 may 
so speak) holding its ground, and making the same advances 
as the more strictly called surgery ? 

“Of late years, how much has surgery done for medi¬ 
cine? Has medicine done as much for surges, and has 
the medical treatment of surgical disease received' the 
same consideration, or made the same rapid strides as the- 
study and development of operative proccdffirc? It is now 
more than fifty years ago that Sir William Lawrence, in an 
introductory lecture at St. Bartholomews Hospital, said: 

the ^number ^ of operations.’.?.!!?Thafc imj^Sveif knowledge 
of which Lawrence boasted, and to which lie referred as the 
cause of lessoned operations, has in Itself, by the medical 
aids to surgery it has introduced* been the main cdum of 
their greater frequency and of their increased success. But, 
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after all, the fact that, in any case, recourse is had to an 
operation is an admission that medical treatment has failed 
in curing the disease. We can hardly open an abscess 
without acknowledging that, by simpler means, we have 
been powerless to combat the inflammation that preceded 
it. In what state, then, ie our knowledge as respects sur¬ 
gical medicine? 

“And, first, of inflammation—that subject which occupies 
rightly so much space at the commencement of all surgical 
works, and is the enemy we have to meet at all corners in 
the treatment of surgical disease. It would occupy too 
much time here to compare the present state of our know¬ 
ledge of those pathological changes comprised under the 
head of inflammation with what it was, say, in John 
Hunter’s time; for, in spite of our general advancement, 
and with the additions of chemistry and the microscope, 
our views, for all essential purposes of treatment, have not 
been materially altered in principle. And yet the treat¬ 
ment of inflammatory affections has undergone consi¬ 
derable modification, due, no doubt, to the altered con¬ 
ditions of life. In bygone days a man really lived by 
the sweat of his brow, his occupation was a more 
active one, and, with fewer holidays and fewer aspira¬ 
tions to be rich, he spent the even tenour of his days in 
greater health and more comfort. But now life is a struggle; 
competition and the anxiety to be rich give a man anxious 
days and sleepless nights. His brain is used to the neglect 
of his body, and, when his holiday comes, he shrinks from 
the fatigue of its enjoyment. Illness then finds these two 
men in very different conditions. Instead of a man who, 
as formerly, would bear bleeding and active treatment, we 
now get a man in whom the nervous system predominates, 
whose digestion is out of order, and to whom sedatives and 
stimulants are necessary. This change has become so 
marked, almost so universal, that we are in considerable 

ment, or perhaps we anPtimidPin putting them into practice 
in those cases really requiring it. We are inclined to smile 
at the way in which our forefathers were bled and purged 
because they had received some slight injury, the result 
of accident; and many were perhaps bled and purged too 
freely; but no one who has seen, not only the relief from 
pain, but also the relief from impending suffocation follow¬ 
ing a prompt bleeding, in the case of a man suffering 
severely from fractured ribs, can doubt that the principle, 
when properly applied, still holds good.In inflamma¬ 

tory affections of other organs, also, we are probably be¬ 
coming too timid in the use of depletion. The onset of 
many local inflammations may be cut short by a free and 
timely local bleeding. Even a strumous affection of the 
hip-joint will often have an inflammatory commencement, 
perhaps following some slight injury; if this condition 
be recognised sufficiently early, and be treated by the 
application of a few leeches m addition to the ordinary 
long splint, the inflammatory part of the illness may be 
controlled, and opportunity be given for the constitutional 

part of the malady to be arrested by other means. 

In medical surgery, syphilis is one of the subjects that has 
necessarily received much attention. Compared with, 
almost classed among, the exanthemata, with its period of 
incubation, its local manifestations, and its subsequent 
constitutional symptoms, its pathology seems to have been 
put on a surer foundation, and the principles of treatment 
are consequently of a more definite character. Still, all this 
further experience and investigation does not invalidate in 
the main either the views of pathology or of treatment as 
laid down by John Hunter. Its further history has, how¬ 
ever, been much extended, and a whole train of symptoms 
not mentioned by the older writers on syphilis have been 
explained as due to specific deposits; and the term 4 visceral 
syphilis’ now includes many pathological conditions that 
were certainly not recognised as due to this' disease. In 
treatment, now as formerly, mercury is the one remedy-at 
all eveute, in the early stages; but salivation, formerly 
looked on as the necessary evidence of mercury having 
affected the system, and with it the constitutional disorder, 
is not considered necessary—indeed, is now supposed not to 
have so good an effeot as the slower result obtained by the 
long-continued use of small doses. In this way the patient 
does not suffer from the treatment as well as from the com¬ 
plaint, and is able to continue any active occupation he 
usually f ollows. On the other hind, in the use of iodide of 
potassium for the gummata and other tertiary deposits, it 
would seem that the further they are removed in point of 


time from the primary affection, the greater the necessity 
for its free administration. Symptoms yielding slowly, or 
not at all, to small doses will, if these be quickly and largely 

increased, soon show eigne of decided improvement. 

Cancer still remains of all diseases, though unfortunately 
one of the most common, one of the most obscure and the 
most intractable. It still defies all our attempts at cure. 
...... Beyond the relief from pain, medicine has, at present, 

proved useless. From time to time remedies have been 
tried, and some have held their ground for a season; but 
after a long experience have proved of no avail. But we 
should not be deterred by this failure; thouse who are 
specially working at this subject, and who are connected 
with hospitals for its treatment, are always open to try 
fairly any remedy which can show any reasonable prospect 
of success; and surely we may yet hope the time will come 
when some relief, perhaps some cure, may be found for this 
dire disease. M. Pasteur has recently opened a wide field 
for investigation of this kind; may we possibly look for 
any help from following the lines he has laid down in the 
treatment he has adopted for hydrophobia and some other 

diseases of the brute creation?.Very early removal is 

,at present our only remedy ; but surely the efforts of 
surgical medicine should be directed more than they have 
been to the medical treatment of cancer. Surgery has done 
much of late for its removal from regions hithertquooked on 
as inaccessible; how far, greater the triumph, if, by.remedies 
prophylactic or otherwise, some method of treatment could be 
discovered that would obviate the constant recourse to the 
knife, with e von th en a strong probability of a return of the dis¬ 
ease. Till lately, the physician has laid claim to the three great 
cavities of the body os his peculiar province, but this is so 
no longer. The surgeon is now called on to assist in their 
treatment when, from the occurrence of inflammatory 
effusions or morbid growths, medicine is manifestly power¬ 
less; and there is now scarcely an organ that has not been 
attacked by the operating surgeon with a view of relieving 
some pathological condition. But, while the surgeon is thus 
intruding on the physician’s province, it behoves him also 
to participate in the physician’s knowledge; while surgery 
is steadily advancing by introducing new operating and 
perfecting old ones, is surgical medicine equally advancing 
by improvements in diagnosis, in its power specially or 
laying down definitely those indications that make such 
operations advisable ? Surgery of this kind is of a com¬ 
paratively recent date; but, to the credit of modern surgeons, 
it may be said that with their increased skill in operating 

has also increased their skill in diagnosis. Diagnosis has, 

however, arrived at a very high development in determining 
the presence and locality of tumours in the brain, and that 
with sufficient accuracy to warrant the surgeon’s attempt 
at their removal. The cases, of course, at present have been 
few, but sufficiently numerous and sufficiently successful to 
justify further trial; but with our present knowledge there 
are, I think, few of us who could depend on their powers of 
diagnosis enough to encourage them in undertaking so 

serious on operation. Still, in spite of early and accurate 

diagnosis, in spite of advancing medical knowledge, opera¬ 
tions are still increasing. 

“ Anaesthetics, and now antiseptics, have been the chief 
medical holps to the operating surgeon. The administration 
of chloroform (as a type of the anaesthetics) is now, from 
the natural requirements of the patient, so necessary a part 
of the operation, that it becomes more a matter for theoretical 
than practical consideration os to whether its use is attended 
or not by any disadvantage in the further progress of the 
case. The immediate gain to the patient, excluding the 
very few sad exceptions, is of course enormous. There can 
be no doubt that the introduction of antiseptics has both 
increased the number as well as the success of operations. 
Certainly, many of the large abdominal operations would 
not have been undertaken unless the surgeon believed that, by 
tbeir use, the patient was freed from most of the casualties 
that follow such proceedings. Records of cases treated anti- 
septically show marvellous results; but of late as marvellous 
results are occurring in the hands of those who have re¬ 
linquished that treatment. By antiseptics, I would ait once 
say that I include those means by which septic matter is 
prevented from being absorbed into a wound; but while 
fully recognising the importance of Sir Joseph Lister’s 
experiments with regard to the fermentative process and 
the resulting germs, 1 cannot believe that on their presence 

or absence depends the health or otherwise of a wound.I 

must also mention here the very great advantage to hospital 















TOT LANObt,! DR. MAPOTHER p B ADDRESS IN PUBLIC MEDICINE. [August 14,1886. 291 


Burgery from tho recent -very laudable antiseptic/urore among 
rthe nurses. We must all, 1 am sure, attach the greatest 
{consequence to the improvement, not only in the education 
&nd the social status of our present race of nurses, but also 
in their great attention to the cleanliness of the patients, as 
well as weir wounds. I would admit, then, the great gain 
to surgery from the use of antiseptics; but I would limit 
this admission to the gain from the absence of the putre¬ 
factive change, not to the absence of germs and the fer¬ 
mentative processes therein implied. 

“Among the recent aids to surgery must be mentioned 
electricity. From its stimulating effects on the nervous 
system, it has long been used to give tone to limbs and 
muscles weakened by disease or injury; but of late 
■advantage has been taken of the chemical e|fect produced 
during its passage through the tissues, and of the decompo¬ 
sition that ensues, to cause resolution of tumours or 
coagulation of blood. In this way it has proved chielly 
useful in the treatment of those large thoracic aneurysms 
that are not amenable to other surgical relief. The clotting 
that takes place between the needles introduced well into 
the cavity of the sac becomes tho focus for still further 
coagulation; and in this way, perhaps after repeated ap¬ 
plications, the increase of the aneurysm has, in some few 
. cases, been arrested, and, in several, amelioration of 
. symptoms f delay of fatal ones has-been accomplished, 
fn neevi and small blood-tumourB, electrolysis has the ad¬ 
vantage of curing the disease with certainty, and with but 
little scar. Probably in medical, as in social, life, electri¬ 
city has not yet fulfilled all the requirements we may 
•expect of it. Some further development of the telephone 
and the electric light, in its application to medical pur¬ 
poses, will almost certainly take place, and large additions 
will, we may fairly hope, by their help, be made to our 
present means of surgical diagnosis. 

“ Among the medical aids to the treatment of surgical dis¬ 
ease, it would be disloyal of me, speaking in this place, and 
after a long residence in this town, not only to mention but 
to enforce the great advantage to be gained by sea air. 
Besides the bracing effect, as it is popularly called, of sea air, 
there is fco doubt that many surgical diseases distinctly 
benefit by a sojourn here. Roughly speaking, the effect on 
people in health on coming to Brighton is somewhat to 
check the natural secretions; and, in like manner, probably, 
patients suffering from exhausting illnesses or discharging 
abscesses are certainly benefited. They not only improve 
in general health, bnt the discharge lessens, a sinus takes on 
a more vigorous action, and night-perspirations are much 
diminished. 

“ But you will say, What is the object of these remarks— 
to what do they tend? Surely to this, that while great, 
/almost marvellous, results have followed the late advances 
(#&}& improvements in operative surgery, and which have 
\ been so carefully and so scientifically matured by many dis- 
* languished surgeons, there is still a wide field open for the 
investigation and improvement in the medical treatment of 
surgical disease; and that, on the whole, the strictly surgical 
and operative treatment has received more than its share of 
the attention due to disease, looking at it simply from 
a remedial point of view. I fear we must admit that tho 
tendency of the present day is to eradicate disease rather 
than to cure it. In his lectures delivered at the Royal 
College of Surgeons, now many years ago, Mr. Hilton almost 
apologised for introducing the subject of physiological and 
mechanical rest as a branch of what he called natural 
therapeutics; and yet how much has surgery benefited by 
the principles he enunciated ? He brought great anatomical 
knowledge and wide surgical experience to bear on this 
subject of rest, and seemed really to show that there were 
few surgical affections that were not capable of some relief, 
and many of cure, if the directions he gave were scien¬ 
tifically carried out. 

“ I mention this as an example of the direction in which 
scientific surgery may be advanced, and to suggest that if 
by therapeutics the pain of a cancer can be relieved, or a 
. hip-joint saved, other means than the purely operative 
Ldemand greater attention, and acquire greater importance 
than has been hitherto awarded them. Another bright 
example may be derived from the experiments lately carried 
on by M. Pasteur. It may, perhaps, be thought premature 
to accept his discovery with regard to the treatment of 
hydrophobia as a Scientific fact, but even now the evidence 
in favour of the correctness of his views is very strong, and 
is not in opposition to dootrines already acknowledged. He 


deserves all praise for the patience, assiduity, and care with 
which he has laboured on this subject* and endeavoured to 
cure one of the most painful and fatal illnesses that come 
under the surgeon’s care. Surely these examples may en¬ 
courage us to attempt more in the medical treatment of 
surgical disease; to endeavour to discover the first deviation 
from the healthy condition; and to endeavour to find for 
such deviation some remedy that may arrest its further 
progress, and obviate the necessity for those operations that 
have justly helped to raise British surgery to its present high 
position. 

“ In making these remarks to this Association, I cannot but 
remember that I am addressing a body of gentlemen who 
are, like myBelf, largely engaged in general practice, and 
who have opportunities of watching disease from its onset 
to its close, in a way impossible for the pure surgeon or the 
specialist. Family peculiarities, family histories, family 
medical secrets are known to us, and in this way we have 
advantages for investigating, tracing, and treating disease, 
that we cannot be too eager to avail ourselves of. In fact, 
the general practititioner is the living embodiment of that 
principle I wish so strongly to establish—the necessary and 
close connexion between medicine and surgery, a principle 
nobly illustrated by many of our great provincial surgeons. 
Our practice comprises both medicine and surgery ; our 
medical experience out of doors is brought to bear upon our 
patients in the surgical wards of our hospital. Chloroform 
lias taken away from the value of the rapid and brilliant 
operation. He is the most successful surgeon who is also 
trie best physician. Surgery should get more dependent on 
medicine for its help. Operative surgery, from the nature 
of things must have a limit, and surely that limit must be 
nearly reached. Let the medical aspect of surgery, then, 
command more of your interest and attention.” 


ABSTRACT OF 

Straws in JnMic JBeMcme, 

Delivered before the British Medical Association, Wednesday , 
August llth, 1886, 

By E. D. MAPOTHER, M.D., 

CONSULTING MEDICAL OFFICER TO THE CITT OF DUllUN. 


Dr. M a pother chose as his subject “The Medical Pro¬ 
fession in Ireland and its Work.” Referring to the Brehon 
code of laws, he stated that the most important of them, 
Senchus Mor, originated with St. Patrick; the provision in 
them most worthy of imitation at present was that the phy¬ 
sicians sat in the Council of the State. They provided for 
distress—that is, for the support of a son taken from his 
mother’s dead breast, and for the care of the sick and incur¬ 
able. The unqualified physician was fined unless he gave 
notice that he was not qualified. In the sixteenth century 
it does not appear that the Irish were largely addicted to 
the use of intoxicating drinks, but in 1749, according to 
Dr. Rutty, there were in Dublin 3500 drink-shops in a popu¬ 
lation of about 150,000; at present among the lmmbJei 
rural population alcoholic diseases are not frequent, but 
they are amongst the middle classes. A brief account was 
given of epidemic diseases which visited Ireland in past 
times. Ireland was spared from many mediaeval plagues, 
on account of its insulated position, but typhus had its 
home in the country, and its ravages were such that during 
the year 1818 a million cases were recorded. During this 
year, Dr. Cheyne, Professor of Medicine in the School of the 
College of Surgeons, recorded the axilla and mouth tempera^- 
ture of 250 cases. At this time the profession held a high 
position owing to the distinguished men who practised m 
Dublin. It suffered heavily From typhus from 1818 to 1839, 
during which period 560 physicians had fever, and in 1847, 
123 died from the disease. Cholera in 1866 did much 
mischief in Dublin, killing 923 persons; in 1867 there was a 
brief but fierce epidemic of cerebro^spinal meningitis. 
During the last six years the profession has suffered heavily 
in other respects; tho landlords, who were formerly generous 
patients, have left Ireland, and the fanners and shopkeepers 
are becoming less able to pay fees ; nevertheless, the number 
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of members of the profession is steadily increasing. An 
interesting rfoumi was then given of a paper read last year 
in the Aoad emy ofMedicine byDr.Grimshaw, showing the con¬ 
dition of health of the Irish people. In rural districts, the 
average death-rate was 16 6, in urban districts 22’5 per 1600 
living. The deaths from phthisis were 2*8 per 1000 among the 
civic and 1*6 amongst the rural population. Preventable 
ills in Dublin promote phthisis, but its low level and climate 
must also be blamed. The sick poor are better cared for in 
Ireland than in any other country, and this iB due to the 
Medical Charities Act of 1851. The speaker entered in some 
detail into the Poor-daw administration of the country, 
speaking of it in complimentary terns, and stating that 
provident dispensaries are unknown in Ireland, except in a 
few towns. The County hospitals were formerly a great 
disgrace to the country, but are now efficiently and 
economically managed. The clinical hospitals of Dublin 
are now the subject of investigation by a Government 
Commission. Ireland has only had a system of registration 
of deaths since 1864, although this system existed in England 
twenty years previously. Reference was made to the public 
medical services, and those of the army and navy were 
discussed at some length, and it was noted that the work of 
many Dublin chemists was inexact and untrustworthy. 
Veterinary surgery is not even taught in Ireland, and 
Dr. Mapother commented upon this in view of the interest 
of the Irish population in the production of horses and cattle. 
In conclusion, an account was given of the system of 
medical education in Dublin, and of the various licensing 
bodies. 


OK A SPONGY FORMATION BETWEEN THE 
SCLEROTIC AND CHOROID COAT IN 
NEW-BORN CHILDREN. 

By PROFESSOR ADOLPH HANNOVER, M.D. 

Amongst the great number of eyes of new-born children 
which 1 have examined, 1 have four times found a formation 
between the sclerotic and choroid, Which, as far as 1 know, 
has not been noticed hitherto. I consider this formation 
to be spongy, on account of the structure it presented to 
view when the eyes were hardened in dilute chromic acid. 

Bye of a child between one and two years of age, hardened in dilute 
chromic acid. 

Fig. 1. Fig. 2. 

Longitudinal section. Transverse section. 


caused by folds. There was* besides, a great number cS round 
or oval clear cells, with sharp linear contours, but without 
any contents (see Fig. 8) • even the presence of a nucleus was 
doubtful, although there wen many bodies of their appear- 
once on the membranes, and some of them may have had 

Fig. 3. 



their place in the interior of the cells. There was no con¬ 
nective tissue; the cells may possibly have belonged to the 
lamina supra-choroidea. The circumstance that the forma- ■ 
tion was always fornd to have the same shape <yad extension J 
in both tho eyes o£ the child mado it very probable that 
one and the same cause had 

Fig. 4. 



prevailed in producing it. 

As such a one we may most 
likely presume an increased 
secretion of the serous or 
rather half-gelatinous sub¬ 
stance, which under ordi¬ 
nary circumstances always 
exists between the sclerotic 
and the choroid of the new¬ 
born child. The adhesion 
of this half-gelatinous sub¬ 
stance, wherein the ciliary 
nerves and vessels rest, is 
stronger with the sclerotic 
than with the choroid; it 

is stronger in tho posterior part than in the anterior, and 
stronger in tho inner than on the outer half of the eye.* 1 
When examined with the microscope, this substance is- 
seen to be composed of a uniform basis without any 
structure, intermixed with a groat number 
of oval, angular, or pointed nuclei of 
different size, from which also fibres may 
proceed. There seems, besides, to be * 
faint indication of connective tissue ip! 
bundles which cross each other, and of 
some elastic fibres, but these may belong to- 
the lamina supra-choroidea. (See Fig. 4.)- 
When an eye of a new-born child is kept 
in dilute chromic acid for some days, the 
half-gelatinous substance becomes more like 
a fine membrane, but the microscopical rela¬ 
tions remain tbe same, as in tbe fresh state 
of the eyes. This spongy substance which 
I have mentioned has nothing to do with 
the lamina fusca on the inside of the- 
sclerotica. The lamina fusca does not form 
a complete membrane, but consists only of 
bundles of connective tissue interwoven 
with irregular pigmentary cells, and con¬ 
nected with the lamina supra-choroidea by 
strings. 

It is most convenient for the examina- 
_ tion of the relations between the sclerotic 

(See Figs. 1 and 2.) It consisted then of small areolae, \ and the choroid to wash off all the pigment from the 
which were elongated, flat, generally parallel to the con- inside of the latter, so that this coat appears almost 
cavity of tho eye, op irregular and angular like those j white and without colour, except in the neighbourhood 
of the spongy substance of the penis. In different sub- ; of the entrance of the optic nerve, where a light red- 
jects this layer between the sclerotic and choroid varied j brown colour remains, especially extending outwards. \ 
from 0o mm. to 1*5. mm.; it was thickest at the equator! (tapetum?), caused by a, brown sprinkling, but not by ) 
of the eye, and became thinner at;,tbe. back, part of the [regular pigmentary c&le. The posterior part of the* 
eye near the entrance of the optic nerve, and likewise . choroid is not yet provided with pigment, but has only ,*, 



a, Sclerotic. 6, Choroid. 


, Spongy Bubstance between these two coate. 
Double size. 


at the fore part outside the, corpus ciliare. The membranes 
which formed the framework were semi-transparent and 
firmly adherent to the sclerotic and choroid, so that they 
could not be removed without injury. Under the micro¬ 
scope they appeared a» taembranes of uniform transparent 
structure or covered with molecules; the lines oh them were 


light-brown colour—hence tho reddish colour of the pupil 
in the new-born child., A transverse oval is formed with* 
an excentric white spot for the entrance hf the optic nerve* 
On the con trary, the place of the foramen emeumis black* 


1 1 have found exactly the Same relation in the connective tlanio 
between the solerotio and choroid in the ox. 
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feut notso dark ae the rest of the choroid. The pigmenta¬ 
tion proceeds both from the foramen caecum and from the 
|>eriphery of the oral, beginning in the foremost part of the 
eye and extending backwards. 

The first wee in which I discovered this formation were 
those of a child Of between one and two years* of age. The 
dimensions of each eye were as follows:—Vertical diameter 
19 mm., transverse diameter 20 mm., antero-posterior dia¬ 
meter 18*6 mm. (the eyes were compressed from before 
backwards), diameter of the base of the cornea 10 mm. and 
11*5 mm. AIL other parts of the eyes were perfectly normal, 
the radial structure of the vitreous body, like the structure 
of an orange, being very distinct. Nothing is known about 
the power of sight of the eyes. 

When 1 had communicated the results of my observations, 
Dr. Paul Haensell of Paris suggested the opinion that the 
spongy layer between the sclerotic and the choroid might be 
due to an arrest of development. This hint may lead to 
further investigations of tne eyes of the human foetus at 
different ages before birth,kept forsome time in dilute chromic 
acid in order to preserve the shape of the eyes and the pos¬ 
sibly existing space between the sclerotic and the choroid. 

" tjopenliagm. ■ 

^ON A <?ASE OF CARDIAC DILATATION. 

By GRAIIAU STEELL, M.D., 

ASStSTAST-PiirSICIA* TO THK MANCHESTER ROYAL INFIRMARY. 

The following case seems to me of sufficient interest to 
be recorded as furnishing a good example of a form 
of heart disease which, though comparatively rare, is 
important from the readiness with which, while yet in 
an early stage, it yields to treatment. It would seem 
to depend on failure of the muscle of the heart, whereby 
dilatation and mitral incompetence are induced. I have 
met with it most commonly in vigorous, muscular men 
below forlw years of age. Most of its subjects have been 
exposed to the bad effects of alcoholic excess and undue 
■strain thrown upon their heart by one cause or another; 
.probably there is some congenital or acquired predisposition 
to the disease. In a fatal case lately under my care, in 
which the diagnosis was verified by post-mortem examina¬ 
tion, the valves being quite normal in structure, no cause 
•could be ascertained either during life or after death. 

The diagnostic points of this lorm of cardiac dilatation 
are briefly as follows: — 

| 1. The absence of a history of rheumatism. 

] 2. Evidence of enlargement of the heart, affecting both 
pdas, but especially the left ventricle, accompanied by 
pfctremt'lyfeeble cardiac impulse, the apex-beat (the impulse 
of the left ventricle) being especially weak and diffused. 

3. An apex systolic murmur not carried backwards behind 
the mid-axillary line, accompanied usually by a first sound, 
which sound may be heard alone at the back and behind the 
dine named. 

4. The ordinary circulatory phenomena of mitral disease 
of the heart, such as pulmonary congestion, enlarged liver, 
o,nd anasarca spreading from below upwards, along with 
their respective symptoms, dyspnoea, &c. 

The valvular lesion with which this variety of cardiac 
•dilatation is most likely to be confused is mitral stenosis. 
-Certain cases of mitral stenosis have no history of rheu¬ 
matism, and present a systolic apex murmur having the 
attributes of the murmur described above, while thejgp is 
no presystolic or diastolic murmur. Even in such coses, 
however, there are peculiarities which will prevent con¬ 
fusion with the coses of which the present is an example. 

The restoration of the circulation on the recovery of the 
'heart is strikingly illustrated by the accompanying sphyg- 
mograms, taken before and after treatment. As further 
•evidence of the recovery pf the heart in the same case may 
be mentioned the diuresis and the disappearance of the 
murmur, dyspnoea, and practically all symptoms. For the 
motes of tne case-and the sphygmograms X am indebted to 
Mr. Mumford, house-phy8ician, Boyal Infirmary. 

H. S —~*a baker, aged thirty-five, has been much exposed 
to changes in temperature, but has not suffered from 
rheumatic fever, rheumatism, or colds; he has never before 
had a day’s illness that he can remember. He has indulged 

beer, occasionally taking three or four pints a day, but 
generally not more than two ; never takes spirits; no 


history of syphilis. His work necessitates carrying heavy 
Sacks of flour up to 280 lb. in weight.- Father very healthy, 
aged sixty; mother died of dropsy, apparently cardiac.as 
she suffered for six months from great dyspnoea, and had to 
be propped up in bed; she appears not tofiave suffered from 
rheumatism; brothers and sister healthy; the patient has a 
family of nine children, all living and well. On March 2nd, 
1886, the patient went to his work as usual, but was unable 
to continue at it, on account of breathlessness and severe 
generalised pain all over the front of the chest on both 
sides, which prevented him from stooping. He endeavoured 
to continue his work on this and on the following day, but 
was obliged to go home and rest. The dyspnoea come on 
if he only walked slowly for twenty yards. He had severe 
cough and swelling of the legs and face. He remained at 
home, sitting up in the daytime, till March 15th, when he 
was admitted to the Manchester Royal Infirmary. 

The patient’s condition on admission may be briefly 
described as follows : He is a large,.powerfully built map,of 
pale complexion. He complains of pain in his chest and 
swelling of his feet. The ordinary signs of bronchitis 
distributed generally over the lungs are audible on exami¬ 
nation of the chest. The cardiac dulness is increased and 
extends to the left of the nipple over an inch, while the 
apex-beat, although in its normal intercostal space, is .dis¬ 
placed to the left of the mammary line and is very weak 
and ill-defined. A systolic murmur is heard at the apex and 
for some distance above the apex, being especially loud at a 
point midway between the nipple and left border of the 
sternum. The murmur is accompanied by a first sound 
possessing a peculiar clang. A pronounced difference 
between the pulmonary and aortic second sounds cannot be 
ascertained. There is no albumen in the urine, lie was 
ordered the following mixture: Tincture of squill, one 
drachm; aromatic spirit of ammonia, one ounce; infusion 
of digitalis, six ounces; infusion of senega, to twelve 
ounces; one ounce to be taken three times a day. 



Pulse treeing, M :rch 16 bh. 


March 21th.- Digitalis mixture stopped yesterday, and a 
mixture containing aromatic spirit of a nmonia an 1 infusion 
of senega substituted. Pulse 60. " The p itient is a great deal 



Pulse tracing, March 21th. 


better, and the cough has almost entirely gone; the dropsy 
has almost disappeared, and there is no pain in the chest. 
The murmur has greatly diminished in intensity, and is only 
occasionally heard. 

30th.—“The patient is much better, and gets up during 
a great part of the day. There is no dropsy, pain, or cough.” 
A alight diminution of cardiac dulness seems perceptible. 
A tracing taken to-day presents similar characters to the 
last one, but the tidal wave is less pronounced. 

April 6th.—No murmur is audible to-day, and the first 
sound has entirely lost its abnormal clang. The apex-beat 
is now well defined and of good strength. It is situated to 
the left of the mammary line in the fifth space. The patient 
has entirely lost his dyspnoea, pain, and dropsy. 

The following quantities of urine were passed :— 


March 15th ... ... 

OR. 

10 

I 

March 25th .. 

05E. 

..r m 

i* 

16th ... ... 

10(f) 

„ 20th .. 

... $0 

ii 

17th ... ... 

40 

, „ 27th .. 

... 100 

** 

18th . 

20 

it 2<Sth 

. ... 104 


19th ... ... 

no 

: „ 29th . .. 

. ... 110 


20th .. 

40 

i „ noth 

. ... 94 

*i 

21st m, ... 

40 

i i. Slatv , 

. ... 70, 

M 

22 nd . 

30 

i April 1st... .. 

. ... 80 

, w 

23rd . 

no* 

i „ 2nd 

. ... -88-. 

n 

24th ... ... 

80 

I ti 3rd ,. 

. ... 04 


. # Digitalis stopped. 

The patient on leaving the infirmary went to the Con¬ 
valescent Hospital, and after a sojourn of a few weeks there* 
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again attended the infirmary as an out-patient for a con¬ 
siderable time. While under observation he remained well, 
although he did not resume the hard labour to which he had 
formerly been exposed. _ 


A CASH OF 

INTESTINAL OBSTRUCTION RELIEVED BY 
LIBERATING THE OMENTUM FROM 
AN OMENTAL HERNIA. 

By F. A. SOUTHAM, M.B.Oxon., F.R.C.S., 

AeWISTANT-MURGBON TO THE MANOILKBTJiR BOYAL INFIRMARY AND 
BUROBON TO THE CHUNK’ At, HOSPITAL. FOR WOMEN AND 
CHILDREN. 

A few years ago the question was discussed in the 
columns of The Lancet by Mr. Holmes 1 and Mr. Rushton 
Parker 2 os to the reality of the occurrence of symptoms of 
strangulation in lieriiim containing omentum only, and the 
cause of such symptoms when present. 

Mr, Holmes is of opinion that strangulation of the 
omentum only may produce symptoms identical in kind 
with those of strangulated bowel, though probably not so 
severe, and suggests that the function of the intestine is 
suspended by some reflex action originating in the nerves 
of the strangulated omentum. Mr. Parker, on the other 
hand, believes that there can be no such thing as symptoms 
of intestinal obstruction brought about solely by constric¬ 
tion of omentum, and that when present they are due 
either to dragging of the omentum on the colon ( M stran¬ 
gulation by khiking”) or to peritonitis, whether resulting 
from inflamed omentum or otherwise. In other cases he 
suggests that possibly a small knuckle of strangulated 
bowel was reduced previous to operation, and the relief to 
the symptoms afforded by operation is therefore erroneously 
assigned to the reduction of the omentum alone. Mr. 
Treves, in his valuable work on Intestinal Obstruction 
(p. 29) has shown that when a portion of omentum has 
become adherent (as so often happens when it is involved 
in a hernial sac), it tends to become elongated, while the 
rolling movements of the bowels around it. help to mould 
it into a rounded cord-like ligament. It seems not un¬ 
likely that an omental baud of this kind may in some 
instances drag upon and produce kinking of the colon in the 
way Mr. Parker suggests, while in others it may strangulate 
or constrict some other portion of the intestine, just as 
frequently happens with other'bands, and in this manner 
prodnbe^dl the symptoms of complete obstruction. 

In thb following case, which recently came under my 
notice, well-marked symptoms of acute obstruction suddenly 
appeared in a persou suffering from a purely omental 
hernia of long standing, without any evidences of congestion 
or inflammation being found in the hernia itself to account 
for them, and the symptoms were at once relieved on 
liberating the oraent ura from the hernial sac. 

The patient was a female, ftfty-two years of age, who for 
some time had suffered from a small irreducible femoral 
hernia, and had occasionally been under treatment for 
dyspepsia, colic, &c. About 3 a.m. on May 3rd, having 

S e to bod quite well, with the exception that for a few 
s the bowels had been somewhat constipated, she awoke 
h severe colicky pains in the abdomen, which were not 
relieved by an emetic administered by the patient herself, 
as had happened on several previous attacks of a similar 
nature. The samj evening Mr, Gowland of Hulme saw 
her for the first time, and found her suffering from severe 
paroxysms of pain in the abdomen, which was distended, 
tympanitic, ana somewhat tender. She was put on milk 
diet, morphia was administered every four hours, and turpen¬ 
tine stupeB applied to the abdomen. The following evening 
severe sickness set in, and continued during the night. The 
next morning the vomiting was becoming stercoraceous. 
As there had boon no action of the bowels for three days, a 
Boap-and-water enema was administered; this was followed 
by the passage of some flatus and a few small particles of 
fmcal matter. As the symptoms continued unrelieved, 
Mr. Gowland suggested operative interference, and I saw 
the patient in consultation with him the same afternoon. 
She was then extremely collapsed; the pulse (130) was so 
weak and fluttering as to be almost imperceptible; the 

i The Lancet, vol. II., IS83, p. ai. * Ibid., vol. II., 1884, p. 311. 
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vomiting was distinctly fmeal; there was no marked dis- ; 
tension of the abdomen, but severe pain was complained 
of in the umbilical region, with tenderness on pressure ; 
beyond an indefinite fulness just above Poupart’s ligament 
on the right, nothing abnormal could be detected in the 
abdomen. On the same side there was a femoral hernia the 
size of a walnut; it was not tender on pressure, but felt 
soft and irregular, evidently consisting of omentum, and 
being quite irreducible* Under the circumstances, as the 
symptoms of obstruction were so well marked, it was thought 
advisable to explore the hernia, for though It was clear that 
it was mainly omental, it appeared very probable that a 
small knuckle of bowel would be found tightly nipped at 
the neck of the Bac. Herniotomy was accordingly per- 
l formed. On opening the sac, a few drops of clear fluid 
[ escaped, and a small piece of indurated omentum, quite 
healthy and free from any signs of congestion or inflam¬ 
mation, was found in its inferior. Its pedicle, whicli 
was about the size of a lead-pencil, completely filled 
the neck of the sac, to which it was fixed all round by 
old adhesions, there being no room left for any bowel to 
have made its way by the side of it. The adhesions 
having been broken down with the finger and a director, the j 
| pedicle was drawn^down and surrounded hkA up with a 
catgut ligature, and, after the omentum had w&n removed 
on the distal side of the ligature, allowed to Slip back into 
the abdominal cavity. The sac itself was then removed, its 
neck having been secured by another ligature. On recover¬ 
ing from the anaesthesia the patient at once expressed great 
relief from the operation, the abdominal pain having quite 
disappeared. There was no recurrence of the sickness, and 
henceforth all went well with the exception of a troublesome 
diarrhoea, which set in the following evening and continued 
for some days. 

The sudden onset with the acute nature of the symptoms 
in this case, and their complete disappearance immediately 
the omentum was set free, point either to strangulation by 
kinking of the colon, or to constriction of some other por¬ 
tion of the bowel, probably of the small intestine, by an 
omental band, continuous with the pedicle of the portion 
of omentum present in the hernial sac. 

Manchester. 


CASE OF (LESAREAN SECTION IN COUNTRY 
PRACTICE; RECOVERY. 

By THOMPSON FORSTER, M.R.C.S., L.S.A. 

On May 16th, 1836, a man came to me at 10.30 p.m., stating 
that his wife was in labour and the midwife said there wa% 
something wrong, “ the child was crossed.” He was in great 
distress. 

The patient, aged twenty-three, married, primipara, 
had been very delicate oil her life, and subject to fits 
and very frequent sickness; Bhe had been in labour 
during tho whole of the 15th, and suffered severe pains 
on the lfith. The membranes ruptured at midday. Bhe 
was in the following condition: Head presenting; os 
fully dilated, but the head had not in any way entered’ 
the pelvis; pelvis contracted; upper part of sacrum pro¬ 
jecting. 1 considered it impossible to deliver the child 
entire. The cottage was so small, so badly ventilated, and 
the surroundings so unsatisfactory, that I decided to open 
the head, and endeavour to remove the child. I called in 
myifriend, Mr. Johnson, who entirely agreed with me, and 
undertook to administer chloroform. Having opened the 
head, from which no blood flowed, I concluded the child was 
dead before commencing. Every effort was used to bring down 
the child’s head, but without success. I could not introduce 
my hand. We agreed that delivery per vaginam was quite 
impossible. We tfiitt decided upon the Caesarean section. 

I made the following arrangements: placed the woman 
across the bed, the nurse to take charge of the patient’s 
hands, Mr. Johnson to see to the chlaroforavone farthing* 
candle on the bed and one on a chair with a basin of water 
and sponges, and one small petroleum lamp on a box 
with the instruments. I could not get further assist¬ 
ance, as the friends would not come into the ropm; if they 
had, they could not have moved. As soon as she was 
ready and Well under the influence Of chloroform, Which 
she took freely, I made an incision through the skin and 
the peritoneum at the upper part, and passed t wo fingers 
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Into the cavity as aguide, and extended the incision down 
jto the pubis, about five inches. There was no more room. 
Hie uterus presented, 1 opened it freely, and the back of 
the child presented. With some difficulty I drew out the 
empty bead, which I found the easiest, and removed the 
child, which weighed 9£lb., anddivided the cord. Then 
the placenta presented; this was removed easily, being free, 
and apparently floating in blood. As soon as it was removed 
blood poured out over everything. I then took hold of 
the fundus of the uterus with my left hand, and compressed 
the neck with my right. I then left the neck, as it was 
flabby and long, and the os very flabby, though the fundus was 
getting firmer, and began to sponge freely, still holding the 
fundus very firmly in the left hand, The bleeding slackened, 
bqt on removing my hand the blood flowed out as fast as 
ever. I applied the sponge freely, and then squeezed it out 
in cold water and pushed it into the uterus, holding the 
uterus with both hands. The bleeding then ceased. During 
the whole of this time the woman was vomiting violently, 
and forced down a large piece of omentum and some of 
the small intestines, which were violently projected through 
the, wound. These were passed back steadily but very 
ftrmlv, and held for a short time until the vomiting 
bad slackened. 1 then carefully sponged out all the blood 
Until the whc#i was quite dry and free fro la blood and water. 
The 'edges of The uterine wound were everted. I then per- 
oeived a faint odour of urine, so I examined the bladder, 
which was sound and almost empty. The vomiting began 
again a little, bo I had to hold the intestines in with the back 
of my left hand whilst I passed in three deep sutures 
through the peritoneum of strong silver wire and twisted 
each one as I passed it, also twisting three small vessels. 
This was necessary because of some restlessness of the 
legs, which made it a little difficult. 1 then passed two 
shallow sutures of the same wire, and placed a piece of 
dry lint on the wound, and a thick pad of Strutt’s 
absorbent cotton put on firmly, and a flannel bandage. 1 
I found the bed so saturated with blood that 1 had to 
get a bag of straw that some children were sleeping upon 
in the rooft above, and removed the wet one and put the 
patient on this. I then put her on a man’s old shirt, and 
covered her with two blankets; there were no sheets or 
other blankets at. hand. I gave her a one-grain pill of cap¬ 
sicum and camphor, to be repeated every four hours, and 
left her in the care of her mother, the midwife going home. 
The difficulties having been all overcome by time and 
patience, I left the woman at about 4.30 a.m., comfortable 
os far as possible. 

May 17th : Some pain. Passed urine freely; some bloody 
discharge with it. Pulse 120.—18th; Pulse 120; tempera¬ 
ture 102*5°, Sweating very freely; to continue opium, 
■acL.give beef-tea, milk-and-water, and barley-water as 
required. Dressings dry, excepting from the sweat, 
whichsaturated them; passed urine freely. 19th, 10 a.m.: 
Temperature 101*2°; fresh flannel bandage over the old 
one to tighten it; some flatulency; passed urine freely; 
back tender from the rough ticking and hard bed; 
abdomen tender; put a bag of powdered sulphur over 
the abdomen, and some over the bed and patient; to 
continue support; omit opium; some bloody discharge 
per vaginam.—20 th, 10 A.M.: Pulse 120; temperature 102°; 
patient comfortable and very thirsty. — 2lRt, 10 am. : 
Pulse 120; temperature 101°; patient comfortable— 23rd, 
10 A.M. : Pulse 100; temperature 100°. Mother obliged 
to go for the day; bowels acted slightly—25th, 10a.m.: 
Pulse 110; temperature 102°; bowels irritable. Nurse re¬ 
moved some hard masses of focal matter, and then 
the bowels acted very freely.—7 p.m.: Very comfortable. 
Removed dressings and sutures; wound quite dry, and not 
even a pink blush, but apparently healed by first intention. 
Dressed with adhesive plaster and flannel bandage.—26tb, 
10 a.m. : Very comfortable. 7 p.m. : The nurse had gone 
home, as Jthe mother came to say she could not stop, and 
must go home. There was some difficulty in getting a 
nurse. The patient cried all the afternoon. She had a fit 
vomiting. Ordered brandy and one grain of opium 
every four hours. A drop of pus came from the feutnre 
hole.—27th: Temperature 104°. I dreBsed the wound, 
Which had opened, I suppose, from the retching, and 
breathing quick and irritable. 7 p.m. : Delirious. Pulse 
140; temperature 105°. Dressed the wound with sulphurous 
acid, 9 per cent., one part to four of water.—28th; Delirious 

1 Sir Spencer Welta advised aom* years ago the necessity of dry 


all night. Sulphurous acid, twenty minims, 9 per cent., 
water one ©unce, every three hours. Teeth dry; tongue 
dry ; temperature 104°; frequent cough and expectoration. 
—29fch; Temperature 102°. Bedsore on back. Cough and 
some diarrhoea.—31st: Temperature 105°. Diarrhoea severe. 
Lead and opium pill (five grains) every four hours. Some 
discharge per vagiuam. 

June 1st: Temperature 100°. Diarrhoea stopped. No 
medicine.—2nd: Removed to airy, comfortable lodgings. 
Since May 27th I have dressed the wound with sulphurous 
acid, 9 per cent., one part acid to four of water. Discharge 
very free, as of an ordinary period.—(itli: Temperature 986°. 
Discharge very free. Ordered mutton chops and porter. 
There has been only four drops of pus during the whole 
time.—7th: Discharge ceased almost entirely. Wound 
healed. Gets up to night-stool, as the bedsore iB so painful 
and large that she cannot use the bedpan. No ill effects.— 
18th: Walked home. Bedsore still large.—20th: Met the 
woman walking in the streets on her husband’s arm, 
having returned to household duties. 

£ Dftventry. _ 


% Utirnnr 

HOSPITAL ^PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo nosomdl via, nisi quamplurtma* efc mor- 
boruin et dissectlouum hlntorioa, turn aliorum turn propr!ns collects* 
habere, et inter Be oomparare. —Mono a on i De Had. at Caus. Morb., 
lib. iv. Procmnium. - . ■ 

CHARING-CROSS HOSPITAL. 

STRICTURE OF THE (ESOPHAGUS; GASTROSTOMY; RECOVERY. 

(Under the care of Mr. Richard Bar well.) 

The following case of gastrostomy, which was performed 
in the manner which now finds most general acceptance, at 
two operations, as recommended by Mr. Iiowse, will be read 
with interest. In it the stomach was not opened and food 
introduced until five days after it had been secured to the 
abdominal wall, when adhesion was firm. In cases of 
cancerous stricture of the oesophagus it is always a serious 
question as to whether gastrostpmy should be performed or 
not, and if the operation be decided upon, as to the time for 
its performance. In a paper published not long ago by 
Dr. Ilacher it is stated that Professor Billroth is of opinion, 
that the operation should not be undertaken until the 
swallowing of fluids is quite impossible. This view would 
liaTdly meet with acceptance with British surgeons, most of 
whom are in favour of doing it at an earlier date, before the 
patient is so much reduced in strength by starvation as 
to make any operation of importance and risk to life, 
a fortiori , one in which the peritoneum is exposed and mani¬ 
pulated. The case which is appended, in which the opera¬ 
tion was performed before complete obstruction had taken 
place, not only gave the patient great relief, but enabled 
her to return to her ordinary occupation, and has undoubtedly 
considerably prolonged life. 

Eliza 0—, aged forty-six, was admitted into the Golding 
ward on Feb. 3rd, 188G, on account of difficulty in swallowing, 
which necessitated many efforts, but still did not absolutely 
preclude deglutition. After thorough exploration of the 
chest, a bougie three-eigbtbs of an inch in diameter was 
passed without difficulty for ten inches from the upper 
dental arch, but here decided resistance was encountered. 
Smaller and smaller instruments were gently used, and it 
was found that a No. 12 catheter could be got through the 
stricture without force. As there was no history of trau¬ 
matism, it was evident that the stricture must be either 
syphilitic or malignant. No sigu or history of the former 
could be found, nevertheless iodide of potassium was given, 
and its effects carefully watched. No instrumental treat¬ 
ment was deemed advisable, and the patient desired to be 
treated outside. She did not improve under the iodide, and 
in a fortnight it was discontinued. After another fortnight 
the difficulty of swallowing became greater, the efforts more 
painful, and she also began to lose flesh. Again, in another 
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fortnight she was evidently worse; had lost 14 lb. in weight 
during the past month. Her condition and the effect 
of gastrostomy were explained to her, and she urgently 
desired that the operation might be performed, in ofder 
to obviate the pain and trouble pf attempting to swallow. 
She re-entered the hospital early in April, and on the 
I3th Mr. Barwell performed the first stage of gastro¬ 
stomy, making an incision, three and a half inches long, 
three-quarters of an inch below the margin of the costal car¬ 
tilages, commencing about the same distance from the middle 
line. The abdominal wall was opened through the fibres of 
the rectus, because it seemed desirable (the stricture being 
so low) to avoid going very near the cardiac end of the 
stomach. The viscus was found narrow and contracted, but 
it was easily drawn down with the fingers from behind the 
liver, and was sewn in two circles to the abdominal wall, the 
wound through which was then stitched. She was ordered 
to be fed per rectum. 

April 18th .—No pyrexia of any kind or discomfort followed 
the operation; ana at this date Mr. Harwell punctured the 
stomach at the opening with a tenotome and introduced 
slowly, so as to stretch the puncture, a glass tube with a 
conical end. An indiarubber tube was attached to this, and 
she was ordered to have two ounces of liquid food every 
threfe hours. Feeding per rectum to be continued. 

24th.—The amount of food taken by the stomach has been 
gradually increased, the feeding per rectum diminished pari 
p<mu; it was at this date discontinued. 

May 1st. - Patient takes food into the mouth and ejects it 
thence, after mastication, into the funnel connected with 
the indiarubber tube. Four dayB ago she was allowed to 
get up, was very comfortable save that some irritation 
around the wound resulted from a slight overflow of gastric 
juice. 

12th. -Patient went out at her own request, being verv 
comfortable. 

July 24th.—During this month she has returned twice to 
report herself. She is well and gaining in flesh. 


PRESBYTERIAN EYE AND EAR CHARITY 
HOSPITAL, BALTIMORE, U.S.A. 

A CASE 01" CATABACT. 

(Under the care of Dr. Julian J. Chisolm.) 

D. S-, aged ftfty-two, a finely developed man, in 

apparently perfect health, has a cataract fully formed in the 
left eye, and one also forming in the right. The left eye has 
been blindfor two years. Light perception is good in this eye. 
He can get about readily by means of the right eye. The left 
lens was removed under the local action of a 4 per cent, 
solution of the muriate of cocaine, it was a mixed lens, 
with small nucleus and much cortical matter. When the 
pupil was cleared of lens detritus he counted fingers with 
tms eye. The surface of the eye was carefully sponged with 
a solution of the biniodide of mercury, 1 part in 20,000. A 
drops of a 1 per cent, solution of the sulphate of atropia 
was instilled into the eye and the lids then gently closed. 
A piece of isinglass plaster, that which is spread on silk, 
limit in Colour and therefore diaphanous, 2^ in. long and 
If®* wide, was dipped in water, and as soon aB it became 
thoroughly pliant it was laid upon the closed lids, ex¬ 
tending from the brow to the cheek. By the use of 
a rnbber spoon this softened strap was thoroughly ad¬ 
justed tp, all the irregularities of .the lid surface, until it 
became an additional skin extending smoothly from can thus 
to oanthus over the whole lid and contiguous surfaces. In a 
very few minutes evaporation dried it. It then stuck so 
firmly that there was no fear of displacement. The 
patient, with both eyes closed in this manner, wont from 
the operating table and walked to his room, ascending often 
two flights of step! before reaching his bed. All the rooms 
of the hospital have blue shades covering the large windows, 
so tbatthelightof the room i» subdued; it is not so dark 
as to prevent reading. The hour for operating is from 
2 to 4 p.m. The patient is put to bed, and allowed supper if 
he wishes it. No restrictions are placed upon diet; what¬ 
ever he knows does not disagree is allowed to be eaten. 
No instructions are given as to movements. If the patient 
be restless at bedtime, a mixture of chloral and bromides is 
administered. 

. Second day.—The patient had some discomfort in the eye 
during the night, but not enough to prevent sleep. He had | 


not token the sleeping mixture, not needing it. The light 
of the room does not annoy him. It enables one to see that, 
the plasters have not been disturbed, if there had been any 
watering it has evaporated, for the adhesive strips are dry* 
The eyes are perfectly comfortable. , The patient had been, 
up to stool, and suffered no inconvenience from it in the 
eye, As he seemed in every way well, no treatment Wae 
needed. 

Third day.—He has had no trouble whatever. Has bad 
a good night, and no pain at any time. One eye feels as- 
comfortable as the other. No treatment necessary. 

Fourth day .—The patient has had no discomfort daring 
the last twenty-four hours. The adhesive straps are a little 
Wrinkled at the lash border, apparently from some eyo 
secretion. As there are no complaints, and as the straps on 
each eye are in a similar condition with no detachment of 
the straps, they are not disturbed. No treatment is ordered* 
A few drops of a 1 per cent, atropia solution are put at the- 
inner canthus. It is seen to be drawn in under the adhesive 
strap in the line of the lashes, and is felt in the eye. Only 
a few drops of the atropia solution were used, not enough to- 
wet the bondage, excepting the line indicated, and there.-: 
fore not enough to disturb the adhesion of the plaster to the- 1 
surface of the eyelids. 

Fifth day.-lie feels perfectly well in everpway. Slept 
well, and bus had no eye uneasiness. The adhesive plasters- 
look moist at the palpebral split on each eye. There is- 
every reason to believe that the corneal wound has perfectly 
healed, and that the plasters are no longer required. When 
removed the eyelashes were found a little gummy, and 
were cleansed with warm water. When both eyes are fully- 
opened, they stand the light of the room equally well* 
There is no watering of either eye. Light does nob seem in 
any way disagreeable. There is very little hypersemia of 
the eye operated upon. A few drops of a 1 per cent, atropia. 
solution are put in the eyes, and they are left in the moderate 
light of the room without protection. 

Sixth day. -He has suffered no inconvenience from the 
removal of the adhesive straps. lie is dressed, arnbia walking 
about his room with the hall-door opened. Heneels well 
says that his sight has grown stronger since yesterday. The 
eyes seem strong and show no photophobia or lacryma- 
tion. No treatment. 

Seventh day.—The patient is doing well. A more thorough, 
examination of the eye is to be made to-day. The shade 
was rolled up, allowing strong light to enter the room. The 
eye shows no discomfort from the exposure. The hypermmia 
of the conjunctiva is very trivial. The pupil is large and 
clear, an evidence of no trouble whatever. After the exami-j 
nation the shade is drawn down again. A drop of atropia 
solution is instilled into the eye; the only treatment needed/ 

Eighth day, Patient strolling about the halls, feeling no?; 
inconvenience from the light. 1 

Ninth day, - The patient was found writing in a contiguous- 
room. He faces the open window and looks out into the 
sunny street without discomfort, and feels quite ready to 
take care of himself. 

Tenth day..He sees well, and feels that he no longer 

needs the protection of hospital treatment. He is advised 
on going out to wear smoked glasses when out of doors/but 
not to wear them in the house; also not to expose himself 
needlessly to strong light. 

Remark* Ay Dr. Chisolm,— An item of much interest i& 
found in the new method of dressing eyes after cataract 
extraction, and the manner of treating such cases in the- 
Presbyterian Eye and Ear Hospital. It is directly at vari¬ 
ance with the generally established and at present uni¬ 
versally adopted method of using compressors, retentive 
bandages, cold water applications, dark rooms, and smoked 
shade glasses. The foundation for this new treatment is based, 
upon the belief that as the cafcaractous eye is not annoyed 
by moderate light, the closed lids ore & sufficient protective 
substitute when the lens is removed; anti that when 
cataract extractions are treated with closed lids in light 
rooms neither laciymation nor photophobia is produced* 
even when strong light is finally admitted. As to the retain-* 
ing of the lips of the corneal wound in apposition, the best 
splint which can be found is the one which nafcure supplies* 
tbe^tiff cartilageof the upper lid.^The most equabl^su^ort 

regardless of the movements of the patientj Is the tonic 
action of the orbicular palpebral muscle. When the lids are 
kept closed by apiece of adhesive piaster this muscle affords 
a constant and uniform support to the incised eyeball. The 
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results of this new departure, in the treatment of cataract 
extractions, are Very striking. The comfort to both patients 
^nd attendants is readily recognised, Patients can be 
dismissed from professional care in about half, the time 
'that any other mode of treatment will admit r and the per¬ 
centage of, successes will be fully up to that now secured 
<by the ’ most cantiods ophthalmic surgeons, with the old 
methods in use.- This method of dressing eyes follows 
naturally upon the use of cocaine or the local anaesthetic. 
The vomiting, so' comtnoh after the administration of 
chloroform or ether, would render such a dressing inad¬ 
missible, After a cataract extraction both eyes are closed 
by adhesive strips. In iridectomies only the eye operated 
upon is dressed, in this manner the other remaining 
uncovered and unprotected. These cases need no longer to 
“be Considered bad cases, but are truly peripatetics. 

- When the cataract patient is put to bed, no restrictions 
are put upon his movements, lie may roll about at liis 
-pleasure, as there is no head band to draw irregularly on 
the wounded eye. He sits up to his meals, and gets out of 
bed for calls of nature. After the second day he may leave 
the bed if ho prefers to do so. The moderate light in the 
r ruom permits friends to read to and amuse the patient 
-{}nr ing the week’s confinement. Usually the first dressing, 
applied immediately after the operatioil, is removed on the 
fifth day. The eyes can be examined then, when very little 
'injection will bo seen. The eye operated upon stands this 
moderate light without any exhibition of lacrymation or 
photophobia. Two or three days afterwards even sun¬ 
light can he admitted into the room for examination pur¬ 
poses without annoyance and without smoked glasses. 


Soffits of fiaofis. 

Micro-organisms and Diseases: art Introduction to the 
Study of Specific Micro-organisms. By E. Klein, M.H., 
TVR.S. Th*d Edition. London: Macmillan and Co. 1880.-- 
No better example of the interest taken in the prevailing 
pathological pursuit of the present day—the search after 
specific micro-organisms—could bo cited than the rapidity 
with which Hr. Klein’s admirable little work has reached its 
"third edition. As a compendium of knowledge upon the sub¬ 
ject, and for the most part a faithful guide in the researches 
requisite to establish the presence and characters of bac¬ 
teria, it holds an established position. Opening with chap¬ 
ters upon the methods of examination and cultivation, the 
Jmglk of the volume is occupied with concise but clear and 
wSioiently detailed descriptions of the various forms, aided 
by a plenitude of engravings, which are nearly all from 
original drawings. The discussion of the relation of septic 
*to pathogenic Organisms, including a confutation of 
Buchner’s views, and such subjects as vaccination and 
antiseptics, are reserved for the closing chapters, so that the 
author has succeeded within comparatively small compass 
in giving as full a survey of the subject as could be desired. 
Invaluable to the student, it is a book which, deserves to be 
read by all who follow with interest the directions in which; 
modern research is leading in the attempt to solve the great, 
problems of etiology. 

A Manual of Microscopical Technology. By Hr. Carl 
FribdLAnpbr. Translated from the Second Edition by 
Stephen Tates Howell, M.A., M.D, New York and 
London: G. P. Putnam’s Sons. 1885.—This little work has 
met with so much approval at the hands of its author's com¬ 
patriots that we are not surprised at an appearance of an 

e sh translation, which will, we imagine, be equally 
table to histologists in this country and America. It* 
is a thoroughly practical and reliable book, not by any 
means overburdened with detail* bnt conveying sufficiently 
precise instructions upon ail the “modem methods* of 
staining and preparation which may be required in histolo¬ 
gical and pathological investigation. Although we cannot 
altogether congratulate the translator upon his share of the 


work, jot he has erred on the right side, and succeeded in 
presenting a very literal translation of the original. As, to 
the subject matter of the book, the directions given fhr 
bacterial investigation are especially worthy of note, and 
we may commend to all would-be discoverers the wise 
remarks upon the necessity of comparing normal with 
morbid tissues before declaring their opinion as to the nature 
or extent of the latter, for there is no department more open 
to erroneous interpretation or responsible for. more hasty 
and ill-considered speculation than that of microscopical 
research. 

Sore-throat; its Nature, Varieties , and Treatment . By 
Prosser James, M.H. Fifth Edition. London: J, & A. 
Churchill. 1881J,—The scope of this book is not sufficiently 
indicated in its title, for it embraces not only the inflamma¬ 
tory lesions of the pharynx and larynx, but other affections 
as well, including those of the trachea and bronchi, the 
thyroid and thymus, although it must be allowed that these 
last-named subjects receive but a minimum of description. 
The book, which has reached the dignity of a fifth edition, 
is written in plain language, and is thoroughly practical. 
It is therefore very suitable for the practitioner, who would 
hardly be able to devote the time requisite for the study of 
a more profound or elaborate treatise. 

Trait6 Elementaire dfAnatomic Medicate du Systems 
Ncrmur. Par Cn. Fisun. Paris: A. Helahaye et Lecrosaier. 
1880. No Freuoh neurologist is more fitted to write a 
medical anatomy of the nervous system than the author 
of this volume. The first section of the work is concerned 
with the central nervous system. The text does not 
merely describe the parts, but shows how they are 
altered by disease, and gives a general account of the 
pathology of tho affections of the structure under dis¬ 
cussion. This method relieves the usual monotony of mere 
descriptive anatomy, and effectually interests the reader. 
There are many illustrations of abnormal as well as normal 
structures. 

The Asclepiad , No. 11, Vol. III.—The article on Alcoholic 
Asthenia is a very readable one, in the author's best vein, 
and showing strongly his excellent prej udices. The Skeleton 
in the National Cupboard is one more of those earnest 
appeals not to forget the foundations on which national 
existence and prosperity depend. Richard Wiseman and 
the Surgery of the Commonwealth (with portrait) is a most 
instructive biography. A very suggestive article is that 
entitled “ Vis Medicatrix Naturae,” in which strong argu¬ 
ments are advanced against the favourite notion of the 
beneficence of Nature in restoring to health and harmonious 
working parts or organs in the physical economy which have 
become deranged by injury or disease. The section of Co- 
temporary Practice and Literature shows & keen eye for the 
best. The popularity of Hr. Richardson’s quarterly is now 
established beyond dispute. 

Hospital Reports. 

Tho Surgical Registrar of University College Hospital; is 
again to be congratulated on the early appearance of fyis 
annual report Of the surgical cases that have been under 
treatment during the year 1885/ The completeness of these 
reports must be a source of gratification and of con¬ 
siderable utility to the numbers of the staffs The preface 
that Mr. Bilton Pollard writes to his report is; remaj>k- 
able, among other things, for its modesty. The labour to 
which the registrar has been put to .produce such a report 
might Well have found some mention in the preface, which 
is the customary repository of regrets ai imperfections in 
the body of the work. All that Mr. Pollardsoyais: “The 
report for 1885 is similar in its general arrangement to that 
of 1884.” . 

The fourteenth volume of the &L Thomas's Hospital 
Reports contains a large number of original articles iby 
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members of the staff. Dr. Bristowe relates some interesting 
coses of Tubercle of the Cerebellum; Mr, Ballance, a case of 
Spasmodic Wry-neck treated by excision of a portion of the 
spinal accessory nerve; Mr. Glutton has an interesting paper 
on late Rickets; Dr. Hadden calls attention to some of the 
usually less conspicuous features of Chorea; Dr. Gulliver 
describes a case of Gangrene of the Lung consecutive to 
acute pneumonia; Mr. Shattock gives a notice of the biotb 
interesting additions made to the museum during the year. 
The medical report is signed by Dr, Hadden and the surgical 
by Mr. Battle. 



EXTENSION PULLEY. 

Thb accompanying illustration depictB an extension 
pulley which I have had made, and which is used at the 
Cork Children’s Hospital, to the exclusion of nearly all the 
old extension arrangements. By means of the side screw 



it is easily attachable to any ordinary bedstead, and can be 
raised or lowered at pleasure, so that a pull can be had from 
any direction. Messrs. Arnold and Sons, West Sinithlield, 
have arranged to manufacture these pulleys. 

Nicholas Grattan, F.R.C.S.E., 

Senior Surgeon, Cork Hospital for Women and Children. 


THE TRAVELLING AND NURSERY CONVENIENCE. 

This is undoubtedly a very useful contrivance, and will 
be welcomed by mothers and nurses when travelling with 
young children, Its chief recommendations appear to be¬ 
lts great portability; the neatness of the case, effectually 
disguising the purpose for which it is intended; and the 
security with which the contents of the pan may be 
enclosed, being hermetically sealed by closure of the lid, 
Which is provided with an elastic waterproof pad. The 
apparatus may be readily taken to pieces, to facilitate 
cleansing, and its cost is very moderate. The patentees are 
James Mien and Sons, 21 Marylebone-lane, W. 


Guy’s Hospital. —An excellent portrait of the lato 
Dr. Alfred Swaine Taylor, F.R.S., the distinguished medical 
jurist, toxicologist ajnd chemist, has been presented to Guy’s 
Hospital by his son-in-law, Mr. F. Methold, with a request 
that it may be hung in the theatre in which the professor 
lectured for so many years. 

University College, London. — Sir William 
Roberts, M.D., F.R.S., Professor of Clinical Medicine in the 
Victoria University, Fellow of University College, has con¬ 
sented to preside at the annual dinner of the Faculty of 
Medicine, which will take place at the Freemasons’ Tavern 
on Monday, October 4th. Tickets may be had of the 
. Honorary Secretaries, Dr. Poore (80, Wimpole-street) and 
Mr. Stonham, F.R.C.S. (109, Gower-street). 


ACTION AGAINST A LIVERPOOL DOCTOR. 

Casey v* Imlach. 

At the Liverpool Assises on the 6th inst., before^M*. Justice 
Cave and a special jury, an action was heard in jrhich John 
Iffasey, a labourer, and his wife Mary were the plaintiffs, and 
Francis Imlach, M.D., one of the senior surgeons of the Hos¬ 
pital for Women, Shaw-street, Liverpool, was the defendant. 
The action was brought to recover damages from the de¬ 
fendant for performing improperly an operation upon the 
female plaintiff without her consent. The defendant in his 
pleadings denied the allegations made against him. Mr. 
French, Q.C., with him Mr, Walton, appeared for the plain¬ 
tiffs, the defendant being represented by Mr. Bigham, Q.C., 
and Mr. W. H. Butler. 

Mr. French, in opening the case, explained that the 
mole plaintiff was formerly a sailor, but that he now 
worked on shore for Messrs. Singlehurst and Co., the 
owners of the Redcross line of steamers. The female 
plaintiff was married to him in 1874, and her complaint.*,^ 
against the defendant was that he removed both her ovaries Jr 
without her consent, without informing her v£at the result \ 
upon her after-life would be, and without tliOTe being any 
necessity for such an operation. By this operation he 
took away from her, at the age of thirty-nine years, a 
material portion of her genital organs, and left her in¬ 
capable of conceiving. The operation was one not long 
known in surgery, and one which so seriously affected a 
woman that it was not had recourse to by surgeons except 
under circumstances of the gravest necessity in certain 
classes of disease for the purpose of saving human life. In 
the case of Mrs. Casey it was nob an operation which any 
surgeon should have had recourse to, and if it had been, the 
fullest information should have been given to her of what 
her future life would be, so that herself, her husband, and 
her friends might form their own judgment as to whether 
the operation should be submitted to, or father the 
woman would bo prepared to run any risk there might 
be in continuing under medical treatment, and trust to 
that alone for restoration to health. Not one word was 
said to her as to the nature of' the operation—that sho 
was to be unsexed—no suggestion to her that the opera¬ 
tion was so serious that her friends should be consulted, no 
intimation that the disease was one which, under medical 
treatment, with care, rest, and constant attention, could be 
dealt with, but an intimation that, under the penalty of 
being a dead woman within six months, the operation 
should be at once performed. As a result of the operar 
tion her bodily system was entirely altered, but the pain* 
from which slie had previously suffered disappeared. He/ 
health and her bodily comfort were, however, m no degree 
improved; other pains of an equally serious character came 
on, and her health became worse than ever it was before. 
One painful circumstance in connexion with the case was 
that, according to his instructions, what medical men would 
expect to follow from an operation of this kind had actually 
occurred, and the result had been a change not only in her 
own life, but in the life of hey husband. Under these cir¬ 
cumstances the plaintiff claimed that she was entitled to be 
informed by the defendant not alone of the danger of the 
operation he was about to perform, but above all in her 
case, as a married woman, she was entitled to know what 
• the after-effects would be upon her own life and the life of 
her husband. Dr. Imlach, a surgeon not of very long 
standing, had become very skilful in his profession. He 
had had great experience in surgical cases, and had per¬ 
formed this novel operation very frequently. The opera¬ 
tion was one which had had not more than from twelve to 
fifteen years’ existence in this country, and among the body 
of surgeons there wOs not any large number who practised 
it; but among those who did practise it there was, as he 
understood, a well-recognised rule that, looking to the 
gravity of the results as well as to the danger itself, it; 
should not be bad recourse to except in very grave casern 
The complaint from which Mrs. Casey was suffering at the 
time, according even to the views of surgeons who Bfcrongly 
supported this novel invention in surgery, was not one in 
which the operation should be had recourse to. The 
defendant, as surgeon, made the usual entry in his note-book 
at the time of the operation, and described it as being for 
hrematocele and hematosalpinx. 
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Mrs. Casey, the plaintiff, was then called. She stated 
that in March, 1881, she first experienced some illness, from 
which she suffered afterwards, and she attended the dis- 
1 pensary of the Ladies' Charity and Lying-in Hospital in 
Myrtle-street, Liverpool, as an out-door patient. From 
April, 1881, to MaTph, 1883, she was quite tree from these 
pains# In April, lif8, she hod another attack of the same 
pains, and she saw l)r. Utt.ing, who told her she was suffer¬ 
ing from inflammation of the bowels. He prescribed for her, 
and she became much better. She, in ,1 une, 1883, went to 
the Women’s Hospital in Shaw-street and saw the defendant, 
who gave her medicine, which she took until August; and 
then she was well until the beginning of Decern tier, 1884, 
when she felt a similar pain in her abdomen, which con¬ 
tinued for about half an hour. She went to the defendant 
on Dec. 8th and told him about this, and he then examined 
her. He told her she would have to undergo an operation, 
as she was suffering from inflammation outside the womb. 
On Dec. 15th she entered the hospital, and was operated 
upon on the 18th. She was never examined or seen by any 
other doctor, and was not told by him or anyone in the 
hospital what the result of the operation would bo. On 
Dec. 31st she was taken home in a cab, and ten weeks after¬ 
wards she went to the defendant and complained of weak¬ 
ness. She also told him she had not been “ unwell" (meaning 
that thtr had been no menstrual discharges), and the 
defendant replied, “ No, you never will be; you have been 
‘unwell’too much;” and explained that the diseased parts 
he had removed were the cause of this. On Jan. 20th last 
she went to him to complain about the operation, having 
found out that- he had removed her ovaries. She considered 
her health to have been worse since the operation than it 
was before, and between herself and her husbaud it bad 
made a wonderful change. She had since been under Dr. 
Wallace of the Royal Infirmary. 

Cross-examined* by Mr. Bigham ; She had been a hard¬ 
working woman until attacked by pains in the lower part 
of the abdomen, and hod had five children—four of whom 
had died in childbirth and the other, born on Oct. 7th, 1878, 
was now alive. In 1870 she suffered from pains which she 
thought*were not connected with her womb, but with her 
stomach, and she consulted Dr. Wilson at the Myrtle-street 
Hospital, who gave her some medicine which removed the 
pains. About March, 1881, she had a recurrence of pains in 
the lower portion of the abdomen when four months in 
pregnancy. She remained in good health until April, 1883, 
when she was treated by Dr. Utting’s assistant for inflam¬ 
mation of the bowels. Iji May she began to become 
“ unwell*’ too often. The menstrual discharge was about the 
usual quantity, and waR accompanied by pain. In conse¬ 
quence of this she, in June, went to the hospital again, 
and was prescribed for by some medical man whom 
She believed was Dr. Davis. She then saw Dr. linlach 
^and remained under him from June to August, when the 
pain from which she occasionally suffered ceased. On 
Dec. 7th, 1884, the pains returned, though they were not 
so bad as previously. She went to Dr. Imlach at the 
hospital, which hy this time had been removed to Shaw- 
street, who examined her on December 8th. She did 
not tell Dr. Imluch in 1883 that she was suffering from 
constant pain, or from frequent and unusual bleeding. Shu 
never told him she had had a flooding of three wenks, or 
that she had been to many doctors to get cured, lie did 
not tell her on December 8th, when he examined her 
about the private parts, that she was suffering from some 
disease in that region. She understood him that she wus 
suffering from internal inflammation. Dr. lrulach never 
mentioned the word ovaries, and she did not at that time 
know what they were. He did hot tell her that, the inflamed 
parts were connected with childbearing. She did not hear 
that her womb was displaced, but she understood that by 
the operation Dr. Imlach would bring down the womb and 
destroy the cause of inflammation. 

Mr. Bigham: Did you form that opinion from anything 
he said, or was it your own opinion?—It was my own 
opinion. 

Was Dr. Imlach kind to you before the operation ?—Yes. 

Kind and considerate ?—I don’t know; he was not very 
considerate when he took my ovaries away, (Laughter.) 
The nature of the operation was never discussed between 
me and the lady superintendent of t.ho hospital or the nurses. 

Did you, a married woman, know at that time what it 
meant if you were never to be “unwell” again?— I only 
knew that I could never have any more children. 


Were you not told, amongst other things, that you never 
would be uu well again ?—Never. 

But if you had been told thrft, you would have known 
it meant never to have any more children?—If I had 
been told that, 1 should never have submitted to the 
operation. 

Witness, continuing, said that when she was told by Dr. 
Imlach in March that with the operation she would never 
be " unwell” again, that was the first time she ever heard of 
such a thing. She first, became acquainted with the fact 
that her ovaries had been removed in December last. She 
had told Dr. Imlacli that she would have the law of him, 
but she did not tell him that she knew an attorney, and an 
individual would pay the expense. She had heard that Dr. 
Wallace wus very eminent, and that was the reason she 
went to see him; but she did not hear that Dr. Wallace was 
takiug a considerable part in the medical discussion regard¬ 
ing Dr. Imlach’e operations. 

Joitn Casey, the husband of the previous witness, was 
called to.stal-o that he never heard of the serious operation 
to be performed on his wife, or he would never have con¬ 
sented to it. 

The examination of John Wallace, M.D. Edin, and Pro¬ 
fessor of Midwifery at. the Liverpool University College, was 
then read, he being too ill to attend. He stated that he had 
examined the plaintiff and read the note-books of Dr. ly&lach, 
and she had explained her symptoms before operation to 
him. From what he knew of the case, such an operation as 
the removal of the ovaries ought not to bo performed. He 
would not perform excision of the ovaries except in very 
extreme cases, and after very long observation. Assuming 
that, the plaintiff saw the defendant from time to time, from 
May to August, 1883, and then not until Dec. 8th, 1884, 
and was only in hospital from Dec. 15th to the 18th, that 
was not, in his judgment, sufficient opportunity for obser¬ 
vation to justify the operation. He should consider that 
the disease would be amenable to rest and medical treat¬ 
ment. Sterility followed the excision of the ovaries, and 
loss of sexual feeling, which might be kept, up for a year, 
but after that declined. Hmmatocele and Innmatosalpinx 
did not produce sterility. The patient might be temporarily 
sterile while it lasted. In, any such an operation as the 
removal of the ovaries the operation ought not to have been 
performed without explaining to the patient its nature. It 
was a well-known fact t hat, it produced a masculine appear¬ 
ance; in an older woman the appearance was not so marked, 
but. it made a young woman old before her time. 

In cross-examination l)r. Wallace bad stated that he 
should perform the operation of abdominal section only 
when continual hemorrhage threatened life, with the object 
of tying the bleeding parts. Ho would perform excision of 
the ovaries when they were enlarged from cystic disease, for 
flbroid tumours of the ovary, or early cancer. Diffirent 
men lmd different views as to when the operation was 
necessary. If there were salpingitis adhesions to the 
Fallopian tubes and ovaries, that would nor, justify the 
operation. It the patient, had uny pain or inconvenience 
that, would make a difference, and it would then depend 
upon the time of life. 

Charles Steel, surgeon at the Women’s Hospital in 
Shaw-street, was then called, and before he was sworn 
stated that, ho knew nothing of this particular case. 

His Lordship : That is not very material; we have a 
number of witnesses of that sort. 

.Mr. French : You mean you attend here cn subpoma ?— 
Yes. 

Mr. Steel was then sworn, and he stated that from Dr. 
Imlach’s entry in his note-book that Mrs. Casey was suffer** 
ing from luematocele and hmmatosalpinx, be did not. think 
there would be sufficient disease to justify the excision of 
the ovaries. As to sexual desire, he could only speak within 
twelve months, as he had not made any other inquiry. Of 
the patients who have been operated upon in about twelve 
months, some say the feeling bus not gone, others tbatit has. 

In your acquaints nee with Hospital management, can you 
tell me whether in operat ions of this gravity there is not a 
custom as to the attendance of the senior medical offictrs— 
is it usual for the operating surgeon to have the benefit of 
the advice of the senior medical officers?—That is usually 
done. 

Can you tell us in this case of Mrs. Casey whether there 
was any consultation, between Dr. Imlach and any of the 
senior medical officers?—I. did not receive notice; so that to 
my knowledge there was not. 
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In the case of hcomatocele, what would be the proper 
course of treatment in order to extract the blood ? -As far 
as length of time is concerted, I should have the patient 
under my care some time before I operated* in order to try 
rest and medical attendance/ 

Had Dr. lmlacb, in your judgment, sufficient time to 
watch the case, to try medical treatment, and to justify the 
operation? -I should take rather a longer time myself, but 
1 cannot say as to this case. 

Do you consider in this case there were sufficient grounds 
to justify the operation?—Not having seen the patient, I 
really cannot answer. 

With the information now before you, and Dr. Imlach’s 
note-book, what do you say?—Well, if*I am to judge merely 
by that, 1 should not operate myself in such a case. 

Before operating in a case of this kind what information, 
in your judgment, ought to bo given to the patient as to the 
nature of the operation, and the subsequent effects of the 
operation upon herself ? 

Mr. Bigfcam : I submit that is a question for the jury. 

Mr. French: 1 am quite content it should be so. 

Cross-examined by Mr. Big ham : Whether you would 
perform au operation or not would depend upon an exami¬ 
nation of Whe patient ? Yes. I have live times performed 
this operation of excision of the ovaries, and once made an 
exploratory operation, in which 1 performed the abdominul 
Bectbn, and did not remove the ovaries. 

Jf you ascertained that t he ovaries were sclerotic, and that 
the patient was suffering from salpingitis and intense pain, 
would you then think it was a proper case for operation ? 

1 should not operate then under the circumstances. 

But if the ovaries are sclerotic the woman, I suppose, is 
past childbearing ?■—Not exactly. It is very difficult to say. 
Very little is known about sclerotic ovaries. 

If it had been ascertained that the ovaries had fallen 
down into Douglas’s pouch, and that the uterus was displaced, 
would these two facts dispose you, in addition to the others, 
to think that the operation was a needful one?—That is the 
condition 1 found thorn in when 1 replaced them. 

Do you think that it would be a proper thing, in n case of 
definite evidence of all these symptoms which had resisted 
known methods of treatment, to remove the ovaries? 1 
Should be guided very much by the position of the case. 

Re-examined by Mr. French : Is it not a matter of very 
great difficulty to diagnoso whether the ovaries are sclerotic? 
—I should say very difficult. 

The Court then udjourned until Saturday. 

On Saturday morning, .Tames Moore Bennett, M.D. 
and surgeon, said he had been twenty-live yt-urs practising 
in Liverpool, to a considerable extent in connexion with 
diseases of women. He had had his attention culled to the 
operation performed by Dr. lmlacb, and he did not see any¬ 
thing that would render it necessary, without lirst using 
other means of treatment. In liis opinion the defendant 
bad not given sufficient time for medical treatment before 
having recourse to such an operation. 

Mr. French • Are you able to say from your own experi¬ 
ence in the profession whether diseases of this character are 
amenable to medical treatment?—They have been. 1 have 
treated a large number myself without having recourse to 
surgery. 

How is the female affected by this operation ? -It destroys 
the power of procreation, stops the menstrual discharge, and 
it is believed by a large number to leave the female utiiaoxed. 

Then 1 may take it, shortly, the effect ia the same as the 
castration of a man ? - Yes, 

Ia that answer,basud partly upon your scientific knowledge 
of the human body and partly upon inquiries and information 
you have had in the course of your practice from women 
themselves?—It ia. 

In your judgment* would the giving of information by an 
operator of the nature and consequence of an operation of 
this kind be likely to be injurious to the patient, or to 
render the operation more dangerous or difficult to the 
patient?—It would make her nervous. 

His Lordship: People lmve ft right to know the nature 
of an operation, uo matter what the immediate consequence 
may be. 

Mr. French: You have heard that in Dr. Imlach’s answers 
to interrogatories lm says that in 1883 she complained of 
severe pelvic pain, irregular flooding, and so on. Does that 
change the judgment you have expressed in reference to 
this operation?—Somewhat. 

In what does it show that the case was more difficult 


from his answer to his description in the note-book ?—It 
shows the frequent pain and the continued hemorrhage. 

Buiievcu assuming this, what do you say as the time 
necessary for observation before operation?—I think the 
patient ought to have been longer under observation. 

Cross-examined by Mr. Bigham: Assuming the symptoms 
to be such as my friend has just read to you, and thfjy had 
been under observation for a considerable time, you don’t 
think the operation would have been an UQwiae one?—Not 
for a considerable time. 

What time do you consider sufficient?—I have seen some 
of these cases under observation for years. I should think 
Dr. lmlacb had not sufficient time lor observation, but & 
great deal would depend upon the result of a personal ex¬ 
amination of the patient and upon the opinion a medical man 
would form after it. This operation is seldom necessary 
except in ca«es of tumour. 

Do you think there are ever cases of sclerotic ovaries and 
salpingitis where this operation is necessary?—It is quite 
possible. 

Would any information convey to another man the know¬ 
ledge the doctor gets from an examination ?- -None. 

Is it true that cases of sclerotic ovaries are peculiarly 
resistant to palliative remedies?—it has so been said. 

And that is the opinion of many medical men ?—Yes. 

In a case of persKtenfc salpingitis, is it tru(f that with 
rest a patient may get well ?—Yes. 

Is it true that when the ends of the tubes are blocked 
removal is the only form of giving relief ?-—Not always; the 
blood may be absorbed. 1 have seen in the answers that a 
clot of blood was discovered in this case. 

Is it a moot question amongst doctors as to whether this 
operation destroys sexual desire or not?—Yes. 

Re-examined by Mr. French : Rule 31) of the hospital 
regulations provides that “No operation of a dangerous 
character shall be performed in the hospital without con¬ 
sultation between one of the medical officers for in-patients 
and one of the consulting medical officers and the operators.” 
Is that in your judgment u prudent rule fora surgeon to 
follow?.Certainly, 

Hava you in your experience bad cases with symptoms 
even more serious than this, upon Dr. lmlach's statement, 
which have yielded to medical treatment? I have. 

His Loudshul*: Have you read anything in the note¬ 
books, in the answers to interrogatories, to make you think 
this operation on this woman "was a proper one? - Nothing 
that would cause mo to operate in a similar case. 

In your judgment would delaying the operation have 
been injurious to the patient?—I should think not. 

Thomas Frederick Giumsdale, physician and surgeon, 
practising in Liverpool for the past thirty-nine years, said 
he attended upon his subpeuno, and had not given proofs to 
either side. For many years bis practice had been in con¬ 
nexion with female patients, and lie was senior physician 
to the Women’s Hospital in Shaw-atreet. During last year 
there were 111 operations of the kind in question performed, 
and in the previous year forty-four. Whilst he hod the 
strongest possible objection to giving evidence on an 
abstract or supposititious case, he could say that the excision 
of both ovaries from a patient when, according to the 
defendant’s note-book, she was suffering from hmmatocele 
and liKsmatosalpinx, and her highest temporature was 100° 
and her lowest iff 0 , did not commend itself to his judgment. 

Mr. French : Assuming treatment in 1881, recovery, 
good health until 1883, treatment in June and July, then 
health until December, 1884* one attendance on Dec. 8tb, hos¬ 
pital on the 15t.li, operation on the 18th: in your judgment, 
was there a sufficient medical treatment ot duration of time 
before having recourse to surgery? —If it was a case of 
hromatocele, I should say it could not have been the same 
attack. They must have been distinct attacks. 

Therefore, I may ask you, in December, 1884, ought there 
to have been a further considerable period of waiting and 
medical watching before having recourse to surgery ?—Well, 
I draw the line at bmmatocele entirely. 

You would not have it all ?—Certainly not, from my 
experience. Ilmmatocele and lincmatosalpinx combined 
would require a long medical watching before hating 
recourse to surgery, and 1 should not have had recourse to 
surgery unless there was extra-uterine foetus. 

Assuming bmmatocele and hnamatosalpinx to exist, would 
you rely upon medical treatment, or have recourse to the 
knife?—I have had a great many cases in my life,and 
never had an idea of resorting to the knife. Of course, the 
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great majority were before this treatment was known, and 
a very great majority have got well under medical treat¬ 
ment alone. The operation does not commend itself 
to me at all. From the verj' great success that I 
have experienced, together with other medical men, 
the patient will recover from simple treatment, especially 
from prolonged rest. Ab far as I know, the operation has 
been less successful than the milder treatment of medical 
attention and rest. According to the last annual report the 
mortality in this hospital was about 33 per cent. 

What judgment have you formed as to how women are 
affected by this operation as to sexual desire?—I have made 
some inquiries, and the result is that it varies very consider¬ 
ably. Probably in about half the cases there is no change 
whatever. In some the desire is impaired slightly; in others 
it is taken away altogether. 

In your own practice, have you ever found it necessary to 
have recourse to this operation? - I have suggested it, but 
not in many cases. 

Cross-examined by Dr. Biguam : Have you been present 
at any operations performed by Dr. lmlach ?—A few. 

You have heard the cross-examination of Dr. Beunett?— 
, Yes. 

I)o you agree with him that in forming an opinion the 
moat'important thing is a persons! examination of the 
patient? Jertainly. I think that a man gets a personal 
idea of the case by examination which he cannot communi¬ 
cate to another, and that is the reason why I object to give 
these ex parte statements without seeing the patient. I 
should doubt it to be possible that an experienced man could 
detect sclerotic ovaries by examination. I am now invited 
to these operations, but for about eighteen mouths 1 was not 
invited at all. I have been medical officer of the institution 
since it was opened two and a half or three years ago. 
There has been a good deal of discussion and difference "of 
opinion about the necessity of these operations throughout 
the whole profession. 

His Lordship: Wo cannot have that opinion produced 
hero. We must go by evidence. 

Witness (continuing): I do not recognise the present 
operaticAi at all. I was not invited until the beginning of 
this year. 

Mr. Bum am: Do I understand you would recognise this 
operation of abdominal section and removal of the uterine 
appendages in any case?—Yes, in myoma, and if there be 
symptoms of pus in the tubes. 

Dr. Irnlfich, in his answers to intoTrogatories, my s that when 
the plaintiff first consulted him in 1883 she complained of 
severe and constant pelvic pain from which she had suffered 
for about five years, also frequent, prolonged, and exhausting 
haemorrhage from the •womb. When she was examined per 
vaginam, the womb was found to be retroverted, fixed to the 
•sacrum, and very painful to the touch. The ovaries and 
Fallopian tubes were pressed down into Douglas’s pouch; 
' the ovaries seemed atrophied, and the Fallopian tubes could 
be felt to be thickened. Can you say whether the conditions 
there described are sufficient to justify the operation ? ■ If 
they were just as there described, the operation would not 
have occurred to me. 

Mr. Alkxandrr, late surgeon to the Brownlow-hill Work- 
house Hoa|)ital, Liverpool, was called, to say that be had 
mado over 3000 post-mortem examinations, and in only one 
female had he found hromatocele. 

Dr. Btjrton, one of the medical men at the Women’s Hos¬ 
pital, was called, but did not appear. 

This closed the plaintiffs case. 

Mr. BraHAM, having brietiy opened the case for the 
defence, called 

Francis ImlActt, the defendant, who said ho was 
M.D. Edin., M.R.C.S., and one of the honorary acting medi¬ 
cal officers for the Women’s Hospital in Shaw-street, Liver¬ 
pool. He graduated in February, 1872, and had both before 
that time and since devoted particular attention to diseases 
of women. He did not remember seeing Mary Casey before 
May, 1883, when the hospital was in M yrtle-street, and his not o 
of that visit was “menorrhagia—three weeks.” His impres- 
♦ aion was possibly there was a miscarriage ; but this she 
denied, and he never found out anything to suppose that, it 
was a miscarriage. Her complaint was as to this frequent 
haemorrhage, which would come on almost at any time. She 
complained of a pain in the left side of the stomach low 
down, and he recommended her rest, and good food. On 
Dee. 8th, 1881, she called at the institution in Shaw-street, 
and he examined her abdomen. There was some indefinite 


dillness where there should have been resonance ; but It 
was not distinctly felt. It bad no deiinire limitations 
in the pelvis. He examined her per. vaginam, and the 
first thing he found was that the. uterus was dragged 
out of place, down to the left, and was immovable.: I)is 
fingers could feel the posterior portion of the uterus ahd 
the vuginul viscera. The plaintiff was a spare woman 
and a very good subject for examination. At that time lie 
formed an opinion that the position of the uterus was duo 
to contraction from previous inflammation of the left; broad 
ligament, and partly due to adhesions of the uterus to the 
pelvic walls. When he operated lie found this opinion 
wrong, for lie found that adhesions of the tubes were the 
cause, and not contraction of the broad ligament, At; this 
examination of Dec. 8th he could feel with his fingers into 
the space behind the uterus - Douglas’s space. Ho could 
feel the Fallopian tubes behind and below the uterus, 
as if they were two solid limbs like two little fingers. 
Thcro was a membrane between them and bis fingers, 
hut he could feel that they were thick. They were 
certainly not in a healthy state, from the fact that he 
could feel them in that place and in that, condition. 
It was quite a difficult matter to diagnose sclerotic ovaries 
before operation, lie could feel two little substances which 
from their relation to the tubes lie was convinced were the 
ovaries. By pressing down the abdomen with one hapd and 
working the fingers of the other, he could get to them, and 
he found they were hard and small. He wrote down at, the 
subsequent examination that they were atrophied ovaries, 
but at this examination lie wrote salpingitis, because 
ho was surer of that than the sclerotic ovaries. There 
was no doubt about that. The womb was painful, to 
the touch, and there was great tenderness. She told 'him 
she had been to any number of doctors since 1870. What 
impressed him very much was that she had told him 
she had been treated by a general practitioner for inflam¬ 
mation of the bowels, which made him rather suppose it 
might turn out to be, on examination, inflammation of tho 
tubes and ovaries, which gave symptoms much like those 
arising from inflammation of the bowels. His examination 
indicated a serious state of the woman’s health. It seemed 
to him there was great danger of her losing her life through 
the irregular loss of blood, and that nothing short of an 
operation was required. He told her the nature , of tho 
operation, that, she would never have any more children 
after it, and that he was fully convinced she was then 
sterile. On Dec. 15th she entered the hospital, and on 
the 17th ho again examined her, when the appearances were 
similar to those of ten days previously. In his abdominal 
note-hook ho made the entry: “Irregular menstruation for 
last five years; pain in the left hypogastrium, worse just 
after cessation of menstruation; habits doubtful, probably 
irregular; weak and miserable from constant pelvic pain 
and luomorrbage. Condition of the uterus—dragged to the 
left, by contraction of the broad ligament, also retroverted 
slightly; mobility restricted; length of cavity normal; 
ovaries atrophied.” Before performing the operation, he had 
a consultation about her case with Dr. Lupton, one of the 
acting medical officers, who was suffering from spinal 
paralysis, and too ill to give an account of the matter. 
Present at. the operation were the lady superintendent 
of the hospital, at least one nurse, and Dr. Davies, 
one of the acting medical officers. When he made 
an incision of the peritoneal cavity it was purple, 
showing that, there was blood inside, and that he 
was right when he judged there was peritoneal hematocele. 
Tie opened up the peritoneum, put bis fingers in, and drew, 
out a blood clot that wus free in the pelvic cavity. It was, 
not one clot, but was composed of two or three, and was 
about the size of a small orango. He felt the uterus drawn, 
down on the left side, and therefore turned up on the right. 
The ovaries were low down in Douglas s space, but he easily 
drew them up separately, and when he drew, them out of 
the incision with his finger be found thtt he had also 
brought up tho appendix vermiformis, Tt was not 
usual to find this appendix adhering to the fimbriated 
extremity of the right, tube. The outer , half of the 
right tube contained an old blood clot whi h, accord¬ 
ing to his recollection, wos about the size of a cork* 
and was sticking out of the fimbriated extremity. At 
first lie thought this clot was fiscal matter from, the intes¬ 
tine ; but, looking at it more carefully, it seemed id him to 
be a blood-clot ulcerating into the appendix vormif.ormis. 
He separated the right tube from the appendix, and core- 





302 The Lancet,] 


ACTION AGAINST A LIVERPOOL DOCTOR. 


[August 14,1880. 


fully looked to pee whether there was any perforation, and 
satisfied himself that there, was. The right tube was 
thickened from chronic salpingitis, and there was also 
a dense blood-clot. The inflammation was so severe 
that it bled. Then he removed the ovary on that 
side. It was low down, very small, contracted, and 
hard, and he removed it, along with the tube that 
was thickened and inflamed. He felt for the left tube, 
and found that it was pulling the uterus down. It 
was thickened and dense and adhering to the pelvic 
walls. After separating the adhesions he drew it up to 
the surfaoe outside the incision and found it a source 
of great danger to the woman. He removed it with the 
ovary. From what he saw of the ovaries he became certain 
they were sclerosed throughout. They were contracted like 
the hard kernel of a hazel nut. He was certuiu it was a 
case of hopeless sterility; it was the last stage of inflam¬ 
mation. The presence of the tubes was dangerous to the 
woman’s life if left as they were, lie had no reason to sup¬ 
pose that sclerotic ovaries were dangerous to life, but if they 
had .been healthy and the tubes as he had described, there 
would have been no advantage in leaving the ovaries. 
Before he removed the ovaries he had formed an opinion 
that the operation was a proper one. In March following 
the plaintiff came to him, and he found menstruution had 
ceased und there was nothing abnormal. 

Cross-examined by Mr. French : Did you consult any¬ 
one beside Dr. Lupton about this case?—No. 

Did Dr. Lupton see the patient ? -1 cannot recollect., but 
my distinct impression is that he did not. 

Don’t you know that by a large body of practitioners this 
operation is looked upon with great disfavour, and don’t 
you think it would have been better to get tlie advice of 
another doctor before operating ?—Dr. Lupton had seen 
several cases like this before, and he agreed with me. lie 
is perfectly familiar with my methods and with my accounts 
of the cases. My recollection is that he was to see the 
patient, but we had had a very heavy operation, and I was 
so exhausted, as the operator that we simply talked this 
case over. 

Was this case so serious that it could not stand over 
for a few days to allow you to recover and consult with 
another medical officer?—I think the question of hemor¬ 
rhage made the matter an urgent one. 

Urgent to one or two days?—No; I don’t suggest, that,. 

During the year 1885, how many castrating operations 
were performed in this Women’s Hospital ?—I don’t think 
the term castrating is proper. 

Then in bow many cases wero the uterine appendages 
removed P-1 should say that a hundred was near tho mark, 

And in 1834, how many cases?—I think thirty or forty. 

In how many cases during the last two years have you 
yourself operated for the removal of uterine appendages?—In 
m my 1 removed both, but if I include where there was only 
ono, nearly 135 cases. This includes my private as well as 
hospital practice. 

In your practice at this hospital have you habitually had 
recourse to this operation for hromatoeele?—I have always 
operated in cases of intra-peritoneal hromatoeele where the 
symptoms have convinced me it was dangerous to life. 

Did you tell Mrs. Casey to tell her husband of the nature 
and results of this operation?—I can’t swear to any distinct 
conversation in which I should tell her to go home and 
acquaint her husband, but. 1 have no doubt I should do. 1 
can’t remember on Dec. 16th, when she came back, inquiring 
whether she had consulted her husband or any of her friend?, 
but. Should assume consent because she had been at home 
f or a week. 

Can you remember anything Baid by you to indicate that 
there was a risk of her losing the capacity for sexual desire 
by this operation ?—I would not say that, because it is con¬ 
trary to my experience. I never met a case in which there 
was loss of desire. There is no relation between the sexual 
feeling and the ovaries that I have been able t,o discover. I 
advised the operation, and told her it was a removal of the 
parts that were diseased, which parts they were, and the 
consequences that would follow. 

Haye you made any attempt to have Dr. Lupton examined 
In this Case with regard to your speaking to him about this 
examination ?—No, I have not. 

Did you know what Dr. Grimsdale’s views with regard to 
the unwisdom of performing this operation were ?-I don’t 
think his views were definitely formed at that date. 

Did you abstain from calling in Dr. Burton as a consultant 


because he was against performing the operation?—He is 
performing the same operation himself. 

Cross-examined by Mr. Bigham : You have been told 
that the medical profession complained because you did not 
call in any other doctors in consultation. Did that relate to 
your practice at the hospital, or generally ?---My practice at 
the hospital. ■ 

Have you been to see Dr. Lupton?—I have seen him often. 

Have you tried to have a conversation with him on this 
subject?—No; but I have had convernations frequently with 
him to get him to recollect cases of consultation he had 
with him in 1885, and he has always shown he could not 
recollect, and he could not speak of medical matters. 

Are there two kinds of hasmatocele—intra-peritoneal and 
extra-peritoneal ?—Yes. 

And this was intra-peritoneal —the most dangerous form 
of hromatoeele?—Yes. 

Lawson Tait, F.R.C.S., and surgeon to the Birmingham 
Hospital for Women, said he performed the first operation 
for the removal of uterine appendages on Feb. 11th, 1872, 
and, including abdominal sections, he had operated about 
1(500 times, lntra-peritoraal hromatoeele was very distinct 
from extra-peritoneal an<T was fatal in 96 per cent, of the 
cases if left long. In the great majority of cases it was 
fatal in three hours, and the longest time die bad known 
before it was fatal iii one attack was forty-ei^bt hours. 
Jfe had heard the evidence of Dr. Imlach, and from his 
description of the case he could say that the operation was 
a most proper one. 

Mr. Big ham.—Y ou have heard his diagnosis before the 
operation, what does that indicate as to the sterility of the 
patient?—There can be no doubt that the woman was com¬ 
pletely sterile before the operation. His account of the 
operation itself confirms the diagnosis. 

From your experience what effect has this operation upon 
the sexual desire?—In no case that 1 have ever asked the 
question have 1 found it destroy the sexual appetite at all, 
and in very many cases where the disease destroyed it the 
operation has restored it. Chronic salpingitis with adhe¬ 
sions apart from or connected with hromatoeele would be a 
proper case for operation if the symptoms wero^severe 
enough. From the plaintiffs own description of the sym¬ 
ptoms, 1 .should say that is a case of recurring intra-peritoneal 
hromatoeele. She described the case exactly. 

His Lordship : You say the longest period before death 
you have known lias been forty-eight hours; but here you 
have a woman who has three previous attacks, none of 
them fatal ? L know of no case like this; it, is unique. 

Mr. Bigham. —From the diagnosis you have heard of 
Dec. 8th and 17th, would there have been any danger 
in leaving the ease longer?—I my Yes; because the 
amount of blood found at the time of the operation was 
very considerable, and if the bleeding had been going on 
the patient would certainly have died. It most certainly 
was an urgent case according to the amount of blood. 

His Lordship : In the case of intra-peritoneal effusion 
how is the blood got rid of?—A great majority die of the 
hromorrhage. 

Cross-examined by Mr. French.— Before this action was 
brought was there a* discussion amongst medical men on this 
question in which you took pait? Was there a printed 
discussion between you and Liverpool doctors with regard 
to Dr. Imlach and bis system of treatment at this hospital 
in Shaw-street?—There were several letters published in 
medical journals. 

There is a letter of yours in the Medical Pres* of March 3rd, 
and 1 will read to you a passage: “ I assumed, of course, in 
my previous discussion of this matter in your columns that 
Dr. Imlach was actuated by principles Bimilar to those 
which I myself had adopted. I am not yet prepared to soy 
lie is actuated by others, but 1 am bound to say that, after 
reading t he discussion in your columns to-day, and still more 
after reading the paper by Dr. Imlach himself in the British 
Medical Journal of last Saturday, I think hehasdeparted from 
those principles. lie certainly has gone a great deal further 
than I think can be justified in the removal of appendages 
for hromatoeele; but I want to guard against condemning 
Dr. Imlach, because, after all,it may be proved that he is on 
the right Bide of the question. At present I do not think so.” 
Can you now point out anything in the course of this cose 
to make you change the opinion you expressed in this 
letter?—The opinion expressed there is very simply ex¬ 
plained. It arose from a want, of precision in Dr, Imlach’s 
description of the two kinds of hromatoeele, and I assumed, 
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perhaps too hastily, that he removed the appendages for 
extra-pezitpneal heematocele. I afterwards found that this 
assumption was not correct. In intra-peritoneal hsematocele 
suygical operation is absolutely demanded, and immediately. 

Can you explain why Dr. Grimsdale has not had occasion 
to. remove the ovaries ?—I can point to a large number of 
Cases 1 Which have passed through Dr. Grimsdale’s hands, 
which have come to me for operation, and the explanation 
is that he has not followed the advances made so as to 
recognise the value of the operation. 

On December 8th, if there had been a diagnosis of intra- 
peritoneal lisematocele, what decision would you have come 
to ?—I should have operated upon the 8th or 9th. 

Then that would have been really a case of urgency ? — I 
should have regarded it as such. 

Did you hear Dr. Imlach this morning say that even on 
the 18th there was no such urgency, but that lie could wait 
a day, or even two or three?—That would depend upon the 
condition of the plaintiff, about which I can form no opinion. 

Have you known medical treatment tried to save a 
patient’s life for intra-peritoneal hmmatocele?- I have, and 
known it always to fail. 

Do you assume, then, that in oases of hematocele suc¬ 
cessfully treated there was no intra-peritoneal huunatocele? 
, —I can make no such assumption; I can only speak of my 
own practice. t 

'■■■ Mr. Bigham: Quite irrespective of haematocele, do you 
think from the description of the salpingitis and pain there 
was quite sufficient to justify the operation that was per¬ 
formed ?—Yes. 

James Avklino, M.D., senior physician of the Chelsea 
Hospital for Women, gave evidence that from the descrip¬ 
tions given the operation was a proper one. The exploratory 
incision was warranted by the symptoms, and then, having 
regard to the discovery made afterwards, the removal of the 
uterine appendages was proper. There were two things 
which he thought justified the operation: one was the 
inflamed condition of the tubes, and the other the small and 
hardened ovaries. He believed the removal of the ovaries 
had no detrimental effects as regarded sexual desire. In the 
case of 4muchs the sexual desire was not removed. 

Cross-examined by Mr. French : He did not attach much 
importance to what was called intra-peritoneal hematocele, 
He believed it existed in this case, but did not think it of 
so much importance as the other things he mentioned. 

His Lordship : Would you perform this operation where 
there was nothing more than a sclerotic condition of the 
ovaries?—I have done so; it makes life miserable. 

If there is pain after an absence of eighteen months, is it 
necessary to cut out the ovaries?—Certainly not. 

Thomas Savage, F.R.C.S., surgeon to the Birmingham 
Hospital for Women, deposed that the operation was a 
Woper one under the circumstances, and that Dr. Imlach 
had plenty of opportunity of ascertaining the condition of 
• the patient. In a large numbor of cases the operation did 
not interfere with sexual desire, and in others it increased it. 

By His Lordship : He was quite prepared to say that in 
this case recovery by medical treatment was impossible. 
Temporary recovery was not probable. Although nature 
had succeeded three times in effecting a recovery, he did not 
think it would have been the slightest use giving nature a 
chance again, as every time the pain occurred the woman 
was on the brink of a precipice. 

Jambs G-rbig Smith, surgeon at the Bristol Koyal In¬ 
firmary; Mr. Sinclair, physician for the diseases of women 
at the Southern Hospital, Manchester; Nicholas Kendrick 
Marsh, surgeon, Liverpool; James Muir Howie, M.B., Liver¬ 
pool; Andrew Stewart, L.R.C.P. and L.R.C.S. Edin., Birken¬ 
head, also stated that the operation was a proper and neces¬ 
sary one, 

Dr. Davies, one of the honorary assistant medical 
officers at the hospital in Shaw-street, Liverpool, said he 
attended nearly all the operations at the hospital, and he 
gave ether to the patient in this case. He had no distinct 
recollection of the operation. He had not known a single 
case of the removal of uterine appendages which he disap- 
. proved of, and had never known of the removal of healthy 
oyiuciea exqept in the case of fibroid and solid tumours. 
From Dr, Imlach’s description this was a case for Surgical 
tp^atmiuitj medicine would have been no use at all. It was 
a aualerprompt operation, as she was liable to recurring 
aiSiEE^inJtocfie, which danger to life. 

fid bv Mr. jpftura:' Do you at this hoa- 
an< * extra-peritoneal 


hematocele ?~I have not yet seen a case of extra-peritoneal 
luematocele. 

Miss Cariess, lady superintendent of the hospital, and 
Miss White, formerly nurse, deposed to telling the plaintiff 
what the result of the operation would be. Miss White 
stated that she told Mrs. Casey that she would never be 
“ unwell ” again, and the reply was “ a good thing too,” or 
words to that effect. 

This closed the evidence for the defence, and his Lordship 
was about to adjourn until Monday, when the jury inti¬ 
mated that they had made up their minds about the case, 
and wore ready with a verdiot. 

Counsel in the case agreed to accept the decision pf the 
jury, who then returned a verdict for the defendant. 

On the application of Mr. Bighatn, his Lordship certified 
for a special jury. 

SURGICAL CASES. 

To the Editor of The Lancbt. 

Sir,—P ermit mo to offer a fow observations on some 
surgical cases published in your journal. 

1. Delayed union of lower jaw after division in Sedillot's 
operation. —The writer of the editorial preface to my two 
cases of Sedillot’s operation for the removal of thejB'utiie 
tongue and floor of the mouth missed a fact recorded in 
the first case, which would have substantiated his surmise 
that bony union of the jaw was only delayed in these case*. 
It was mentioned at the end of the account of Case 1. That 
when the patient was seen, six months after the operation 
and three months after leaving the hospital with a movable 
symphysis, the jaw was quite firm; in other words, bony 
union had then occurred, as a result of greatly improved 
general health and condition from residence in the country. 
This result renders it probable that bony union will bo 
found to have taken place when the second case comes 
under observation, after a corresponding interval of time. 
The possibility of the halves of the divided jaw not uniting 
by bone is not touched upon in surgical works of estab¬ 
lished authority, nor is anything said about delayed union 
in cases published in medical journals. The point, how¬ 
ever, is evidently important, for Sddillot’s operation affords 
by far the freest access to the tongue and the adjaceut 
st ructures of any of the ordinary operations on the tongue, 
and 1 do not think that it is a whit more dangerous than 
clipping out the tongue with scissors. Your comment may 
serve to direct attention to a neglected detail. 

2. Mr. Thomas Smith's successful case of supra-pubin 
lithotomy for a■ stone weighing a*.—Whilst cordially con-* 
gratu luting Mr, Smith on the successful issue of this in¬ 
teresting case, I may bo allowed to point out that it is 
doubtful whether the stone is the largest that has been 
extracted during life, nor 1 b it, even the heaviest. If Mr. 
Smith will refer to Tins Lancet of Jan. 10th last he will 
find that Dr. W. B. Hunter of Londonderry reports a case 
of calculus weighing 25 oz. removed by Joseph Hunter, 
L.M.S., from a native in the r Madraa Presidency. . The 
patient lived three days. Then there is Cytterhoeven’a cal¬ 
culus measuring 16A in. by 124 in. in circumference: More¬ 
over, the calculus which i was obliged to remove piecemeal 
from a pouch was larger but not so heavy, for it measured, 
13 in. by 10 in. in circumference. The extra weight of Mr. 1 
Smith’s calculus appears to have been due to its centre 
of oxalates. He had the advantage of a patient only 
forty-three years of age, and of a calculus free in the 
cavity of the bladder; and I feel convinced that,if the 
latter had been the condition in my own case, a permanent 
recovery would have ensued. It is not iny wish to detract, 
one iota from the merit of Mr. Thomas .Smiths operation, 
but merely to temper his not quite accurate superlatives. 

3. Strangulated umbilical hernia. —In The- Lancet of 

Oct. 24th, 1885, I reported some cases of sjbrMigiHated 
hernia treated by removal of the sac and omentuip, and 
Amongst them a case of strangulated umbiiioal hffirtiia in a 
patient aged seventy. The account broke off ontbe fourth 
day after operation. The patient went on as well as possible, 
the wound healed, and she recovered completely. Further 
experience of this method of dealing with the sac and 
omentum has strengtlwued my. opinion of its superiority', 
over the mere relief of the stricture, which wo? all that 
was aimed at in the old ours faithfully, 

August. \m. '-V Vr' & ‘ %fjuapi lilYlNGTON* 
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LONDON: SATURDAY , AUGUST U, 1830. 

A case of considerable importance was tried last week at 
Liverpool before Mr. Justice Cave and a special jury. It 
was a case in which an action was brought against 
Dr. Imlach to recover damages for improperly performing 
an operation known as ovariotomy without giving the 
patient any intimation of the nature or result of such 
operation. Mrs. Casey, the person operated upon, was 
forty years of age, had borne five children, and had enjoyed 
fair health up to the time of the operation in December, 
1884. In March, 1881, she began to suffer some pain in the 
lower part of the abdomen, for which she was treated 
and cured. She suffered no pain thereafter until April, 
1883, 1 She then had another attack, and was again cured. 
In Deoember, 1884, the pain returned, she became an in¬ 
patient at the Hospital for Women, Liverpool, and Dr. 
Imlach performed “ ovariotomy ” upon her. Although the 
operation is described as ovariotomy, yet it is clear from the 
context that the operation was not what is usually termed 
ovariotomy, but oophorectomy, Battey’s operation, or spay¬ 
ing. It is said to have been done for htematocele and 
hsematosalpinx. At the end of the evidence for the defen¬ 
dant, the jury returned a verdict for the defendant without 
hearing counsel or judge. Dr. Imlach is thus to bo con¬ 
gratulated on the result of the case. 

A court of law is not the place to elucidate scientific 
questions. Its methods are not adapted for such a purpose, 
but for the trial of narrow issues. Scientific evidence when 
given in court is cramped, one-sided, and often misleading, 
and necessarily so from the methods employed to obtain it. 
The gentlemen learned in the law, as well as the scientific 
witnesses, are not free to obtain or to give evidence, except 
on the narrow issue under consideration. Evidence which 
is regarded as unsuitable by either one side or by both sides 
may be omitted. The interest of this trial lies, however, far 
less in the narrow issue which the jury had to deal with 
than in the broad question whether the frequent and almost 
indiscriminate spaying of women suffering from diseases 
which are not fatal, and which are often only trivial, is 
justifiable. Thisjjreat question was not touched upon, and 
indeed it is one not suited to be placed before a jury so 
long as the methods of the courts are such as they are at 
present. 

Some astonishing statements were made in the witness- 
box—statements which are utterly at variance with the 
present state of knowledge of the subject. Mr. Lawson 
Tait stilted that intra-peritoneal htematocele waB fatal in 
95 per cent, of cases, if left long enough, and in the majority 
of cases it was fatal in three hours if not operated upon. 
The judge interposed here, and said, u This woman had three 
previous attacks, and none of them were fatal, although 
treated medicinally and not surgically.” Mr. Tait, how¬ 
ever, replied/* 4 This is a case that is unique, and 1 have seen 
none like it.” We can hardly understand his statement that 
95 per cent, of cases of intra-peritoneal htematocele prove 


fatal, and that Mrs. Casey's case is unique. It is true 
that when the rupture of the sac of an extra-uterine preg¬ 
nancy gives rise to htematocele, the condition is dangerous 
and fatal, but such rupture is not among the common 
causes of htematocele. Intra-peritoneal hematoc ele is a 
condition frequently met with; extra-uterine pregnancy 
is comparatively rare. Recurring intra-uterine htematocele, 
like the case of Mrs. Cabby, is not very rare, and it very 
rarely proves fatal; its tendency is to recovery. The 
danger accompanying it, however great it maybe in theory, 
can be truly measured only by the results obtained by 
medicinal treatment. Measured in this way the danger is 
extremely small. There are not more than two or three 
institutions in the kingdom, and not one general hospital, in 
which it is the rule to treat intra-peritoneal htematocele by 
abdominal section. 

In the evidence of Dr. Gkimsoale, which was of a highly 
scientific character, one fact very important was stated— 
namely, that in tbd‘ Liverpool Hospital for \£?men, 111 
women were spayed during the past year, and 44 during the 
previous year. 

The highest authorities in this country have justly con¬ 
demned the frequent performance of spaying, and it is 
well known that such practice is limited to one or two 
towns in the kingdom. In America the operation has been 
performed with great frequency, but there pathologists and 
physicians have begun to question the frequency of disease 
of the uterine appendages calling for their removal; and 
they assert that ovaries are removed and called cystic, 
which are in reality typically healthy organs. Ttfot there 
are certain cases in which the operation is justifiable and 
called for cannot be denied; but the idea that such cases 
are common is entirely erroneous. 


Thu State of Medicine in the United States and of State 
Law as it affects Medicine, as a scionce and as a profession, 
are subjects of immense interest. Dr. Billings’ remarks on 
them, constituting the Address in Medicine of the British 
Medical Association, in lieu of that which was to have been 
delivered by the lamented Dr. Flint, may be too long to be 
overtaken in a day by every reader of it. But it will well 
repay study. The subjects are of interest to us in more ways 
than one. The Americans are not the men to stand still 
in medicine, any more than in any other practical art. 
Already they have given ns fair notice of sharp com¬ 
petition. In medicine proper, in surgery, in gynaecology, 
in midwifery, they more than hold their own. They come 
to Europe and are thankful and respectful learners in Lon¬ 
don, Paris, Berlin, and Vienna. But there is nothing in their 
respect which forbids them going beyond their teachers, or 
becoming teachers of us in their turn. In anaesthetics, in 
abdominal surgery, in lithotrity, in therapeutics they have 
had men of “ light and leading,” and fortunately have them 
still. This is one reason why Dr. Billingb’ Address should 
be carefully considered, in spite of Its somewhat undue 
length. Another reason is that under the new Medical Act 
we shall have to come to some very definite understanding 
with our brethren as to the value of their diplomas. We 
shall soon be asked to recognise some of them. Which? 
That is the question. It is therefore kind as well as oppor¬ 
tune for Dr, Billings to come amongst us and lay before m 
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frankly the state of the law, or the lawlessness of the States, 
in the matter of medical education and of medical diplomas. 

Dr. Billings is very candid. He tells us frankly that in 
his country there is great popular toleranoe of, if not 
sympathy with, irregular and heterodox forms of medicine, 
and that the Medical Schools are so numerous and the exami¬ 
nations so defective, that when real Bound tests are applied 
70 or 60 per cent, of those tested are found wanting. It is not 
a little curious that the deficiencies of medical schools and 
medical Bodies in the United States have boen made mani¬ 
fest exactly in the same way as they were brought to light 
here. The first effective demonstration of the imperfections 
of our examining system and of the education which pre¬ 
ceded it was given by Dr. Pabkes, who based his criticism 
on the experience of the special examinations for candidates 
for medical service in the Army and Navy. But for these we 
^'should never have obtained the great improvements already 
achieved, or the public inquiry leading to recent legislation. 
JThe Armylmd Navy Medical Boards in the United States 
have done an exactly similar Bervice. They examine those 
already in possession of diplomas; their examinations are 
the most rigid tests of qualification in the States. And what 
is the result ? Of the candidates who apply from 70 to 80 per 
cent, are rejected. Our own Army and Navy Boards now 
reject a very small proportion. This may partly be duo to 
the fact that only the better class of students now venture 
to apply for these appointments. But it is largely because 
our Examining Boards, under the pressuro of outside 
criticisn^ are really much more careful in their work and 
in the curriculum which they require to be observed by 
students. In this country the examining boards are by law 
made absolute judges of competency. Public opinion will 
back them in any reasonable and fair severity in the work 
of examination. In the States it is not so. Public opinion 
does not demand very strict or scientific tests of medical 
knowledge. In many States the law requires that on the ex¬ 
amining boards there shall be a certain proportion of homceo- 
-'gftthic and eclectic practitioners, and in the States generally 
there is little complaint—except from medical men—of that 
loose state of the law which allows charlatans and herbalists 
to vaunt their remedies, and the school examinations to be so 
loose that from 70 to 80 per cent, have to be rejected by the 
Army and Navy Medical Department. There is one other 
hnge evil in the United States—the large number of schools, 
amounting to over eighty. These compete keenly with each 
other for students. They are not exacting in regard to 
preliminary education; their curriculum is short; their 
examinations are easy. Hence it happens that the pro¬ 
fession is overcrowded and, consequently, less highly 
esteemed. There is a medical man to every 580 of the 
population, or about twice as many as in England. It is a 
serious thing when eighty bodies have an interest in drawing 
students and supplying them with diplomas. The very 
bodies that should protect the public are tempted to betray 
it and to flood the country with men whose incompetence 
fcmy not appear in statistics, but must have terrible conse¬ 
quences in individual cases. We probably misapprehend 
Dr. Billings, but if not, we must venture to differ from 
him in thinking that a practitioner may be good enough 
for one part of the country and not for another: good 
enough for a rural or malarious district, but not for an urban 


or a wealthy one. Quackery has at least one use—that of a 
foil to set off true and wise practice; but exa m i nin g autho¬ 
rities should be strict. There will be quackery and incom¬ 
petence enough, without any laxness on their part. It is 
not their function to ask how a sufficiently educated man is 
to be maintained; that is his look out. Their duty is to see 
that none but such men acquire diplomas. We must hope 
for another opportunity to notice other subjects of great 
interest in Dr. Billings’ Address. 


It is not a politic proceeding to visit a health-resort 
without previously ascertaining that it is really healthy. A 
moment’s reflection must convince anyone that the fact of any 
particular place having a high reputation for its hygienic 
qualities is certain to expose its inhabitants and those who 
visit the locality to special risks. The convalescent from 
maladies of all classes, and more especially the “catching” 
diseases, always seek “ change of air, w and they are pretty 
sure to go, or be taken, to places, probably by the Sfeaside, 
which are renowned for their restorative properties. Praot-i- 
cally, therefore, j ust as a district naturally free fromphthisical 
affections is sure to bo crowded with the victims of lung 
disease, so a healthful locality is likely to be frequented by 
the unhealthy. There is no help for this, and the fact must 
be faced; but in so far as infectious or contagious diseases are 
concerned, there ought to be special measures taken to pro¬ 
tect visitors to places of general resort for health purposes 
from the needless peril of unsuspected morbid poisons. 

It is idle to rail against the lodging-house keepers as 
though they were greater offenders than others. As a 
matter of fact, it is the visitors who are most to 
blame. Does good and careful Paterfamilias, or the fond 
mother of the child, go frankly to the keeper of a lodging- 
house and say, “My little boy has just had an infectious 
disease, and I am bringing him to your house to get rid 
of the infection ?” Certainly not. The parents are par¬ 
ticularly careful not to mention the fact that the illness 
has been infectious or contagious. The servants are 
cautioned not to divulge the truth; and because human 
nature is selfish for its own interests and those of its 
immediate belongings, the health of subsequent visitors to 
the lodging-house in which the sick boy is located is dis¬ 
regarded. This is what happens frequently; and in the face 
of such occurrences it is unjust, we say, to blame the 
lodging-house keepers. They are only responsible for not 
divulging a fact which has been carefullji^kept from them, 
or which, if they know it, has been discovered accidentally. 
When a subsequent case occure in the house, of course the 
lodging-house keeper ought to set aside personal interest, 
and starve rather than take in new lodgers, or at least 
disinfect his house; at the risk of his rival neighbours 
ascertaining the facts and publishing them to his dis¬ 
advantage. All this he ought most certainly to do; but 
with the bad example set for him by his fir# lodger, it is 
not unlikely that ho may leave the right and proper thing 
undone. Someone has said that sanitation isan affair of 
the individual; and it is simply true that if any serviceable 
reform is to be carried out, it must be accomplished by 
personal effort rather ttyn bylaw-making, which geMiaUjr 
means law-breaking, or, at best, law-evading. 

There can be no question as to the expediency of mafcjtaf 
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it obligatory, in a legal sense, to notify the existence of any 
infectious or contagious disease to the local medical officer 
or to the sanitary authority of the district. This ought to 
be (lone without delay everywhere; but when so much has 
been accomplished, there will remain the real crux of the 
difficulty untouched. When a case of infectious disease is 
developed, the mischief of propagation has generally been 
some time in operation. To grapple with the evil at close 
quarters we need to gi ve the lodging-bouse keeper a remedy 
against the person who brought disease into Ins house. 
When a case of infectious disease occurs, it should not 
be simply a question of reporting the existence of the 
disease, but of determining whence it came and who was 
the introducer. If it were made the duty of the medical 
officer of health to investigate the manner in which the 
disease had been contracted, and if the conclusions at which 
that official arrived were available as evidence in support of 
a claim to damages on the part of the lodging-house keeper, 
there would soon be an end of the cowardly practice of send¬ 
ing the infected, or probably infected, members of a family 
to a health-resort without the smallest core or precaution; 
and lodging-house keepers, having a prospect of compensa¬ 
tion, would not hesitate to report the existence of infectious 
disease in their houses unless they were really thomselves at 
fault, in which case the visitor who contracted disease 
should have his remedy against the peccant housekeeper. 
It is imperative that something should be done in this 
matter; and we venture to think that, to bo effectual, 
equitable compensation to the party who has been exposed 
to risk through the carelessness of another should form part 
of the arrangement. 

We do not do^iro to overstate the perils which beset those 
Who go from home to seek health, but it cannot be disguised 
that the danger indicated is a very considerable one. It is not 
enough to consult the death-rate of a locality, and to assume 
the. sanitary perfection of a district which does not happen 
to have had many deaths from zymotic disease. There are 
many maladies which do not directly kill. It would bo 
interesting, though painfully so, to be able to tabulate the 
coses of disastrous illness distinctly tracoablo to the contrac¬ 
tion of diseasos at health-resorts which, having only an 
inaigrtUicant proportion of deaths from infectious disease 
recorded against them, contrive to keep up their character. 
In short, we should deal with disease rather than death, and 
to do this, there must sooner or later be a complete and well- 
adjusted system lor the registration of disease, applicable to 
all cases and in force throughout the country, 

A long telegram was despatched to this country on 
August (5th by the correspondent to The Times at Venice as 
to cholera in North-Eastern Italy which it is by no means 
easy to understand. As is now well known, cholera, after 
prevailing for two years in various parts of I taly, reappeared 
in Southern Italy, where it has been and still is most fatal, 
and cases were reported about the same time as occurring 
iu the town and province of Venice. Thence there has been 
a wide diffusion of the disease. To the east the extension 
is recorded as affecting certain port towns on the Austrian 
and Hungarian coast and the villages lying near them, but 
to the west and south it has been 6n a wide scale, making 
its way h»to. a number of provinces as far west as Verona 


and os far south as Bologna and Ravenna. This disease ilk 
the north-east of Italy has already caused over 1800 deaths 
this summer, and in many places, as, for example, in 
Bologna and Ravenna, the fatality is at the rate of about 
50 per cent, of the attacks. 

But the correspondent in question, referring to the 
“commotion in the eastern provinces of Italy,” finds as the 
results of his inquiries “confirmation of the doubts” he has 
folt, since he first entered the infected district, “ whether 
there is any Asiatic cholera ” there. We are at the onset 
bound to say that we oan hardly conceive that any other 
malady could, under the circumstances afforded by the 
recent history of Italy, be mistaken for that disease, and 
this especially in view of the heavy mortality which is 
occasioned by it. But it is when the correspondent in 
question comes to explain what the disease may be apart 
from cholera that our greatest difficulty occurs. Speaking of 
what he regards os the reprehensible precipitation of the local 
authorities in regarding all sudden attacks of (jArrhcea as 
cholera, and of the injury done by the consequent isolation 
practised, ho instances what we assume to be a typical case. 
The case was one which, he alleges, was not Asiatic cholera, 
but one “rather of typhoid fever,” and it is stated that in 
spite of the protestations of the physician who was called 
in, the patient was treated for cholera, and he had so far 
reco\ ored within “ two days” as to be released “ as the phy¬ 
sician predicted.” Any more conclusive evidence than that 
contained in the last few words quoted from the telegram 
that the disease in question was not typhoid fever, as we 
understand that term, can hardly be imagined. Typlroid fever 
certainly is not a disease of which anyone having the most 
rudimentary knowledge of medicine would predict recovery 
in two days; but, on the other hand, a number of cases are met 
with during cholera epidemics as to which careful treatment 
for that disease does result in comparative recovery within a 
few days. In Venice, wc admit the fatality is not now so 
great as it is in some other of the towns in the north-eastern 
provinces, but the disease, which has caused over 900 deaths 
in the province of Venice, must be regarded as a whole; and 
looking at it from that point of view, we fail to see that it 
is an “endemic rather than an epidemic,”unless, indeed, the 
third year's course of cholera in the same country can be 
held to justify its being regarded as having become endemic. 
One explanation as to the readiness with which the disease is 
called cholera by the local medical men is stated to be that 
the Italian authorities allow a fee of 25 francs for a case of 
cholera, this sum being greatly in excess of the usual fee for 
ordinary medical attendance, But this explanation is 
obviously insufficient in the face of the fact that the disease 
which prevails at Trieste and Fiume and in the neighbour¬ 
ing villages is styled by the same name; neither does 
it account for the statement which is afforded by another 
correspondent of the same paper, to the effect that “cholera” 
is on the increase on the Dalmatian border and in Croatia. 
There have, however, been several suggestions that many 
of the symptoms usually associated with cholera have not 
been apparent in some of the towns affected, and it has 
elsewhere been remarked that the disease which exists has 
in many places been less fatal, and that it has been much 
more limited in its severity than epidemic cholera usually is; 
but, on the other hand, it is well known that cholera is a 
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disease which is more or less marked in its symptoms 
according to the circumstances in which it occurs, and 
according to the stage of the epidemic of which it forms a 
part; and although the disease, as it is prevailing in some 
of the towns in Italy, tends in some respects to resemble 
outbreaks of epidemic dianrhcea amongst adults, such as we 
have had recent knowledge of in this country, yet with the 
information as yet before us, we are unable to distinguish 
between the fatal disease which has prevailed in the south 
at Bari, Latiano, Francavilla, and now at Barletta, and that 
which is equally fatal in such towns as Bologna and Ravenna 
in the north-east. On the other hand, diarrhceal epidemics 
are not nearly so fatal as the least fatal of the outbreaks in 
the several towns of Italy, and where the signs of cholera 
are ill-marked it is far more likely that we may he witnessing 
a last stage of the epidemic of 1884-86 than that the epidemic 
is due to some other disease than cholera. 





“ Ne quid nlmia,” 

THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

It is pointed out in the Registrar-General’s Quarterly 
Return just issued, that the English death-rate during the 
three months ending June last was the lowest recorded in 
the second quarter of any year Bince the commencement of 
civil registration in 1837. The period prior to 1837 may, 
as regards trustworthy mortality statistics, ho correctly 
doscribftl as prehistoric. The death-rate in England and 
Wales in the second quarter of the year fell below 20 per 
1000 for the lirst time in 1880, and it is noteworthy that 
since that date the rate has only once (in 1883) reached that 
figure, while it has three times been below 10, the lowest 
rate being 18*0 in the quarter now under notice. The 
mortality last quarter in the chief town population, esti¬ 
mated at nearly 17,000,000, did not exceed 18*3, while in the 
remaining, and mainly |pral, population of nearly 11,000,000 
the rate was 17*5. Urban mortality was therefore as 104 0 to 
.JQO taken to represent the rural mortality. The mean propor¬ 
tion of urban to rural mortality in the second quarters of the 
'ten years 1876-86 was 113 to 100, This decline in the excess 
of urban mortality, especially in the largest towns, is one of 
the most marked, and at the same time one of the most 
satisfactory, features of the recent decline in the English 
death-rate. In the twenty-eight largest English towns, 
including London, with an estimated population of rather 
more than 0,000,000, the death-rate last quarter averaged 
18*6, and was nearly 14 per cent, below the mean rate in 
those large towns in the ten preceding corresponding 
quarters; the decline in the general English death-rate did 
not exceed 10 per cent. The death-rates last quarter in 
these large towns ranged from 15*3 in Brighton, IG'0 in 
Birkenhead, 16:7 in Hull, and 16*8 in Bristol, to 23*9 in Ports¬ 
mouth, 26*1 in Blackburn, 25*2 in Manchester, and 30*3 
in Preston. Thus the Lancashire towns maintain their 
unenviable notoriety of excessive mortality, even in the 
present day of generally declining death-rates. Among 
the most noteworthy features of the Registrar-Generals 
most recent mortality statistics is the remarkable decrease 
of zymotic mortality and the steady decline of infant mor¬ 
tality. As regards the former of these features, it should be 
specially noticed that those diseases no longer show the 
marked excess of mortality in the largest towns com¬ 
pared with that recorded in the remaining and mostly 
rural parts of England and Wales. The death-rate from 
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the principal zymotic diseases last quarter was 1'66 in the 
whole of England and Wales; it was 1*81 in the^seventy- 
eight largest towns, and 1*36 in the rest of England and 
Wales. This excess in the largest towns Was almost solely 
confined to measles and whooping-cough* which diseases 
urban sanitation has not yet attempted to deal With by 
isolation. Small-pox was more fatal in rural districts and 
small towns, and the death-rates from diphtheria and 
“fever” were fully as high in the mainly rural districts as 
in the largest towns. This seems to point to the fact that 
sanitation is not yet in the rural districts and small towns 
what it has now become in most of the largest towns. 

MEDICAL STUDENT LIFE IN LONDON. 

The ever-rocurring question of supervision of the medical 
student in his work and at his play has again been revived 
by a letter from I)r. Evatt in The Times, who makes it 
an opportunity for unduly praising the care taken at the 
medical school at Cambridge as compared with the London 
schools. I)r. Evatt quite ignores the differences in the 
previous education and training of the average London 
student and the Cambridge undergraduate, and, forgetting 
the man, attributes all good or evil to the system. The 
tone running through Hr. Evatt/s letter shows that he is 
not familiar with the vast changes in supervision and 
discipline in the London schools during the past twenty or 
thirty years, and ho is apparently under the belief that 
idleness and riot are still allowed to go unchecked as in the 
days of hi s own pupilage. Bob Sawyers and Benjamin Allens 
are really nearly as extinct as the dodo, and medical 
students, socially and professionally, at work and at play, 
do not differ very much from other species of tho genus 
student. By some authorities, not qnconversant with their 
manners and customs, they are considered to be as gentle¬ 
manly in their behaviour and as earnest, in their studies as 
even the theological, legal, or military student. A lad 
passing straight to a medical school from his ordinary 
school life merely passes from one stage of discipline to 
another. “ Walking the hospital” is anything but standing 
at the front door in idleness, and for the first two years 
really means incessant work from nine till four or five in 
the dissecting-room, laboratory, or class-room, and Dr. Evatt 
is evidently quite mistaken as to the amount of discipline 
exercised therein. Attendance at some set lectures may be 
a little lax, but this Is only because' tho student’s work has 
become more and more practical every .year, and because the 
increasing tendency is to lessen their number instead of 
insisting on a perfunctory attendance as in days gone by. 
Formal reports may not be sent home periodically by more 
schools than two, but school committees exist, we believe, 
in every London school, and they ore not slow to enforce 
discipline or to worn the idler that he must work or else 
his parents will he asked to remove him from the school, 
Dr. Evatt seems really to believe that perpetual pupilship 
is a fact, and not a mere verbal phrase, bq£ we should have 
thought that everyone who had given the subject some 
study was aware that this was always, as Mr, Bruce Clarke 
puts it, conditional on “the student’s work and conduct 
being satisfactory to the hospital authorities and to the 
medical officers.” There may be many reasons why the fees 
of the student should be paid for each class separately when 
he attends it, instead of in a lump sum, as is the present 
custom in London, but any supposed impossibility of getting 
rid of an idle student has never struck us as being concerned 
in the question. The difficulty of finding residences'for 
medical students is sufficiently well known* and the eager 
desire of everyoue connected with medical education to 
foster residential balls is shown practically by those who 
have built such rooms, and by other authorities who are 
trying to build them; but Dr. Evatt must surely be aware 
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that on each points as these London can hardly be fairly 


compared with Oxford and Cambridge, Does tie know any¬ 
thing of student life elsewhere-say in Edinburgh, Glasgow, 
Aberdeen, or Dublin, or even in Germany? Do not the 
authorities of the London schools exercise as muoh social 
supervision over students as is done at other great centres 
of nfedical education ? _ 

THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 

Thebe has been a severe recrudescence of cholera in 
Southern Italy during tho week ending August 10th. 
Almost all news had ceased from the south, when on the 
7th of the month information came to the effect that at 
Barletta, a port town to the north of Bari, there had been 
132 attacks and 45 deaths during the previous twenty-four 
hours. At Barletta the disease has since that date been 
maintained with great severity, and in the four days ending 
the 10th, the total number of attacks and deaths there have 
been 536 and 217 respectively. At the same tiino, news has 
been received of an outbreak at Palo, and the bulletins aB to 
cholera in Brindisi have been resumed. In the north-east 
of Italy there has been no extension of the disease further 
westward, but nearly all tho towns and villages hitherto 
affected continue to record fresh attacks and deaths either 
daily or at intervals of a few days only, and in some towns 
the mortality is at a rate which is rarely exceeded 
during the worst periods of epidemic cholera in 
Europe. Thus, during the week wo are dealing with, 
there have been 84 fresh attacks and 52 deaths in 
Bologna, 138 attacks and 62 deaths at Ravenna, 53 
attacks and 22 deaths at Verona. The disease has also 
been steadily maintained at Chioggia, Castelfranco, V erona, 
Padua, and other places. In Venice the mortality is com¬ 
paratively small. The daily record of attacks in that city 
have varied from 4 to 11, and the deaths have only exceeded 
I on the 7th, when 5 fatal attacks occurred, the total weekly 
record being 46 attacks and 10 deaths. In all, there have 
been recorded from Italy during the week ending A ug. 10th 
1320 attacks and 484 deaths. In Austria the definito news 
as to cases of cholera is still limited to Trieste and Fiume. 
At Trieste there have been 26 cases and 16 deaths, aud at 
Fiume 4 cases and 2 deaths. This, however, takes no cog¬ 
nisance of the surrounding villages which have previously 
been announced to be infected. This local prevalence of 
cholera has led to the departure from Trieste of no less 
than15,000 persons. Four caaee are also reported at Naples, 
the persons attacked having come from infected districts. 
The disease, again, is.stated to be increasing in the direction 
of the Dalmatian border and in Croatia. 

CAOHEXIA 8TRUMIPRIVA. 

The records of cases in which a condition resembling that 
of myxoedema has developed after extirpation of the thyroid 
gland Axe increasing. The latest is an account furnished by 
i)r. Hans Schmidt of the Augusta Hospital, Berlin [Berl. 
Klin ,. Wochensch ., 1886, No. 31). It appears that during the 
live years 1880-86, twenty-live cases of thyroidectomy have 
occurred at this hospital, mostly under Professor K lister’s 
care. Of these, six were cases of total extirpation, seven¬ 
teen of unilateral, and two of malignant growths. All the 
unilateral cases survive^ and not one of them has developed 
any ulterior symptoms, the interval since operation varying 
from six months to four years. Of the cases of total 
extirpation, two died of haemorrhage following operation, 
another died about a year later from phthisis, another 
patient, a young girl, was perfectly healthy several years 
afterwords, and a fifth required tracheotomy six months 
after the thyroidectomy on account of paralysis of the 
abductors. In only one case had the manifestations of 
cachexia strumipriva arisen. This was a lad who, at the age 


of fourteen years, was admitted in July, 1883, suffering from 
an enormous goitre, which caused considerable dyspnoea. 
The operation had to be done in two sittings, and on each 
occasion tracheotomy was necessary, the cannula being 
removed the day after. After the lapse of two years and 
three-quarters ho was brought to the hospital by his father, 
with the statement that ever since the operation he had 
gradually deteriorated both mentally and physically, leading 
a listless, indolent life, taking no interest in anything. 
The change in the lad’s physique was most striking, and 
thoroughly accorded with KocheFs description. The body 
was undeveloped, the muscles were lax, the skin flabby and 
of a yellowish colour; there was slight oedema of the cheeks 
and back of the hand; the mucous membranes were pale 
the testes very small; no splenic enlargement existed. The 
trachea appeared to be very thin, and there was no trace 
of a thyroid gland. The head was relatively large, and hair 
scanty; speech slow and drawling; aspect stupid and dull. 
He walked slowly, and was easily tired. The larynx and 
urine were normal. His memory had become defective. 

‘ - 4 » 

SCHOOL BOARD CONUNDRUMS. 

Surely Mr. Mean could not have been serious when, at 
the last weekly meeting of the School Board for London, he 
cited as questions put to pupils in Board schools the follow¬ 
ing conundrums:—*'1. What would be now thought of 
crusades, trial by ordeal, and Smithfleld fires ? 2. How may 
a current of electricity be produced, and what magnetic, 
chemical, and mechanical effects may be brought about by 
moans of such a current ? 3. A sphere weighing 101b., and 
having a radius of 7 in., hangs by a cord from a point in the 
wall, and loans against the wall. The point of contact of 
the sphere and wall is 2 ft. below the point of suspension. 
Find the length and the tension of the cord. 4. State all 
the conditions you know of which affect the climate of any 
I place. 5. Why are tho following pairs of words called 
'doublets’: example and sample, faction and fashion, 
diamond and adamant ? 6. State precisely how you would 
proceed if you were required to prepare a sample of pure 
hydrogen. 7. Write out examples of a definition, an axiom, 
a problem, and a theorem. 8. Descijjjbe the grievances which 
led to the Americans asserting their independence. 9. It 
is said that ' the sun never sets on the Queen’s dominion.’ 
Taking a line from London eastwards, denote the points 
which would make this statement fairly correct. 10. Ex¬ 
plain the terms -motion, velocity, acceleration, momentum, 
and energy.” If such questions were really put, we venturo 
to think the lowest abyss of dementia must have been 
reached by those who preside over the vagaries of our 
educators. No wonder Sir James Crichton Browne found 
the children hod headaches. 


EASILY SATISFIED. 

On the 4th insfc. an inquest was held by Mr. William 
Carter on the body of a girl, a shirt-maker, aged sixteen 
years, who up to the time of her death had resided with her 
parents. The deceased had enjoyed good health till the 
29th ult., when she was attacked with sickness and pains in 
the abdomen, and had to return home from her place of 
employment. On the following day she kept her bed and 
the sickness continued, and at midnight the pains increased 
to such an extent that it was thought prudent to send for 
medical assistance. No doctor, however, oould be obtained 
until six o’clock on the 31st ult., when Dr. Farr, through the 
agency of the police, attended and pronounced life extinct. 
At the inquest Dr. Farr deposed that the cause of death was 
very obscure, and he could not express any opinion Without 
a post-mortem examination. The deceased was* fine and 
fully-developed young woman, who had enjoyed good 
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health* and the body was well nourished. There was 
nothing to indicate disease of the heart, brain, or any other 
organ, and he was of opinion that death was due to some 
irritant in the stomach. A sister of the deceased was 
recalled, and stated that the unfortunate girl had always 
suffered from constipation. In spite of the mystery 
attaching to the death, and the opinion of Dr. Farr as to 
the presence of an irritant, the jury after a short delibera¬ 
tion returned a verdiot of "Death from natural causes, 
arising on inflammation of the bowels.” We have no 
hesitation in expressing the opinion that the verdict was 
unsupported by medical evidence, and that in the interests 
of the public Mr. Carter should have ordered a post-mortem 
examination to bo made, _ 


THE INFLUENCE OF SANITARY WORKS AT 
MERTHYR-TYDFIL. 

Mb. Dyke, the well-known health officer to the town of 
Merthyr-Tydfll, has now completed a series of twenty 
annual reports; and in so doing he makes a summary 
' showing the proportion of deaths pe-f 10,000 persons living 
during a afties of groups of years. The first period is that 
from 1845 to 1855, before any Banitary works were com¬ 
menced ; the second includes the six years 185G-G1, during 
which paving works and removal of nuisances were attended 
to; the third relates to the four years 1862-G5, whilst the 
works specified were still beiug carried out, and whilst 
water was also being laid on to the houses; the fourth 
includes the ten years 18GG-75, when the water-supply was 
perfected, whilst the sewers and drains were being laid and 
whilst the sewage disposal was being completed ; and a fifth 
deals with the ten years 1870-85, when the whole of these 
completed works were in operation. The table shows a 
gradual fnd continuous reduction of the death-rate from all 
causes from an average of 332 per 10,000 in 1845-55 to one 
of 231 in 187G-85, the proportionate mortality of infants 
under one year of age being reduced from 80 to 45 per 
10,000. The rates from tho contagious fevers—measles, 
scarlet fever, and whooping-cough -do not seem to have 
been in any way affected by sanitary improvement. This 
we were prepared for; but it is curious that the same applies 
to diphtheria. Probably this is due, not so much to the fact 
that this latter disease is independent of sanitary conditions, 
"W to the circumstance that diphtheria has of recent years 
been much more widely diffused in this country than it was 
during the earlier periods referred to in the table. On the 
other hand, there has been a marked diminution in the other 
forms of “fever.” “ Continued fever” has practically ceased to 
exist as a separate disease—a circumstance doubtless due to 
improved nomenclature; and the mortality from typhoid or 
enteric fever has fallen from 21 to 3 per 10,000. The death- 
rate from infantile diarrhoea has also fallen from 11$ to 4 
per 10,000; and the average age at death has increased from 
seventeen years and a half to twenty-seven years and a half, 
a dear gain of ten years of life. It will be observed that in 
making these comparisons Mr. Dyke is following out the 
plan adopted by Dr. Buchanan in 18B6, when he reported on 
the results of the adoption of sanitary works in many of our 
large towns, including Merfchyr-Tydfll, and hence it is appro¬ 
priate that the information as to the results of the drying of 
the subsoil by the construction of sewers should be specially 
dealt with and brought up to current date. The influence 
of such drying has brought about a reduction in the phthisis 
death-rate from 38 to 22 per 10,000; but acute and chronic 
bronchitis and pneumonia have during the same period 
become more fatal, the corresponding rate for this group of 
affections having risen from 33 to 45— a result due, in the 
opinion of Mr. Dyke, to the continued occupancy of damp 
and unventilated dwellings. On the whole, this summary j 
affords tho most convindnar woof that properly planned and I 


well executed sanitary works result in a vast decrease in 
sickness and death, and by producing healthiness and 
increased duration of life they become a source of profitable 
income to the communities affected by them. 

CRUSHING THE GRANULATIONS IN TRACHOMA. 

Db. Kramsztyk, writing in the Oazeta Lekanki , advises 
a method of treating granular lids or trachoma which was 
proposed by Dr. Wicherkiewicz, and which consists of 
a forcible crushing of the granulations. The eyelid is 
everted and held by an assistant, and is then subjected 
to pressure between the two thumb-nails, the operator 
moving his thumbs to and fro so as to act on as much 
of the eyelid as possible. Where the granulations cannot 
be reached in this way, such as those Bitu&ted at the 
canthi and on the plica semilunaris, they are pricked 
with a needle, and then crushed by means of a pair 
of forceps or some other suitable instrument. The 
operation is very painful, and cocaine seems to be of 
little use. Under chloroform, the whole of the granula¬ 
tions can be crushed at a single sitting. Otherwise the 
length of time and the number of sittings required to 
effect a cure depend on the abundance of the granulations 
and the patient’s power of endurance. Where other disease 
of the conjunctiva exists, it must of coarse be attended 
to, and different measures adopted. The after-treatment 
consists in the prolonged application of cold water dressings 
to the eye. _ 

THE MEDIOO-PSYCHOLOGICAL ASSOCIATION. 

The annual general meeting of tills Association was held 
in the rooms of the Medical Society, 11, Chandos-street, on 
August 9th, under the presidency of Dr. G. H. Savage. At the 
opening of the proceedings there were many expressions of 
deep regret at the recent and somewhat sudden death of Dr. 
Fames, the president for the past year, under whose auspices 
the previous annual meeting had taken place at Cork, and a 
resolution of sympathy with his family was unanimously 
adopted. Dr. F. Needham was elected to be president for 
the year 188G-87. Some discussion arose in reference to the 
examinations for tho certificate now granted by the Associa¬ 
tion of competency in psychological medicine. Among 
other modifications, the fee was lowered to three guineas, 
and it was decided that the examination should be open 
to anyone who was a student in medicine and of age; that 
there should be no restriction as to his being qualified 
before applying for the certificate, but that, if successful, 
he should not receive it until he was registered. It was 
decided that the next annual meeting should be held in 
London. At the afternoon* meeting the President read an 
address on the subject of the pathology of insanity, which 
was followed by a discussion in which Drs. Clouston, 
Conolly, Norman, Hack Tuke, and Rayner took part. The 
members afterwards dined together at the “ Ship ” at 
Greenwich. _ 

HOUSE-BOATS AND THE THAMES CONSERVANCY, 

Oub report on the pollution of the Thames at the Henley 
Regatta has been greeted with marks of approval from all 
quarters. We have received innumerable letters con firmin g 
all the evils our Commissioner denounced, and, finally, we 
are pleased to note that tbe Thames conservators are seek¬ 
ing to deal with the question. Their efforts, unfortunately, 
do not as yet promise a very brilliant result. We are told 
that in regard to house-boats and launches the conservators 
appear to rely on the requirements of registration to prevent 
the pollution of the river. Certainly, as the Law Journal 
points out, the conservators could not be compelled to 
register a boat which obviously, from its construction* 
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broke the sanitary law established by statute for the 
Thames. For our part, we fear that it will complicate the 
issue if the vexed question of numbering and registering 
boats be mixed up with the imperative necessity of 
enforcing the sanitary law. If a pickpocket plied his 
industry on board a house-boat, or if a quarrel led to a case ' 
of homicide, the polioe would not wait till the boat was 
numbered and marked, according to some new regulations, 
before proceeding against the culprit. Then why should 
the inhabitant of London wait till house-boats have 
“painted upon each bow, and upon each quarter, either the 
register number or the name” of the boat before the water 
he is compelled to drink is protected from a frequent and 
dangerous contamination? Further, supposing that in the 
course of time the registering is effective in abolishing the 
closets on board these boats, this will not prevent the throwv 
ing overboard of all manner of refuse and, perhaps, of soil. 
Where a great number of floating dwellings collect together, 
as in the event of a regatta, a scavenger-boat still remains a 
necessity. When, on the contrary, the house-boats are 
scattered in all directions, then watch should be kept and 
prosecutions instituted against those who are detected and 
can be proved to have contaminated the river. The law in 
such cases inflicts very severe penalties. There is not so 
much need of new regulations as of an organised service 
for carrying out the existing law. 

NEW MEDICAL GRADUATES FROM HEIDELBERG. 

Some of our correspondents are being alarmed at the 
prospect of an immigration of foreign graduates under the 
new Medical Act. It will be interesting to see the answer 
that will be given by the Council to the application of Sir 
Henry Roscoe, of Manchester, and Professor William Thom¬ 
son, of Glasgow, when they apply to have the degree of 
Doctor of Medicine, which they have just received at Heidel¬ 
berg, registered. It does not do to be too critical about 
honours distributed on such a rare occasion as the 500th 
anniversary of a university, and it is perhaps as easy to 
acquiesce in Sir Henry Roscoe and Professor Thomson 
receiving medical degrees as in the Grand Duke receiving 
the degree of Doctor of Theology. These some what fantastic 
actions notwithstanding, the jubilee seems to have been a 
great event, upon which Germany generally, and Heidel¬ 
berg especially^ may be heartily congratulated. 

PRESERVATION OF FRESH FISH. 

Of late years we have been accustomed to associate 
economy in the preservation of food with colonial or trans¬ 
atlantic enterprise. It is therefore the more encouraging to 
learn that Europe is equal to inventive progress in the same 
direction, and of this we have apparently a genuine proof in 
the method of preserving fresh fish introduced by Mr. 
August R. Roosen of Hamburg. By his process, which is a 
simple one, thefish when caught are enclosed in steel barrels 
each capable of accommodating 300 lb. weight, immersed in 
a 3 per cent, antiseptic solution of borocic acid, tartaric acid, 
and salt in water, Which is forced in by means of a hydraulic 
hand-pump, while air is simultaneously expelled. Au air¬ 
tight lid closes the cask, and the bung-hole is a valve to 
which the pump is attached when in action, and which at a 
certain stage is closed by internal pressure. It is also satis¬ 
factory to find that a yearns experience has proved its prac¬ 
tical efficiency, at all events in the hands of the intro¬ 
ducers. Meat is stated to have been preserved by the same 
process. On board of the larger fishing craft the plan 
appears likely to auswerwell. One or two points in con¬ 
nexion with its working will require careful regulation. 
With regard to the water to which the antiseptics are added, 
if. this is hi? consist of sea-water as might naturally be 


expected, it. will still be necessary for ooaet fishers to be 
careful as to its purity from river or port refuse. It will 
also be necessary to guard against tbe overcrowding of fieh. 
If this should happen, even powerful antiseptics will be of 
little avail, since perfect exclusion of air is hardly possible* 
We hope that future use will justify the promise of thia 
novel and ingenious experiment. 

PLUGGING THE TRACHEA IN LESIONS OF THE 
PNEUMOGASTRIC. 

In an article in the Nordukt Medioinukt Archiv , Dr. 
Jens Schou of Copenhagen discusses at some length the 
treatment of traumatic lesions of the pneumogaatric nerve 
by means of permanently plugging or tamponing the trachea. 
Dr. Schou gives a succinct description of the doctrine pro¬ 
pounded by Traube, that the pulmonary affection caused by 
Bection of the pneumogaatric nerve is a pneumonia by 
aspiration - a theory which has lately been supported by 
other observer?, more especially Gartner. It appears that 
with animals the unilateral section of the pneumogaatric or 
of the recurrent nerl e is generally harmless; £>ut in the 
human subject it causes pneumonia by aspiration. The 
reason seems to he that in animals the sections are effected 
without complications, whilst in men they are as a rule the 
result of some serious operation capable alone of causing a 
state of collapse from which pneumonia by aspiration might 
result. Hero, one of the vocal cords is paralysed, which servos 
to increase the effect of the lesion. The treatment indicated 
is, then, permanent tamponing of the trachea till the end of 
collapse, by which time the healthy cord will be accustomed 
to replace the diseased one. Below’s method—namely, 
tamponing above the cannula—is recommended, an india- 
rubber ball above. Dr. Schou, however, prefers to introduce 
a tampon of some antiseptic material such as iodoform 
gauze. A tampon of this kind is easily applied by means of 
a cannula open above. If it be necessary to cut the pneumo- 
gastric or recurrent nerve, tracheotomy and tamponing 
should be immediately resorted to, in order to prevent the 
development of pneumonia by aspiration. Should some time 
have elapsed before pneumonia by aspiration fully developed 
has been discovered, it is still necessary as quickly as pos¬ 
sible to do the tamponing in hopes of arresting the progress, 
for in these cases the nerve may be paralysed for some time. 


OPIUM POISONING. 

An inquest was held a few days ago on the body of a woman, 
the wife of a labourer, who committed suicide by taking on 
overdose of laudanum. The husband stated that about six 
weeks ago she nearly died from taking the same medicine. 
On the duy of her death, quite early in the morning, he was 
awakened by liis wife, who told him she had swallowed 
“ some more of that, stuff again.” She was removed to 
the infirmary, where a few hours later she died. The 
coroner strongly condemned the system by which laudanum 
and other deadly poisons could be obtained without question, 
and the jury after some deliberation returned a verdict that 
the deceased committed suicide whilst in an unsound state 
of mind. It was mentioned in the course of the inquiry 
that the deceased had taken one ounce of laudanum. 
With regard to this, it is well known many people have 
recovered after taking very much larger doses of laudanum. 
We would also point out, in the absence of the old-fashioned 
stomach-pump, a piece of common indiarubber gas-tubing, 
fitted with a glass funnel by which it could be filled with 
water, would suffice not only to empty the stomach of its 
contents, but to wash it out thoroughly. The use of 
apomorphine as an emetic is now generally recognised, and 
it is to be regretted that In this case it was not resorted to 
for the evacuation of the poison, Coffee in the form of an 
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tonema, with hypodermic injections of atropine repeated 
from time to time, are the true physiological antidotes; 
^whilst the cold douche, and electricity or massage to the 
extremities, would act as valuable accessories, 

OFFICIAL CHOLERA MEMORANDUM. 

In view of the recent serious extension of cholera in Italy 
end the appearance of the disease in certain Austrian ports 
of the Adriatic, the Local Government Board have drawn 
the attention of sanitary authorities in this country to the 
memorandum which was issued in July, 1885, on Precautions 
against the Infection of Cholera, by Dr. Buchanan, their 
medical officer, and they again urge upon authorities the 
importance of continuing, without intermission, to take all 
measures within their power for maintaining their districts 
in a state of security against the infection of that disease. 
The memorandum in question, after explaining the circum¬ 
stances under which cholera habitually spreads in this 
country, draws especial attention to the need for main¬ 
taining all water-supplies free from risk of pollution, 
/qr securinjwhe systematic and frequent removal of all filth 
and refuse from the vicinity of dwellings, and for main¬ 
taining a state of cleanliness everywhere and under all 
circumstances; and, lastly, it draws attention to the im¬ 
portance of remembering that any pains taken and costs 
incurred for the purposes referred to cannot, in any event, 
be regarded as wasted. Indeed, the sanitary improvements 
which would justify a sense of security against any appre¬ 
hended importation of cholera would, to their extent, give 
amply remunerative results in the prevention of those other 
diseases. This is eminently true, and some of the most 
permanent works which have conduced to the saving of 
human ]«e in this country have resulted from efforts to 
cope with anticipated advents of cholera. 

DEATH OF DR. ROBERT FOWLER. 

We regret to have to announce that Dr. Robert Fowler, 
of Bishopsgate-stroet Without, aud Old Burlington-street, 
died at Hampstead on tho 7th inst. from pyromia at the 
age of fifty-eight. He was M.D., and M.R.C.P. Edin., 
M.R.C.S., Associate of King's College, London. lie was 
of the Examiners to the Society of Apothe¬ 
caries, late Manager to the Metropolitan Asylums Board, 
late President, Librarian, and Orator to the Hunterian 
Society, and author of a “ Medical Vocabulary.” He ex¬ 
posed the celebrated case of tho Welsh Fasting Girl, 
on which he published a book, entitled “ Observations on 
Death from Starvation.” Dr. Fowler was a frequent con¬ 
tributor to the medical journals, and was much esteemed by 

wide circle of professional friends, as well as by a large 
clicntblc. __ 

MATRON v. MEDICAL STAFF. 

Since alluding in a recent issue to the unfortunate state 
of affairs at the Blackburn and East Lancashire Infirmary, 
which has led to the resignation of the entiro medical staff, 
we have learnt further particulars, which only serve to con¬ 
firm our view of the arbitrary interference of the majority 
of the Board of Management with a question which belongs 
solely to the medical authorities. For some time past the 
medical staff have felt the need of having a second qualified 
-resident at the infirmary, but the, board have hitherto de¬ 
clined to entertain the proposal on the score of expense. 
The creation of a vacancy in the office of dispenser led the 
staff to suggest the appointment of a junior house-surgeon 
and dispenser; but since the use of the former title would 
involve a change of bye-laws, it was recommended that the 
dispenser should be medically qualified. In desiring to have 


a second qualified resident the staff acted, it seems to us, 
with regard to the comfort and welfare of the patients and 
the proper working of such an institution. They, and they 
only, could possibly be judges of what wail needed in this 
direction; but a majority of the board (twelve to ten) re¬ 
jected the proposal, one argument which appeared to have 
most weight being that the matron had objected to such an 
appointment, and had threatened to resign if it was made. 
We are seriously assured that the fear of losing the services 
of the matron was tho principal reason assigned by the 
majority. If that be so, we can only express surprise at the 
manner in which a recommendation of the medical staff has 
been set aside, and trust that the Board of Management will 
take speedy steps to reverse a decision which is calculated 
to be disastrous to the welfare of the institution. 

SPURIOUS CHARGES AGAINST MEDICAL MEN. 

Mr. Justice Field has done loyal service to the cause of 
justice, and incidentally ho has done good service to the 
medical profession, by sentencing a man who, to extort 
money, threatened a medical man with a ruinous charge, 
it is intolerable that a class of the Queen’s subjects who live 
by their honour in an especial sense, and to whom any 
imputation on their morality is an irreparable injury, should 
be exposed to charges and threats of charges which are 
incited by dishonest greed or malice. Women aud men are 
unscrupulous in what they say or do against medical prac¬ 
titioners, and the more kindly and generously they are 
treated the greater is the peril from their black ingratitude. 
The medical practitioner threatened in this case acted with 
courage and sagacity. He placed the matter at once in the 
hands of the police. It would he well if every medical man 
resolved to pursue the same wise course. The moment a 
charge is made, however vague it may he, let criminal 
proceedings be instituted. It is useless bringing actions at 
law. Treat the offence as a crime. 

LIGATURE OF THE SUBCLAVIAN ARTERY. 

At the third meeting of the Italian Surgical Society 
Dr. Lampiaai reported two cases in which he had success¬ 
fully tied the subclavian artery, after failure of ligature of 
tho axillary under the clavicle. Iq the discussion which 
followed a case was referred to in which, two years ago, 
Dr. Fiecinini, at the Ospedale della Consolazione in Rome, 
tied the subclavian just outside the scaleni for wound in 
the highest part of the axillary artery. The result was moat 
satisfactory. (Gazzctta degli Otpitali , August 4th.) 

TOWN REFUSE. 

Mr. John Brave, a member of the Kensington Vestry, 
has movod for a select committee to report on the practica¬ 
bility of taking road-sweepings and dustbin refuse thirty 
miles into tho country and giving it to the farmers free of 
cost; and ho has requested, through the public press, 
information from farmers, surveyors, and others. Mr. Braye 
is evidently a gentleman who is not disposed to trust to 
contractors for the performance of the important duty of 
scavenging, and we shall await with interest the publication, 
of the report of his committee, for the reason that the 
disposal and utilisation of refuse are evidently not to be 
allowed to depend upon questions of profit. If Kensington, 
like some other parishes, possessed a water-way, the cost of 
removal would not be so great as where dependence must 
bo placed upon roads alone. Farmers will gladly utilise 
road sweepings at, certain periods of the year, but for the 
rest it is necessary to find somo place of deposit; anil with 
regard to this, it is essential that it shall he far removed from 
all dwelling-houses. The subject could be dealt with much 
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more economically by an authority; acting for the whole 
metropolis; and it is possible that this conclusion may be 
the outcome of the report of the Kensington Vestry. 


MEDICAL REGISTRATION. 

One good, if incidental, effect of the now Medical Act may 
be anticipated. As medical men, under it, are to have the 
power of voting for a representative in the Council, they 
may be expected to be more anxious about their own 
registration, and more careful in forwarding to the 
Registrar any change of theiT address. It is important, 
before the time of the election in November, that all errors 
of the Register be corrected and all registrations be com¬ 
plete. The Registrars of the several Branch Councils are 
doing their part in this matter. They are sending to each 
registered practitioner, by post, a printed statement on the 
importance of registration, with a copy of his own par¬ 
ticular registration, for any correction which may be 
needed. Every practitioner should give this matter his 
immediate attention, and return the slip, with his affirma¬ 
tion of its correctness, as required by the form. Those who 
have been erased from the Register under Section 14 - 
generally persons who have changed their address without 
informing the Registrar — should immediately send the 
necessary information, with a request to bo restored to the 
Register. _ 

REVOLVER BULLET LODGED IN THE BRAIN; 

RECOVERY. 

At the Society of Surgery of Paris, on May 2Gth, 
M.Prengruaber presented a man who had fired a revolver at 
the middle of his temporal fossa. The ball, seven millimetres 
in diameter, lodged in the brain. The three days following 
the accident the surgeon abstained from interference, as the 
only symptoms were general prostration, with lowering of 
the temperature. Epileptiform attacks having occurred on 
the fourth and fifth day, M. Prengrueber exposed the cranial 
wound and removed several bony spicules, which had pene¬ 
trated the brain. A stilet having failed to detect tho bullet, 
though passed along its course to a depth of five centimetres, 
nothing else was done. The epileptiform seizures did not 
recar, and the patient left the hospital at the expiration of a 
month without any cerebral complication. 


THE EPIDEMIC OF ENTERIC FEVER AT 
SHOREHAM. 

This epidemic which was announced at Shoreham and at 
Lancing College is now stated to have been due to the con¬ 
sumption of milk from a dairy in Shoreham, where a well 
liable to pollution was allowed to be used as the water-supply. 
Shoreham has before this been liable to the same disease. 
The extension to Lancing College was duo to the occasional 
use, during some cricket matches, of croam which was 
brought from the Shoreham dairy to Lancing to bo 6orved 
up with strawberries. At Lancing College tho outbreak 
is over. _ 


THE HOURS OF TRAMWAY MEN. 

Thk directors of the North Metropolitan Tramways 
Company have little or no sympathy with the talk about 
“slavery” and overwork among their employte to which 
many of the London public are addicted. Thirteen and a 
half hours per day of continuous work, during a week of 
ten days, with meals taken on the car, they seem to regard 
as matters of no great moment. We do net agree with them. 
Statistics atayr not perhaps be sufficiently exact to show 
how much health per annum is lost under these arrange¬ 
ments, That the loss is considerable we do not doubt. The 


system is one of unthinking and unwholesome hurry, and 
cannot fail to balance its money profit by a culpable and 
extravagant waste of human working power. Snatched 
meals are condemned by an all but universal trade custom* 
while the ten-day labour period has been tried before and 
has failed, even under the daily working conditions of the 
last century, which were probably far easier than our own. 


THE ODESSA MEDIQAL SCHOOL. 

Difficulties of a pecuniary kind are at the very outset 
interfering with the commencement of the proposed medical 
school in Odessa. The rector of the university having 
applied to the Finance Ministry for .£1000 for the purpose- 
of enabling tho architect to visit various foreign universities* 
and so to perfect his designs for the clinic and the scientific 
institutes, laboratories, &c., has been met with a non 
pommtu. Tho municipal authorities, too, do not seem to 
be as complacent as was expected regarding the site, for 
they have refused the piece of ground upon which the 
university professors [ ad set their hearts for the Anatomical 
Institute. It is to be hoped, however, that icourse of 
time all these difficulties will have been arranged, and that 
Odessa will have the complete medical school which is so 
much required in South Russia, and for which so large u 
city is eminently adapted._ 

DIRECT REPRESENTATIVES. 

Dn. B. W. Richardson has issued an address, presenting 
himself as a candidate for the office of direct representative 
of the registered practitioners of England and Wales. Wo 
understand that he has come forward on the invitation of 
a large general committee. Dr. Dolan, of Horton House* 
Halifax, has also issued an address. Dr. Dolan fases his 
claims on tho facts that for seventeen years he has been 
a Poor-law medical officer, and for twenty-one years 
a general practitioner. It will' be seen that the 
British Medical Association decline to act as a body in 
the way of nomination. We think this both wise and in 
good taste on the part of the Association. We are iuformed 
that, in addition to the list published last week, number* 
of representative men in every district have signified their 
intention to support Dr. Glover’s candidature. 


THE SANITARY CONGRESS AT YORK. 

In connexion with tho meeting of the Sanitary Institute 
in York next month (from tho 21st to tho 25th)* 
under tho presidency of Sir Spencer Wells, it is pro¬ 
posed to hold a conference of medical officers of health on 
the 22nd, in which, among others, members of the Yorkshire 
Association of Health Officers will take part. The subjects- 
already decided upon are: the Appointment and Tenure of 
Office of Medical Officers of Health; Free Hospitals for the 
Treatment of Infectious Cases; and Local Government for 
Counties in relation to Sanitary Questions. It is anticipated 
that the conference will be well attended. The Health 
Exhibition, including sanitary apparatus and appliances in 
connexion witli the Congress, will be held in the Yorkshire 
Fine Art and Industrial Institution Buildings, St. LeonardV 
place, from Sept. 21st to Oct. 16th, 

THE VOLTA PRIZE. 

Le Pror/rh Midioal (Aug. 7th) reports that the French 
Minister of Education has just fixed the date of competi¬ 
tion for the Volta Prize. It is of the value of £2000, and 
was instituted by a decree dated June 11th, 1882, in favour 
of the author of a discovery which shall render electricity 
economically useful in one of the following applications:— 
As a source of heat, of light, of chemical action, of meebani- 
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^ cal power, as a means of transmission of despatches, or in 
the treatment of disease. The competition will remain 
, open to June 30bh t 1887, and the prize will be awarded the 
following December, Scientists of all nations may com¬ 
pete, A commission, nominated by the Minister of Educa¬ 
tion, will be charged with the examination of the discovery 
specified by each competitor, with a view to determine if 
it fulfil the required conditions. 

FOREIGN UNIVERSITY INTELLIGENCE. 

The following vacancies in. Spanish university professor¬ 
ships are officially announced: -Santiago: the chair of 
surgical anatomy, operations and bandaging. Seville: 
Cadiz Faculty of Medicine, the chairs of medical pathology 
and therapeutics. Saragossa: the chair of anatomy. The 
salary attached to each of the above chairs iB about £140 
annually. 

Tliore are three candidates for the vacant surgical pro¬ 
fessorships in Graz -viz., Professor von Winiwarter of Liege, 
Professor Wohler of Vienna, and Professor Nicoladoni of 
Innsbruck^ In Munich Dr. Posselt lias been nominated 
Extraordinary Professor of Dermatology, and Dr. Bezoldt 
Extraordinary Professor of Otology. 

The long-expected opening of the Siberian University at 
Omsk will have to be still further delayed owing to the 
impossibility of obtaining professors in the legal and 
medical faculties. 

• THE INTERNATIONAL MEDICAL CONGRESS. 

We were in error in stating that Sir James Paget is likely 
to attend the International Medical Congress. Wo may, 
however, still hope that one who would be so much missed 
will fimUiis -way to Washington. 


On the 10th inst. the death occurred of Mr. George Busk, 
in the seventy-eighth year of his age, after a lingering ill¬ 
ness. The deceased became a member of the Royal College 
of Surgeons in 1830, and in 3813 was selected to receive the 
Fellowship of that institution. Ho was elected a member 
of the Council in 1803, and in 1871 was chosen president of 
the College. Do was. a Fellow, and had twice been vice- 
president of the Royal Society, and also a Fellow of the 
Linnajan, Geological, and Zoological Societies. Mr. Busk was 
a trustee of the Hunterian - M useum, a member of the 
Senate of the University of London, and for some years 
acted as examiner in comparative anatomy and zoology to 
that university. At the time of his decease Mr. Busk had 
just completed an elaborate report on the zoophytes found 
during the expedition of the Challenger. 

Dr. R. J. Mann, whose death at the age of sixty-five has 
recently been announced, was well known in scientific circles 
in London, lie was a member of the Council of the Society of 
Arts, for three years President of the Meteorological Society, 
and was a member of the Astronomical, Geographical, Fhoto.- 
graphic and other societies. In early Me he held a 
Government appointment in Natal, where he served as 
head of the Education Department and medical officer for 
many years. Dr. Mann was a popular and prolific writer. 
Many of the recent scientific articles in the Edinburgh 
Review were from his pen, and he was a frequent contri¬ 
butor to several magazines and reviews. 

Professor Weichseli$&ijm has been given space in the 
Vienna Anatomical Museum for the accommodation of his 
class in pathological histology. 


The death is announced of Dr. Frank Hamilton, the 
eminent surgeon Of New York. 


The lectures on Darwinism, "which Professor Mathias 
Duval delivered at the Paris School of Anthropology, have 
just been published by Delahaye and LeCrosaior. 


On Monday next, M. Chovreul, the famous french chemist, 
will complete his hundredth year, and the Paria&ns will 
celebrate the event by a grand fete. 
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Fim-FOUETII ANNUAL MEETING, 

HELD AT BRIGHTON, 1886. 

Although the weather ou the opening day of the meet¬ 
ing -Tuesday, August 10th—was not at first very propitious, 
the number of momliers who thus early appeared on the 
scene augured well for the probable success of the meeting. 
An unusual number of eminent; foreigners were among those 
early arrival.*, including Professor Charcot, of Paris, and 
Dr. Nathan Davis, the President-elect of the International 
Medical Congress to be held in Washington in September, 
1887. Certainly no pains had been spared by the Munici¬ 
pality and medical profession of Brighton to welcome their 
visitors. The Royal Pavilion was placed at tho disposal of 
the Association, so that the large general meetings could be 
held in the dome and the sectional meetings in the various 
apartments of this curious but interesting building. A 
museum of pathological specimens, pharmaceutical prepara¬ 
tions, surgical and scientific instruments, &c., was opened in 
the Corn Exchange, which abuts on to the dome; vjhilst in 
the Museum of Science and Art adjoining the Pavilion there 
was a most admirable collection of bacteriological apparatus, 
cultivations of micro-organisms, microscopical preparations, 
and photo-micrographs exhibited by Mr. Edgar Crooksbank 
in connexion with tho Section of Public Medicine. Few 
places could be better adapted for such a purpose, whilst 
the proximity to London has done much to bring many to 
spend tlie week on the coast. An admirable guide-book, 
compiled by Mr. Friend, was presented to every member of 
tho Association. 

Tho Council were entertained by the Mayor at a banquet 
on Tuesday evening. 

The First General Sleeting was held on Tuesday after¬ 
noon in tho Dome. The chair was taken by the retiring 
President, Dr. W. T. Edwards (Cardiff), who, after a few 
words expressing his hearty thanks for bis election last 
year, and his hope to continue an active member of Coun¬ 
cil, said that ho had great pleasure in handing his office over 
to Dr. Withers Moore, who would certainly well discharge its 
duties. 

The President, in taking tho chair, offered a hearty 
welcome to the Association in the name of the municipal 
authorities and the medical profession of Brighton. He 
mentioned that there were a very large number of distin¬ 
guished visitors present, especially from America, including 
Dr. N. S. Davis, the President of the forthcoming Inter¬ 
national Medical Congress. He trusted that the meeting 
would be a pleasant and prosperous one, and lie felt sure 
that socially and scientifically it would take a high rapk, 

A vote of thanks to the retiring President and a motion, 
that he he elected a Vice-President for life was moved by 
Dr. Waters, seconded by Dr. Chadwick, and carried by 
acclamation. . 

The Report of the Conned was then presented by the 
President of the Council, Sir B. Waiter Foster, M.D, It 
began by alluding to the fact that since the Association.last 
met in Brighton, in 3851, the population of the town had 
increased from (55,000 to 107,000; whilst the Association, 
which numbered 1*200 members tbeii, hasat present nearly 
12,000 members, and an invested Capital of upwards of 
£22,000. New branches of the Association are to be 
formed at Limerick, Bermuda, Ceylon, Calcutta, and 
at Oxford. The labours of; the various committees 
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were reviewed,. The Medical Reform Committee, pre¬ 
sided over by Dr. E. Waters for eighteen years, had accom¬ 
plished its work by the passage of the new Medical Act, 
and a tribute of praise w&b accorded to Dr. Waters and 
to Sir B. W. Foster for the share taken by them in this 
work, especially in respect to the number of direct repre¬ 
sentatives allotted to England. The Parliamentary Bills 
Committee had rendered assistance in amending the Lunacy 
Acts Amendment Bill, which passed the House of Lords; 
in considering the health clauses of Local Corporation 
Bills, with reference to compulsory registration of infec¬ 
tious diseases, aud in other subjects. The Scientific Grants 
Committee had not exceeded the grant of £300; but regret 
was expressed that no satisfactory report had been received 
from the recipient of a special grant of £100 for research 
upon methods of conferring immunity in septic diseases. 
The Scientific Scholarships, held for three years by Mr. 
Watson Cheyne and Dr. Auguotus Waller, would expire in 
October, Elaborate reports had been received from Mr. 
Cheyne upon the Relation of Micro-organisms to Disease, 
and from Dr. Waller upon the Fatigue and Recovery of 
Muscle and Nerve. The Collective Investigation Committee 
apply for a renewal, of the annual grant of £000; and the 
Council being aware that many members of the Association 
feel disappointed with the inadequate results of this move¬ 
ment, .have appointed a subcommittee to inquire into it 
from a financial point of view. The Middleman prize for 
the best essay on Discoveries in Ophthalmic Science and 
the Stewart prize for the best work on Contagious Diseases 
would again be awarded. The question of more commodious 
premises had been considered by a Committee of Council, 
out no definite result yet arrived at. A series of rules and 
regulations regarding the appointment of committeos had 
been adopted by the Council, and were embodied in the report, 
which concluded with an enumeration of some of the losses 
sustained by death during the past year. 

Sir B. W. Foster, in moving the adoption of the report, 
brielly commented upon the paragraphs of the report. As 
regards* direct representation, he said that this was 
due to the untiring assiduity of Dr. Waters. The whole 
status of the profession would depend on those who might 
be elected. With respect to improved premises for the Asso¬ 
ciation, he contended that it would be unwise to spend all 
the capital of the Association in securing them; for, as a 
representative body of the profession, they might some day 
require funds if they wore engaged in contending with great 
corporations. The future of the medical profession depended 
on the way in which they developed their resources. 

Dr. Carter (Liverpool) seconded the motion. He referred 
to Medical Reform and the great assistance given by Sir 
B. W. Foster in Parliament in securing three representatives 
for England. He pointed out that the British Medical 
Association, having been mainly instrumental in securing 
this favour of Direct Representation, should take steps 
through its Medical Reform Committee to select three 
gentlemen who might be eupx>orted by the Association and 
profession at large. 

Dr. Morris (Spalding) thought the allusion to representa¬ 
tion in the Council report was insufficient, seeing the impor¬ 
tant position taken by the Association amongst, general prac¬ 
titioners. The representatives must be general practitioners 
themselves, for this branch of the profession had been too 
long ignored. He himself was at the service of the Associa¬ 
tion. He suggested that lieN should be issued by the Council, 
aud members should indicate those whom they preferred, 
the three names approved by the majority being selected. 
Unless some such steps were taken the election would be 
influenced by those already in power. 

Mr, Nicholson (Hull) suggested that the Council should 
make the selection, and that the names selected should be 
suggested by the whole profession. 

Mr. Hugh Kbr (Halesowen) said it was of the greatest 
importance to have a proper selection of candidates, and he 
suggested an alt ernative plan might be a ballot by the mem¬ 
bers present at the Brighton meeting. 

Dr. Dras (Exeter) questioned the desirability of this 
subject being introduced in a discussion on the Report of 
the Council; and Mr. V. Jaceson (Sheffield) thought the 
subject might be left to the Presidents of the Branches. 

Mr. Marshall (Dover) asked about the expenditure 
for contributions to the journal, and suggested that the 
Association might take up the subject of medical protection, 
and the prosecution of unqualified practitiouersas of greater 
practical utility than collective investigation, * 


. The Report was then adopted, and Dr. Carter gave notice 
of a resolution about the selection of candidates for the 
Medical Council. 

Dr, Warp Cousins moved an alteration of the bye-laws, 
so as to admit of the Colonial and Indian Branches being 
properly represented upon the Council. The matter was 
referred to the Council. 

Mr. John Dix (Hull), after failing to secure the postpone¬ 
ment of the subject to the coming meeting, then moved & 
resolution referring to the Council the subject of the payment 
of the travelling expenses of the representatives of the 
branches to the meetings of the Council. The greatest 
possible sum thus required would not exceed £500, and he 
thought it was a mere act of justice. 

Dr. Dhas seconded the motion, which was opposed by 
Dr. Bbidowatkr and Dr. Eyton Jones, and lost; but some 
confusion prevailed owing to the prolongation of the meet¬ 
ing beyond the hour fixed for adjournment. 

The adjourned meeting took place in the evening. There 
was a large attendance. The proceedings commenced by 
Sir B. W. Foster introducing Dr. Nathan S. Davis, of Chicago, 
President-elect of the International Medical Congress. 

The President (I)r. Withers Moore) then delivered h'is 
address. After a few introductory remarks, in the course of 
which he referred td the meeting of the Association at 
Brighton thirty-five years ago, and the clmngjf that had 
taken place, not only in the locality and in the Association 
since that time, but also in the science of medicine, he 
alluded to the great prevalence of indiscriminate gratuitous 
medical relief, and the question of medical fees. He then 
proceeded to the main topic of his address, which dealt 
with the higher education of women, moaning by the 
phrase an education “ which aims at raising women (as ifi 
imagines) to the masculine level, by fitting them for the 
exercise of brain-power in competition with man.” Is it 
good, he aBked, for the human race that women should be 
trained and admitted to compete with men in departments 
from which they have hitherto been excluded by feeling 
and usage, and by legislation ? Is such a competition de¬ 
manded by the “rights of women,” or by “justice to 
women ”; do their duties admit of it ? The old euivalrous 
ideal was different; it held that woman should be protected 
from the rude battle of life by the work and labour of man, 
but if this ideal is to be changed, then the age of chivalry 
and courtesy will pass away. Apart from this senti¬ 
mental aspect of the question, he held that “ it is not for 
the good of the human race, considered as progressive, that 
women should be freed from the restraints which law 
and custom have imposed upon them, and should receive an 
education intended to prepare them for the exercise of 
brain-power in competition with men;” for such a cause 
could only incapacitate them for their own proper function 
which nature has assigned them in the maintenance and 
progressive development of tlie human race. It will hinder 
those who would have been the best mothers from being 
mothers at all, or, if it does,not hinder them, more or less it 
will spoil them, and no training will enable themselves to do 
what their sons might have done. He disclaimed any covert 
intention of proving that women are unfitted for the prac¬ 
tice of medicine, for in many walks open to women—as 
music, literature, and the flue arts -none had been so dis¬ 
tinguished as men, and the day is far distant when a 
Hippocrates, a llarvoy, a Haller, or a Hunter will adorn the 
ranks of the lady doctors. As Herbert Spencer says, “The 
first requisite to success in life is to be a good animal; and 
to bo a nation of good animals is the first condition to 
national prosperityand Dr. Moore contrasted the hap¬ 
hazard way in which in the case of the human animal con- 
jugal union was arrived at, as contrasted with the caro 
bestowed on such Unions by the breeders of the inferior 
animals. Since, however, there can be no interference with 
individuals, there should be no attempts made whereby the 
fittest mothers should he shut out from motherhood. To 
encourage competition with man in the intellectual pur¬ 
suits was to make vast demands on the vital powers, ana pre 
tanto interfere with maternity and its duties. Education is 
very expensive, physiologically as well as pecuniarily, and 
growing girls are not physiologically rich enough to hear 
the expense of being trained for motherhood, and also that 
of being trained for competition with men in the severer 
exercises of the intellect. Again, the first ten years of life 
was the most important period of a man’s existence, and 
how important it was that the mother should be fitted for 
the charge and training of her offspring at this period. Still 
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more wonderful than the change undergone by the new-born 
infant and the child of ten years were the changes that go 
to build up the organism in the period of gestation. All the 
tissues and organs are developed from the maternal sub¬ 
stance. “Manifestly it is before his birth, mainly, that the 
man is made. From and after his birth he has mostly not 
to be matte, but to grow; the making of him has been begun 
and carried on, and well-nigh completed in his mother’s 
womb.” How important then that she should be in such a 
vital state os to At her for discharging duly the arduous 
functions Of maternity. The detrimental influence of 
mental labour, in producing infertility and in damaging the 
physique of women, was illustrated by a statement of 
Herbert Spencer, and Dr. Matthews Duncan’s opinion was 
cited that “amenorrhoea and chlorosis, and development of 
great nervousness, are frequent results of over-pressure in 
education at or near the important epoch—fifteen to twenty 
years of age. To the same cause 1 have often attributed 
destruction of sensuality of a proper commendable kind, and 
its consequent personal and social evils.” The opinions of 
Sir B. Brodie, of Dr. E. II. Clarke, of Boston, of Drs. Emmett, 
Goodall and Downes, and Mr. Lawson Tait, all express 
the same view. Dr. Moore, after alluding to other argu¬ 
ments in support of his contention, concluded as follows 
-“But time admonishes me to male an end. My argu¬ 
ment m% be summed up very simply. Excessive work, 
especially in youth, is ruinous to health, both of mind and 
body; excessive brain-work more surely so than any other. 
From the eagerness of woman’s nature competitive brain- 
work among gifted girls can hardly but be excessive, 
especially if the competition be against the superior brain- 
weight and brain-strength of man. The resulting ruin can 
be averted—if it bo averted at all—only by drawing so 
largely upon the woman’s whole capital stock of vital force 
and energy as to leave a remainder quite inadequate for 
maternity. The Laureate’s ‘sweet girl-graduate in lier 
golden hair’ will not have in her the fulfilment of his 
later aspiration -viz., 

1 May wo see, as ageH run, 

» Tlie mother featured in the son.’ 

prophet’s words, ‘ She will not have strength to bring 
forth'; her reproductive system will more or less have been 
atrophied; she will have lost her womanhood’s proper power. 
With the power, she will have largely lost also the inclina¬ 
tion ; of * Love’s sweet waut,’ as Shelley calls it, she will 
know little, for, in Dr. Duncan’s more matter-of-fact, lan¬ 
guage, she will have lost 4 sensuality of a proper commend¬ 
able kind.’ Unaexed it might be wrong to call her, but she 
will be more or less sexless. And the human race will have 
lost those who should have been her sons. Bacon, for want 
of a mother, will not be born. She who should have been 
his mother will perhaps be a very distinguished collegian. 
That one truism says it all—women are made and meant to 
be, not men, but mothers of men. A noble mother, a noble 
wife—are not these the designations in which we find the 
highest ideal of noble womanhood? Woman was formed 
to be man’s helpmeet, not his rival; heart, not head; sus¬ 
tained not leader. Many times, indeed, woman’s fate has 
set her in the foremost place; in some of those times, no 
doubt, such place has been well and grandly filled by her. 
Yet even then our admiration is not untinged with com¬ 
passion. Even in this year of approaching or commencing 
jubilee, it is not so with us when we think of that Crown, 
Royal and Imperial, which, splendid as it is, lias so long 
been left ‘a lonely Bplendour’? ‘Victoria liegina et 
imperatrix ’ - bravely, proudly, gloriously is the burden 
borne; but would she, who knows its weight, wish 
a like weight to be laid upon any daughter? Let this 
address come back to the humbler life which more belongs 
to it. 1 1 am king of the household, and tbou art its 
queen,* says the happy husband in Longfellow. Permit me 
to conclude to-day with King Solomon’s eulogy for the 
happy home-queen, the happy wife. ‘Who can find a 
virtuous woman ? for her price is far above rubies. The 
heart of her husband doth safely trust in her; she will do 
him good and not evil all the days of her life. She rises 
while it is yet night, and giveth meat to her household, and 
a portion to her maidens. She girdeth her loins with 
strength, and strengtheneth her arms. She perceiveth that 
her merchandise is good, her candle goeth not out by night. 
She layeth her hand to the spindle, and her hands hold the 
distaff. She etretcheth forth her hands to the poor, yea, 
she reacheth forth her hands to the needy. Her husband is 
known in the gates, when he sitteth among the elders of 


the land. Strength and honqyr are her clothing, and she 
Bhall rejoice in time to come. Whd openeth her mouth with 
wisdom, and in her tongue is the law of kindness* She 
looketh well to the ways of her household, and e&teth not 
the bread of idleness! Her children arise and call her 
blessed; her husband also, and he praisoth her. Favour is 
deceitful, and beauty is vain; but a woman that feareth the 
Lord, she shall be praised.’” * 

Dr. N. Cl. Davis (Chicago), in proposing a vote of thanks 
to the President for his able and interesting address, said 
that he cordially sympathised with its sentiments. There 
could be no room for doubt as to the truth of the statement 
it contained, and in America they had abundant evidence 
of it; when the laws of nature are set at defiance a fatal 
blow is struck against the welfare of the race. 

The vote was carried by acclamation and acknowledged 
by Dr. Moore. 

A motion by Mr. ,T. Marshall (Dover) respecting the pub¬ 
lication of notices of births, marriages, and deaths in the 
journal—free of charge to members—was after a brief 
discussion referred, on the motion of Mr. Wheelhouse, to the 
Council. - 

The Second General Meeting was held on Wednesday 
morning, August 10th, I)r. Withers Moore, President, in 
the chair. The large hall was very nearly filled by the 
audience. • 

Sir B. Walter Foster, President of Council, announced 
that although invitations had been received from Glasgow 
and Leeds for the meetings of the association in 1688 and 
1880, yet no invitation had been received for next year. He 
therefore moved that the Council be requested to make 
arrangements for the annual meeting in 1887, and em¬ 
powered to nominate a President-elect. 

A number of foreign delegates were then introduced to the 
President, and received with applause. 

The PjtKSiiiRNT alluded iii suitable terms to the death of 
Dr. Austin Flint, who had cordially accepted the invitation 
to deliver the address in medicine at this meeting, and had 
prepared that address, which had since been published. The 
Council of the Association had invited Dr. Billings to take 
the place thus vacated. • 

Dr. Billings then delivered the address on medicine* 
(See p. 283.) 

A vote of thanks to Dr. Billings for his address was pro¬ 
posed by Sir J. Crawford, Director General, seconded by Dr. 
Ord, and carried with great enthusiasm. 

The list of Members of Council was read by the Secretary. 

Sir B. W. Foster then announced that a prize of £20 had 
been awarded to Dr. Ward Cousins for the invention of a 
sound-deadener, and related the circumstances attending 
that award. 

Dr. Ward Cousins, in gratefully accepting the honour, 
announced that he would oiler a prize of £20 for a subject 
which would be duly announced. 

DIRECT REPRESENTATION OF THE PROFESSION. 

Dr. Carter (Liverpool) moved: “That it be an instruc¬ 
tion from this meeting to the Council of the British Medical 
Association to select three names of gentlemen suitable for 
election to the General Medical Council by the medical 
practitioners of England, and to submit them to a future 
general meeting during the session of the Association in 
Brighton.” He justified this course on the grounds that the 
time for selection was short; that to procure capable repre¬ 
sentatives it is necessary to have some organisation; and 
they could have no fear of leaving the selection to so repre¬ 
sentative a body as the Council of the Association. 

Dr. Eyton Jones seconded the motion, the fbject being 
that general practitioners should be represented; and ho 
suggested as one of the representatives the name of Dr. 
WateM. • V ^ * 

Dr. Hugh Kkr supported the motion, but suggested 
that more names be proposed than required, and, that the 
Irish and Scotch branches should take the matter up them¬ 
selves. 

Dr. Dolan (Halifax) proposed as an amendment that it 
was inexpedient that, the Association should interfere with the 
election, and that its action should be limited to affording 
facilities for the circulation of the names of candidates, 
with a view to get the opinion of members of the Associa¬ 
tion upon them. Dr. Carter’s motion would, he said, place 
in the hands of a caucus the franchise for which they had 
so long struggled. He reminded them that the Association 
was nq| the only power that bad moved to secure them 
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this tight, Tub. Lancet ±ad been working for years. 
Were they going to hand "is selection to a body which 
might lead to the exclusion of so good 4 candidate as Dr. 
Glover ? The question had been sprung upon the meeting. 
They must have general practitioners for their representa¬ 
tives, and not consultants, who ore already amply repre¬ 
sented. 

Dr. Mourns (Spalding) suggested that the selection could 
be mode through the medium of the journal. 

Dr. Duncan (Glasgow) objected to the Scotch and Irish 
representatives being disregarded. 

Mr. G. Brown (London) Baid the Association did not 
represent the profession, and insisted that candidates should 
come forward on their own merits, and not as nominees of 
any body. 

Dr. Aldjsbson thought that the machinery of the Associa¬ 
tion might be used for the election, but objected to placing the 
selection in the bonds of the Council, lie did not think a 
•candidate Bhould be excluded just .because he was not a 
general practitioner. 

Dr. Carter explained that he had proposed to place the 
matter in the hands of the Council, because he felt it could 
be thoroughly trusted. But in obedience to the evident 
sense of the meeting, he withdrew his motion. 

Dr. Dolan’s amendment now being a substantive motion, 
was put to the meeting. 

Dr. Bernard O’Conn ORwas engaged in speaking against 
the motion, when it was withdrawn by Dr. Dolan, and the 
meeting concluded with the result that no action will be 
taken at all in the matter. 

In tho afternoon a garden party was given by Sir Julian 
Goldsmid at St. Ann’s Wells; and in the evening a brilliant 
conversazione was given at the Itoyal Pavilion by the 
President of the Association and the members of the 
South-Eastern Branch. _ 

At the third general meeting on Thursday morning thanks 
to Mr. Humphry for his address in surgery were moved by 
Sir W. Mac Corraac, and seconded by Mr.Wheollioiise, and 
carried nvm. von. Sir B. W. Foster then addressed the meet¬ 
ing in declaring the award of the Association Gold Medal to 
Dr. E. Waters for his long-continued and devoted labours in 
the cause of Medical Reform. The medal was founded in 
1870, and has been awarded three times before, to Dr. Davies 
of Swansea, to Surgeon-Major Reynolds, and to the late Dr. 
Farr respectively. The President then presented the medal, 
and Dr. Waters acknowledged the award, which he said was 
a distinction which, of all others, he could most have desire-1. 
The Stewart prize was awarded to Dr. Robert Cory, for his 
self-denying research in vaccination, and the Middlemen! 
prize was divided between Mr. G. Berry and Mr. Adams 
Frost.. A delegation from the American Medical Associa¬ 
tion, including Drs. N. Davis, Brodie, Pancoast, Sinclair, 
and others, attended, and Dr. Davis, President-elect of tho 
International Congress, gave a warm invitation to the pro¬ 
fession of this country to attend the meeting at Washington 
in September, 1887. The delegates were most heartily 
received. _ 

THE S E 0 T I O N 8. 

Mkdtcink. 

The ilrsfc meeting of this Section was held in the Music- 
room of the Royal Pavilion on Wednesday afternoon. Dr. 
Broadbent, President of the .Suction, occupied the chair. 
Tim following subject had b«kn selected for special die- 
cusssion :-r“ Cases in Which disease of the valves of the heart 
has been known to exist for upwards of five years without 
causing serious symptoms.” Introduced by Sir Andrew 
Clark. From notes of cases coming under observation 
•during the last fifteen years he brought forward certain 
points for discussion. He excluded from his tables all mur¬ 
murs heard in the pulmonary area, all murmurs which were 
presumably variable, and what he called murmurishness. 
The cases had thus been repeatedly sifted. He noted 084 cases 
of valvular disease without symptoms showing how many 
persons must be going about with heart disease, and yet 
not suffering from it. There were also a large number of 
patients who suffer so slightly that they never consult a 
doctor, and thus the murmurs are perhaps never detected. 
Of the 684 cases the great proportion of 272 consulted him 
for indigestion, 57 on account of some rheumatic condition, 
22 for gout, 44 for nervous ailments, 17 for eczema, and only 
4 for phthisis* Lesions of the heart produced in youth were 


noticed to be greatly recovered from if development were 
not complete. He considered the Collective Investigation 
Committee were quite justified in taking up. this subject* 
because town physioiaus do not know sufficient of the family 
and personal histories of these patients. It was the general 
practitioners who could supply the necessary information. 
He thought the Committee might take up those' cases in 
which, though symptoms are experienced, the patient con¬ 
tinues even to advanced life in a comfortable way. He 
described cases in which the valvular lesion was known to 
have disappeared. He drew impressions from these cases with 
reference to what favoured end what impaired recovery. 
He considered that impressions grew up with all of us into 
a clinical instinct, which, for the most part, served us well. 
Those who were exempted from the secondary effects of 
heart disease were those who placed themselves in favour¬ 
able physiological conditions, especially with regard to the 
health of the mind, an absence of worry and disquiet. 
As disfavouring recovery, all disobedience to physiological 
laws, irregularities of living, especially eating and drinking. 
Many patients are. over-fed by their anxious friends, and he 
considered that the abuse of tea, and especially of tobacco, 
weakened the ventricle. The failing strength of the ven¬ 
tricle was to he feared more than anything else* He con¬ 
cluded by referring ta| many cases which were proved to 
exist with valve lesions, and yet without symptonff, even to 
the extreme of life; others who have symptoms and yet live 
to advanced age: others, again, whose heart murmurs 
disappear. He considered that if this investigation were 
pursued carefully, it will do more than any other for the 
completion of the natural history of these diseases, and will 
render most important services to mankind. 

Dr. Gat it one it continued the discussion, and observed 
that his own impressions agreed very much with those 
Sir A. Clark had expressed. He referred to this subject in 
print twenty-live years ago, and said then, that there was a 
tendency tojovurrate the importance of murmurs, to pay too 
much attention to souud rather than the circumstances, and 
to take too serious a view of cardiac murmurs and disease 
generally. He recorded nine cases illustrating the, more 
favourable prospects than usually admitted iu this class of 
cases. 

Dr. Clifford Allbutt laid stress upon whether tho 
cause of the valve disease was intrinsic or extrinsic. He 
considered dietetic considerations very important, and 
alluded to the great weakening effect, of alcohol upon the 
muscle of the heart. He thought that with alcohol the 
mischief was essential; with tea and coffee, the effect, being 
produced through the nervous system, was readily recovered 
from. lie believed that a noisy murmur was not often a 
serious one, and that the important point was whether any 
alteration occurred in the current, of blood. He drew atten¬ 
tion to the danger of sudden death always existing with 
aortic regurgitation, whereas the occurrence of acute dilata¬ 
tion with mitral disease was recovered from, lie concluded 
by observing that this discussion ought to comfort phy¬ 
sicians who were outliving the pathological era in which 
they were first trained, and which placed too much import¬ 
ance upon organic changes. 

Dr. Biustowk did not doubt that occasionally organic 
murmurs do disappear. He recorded a case in which heart 
disease existed for forty-five years, and others of aortic 
obstruction which had existed a long time in fair health. 
The loudness of a murmur was not a criterion of its serious¬ 
ness. He thought doctors often, discovered heart disease 
when the patient knew nothing previously about it, and 
made them miserable. He referred to Murchison having 
died in harness, and said he would often recommend others 
to run the risk also. 1 

Dr. Leach, in referring to the treatment in these cases* 
asked whether we should advise patients to do nothing and 
keep quiet, because they have no murmur; or go to the other 
extreme, with some German authors, and advise mountain 
climbing and severe exercise. Ho thought it was not wise 
to consider a man with heart disease as equally favourable 
for insurance as one without. 

Dr. Bowles considered that for collective investigation 
purposes we must not disregard temporary murmuts. They 
have had an important meaning* We were, perhaps, Apt to 
attach too to uch i mportance to them in our prognosis. 

In summing up. Sir Andrew Clark said,' that in con¬ 
sidering a case for life assurance he weighed these facts— 
the time the mitral disease must have existed; whether 
independently of disease of the heart-walls; whether ifi 
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existence for over two»years; whether associated with attacks tainly may be expected to yield a fruitful and abundant 
of negative congestion; whether the general health was harvest in the future. It may, in truth, be doubted whether 
good, and whether there was a fair radial pulBe. Murmurs there is really a ‘ science of surgery '■ in the sense that We 
must be considered in their relation to the general health, attach to the word ‘ science * when applied to other depart- 
and the condition of the heart-wall. meats of human knowledge, the observation of natural 

A vote of thanks was passed to Sir A. Clark for opening phenomena, collections of facts governed by and subordi- 

this discussion. _ nated to certain fixed laws. We should be more correct 

in saying that surgery is based on certain of the natural 
Surgery. sciences, such as those of biology* anatomy, physics, and 

Mr. Erichsen, President, in opening the section, spoke on chemistry, and on pathology. The art of surgery has been 
the tendency of modern surgery—i.e., the lines that it will in no ^°-y dependent for its advance in the past on the 
be most profitable to follow in the immediate future by cultivation or the progress of science. There was a 
those who seek to advance surgery beyond its present limits hl 8 hl y advanced empirical art of surgery long before the 
of undoubted excellence. Will, he asked, these lines be the natural sciences existed as such. The art has ever been 
same as those along which the present generation of surgeons in advance of the science, and the science has too often had 
has successfully carried it to so high a pitch of excellence, to content itself with giving a rational explanation of the 
or will the very success that has attended their efforts in phenomena already determined by the art of surgery...;.* 
these directions compel a new departure ? Have we, in fact, Art is . na ; but science is illimitable. We have reached 
reached the final terminations of the old routes, and must finality in the mere mechanical art of surgery, both os to 
we follow, if not new, at least less well-explored tracks if expansion of its limits and the precision of its practice. But 
we wish to reach a uniformly higher level? “Before we ore yet on the very threshold of the science of surgery. 

■' answering these questions, let us consider the direction in We have yet to learn much from that compound science 
which surgery has advanced since the introduction of biology, in its application to the elucidation of surgical 
“"-ftnrosthetics, from which epoch Ii would roughly date problems, that compound science of modem creation into 
the devSbpment of what is now known as ‘modern which physiology and histology, pathology, chemistry and 
surgery.’ And here I speak only of surgery proper, not physics, enter m equal proportions, which works by meanB- 
of those questions in diagnosis and pathology which of experimental research, and I venture to think that this la 
are common to it with the other departments of medi- the line of investigation which promises the greatest and 
cine. This advance has been in three distinct lines, post useful results in the cultivator of surgery in the 
First, and mainly, in the extension of the scope, and in the immediate future. The old lines also of ordinary clinical 
improvement of thb methods of operative surgery. Secondly, observation and of dead-house pathology have long since 
in the precision both as to exactitude of performance and been followed to their final termination; we can but 
certainty in the result of operations. Thirdly, in the appli- multiply the facts already so carefully observed, and so 
cation of those methods of scientific research by which those admirably recorded by countless observers m every civilised 
sciences are advanced on which practical surgery is based, country. It is not by following these old lines that modem 
The extension of operative surgery since the introduction surgery will owe its advance, but it is in the applicat es to 
of anesthetics is certainly one of the most remarkable it of those means of experimental research which are now 
phenomena even of this mechanical age. It cannot have being worked out in the biological and pathological labors,» 
fallen fc) the lot of many of you to have been personally tory that we may hope to find the solution of many of those 
engag* in surgical operations in the pre-anaesthetic period, problems that have hitherto baffled the surgeon.” 
but to those who, like myself, were then well acquainted Sir Henry Thompson then opened the discussion on 
with the operating theatres and the wards of the London Supra-pubie Lithotomy. Being strictly limited, he said, ho 
and of Borne of the Continental hospitals, and who can carry would condense his remarks as much as possible, and limit 
our minds back to what we should now call the horrors, himself to the discussion of the best manner of removing largo 
both as regards physical suffering and total absence of stones in adults. Formerly it was a choice between lateral 
hygienic precautions, of those days, the change that has or median lithotomy, with a few cases for lithotrity. Now, 
come over the whole field of operative surgery is more than the latter operation was universally selected for nine out 
startling. That the final, limits of surgery have been reached of every ten cases, and it wab a question how the remaining 
in the direction of all that is manipulative and mechanical case should be dealt with. Lateral lithotomy seemed a. 
there can, I venture to think, be little doubt. Within these simple and an expeditious operation for a looker-on, but for 
limits there may be much of movement, of change, of those who had access to the wards it was a fatal operation 
i modification in the ‘technique,’ if I may borrow that word as formerly practised. In the earlier part of his career he 
% from art; but movement is not necessarily advance, it had tested the several methods, and the contrast between 
is often the mere restlessness engendered by dissatisfac- any method of lithotomy and of lithotrity was very striking, 
tion with established methods; change may be the outcome In removing a large mulberry calculus through the perineum 

of mere personal vanity, or of more unworthy motives. more severe must be the injury to the neck of the bladder 

But another great advance that has been made in modern and to the prostate. Cheseklen had had remarkable success 
surgery is in its precision. Now, there are two kinds of for small and medium-sized stones in children, and this was 
precision, there is the precision which consists in exactitude probably the best operation he could have done, seeing that 
of performance and the precision which consists in certainty crushing had not then been invented. But to-day the 
of result. So far as exactitudo of performance is concerned, situation was completely changed. The supra-pubic opera- 
there is little left to be desired in modern surgery. The tion was well adapted for medium-sized and for large 
rules laid down for most operations are so precise that the stones, because the space is practically unlimited; be- 
surgeon can hardly err, the more so as the use of antes- cause there was no danger of haemorrhage, or, if it 
thetics by rendering the patient insensible to all suffering occurred, it was easily dealt with; because the incision was 
makes it unnecessary to operate against time, a cause of easy to make and quite safe; because the after-treatment 
much fatality in former days, and the use of Esmarch’s was easy, and the use of antiseptics possible: and Anally, 
bandage renders the Jimb as bloodless as if it were in the because neither rectum nor sexual organs were in any way 
dissecting room. Almost absolute precision of result has interfered with. It had, however, been argned that there 
also been obtained, so far at least as the wound is concerned were some dangers, notably two- the peritoneal tjArity 

» employment of strict hygienic precautions and the might be opened, or there might be extravasation cf urine 
on of the antiseptic method in one or other of its into the surrounding cellular tissue. Healing first with the 
various modifications. Precision of result, so far as recovery latter, Sir Henry pointed out that this could hardly oecnr if 
is concerned, is less certain; but here also the gain has been the rules of procedure were at all carefully caririCa out. It 
immense, and so great has the advance been, that instead of was conceivable that, extravasation might occut if the 
looking upon any given operator as having a definite rate tissues were much disturbed. This Would be likely to 
of, mortality, often high, we now look upon death after follow if the bladder, not being properly supported, should 
operation, and as the direct result of the operation, as a rare tend to recede back into the pelvis as its contents flowed 

contingency, and one to be carefully inquired into._The out, after it had been incised ; hence the importance'.of 

development of ,those methods of scientific research by oarefully fixing it before the' incisions were made into it. 
Which those sciences are advanced on which the practice of Then, as regarded the pentonsnin, this danger need not 
surgery is based is the next point to be considered, and occur. Gareon’s experiments, amply confirmed by Petersen 
here we come to ground that has been less assiduously and others, showed the value of rectal distension 1 ; and, 
cultivated than other fields of surgery, but which cer- besides, the floor of the bladder could be seen when it was 
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weJFraised out of the pelvis by a distended Tectum, and this 
was a great advantage, especially when operating for tumour 
of the bladder. Sir Henry next described the details of 
the operation (now very generally known through liis 
brochure on this subject). He thought there was no 
advantage in suturing the bladder; it was better to leave it 
open in order to effect drainage, which a cathetor in the 
urethra failed to accomplish. 

Mr. Reginald Harrison (Liverpool), for Dr. Morrison, 
showed a large uric acid calculus (the largest on record) 
which had been removed by this method: a pair of midwifery 
forceps hod been used for its extraction. For himself, he 
spoke with reserve on this supra-pubic operation; he had 
operated on about fifty children by the left lateral method 
without losing a single one, and he should hesitate about 
changing his practice until circumstances convinced him 
that he could improve on his present results. To j udge from 
the recorded experience of others, lateral lithotomy had 
proved a difficult operation, and for such men the easier 
one would doubtless be welcomed. For stone cases, how¬ 
ever, attended with complications, such as sacculation or 
cystitis, he felt sure that the perineal method would prove 
the better and the more satisfactory. 

Mr. Capok (Norwich) would prefer to take a midway 
course, between Sir llenry Thompson, who went for the 
operation, and. Mr. Harrison, who condemned it. Perhaps on 
account of his old associations and prejudices, he (Mr. 
Cadge) was apt to see difficulties where others saw none; 
perhaps, too, he was reluctant to let the older operation lose 
the place of honour it had so long occupied. Nor could he 
forget that Cheselden had abandoned it, and never returned 
to. it. But at present it was impossible to lay down any 
principles on which it could rest; the aggregate experience 
of all surgeons hardly amounted to 100 or 160 cases. As 
regarded the wound, he was ratheT in favour of leaving it 
open; at most, perhaps, one or two stitches, for the sake of 
securing coaptation, might be desirable. He then referred 
to oases quite unsuited for the supra-pubic operation cases 
of contracted bladder. He would advise that surgeons keep 
their minds open, carefully experimenting on the dead, and 
cautiously practising the operation in suitable cases on the 
living. 

Mr. Jxssop (Leeds) related an interesting case, in which 
he had .quite failed to grasp the stone with the lithotrite. 
but quickly extracted it by the supra-pubic method, 
He was much disappointed with Sir llenry Thompson’s 
opening paper. It contained nothing new, nothing that had 
not already been published at least twico before. He had 
been hoping to learn the cases in which Sir Henry would 
advise this operation before any others. How would ho or 
Mr. Cadge deal with a moderate-sized stone in persons with 
enlarged prostate ? Then, as regards children: he confessed 
that in a small child lateral lithotomy was a difficult opera- 
tion; on the other hand, the bladder in children lent itself 
readily to the supra-pubic method. 

Mr. Harwell spoke in favour of the operation, both for 
boys and girls. 

Dr. Ward Cousins (Plymouth) seemed perfectly satisfied 
with the old-fashioned lateral lithotomy for small and 
median stones. With improved tools, lithotrity bade fair to 
take its place. Nevertheless, supra-pubic lithotomy was a 
veiy easy operation. 

Surgeon-Major Keegan (India) showed a remarkable 
scries of stones removed from children by crushing and 
rapid evacuation. There were 58 consecutive cases, with 
only one unsuccessful result. Some of the stones were very 
large indeed. The average stay in hospital amounted to 
77 days. He therefore advocated this operation in prefer¬ 
ence to any other, unless specially contraindicated for 
stones of a certain eize. The question was, where should 
the supra-pubic method come in f He thought for all stones 
weighing about 4 oz. and upwards. As a proof of the success 
of lateral lithotomy, he referred to the published results— 
143 consecutive oases—of his friend Dr. Freer, without a 
single death. 

Sir Wm. Mac Cormac related a -case in point, with pri¬ 
mary union of the incisions. 

Mr. Jacobson related three recently operated cases, and 
aavooatedjhe operation for its own sake. He referred to 
the fpgqfienCTLof relapse after lithotrity; once in seven or 

S ?ht cases (l|dge), as compared with one in fifty cases 
ter lithotomjX There were the relapses of the leading 
operators; in lew skilled hands they would probably be 
more numerous, I? Hence this was a strong argument in 


favour of the easier method. This, the supra-pubic opera* 
tion, was evidently the operation for country surgeons, where 
want of opportunity lost them something of the facility 
which more experienced surgeons were constantly acquiring. 
He hod not used sutures, and rather inclined not to do so. 
He should very much like to know something of the per¬ 
sonal after-history of those who had been cut for stone 
while young. What were the real facts os regards the 
emasculation which was asserted to follow in a proportion 
of the cases? 

Mr. Bruce Clarke made Borne observations on the use 
of the rectal bag. In a case at which he had assisted no 
inflation was necessary; the size of the stone sufficiently 
raised and distended the bladder. 

Dr. Kingston (Montreal), as a pupil of Civialo, felt that 
lithotrity ought in adults always to take the plade of 
lithotomy when practicable. In children lateral lithotomy 
is so simple, so easy, that he failed to eee why anyone should 
desire to adopt new procedures. lie recommonded that the 
size of a stone should be indicated rather than its weight, 
as the latter could only b> ascertained after its removal. For 
stones three ounces and over he would be inclined to try 

the supra-pubic method. _ 

0 

Obstetric Medicine. f 

The President, Dr. Alfred Meadows, F.R.C.P., on taking 
the chair delivered an address. In his opening remarks 
he offered, in the name of the Association, a welcome to all, 
and referred especially to those whom, though foreigners in 
a national sense, wo arc proud to regard as brothers, whose 
lives ar.j spent in and whose hearts are devoted to the 
study of obstetrics and gynaecology. Reference was next 
made to the growing differentiation on the subjects of 
which this .Section has cognisance. More and more evident 
each year is the divergence which is springing up between 
obstetrics arid gynaecology, and the opinion was strongly 
advanced that in future there should be two sections for 
their consideration, and if that were so it would be to the 
advantage of both; certainly to gynaecology. Many gynae¬ 
cologists arc not obstetricians. Neither are many practi¬ 
tioners of the obstetric art gynaecologists. The advances 
which have been made and the brilliant achievements 
which have been wrought in the practice of gynaecology 
duriug recent years have placed this department m 
the foremost rank of surgical art, and if we look up 
and down the history of surgery during the last quarter 
of a century it would puzzle anyone to find a parallel 
to the chapter which may have been written of the abdo¬ 
minal surgery introduced by the gynecologist. “No¬ 
where is there such a record of life saved, of suffering 
averted, of health restored, of happiness secured, as is in¬ 
scribed on that tablet of time which the knife of the 
gynecologist has carved in letters of indelible characters.” 
Allusion was made to the subject to be introduced by Dr. 
Barnes, “ The Alternatives to Craniotomy,” as likely to mark 
an epoch in this country, and will lead to a new departure 
by which many lives will be spared, and the conscience of 
the obstetrician will in the future be made happy by the 
promulgation of a new law which will save his hand from 
becoming an instrument of slaughter; for the resources of 
civilisation cannot be exhausted until some means are found 
out by which in every case of labour we may with reason¬ 
able chances of maternal safety extract a living and viable 
child from tho mother. Porro’s operation has undoubtedly 
advanced abdominal surgery, and is a great improvement 
upon Caesarean section, and it has this merit, that it insures 
the mother against a repetition of the peril in which preg* 
nancy places her. A subject not less inferior is the one 
frequently spoken of as “The Removal of the Uterine 
Appendages, but if this term is the best that can be selected 
it expresses a physiological error, for the ovaries and the 
Fallopian tubes ought not certainly to be regarded merely 
as appendages to the uterus, but rather that the uterus is an 
appendage to the other organs, which are undoubtedly its 
superior in physiological work, One point., however, is 
clear, that their removal iB becoming—if it has not already 
become—one of the most startling innovations in modern 
surgery, and it is likely to occupy professional attention for 
many years. Dr. Meadows thoroughly believes in the 
sound aud scientific basis upon which the operation is 
founded, and that it is a valuable addition to our methods 
of curing certain cases of ovarian and tubal disease which 
are beyond the reach of therapeutic remedies, And he eaa- 
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dofses the view of its applicability to certain forms of 
nervous diseases which have hereto resisted all attempts of 
cure by means of drugs, even when these so-called append¬ 
ages are the Beat of any cognisable disease, and lastly, 
by this operation, the sufferings caused by the presence of 
certain forms of uterine fibromata may be entirely removed, 
the growth of the tumour be thereby arrested, and its dis¬ 
appearance in some cases effected. Again, in women who 
are the subjects of such pelvic distortion that the birth of a 
living child per via# naturals is an impossibility, it may 
be a question whether the removal of the ovaries and 
Fallopian tubes ought hot to be undertaken. In a final 
allusion to this operation & word of caution was uttered 
lest the facility with which it can be performed should 
tempt practitioners to be too lavish in the selection of 
the cases alleged to Imi fitting; greater perfection in diag¬ 
nosis was also required, and it was possible to lose sight of 
the fact that there is such a thing as medical treatment, 
both topical and general, and that not every case of disease 
of this appendage must necessarily come under the radical 
treatment of the knife. 

Dr. Barnes read a paper on the Alternatives of Cranio¬ 
tomy. He said: “I will submit the. folio wing summary of 
"'the arguments set forth:- 1. The legitimate aspiration and 
the tenarocy of science is to eliminate craniotomy on the 
living and viable child from obstetric practice. 2. The 
advance of hygienic rule, the improvements, the forceps, 
in turning, in the induction of lubour, and in obstetrics 
generally, have materially curtailed the field within which 
craniotomy can be justifiably applied. The extension of the 
axiB-traction curve to the forceps will, I believe, still further 
curtail the resort to craniotomy, 3, In the most extreme 
degrees of pelvic distortion, where delivery per vias 
nalurale* can only be effected by the best appliances and 
the highest skill, and with appreciable risk to the mother, 
Porro’s operation is the legitimate alternative,for cranio¬ 
tomy, if the opportunity of inducing abortion bo gone by. 

4. In less advanced degrees of pelvic contraction, but still 
incomparable with the delivery of a living child per vine 
Maturate*, the opportunity of inducing abortion having 
gone by, the Cmsarean section may be a legitimate alter¬ 
native of craniotomy. This is the most debateable point. 

5. In the minor degrees of contraction, say from 3 in. to 
3.4 in., the opportunity for inducing premature labour having 
gone by, the far greater safety to the mother obtained by 
craniotomy makes this the proper course to adopt—at least, 
until it can be shown that the Cwsaiean section is so improved 
as to be equally safe to the mother. The mother's right to 
be rescued stands before that of the child. (I. In other 
emergencies than deformity, as in obstructed labour from 
ovarian tumours, the alternative to craniotomy, if possible, 

" is to remove the tumour. 7. In cases of immovable tumours, 
y Porro’s operation is the proper alternative. 8. In ruptures 
of the uterus, the child being delivered or not, Porro’s opera¬ 
tion is the proper alternative. The interests of mother and 
child coincide. If. In cases of disease or tumours of the 
uterus, Porro’s operation will generally be the proper alterna¬ 
tive, 10. In atresia of the cervix or vagina craniotomy or 
Caesarean section may be necessary, but incisions and 
dilatation may more frequently be the proper alternative. 
11. When obstruction is due to hydrocephalus, or dropsy in 
the child embryotomy or tapping is indicated. 12. When 
the child is dead embryotomy is indicated, and decollation 
when turning is hazardous from impactions of the child. 
13. In convulsions and haemorrhages the proper alternatives 
for craniotomy are found in the more scientific methods of 
concluding labours under these complications, Lastly. But 
the dream of Tyler Smith, the abolition of craniotomy, will 
be fully realised only when hygiene shall have triumphed 
over disease and deformity.. 

Public Medicine. 

At the opening of this Section Dr. R, P, B. Taaffk, 
President, selected two or three points for discussion, the 
first being Smoke Abatement and Purification of Gas. He 
urged the necessity for a strong effort being made to 
reduce the amount of smoke which was daily given off in 
every town, aud he suggested that every occupier of a house 
should be required to exchange at least one old-fashioned 
stove for a smoke-consuming stove in every year. He next 
described Mr. W. J. Cooper’s method for purifying gas, and 
he expressed the hope that this process, which is being, 
successfully employed at Tunbridge Wells, will be made com-1 


pulsory in all gas-works by theLeglslature. The decrease 
m the death-rate during the decade 1871-80 was next touched 
upon, and it was pointed out that this rate, amounting 
to 21*7, was lower than in any preceding deceonium since 
civil registration began. During the current decade the aver¬ 
age death-rate is still lower, being onIyl9“3, a result which, 
as Dr. Ogle says, is due to the effects of the ever-increasing 
efforts to improve the sanitary condition of the country. 
The results of this decrease, &s affecting prolongation of life, 
was then discussed, and it was Bhown that this amounted 
for every male to An increase of more than two years. The 
death-rates of the borough of Brighton have declined 2*7 per 
1000 Bince 1851-60, and those of Kemp Town, Preston, and 
Hove were during 1885 as low as 141, 12*9, and 12'5 per 
1000. The lecturer then proceeded to show the extent to 
which the public misunderstood the death-rates in the weekly 
returns of the Registrar-General-mistakes which Were 
shared in by Doctors of Divinity and a Fellow of the Royal 
Society; and he pointed out with much exactness the mean¬ 
ing of the Registrar-General. Infantile diarrhoea, which waB 
next commented upon, was attributed mainly to improper 
feeding and improper nursing, and he expressed the opinion 
that even infants at tho breast may be improperly fed by a too 
frequent supply. Diarrhoea amongst the children of the poor 
is much more common and fatal than among the Children of 
the rich, and this is due to the larger number of poor 
children who are brought up by hand, the uncleanly 
condition of feeding-bottles, and the difficulty of obtain¬ 
ing medical advice. Dr. Taaffe considered the mortality 
from autumnal diarrhoea occurred as the result of the 
stomach and bowels being in a state of subacute congestion 
for months previously, that the climatic and other emdiemic 
influences at this period act secondarily in determining the 
disease. After a brief reference to Mr. Power's investiga¬ 
tions into the outbreak of scarlet fever in connexion with 
milk from Hendon, Dr. Taaffe gave some account of recent 
legislation, and spoke of the rapid growth with whioh the 
education of the public on sanitary matters had pro¬ 
gressed, indicating the directions in which the law should 
be amended, and finally urged the improvement of London 
government, on such a basis that example might be set to 
the rest of the kingdom, _ 

Pathology. 

Tho I'hesibknt (Julius Dreschfeld, M.D.) delivered an 
opening address on the Relations of Pathology to the other 
branches of Medical Science, and on the Study of Pathology 
in England compared with other countries. Of thesup- 
divisions of the subject, the anatomical, physiological, and 
etiological, the first named and oldest has received the 
largest, share of attention. It may be said to have been 
founded by John Hunter, who bequeathed to England a 
museum superior to any in Europe, and which, thanks to 
the labours of Sir James Paget and his able fellow-workers, 
has been richly supplemented and kept pace with the 
advancement of pathological science. The advances in 
histology had their application in pathology—e.g., the dis¬ 
covery of karykinesis and the reaction pf cells and tissues 
to special colouring agents, as developed by Ehrlich. Patho¬ 
logical anatomy also enables us to trace the steps of diseased 
processes, and how to arrive at their cause; and the history 
of tuberculosis shows how this may anticipate the dis¬ 
coveries of experimental science. This latter line of re¬ 
search-pathological physiology, the importance of which 
was recognised by Hunter,—is hampered in this country. 
It receives much support from experimental physio¬ 
logy, and in pathology experiment is even more needed 
than in physiology—as in the study of inflammation, 
thrombosis, and fever,—and the whole field of bacte¬ 
rial pathology. Dr. Dreschfeld showed how the legisla¬ 
tive restrictions in this country placed experiment on 
the action of poisons under great difficulties, A&d he 
illustrated this by the loss of an opportunity to verify 
Pasteur’s assertions on hydrophobia in a case recently in 
the Manchester Infirmary. The patient died two days 
after admission, and there was consequently no time 
to apply for the necessary licence to perform the in¬ 
oculation experiment with the fresh medulla. He urged 
that in the interests of humanity, as well as of medical 
science, these anti-vivisection restrictions should be 
relaxed, and thought a fresh appeal might not be 
altogether fruitless. But pathology also gains much 
support from clinical medicine—witness the pathology of 
nervous diseases, which has made such enormous progress 
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in the last ten or fifteen years, owing largely to M. Charcot. 
And not only pathology, but physiology, hw gained by these 
observations. The pathology of Bright^ disease can only 
be elucidated by continued clinical and anatomical inves¬ 
tigation; and there are many affections—notably increased 
arterial tension, digestive disorders, hysteria, &c. - where 
clinical observation £* the chief means of research. 
Pathology thus covers a large field, too large for one man to 
devote himself to all parte of it, although much of our 
pathological knowledge has been due to clinicians; and, 
conversely, most of the excellent, clinicians of England havo 
spent their earlier years in pathological work and patho¬ 
logical research. We require well-endowed chairs of 
pathology in all teaching centres, and a separate reco¬ 
gnition of the subject by examining bodies. It would 
better prepare the student for his clinical work, and be of 
the greatest advantage to him afterwards in the exercise of 
his practice. 

A discussion upon Peripheral Neuritis was opened by 
Dr. Ross (Manchester), who restricted the subject to that o£ 
progressive multiple neuritis, the chararteristic of which is 
its resemblance to diseases produced by poisons circulating 
in the blood; These toxic causes he summarised in the fol¬ 
lowing groups1. Lead, arsenic, copper, &c. 2. Alcohol, bi¬ 
sulphide and oxide of carbon, and perhaps the pains due to 
prolonged excess of chloroform and chloral, and advanced 
diabetes. 3. Animal poison, diphtheritic paralysis, syphilis 
(Buzzard), and many specific fevers; leprosy, and perhaps 
pemphigus and herpes; very probably also rheumatism and 
rheumatoid arthritis. 4. A certain number of caseB appear 
to be idiopathic. He described the various symptoms — 
motor, sensory, trophic. The motor paralysis is of the ordi¬ 
nary atrophic variety; reflexes variable. The extensors chiefly 
affected—e.g., lead palsy. In alcoholic paralysis there is first 
double ankle-drop, then double wrist-drop, &c. Ocular paraly¬ 
ses occur In diphtheria and in alcoholism. The diagnosis had 
to be made from cerebral disease. No doubt several cases of 
so-called,acute ascending paralysis were really of this class; 
and the distinction can be made by noting that when the 
hands are involved the muscles supplied by the first dorsal 
nerve Will (unlike spinal paralysis) be attacked after those 
of the cervical nerves. Death takes place by respiratory 
paralysis. The gait is quite characteristic, with pointed 
depressed toe and semifixed knee. 

Dr. Buzzard followed. He described the histological 
changes of the neuritis, changes which embraced degenera¬ 
tive as wdl as inflammatory processes, and exhibited speci¬ 
mens. The limitation to periphery of so many nerves is 
et&rtling, and suggests some unrecognised lesions in the 
centre. Duchenne suggested functional disorder of the cord, 
and the same idea has been further advauoed by De Watto- 
ville and Ehrb—that the nerve cells are deranged. But if 
functional activity of the cord were long suspended the 
paralysis Bhould be more widespread. Dr. Buzzard suggested 
that the nerves may be affected through bloodvessels supply¬ 
ing them through irritation of vaso-motor centres. The 
phenomena of Reynaud’s disease are attributed by Peters 
and Vaillard to peripheral neuritis, but T)r. Buzzard regarded 
the neuritis as secondary to the altered state of the blood¬ 
vessels due to poison acting on the vaso-motor centre. The 
explanation should be wide enough to embrace the peripheral 
lesion8 which arise in chronic diseases of the spinal cord— 
*.g., tabes. Dr. Buzzard related some cases, and referred to 
diphtheria, beri-beri, and other diseases, due apparently to 
specific poisons, which are more or less strongly marked 
by the symptoms of peripheral neuritis. 

Professor Ohabcot said the clinical aspect of the subject 
mainly interested him. In lead paralysis we have wrist-drop; 
in alcoholic paralysis, foot-drop. In alcoholic paralysis, 
sensibility was affected in high degree and flying pains, not 
in lead paralysis. We are far from understanding the true 
pathology of this state, which we connect under the term 
peripheral neuritis. Diphtheritic paralysis, kakke, &c., are 
different from the other forms. In locomotor ataxy there is 
very often & peripheral neuritis, and it is not possible to 
confound this with alcoholic paralysis. There is no real 
difference between tabetic gait and that of alcoholic para¬ 
lysis* and it is certain that what has been called peripheral 
tabes is alcoholic paraWsis and nothing else. 

■ Professor Brown-SVxiuard said that the vaso-motor 
nervous system has not so much power as we have for long 
imagined. We know now that the nervous system can in¬ 
fluence nutrition by producing a direct chemical change. 
We knew gang!’tie was due to nervous changes, joint dis¬ 


ease, &c., which we cannot attribute to the vaso-motor sys¬ 
tem, In an apoplectic patient wo may find arteries beating 
With undue violence—a power of attraction; in collapse 
the cessation of interchange between blood and tissue, the 
venous blood assuming the colour of arterial. By certain 
substances the colour of blood may be changed in one jialf of 
the body, evidently through action of the nervous system on 
tissue. Inhibition can produce a cessation of activity in a 
vaso-motor nerve, or in a sensory or motor nerve; and outside 
the nervous system—e.g., a secretion—its power is much 
more various than we suppose. Under the term “ dynamo- 
gen y” Professor Brown-S<5quard has studied an increase 
of power by changes in the nervous system. All these 
things should be taken into account in studying neuritis. 

Dr. Grkv.es (Liverpool) mentioned on behalf of Dr. Glynn 
two cases lately under the care of that gentleman, in both 
of which there was distinct evidence of neuritis, particu¬ 
larly affecting the cutaneous nerves of the lower extremities; 
and in one cose there were granular kidney and cirrhosis of 
liver. 

Dr. Whittle spoke of the clinical features of some 
trau matic cases—one in which a neuritis followed gubcoracoid 
dislocation of the humerus. It followed the course of the 
musculo-spiral nerve, and produced rapid atrophy of the 
muscles. Another was a case of severe pain in tlv> foot and 
leg, in a case of ingrowing toenail; the pain was mtensifted 
by the operation, and followed by muscular atrophy. 

‘Dr. B. N. Baku (Trinidad) read a paper upon the Distri¬ 
bution of the Leprosy Bacillus, the blood and tissues being 
widely examined. In no case were they found in the blood. 
He also described some experiments on the communicability 
of leprosy to animals by inoculation and feeding. The sub¬ 
cutaneous method was the best. The cutaneous tubercle is 
used, and introduced beneath the animal’s skin, bacilli 
having been found in the tubercles employed. All the ex¬ 
periments yielded negative results, but differences were 
noticed between the results in mammals and birds, no 
absorption of the tubercles taking place in the latter. Dr. 
Rake exhibited specimens illustrating the neuritis of 
leprosy. 

Dr. Crocker said that Unna had observed the presence 
of bacilli in the cells, which had been quite disproved by 
Hansen, Neisner, and Toulon; but it was still an open 
question whether the bacilli find their way into epithelial 
cells. Dr. Rake’s observation of paucity of bacilli in anes¬ 
thetic leprosy accords with the view of its non-contagious 
character. Dr. Crocker showed drawings illustrative of the 
anaesthetic, tubercular, and mixed form of leprosy. 

Dr. Crocker read a paper on the Anatomy of Keloid in an 
Early Stage. The tumour was from a man aged thirty-three, 
who had also multiple fibromata. The duration of the 
keloid did not. exceed three weeks; it lay close to the site, and 
consisted of two unequal lobes. The tumour was surrounded 
by a fibrous capsule, and waB divided up into lobules by 
bloodvessels which permeated it; the interval between the 
vessels being filled by a network of fibrous tissue. La¬ 
terally and below the reto the vessels were surrounded by 
leucocytal infiltration. The vessels became atrophied ana 
converted into bundles of fibrous tissue. Anatomically the 
two kinds of keloid -true and false —are identical. The 
frequency of so-called “spontaneous” keloid over the sternum 
is attributable to liability of this region to injury. One 
point is the distance to which the bloodvessels are sur¬ 
rounded by tissue cells; thus explaining liability to re¬ 
currence, and need for wide excision. 

Therapeutics and Pharmacology. 

Tin? Address in the Section of Pharmacology and Thera¬ 
peutics at the meeting of the British Medical Association at 
Brighton was delivered by Dr. Lauder Brttnton, F.R.S., 
who selected as his subject the “Connexion between 
Chemical Constitution and Physiological Action.” He com¬ 
pared the advances which had been made in the art of 
treatment to the progress of civilisation as indicated by the 
nature of the tools or weapons employed in different ages. 
In the first, or Paleolithic age, man employed weapons or 
tools of flint, roughly chipped into shape and unpolished. 
In the next, or Neolithic age. the implements consisted of 
stone, but* they were polished. The next age is charac¬ 
terised by the employment of bronze as a material* and 
the fourth and highest stage by the use of iron. In a 
similar manner four stages were recognisable in the de* 
velopment of the instruments used in the treatment of 
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disease. In the first stage crude drugs were employed recognition of the fact that similar carbon compounds 
prepared in the roughest way—such, for example, as possess a similar anaesthetic action that we owe the 
pcwdered bark or metallic antimony. In the next stage discoveiv of chloral. The knowledge of the depressing 
these were converted into more active and manageable action of chlorine in such compounds itpon the heart led 
forms, such as extracts or solutions. In the third stage Schmiedeberg and Cervello to search for a hypnotic sub- 
the pure active principles, separated from the crude drugs, stance which should not contain chlorine, with the result 
were employed, such, for example, as morphine or quinine, that paraldehyde has been added to our therapeutic 
In the fourth stage an attempt was made to manufacture armamentarium: and the stimulant action of ammonia 
artificially substances possessing the exact physiological led Schmiedeberg to introduce a new hypnotic, urethan, 
action and uses required. This last stage, the iron age of which, like chloral, will produce sleep, but, instead of 
pharmacology, may be said to have opened some twenty weakening, will stimulate the heart, and is thus ad- 
years ago, when Professor Fraser and Professor Crum- missible m cases where chloral might be dangerous. 
Brown of Edinburgh demonstrated the connexion between Another good illustration is afforded by the other group 
physiological action and chemical constitution, and in- of carbon compounds which is termed the aromatic series, 
augurated a new era in pharmacology. They found that by It differs from those of the fatty groups, inasmuch as they 
modifying the chemical constitution of strychnine they tend to stimulate the nerve centres and produce spasms or 
could alter its physiological action and convert it from a convulsions before stimulating them. The most marked 
poison which would tetanise the spinal cord into one which property which they possess is the power of redUcingtem- 
would paralyse the motor nerves. Atthesamo time that Crum- perature, and of destroying low forms of animal fee, sc 
Brown and Fraser were making these experiments, Schroff that they act not only as antipyretics, but as antiseptics, 
in Vienna and Jolyet and Cahours in France independently In the open chains of the fatty series of carbon compounds 
, arrived at somewhat similar conclusions. It would be the increased number of links appears to increase the 
impossible to enter fully into all the recent developments of activity of the compound, and a condition which is similar 
this branch of research, but it would be of interest to in some respects is to be found in the aromatic series. For 
Nj ?eview briefly what might be said to ie the present position example, in phenol or carbolic acid, as it is commonly called, 
of the qiircstion. Nitrogen is a substance peculiar in this there is oue hydroxyl terminal, just as in ordinary alcohol^ 
respect, that it possesses sometimes three and sometimes the other carbon affinities being saturated with hydrogen, 
five “ affinities,” using tbo term in the sense in which it was When these hydrogen atoms are replaced by *mpthyl the 
employed by the scientific chemist. When combined with antisoptic power of the phenol is increased, and the increase 
hydrogen in the form of ammonia or of ammoniacal Balts, appoars to be in proportion to the number of methyl groups 
it affects nerve contres, motor nerves, and muscles, tending which are introduced into the compound. In the base of 
first to stimulate and then to paralyse them. But, as might antiseptics, all that, is required is to ensure a thorough de- 
be expected, the effect of the ammonia is modified by its com- struction of the microbes, which give rise to putrefaction 
bination with iodine, chlorine, and bromine; and it is found or disease; but when we come to deal with antipyretics, We 
that while the ammonium-chloride generally attacks the have a more complicated problem, for we wish to reduce the 
spinal cord and causes irritation, ammonium-iodide para- temperature in man or the higher animals, while, at the 
lyses the motor nerves and muscles. When nitrogen has same time, we have to avoid producing any marked action 
oxygen combined with it in place of hydrogen, so as to on the nervous system in the way either of spasms or 
form nitrous acid, its action is exerted more especially upon paralysis, and to avoid also depressing the circulation and 
the blq|d and bloodvessels, so that it causes the blood to causing collapse. Several bodies nearly allied to carbolic 
become chocolate-coloured and the bloodvessels to dilate, acid, and differing from it only in the fact that the benzine 
This power of dilating the vessels is sometimes exceedingly nucleus in them has two hydroxyl groups attached to it 
useful in the treatment of disease; and we are enabled to instead of one, as in carbolic acid, have a strong antiseptic 
vary the action of our drugs so as to attain, to a great power. These bodies are hydroquinone, resorcin, and pyro- 
extent, the end desired, by our knowledge that the action catechin. They all have an antiseptic action, hut the strength 
depends upon the nitrous acid, and not on the substance to of their action is very different; resorcin being only orie- 
which the acid maybe attached. Thus, where rapid dilata- third of the strength, and pyrocatechin only one-fourth. 
tion is desired, nitrite ofamylis used ^ but where a slower and that of hydroquinone. This difference in strength shows 
more prolonged action is desirable, nitrite of soda or nitro- here, also, how important the position of the hydroxyl 
glycerine is employed. Carbon, again, is a substance with groups is; because in pyrocatechin they are close together, 
four affinities, while nitrogen appears sometimes to have in hydroquinone they are as far apart as they can be, and 
three and sometimes five. When the nitrogen and the in resorcin they keep an intermediate position. These bodies 
carbon arc united in such a way that four affinities and each with their simple structure appear to be too Well adapted 
\ are connected together, leaving one free affinity belonging to attack all parts of the animal organisation, and they are 
to penferd nitrogen, the compound is exceedingly poisonous; apt to affect the nervous system and circulation, In order 
whereas when the free affinity belongs to the carbon and the to avoid these disadvantages, various attempts have been 
other three affinities are joined to triad nitrogen, tho com- made to obtain bodies of a similar but more Complicated 
pound is comparatively innocuous. This illustrates strik- structure, which should have a more specialised action, and 
ingly how very important tlio nature of the free affinity would lowor the temperature and leave the nervous system 
in the compound is in relation to physiological action, and circulation unaffected. These attempts have been more 
In the series of chemical substances to which alcohol belongs or less successful, and we owe to them the introduction of 
on illustration of a very striking kind is afforded. Here three new remedies - kairin, thallin, and antipyrin. The 
the carbon atoms are attached to each other by one affinity, former two, after a brief period of trial, have been found 
so that each terminal atom lias throe affinities and tho inter- more or less unsatisfactory, but the latter is perhaps, 
mediate atoms two affinities unattached. All the alcohols upon the whole, the best antipyretic that we possess, re¬ 
attack the nerve centres and paralyse the brain—the spinal ducing the temperature, and, at the same time, having few 
cord and the centres of organic life in the medulla oblongata, disadvantages. Salicylate of soda is nearly allied in chemical 
Primary propylalcohol, where the hydroxyl is attached to constitution to resorcin, and as a general antipyretic it ia 
the terminal link, so to speak, appears to produce steadily almost equal to antipyrin, and superior to it in cases of 
increasing paralysation of the nerve centres; but secondary rheumatic fever. It is possible that we may still obtain 
propylalcohol, where the hydroxyl is attached to an inter- antipyretics more powerful than any we yet possess;, and 
mediate link, stimulates the nerve centres before it paralyses specially adapted to the febrile conditions arising from 
them. The whole of the carbon compounds, formed on‘the different causes, for these antipyretics do not Appear to 
principle of an open chain, appear to have an action more be equally successful in different kinds or fever.■, Aris¬ 
en less like that of alcohol, though tbpse are modified by the pyrin is best in hectic fever, salicylate 1 of soda in 
. nature of the substances which “ tip," as it were, the free rheumatic fever, but. an antipyretic which will be tho- 
affinitiee of the carbon links. Thus, marsh-gas, alcohol, roughly satisfactory in typhoid fever is still a desideratum, 
ether, chloroform, bromoform, and iodoform, all tend to Antipyrin is generally free from any disagreeable action, 

« 8e nerve centres, and to exert an anaesthetic action*, but this is not always the case, for it sometimes produces 
e chloral in the chloroform tends to make the sub- collapse. This shows that in the action Of all drugs there 
stance paralyse the heart more quickly than marsh-gas, are two factors to be considered: the drug itself and the 
alcohol, or ether, which contain hydrogen alone or hydrogen body into which it is introduced. The failure of our drugB 
and oxygen; and in iodoform the effect of the carbon is to to produce the effects we desire is one of the most trying 
a great extent swamped by the iodine. It is to Liobreich’s occurrences in medical practice. Thus, in fever we some- 
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times And that drugs will not reduce the pulse as they do 
in non-febrile conditions, and digitalis in pneumonia some¬ 
times appears to have lost its sedative affiion on the heart 
altogether. This failure of digitalis to slow the pulse in 
febnie conditions is due to paralysis of the regulating nerves 
of the heart, the part affected by the heat being that con¬ 
nected with the medulla. It was found that the muscle of 
a frog poisoned by barium could be restored to its normal 
condition by a high temperature, and also by the applica¬ 
tion of salts of potassium. If the body of an animal be 
saturated with potassium, it is rendered proof against the 

} )oisonous action of barium. Dr. Cash, following up this 
ine of research, has recently demonstrated that an animal 
inoculated with the powerful antiseptic, corrosive Bub- 
limate, is capable of resisting the power of anthrax. These 
experiments derive additional interest from the fact that 
Pasteur is now inclined to think that his process of 
inoculation, which has produced such wonderful results 
.in hydrophobia, is effected by meanB of an agent which 
is in reality a chemical substance, and not a microbe. 
The lecturer concluded with these words:—“ When we look 
back for twenty years and see how far pharmacology has 
advanced since Crum-Brown and Fraser’s experiments 
directed it into a new path, we may hope that twenty years 
more may not only have greatly added to our stock of new 
pemedfes, but will have enabled us so to ascertain the condi¬ 
tion of our patients that we may ensure the action we desire 
either by the proper modification of a single remedy, by the 
proper admixture of remedies, or by proper changes in food 
or surroundings of each patient; that we shall not have to 
feel, as we painfully do at the present, that our patients 
often die for lack of knowledge, not on our part, but on that 
of our art. Nothing is more painful to a medical man than 
having to answer in the negative to an agonised appeal 1 Oh, 
dootor, can you do nothing?’ of those who see passing away 
those who are dearer to them than their own life. It is 
because we know the value of human life and the 
extent of human ( suffering, because we are called upon 
to prolong the lives of those not only their friends 
but their country and the world at large can ill 
spare, and to relieve pain sometimes amounting to 
'extreme torture in the sufferers themselves, and felt hardly 
less keenly by their friends, that we consider it is not 
only permissible, but it is our imperative duty, to gain the 
knowledge we require to attain our object, even though we 
sacrifice the lives of animals, and inflict upon them small 
pain, never wantonly, never carelessly, and almost always 
slight in comparison with that we often see our patients 
feel. Moreover, the lower animals suffer from disease as 
well as men, and we may hope that the advance of pharma- 
cology will give us the means of relieving pain and pro¬ 
longing life m them as well as in man.” 

At the conclusion of Dr. Lauder Brunton’s address, 
Professor Lijbbrkich of Berlin read a paper on “ Lanoline, a 
new Fatty Substance; its Physical Properties and Thera¬ 
peutical Uses.” After referring to the onormous progress 
which had been made in the study of pharmacology and 
therapeutics during the last few years, he pointed out that 
the importance of local treatment in many diseases had 
received little attention. Ordinary inunctions were of com¬ 
paratively little value, but lanoline differed from common fat 
In that it contained cholesterine and not glycerine, and 
consequently assimilated more closely to the natural com¬ 
position of the body. It was a very stable chemical com¬ 
pound, and was not decomposed by boiling with alkalino 
solutions. It was extracted from the fat contained in wool, 
and in a erode and imperfect form had long been employed 
in veterinary practice under the name of M wool oil.” It 
absorbed water very readily, and could be nibbed into the 
skin without difficulty. It was very valuable indeed as an 
adjuvant in massage, and hod this great advantage, that 
there was no necessity for washing the skin afterwards as 
when fatty substances were used. It was useful in all 
forms of skin diseases, whether local or constitutional. The 
mat difficulty was to get it pure; chemists often supplied 
the wrong article or interior kinds which gave rise to much 
irritation. He had frequently seen this, and in one case 
which had come under his notice in consultation a crop of 
acne spots had resulted from the use of an adulterated form. 
The pure lanoline had great powers of penetration, and 
might be used as a vehicle for the introduction of mercury 
ana other drugs into the system. The great point to. 
remember was that it was a neutral body freely miscible 
with water. Professor Liebreich concluded his paper, which 


was listened to with marked attention, by demonstrating 
the points of difference between good and bad lanoline. 

Dr. John V. Shoemaker (Philadelphia) said that his 
attention had been first directed to the subject in 1879, and 
had occupied him considerably since then. He had referred 
to it in the paper which he read before the British Medical 
Association at its meeting in Belfast in 1884. He had no 
doubt that animal fats were the best adapted for deep pene¬ 
tration. Lanoline was mild and soothing in action, and 
was reliable in a great number of obstinate skin diseases. 
He bad used it personally with great success in alopecia, 
chronic eczema, boils, and carbuncles. 

Dr. Mackey (Brighton) said that lanoline in his hands 
had given the most marvellous results in the treatment of 
clirpmc joint, affections, especially those of rheumatic origin. 
An ointment of iodide of potassium made with lanoline 
reduced swelling of the joints and gave prompt relief to pain. 

In psoriasis it was well-nigh a specific, whilst in chronic 
enlargement of the glands of the neck nothing could he 
better. 

Dr. John V. Shoemaker (Philadelphia) contributed an 
able paper on the Witch Hazel (.Hamamelis Virginia) and 
its therapeutic uses. It had long been used, he said, as a 
domestic remedy, but was in reality a powerful therapeutic 
agent worthy of thef attention both of physicians and 
surgeons. It was not only anodyne, but naom^tatic. It 
was employed in America in many forms—not only in the 
forms which were officinal, such as the liquid extract, but 
also as baseline, which was an aqueous distillate. If it 
failed it was from being used in inappropriate cases. It 
was said by some that the good effects were due to the 
spirit contained in the preparations, but such was not the 
case, for he had tried weak alcoholic solutions against the 
hamamelis, and had no hesitation in saying that the 
latter was incomparably superior. The solutions of hama¬ 
melis contained a volatile oil, on the presence of which 
much of the activity depended. Perhaps some of the 
failures were attributable to the fact that insufficient 
quantities were given. It was not only an astringent, 
but, an astringent tonic. It was not generally known 
that it was a cardiac sedative. He had fount it act 
like magic in haemorrhage after the failure of quinine, 
ergot, and a number of other drugs. It would check 
bleeding after parturition, especially when it assumed a 
chronic form. In chronic epistaxis it would often save 
life when other remedies were hopeless. He had used it in 
two cases of hiemophilia with absolute success. In bHemor¬ 
rhage from the bowels, purpura, and many similar conditions 
it might be relied on absolutely. He hod seen good results 
from its use in varicose veins, and had cured eleven out of 
seventeen cases of varicose ulcer by it alone. It was useful » 
in chronic diarrhoea, leucorrhoea, and gonorrhoea; nothing f 
was better in some forms of acne. In America it was larg‘d* 1 
used in the treatment of chronic naso-pharyngeal catarrh, 
and also as a mouth-wash. 

Dr. Por.LOK (Glasgow) fully corroborated Dr. Shoemaker's 
statements, and said that he*had found hazeline useful in a 
great- number of cases. Its good effects might to some 
extent bo due to the terebene it contained. 


Ophthalmology. 

Mr. Charles Oldham, President, after welcoming the 
Association to Brighton, and briefly reviewing theophtlialmo- 
logical work of the past year, spoke as follows:—“The last 
time the Association met in Brighton was in the year 1851, 
There was then no Ophthalmic Section. Nearly thirty years 
were to elapse before the Association, which at that date 
numbered only about 1700 or 1800 members in all, could 
boast of a body of its associates who devoted their time 
and abilities to the sole study and practice of the surgery of 
the eye. But that, year was destined to be a memorable one 
in ophthalmic annals; for it was in 1851 that the great 
nelmhnltz brought out the instrument, of which it may be 
said (and it is an excellent illustration of Schopenhauer's 
just remark, that, all great thinkings are apparently obvious 
m proportion to their’greatness) that its principle was 
apparently so obvious that we marvel it had never 
been thought of before. I need not point out to you 
the entire change that has been wrought in our art by 
this discovery. It will suffice to say that diseases which, 
before its advent, were so many additions to nomen¬ 
clature, and to nomenclature only, have how become 
objective entities to the eurgeon as well as to the patient. 
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Ip is as alien to what I conceive to be my province to make 
/you any learned address on the more recondite and contro- 
f versts! points of our art—for we have before us for our 
Consideration a series of papers and discussions which 
promise much in that direction—as to anticipate in any way 
the matter contained in these contributions. We shall un¬ 
doubtedly listen to them with great interest, as they will 
give us the experience of others on questions which each 
one of us has frequently attempted to solve, and has also 
lamentably failed more than once at least in the enterprise. 
I note with some regret the absence in our list of any paper 
on the best mode of treatment of simple chronic glaucoma. 
Now that we have been enlightened by the labours of 
Friestly-Smith, Brailey, Landolt, and others, as to the 
etiology of this formidable affection, the advancement of 
our knowledge should bear fruit in the direction of some 
mode of dealing with the problem set before us, other 
than by iridectomy pure ana simple, the results of which 
are very far indeed from satisfactory. Is there any hope 
that some other method of counterbalancing drainage, at 
once unirritating and effective, may be devised? At 

J ant, eyes so affected would seem to be best left alone, 
a we learnt anything in the past year with regard to 
iuration after operation? Would he not render a great 
ice to mankind who should give usgby some process of 
geworalisatic^ amongst other precepts, rales for the kind of 
incision to lie made in various operations, but principally, 
of course, in that for cataract in different individuals— 
whether such incisions should be severely corneal, or in the 
eclero-corneal junction,—to give us, in short, some indica¬ 
tions which should guide us as to the likelihood of conse¬ 
quent suppuration? It is certainly given to individuals, 
now and again, to possess what, for want of a better name, 
may be called an instinct in such matters. As a pointed 
example of this power of selection by instinct, 1 may cite 
the case of Antonius Stradivarius of Cremona. This great 
master, by the sense of touch alone, was able to divine the 
relative acoustic merits of the wood from which he made 
his hitherto unrivalled violins. The late Mr. Critchett 
possessed a rare instinct for the selection, not only of cases 
which we£ suitable for operation, but also of the particular 
mode of operating which should best favour success; but, 
like Antonius Stradivarius, he was apparently unable to 
convey the method of his secret to others. I cannot but 
think that this selective instinct, which has been given to 
few, may in course of time be formulated for general use. 
In this connexion it is pertinent to ask how far we are 
agreed upon the value of antiseptic measures in opera¬ 
tions on the eye; and whether, conceding the value of 
these measures, out of many agents we possess for the pur¬ 
pose, there are any solutions of greater antiseptic virtues, and 
twith fewer drawbacks, than those of the perchloride of 
rtnercuiy and boracic acid? One of the main objects of 
" every Society of Oculists is the propagation of such know¬ 
ledge of ophthalmic surgery, amongst those who do not 
enjoy their special advantages as will enablo them to avoid 
being pointed at as the authors of cases of preventable 
blindness; and also by a routine acquaintance with the 
ophthalmoscope, to add a factor, or factors, to the items of 
evidence which they already possess towards forming a just 
estimate of many cases which must necessarily passthrough 
their hands in the course of the working year. I venture 
to think that this has lately been, and is now being, very 
effectually done. Such cases as those I have referred to are 
beooming rarer every day, and I am frequently surprised at 
the amount and accuracy of ophthalmological knowledge to 
be met with at the present time amongst those who are not 
specialists, as compared with the acquirements in this direc¬ 
tion of a very few years back. Ours is, indeed, one of the 
noblest of soiences. The blind have ever been considered 
amongst all nations and in all ages to be the class that 
most appeals to the commiseration and sympathy of man¬ 
kind. It is, with us, not only a plain-sailing duty in the 
legitimate exercise of our profession, but also a pleasure of 
the acutest kind to relieve the necessities of those who call 
upon us in this respect fan aid. The trustful confidence with 
• which blind humanity invariably relies upon the everyday 
assistance of its brother man, even in the guise of a stranger, 
is a very marked feature of this particular affliction. 

It was resolved at a special meeting of subscribers, 
held on the 8th inst., to enlarge the premises at present 
occupied by the Bristol Eye Hospital. 


ANHYDnOUS HY DROflI1LOR ATE OP COCAINE. 

We have examined and used the sample of anhydrous 
crystals of hydrochlorate of cocaine which Messrs. M'Keseon 
and Robins, of 38, Mark-lane, have forwarded to us. The 
crystals were well formed, dissolved readily in distilled 
water, and proved to be free from impurity. The 20 per cent, 
solution whioh we prepared from it answered its purposes 
admirably. The crystals are sold in small phials contain¬ 
ing one gramme each, and the cost of twelve grammes is 
one guinea. 

COCAINE PELLETS. 

Mr. W. E, Sacker, of Pencilurch-street, E.C., calls our 
attention to his compressed cocaine pellets foT the treatment 
of bronchitis and laryngeal complaints. They contain in 
each four grains of chlorate of potassium, one grain of 
extruct of liquorice, and one-sixtieth of a grain of cocaine. 
The compound cocaine pellets contain borax, chloride of 
ammonium, bicarbonate of sodium, and one-twentieth of a 
grain of cocaine. They are both somewhat roughly made, 
but the formula} are good, and would undoubtedly prove * 
applicable to many cases. 

TUBE TRREBENB. 

We have received from Messrs. C. J. Hewlett and Son a 
specimen of their pure tercbene. On examination it is 
found to be colourless, to have an agreeable odour, pleasant 
taste, and to be entirely volatile. It is well adapted for 
internal administration, and is an improvement on most of 
the so-called terebenes which were at first manufactured. 



BUSH AND CO.’S SANDAL-WOOD OIL. 

We have received from Messrs. W. J. Bush and Co. a 
sample of their pure drawn English oil of sandal-wood. It 
is undoubtedly a very pure sptxumen, and is admirably 
adapted for use as a medicinal agent. 

ANTIPYUINE IN PEDIATBIOS. 

In the policlinique of Rio Janeiro, Professor Moncorvo has 
tested the value of antipyrine in infantile therapeutics by 
administering it to more than one hundred children of 
various ages, the youngest being only thirteen d&ys old. 
The principal diseases treated were bronchitis, broncho¬ 
pneumonia, tuberculosis, acute rheumatism, and some surgical 
affections associated with Buppurative fever. As much as 
from two to three grammes of the agent were given every 
hour or two, and repetition regulated by half-hour thermo¬ 
metric observation. No toxic effect was observed, and 
defervescence was rapid and regular. Antipyrine may be 
employed hypodermically, and when administered by the 
mouth may be combined with quinine, the absorption of 
which it appears to facilitate. 

BROMINE IN DIPHTHERIA. 

Sehor Lovat A. Mulcaehy of Buenos Ayres finds great 
advantage in cases of diphtheria in giving a solution of 
bromine. The bromine is simply dissolved in water in the 
proportion of 1 to 2500. A teaspoonful of this is given every 
ten minutes. lie says that children will swallow it auto¬ 
matically even when asleep. For infants under three years 
of age the strength may be diminished to half that men¬ 
tioned above. lie cites several cases showing the successful 
results obtained by this method, but lie points out the im* 
portance of the administration being continued for sottte 
days, and of the medicine being given exactly every ted 
minutes. As to local caustic applications, he considers that 
they serve no purpose whatever, but only irritate and dis¬ 
tress the patient. 

TAR BANDAGES. 

Dr. Prokhoroff, writing in the Vrach, speaks very highly 
of the advantages of tar bandages in compound fractures 
and suppurating wounds. The material used for the bandage 
is gauze, and, after this has been applied, it is well smeared 
over with the tar brush. The dressing is not changed but 
fresh tar is applied daily. The cases in which this method 
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has been employed are not as yet very numerous, but Dr. 
Prokhoroff hopes that other surgeons will give the plan a 
trial. 

ACTIVE PRINCIPLE OF BONPUC SEEPS, 

A bitter principle has been, extracted from the bonduc 
seeds of the Indian Pharmacopoeia in the form of a white 
bitter powder, soluble in alcohol and chloroform, and nearly 
soluble in water. It dissolves in fixed and volatile oils. 
In doses of from ten to twenty centigrammes it has proved 
of value equal to quinine in the treatment of intermittent 
fever. 

CAMPHOR, CHLORAL, AND COCAINE IN TOOTHACHE. 

Dr. K. Gsellfels recommends in toothache with hollow 
teeth a plug of cotton-wool saturated with a mixture made 
bylieating five parts of camphor, five parts of chloral hydrate, 
and one part of hydroohlorate of cocaine to boiling for some 
minutes, An oily liquid is obtained. 


REPORT 

or 

I k fatted j&tmiarjr Commission 

W ON 

* SMALL-POX AT WINDSOR. 


The Special Commission Report on the Housing of the 
Windsor Poor which we published on Aug, loth, 1885, has, 
within less than a year, received disastrous confirmation. 
Some slight improvements have taken place in the interval. 
Prospect-place is condemned, a few new closets have been 
built, and there is a little more activity in respect to 
cleaning and whitewashing. Nevertheless the scandal of 
the exposure has not done much good. In the main, matters 
remain in the same state as at the time when we first 
described and denounced the insanitary condition of various 
slums, but especially South - place and its surroundings. 
Here, and in 13ier-lano, small-pox and cholera had each in 
its turn wrought havoc; but it was stated, in reply, that 
during the last five years there had been no death from 
zymotic disease in the incriminated di stricts. These statistics 
related, however, to an average population of only 170 
persons, and did not therefore include all the districts we 
condemned. Nevertheless, and whatever may have been 
the value of such an argument, it is now no longer available. 
Daring the last two or three months small-pox has prevailed 
in the very parts of Windsor to which wo pointed as con¬ 
stituting a permanent public danger. At 4, Charles-place, 
which is but the continuation of South-place, described m our 
special report, a man died of small-pox <1 uriug the hot weather 
of last July. The clergyman who visited this unfortunate 
man informed us that he found him lying on some wood 
shavings in a back room, where no ventilation existed. 
Instead of an immediate burial and a plentiful supply of 
disinfectants, the body was allowed to remain for somo days 
in this awful rookery, so that the surrounding atmosphere 
was still further poisoned. When, at last, the body, 
Without disinfectants, was brought for burial, even the 
undertaker refused to put A pall over so foul a coffin. 
Without this last sign of respect the poor man was buried, 
and the clergyman who performed the ceremony has 
suffered from sore-throat since. Charles-place consists of 
five houses, facing Charles-street. There is a small yard 
behind and three more houses. These eight houses have 
for the use of their occupants but three closets and no 
dustbin. The duet and refuse are thrown recklessly about. 
A mound, apparently of refuse well-trodden down, rises 
above the level of a little butch used as a barber’s shop. 
The rain must drain from-this mound of dirt int o the base¬ 
ment of the hairdresser’s establishment. The barber pays 
a year for this miserable shanty, and a so-called four- 
roomed house. But the ceilings of the rooms are so low that 
a tali man cannot stand up in them, and two of the four 
rooms measure about 9 ft. by 7 ft. Here people came to be 
shaved during the dog days, and enjoyed the refreshing j 
operation within a few yards of the decaying corpse of a 
small-poi patient. 
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On visiting this mournful locality last week, we found 
that the house No. 4, Cbttrles-place, was undergoing the: 
process of fumigation. No. 17, Charles-street, almost oppo¬ 
site, wfis also abandoned, the people who had suffered froin 
small-pox having left. No. 28, where there had been cases/ 
of small-pox, was also evacuated ; but altogether, in this 
small clump of houses and Within a radius of fifty yards, 
we found the record of eleven cases of small-pox. A few 
steps further, in Oxford-road on one side ana in South- 
place on the other side, there 1 Were also eases, and we noted 
that a small shop in Oxford-road was shut up in con¬ 
sequence. We were further informed that there had been 
cases of small-pox in Victoria Cottagev in Bridge water- 
terrace, in Arthur-road, in Church-street (close under the 
CaBtle walls), and in Love-lane (close to the barracks), 
but the Windsor authorities have, however, taken extra¬ 
ordinary measures to stamp the disease out, and it was 
resolved to isolate the cases in spite of all obstacles. Orders 
were given that not only should the sick remain in their 
miserable hovels, but that all the other tenants should be 
kept there close to the source of infection. Watchmen were 
posted outside the houses, and the inhabitants madeprisoners, 
so that they should not carry the disease elsewhere, though 
such a measure rendered it likely that they would them¬ 
selves contract the/ tisorder. The value of this precaution, 4 
from a sanitary point of view, we do not at p<bent propose 
to discuss. At No. 31, South-place, where seven persona 
lived in a very small house, we were informed that all the- 
inmat es, with the exception of a man who worked in the open 
lie!ds, were contined on the premises. This caused a youth 
who bad been employed as an errand boy in a Bhop for 
four years and a half to lose his place, and a young woman 
who had just secured an engagement as domestic servant 
had to give up her situation. We maintain that all those 
who have suffered through the epidemic, who have been 
confined to their houses so that the disease should not 
spread, have a right to compensation. But for the long 
delay in compelling the owners of property to do their 
duty towards their tenants, this epidemic would probably 
not have gained ground. It is stated that the. first cases 
were imported by tramps; doubtless. We are *iot aware 
that small-pox is of spontaneous growth. But why was 
there no means of isolating these tramps—no fever hospital; 
and why are rookeries so long allowed to exist where zymotic 
germs find a Fertile soil for their development ? 

I n the month of March last a grand meeting was held. 

It was announced that a company would be formed under 
Royal patronage, and that the Bier-lane district would be 
pulled down and rebuilt. In a month’s time another meet¬ 
ing would be convened and progress reported. Four months 
have now elapsed; there has been no other meeting, and no* 
progress whatsoever is reported. We protest against this 
Bier-lane scheme as utterly inadequate to meet the exigencies* 
of the situation. Bier-lane is certainly not the worst part 
of Windsor, and South-place should be first attacked. , It 
is said that land owners and house owners claim too* 
heavy compensation. Let the Sanitary Act be applied 
with the utmost and with constant rigour, the owners of 
this foul property will then bo glad enough to get rid of it 
at any price. In one way or the other these Royal rookeries 
must be done away with, both those that are within fifty 
yards and those that are within five hundred yards of the* 
castle. The danger of infection is almost equal in either 
case. During tho laBt few weeks the small-pox has travelled 
from these slumR to within a few yards of the castle walls,, 
and close to tho barrack gates. We have to consider the 
health not only of the Royal family, but of the 6lite of our 
troops quartered all the year round at Windsor. Reform in 
Bier-lone will not suffice to remove the dangers with which 
they and the ordinary inhabitants of the town, the in¬ 
numerable visitors and tourists, are menaced; and, as the 
authorities at Windsor are so slow to move, we trust pressure, 
official pressure, will be brought to bear from without. 


British Association for \thb Advancement or 
ScrENOE. -The ttfty-sixth aimual meeting of the members 
of this Association is to be held at Birmingham, from the 1st? 
to the 8th prox. On the , 2nd and Brd ult., the Ingleby 
Lectures on “ Recent Advances in Abdominal Surgery* will 
be delivered by Mr. Lawson Taifc, admission to which may 
be obtained by medical members and associates of the'Asso¬ 
ciation. A lecture by Professor W. Rutherford, M.D., on 
i “ The Sense of Hearing” is also announced for the 3rd prox* 
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TIT At STATISTICS. 


HBALIE OI ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5897 births 
and 3472 deaths were registered during the week ending 
August 7th. The annual death-rate in these towns, which 
tiad slowly increased in the preceding seven Weeks from 
16*8 to 20 6. declined again last week to 19*9. During the 
tot live weeks of the current quarter the death-rate in 
these towns averaged 19*8 per 1000, and was 1*7 below 
the mean rate in the corresponding periods of the ten 
years 1876-85. The lowest rates in these towns last week 
were 10 0 ill Halifax, 10*4 in Hull, 10*8 in Derby, and 15 0 
in Plymouth. The rates in the other towns ranged upwards 
to 24*1 in Blackburn, 24*4 in Manchester, 28*9 m Norwich, 
and 31*4 in Leicester. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
Steadily increased in the preceding eight weeks (owing 
to the rising mortality from infantile summer diarrhoea) 
from 263 to 872, was last week 869; they included 657 
from diarrhoea, 62 from measles, 55 from whooping-cough, 
from scarlet fever, 38 from “fever* (principally entenc), 
113 from diphtheria, and one from small-pox. The lowest 
ptesrth-rates from these zymotic diseifies were recorded 
'last week Hull and Derby, and the highest in 
Deeds, Norwich, and Leicester. The mortality from 
-diarrhoea in the aggregate of the twenty-eight towns 
•differed but slightly from that recorded in the previous 
week: the largest excess occurred in Birkenhead, Leeds, 
Norwich, and Leicester. Measles caused the highest death- 
rates in Preston, scarlet fever in Salford, whooping-cough in 
Manchester and Norwich, and “fever” in Cardiff and Ports¬ 
mouth. Small-pox caused one death in Liverpool, but 
none in London and its outer ring or in any of the twenty- 
six other large provincial towns. The number of small-pox 

E atients in the metropolitan hospitals situated in and around 
ondon, which had been 13,11, and 10 on the preceding 
'three Saturdays, had further declined to 8 at the end of 
last week^ 2 cases were admitted to these hospitals d uring 
the week "gainst 2 and 1 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in Lon¬ 
don, which had been 163 and 172 in the preceding two weeks, 
•declined last week to 148, and were 44 below the corrected 
average; this was a lower number of deaths from these 
•diseases than have been returned in any week since the 
beginning of this year. The causes of 73, or 2*2 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Birmingham, Newcastle-on-Tyne, Sunderland, and in five 
Jbther smaller towns. The largest proportions of un- 
flbrtified deaths were registered in Halifax, Oldham, Salford, 
Sheffield. _ 

HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch 
towns, which had been 19*8 and 19*5 per 1000 in the 
preceding two weeks, declined to 18*8 in the week ending 
August 7th; this rate was 1*1 below the mean rate 
during the same week in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 11*5 in Perth and 14'4 in Dundee, to 20 5 in Glasgow 
and 25*2 in Paisley. The 464 deaths in the eight towns 
showed a decline of 17 from the number in the previous 
week, and included 28 which were referred to diarrhoea, 
*23 to whooping-cough, 15 to scarlet fever, 8 to “fever” 
<typhus, enteric, or simple), 2 to diphtheria, X to measles, and 
notone to small-pox; in all, 77 deaths resulted from these 
.principal zymotic diseases, against 65 and 67 in the preceding 
two weeks. These 77 deaths were equal to an annual rate 
of 3*1 per 1000, which was 1*9 below the mean rate from the 
came diseases in the twenty-eight English towns. The deaths 
attributed to diarrhoea, which had increased in the preceding 
oeven weeks from$ to 34, declined again last week to 28, of 
which 10 occurred in Glasgow, 7 in Edinburgh, 5 in Duu- 
r dee, and3 in Paisley. The annual death-rate from diarrhoea 
in these eight Scotch towns last week did not average mpre 
than IT per 1600, whereas the mean rate from the same 
•cause in the twenty-eight English towns was. 3*7. The 23 
fatal cases of whooping-cough showed an increase of 
5 upon the number returned in each of the three preceding 
weeks, and included 18 in Glasgow and 2 in Aberdeen. 


The 15 deaths from scarlet fever showed * considerable 
increase upon the recent weekly numbers; 13 were returned 
in Glasgow, against but 5 and 3 in tbe previous two weeks. 
The deaths referred to “fever,” which had been 4 and 1 in 
tbe previous t wo weeks also rose last week to. 8, of which 
4 occurred in Glasgow. The fatal cases of measles and diph¬ 
theria were below the average. The deaths referred to aciite 
diseases of the respiratory organs in the eight towns, which 
had declined in the preceding seven weeks from 93 to 
63, further fell last-week to 58, and were 4 below the 
number returned in the corresponding week of last year. 
The causes of 58, or nearly 13 per oent., of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equalto 
21*0 and 17*3 per 1000 in the preceding two weeks, was 
17*6 in the week ending Aug. 7tb. During the first five 
weeks of the current quarter the death-rate in the city 
averaged 19*7; the mean rate during the same period was 
20*9 in London and 19*2 in Edinburgh.. The 119 deaths in 
Dublin last week showed an increase of but 2 upon the low 
number in the previous week, and included 7 which were 
referred to scarlet fever, 3 to diphtheria, 2 to “ fever,” 2 to 
diarrhoea, 1 to whooping-cough, and not one either to small¬ 
pox or measles. Thus, the deaths from these principal 
zymotic diseases, which had been 12 and 5 in the preceding 
two weeks, rose last week to 15, and were equal to ah 
annual rate of 2*2 per 1000, the rates from the same diseases 
being 5 9 in London and 2 0 in Edinburgh. The 7 deaths 
from scarlet fever showed a considerable incrqpse upon 
recent weekly numbers, and exceeded the number in any 
previous week of this year. The fatal cases of diphtheria 
also showed an increase. The deaths attributed to diarrhoea 
were considerably below the average for the season. Two 
inquest cases and 2 deaths from violence were registered; 
and 41, or more than a third of the deaths, were recorded in 
public institutions. The deaths of infants and of elderly 
persons showed a considerable decline from recent weekly 
numbers. The causes of 10, or more than 8 per cent., of 
the deaths registered during the week were not certified. 


Comspffnfcm*. 


" Audi alteram partem.*’ 


NERVE-STRETCIIING FOR LErROSY. 

To the Editor of The Lancet. 

Sir, —In your issue of June 5th is a brief report of a 
paper read before the llorveian Society by Dr. Downes. The 
question was asked how long the improvement continued 
after nerve-stretching, i still occasionally meet with cases 
operated on by Dr. Downes six or seven years ago. Many 
of these continue to have good sensation, others of them 
return for the purpose of having the operation repeated. 
Certainly in a large proportion of cases the benefit is perma¬ 
nent, and in very few indeed is the recurrence rapid or com¬ 
plete. In the Edinburgh Mc.dir.al Journal , two years ago, 
I published an account of 170 nerve-stretchings Which 
included Dr. Downes’ cases. Any who are interested in the 
practice can refer to that paper; the theory has yet to be 
elucidated. I am, Sir, yours truly, 

Kashmir Mission Hospit al. A. NEVE, F.R.C.S. Ed., &C. 


THE BEAUFORT LEG. 

To the Editor of The Lancet. 

Sin,—Your issue of the 17th ult. contains a paragraph 
headed “A Modified Beaufort Leg,” which ends by Stating 
that Mr. Schramm sells the modified limbs at considerably 
less price than the original. Now, as one who boa had above 
six years and a half practical and intimate experience of 
the ‘‘original” Beaufort leg, having ordered and paid for 
upwards of eighty specimens, perhaps you will do me the 
favour to allow me an equally prominent position with the 
original statement in your Journal to deny the assertion so 
confidently made. The original leg, which has stood the 
test of some twenty years’ experience, costs, when made by 
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Mr. E. Werber of Tans, the Bole French manufacturer, from 
32*. to 36*. Mr. Schramm’s charges are 70*. to 90*.! One of 
the great merits of the Beaufort leg, indeed, the object of 
the invention, was cheapness, so that it might be given by 
the charitable to poor cripples. The modification of the 
Beaufort leg, however advantageous in use, is certainly not 
so in cheapness.—Yours faithfully, 

Henry H. Maxwell, 

London, Aug. 5th, 1886. General, Royal Artillery. 

THE MEDICAL ACT OF 1880. 

To the Editor of Thb Lancet. 

Sib,— Since a copy of this Act appeared in your issue of 
3rd July I have anxiously looked for an expression of 
opinion from some member of the profession, but so far as I 
am aware no one has as yet written either favourably or 
otherwise of this piece of legislation. If I interpret the 
Act correctly, it signifies that we may at any time expect 
men who possess an M.D. from some American degree¬ 
granting University to settle in our midst. As these 
gentlemen have neither expended the time nor money neces¬ 
sary to acquire any medical qualification obtainable in 
Britain, they will be able and willing to give their services 
at u low rate; they will, moreover, have the advantage of 
being thought by people generally to be better qualified to 
treat sickness than, for example, an M.B. or an M.R.C.S., 
owing to their being “ Doctors of Medicine.” It surely can¬ 
not be too late to prevent such an injustice being thrust 
upon us. If some eminent member of the profession will 
raise his*voice against this iniquitous Act, he will, I feel 
certain, be supported by every legally-qualified practitioner 
in Britain, and will, moreover, earn our lasting gratitude 
and, I hope, something more substantial. 

1 am, Sir, yours faithfully, 

Aug. i, 1886. Nemo, 

The recognition of foreign degrees will be one of the 
most serious duties of the Council under the new Act. - 
Ed. L. 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

NOTIFICATION OF INFECTIOUS DISEASES. 

Mr. A. E. Harris, the medical officer of health for Sun¬ 
derland, said in a paper read last week at (iilsland that “ he 
considered it strange the people of this country had not yet 
generally adopted laws for their protection from diseases 
which were spread by infection. He knew well that Parlia¬ 
ment was very jealous of enacting laws which interfered in any 
way with the liberty of the subject; but he was also aware that 
when persons suffering from infectious diseases unnecessarily 
exposed themselves, they were degenerating their liberty 
into licence, and he thought it strange that while a paternal 
Government insisted that if an unfortunate pig should 
unhappily contract swine fever the animal was fenced 
round with all kinds of restrictions to prevent the disease 
spreading to any of its kind, yet that it did nothing, and 
had done nothing, to insist on the greatest care being taken 
that infectious diseases should be carefully separated from 
the public.” Mr. Harris in the course of his paper, went 
on to show that the Medical Department of the Local 
Government Board was entirely in favour of the prin¬ 
ciple of notification. He stated that the compulsory noti¬ 
fication took effect on the 1st of September last, and 
mentioned sixty-two cases which had come under his 
notice where disease occurred in places of business at 
Sunderland, which might very easily consequently have 
become centres for the spread of disease. Mr. Harris further 
said that Bince the notification of infectious diseases had 
been introduced in Sunderland infectious diseases had been 
less than at any period during the last twenty years. 

MEASLES 4ND GOSSIPING. 

At the late meeting of the Ilebbum Local Board the 
subject of the present epidemic of measles came under 
consideration. The medical officer stated that the outbreak of 
measles at the Ilebbum Colliery was very serious. Nine 
deaths had taken place, but the disease gave signs of abate¬ 


ment. At the same time, it was very difficult to prevent 
the spread of the disease, owing to the gossiping nature of 
the inhabitants. The houses were invariably to be found 
with open doors, and the neighbours entered the first one 
they came to, and sat down. 

THE FLEMING MEMORIAL HOSPITAL, 

A further step in progress has been made towards the 
erection of the hospital proposed to be built in Newcastle 
by Mr. Fleming, a munificent citizen, for sick children. 
Mr. Currey, architect of St. Thomas’s Hospital, London, 
having been appointed to advise Mr. Fleming in the matter 
of the competition of designs for the hospital, the former 
gentleman lias given the first place to the design of Messrs. 
Quilter and Wheelbouse of London, so that we hope very 
soon to see the foundation-stone laid. 

At a meeting of the Jarrow Town Council last week it was 
finally decided to accept tenders for the erection of a hospital 
for infectious diseases in the borough. The question, it was 
stated, had been under discussion for nearly twenty years. 

Ncw<usUe-on-Tvne, Aug. 2nd. 


EDINBURGH. 

(From our own Correspondent 

POST-GRADUATE COURSE in EDINBURGH. 

The programme for this course of Clinical Instruction, 
which is arranged to extend from September 27th to 
October 16th, is now completed. Thirteen separate sub¬ 
jects are to be taken up and illustrated clinically or 
experimentally; in some of them there will be the option 
of attending one or other of a series of cliniques in diffe¬ 
rent, departments -this, however, only where the amount of 
material at command is so great that subdivision of labour 
will be advantageous, as in general medical and surgical 
diseases; in other subjects, where this is not the case, 
arrangements for amalgamation and concentration of 
material have been made. Special courses will be given on 
dental diseases, the diseases of children, gynaecology* 
diseases of the ear and throat,- of the eye, and of the skin, 
syphilis, mental diseases, general medical and surgical 
diseases, and upon pathology. Six demonstrations 
on the regional anatomy of the viscera and organa 
are also arranged for. The hours for the various demon¬ 
strations have been arranged, so for as may be so as not 
to clash with one another; and a chart has been prepared 
giving ready information as to the time, day, and place of 
meeting of each of the classes in the course. The charts 
and further particulars are obtainable upon application 
to either of the secretaries, Prof. Chiene and Dr. Claud 
Muirhead, of Charlotte-square, Edinburgh. A large number 
of old Edinburgh students have already announced their 
intention of attending the course, and there is every prospect 
of its being in all respects a great success. 

GRADUATION THESES. 

At the annual Graduation in Medicine which took place 
last week, forty-nine Bachelors of Medicine of the Univer¬ 
sity of Edinburgh were promoted to the degree of M.D., 
upon their presentation of theses dealing witn medical or 
scientific subjects. Five of these dissertations were of 
such merit us to earn for their authors University Gold 
Medals, the highest distinction in medicine conferred by 
the University upon its alumni. Two of these theses, 
those of Dr. William Hunter and Dr. Edward Carmichael, 
were upon the subject of the transfusion of blood, both con¬ 
taining original and valuable results derived from experi¬ 
mental research. Dr. MacFadyean presented a thesis upon 
the behaviour of bacteria in the digestive tract, the out¬ 
come of investigations earned on in the laboratory of 
Professor Fluegge, and of special interest at present from 
the relation it bears to the discussions Which are now 
taking place upon the etiology of cholera. Dr. A. M.j 
Paterson’s thesis is upon the spinal nervous system of* 
the mammalia, and is a contribution to anatomical science 
from the Manchester Medical School, in which he is senior 
demonstrator of anatomy. Dr. Stockman in his thesis 
considers the action and therapeutic value of vegetable 
astringents, giving the results of investigations carried on 
in the Materia Medical laboratories in the University of 
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Edinburgh. In addition to these five thesis, which were 
deemed worthy of fgold medals, were a number specially 
commended for the excellence of the work oontamed in 
them, amongst which are Dr. Lang’s upon the knee-joint, 
and Dr. Clemow’s upon the infective grauulomata. The 
whole of these theses find their way into the University 
archives, where in general they pass through an undis¬ 
turbed existence, for as theses they are never published. 
Fortunately, however, they are not altogether committed 
to oblivion, for in the form of summaries, extracts, or 
at times in lengthy papers, the pith of their contents finds 
its way into current numbers of one or other, occasionally 
even several, of the leading medical journals, and data 
often of considerable importance are thus added to various 
branches of medical science. 

Edinburgh, August 10th. 

IRELAND, 

(From our own Correspondent.) 


VICEREGAL APPOINTMENTS. 


f The following appointments have been made by his 
Excellency the Marquis of Londonderry:— Physician in 
-Ordinary :JDr. Hatchell. Surgeons In Ordinary: Philip 
Crampton^emyly and Edward Hamilton. Surgeon to the 
Household: Thomas Nedley. Surgeon Dentist in Ordinary: 
Robert II. Moore, Surgeon Dentist: A, II. Jacob. 


ROYAL UNIVERSITY OK IRELAND. 

At a meeting of the Senate last week the death of Dr. 
Curtis, whoj had’been re-elected as senator os late as 
July 27th, having been reported, a resolution was unani¬ 
mously adopted, expressing the regret of the Senate for the 
loss of so valuable a member, and their sympathy with his 
family in their bereavement. The Senate have appointed 
October 27th next for the annual meeting of Convoca¬ 
tion, when the vacancy in the Senate will be filled up. Dr. 
WilliamThomsoh has been elected a member of the Standing 
Commitsbe. 

SOUTH. DUBLIN UNION. 

At a meeting of the guardians last week a communication 
was received from Dr. H. Stevens, Inspector to the Local 
Government Board, England, to the effect that he had been 
instructed to visit Dublin, in order to inquire into the 
arrangements for public vaccination, and to report to his 
board with the view to the recognition by the board of the 
certificates of proficiency in vaccination that may be given 
by a public vaccinator to be selected by the board. Dr. 
Stevens will be in Dublin on an early day, and the clerk of 
the union has, at his request, furnished him with particulars 
of the vaccination arrangements in the union. 

' THE BP LEAST RIOTS, 

There were, on Monday last, thirty-seven persons injured 
by gunshot wounds remaining under treatment in the 
Belfast Royal Hospital. About twenty-seven of these cases 
were admitted on Saturday, and ten on Sunday. In addi¬ 
tion, fifty persons were treated for gunshot wounds in the 
extern department of the hospital. 


SEVERE BULIET WOUND; RECOVERY, 

The case of Head Constable M’Coldrick, of Dundrum, 
county Tipperary, is worth noting. On July 12t-li the 
constable shot himself with a revolver; the bullet entering 
half an inch under the heart, passed entirely through the 
body, and emerged at the hack, close to the spinal column, 
h®Ujg found immediately after tlio occurrence in the man’s 
clothes. The patient has now quite recovered, and lias 
resumed duty. 

RATHDOWN UNION. 

Mr. Robinson, Local Government Board Inspector, in his 
recent report on the condition of this workhouse, states that 
with regard to the lunatics located in the institution he has 
carefully considered the recommendations of the committee 
of the guardians dealing with this matter. He is convinced 
that unless a paid attendant is appointed and placed in 
charge of this department, there is no security that the 
directions of the committee will be properly and st ring ently 
carried out. Our readers will bear in mind the recent case 
of manslaughter by a lunatic inmate of the workhouse, 


which in the opinion of the coroner's jury was attributable 
to the want of efficient supervision in this department. 
The Local Government Board have written to the guardians 
suggesting that the recommendation qf their inspector 
should be carried out, but the guardians appear to consider 
that their present arrangements are ample to meet all 
necessary requirements. 

THE ItARE ISLAND EPIDEMIC. 

The epidemic of typhus fever which wob reported to 
prevail to an alarming extent has, on investigation, proved 
to be less extensive than was at first supposed. There are 
twenty-four cases of typhus fever and one doubtful case on 
the island, which lies about half a mile off the mainland, 
and is of small size. Only one death has occurred since the 
outbreak of fever, or a mortality of about 4 per cent., 
showing that the disease must be of a mild character. The 
habitations of the islanders are in a most insanitary con¬ 
dition, and of the forty-one houses all are unfit for human 
habitation. There is also a considerable amount of over¬ 
crowding. The water is obtained from wells, to the 
majority of which the cattle have access. A guardian of 
the Skibbereen Union has given notice that a medical officer 
should be required to reside in the district; the difficulty, 
however, will be to find any medical practitioner who will 
consent to accept the appointment. 

At the recent examinations for the First Professional of 
the Royal College of Surgeons, exactly 60 per cent/of the 
candidates who entered were rejected 

A sum of nearly i!300 has already been subscribed for the 
testimonial in memory of the late Dr. Eames of Cork. 

Dublin, August 10th. 

—.. == # 

THOMAS H. PUR DON, M.B. Dub., F.R.C.S.I. 

It is with sincere regret that we have to announce the 
death of another of the older medical practitioners of 
Belfast, Mr. Thomas H. .Purdon, which took place at his 
residence in Wellington-place on Friday, the 6th instant, at 
the advanced age of eighty-one. The deceased gentleman, 
who was the principal representative of an old Huguenot 
family which settled in Iroland in the reign of Queen 
Elizabeth, was born in Belfast in 1806, his father being a 
medical man, Dr. Henry Purdon, Staff Surgeon. After 
spending some time at the Armagh Royal School, Mr. Purdon 
entered Trinity College at the early age of thirteen, a suffi¬ 
cient evidence of his precocity, and after a distinguished 
College course lie took the degrees of M.B. and M.A. in 1826; 
but previous to this, in 1821, he was elected a Fellow of the 
Irish College of Surgeons. He a’so studied for a time at 
Edinburgh. While he was attending in Dublin at the Uni¬ 
versity he was prosector and demonstrator for a well-known 
man, Dr. Harrison. 

Mr. Purdon commenced practice in Belfast in 1828, 
although from the age of sixteen he had been engaged as 
assistant in some of the local dispensaries. He soon 
obtained a large and high-class practice, and enjoyed 
the complete confidence of the aristocracy of the neigh¬ 
bourhood — a confidence which he retained for upwards 
of half a century. During the long period in which 
he was engaged in active practice (sixty years) Mr, 
Purdon held numerous medical appointments. _ He was 
formerly senior surgeon to the Royal Hospital, _ ana 
latterly consulting surgeon. He was consulting physician 
to the Belfast Hospital for Consumption, and consulting 
surgeon to the Ophthalmic Hospital. He was for a time 
medical officer to the County Antrim Prison, to the Deaf 
and Dumb Institution, and to the Infirmary and Poorhouse. 
He was permanent President of the Belfast Branch of the - 
Royal Medical Benevolent Fund Society of Ireland. He was 
a pro mine nt and highly respected member of the Church of 
Ireland, and, in recognition of his eminence as a Churchman, 
and his spotless life, he was ordained as a lav reader by the 
present Lord Primate of Ireland. Mr. Purdon took great 
interest in everything pertaining to bis native town, and 
about twenty-six years ago he was a member of the Town 
Council. He belonged to a medical family par excellence. 
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Hie grandfather, father, and two brothers were doctors, he 
hid one son in the profession, and at present three of his 
nephews are in practice. The deceased was an able surgeon, 
and a skilful and much-trusted physician. It is said he per¬ 
formed the first case of tracheotomy in Ireland, the subject 
of which lived for thirty-six years afterwards. He was a 
great reader, and amassed a fine collection of medical books. 
Ifo was also at times a contributor to the Dublin Medical 
Journal and to the Medical Press, but it is probable that hod 
his practice not been so large he would have Written more. 
Few medical men hare occupied a more respected and 
honourable position than the late Thomas Henry Purdon. 
By his numerous patients he was beloved as much for his 
extreme kindness as for his skilful treatment of their 
maladies, While by his professional brethren he was respected 
on account of his abilities, his ripe experience, and especially 
on account of his thoroughly honourable and upright pro¬ 
fessional conduct. He was by birth, education, ability, and 
high personal character an honour to the medical profession. 


THE SERVICES. 

Suit (JEON' H. S. Pabker, Medical Staff, having rejoined 
from the three months’ privilege leave of absence granted to 
himto visit Rachenir, lias returned to the duties of Staff 
Surgeon, Medical charge of the Ordnance Department, and 
of the Lock Hospital at Ferozepore. 

Wab Office. - Army Medical Staff: Brigade Surgeon 
Alexander Frederick Bradshaw to be Deputy Surgeon- 
General, vice .1. J. Thompson, retired. 

Admiral#. — The following appointments have been 
madoFleet. Surgeon Godfrey, to the Rupert; Fleet Sur¬ 
geon W. B. Fletcher, to Sheerness Yard; Fleet Surgeon J. S. 
Dolby, to the Crocodile; Surgeon J. Porter, to the Bermuda 
Hospital; Surgeon W. R. Young to the Impregnable; and 
Staff Surgeon W. E. Bennett, to the Py lades . 

Yeomanry Cavalry.. Westmoreland and Cumberland: 

Surgeon and Honorary Surgeon-Major Joseph Wickham, 
M.D., resigns his commission. 

Artillery Volunteers.— 1st Orkney: Acting Surgeon 
John Gibson resigns his appointment. 

Rifle Volunteers.— 6th Lancashire (1st Manchester): 
Leslie Hudson Jones, Gent., M.D., to be Surgeon. 


jSfoitical Jjfebs. 


Royal Colleges of Physicians and Surgeons of 

EDINBURGH AND FACULTY OF PHYSICIANS AND SlTRGKONB 
of Glasgow.— The following candidates at the July sittings 
of the Examiners, held in Glasgow, passed the examinations 
for the triple qualification conferred by the threo Scottish 

medical corporations, and wore admitted Licentiates:.- 

J. M'Clyrnont, Edward Ball, Ewra Wlill.wrtl, ITonry Johnson, Archi¬ 
bald M‘Arthur, John C. Davidson, John lv. Jones, Alfred J. Ilarwood, 
Ahd A. C. Milne, of the Glasgow Medical School; Alice Jane S. Ker, 
(Jf the Edinburgh School and the London Medical College for Women; 
XI. W. Cross, of the Newcastlle-on-Tyno School; A. li. Hoffman, of 
the Birmingham School; F. II. Gaunson, of Melbourne University 
infltbeEdinburgh School; J. F, Chapman and Alfred W. Kinder, 
Off Melbourne University; W. 0. JTaiplu, of the Dublin School; 
Joseph de Souza and F. V. A. do fioUsa, of the Grant Medical College, 
Ebmbay; Fhtftels D. Rdbertson, M.D., M'Gill College, Montreal. 

Society of Apothecaries.— The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 5 th inst,:-. 

Dutt, Aaron CHaunttw, 200, St. PaulVroad, Highlmry, N. 

Tomlinson, William Henry, 18, Crftlg-flfcreet, Devonshire-street, 
Manchester. 

At the recent examination for the Prizes in Botany given 
annually by the Society of Apothecaries, the successful 
candidates wore: - 

Boyce, Robert W., of University College, the Gold Medal. 

Mall, Frederick William, of Guy’s Hospital, the Silver Medal 
and Books. 

Vaccination Urant.—Dt. Bearden, Church, hue 
received the grant for efficient vaccination ifihfe district 
sixth time). 


On the 4th inst. a bazaar in aid of the funds of the 
Royal Surrey County Hospital Was opened at Guildford by 
Prince Albert Victor. 

An open-air concert of sacred music was given at 
Rochdale on the 8th inst., in aid of the funds of the local 
infirmary, the proceeds amounting to £124. 

Presentation. —On the fifth inst. the members of 
the Redcliffe and Tofiterdown Dispensary presented Mr. H. 
McQuade, B.A., M.B., B. Ch. Dub., with adming-room clock 
as a token of their esteem and as a recognition of his recent 
marriage. 

The Vatican and Cremation.—T he Roman Holy 
Office has issued a decree forbidding Roman Catholics to 
belong to cremation societies, and the practice of cremation 
is stigmatised as detestobilem abusum corpora hvmana 
cremandi. 

Watfoiid District Cottage Hospital. — The 
ceremony of opening this hospital, recently erected in the 
Vicarage-road, was performed on the fifth inBt. by the 
Countess of Clurendou. It affords accommodation for nine 
patients. The cost of the building and site is about £2200. 

International Association of Surgical and 
Orthopedic Instrument; Makers. -The fourth meeting 
of this association wi ll be held at 12, Dorothoenstrasse, 
Berlin, on Tuesday, September 14th, at 6 p.m. intending 
members of any nationality are invited to attend. Mr. 
Krohne, of 8, Duke-street, Manchester-square, London, W., 
isthe secretary. 

Royal University of Ireland. —The following 
exhibitions and honours have been awarded:—First Ex¬ 
amination in Medicine: - Exhibitions: First Class (£30), 
John McNamara; Second Class (£15), Jeremiah Ambrose. 
Honours: First Class, John McNamara; Second Class, 
Jeremiah Ambrose, John K. AV. Cruiso James R. Steen, 
Walter V. A. Raleigh. 

Municipal Liberality. —At its sitting of July 31st, 
the Municipal Council of Paris voted a credit.pf 289,765 francs 
(£11,590) for the construction of anew surgical department 
at the Hopital Cochin, to replace the wooden. hutiAbrected 
during the siege. It is intended to provide for all the 
requirements of modern surgery, with laboratory, means of 
isolation, tec. 

The Council of the Medical Defence Union has 
determined to memorialise the Local Government Board on 
behalf of Mr. Simpson, who it will he remembered was 
requested by the Local Government Board to resign his post 
as medical officer to the Birmingham Workhouse on account 
of an outbreak of puerperal fever in that institution, which 
it was alleged that Mr. Simpson by his recklessness hod 
caused. 

Hospital Saturday Fund. —At a mooting of the 
board of delegates of this fund held on tho 7th inst., it was 
reported that, notwithstanding the very inclement weather 
on the occasion of last Hospital Saturday, the 17th ult., the 
falling-off in the collection had not proved as large as had 
been anticipated. Tho diminution amounted to nearly £500. 
The total of the collection, so far as it was yet ascertainable, 
was £4039. 

Apothecaries’ Hall of Ireland. —The following 
have been elected office-bearers for the ensuing year:— 
Governor: Edward J. O’Neill. Deputy-Governor: George 
Wyse. Court of Directors and Examiners: Edward H. 
Borland, Thomas Collins, John Evans, Arthur Harvey, 
Charles Holmes, Charles H. Leet, Robert Montgomery, 
Charles F. Moore, Henry P. Nolan, Richard O’Flaherty, Sir 
George B. Owens, J.P., John Ryan, and James Shaw. 
Representative on the General Medical Council: Thomas 
Collins. Secretary: Robert Montgomery. 

The University of London.— At the recent pre¬ 
liminary Scientific (M.B.) Examination, 58 Candidates 
passed the entire examination—Viz,, 25 hi the first diYi- 
Bton and .33 in the second. Thfrty^eur candidates satisfied 
the examiners in two subjects Of tWe examination, and 31 in 
one subject. At the Intermediate EXRthlnatidn id Medicine, 
82 passed the entire examinatioh— 52 id the first End 30 
in the second division, in all subjects, excluding Phy¬ 
siology, 12 passed—10 in the first and 2 in the second 
division. In Physiology OH1V, 15 jfioSiSd, the names of 8 
appearing in the first division. In the Examination for 
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Honours at the Intermediate Science and preliminary 
Scientific (M.B.) conjointly, the following are the numbers 
of successful candidates: —Inorganic Chemistry, first class 
5, second class 5, and third class 6; Experimental Physics, 
2, 3, 3. respectively. In Botany, one candidate obtained a 
first and 2 candidates a third class. In Zoology, the 
names of three candidates appear in the first class, 4 in 
the second, and 3 in the third. 

An epidemic of measles amongst the children in the 
Driffield Workhouse was reported to the Local Board of 
G uardians on the 5tk inst. The disease is also prevalent in 
the town. 

At a recent meeting of^t-he Paris Municipal Council 
the concession of land for the erection of a Pasteur Institute 
was extended from thirty to ninety-nine years. A vote, 
expressing unqualified admiration of M. Pasteur, was also 
carried. 

'^Medico-Legal Laboratories in Spain. — The 
Spanish Ministry of Justice has arranged for the establish¬ 
ment in Madrid, Barcelona, and Seville, of laboratories of 
forensic medicine. After the middle of September, analyses 
(■which may be ordered by magistrates will bo conducted 
■ iu the new institutions — a provision enabling experts 
laminated in the interests of accused persons to be present 
during thtfjperformanee of such analyses. 

Death prom Ether. —An inquest was held on the 
(ith inst., by Dr. Diplock, on the body of Mrs. WesRelhoeft, 
the wife of an American physician. From the evidence it 
appeared that the deceased had suffered from asthma, for 
the relief of which she was supplied with other. A pint 
bottle two-thirds full of the drug was found by the bed¬ 
side, and the atmosphere of,the room was charged with 
the vapour of ether. The jury returned a verdict in accord¬ 
ance with the medical evidence, and expressed the opinion 
that, it was unwise to have allowed the deceased to have so 
much ether at her command. 

Parkes’ Memorial Prize Essay. —Six essays wore 
sent in m Dec. 31st, 1885, on the following subject: -“The 
Preven^an of Disease among Troops during Military Opera¬ 
tions in Tropical and Subtropical Climates;’ The following 
gentlemen consented to act as Assessors at the request of the 
CommitteeSurgeon-General W. C. Maclean, C.B.; Deputy 
Surgeon-General J. A. Marston, M.D.; lion. Deputy Surgeon- 
General 11. L. Yeale, M.D. After careful consideration of 
the essays, the Assessors unanimously adjudged the prize to 
Dr. Andrew Duncan, F.R.C.S., Indian Medical Service, who 
entered the Medical Service on Sept. 30th, 1878. The prize 
consists of a gold modal of the value of 15 guineas, and £100 
in money—it is awarded triennially; the subject for the next 
essay being “ The Etiology and Prevention of Yellow Fever, 
to be illustrated so far (is possible from the personal experi¬ 
ence of the author.” Essays to be sent in to the Director- 
general, Medical Staff, War Office, London, S.W., on or before 
the 31st Dec., 1888. The competition is open to all executive 
medical officers on full pay of the Koyal Navy, Army, and 
Indian Medical Departments. 

fc Arson by means of Phosphorus. — At the last 
Manchester Assizes in July, a solicitor and a builder 
were sentenced, the former to ten and the latter to seven 
years’ imprisonment, for arson. In December last, they 
took a shop in Hulme, fitting it up as a cigar shop, but not 
living upon the premises. The stock was valued at about 
£2 10*. and the fixtures were of the thinnest wood, and 
under the counters were large quantities of shavings. They 
ensured the stock and fixtures for .£950 in April last, and in 
the night of the 19th of June a fire broke out, and on the 
arrival of the fire-brigade there were found to be three 
distinct fires in different parts of the shop and house. The 
two firemen who first entered were nearly suffocated by a 
dense white smoke; and applied to Mr. Heslop, Divisional 
Surgeon, Manchester police force, a day or two after, com¬ 
plaining of a rawness of the throat and chest, very different 
frojp. anything they had experienced before. On account 
of what they told, Mr. Heslop burned some phosphorus in 
their presence, and they at once recognised the smell. Some 
phosphorus was then placed in some shavings, and it ignited 
spontaneously in about eight or ten minutes, and in sawdust 
in about twenty minutes. The gas-pipes had been cut., and 
the ends joined with indiarubber tubing. The defence was 
that there was no evidence that the prisoners were the men 
who set fire to the place. 


HbMed 

Intmatumifor this column must be sent MBBtfr to the Ofllco tfTn LiXOfe* 
before 9 o'clock on Thursday Mommy at the latest. 

Jack, John S., M.B., C.M.Glas., has been appointed Medical Officer for 
the Rothbury Kant District of the Rothbury Union. 

Oldman, Charles E., M.D.Cantab., H.R.O.S., has been appointed 
Medical Officer for the Workhouse and the Western Diet riot of the 
Godatone Union. 

Pearce, Francis D., M.R.C.S., L.S.A., ha* been appointed Medical 
Officer for the South District of tho Kingsbridgo Union. 

1‘kowsk. W., M.R.O.S., L.S.A., has been appointed Medical Officer for 
the Hutton District of the Axbridge Union. 

Whittington, T., L.F.P.S.aias., L.U.O.lMSd., *has been appointed 
Medical Officer for the Pnsatwich District of the Prcstwich Union, 

.■ ■ , g a ■ g r 

gir%, Itarriaps, attb jtatjrs. 


BIRTHS. 

Davur. -On the ttt.h inst.. at. LIngmoor, Dean-park, Bournemouth, the 
wife of W. V. Unity, M.D., of u. daughter. 

Oramnhaw. —On the 3rd inst.. nt Walton-on-Noze, the wife of Henry 
Gramshaw, M.D., of a daughter. 

Li,ovn.—On the Hth inst., at Tv’nvcoed, Barmouth, the wife of 11. J. 
Lloyd, L.H O.P., Ac., of a son. 

Williams.—O il the flth inst.., at The Grange, Qrinshlll. near Shrewsbury, 
thej wife of Clarence Williams, M.K.C.P., of a daughter. 



MARRIAGES, 

Davis—Maltht.—O n the 4th Inst., at Old Bastard Parish Church, 
Frederick Howard Davis. L.F.P.8., L.S.A., of The Grove, Daw ley, 
Salop, t.o Mnucl Mary Maltby, daughter of Dr. Multby, of Oid 
Basford, Notts. 

De’atm—Zimmeumarn.—O n t-lio. 6th inst., at St . Stephen's Church, 
Castle-hill, Baling, by the Rev. Jl. Seymour Tuphnlme, Vicar, 
assisted by tho Rev. John Uliuhh Ford, George Hauhy De’Ath, 
L.K.C.I*. Loud.. M.K.C.S.Eng.. youngest, son of the late Robert 
De’Ath, of Buckingham, to Margaret. Pair, youngest daughter oF 
Edward Zhnnicrmanu, of 5, Clcveland-gardens, CnstlchlU, Ealing, 
formerly of Uncmw Ayres, 

Gonnox—G arland.—O n the ith inst., at St. Michael’s, Croydon, 
George A. S. Gordon, M.A., L.R.O.P.Ed., L.lt.C.S.Ed., to Emily, 
third daughter of Captain Augustus Henry Garland, of Sydney 
Lodge, Croydon. 

CJkfbnwood—Jknkinsox.—O n t he 5th inst... at St. Paul's, Clapham, 
Cecil Danforth Greenwood, M.R.C.S., to Annie Beatrice, daughter 
of Alfred Jenkinson, of Clapham. 

Hall—Morgan.—O n tho 4th lust.., at St. Mary’s Olmrch, Dilwyn, 
T. Lambert Hall. M.U.C.S., of Great House, Dilwyn, to Edith 
Mabel, third daughter of the Rev. 1. Morgan, M.A., Vicar of Dilwyn. 
Herefordshire. 

Havi-v— Matts.— On the 5th inst... at the Church of the Holy Cross, 
Leicester, by the Rev. K. Procter Prior, assisted bv tho Rev. F. Gabriel 
Whitncre, Dr. T. F. llanly, of Newtown Derfurd. second sun of 
K. llanly, Esq., of Brighton, to Hannah Elizabeth Hoolcy, only 
daughter of the late Joseph Healey Mutts, Esq., of Crops tone, 
Leicestershire. 

Kketlky -Long.—O n the ,’l.h inst., at St. Mary’s, Clapham-park-road, 
by the Rev. Richards Crofts, Charles B. Keetley, F.R.C.S., of 
10, Qeorge-stroet, Hanovor-square, W., to Anna M., daughter of tho 
late Henry Holmes Long, Esq., H.K.l.C.S. 

MaoDonogh—Hancock.—O n the 10th inBt., at All Saints’, Isleworth, 
Williniu Frederic MacDonogh, L.U.C.P., M.R.C.S., to Thdr&so 
TTzielll, eldest daughter of Thomas Webster Hancock, Esq., of 
Truskellv, St. Margaret’s, S.W. 

MacKinnon—M acphail.—O n tho 6th inst., at the Free Church, Manse 
Kiinvuir, lalo of Skye, bv the Rev. J, Caldor Mgcuhail, unde of the 
bride, Francis Irvine MacKinnon, M.B.Edin., M.R.C.S., Medical 
M issionary, Damascus, to Lydia Jessie, second daughter of tho Rev. 
John S. MacpUall. ...... 

Penny -Binder. —On the 5th inst., at St. Matthew's, Denmark*])!!!, by 
the Rev. Stephen Penny. M.A., brother of the bridegroom, assisted 
by the Rev. II. Weston Wright, Edmund J. Penny. Esq., M.HX a., 
ol Bcrkhampstad. Herts, to Anuio Sophia Dcvall, daughter of 
Dr. and Mrs. Binder, of Camberwell-green. t 

Robson—BALLARD.—O n the 4th inst., at the Parish Church of j rcston, 
Sussex, W. W. Constable Robson, M.E.O.S.. of VValktringham, 
Notts, to Rebecca, third daughter of Richard Ballard, of latuiam, 
Sussex. __ 


DEATHS. 

(matron u. -On the Rth inst., at Bramptoni (suddenly), WllU«n Arm¬ 
strong, Surgeon. J.P. for the County ofCumlwrland, wed 74. 
ivenky.—O u Juno 25th, John Coveiuy, M.H.C.S. (of phthiile), aged. 

iwrscjt.—On. the 7th Inst,, at H&mpstc^, Rol^^wleriM.D., of Old 
Burlington-stceet, and Blshop*gate-*t.reet Without, aged 58. 
addin.—O n the 8th Inst., at Nortluvich-terraoe, MaidfahlU, Christopher 
J. Ma dden. M.D.. aged HI. _ , 

ANN.-On the 4th inst.. at Kingsdowu Wundsworth-coroinou. 

Robert James Maim, M.D., F.U.C.S., aged w. 

(AYFaitv—O n the 0th Inst.,, at lishery llouta, Boxmoor (suddenly), 
Charles Edward Playfair, btaff-Surgeon, R.N., retired. 

N.B. —ri fee of fo. ts charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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Jjtab, j&jwnrt Comments, # Jnsfoers to 
CoTOspon&ents. 


It it especially requested that early intelligence of local events 
having a medical interest or lonich it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office, 

All communications relating to the editorial business of the 
journal must be addressed" To the Editor." 

Lectttres, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sate, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher 

We cannot undertake to return MSS. not used. 

“A Hospital Romance." 

The Leisure Hour for the present month contains an affecting account 
of an Incident in Loudon hospital life, which, while evidently not 
overdrawn, is strikingly descriptive of the interest tuken by the 
officials of medical charities in the well-being of patients placed under 
their charge. The “romance” should serve to enhance ike interest 
of the public, which will bear n little quickening, In the beneficent 
institutions whose “praise” recently was “in all the churches." 
Thirty.—The question is a legal one, the answer to which depends on the 
agreement as to costs beforehand. 

Dr. Julius Jiudinyer.— Wo will consider the suggestion. 

THE "1‘HNDJEK SORB.” 

To the Editor of The Lancet. 

Sir,—I n yonr issue of April 10th, p. 703, an account of the “ Pondjeh 
Sore” is given, from the Vrad It, by Dr. Suakl, and in yonr issue of 
June 12th, p. 1118, Surgeon Pierson points out the identity of this 
disease with Oriental sore known under many names, as “ Delhi 
boil," “Scinde holl," frontier sore," Ac. A full account of the dis¬ 
tribution will bo found In Hirscli’s Geographical Pathology, vol. ii. (New 
Sydenham Society). I pointed out this identity in an Indian journal 
early in May, where I also lidded that the account of the bacillus and 
every statement given in your abstract, and supposed to be original, will 
he found in my article on this subject In the Practitioner of last January. 

1 am, Sir, yours obediently. 

Snrmoh Field Force, July 11th. 1888. J. Hickman, Med. Staff. 

H.—The Royal Benevolent College answers to our correspondent’s first 
question. There Is a Branch Medical Council for Scotland; address— 
4, Llndsay-plaoe, George IV. Bridge, Edinburgh. 

A MONSTER CHILD. 

To the Editor of The Lancet. 

Sir,— Here is a nut for physiologists to amok. A thin little woman 
gave birth to a male child sixteen months ago, at the village of West 
Camel, Somerset. When hoot the Infant was of ordinary size in every 
way; it now weighs and measures as follows: Length, 36In.; circum¬ 
ference round abdomen 33In,, chest 30in., thigh 17in., calf 11 Jin., 
neok lfijln., arm 10in„ and face 17 in. It is perfectly impossible for 
anyone to oonoeive its extraordinary appearance without seeing it. Its 
weight is 4 st. 8 lb. I may further add that the father is a man of 
ordinary size. The Infant seems very intelligent and happy, but on 
account of its enormous weight, It cannot be lifted without expressing 
Pda* lam, Sir, yours faithfully, 

Sherborne, July, 1»?0. Nathl. Edward Davies. 


Tab Nrw Solicitor-General on the Bartlett Case. 

Nr. Edward Clarke, Q.O., contributes the following preface to a com¬ 
plete and revised report of the Bartlett poisoning esse which has lately 
been issued by Messrs. Stevens and Haynes. The preface is dated, 
“ 6, Bssex-court, Temple, July, 1886”:— 

“ The case of which a complete and corrected report will be found 
in this volume attracted so muoh public attention, and had in it so 
many elements of enduring interest, that I think It desirable that it 
should be recorded in a permanent and convenient form. The very 
large correspondence which came to me during the progress of the 
case from members of the medical profession showed that the ques¬ 
tions which had to be discussed were felt to be of great importance 
In the study of medical jurisprudence; and I have never known a 
oase, or at all events not more than one, which bad in itself so 
strong u drainable interest. The strange relations between the 
prisoner and the husband, with whose murder aba was charged, the 
yet more strange relations between her and the man who in the first 
instance was Included in the accusation, together with the excep¬ 
tional circumstances of his acquittal and his immediate appearance 
in the witness-box, fully explain the great public interest which 
existed during the trial, and which culminated in the very remark¬ 
able scene which followed Its conclusion. It was at my request that 
my fiieud, Mr. Edward Beal—from whom, as well as from Mr. Mead, 
I received during the case the most diligent and admirable assist¬ 
ance—has undertaken the duty, which he was specially qualified to 
perforin, of preparing the volume for the press, and I am greatly 
obliged to him for th^care whicli he has given to his task. Mr. Justice 
Wilis ins been good enough to revise the report of htfjeumming-up. 
and Sir Charles Russell has kindly performed the Barm* service in 
respect of his opening speech and reply. Mr. Sidney Plowman, of 
St. Thomas's Hospital, has sujjervised the medical references in the 
report, and thereby added to the obligation under which all con¬ 
cerned in the defence already Btood for his assistance during tin 1 
case. I trust that the volume may be found useful to all students of 
the administration of the law.” 

A. B. ^. — Illustrated Lectures on Ambulance Work, by 11. Lawtun 
Roberts, M.D., published by Lewis, Gower-sbreet, 1885. 

THE “ EXCELSIOR" PATENT COMBINATION GIG-PHAETON. 

To the Editor of The Lancet. 

Sir, -Messrs. Clift and Sons, of Wellington, Salop, exhibited at the 
“Inventories” last year a pony carriage whicli could be converted at. 
wish from a four-wheeler to a two-wheeler. The gold mfijal of the 
exhibition was awarded to them for this carriage as the moatlngeuiou* 
improvement in earrlagu-bnilding that was exhibited. At my request 
they have adapted their invention to another class of vehicle-one which 
may be described as a gig-phneton. The idea in my mind was to provide 
a carriage which should serve several different purposes needed especially 
by country doctors. Iu the winter, when roads are heavy, the prime 
requisite of an effective carriage for a country practitioner is easy 
draught. A two-wheeler, as compared with a four-wheeler, must, always 
have the advantage in this respect, particularly In hilly districts. The 
great drawback of two-wheelers is the want of accommodation. Tins 
patent combination carriage makes a nice-looking, easily-worked gig for 
winter work, and ru equally good-looking phaeton for summer weather, 
capable of bringing a friend and luggage from the railway station, or of 
accommodating four or five passengers in case of need for a picnic or 
dinner party. With hood and apron there is effective shelter in rainy 
weather. The four-wheeler has a full lock in turning, and the two- 
wheeler is balanced by mcaus of a screw slide, and has therefore an easy 
motion. The distinctive advantages of the combination are (1) that the 
purchaser gets two carriages for the price of one~vi/„, from £52 without 
hood; (2) that one tax la paid for the two carriages; and (3) that only 
one coachhouse is needed for the two carriages. I do not know of any 
other carriage combining in one all these advantages. 

I am, Sir, yours faithfully, 

Southborough, Aug. 10th, 1886. E. Paget Thu Rtf r an, M.D. 

A Useful Plant. 

Db. Brakdes, a Hanoverian physician, has reoently demonstrated in a 
German contemporary the valuable properties of the anaoharis alsi- 
nastrum, a water-plant which has hitherto been considered as an 
unmitigated nuisance, choking up rivers, and altogether useless. 
Dr. Braudes has remarked that In the district, where he lives, and 
where malaria and diarrhoea yearly appeared in a sporadic or epidemic 
form, those diseases have gradually decreased since the anacharls 
alsinastrum began to Infest the neighbouring rivers and marshes, 
and for four years have totally disappeared. Ho therefore pro¬ 
poses that the ilaat, which came originally from Canada, should be 
planted in marshy districts, with the view of checking malaria; and 
the experiment, in view of the evidence adduced iu the artiole under 
notice, is certainly deserving of consideration. 

Mr. Wm. Dudley had better study medicine at home first. The Journal 
of the American Medical. Association is published In Chicago; the 
Medical h’ecord in New York. Either of these journals might serve 
our correspondent’s purpose. 

Mr. flaichins-Ambler.— Yes, in an early number. 
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Tvs Missies to Deep Sea Fishermen. 

Tvs useful work of the Mission to Deep Sen Fishermen Is, we are glad 
to notioe, reoeivlng further recognition and support. An anonymous 
donor has recently contributed £2300 to cover the entire cost of 
building and equipping a seventh medloal mission vessel to cruise 
with the North Sea trawling fleet. The medical and snrgloalwork 
done on hoard these vessels Is most important. The log of tho vessel 
lust arrived at Great Yarmouth after a two months' cruise with the 
Columbia fleet shows that no fewer than 200 cases have been treated 
In the dispensary during the voyage. One naturally asks what would 
these patients have done had there been no mission ship in the fleet. 
The more trivial cases would have had to endure until the return to 
port, whilst the Berlous ones would have been shipped off to London 
by the steam trawlers, which means being transferred in a small open 
boat from smack to steamer, and two days of suffering before the 
hospital can be reached. It is to be hoped that funds may bn speedily 
forthcoming to enable the Mission to place a vessel with every fleet In 
the North Sea. 

£. ought to make a claim if the executors show no sign of carrying out 
tho wiBhes of A. 

“THE OVERCROWDING OF THE PROFESSION." 

To the Editor of Tkk Lancxt, 

Sill,—Your correspondent, “Felix Holt," very pertinently inquires 
in your Issue of July 3rd, p. 43, “ What n4y we expect the condition of 
the profusion to be in half a century if ® ome Btcps arc not taken to 
prevent, overcrowding ? ” I think I may say that, this state of affairs is 
now under consideration in Canada -in the older province, at. any rate— 
and those in authority are endeavouring to find a remedy for it. The 
principal steps to this end hare been, so fur, the raising of the standard 
of both matriculation and primary and final examinations, increasing 
the feeB, and in tho case of one university the term of study has been 
lengthened. The fact remains, nevertheless, that, Borne schools in 
Canada, and many in the United States, are far too lenient as regards 
both tho course of study and examinations. In this country there are 
but solitary cases of medical partnerships, and tho assistant, system is 
unknown. Consequently, every practitiooer has to make a practice for 
himself. In reply to the concluding inquiry in your correspondent's 
letter, I may state, that b degree from a British university gives tho 
same privilege as tho licence of the Royal Colleges. A person not 
holding some such qualification would have to puss an examination in 
Ontarij) or Quebec only if he intends to practise in those provinces. 

I am, Sir, yours faithfully, 

Montreal, July Kith, 1886. L.C.P.S. Quk. 

" Tire Metropolitan Dispensary,” Commercial-road. 

A cor it icsi *o nivrnt Bends ns one of the cards of this dispensary, dis¬ 
tributed promiscuously among the patients of other practitioners and 
dispensaries, with the signature of the resident physician. Our cor¬ 
respondent, expresses his strong disapproval of Buch a system os an 
advertising one; and wo agree with him. 

C. A.—No vaccination certificates from Ireland arc accepted in England 
in place of English certificates. The only places outside England 
where certificates can bo obtained are Edinburgh and Glasgow, and 
there the vaccination stations are under special inspection. 

“THE USE OP COCAINE IN CIRCUMCISION.” 

To the Editor of The Lancet. 

Sir,— As a commentary upon tho cases lately reported under this 
heading, will you permit me to ask the question, Is circumcision (for 
congenital phimosis) a justifiable operation ? We know that fatal 
results have followed this procedure; and besides the risk, however 
•mall that may be, the parents, when not of the Hebrew persuasion, 
usually dislike the idea of their child “ being marie into a little Jew." 

In the case of my own little boy and of several others, 1 have, under 
ether, introduced under tho prepuce the closed blades of a pair of 
dressing forceps, and have then widely separated these. It is surprising 
bow easily the prepuce can then be retracted behind the glans, which 
must be thoroughly exposed and cleaned. For a few days the foreskin 
must be drawn back. If thoroughly loosened on the first occasion there 
will be no difficulty whatever. Probably all this could be efficiently 
done under cocaine. At any rate, the success of tho little manoeuvre 
makes me urge its substitution for the cutting operation. 

I am, Sir, yours faithfully, 

Norfolk-terraoe, W., Aug. 3rd, 1886. Herhert Snow. 

COLOUR-RLlNIOTSaS. 

Dr. Worms, having examined 11,17-) person* in rospeot of colour-blind¬ 
ness, has communicated his results to the French Academy of Medicine. 
01 the above number he found two only Incapable of distinguishing 
one colour from another, three were blind for red and six for green, 
eighteen could not distinguish greed from red, fifteen saw no difference 
between green and blue or grey, and fifty-two had a peculiar weakness 
in colour vision in general. 

Ifr. William Ha.bgoQd .-~Only graduates of universities are entitled to the 
prefix. 


Height and Wright. 

Dr. Broca, the eminent Frenoh anthropologist, 1$ the author of a 
formula relative to the height and weight of the human body. It is 
that the body should weigh as many kilogrammes as it measure* in 
centimetres, after deduction of the first metre. Thus a man measuring 
one metre eighty centimetres should weigh eighty kilos. Should his 
weight be more or less, ho is too stout or too thin. As men grow 
older they lose their weight, but- as a compensation they diminish in 
height also. 

Juetitia.— The insertion of the letter would probably lead to a discussion 
of a painful nature without, corresponding benefit. Moreover, tho 
matter is scarcely within our province. 

“ LEAD IN TINNED PROVISIONS.” 

To the Editor of The Lancet. 

Sin,—I notice in your valued journal tho remarks of Dr. Rabcherski of 
St. Petersburg as to lend poisoning hi connexion with preserved pro¬ 
visions. I am taking the liberty of Bending you a tin Invented by me 
during tho last two years for the purpose of overcoming the difficulties 
spoken of by your correspondent. It is struck out. of solid tin plate, and 
reduces to a minimum the danger of lead and other poisoning. In the 
first place, only tin plates of the very best quality can be used—that, is, 
plates coated with pure block tin. The use of Inferior plates coated with 
lead would result, in too large a percentage of burst tins in the process of 
manufacture, ns the strain is very great.; therefore firms who prepare 
cheap goods cannot avail themselves of this method. To such perfection 
has this machine been brought, that it stffkes out 10,000 tins per day, 
with an average of not more than three damaged ones. Ttye meat (or 
other contents) rests on the, part of the tin struck out, and the top is 
soldered externally with solder composed of seventy parts of pure block 
tin and thirty parts of lead. This mixture is used for the sake of purity, 
also because it accelerates tho work, which is of importance, as the 
quicker the preserving process is accomplished the better the results. 
Trusting you will give place for these remarks in your columns, 

I am, Sir, your obedient servant, 

Lendenhiill-strect, E.C., Ang. 7th, 1886. J. Moir Clark. 

“ Suicide from Dyspepsia.” 

In an annotation last week headed as above, we asked if the sufferer j 
from dyspepsia in the case referred to had boon under treatment oF 
any kind. Mr. Rouse, the husband of the deceased, in a letter to u». 
replies that “ she was, and had been for years, and was visited only 
the morning before the sad event by her medical attendant.” 

An Enquirer (Olecklieaton).—'The suggestion Is not new. The connexion 
between cause and effect, supposing such t,u exist in the matter referred 
to, is not very clear. 

A CENTENARIAN. 

To the Editor of The Lancet. 

Sir,—T ho following ease of longevity may interest some of yoiu 
readers. 

Joseph Gathorcole died at the Thingoe Union last week at the 
advanced age of 101 years and eight months. The accuracy of this age 
may be ascertained from the fact that he has been, on and off,an inmate 
of the union since it was built, in 1836, and that at the time of his 
admission he, was supposed to tie about fifty-five years of age. Up to a 
few months of his death he was hale and hearty, and able to get down¬ 
stairs and walk about.—I am, Sir, yours truly, 

Charles Scott Kilxkr, M.B., 

Medical Officer of the Thingoe Union Workhouse. 
Bury St. Edmunds. 

Dkaf-mutmm in Spain. 

According to Sefior Don J. Lopez Navalon, principal of the National 
College for Deaf-mutes in Madrid, the number of persons afflicted with 
deaf-mntism in Spain is more than 10,000. For these then- ore, 
besides the Madrid College, which is supported by the State, only fnw 
other institutions iu the provinces, and these are all supported ami 
managed by private onterpriBe. 

William Penn .—The question is entirely subject to the action of tho 
General Medical Council in the matter of the recognition of forei 
degrees. 

CANCER OF RECTUM; COLOTOMY. 

To the Editor of The Lancet. 

Sir,—I have a patient upon whom I performed colotomy a fortnight 
ago whose case Is interesting from two points. In the first place, the is 
only twenty-three years of age, and lias suoh extrastve cancer of the 
rectum as to have suffered complete obstruction of tho bowels for three 
weeks. Secondly, the mode of death promises to be unusual, She was 
progressing rapidly towards recovery when, on the twelfth day after the 
operation, violent hemorrhage came on. and has recurred to an alarming 
extent from time to time since. This bleeding evidently comes from 
the lower part of the bowel and from the oanccrous mass itself, and 
will probably be t he immediate cause of death. 

p r I am, Sir, yours faithfully, 

John Adcock. 

Burslem, Aug. 9th. 1886. Surgeon, North Staffs. Infirmary. 
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Communications not notloed In oar present number will receive atten¬ 


tion in our nest. . 

Oo mm vwicationb, Letters, Ac., have been received from— Sir Andrew 
dark. London; Dr. Unna. Hamburg; Dr. Jose P. Bega Pilho, 
Buenos Ayres; Dr. Herbert Snow, London; Dr. Bildinger, Vienna; 
Dr. F. Hammerer, Berlin; Mr. V. Horsley, London; Mr. Reginald 
Harrison, Liverpool; Dr. R. I)'0. Stephenson, London; Mr. Bruce 
Doughis, Lucerne; Mr. G. Padfley, Swansea ; Mr. 0. H. Browne, Bryn- 
mawr; Mr. J. M. Clark, London; Messrs. Duncan, Floekhart, and 
Co., Edinburgh; Mr. W, Young, London; Mr* Grattan, Cork; Mr. J. 
Alcock, Buralem; Mr. J. W. Wood, Liverpool; Messrs. Merritt and 
Hatcher, London; Mr. Nicholson, Hull; Mr. Kay, Pitworth; Mr. J. 
Hickman, Burma!); Mr. IUvington, London; General Maxwell, 
London; Mr. A. Neve, Kashmir; Mr. Horeton, Shirley; Dr. Chetti, 
London; Mr. W. McLaurin, London; Mr. Guroer, London; Mr. Hoar, 
Maidstone; Mr. St. Dolmas, Leicester; Messrs. Legos, Smith, aud 
Co„ London; Mr. Blake, Dublin; Dr. Ullan, Lima; Dr. Mlche.ll, New 
York; Dr. Redwood, Queensland; Dr. Wise, Malojti; Messrs. Hook 
nud Co., Suodland; Miss Saunders, Tunbridge; Messrs, liopklnson 
and Co., Nottingham; Dr. Hoyated, Gibraltar; Dr. Duggan, Castle 
Kilen ; Mr. Lceson, Brighton; Mr. Dolaney, Shenloy; Messrs. Lee 
and Martin. Birmingham ; Mias Sergeant, Dudley ; Mr. Keeley, 
Nottingham; Dr. Burgess, Manchester; Messrs. Moltershead and 
Co., Manchester; Mr. Mitchell, Transvaal; Dr. Cameron, Aberdeen ; 
Mr. Gibson, Bromley; Mr. Oooko, Liskeard; Mr. C. S. Kilner, Bury 
St. Edmunds ; Mr. Clark, Edinburgh ; Mr. Boland, Richmond; Dr. J. 
GaJrdner, Crleft; Mr. Vintoent Jackson, Wolvcrhamptou; Mr. Kales, 
Torqiuiy*; Mr. W. Fowler, London; Mr. Aakey ; Mr. H. G. Brooke, 
Manchester; Dr. J. F. Allen, Pietermaritzburg; Mr. R. Jones, Liver¬ 
pool ; Mr. M. D. Walker, Dundee; Mr. Morrison. Luton ; Mr. W. 
Ilubgood, London ; Mr. W. Lees, Chester; Mr. C. J. Smith; Mrs. J. 
Tayloi*; Mr. Crowdy, Ohertsey; Mr. Huxley, London; Mr, Birchall, 
Liverpool; Mr. Brown, Iloughton-le-Spring; Messrs. Robertson and 
Scott, Edinburgh; Mr. Hughes, Birmingham; Dr. Clnpluim, Rother¬ 
ham ; Mr. Shearman, Pendleton; Mr. Paterson,Leeds; Mr. Scott, Man¬ 
chester; Mr. Fowler, Hereford ; Dr.Symons,Oxford; Dr. Richardson, 
Loudon ; Thirty ; J. II. 0.; Justitla ; Matron, Moorflelus ; R. S. B., 
Upton; Dr. K.F.; Guardian; Alpha,Wandsworth ; Doctor; Student, 
Glasgow; W.C.S., Worthing; A. B., London; Saultas; South Africa. 

Letters, each with enclosure, are also acknowledged from—Dr. Nairn, 
Ferrybridge; Mr. Horsfall, Leeds; Mr. Anderson; Mr. Crooksliauk, 
Brighton; Mr. Newemnb, Ancoats; Mr. Boys, Pill; Mr. Robertson, 
Mexborough; Mr. Bridgor, Hampstead; Mr. Bennington, Stoektou- 
on-Tees; Dr. Jones, Trelierbcrt; Mr. Creasy, Winslow; Mr. Aveling, 
Paddington; Mr. Hughes, IlauBWorth; Dr. Mclntrc; Dr. Will Jams, 
.Shrewsbury; Dr. Ilarlcy, London; Mrs. Ernst, London; Mr. .Tones, 
LInndovery; Mr. Horsley, Crall; Mr. Grace, Bristol; Messrs. Lee 
and Nightingale, London ; Dr. Duckworth, London; Messrs. Oliver 
and Boyd, Edinburgh ; Mr. Banks, Cheltenham; Messrs. Roberts and 
Co., London ; Dr. Brwknell, Beaconalield ; Messrs, Ahcrshon and 
(sons, St. Leonards; Mr. Partington, Tunstull; Messrs. Giles and 
Co., Bristol; Dr. Hauiy, Leicester; Mr. Roberts, Kilinuir; Mr. Fry, 
Swindon; Mr. Birley, Manchester; Mr. Brown, Barlow; Dr. Pirnler, 
Camberwell; Dr. Buchan, Plymouth; Mr. Dawe, Taunton; Mr. Dale, 
Harrow; Mr.Pcntlaud,Edinburgh; Dr.Whiteside,Shap; Mr.Brown, 
Weatgate-on-Sea; Mr. Cheeaebrough, Bainton ; Messrs. Robbins and 
Co., London; Mr. Marquis, Dundee; Mr. Arthur, Walsall; Mr, Lewis, 
Wingham ; Mr. Malins, Dublin; Mr. Lloyd, Barmouth ; Mr. Harris, 
Birmingham; Dr.liberie,Thirsk; Mr.East,London; Mr.Blair, Upton 
Park; Mr. Richardson, Leicester; Mr. Kitchen, Ipswich; Mr. Cooke, 
Washington; Dr. Ems, Eastbourne; Mr. Rideal, London; Mr. Hall, 


Beverley; Mr. Phillips, Wandsworth; Messrs. Oppoaheimer, London; 
Dr, Hughes, Nottingham; Mr. Cocorau, Loughboro’; Dr. Morgan, 
Teehsrbert; Secretory, Manchester; M. L.j M.B.O.S., Grantham; 
L. M. N. ; Surrey, Birmingham; Substitute; General Apothecaries' 
Co,. Loudon; Medicut, Runcorn j P, D. P.; H.; Norman; 0. B., 
Whitechapel; B. C.; A. B. 0.; Reliable; Cheltenham; M.R.O.S., 
Barrow-in-Fumcss; M.R.O.S., Hastings; Medlco-Ohlrurglua ; Lady 
Superintendent, Cannock ; M.D., Swouage; A. B.,Bamley; Alpha, 
Hinckley ; Y. S. ; N. B., Leicester. 

Liverpool Courier, Advocate of India , Liverpool Echo , Charity Itecord, 
Suite* Express, Leeds Evening Express, #c„ have been received. 



Monday, August 16. 

Royal London Ophthalmic, Hospital, Moohjtwlds.— Operations, 

10.30 a.m., and each day at the same hour. 

Hoyal WjBSTMiNsrKR Ophthalmio Hospital.—O perations, 1.30 P.M„ 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 3 p.m. ; Tuesdays, same hour. 
Chelsea Hospital for Women —Operations, 3.30 p.m.; Thursday, 3 p.m. 
Hospital for Women, Soho-SQUARK. — Operations, 3 p.ic., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 3 P.M. 

Royal Orthopedic Hospital.—O perations, 3 p.m. 

Oknthal London Ophthalmic Hospitals.— Operations, 3 p.m., and 
each day In the week at the same hour. ^ 

Tuesday, August 17. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.3u and Thursdays at 3 p.M. 
8t. Thomas’s Hospital. —Ophthalmio Operations, 4 p.m. ; Friday, 8P.M. 
Oanckr Hospital, UROdtproN.—Operations, 2.30 p.m.; Saturday, 2.30 p.m. 
Westminster Hospital. —Oporat-ious, 2 p.m. 

West London Hospital.—O perations, 3.30 p.m. 

Wednesday, August 18, 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital. -Operations, 1.30 p.m, j Saturday, same 
hour. Ophthalmio Operations, Tuesdays and Thursdays, 1.30 P.M. 
St. Mary's Hospital. —Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.30 A.M,. 

St, Thom as's Hospital.— Operations, 1.30 p m.; Saturday, same hour. 
London Hospital. -Operations, 2 p.m. ; Thursday A Saturday, sansmhour. 
Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital foi; Women and Children, —Operations, 

2.30 p.m. 

Untvkrsity College HospiTAL.-Oporat.ioTM, 2 p.m.; Saturday, 3 p.m. 

Skin Department, 1.45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital.— Operations, 2 p.m.. aud on Saturday. 

King’s College Hospital. — Operations. 3 to' 4 p.m.; and on Friday, 
2 p.m. ; and Saturday. 1 p.m. 

Royal College of Physicians of London.-4 p.m. Prof. Dreschfeld: 
Diabetic Coma (Bradshawe Lecture). 

Thursday, August 19. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Ghartng-cross Hospital. —Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m 

Friday, August 20. 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 

Saturday, August 21. 

Middlesex Hospital.—O perations, 2 p.m. 
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• CASE OF HAMMERMAN'S CBAMP. 

BrtAV. POORE, M.B., F.B.G.P., 

PHTMCIAH TO rflflVKKSlTY CQLLKOB HOSPITAi. 

Gjbntxjbijien,— The case which I wish to bring to your 
notice to-day is one belonging to the class of “professional 
ailments” in which the constant repetition of the same 
movement begets an inability to perform that movement— 

* movement which often constitute® the profession of the 
sufferer, and is his sole source of income. These troubles 
are very serious for the patient, and, once established, they 
prove a source of mental anxiety and worry which can 
hardly be exceeded. On this account they are deserving of 
a very careful study, albeit that we know nothing for 
certain of their pathology, because these troubles are never 

^fatal. The commonest of this class of diseases is “ writer’s 
W cramp,” of which I have seen about^ two hundred cases. 

» Failure of professional movements cjher than writing is 
| infinitely i^re, but I have had occasion to see pianists who 
^cannot play the piano; violinists who have lost the power 
to manipulate the strings with the left hand, or hold the 
bow in the right hand; a violoncello player who had lost 
the power to “ make the nut” with the phalangeal joint of 
the left thumb; a compositor who could no longer hold the 
“stick” in his left hand; a tailor who could not sew; a 
pickle-jar-tyer who had lost the power of grasping the top 
of the jar with his left hand; a watchmaker who could not 
hold his watchmaker’s lens in his eye; a packing-case- 
maker who could not use his saw; a bricklayer who could 
■not use the trowel; and lastly a uailmaker (our patient of 
to-day) who cannot wield his hammer. 

Other observers have described similur affections in tele¬ 
graphist^ (1 have never seen a case of telegraphist's 
cramp), ballet dancers who perform the *' pas dee pomtes ” 
on the tips of their toes, milkers, and fencing movers; and 
Professor Dieulafoy once told me that hh had Sf en a cellar- 
man from Rheitns who had lost the power of gh ing a slight 
rotary movement to a champagne bottle, a movement which 
he was called upon to exercise all day and every day. 

The investigation of these cases requires great care. 
Search must be made methodically and diligently for 
peripheral evidence of mischief, and we must bear in mind 
, that no two coses are alike in all respects, and that since 
! no two persons probably perform the same professional act 
>4n precisely the same way, so the mode of break-down will 
[, be found to differ immensely. 

4 % Careful examination of these cases has shown me that the 
break-do wn is generally most evident in those muscles which 
<are subjected to prolonged strain rather than in those in 
which the periods of contraction and relaxation are more 
equally divided. Thus in writers cramp it is the muscles 
of pen-prehension rather than those of pen-movement which 
are liable to fail. In the comparatively few cases of pianist’s 
cramp which I have seen the extensors of the wrist and the near 
phalanges have been at fault. In the packing-case maker 
who, could not wield, his saw the chief trouble seemed to be 
in the supra-spinatus muscle* which during the act of saw¬ 
ing is subjected to prolonged strain. “ Dancer’s cramps” 
would probably be unknown if rhythmical movements, 
such as constitute dancing proper, alone were executed. It 
occurs only in those who abandon the rhythm Which is the 
vary essence of dancing for the performance of an acrobatic 
“ tour de force.” 

The following history of our patient is summarised from 
that very excellent record which has been made by Mr. L. 
Barnett, house-physician. 

J. M—-r, aged twenty-fivft uailmaker, admitted Feb. 2nd, 
,1886. He is a piece worker—i.e., the mow nails he can 
Intake the more money he wiflL earn. He has worked fco m 
r T A.M. to 7 p.m., with stoi) forty .mfoufos, .interval for 
meals. He has worked in a hot place in?doors, ana has 
been in the habit of taking three or four pints of beer par 
Hliem with occasional spirits. There is nothing in the 
family history of definite import; but the death, of his 
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parents at fifty-four and fifty, and the toe® of eleven brothers 
and sisters (out of thirteen) in fafeaqr, nuike it prehaMe 
that bur patient's “ constitution ” to not tiwy whust. Wa 
work consists in forging nails with a inoaerately light 
hammer. The iron is seised With pincers in the left hand, 
placed in position, and then forged into shape by a rapid 
succession of blows dealt by the hammer In the right hand* 
The onset of his trouble was almost sudden. He states "that 
on Monday, June 8th, 1885, after he had been at work for 
about two hours, he was seized with an inability to direct 
the blows with his right hand. The trouble increased 
during the ensuing three hours, when, in consequence of the 
intense feeling of fatigue, he was obliged to “ knock cm 
work” for the day. On June 9th he managed by dint of 
holding the elbow close to the side to get through his 
day’s work. On June lOfcb, 11th, 12th, and lfifch he worked 
as well as ever. On the following Monday (June 15th) 
his trouble returned, but not to the same extent, and he 
got through his week’s work fairly well by bolding his 
elbow close to the side. After this the feeling of loss 
of aim in the arm recurred every Monday, and gradually 
wore off during the week, but the period it took to 
wear off got greater each time. By September the constant 
pressure of the elbow against the side produced soreness, 
and when attempts were mode to keep the arm against 
the side the limb jerked, so that further work became 
impossible, and on Sept. 4th he had to leave it off. The 
patient states that after this everything he did with hi! right 
arm was done clumsily. Ho was then admitted into the 
Royal Free Hospital under Dr. Harrington Sainsbury, by 
whose kindness 1 first was enabled to see him. 

Leaving the Royal Free Hospital, he next went to St. 
Bartholomew’s, and from the latter institution he came 
here. On admission the “present state” was taken with 
great care and minuteness by Mr. Barnett. On the chest are 
a few small scars, the result of burns from sparks; other¬ 
wise the skin is normal. The circulatory, respiratory, 
digestive, and genito-urfoary systems present no ab¬ 
normalities of any kind. The temperature during bis stay 
in hospital was always normal, but the pulse, when recorded, 
was found to be rather infrequent, befog 62on one occasion 
and 56 on another. 

As regards the nervous system, it is noted that the in¬ 
telligence was good, that there was no headache, and that 
the special senses were normal. The third, fourth, fifth, 
and sixth cranial nerves were apparently normal. The 
right naso-labial fold was rather less marked than the left; 
the mouth dropped a little on the right side when at rest 
| and moved a little less vigorously than the left side. The 
• tongue is slightly tremulous. when protruded, and the 
| median furrow deviates very slightly to the right side.; The 
right upper limb, if carefully observed, will be noted'to be 
seldom or never quite still. When sitting up with the 
arms hanging by the side the right arm is the se^t of 
constant slight movements,—elevation, and adduction of 
the humerus, and flexion of the elbow. When an attentat is 
made at voluntary movement, the spasmodic action oF the 
muscles of the upper limb is increased. The arm is held 
fixed to the side, the wrist is extended, the hand supinated 
and closed. The spasmodic action is seen to extend to the 
deltoid, trapezius, and pectoral muscles. The right, sterpo- 
mastoid is also slightly affected. When an attempt is m*de 
to use the hammer, the spasm reaches its maximum, aud 
affects the right arm and shoulder to an extent which 
makes analysis impossible. It is evident that some of the 
muscles attached to the scapula are in ah Abnormal condition. 

1 have followed my invariable plan and have carefully out¬ 
lined both scapulas with a blue pencil. By this means we see 
that the inferior angle of the right scapula is at a higher level 
than the left, that the distance between the mid-vertebral 
line and the base of the scapula is 5 in. on the right side, itlkd 
il in. on the left. The spinal border of the righti scapdlais 
somewhat tilted, and stands away from the surface dr the 
back. The mass of the rhomboid muscles is very distinctly 
larger on the right Bide than the left. Looking to the lower 
axillary region, it is evident that the mass of tfteserratus 
magnus muscle is distinctly less evident on the right Bide 
1 than on the left. There is nothing wrong With the lower 
UmbK except that the plantar reflex Is more marked an the 
right side than the left. Sensation ft Everywhere normal. 
The muscles were tested electrically. When I first saw this 
patient at the Royal Free Hospital, with Dr. Sainsbury, the 
irritability of the right aerratus mftgfcus to both fora* of 
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current was distinctly diminished. Now, however, the trouble has spread, as it were, from the professional act to 
difference in irritability of the two serrati is scarcely the involvement of other acts. Indeed, one cannot escape 
noticeable. The patient is free front pain, After attempts from the belief that the motor trouble is part of a henu- 
at voluntary use of the arm there is a sense of fatigue t>leBia,foT added to the disorderly movements of the upper 
and some aching, especially beneath the prominent rhomboid limb, we have evidence of slight failure of the right side of 
muscles on tbe right side, hut beyond this his condition the lace and the right half of the tongue, and probably the 
causes no suffering. None of the nerve-trunks are in the exaggerated plantar reflex oil the right side tells Of 
least tender. It is very evident that the spasm is not now diminished cerebral control over the right leg. These trifling 
special to the performance of his professional act of hammer- signs of hemiplegia, added to the fact of comparatively 
ing. When he is asked to write be picks up the pen with sudden onset, make it highly probable that the lesion, 
his left hand and then transfers it to the right, and his whatever it may be, would be found in the motor area of 
attempt to sign his name is interrupted by repeated slight the cerebral cortex on the left side. In addition, not withstand** 
'shocks of spasm, and the resulting signature bears evidence ing that 1 can And no defect of intelligence of any definite 
of the jerking of the hand. No treatment has been of any kind, 1 confess that there is something vacuous in the ex- 
service to him. lie has previously been in two hospitals pression of his face, which, added to a certain listlessness 
without benefit. In this hospital he has bad electrical of manner and utterance, leaves upon me the impression 
treatment, and in addition he took one-sixteenth of a grain that mentally he is below the average. He further admits 
of extract of physostigma from Feb. 6tb to the 15th, and that since his trouble he is more easily moved to anger than 
twenty minims of paraldehyde three times daily from formerly was the case* 

Feb. 16th to the 21st. He is no better. There is now loss of control over a large group of muscles. 

There are some points about this patient to which 1 desire and the history of the case makes it probable that at the 
to direct your attention, because they seem to me to place beginning of his trouble the area of diminished control was 
his case in a category different from some of the other pro- smaller than at present, and possibly was limited to one or 
fessional ailments to which I have alluded. First, as to the two muscles, or perhaps a single muscle. That the serratus 
mode of onset; it is to be noticed that it was comparatively magnus was the lirst, or one of the first, muscles to be 
sudden, and the patient Axes the date absolutely, and he affected seems to me very likely. It certainly is smaller 
states that before June 8tb, 1885, he had no trouble at all, than its fellow; it certainly was at first less irritable to both 
but since then he has never worked satisfactorily. In most forms of the electric current than its fellowf it was the 
other “professional ailments ” the onset is gradual, tbe loss only muscle that 1 could definitely say was not in a healthy 
of function increases by scarcely perceptible degrees, and condition; it certainly is brought into play whenever the 
for a patient to be able to fix the exact day ox onset is arm is raised in the act of hammering, and most certainly 
infinitely rare. I,took occasion to tell you in my prelimi- the plan adopted by the patient of holding the elbow close 
nary remarks that these professional ailments most commonly to his side in the act of hammering would enable him to do 
affect movements which necessitate, as in writing, a pro- so without scapular movement, and thus save the muscle 
longed contraction of muscles. Now, in hammering it is over which control had been lost. Again, the slightly 
difficult to say where (if anywhere) this prolonged contrac- faulty position of the right scapula points to some weakness 
tion occurs. It would he most likely to occur in some of of the serratus magnus. The slight tilting backwards of the 
the muscles which steady the shoulder, and the permanent vertebralborderandtheslightelevationsofthelowerangle are 
slight displacement of the right scapula in the case we are both indications that the serratus is weak, and the large size 
considering rather favours such an idea, but I am unable to of the rhomboid muscles on the right side looks as if they 
say anything more definite. had been employed to compensate for the weakness of the 

The act of hammering is probably less automatic than serratus and had been used for steadying the scanula. The 
many other acts of a similar kind. The action of the right prominence of the rhomboid muscles, even when 1ue scapula 
hand depends to a certain extent upon that of the left, which is at rest, coupled with the fact that the vertebral border of 
places the metal in position for being struck. The action of the right scapula is |in. farther from the middle line than 
the left hand in selecting and placing in position the nails its fellow, lea me to think that possibly a bursa or abscess 
to be forged is far from being a mere monotonous repetition had formed beneath the muscles, and at my request Mr. 
of the Same act,* and hence the position of the nail when God lee very kindly inserted an aspirator at the spot where 
receiving the blows from the hammer must be to some ex- the prominence is most marked, but with no result, 
tent uncertain. Hence it follows that each blow with tbe This case is of interest because of its rarity. It is the first 
hammer involves the taking aim and the exorcise of no in- of its kind that I have seen, and for me its chief interest lies 
considerable amount of judgment. The act is as much in the fact that in many points it offers a striking contrast 
mental as it is automatic, and both arms and the eyes have to all the other cases of professional ailments (and they are 
to act in harmony for its accomplishment. It seems to me not few) which 1 have seen. In every cose of professional 
such an act as would be likely to produce a considerable trouble that 1 have seen I have been able, as in this one, to t 
amount of mental worry, which would be redoubled on the detect peripheral evidence of mischief, but this one is ex-* 
first appearance of any failure of accuracy. The repetitions ceptional in the fact that the peripheral evidence is evidence 
of the act were very numerous, and during the eleven hours of cerebral mischief, and enables us to conclude that the 
of work very many thousand blows with the hammer must lesion is in the brain. This is the only case of hammerman's 
have been delivered. Dr. Frank Smith of Sheffield, who cramp that has come under my notice, and the only record of 
published a very able paper on this subject in the British similar cases which I can find is in the short paper by Dr. 
Medical Journal of October 31st, 1874, estimated that a pen- Frank Smith previously alluded to. He was physician to the 
blade forger who suffered similarly to our patient- delivered Sheffield Infirmary, and had seen, naturally, a veiy large 

about 28,000 blows per diem, and if we assume that the number of hammermen among the patients of the infirmary, 

hammer weighs 3 lb. and is lifted 1 foot for the delivery of and he has placed upon record eight cases analogous to the 
each blow, this amounts to 35 foot tons per diem. If we one we are discussing, and which he called cases of “hephestic 
assume that the work of delivering the blow is equal to hemiplegia or hammer palsy,” tbe word" hephestic,” it is per- 
that of raising the hammer, and if we add to the weight of haps necessary to state, being derived from the Greek word 
the hammer the weight of tbe arm, we must allow that the H^aurros, Vulcan. Of these eight cases six were distinctly 
work done is about 150 foot tans per diem. This is by no hemiplegic in character, while two were coses of brachial 
means a vary excessive day’s work. monoplegia. In one there was spasm with wasting of the 

You will observe that, as I have previously said, the forearm. In one other case there was spasm. In the other 

trouble is by ao meOns'limited to the act of hammering, cases the symptoms were paralytic, and in four of the cases 
It very obvioutiy Interferes with the accuracy of all volun- there was derangement of tactile sense. The ages of Dr. 
tary efforts of hand, and, indeed, the spasm is Frank Smith’s patients were thirty-one, forty, thirty-two, 

noticeable to soma went when the patient is making no eighteen, twenty-four, thirty-five, twenty-nine, and fifty- 
voluntary effort It is, or used to be, stated in text five. He alludes to the points of similarity between 

books that in these' eases, beyond the professional trouble, these cases and those of writer's cramp, bat says that the 
there is nothing detectably wrong, and that all movements disease positively differs from writer’s cramp in the fact thatJ 
excepting the professional movement are perfect. I dissent the cerebral centres are implicated. m 

from both these statements; but, nevertheless, the present It is the difference from rather than the similarity to 
case differs from the great majority of professional troubles cases of writer’s cramp which constitutes the interest of the 
in the very largo amount of peripheral evidenoe of mischief case. Cerebral symptoms in writer's cramp and allied pro- 
which is present and the rapidity with Which the motor fessional ailments are infinitely rare, and when present are 
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very vague and consist at most of some slight dizziness 
dunng Attempts to exercise the deranged function* In the | 
case ire axe considering and in Dr. Frank Smith's case; 
cerebral symptoms have been prominent, and, once estab¬ 
lished, persistent* and in no sense intermittent* Why should 
this be ? 

I would offer the following explanation ^Muscular acts 
■differ enormously in the amount of cerebral effort they 
demand. In some muscular acts we are unconscious of any 
cerebral effort. This is notably the case in walking, which 
appears, to be almost a purely reflex act, and is often accom¬ 
plished unconsciously. The woman who walks about gossip¬ 
ing and knitting will do on extraordinary amount of work 
without apparently giving a thought to her knitting-needles. 
Even writing—-i.e., quill-driving and copying—may be done 
almost automatically, and so, indeed, may any act in which 
the tactile sense is largely employed to guide the limb in 
its movement. An incident which once occurred to myself 
will serve to show how very automatic a delicate act may 
become. Some years ago I got a small flake of iron rust 
into my eye while railway travelling. This caused slight 
annoyance at the time, but in a day or so I began to suffer 
from catarrh of the eye, which was excessively painful at 
/times, causing a spasmodic flood of tears and the forcible 
' closing of both eyes. It was in the days when I used a 
razor, and one morning I was shavin§ my chin before a 
~ idftking-glaM when suddenly the eyes tilled with tears and 
I closed them; but, nevertheless, I unconsciously finished 
my shaving, and shaved my chin quite smooth with my 
eyes shut. There must have been very little cerebration in 
this act; in fact, had I appreciated what I was doing, 1 
should inevitably have cut myself. My shaving on this 
morning must have been almost a pure reflex, biought about 
by constant daily repetition of the same act. 

Other acts, again, can never become automatic, and this is 
notably the case when the movement of the limb is not* 
guided by tactile sense in the performance of the special act. 
When, for example, did anyone ever thread a needle auto¬ 
matically or unconsciously? During such an act as this 
there is evidence of strong cerebral effort, as is shown in 
the face of the sempstress. The taking aim- whether it 
be at a #eedle’s eye, a bull’s eye, or the bit of iron to be 
forged into a nail -involves the bending of the mind 
towards the object aimed at^jind the aiming at an object 
against time, as occurs to the pieceworker forging nails, is 
an act, one would think, which is calculated to cause brain¬ 
fag rather than muscle-fag. And the limited number of 
clinical facts at our disposal seem to point to the correctness 
of this assumption. When the work done by the muscle is 
great, and the cerebral effort involved is small, we may well 
expect the muscle, rather than the brain, to show signs of 

* failure. When, however, the cerebral effort is out of pro¬ 
portion to the mechanical work, as in the repeated act of 
'timing with a hammer, it is not surprising that, if break- 
v down occurs, it should occur in the brain. It might be 
v urged that this is not a “professional” trouble—that it is 

merely a hemiplegic attack followed by post-hemiplegic 
spasm occurring accidentally in a nail forger. Against this 
supposition we have to put the fact that his first sign of 
trouble was in connexion with the professional act; that 
the spasm of the arm is only seen at its maximum when he 
attempts to perform the professional act; and that the case 
does not stand alone, two of Dr. Frank Smith’s cases having 
been very similar in character. 

In the average case of writer's cramp I have always con¬ 
tended that, although peripheral evidence of mischief is 
always present, the evidence does not enable us to say that 
the lesion is central, although, of course, I very well know 
that brain cell* nerve fibre, and muscle are practically one. 
Ordinarily professional ailments never spread toother func¬ 
tions, and certainly the man with writer's cramp is not 
more likely to become hemiplegic than anyone else. In the 
case we are considering the trouble, from being merely pro¬ 
fessional to begin with, quickly spread. This in itself is 
■evidence that in one case the lesion is peripheral and in the 
other case central, for at the centre where the nerve fibres 
converge almost to a point ahy sudden lerion is not likely to 

* be limited to the cells connected with one small function 
only. The nervous system may be compared to a railway 
Jith branch lines and a “ central ” terminus. Now, a fire at 
Holyhead would not cause any disturbance at Carlisle, not¬ 
withstanding that they ore both stations on one system of 
railway, but a Are at Eueton would certainly derange the 
functions of both these outlying stations, and of many others. 


The lesion in our case probably began in the part of the 
centre corresponding to the serzatus magnus muscle (for as 
each limb has its controlling “centre” in the train, so, we 
must assume, has each muscle of each limb), and thence 
quickly spread until the right upper limb, the right side 
of the face, the right half of the tongue and the right leg (?) 
became involved. 

Seeing that the leg is very slightly and doubtfully in¬ 
volved, the lesion, whatever it may be, is apparently almost 
limited to the left ascending frontal convolution, to an area 
to which the blood is brought by the ascending frontal 
branch of the Sylvian artery. Seeing that the onset of the 
trouble was comparatively sudden, it is not probable that 
the change which lias taken place in the brain is of the nature 
of a slow degeneration or sclerosis. It is to the vessels of the 
part to which we must look for an explanation, to haemor¬ 
rhage in the area of the ascending frontal artery or embolism 
or thrombosis of it. There are manifest difficulties in accept¬ 
ing the theory of haemorrhage or embolism, and against the 
latter supposition is the absence of any source of emboli. 
On the whole, I adhere to the belief that the physical basis 
of our patient’s trouble will be found in thrombosis of the 
ascending frontal branch of the Sylvian artery. In favour 
| of this theory is the fact that his trouble at its com¬ 
mencement was always worse on Monday morning, when 
the overworked area of his brain had had a period of rest, 
and when the circulation through it had been, presum¬ 
ably, slow. If we imagine a clot forming in ode of 
the smallest branches and gradually spreading backwards, 
so as to involve the larger branches of the ascending frontal 
branch of the Sylvian branch of the middle cerebral artery, 
we have conditions which, automatically and pathologically, 
would account for the clinical facts. Thrombosis on the 
side of the veins leading from this area might conceivably 
lead to a similar condition, and cause such derangement of 
nutrition as to prevent the proper control of movement and 
lead to such a state of things as we are confronted with. 

The prognosis in this case is, I fear, not good. Between 
September, 1885, and February, 1886, his progress has been 
nil, in spite of complete rest, good nourishment, and the 
therapeutic skill in at least three of our metropolitan 
hospitals. The deficient irritability of the serratus magnus 
has disappeared, but even this has not caused more benefit 
than a similar recovery of normal irritability causes in 
ordinary hemiplegia. With the exception of this diminished 
irritability, there have been no indications for treatment in 
the affected limb. No tender nerves have seemed to demand 
a blister (which is often of very great use in cases of pro¬ 
fessional trouble), and no massage or shampooing of the 
limb would be likely to influence the brain. Rest, if any¬ 
thing, should lead to recovery or improvement; but six 
months’ rest has done nothing, and I very much fear that 
his trouble is likely to be permanent, and that his loss of 
control over the affected group of muBcles will continue, 


Stotws 

ON 

MICKOBES AND DISEASE, 

INTRODUCTORY TO THE DEMONSTRATIONS IN 
BACTERIOLOGY, 

Delivered before the British Medical Association at Brighton, 
August^ 1880, 

By EDGAR M. CROOKSHANK, M.B. 

Gentlemen, —Many, perhaps, may have expected that 
the formation of this bacteriological laboratory would he 
made the occasion for reading papers or holding discussions 
in connexion with bacterial pathology; it might have been 
regarded as an opportunity for publishing the discovery of 
some interesting micro-organism, or for giving an account 
of recent researches in connexion with the etiology of some 
morbid process which has been hitherto veiled in obscurity. 
This, however, is not the case, andLJor this reason. As is 
only too well known, we have in England no laboratory 
devoted to this particular line of research; we have, so far 
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as l am aware, in London, no institution to which a medical 
man can be directed where he Would obtain a course of 
instruction or a series of systematic demonstrations. With 
perhaps one exception, there is no hospital ormedical school 
in London that can be said to give substantial encourage¬ 
ment to this branch of study. ObViotUily, then, an occasion 
like the present affords an opportunity of forming a tempo¬ 
rary laboratory which may in some'measure supply this 
want, by enabling the busy practitioner, and many others 
who have not time to visit the laboratories abroad, 
some opportunity of gaining & practical acquaintance 
with the subject. Instead of papers and discussions 
on points of doubt in the past or of hopes of what 
may be done in the future, we are met to nave demon¬ 
strations of what has already been done, and more par¬ 
ticularly illustrations of those points which, being based 
upon absolute proof, will undoubtedly bear the test of 
time and experience. To afford an opportunity of explain-' 
ing the methods employed in bacteriology, of showing culti¬ 
vations of micro-organisms, and of demonstrating the 
microscopical appearances of the pathogenic species, is the 
purpose for which this laboratory has been arranged. That 
you should be able to understand the meaning of these 
mysterious tubes and to appreciate the value of the prepara¬ 
tions under the microscope, I will endeavour to briefly 
describe a few points which indicate the lines of research. 

It mp&t be remembered that we have to deal with organisms 
wonderfully minute, and that we have to study the life- 
history of each individual species. When we realise the 
ubiquitous character of microbes, their presence in the air 
we breathe, the water we drink, and in the earth on which 
wo move and have our being, the difficulties of isolating one 
particular form from another would seem to be insuperable; 
nevertheless, with delicate methods and with minute pre¬ 
cautions we are able to effect this. The medical man being 
interested more especially in those micro-organisms which 
are related to disease, it will be sufficient to give illus¬ 
trations of the methods which are employed in investi¬ 
gating the life-history of the pathogenic microbes. It must 
not be supposed that it can be, or ever is, considered suffi¬ 
cient simply to discover by the aid of the microscope a 
micro-organism connected with a disease in oTder to pro¬ 
claim it as the actual cause of the disease. Even if we can, in 
addition, cultivate it apart from the diseased body, the mere 
fact of its being able to increase and multiply, and to exhibit 
peculiar macroscopieal characteristics, affords us no evidence 
whatever of its being pathogenic. From such evidence as this 
conclusions would be only conjectural, instead of being 
based upon absolute proof. One cannot, therefore, too often 
repeat the necessary requirements for accepting the belief 
in a micro-organism as the causa caumns of a disease. To 
Koch we are indebted for laying down concisely what the 
requirements are. In the first place, the micro-organisms 
must be constantly found in the blood, lymph, or tissues of 
the diseased man or animal. To ascertain their presence we 
must apply our knowledge of practical histology, augmented 
by many special staining react ions, and in some cases micro- 
chemical tests. In the second place, we must isolate the 
micro-organisms from the blood, lymph, or tissues, and culti¬ 
vate them apart from the diseased body in suitable media, 
and we must carry on these pure cultivations through 
successive generations. To isolate and cultivate microbes 
reqmtosqpfloial apparatus- in some cases simple, in others 
complicated and expensive. It is at this stage of the inquiry 
that the investigator requires aid from his medical school or 
from the \patMogioal department of hie hospital, otherwise 
the expense of the apparatus will probably be such a burden 
to his finances as to prohibit his prosecuting his researches. 
The suitable meflilimmiist be a pabulum which has been 
rendered free from ill pre-existing micro-organisms. This 
if effected by sterilisation by means of hot air or steam in 
such apparatus as you have exhibited before you. 

We will suppose that We are anxious to investigate some 
material, such as blood or pus, in which we suspect the 
presence of a mioro-onjanism. We take a glass rod furnished 
at one extremity witff a platinum wire; we deprive it of 
py micro-organisms which may have alighted upon it by 
heating it in the Bunsen burner, and then, as platinum 
rapidly cools again, we ean almost immediately dip the 
point of the wire into the material to be examined. This 
^ \ * cl1 19 » a8 7 0U we, plugged with cotton-wool, 
is filled about one-third with a nutrient jelly. Holding the 
tube mouth downwards, and twisting out the plug, the 
noculating needle is steadily thrust into the Jelly and 


withdraWn. afid the plug replaced. These tubes with their 
contained medium—nutrient gelatine, nutrient agar-agar* 
blood-serum, hydrocele fluids aethecasemaybe—areals© 
perfectly germ free; thetubeethemselvesfiaise beaii^cieaiised 
and sterilised by atempesatureef an hour orlonger, , 

the cotton-wool sterilised by similar means, and the nutrient 

boiling on several suce^S^S^ ^it 

nutrient jellies would in a-very sbort time fril a prey to 
bacteria of putrefaction, or, in simple language, 4 * go bad.*’ 
It is sufficient to introduce an invisible quantity of micro¬ 
organisms. Nothing wiH he observable immediately alter 
the Inoculation, but in the course of a day or two according 
to the rapidity of the growth of the parrioukar micro¬ 
organism, the temperature of the room,«ndthe nature of 
the nutrient medium, the germs will increase and multiply 
in the needle track, and produce some visible Change; The 
resulting appearances are very varied. You have many 
examples before you: in some there is the appearance of a 
white thread or a delicate cloud; or the medium has liquefied 
or become milky, or tinged a pea-green or smoky brown; or 
a growth or deposit has resulted, of a blood-red, vermilion* 
purple, or yellow colour. 

The method just described is simple and effectual when 
I we have to deal will the presence of one micro-organism, 
but it may be well at^ced, What is the course of procedure 
if there are different species of micro-organisms present 
together? ITow can a mixture of micro-organisms be 
treated so as to isolate them one from another and to test 
the properties of each? How can they be separated so as 
to ascertain which are pathogenic and which are harm- 
i less ? In such a case there is a method which is 
as simple as it is beautiful. Instead of inoculating our 
medium in the solid state, it must be first liquefied, and 
when the mixture of microbes has been introduced the 
inoculating needle is stirred round and round, and the test- 
tube tipped and rolled between the fingers. The microbes 
introduced become disseminated throughout the liquid 
medium, and if the gelatine is poured out upon a small 
pane of glass the individual microbes are fixed by the setting 
of the gelatine, each in a particular spot. In order to 
effectually separate the different species of mflrococei, 
bacteria, or bacilli, which may be present, from each other, 
we must employ a methodtfptf dilution. A fresh tube of 
liquefied jelly is inoculated With a* droplet from the first 
tube, and a third tube from the secondhand a fourth from 
the third. Then in the “plate cultivations” which we 
prepare with these diluted inoculations we shall find that, 
the micro-organisms have been completely separated from 
each other; the colonies resulting from each microbe giving 
rise to its own species will be so completely isolated as to 
leave no chance of their commingling. From these colonies 
we inoculate fresh tubes of nutrient media, so that at last f 
we have growing in separate tubes all or nearly all the 
microbes present in the original mixture. The appearance 
of these colonies before inoculation should be carefully 
studied, for in Rome cases they are absolutely characteristic, 
and in others help to distinguish micro-organisms which 
resemble each other in form. As an example of a very 
beautiful and characteristic colony growth, l would draw 
your attention to the impression-preparations of colonies of 
anthrax, and several other micro-organisms exhibited under 
the microscopes. The same method has been also extensively 
used for studying the various microbes in water; but we 
must remember that nutrient gelatine 4s not a suitable 
pabulum for each and every microbe, and we must therefore 
supplement our test by means of cultivations in other 
media. As an example of another medium I would point 
to the growths on sterilised potato. The outside of the 
potato is covered with microbes found in the earth, and 
these must be removed by thoroughly cleansing them and 
soaking them in a solution of corrosive sublimate. When 
cut in half with a sterilised knife, the cut surfaces present 
a germ-free soil, which is particularly suitable for tbe rapid 
growth of many, particularly the chromogenic species. Tbe 
inoculations traced over the potato with no immediate 
visible effect, will in the course of a day or two develop 
such a growth—for example, of the bacillus violaceus or 
mcrocaecwt prodigioms — that one might imagine that 
some violet or red ink had been spilt over the surface 
of the potato. These pigment-producing microbes areof 
the greatest interest, for not only is there a wide field for 
research in the investigation of the chemistry of these 
pigments, but the very fact that these simple organisms 
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am endowed wfeb the power oi ptodnrinr ■ mh striking 
mtoun-HuMiidMdi miniature lakosattariis of these beautiful 
pigments—helps us to uhdesstand thsbothec a pedes are 
equally capable <rf manufacturing themosfc^rirnleut poison 
<xr of mducmgsemechemical change* seme fermentation, 
in the Wood ot4)«»ue8 i wliioli produce* a fatal result 
By suchmeana hawing obtained a pure cultivation, we 
must ©srryit on through successmgeneretioiis* The im- 
f<mmw of the successive oultirarioni cannot be over- 
^estimated, for the process doss away with the possibility of 
the fatal result being due to soma chemical poison trans¬ 
ferred from the material examined to the nutrient jelly. If 
After carrying on a cultivation through' a hundred or a 
thousand tubes the growth is as virulent as in the first tube, 
It surely cannot be held that the result is still due to any 
chemical poison meehomcally carried over in the first inocu¬ 
lation, for the original fraction of a drop must have become 
diluted to such an extent as to be absolutely inert. We must 
be able with a pure cultivation to produce the disease in 
question; and, lastly, we must be able to find the micro¬ 
organism againin the blood,lymph,ortissuee of the inoculated 
animal; It may be asked, Are there any micro-organisms 
which undoubtedly comply with all these requirements ? 
The answer is, Most assuredly ther^are. We may, indeed, 
very roughly divide the so-called panogenic microbes into 
three great classes: first, those wWch absolutely answer 
these teto in every particular, and which ore therefore 
undoubtedly the cause of disease ; secondly, those in which 
the chain of evidence is not absolutely complete, but which 
we nevertheless believe to be the cause of the disease; 
and, lastly, those which are very probably only accidentally 
•associated with disease. Of the first class, the bacillus of 
anthrax, the bacillus of mouse septicaemia, or the micrococcus 
tetragon us may be given as examples. In all these cases 
we can easily isolate the miorobe, we can carry on any 
number of successive pure cultivations, and we con always 
reproduce the disease and find the same micro-organism 
again. Of the second class, we may give as examples the 
bacillus of tubercle and of leprosy. In the case of the first 
named the evidence is very strong; but the chain is not abso¬ 
lutely complete, in that, in some cases of tuberculosis, in 
tissue Actions it is very difficult to demonstrate the existence 
of the bacillus at all, and therefore, until such cases 
are explained, or until it#is more generally accepted 
that there are forms of tuberculosis etiologically different, 
of which bacillary tuberculosis is one, there may continue 
to be doubt in the minds of many as to whether the 
discovery of this bacillus is of any importance at all. 
So, too, with the bacillus of leprosy the chain is in¬ 
complete, for the bacillus bos not been cultivated apart 
and the disease reproduced by inoculation, and yet, from 
the veritable invasion of the affected tissues by the 
bacilli, there can be but little doubt that the bacilli are 
-the active agents in producing the disease. Lastly, we 
have the class which includes many micrococci, bacteria, 
sand bacilli, present, for example, in the mucous membranes 
of the respiratory aud alimentary tracts, or in the skin, 
which have been described as characteristic of certain 
diseases, but about which we must have far inore certain 
evidence before we can maintain that they are more than 
accidental associates. 


Drogheda Union: the Labourers Act.—D rs. 
Delahoyde, Callan, and O’Keeffe, medical officers of this 
Onion, having been refused a fair remuneration for inspect¬ 
ing labourers” cottages, &c., under the Act; have served writs 
ore the guardians. The medical officers asked the moderate 
sum of 5 a. for each inspection, and they were offered 2 *. M. 
The guardians will defend the action, but there is little 
doubt that they will be defeated with heavy costs. 

Salford Royal Hospital.--A new wing bus just 
been added to this institution, at a cost of £ 20 , 000 , which has 
been paid out of a bequest under the will of the late Mr. 
■John Pendlebury, no appeal having so far been made to the 
public* Amongst other features, the new wing has three 
wards, totally isolated from the remainder of the ouilding, 
for the reception of any cases of infectious disease which 
may be developed in the hospital, and an operating theatre. 
The out-patients’ department, with the accident ward, is 
placed at the rear of the building. The hospital, which 
hitherto has only contained sixty beds, Will now be pro¬ 
vided with 120. It is expected that the wing will be 
completed for the reception of patients during the course 
of next month. 


THE TREATMENT OE B¥FmMB \BY Mb 
CUTANEOUS INJECTIONS 0¥ 
MERCUE.Y, 

By J. ASTLE.Y BLOXAM, P.R.C.S. JBng., 

SUBOJBQN AND LKCTUitKR ON OPERATIVE SUROEKY, CSAS»O>CR0«K> 
HOSPITAL. 


The lecturer mentioned the excellent results which he 
had obtained at the Lock Hospital and elsewhbre ixz the 
. eatment of syphilis by intra-muscular injections, of a 
solution of the perchloride of mercury. The solution for 
injection contains six grains of the perchloride to the ounce 
of distilled water, and should be made fresh fbn each 
stance. Since be had adopted this method, now a period of 
sqpae eighteen months, upwards of 1500 cases had been 
treated with the best results. The sore generally begins to 
heal very promptly after one or two injections, the secondary 
symptoms are markedly modified, and after a course of 
treatment extending over a year, more or less, the patient 
is enabled to discontinue his attendance. Towards the 
latter end of the course of treatment the injection* may 
be given less frequently, and as a general rule not more than 
from eight to twelve grains of the perchloride are infected 
in all. It is undesirable to repeat the injections ortencr 
than once a week, as otherwise salivation might be induced, 
and the quantity injected each time (one-third of a grain) 
is fouud to be quite sufficient until the next time. There 
are several advantages attending this method of exhibiting 
mercury. In the first instance it is only necessary to 
see the patient once a week, when sufficient mercury is 
injected to last until the following week; secondly, saliva¬ 
tion is not produced, as when the patient cautioned to take 
mercury for a whole week away from the supervision of his 
medical attendant; thirdly, the gastric derangements which 
are bo apt to follow the administration of mercury by the 
mouth are by this means avoided; lastly, the ease and 
certainty of the administration, which enable the. surgeon 
to do his own dispensing with & minimum of trouble. A 
little quinine is generally given during the course as a 
tonic, but no other form of mercury is administered. 

The injection itself is a very simple operation, but 
certain rules have nevertheless to be observed in order to 
obviate any inconveniences which might otherwise result. 
Au ordinary glass hypodermic syringe is used with a fine 
needle (the needle is apt to becomevery brittle, from the 
action of the mercury on the steel and requires to. be 
replaced frem time to time), containing twenty drops of the 
solution, equivalent to one-third of a grain of theperchlorjde. 
After tilling the syringe the needle is freed from adhering 
solutions by washing in order to avoid irritation in its track, 
and is then plunged deliberately into the muscular tissue 
of the buttoclf, selecting for this purpose the Epot corre¬ 
sponding to the muscular mass of the glutei into the sub¬ 
stance of which the injection is made. If this precaution 
be observed, no discomfort or abscess formation follows, 
the only solitary case in which this has occurred being 
attributable to the injection having been made into tie 
areolar tissue over the trochanter. The pain of the injection 
is but slight, and soon passes off. It is desirable that the 
patient should not take active exercise immediately after 
the injection, as it has been noticed that blood may be 
effused at the point of injection, giving rite to the sensation 
of a severe bruise of the part, which lasts for several days. 
The same effect has followed the puncture of a large vessel, 
but in any case the result is only transient, and disappears 
after the lapse of a few dayB. If for any reason the buttock 
be objected to as-the site of the operation, the injection may 
be made into the trapezius muscle at a point two inches 
above the superior angle,of the scapula, but the injection 
into the buttock is attended with less inconvenience. 

Mr. Bloxam mentioned that hi* own opinions were 
strongly in favour of syphilis being bacillar in origin, thus 
accounting for the specific action ol mercury in the treat¬ 
ment of the disease. In support of this view he alluded to 
the remarkable researches of Messrs. Eve and Lingafd, 
whom be had furnished with blood and chancrous tissue 
from patients at the Lock Hospital, the subjects of syphilis. 
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They have succeeded in detecting and cultivating a bacillus 
which could generally be found in the blood and tissues of 
syphilitic patients who had not been subjected to the 
faflnan iM of morcury, or who at auyrate had not taken it 
long. In a contribution to This Lancwt of April lOtb, 1886, 
they say: “In none of the cases from which cultivations 
were obtained had mercury been administered for any 
length of time, and a long series of failures have led us to 
reject entirely cases which have been long under mercurial 
treatment.” With this fact in view, the importance of 
obtaining a thorough and certain permeation of mercury in 
the system is apparent, and without claiming any originality 
in this method of treatment, the lecturer wished to bring 
before them the extremely favourable results he had obtained 
from it. 


BILOCULAR EMPYEMA; THORACENTESIS; 
DIVISION OP SEPTUM; COMPLETE 
RECOVERY. f 

By GEORGE PADLEY, L.R.C.P,Lond, «&c., 

CONSULTING PHYSICIAN TO TH3K3WANBKA HOSPITAL. 

On the morning of December 18th last I was sent for to 
see a young lady, aged between seventeen and eighteen, who 
had been seized somewhat suddenly soon after midnight 
with a very severe pain in the right side, preceded by a sharp 
rigor. She had gone to bed feeling quite well, and awoke at 
the time named with the above symptoms, accompanied by 
intense headache and thirst. The only cause to which they 
could bB traced was exposure the previous day to an open 
window in a covered waggonette. When I saw her she was 
in 4 a state of high fever, side acutely painful, temperature 
104*8° F., pungent heat of skin, pulse 120, respiration 38, sub¬ 
sequently reaching as high as 45; short cough and dyspnoea. 
These symptoms were soon followed by fine crepitation at 
the base of the right lung- - rusty expectoration, and some 
friction sound, - in fact, the ordinary symptoms of an attack 
of acute pleuro-pneumonia. She passed through the earlier 
stages of the malady favourably, the more urgent symptoms 
having gradually subsided until the morning of the sixteenth 
day (Jan. 3rd), when the temperature had fallen to 99 8°. 
It is needless therefore to give further details of the case, 
which pursued the ordinary course of this disease, or of its 
treatment, up to this time. In the evening of J an. 3rd there 
occurred a fresh accession of acute symptoms, without any 
apparent cause beyond some stomachic disturbance, and 
the temperature rose to 103° and continued averaging 
from about 101° morning to 103° (on two occasions 104°) 
evening, until the 21th, when the morning temperature 
fell to 100*2°. As time advanced the percussion dulness 
had become more dead, the breath sounds, clear and even 
exaggerated immediately beneath the clavicle, were inaudible 
elsewhere, excepting in a space beneath tho angle of the 
scapula; vocal fremitus absent, respiratory movements 
almost mV, voice bronchophonic and distant. Siich symptoms, 
together with the history of the case, plainly indicated 
effusion within the right chest. The dictum of I)r. Wilks— 
that “if the case be one of pleuro-pneumonia, and there 
result, after the acute attack, the same local physical signs 
(localised dulness with absence of breath-sound, and perhaps 
distant tubular breathing), then also an empyema is present,” 1 
a most valuable inference derived from his laTge experience— 
also pointed to the same conclusion. On the other hand, 
not only was there an absence of any enlargement of the 
right side, or bulging of the intercostal spaces, but the 
reverse, the right side appearing rather smaller than the 
left, and even somewhat contracted. In addition to which 
there was the localised respiratory murmur near the angle 
of the scapula, at which spot the air appeared to enter more 
freely than before. These conditions, though subsequently 
explained, inculcated caution at this time with regard to 
operative interference. I could not help also feeling some 
anxiety as to the state of the lung. The evidences of 
effusion, howevor,. became more pronounced as the case 
progressed, and these were corroborated by some displacement 
of the heart towards the left side, and slight bulging of the 
right. T he genera l condition had, notwithstanding, some- 

1 Brit. Med. Journal, vol. i„ 1879. 


what improved, and the average of temperature had fallen 
about a degree. Before preceding further, it was thought 
advisable to have a consultation, and on Jan. 18th Sir 
Andrew Clark was written to, and kindly came down 
the following day. He confirmed my diagnosis as to the 
effusion, but advised postponement of paracentesis for a 
time, unless rise of temperature, growing embarrassment of 
the breathing and heart’s action, failing general condition, 
or indications of hectic, should render it necessary at an 
earlier period. 

On the morning of the 24th the patient continued 
in much the same condition; in the evening, however, 
there was a marked change for the worse. She had 
had a restless, feverish day; and when I visited her at 
about 9 p.m. I found her symptoms had assumed a serious 
aspect. The axillary temperature was 103°; pulse small, 
about 135 (partly no doubt accelerated by emotion); 
breathing distressed; respiration above 40. I therefore 
determined to postpone the operation no longer, and that 
night, with the assistance of Mr. Fammt Fry, tapped the 
chest, under ether spray, with the aspirator in the seventh 
intercostal space, below where the breath-sounds were heard, 
and in the posterior axillary line, and withdrew rather more 
than half a pint of purulent fluid. After this quantity had 
been taken the aspirl tor, although the cannula was cleared, 
ceased to act. As we found the tube of the instrument 
blocked by fibrinous coagula, we assumed, incorrectly as the 
sequel showed, these to be the cause of the stoppage. Very 
material relief, however, especially to the breathing, was 
afforded by the operation. After the subsidence of some 
coughing the patient had a good night, having slept calmly 
for more than four hours continuously. At 11 a.m. (25th> 
the temperature was 99°, at 9,30 p.m. 100*5°, the pulse and 
breathing quieter, and the general condition much Improved. 
As, however, the nature and the quantity of tho fluid with¬ 
drawn, together with some remaining symptoms, indicated 
the necessity for further relief, a free incision into the 
pleural cavity was determined on, which was accordingly 
made the next morning at the site of the previous aspira¬ 
tion, but without the slightest appearance of pus or any 
other fluid. I had cut into an empty sac. It was evident, 
however, that there was more fluid pent up someCWiere. I 
passed my linger freely into the cavity, and found the sac 
from which the pus had* been withdrawn surrounded, 
especially above, by Arm adhesions. I then passed a silver 
catheter through the wound, and made its point project 
into the ninth interspace, and (as I originally purposed 
for more efficient drainage) cut down upon it, but with no 
result whatever in the way of discharge. The remaining 
pus was clearly encysted above, the dense adhesions felt 
in that direction probably forming the floor of the cavity. 
1 asked Mr. Fry (who most efficiently administered the 
aneesthetic, and whose kind co-operation 1 have to acknow¬ 
ledge) to pass his finger in, and he thought he felt slight 
fluctuation. I then passed a small long cannula (belonging 
to the aspirator case) up to thiB septum- a distance, as near 
as 1 could guess, of between two and three inches, keeping 
it as near as I could to the parieteg of the chest, to avoid 
the chance of wounding the lung, and through this tbruBt 
a trocar, and pushed both onwards. On withdrawing the 
latter, to our infinite relief, adrop of pus made its appearance 
at the mouth of the cannula. 1 at once enlarged the opening 
thus made with a bistoury, and a gush of pub took place and 
flowed freely through both external wounds. A full pint was 
measured, and at least half a pint or more in addition 
must have escaped. The patient was greatly relieved. A 
large-sized drainage-tube was inserted through the upper 
wound into the upper cavity, the lower wound being also 
kept open to allow of the escape of any pus that might find 
its way to the lower part of the pleural cavity from the- 
upper cyst. The wounds and drainage tube were then com¬ 
pletely covered over with a thick layer of carbolised tow, 
and this again by some layers of carbolised gauze. A hypo¬ 
dermic injection of morphia was then given, and the patient 
left to rest. 

The morning and evening temperature on the 27th was 
99°, and varied but little from this for about a week, 
when the average was somewhat higher. The drainage 
appeared perfect, some fibrinous shredB being discharged 
with the pus, which was not in the least offensive. The 
secreting action of the cavity first opened appeared also to 
have ceased. During the subsequent dressings night and 
morning the atmosphere surrounding the patient was im¬ 
pregnated by the vapour of pine wood oil diffused by 
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means of a steam kettle, into the water of whioh three tea- 
spoonfolB of the oil were poured. This, acting as an anti¬ 
septic, together with the carbolised dressings, &c„ though 
not perhape strictly Listerian, contributed, I believe, to 
preserve the purulent discharge in the pure and inoffensive 
a condition which was maintained during the whole period of 
the treatment It is, perhaps, unnecessary to say that all 
the drainage-tubes ana other instruments were immersed in 
a carbolic lotion before being used. 

As the oase progressed there were occasional periods of 
febrile disturbance which had to be met, but as the interest 
of the case centres in what 1 have above described, I 
will not prolong this paper by any detail concerning 
these, nor occupy space and time by a record of the general 
treatment, medicinal, dietetic, &c., which was adopted. One 
thing, however, I may note as having had a favourable in¬ 
fluence in hastening the satisfactory result. The pyogenetic 
cavity being situated at a high level—i.e., opposite the 
submammary region—I adopted the plan of raising the 
patient to an upnght sitting position during the dressings, 
and afterwards for half au hour oift of bed before them, 
when she was also desired to walk about the room. The 
consequence was a freer discharge and more complete empty* 
ing of the cavity. This appeared to have a decided effect 
1 upon the temperature (which had varildfrom 99° to 100° or 
101 °) and upon the subsequent prcJress of the case. 1 
.. gradually reduced the length and coTibre of the drainage- 
tubes, uni the last used, and finally withdrawn about 
March 18tn, was a portion of a No. 4 catheter a boulb, a 
little fibro-8erous discharge being all that remained at that 
time. The temperature was normal on March 15th and con¬ 
tinued so. The upper wound healed satisfactorily soon 
after the withdrawal of the catheter, the lower one having 
been allowed to close some time before. The general health 
rapidly improved, the breath-sounds became more distinct 
and extended, the percussion note clearer, the heart also re¬ 
turning to its normal position. At one time there was some 
contraction of the right side, with slight curvature of the 
spine, but these gradually diminished, and her strength, 
breathing power, and capacity for exertion steadily in¬ 
creased. I examined her carefully twice in April and again 
about a^veek ago. The spine is straight and almost perfect 
symmeffy has been regained. The percussion note and 
respiratory murmur are normal in front, or very nearly so— 
not quite so clear or distinct behind, although fairly restoied, 
excepting at the lowest part of the baso of the lung. She is 
able to take active exercise, rides on horseback, mounts 
stairs or a hill without embarrassment, and nearly as well as 
before the attack, from which, indeed, she may now be said 
to have completely recovered. 

The cose was of course one of great and continued anxiety. 
In 1879, Dr. Wilks thus writes: “ Amongst the numberless 
affections of the lungs and their appendages which, during 
the last two or three years, have presented the most 
difficult problems of treatment, have been localised pleuritic 
effusions or empyemata.” The views ’Upon this question of 
treatment, especially in regard to operative measures am! 
subsequent management, have undergone a marked change 
during the last few years. It was stated by an eminent 
authority, M. Jaccoud, in 1879, 3 that he “had acquired 
proof that multilocular pleurisies do not bear thoracentesis 
satisfactorily; ” and that “multilocular acute pleurisy ought 
not to be treated by thoracentesis; puncture is only autho* 
riaed in order to relieve in emergency the vital indication 
resulting from really imminent suffocation,”—a doctrine 
entirely opposed to the lesson derived from the case 1 
have described, as well as probably from some others, 
more or less similar in character, of which two have been 
recorded by Professor Morgan of Manchester, 1 and one 
by Dr. Darwin/ though in the latter the empyema pointed 
in the thoracic wall, and was there opened. There 
are few also who would now, I think, be disposed to 
adopt, “even if the case should run altogether a normal 
course,” the heroic measures recommended in an exhaus¬ 
tive article on this subject, largely read and quoted, in 
Ziemssen’s Cyclopaedia, involving the frequent cleansings of 
the pleural sac with water, followed for several days with a 
solution of common salt; then, after a few days, replacing 
^his with compound tincture of iodine, in 20 to 60 times 
Its bulk of water, or solutions of permanganate of potash 
or of carbolic acid, “ even if there is no fever and the con¬ 
tents^ the pleural sac are not fetid.” 


» British Medical Journal. 

8 The Lancet, vol. I., 1881. 1 Ibid,, vol. 11.. 188tt. 


With regard to the localisation of the purulent cavity, the 
only instance I have met with, partially corresponding to 
the one I have given, is recorded by the late Dr. Fagge, in 
which fluid was found, post mortem, filling the upper part 
of the pleural cavity, while crepitant lung tissue still 
existed m the lower part. He states, also, that the limita¬ 
tion of such effusion by adhesion is seldom so complete as 
to lead to the formation of two or more collections of fluid 
entirely out off from one another. Here the limitation was 
complete. 

I have recently (July 27th) examined the patient, and 
find the right lung fully expanded and the respiratory and 
percussion-sounds normal. 

Swansea. 


CASKS OF 


URINARY DIFFICULTIES OCCURRING# IN 
BOYS . 1 

By WILLIAM THOMAS, F.R.C.S., 

HON. SURGEON TO THE BIRMINGHAM AND MIDLAND KKKE HOSPITAL 
FOR SICK. CHILDREN. 


Urinary troubles in Children present many points of 
interest, though they may not perhaps be of so serious u 
nature as similar conditions in adults. The following cases 
appear worthy of record, partly from their comparative 
rarity, and partly from the treatment adopted. All of them 
occurred at the Birmingham Children’s Hospital, and 1 am 
indebted to the various resident officers for most of the 
notes appended. 

Extravasation of Urine, 

Case 1. -George E-, aged four, was brought to the 

Birmingham Children’s Hospital on Oct. 2nd, 1880. His 
mother gave the following history. The child had always 
complained of pain in his abdomen. When he was three 
years old his mother was in the workhouse infirmary, and 
the boy in the children’s ward of the same institution. The 
nurse told his mother that he could not hold his urine, 
which was constantly dribbling. Medicine was prescribed, 
anti on leaving the infirmary his mother noticed nothing 
wrong with him, nor was any peculiarity observed about 
the penis. He was quite well for some time until Sept. 20th, 
1880, when he complained of being unable to micturate. 
During the whole day ho strained very hard, holding on by 
the bedpost like a woman in labour. Ho was seen by a doctor 
in the evening, who ordered medicines and fomentations. On 
the morning of Oct. 1st the penis began to swel 1, and the doctor 
recommended him to be brought to the Children’s Hospital. 
I saw him first on Oct. 2nd. The bladder was distended to 
the umbilicus; there was much elastic swelling of the 
penis; the scrotum was large and (edematous; and general 
tedema extended along both inguinal regions, across the 
pubes, and backwards in the perineum to the base of the 
triangular ligament. Free incisions were made into the 
swollen parts, from which clear bub slightly blood-stained 
lluid escaped. The patient was placed in bed and the parts 
irrigated with weak carbolic lotion (1 in 1(H)). At first a 
catheter was placed in the bladder, but as it appeared 
uncomfortable it was withdrawn after three hours. 
Oct. 3rd: Urine drawn off at 7.30. Circumcision performed 
at 10, relieving the glans from the pressure of the still 
cedematous prepuce. The bleeding was arrested by forci- 
pressuTe. Child much more comfortable; only complains oi 
thirst. Some tenderness over the lower part of the abdomen, 
none elsewhere. , . .. . 

The notes of this case, which wore taken daily, show that 
catheterism was required to empty the bladder tor about 
seven days, after which the urine was voided spontaneously; 
that it spurted through one of the incisions near the roo> of 
the penis on the right side; that an abscess formed in this 
situation, and a considerable time was required before unne 
and pus ceased to be discharged from it; that the hoy 
recovered without any permanent injury to the urethra or 
penis, and that no stone was found. What waB the cause of 
retention and the seat of obstruction to the flow of unne m 
this case ? As a catheter could readily be passed into the 
bladder, it seems hardly likely that a calculus in the urethra 
produced the stoppage. The history suggests that a calculus 

V T he substance of this paper wm read at a meeting of the Midland 
Medical Society last session. 
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Hooked the urethra, caused ulceration; and escaped: and 
the fact that'an abscess and a sinus formed near the root of 
the penis, through which urinepassedreadily, points to the 
po&inon of the ulceration. But as no calculus was discovered, 
the evidence is not complete. The boy had also a tight 
phi mosis, enough of itself to cause obstruction. The extrava¬ 
sation, as in all the cases 1 have seen among boys, first dis- 
teftded the perns, then passed to the scrotum and along the 
inguinal regions; so that the phimosis might have had 
more to do with it than seemed at first apparent. 

Cask 2. -That a phimosis may lead to extravasation is 
clear to me from a case which came under my care some 
four or five years ago. The patient was a little boy about 
three years old. The penis was enormously swollen and 
translucent. Circumcision was at once performed, and on 
examination of rho removed foreskin an opening was dis¬ 
covered on the inner surface, through which the urine had 
pas&d. No incisions were made in the skin of the penis in 
this case, although the swelling was great, and on removal 
of the prepuce urine gushed out; but the free exit afforded 
by circumcision quickly reduced the enlargement, and 
although the penisfor some days was of a dusky red, no 
sloughing or oven suppuration occurred. 

Cask 3.—-Albert U.— was brought to the Children’s 

Hospital in November, 1877, with enormous swelling of the 
penia ami areolar tissue about; the pubes. The house- 
surgeon requested one of my colleagues, who happened to 
be in. the hospital at the time, to see him. Several free 
incisions were made into the swelling, from which urinous 
fluid escaped. I saw him shortly afterwards, and ordered 
irrigation. The CEvSe did well in every respect but one. 
One of the incisions had been so .free that the urethra was 
opened for about an inch, and a penile fistula resulted which 
afterwards gave me much trouble. In this case, as in the 
majority of such cases in children, there was no necessity 
for deep incisions. Circumcision seems to relievo the 
swelling and drain off the effused urine much more 
effectually than incisions into the skin, aud the urine is not 
very irritating to the tissues. The severe cases which 
occasionally occur, such as are reported by Mr. Cooper 
Forster in his work on the Surgical Diseases of Children, are 
exceptional. 1 believe that irrigation is an important aid 
to treatment, and exorcises a considerable effect in the pre¬ 
vention of inflammation and sloughing, which the old 
treatment by poulticing seemed rather to encourage. 

Cask 4 .—Congenital Mat formation of Urethra , causing 
difficulty in micturition: treated successfully by Supra¬ 
pubic Cystotomy. Edward J. H-, aged four, was ad¬ 

mitted into the Children’s Hospital on July .3rd, 1885, under 
the care of my colleague, Mr. (I. Elkiugton. His mother 
stated that he had never been a healthy child, and always 
seethed low and pining. He never from his birth mictu- 
ratod properly, the urine either passing in drops or in a 
stream not larger than a fine needle; micturition vims also 
very painful, the child screaming and seizing hold of the 
penis, so that he always dreaded it. Ills bowels were irre¬ 
gular, and the motions were sometimes white and firm, but 
often like matter mixed with blood. He had once or twice 
passed a drop of blood at the end of micturition, but never 
any gravel, lie had not suffered from any zymotic disease. 
He was seized with two convulsive fits last December, and 
the doctor thought they were due to the urinary irritation. 
On examination after admission the above account of his 
symptoms was fully confirmed. The urine could only be 
passed in drops or' in a very fine stream, and sometimes 
dribbled away; frequently the boy was unable to pass it 
until he had been placed in a warm bath. His bladder was 
considerably distended. Tho urine was alkaline, and con¬ 
tained aboi^a fifth of a column of pus^but nowcasts could 

Lu^in^hypospS^rf the meatus was in its usuaFposition, 
and a No. 6 catheter could easily be passed for about an inch 
down the urethra. Several attempts were made, but no 
instrument or fine prdbe could be inserted further; the 
urethra beyond sebnldd to communicate with the bladder by 
some fine channel, but the extent and position of this could 
not be made out. There was no apparent swelling or 
enlargement of the urethra beyond the constricted part, 
when straining during micturition. 

As Mr. Elkington was going abroad, he kindly transferred 
this patient to me. I at once determined to open his bladder 
above the pubes and explore the urethra from its com¬ 
mencement. My reasons for adopting this course were 
founded chiefly on the uncertainty as to the situation 


and extent of the obstruction to the flow of urine. It was 
easy after the event to see that a different course' might 
have been adopted; possibly with success ; but at the 
time, we bad to deal with a contraction of the urethra— 
how produced, and its extent and nature, whether con¬ 
genital, mechanical, or inflammatory, were not apparent. 
The operation wae performed-on Aug. 4th. An itHrisiwtabout 
two inches long was made in the median line above the 
pubes, the recti tendons divided, and the bladder exposed; 
this was freely opened by a transverse incision. The 
bladder wall, although distended, was much thickened, and 
its mucous membrane in a state Of chronic catarrh. It con¬ 
tained some four or five ounces of thick, stinking, purulent 
urine. Passing my finger into the bladder, 1 found the 
urethra, and easily directed into it a No: 7 gum-elastic 
bougie; it passed readily to the obstruction, and on exa¬ 
mination its point could be felt at the end of the glans 
penis and on the right of the meatus. The' thin stratum of 
skin covering it was divided and the bougie passed through, 
withdrawn, and afterwards ropassed into the bladder from 
the meatus. Tho complete patency of the urethra was thus 
established. There was some haemorrhage from the dis¬ 
tended veins covering the bladder, which soon ceased. The 
upper part of the skin wound above the pubes was brought 
together by two silver wire sutures, the rest being left open 
for the free escape ofc the contents of the bladder. Perhaps 
it would havt>. been ah advantage to have washed out the 
bladder thoroughly, but this was not done, and ]$tebably the 
escape of fetid matter into the areolar tissue gave rise to the 
subsequent; slow progress of the case. 

At. first the child progressed favourably; at the end of a 
week them had been no rise of temperature; and ten days 
after the operation he began to pass all the urine by the 
urethra; but when the urine ceased to pass over the pubes, 
inflammatory action took place about the wound, abscesses 
formed in the areolar tissue above -'the pubes and delayed 
healing, besides reopening the communication with the 
bladder. The quantity of urine passed by the urethra and 
by the wound varied much, sometimes scarcely any passing 
by the fistula, at others a considerable proportion, perhaps 
one-fourth. The urine became dear, and the power of reten¬ 
tion, which did not at first exist, was gradually acquired. 
Pour months after tho operation a fistula still remained, 
and on exploring this a buried suture was removed, after 
which the fistula gradually closed, and the patient wbb dis¬ 
charged cured. Careful examination still shows that a kind 
of septum was present near the termination of the urethra, 
dividing it into two tubes, and acting as a valve to prevent 
the discharge of the urine. The case, so far as 1 am aware, 
is unique. 

Cask 5. Complete Rupture of the Urethra from a fall on 
the Perineum, with extensive separation of the divided ex¬ 
tremities; treated by suture, without catketerism; perfect 

and rapid recovery, --Harry J-, aged eleven, was admitted 

on Oct. 10th, 1885. The day before he had fallen with his 
perineum across a rail. The fall caused much pain-and in¬ 
ability to micturate. The surgeon who was called in 
attempted to pass a catheter, but without success, and the 
boy was sent to the Children’s Hospital. The resident officer $ 
also tried catheterism, but. was unable to reach the bladder. 
I saw him for the first time in the evening of the day of 
admission, lie was then in great pain from distension of the 
bladder, which reached to tne umbilicus. The scrotum wan 
much swollen and dark-coloured, the perineum black from 
ecChrymosi.«, and there was also some eochymosis along the 
right groin. Chloroform was given and the scrotum freely 
incised on each side; this did not free much fluid; the 
tissues were gelatinous-looking, and the slight serous die- 
charge from the cut surfaces bad no urinous odour. A 
catheter was introduced into the urethra, but afterpassing 
easily for about three inches it seemed to enter a cavity 
which was evidently not the bladder, although about a 
tablespoonful of bloody urinous fluid was withdrawn at 
each attempt. The perineum was incised, and oft passing 
the finger into the wound the point of the catheter was felt 
in a large cavity, which was flfted by coagulated blood and 
some urine. It was determined to wait until morning 
before any further operative proceedings were undertaken. 
In the meantime the cavity was ordered to be freely 
syringed out with weak carbolic lotion and the surf see of 
the scrotum and incisions irrigated. The bladder was 
aspirated above the pubes and 23 oz. of slightly turbid 
urine withdrawn. Five minims of tincture of Optuift to be 
taken every four hours. 
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Oct.llhh; Hae passed 3 jfairiy good night. Swelling of 
scrotum much ffiminished; no unne passing by incisions. 
Chloroform administered, the boy placed in the lithotomy 
position, And the perineum incised in the anedian line until 
the bulb of the urethra was exposed and the. cavity of the 
perineum fully opened. The urethra was then seen to 
be oompletely torn across just behind the bulb; the posterior 
part was refracted and separated for about two inches, lying 
deeply in the perineal cavity. A catheter was easily passed 
through this into the bladder, and some urine withdrawn. 
A lithotomy staff was next passed along the whole extent of 
the urethra into the bladder, and the separated parts brought 
together and stitched with three silver wire sutures. The 
sutures were passed completely through the wall of the 
urethra and each: tied outside in a reef knot, the ends being 
cut short. With the staff still in the bladder, the membranous 
part of the urethra was opened by an incision such as is 
made in lithotomy to allow of the escape of the urine 
by the perineum, and, by keeping the stitched urethra 
free from contact with that fluid At o give a better chance 
of union. A tube was paBsod through the incision into the 
bladder, the boy placed in bed, and irrigation continued — 
12th: Patient looks comfortable; h® passed a good night; 
temperature normal. A black clot ills each incision in the 
scrotum; urine passes freely by theftube. A warm water 
enema was administered, by which'he bowels were freely 
moved.-Math: Continues improving; tube bad partly slipped 
out and was completely withdrawn, as the urine escapes 
freely without it.—16th: As there appeared to be rather an 
ammoniacal odour about the wound, a flexible indiarubber 
catheter was passed into the bladder from the perineum. 
The urine withdrawn was clear, pale straw colour, and free 
from any ammoniacal odour. The same catheter, a No. 7, 
was passed down the urethra into the bladder quite easily. 
This was the only time an instrument was passed along the 
urethra from the time of the operation. For the next few 
days the boy steadily improved, and on the 20th it was 
noted that all the urine passed by the urethra, and that 
the perineal wound was rapidly closing. — Nov. 13th: A 
careful observation was made of the size of the stream 
passetL during micturition; it was estimated to be as 
large #s a No. 8 catheter, and was attended by no 
straining or pain. — 2.3rd: Perineal wound quite healed; 
boy to get up. 

i have seen this patient about every month since, and he 
continues in every respect well. The size of the stream of 
urine during micturition is larger than when he left the 
hospital; no induration or pain is experienced at tbe site of 
the sutures. It will be observed that these were not 
removed; they became so quickly buried in the wound, and 
excited so little irritation, that it was unnecessary to disturb 
them. Hitherto they have given no trouble, and tbe boy 
would not be conscious of their presence if he had not been 
told. 

I believe there are several cases on record in which suture 
t of a ruptured urethra has been practised; but as yet it 
scarcely seems to be a recognised proceeding, as our surgical 
text-books say so little about it. My friend, Mr. Hawkins, 
had a somewhat similar case to the above, with an excellent 
result; and Mr. Mayo Robson has, 1 believe, excised & stric¬ 
ture and suooessfully united tbe two parts of the urethra. 
Mr. Birkett’s case is also well known. But every additional 
case is worth recording, as showing that in such injuries to 
the perineum from foils or sudden impact, attended with 
retention of urine, we ought at once to dissect down to the 
urethra,•ascertain the amount of damage, and endeavour to 
repair it. JSuch & course of proceeding, more frequently 
followed, would do away with the surgical difficulties in the 
relief of the miseries of traumatic stricture by preventing 
its occurren ce. 

Presentation to Sir Dyce Duckworth.—O n 
Saturday last the matron, many of the sisters, and nurses of 


of his resigning the medical lectureship in the nursing 
school of the hospital. The testimonial consisted of a 
v Boulton ware salad-bowl, mounted in silver, and suitably 
inscribed, together with a large photographic album and an 
address. Sir Dyee Duckworth expressed his thanks for the 
very handsome gift, and regretted that he was compelled to 
give up teaching in the nursery school, which he had always 
been much interested in since he began the lectures nine 
years ago. 


NOTES OF A CASE OP OAOTROST03SIY. 

By GEORGE A. HAWKINS-AMBLER, L,K.Q;CPJ., &c. 

D. L—, master dyer, aged sixty-one years, came under 
my observation on November 14th, 1885, when I was called to 
him in consequence of a severe attack of haemorrhage, which 
came on suddenly whilst he was standing at his office desk 
early in the morning. He “ felt something cut or break” m 
the throat, and blood came up in mouthfuls to the extent, of 
about two pints. Complete rest in bed, the hypodermic 
injection of three grains of ergotin, and the exhibition of 
halt-drachm doses of oil of turpentine in egg albumen every 
three hours was followed by entire stoppage of the bleeding. 
These circumstances—the patient’s age, hWotthage 
controlled, with the following symptoms—led metodiognose 
cancer of tbe gullet. Family history good; no history of 
syphilis. Wit!i the exception of repeated attacks of quinsy* 
he has always enjoyed good health. For two years past be 
lias felt a slowly increasing difficulty in swallowing, and to 
■July last consulted a surgeon who, by dilating the oesophagus 
with bougies, enabled him to swallow with more ease for 
some months. The last time the bougie was passed tive 
instrument was stained with blood, and he grew alarmed 
and never went again. From July to November he under¬ 
went no further treatment, but lived on thick soups with 
such solids as Yorkshire pudding, which he could swallow 
with difficulty, and milk foods. A loss of some two stones 
iu weight, however, indicated the progress of the disease and 
insufficiency of food; but he carried on bis business regularly 
up to Nov. 14th. There cent haemorrhage preoludedthe passing 
of a bougie; but 1 learnt from his former attendant that 
the constriction was opposite tike manubrium stemu The 
hemorrhage relieved the constriction somewhat, so that for 
a fortnight lalor he could swallow dry oatmeal porridge. 1 
askod for the opinion of l)r. T. K. finer Clarke of Huddersfield, 
which conlirmed my diagnosis of. cancer, and suggested a 
gastrostomy as the only thing to be done. 1 may add there 
were no physical signs whatever to help the diagnosis. As 
the patient could not be adequately fed, and the weakness 
increased rapidly, especially after a second attack of haemor¬ 
rhage, the operation was done, as soon as patient gave his 
consent, Dec. 17th, by Dr. Clarke. 

Half a pint of Benger's food was given by the mouth at 
6.30 a.m. and a Stingers nutrient suppository at 7.30. The 
operation commenced a;, 0 o’clock a.m. Ether was adminis¬ 
tered, but was soon changed 'for chloroform, as the action of 
the abdominal muscles was tumultuous. The margins of 
the stomach being ascertained by percussion, an incision 
four inches long, commencing three-quarters of on inch 
above the edge of tbe ribs, was made in the line of the 
fibres of the rectus abdominis, an inch and a half internal 
to the left nipple-line viz., half au inch to thn inner side 
of the linea alba. After the integument and fascia had been 
divided, the fibres of the rectus came into view, and were 
separated by the handle of the scalpel, and held apart by 
retractors till the peritoneum was reached. Mils was 
divided on & director, and the stomach readily found 
and recognised by its thick substantial coats and arrange¬ 
ment of vessels, and drawn well forwards. Two silk loops 
were inserted into the stomach at an interval of one- 
third of an inch apart, at its most presenting 'port, 
four silk sutures on either side, each traversing half an inch 
of the serous and muscular coats of the stomach, brought its 
wall into close contact with the margins of the wound, 
leaving exposed at the bottom of the wound a piece of 
stomach the si«e of a sixpence. The peritoneum was united 
with carbolised catgut sutures, and the margins of like 
wound carefully approximated above and below the. loop* to 
the Btomach. A small piece of drainage tubing was. placed on 
the lower part of the wound, -and the whole coveted in 
with salicylic silk and bandages. Antiseptic precautions 
were used throughout. Tbe patient was fed evsey two hours 
■with SUngeFs suppositories, which proved-of great value, 
and injections of peptonised milk and other foods alter¬ 
nately, all of which were retained. Tbe,rectum was washed 
out with warm water prior to eachmuttieiitiujoetion* which 
gave the patient graat ease and cuflafort,and the bowels 
were relieved daily. The temperature kept at and below 
normal for a week after the operation, and there was no had 
symptom throughout. The wound was dressed under the 
Spray every second day; the drainage-tube wasremovedat 
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the second dressing. On the fifth day the operation was 
completed by an incision in the stomach wall between 
the loops, which were then removed. Previous to this the 
patient was given separately the two parts of the effer¬ 
vescing draught, the effervescence of which in the stomach 
assisted the operation by dilating that organ and bulging 
it forwards. A piece of gum elastic catheter (No. 9) was 
now inserted, some Bengers food syringed through, and the 
opening kept patent by the insertion of a piece of tent, which 
was removed in twenty-four hours. At first there was great 
leakage, the dressings—tenax, tissue, and flannel binders— 
being saturated at each feeding. But this slowly lessened, 
and the skin, which was extremely irritated ana inflamed 
by contact with partly-digested foods, healed under the 
application of vaseline and zinc ointment. The wound 
tilled up, until on Jan. 25th there was merely a round 
aperture for the insertion of Krohne’s apparatus (Bryant). 
A tent has since been inserted for a few hours to dilate the 
aperture, which has a tendency to close. Digested foods, 
soup, beef-tea, eggs, wine, and whisky are administered 
every three or four hours to the extent of a pint each time, 
and there is no gastric discomfort. The bowels act daily 
with the warm water enema. The patient gains strength, 
sits up twice a day, and is only inconvenienced by the 
constant expectoration of saliva, mucus, See. The gain in 
strength ana comfort resulting from the operation is most 
marked and gratifying, and there con be no question that 
life has been considerably prolonged by it. 

I have ventured to doscribe the case at this length be¬ 
cause (1) the operation has been considered to be on its 
trial; (2) the books do not describe it as fully as the student 
and young practitioner desire; (3) because of one or two 
points in the operation now described which seem worthy 
of notice—viz., (a) mapping out the margins of the stomach 
before making the primary incision; ( b) the advantages 
derived from making the incision parallel to the fibres of 
the rectus, lessening haemorrhage, and providing, as has been 
pointed out, a sphincter for the opening subsequently; 
(c) and finally, in performing the second part of the opera¬ 
tion—viz., the opening into the stomach cavity—it is, unless 
the stomach be distended, extremely easy to fail, from the 
mucous coat being so easily separable from the serous and 
muscular coats; this is obviated by the exhibition of the 
effervescing draught separately as described before proceed¬ 
ing to the completion of the operation. 

Kirlcburton. 


A CASE OF ACTINOMYCOSIS. 

Bv WILLIAM O’NEILL, M.D., M.R.C.P., 

HONORARY’ PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL, ETC. 

In November of last year Mr. S-, a farmer, fifty years 

of age, consulted me about a pustular eruption on the left- 
wrist and forearm and a slight apparently glandular swelling 
under the right ear, both affections he bad noticed in the 
early part of the preceding month. There were also four or 
five smaller swellings in tho neighbourhood of the clavicles 
and one in the left axilla. As the patient was somewhat 
out of health, I thought the tumours might either be of a 
strumous character or might be owing to a cachectic state 
of the system from defective sanitation. The patient thought 
he was suffering from blood poisoning, aud suspected tho 
water he had been drinking, bat on investigation the water 
and drainage were found to be good. He was ordered 
a mixture containing iodine and arsenic, and as a local appli¬ 
cation for the eruption citrine ointment. In a few weeks 
the skin eruption hod almost disappeared and the tumours 
were slowly diminishing in size, when in January of this 
year he was attacked with inflammation of the tonsils and 
an aphthous-looking state of the mouth. In February under 
suitable treatment the mouth was better, but two or three 
new enlargements had appeared, and some of the old ones 
had increased in size. The one below the ear was as large as 
a small hen's egg. It was smooth, nearly painless, elastic to 
the touch, and slightly movable. Under the chin there was 
a globular enlargement as big as a Albert, and another of 
about the same size on the back of the head. The patient 
was now ordered a mixture containing solution of per- 
chloride of mercury and iodide of potassium, and an oint¬ 
ment of iodide of ammonium, In March -the state of things 


was looking more favourable, when unfortunately Bevere 
bronchitis set in, which on its subsidence left matters 
much worse than before. The tumour in the angle of 
the neck had extended in all directions, more especially 
downwards. It had also suppurated, and two or three 
einuses gave exit to a whitish purulent fluid, which 
frequently contained small yellowish particles. The sore 
generally presented a reddish granulating surface, but 
occasionally dark-coloured scabs would form on it. Several 
of the smaller tumours on the lower part of the neck had 
nearly disappeared, but the one under the chin was still 
large enough to be uncomfortable, and the tumour on the 
back of the head had become as big as a walnut, and although 
unulcerated, was so painful that he could hardly sleep on 
his back. A small swelling had also formed under the 
left ear. Tile irritation of the system produced by so many 
tumours caused an increase of temperature and a hastening 
of the pulse—however, not so much increase of tempera¬ 
ture and frequency of pulse as might have been expected. 
At this stage of the disease the patient began to take a 
combination of iodide vmd bromide of ammonium, but a 
few weeks ago, seeing tjhat most of the tumours, especially 
the one in the angle ofrthe neck, continued to enlarge, ana 
being in some doubt aefto their exact nature, I advised him 
to go up to University College Hospital, with the object 
of having them removed either then or on some future 
day. Consequently, on June 4th Mr. Itedman, ^student 
friend of mine, showed the patient to Mr. A. E. Barker, 
who kindly examined him, and came almost to the con¬ 
clusion that lie was suffering from actinomycosis. Since 
the patient returned from London I have been able to find 
some of the micro-organisms which are supposed to be 
peculiar to the disease. 

I believe it is the opinion of those who have studied the 
subject of actinomycosis that the malady is communicated 
from animals to man. There is a probability that the disease 
may have been thus conveyed in this instance, for a few weeks 

before the affection made its appearance in Mr. S-he 

had been 11 dressing” calves affected with a disease which he 
called “ ringworm.” I have had a photograph taken of two 
young animals in which so-called “ringworm” is well 
marked. In these animals there are no lumps at present 
under the jaws, or in or about their months. Ringworm 
began in them, as well as in several others, by the hair 
failing off, n reddening or inflammation of the skin, and the 
formation of ash-coloured scabs, more or less thick, accord¬ 
ing to the severity of the disease in the part affected. The 
disease is caused by a fungus which can be destroyed by 
sulphur or by a mercurial preparation, notably by corrosive 
sublimate. Whether the fungus of the ringworm in these 
animals is the same as the parasite of actinomycosis, I am 
unable at present to say ; but, if not identical, I am inclined 
to think that both parasites are closely allied. 

Taking into consideration the source whence the infection 
of antinomyeosis is derived, it will be seen that the disease 
must have presented itself from time immemorial, and the 
reason why it has been unrecognised and overlooked and 
has not been described as a substantive disease until the last 
few years, is most probably owing to its being confounded 
in certain of its stages with scrofulous and cancerous affec¬ 
tions—with scrofula in its early stages, and with cancer in 
its ulcerated stages. That it is a serious complaint there 
cannot be much doubt, for it appears that one-half of the 
coses which have been published have died, and this serious 
result is not to be wondered at when authorities on the 
affection tell us that the disease may attack almost any 
organ in the body. The fungoid disease may have contami¬ 
nated Mr. S-first in the wrist, from the wrist it may 

have extended to the axilla, thence to the neck, and even 
the parasite may have had something to do with the causa¬ 
tion of the bronchitis. 

As to treatment, iodine, arsenic, and mercury have, I 
think, some power over the disease in its early stages, for 
the tumours, late in making their appearance, dispersed 
whilst the patient was taking these medicines, and even the 
large lumps, on account of their becoming smaller and more 
movable on one or two occasions, gave hope of their dis¬ 
appearing. After all, in a case of this kind, where actino¬ 
mycosis appears in the shape of external tumours, the most 
expeditious and the best treatment would, I believe, be 
removal by surgical operation. 

Lastly, I would remark that the history of the discovery 
of actinomycosis is very interesting. According to M. 
Bricon the parasite was first discovered by Italian veterinary 
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suxgttns, one of whom, Rivolta, wrote about the disease in 
1868. In Germany Bollinger rediscovered it in 1877, and 
gave it the name by which it is at present known. Israel 
was the first to describe a case of it in a man in 1878, but 
since then several oases of the disease have been published 
on the Continent and two or three in this country. 

Linooln. ___ 


A CASH OP 

SEPARATION OF THE UPPER EPIPHYSIS 
OF THE LEFT FEMUR. 

By A. W. MAYO ROBSON, F.R.C.S., 

BUBGKOX TO TH® LKKD9 GBXRRAL IX FIRM ARY, LTSCTUBR OX OPERATIVE 
BtfBGBRY AT THE YORKSHIRE COLLEGE. 


In the article by Mr. H. Morris in Holmes’ System of 
Surgery occurs the following passage:—"Several supposed 
examples of this accident have beenVecorded, but I agree 
with Mr. Holmes in thinking that theV are not conclusive 
as to the real existence of this lesion” and again in the 
same page, “ fractures of the neck of tie femur are hardly 
known in childhood, and the upper epi Aysis is so small and 
lies so completely within the hip-joint, that its disjunction 
ia'iinknow^ except perhaps in the foetus.” The case related 
below is certainly either a fracture through the neck of the 
femur or a separation of the upper epiphysis; I believe it 
to be the latter, and iu this opinion 1 am supported by my 
colleagues at the Leeds Infirmary, to whom 1 showed the 
patient. The notes have been burnished by my dresser, 
Mr. Roper. 

W. C-, aged five, was admitted in March, 1886, into 

the Leeds General Infirmary on account of lameness due to 



« 

shortening of the left lower extremity, with the history of 
having been thrown up four years previously by her uncle, 
who failed to catch her, letting her fall heavily on the left 
side. Beyond rest no treatment had been followed out, and 
the mother'was unaware of any other acoident having 
happened to the child, but she had noticed the limp to 
become more marked during the last few months. 

The accompanying photograph, kindly taken for me by 
Mr. Barling, clearly shows the position of the deformed left 
limb as the patient stood. The signs on admission were as 
follows:—Marked limp on walking, the patient leaning to 
the left; well-marked eversion of the foot, which could, 
howeyer, be brought parallel with the right without giving 

S ain; ability to completely flex and extend the thigh. 

[easurement from the anterior superior spine of the ilium 
to the malleolus showed three-quarters of an inch of 
shortening on the left aide, and from the some point to tho 
lower border of the patella gave a like result, but the 
distance from the top of the great trochanter to the 
*ualleolus was the same on both sides. NSlaton’s line 
showed the left great trochanter to be raised three-quarters 
of an inch, and Bryant’s line was three-quarters of an inch 
shorter on the injured side. The folds of the buttocks wore 
well marked. On flexing and rotating inwards the left 
femur the fingers could clearly feel the neck of tho femur as 
far as the head, but the prominent part of the caput femoris 


was apparently in the acetabulum, and was not attached to 
the cervix. The muscles of the limb were well developed, and 
a thickened sole on the left boot almost abolished the limp. 
Leeds. 
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HOSPITAL "pEA0T10E, 

BRITISH AND FOREIGN. 

Nulla autera est alia pro oerto noscoudl via, nisi quamplurlmas et mor- 
borura ot dlasecfclouum historian, bum aliorum turn proprlas eolleotas 
habere, ot inter so comparare.—M ohgagxi Jh £M. it Caul . Morb., 
Ub. iv. Pro osmium. - 

UNIVERSITY COLLEGE HOSPITAL. 

IMPACTION OF A FOREIGN BODY IN THU (ESOPHAGUS; 

LARYNGOTOMY; TRACHEOTOMY; RECOVERY; 
REMARKS. 

(Under the care of Mr. Christopher Heath.) 

The following is one of a class of cases which not 
unfrequently present themselves in the casualty department 
of large hospitals, and in which the necessity for immediate 
interference is imperative. With a history such as that 
given, after exploration of the pharynx without the discovery 
of any foreign body, the indication is clearly the line of treat¬ 
ment adopted in this case, the completion of the diagnosis 
being left until the subsidence of the urgent symptoms. 
There are few conditions in which a more prompt action or 
greater self-reliance is required. For the following notes we 
are indebted to Mr. Hugh Armstrong, house-surgeon. 

On May 22nd, W. S-, a boy aged twelve, was brought 

to University College Hospital casualty room by the father, 
with the history that while at dinner the boy had fallen 
back cli oking. When seen by the house-surgeon the patient 
was insensible, motionless, much cyanosed, and making 
strong inspiratory efforts that appeared to draw a small 
quantity of air into the lungs. Nothing could be felt at the 
bock of the mouth; and, as the case was extremely urgent,, 
laryngotomy was performed with a penknife, and the 
opening in the crico-thyroid membrane kept patent with a 
pair of sinus forceps. ' There was a little bleeding, chiefly 
venous, which subsided as soon as the asphyxial condition 
was relieved. The opening, however, did not seem sufficient, 
so tracheotomy was done, and a ffjlbe tied in, the cricoid 
cartilage not being divided. The boy quickly recovered 
consciousness, and in about a quarter of an hour was taken 
into a private ward, put under chloroform, and examined. 
Nothing could be felt in the fauces or pharynx with the 
linger. A No. G English catheter was then passed along the 
forefinger down the pharynx, and, when about two-thirds had 
disappeared, an obstruction was felt, beyond which the 
instrument would not pass; for it doubled up when mode¬ 
rate pressure was made. A full-sized instrument with a 
stylet in it was next tried. The obstruction was again felt, 
and, after somewhat firmer pressure, the catheter slipped on 
into the stomach. There was no blood on the end of the 
instrument when withdrawn. A feather was afterwards 
passed up the larynx through the tracheotomy opening, but. 
no obstruction felt. The tube was replaced, a canopy 
arranged over the bed, and steam allowed to play under it. 
While recovering from chloroform the boy vomited a large 
piece of meat au inch and a half long, three-fourths of an 
inch broad, and about half an inch thick; and when quite 
conscious gave the house-surgeon to understand that the 
obstruction had disappeared. Milk and beef-tea were 
ordered. The temperature rose to 102° on the following 
evening, but never went higher. A piece of wet boracic 
lint was laid over the mouth of the tube, which was kept in 
for forty-eight hours. When this was withdrawn the wound 
was covered with wet lint, and by June 8th had completely 
closed. The boy’s voice had regained its strength within a 
week later. 

The after-treatment consisted in keeping the air of the 
room warm and moist, but the steam kettle was removed on 
the second day, when the temperature was 102°. No crepita¬ 
tion could be heard over any part of the chest, and the pulse 
respiration ratio was unaltered. 

Remarks —The cause of the asphyxia in this case h 

1 h 2 



doubtful. From the distance which the catheter was passed 
it may be assumed that the meat lay at the upper part of 
the oesophagus. But whether this was the position when 
the boy was brought to the hospital is questionable. Two 
views suggest themselves to explain the dyspnoea. Either 
that the fragment lay partly over the orifice of the larynx 
partly within the oesophagus, or that all lay behind the 
larynx and refiexly led to spasm of the glottis. The character 
of the dyspnoea accords better with the latter view, as it was 
distinctly stridulous. The boy’s symptoms, however, were 
too urgent to allow time for fetching instruments, or an 
oesophageal bougie would have at once relieved his condition. 
Laryngotomy was selected on account of the rapidity with 
which it could he done, and the laryngeal character of the 
dyspnoea. But the opening was insufficient, so it was 
decided to perform tracheotomy. The question arose as to 
whether the tube Bhould be removed after the meat had 
been vomited. But, considering the somewhat rough 
handling with the feather that the larynx had been subjected 
to, it was thought safer to leave it in. This course was 
justified next morning, for the boy was unable to breathe 
when the tube was plugged. 


NEW CASTLE-ON-T Y NE INFIRM A RY. 

A CASH OFSAttOOMA OF TUB INTERNAL POPLITEAL NERVE. 

(Under the care of Dr. Q. It. Hume.) 

Fob the following note3 we are indebted to Mr. H. 
Bram well. 

Joseph J —, aged forty, a minor, was admitted on 
Jan. 28th, 1886, complaining of a swelling behind the right 
knee and of shooting pains down the leg. lie had noticed, 
four months since, that while at work ho occasionally had 
shooting pains down the outer side of the leg; these pains 
had become more frequent, and could always be produced 
by forcibly bending or fully stretching the leg. There has 
also been sharp pain across the sole of the foot at the base 
of the toes. A few weeks ago he noticed u lump behind the 
knee. I Lis health generally has not been so good as usual 
during the past year, and he has lost in that time a stone 
and a half in weight. He is a tall, well-developed, but lean 
mau, with pale face and anxious expression. Towards the 
lower part of the right, popliteal space in the median line is 
a tumour which extends downwards to the arch of the 
gastrocnemius. The swelling is under tha deep fascia, 
being freely movable’when the leg is ilexed; fixed, or at 
most slightly movable laterally, when the leg is extended. 
Pressure on the tumour causes the shooting pains. The 
diagnosis arrived at was that the tumour was probably a 
sarcoma, and from the' direction of the shooting pains it 
was believed to iaiplictwe the short saphenous, or possibly 
the internal popliteal nerve. 

On Feb. 4th the tujfaour was cut down upon, and found 
to be a soft ovalibhapad growth, extremely vascular, 
intimately connected with the fibres of the internal popliteal 
nerve, and having the short saphenous nerve stretched over 
it, the latter fact being that which had mainly given rise 
to the symp: oms. As the growth had not acquired adhesions 
to adjacent structures, it was separated from the sheath of 
the vessels, and the internal popliteal nerve with which it 
was incorporated was cleared for a distance above and below. 
The nerve trunk was then divided, so as to remove with the 
growth a portion of healthy nerve at either end. The 
length of nerve removed, including the tumour, was three 
inches and a half. The wound healed slowly but without 
complication, and the man returned to his work os a miner. 

Description of tumour .—The growth was encapsuled in 
the sheath of the nerve, and appeared defined even at the 
two ends; but there it conld not be separated from the 
substance of the nerve on account of a portion of the nerve 
fibres passing through it. The bulk of the substance of the 
nerve lay behind. A longitudinal section of the growth had 
a coarsely fibril luted appearance; to the naked eye it con¬ 
sisted of brands of fibres pushed apart by soft:, easily broken- 
down material. It was exceedingly vascular, large veins 
being visible underneath the capsule, and in the interior 
were one or two blood cavities filled with clot. The minute 
examination corresponded with this appearance. Masses 
of small round-ceiled growth lay between the implicated nerve 
fibres, and into this new growth numerous hemorrhages 
had taken ,plac:>. In the centre of tfiktumour a blood cavity 
three-eighteenths of au inch in.l/tareh.the s&a# been formed, 


Remarks bp Dr. Hume.—T he interest of this case is two¬ 
fold. It is clear that with the further growth of the tumour, 
and the consequent expansion of the supporting'nerve fibres, 
the tendency of the new cell material to break down under 
the pressure of the blood would be increased. Probably in 
no long time the tumour would have been thus converted 
mainly into a blood-containing cavity. Such haemorrhages 
are, of course, produced by the rupture of bloodvessels, and 
if it chanced that a vessel pf some size were opened into, the 
tumour would have at once become pulsatile and have closely 
simulated an aneurysm. In its position with reference to 
the popliteal artery the resemblance to aneuryBm would have 
been very close, and correct diagnosis correspondingly diffi¬ 
cult. The case therefore illustrates the manner in which sar¬ 
comatous tumours so frequently come to simulate aneurysm. 
It also illustrates one mode of production by that vague 
class of pathological formations referred to and described in 
surgical works under the name of blood cysts. Perhaps the 
best known of such cases iB that related by Mr. Moore in 
the Medico-Chirurgicfw Transactions for 1886. In that case 
the cyst originated ik the popliteal nerve, became adherent 
to surrounding part^i and in some portions was composed of 
“old tough lymphil which contained “small oval cells 
having indistinct nuclei.” Anyone now reading Mr. Moore’s 
narrative will be a ruck with the probability that the 
tumour was in reality a sarcoma. The case is further of 
interest as regards the degree of usefulness Af the limb 
after division of its chief nerve trunk. The leg and 
foot, so far as cutaneous sensibility and muscular power 
are supplied by the posterior tibial nerve, were of necessity 
paralysed. Happily the muscular branches of the internal 
popliteal to the two beads of the gastrocnemius, being 
given oil, as frequently happens, at quite the upper part 
of the ham, escaped division, so that some power of extend¬ 
ing the foot at the ankle remained. Cutaneous sensibility 
of the outer aspect of the leg above the ankle and of the 
foot, which depends on the external saphenous nerve (tibial 
communicating), also remained, as that nerve had been 
merely stretched over the tumour and could be pushed aside. 
The muscles on the front of the leg and the peronoi were 
not, of course, affected. On the whole, the impairment, of 
walking power was wonderfully less than might lave been 
expected, and did not amount to more than a slight limp. 
The insensibility of the sole of the foot hardly seemed to 
cause inconvenience; the log still afforded a firm support, 
and the patient is now following liis employment as a miner. 


BRITISH MEDICAL ASSOCIATION. 

- 4 - 

FIFTY-FOURTH ANNUAL MEETING, 

HELD AT BRIGHTON, 1880. 


Tiik third general meeting, held on Thursday, Aug. 12th, 
of which a brief account was given in our last issue, was 
marked by some interesting proceedings-—namely, the pre¬ 
sentation of awards, and the invitation by delegates from 
the United .States to members of the Association to attend 
the forthcoming International Congress. 

Sir B. W. Foster, as President of the Council, related the 
circumstances under which the Council had this year 
decided to award the special Order of Merit instituted by 
the Association in 1877. The badge of that Order was a 
medal in gold, silver, or bronze, and it had only previously 
been thrice awarded. The first recipient was Dr. Davies of 
Swansea, who bad heroically distinguished himself in saving 
several lives at a colliery disaster in South Wales. On the 
second occasion it was given to Surgeon-Major Reynolds, 
for his conduct at the terrible conflict at Rorke’s Drift. The 
third award was made to Dr. W. Farr, whose life had been 
spent in t he study of vital statistics, and in establishing 
a system of registration which had been adopted by all 
civilised communities. They now proposed to reward 
another kind of merit, which had never been recognised 
by the Association, and too little recognised by the world 
at large. There were services rendered to every body of 
men in their corporate capacity—services which developed 
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their power, and raised their social and professional 
status-services too often forgotten, but which left a 
lasting mark. The Medical Reform Committee was presided 
i over by a gentleman who never lost heart or courage, or 
failed in industry. In the last Parliament a Bill was 
introduced which, though imperfect in many of its 
details, not rising to the level which they wished, yet 
contained two of the principles for which he had fought 
so earnestly and well. One of these principles was that, 
every medical man should be thoroughly qualified before 
he was placed on the Register, and the other was the 
recognition of their right to be represented on the General 
Medical Council. For years they had been fighting this 
battle, and had at last, in this Bill got the principle 
recognised, although not to the full extent which the 
medical profession had a right to claim. 

The President (Dr. Withers Moore) then invested 
Dr. Waters with the gold medal for distinguished merit of 
the British Medical Association, and said that he felt very 
proud to be the instrument of confejing upon him this 
great honour, which he hoped lie woulahnany years enjoy. 

Dr. ID. Waters, who was loudly applfuded, said lie need 
not say with what feelings he appearel before them. lie 

n reciated the high distinction conferred upon him— 
istinction which, of all others, he lould have desired 
f .to crown his life, and which he trusted he should always 
prove himself not unworthy of. He had always been, ami 
. would always be, a devoted, loyal member of the British 
Modical Association, from the time when, as a stranger, he 
had settled in Chester, and lmd found in the Lancashire and 
Cheshire Branch life-long friends. He said when, in 1859, 
ho was chosen President of that Branch, he desired and earn! 
comparatively little for the opinion of tho general public 
provided ho could only win the esteem and regard of his 
professional brethren. Subsequently he was elected to the 
high post of President of the Association, and thenceforth 
determined t o discharge zealously any duty that the Asso¬ 
ciation might impose upon him. ‘ He briefly referred to the 
action of the Medical Reform Committee, and said, in con¬ 
clusion, that tlic reward which he had earned at the lianda 
of a body representing 12,000 medical men exceeded his 
wildest Mpginings. He regarded it as one of the greatest 
treasures that he could have obtained, and he disregarded 
all else in comparison with what had been conferred upon 
him. 

Sir B. W. Foster then announced that the prize founded 
by the late l)r. A. P. Stewart for the best work done in con¬ 
tagious diseases, had been awarded to Dr. Robert Cory, 
whose self-sacrificing inquiry into the subject was well 
known. ITe also announced that the Midalemore Prize in 
Ophthalmology had been awarded to Mr. George Borry and 
Mr. Adams Frost. 

. The American delegates were then introduced—viz., Dre. 
l*Davis (Chicago), Pancoost (Philadelphia), Shoemaker (Phila- 
P delphia), Brodie (Detroit), Gordon (Portland), Wylie (New 
^qrk), Earle (Chicago), Romsey (Michigan), Hitchcock 
(Ralamagoo), and Peck (Devonport, Iowa). 

Dr. N. S. Davis commenced by returning thanks for the 
opportunity afforded them to address the meeting, and for all 
the courtesies they had received. He related the steps that had 
been taken to promote the meeting of the ninth International 
Congress in Washington next year, from Sept. 5th to the 
13th, and said that the idea of inviting the Congress to the 
United States had originated with the late Samuel D. Gross 
and Austin Flint, sen.—those Nestors in surgery and medi¬ 
cine, who had both gone to their rest. Dr. Flint, at the 
meeting of the American Medical Association in 1884, had 
reminded them that theirs was the only organisation repre¬ 
senting the whole profession in America, and that steps 
should be taken to invite the Congress. The invitation was 
sent, and, after inevitable differences, an organisation had 
been formed representative of all the profession in every 
State, as well as the army and navy departments. English, 
French, and German would be the official languages, and 
four secretaries had been appointed to each of the seventeen 
. sections. Ho asked the members of the English profession 
to come in force, and promised them a welcome as. cordial 
L Americans know how to give. An influential local 
• reception committee had been appointed; and with respect 
to transit, he begged the members of the British Medical 
Association to join in exerting their influence to induce the 
steamship companies to carry members across the Atlantic at 
reduced rates. 

Dre, Brodie and Pancoast also briefly addressed the 
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meeting, and repeated the assurances of a hearty and cordial 
welcome to all who attended the Congress. 

A hearty vote of thanks to the delegates was then passed. 

Mr. J. R. Humphreys (Shrewsbury f then brought forward 
a memorial to the Government, proposed by the Shropshire 
Branch, with reference to the conferment of peerages upon 
medical men; but the motion, on being put to a division, in 
a greatly attenuated meeting, was negatived. 

The fourth general meeting was held on Friday morning, 
Aug. 13th,wlien an address on Public Medicine was delivered 
by I)r. Mspother of Belfast. 

On the conclusion of the address, a vote of thanks to Dr. 
Mapother was moved by Dr. Taaffe, seconded by Surgeon* 
General Cornish, and unanimously carried. 

Dr. Grant (Ottawa) expressed the pleasure with which 
he had listened to the address, and took occasion to return 
thanks for the hospitality awarded to the American, 
colonial, and foreign visitors. He trusted that at the Inter¬ 
national Congress they would see a largo number of the 
members of tho British Medical Association. As representa¬ 
tive of Canada, he warmly thanked Sir B. W. Foster and those 
associated with him in the House of Commons for the efforts 
successfully made in the cause of medical reform. 

The concluding general meeting was held in the afternoon 
of Friday, the 13th inst. 

Dr. Waters moved the adoption of tho report of the Medical 
Reform Committee. He said that in tho Medical Act of*1858 
the chief points gained were the foundation of a Medical 
Council, tho establishment of reciprocity, and tho formation 
of a Medical Register. In a few years imperfections in the 
Act became manifest, and the Association took steps to secure 
its amendment in tho way of direct representation of the 
profession on the Medical Council. The struggle had lasted 
twenty-five years, and they had now gained large concessions. 
Dr. Waters said that he did not intend to become a candidate 
for a seat on the Council, but it would be for the Association 
to select men who would do them credit and who would be 
recognised by t he Council as able men. 

Dr. Giiimsjtaw, Registrar-General of Ireland, seconded 
the motion. He had been a member of the committee until 
his official duties necessitated his retirement. 

The report was then unanimously adopted, as was also 
the report of the Parliamentary Bills Committee. 

Mr. SrnLEY moved the adoption of the report of the 
Scientific Grants Committee. Grants had been made during 
the past year to l)rs. V. 1). Harris, Noel Paton, W. D. Halli¬ 
burton, Professor V. Horsley, Drs. A. Money, D. Williams, 
S. II. Martin, and T. Cash, Messrs. R. Stockman, G. A. Atkin¬ 
son, Drs. Brown, W. Hunter, and P. M. Chapman. The 
Research Scholarships had been held by Mr. Watson Cheyne 
and Dr. A. Waller. Mr. Sibley said that the Association 
voted each year the sum of XfiOO for scientific research; of 
this sum £300 was given in divided grants to aid investi¬ 
gators, and the selection was made with great care. The 
other moiety was divided into two Research Scholarships— 
each tenable for two years—Dr. Ctiadwick seconded the 
motion, which was adopted. 

Dr. Norman Kerr moved the adoption of the report of 
the Habitual Drunkards Committee, and pointed out that 
the need for further legislation was imperative.— Dr. Jacob 
(Dublin) seconded the motion, which was carried. 

Dr. Bridgwater moved the adoption of the report of 
the Collective Investigation Committee—Mr. Jones Morris 
seconded the motion, which was carried. 

On the motion of Sir B. W. Foster, seconded by Dr. B. 
O’Connor, an alteration in the bye-laws, proposed by 
Dr. Ward Cousins, and referred to the Council, relating to 
the representation of distinct branches, was put to tho 
meeting and declared carried. 

Sir W. Foster then moved the election as honorary 
members of Dr. N. S. Davis (Chicago), Dr. J. S. Billings 
(Washington), Dr. J. A. Grant (Ottawa), and Dr. W. H. 
Hingston (Montreal).—The motion was seconded by tho 
President, and carried With applause. 

Drs. Davis and Hingston briefly returned thanks. 

The rest of the proceedings consisted in votes of thanks 
to the Mayor of Brighton for his hospitality and grand re¬ 
ception, moved by the President, seconded by Mr. Wheel- 
house ; to the Mayor and Corporation for the free use of the 
Royal Pavilion, Dome, and Corn Exchange, moved by Prof. 
Geikie (Toronto), seconded by D. W. Strange ; to the Pre¬ 
sident. of the Association and members of the South-eastern 
Branch for their ’Option on the lltb, moved by 
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SirT. Crawford, seconded by Dr. Cuming ; to Sir Julian 
Goldsmid for his invitation to a garden party at St. Ann’s- 
lulls; to the managers of the New Club and the committee of 
the Sailing Club.; to the directors of the Aquarium and West 
Pier; to Mr. E. T. Booth for permission to visit the Bird 
Museum; to Mr. Haliiwell Phillips for his invitation to in¬ 
spect his Shakesperian relics; to the Executive Committee; 
to the Duke of Norfolk and Lord and Lady Brassey for 
invitations to Arundel and Normanhurat. 

Dr, Chadwick proposed a vote of thanks to the President, 
which was seconded by Sir B. W. Foster and acknowledged by 
Dr, Withers Moore, who took occasion to correct the misap¬ 
prehension of his address by his critics. His opinion was 
that woman had her special vocation, in which she Was far 
superior to man. She was secure in her present position; 
she would not be secure if she tried to change it. lie desired 
to express his deep sense of the kindness of the members of 
the Association. 


THE SECTIONS. 

Medicine. 

The second meeting of this Section was held in the 
Music Room of the Royal Pavilion on Thursday, Aug. 12th. 
Dr. Bhoadbent, President of the Section, delivered his 
address. The subject selected was the Remote Effects of 
Remedies. After referring to the well-known after-effects 
of alcohol, he alluded to the mental and bodily derangement 
induced by eating opium, the miserable irresolution and 
wretchedness of the man who habitually resorts to chloral, 
And the childish dementia brought on by the prolonged use 
of the bromides, lie thought that coca is already beginning 
to claim its victims, who gradually develop an excitement 
which becomes maniacal or an exaltation like that of general 
paralysis. The subject of gout was given as illustrating the 
remote effect of remedies. The effect produced by con¬ 
tinued and excessive use of colcbicum and other drugs 
having a similar action, and the consequences following the 
neglect of such treatment which will clear the system of 
the gout poison, were especially drawn attention to. With 
reference to the latter he urged: “It can scarcely bo too 
often repeated that all the effects upon the arteritis on the 
one hand and the heart on tho other associated with 
contracted grauular kidney -viz, arterial degeneration, 
cerebral haemorrhage, aneurysm and dilatation of the left 
ventricle, and valvular disease are just as commonly pro¬ 
duced independently of kidney disease by high pressure in 
the arterial system due to other causes; and ouch pressure 
in an extreme degree may be induced prematurely by the 
means taken to keep down gout.” Another cause of 
injuriously high arterial tension was the “ Banting” treat¬ 
ment of obesity as understood by the public. In this the 
non-nitrogenous sugars and starches were taken very 
sparingly—the amount of fluid token into the system was 
reduced as much as possible, and the subject lived on a 
highly nitrogenous diet. The imperfectly oxidised nitro- 
genisea waste present in tho blood provoked resistance 
in the capillaries, and generated tension in tho arteries. 
Exercise and an adequate supply of water, which were 
generally omitted, were essential to active metabolism and 
the working off of impurities. Another example of in jury 
given was that furnished in asthma. Certain drugs afford 
alleviation of symptoms, but many popular powders contain 
powerful alkaloids, which produce after-effects on the 
nervous and vascular systems. “ When we see the stupefied 
mental condition and the congested face and eyes, and note 
the large, weak, sluggish pulse, showing paralysis of the 
arterial walls, it is clear that such effects cannot be 
indefinitely repeated with impunity ” “ The right ventricle 
loses its tone like the muscular coats of the arteries, and, 
instead of becoming hypertrophied, yields to the resistance 
in the pulmonary circulation, and is dilated, finally giving 
rise to systemic venous stasis and dropsy.” A striking 
illustration of his subject was given by the too careful and 
restricted diet of certain forms of so-called indigestion. 
One kind of food after another was left off, but still with 
the same discomfort and a sense of repletion after food. 
The appetite being wanting, a starvation point becomes 
almost reached. Instances of severe neuralgia, spurious 
attacks of angina pectoris, and serious debility, were 
related as having followed thiB line of treatment. Again, 
in the winter indigestion of women and weakly men, the 
functional energy of the stomach required stimulating by 
extra food, such as beef-tea, egg^h*^iiuulants at meals, 
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and tonics. What was wanted in winter indigestion was 
protection from the depressing influence of cold or the 
means of .neutralising it. 

A vote of thanks was ocoorded to the President for his 
address. 

Dr. Ort> followed with a paper on the Remote Effects 
of Gall-stones. In the discussion succeeding, Sir Peter 
Ede, Dr. Clifford Allbutt, and Professor Charcot took part. 
Papers on Mental Symptoms with Locomotor Ataxy, by 
Dr. Savage ; on Functional Albuminuria, by Dr. Ralfh ; 
and on the Relationship of Urea to certain Diseased 
Processes, by Dr. Oliver, subsequently followed. 

The third meeting of this Section was held on Friday, 
Aug. 13th. Dr. R. Crocked demonstrated the Removal of 
Hair by Electrolysis. A paper was next contributed by 
Dr. Mantle on the Etiology of Rheumatism, considered 
from a Bacterial point of view. Numerous specimens of 
micro-organisms found in acute and chronic rheumatism 
were shown. Inoculations had been mode from the Berum 
of joints and also fifon the blood taken under the usual 
antiseptic precaution». Cultivation shows bacilli having a 
peculiar mode of g^ nvth, preferring the surface and pre¬ 
senting a brown ret julated scum. The organism was said 
to grow best in oi%»aeid medium, and to stain well with 
Gram’s method. Tlyse organisms had been found in over 
forty cases. —Dr. Haycraft followed with two papers, 
the first with a demonstration on a New fiftieth od of 
Estimating Uric Acid, and the second on Some’Points 
in the Coagulation of the Blood. Secretion from the leech 
was found to prevent coagulation, and when injected into 
animals produced temporary hiemophilia, for this bleeding 
continued from the smallest capillaries, hut could bo 
stopped by styptics such as percldoride of iron. There 
were also found extravasations within the body. This and 
other diseased conditions were thought to indicate that the 
coagulation of the blood was a necessary and temporary 
preventive of bleeding, so as to give time for the formation 
of new tissue. In haemophilia, although time may be given 
for formation of healing tissue, bleeding may still continue, 
indicating probably diseased conditions of the connective 
tissue elements of the body. The author much, desired 
specimens of haemophilia blood, and the tissues oftiw wound 
preserved in alcohol. Other papers followed. 


SunaKiiY, 

On Thursday, Aug. 12t.h (Mr. Erichsen, F.R.S., President of 
the Section, in the chair), a series of papers on tho Surgical 
Treatment of Hepatic Disease was read. The papers dealt 
loss with general principles than with individual cases, and 
hence no adequate or satisfactory discussion took place. Dr. 
George Harley discussed and advocated hepatic phlebotomy 
and puncture in hypertrophic congestion. Mr. J. K.. Thorn¬ 
ton related some oases. Mr. Lawson Tait’a contribution was 
by far the most important; this included seven cases of 
exploratory incision for a variety of conditions, including 
abscess, tumours of the liver and gall-bladder, and of cancer, 
with one death; thirteen cases of liepatotomy, chiefly for 
hydatids, without a death; and thirty cases of chole- 
cystotomy, with three deaths. Mr. Willett related a case of 
cholecystotomy, and Mr. Howard Marsh a case of abscess of 
the liver opened by free incision. Mr. Adams read a paper 
on the Treatment of Congenital Displacement, so-called 
Congenital Dip-location, of the Ilip-joint by long-continued 
recumbency and extension. The recumbency should not be 
less than one year, and might be continued under favour¬ 
able circumstances for two years, or even longer. It was 
necessary to sustain the general health by horizontal gym¬ 
nastics, &c. Mr. Ernst demonstrated a new and very 
ingenious extension eoucb, which he had constructed, at 
Mr. Adams’s suggestion, for the effectual carrying out of 
this plan of treatment. Mr. Edmund Owen read a paper 
on Psoas Abscess, when and how to open it. 

On Friday (13th inst.) what may truly be called the surgical 
paper of the meeting was read by Mr. Victor Horsley, 
entitled “ Advances in the Surgery of the Central Nervous 
System.” In introducing the subject, the author laid special 
weight on the fact that all the advantages, both scientific 
and operative, claimed in his paper were the results of 
lessons learned from experiments on monkeys. It had been 
said that monkeys were not quite like human beings, but 
this was not correct from a surgical standpoint. Time did 
not allow of any elaborate details, so the author contented 
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himself with'a brief recapitulation of the chief facts of the 
case. He referred to (I) the preparation of the patient for 
the operation, which consisted in shaving the scalp, and 
then thoroughly cleansing the head; (2) anaesthesia—-for 
this be preferred chloroform, previous!^ giving subcutane¬ 
ously a quarter of a grain of morphia; the morphia produced 
contraction of the arterioles of the brain, and there was 
consequently less oozing, and a less amount of chloroform 
sufficed; (3) strict Listerism, pure and simple—the spray 
was used, and the usual gauze dressings; (4) the line of 
incision—instead of the old-fashioned crucial flaps, a semi¬ 
lunar was advocated, as being easily displaced out of the 
way of the later steps in the operation, as less likely to 
suffer from interference with the blood circulation, and 
therefore with the vitality of the flap; (5) the use of 
large trephines -it was so difficult to hit the exact spot, 
and yet so necessary to have ample room, that the old 
small trephines were comparatively useless; (G) Macewen’s 
plan of replacing the bone -the bone after removal was 
preserved in hot carbolised sponges, cut up into small pieces 
and placed in the opening between *he dura mater and the 
scalp. The brain being exposed, theifrst question to decide 
was whether it bulged into the opining or not-normal 
brain, Mr. Horsley said, never bulge® at first; if an opera¬ 
tion lasted an hour or more some bmgwg became evident. If 
tiie brain bulged at firBt, it was presumptive evidence of the 
presence of & tumour; a yellowish colour and venous con¬ 
gestion ■vmre likewise suggestive points. The lesion being 
found, how was it to be treated ? The uso of the actual cautery 
led to secondary troubles, so ho used a knife and excised 
what had to be removed, which must be all that was 
necessary, but not one bit more. There would doubtless be 
some considerable oozing at first; if so, a sponge should 
be pressed into the incision. The tumour or diseased part 
having been removed, it was desirable to close the wound as 
quickly and as accurately as possible; primary union of the 
skin flap was almost essential to success. Drainage woe re¬ 
quired for twenty-four hours only; if more serum collected, 
a small probe should be passed in to let it out, but a little 
tension did no harm, as it kept the brain matter in its place 
until Cicatrisation was complete. Hernia cerebri only 
occurred as the result of decomposition. Mr. IIoTsley then 
demonfrated his three patients: they had quite recovered 
from tne operation, And were well enough to travel to 
Brighton and be exhibited to the meeting. The main 
clinical symptoms were epileptiform fits, two of the coses 
following injury with subsequent scarring of the convolu¬ 
tions; the third case was one of tumour, which was 
accurately localised by the manner in which the fits (to 
which it gave rise) invariably commenced. 

Professor Charcot (Paris) congratulated Mr. Horsley on 
his brilliant success. The patients, he said, might be taken 
(1) as new proofs of the value and legitimate use of animals 
for purposes of experimentation, and (2) as confirmation of 
the doctrines of localisation of the functions of the brain, 
t Dr. Hughlings-Jackson also congratulated the author 
: .on his admirable success. He thought that every person 
v Ath epileptiform seizures was the subject of a very localised 
lusion of some kind, either a tumour or otherwise. If the 
aura were very localised and constant, it was in favour of 
tumour. He would, however, recommend an operation even 
if a tumour were not present. He had changed his views 
with regard to double optic neuritis, for tumours might 
exist without it. Mr. Horsley had produced artificially in 
monkeys fits similar to those from which these patients 
had been suffering, showing thus the accuracy of the present 
views on the function of the convolutions. He thought in 
removing the tumour that the adjoining portions of the brain 
ought to be removed, for the tumour produced fits by altering 
that portion of the brain on which it was seated. He would 
cut out too much rather than too little. Unfortunately 
there would occur cases with more than one tumour in the 
brain, or with more than one tumour on the same side of 
the brain. 

Mr. Horsley then exhibited photographs, illuminated 
by limelight, of the parts of the brain injured and re¬ 
moved. A vote of thanks was carried by acclamation on its 
termination. 

Dr. Steavenson and Mr. Bruce Glares read papers on 
~ the employment of Electricity in the Treatment of Diseases 
of the urinary Organs. Dr, Steavenson dealt chiefly with the 
scientific aspect of electrolysis, while Mr. Olarke referred to 
the practical side of the question. 

The President remarked on the variety of the diseases 


referred to, and expressed himself unable to understand how 
one and the same remedy could favourably affect such 
diverse conditions. 

Mr, Vincent Jackson also took part in the discussion, 
after which the authors suitably replied. 

Mr. Reginald Harrison read a paper on the Treatment 
of Urethral Stricture by Internal and External Urethrotomy 
combined. He first entered into a consideration of the causes 
of relapse, the formation of cicatricial tissue, explaining his 
own views that this was largely increased by the passage of 
urine over the cut surface before it had had time to heal. 
Hence his argument was that after the stricture had been 
cut, an opening into the bladder through the perineum 
should be made simultaneously, by means of which the 
bladder could be efficiently drained; further, another tube 
should bo passed from the perineum through the penis, in 
order to keep open the strictured part while cicatrisation 
was taking place. 

l)r. Pancoast (New York) advocated multiple incisions 
through the mucous membrane and submucous tissue, as 
giving better results than a single one. 

Dr. Ward Cousins and Mr. Whitehead also took part in 
the discussion. Several ingenious urethrotomes were exhi¬ 
bited. 

Papers were also read by Mr. P. Churchill, on the 
Multiple Causation and the immediate Treatment of Con¬ 
genital Club-foot; by Sir W11. Stokes, on Acute Myxcndema 
following Thyroidectomy: by Mr. E, Smith, on Obscure 
Disease of the Spine; by Mr. whitehead, on the Treatment 
of Hemorrhoids by Excision, &c. 


Pathology. 

At the meeting of this Section on Thursday, Aug. 12th, 

Mr. T. Holmes opened a discussion upon Aneurysm. 
The causo of aneurysm was defined as weakening of the 
vessel wall bo that it yields to the blood-pressure. The 
change in the wall may be due to degeneration of coats, to 
laceration of the intima, to ulceration from without (of 
which an instance was mentioned). The degenerative 
changes include the atheromatous and syphilitic. There is 
no question that the subjects of aneurysm often have 
syphilis. Syphilitic subjects are generally persons broken 
down in health and liable to arterial disease. Syphilis 
affects arteries in two ways: either by thickening of the 
intima or by gummata in the external coats, thus rendering 
the vessel prone to aneurysm; but, practically, this seldom 
occurs. Heubner, in fifty cases of syphilitic arteritis, only 
found aneurysm in one. Again, the syphilitic process gone- 
rally attacks the smaller arteries, a' heroma the larger; the 
former leads to obliteration of the vessel, the latter to 
weakening and dilatation. Many cases of arterial disease 
in syphilitic subjects are alleged to be of a syphilitic nature, 
but there is often no direct proof of this. The true syphi¬ 
litic degeneration of arteries rarely leads to aneurysm. The 
statistical argument is unreliable. Iodide of potassium, in 
Mr. Holmes’s experience, is of little use in aneurysm, and 
certainly cannot owe its effect to its antisyphilitic action. 
Complete rest and careful*diet are always beneficial, and in 
exceptional cases may effect a cure. The typical form of 
aneurysms produced by the giving way of one side of the 
vessel has been described by Syme as common to all aneu¬ 
rysms ; but there are other forms—as fusiform &c.~ where 
there is more than one opening. The relations bid ween 
the vessel and aneurysm were illustrated by drawings— 
(1) single opening; (2) two openings at some distance from 
each other; and (3) where artery opens into and out of the 
aneurysm. The aneurysmal sac is a living tissue; the rapidity 
with which the sac sometimes shrinks must be due to vital 
changes, to which also are owing the alterations in shape. 
The treatment by introduction of foreign bodies or electro¬ 
lysis is only applicable when nothing else can be applied, 
because of the risk of setting up inflammatory changes in 
the sac. Professor Loreta’s case was mentioned, where the 
sac had contracted and consolidated after introduction of 
wire; death was due to rupture ut the junction of the sac 
and vessel. Dr, Cayley and Mr. llulke’s ease and Mr. 
Bryant’s case were also mentioned. This form of cure (by 
impaction of clot) is also produced by Esmarch's bandage, 
the sac rapidly contracting. In manipulation the cure is 
sought almost wholly by impaction of dot-/and the same 
thing occurs in rapid flexion. These methods have dangers of 
their own in injury to the walls of the sac. The absence of 
aneurysmal bruit is of evil augury, as showing there is no 
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proper mouth to the sac. The nature and direction of the 
growth of an aneurysm are of importance as indicating the 
une of treatment; this is especially seen in thoracic or 
innominate aneurysm pressing on the trachea or oesophagus. 
Oases were described where the detachment and impaction 
of clot at the mouth of the sac had given rise to coagulation 
within the sac, and these were contrasted with a case of 
distal ligature, when the same result ensued. There are 
cases, especially of aortic aneurysm, where danger may be 
due to growth of aneurysm in one or Other direction, and 
where consolidation in these parts maybe effected, and thus 
a partial cure with relief to symptoms obtained. 

Mr. Barwell agreod as to the non-syphilitic character of 
aneurysm, especially of the thoracic and abdominal varieties, 
lie showed a specimen of aortic aneurysm, diagnosed as on 
the second part of the aorta, which projected on the left side 
of the sternum, having previously presented on the right. 
The patient was treated by rest, belladonna, &c.; but iodide 
of potassium increased his symptoms. Pressure on the root 
of the left lung was causing serious symptoms, and the 
patient begged that something might bo done. An ivory 
cannula was introduced into the sac/ and about 12 ft. of fine 
steel wire passed in, and an electric current was sent 
through the wire for seventy minutes. About four hours 
later the tumour began to consolidate. On the fourth day 
the saccule on the right side increased. Death took place 
partly from Tupture of this sac and partly from the pressure 
by the main tumour on the root of the left lung. The wire 
was foupd to be completely covered with fibrine. In electro¬ 
lysis, as a rule, the influence is not sufficiently diffused; 
ami in introduction of wire the coagulum is too soft; a 
combination of the methods seemed to remedy these ob¬ 
jections. 

Mr. J. C. Stmonds alluded to aneurysm due to external 
inflammation, mentioning a case which occurred in an am¬ 
putated stump, which haa become inflamed, and had led to 
softening of the vessel wall. He also mentioned a case 
where multiple aneurysm followed upon contusion of an 
artery, and the limb had to be amputated. In phthisis, pul¬ 
monary aneurysm owns a like cause. Probably secondary 
hemorrhage from stumps is due to the same condition. 

Dr. Goodridge (Bath) read a paper on a case of large 
Abdominal Aneurysm in a man aged thirty-eight, who was 
attacked with severe pain in the left knee and swelling of 
the leg, extending afterwards to the thigh. A tense tumour 
occupied the left half of the abdomen; no bruit was audible. 
Six months previously he had been knocked down by a 
truck. After death, which occurred one month from the onset 
of symptoms, the tumour was found to be an aneurysm spring¬ 
ing from the left Bide of the aorta, just above the bifurca¬ 
tion; it contained much dot and bad eroded some of the 
lumbar vertebrae, and extended below Poupart’s ligament, 
comprising the iliac vessels. It had ruptured into the 
peritoneal cavity, but by a very small opening; the fatal 
issue was also attended by pleural effusion. 

Mr. Holmes mentioned two cases of abdominal aneurysm 
which were unattended by the usual symptoms. One was a 
case under Sir P. Ilewett, the tumour being diagnosed as a 
psoas abscess. The other was a case where there was fixed 
pain in the back; but after a time a tumour began to form; 
there was no bruit or pulsation. Death occurred suddenly, 
and a ruptured abdominal aneurysm was found. 

The President (Dr. Dreschfeld) said the etiology of 
aneurysm is still very obscure; an atheromatous artery will 
withstand considerable strain. Again, aneurysm is very 
rare in Germany as compared with this country. As to 
treatment, one must not draw conclusions from a few 
successful cases. A case under Dr. Simpson was treated by 
electrolysis;.- after death it was found there were two 
aneurysms, one of which had b^en untreated and had under¬ 
gone spontaneous cure ; the other, which had been treated, 
still contained fluid blood. The introduction of wire was 
more likoly to lead to consolidation. Fibrine ferment had 
been injected in one case at Manchester, but the clot formed 
waR very firm and portions of it were wasted away and 
caused death by embolism. ■ 

Mr. Harwell related a case of Upward Dislocation of the 
Sternal End of the Clavicle - a very rare form of in j ury. There 
was but little pain, and the movements of the arm were very 
slightly affected. 

Dr, Chafkey read a paper upon Fibrinous Deposits 
within the Heart in Diphtheria and In some other diseases 
of children. The results of about 200 post-mortems on 
children dying from diseases of all kinds proved that out of 


fourteen cases of phthisis, four showed considerable fibrinous 
deposits, of which two were cystiform, whilst in the remain¬ 
ing ten cases fibrine was either absent or present in small 
amount. In tuberculosis (including tubercular meningitis* 
but excluding phthisis) three only, out of a total of thirty- 
three, presented fibrinous deposits of any size; very marked 
fatty changes in the muscular walls were present m two of 
these three cases. Of twenty-three post-mortems on 
diphtheria cases more tjian one-half showed marked 
fibrinous deposits. They were situated chiefly in the right 
cavities, though to some extent the left cavities suffered 
also in most cases. In seven of the twenty-three, the- 
right cavities were nearly filled with firm decolorised 
fibrine, A few other cases presented well-marked fibrinous 
deposits--viz,, two of morbus cox®, where death resulted a 
fewvdays after amputation at the hip-joint,; one case of 
osteotomy of the femora; one of tracheotomy foT papilloma 
of the larynx; one case of acute and two of chronic tubular 
nephritis; two out of seven cases of diphtheritic paralysis 
and one case each of simple purulent meningitis, otitis, 
with pneumonia, pyelo-nephritis, and diabetes mellitus. 
There wore also two caAft of morbus cordis with old fibrinous 
deposit, arid one of (Wherent pericardium with softening 
fibrinous deposit in th£right auricular appendix giving rise 
to pneumonia. (Mourned specimens were Bhown illustrat¬ 
ing deposits of tihrinel^ome of which almost filled the right 
cavities of the heart.) f 

Dr. Co upland confirmed, from his experience, .the com¬ 
parative frequency of cardiac thrombosis in dip#Sheria, to- 
which cause avas often owing the sudden death, frequently 
attributed to cardiac paralysis, which occurred in diphtheria. 
It mostly happened after the local diphtheritic symptoms 
had passed aAvay, and was due, as Dr. Choffey said, to weak¬ 
ening of the heart walls by fatty degeneration, and some¬ 
times to interstitial myocarditis, as in a case under Dr. 
Coupland’s care. Leyden had described diphtheritic myo¬ 
carditis, and detected micrococci in the inflammatory* 
exudation. 

Dr. Woodiiead (Edinburgh) said that these coagula occur 
in very many conditions in children, especially on the right 
side of the heart. They are not uncommon in specific 
inflammatory conditions, as in scarlet fever, tubercle, and 
in catarrhal pneumonia. There is almost, invariably^ Joudy 
swelling, or interstitial inflammation, Or fatty degeneration^ 
This coagulation commences on the right side and after¬ 
wards occurs in tho left cavities. 

The President confirmed what bad been said, remarking 
that acute dilatation of the heart, due to inflammatory or 
degenerative changes, was a frequent result of specific 
poisons. Venesection should be tried in these casos of acute- 
thrombosis, especially in adults. 

At the meeting of this Section on Friday, August 13th, 
Dr. Stttrgks opened a discussion upon the Etiology of 
Pneumonia. He said that in the course of an inquiry into 
the subject by the Collective Investigation Committee, the- 
opinion of a largo body of tho profession was obtained. The 
pneumonia in question was that form of acute lobar pneu¬ 
monia occurring suddenly, running a short, definite course, 
and with recovery in the large majority of cases, which is a 
disease icithin the lung rather than of the lung. Therefore the 
idea gained from post-mortem inspection is incomplete. The 
causes of pneumonia are now admitted to be more numerous 
than supposed by former authorites. There is nothing more 
instructive or striking than an attack of the malady to which 
there is no parallel in other forms of disease. There has 
been a prevalence of pneumonia during the past spring, 
which has been characterised by exceptional weather—pro¬ 
longed cold and easterly winds; when the milder weather 
came then pneumonia became less frequent, so that pneu¬ 
monia was “caught” and prevailed like ordinary catarrh. 
This is the most frequent form of acute lobar pneu¬ 
monia due to chill, a form which by adopting modern 
theories we are apt to forget. There is the pneumonia 
of alcholic excess, which post mortem is the same as 
that due to chill. Does Chill play any part at all in 
such a case ? The patient may not be exposed to chill, 
and the conclusion is that alcohol is os much a cause 
of pneumonia as chill. Again, there is sufficient evidence 
that “sewer-gas poisoning ” causes pneumonia, and in many 
cases totally apart from the prevalence of cold weather. 
Besides the alcoholic and pythogenic form, there is another. 
Which is preceded for some time by ill-defined symptoms of 
gastro-intestinal disorder, especially in children, the acuta 
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pneumonia being, as it were, the final effect; of the poison, 
much as in gout a period of deranged health will culminate 
in an attack of acute gout. There is a near connexion 
between privation and pneumonia, and that apart from 
•exposure and alcohol—e.g., in the Madras famine one in five 
died from pneumonia. Overwork, fatigue, and mental depres¬ 
sion favour the advent of pneumonia, and ouch cases have a 
.gravity special to themselves. So that pneumonia as a 
meal disease must, be replaced by the nation that it is only 
part of a wider disorder. It may be that in rare instances 
pneumonia, like diphtheria, takes on contagious characters 
—a recent paper by Dr. Bruce confirms this strongly—by 
the occurrence in families and the presence of micro¬ 
organisms. Dr. Bruce admits that this infection is rare, and 
•epidemic prevalence is not proof of infection. If pneu¬ 
monia be conveyable from person to person, it ought to 
show itself iu hospital wards; but Dr. Sfcurges cannot find 
a single instance of this. There is less positive evidenoe of 
contagion as a cause than of the others enumerated; and is 
it necessary ever to involve contagion to explain the disease? 
In a family there is not only a genwal tendency, but there 
are added fatigue, mental depression,fend often exposure by 
the graveside — all causes which Ay explain multiple 
pneumonia in families, apart from aly epidemic influence. 
The points he raised for discuasionlwere—What are the 
exciting causes of simple pneumonia Iris there any evidence 
sgf the conveyance of the disease from*one to another? How 
are predAosing distinguished from exciting causes ? and 
what is the proper place of this idiopathic pneumonia in 
■nosology. 

Dr. 1)ougla.s Powell in most points agreed with Dr. 
Sturges. Some would say that the causes of pneumonia, 
instead of being more numerous, are now reduced to one — 
viz., the introduction of the pneumococcus--no matter 
whether the individual be subjected to chill, alcoholism, &c. 
No one familiar with Friedlander’a researches can doubt for 
a moment the existence of an organism in all cases of pneu¬ 
monia, which can be cultivated and reintroduced into certain 
animals, which thereby become attacked with pneumonia, 
in a series of eighteen consecutive cases of pneumonia 
recently observed, Mr. Leopold Hudson had examined the 
sputa, and in every instance had found this micro-organism. 
.[Photcfpaphs by Mr. Crooksliank and specimens of cultures 
were shown. | Most of these cases were typical ones, but 
not all. One was an apex case iu a drunkard; in another 
the pneumonia supervened in chronic lung-disease. In 
another patient, after an obscure illness of twenty-one days 
before admission, the signs of pneumonia developed; and, 
lastly, there was a case of a girl who was attacked after 
•exposure to cold, the course of the disease being marked by 
hectic, and now passing into phthisis, although the bacillus 
tuberculosis had not yet been detected. In all these varieties 
•the coccus was present, so that in what clinically are re¬ 
garded as different forms the characteristic micro-organism 
us to be found. Any hope that one might have of distin¬ 
guishing septic cases by this test is therefore disappointed. 
4s it possible that these organisms are of different kinds? 
The researches into micro-organisms of pneumonia have 
been too Uniformly successful for them to be the cause of 
the disease. Evidence is accumulating which tends to show 
that we are teeming with organisms, and that when certain 
•diseases arise a kind of culture goes on of what are as yet 
indifferent organisms which converts them into specific 
forms, which may propagate the disease. He would there¬ 
fore regard those organisms as rather epiphytic than as truly 
pathogenic or causative. * 

Dr. Churton (Leeds) had in post-mortem examination 
found pulmonary oedema very common, but had only twice 
met with distinct evidence of pneumonic exudation in such 
•cases, where, as a rule, the alveolar walls look perfectly 
healthy. Whatever be the cause of pafcimonia, the products 
•are the same, anfi it would be inconceivably that only one 
cause should produce this result The damped lung may 
be the soil in which the pneufftococci thrive, and they in their 
-turn irritate the tissue, giving rise to inflammatory exuda¬ 
tion. Pulmonary oedema is always most marked iu the 
•upper lobe. He would admit as oxciting causes of pneumonia 
not only the pneumococcus but many other causes; and it 
..is difficult to explain the selection of one part of the lung 
rather than another. As to contagion, Dr, Churton had 
never seen pneumonia spread in a hospital ward, or even 
in the most ill-ventilated apartments; The prognosis de¬ 
pends on the condition of the patient before he is attacked. 

Dr. Hollis (Brighton).said that if the pneumococcus is 


invariably present, it more or less decides the matter as 
regards the exciting cause. If it be hereafter shown that in 
the pneumonia of typhoid fever, or in that which occurs by 
extension from other parts, the pneumococcus occurs, he 
would suppose it to be the active cause. As to the clinical 
conditions, we have to treat different forms of the disease. 

Surgeon-Major Black gave his experience in the army. 
Sometimes the pneumonia would run through a regiment 
after fatigue, chill, and exposure; and yet such cases were 
quite unconnected with infection. He also cited oases of 
pneumonia due to insufficient clothing and chilling, with 
inactive circulation, as in people who sit in public gardens 
listening to music on chilly evenings, and too lightly clad. 
He therefore thought it indisputable that pneumonia could 
be directly produced by chilling of the surface of the 
body. 

Dr. Coupland remarked that since the pneumococcus 
had answered to the tests required to establish its pathogenic 
character, the whole question of the precise relations of 
bacteria to specific diseases must depend on the solution of 
the problem os regards pneumonia. Moreover, the clinical 
course of acute lobar pneumonia was very much allied to 
that exhibited by other specific diseases which are now 
equally claimed to be bacterial: e.g., facial erysipelas—a 
disease, too, which prevails under meteorological conditions 
similar to those under which pneumonia prevails. It may 
well be that the true solution is that in all bacterial diseases 
the microbes are, as Dr. Powell suggested, epiphytic,Jbutyet 
specific and characteristic of the disease. 

Dr. Maguire had exhibited at Belfast the pneumococcus 
not only in the lung but in other organs—as spleen, kidney, 
&c. In the case or all germs one must consider the con¬ 
comitant conditions. Undoubtedly cold has some influence 
in producing pneumonia. When he was pathologist at the 
Manchester Infirmary there were epidemics of pneumonia 
and fatal cases, especially in certain months of the year. At 
the same time, it is absolutely certain that there is a microbe 
in tho pneumonic lung which differs from others, and it is 
probable that we might trace its life-history a little further. 
TI10 mere morphological characters of a germ are of no use 
iu determining specific differences; the physiological 
properties must also be considered. 

The President (Dr. Dreschfelfi) said that there does 
exist an organism in some forms of pneumonia, one which 
can reproduce tho disease after culture and inoculation, 
there is very little doubt, although it may not be present in 
all forms. It is impossible to Tecognise as a pathological 
entity the pneumococcus found in sputum. If the same 
pneumococcus be found in the lung and cultivated, &c., it 
must have something to do with the disease. That a con¬ 
tagious pneumonia exists is proved beyond doubt; and there 
is the type known clinically a;j “ creeping pneumonia,'* where 
the inflammation spreads gradually from one part of the 
lung to another. In Manchester, lately, this form of con¬ 
tagious pneumonia prevailed with well-marked charac¬ 
teristics. In these cases the pneumococcus was found and 
cultivated, and inoculations made by Friedlauderfrom these 
cultures produced pneumonia in guinea-pigs, but not in 
rabbits. One is compelled toadmit modifiedforms of pneumo¬ 
coccus to explain these different forms of disease. Indeed 
more tli an one kind of pneumococcus has been found. Besides 
Friedliinder’s, there is that, described by Fraenkol, which can 
infect rabbits but not guinea-pigs; and a third variety has 
also been met with. If there be such differences in the 
microbes, it is easy to explain clinical differences. Recently 
a pneumococcus ’has been, found in catarrhal pneumonia. 
Again, the same anatomical lesion may be produced by 
different causes, and no doubt there are ’many predisposing 
causes. 

Drs. Sturges and Powell replied briefly. 

Dr. W. A. Hollts read a paper on Pulmonary Tuberculosis 
associated with Heart Disease. Tho author gave brief notes 
of three cases of heart disease associated with tubercle of 
the lungs. In every instance the heart disease preceded the 
phthisical symptoms. The cardiac. complications, which 
were various, resembled each oilier, inasmuch as.they were 
invariably accompanied with dilatation, of the right 
chambers especially* H r * Hollis conjectures that, as the 
cubic expansion is three times tnq linear, the contract ile 
energy of a dilated ventricle will speedily prove inadequate 
to propel its liquid contents through the vessels, even when 
its strength is supplemented by considerable compensatory 
hypertrophy of the walls. In such cases the heart at each 
contraction only forwards a portion of the contained blood 
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at each syBtole, and it therefore necessarily acts as a 
reservoir for the residuum. This condition of the circula¬ 
tion leads to amomia and consequent malnutrition of the 
body generally—a state which was observable in all the 
cases narrated. The lungs will especially suffer under these 
circumstances, and will possibly offer a favourable nidus 
for the growth and development of tubercle bacilli, which 
were discovered in the sputum of one of the narrated cases. 


Public Medicine. 

On Wednesday, August. 11th, after the introductory address 
by the President, Dr. Taaile, Deputy-Surgeon Joseph Ewart 
opened a discussion on Scarlet Fever, its causation, and the 
best sanitary measures for dealing with the disease as it 
exists among urban populations. He said that scarlet 
fever accounts for a twentieth or twenty-fifth of the 
general death-rate; it occurs among all classes, but is mainly 
a disease of early life. Its infectious character is based 
on the clearest evidence; it is often difficult to trace the 
origin of the first case, but there is no doubt as to the 
manner oE its spread afterwards. The prompt, removal of a 
case of scarlet fever prior to the development of its infecting 
property is sure to prevent its communication to others; 
immunity is also obtained by the thorough disinfection of 
tainted articles. The speaker then proceeded to bIiow that 
the materics morbi appears in the juices of the slcin, in the 
exfoliated cuticle, nasal and pharyngeal exudation, the 
breath, probably at certain stages in the renal secretion, and 
possibly in the alvine excreta. After describing the means 
by which the disease is disseminated, Dr. Ewart discussed 
the incubation period, which he stat ed to be usually from two 
to five days, occasionally not more than twenty-four hours or 
even twelve or fourteen days. He considered it rarely 
communicable during incubation, but infectiousness lasted 
from the commencement of the eruption up to the com¬ 
pletion of the peeling process. Imperfect ventilation and 
overcrowding increase the liability to this disease. To 
prevent its spread the first essential condition of prophylaxis 
is segregation of the affected from the unaffected and con¬ 
tinued isolation of the sick; the detailed arrangements were 
indicated as well as those of disinfection, and the speaker 
urged the need for all hospitals being provided with isolation 
wards and of special hospitals for the reception of those who 
could not be properly isolated in their own homes. But their 
use is not to be regarded as sufficient substitution for sanitation 
and hygiene. Notification was pleaded for, and this subject 
was briefly discussed as well as that of compulsory removal. 
Dr. Ewart, while expressing his sense of the value of these 
methods of prevention, doubted whether the compulsory 
removal of cases would receive the cordial assent of the 
public at the present time. 

Dr. William Squire expressed the opinion that the 
improved sanitary condition of a town had never led to any 
difference between the incidence of scarlet fever upon the 
rich and the poor, thoso surrounded by the best circum¬ 
stances and the most healthy suffering as severely as 
others. With reference to the subject of notification of 
infectious disease, he thought medical men would raise no 
objection. Hospitals for the isolation of persons suffering 
from this class of malady should be situated near to where 
the patients lived; lie had never known scarlet fever spread 
from an invaded house to another on the opposite side of 
the street. 

Dr. Gri&tsttaw considered that the most important means 
of preventing the spread of scarlet fever was, in the first 
place, notification of the disease, and the isolation of the 
patient must follow'. 

Mr. Butterfield observed that his experience was that 
the worst cases of scarlet fever did not occur amongst poor 
persons. Notification was of no use until the means for 
isolation had been provided. In Bradford he had met with 
no difficulties in the enforcement of the provisions of the 
local Notification Act. 

Mr. Vaoher held that powers of compulsory removal of 
infectious cases were urgently needed. At Warrington, 
where this power existed, 90 per cent, were removed to 
hospital. Still, much could be done without such power, as 
at Salford, where f>0 per cent, of the cases were removed. 

Dr. Taaffis, after speaking in favour of the Nottingham 
system, where the medical man notifies to the householder 
and the householder to the sanitary authority, urged the 
need of provision for isolation of persons in all classes of life. 

The discussion was continual .AfcvrPr.;, Groves, Norman 

/Sarch.the stt»w. 


Kerr, Sykes, Duncan, Bird, and Surgeon-Major Evatt and 
Mr. Brown. 

Mr. Boodbyer read an interesting paper on two out¬ 
breaks of scarlet fever which occurred concurrently with 
the disturbance of impure subsoil, to which we hope to refer 
later. 

The proceedings terminated with a paper by Surgeon- 
Major Pringle, on the Advantages and Disadvantages of 
Human and Animal Lymph. He pointed out that his object 
in making this comparison was that, judging from the 
report of the German vaccination Commission, published in 
1885, and very carefully condensed by Dr. E. J. Edwatdee, 
the preference, as given by this very important commission 
was undoubtedly in favour of animal lymph. The necessity 
advanced by the opponents of human lymph for the substi¬ 
tution of animal for human lymph was based on tbe follow¬ 
ing four objections1. The supposed deficiency in the pro¬ 
tective power of human lymph, owing to some unaccount¬ 
able deterioration in this principle, caused by the passage of 
the virus through the systems of so many individuals. 2. The 
danger to health ands ffe, owing to the possible introduction 
into the system of diphilig or the infection of erysipelas. 
3. The difficulty of obtaining sufficient human lymph for any 
sudden emergency oegreat demand. 4. The general objection 
raised to the withdrawal of lymphfor other operations. Animal 
lymph, the speaker aid, was supposed to overcome these 

four objections, as follows:.1. Animal lymph cpuld never 

become deficient in protective power, owing to fib constant 
reinvigoration from the calf. 2. The dangers to health and 
life, owing to the possible introduction into the system with 
human lymph of syphilis and the infection of erysipelas, 
could not occur where animal lymph was employed. 3. As 
long as suitable calves were obtainable, it was maintained 
that the supply of animal lymph, to meet any emergency or 
great demand, was inexhaustible. 4. For the earne reason, 
no possible objection could bo raised under this point. 
Dr. Pringle then met the four objections brought forward 
against human lymph. 1. The objection under the head of 
deficiency of protective power. In Dr. Pringle’s extensive 
and prolonged vaccine practice in India, details of which he 
gave, he maintained that, where carefully and systematically 
practised by arm-to-arm vaccination, this deterioration was 
unknown, and this was certainly not due to the absence of 
small-pox contagion or infection. 2. There was a complete 
absence in the above practice of any risk as regards syphilitic 
transference, and the infection of erysipelas was unknown. 
3. With a properly instructed vaccine staff this limited 
supply of human lymph was unknown, and where tho number 
of children was small the knowledge of storing lymph pre¬ 
vented any difficulties under this head. 4. Mutual confidence 
between the vaccinator and the parents of the children 
would satisfactorily overcome any difficulty regarding tho 
withdrawal of lymph for future operations. Dr. Pringle 
argued against the view that animal lymph was more pro¬ 
tective than humanised, and quoted an official report in 
support of the view that, a spurious vaccination could exist 
for years. Further, that blood poisoning, although not of a 
syphilitic character, might follow the use of animal as well 
as humanised lymph, that animal lymph was incapable of 
storage or despatch with any certainty, and that unless 
squeezed out with clamps and forceps the contents of six 
vesicles would only supply sufficient material for the inocu¬ 
lation of one person. 

On Thursday, Aug. 12th, Dr. Ganger, F.R.S., on behalf of 
Dr. Ransome of Manchester, who was unavoidably absent, read 
a paper on the Duration of Infectiousness of Scarlet Fever, 
Small-pox, Measles, Mumps, and Diphtheria, and pointed 
out the need lor more precise information on this subject. 
He suggested that the Association should appoint registrars 
throughout the country who should investigate every case 
which came to theirknowledge, and obtaiq, when necessary, 
detailed information from medical men andeven the patients 
themselves, so as to avoid all jource of error. 

The discussion was continued by Drs. Pringle and Hope, 
the latter defining the infectious period of measles to extend 
from the second day of the symptoms and to last for three 
weeks; of small-pox, from the first day of the symptom* to 
from three to four weeks; scarlet fever, from the fourth day, 
and to last seven weeks; mumps to be under three weeks; 
and diphtheria to be the same. 

Dr. G. Kelly read a paper on the Relation of Soil to 
Diphtheria. It was shown that in England the death-rate 
from thig disease was the lowest of the four common diseases 
of childhood, while in some parts of Sussex the mortality from 
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diphtheria was higher than from measles, scarlet fever, and 
whooping-cough added together. This prevalence was coin¬ 
cident with wet, retentive soils. On the dry and pervious 
formations, the death-rate over a period of ten years was only 
127 per million persons living, while on the cold, wet soils 
the mortality was 454 per million. This great increase was 
not met with in large towns or in populous places, where 
inter-communication among children is very frequent; but 
it was most marked in lonely, isolated places, where the 
children had to go a long way to school and were exposed 
to conditions of cold and wet. In urban districts no similar 
outbreaks were met with, and in such cases the disease 
seldom spread, and it was apparently due to sanitary defects. 
The disease constantly appeared in rural districts in the 
autumn of the year, causing primary outbreaks. 

Dr. Parsons agreed generally with Dr. Kelly’s conclu¬ 
sions except as to the relation of diphtheria to damp soils; 
he himself had noticed endemic prevalence of this disease 
on high and dry soils, and indeed ou all kinds of soils. He 
dwelt upon the special prevalence of diphtheria in rural as 
compared with urban districts, anlmquoted statistics in 
proof of this fact. Diphtheria, he tlfeughr, was spread by 
personal communication, but in townsiisually some sanitary 
defect was found in the houses wherwit. occurred, but this 
was not so in the country. He suggestJi that the freedom of 
towns might be explained if the disease were due to some 
fungoid gttwth which could not thrive in an atmosphere of 
coal-smokP; on the Continent, where coal is not largely 
consumed, towns are not more exempt than country 
districts. 

Dr. Wilson, of Doncaster, observed that while the deaths 
from zymotic diseases generally were decreasing, those from 
diphtheria were increasing. 

Dr. Squire called attention to the fact that clay soil 
occupied a much larger extent than other soils, and this, he 
thought, might account for the greater prevalence of 
diphtheria thereon. 

Dr. Groves thought there was a relation between the 
prevalence of diphtheria in a district and antecedent scarlet 
fevor; he noted the tendency of these diseases to appear 
■in wooded districts. 

Dr. KQt/ly, in conclusion, raised the question whether the 
diphtheria of the towns was absolutely identical with that 
oi the country districts. 

Surgeon-Maior Evatt gave an address on the Medical 
Department or an Army Corps in War. He said an army 
corps in war time consists of 30,000 men; this is divided into 
three parts of 10,000 men each, with a cavalry brigade and 
artillery. To each regiment is attached one medical officer, 
and he has given him two to four men per company. Their 
duties are to give first aid to the wounded, who then pass into 
the hands of the divisional bearer companies of the medical 
staff corps, with all necessary appliances, waggons, &c. The 
wounded may be operated on at this stage and subsequently 
transferred to the field hospitals, of which there are in each 
„army corps fourteen for one army corps. Thence the 
founded pass to the base hospital, the organisation of which 
was described, and thence in the ship hospitals to England. 
Dr. Evatt pointed out that what is now needed is a Volunteer 
medical staff corps sufficient to supply divisional bearer 
companies and field hospitals in the same way for the 
Volunteer forces, which are now 250,000 strong. 

Dr. Billing gave an account of the difficulties with which 
the army surgeon had to contend during the American war, 
and Mr. Walter Pkabse stated that steps were now being 
taken to improve the medical service in connexion with the 
Volunteers. 

Dr. Tatham (Salford) read a paper on the best means of 
dealing prophy tactically with Scarlet Fever in urban popula¬ 
tions. It appoars that in past years Salford has occupied a 
prominent position amongst the scarlet fever fields of Eng¬ 
land, the average annual rate of mortality from this dis¬ 
ease in the twenty years ending in 1875 being equal to 135 
per 100,000 of the population; but that under the combined 
systems of Compulsory notification and hospital isolation 
obtaining in the borough during the last few years scarlatina 
mortality has been reduced to an average rate of 60 per 
100,000. Dr. Tatham gave interesting particulars of the 
step® taken in Salford for the stamping-out of scarlet fever, 
vigorously insisting that in order to exercise reasonably 
sufficient control over its spread, it was essential that 
sanitary authorities should possess powers for securing j 
immediate notification as to all scarlatinal attacks. 

At the conclusion of a discussion which followed the read- I 


ing of the paper, the subjoined resolution, proposed by Dr. 
Tatham and seconded by Dr. Grimshaw, the Irish Regis¬ 
trar-General, was carried:—“That the Public Health Section 
of the British Medical Association, having considered the 
papers read and the remarks made upon them, are of opinion 
that the time has arrived when the protection afforded under 
the Act for the compulsory notification of infectious diseases 
should be extended to the population generally, and they 
recommend the Council to consider at an early date the 
advisability of endeavouring to promote general legislation 
with this object in view.” 

Preliminary to the adoption of this resolution, Dr. White- 
legge showed a marked reduction in deaths from scarlet 
fever in Nottingham subsequent, to the passing of a Noti¬ 
fication Act. Diphtheria, which had only recently been 
added ta?the list of diseases to be notified, had only declined 
since that time. 

Dr. II. Asirnvread a paper on the Duration of Infectious¬ 
ness in Scarlet Fever, and urged the necessity for seaside 
towns who wished to preserve their reputation as health- 
resorts to take special precautions. 

Dr. Norman Kerr read a paper on Hydrophobia, in 
which he gave the history of the disease, and stated that it 
was known to Aristotle. Referring to Pasteur’s work, he 
considered that ho had been more successful than any other 
person; Dr. Kerr expressed the opinion that all dogs should 
be muzzled and stray dogs destroyed. 

Mr. C. E, Paget followed with a paper on the Influence 
of Acute, supposed Simple, Sore-throat in tho spread of 
Diphtheria. This paper contained descriptions of two epi¬ 
demics of diphtheria \vh ich occurred in and around two villages 
widely t^paratud from each other during the months of Sep¬ 
tember, October, and November, 1885. Both of the outbreaks 
were characterised by the mildness of the large majority 
of the cases that, occurred, and in one this feature was so 
masked that the nature of tho prevalent throat illness had 
never been suspected until the close of the outbreak, when 
a severe case of true diphtheria came to light. That the 
doubtful cases of past and present throat illness in the two 
epidemics, which tho writer at the time of investigation 
was able to collect together, were cases of “mild” or 
“benign” diphtheria, though they were not followed by 
paralytic sequela?, was rendered probable, (1) because one of 
tho results of investigation was the disclosure of the fact 
that those cases had occurred in close precedence of true 
cases of diphtheria; (2) because other cases of throat illness 
as mild, which followed them in both epidemics, were found 
to have been cases of diphtheria; and (3) because there is at 
]>resent not evidence enough to support a theory that a 
single simple case of sore-throat, can give rise to a case of 
diphtheria. The paper concluded with an explanation that 
such epidemics can occur so easily and so extensively in 
rural districts, chiefly because medical men are necessarily 
few in number, and the labouring classes are not in the habit 
of seeking medical aid in mild cases of illness. 

The meeting concluded with a paper by Surgeon-General 
Cornish on an Outbreak of Cholera among British Emi¬ 
grants on hoard a vessel proceeding from London to Queens¬ 
land in the latter part of last year. 

On Friday, August 13th, Dr. Michael W. Taylor (late 
of Penrith) read a paper on Diphtheria in connexion with 
Mould Fungi. The purpose was to work out a certain 
hypothesis, which, stated in its simplest form, was this: 
that the spores of some common moulds under certain con¬ 
ditions are capable of originating diphtheria. He now 
brought forward the whole evidence from his personal 
clinical experience in support of these views. The cases 
disclosed some curious, exceptional, and unique features in 
their history, comprising observations in seven different 
outbreaks of diphtheria, amounting to sixteen attacks and 
two deaths. In one series of cases the growth of asper¬ 
gill us associated with a pileate fungus a coprinus, on the 
walls of a bedroom, was given as determining the incidence 
of the disease. In another case the development of common 
moulds in a damp house, within which a large quantity of re¬ 
cent cat-skins were stored, seemed the most probable source 
of a fatal case of diphtheria. In another instance a young 
man took diphtheria severely four days after working all day 
in a pigeon garret which was full oi mould from the debris 
and rotten woodwork. Three outbreaks of diphtheria were 
traced to the sufferers having occupied rooms in which 
a large quantity of sheep’s wool had been stored. Dr. 
Taylor regarded the incidence and sequence of events as 
affording stro”' ' Mheee cases that circumstances 
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arising from this wool storage were primary causes of these 
outbreaks. He continued the argument that diphtheria is 
due to the action of micro-organisms; that analogous para¬ 
sitic diseases are produced by organisms morphologically 
identical with common moulds; that there may be alterna¬ 
tions of development and transformations of innocuous 
organisms into pathogenic forms ; that this may be the 
result of growth in noxious media; that the infective 
element may be a virus elaborated in the protoplasm of the 
organism derived from the media or a living host, and, 
along with the germ, capable of being multiplied in living 
structures. 

Dr. Charles Diiysdalk read a paper on Animal Vaccina¬ 
tion. He had, in a paper read before the Medical Society 
of London, strongly recommended the substitution of the 
process of calf-lymph vaccination to replace vaccination 
with long-humanised lymph now in use in this country. 
Many countries, such as Holland, the United States, &c., had 
at this moment practically abandoned humanised lymph, 
using calf lymph alone. Dr. Drysdale said he had always 
held that vaccination was merely mitigated small-pox, and 
that the reason why it protected against an attack of small- 

S ox was that it was merely a slighter form of the same 
isease. If, then, vaccinia were mitigated small-pox, it 
was not probable that when transplanted to man it would 
remain long unchanged, and statistics Beemed to show that 
long-humanised lymph had lost much of its power in pre¬ 
venting variola. Dr. Charles Cameron {Fortnightly Review , 
1881) mentioned that the number of small-pox cases in 1000 
vaccinated was very much greater of late years than formerly, 
and that the death-rate had increased from 1*75 per cent, 
between 1819 and 1835 to over 10 per cent, in 1870-79. On 
the other hand, the late Dr. Henry Martin, of Boston, U.S.A., 
had alleged most distinctly that up to the date when he 
attended the Ryde Congress of the British Medical Associa¬ 
tion, the calf-lymph vesicle had not in any way deteriorated 
or lost its preservative powers. According, too, to that 
most energetic of all modern vaccinators, who succeeded in 
banishing the use of humanised lymph from his adopted 
country, the United States, the case of animal vaccination 
Was a complete preventive against small-pox, and also 
quite free from the reproach of causing erysipelas. Dr. 
Warlomont, of Brussels, also mentioned that, in the epidemic 
of 1870-71 in Brussels, those patients who had been vac¬ 
cinated with calf lymph entirely escaped small-pox; and 
Dr. Martin gave instances where in one epidemic of small- 

J >ox in San Francisco humanised lymph had proved of 
ltt-le efficacy, whilst animal vaccine in a subsequent epi¬ 
demic had entirely prevented the occurrence of small-pox. 
Dr. Drysdale thought the only conclusion must be that 
vaccine should always be drawn from the calf, and moved 
the following resolution That this meeting, after 
taking into consideration the superior advantages of animal 
vaccination over long-humanised lymph us acknowledged in 
the United States and other countries, such as Holland and 
Prussia, recommends the substitution of vaccination by 
calf lymph for the present system of arm-to-arm vaccina¬ 
tion, and the discontinuance of the practice of arm-to-arm 
vaccination in this country” 

Mr. J. Brindley Jambs seconded Dr. Drysdale’s motion. 
Mr. Shirley Murphy and Dr. William Squire urged 
the advantage of arm-to-arm vaccination over any system 
that would necessitate the use of stored lymph, and opposed 
the motion. 

After further discussion an amendment was adopted in 
favour of arm-to-arm vaccination, but expressing the 
opinion that greater opportunities should be given for 
direct vaccination from tbe calf. 

Dr. J. Groves read a paper on the Sanitary Acts as applied 
to Rural Sanitary Districts. He said the rural sanitary dis¬ 
trict is not what its name would imply, a purely agricultural 
area, but one containing old and new towns and parts of 
large towns and cities which possess urban government and 
which have overflowed the civic boundaries, The suburbs 
of towns will increasingly extend into the rural districts 
about them. The powers and obligations of rural authorities 
should therefore be commensurate with their responsi¬ 
bilities. The Rivers Pollution Act, 1878, applies fully to 
rural sanitary districts, and the rural authorities can by it 
prevent even tbe pollution of the sea under certain circum¬ 
stances. The Public Health Act, 1875, contains enactments 
which are common to both urban and rural districts, or 
which apply to one or other exclusively. Section 91, 
which applies to both, is possessed by 


rural sanitary authorities for abatement of the most dan¬ 
gerous nuisances. The test of the value of a sanitary law 
is the celerity with which it can be used* It takes about 
Six weeks to bring into and enforce in a court of law 
Section 91. A similar nuisance in the next street under 
urban rule can, and in many cases must, be abated by the- 
authority, under Section 47, which belongs to urban autho* 
rities exclusively. Offensive trades can only be dealt with 
as nuisances under Section 91 by rural authorities, and it is- 
most difficult to obtain a conviction; while urban autho¬ 
rities can deal with them successfully under Sections 112' 
and 114. Daugerous and dilapidated buildings, dealt with 
by urban authorities under Section 160, cannot be dealt with 
at all by rural authorities. Although nearly all the new 
houses are being built in the rural districts, in many parte 
rural authorities have not the least control over their 
construction or over the construction of wells or cess¬ 
pits. Section 276 enables rural authorities to apply to- 
tho Local Government Board for urban powers, but as 
the section is permipive it is comparatively valueless. 
Many rural authority will not accept urban powers or 
make bye-laws. ThP Public Health (Water) Act, 1878*. 
would have more val* 8 * if it contained a definition of what 
constitutes wholesomB water. The continued wholesomeness 
of water depends upc®i thoBurroundingsof the supply rather 
than upon the existence of a small amount of organic matter 
in it at a given moment. The Sanitary Acts enable niral sani¬ 
tary authorities to deal only with what is atfr the time 
present. They cannot require precautions to bo taken for 
security of the public health. The time has come for 
revising the Public Health Act, 1875, as it applies both to- 
urban and to rural authorities, but in rural districts it is 
imperative that action should be taken forthwith. Certain 
sections of the Act of 1875—as Secs. 47,49,112,114, and 100— 
should be at once made universally applicable, and rural 
authorities should be required to frame bye-laws, and 
especially such building bye-laws as would give fair security 
against diseaso. To this end it is desirable that the Local 
Government Board should frame a second set of Biraple 
model bye-laws especially applicable to rural districts. 


Otology, "■ 

Mr. Hodgson, the President of the Section, selected as the- 
subject of his address the Progress of Aural Surgery during 
tho Present Century, and, after offering a welcomo to the 
visitors, remarked that the period of eighty years includes 
the history of about all that can be recorded on the subject 
to any purpose; as although the anatomy of the organ of 
hearing had been fairly well made out for a century or 
more previously, a knowledge of its diseases and their suit¬ 
able treatment could not be said to exist: what was thought 
and done was not only devoid of common sense, but for the 
most part empirical, not to say absurd, and sometimes even 
disgusting. In 1806 a Mr. John Cunningham Saunders- 
(demonstrator of practical anatomy at St. Thomas’s Hos¬ 
pital) brought out the first book of English origin that put 
aural surgery on a cleat and sound footing. He classified 
the diseases as they respectively affect the outer, middle* 
and internal portions of the organ; and although his means- 
of diagnosis were very defective, yet by making numerous- 
careful dissections of the ears of deceased persons who had 
been deaf, he obtained valuable information wherewith to- 
guide his notions of pathology and treatment. He pretty 
successfully treated otorrhcea and polypus,practised paracen¬ 
tesis of the membrane for tympanal suppuration, and showed 
that neglected suppuration of the ear might lead to brain 
disease. Some six years previously Mr. Cooper (afterwards 
Sir Astley) hod, at the suggestion of Sir Everard Home* 
punctured the membrane m a few cases in which the 
Eustachian tube was supposed to be impervious, with the 
object of lotting air into the drum cavity. Some thirty years 
afterwards, Jvramer of Berlin, and two years later Pilcher of. 
London, each brought out a book on diseases of the ear. 
Both these authors dwelt much on the importance of Eusta¬ 
chian treatment; Kramer by means of the catheter and a 
metallic air-pump for forcing in air^ and vapours to the 
tympanum, and Pilcher by using bougies and stilettes and! 
sending in ffuid injections by the catheter, and a syringe* 
Kramer’s treatise held sway for many years-, although hie 
air-pump soon fell into disuse m England, especially after 
the occurrence in London of two sudden deaths during its 
employment by a practitioner in Gower-street. Emphysema 
, of the throat, implicating the glottis, was supposed to be 
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the effect, the mucous membrane having been tom first 
by the point of the catheter. A case of emphysema 
of the neck, whilst using the catheter and air-pump 
occurred to Pilcher, but it did not prove fatal. In 1848, 
in The Lancet for July 1st, Mr, Yearsley made public 
his fortunate discovery of the so-called “cotton-wool 
•drum,” the value of which is still considered as great as 
then. If Saunders had livod longer one can imagine that 
he might have hit upon something of the sort, as he seems 
'to have been much struck with the fact that one or two of 
Ms patients heard considerably better whilst a drop or two 
•of fluid (even if it were pus) was in contact with the 
maimed membrane. During the decade 1850 to 1801), Wilde 
■of Dublin and Toynbee of London came to the front, the 
former advancing aural surgery in a thoroughly practical 
and common-sense manner. The polypus snare, a free 
incision down to the mastoid process, and the tubular 
speculum are identified with his nawe -the speculum, how¬ 
ever, being modified from Gruber’s, fifed perhaps not thereby 
improved. Toynbee, by his pamstamng and indefatigable 
dissections, put the pathological anatomy of the ear on a 
footing never previously approached, *nd which has largely 
helped forward a more correct understanding on the subject. 
In consequence of Toynbee having drawn attention to the 
normal condition of the Eustachian tube being closure 
(except uwler the influence of some muscular action, such 
as swallowing), Politzer was led to work out his Bimple and 
now well-known method of inflating the drum cavity. The 
name of Politzer, Mr. Hodgson observed, brings us to within 
a quarter of a century of the present day. During this 
period increased activity lias sprung up, most civilised coun¬ 
tries having furnished men who have made advances in 
otological knowledge. Thus, Lucro and Politzer have taught 
us the use of the tuning-fork; trephining the mastoid 
(which Petit originated in 1774) has been revived by Troltsch, 
James Hinton, and some Americans, and been fully estab¬ 
lished as an orthodox, proceeding. Troltsch again has given 
us a simple, but effectual, mode of illuminating the meatus 
and the drum membrane; and the laryngoscope, reversed, 
serves m well for examining the pharynx and posterior nares; 
wliilst^Luring the same space of time, numerous books and 
monographs have appeared, wherein not only the minuter 
anatomy (healthy and morbid) and physiology of the ear, 
but also the general principles and various details of aural 
■surgery, have beon described with as much accuracy as 
characterises other branches of surgery. In conclusion, Mr. 
Hodgson remarked that, although he had practised at 
Brighton for forty years, he had met nothing to support the 
theory advanced by some aural surgeons that exostoses of 
the meatus owe their origin to sea-bathing, although he had 
known prolonged “ side-stroke” swimming in the sea cause 
severe ordinary otitis on the submerged side, 

A Annual Museum, 

The exhibition of foods, drugs, and peptonised compound 
nutrients in the Museum of the British Medical Association 
at Brighton this year was of quite an exceptional character, 
and attracted a great deal of attention both from the 
members and the public generally. Most of the leading 
'houses were represented, and an effort had evidently been 
made to ensure a display of new remedial agents. 

Messrs. Allen and llanbun / showed not only drugs, but 
apparatus and accessories adapted for medical and surgical 
purposes. Their douches and sprays for the throat, nose, and 
•ear were of especial interest, and were carefully examined 
by many of the visitors. Their cresolene has now been for 
some time in the hands of the profession, and the general 
•opinion seemed to be in every way favourable to its employ¬ 
ment. Their perfected cod-liver oil and tasteless castor oil 
are already established favourites, and call for no detailed 
•criticism. 

Messrs. Savory and Moore exhibited pancreatic emulsion, 
datura tatula specimens, and a fine collection of lamels and 
■discs of all kinds. Their “fruit confection" and tauro- 
cholate of sodium pills coated with keratin are especially 
-Reserving of mention. The solid liniments of belladonna, 
aconite, camphor, and croton oil are a decided advance in 
pharmacy, and deserve to be better known. 

Messrs. TV and JOT. Smith exhibited morphine, codeine, 
cryptopia, meconisine, gallic acid, tannic acid, jalap resin, 
ecammony resin, and many alkaloids and active principles, 
for the careful preparation of which they have been so long 
renowned. 


Messrs. Corbyn, Stacey , and Co. were represented by 
various drugs, chemicals, and pharmaceutical products of 
recent introduction. Their “ Notes on Drugs andXJhemicals " 
served admirably to explain and elucidate the various 
points of interest in connexion with their exhibit. Tbeir 
new soluble cerium Malts are a decided novelty, and will 
probably in timo supersede the old-fashioned oxalate. 
Their liquor tolutanus is very valuable as a flavouring 
agent, and has many advantages over the syrup of the 
Pharmacopoeia. Their apiol perles are useful, and will 
be found of sendee in the treatment of amenorrboea and 
other allied conditions. In connexion with Messrs. Corbyn, 
Stacey, and Co.’s exhibition we may call attention once 
more to Valentine’s meat juice, for which they are the 
agents. In this admirable preparation not only is the 
flavour of the meat preserved, but the alb um en of the juice 
is retained in perfect solution. 

Mr. Martindale exhibited his well-known Antidote Bag 
furnished with a complete supply of physiological and 
chemical antidotes, hypodermic syringes, and case of solu¬ 
tions. His capsules of glass encased in silk and cotton-wool, 
and containing bromide of ethyl, chloroform, iodide of ethyl, 
and nitrite of amyl, are admirable contrivances; whilst his 
granular effervescent preparations of caffeine hydrobromate, 
sulphate of sodium, and sodio-magnesian aperient are,beyond 

praise. The various odourless substitutes for iodoform. 

jodol, iodosalicylic acid, and diiodosalicylic acid - attracted 
much attention. We noticed a very fine specimen of mer¬ 
curous tannate, the new remedy for syphilis, introduced by 
Lustgarten of Vienna. It is best given in the form of pills, 
each containing one and a half grains. 

Messrs. Burroughs , Wellcome ., and Co. showed some 
excellent specimens of Strophanthus hispidus, the new 
heart remedy and substitute for digitalis, introduced by 
Professor T. R. Fraser of Edinburgh. Their tinctUTO of 
stroplianthuB is a reliable preparation, and is now largely 
employed. The Burroughs pure terebene, for the treatment 
of chronic bronchitis, winter cough, flatulence, acidity, and 
allied conditions, is free from all objectionable odour and 
taste, and may be prescribed with confidence. The new 
tabloids of antipyrin and trinitrin—the latter for the treat¬ 
ment of angina pectoris and asthma—are decided novelties, 
and deserve a trial. Their medical pocket cases, hypo¬ 
dermic cases, and medicine chests are excellent, and will 
be found most useful in country practice. This firm, 
we notice, makes a special feature of Dr. Liebreich’s 
lonoline in all its various forms for external application. 

Messrs. Thos. Christy and Co. showed an admirable 
collection of new and rare drugs, including acalypha indica, 
alveolos milk, kola nut, papaw juice, viburnin, and aletrin. 
Tlie Siegesbeckia orientalis is said to be a valuable depu- 
rative, and to possess great, healing properties when employed 
in the treatment of gangrenous ulcers and sores. The 
sentellarin prepared by the well-known Arm of Lloyd Bros, 
of Cincinnati, for which Messrs. Christy and Co. are the 
agents, is a tonic stimulant to the nervous system, and is 
useful in low fevers and when the system is suffering 
from exhaustion duo to over-excitement. Many of these 
remedies are as yet but little known, at all events in this 
country, but they have undoubtedly a great future before 
them. In connexion with Mr. Thos. Christy’s admirable 
exhibit it is only fair to award a passing word of praise to 
the periodical entitled “ New Commercial Plants and Drugs,” 
so admirably edited by that gentleman. 

Messrs. John Bell and Co.'s exhibit consisted chiefly of a 
collection of specimens of absorbent wool, with boric, carbolic, 
and salicylic acids, iodine, iodoform, perchloride of iron, and 
matico, all of which are of much value. 

Messrs. Ilurgoync, Burbidges , and Co. exhibited for Messrft. 
Parke, Davis, and Co. specimens of the well-known fluid 
extract of cascara sagrada and cascaTa sagrada, both of which 
are now so largely used in the treatment of obstinate con¬ 
stipation. The Semple’s atomising inhaler shown by the 
same firm is an admirable contrivance, and commends itself 
to our notice in the treatment of hay fever and coryza. It 
may be employed for atomising almost any medicated fluid, 
but compound tincture of benzoin and a mixture of pure 
terebene and oil of cubebs are most commonly employed. 
We have no doubt that the employment of atomised fluids 
for bronchial affections will soon become more generally 
known. 

Messrs. F" * S ’V and Foster , of New York, 

exh i bited N the most .potent form of the 

iibrin-d l|ncreas. It is said to be 
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a powerful solvent of diphtheritic membrane, and to be 
capable of effecting a cure in well-nigh hopeless cases. 
The pepsino in scales prepared by this firm is a good 
digestive agent; whilst their zymine (eztractum pancreatis) 
and zymine tabloids will always take a high place as thera¬ 
peutic agents. 

The Maltine Manufacturing Company showed, in addition 
to their maltine, specimens of Carnrick's beef peptonoids, 
Oarnrick’s peptonised cod-liver oil and milk, and Carnrick’s 
soluble food for infants, invalids, and the aged—the last- 
named being described &b a substitute for mother’s milk. 
Peptonised foods of all kinds are now largely employed in* 
the treatment of many diseases, and are oi much value. 

The Kepler Malt Evtract Company have three new pre¬ 
parations—(1) malt and cream, consisting of two parts of 
the former and one of the latter evaporated in vacuo to dry¬ 
ness; (2) malt and milk food for infants and invalids, 
designed to correspond when diluted to human milk, the 
milk being peptonised; and (3) a malt, milk, and chocolate 
combination, made in the same way as the preceding pre¬ 
paration with the addition of a small proportion of pure coca. 
These new preparations are all of much value. The Kepler 
Extract of Malt Company also demonstrate by a series of 
microscopical specimens that their extract of malt and cod- 
liver oil '.is a true solution and not merely an emulsion - a 
point which may now bo said to he fairly established. 

In connexion with therapeutical appliances we must award 
a word of praise to Mr. Coxeter’s batteries. Ilis constant 
currents are remarkable alike for their cheapness and excel¬ 
lence. Borne of the small batteries are admirably adapted 
for use by patients themselves, whilst others are most elabo¬ 
rately fitted, and will be found useful in the consulting- 
room. 

In Section B, which included new books, surgical instru¬ 
ments and appliances, there were numerous interesting 
exhibits. 

Messrs. Down Brothers showed many instruments which 
have been invented by Guy’s Hospital surgeons, such as 
Holding Bird’s trachea dilator, Lucas’s forceps for removal 
of foreign bodies from the air-passages, Symond’s oesophageal 
tube, nephrectomy instruments, lithotomy and lithotrity 
instruments, and midwifery instruments. 

Messrs. Mayer and Meltzcr exhibited a new spirometer 
by Dr. Mackenzie; a new intraocular syringe by Dr. 
M‘Keown; and their patent self-adjusting piston. 

Messrs. Weiss and Son had a collection of modern surgical 
instruments. 

Mr. Hawksley showed a large series, including a very in¬ 
teresting set of appliances or aids for the improvement of 
hearing, as well as instruments employed in aural surgery. 

Messrs. Co.ve.tcr and Son exhibited their new student’s 


ophthalmoscope and a number of electric batteries and 
appliances. 

Messrs. Evans and Wormull showed improved Instruments 
for registering temperature, for aspiration and exploration, 
and improved appliances for dressing wounds. Exhibits 
were also shown by Messrs. Krohne and Sesemann and 
Messrs. Arnold and Sons. 

Electric apparatus was exhibited by the Electric Appa¬ 
ratus Company; optical instruments by Messrs. Pickard 
and Cum/, T. Rowley and Son, and W. S. Stanley. 

Mr. H. K. Lewis and Messrs. Cassell showed ft large 
collection of their respective publications; whilst charts, 
diagrams, &c., were exhibited by Messrs. Danielssen and Co. 
and II. Silverlock. Haviland’s health guide map for Brighton 
was also appropriately exhibited. 

In Section C, devoted io anatomical and pathological 
specimens, the most striking exhibits were the photomicro¬ 
graphs and microscopical preparations of Dr. Heneage 
Gibbes. Messrs. R. and J. Beck, Medland , and E. Ilinton 
showed microscopes and microscopical appliances. Patholo¬ 
gical specimens from the museum of the Sussex County 
Hospital were exhibited by Mr. L. P.Blaker; and specimens of 
cardiac thrombosis and others from the Great Ormond-street 
Hospital for Sick Children were exhibited by Dr. Chaffey. 
There was also a collection of specimens from the Alexandra 
Hospital for Children, Brighton. Dr. Tyson and Dr. Bowles 
of Folkestone allowed several specimens; and Dr. Goodhart 
had sent some from Guy’s Hospital museum. Dr. Beaven 
Bake exhibited Romo specimens of leprosy; and models 
and drawings of cutaneous disease were shown by Dr. Brooke, 
Dr. II. Badcliffe Crocker, and 7*r 

Besides drugs, Sections A if&areh.the stk^' 0 hygienic 
and sanitary appliances-^ T . . Jaeger’s 


X 


woollen clothing and bedding'; W. Barlow's “hygienic boots"; 
invalid couches, &c., by JCarter , Hamilton and Co., W. 
Watson, Leveson and Son. .Earth-closets were shown by 
the Moule. Sanitary Company, and other improved closets 
and lavatory arrangements by the Hygienic and Sanitary 
Engineering Company. In the Pavilion Grounds Messrs. 
Pugaardand Galschiot aho wed a portable hospital on Tokeer’s 
system. _ 


Bactebioloqical Museum. 

This was perhaps the most unique of the week’s exhibits* 
and too much praise cannot be awarded to Mr. E. Crook- 
sbank, who supervised and arranged it, and who attended 
during the whole of each day of the meeting to explain and 
demonstrate the apparatus and preparations. Three large 
rooms in the School of Science and Art were devoted to this 
purpose. In one there was a complete collection of bacterio¬ 
logical apparatus exhibited by F. E. Becker and Co., J. J.. 
Griffin and Son, and B&and J. Beck, and by Mr. Crookwhank. 
In another room there! vere to be seen all the processes which 
go on in the bacteriolA gist’s laboratory -viz., cultivation of 
micro-organisms, of 4 irious kinds, in different media. There 
were exhibited by Mr. Crookshank and Dr. Penrose. The 
third room was devoted to an equally extensive display of 
microscopical preparations of bacteria and other pathogenic 
organisms, and also of photomicrographs and appsfchtus con¬ 
nected with photomicrography, all these exhibits being by 
Mr. Crookshank. On no occasion has there ever been collected 
so largo a number of specimens and maUriel, and to tho 
great majority of those who visited the collection it must 
have been the means of opening up a new world. They 
were enabled to realise the remarkable extent to which 
the study of bacteriology has been carried, as well as to 
admire tfie industry and painstaking which had enabled so 
striking a demonstration to be made. 


In closing this brief notice of the annual meeting of the 
Association, it is right to add that everything appears, to 
have passed off with success, both the social and f$ ’entitle 
elements being carried out with a spirit which could hardly 
be surpassed. Something, no doubt, must be put down to 
the fortunate circumstance of the place of meeting. Brighton 
looked at it s best, and tho extensive and admirable accommo¬ 
dation afforded by its excellent hotels was much appreciated 
by the members of the medical profession who came from 
ail parts of the kingdom to take a part in this annual 
gathering. 

The social entertainments of the week were brilliantly 
closed by the reception given by the Mayor and Mayoress at 
the Royal l’avilion on Friday evening. 

Saturday was devoted to excursions, of which five had 
been planned—viz., one to the Isle of Wight by special 
steamer, the passengers landing at Byde, where they were 
entertained at luncheon before returning to Brighton by the 
route they came; another to Arundel and Chichester, visiting 
the castle and cathedral at Arundel and being entertained afi 
luncheon by the Duke of Norfolk, thence to Chiche3ter; 
where a visit was paid to the cathedral and the party were 
entertained at tea by Dr. Tyacke and the medical men of 
Chichester in the old Council Chamber. A third party pro¬ 
ceeded to Eastbourne, where they were entertained at 
luncheon, followed by visits toBomsey and Deadly Head; 
a fourth excursion was to Tunbridge Wells, with drives to 
Penshursfc, Bridge, and Bayham; and a fifth to Hastings, 
when the new hospital with circular wards was inspected, 
thence to Battle and Normanhurst, the seat of Lord and 
LadyBrassey. , 

Amongst the special visits of interest made during the 
week there were two of notable prominence as indicative of 
the measures taken by the Brighton authorities to ensure ft 
good water-supply to the town and an efficient system of 
drainage. On Wednesday a large party inspected the Gold- 
stone Waterworks, and on Friday there was a similar inspec¬ 
tion of the intercepting sewer about four miles to the east? 
of Brighton. _______ 

Darenth Gamp. — On Monday last the Right Hon- 
C. T. Ritchie, President of the Local Government Board, 
visited the camp of Darenth and inspected the site for the 
proposed permanent small-pox hospital. He also mode a 
careful inspection of the temporary buildings now standing* 
which were in use during the last small-pox epidemic. 
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The annual meetings of the British Medical Association 
become year by year more interesting, and, we ore glad to 
observe, more practically useful and scientifically important. 
Time was when these gatherings were less popular, for the 
affairs of the Association were in the hands of the few; but 
with the growth of the body itself there has. been infused 
into its management a more enlightened spirit, and the 
work the Association performs is proportionately extended. 
With the striking success of the Brigfton meeting - one of 
the most successful that the Association has known—and 
the harmony that marked its proceedings, still fresh in the 
Blind, it may seem ungracious to hint at certain improve¬ 
ments wllbh ore yet needed at these gatherings if they are 
to fulfil their whole purposo. At the same time, the Council 
may not take it amiss if we present to their notice some 
matters which require attention and reform. The Associa¬ 
tion is now so largo a body that its interests and affairs 
have increased enormously, and although it confides all 
its important functions to a representative Council and 
to numerous committees, the conduct of its business 
requires more organisation than at present obtains. It 
must have struck many that the time allowed for 
such Iciness is lamentably insufficient. The practice of 
having addresses in medicine, surgery, and cognate sciences 
in addition to a presidential address is not one which we 
should care to see abandoned; but it must be confessed that 
the transaction of business after a lengthy address is un¬ 
satisfactory. Those who are attracted to the general 
meetings to hoar the addresses are not disposed to linger 
whilst the real affairs of the Association are being discussed 
and arranged. The general meetings therefore are attended 
by a small number only, and no topics are adequately 
debated. The remedy will lie in an extension of the 
time allotted to the whole meeting, and the setting apart of 
at least one day for the sole purpose of such debate. It may 
be said that it is impossible to afford sufficient time to ensure 
anything like an adequate discussion of such topics; that the 
general body of members would take no share in such debates, 
which could eud in no practical result. This may be so; but 
in an Association that undertakes many and varied duties the 
opportunity at least should be afforded for free discussion, 
upon certain questions of interest; especially should such pro¬ 
vision be made in the case of the Teports of committees. The 
merely formal adoption of these reports, although doubtless 
showing the confidence the members generally have in the 
committees, is, after all, but a poor compliment to their labours 
Take, for instance, the subject of Collective Investigation, a 
work upon which the Association has expended much funds, 
with, as many think, but inadequate return. The Committee 
itself would have liked to hear openly any objections to its 
line of action that might be entertained, and any suggestions 
for the better conduct of an undertaking that, per so, is desir¬ 
able and valuable. It appears thatfthe Council have under¬ 
taken to inquire into the work of this Committee, which we 


should regret to see abandoned, but which ought, if possible, 
to be made to excite greater interest among the profession 
Nor can we leave this Bubject without alluding to the 
labours of the Medical Reform Committee, and the well- 
merited recognition accorded to its indefatigable chair¬ 
man by the Association, it was a graceful as well as 
a just act to bestow on Dr. Waters the highest honour 
it was in the power of the Association to confer. 
Turning now from the general business of the Associa¬ 
tion to the actual scienlilic work of the annual meet¬ 
ings, it is plain that there is room for improvement 
here also. Of late years the practice has grown up of 
having set debates in most of the sections. The practice 
was never more fully developed than at this Brighton 
meeting. Some of these debates were of considerable 
interest and importance, and were shared in by many well 
entitled to speak on the topics raised. Others, equally 
interesting and important, languished from lack of debaters, 
and took place before a scanty assemblage of members. It is 
worth considering whether it is advisable to encourage the 
reading of papers on subjects other than those set down for 
special debate, and also whether the number of sections 
should not be restricted, or some arrangement made 
whereby the sittings may bo held at different hours. 

In passing in review the proceedings of the week, the 
President’s address naturally claims the first consideration. 
Although dealing with a somewhat trite topic, it was yet 
one which we do not think has ever yet been attempted in 
these presidential orations. As medical men and physiologists, 
it is not possible to gainsay the truth of Dr. Withers 
Moore’s statements upon the physical injury induced by a 
too keen and undi.scriminating course of intellectual training. 
The mind can only bo forced at the expense of the body, 
and this is true of both sexes. Dr. Withers Moore, how¬ 
ever, intended his strictures to apply to the female sex, and 
prophesied dark things of the deterioration of the race if 
the present striving for equality in the higher pursuits 
continues to bo carried on by those upon whom devolves, 
or should devolve, the cares of maternity and the 
training of the young. Brighton is an intellectual 
centre, and has long enjoyed celebrity as a training- 
ground for young women; but even there it is surprising 
what differences have shown tliomselves in the methods of 
training within a generation. What we must all declaim 
against ib intemperance in study, without due regard to the 
maintenance of physical health. Only those who are really 
the “ fittest,” in body as in mind, should be permitted to 
enter for those competitions - which are, we fear, doing as 
much harm as good--that now universally prevail. The 
examination system needs to be far more jealously guarded 
than at present; and those who have the charge of the 
young should aim less at heading the list with their 
scholars, and more after the individual capacities and 
the physical well-being of those committed to their care. 
It is too late in the day—nay, it would be unjust and 
wrong —to exclude women from such avenues of employ¬ 
ment that many of them are driven by necessity to seek; 
but we can exercise more supervision over their training, 
and do much to render their path easier and the race healthier 
by so doing. We must face the fact that there is a “ redun¬ 
dancy” of \Mr. W. R. Greg phrased it ; and 
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surely if there be any manhood or chivalry left (and we 
cannot share I)r. Moore’s fears that women themselves will 
he responsible for the loss of this attribute), we ought to 
take care that the weaker sex have a fair field for 
the exercise of their faculties, not so much in the way 
of competition with men as in co-operation for the 
general good. This, however, is a large question, and 
one which has received a great deal of attention, I)r. 
Withers Moore’s address has given rise to criticism of 
all kinds and from all quarters. II© spoke with aut hority, 
and he kept within the limits of physiological knowledge; 
hut we take it that he would be the last to advocate a 
return to the primitive conditions of life or to close the 
door of knowledge upon one-half of humanity. The other 
addresses at Brighton were of a high stamp. No hotter 
substitute for the lamented Austin Flint could have been 
found than Dr. Billings, whose quiet humour, indicated by 
tone and gesture as much as by language, made the task of 
listening to a somewhat dry topic a rare intellectual t reat. 
Mr. Humphry and I>r. Mapottter placed clearly before 
their respective audiences the position of surgery and public 
health at the present day. 

On certain features of the Medicine and Surgery 
Sections we have commented elsewhere. In the I'athology 
Section three interesting debates, unfortunately very thinly 
attended, wore opened by Dr. Ross on peripheral neurit is, by 
Mr. Holmes on aneurysm, and by Drs. Spurges and Douglas 
Powell upon pneumonia. The Public Medicine Section 
was amongst the most active, and hero also an important 
practical subject - viz., the duration of iufectiveness was 
discussed preliminary to a collective inquiry. But we 
cannot underbake to enumerate even a small portion 
of the work done in the nine hours or so during which 
the several sections sat. Not the least valuable contribu¬ 
tions made therein were the addresses of the sectional 
presidents, as might bo expected when these include such 
well-known names as those of Erichsen, Beoadeent, 
Clouston, Drescheelr, and Lauder Brunton. Nor should 
mention he omittod of what was perhaps the most notable 
feature of the scientific side of this meeting we moan the 
bacteriological demonstrations and museum, which were 
under the direction of Mr. Crooxstiank. Some of those 
present may havo recoiled tho fact that only five years ago, 
at the Worcester meeting, a very limited bacteriological 
demonstration took place in the Pathology Section. The 
newly-discovered tubercle bacillus and the mode of its 
demonstration then formed the staple topic. The contrast 
between that occasion and the present was striking, and 
spoke eloquently in evidence of tho remarkable advance 
made in bacteriology, which may now well claim to be a 
special department of science by itself. Whether tho next 
live years will show as great advances who cau say? 
Perhaps with increased knowledge we may learn to modify 
our views as to the relation of bacteria to mankind, but it 
is hardly likely that we shall ever cease to recognise their 
importance. 

The Brighton meeting was further notable for the visit of 
the delegates from the American Medical Association, headed 
by Dr. Davis, of Chicago, who had come to offer a cordial 
invitation to the Yli ashington Dvt^ 3 jliAt-?.^ T W|l Congress, over 
which I)r. Davis will prosit] o^ch,theKta*"" -'horded to, 


these gentlemen is, we may trust, of good augury for the 
success of the Congress, which at one time seemed likely to 
be in jeopardy. Again, this meeting was important in being 
the first 6ince the passing of the Medical Act, and the 
decision of the Association not to interfere in the election 
of direct representatives to the Medical Council is a wise and 
salutary one. Lastly, from a social point of view, there 
seems to be no two opinions as to the character of the recep¬ 
tions and entertainments with which Brighton honoured her 
guests, whilst the suitability of this favourite health-resort 
for such a gathering was warmly acknowledged by all. 

The members of the British Medical Association assembled 
at Brighton have bom favoured this year with two very 
interesting lmt ver^luifferent addresses in Surgery. Both 
were retrospective, l^th dealt with the great advances which 
havebetm made in refant years in scientific as well as operative 
surgery, and the am,hors are both men of mark and long 
and varied experience. Mr. P. A. Humphry reviewed the 
past, not so much with a view to point out nfynd strides 
that have been made, though fully recognising and valuing 
them, but for the purpose of inquiring whether old theories, 
old opinions, old treatment., old books, are sufficiently 
studied and considered- in fact, to inquire whether we are 
not possibly going ahead a little too fast. Is the “ medical 
side of surgery” sufficiently considered, and making equally 
rapid advances with tho more purely surgical aspect of the 
science ? 

“Of late years,” asked Mr. Humphry, “how much has 
surgery clone for medicine ? Has medicine done (*n much 
for surgery, and has the medical treatment of surgical 
disease received the same consideration or made the same 
rapid strides as tho study and development of operative 
procedure ?” Lawrence, in an Introductory Lecture fifty 
years ago, boasted that modern surgery had greatly 
diminished the number of surgical operations, but both 
Mr. Humphry and Mr. Ericit,sen now point out that the 
modern surgery of to-day has vastly increased not the 
number only, but the scope and magnitude of operations. 
Mr. Humphry, however, reminds us that “an operation is 
an admission that medical treatment has failed in curing 
tho disease.” Up to a certain point Mr. Humphry is quite 
right, and we heartily concur in this view; but we would 
ask whether it is absolutely true that there are more 
operations than formerly—that is to say, are there now 
performed more or fewer of the operations to which 
Lawrence referred: more amputations, for instance, 
pro raid than formerly ? Of the new operations it is not 
fair to speak. Ovariotomy was unknown, and, with many 
other new operations, must be left out, of count, though no 
one will argue that a successful ovariotomy is not- an 
unmixed triumph, notwithstanding that medical treatment 
has failed. And herein lies, as it appears to us, the 
characteristic of modern surgery as understood to-day 
an increase in scope rather than in number or method of 
operations. Amputations remain much as they were, and 
the removal of tumours also has undergone little or no 
change. It is rathor in the after-treatment that modem 
surgery comes in with its beneficent discoveries, and 
prevents patients from jpoisoning themselves and their 
neighbours with the foul discharges that were once con- 
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sidered part and parcel of the operation. It is this same 
knowledge of septic inflammation, its causes, its conse¬ 
quences, and the means of preventing them, that has 
enabled Burgeons so largely to widen the range and scope 
of surgical proceedings. Amputations after compound 
fracture are fewer in proportion to the total cases than at 
any previous time, and this is entirely because the sources 
of danger are better understood than formerly. In such 
cases as these surely there can bo no question of medical 
treatment, nor can there be any reproach in adopting 
surgical remedies in preference to therapeutic ones. Would 
it not he equally just to say that the fact of therapeutic 
measures being necessary is an admission that common 
sense has failed to arrest the disease, or has failed to keep 
clear of an accident? It thus appctjjs to us that whether 
we adopt medicine or surgery depeu^on the nature of the 
case. It would seem that “ medical sifgery” is chiefly indi¬ 
cated in disordered function, and that*iurgery proper is tho 
remedy for diseased or injured tissue^ The one has to be 
set right, the other has to be removed: precious time is 
only too often wasted in trying therapeutic measures, when 
radical surgery can alone be of any avail. 

Mr. Erich,sen arrives at the conclusion that we have 
reached finality in the mechanical art of surgery both 
os to the expansion of its limits and the precision of 
its practice, and points out that further advances are to 
be sought not on the old lines, but rather in applying 
to it lessons which can only be learnt in the pathological 
laboratory. With the last of these conclusions we fully 
agree, but we doubt very much whether the mechanical side 
has boej^as fully developed as it is capable of. Indeed if it 
were so,would not surgery have obtained finality? The 
lessons of the laboratory are not surgery -they are science, 
and can only be applied usefully to the cure of disease by 
the mechanical arts which really constitute surgery. When 
we look back even on the past year only, we must recognise 
that science is ahead of surgery in many respects, and that 
she has already pointed out directions in which surgeons 
may successfully labour, provided only they can bring the 
necessary mechanical skill to bear. It would indeed be dis¬ 
couraging if practical surgery were already approaching 
finality. We venture to hope the contrary, and even to 
think that there is room for a vast amount of improvement. 
It will indeed be strange if, with the increased number of 
hospitals all over the country, the improved education of 
students, the great mechanical skill which is now available 
for the manufacture of surgical appliances, we do not con¬ 
tinue to see fresh mechanical developments in the manipu¬ 
lative port of surgery. We can hardly think that surgical 
instruments or surgical dressings have reached their highest 
development, In ovariotomy, for instance, it was believed 
for a time that the ubo of Lister’s antiseptic method had 
reduced the mortality of the operation to the lowest possible 
point, until it was shown that greater experience and skill 
in mechanical details could achieve, even without Listerism, 
ever improving results. 

We make these observations less because we differ from 
Hr. Erichsen than because we hold that it will never do to 
minimise the great importance of mechanical skill and 
mechanical detail in surgery. Surgery is essentially an art; 
modem investigations are beginniil to ntroduce a strong 


element of science. But, notwithstanding, surgery proper is 
only the mechanical application of science to the cure and 
prevention of disease; and the mechanical art m ust always 
he largely fostered and developed by anyone who woukl 
desire to become a truly great surgeon. Nor can we quite 
bring ourselves to think that surgery has reached finality as 
regards its limits. There are still several regions of the body 
for which surgical help is often wanted, and which, we 
believe, will sooner or later come within the limits of legiti¬ 
mate surgery. Thus, the lungs havo only recently come to 
he regarded as susceptible of benefit from surgical treatment, 
and very much yet remains to be done before surgeons will 
be able to boast of their results. It is known that ftoinmltt 
have survived the removal of an entire lung, and it may one 
day come to be equally well known that the human subject 
is able to bear such an operation us well as the lower 
animals. The spleen too has been removed successfully, but 
splenic surgery is still in its infancy; so also is liver surgery, 
a subject touched upon, but not greatly elucidated, at 
Brighton last week. Thus, it cannot be denied that very much 
remains to bo done, of work which is largely mechanical, 
before these orgaus can be placed on the same footing, 
when diseased, as the ovaries, or even the brain. 


Am ox (jj st tho many features at the recent meeting of the 
British Medical Association, none were more interesting or 
commendable thansthe discussion on cases in which disease 
of the valves of the heart has been known to exist for 
upwards of five years without causing serious symptoms. 
The discussion was opened by Sir Andrew Cla.uk, who 
never spoke to greater advantage. The difficulty of com¬ 
pactness, where the number of cases and the number of 
ideas to be dealt with wore so great, will appear the more 
clearly the more it is considered, and when we remember 
the little leisure that Sir Andrew can have for either 
making notes or summarising conclusions or impressions, we 
are disposed to highly commend his discourse at Brighton. 
The notes of cases of valvular disease on which the 
discourse was based extended over a period of fifteen years. 
The number of cases was no less than (38i. These were with¬ 
out serious cardiac symptoms. It is interesting to notice for 
what purpose those patients found their way to Sir Andrew 
Clark. He gave tho following particulars: 272 complained 
of indigestion, 57 of rheumatism, 22 of gout, 44 of nervous 
ailments, 17 of eczema, and 4 of phthisis. Other persons 
with cardiac murmurs suffer oven more slightly than these, 
and so pass through years of life without having their 
heart murmurs detected; for which, as Dr. Bristow® 
seemed to think, there is something to be said. He said 
that many people were made miserable through the discovery 
by doctors of cardiac murmurs, of which they had no previous 
knowledge or symptoms, and he very shrewdly said that 
though he was disposed to think himself quite sound in a 
cardiac sense, lie would be very sorry to invite the criticism 
of Sir Andrew Clark or Dr, Gairdnkr. Medical men 
have themselves to blame very largely for the exaggerated 
fears of heart disease entertained by many, and for an 
exaggerated objection to have their hearts examined. The 
stethoscope is a handy thing, and the detection of a murmur 
not a very difficult operation. Some physicians, more 
intent on making a show of their own art than a study of 
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the patient’s welfare, have been ready to magnify their 
little and cheap discoveries. The late I)r. Stokes used to 
tell, with strong disapproval, of a physician who, on 
detecting a murmur in the heart of a distinguished and 
useful public man, said, “Sir, I hear your death knell.” 
Such a prognosis fulfils itself—as it did quickly in this 
case, though previously the patient was apparently in good 
health,—and the man dies, not of the cardiac disease, but of 
the nervous shock, literally of his physician. The great 
value of the discussion raised by Sir Andrew Clark, and 
most ably sustained by Dr. Gairdner, Dr. Clifford 
Allbutt, Dr. Bristowe, and others, was not so much in 
any novelty of discovery announced, as in the evidence 
afforded by it of the wider and wiser view of disease taken 
by physicians and by all gopd' practitioners, and of their 
perception of the fact that the run of people with heart 
disease do not fare very much worse than other people, if 
they only have the sense to consult sensible medical 
men and follow their advice. We heartily endorse Sir 
Andrew Clark's teaching and that of the other dis¬ 
tinguished authorities ifrhom we have mentioned, and 
we bespeak for patients with heart disease, but with 
common sense and with due respect for medical, teaching, 
more comfort from the profession than they have some¬ 
times received. Let their common ailments be cured, 
let their diathesis be considered, lot their intelligence be 
appealed to as to tho best way of preserving their health 
and improving the muscular tissue of their heart as of their 
limbs, let Dr. Allbutt's shrewd remarks as to the specially 
injurious effects of alcohol on the heart tissue, and Sir 
Andrew's exposure of the folly of over-eating and drinking, 
be duly pondered, and valvular disease will lose half its 
terrors. It is half-it is two-thirds—of the duty of a 
physician to find out the favourable facts about disease. 
He is not a mere pathologist, a mere hearer of murmurs. 
We cannot have absolutely healthy bodies; few of us have. 
Nearly all great works are done by those in whose 
health there is a flaw, to be detected, perhaps, but not to 


of the filtrate alkaline, and agitation with ether, the final 
outcome being that on evaporation the crystalline substance 
in question was left. A solution being made of the snbstance, 
ten drops were placed in the mouth of a dog three weeks 
old, and within a few minutes frothing at the mouth, 
retchiitg, vomiting, muscular spasm of the abdominal walls, 
and subsequently watery stools were the result. 

Following on this experience, Dr. Vaughan received a 
sample of melted ice-cream which had seriously affected 
eighteen persons who had partaken of it. The ice-cream 
had been flavoured with vanilla, and since those who had 
preferred lemon ice-cream had escaped any untoward 
results, it was at first assumed that the mischief was due 
to tho vanlfla. But experiments on individuals and other¬ 
wise showed that thi? was not the case. The cream 
substance itself beinaqchen tested in the same way as had 
formerly been done inlfie case of thetyrotoxicon, the aqueous 
solution, after spontaneous evaporation of the ether, was 
given to a cat two months old, with tho result that in ten 
minutes retching, vomiting, and nearly all the symptoms 
already described supervened. The cat being subsequently 
killed, the stomach and small intestines were found to be 
full of-a frothy serous fluid, but there was no local redness, 
and the organs examined appeared normal. A description 
of the symptoms which those who had consumed the ice¬ 
cream had suffered was later on received, and it is evident 
t hat they agreed closely with those observed in the cat, and 
that, in addition, occipital pain, exoruciating back-ache, 
and in some cases stupefaction, dizziness, and numbness, 
were experienced. The throats all were also (edematous, 
and the pulse varied from IK) to 120. J* 

Dr. Vaughan holds that h9 had already shown that tyro- 
toxicon can be developed in normal milk in a period of three 
months, but that it now appears the development may take 
place much earlier; the production of the ptomaine being 
in all probability due, either directly or indirectly, to the 
growth of some micro-organism. As yet the poison has not 
been obtained in sufficient quantity to enable an ultimate 


be magnified, “rather to be healed ” As physicians cultivate 
tliis view of their calling men will flock to them for comfort 
and for guidance. Faulty men will not evade them, even 
if they fiappen to be physicians to life insurance offices, who 
have lessons to learn from the recent discussion at Brighton. 

Some two years ago Dr. Victor C. Vaughan, Professor 
of Physiological Chemistry to the University of Michigan, 
succeeded in isolating from some samples of cheese which 
had produced alarming symptoms in several persons a 
highly poisonous ptomaine, to which the name of tyro- 
toxicon was given. The effects of the poison were demon¬ 
strated on the investigator and several students, amongst 
whom dryness and constriction of the fauces, nausea, 
retching, vomiting, and purging were produced. Last 
November Dr. Vaughan succeeded in isolating the same 
poison from a sample of milk which had been tightly closed 
up for about six months, the appearance and effect s of the 
poison being tho same as in the previous experiments. 
Dr. Vaughan then placed samples of normal milk in his 
workroom, testing them from time to time. After about 
three months the poison was obtained from one of the 



analysis to be made of it; but it is asserted that it is, with¬ 
out doubt, a chemical body produced by fermentation. 
Further experiments, including the administratio.n of the 
materials resulting from them to animals, go, however, to' 
show that the production of the poison is in no way related 
to the ordinary decomposition of milk. 

As regards the ice-cream in question, details are supplied 
as to its manufacture, and it appears that there was no 
difference in thb preparation of the vanilla and the lemon 
ices except in the flavouring, both being made from a 
sample of milk obtained from the same cows, the milk from 
all the cows being mixed before the custard for both ioes 
was made. But the lemon cream was frozen some time 
before the vanilla cream. A further experiment was next 
made with a small hardened lump of the substance sent for 
analysis. It had been left on the filter paper, and it was 
mixed with cream and eggs and made up into a custard 
in the same way as had been carried oat with the 
original custard, and it was then placed in a refrigerator. 
A filtrate was subsequently prepared of a portion of it in a 
similar manner to that adopted in the original analysis, 
and the residue on the evaporation of the ether was 
dissolved in water and given to a kitten about two 
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months old, the result being the immediate production! recording the contractions which result from excitation of 
of symptoms resembling poisoning by tyrotoxioon, The] the cerebral cortex, and the epilof»toid contractions by 
experimenter himself partook of some, and was sensed] which, in many eases, they are succeeded. The excitations 
with nausea, vomiting, griping, &c. Reviewing his several* were made at the rate of fifty, decreasing to forty, per 


experiments, Dr. Vaughan is of opinion that, the fermen-, 
tation going on in the custard, and probably begun in 
the milk, was arrested in that part flavoured with lemon 
by the freezing, which was begun immediately. But 
while the lemon cream was being frozen, that part of the | 
custard which was to be made into vanilla cream continued 
to ferment, and before, the freezing process was begun 
enough of the poison was generated to seriously affect those 
partaking of it. 

This series of experiments is of importance in more than 
one sense, and one of these is referred to in some detail by 
Dr. Vaughan. He finds a great similarity between the 
symptoms of poisoning by tyrotoxicrfi and the symptoms 
produced in the human subject dur*g certain diarrbueul 
epidemics. He especially refers to cholera infantum, and 
notes that this latter disease has a tendency to occur mainly 
at a timeftvhen decomposition of milk takes place most 
readily, and amongst persons whose surroundings are most 
favourable to fermentative changes, and he seems inclined 
to connect the infantile complaint with the production of 
tyrotoxicon generated from dried milk along the seam of a 
tin pail, or in a rubber nipple or tube, or in a nursing 
bottle. One thing is certain, that in this country cholera 
infantum, or fatal infautile diarrhoea, is due in many places 
to conditions quite apart from those of feeding; and whilst 
we would by no means oxclude such a cause as Dr. Vaugitan 
indicate from being at times one of those tending to the 
production of the disease he refers to, yet we should rather 
have looked for some such explanation as he offers in those 
groups of cases in which poisoning by articles of diet has 
occurred independently of infantile diarrhoea. The pro¬ 
duction of poisonous alkaloids, and their effects in causing 
sudden and serious symptoms in the human subject, is a 
matter calling for further study on both sides of the Atlantic. 

There is no more interesting subject of study than that 
of the modes of causation of movements. Experimental iu- 
" Instigation lias given, and bids fair yet to give, results of no 
mean value. We have before us a paper entitled “ Experi¬ 
ments on the Character of the Muscular Contractions which 
are evoked by Excitation of the various parte of the Motor 
Tract.” It gives a succinct account of the researches earned 
out by Messrs. Victor Horsley and E. A. Schaefer at the 
Physiological Laboratory, University College, London. 

The motor tract may be divided into four parts: (1) The 
cortical centres in the grey matter, the well-known motor 
region; (2) the fibres proceeding thence along the corona 
radiata; (3) the same paths in the spinal cord, together 
with the spinal motor centres in the anterior horns; and 
(4) the peripheral continuation in the anterior roots and 
efferent fibreB to the muscles. The experimenters have found 
that all these portions are excitable by electricity; electrical 
excitation always evoking contractions of the skeletal 
- muscles, provided only that the degree of anaesthesia he 
not too deep, or the nervous matter exhausted by repeated 
stimulation or other extraneous circumstances. In all the 
experiments the observers named have commenced by 


second, and consisted of induction shocks obtained by vary¬ 
ing the current of ono or two Daniell elements sent through 
tho primary coil of a Du Bois sliding induefcorium; the 
variations were effected by the short-circuiting of the 
current by means of a vibrating metallic reed, which is kept 
in motion by an electro-magnet and thtf point of which dips 
in and out of a cup of mercury. After the tracings have 
been obtained from the cortex, this has been removed, and 
stimulation of the corona radiata practised. Then the 
spinal cord ha3 been exposed and cut in the dorsal region, 
the excitations being repeated at the same rate upon the 
distal cut end. Finally, in a few instances the observations 
were completed by cutting and stimulating the peripheral 
end of the motor nerve. 

Franck and Pitres and others have asserted that each 
excitation of the motor tract is translated by a single mus¬ 
cular contraction; so that twenty excitations per second 
would be recorded on the moving paper as twenty waves of 
muscular contraction. With above forty strokes per second 
q tetanic condition is produced in which it is impossible or 
very difficult to recognise the influence of the individual 
excitations. Messrs. Horsley and Schaefer have dis¬ 
covered* Chat this rule does not hold good, at least &b far as 
the first throe divisions of the motor tract are concerned. 
The rhythm of muscular response to electrical excitation of 
the nerve centres is the same whether the electricity be 
applied to tho grey matter of the cerebral cortex, or to the 
fibres thence proceeding, or to the spinal cord. The rate of 
the muscular rhythm is not the same as that of the excita¬ 
tion, except when the number of electrical excitations is leas 
than eleven per second. It seems that some number of 
excitations above ten per second is required to make the 
rate of discharge from nerve centres as frequent as pos¬ 
sible, and that, increase the rate of excitation as much as 
we may, we cannot get, so far &3 is known, by legitimate 
moans, the motor centres to discharge their energy at any 
other rate than that of their own. This is indeed a most 
instructive law, and one which must open new ground, 
whilst enlarging our conceptions of the mode of action of 
the nervous system. It is further stated that the rhythm 
of muscular response in the case of voluntary contractions, 
aud also of reflex ones, is essentially the same as that which 
results from the electrical excitation of the nerve centres. 
Again, it is asserted that, tho rate of muscular response in 
all cases of after-excitation (whether distinctly epileptoid 
in their nature or not) is fundamentally the same as that of 
voluntary and reflex contractions and of contractions im¬ 
mediately produced by a rapidly recurring electrical excita¬ 
tion, but the respouse in the case of epilepsy may present an 
apparent difference. 

The principal conclusion to be drawn from these results, 
which liave been supplemented by numerous observations 
on the voluntary and epileptoid contractions of man, seems 
to behest formulated thus: That every prolonged contrac¬ 
tion of the skeletal muscles which is provoked by no 
matter what kind of excitation of any part of the nerve 
centres is a tetanic contraction which has been produced by 
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ft Bevies of impulses generated in the nerve centres, and 
passing along the motor nerves at an average rate of about 
ton per second. 

If these observations be true —and there is every 
reason to be satisfied that they are,—wo find ourselves in 
possession of information which is of the highest scientific 
importance. Certain questions remain to be answered. It 
is said that forty electrical excitations of the fibres of the 
corona radiafca generally give only ten muscular twitches, 
flist'd into a tetanus, or we may safely say only ten 
motor nerve impulses. Whereabouts does this transforma¬ 
tion of forty into ten take place ? Obviously in the spinal 
motor centres. Thero must be in them a mechanism for the 
summation of nerve impulses, or else for the regulation in 
some other method of the numerous afferent impulses. The 
question whether the cortical motor centres have a rhythmi¬ 
cal rate of discharge is not yet settled, though ibe fact that 
in some individuals the automatic action of the cortical 
centres (as the authors physiologically describe a voluntary 
contraction) may occasionally produce a muscular response 
of twelve or thirteen, or even more per second, whereas the 
automatic action of the nerve cells of the spinal cord appears 
to be never capable of originating a rhythm of greater fre¬ 
quency than ten per second, leuds a probability to this 
hypothesis. 

If the motor centres have a normal rate of discharge, is it, 
too much to suppose that a similar law prevails* for the 
sensory centres? Is not the sensation of tingling composed 
of vibrations having a regular rhythm ? 

The summer is advancing, and as yet we are unvisited 
by the dreadful guest which threatened us. The cholera has 
been for some time unpleasantly near us—now in Spain, 
now in Prance, and now in Italy. JS T o one can tell that 
even now it may not swoop upon us, as it has so often done 
before, without warning and without pre-recognised cause. 
With all our modern science the disease still remains 
mysterious, battling dogmatic teaching and throwing us 
back incessantly upon the few certain facts we have 
gained. The hypothesis of zymotic origin and propagation 
has certainly been strengthened by scientific study, but it 
cannot even now be said to have arrived at the position of 
a theory, and its admission leaves much still to be accounted 
for. What we do know for certain is, that some kind of 
seed or virus is invariably, or, at any rate, commonly, 
present, and that this seed, or whatever we may please to 
call it, develops under certain conditions as yet imperfectly 
known, and does not develop under others. Thero seems 
nd doubt that the disease may be spread by what looks like 
contagion, os in certain hospitals and ships, by the air, us 
in the memorable case of Southampton, reported on by the 
late Professor Parkks, and above all by water, in regard 
to which there are endless examples, beginning with the 
celebrated Golden-square case, and extending to tho terrible 
epidemic in Spain last year. It is generally admitted that 
water is the most potent and perhaps the most frequent 
agent for the propagation of the disease, but it is certainly 
not the only one, for cholera spread through Southampton 
in spite of an excellent water-supply, and it has been 
known to commit havoc on boa^d a ship supplied only with 
distilled water. 


For the present public fear is at rest. We are well into 
August, and the cholera has not come. Every week brings 
us nearer to safety, and we, like the rest of the world, trust 
not a little to the chapter of accidents. Only one thing 
could rouse us, and that is a single caBe of undoubted 
cholera. Such an event, which might happen any day 
would at once cause a panic. It would then he discovered 
that all kinds of sanitary evils existed in our midst, that 
our river was a cesspool, our water-supply imperfect and 
most imperfectly guardod, and that our guardians were 
ignorant and inert, and deserved impeachment. A torrent 
of gross exaggeration would set in, and probably a measure 
of more or less frantic zeal would be passed in a hurry. 
All this has happened so often before, that its repetition in 
the next panic may by counted upon as a certainty. Wo 
always forget easily f>h lessons taught by calamities that 
have passed. p 

In contrast with Ahis lamrz-faire system, this con¬ 
tented waiting for tfe sharp lesson of experience so often 
taught before, it is our duty once more to urge tho necessity 
of doing something before the danger arises. Clt is, wo 
presume, useless to-call attention again to the condition of 
tho Thames and its tributaries, for each of them is under¬ 
going a process of tinkering which will certainly be 
accepted as reformation unless some really great voice 
makes itself heard in Parliament and by the country. But 
it does not soera equally hopeless to beg that one simple 
matter may be attended to at once during the remaining 
short period of the year in which the danger is urgent. 
Tho intakes of our great Water Companies in London and 
many other towns ought to he guarded with thej utmost 
vigilance. We will not at present discuss again the 
question whether these intakes are in themselves satis¬ 
factory. Let us assume that they are, that the Thames 
and Lea in London and the queer gathering grounds 
of Hastings are in ordinary times all that could be wished. 
'The question Btill remains whether they are not liable 
through mere carelessness to a sudden pollution, com¬ 
pared with which the introduction of arsenic into a 
house-well would be a mere bagatelle. A few illustra¬ 
tions will serve to show the danger. The water of the 
Thames above Hampton is, let us say, perfect, but the river 
is a highway for trade and pleasure; many house-boats are 
moored nightly in it during the summer months, and a 
great number of barges —which are to all intents and 
purposes house-boats -pass up and down every day. We 
have no wish to figure as alarmists, but is it not obvious* 
that any simple case of cholera—or even of choleraic 
diarrhoea, which seems to he Sometimes almost as venomous 
as cholera—occurring on any one of these boats in the neigh¬ 
bourhood of the intakes may infect with a horrible poison a 
large portion of the water-supply of the metropolis ? It ia 
certain that no filtration after so recent an infection could 
render the water safe. 

Those who wish for further information in regard to the 
spread of cholera by drinking-water should read the admir¬ 
able article contributed to Nature on June 17th, 1886, by 
Mr. George Higgun, Ia that article the whole history of 
the cholera epidemic in Spain in 1884 and 1685 is given 
with remarkable lucidity, and its close connexion with 
water-supply is fully proved. The evidence is over* 
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whelming. Cities of bad sanitary repute but with good 
water-supplies escaped or were lightly touched, while 
others, such as Valencia, which were cleaner and better 
drained, but supplied with polluted water, suffered fright¬ 
fully.. So evident, indeed, was the connexion between 
infected water and cholera that in some towns—notably in 
Madrid, Toledo, and Seville—the doubtful sources were 
closed by public edict, and the pure supply was even 
patrolled day and night by armed guards to prevent the 
possibility of accidental pollution. These precautions seem 
to have been in every case successful. 


“ Ne quid 

HEALTH OF ENGLISH WATLRING-PLACES. 

\ T.itp, st^istics bearing upon the recent health of English 
wateringwplaces published in the Registrar - General’s 
Quarterly Return, just issued, must ali’ord considerable 
satisfaction to the thousands who are now migrating from 
our large towns to these holiday resorts. It. appears that 
the mean annual death-rate during the three months ending 
June last among the more than a million of the resident 
population of forty-six seaside and inland watering-places 
of England and Wales did not exceed lfi-fi per 1000. This 
rate was 24 below the general rate in the whole of England 
and Wales, and 1*0 below the moan rate among the nearly 
eleven millions of persons living in the rural districts, 
comprising the country parishes with their small towns and 
village*. With regard to the zymotic mortality in these 
watering-places, the report is scarcely less satisfactory. 
The annual death-rate from the principal zymotic diseases 
in those forty-six holiday resorts was 0 07, against l\ r >3, the 
mean rate in England and Wales, and l*3t» in England and 
Wales exclusive of the seventy-eight large towns. No 
zymotic diseases were registered during the quarter in 
Weston-super-Mare or in Tenby, while the rates in the other 
watering-places ranged upwards from 022 and 023 in 
Torquay and Whitby, to 2*11 in Eastbourne, 21f> in Southend, 
2’16 in Folkestone, and 2 03 in Herne Bay. In most cases 
in which the zymotic death-rate showed an oxcess this was 
due to the epidemic prevalence (during the three months 
ending June last) of measles or of whooping-cough. Measles 
was somewhat fatally prevalent in Hastings, Exmouth, and 
Blackpool; whooping-cough in Scarborough, Lowestoft, 
Folkestone, Eastbourne, and Worthing; scarlet fever caused 
6 deaths in Yarmouth; and diphtheria mortality showed an 
excess in Southend, Folkestone, Rhyl, and Blackpool. It 
should also be stated that “ fever,” principally enteric, 
caused an exceptionally high death-rate in the watering- 
places on the Kentish coast, especially in the Isle of Tlianet. 
and in Dover. It should bo borne in mind that tho 
Registrar-General's figures afford no information of moro 
recent date than the end of June, since which it is quite 
possible, for instance, that the outbreak of “ fever ” iu the 
Isle of Thanet, which appears to have about equally affected 
the registration subdistricts of Margate and Ramsgate, has 
entirely disappeared. It would be judicious and useful 
bo intending visitors if watering-places at this season of 
the year published monthly health bulletins readily 
accessible to the public. The health of English watering- 
places has now reached a general standard, and their 
reputation has most to gain froni publicity and most to fear 
from false reportB arising from the difficulty of getting 
promptly authentic information respecting their health and 
mortality statistics. 


THE HAPPINE8S OF "ANIMALS.” 

It seems to us that a great fallacy underlies the 
interrogative proposition u Are animals happy?” and 
that the whole controversy arising out of the question 
raised by Mr. Cargill iu the Nintvmth Century , together 
with any conclusions which have been arrived at, must 
be vitiated thereby. Practically the proposition amounts 
to this: man may be happy as an animal, and being thus 
happy, the question arises whether he is the happier 
or loss happy because lie lias a bigger and better brain; 
or, to put the question in an inverted form, as Mr. Cargill 
would probably prefer to put it., “Are those animals which 
have less brain-power than man more or less happy than 
he?” Tho inquiry resolves itself into an endeavour to 
distinguish between tho lower sensory and the higher 
cerebral forms of con-ciousness. If wo were to cast 
this into a scientific form, it would be proximately, 
though not absolutely, accurate to say that one part of 
the experience of happiness depends on the activity 
of the cerebrum and the other on the "functional 
energy of the sympathetic ganglia, and that the com¬ 
parative prominence of these several sources of the 
experience of happiness is really what Mr. Cargill has 
been trying to determine. In like manner, one part of 
happiness depends on tho absence of pain or irritation, 
and another on the sensation of what we call pleasure. 
In short, tho .search for any fixed point in the investi¬ 
gation pursued on tlie lines laid down by Mr. Cargill 
is fruitless. To speak frankly, the author does not 
possess that acquaintance with his subject which is indis¬ 
pensable to tho prosecution of the inquiry he has instituted. 
Animals, including man, are happy—first in inverse propor¬ 
tion to their unhappiness by reaeon of a sense of suffering 
or the consciousness of need; and, secondly, in direct pro¬ 
portion to their capacities and opportunities for active 
pleasure. We have no means of knowing how much or how 
little of the so-called “ happiness " of animals is negative or 
positive, or “ physical ” or “ mental to use terms which 
are not definitive. The moat wo can do is to argue from 
the known to tho unknown on tho line of personal experience 
and assumed analogy. We can only judge of the conscious¬ 
ness of the speechless animals by their behaviour. It is 
possibly right to assume that, when a dog wags his tail and 
barks on being allowed to run loose, he is happy; but he 
also wags his tail and barks when he is eagerly awaiting 
the piece of meat which is being dangled before him. It 
may be the delight of anticipation which prompts him to 
express himself in this way, but there is no absolute proof 
that it is. Again, it is doubtless fair to assume that,-if a 
bird chirps and hops about briskly, it is happy; but there is 
nothing to show that it is less happy when sitting quietly 
perched on a twig. We aro only approximately right in 
inferring happi ness from what is called “liveliness.” Children 
are generally brisk when they are happy, but they are not 
always miserable when they are quiet. We fail to per¬ 
ceive the purpose of the investigation or to understand what 
is to be gained by it. Beyond question, very much of the 
happiness of mankind, and presumably also of the lower 
animals, is connected with tho gratification of instinctive 
cravings and the avoidance of such suffering as results from 
unsatisfied needs. Hunger and thirst are distressing, and 
cause unhappiness; the appeasing of hunger and the assuag¬ 
ing of thirst give happiness because they put an end to 
unhappiness. Appetite and taste are diminutives of the 
sensation of hunger; and doubtless these ore spread out and 
elaborated by development, so that degrees of appetite and 
specialties or refinements taste minister to the sens© 
of eujoyme^ ’ 'impation and in fact. In this 

■way tb'’ developed, animal has 
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an advantage over the lower, or le9S developed, animal 
in the matter of powers and occasions of happiness; 
but collaterally, and in directly inverse ratio with the 
powers and capacities of being happy, are the powers and 
capacities of being unhappy. Whether the good outweighs 
the evil is a question, not of difference between “ animals” 
and “man,” but of foot, to be estimated, if at all, by 
experience and observation. If animals are happier, or less 
unhappy, than man, we should incline to think that the 
preponderance in their favour is mainly due to the immunity 
they enjoy from distrust of the future. lie would be a bold 
man who should say that the human consciousness is 
presently the happier for its possession of powers and 
capacities of looking forward; but even in this respect the 
question is one of degree; for the dog that begs, and 
hopes, and licks his lips in anticipation of the morsel 
of food held before him probably enjoys a pleasure 
akin to that of the man who exults in the hope of 
future happiness. Meanwhile the dog runs merrily into 
the lethal chamber of death, and the sheep, unless 
he sees or smells blood, does not recoil from the slaughter¬ 
house ; whereas man through fear of death is in bondage, 
and lives sadly for years because he must some day die. 
Doubtless this great drawback of our intellectual develop¬ 
ment, and what is called “ enlightenment,” is a fruit of 
our teaching and training; but that it is widespread 
throughout the human race cannot be questioned, aud 
that it is a serious cause of unhappiness to the majority 
of mon no one will venture to deuy. 

PROGRESSIVE PERNICIOUS AN/EMIA AND 
BOTHRIOCEPHALUS LATUS. 

Since Biermer first described certain forms of anfomia 
which differed from those commonly observed in their 
progressive and serious character, the term “progressive 
pernicious anrotnia" lias found a place in our nosological 
nomenclature; but at first sight it seems strange that a 
disease which, in the form most commonly seen, is mild 
and easily amenable to treatment should now and again 
resist all our efforts, and slowly but surely tend to a fatal 
termination. Many authors doubt the existence of this 
particular malady, and tho standard French authority, 
Jaccoud, regards it as possibly only an exceptionally grave 
form of the ordinary chlorosis or connected with a chlorotic 
cachexia. Any contribution which tends to increase our 
knowledge of the disease is much to be desired. An im¬ 
portant step in this direction has been made in a paper in 
the June number of the Dmtstcfm Archie fiir Klin. Med., in 
an interesting paper by Dr. iteyher of Dorpat, in which an 
obvious and tangible cause was found in thirteen cases pre¬ 
senting all the appearance of this disease. The etiological 
factor in these cases was bothriocephalus latus, which had 
taken up its abode in the alimentary canal, and which had 
obviously been the c&u»<; of the anaemia and accompanying 
state of disease, since on the removal of th$ worm the 
symptoms disappeared and health was quicklyrestored by 
the exhibition of simple remedies. Whether all cases of 
pernicious anaemia will in future be found to have a similar 
causation now that attention is directed; to tho point 
is doubtful; but the importance of the tact that cases 
appearing in all respects typical have been found to be due 
to the presence of internal parasites is great, and the medical 
man in presence of a diagnosia of pernicious progressive 
anaemia will do well to remember that such cases have been 
described, and he will take stsps t| ascertain whether in 
any given case such may notfjie tie etiological factor, the 
discovery of which is so implant both for prognosis and 
treatment. In most of thejjiyes the presence of worms 
was unsuspected until it by the 


appearance of fragments in the stools, or by questioning the 
patient as co whether such had at auy time been seen. To 
give an idea of the cases we will briefly describe the author's 
first case:—The patient was a woman sixty-six years of 
age, who presented herself in a state of extreme debility 
and anaemia, which had continued for a year and a quarter 
and steadily gone on increasing during this time in spite of 
the fact that she had been under the treatment of several 
medical men. From the absence of evidence of internal 
disease, the duration of the symptoms, and the great severity 
of the anieraia and debility, the diagnosis of pernicious 
anaemia was made, and treatment was directed to a diarrhoea 
which was evidently exhausting the patient, but after a 
short period of time portions of a fiat worm appeared in 
the stools, and with the exhibition of fllix a complete 
bothriocephalus latus was expelled, head and all. From 
this date all the symptoms rapidly ameliorated, and in a 
few weeks complete health was restored, and the patient 
could go about her household duties. This mere sketch of 
a case will serve to i idicate the lines on which the others 
run. In all, the anemia and its accompanying symptoms 
disappeared after the expulsion of a bothriocephalus, and 
simple tonic treatment completed tho cure. 

THE WINDSOR TOWN IMPROVEMENT SCHEME. 

Aktkh four months' silence the possibility of improving the 
town of Windsor has again been discussed by the Town 
Council. The town clerk made a report, from which we gather 
that it will be necessary to acquire Parliamentary powers. 
After a very long discussion, it was decided that an expert 
should be consulted and requested to report as to the probable 
cost of obtaining an Act of Parliament granting compulsory 
powers to purchase: that is all. Even if the Act be 
ultimately obtained, we fail to detect in the scheme sub¬ 
mitted any clause dealing with the gravest sanitary defects 
of tho town. Windsor will be beautified, doubtless, its 
approaches rendered more worthy of a ltoyal borough which 
tourists from all parts of the world are in the habit of 
visiting; and there is to be a promenade along the banks of 
the Thames. The widening of the top of Bier-lane and the 
cutting through of Garden-court (a slum to the rear of 
Bier-laue) are the principal sanitary advantages. This will 
not sulUce to redeem the reputation oE Windsor. These are 
not the worst parts of the borough. It is far more urgent to 
do away with South-place, especially that side of the street 
whore the houses have no back windows, no back 
yards, and no closets. One or two artisans’ dwellings 
would take all the population now crowded in low 
and small cottages, such as those of the continuation 
of South-place, called Oharles-place and Charies-street, 
where there have recently been cases of small-pox. These 
cottages take up much room just where there is no land to 
spare, and give very little accommodation. If Parliamentary 
powers must be obtained, a bold and thorough scheme should 
be put forward. By purchasing all the bad property the 
town could rebuild on the sites acquired houses that would 
let at such prices as to provide the means for an easy 
redemption of the debt. Windsor would thus possess in 
time a constant and rich source of income. Why look to 
rates, when rents are so much more profitable? The financial 
difficulties can be overcome more quickly by collecting 
rents instead of rates, and it would be easier for the town to 
keep its own property in sanitary order than to compel a 
number of small leaseholders and freeholders to see to the 
necessary repairs. Mr. Oberlin-Harris said, in the course of 
the discussion, that Windsor “meant to stand well in the 
eyes of the world, and pro we that she really was a thoroughly 
healthy town. They knew that there was a tide in the 
affairs of men, and they knew, also, that there was a tide in 
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r the affairs of the town, when they should take things and 
lift them up to a higher level.” These are brave words, and 
should be taken to heart by every inhabitant of Windsor; 
and we would urge that it is high time such action should 
be taken as to no longer give any occasiou of complaint or 
criticism. To the credit of the Town Council bo it said, a 
vote oE six to four was given in favour of consulting an 
expert on the improvement scheme. This is but a beginning, 
but still it is better than the “ masterly inactivity” which 
has previously characterised that body. 


tilEDICAL WORKS AND THE LAW OF 
COPYRIGHT. 

The unfortitViate state of international law as regards 
copyright is well illustrated by what has happened with 
regard to Dr. Dickinson’s third volura* on Itenal Diseases, 
and which is most ably and kindly exposed by the Editor of 
the American Medical Journal As issued by Longmans, this 
volume, which represents ten years of' Dr. Dickinson’s best 
.^ork, contains 689 pages. It has been issued in New York 
as'the August (1885) number of a “Library of Standard 
Medical Aifthors.” In this mutilated form there are but 
337 pag 09 ! This is significant enough, but the extent of 
the evisceration can ouly be understood by some instances 
given. Illustrations and cases are omitted wholesale, while 
it is coolly said that such omissions in no way interfere 
with the continuity of the work. In the chapter on Chyluria 
alone, thirteen and one-third consecutive pages of clinical 
report have been omitted, including two valuable tables. 
A case received into Guy’s, in which two drachms of corro¬ 
sive sublimate had been taken, is giveu without mentioning 
that the patient had suppression of urine or that he lived 
four da vs, and the facts of the post-mortem are omitted, of 
course without harm to the reader, who supposes he is 
getting Dr. Dickinson’s careful work. We thank our 
American contemporary in the name of English journalists 
and publishers for the criticism. We sympathise deeply 
with Dr. Dickinson in seeing liis great work thus mis¬ 
represented, and wo feel sure that all visitors from the 
United States will join us in denouncing a system which 
is unjust equally to American readers and to honest and 
hard-working English authors. 

LOSS OF WEIGHT IN EPILEPSY. 

• Dn. P. Hallager, assistant-physician to the lunatic 
asylum at Viborg, has endeavoured to find an explanation 
of the diminution of the weight of the body after an epileptic 
attack. Kowalewsky was the first to draw attention to this 
fact. He states “ that atl persons suffering from any form 
of epilepsy lose in weight after each attack.” “ This occur¬ 
rence is not. equally great in every case, but depends on the 
duration of the disease and the intensity of the attack. The 
loss of weight is greatest after the first attack of a series of 
epileptic fits.” Dr. Hal lager has drawn up a table indicating 
the weight of the body and the quantity of urine and fasces 
excreted by the patients each day during his researches. 
Solid or liquid nourishment was given to the patients iu 
proportion to the frequency and violence of the attacks. 
By a chart accompanying the paper in the Nor dink. Med. 
Arhiv it appears that whenever the curve of weight is con¬ 
siderably depressed after an attack there is also a cor¬ 
responding elevation in the urine curve, of which no 
explanation is afforded by any increase of diet, When a 
loss of several pounds takes place, it is owing to the Becretion 
of an abnormal quantity of urine. Dr. Hallager has been 
unable to determine whether the production of urea is also 
increased by the attack, but he believes the increased for¬ 
mation of urea is not sufficiently great to be of importance 
in the loss of weight. The diminution of weight caused by 


an epileptic attack he considers to be due to an increased 
secretion of urine after the fit. M. Kowalewsky insisted 
that psychic epilepsy, as well as the grand and petit mal , 
is followed by a diminution of weight. This is contrary to 
Dr. Hallager’s opinion, who believes that there is no diminu¬ 
tion during this psyehic state except when the patient 
refuses all nourishment, and that the quantity of urine 
secreted is much less than normal. This is no doubt due to 
a reaction after the preceding augmentation. The fact that 
psychic trouble of an epileptic origin (especially when of 
long duration) may, like other maladies, cause a loss of 
weight is natural; but this loss which arises from general 
emaciation, has nothing in common with the diminution of 
weight after au epileptic attack, which results from a 
diminution of the quantity of water in the body, due to 
preceding augmentation of urine. 

LONDON DUSTBINS. 

Du. DAtfirci.r,, chairman of the Wharves and Plant Com¬ 
mittee of the Kensington vestry, calls our attention to a 
paragraph in our last number on this subject, which 
appears to imply that the vestry still trust to contractors 
for the removal of house refuse. The difficulty the vestry 
have to overcome is not that of removal, which is in their 
own hands, but that of disposal of th9 refuse after its 
collection; and this difficulty, Dr. Daniell tells us, is hourly- 
increasing. We trust tho special committee recently ap¬ 
pointed will see their way to recommending a method which 
will finally solve this problem, and set an example which, 
other parishes may with benefit copy. Mr. J. W. Wood, of 
Liverpool, writing on the same subject, tells us that he has 
invented aud patented a dustbin which can bo used in 
houses, where tho dust can be removed from a passage 
behind the house and emptied immediately into the dust¬ 
cart without incurring the risk of dropping the rofuse or 
tho necessity of temporarily depositing it on the ground. 
The apparatus will be exhibited in a few days at the 
Liverpool Exhibition, and from the description appears well 
calculated to answer its purpose. 


THE INFLUENCE OF SMALL-POX HOSPITALS. 

Du. Tripe, in his last annual report to the Board of Works* 
for the Hackney District, recurs to tho subject of the diffusion 
of the small-pox infection around the Homerton Hospital. 
During 1883-Si there had, quite apart from the actual treat¬ 
ment of cases in the hospital, been a large traffic in small¬ 
pox patients to and from the hospital on their way to tho 
hospital-ships, as many as 839 cases being thus removed in 
one single month. In the year now dealt with—namely, 
1884-85- the largest number per month was 113, and it is 
believed that all these had received treatment in the hospital. 
With this diminution of cases the amount of spread around 
the hospital has also (HtninLshed; but still Dr. Tripe is able 
to show, by means of a map and of tables, that the rate* of 
attack from small-pox is, as heretofore, more prevalent 
within the quarter- aud half-mile radius around the hospital 
than elsewhere in his district; and ho is further of opinion 
that the risk to a locality iu which such a hospital is.placed 
is not to be measured only by the number under treatment 
at any one time, but partly by the number moved to and. 
from the hospital. Dr. Tripe also considers that the evidence 
adduced by Mr, Power as to the probability of the disease 
being spread through the air when only some nine or ten 
patients are under treatment is very strong, although it 
does not follow that siaiih-vresults Would ensue on every 
such limited aggregation, pro he is in entire accord with 
Mr, Power, who has all t tig indicated that other con¬ 
siderations, sue 1 ' as met Slogical conditions, probably 
have a the case. But as to the 

\ 
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reality of aerial infection Dr, Tripe has no doubt, and 
he takes the opportunity of stating his belief that the 
largo ward system at present in use in the Asylums 
Board hospitals is more likely to be injurious than small 
wards containing only four or six patients. And if this be 
so—and we are entirely in accord with Dr. Tripe—what 
must be the effect of large aggregations of small-pox 
patients, such as are even now being contemplated ? The 
fact is that we have come to a point in the history of small¬ 
pox in which it becomes important to learn whether some 
of our small-pox hospitals, and especially those within the 
metropolitan area, are not, as at present organised, tending 
rather to secure the maintenance of the infection in our 
midst than to get rid of it. Dr. Tripe vbry properly says 
that the whole question requires much more investigation. 
This investigation can only be properly made by the medical 
staff of the Local Government Board, and, looking to the 
responsibility of that Board as to the doings of the Metro¬ 
politan Asylums Board, it is certainly time that a complete 
and searching inquiry should be made into the behaviour of 
small-pox, as influenced by tbe hospitals maintained for the 
purposes of the metropolis._ 

THE NINTH INTERNATIONAL CONGRESS. 

Circular No. 2 is issued by order of the Executive Com¬ 
mittee. The Congress will meet in the city of Washington, 
the capital of the United States, on Monday, Sept. 5th, at 
noon. The patrons of the Conference will he the President 
of the United States (the Hon. Grover Cleveland), the Secre¬ 
tary of State (the lion. Thos. F. Bayard), the Presidents, 
respectively, of the Senate of the United States, anil the 
Speaker of the House of Representatives. The President of 
the Congress will be I>r. Nathan S. Davis, Professor of 
Medicine, Chicago. Our own British Schools will be 
well represented, if we may judge from the list of 
vice-presidents, which includes Dr. McCall Anderson of 
Glasgow, Professor Annandale of Edinburgh, Mr. Golding 
Bird of Guy’s, Dr. Dolan of Halifax, Professor Fraser 
of Edinburgh, Sir William MacCormac, Sir Dyce Duck¬ 
worth, Dr. Klein, Professor Macleod of Glasgow, Dr. 
Murrell, Mr. Richard Quain, Dr. J. Bunion Sanderson, and 
Mr. Simon. Other European countries will be duly repre¬ 
sented in the vice-chairs. The Executive Committee invite 
■all regular medical men to the Congress. Communications 
relating to appointments for papers should be addressed to 
Dr. John B. Hamilton, Secretary-General of the Congress, 
'Washington, Dii$rict of Columbia. All communications 
referring to the business of the Executive Committee should 
be addressed to Dr. Henry H. Smith, Chairman of the 
Executive Committee of the Ninth International Medical 
Gongress, Philadelphia, Pennsylvania. There are several 
errors of name, title, and address in the circular, which 
ahould be corrected speedily. 

BACTERIUM TERMO TREATMENT. 

Dr. Roquer y Casadesus of Barcelona having a case of 
laryngeal and pulmonary phthisis of an advanced character, 
and wishing to teat the value of Cantani’s bacterio-tliera- 
peutics, asked Dr. Rodriguez Mendez, a well-known micro¬ 
biologist, to assist him. The condition of the patient was 
-carefully ascertained in consultation, cavities being found in 
both apices. There was a high- temperature, also profuse 
sweats, diarrhoea, profuse expectoration, great dyspncea -in 
•fact every sign of acute pulmonary tuberculous degeneration. 
The patient was in the seventh’ month of pregnancy. A 
pure culture of bacterium tej^o was then prepared by 
Dr. Botey, and made use of nSfo- by raeaus of inhalations 
twice a day and by intra-lanj&eal applications. After a 
few days the patient’s £he tempera¬ 
ture having fallen from ^his im¬ 


provement continued till labour came on, which was of a 
normal character, but shortly after delivery the Woman’s ^ 
condition became alarming, and she died in twenty hoars. 

Dr. Roquer concludes from this case that, whether the re¬ 
mission of temperature was or was not due to the treatment, 
the bacterium termo was perfectly innocuous, as Professor 
Cantani states it to be. Dr. Philipovich, who has made 
several trials of the treatment of phthisis by the inhalation 
of cultures of bacterium termo, has published a paper de¬ 
scribing tbe results obtained in the reports of the Odessa 
Medical Society. In one case the inhalations had to be 
stopped in consequence of the condition of the patient be¬ 
coming worse, throe cases died, and two were discharged. 
Dr. Pliilipovich’s observations agree in general with those of 
Dr. Giirberadorf, and are decidodly inconsistent with those of 
Professor Cantani. expectoration did not diminish, but 
it was rather more; easily secreted, and so the dyspnoea 
was less. This, ho L ever, was probably due to the action 
of the water and th^oetter aeration of the lungs, rather than 
to the microbe. In one case the quantity of sputum was 
increased, and it became more liquid and very offensive. At 
the necropsy in this case cavities were found!-containing 
tolerably pure cultures of bacterium termo. In none of the 
cases did the tubercle bacilli in the sputum disappear or 
even diminish, though the inhalations wore continued for 
seven weeks. Again, no effect was produced on the tem¬ 
perature or sweats, and in all the patients there was noted a 
greater or less loss of weight. The author concludes that no 
beneficial effect can be looked for from the use of this method 
of treatment.; indeed it would rather appear, from the post¬ 
mortem appearances above mentioned, that inhalations of 
bacterium termo may be positively hurtful to the human 
organism. 

t* 

MUZZLED OR LED. 

A doci in the streets must be either muzzled or led by 
some competent individual. Tliere-is no alternative. He is 
not under proper control if led by a little girl or boy, from 
whose feeble grasp or easily frightened hold the dog may 
readily escape. The object of the police regulations is to 
stamp out hydrophobia in man by the abolition of rabies in 
the dog. The police will not have a chance if the regu¬ 
lations are not strictly enforced. Lovers of the canine 
race must be called “hysterical,” “ overweeningly sensi¬ 
tive,” &c., if they persist in arguing that the muzzle is a 
torture or the restraint of being led an inhumanity. The 
total number of dogs not under control taken by the police 
to the Dogs’ Home during the month of July was 2898. 
Of this number 52 were killod in the streets as rabid, and 
one developed rabies at the Home. There were no less than 
587 summonses taken out against owners of dogs not under 
control. We are glad to state that the majority of these 
resulted in convictions. Sixty-five persons are known to 
have been bitten during the month. One case of death from 
hydrophobia has been reported as having occurred in July 
in London. _ 

PHYSIOLOGICAL ACTION OF LUNG TISSUE. 

At the twenty-sixth July meeting of the Paris Academy 
of Sciences, M. L. Gamier commented on the physiological 
action of pulmonary tissue in the exhalation of carbonic 
acid, lie observed that it is difficult to explain by simple 
physical action the passage of carbonic acid from venous 
blood into the atmosphere of the pulmonary alveoli; that 
displacement would, however, be easily intelligible if 
chemical action intervened to set it in motion. M, Gamier’s 
experiments appear to demonstrate the existence in the 
pulmonary tissue of an acid body, differing from taurine, 
capable of decomposing the carbonic combinations of venous 
blood and setting free carbonic acid gas. 
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SMALL-POX AND VACCINATION. 

Otrii attention has been called to a communication lu^bo 
New Zealand Times of April 28th in connexion with this 
subject. It is possible that its author thought it would 
escape the notice of those who knew, and in any case have 
the desired effect on those who did not. The primary object 
was to sow the tares. The pertinacity with which state¬ 
ments ore repeated that have been refuted over and over 
again shows the poverty of the material in the way of so- 
called facts which the imaginative but mischievous opponents 
of vaccination have to make use of. The way in which, 
too, these statements are made to do duty is amusing to 
those who know how such matters are worked. After a 
tour at home, followed by the inevitable contradiction, they 
reappear in the colonies. Now let us examine a few of the 
statements. It is not true that eighty-one cases of small¬ 
pox occurred among the revaccinated European army in 
Egypt in 1832, of which seven provec^ fatal. The number 
of cases recorded for that year was tgiree, and no deaths. 
It has not been maintained, as asserted,' that the army is a 
perfectly vaccinated class, but rather that if tho provisions 
fpr vaccination and revaccination could be absolutely carried 
out it shou . r bo so. Mischievous and irresponsible “ faddists” 
have no doubt done all they can to foster iguorant pre¬ 
judices, but it is a ridiculous exaggeration to say that the 
operation of revaccination in the English army is regarded 
with unmitigated dread and disgust. Small-pox is a very 
common complaint among the native population, not only 
of Lower Egypt, but also all up the valley of the Nile, and 
our troops have been almost constantly exposed to its 
contagion. Revaccination has boon attended with much 
difficulty in Egypt, for various reasons. Since the arrival 
of the British troops in that country in 1882 up to the end 
of 1885, with an average annual strength of between 11,000 
and 12,(. 0 men, there has boon a total of thirteen deaths 
from that disease. The communication we are reviewing 
literally bristles with inaccuracies. Let us take two quite 
indiscriminately. There is no need to select. It is stated 
that some years ago thirty recruits from Stockport were 
vaccinated at Shorncliffe, of whom thirteen died of the 
operation. No information to that effect can be obtained 
from any official record or from any other source. A quota¬ 
tion is made with inverted commas from a particular page 
of tho forty-fifth annual report of the Registrar-General. 
We turned to tho page in question, but failed to find it 
there or anywhere else. _ 

COCAINE POISONING. 

: Dn. Lucas Ch amponni^tie’s Journal de Midecine et de 
dhiruryic for last month devotes an article to cases of 
pbisoning by cocaine, based on researches of M. Chatellier. 
The employment of the valuable remedy is not contra¬ 
indicated by the occasional manifestation of toxic effects, 
nevertheless it is important to kuow them. In a case cited 
by Dr. Speer, a man was in the habit of self-injecting 
coCaine to combat the effects of drunkenness. The action 
closely resembled opium poisoning, but the patient recovered 
under*appropriate treatment. A woman, aged twenty-five, 
to combat hay fever, had a watery solution containing 
fifteen centigrammes of hydrochlorate of cocaine injected 
into the nose. In about twenty minutes she became giddy, 
Was oppressed by a sense of weakness, and could not see dis¬ 
tinctly. A little later she was in a semi-comatose condition, 
pulse not countable, slight dyspnoea, pupils dilated. These 
symptoms disappeared in the course of three hours under 
the influence of internal stimulants and external friction. 
Dr. Ziem of Daritzic reports that he injected under the 
conjunctive of a man, aged forty, two drops of a 40 per cent, 
solution. In the, course of a few minutes the patient 
became pale, the forehead bedewed with sweat, and re¬ 


spiration embarrassed. He states that seventeen cases of 
cocaine poisoning have been reported by oculists. In three 
the agent was injected hypodermically; in fourteen merely 
into the conjunctival cul-de-sac. The usual symptoms are 
pallor and clamminess of tlie, face, vertigo, and great 
prostration, sometimes lasting for days. Headache and 
vomiting are infrequent. In one case, after sub-conjunctival 
injection of fifteen drops of a 2 per cent, solution, the gait 
became uncertain, articulation indistinct, and memory lost. 
In another case sub-conjunctival injection of eight drops of 
a ?>'5 per cent, solution produced loss of consciousness and 
convulsions. M. P. Tissier relates the case of a child, aged- 
four, affected with whooping-cough and coryza, whoso nasal 
fossae were pencilled with a 1 in BO solution of hydrochlorate 
of cocaine. In the afternoon the eyes became distorted and 
the child convulsed, but these symptoms disappeared with¬ 
out treatment. ___ 

MIDDLESEX HOSPITAL RESIDENTIAL COLLEGE. 

We have received a copy of the prospectus of a Company 
formed for the purpose of building a Residential College in 
connexion with the Medical School of the Middlesex 
Hospital. An opportune time appears to have been chosen 
for initiating such a scheme, as the desirability of G^fferding 
some safeguards against the dangers which surround medical 
students, and of imparting something of the collegiate spirit 
to their life in London, is now attracting considerable atten¬ 
tion, We aro glad to observe that whilst the Earl of Latham 
and Major Ross, M.P., chairman of the Weekly Board of the 
hospital, are amongst the directors of the Company, the 
medical and surgical staff are also fully represented—an 
earnest, we take it, of that hearty co-operation of the lay 
and medical elements which has always been so pleasing a 
feature of tho hospital. Tho college, which will accommo¬ 
date thirty students, under the supervision of a resident 
warden, will overlook the hospital garden and will imme¬ 
diately adjoin the new school buildings which are about to be 
erected. Such a scheme cannot but commend itself to many 
parents of students, and should conduce to tho best interests 
of the school. We heartily wish it success. 

CHOLERA IN SOUTHERN EUROPE. 

CriOLEUA would appear to have acquired a firmer hold on 
Southern Italy than it had a few weeks ago, and fresh 
places on tho Adriatic continue to be attacked, the last place 
being Biscaglia. The epidemic is still most severe at Barletta, 
but the daily number of deaths has been reduced from some 
60 to 28. In all, BIO fatal attacks have taken place there 
during tho week euding August I7th. It is evident that 
much of the news as to cholera in Southern Italy is not 
officially announced, and there is hence every reason for 
believing that the epidemic there is of greater severity than 
has as yet been apparent. In North-eastern Italy the disease- 
is Btill maintained at most of tho places last announced as- 
being infected, and a few additional towns within tho samo 
area have boon newly attacked since our last report. In 
some towns, notably in Venice, Verona, and Padua, the rate 
of mortality is still small as compared with the number 
of attacks. The most Vr|inuous records of maintained 
cholera reach us from Bol a and Ravenna, where 41 and60 
deaths respectively occur from Aug. 11th to Aug. 17th, 
and from Verona and Pad In all, during the week under 
consideration, the fatal t. icks of cholera in Italy have 
numbered, 582, but it is ' 11 known that the disease ia 
widely prevalent in many the smaller townships in the 
province of Venice and e* Were, as to which no records 
are as yet issued. In \les 9 deaths have occurred 
amongst immigrants from i pted localities. Cholera is still 
maintained at Trieste, whe* he deaths , in the week ending 
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the 17th inst. have been 24; it is less prevalent in Flume, 
but one or two fresh places in I$tria have been attacked. In 
the Croatian villages, whence news comes most sparingly, 
the disease is somewhat widespread, and it was recently 
announced that up to Aug. 11th there had been 228 cases 
And 118 deaths in various portions of the province. 

INFLUENZA IN HAVANA. 

I)b. Josji R. Montalvo gives an account in La Enciclo - 
pedia> u Cuban medical journal, of an epidemic of influenza 
(gripe) which occurred last year in the children’s wards of 
the Havana Casa de Maternidad. When the temperature 
was high, and it sometimes rose to 41-5° and 42° C., he 
found frequent baths at 36° C. of the greatest value, 
especially, of course, in the cases where the pyrexia itself 
appeared to constitute the chief element of danger. These 
baths were given to children of ages varying from six 
months to three years, and were supplemented by internal 
treatment with digitalis, carbonate of ammonia, % brandy, 
port wine, and, where necessary, by ipecacuanha emetics. 
Where there was diarrhoea the subnitrate of bismuth in 
quantities of from one to nearly four drachms' per diom was 
given, 'West’s plan of giving minute doses of castor oil 
and emollient enemata being substituted where there was 
inflammatory diarrhoea. Dr. Montalvo’s paper would have 
been more valuable if he had given some statistics of the 
number of cases at different ages and the results. Still, as 
more than one author whose works he consulted had omitted 
all mention of the affection, his paper will be valuable 
in calling attention to it and its treatment on rational 
principles. _ 

SURGERY AT BRIGHTON. 

This discussion on supra-pubic cystotomy occupied the 
Surgical Section during the whole of the afternoon of Wednes¬ 
day, at the Brighton meeting of the British Medical Associa¬ 
tion last week. Sir llenry Thompson introduced the subject, 
which has been so recently discussed in London that novelty 
was hardly to be expected at Brighton. But, on the whole, the 
feeling of the meeting was evidently in favour of giving t his 
operation a fair trial, not only in cases unfitted for any other 
form of lithotomy, but also in cases independently of their | 
fi tness or suitability for lithotomy or lithotrity. There can be 
no doubt that grave consequences—incontinence of urine and 
loss of sexual power -have sometimes followed apparently 
successful perineal lithotomies. Mr. Cadge was appealed to 
for information on these points; with a very large experience 
in lateral lithotomy, and in a provincial town, it was thought 
he might possess facilities for discovering in what propor¬ 
tion of cases such accidents had occurred. Then again, as a 
strong point in favour of the supra-pubic method, Mr. Cadge’s 
experience of the frequency of recurrence after lithotrity 
was quoted. It was urged that the supra-pubic operation 
was quite easy of performance, and was one which did not 
Dead any large operative experience, and was therefore 
especially adapted for surgeons in the country. Several 
speakers, on the other band, referred to the difficulty 
of the lateral operation in young children; moreover, 
lateral lithotomy was known be followed in some 
few cases by sexual incompet<j^J. It must be admitted 
that the advocates of the hiu^ operation have several 
important arguments in their C ?»ur, while the opponents 
have not a single strong point trJrge against its adoption, 
even as a routine practice. ThaPJeat divergence of opinion 
in regard to many technical dettj $i—Buch, for instance, as to 
the desirability or otherwise suturing the bladder,— 
showed that surgeons need t/^^Jraowledge which expe¬ 


rience alone can bring. Mean* 
which this operation is practii 


*3, we hope that all cases in 
rJ] recorded; 
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the operation cannot be adequately tested 
,-un a clinical basis. On the Thursday, a discussion 
on the surgery of the liver was arranged for, but for some 
reason it fell fiat, notwithstanding that several interesting 
papers were contributed. The general opinion arrived at 
appeared to be that patients were not much benefited by 
cholecystotomy. On the Friday, Mr. Horsley’s paper on the 
most recent advances in the surgery of the central nervous 
system attracted a large and enthusiastic audience. Besides 
showing the possibility of accurately diagnosing the seat of 
disease and of successfully removing it, Mr. Horsley claimed 
these results as a direct outcome of experimental investiga¬ 
tion on animals. In addition to the foregoing set subjects 
for discussion, a large variety of other surgical papers was 
contributed. _ 

MICROSCOPICAL DIAGNOSIS OF A NEPHRO- 
INTESTINAL FISTULA. 

i 

NjyiMino-iNTES’riN^r. fistula are certainly rare. Dr. R. 
Wernicke, who publ.shes his observations in the Anales 
del Circulo MHico Argentina , has only met with three 
cases in literature, and so believes his to be the fourth. In 
May last lie was asked by Dr. Montes de Oca Q) examine 
a sample of urine in a flask. The colour was yellow and 
there was some turbidity, also a copious yellow sediment 
containing grey clots of irregular shape. The reaction was 
alkaline, and the liquid after filtration contained albumen. 
The turbidity was evidently due to putrefactive microbes 
and leucocytes. The sediment on microscopical examination 
showed the presence of leucocytes, red blood-corpuscles, 
vesical epithelium, caudate or pyriform epithelial cells 
from the pelvis of the kidney, granular casts, particles 
of fatty matter (highly refracting and of a yellow tint), 
quantities of small aggregations of granules (highly 
refracting, some of the granules being attached, to ono 
another, and some surrounded by a yellow, structureless 
envelope, being in fact coagulated milk); and lastly, a 
number of striated muscular fibres, stained with biliary pig¬ 
ment, the strim being more or loss obliterated, according to the 
stage of digestion which had been reached. As there was 
no question that the whole of the contents of the flask 
had been passed from the urethra of a man, thero could be 
no doubt that a communication existed between the urinary 
and digestive passages, The cause of this ulceration was 
also diagnosed by further microscopical examination of the 
sediment, which revealed the existence of tubercle bacilli, 
which were so clearly recognised both by their form and their 
behaviour with reagents as to leave no doubt in Dr. Wernicke’s 
mind of their precise nature. The case not being under his 
care, no clinical details are given. It is seldom, however, 
that the microscope alone enables so much of a diagnosis 
to be made in a rare and intricate case such as this. 


PROSECUTIONS UNDER THE DENTISTS ACT. 

Wa are glad to see that the British Dental Association are 
steadily carrying on their prosecutions under the Dentists 
Act. In the present cases Herr Amemann was summoned 
before the Nottingham magistrates last week that he did 
unlawfully take and use the name or title of dentist, implying 
that he was registered. For the defence it was urged that 
he had a diploma from the University of Berlin; but as this 
foreign qualification is not recognised, the magistrates 
convicted the defendant, and ordered him to come up for 
judgment when called upon, and added that in this event he 
would be severely punished. The other prosecution was of 
a Bimilar nature. August Friederik, practising at Waltham¬ 
stow, was summoned at Stratford on the 18th inst. for, not 
being registered under the Dentists Act, 1878, using the 
letters D.D.8. or some other title implying that he was 
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registered under the said Act, or that nd wi: verson 

specially qualified to practise dentistry. It was u 'l on 
the defendant's behalf that he was a fully qualified an, 
that he held an American diploma in dental surgery, and 
that he was willing to go through any examination in that 
art. The magistrates imposed a fine of 20.*. and costs. 

THE BACILLUS OF MALARIA. 

In 1879 Professor Tommasi-Crudeli published, in the 
Atti della Reale Aeeademia dei Lincei at Rome, a memoir 
on the distribution of the subsoil water of the Roman 
Campagna, and on its influence in the production of malaria. 
In this research, which proved the starting-point of new 
studies on the etiology of malaria, the author traced the 
natural history of this morbigenous ferment, discarding 
many errors and prejudices of old medicine, and maintaining 
that the causal agent of the disease could only he a living 
organism. Towards the close of the (same year Tommasi- 
Crudeli and Klebs published in the same Atti a memoir 
embodying the results of inquiries on malaric airs and soils, 
and of experiments on rabbits, proving that the living organ¬ 
ism'is a HoJiizomycote, named by them “ bacillus malaria.” 
As tho ro$uIt of researches on the individual affected 
with malaria, Marehiafavu and Colli announced that within 
the red-blood globules are constantly found plasmatic bodies 
(carpi plasmatid) endo wed with lively amoeboid movements, 
in which the hromoglobine is transformed into melanine 
(inelansomia); and in a further memoir which they have pub¬ 
lished this year, they suggest as a more probable hypothesis 
the opinion that those plasmatic bodies are the living 
organisfins which produce malaria. Thus Marchiafava and 
Oelli confirm in substance Tommasi-Crudeli’s opinion, that a 
living organism is the cause of malaria, but they regard its 
form as differing from a schizomycote. These observations 
are embodied in a note with which Todaro prefaces a com¬ 
munication by Tommasi-Crudeli in the April number of 
Mifi Lined , ou “ a bacillus found in the malaric atmo¬ 
sphere around Pola ([stria).” This bacillus resembles the 
most typical forms of tlie bacillus mi lari m which Tommasi- 
Crudeli and Klebs found in the air and subsoil of the Roman 
Campagna, which is par excellence the home of malaria. 
Since identity of form does not necessarily imply equality 
in infective power, Tommasi-Crudeli reserves his definite 
opinion on the bacilli discovered in the air of Pola, until they 
shall have been submitted to experimental research, a plan of 
which he has sketched. _ 

CREMATING DUSTBINS. 

In a recent report to the Marylebono vestry Mr. Wynter 
Blyth directs attention to what he calls the “cremating 
dustbin" attached to tho Queen Charlotte's Lying-in 
Hospital. It is simply a small crematorium, built in the 
shape of a dustbin, of fire-proof bricks, with an iron lid, 
proper doors and gratings, and a long chimney-shaft carried 
up to and beyond the roof of the building. This dustbin 
is charged with combustible material and the various 
offensive matters which are necessary refuse of every 
hospital, and they aro from time to time consumed. The 
heat is intense, there is no nuisance, and experience has 
shown that ordinary house refuse contains so large a 
quantity of carbon that no additional fuel is required. It 
is suggested, further, that it would be to the advantage of 
all hospitals, hotels, large boarding-houses, schools, and 
other institutions if each were provided with one of these 
cremating dustbins. In an ordinary household all vegetable 
refuse and offensive matter should be destroyed in the 
kitchen range; and to avoid nuisance it is an excellent 
plan to throw all vegetable refuse into the cinder-tray 
beneath the fire, where it gets dried up and partly charred, 
before finally putting it into the fireplace itself. 


SUBLIMATE INJECTIONS IN GONORRHOEAL. 
CYSTITIS. 

The history of an obstinate case of gleet and cystitis is 
given in J21 Dietamen by Seiior Garcia Andr&das, which 
after being treated unsuccessfully by means of injections of 
nitrate of silver, yielded very quickly to injections of 
corrosive sublimate. The patient, who was a river fisherman, 
contracted gonorrhoea, which was treated for a month with 
balsams and astringent injections. The discharge then 
became serous, and exquisitely painful vesical tenesmus 
super v* red, the calls to urinate being so frequent as to give 
the mat no rest. An attempt to pass an instrument 
occasione ' the greatest agony when it came in contact with 
the prostatic portion of the urethra. The diagnosis made 
was that of acute prostato-cyatitis consequent on gonorrhoea, 
and so the local application of a sublimate solution appeared 
to be tho most rational treatment, as it had in the author’s 
hands proved very beneficial in cases of subacute cystitis 
due to tho same cause; but it was thought well to try first 
Guyon’s treatment. With great difficulty, owing to the 
extreme sensitiveness of the urethra, an elastic catheter was 
passed to the prostatic portion, and ten grammes of a 1 per 
cent, solution of nitrate of silver injected. A few npnutes 
afterwards urine was passed with great pain, so a warm 
bath and an opiate were ordered, which gave only temporary 
relief, the opium having to bo repeated at night. The next 
day the patient's condition was the same as it had been 
before the injection. Three or four days afterwards a 
similar injection was given, with no better result. Pour 
days later, as there was no improvement, the use of 
sublimate injections was commenced. The catheter was 
passed as far as the prostate, and forty-five grammes of a 
2 per raille solution of sublimate in warm water were 
injected. This the patient was compelled to retain for 
three minutes; tho subsequent micturition was very painful, 
but at night he was able to rest and retained his urine for 
throe hours. The next day the urine was less turbid, and it 
was voided less frequently. His condition continued to 
improve for three days, when a second sublimate injection 
was given of double the quantity of solution. This 
occasioned some pain, but it quickly passed off and the 
pat ient, was able to rest. In four days' time he requested to 
be discharged, as his urine was clear and he had no pain on 
micturition. Thus, the author remarks, two injections 
sufficed to cure completely an affection usually most 
obnoxious to treatment of an ordinary kind. The superiority 
of sublimate injections has shown itself in several cases of a 
somewhat analogous character in which he has employed it. 
These lie proposes to publish and discuss on some future 
occasion. __ 

MILK AN3 THROAT DISEASE IN CANTERBURY. 

The medical officer of health of Canterbury has reported 
a sudden outbreak of throat disease, which in eight days 
attacked no le38 than 231 Wsons, without fatal effects in 
any instance. So far as c: » be judged, the epidemic was 
due to milk, for of 160 ho’ ks served from the dairy which 
is in suspicion no loss dhar \ were affected, and, as far as 
can be gathered, out of 3i fuses supplied partly from the 
same dairy and partly b; tier milkmen 21 were affected. 
In the 0 tlier instances 0 louses affected the persons in 
question seem almost exc ively to have been those who 
were either attacked late ring the outbreak, and under 
circumstances which admit 1 of their having derived the 
infection from antecedent ses, or else persons who may 
easily have partaken of tb' Inspected milk elsewhere than 
in their own homes. So fV reports on the case are, we 

trust, incomplete, for by fa is most interesting feature of 
the case is the implied sic isa of animals in connexion 
with the outbre*' 1 - ^ \ory as to this is as yet very 
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imperfect. Indeed, wo only learn of a lamb in the sus¬ 
pected dairy premises having suffered “ from sore-throat,” 
and of cows having had “diarrhoea” The connexion now 
established between disease in the human subject and 
affections of a specific character in lower animals, and 
especially in cows, is of far too great importance to admit 
of such a case being passed over by such vague accounts in 
eo far as these animals are concerned. It is to be hoped 
that skilled veterinary and pathological aid was secured, 
cither through the Local Government Board or otherwise, 
and that a more complete report will be issued. 
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THE IRISH DIRECT REPRESENTAT| 

A correspondent says that “Dr. Jacob has neither 
resigned nor proposed to resign his corporation post.” We 
certainly read Dr. Jacob’s address differently. It is a point, 
however, on which there should be no doubt, and on 
which it is the duty of the Irish profession to inform them¬ 
selves by direct appeal to Dr. Jacob. If the appeal is not 
satisfactory, there are other candidates who would well 
represent Irish practitioners, amongst them Mr. Thomas 
Lallan of Cashel, who is not only a general practitioner, 
but who has written on the subject of Medical Reform, and 
is the author of a Carmichael prize essay. There has 
never been in the Medical Council a representative of the 
provincial petitioners of Ireland, who play such a special 
aud important port in that country. Mr. Laffan would 
meet this defect. 


'rite CHARTERHOUSE SCHOOL. 

observe with much satisfaction that steps are now to 
betaken to remedy the defective drainage of the honses ! 
occupied by some of the masters of the Charterhouse School. 

It seems to be acknowledged that these houses have not 
been effectually drained, and that although the masters 
have endeavoured to the best of their ability to remove this 
defect, they have failed to do so. It is of little importance 
to us whether this has been due to the refusal of the rural 
sanitary authority to provide an outfall for the drainage or 
to the successful opposition of the governors of Charterhouse 
to the Bill brought into Parliament by the Godaiming 
authorities for a large and comprehensive system of drain¬ 
age, including the school and masters’ houses. The result 
has been unfortunate as regards the health of the boys. We 
are now assured that the difficulties have been overcome, 
and “ that before the boys return from their summer holi¬ 
days all danger from insufficient sewerage will be removed, 
and the house masters relieved from what has been a con¬ 
stant source of anxiety and expense to them.” We trust 
this may be so, and that the governors may at the same time 
take the opportunity to modify the regulations affecting*.; 
position of the medical officer as regards sanjjhry recom¬ 
mendations, and require of him periodical reports to be 
made to themselves of the health of the school and of the 
conditions by which it is likely to be affected. 


FOREIGN UNIVERSITY INTELLIGENCE. 


ASSOCIATION OF GERMAN NATURALISTS AND 
PHYSICIANS. 

The fifty-ninth annual meeting of the Association of 
German Naturalists and Physicians promises to be a very 
brilliaut affair. It is to take place in Berlin from the 18th 
to the 24th of September, and the programme of its pro¬ 
ceedings, istaged under the authority of Professors Virchow 
and Hof inanM occupies six pages of our contemporary, the 
Berliner Klinmche IVochermdirift (Aug. 16th). There are no 
fewer than thirty sections, and the number of contributions 
promised is very large, ______ __ 

THE DELICACY OF THE SENSE OF SMELL. 

Tint delicacy of sense of smell in the dog, the 
shark, and insects is wWl recognised. Man is not greatly 
gifted with the olfactfc-y sense compared with these; 
but if we may place ksliance on the experiments of 
Professor Valentine, the lelicacy is fairly great even in 
human beings. If we can Wff a tenth of a pint of air con¬ 
taining bromine, in the proWwtioh of a thirty thousandth 
of a milligramme, or tho sam\qtdijitity of air impregnated 
with the two millionth of a \illigramme of sulphuretted 
hydrogen, we cannot mathematically have ground of com¬ 
plaint against our olfactory sense. Still less can this be the 
case if wo can, as seems likely, fetect the 230-millionth of a 
milligramme of sulphurated alf ,hol or mercaptan. 

THE SALE Oj£*AD EGGS. 

Mr. Baiistow recently mad^^i order at Clerkenwell for 
the destruction of 12,000 seized in the parish of 
Clerkenwell by the officers of jfl'. Sanitary Authority. The 
vestry’s solicitors have now fa brined them that no pro¬ 
ceedings can be taken agaius&He owner of the eggs, as no 
existing Act could be made t$ r pp]y to this article of food. 
We are glad to learn that IF*? vestry propose to seek an 
amendment of the law, for thfa- i s no reason to think that 
eggs when in a state of deco/^Ujtion are less injurious to 
health than some other art|?j; of food which cannot be 
exposed for sale without pejgV attaching to the vendor. 


Dn. Stekfal lias been appointed Professor of Anatomy 
and Dr. Joseph Reinsberg Professor of Forensic Medicine in 
tho Bohemian University of Prague. 

Dr. von DifcLel, Extraordinary Professor of Surgery in 
Vienna, is about to retiru. 

Professor Earl Scluinborn, Director of tho Surginl Clinic 
in Kbnigsberg, has been unanimously elected by the Medical 
Faculty of Wiirzburg to the vacant Chair of Surgery in that 
university. 

Dr. A. Wolff has been appointed Professor of Dermatology 
and Syphilis and Director of the Dermatological Clinic in 
Strashurg, in succession to Professor Wieger. 

Professor Winckelmann has been appointed Profossor of 
Physics in Jena, in place of Professor Solmke, who has gono 
to Munich. 

It is stated that the two old Swedish universities of 
Upsala and Lund are shortly to bo suj>plementod by two j 
ne,w ones, situated in populous places—viz., Stockholm and 
Gothenburg. ______ 

ALLEGED INSUSCEPTIBILITY TO VACCINATION IN 
SPAIN. 

According to a local medical journal, the practitioners 
of Cas tel Jon in Valencia have nearly all observed during the 
present year a singular insusceptibility to vaccination from 
both calf lymph and human lymph obtained from a distance. 
This insusceptibility seems to be confined to no particular 
class of persons, and it is said to be observed in people 
who have been operated on by very different methods. 

ANIMAL AUTOMATISM. 

Automatic Man (VHomme automate) is the subject of an 
elaborate psychological dissertation by M. A. Fonillde in tho 
Bcvue des Deux Mon dee of August 1st. lie opens with a 
reference to Huxley’s criticism of Descartes’ doctrine on the 
automatism of beasts. It is claimed for Descartes that 
under the name of undulatio rejlexa he described the 
automatism of reflex actions, but he erred in placing man 
in a separate category. Experimental physiology has con¬ 
clusively demonstrated that the reflex and automatic 
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functions of the spinal cord are common i ni 
included; and it is reasonable to hope that with 
study of physiology and psychology as one science 
5 profoundly interesting subject of animal automatism may . 
better understood. Meanwhile thanks are due to M. Fouillle 
for a memoir rich in erudition and suggestiveness. 

OUTBREAK OP ANTHRAX IN LEICESTERSHIRE. 

At a village (Amesby) in the above county, some few miles 
from Leicester, there has been on outbreak on one farm of 
splenic apoplexy, which has proved fatal to some eight or ten 
beasts. On the 31st ult. a carcase of one of these was sent to 
the Leicester market, and the man in charge of it scratched 
his hand with the bone thereof, and died in a week from a 
severe attack of malignant pustule. At least two other men 
have suffered severely, also from the disease, who had to do 
with the killing of the animals. The veterinary inspector 
stated at. the inquest on the fatal case that he never con¬ 
demned beasts suffering from splenic apoplexy, as he con¬ 
sidered them lit for food if thoroughly cooked. Some of tho 
carcases wore, it appears, sent to the London meat market, 
but wore not, it is stated, sold there as human food. 

CONGENITAL ABSENCE OF LEFT KIDNEY. 

At the Anatomical Society of Paris on April !)th, M. Albert 
Cayla presented specimens from the body of a child one 
year old, who had died in hospital of broncho-pneumonia. 
The child had a largo congenital right inguinal hernia, but 
had no left kidney. The corresponding renal artery and 
vein wore also absent, and there were only two openings in 
the bladder the^rothra and right ureter. Roth supra-renal 

'Qsules were present. The right kidney, enlarged and of 
"lar shape, was in the normal position; it weighed 
sixty gram mes, and measured nine centimetres in length and 
four andhalf in width. The pelvis and ureter were dilated, 
their walls being thinned._ 

ANTISEPTIC PAPER DRESSING. 

I)n. Don Antonio Morales Pbukz describes in the 
JR evista Medico, of Seville a amplified antiseptic or Listerian 
•’dressing, consisting of bibulous paper heated to 110° C. and 
soaked in a solution of carbolic acid, boraoic acid, or corro¬ 
sive sublimate. This is placed over the wound in about 
eight layers, and covered with sheet gutta-percha or 
mackintosh, the whole being secured by an indiarubber 
bandage. The writer claims for this dressing the advantages 
of-cheapness and portability, and thinks it will be found 
very serviceable in the field and in small hospitals. 

DIPHTHERIA AT WEST COWES. 

Diphtheria, which has occasionally beon prevailing in 
West Cowes, has again broken out there, as many as five 
patients being stated to have been attacked in one house. 
The sanitary arrangements of the town are said to be, in 
many important respects, seriously defective. It is not very 
Tong since a medical inspector of the Local Government 
Board visited the place, and a strong representation has now 
again been presented to that Board for an exhaustive in¬ 
quiry into the causes of the diphtheria. It is fully expected 
that the application will at once be acceded to. 

CHYLOUS ASCITES. 

M. L. Straus, in the Archives de Physiologic (Paris, 
* May 15th), publishes an elaborate memoir on chylous 
^ ascites, and enunciates the following conclusions. A rare 
kind of ascites exists as the result of effusion of chyle into 
the peritoneal cavity, and therefore rightly named chylous 
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*Such effusion is always due to a lesion of, or 
in, the chyliferous vessels, the ganglia, or the 
eluct. The irruption of chyle into the peritoneum 
iduo to transudation or to actual solution of con¬ 
iff the chyle vessels, or of the thoracic duct, 
.the chylous nature of the extravasation may be 
a .with certainty by the following characters: the 

mi l homogeneous appearance of the liquid, the ex- 

tren tmess and regularity of the fatty emulsion which 
it col g f its poverty in white and red globules, and the 
rapiditof its reproduction with the same characters, 

Mr. CKuok Lawson, F.R.C.S., has been appointed 
Surgeon-CAjist in Ordinary to ller Majesty, in the.place of 
Mr. W, Whi Cooper, deceased. 

ATJSTKAOT OF 

THE BRAiSHAWE LECTURE ON DIABETIC 
COMA. 

Delivered at tfatoj/al College of Physicians on Aug, JXth,18SG f 

By JlylUS DRESCHFRM), M.D., F.K.C.F. 

* _ 

Many Cans 0 f Coma in Diabetes.—$ udden death in a 
comatose statfrequently occurs in the course of diabetes; 
but it is neooftry to distinguish between the various forms, 
for some are tmmon to diafJetes and other diseases, whilst 
the more stetly speaking diabetic coma presents features 
of extraordiary interest. Cerebral hemorrhage may cause 
death in cou when diabetes is the diseas^frora which the 
patient, is spring. Acute croupous pneumcgiia may cause 
death in dilutes without the usual symptoms of pul¬ 
monary inllatoation, much in the same way as some¬ 
times occurs hBright's disease; the prominent phenomena 
being dyspnoeiand coma. Hr. Dreschfeld considered, with 
Stokvis, that <buminuria is very frequent in diabetes, 
though the ara.mt of urine passed may interfere with its 
detection. Derti in coma may be the result of interstitial 
nephritis complying diabetes. Mention was made of two 
cases of the kindin which headache, vomiting, and con¬ 
vulsions with ma'ted spnma rapidly developed and ended 
fatally; there v .ninuria, bub no odour of acetone in 
the breath, an >nce of oceto-ocetic acid in the urine. 

Again, into actions may have a resemblance to 

true diab ..math from slight operations in diabetic 

subject? *sult from paralysis of the heart-muscle 

or ner case of urethral stricture was referred 

to, ir urred ten hours after the necessary 

open*. acoto-acelic acid was not detected 

in the urine; the oni-n. was hypertrophied and dilated; tho 
heart free from fatty degeneration. This might be regarded 
as a case of catheter fevVoccurring in a diabetic. 

Three kinds of Diabe\ Coma.- In 1881, Hr. Dresch¬ 
feld read a paper before fie Midland Medical Society in 
which he differentiated thrb chief forms of diabetic coma. 
Twelve months after Freric® expounded tbe same views in 
the Deutseh. Zeitwh.fur Kli\ Med., and adopted an identical 
classification, whilst distingi sliing more clearly between the 
first and other forms. 

Hr. Hreschfeld next proct !ed to give an account of the 
three forms. The first, cal diafictic collapse , which had 
been recognised by Frout, < listed in the development of 
drowsiness with extreme dness of the surface, quick 
pulse, and shallow breath 5 death occurs with falling 
temperature in from ten to inty hours. The urine, which 
may be passed voluntarily d< ftj the early stage,contams from 
5 to 8 per cent, of sugar, bu |> acetn-acetic acid, and a little 
albumen. Active delirium n convulsions are absent; the 
pupils, though sluggish, rent §0 light. The necropsy reveals 
no marked naked-eye char. |s; the body is usually stout 
and well-formed; the heart lbs been found to be fattily 
degenerated, or its fibres ir | state of granular degenera¬ 
tion; whilst tho liver hr resented greyish patches of 
fatty metamorphosis. This is most frequent in people 
above forty, who have had ^etes for some time cases 
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tom of duty has entire command of his ship. This gentle¬ 
man is a complete colour-blind, and is still sailing as second 
mate. In justice to the steam-ship companies I must remark 
that they are unaware of his defect. I could mention other 
illustrative cases, but I have I think brought forward suffi¬ 
cient proof, not only of a danger that does exist, but al» f 
that adequate core is not taken, in the case of sailors, J , 
guard against that danger. And the danger is no my j, 
though many are inclined to think that it is much exar ,e- 
rated. The number of sailors in Liverpool has been c .cu- 
lated for me by Dr. Hope, the assistant medical off sir of 
health, to be 27,13(1. Taking 3 40 per cent.—the per mtage 
found in the 3087 cases—to be colour-blind, we hav a total 
of 922*99 men in that lino of life who have not ar accurate 
colour perception. 

In a very able article 4 Dr. Broiley points out that the 
regulation side lights on a vessel, tne red and the green, 
should be recognised in .clear weather at a distance of two 
miles, and that in the case of two vessels meet' a g at night, 
until therefore they are within two miles ( each other, 
they can get no indication of their relative pr itions. That 
if tne night is not clear or the lights badly trii med, the dis¬ 
tance at which the lights can be seen is grea’ ; diminished. 
Supposing two steamers going at a rate of t dve miles an 
hour (the Holyhead boats travel at the rate E twenty), ho 
points out that they would meet in live n lutes, a'short 
enough time for a course to be altered.; If therefore 
there is any hesitation on the part of those command, a 
calamity such as has recently occurred nu take place. 
The subject is one that may be worked at ft all, and one 
that would be found of interest by all, and the medical 
profession have generally been the means o iointing out 
existing dangers, so in this case 1 expect it it nly through 
them that this subject will attain the attentio due to it. 


ILEMATURIA FOLLOWED BY R TENTIOK 
OF URINE. 

Br HENRY GEAMSHAW, L.R.C.P.L M.R.C.S, 


K. R —, aged sixty-nine, of Lowestof a stout, fairly 
healthy-looking tradesman, called at my si ?ery to consult 
me on Sept. 5th, 1880. He complained of some difficulty 
in micturition at night, and remarked tl‘ t the fluid he 
voided was dark in character, and aomewV t diminished in 
quantity. 1 gave him a purgative, and ] escribed a gallic 
acid mixture with henbane and infusio of buchu. lie 


called again on tho 7th, bringing wit) him a bottle of 
coffee-ground-looking fluid, evidently fine, mixed with 
blood, and said he felt a little better, f d rested longer at 
night, since taking the medicine. Or ie 9th he called to 
say he was much better, and that the - .me was almost clear 
again. On Friday, the 10th, he presented himself with a less 
favourable report, and brought more urine, charged with 
blood, as before. He has been continuing his medicine, with 
the addition of some acetate of ad and opium pills, but 
without experiencing much bene^t from it. He had rather 
imprudently taken a railway journey to Yarmouth on the 
Thursday, and sat up late; fj/ther on in the day he sent 
for me to visit him at his hoJio, but being absent at the 
time, my assistant went, and, pnding that the patient was 
unable to micturate, be passed a No. 8 gum-elastic catheter, 
and drew off about four ounces of bloody urine, which appa¬ 
rently afforded him much relief. This was at 5 o’clock. An 
hour later I saw him myself, and found him walking about 
the room in great distress. I passed a catheter, and drew off 
about a teacupful of bloody fluid. I tied the catheter into the 
bladder, and left him. Between 12 and 1 o’clock I was sent 
for again to see the patient, and my friend Mr. Clubbe 
kindly met me in consultation. We decided to give him a 
mixture containing opium and ergot, and to leave the 
catheter in situ,' there was a small quantity of fluid oozing 
from it. On Saturday, the 11th, 1 found the patient had 
passed a tolerable night, with occasional sharp paroxysms 
of pain. The cloths and bedclothes were saturated with 
blood and urine, which had flowed down the catheter. I 
had them removed, and placed the end of the catheter into 
a glass bottle to ascertain the amount actually passing. At 
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m y ’ „ ... * I found that about eight ounces had 

esc I emptied the bottle, and replaced the catheter. 

A it 9 o’clock the same evening Mr. Clubbe met me 
^ain. No urine had parsed since my last visit, a space of 
dight hours, and we decided to withdraw the instrument, 
expecting it had got plugged, and to substitute a fresh one. 
We passed both gum elastic and silver prostatic catheters 
consecutively into the bladder, but no fluid came away, and 
we felt a little doubtful if by any chance a false passage had 
been made, though it did not appear so, as no difficulty was 
experienced with the catheter. 

Not to be tedious, I will briefly say that during the 
next day (Sunday) Mr. Clubbe and 1 made several attempts 
to empty the ^ bladder, but failed to do so, and we were 
a little surprised to And, as time passed on, that our 
patient’s symptoms were not more urgent than they 
appeared to be, as the retention was complete. The 
pain, such as it was, he felt principally at the end of the 
penis, there being comparatively little about the vesical 
region. The grave aspect of affairs led us to deliberate on 
the next best mode of procedure; and we asked ourselves 
the question if it would be wise to proceed to puncture the 
bladder per rectum or otherwise. Having laid the facts 
before the relatives, I counselled them to allow me to 
telegraph for Mr. Cadge of Norwich to assist us with his 
opinion and advice in the emergency. Consent being given, 
that gentleman came over and saw the patient, with Mr. 
Clubbe and myself, at half-past ten on Mondi./ the 13bh. 
.lust before his arrival a little additional light was thrown 
on the case in consequence of the patient having passed in 
a clot of blood about twelvo small calculi. The history of 
the case up to the present time having been laid before Mr. 
Cadge, be at once gave it as his opinion that the patient’s 
bladder was fully distended and blocked up with clotted 
blood, and that in all probability when catbeterism was 
performed, the catheter went fairly into the bladder, piercing 
the blood-clot, which was too solid to flow down it. He 
said he was strongly averse to puncturing the bladder by 
the rectum in the case of an elderly, fat man, with prostatic 
enlargement, as it would probably be a procedure attended 
with no benefit, and, if need be, he should prefer either to 
puncture the bladder above the pubes or to asp. ate it— 
which latter might be considered a more new-fashioned 
plan of procedure; but before electing to undertake either 
operation, he would try what could be done per viaa 
naturale* —i.e., by the urethra itself. 

Accordingly Mr. Cadge passed a No. 8 (with an unusually 
large eye), and afterwards a No. 10, into the bladder 
without much difficulty. A very little currant-jelly-like 
fluid escaped. After a long and most painstaking process 
of breaking up the clot in the catheter with a stilette, and 
gradually and judiciously forcing the clot down the catheter 
by firm and yet gentle pressure on the bladder, there was 
discharged a chamber utensil half full of dotted blood, 
mixed with ammoniacal-smelling urine, giving the patient 
substantial relief. The proceeding itself involved fully two 
hours of patient and skilled manipulation on the part of the 
operator, at the end of which time the patient fell back and 
slept comfortably for several hours. At 9 p.m. a similar 
process had to be repeated by Mr. Clubbe and myself. 

Sept. 14th.—10.30 a.m. : Patient has had a very restless 
night; complains of more intolerance of the loaded bladder 
than he did previously. When the catheter is passed clot 
and thick treacly liquid comes at first, but little else; aided, 
however, by Clovers catheter with elastic suction-bottle, 
after first throwing into the bladder a little warm water, I 
got the patient to stand up, when a stream of bloody urine 
flowed down the catheter, amounting to twenty ounces or 
more. 8 p.m. : Used Clover’s catheter again this evening. 
Patient passed more urine than he has yet done, and of a 
better colour and greater fluidity. There has also been free 
action of the bowels. The patient can take only milk. Gave 
him an opiate at night.—16th; Patient better; appetite re¬ 
turning. A considerable quantity of bloody urine with¬ 
drawn three times during the day by catheter. Ordered 
camphor and hyoscyamos, five grams of each, at bedtinjp, 
and to take the following three times a day : Solution 
of dilute sesquichloride of iron, twelve minims; water to 
one ounce. From this date the patient got slowly better, 
requiring catheterism three times a day for nearly a month, 
after which time he quite regained his usual health. 

Remarks.— l have been tempted to give the details of this 
case rather fully, because it is the sort of case one might 
meet with any day in practice, and would always give the 
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surgeon in attendance considerable 
emplifles the advantages of patience ^ 

gathered from Mr. Caage's remarks that in all_-_ 

retention of urine from the presence of a large quantity of 
clotted blood in the bladder took place he would be disposed 
to temporise, believing sooner or later that the clot would 
liquefy and break down, and be removable by means of a 
good-sized large-eyed catheter. 

Woltoa-on-the-Nw o. 

THE SIGNIFICANCE AND TREATMENT OF 
CERTAIN FORMS OF ALBUMINURIA. 

By A. G. AULD, M.D. 

Acute Albuminuria—Acute albuminuria or acute nephritis 
is a remarkable disease. Excepting its occurrence from the 
scarlatinal or other specific poison, it is in the great majority 
of cases ascribed to “cold and wet." Yet of a hundred 
cases of exposure to these agencies probably not more than 
one will be visited by this disease. Again, in scarlatina no 
adequate reasons can be given for its development in any 
particular case. It must therefore be confessed that its 
|intrinsic causes are unknown; and not only so, but likewise 
the modus operandi of these causes ab initio. 

!i LookingPthen, at the known facts, increase of arterial 
tension is the first observable symptom. Occasionally there 
is hemoglobinuria. The invasion may take place insidiously, 
unattended with any constitutional disturbances perceptible 
to the subject, who may be suffering from debility; or sudden 
and fierce, giving rise to grave constitutional states. In the 
iusthenic form, dropsy is usually the first symptom noticed 
by the patient if liis attention be not previously drawn 
to the state of his urine. But, however established, uric mi a 
is equally liable to supervene, and may even be the first 
symptom to give the alarm. 

These modes of onset of this disease are not without 
parallel. For instance, it is known that acute pneumonia, 
thoughin the majority of instances having a sudden onset, 
may yeVbe creeping into a lung, and become pretty exten¬ 
sively established before the individual be sufficiently ill to 
think of leaving off work. There are also other striking 
points of resemblance in the natural histories of these 
diseases. 

I suppose there is no disease of which it may be more 
truly said than of nephritis, that it spurns our artificial 
medication. Many persons pass safely through it without 
•ever seeking medical aid; and when treated, if happily it 
should disappear, that result is of course by many set down 
in orthodox fashion to the particular remedy or remedies 
employed. It is not so very long since many highly respect¬ 
able practitioners prescribed a course of mercury in this 
•disease, and, mirabile dictu! very often with the result of a 
v cure. It is a good thing that Nature still works as heretofore. 

The eminent Sydenham, treating of the dropsy, remarks 
"that the curative indications are to evacuate the water and 
to strengthen the blood. 1 The first of these he fulfilled by 
speedy and smart purging, provided the patient was strong 
if of a weak habit, he found purgatives harmful, and resorted 
to diuretics and strengthening medicines. This mode of 
treatment was that generally adopted up to the time of 
CShristison. Since then diuretics have fallen into compara¬ 
tive disuse, while the purgatives have been retained, which, 
together with hot baths, starvation diet, the imbibition of 
large quantities of water or other harmless fluid, and occa¬ 
sionally bleeding, form the cardinal measures now in use. 

Unfortunately it has become the practice of many to adopt 
most or all of these heroic measures in every case of acute 
nephritis. It is said that diaphoretics and purgatives do 
the work of the kidney. That to some extent they do so 
cannot be gainsaid. They do produce a transient and super¬ 
ficial relief, but it is equally certain that their indiscriminate 
use is often productive of the greatest harm, especially if 
•uduJged in for any length of time. There are doubtless 
contingencies wherein one or other of these heroic measures 
ere called for; where, namely, pyrexia runs high, where 
Oscular tension overleaps the bounds of safety, where the 
march of uraemic symptoms is unchecked by the natural 
moans, or where th e advancing tide of oedema threatens to 

1 Works, edited by Swan, pp. W3-596. 


invade the vital organs. But each case is to be dealt with 
on its own merits, and tbe weakly will often quickly recover 
on tonic treatment, while irretrievable damage might be 
inflicted by any such exhausting processes as a course 
of purgatives and hot baths. 

Whatever benefits are supposed to accrue from the energetic 
means so universally adopted, it is certain that physio¬ 
logically they are antagonistic. The hot bath causes a 
great increase of the general blood-pressuro and of the 
temperature, a bounding heart, with distended vessels and 
injOted capillaries. Purgatives and antiphlogistics cause 
lowe mg of the blood-pressure and of the temperature and 
a deposed heart; while fluids imbibed in quantity heighten 
pressure, and dilute the blood. I think, to pursue such a 
course of treatment con scarcely be justified on scientific 
grounds. Where is the rationale of placing cupping-glasses 
over the loins and then filling the kidneys with blood, of 
abstracting the water of the blood and then pouring water 
into it? 

There is one of these agents, however, which must be 
discussed more in detail, and that is the hot bath. Senator 
has proved that when the temperature of an animal is 
raised by from 1*5° to 3° C. albuminuria results; and if the 
temperature be very rapidly raised to an extreme degree, 
blood and often hyaline and granular casts are present in 
the urine.* Albuminuria also occurs in the human subject 
from a very high bodily temperature. Tbe kidneys being 
greatly distended with blood, rupture of capillaries is liable 
to take place. Yet hot-water baths, sufficient to produce 
these effects in some measure, are employed for the cure of 
inflammation of the kidneys. The worm bath, with its 
many benefjrial effects, is set aside in favour of baths which 
cause an ei jrmous rapidity of the pulse-rate and respira¬ 
tion, and siitain a great height ot temperature; indeed, 
lately a StOfl’etersburg physician for these very reasons 
strongly ao Acates the use of hot water in preference to hot 
air or wet ticking. 3 It is also an interesting fact that oases 
of scarlatii'll albuminuria are most frequent during hot, 
relaxing wAther, as the statistics of the London Fever 
Hospital Bh V, and very frequently apparently healthy 
persons pass Jdittle albumen in these circumstances. TIhb 
being so, ano? V method must be sought for the production 
of diaphoresis, iand nothing is more admirably fitted for 
this purpose fc5>n the hypodermic injection of pilocarpine. 
Given in doses of from a quarter to a third of a grain, profuse 
diaphoresis is induced, without any vascular stimulation, 
but, on the ot Xr hand, with fall of tension. If, however, 
smaller doses c v given, there is an initial stage of stimula¬ 
tion, which qu 1( jkly passes off. Not only is this the best 
remedy for dro k£ sy, but also for threatened urromia and for 
uraemic convulsions, should purging prove ineffectual. 

So far, then, a m[ have observed, I should prefer to adopt in 
the first instanced, somewhat expectant plan of treatment in 
this affection. In^ie early stages, should no urgent symptom 
arise, small doses ot aconite will suffice, with due attention to 
diet,which should be fairly nourishing and include abundance 
of milk. Should the disease threaten to become subacute, 
abundant nourishment, with cod-liver oil and iron, should 
be administered. I could relate several instances, some of 
them amusing, of patientB who were kept in bed half 
starved, and steamed for weeks, with but little amelioration 
of their symptoms, who got up and returned to their usual 
diet and modes of living, and speedily recovered. 

Acute albuminuria may .terminate suddenly or gradually. 
Complete recovery may ensue after the dropsy has been six 
months or even a year established; and it may occur many 
times in the course of a life without causing any chronic 
affection of the kidneys. If, however, the disease should 
attack one who has got diseased bloodvessels, however slight, 
he can never perfectly recover. 

Albuminuria of Debility. —If a medical man examines the 
urine of all who may consult him without reference to any 
disease of the kidney, he will frequently find albumen. In 
the majority of cases be will also be able to discover its 
cause. I wish to notice here the form of albuminuria asso¬ 
ciated with debility without any renal lesion. A great many 
oases of transient albuminuria and so-called cyclic albumi¬ 
nuria, which are variously ascribed to impure blood, slight 
congestions from cold, dyspepsia, nervousness, and other 
causes, also called albuminuria of adolescents, may shortly 
be said to be due to debility. In a strong person, a nervous 

* Senator on A]buml Duria (N^Sydgah|m]i Society), pp, 4SHM), 





'shock, or gymnastic exercise, or a night’s dissipation -will 
not likely be followed by albuminuria. But if the tissues be 
•fttlafced, various states pf the nerves and vessels arise which 
readily explain its occurrence. It will thus be found some¬ 
times due to the mere nervousness many persons experience 
on coming into the consulting-room. By systematically 
examining the urine of as many patients as possible, 1 have 
been fortunate enough to discover a few presenting this 
form of albuminuria, but cannot say that I have observed 
anything which justifies the application of the term cyclic to 
them, unless it be the absence, as a rule, of any albunjpn in 
the evening and morning. The albuminuria appera with 
the exciting cause, and varies with the general heal^ It is 
doubtless due either to spasm or paralytic dilatation of the 
renal vessels. “ Whenever,” says Hutchinson, “ the circula¬ 
tion is specially liable to reflex derangements, and conges¬ 
tions or their opposite occur with unusual facility, we are 
safe in declaring that the tone is low. It is part of the 
nervous system to duly regulate the supply of blood to 
various ports, to prevent local arterial spasm, and under the 
varying conditions of daily life to maintain the normal 
balance of the circulation. When this power is deficient, 
the various causes of disease act with increased effect.” 4 

Regarding the treatment of these cases 1 have seen the 
albumen entirely disappear after a course of cod-liver oil. 
Abundant nourishment should be taken and ft good amount 
of exercise. There appears to be nothing so very remarkable 
about them as sorno would suppose, and it is not improbable 
that a littlo albumen is now and then passed by everyone in 
sufficient quantity to be easily recognised by ordinary tests. 

Wick. N.B._ 


MEASLES DURING VACCINA ‘ION. 

By A. K. CHALMERS, M.B., 

XA.TB PHYSICIAN-SOYJERINTENDKTr, JOISTT BPRCiHS FJ3V t HOSPITAL, 
AUKYHILL, GLASGOW. 


It seldom happens that the date of expose > to tho con¬ 
tagion of measles can be fixed so accurately a ^n the follow¬ 
ing series of cases. 

On April 20th, B-, a child, two n ^lt-hs old, was 

vaccinated, and on that day week had two well-developed 
vesicles. It seemed in perfect health, and three children were 
vaccinated from it by the direct method. ? On the follow¬ 
ing day, after a few hours’ fretting, a measl M rash appeared 
aim followed a normal course. There w vi t no distinctive 
premonitory Bymptoms, and the courseLof the vaccine 
vesicles was not affected by the measly/, Of the three 
children vaccinated from this infant, on/, F„ five months 
old, developed a typical measles eruptioi/ on the afternoon 
of the eighth day of vaccination (May Jrh). No stage of 
premonitory symptoms, and course of ferine vesicles un¬ 
altered. Another of the three, II, live months old, had 
some lacrymation on May 4th (one week after vaccination), 
was restless and sneezing during the following day, and on 
May 0th presented a blotchy and ill-developed rash of 
measles on the trunk and limbs. The vaccine areola here 
was of considerable size and hardness. The third ohild (S.) 
displayed a papular eruption (vaccine lichen) in the second 
week, but no measles, and may now (three weeks after 
exposure) be assumed to have escaped the infection. In 
connexion with the child H., another case arose in an infant 
of a few days. This patient, tho child of a neighbour, was 
bom on April 26th. On May 6th it vomited, and on the 7th 
was completely covered with a typical rash of measles, 
which followed the course of a normal one in older children. 
From May 2nd a hoarse “measly” cough was present. When i 
the child first mentioned developed measles, it became of 1 
importance to watch the probable inception of the disease 
in the others. They were children of families living widely 
apart, and only brought in contact for vaccination. The 
vaccinifer, as afterward appeared, was then in the pre¬ 
emptive stage of measles, but no catarrhal symptoms bad 
developed. What part, if any, would the lymph play? 
Gould it act as carrier of poison from a source which had 
given no indication of being contaminated ? If the children 
vaccinated from this one became infected* how had the 
contagion reached them. 

The fourth case related, in the child of eleven days, 
suggests, if it doeB not determine, the manner of infec- 
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tton. ve followed, within twenty-four hours, 

its apt -ranee oh the neighbour’s child (HJand tittles* 
the incubation period of measles don be reduced to a> 
vanishing-point, these two cases have only an, accidental V 
relationship. Indeed, this youngest child seems to come I 
within the primary circle of infection, and to have 
derived its infection indirectly from the source which ' 
affected the children F. and H. How far, however, the first 
case may be held,as causing the others is uncertain. We 
recognise the pre-eruptive stage of measles as probably the 
most infectious, but catarrhal symptoms have been held 
necessary to fix the beginning of the infective period. This 
child had no such stage; the eruption was amongst the 
earliest symptoms. Tho other children of its family went 
through an epidemic of measles about six months before. 

In the interval they removed from the house they .then 
occupied, hut carried the contagion with them. A passing 
depression of the child’s system, consequent on vaccination, 
supplies the necessary fuel, and the poison awakens to fresh 
activity. But unless we regard the clothing of this child or 
its mother as containing the contagion which infected two pf 
the children vaccinated from it, and by transmission, in the 
clothing of the child II. or its mother, reached the newly 
born infant, we must accept an infective period, preceding 
the eruption of measles, which is non-catarrhal, and has no 
symptoms by which it can be recognised, Tho child which 
escaped infection is probably an example of the possibility 
of pure cultivation of vaccine virus in an infected mediuml 

Mosscmi, Lauiirkahire. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

FISH AS AN INVALID DIET. 

By .1. St [.taut Naiune, F.F.l’S.G., 

SUHGH03T To TIIK GLASGOW BAMARITAX HOSPITAL I'OIi WOMLN'. 


In the summer of the year 1S79 l attended a young* 
gentleman in Crossbill suffering from typhoid fever. The 
course of the disease was VBry sharp, but he came favour¬ 
ably through it; and when I left, for my holidays, four 
weeks after the commencement of tho disease, he was 
regarded both by myself and another medical man as con¬ 
valescing. Less care was then exercised with regard to 
regulating his diet, and tho medical attendant called only 
occasionally to soe him. Ho partook of fresh white fiih, 
and of only a small piece for breakfast. During the same 
evening my friend was called in hurriedly to see him. 
There had been a sudden rise in temperature, a relapse of , 
the fever, with dark-coloured stools* and he died in a few 
days. 

Last suramor the sister of a medical friend in the country 
took ill of typhoid fever of a lingering type, with a not 
very exalted temperature. She seemed to be convalescing 
favourably, although slowly, when she was given a little 
fresh fisb, boiled. The fever assumed an acute form, die 
suffered from pains in the bowels, followed by dark-coloured 
stools, and she died in about ten days. 

A little boy in Pollokshields had a mild attack of gastric 
fever. The temperature was never very high; languor^ 
debility, and wasting being the prominent symptoms. At 
the end of three weeks he seemed to be progressing favour¬ 
ably, and 1 had diminished my attendance on him. He had 
a small piece of fish given him, which was immediately 
followed by a relapse of the fever, an aggravation of all the 
symptoms, and pain in tb^abdomen. It was fully three 
months before he recovered, although previously to his 
taking the fish I could have pronounced him to be well* 

A young lady was suffering from hmm&temeata, the'result 
probably of a gastric ulcer. She was reduced to an excessive 
degree of paUor. Her diet was regulated, and she tork 
Morson’s pepsin©. She seemed to make a good recovery, 
and I ceased my attendance for several-days, In the interval 
she had broken through the regulations for her diet, and 
partook of a little fresh fish, as being, she said,; a very -light 
diet. She afterwards became suddenly ill* and vomited, a 
large quantity of blood; she also passed dark clotted-bVood 
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... An old gentteniin in llouni Florida j$9k what 

waspresumably malignant disease of the pvlorStr^H© both 
vomited and passed dirk blood at stool. FaJliafciv# measures 
v^ere adopted, and bis diet was regulated. Fisk, ^Mch had 
not been, particularly forbidden, was partaken of one day, 
and this was followed by excessive vomiting of blood and 
by death. , ' ' " '■ % A ' 

A lady in Glasgow is at present suffering from what has 
been variously diagnosed as disease of the stomach, pylorus, 
omentum, and liver. At any rate she is jaundiced, wasted, 
and subject to severe pains and sickness shortly af ter taking 
food. She feelB frequently very sick, vomits frothy fluid ana 
darkbilious matter, and occasionally passes decomposing,; 
loose, bloody, dark matter of a most offensive smell. On 
every occasion on which she has partaken of fish these 
symptoms have been aggravated if present, and have been 
brought on if absent. 

Oases such as these have been continually cropping up and 
causing great anxiety. It seemed to me that, under any 
circumstances of debility, fish, instead of being a genial 
diet, is a very dangerous one, and I had got into the 
routine practice of almost always forbidding it; but I have 
been induced to put these coses on record because I believe 
now that it is the preparation, the cooking, of the fish that 
is at fault, and not the fish itself. Recently I have been 
able to see all the recognised benefits of this diet from using 
S"steamed, and not boiled. And for this hint 1 am indebted 
to the inteljgence of a patient. I had, as usual, forbidden 
fish to he eaten, explaining my reasons. 1 was told that 
llsh steamed, as was done in that house, was as tender as 
30 uld be, and never disagreed with them. The fish so 
prepared was partaken of Both with relish and benefit. I 
got a steamer for myself, have recommended this plan of 
jookery to my patients, and have had satisfactory results. 
Dieting is the half, and sometimes the best half, of medical 
treatment; and, perhaps a little to my chagrin, 1 find that 
;his system of preparing fish has been specially recommended 
ay various schools of cookery. Perhaps, however, many 
medical men, like myself, may be unaware of the fact, simple 
is it is, that boiled fish, fried fish, and almost any other 
rind of cooked fish, are all inferior in digestibility to steamed 
ish. Ti(| kettle 1 I have used is a simple and efficient 
iteamer. The fish is never touched from the moment it is 
put on the drainer in the kettle till it is cooked, and the 
Irainer is so constructed that it can bo removed from 
die kettle with the fisli and placed upon the dish for the 
:able. 

I have ventured to put these few cases on record both on 
iccount of the dissatisfaction I have had formerly and the 
satisfaction I have now in ordering a cheap, nourishing diet, 

■Glasgow. _ ' 

NOTE ON A RAKE DISLOCATION OF THE 
ELBOW-JOINT. 

By C. Gjbobgb Battiscombe, M.B., C.M. Aber. 

On April 9th I was called to see a gentleman who had 
net with an accident while hunting. I found him lying in 
l field, and was told that his horse, after jumping a fence 
with a long drop, had fallen over backwards upon bis right 
irm and leg. He complained of great pain in the elbow- 
joint cm the slightest, movement. It was very much altered 
in shape, and evidently severely injured. I secured the arm 
in a sling, and had him removed to the Cottage Hospital 
(ChiSlehurst, Sidoup, and Cray Valley), which was close by. 

On his arrival at the hospital I examined the arm, and 
Found it in the following condition. The,forearm was fixed 
it rather more than a right angle to the arm; all power of 
natural movement of the elbow-joint was lost; and any 
attempt at forcible movement caused great pain. The hand 
was partially pronated, but on turning it pronation and 
mpination could be readily performed. The elbow-joint 
ippearod too wide from within outwards and from before 
backwards; it presented two prominences below, an inner 
md outer, and one ;above the latter, which projected back¬ 
wards and was continuous with the forearm. The inner 
Jhgle of the joint was too high, so that the arm appeared to 
he shortened. There being no amount of swelling, the fol- 
‘°wmgpoints could: be clearly mode out. The ulna and 
ueoranon were missing from their natural position in rela- 

.} Patented by Onne, Brans, and Co., of Wolverhampton. 
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t what tion to the humerus, the two eondyles of which could be dis- 
ie hoth tbictly felt with the notch The ulna and 

\ch had condyle of the humerus, the elbow projecting about an inch 
he day, beyond the latter, The radius could be felt above with its. 
iod and head restingAgainst the outer border of the hummus. It was 
not separated from the ulna, and rotated readily on prOnat- 
hat has ing and eupinating the hand. :. 

pylorus, I put the patient under chloroform, and carefully examined 

wasted, for any fracture. I could find none whatever, and concluded 
^taking that it was a case of complete dislocation outwards at both 
uidana bones of the forearm. I then proceeded to reduce the, 
ipoaing, dislocation. Grasping the forearm with otte hand,andth© 
ul. On elbow with the fingers of the other, I pulled it steadily 
h these downwards, endeavouring to get the olecranon over the 
re been external condyle. It took some minutes to d6 this, aaqi 
required a good deal of force. Then, holding the olecranon 
[ up and below tho condyle with the left hand, I seized the forearm 
ier any lower down and used it as a lever, and while forcibly 
genial extending the forearm 1 rotated it outwdrds. On continuing 
ito the the extension, the olecranon suddenly slipped into its 
I have natural position. The joint immediately answered to all 
believe its proper movements, but when left alone tended slightly 
sh that to return. I fixed it at a right angle on a posterior angular 
re been splint. 

n using When I called in the evening the patient was free from 
idebted pain, and complained only of a feeling of numbness in the 
rbidden arm and hand of the injured side. The next morning, when 
Id that I arrived at the hospital, he had gone home ; but I ascer- 
nder as tainod that, beyond the numbness and a little swelling, he 
fish so was very comfortable. A week afterwards he was doing 
teiifc. I well, could move the joint pretty freely, and was free from 
plan of pain. 

results. Complete lateral dislocation of both the hones of the fore- 
medical arm is, 1 believe, extremely rare. I have seen no description 
nd that of it, though it is mentioned in several surgical works. 

mended St. Mary Cray, Kenk____ 

, many ~ ‘ “ 

,simple HYSTERIA OR TETANUS? 

By James Laffan, IUI.C.S.I. 

ifficient " 

nt it is The following case presents some interesting features 

.nd the On Easter Sunday last 1 was hurriedly called to attend a 

* young girl, a servant, who had been accidentally shot. I 

for the f 0lim j j ler ]yi n g on a bed bleeding profusely from a large 
>oth on ra £>f? etl 'wound, which seemed to have carried away the 
md the greater part of her right cheek. She had received the con- 
ngdiet, tents of a gun—$ large charge of small (No.fi) shot.dis¬ 

charged at a distance of not more than four feet. It being 
late in the evening, I satisfied myself that there was no 1‘rac- 

[fij turo of importance, and merely arrested tho haemorrhage. 

Next day I found that the charge of shot had struck 
between the molar teeth of the upper and lower jaws, which 

• must have been in apposition at the moment. The teeth 
were uninjured. The pellets glancing off the teeth had dis- 

dio had tributed themselves in every direction. Some had gone 
• • almost vertically upwards, breaking off the inner end of the 

y * zygoma, and filially lodging themselves beneath the eyelid 
a fence j n t ^ e i nm > r angle of the orbit. Others had been deflected 
is right downwards, others back as far as the parotid gland, others 
elbow- again forward to the angle ?.of the mouth. A few had 
altered penetrated deeply through the canine fossa, and lodged them- 
ihe arm selves beneath the zygoma. All the muscles of this side of 
iospital the face were more or less bruised and lacerated, and there 
lose bv. was much sloughing. t 

rm and After three days’ incessent poulticing and syringing all tin 

as fixed sloughs and foreign bodies came away, leaving a clean, 
>wer of healthy wound. 1 extracted in all fill shot. On the fifth 
nd any day the patient complained of & good deal of pain about 
le hand the jaw, also of stiffness in that region (the latter was 
on and attributed to the bandages), and of a burning para in the 
w-joint stomach. On the sixth day she was seized with violent 
before tetanoid convulsions. I was sent for, and on my arrival 
a inner found her in a state of perfect rigidity, moaning with pain, 
i back- Opisthotonos was well marked. I gave chloroform, and 
e inner after a little while the spasms ceased. I then ordered her 
ared to full doses of bromide of potash and chloral hydrate. She 
bhe fol- was quiet until the next day, when she was again seized 
na and with similar symptoms. They again yielded to chloroform. 
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and as fax ss possible the intestine* When the transversalis 
fascia was readied it was seen bulging forward with fluid 
behind. When the opening was completed a strong rush of < 
blood-stained fluid took place. The exploring hand de- ] 
teoted a rupture on the upper and posterior part of the j 
bladder wall' It was about two inches and a half in length, 
end ran from above downwards and to the left. No injury 
to the intestine could be made out, and no material similar 
to that whieh came from the bladder was found. The 
abdomen was thoroughly washed out with hot water, a 
glass drainage-tube passed into Douglas’s pouch; and the 
rest of the wound was closed by gut sutures. A drainage- 
tube was passed into the bladder through the perineal 
wound. 

• After the operation the sickness still, continued. The 
pulse was weak and rapid, respiration also rapid; but the 
patient stated that his pain was very much less than before 
operation. Uring passed freely by the tube in the perineum, 
and a small quantity of bloody serum was from time to time 
sucked up through the glass tube from the abdominal cavity, 
Next day (Friday, May 7th), the patient’s pulse had im¬ 
proved, and the pain was still less. There was still some 
distension of the abdomen, with tenderness on pressure; 
bat the patient passed flatus freely. The temperature, 
normal at midday, was 996° F. at night, and the urine was 
flowing freely from the perineal wound. Towards evening 
it was observed that the flow of urine was lessening, and 
after midnight it ceased entirely. The sickness still con¬ 
tinued, and nutrient enemata were given throughout the 
day. The amount of serum drawn off from the abdomen 
was less, and there were some lympby flakes in the dis¬ 
charge 

The following day, May 8th, the suppression of urine still 
continued; the patient was visibly weaker, and was still 
vomiting. Respiration shallow, rapid, entirely thoracic; 
pulse weak (120). No pain except on vomiting. During 
the day the following medicine was repeated every two 
hours: One drachm of sulphate of magnesia, ten grains of 
carbonate of magnesia, in half an ounce of peppermint 
water. In the afternoon the sickness had very greatly 
abated, the patient being able to tolerate small quantities 
of iced champagne by the mouth. By the evening the 
patient’s condition had somewhat improved, and the pulse 
was less rapid and fuller. The suppression of urine still 
continued, though constant hot fomentations were applied 
to the loins, and repeated dry cupping was resorted to. 

9th.—Early on Sunday morning the patient became 
rapidly more collapsed, with cold extremities and scarcely 
perceptible pulse. Ether was given hypodermically and the 
amount of champagne increased, and the patient rallied for 
a few hours, but in the evening he again sank, and com¬ 
plained of increased abdominal pain. About 8 i».m. one-third 
of a grain of. nitrate of pilocarpine with twenty minims of 
sulphate of ether was given hypodermically, but produced 
no sweating, only profuse salivation. The patient diod at 
9 P.M, 

• At the post-mortem examination the body presented the 
following appearanceThere was very little peritonitis, 
but around the drainage-tube some matting together of 
the intestines. There was a considerable effusion of blood 
behind the peritoneum on the left side, extending as high as 
the left kidney. Nocommunioationexisted between the rectum 
«nd the bladder, and no rupture of the bowel at any point. 
Pie Madder wall was thickened and fibrous, with numerous 
haemorrhages into the submucous tissue. There was in 
m posterior wall to the right side a rupture, about two 
inches in length on the peritoneal and an inch on the mucous 
aspect of the bladder. The margins of the wound were 
beginning to unite, but the adhesions were soft and easily 
broken down, A dense mass of cicatricial tissue was seen in 
the urethral wall in front of the bulb, at the seat of the 
stricture, and several old false passages. The kidneys were 
pate, cortex thickened, capsule slightly adherent at points, 
Indicating probably some interstitial change with fatty 
degeneration of the epithelium of the tubules. Liver fatty; 
hypostatic congestion of both lungs; some thiokening ofthe 
wall of the left ventricle of the heart; valves competent. 
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Investigations into some Morbid Cardiac Conditions, By 
William Russell, M.D., M.R.CJP. Bdin. Edinburgh: 
Bell and Bradfute. 1886. 

Tube® are few subjects more interesting to the clinical 
observer, or which have given rise to greater oontror 
versy, than the correct interpretation of thecardio- 
vascular phenomena that characterise the aneemio state; 
This subject forms the major part of the volume before Os, 
and we may honestly say that we have seldom had it pre¬ 
sented in a clearer light. It is introduced by a historical 
retrospect upon the question of inorganic murmurs, and 
it is satisfactory to find that the shore taken by Hope, 
too often overlooked, is fully recognised. Dr. Bussell 
brings the results of observations in the post-mortem 
room to disprove the statement of Walshe and Balfour 
that the pulsation in the second left interspace is due 
to the left auricle.* He shows conclusively—by cardio¬ 
graphs tracings as well as by morbid anatomy—that such 
pulsation is of right ventricular origin. Iudevg, he assigns 
a far larger share to the right side of the heart than is 
usually given it, and we must think that he does well in 
reminding us that we have to reckon with two sides;rafchcr 
than one. The steps of his argument, supported by numerous 
observations—that the basic murmur in chlorosis is a tricuspid 
regurgitant murmur, and that no arterial murmur (other than 
an artificial one, produced by pressure of the stethoscope) 
exists,—must be followed in the work itself, for we cannot ■ 
do justice to it here. As to venous murmurs, ho is of 
opinion that the quality of the blood is a factor in their 
production, hut that more or loss constriction of the vessels 
is the essential element. There is also an interest^ chapter 
upon tricuspid murmur and mitral stenosis, and one upon 
the differential diagnosis of vegetative^ verrucose endocar¬ 
ditis. The book is one which shows the author to be a 
careful clinical observer, and it cannot fail to be read with 
profit both for the facts it brings to light and for the idoas 
which it suggests. He has chosen topics which rank among 
tho most debatable as well as those which are least studied 
in cardiac disease, and ho has materially added to our 
knowledge of them.___ 

Medical Missions: their Place and Power. By John Low®,. 
F.R.C.S.E.* Secretary of tho Edinburgh Medical Mis¬ 
sionary Society, and Superintendent of its Training 
Institutions. With.Introduction by Sir William Muir, 
K.C.S.I., LL.D., D.C.L., late Lieutenant-Governor, North- 
West Provinces of Indio, and Principal of the University 
of Edinburgh. London: T. Fisher Unwin. 1886. 

Mr. Lowe’s book iB one that was much needed, and for 
writing which bis experience as a medical missionary in 
Travancore and his long connexion with the Edinburgh 
Medical Missionary Society well fit him. The medical 
mis sion work and the training of medical men for it, as 
far as Great Britain is concerned, have had very much 
to do with Edinburgh, and to give an account of the 
work of the Edinburgh Medical Society is virtually to 
survey the whole field. The Edinburgh movement began 
with Dr. Abercrombie, who was chosen President of the 
Society, which originated in a meeting in his house, at 
which an account was given of the work of Dr. Parker, 
an American medical missionary, who had laboured long 
and successfully in China. Charity begins at home, *Rd 
so it was with this good movement. Dr. Handysida, on * 
anatomist and surgeon of great accomplishment, obeyed 
the request of the city missionary to see bad cases among 
the poor of the Cowgate. Then the poor of Ireland were 
the first objects of attention of the Society. Now the 
Society has a lood institution for the training of medical 
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missionaries, to which all the great societies refer, and from 
irhteh some of the best medical missionaries have hailed, 
ft cannot be too clearly realised, however, that to the piety 
of its great local physicians and surgeon! Edinburgh ‘owes 
bhe cceation and success of the Society, Abercrombie, 
Alison, Hand^side, Miller, Coldstream, and Benjamin Bell 
are classical names in Edinburgh medical history, and they 
were all active promoters of this Divine cause. If anyone 
doubts the impression for good made on uncivilised or 
uncliristianised nations, he has only to read this book, 
though it by no means exhausts the statement of medical 
work done or impression made. One very excellent feature 
jyf Mr. Lowe's book is his instance on the thorough and 
complete training and qualification of those, whether men 
or women, who go out to do medical missionary work. 
Their surgical and obstetrical training should be even 
more complete than that of average practitioners, seeing 
that they have no help in consultation or co-operation 
with others, as in difficult cases at home. The rapid 
progress of this Society is gratifying. In 18(11 its income 
|^s £590; in 1871, £1814; in 1881, £5506; while during 
UuPiost de»de £15,000 were raised for special objects. 
There are an>resent 170 qualified medical missionaries iti 
active service at home and abroad, whereas before 1871 only 
thirty were in the field. Can London say that she has done 
her share in this useful work? The noble and devoted 
Robert Moffat said that a medical missionary was a 
missionary and a half, or rather a double missionary. Many 
other generous testimonies from clerical colleagues to the 
value of medical pioneering in missionary work are given 
in these pages, which leave no doubt that, as the early 
history of Christianity was associated with groat gifts of 
healing, so its extension is to bo. We earnestly commend 
this boolf<o the sympathy and attention of our readers. 

Handbook for the Instruction of Attendants on the Insane. 
Prepared by a Sub-committee of t he Medico-Psychological 
Association. London; Bailliore, Tindall, and Cox. 1885. 
Lectures on the Cure and Treatment of the Insane, for the 
Instruction of Attendants and Nunes. By W. C. 
Williamson, M.D. Paramatta. Printed at Sydney. 1885. 

Thk intention of the short manual of sixty pages issued 
under the auspices of the Medico-Psychological Association 
is of the most commendable kind, there being no greater 

£ ’ sideratum in the treatment of insanity than well-trained 
id instructed attendants. The directions given for nursing 
d general duties are well compiled; while the information 
in regard to the forms of mental disorder and the directions 
as to the management of the different mental states are. also 
distinctly good. The epitome of anatomy and physiology, 
however, with which the handbook begins, is of doubtful 
value and might confuse rather than instruct. On the whole, 
the handbook is a decided advance on the usual manuals of 
rules and instructions in use in asylums. 

Dr. Williamson’s Lectures are deficient in the amount of 
instruction and direction given in reference to the special 
management of the insane, and are redundant iu informa¬ 
tion in regard to the treatment of diseases. They are, how¬ 
ever, satisfactory in bearing testimony to the recognition in 
Australia of the importance of training attendants. 


An International Congress of Hydrology and 
^Jlunatology will be held at Biarritz from. Oct. 1st to 8th. 

*ue work of the Congress will he divided into, and papers 
| 1 * a, 0 * 1 ’ the three following sections: -Scientific hydrology, 
vertical hydrology, and climatology. Numerous excursions 
nave been arranged, and We are assured that a hospitable 
reception awaits those who attend the meeting from its 
promoters. 

Two deaths from eating poisonous fungi in mistake 
*or mushrooms have just occurred at Nottingham, 


A NEW AND IMPROVED CLAMP FOR HEMORRHOIDS. 

The method of crushing piles, instead of dealing With 
them by ligature, was an important advance in rectal 
surgery, and the question of the best form of damp has* * 
followed naturally upon the adoption of the opemlAoin. 
The use of existing instruments during a term of years led 
the inventor of the present clamp-to consoler, with con¬ 
siderable interest, how far the necessities of the operation 
were mot by the crushers at present existing, and how 
their shortcomings might bo rectified. To many surgeons 
Bonham’s clamp has commended itself by its power, but at 
best it has always appeared a heavy and unwieldy weapoiL 
To others Allin ghaih’s fenestrated crusher has been accepts 
able, as a distinct improvement, by its greater handiness, as 
compared with the fprmer; but admirable as this undoubtedly 
is, there are certain points to which exception may fairly be 
taken—notably, that the pile 
seized by the tenaculum has to 
be drawn through the fenestrum, 
and that as by necessity a con- £ 
siderablo amount of tissue is 
brought into the area of the 
crushing bars, a larger surface 
than is strictly necessary is 
crushed, and a correspondingly 
large wound remains to be 
healed. In the hope of over¬ 
coming these objections this 
new clamp was designed, and 
after much thought and con¬ 
sideration the principle of the 
familiar “spanner” or “screw- 
hammer” was adopted as a model. 

The instrument has been ad¬ 
mirably manu f actured by Messrs. 

Maw, Son, and Thompson, of 
Aldersgatc-street, and whatever 
fault is found with it by expert 
rectal surgeons or the prac¬ 
titioner at large must be laid to 
the charge of tlio inventor, and 
not to that of the manufacturers. 

The accompanying woodcut will 
convey a very excellent idea of 
the modus operands, . It will be 
seen that the principle of the 
lever action has been discarded, 
and that, the crushing power ia 
obtained in a direct line by 
screw action, as in Allingliam’s, 
with this difference, that whereas 
in the latter the lower bar is 
forced upon the upper, here the 

upper bar is drawn down upon the lower. A slow screw 
has been adopted, as giving greater power to the operator* 
It maybe contended that greater power is obtained vrith 
the oider instrument, but in the opinion of the writer 
too much stress has been laid upon the power, actuary 
required for the complete destruction of the tissue; and, 
moreover, actual experiment has shown that the present 
instrument can be credited with the possession o£ a posi¬ 
tively increased crushing power, while the results obtained 
have been sufficiently conclusive and successful to warrant 
the claim advanced for it as an “improved clamp,"and 
such it is confidently placed at the disposal of the prof easiofc#’ 
... rff • J° HI * Smith, 

^ „• vhoTitotheFarringdon D^penaary; 

Selbome-r TP „ V» 









402 The Lancet,] 


f 

NEW INVENTIONS. 


[August 28,1886. 


AN AXIS-TRACTION MIDWIFERY FORCEPS WITH 
SLIDING BLADES. 

1 desire to invito attention to a midwifery forceps 
recently produced by Messrs. Arnold and Sons, of West 
Smithfleld, embodying in a shapely fashion some suggestions 
of mine intended to increase the adaptability of the blades 
to the foetal head, and to secure axis traction by as simple a 
mechanism os possible. The pelvic curve of the blades, now 
generally adopted, prohibits that free rotation about the 
long axis which with the straight forceps enables us to 
select the cranial meridian best suited to their application, 
and, in the absence of any compensatory adaptive move¬ 
ment, the restriction proves often a source of weakness and 
embarrassment. This is especially noticeable, for instance, 
when the head is detained above the brim in a transverse 
position. Here the occiput and the forehead suggest them¬ 
selves as good resting-places for the blades; but, as an 
unfortunate rule, they are situated at very different obstetric 
altitudes, and the English lock peremptorily insists on 
symmetry. Hence, in order to get any hold on the forehead 



with the one blade, its fellow has to be pushed beyond the 
occiput, as far indeed as the foetal anatomy will allow, and 
then a very unsatisfactory grip is obtained, effected mainly 
by the tips of the blades, and Causing proportionally severe 
pressure marks. These X have several times observed to be 
located, one between the orbits and the other close upon the 
vertebra prominens, and, in a case of spinal disease involving 
that vertebra, the mother tells me her infant had been 
badly cut just there by the instruments used to accomplish 
delivery, as well as on the upper part of the forehead, where 
a large scar is visible. With a sliding movement such faulty 
dispositions of the blades as the above imply seemed impro¬ 
bable, and my experience of the new forceps accords with 
this expectation; for I have found them to be secure in 
their grasp and gentle in their dealing with the integuments. 
The illustrations afford a good idea of the instrument; but 
on an exact sido view the blades do not appear to join the 
stems at an angle, and the handles are seen to be slightly 
tbcurved at the lock. Longitn' 1 ^'* 1 somewhat circular 
sliding movement is provided/ 'Med by two 

pins in the one Ija 's in the 


other. The proximal pin, working as a screw, can be varied ; 
in length, and determines the span of the blades. Locking is J 
effected by a separate piece, and the axis-tractor easily applied *' 
after the introduction of the blades, which it unites rigidly ( 
together under the simple operation of tractive force applied 
to its handle, whilst between the pains it can be unshipped 
at will by a slight push. Owing to the leng th of the sterna 
the lock is always quite outside the vulva. There is no 
screwing together of the handles, and the head can be 
relieved of pressure by a turn or two of the proximal pin or 
by undoing the lock. One hand on the handle of the tractor 
commands the whole instrument. Regarding axis-tiaction, 

I would only remark that my experience convinces me its* 
advantages have not been over-rated. The saving in muscular 
effort far exceeds my anticipations, and the probability of 
misdirecting the power seems very much lessened. 

W. Me Laubin, M.B., C.M.GIas. 

Hichmoad-rottd, iJamshury, N„ Aug. 1886. 

/ - ; 

THE BRACHIONIGRAPII. . ' 

This instrument is a patented invention designed witirgh? f 
view to render the art of writing possible in th^absence or 
uselessness of the hand. It can be thus adopted in cases of 
writer's cramp, certain cases of paralysis of the digits, and 
in loss of the distal extremity of the upper limb. The 
instrument is of sufficiently simple construction. It consists 
of a long light strip of iron, curved so as to be easily 
adapted to the ulnar border of the forearm. This splint is 
sewn into a casing of supple leather material, which ib also 
shaped so as to form a kind of gauntlet or sleeve to the 
forearm. The gauntlet is fastened to the forearm by an 
ingenious arrangemont of a screw hooks and studs, allowing 
of a very adjustable degree of pressure. The bar or splint 
carries at the distal end a mechanism with a Universal 
joint, by means of which a pen may be held in any desired 
position. With this instrument the act of Writing is performed 
by the muscles of the arm and shoulder, whilst those of the 
digits and thumb are thrown completely out of use. It is 
very easy to acquire the necessary dexterity for legible 
“ handwriting.” The invention is the work of Mr. W. 
Macgill, of the Academy, Fraserburgh, N.B. 

DR. WRIGHT'S HYGIENIC DOWN BED QUILT, 

The advantages and usefulness of ventilating coverlets- 
may now be said to be fully proved. The methods by 1 
which the quilt is rendered pervious to the exhalations of 
the human body during sleep are, however, somewhat 
varied. That adopted in Dr. Wright’s quilt, in which lace 
insertions are introduced from the sides and the four 
corners to the centre, whilst contributing to beauty of 
appearance, is also very efficient in securing free ventilation, 
which has been the chief object aimed at by the designer 
of this handsome coverlet. It is manufactured by Mr* 

R. Thornton, Goldsmith-street, E.C. 

IMMISCH’S PATENT METALLIC THERMOMETER. 

This excellent little invention has received an additional 
improvement in the form of a screw mechanism attached to 
the ring of the watch. By its means the ring can be 
removed and its place taken by a long stem of whalebone. 

The object is to make the thermometer available for taking 
the temperature of the body in the vagina and rectum ;ct .. 
also, in our opinion, renders the registration of the mouth v 
temperature more easy of attainment. The instrument may j 
be obtained of all scientific instrument makers and opticians* < 

The fourteenth annual meeting of the American 
Public Health Association will be held at Toronto, Canada, 
from Oct. 4th to 8th. 
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THE BRITISH MEDICAL ASSOCIATION. 

MEETING AT BRIGHTON. 

This following is the conclusion of our report of the pro¬ 
ceedings in the Public Medicine Section on the 6th inst. 

Dr. William Squire read a paper on the Influence of 
Increased Means of Isolation in Checking the Prevalence of 
Scarlet Fever in London. Infectious diseases, like small¬ 
pox and scarlet fever, are not, said the author, checked by 
such general sanitary improvements as are efficacious against 
enteric fever and diarrhroal diseases. Improved drainage 
and water-supply reduced the deaths from enteric fever in 
England and Wales—first, from 20,000 to 15,000, and then, 
since 1879, to less than 8000 aunually. All this time the 
scarlet fever mortality, except for the years 1800-01, is about 
12,000 annually, with epidemic leaps, as in 1804 aud 1874, to 
20,000 or 30,000. In London alone the mortality from this 
cause (the first year of compulsory school attendance) ex¬ 
ceeded 0000; until the last two years this has always 
exceeded 2000. Last year this was reduced to 700, and for 
the first quarter of the present year to 102, about half of the 
^previous year, or less than one-third of that, of 1884. This 
’'lowest number ever registered for London is coincident with 
increased Seans of isolation and improvement in its method. 
Small-pox and scarlet fever must, be noted in this connexion; 
they, with typhus, are the only true infectious diseases 
which have been dealt with on a largo scale by isolation, 
and the means devised for the first, have been adapted to 
the others, with such modifications ns their different, natures 
required. Typhus was soon arrested, but the other two, 
besides special wards and hospitals, required convalescent 
establishments. It is well known how rapidly and com- 


deefe. On the Comlalia , 20 beds in No, 3 ward and 14 in No. 8 
have been occupied by confluent cases for several weeks. 
Neither patients nor staff were injuriously affectedThe ex- 
tenaive arrangements made by the Asylums Board for con¬ 
valescents from small-pox enabled more and more space 
at their different London hospitals to be set aside 
for fevet cases, and especially for scarlet fever; much 
may be done by an intelligent isolation at home of 
scarlot fever patients where the nature of the dwelling 
makes it possible. One reason why diphtheria has gone on 
increasing in London, while scarlet fever has been reduced 
to the lesser mortality of the two, is that our means for 
isolation of the sick hardly touch diphtheria any more than 
they do measles or whooping-cough; the increase of those 
diseases is chiefly kept up by schools. Even if it be prema¬ 
ture to attribute the great subsidence of two epidemics ex¬ 
clusively to isolation, it is well to insist on the coincidence; 
for the period for epidemic increase of both is at hand, and 
neither Winch more Hill nor Darenth are completed. Instead 
of deferring those works till the new increase appears, we 
ought to be beforehand with the first evidence of such in¬ 
crease. In the case of scarlet fever, too, isolation is our only 
defence; no personal immunity, as by vaccination, can be 
acquired. 

On the question of the Duration of Infectiousness in 
.Scarlatina, Small-pox, Measles, Mumps, and Diphtheria, 
Air. Vaguer (Birkenhead) said it seemed to him that a very 
great change had taken place in professional opinion in 
respect of the t ime when infectiousness commences or may 
commence. It used to be held and taught that the diseases 
under consideration,especially scarlatina and small-pox, were 
but. slightly infectious during the early stages, ana that, at 
all events if the patient were isolated as soon as the disease 
could be diagnosed, no risk would be incurred. Then as 
evidence accumulated that subjects who showed no rash or 
sore-throat occasionally communicated disease days before 


Table siiqwino duration op Infecitousnkss in Scarlatina, Small-pox, Measles, Mumps, and Diphtheria. 


* 

Scarlatina. 

Small-pox. 

Measles. 

Mumps. 

Diphtheria. 

w 

Time from inception to fitst, precursory sign . j 

i 

3 days 

1 a days 

10 days | 

M days 

3 days 

Time from inception to commencement of eruption, of 1 • 
glandular swelling in mumps, and sore-LliroaL in diph- j* 

4 days 

11 days 

| M days 

IS days 

5 days 

theria .. j j 

Time from inception till infectiousness ceased . j 

i 

ft weeks mean, 

1 10 weeks max. 

S or fl wkH. mean, 
loor 16 wka. max. 

j *1 weeks mean, 
j 8 weeks max. 

6$ weeks 
maximum i 

3$ weeks 
mean 


pletely the last small-pox epidemic collapsed after tho con- j 
valescent camp at Darenth was in full action. In dealing i 
with small-pox, hospitals alone might have sufficed, for the j 
first action of the Loudon Asylums Board hospitals was j 
to reduce the small-pox mortality in London from 9698 ! 
for the two years 187J -72 to 113 for 1873, and to 103 only ! 
v for the two years 1874-75, lower figures than had ever till j 
now been known for small-pox in London. Litigation and ! 
ill-advised restrictions had so far interfered with these means, j 
that when, in 1870, small-pox reappeared in the north and j 
north-east of London, there was no hospital of the Board j 
open except the one at Stock well. Next year hospitals at! 
Fulham and Deptford were constructed, to aid the one at! 
Homerton. At Fulham 320 acute cases were received in six 
months; of these 138 came from Kensington, SO from 
Chelsea, and 39 from the Fulham district. Small-pox, which 
was extending in the neighbourhood before the hospital was 
open, had subsided in July, when it was in full use. Alto¬ 
gether 11,000 small-pox patients were treated in these hos¬ 
pitals, but the mortality showed that not half the severe 
cases had been isolated. In 188L the transference of con¬ 
valescents to Darenth much relieved the London hospitals. 
In 188*1 and 1885 the increased accommodation and the use 
of two hospital ships at Dartford, with steam launches fitted 
os ambulances, bad reduced the mortality to nil. From 
February, 1884, to the end of 1885, upwards of 11,000 
^ick and convalescent were thus safely sent down the 
river by these steam ambulances. Altogether 10,718 cases 
were treated in the hospital ships. Last year there were 
5644 admissions; 4069 direct, from their homes, 1575 from 
other hospitals. The deaths were 444, being a mortality of 
7*6 per cent. Dr. Bird Wood, in his report (page 7), says the 
severe cases are treated together. “ On the Atlas 30 acute 
cases have been in bed at the same time on one side of the 


they were suspected of having it, this opinion became 
untenable. In particular, there was abundant, testimony 
that measles was very infectious for fully four days 
before the nppearunce of the eruption. Now current 
opinion declared that possible infectiousness commenced 
with the manifestation of the earliest physical sign 
of disease. Quite lately Mr. Vacher was led to question tne 
soundness of thisdoctrine as to the beginning of infectiousness. 
It. is doubtless within the truth to say that infectiousness is 
not very active as long as the disease is wholly latent. 
Still, approaching tho question from this direction, it ap¬ 
peared to him that the only defensible position to occupy is 
to admit the possibility of infection from any infected sub¬ 
ject— that is, during the whole latent period. For the first 
twenty-four hours after inception, it may be, the risk of 
infection is almost, infinitesimal, but it probably increases 
hour by hour, and Mr. Vacher sees no reason to infer that if 
is much less just before pyrexia than just after, or much less 
on tlie eve of the eruption than when the eruption is fully 
out. Tho result of accepting the propositions put forward 
would be that practitioners and officers of health would 
advise and take steps for the isolation of all subjects exposed 
to infection, as far as practicable. It may be said that this 
has been done already in districts where so-called “ houses 
of detention” have been provided. This is so. but the avowed 
object has always been to take time by the forelock and be 
prepared for a possible danger in the future, and not under 
the apprehension that, the subjects separated so long as they 

R well could be themselves infectious. The question 
i duration of infectiousness resolved itself into 
two distinct inquiries — (1) When does it begin ?. and 
(2) When does it end ? It remained to discuss 
o. 2. Thasa w as little difference of opinion 
t 111 * qoertion was to be 


question N 
to th| 
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answered. Infectiousness terminated as soon as all in¬ 
fections matter was. eliminated, The practitioner sought 
to encourage this elimination, to steruiae the infectious 
matter eliminated, and to state when the process was com¬ 
pleted. Mr. Vacher then proceeded to consider the length 
of time taken to eliminate all infectious matter in tjie case 
of each of the five diseases named. His experience of 
upwards of ten years as physician to the .Birkenhead 
Fever Hospital and elsewhere enabled him proximately to 
set a limit to this time. A summary of his conclusions as 
regards the five diseases is given in tabular form abovo. 
Mr. Vacher remarked, in conclusion, that while it was pos¬ 
sible, as regards cases isolated and treated, to set a limit to 
their infectiousness, there was almost no limit to the in¬ 
fectiousness of cases neglected and left at large. He had 
known of patients suffering from small-pox, scarlatina, and 
measles wandering about and going from lodging to lodging, 
sowing infectious particles in a town as a man sows wheat 
in a field; and he was assured that all tlm sweeping and 
scavenging, and “vague chemical libations and powdering*,” 
which urban authorities put faith in, would not prevent; tlio 
crop from coming up. 

Mr. Philip BoonnyER (medical officer of health, Basford 
Rural Sanitary Authority, South Notts) read a paper on 
Scarlet Fever iu relation to the Disturbance of Impure 
Sdbsoil and the Construction of Sewers. The Grenalcy 
division of the Basford Rural Sanitary District, South Notts, 
comprises an area of acres, with a population of about 
31,000, which is divided bet ween several small townships, 
such as Kimberley and Eastwood, many colliery and agri¬ 
cultural hamlets, and scattered rural dwelling*?. Artificial 
drainage is exceptional, the soil and subsoil mostly porous, 
and the surface frequently much polluted with accu¬ 
mulated organic refuse. Scarlet fever, during the past- 
five years at least, has been more or less endemic 
at its northern and southern extremities. At the be¬ 
ginning of December, 18SJ-, a few scattered casr3 only 
existed among the rural population of the north; but 
after this date the fever spread, though slowly and 
unequally, along Mm eastern slope of the Ear wash Valley. 
In the following February, during this slow extension, two 
hamlets widely separated from ono another, ami from direct 
sources of infection, were almost simultaneously invaded to 
a very general extent, whole families being at niched at once. 
In both these villages considerable surface- aud sub-soil dis¬ 
turbance had taken place, with a wide dhtrilmi.ion of long- 
accumulated midden contents as manure. .Many cases of 
enteric fever and diarrhoea, and much healvh depression, 
existed contemporaneously. There was no diphtheria, how¬ 
ever, and no tendency to epidemic extension of any disease 
but scarlet fever. Tiie type of the latter, though distinct, 
was mild, and the deatli-rftte exceptionally low'. This 
epidemic rapidly decliued during March. Towards the end 
of April, scarlet* fever reappeared in the south -at the out¬ 
skirts of the Kimberley township, where excavations had 
been commenced for a new sewage system. Thu fever spread 
here in a remarkably general way, following the course of 
the excavations in all directions. The place bail been visited 
by It in February to a slight extent, but. this renewed epidemic 
tilled up the gaps left by the previous visitation, and m many 
cases, again, alluded whole families at once. Its general¬ 
ness was especially marked in an outlying part of the town¬ 
ship, chiefly inhabited by colliers, which up to this time had 
been altogether undrained. The epidemic continued during 
the progress of the sewage works, its final disappearance 
being almost coincident with their completion. The 
.mortality here, as elsewhere, was extremely low, not ex¬ 
ceeding 3 or 4 per cent, of those attacked. Septic gland ular 
symptoms were common, the submaxillary glands suppu¬ 
rating and even discharging pus from their ducts in many 
cases; such symptoms, however, were not usually of very 
serious augury. Several cases of late and deferred desqua¬ 
mation were observed, and many instances of second attack 
in the same individual reliably attested. 


Hospital at Hastings. —The memorial stone 
of th4 new Hastings, St. Leonards, and East Sussex Hospital, 
which is being erected at White Rock, opposite the pier, was 
laid on the 24th inst., by Lord Brassey'Jof Bulkeley. The 
structure Is estimated to cost i'20,000, provides for about 
70 beds, and will probably be finished towards the end of 
next spring. At the close of the,jpi^' v '« r "R contributions 
amounting to over £500 were han# «ry. 
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THE MEDICAL ACT OF 1886. 

To the Editor of This Lancot., 

Sin—In reply to “ Nemo” in your issue of the 14th inst., 
I might venture to add “ Mortalium omnibus horis sapifc”; 
but “ audi alteram partem.” The Act of 1880 is retrospective 
as to recognition of diplomas otherwise than British. It is 
ridiculous to imagine anything so absurd as expecting 
American M.D.’s settling here to practise under such un¬ 
favourable conditions as the above Act will place them in 
iu the future. Rather ought we to look at home first, and by 
our united efforts endeavour to prevent the hosts of un- 
qual iiied practitioners from treading on our toes. To quote 
the Eastern Argus of the 14th inst., where a juryman at an 
inquest remarks that “ one of the most menial servants, a 
boot-cleaner or dish-washer, might be termed a doctor’s 
assistant, and sent out to attend patients.” That this is 
practically the case I could easily confirm if called upon. 
But us regards the American Faculty, I must protest against 
the insinuations of your correspondent, as they are calculated 
grossly to mislead'professional opinion. The subject is so 
well worn that, it would appear superfluous to reiterate 
facts- viz., that it is not possible to obtain a diploma from 
any recognised school of medicine in America without 
having studied three years and passed tho required exami¬ 
nation before the Faculty. As a pupil of the late J)r. Austin 
Flint, I can safely say bhat. a more eminent, body of men (of 
which he was the Frofossor of Medicine) did not. exist in 
my t ime. But contrast this with the Brussels M.1).: a man 
simply goes to that, town, and after passing an examina¬ 
tion is instantly dubbed M.D. Which is tho most reliable 
qualification? ' U has been very much tho custom amongst 
English professional men to look down upon their American 
confreres, without, due consideration being given whence 
they emanate. Because black sheep exist, is everyone 
bound to bo a negro? If so, how can you admit Oliver 
Wendell Holmes, .lolm 8. Billings, and Fordyeo Barker t o 
come amongst you? Vour diplomas are respected in 
America; why not, leave dirty water alone, especially as so 
much exists in their own besom. As to “Nemo’s” remarks 
about time l think enough has been said; if it comes to 
money- 1 might say still more; for it certainly cost me a 
considerable sum Wore I obtained my M.D. degree. 

1 am, Sir, yours faithfully. 

August It5ih.is.sii. An M.D. OF New York. 


DC RATION OF INFEOTIOCSNHSS OF SCARLET 
FKVEIl, SMALL-FOX, MEASLES, MO’MFS, 

AND DIPHTHERIA. 

To the Editor of Tub Lancet. 

Bin,—In your report of the “ Brighton ” discussion upon 
the above subject a list of infectious periods is given and 
attributed to Dr. Hope. May I correct this account by 
stating that I began the discussion and gave the table 
alludod to. Without giving all the details of cases upon 
which my record is based, but which 1 resorve for future 
publication, I submitted the following periods as characteris¬ 
ing tho infectious stages of the several diseases:- Measles 
from the second day of the disease, for three weeks; small¬ 
pox from the first day, for four weeks; scarlet fever from the 
fourth day, for seven weeks; mumps from the second day, for 
three weeks; diphtheria from the first day, for three weeks. 
Intimately associated with these are the so-called incubation 
periods. ’From some exceptional opportunities of observa¬ 
tion I have found tho following intervals to occur between 
the definite exposure of the patient to infection and the 
first symptoms .-— Whooping-cough, fourteen days; mumps, 
eighteen days; measles, ten days ; small-pox, twelve days; 
scarlet fever, three days; diphtheria, fourteen days. The 
statement about the last-mentioned disease is, I believe, * 
new, as no observations seem to be recorded and nearly all 
authorities are completely silent. One distinctly says “ the 
incubation period is unknown.” From four cases I had 
reliable opportunities of fixing the period of fourteen days, 
and in two or three other casos almost exactly thesame time 
elapsed, but there was some difficulty in fixing the exact 
date of invasion, I am Sir, yours truly, _ n 

Hoslcmcre, Aug. 23 fch, 1886 . T* FREDERICK PSiBSE, M.D. 
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it b only exceptionally necessary to go beyond the limits 
of these islands. If a marine locality be thought desirable, 
we have upon our extensive coastline an unparalleled 
variety of watering-places, representing the most diverse 
types of local condition and therapeutic influence. Speaking 


LONDON: SATURDAY, AUGUST S 1S8G . 

Thb climatic treatment of diseaso having thoroughly 
established itself as one of the recognised resources of 
therapeutics, the multiplication of health-resorts has gone 
on apace, favoured by the spirit of an age of travel and 
geographical discovery. Our ancestors, when in search of 
health, sought our own # southern coasts or the South of 
France, while Madeira or Egypt marked their furthest 
flights. Now every zone is laid under contribution, and the 
most inaccessible regions ore freely recommended as affording 
those climatic conditions requisite for the cure which has 
baulked the efforts of medical skill. The claims of many 
of these bran-new and bighly-vauntod sanatoria must he 
pronounced to rest upon the most unsubstantial founda¬ 
tions. IiSiscriminate eulogies and unqualified assertions 
of extraordinary salubrity, penned frequently by persons 
whose impartiality is not above suspicion, and too often 
unsupported by a fragment of definite scientific evidence, 
cannot seriously affect the views or the practice of the pro¬ 
fession, It would conduce to the advancement of a valuable 
branch of our art, and prevent many abortive volumes 
from ever seeing the light, if it were clearly recognised that 
any claim on behalf of a new sanatorium must be based 
upon a long series of careful meteorological records mid 
some modicum at least of detailed clinical evidence. 
Amidst the excusable bewilderment engendered by the 
conflicting claims of a multitude of foreign sanatoria, it 
may not he inopportune to consider how far our own 
health-resorts meet the increasingly clear indications for 
the successful climatic treatment of disease. 

The health-resorts of Great Britain and Ireland possess at 
least certain indisputable primdfacie advantages. Facility 
of access, the avoidance of the worry and expense of long 
journeys, proximity of the invalid to home and friends, 
superior accommodation and hygiene, and a bettor food- 
suppiy,—these are among the very important advantages 
which can be claimed for the home as compared with the 
foreign sanatoria. As against those must be set the inevitabl o 
drawbacks of a cool and humid climate, the long, dreary, 
sunless winter, the interference with out-door exercise and 
amusement, and the unfavburable influence upon many 
diseases, of the combination of cold and damp. Let us con¬ 
sider how these opposing conditions affect the case of the 
three chief classes of sufferers who seek climatic treat¬ 
ment—viz., first, the large class of neurotic aud dyspeptic 
patients ; secondly, the gouty and rheumatic; and, thirdly, 
consumptives. 

The firet class is a very wide one, and includes those who, 
through over-work, vicious excess, or inherited tendency, 
suffer from debility of the nervous and nutritive functions, 
in many such oases climatic treatment is indispensable, hut 
it is not possible to define precisely the meteorological 
conditions; suitable to a group the members of which 
present many points of diversity. It may, however, be 
confidently asserted that for the treatment of such conditions 


broadly, the health-resorts of the east coasts are stimulating, 
those of the west, and especially those of the south-west, 
sedative; while those upon the south-eastern littoral <h6M 
an intermediate position. Ramsgate, Cromer, Kedeair, atod 
Whitby may be taken as representatives Of the first 
class; Bournemouth, Torquay, l’enzance, and Ilfracombe 
of the second; while Eastbourne, Folkestone, and Hastings 
are types of the third class. The selection must depend 
upon the physician’s appreciation of the finer points in 
his patient’s case, but it is far from being a matter /Of 
indifference, and the indiscriminate recommendation of 
sea air without regard to the diverse conditions presented 
by different watering-places is an inexcusable error, which 
is, we trust, becoming increasingly rare, If the dyspeptic 
or neurotic sufferer be intolerant of marine influence—*. not 
uncommon phenomenon,- wo have a sufficient variety of 
suitable inland resorts from which to make a selection. 
If we desire a mild and sheltered locality, for instance, 
Tunbridge Wells affords these indications ; if a more tonic 
climate bo requisite, such resorts as Malvern, with its 
charming scenery, delightful air, and admirable water- 
supply, are indicated; while Buxton, Jlkley, Harrogate, 
Weymouth, and Crieff may ho mentioned as examples of 
health-resorts of the bracing and stimulant type. 

For the treatment of the second class of invalids—viz,, the 
gouty and rheumatic the presence of mineral springs is 
important, and Nature lias not been niggardly in her gifts 
to us of this kind. Bath, Cheltenham, Droitwich, Matlock, 
Leamington, Woodh all, and Harrogate in England, Moffat and 
Stmtlipefferin Scotland, and Ballynahinch and Lisdoonvarna 
in Ireland, are a few of the many natural mineral springs in 
t hcso islands. Yet the popularity of this class of our health- 
resorts seems unquestionably on the wane—not from any 
change of medical opinion, but as a consequence of the 
fluctuations of fashion and the increasing attractiveness of 
competing foreign resorts. Bath has not quite recovered 
ts last century celebrity; Cheltenham is now noted less for 
its waters than for its educational establishments; and a 
similar tale of decadence might be told of Leamington; while 
thousands of Englishmen hurry annually abroad to drink 
at Aix-la-Chapello or Carlsbad the waters which a former 
generation wore content to take at home. It is certain that 
the great popularity of the foreign spas is not due solely or 
chiefly to the superiority of their waters, but rather to tho 
perfection of their methods of balneo-therapy, to the 
influence of fashion, and tho skill with which the foreigner 
caters for the amusement of his English patrons. If the 
stream of fashion could be diverted to our own mineral 
springs, and if the rigorous rules of diet and hygiene which 
are cheerfully acquiesced in abroad were similarly enforced 
at home, there can be little doubt that the reunite attained 
with us would rival those of tho most noted French or 


German establishments. 

The third class of patients seeking climatic, treatment 
is in some respects the most important of all. More is 
expected^ of climate.in thecase 
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of phthisis than in any other disease, and no question 
can be more important than to determine how far our 
own islands afford sanatoria suitable for combating the 
national scourge. Our consideration may be limited to 
those health-resorts which are suitable for the winter 
season, as consumptives usually elect to spend the 
summer amid their own circle of friends, without regard 
to climatic conditions. The southern coast has long 
claimed almost a monopoly of attention in the treatment of 
phthisis, and the merits and pretensions of Hastings, 
Ventnor, Torquay, and Bournemouth are familiar to the 
profession. That the results attained at these resorts 
frequently rival those gained at Cannes, Nice, and Mentone 
is unquestionable, and the indiscriminate ordering abroad 
of every consumptive is much to be deprecated. It must, he 
admitted, however, that the great variability of the English 
seasons is an embarrassing factor in our calculations, and 
that there are some winters in which the constant pre¬ 
valence of snow, rain, or cold winds limits outdoor exercise 
and amusement to a degree that cannot fail to be prejudicial. 
Ventnor and Torquay are the mildest of the English resorts, 
but prove somewhat too relaxing for some constitutions. 
Bournemouth sets much Btore upon its pine woods. In 
cases of stationary phthisis with retention of fair con¬ 
stitutional vigour, the results obtained at the more bracing 
resorts, such as Hastings or St. Leonards, are often very 
satisfactory. Less known, but not less noteworthy, are the 
southern Irish resorts. Queenstown possesses one of the 
best winter climates in these islands; and Gleugarriff, at 
the head of the charming Bantry Bay, whero the arbutus 
flourishes throughout the year, combines good hotel 
accommodation and delightful scenery with a singularly 
mild and genial winter climate. 

The question has frequently been raised whether we can 
obtain within the limits of these islands any approximation 
to those conditions which have rendered the high altitude 
treatment of phthisis so famous at Davos and elsewhere. 
To this question the answer must be in the negative. The 
influence of rarefaction of the air upon phthisis appears to 
be slight under 1600 or 2000 feet, and we have no sanatorium 
at this elevation. Further, our winter presents meteoro¬ 
logical conditions the most diametrically opposed to the 
brilliant sunshine and intense dryness to which the climate 
of the upper Alps owes no small portion of its efficacy. 


Diseases of the uterine appendages have been brought 
during the last ten years into great prominence—a pro¬ 
minence which has not yet been shown to be deserved. 
This state of things has been brought about, not by any 
careful study of the physiology of the organs involved or of 
the etiology and pathology of the diseases to which they 
are subject, but by the frequency with which women have 
been made the subject of the operation of spaying— in fact, 
by the clumsy method of “ setting the cart before the horse.” 
The great frequency with which the uterine appendages are 
the seat of disease demanding their removal has often been 
asserted, but on evidence which has quite failed to carry 
conviction to the mind of the profession in this country ; 
while the beneficial results of the operation of spaying in 
such cases, although asserted and,.inserted, have not as 
yet received such evidence in 'o place the 


operation in the portion in which those who frequently 
have recourse to it would fain see it. In the June number 
of the American Journal of Obstetrics is published a paper 
by Dr. Henry C. Cob, pathologist and surgeon to out* 
patients to the Woman’s Hospital, New York, entitled, “ Is 
Disease of the Uterine Appendages as frequent as it has 
been represented?” Dr. Cob, from his official position as 
pathologist to the Woman’s Hospital, has had a good 
field for observation. His experience, however, is not 
limited to the cases in that hospital, but many uterine 
appendages which had been removed on the supposition 
that they were diseased were sent to him for examination. 
The results of his investigations, and the conclusions he 
derives from them, are contained in his paper, and these 
conclusions we recommend heartily to the profession in 
this country as well as elsewhere. The ovary in health 
passes through a series of states which there is no reason 
to doubt are often described by operators as states of 
disease. In one stage it is small and ribbon-like; in another 
it is plump, full, with a smooth surface; another 
it presents several vesicles on its surface; in a fourth 
it is enlarged, congested, oodematous, and swollen; in 
another, again, it is small, hard, firm, devoid of follicles, 
its surface fissured and thickened, cirrhotic. All these con¬ 
ditions are natural and healthy, and yet almost oil of them 
have been made reasons for the operation of spaying. 
Dr. Com says, “ Agnosticism in regard to ovarian and tubal 
pathology is viewed with small favour at the present day. 

A peculiar feature in the growth (if it really is growth) of 
abdominal surgery among us is that it owes its inutetus to 
tho surgeons rather than to the pathologists.Tift gyne¬ 

cologist will remove the ovaries and tubes, and will after¬ 
wards call upon the pathologist to justify the wisdom of 
the operation, which, to tell the truth, is often extremely 
difficult to do.” 

The criteria of disease of the ovary employed by tho 
laparotomist, “who judges entirely by outward appear¬ 
ances,” are “ a considerable increase (or decrease) in the size 
of the ovary, thickening of the cortex and stroma, the 
presence of several cysts on its exterior - these are the f 
common results which are alleged at the operation-table in 
justification of its removal.” Dr. Coe discusses these criteria, 
and shows that all the conditions mentioned are compatible 
with perfect health of the ovary. “But” adds the author, 

“ of all the reasons urged in justification of oophorectomy, 
that of cystic degeneration is the one most frequently heard. 
Time and again have 1 seen passed around in societies 
ovaries on the surface of which were three or four vesicles 
not larger than small peas, and rarely have I beard this 

diagnosis of‘cystic degeneration’called in question. 

Now, without venturing to dwell upon such a disputed 
point, I would only call attention to the fact that if all 
these so-called cystic ovaries are to be viewed with suspicion 
as the forerunners of possible cystomata, there are few 
women who can be regarded as positively out of danger.” 
This, however, is not all. Cystic degeneration, cirrhosis, &cj 
of the ovaries are not the only conditions which demand 
their removal. Dr. Coe proceeds; “ Hegar makes the ■ 
following peculiar assertion, ‘There are unquestionably 
changes within the ovary, invisible, and not at all recc* 
gnisable clinically, which may however, occaaion severe 
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sad protracted symptoms of disease, so that castration 
may be indicated even when anatomical changes ate not 
demonstrable.’ Comment is unnecessary. Such doctrine 
may be reassuring to the indiscriminate operator, but to the 
more conservative it will savour not a little of barbarism.” 

The tabes have reoently acquired an importance which 
they have not hitherto commanded, but this importance is 
surgical rather than pathological or physiological. It has 
been long known that the tubes are subject to inflammation 
and its consequences,closure of their lumen, adhesions of their 
extremities, &c.; but now their surgical diseases are pyo- 
aalpinx, hydro-salpinx, catarrhal salpingitis, chronic catarrh, 
commencing pyo-salpinx, hypertrophy, stenosis, congestion, 
enlargement, dilatation, oedema, &c. It should be remem¬ 
bered “ that a healthy tube is capable of a distinct increase 
in sijso under the influence of vascular engorgement, that 
its blood-supply is exceedingly rich, and that its mucous 
lining is so folded as to present a surface of large extent 
compared with the size of the tube. As seen during men¬ 
struation ^d at the operating table, the congestion is 
frequently so extreme that the tubes appear of a deep 
purple hue. Slight luemorrhages from the mucous mem¬ 
brane have been noted. When rolled between the fingers, 
the tubes seem to be, and actually are, larger than they are 
after removal from the body. If, added to this supposed 
abnormality, the surgeon discovers a few adhesions attach¬ 
ing the fimbriated end of the tube to its ovary, and some 
small cysts on tho surface of the latter, the indication is 
clear—it must come out!” 

Dr. Coj has never found catarrhal salpiugitis except in 
the acute form in women who had died of acute peri¬ 
tonitis, consequent upon the extension of acute purulent 
•endometritis. Atrophy of the muscular coat is less common 
than would bo inferred from statements often made, while 
hypertrophy is by no means common. Dr. Cob states that 
no small number of uterine appendages aro removed in 
New York, both in hospital and private practice, and a large 
proportion of them passes through his hands: “I have 
■found that undoubted pyo-salpinx existod in not more than 
one-fifth of the cases, hydro-salpinx still less frequently, 
while true hremato-salpinx I believe to be extremely rare, 
having never seen but one undoubted example, I am pro¬ 
foundly sceptical regarding any diagnosis of pyo-salpinx 
in which a collection of pus cannot be demonstrated; you 
would certainly reject a diagnosis of abscess in which 
this element was wanting. Yet such diagnoses, acting upon 
no sound anatomical basis, are being constantly made. ’ 

We are heartily glad to see such good pathological work 
from an American gynaecologist. The mass of American 
gynaecological work*—and it is very large—degenerates into 
treatment, and treatment of an operative kind, based upon 
nothing better than ignorance and fancy. The consequence 
is that operations and instruments are invented, which bear 
the name of tho inventor, are practised or used by the un¬ 
wary for a brief time, and are then caBt away into forgetful- 
*&s. This unfortunately is the history of a very great part 
°f American and English gynaecological work. The cart has 
*ti»een put before the horse, and both have come to grief. The 
paper of Dr. Cor is, and will always remain, a valuable 
contribution to an obscure and much-abused subject; and 
cannot fail to be in America the beginning of a healthy 


scientific scepticism with regard to diseases of the uterine 
appendages and to spaying, which must lead to a more 
rational and less indiscriminate and fatal operative inter¬ 
ference with women who suffer from but trivial di se a ses . 

The Arris aud Gale Lectures delivered at tho Royal 
College of Surgeons this year by Dr. L. C. Wooldridge 
dealt with questions of great physiological, pathological, 
aud more general biological importance. We may say at 
once that the Arris and Gale lecturer endeavours to 
revolutionise at least two notions generally accepted in 
physiology. The chief revolution that he is desirous of 
effecting is the transformation of the liquor sanguinis from 
the comparative insignificance of a non-vital to the dignity 
of a vital fluid. Ilia other chief notion is not put forward 
with such fervour, but is deserving of thoughtful attention. 

11 is concerned with the perennial subject of spontaneous 
generation. But there is a certain antagonism between 
these two ideas. If we grant the first, the second loses 
whatever force it might have had; for if we allow that 
the blood is a vital fluid, it does not seem necessary to show 
that “life” may ariso from it. To put this a little more 
perspicaciously: if the plasma of tho blood be protoplasm 
in a state of excessive fluidity, is it at all surprising that 
it remains the “ physical basis of life” ? We confess to an 
intellectual sympathy with the first view of Dr. Wooldridge 
—that the blood-plasma lias good claims to be considered as 
genuine protoplasm. 

Let us follow the lecturer through the main arguments 
by which he seeks to establish his proposition. The coagula¬ 
tion of the blood has usually been regarded, since the 
important work of Alex. Schmidt of Dorpat, as largely 
dependent on the presence of the white blood-corpuscles; 
this position i3 assailed by Dr. Wooldridge, who 
apparently shows that coagulation of the plasma of the 
blood can occur in tho complete absence of the white 
! cells of the blood. The coagulation of plasma without 
the participation of Any cellular elements may be most 
advantageously studied in the form of peptone-plasma 
obtained by the injection of a solution of peptone into the 
circulation of a dog. A few minutes after the animal has 
been bled to death the blood does not clot, and by means of 
the centrifugal machine plasma can be obtained perfectly 
free from all formed elements. The injection of the peptone 
prevents the normal coagulation from taking place. A simple 
mechanical or chemical stimulus is all that is necessary in 
order to evoke coagulation in the plasma. Among tho 
means by which the plasma can be made to coagulate are 
neutralisation with acetic acid or carbonic acid, dilution 
with water, or even salt solution, filtering through a clay 
cell or sometimes through filter-paper. This mechanical 
cause of clotting is very instructive, and may serve to 
oxplain the thrombosis that occurs in obstructed vessels, 
without having resort to the ordinary theory of thrombosis. 
A globule of mercury that completely blocks a vessel has 
no blood-dot arouud it, whilst a globule that imperfectly 
obstructs the circulation gives rise to a thrombus. Za.hn 
attributes the clotting under the latter circumstance to the 
white corpuscles, which are present in insufficient quantity 
when complete o^spl^l^lsts; but in view of the fact 
that plasm a suffices to induce 
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coagulation in- the absence of all formed elements, Zaun’s 
explanation is open to doubt. The power of the peptone- 
plasma to spontaneously coagulate is entirely lost if the 
fluid be cooled down to zero. But a precipitate is formed of 
peculiar microscopic appearance. It appears in the form of 
of regular round discs, three orfour times smaller than Ted 
blood discs. After they have been separated some time they 
ran together, and form small granular heaps, By a process 
of congregation and melting together, under the influence 
of a raising of the temperature of the plasma to the tem¬ 
perature of the room, the small discs may attain the size of 
red blood-corpuscle?, and become biconcave, in shape. It is 
these facts that lead Dr. Wooldridge to suggest the 
subject Of spontaneous generation. The bodies separable 
from the plasma under the influence of cold are identical 
with the “ bliit-pliittchen” of Brzzozuno, During the coagu¬ 
lation of the plasma a ferment is formed capable of convert¬ 
ing solutions of fibrinogen into fibrin. There is some 
analogy between the case of the pancreas cell and the blood- 
plasma. Trypsin is formed as the result of the disintegration 
of the former, and fibrin ferment from the latter. The capa¬ 
bility of forming a large amount of trypsin goes hand in hand 
with the presence of a large amount of “ granules” iu the 
inner zone of the pancreas cell, and the capability of forming 
a large amount of fibrin ferment from blood-plasma 
depends on the amount of a substance which appears in the 
form of most definite “ granules.” Attention is also called to 
the fact that fibrin ferment appears to bu the post-mortem 
ferment of muscle, thus greatly strengthening the analogy 
between rigor mortis and the coagulation of the blood. 
Histologists have distinguished between fluid unformed 
'(paraplustna) and granular-formod protoplasma. The hitter 
Is believed to bo specially concerned in the functional ac¬ 
tivity of the cell. Chlorophyll granules are an illustration 
of the functional activity of “ granules.” Regarded as proto¬ 
plasm, blood-plasma has its granular formed protoplasma 
and its fluid unformed paraplasnm, like any other mass of 
protoplasm. Genetically considered, the blood is derived 
from the same cord of protoplasm as constitutes the vascular 
wall. When the blood-plasma leaves the vessel wall, it is 
the plasma that undergoes alteration, ou which coagulation 
depends, and not on the formed element of the blood, on 
Dr. Wooldridge’s view. Again, the analogy with the pan¬ 
creatic ferment is interesting. Trypsin arises as the result 
of the death of the pancreatic protoplasm; and just as the 
fibrin ferment is incapable of attacking living blood-plasma, 
so pancreatic ferment, is incapable of attacking living 
pancreatic protoplasm and living intestinal protoplasm. 
Fibrin ferment acts on a special body—fibrinogen; it does 
not act on plasma, because this contains no fibrinogen. 
Trypsin acts on proteids • it cannot touch a protoplasmic 
molecule. The essential chemical process in the coagulation 
of the blood, according to Wooldridge, is an interchange 
between protoplasma and paraplasma, both of which bodies 
consist of proteid and lecithin. In the process of coagula¬ 
tion there is a lecithin transference, the protoplasma losing, 
the paraplasmic moiety gaining, lecithin; the result being 
the formation of fibrin, which is also a proteid-lecithin 
mixture or compound. Coagulation is, then, not an ordinary 
fermentation process* But may be a type of 

processes occurring everyr-^ - It may be 

Jt " v ' ' 


that the chemical processes of life are of like nature with 
coagulation, and not of. the same order as fermentation, , 
The blood ferment is essentially a post-mortem production* 1 
the result off the final explosion of the plasma molecule* 
The fibrin ferment will not cause coagulation of the 
plasma. The injection of a large quantity of fibrin 
ferment into the blood does not cause thrombosis. But 
the injection of-a. certain proteid-lecithin compound, not 
a ferment, will cause the blood to clot from one end of the- 
body to the other, provided that enough of the substance 
be injected. 

If the process of coagulation is rightly regarded as typical 
of many processes of life, these processes* far from being 
catalytic, are the result of the union in definite pro¬ 
portions of complex proteid-lecithin compounds. Lecithin 
and proteid are constantly present wherever there is life. 
As iu the case of the blood, ferments may arise as epi- 
pbenomena of the main processes. That lecithin is pro¬ 
foundly concerned in the formation of these ferments m 
certain, so far as the blood is concerned. a 


Dr. Clofston’s address on “ the Relationship of Bodily 
and Mental Pain,” delivered at the opening of the section of 
Psychology at Brighton, is an able and useful summary 
of certain of the prominent known facts in connexion 
with the subject of pain in its leading varieties. It may 
be doubted whether the author was happy in the title of 
his paper. To draw a distinction between bodily and mental 
pain is to imply that the mind is something apart from the 
body, which would, of course, involve a fallacy w science. 
There is in this mode of reasoning the need—which, indeed, 
l)r. Clouston recognises—of hypothecating an ego, whether 
for man or earth-worm, when we speak of “feeling” in the 
sense of sensation, apart from the direct and immediate 
impression of forms of motion causing changes of structure. 
Tlie so-called “ mental” pain of mind caused by seeing or 
hearing something painful is, of course, identical with the 
pain caused by simply thinking of the same something;, 
and the function of cortex activity is absolutely as directly 
bodily as the function of ordinary nervous activity in* 
any peripheral part of the body. It is, therefore, a mis¬ 
leading policy to think or speak of some forms of pain as 
“bodily” and of others as “mental.” It would be better 
practically, if not also more accurate, to speak of ideational 
and sensory pain. Not that pain of an ideational character 
primarily induced in the cortex, even when subsequently 
radiated to the periphery and supposed to be located in some- 
distant part, as in what is sometimes called imaginary 
pains, is not sensory. In truth, ideational pain is as 
truly sensory as any other form of pain; and the so- 
called “imaginary” pains of the genuine “hypochondriac" 
or “ hysterical” sufferer are quite as real as the pains 
excited by cutting or bruising. In short, the nature of 
pain is not determined or even affected by the accident 
of its being induced from without or set up within the 
body; but if we classify those forms of pain which'are 
induced in the cortex as ideational, apd Call those which are,, 
so to say, projected on to the cortex from without sensory, we 
do little violence to the language of science, and we do not 
indirectly lend countenance to the fallacy of supposing that 
there must needs be ah eye to feel, and that to that ego is to 






CHOLERA IK fiOUTteN EUROPE. [APOCgT 28,. 1886. 409 


beattributed the origination of mental acts, whether of 
i rolition or sensation. 

f Br. Ci.ouSTON deale largely with Meynebt’s hypotheses, 
and, we think, wisely questions the accuracy of his view 
that pain is of “ vaso-constrictor” origin. It is certainly 
not true that the arteries ore always contracted when pain 
occurs, even though we may concede to M'eynert that the 
stage of constriction upon which he insists ’may be of very 
short duration and yet suffice to originate pain. Meanwhile, in 
spite of many laborious arguments to the contrary, we must 
adhere to the belief that pain in'invariably induced by what 
may be called mechanical causes. Either there is motor 
irritation, or pressure, dr tension, or stretching, or discordant 
activity in one or other form. The normal as regards the 
physical state of the tissues affected is changed, perhaps 
not at the part to which pain is referred, but at the point 
where it has been originated. We do not doubt that the 
cause may be transitory while the effect is persistent, but 
'iffcjK-sssential factor of pain is change in the physical state. 

1 Even when po^i is induced by ideation or cortex activity, it is 
by change in the nerve or blood state the effect is produced, 
Wo must confess our inability to understand what I)r. 
Cloceton means by saying, “ When Meyntexit claims credit 
for being the first ‘ to insist that the processes of innervation 
from the hemispheres, which constitute what wo term, 
volitional acts, are nothing more than the perception or 
memory of the sensations of innervation,’ he states a pro¬ 
position which conveys no definite meaning to my mind.” 
It seems to us clear enough that Meynert is simply claim¬ 
ing to bav^been the first to propound the now generally 
accepted doctrine that the brain can originate nothing; 
that, in fact, it only perceives, collates, compounds, aud 



“ Ne quid nimis." : 


CHOLERA IN SOUTHERN EUROPE. 

Thebe has, during the week ending Aug. 24th, been ft 
decided falling off in the severity of the outbreak of cholera, 
both in Italy and in the Austro-Hungarian Empire. From 
the latter, indeed, no news has boon received since the 20th, 
up to which date 9 more deaths had occurred at Trieste, in 
addition fro 4 fatal attacks in a village in Carniola, In Italy 
the newly attacked places arc only two in number—namely, 
Cerignola, not far from Barletba, awl San Marco in Lamia, J 
also in Southern Italy. At Marietta itself the disease is still 
severe, but the daily number of attacks has fallen during 
the week from somo 40 to about 12, and the deaths from 
over 20 to about (>. In North-eastern Italy the number of 
towns and provinces from which information comes has 
been materially diminished, but the disease is still main¬ 
tained without any break in Vicenza, Ravenna, Padua, and 
Verona. There is, however, a doubt whether some of the 
I returns have reference to the provinces or the towns affected. 
Under any circumstances, it is a matter of congratulation to 
see the month of August passing by without any material 
increase in the epidemic. Too much importance must- not, 
it is true, be attached to this, for somo of the most severe 
occurrences of cholera have taken place in Europe during 
September, and even the later autumn mouths. Besides 
which, cholera often exhibits a tendency to decrease before 
some sudden increase in the area and intensity of its 
diffusion. Bur, after all, the history of the outbreak this 
year is, so far, rather in favour of a cessation of the 
epidemic of 18S KS(> than of its continuance. 


DEFECTS OF VISION IN CANDIDATES FOR THE 
PUBLIC SERVICES. 


reflects in forms which arc kaleidoscopic in their newness, 
the ideas presented to it. Congenital ideas, so-called are, in 
no far as they can be said to exist -and we think they must 
be admitted iri a limited degree,—the outcome of trains 
of work laid by the hereditary conformation; just as though 
a mechanical apparatus were contrived to perform certain 
d^tians, and provided with a coiled spring which being 
-■ftleased the contained energy would be liberated in 
a predetermined direction and with foreseen results. It 
cannot be denied that something like this occurs 
in the reproduction of partially educated cells in the 
progeny of educated parents. Without such a hypothesis, 
it would be impossible to account for the mutation 
of species or the improvement of stock, whether animal 
or vegetable. The law. of development necessitates this 
hypothesis, and it is manifestly a sound one; but beyond 
this the cerebrum is a tabula ram, and indebted for al 
inscribed upon it, and apparently originated by it—more 
correctly, reflected from it,—to the impression of externals. 
This is all Meynert means, and it is what everyone must 
accept and endorse. 

Dr. Clovston’s paper will be studied with very great 
interest and profit by the multitude of practitioners for 
it a found and useful information on the relations of neuralgia 
melancholia, and for the explanation it offers of the 
Significance, if not also of the cause, of certain forms of 
cephalalgia which are increasingly common, and which give 
the medical man much trouble on account of their obscurity, 
and of the difficulty of treating them successfully. 


Among the difficulties which have arisen in connexion 
with the system of competitive examination for admission 
into almost every branch of the public service, an important 
one has been to decide the amount of defective vision which 
ought to be considered a sufficient ground of disqualification. 
Wo are not aware of the existence of any specific instruc¬ 
tions on the subject, cxccp f as regards recruits for the army. 
In the casts of candidates for commissions, medical officers 
were instructed not to reject them on account of short sight, 
but to report the defect, stating whether it was remediable 
by the use of glasses, and leaving the final decision with 
regard to fitness to the military authorities. There was an 
exception made to this in 1871, in the case of candidates for 
admission into the Royal Military Academy at Woolwich, 
who were required to “possess a range of vision which will 
enable them to see clearly the 2' square bull’s-eye at 900 
yards.” The want, of definite rules has been in many cases 
a cause of great hardship, where young men lmvo gone 
through a course of instruction and have been pronounced 
unfit on presenting themselves for admission to the examina¬ 
tion. Sir J. Fayrer, in his capacity as President of the 
Medical Board at the India Office, has done very good sernoe 
in preparing ** Rules regarding defects of vision winch dis¬ 
qualify candidates for admission into the various depart- 
ments of the Indian Service.” These have beeni published 
under the sanction of the Secretary of State for India, with 
an appendix containing the information given in Sir T. 
Longmoro’s Optical Manual as to the range of vision neces¬ 
sary to qualify a candidate for ad mission into the Royal Navy, 
British Army, and Civil Service. We trust the authorities 
of the Army, Navy, and Civil Service will follow the example 
thus sot them, authorised code of instruc¬ 

tions for thMT”-.^^gnin^medica 1 officers, and 
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for the information of parents and tutors of intending 
candidates. In the meantime these cannot do better than 
procure Sir J. Fayrer’s little work, and be guided by the 
dear instructions which it contains regarding visual defects 
and the mode of testing them. 

MEDICAL FEES. 

Waiting on this subject in the columns of the St. James's 
Ornette , 11 F.R.C.S.” arrives at the conclusion that, looking 
at the fees obtainable for consultation at great distances 
from home, “ nothing was ever so lucrative as the railway 
journeys of the present day." The process by which this 
result is reached is the following, in the correspondent's 
own words: “ What was the state of things formerly, which 
I recollect? Between 11 and 12 o'clock in the morning you 
received a letter (unpaid) from Brighton calling you to 
see a patient. If you went directly upon receipt of the 
letter, you sacrificed a whole day’s fees in London, and had 
to spend twelve hours at least in a post-chaise before you 
got home. The fee was fifty guineas. Tlio expenses of the 
journey: posting £5 (if four horses, £10), with the loss and 
tear consequent upon 100 miles of post-chaise travelling; 
expenses at Brighton, £2; loss of one day’s patients, £2110s .; 
total, £28 10s.—leaving a balance of £21, Now a prac¬ 
titioner receives at 8 o’clock a paid telegram asking for his 
attendance; he sees all his day’s patients, leaves London at 
6 o’clock,sees his patient at 6.30,and, if he likes to return home 
the same day, is back by 10.30. Should he sleep at Brighton, 
he is at home in time in the morning to see all his patients 
for the day, at a cost of, travelling and expenses at Brighton, 
£1 10*. The fee is now £3110s., leaving a gain of £30, with 
only a total of railway journeys of two hours and a half, 
with no loss of patients.” “ F.R.C.S.” can have very little 
practice at home, or he must have been very much worried 
with long journeys in the past, and therefore feels the present 
state of matters to be comparatively a subject for com¬ 
placency. Has ho, however, forgotten the groat difference 
which exists between the condition of things years ago and 
now ? At the time of which he speaks everything went slower 
than it does now. The £24 balance left, after calculating 
expenses and loss, had a purchasing power quite equal to, if 
not in excess of, the £30 gained now; and even if the 
£21 10s. for patients be saved to the practitioner, the net 
value of his receipts on the average day’s work is not. 
so great as it used to be. Consultations at long distances 
occur much less frequently than in olden times, and 
they more seriously derange the routine businoss of the 
consul tee. In short, for one fortune made in practice in the 
present day, there were probably three gained in the days 
to which the recollections of “ F.R.C.S.” carry him back. 


THE VIRUS OF GLANDERS. 

A valuable communication has been made by M. Chau- 
veau to the Academic do- Sciences on the resistance of the 
virus of glanders to the destructive agency of atmospheric 
air and heat, the investigations having been carried out by 
M. Caddac and Malet. The authors endeavoured at first to 
discover the conditions that preserve and those that destroy 
the virus under ordinary circumstances. They have ascer¬ 
tained how long the virulence persists (1) in the humours dried 
more or less rapidly, and in the diseased lung left to the 
action of the atmosphere at different seasons of the year; 

(2) in humours placed in an atmosphere saturated with 
moisture at the ordinary temperature of the atmosphere; 

(3) in humours diffused through water. The resistance of 

the virus to desiccation varies with the rate of desiccation, 
with the temperature of the medium, and with its humidity. 
In the laboratory it was found virulence lasts two 

days, no matter what the seas</’* ’ * " the virus be 


exposed in thin layers in watch-glasses. In the external 
atmosphere, however, the virulence may be harmless on 
the third day or persist till the ninth; the former 
happens mostly in the summer or end of spring; the latter 
in the month of December. Meteorological observations 
show that a high temperature prevails and a dry state of 
the atmosphere in the former case, whereas in the latter the 
temperature is low and the air moist. Thorough desiccation, 
of the virus means its destruction; the active virus always 
retains some of its moisture. If the virus be desiccated 
rapidly, as in a stove, at a temperature of 40°C., from one to 
twenty-four hours, its virulence lasts for a longer period 
than when desiccation takes place more slowly. Thus, a 
virus dried in the stove for two hours retained its activity 
for six days. It seems probable that this difference in the 
duration of the activity of the virus, when slowly and 
rapidly dried, is to be attributed to the more prolonged 
exposure to the atmospheric oxygen, rather than to any 
difference in the state of moisture of the environment. 
Fragments of farcy buds from the lungs retain virulence in 
the central parts as long as twenty-four days, whilst the- 
more external layers lose theirs at rates dependent on the 
facility with which they become desiccated m the atmo¬ 
sphere. An atmosphere saturated with moisture and at 
ordinary temperatures preserves the virulence of the morbid 
humours for very long periods of time -fifteen to thirty 
days. Boiling the virus for two minutes in water suffices 
to destroy its activity, but simply pouring boiling water on 
the morbid material does not destroy its virulence. 


DR. WENDELL HOLMES. 

Da. Holmes has unfortunately left us long before we 
have had such opportunities as we could have wished of 
expressing our welcome to him. At the last moment, as 
the guest of the Liverpool Philomathic Society,''lie spoke 
kindly words of affection and respect for “ dear, dear England, 1 ' 
which will he felt and appreciated everywhere. But, though 
gone, he is still with us as one of our most “ autocratic’" 
companions, teaching us groat broad lessons of sympathy 
with all that is human and divine. . His medical distinction 
may be somewhat lost in his literary fame, but we claim 
him, nevertheless, as one of the men whose vision has been 
refined and intensified by the study of medicine, and who 
could not have drawn some of his most effective pictures of 
character and experience without this study. Who but a 
medical man could have done justice to “the little gentle¬ 
man” with his diminutive and deformed body aud hie 
disproportionate thoughts, or who else could so eloquently 
have vindicated the true gentleness and kindness that 
underlie the apparent sternness and want of feeling of the 
surgeon. We trust he has received a fresh stock of health, 
and that in the atmosphere and association of the old 
country, which he loves like a true American, he has found 
a source of fresh inspiration, the expression of which will 
delight the “breakfast-table” for generations yet to come. 

THE TREATMENT OF TYPHOID FEVER. 

Tun hope of cutting short the usual course of the specific- 
fevers still lingers in the mind of practical physicians, 
though it must be confessed that there does not appear to bo 
much encouragement in store. M. Pecholier of Montpellier 
is of opinion that lie has discovered the means of causing the 
premature termination of ordinary cases of typhoid fe^r., 
The agent is the familiar quinine, administered in daily doses . 
of not less than one gramme, and this from the very first ■ 
days of the illness. The drug may be aided by the employ¬ 
ment of tepid baths if there be considerable fever, and by 
small doses of digitalis should the heart be specially 
disordered. 
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A CONTRIBUTION TO THE KNOWLEDGE OF THE 
‘ ACTION OF URETHAN. 

Dr. E. Braun, being a sufferer from insomnia caused by 
heart-disease, tried the action of urethan, and contributes 
hie experience of this drug to the Eira. The first evening 
he took a dose of two grammes, hoping confidently to fall 
asleep in “ from ten to thirty-five minutes.” In this hope 
he was disappointed, as, instead of sleeping, he lay in a 
peculiar sort of trance, conscious of all that went on round 
him, hearing the striking of the clocks both at the hours 
and half-hours, and the voices of people in the street. The 
following evening he again took two grammes at 11 o'clock, 
and, as sleep did not follow, he took another gramme in an 
hour’s time; the same peculiar condition occurred. The 
third evening Dr. Braun took three grammes at a time, but 
without any other result, lie now gave up the experiment, 
as he was aware that large doses were not considered 
advisable. About a day or half a day later he suffered from 
difficulty and pain in passing urine, and found on examina¬ 
tion that there were traces of albumen. Some hours later 
"Tickhad, fever and a severe headache. The symptoms all 
vanished a®ir forty-eight hours, with the exception of the 
difficulty in passing urine, which lasted for several days. Dr. 
Braun judges, from his own experience, that immunity from 
after-effects with urethan is not so certain as has been 
staled. _ 


FOR AND AGAINST ALCOHOL. 

Tins total abstinence section of the British Medical Asso¬ 
ciation never fail to testify at the annual meeting. About 
100 members of the Association were present at the break¬ 
fast at Brighton given by the National Temperance League. 
We need not say that the speakers at this meeting were not 
of the opinion of a recent writer in the Revue Seimtifiqw— 
M. Fournier cle Flaix. M. do Flaix maintains that the out¬ 
cry against alcohol is utterly unmerited, and that all vital 
statistics are more favourable in nations in proportion to 
the use of alcohol. In France, he says, the birth-rate is 
lower and the death-rate higher, where the consumption of 
alcohol is smaller. In England, again, more alcohol is con¬ 
sumed than in France, and yet in Franco the birth-rate, the 
death-rate, and the statistics of crime and suicide are less 
favourable than in England. Comparing other nations, he 
S reaches the same conclusions, and maintains that alcohol 
ff is an alimentary element whoso consumption should depend 
directly on climate. Very different were the teachings of 
the medical abstainers at Brighton—viz., Dr. Norman Kerr, 
Dr. Nathan S. Davis, Professor (leikie of Toronto Medical 
College, Dr. Simon Fitch of Nova Scotia, Dr. Bernard 
O’Connor, and Dr. Ridge, Secretary to the Medical Temper¬ 
ance Association, Dr. O’Connor said that during his four¬ 
teen years of practice ha had never prescribed alcohol 
for any patient. Speaking as a physician to a con¬ 
sumption hospital, he maintained that phthisical patients 
did much better without alcohol -the night perspirations 
and the cough were less, and the morning exhaustion 
was less. But the principal speaker, of course, was 
Dr. Nathan S. Davis—the President-elect of the ap¬ 
proaching International Congress. Dr. Davis’s dis¬ 
paragement and denunciation of alcohol were absolute 
and unconditional. It does not nourish, it does not 
sustain heat, it does not assist convalescence, it does not 
, improve the pulse in fever, and it is of no virtue in nursing. 

It is purely evil in its effects. So far from strengthening the 
^ heart's action, it depresses it—it paralyses it. In saying so, 
" he relied not only on his own observations, but on those 
of Anstie and Parkes. He maintains that alcohol is simply 
awosthetic; that it does not remove evils, but makes one in¬ 
sensible to them; and that it arrests and retards all healthy 
action of the tissues, and tends to the retention and accumu¬ 


lation of effete materials. It is a pity that M. Fournier de 
Flaix and Dr. Davis did not meet at the Brighton breakfast. 
There is perhaps a little extremeness on either aide, but of 
the two sides we decidedly lean to that of Dr. Davis. 
We entirely agree with him and other speakers in thinking 
that the medical prescription of alcohol should be undertaken 
only on the strictest grounds. M. de Flaix must remember 
that France now is not far, if at all, behind England in the 
consumption of alcohol, and that, besides, she indulges in 
absinthe, and he will have to explain the fact that in the 
temperance section of life insurance offices in England the 
value of life is apparently much greater than in the ordinary 
section, so much so that in some offices teetotal lives are 
takeu for less premiums or receive larger bonuses. When 
we read the indictment of Dr. Davis against alcohol, we 
are tempted to ask if it is the whole truth—if alcohol has 
no redeeming quality. Admitting that it does infinite harm, 
does it do no good ?—does it prevent no evil ? Can the able 
physicians who recognise its virtues be all mistaken? Tho 
question is oue for scientific and thoughtful men to discuss 
gravely, and medicine will not be without much authority 
and, let us repeat, responsibility, in its settlement. 


A MINISTRY OF HEALTH. 

Wk have repeatedly contended that there ought to be a 
Department of Health in the Government of this country, 
and that a Minister of Health should have a seat in the 
Cabinet. Public Medicine is preventive, and as such it can 
only bo effective when it forma an integral part of State 
policy. Surely health is not secondary to weilth; and if 
trade needs to be specially controlled in the interests of the 
State, health-promotion has a not less urgent claim to be 
considered a constituent part of policy. We are glad to see 
that the question has been reopened, and is being agitated 
by Mr. Hamer, a practical worker in the field of health- 
promotion. There are urgent matters of sanitary enterprise 
which call loudly for help from the Government, and which 
it is not only inexpedient, but a cause of weakness, to 
neglect. The Prime Minister who shall perceive the need 
and take measures to satisfy it will deserve well of hie 
generation and serve his country. 

COCAINE IN GYNAECOLOGICAL PRACTICE. 

Professor Asian** gives in the Mimchmer Med . Wochen- 
Kchrift of J uly 20th an account of the experience he has had 
with cocaine in gynaecological practice during a period of 
about a year. He employed solutions of the hydrochlorate 
varying from 5 to 10 per cent. Of the strongest of these ho has 
sometimes used altogether two grammes (one drachm), and 
in one case nearly double that quantity, in applications to the 
mucous membrane made by means of a brush every five or 
six minutes. lu oases of hyperesthesia and inflammation, 
of the vulvar aud vaginal mucous membrane, rendering 
coitus very difficult and making the passage of a small 
cylindrical speculum extremely painful, the condition was 
greatly relieved by the application of a 5 per cent, solution 
every day for two or three weeks. Dr. Amann tried in 
two cases painting the vulva with a 10 per cent, solution, 
in the hope of being able to remove small warts pain¬ 
lessly, but the attempt proved almost useless. In pruritus 
of the vagina, a 5 per cent, solution applied for several 
days by means of cotton-wool gave no permanent 
relief, though Hoffmann obtained good results in these- 
cases from a 3 per cent, cocaine and vaseline solution. 
Urethritis, with considerable swelling of the mucous mem¬ 
brane, with dysuria and painful micturition, was usually 
greatly relieved by painting the meatus with a 10 per cent, 
solution evop r r^^^"f^v ^^wvliich diminished the hypermmia 
and the ^ jMumenfeld also speak* 
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of-good results obtained by the use q£ a 2 per cent, solution 
for the purpose of facilitating the introduction of a catheter. 
In cases of erosion of the cervix, and cervical endometritis 
with contraction of the internal os, occasioning severe 
dysmenorrlicea, four, to six applications of a 6 or 6 per cent, 
solution (exceptionally of a 10 per cent, one) by means of a 
sponge-holder or a Braun's intra-uterine syringe, with, if 
necessary, preliminary dilatationofthe cervix, always effected 
a cure. In these cases, as well as in urethritis, the action 
of cocaine is of a vaso-contractiie character. In order to 
show what powerful effects of this nature can Ik; caused by 
cocaine, the writer goes on to give an account of an in¬ 
teresting case of long-neglected inversion of the utorus, the 
metrorrhagia, of which the patient had several attacks, at 
last yielding to the local application of a 10 per cent, 
solution. The quantity used here, however, was consider¬ 
able, and the patient exhibited rather serious tox ic symptoms. 

THE TREATMENT OF PARONYCHIA. 

Bn. Sklltjen writes in the Eira that he has for years 
made a special study of this subject. The greater number 
of his patients have been miners, smiths, machine labourers, 
servants, and others whose Ungers are exposed to injury. 
The disease commences in the subcutaneous tissue, and 
spreads to the periost eum. There are differences of opinion 
as to the varieties of this disease, some authors assertiug 
that there are four, others that there are only two the deep 
and superficial inflammation. . Br. Sollden, after a series of 
trials, found the following method most efficacious in the 
treatment of paronychia. When the patient will consent, to 
an incision, the finger, after it has been opened, is instantly 
plunged in a tumblerful of hot water, which is then allowed 
to cool till it is nearly lukewarm. Half a teaspoonful of arnica 
is poured in, and a teaspoonful of the usual 10 per cent, 
solution of potash is added. This mixture is highly 
amesthotic; the finger is held in it for from fifteen to 
thirty minutes, when the “ bad matter’ comes out. This 
expression is very characteristic of the phenomenon. The 
blood and pus exude in a thin stream about the size of a 
knitting needle, which forms oircles in the alkaline liquid, 
and finally settles in a thick mass at the bottom of the 
glass. Fifteen minutes or half an hour after the linger is 
dried it is rubbed with vaseline ointment containing 10 per 
cent, of sulphide of potassium. The linger is then imme¬ 
diately enveloped in a poultice which continues warm till 
tlie next finger-bath, and thus hastens the cure. Those 
finger-baths are taken from two to four times daily, and the 
wound is covered during the earlier days with sulphur 
ointment, and later with a boracic ointment. The finger is 
then bound up with a wadding compress and a bandage. 
Carbolic acid may be used in the finger-bath, but Dr. Sollden 
gives the preference to arnica, which he finds particularly 
useful in all sorts of injuries. 

FEES FOR CERTIFYING LUNATICS. 

Thk Holborn Union Guardians are of opinion that a fee 
of two guineas is too high for the examination and certifica¬ 
tion of a lunatic. Would any member of that board con¬ 
tentedly place himself in a position of liability to action for 
false procedure: at a less cost? Until the law affords due 
protection to medical practitioners in the discharge of their 
public duties, the authorities which require their service 
must be made to understand that it is necessary to pay for 
them. It is simply moustroua to expect any properly qualified 
medical man to devote the requisite time and attention to 
the study of a case of alleged lunacy, and to assume the 
responsibility of certifying, at a lower rate of fee than that 
charged. We are glad to see thay-"'"^* " -^ates upheld 
the reasonable demand made, ■ 


! ETIOLOGY OF GONORRHOEAL ARTHRITIS. 

Bn. Smiunoff, writing hr the Vrach on the etiology of 
gonorrhoeal arthritis, remarks that inflammation of the 
jotnfcsoccurring after an attack of gonorrhoea has for a long 
time been looked upon as an outcome of some sort from the 
urethral disease, but although the genetic relation of the 
latter to the joint disease Was generally allowed, the mode 
in which tho metastasis takes place still remained in 
obscurity. It was said that the poison, which was probably 
of a chemical nature, found its way into the blood, and was 
thus distributed through the body, and So set up the joint 
inflammation. Since Neither succeeded in finding gonor¬ 
rhoeal micro-organisms the cause of the arthritis ought to be 
more satisfactorily ascertained. Indeed, Petrone, Kemmerer 
and Prof. Afanasieff have actually demonstrated the presence 
of gonococci in the exudation of the joints in gonorrhoeal 
arthritis. Taking into consideration, however, the fact that 
the significance of Neissor’s gonococci in the etiology of 
gonorrhoea is not universally accopted, it cannot be con¬ 
sidered that tho arthritic inflammation is satisfactorily 
account,fid for. An observation made by the author for the 
better elucidation of this matter in the Kazan ifithological 
Institute on tho contents of a knee-joint affected with 
gonorrhoeal arthritis is therefore of considerable interest. 
The case was that of a man of twenty-eight, in whom 
gonorrhoea showed itself on Jan. 1st, ISSff, On the 5th 
orchitis supervened in consequence of too active exercise 
and on Feb. 1st the right knee became inflamed. After 
about a fortnight Professor St.udenski drew off the fluid and 
washed out the joint. The quantity was about three ounces, 
and it was of a sere-purulent character. Thin films of it 
were placed on cover glasses, dried and stained with methy¬ 
lene blue ( l part to 33 of alcohol and (iff of water), remaining 
in the solution about a minute, and subsequent!yWashed 
with water and re-dried. The examination was conducted 
by means of a Zeiss’s oil immersion jV, objective. Quanti¬ 
ties of gonococci were seen in the preparations mingled 
with pus-corpuscles. Br. Smirnoff is therefore able to confirm 
the previous observation of Petrone, Kemmerer, and Afanasieff 
as to the micronic origin of gonorrhoeal arthritis. 


INOCULATION OF TUBERCLE IN MAN. 

Since the numerous facts which had bean gleaned in 
former times on the subject of tubercle have been explained, 
and as it were arranged by the discovery of the bacillus, tho 
question of the inoculability of tubercle is at once capable 
of comprehension and answer. Tho opinion that tubercle is 
capable of inoculation was held by many ancient writers, 
and Laennec himself, after a prick from a saw while per¬ 
forming a necropsy on a phthisical subject, thought that he 
witnessed an example of inoculation in a small tubercle in 
the skin; but twenty years afterwards the great clinician 
was in good health, though finally he died of phthisis. 
Cutaneous inoculation has been made experimentally in 
monkeys with perfect success, but at present factB are 
wanting to show that this can occur in man, however 
probable it may seem. In the Archives fa Ekymhgi*. for 
J uly, Dr. Hanot, physician to the Hopital Tenon at Paris, has 
collected six observations bearing on this point, which tend 
to show that such inoculation does take place, one case 
having fallen under his own observation, and tbe others 
being gleaned from recent medical literature. From these*) 
observations it would appear that tubercular matter inocu¬ 
lated into the skin forms at first a small papule from which 
& caseous kind of pus is discharged, and that this papule 
increases in size and extent, breaking down at the same 
time, so that finally an irregular ulcer Is formed, which has 
no tendency to heal under the usual lines of treatment, and 
which slowly extends, so that after one or two years tike 
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ulcer hes reached a considerable size. The sides of the ulcer 
are formed of embryonic tissue, with giant cells containing 
bacilli, and sometimes the lymphatic glands are involved, 
sometimes not. Whether pulmonary tubercle follows the 
cutaneous inoculation is difficult to say. In the par¬ 
ticular case observed by Dr. Hanot, the patient was in 
the third stage of phthisis, and died soon after with a 
tubercular ulcer on the arm of at least two years’ standing;' 
while the history of cough only dated from the last ten 
months, which looks very much as if the skin lesion pre¬ 
ceded the pulmonary, and was the cause of the phthisis. The 
sources of inoculation were necropsies on tubercular sub¬ 
jects, nursing phthisical patients, handling old bones, prick¬ 
ing the hand with a fragment of porcelain from the broken 
spittoon of a phthisical patient, and in four of the cases 
the tubercular character of the skin lesion was verified by 
finding the bacilli. The subject has considerable importance, 
for in presence of a skin lesion of this description, the medical 
man must not remain inactive, for at any time there is a 
chance of the bacillus generalising itself and producing its 
•fatal results in internal organs, so that complete eradication 
is undoubtedly the treatment called for, and eradication in 
such a waythat the chances of aiding the migration of the 
microbe are minimised, which indication is best carried out 
by the actual cautery or Poquelin's knife. 


THE CHOLERA COMMISSION. 

We understand that Messrs. House,and Sherrington, who, 
it will be remembered, wore commissioned by the Itoyal 
Society to visit Italy and report on the outbreak of 
cholera in that country, have come to the conclusion that 
there are no cases of cholera in Northern Italy or in the 
Po valjny, although the newspapers daily announce cases 
of the disease. The so-called cholera hospitals at Alessandria, 
Veroua, Vicenza, and Padova have been visited, and the muni¬ 
cipal authorities consulted, but no cases have been discovered. 
The laboratory with which the commission was provided has 
therefore proved useless. In the south of Italy, whore it is 
impossible to work the laboratory, there are, however, cases 
of true cholera, but in the infected districts there is no gas 
or water-supply, and no hospital. The worltof the commis¬ 
sion has consequently come to an end, and we understand 
that a speedy return to England is contemplated. 


v.. EFFECTS OF SYPHILIS IN PREGNANCY. 

Du. Louis Hihigovkx, who has published a series of 
articles in the Journal dc MUdmnc de Bordeaux embodying 
the results of observations on the effect of syphilis upon the 
course of pregnancy, states that in the Bordeaux Maternity 
Chanty, in which five-sixths of the cases are those of un¬ 
married women, the syphilitic are 5 per cent, of the whole 
number. The author’s observations go to confirm Fournier’s 
dictum that “a syphilitic woman becoming pregnant is more 
likely to abort than a pregnant woman who becomes 
syphilitic.” For example: Of eight women who had been 
syphilitic for more than a year, five aborted, one bore a child 
which died on the eighth day, and two bore living but puny 
children. Of nine women who contracted syphilis within 
the first two months, six aborted at six months and three 
ttt seven months, all of macerated children. Of three 
'women who contracted syphilis daring the third month of 
pregnancy, one miscarried at seven months of a macerated 
child; and two of a similar child at eight and eight monthB 
Ahd a half respectively. So that in all the twelve cases 
Where syphilis was contracted before the commencement of 
the fourth month miscarriage of a dead foetus resulted, even 
in some cases in which anti-syphilitio treatment was dili¬ 
gently pursued, the duly apparent effect produced being the 
retardation of the period of miscarriage. Syphilis occurring , 


after the commencement of the fourth month proved less 
fatal, for of four cases which took place feom the fourth to 
the sixth month, one brought forth a healthy child at eight 
months; the second, who was treated medicinally, 'pent her 
full time, and was delivered of a healthy child; while the- 
other two women were confined at seven and eight months 
respectively of puny children, which died shortly after birth. 
Where the infection was delayed till after the beginning of 
the seventh month it proved still less fatal to the children. 
Thus, of seven cases of this kind four terminated in the de¬ 
livery of apparently hoalthy children, and one more might 
have been born alive but for maternal dystocia. The 
bodies of the macerated children, as well as those which 
died after birth, were examined, and no definite syphilitic 
appearances could be discovered in the osseous or other 
parts. Of course, treatment was adopted where the woman 
was seen early enough, and in all coses stringent isolation 
and antiseptic precautions were enforced, with the result of 
the avoidance of all serious accidents. 


INSTRUCTION IN SCHOOLS FOR STAMMERERS. 

Fkom: time to time we have had occasion to refer to the 
oral education of deaf-mutes, and we are pleased to note 
that this form of teaching has now Income fairly established 
as a part of the School Board system. There is, however, 
yet another class of persons troubled with defective speech, 
though less gravely afflicted, who may claim a similar con¬ 
sideration. These are stammerers. Treatment and cure in 
their case do not call for 3uch elaborate care as in the case 
of mutes. They have not lost a sense, nor is that faculty 
which in them is deficient —the power of co-ordinating the 
movements necessary for clear enunciation—entirely absent. 
It is rather m the condition of rusty machinery; it will 
work, but not smoothly. There is much hope, therefore, of 
a good result by training such persons. History and common 
experience alike hear witness that stammering is curable, 
and the result of an organised attempt to remedy this im¬ 
pediment in the school children of Brunswick has proved, it 
is said, that it can usually be treated at an early age with 
complete success. A point worth noting is that, in con¬ 
sequence of the comparative commonness of this fault of 
speech, it should not be so difficult as in the case of mutes 
to form within a given areaclasses of sufficient size to justify 
their separate instruction._ 

“A LOCUM TENENS REQUIRED-UNQUALIFIED.* 

It is inevitable, and even proper, that a medical man at 
least once a year should leave his patients. But he ought 
certainly to leave them in the care of a duly qualified locum 
tenme, A correspondence has arisen in the Sheffield Bailt/ 
Telegraph on the significance of the following advertisement, 
taken from the columns of oui contemporary: “Medical.- - 
Locum Teneua required, unqualified; out-door. Hood tes¬ 
timonials essential, Address Modious, Telegraph Office.” A 
correspondent professes some alarm lest such an advertise ¬ 
ment should represent a common practice, and he is followed 
by others who think Sheffield exceptionally given over to 
unqualified assistants acting under the protection of the 
name of a qualified practitioner. Wo think we may assure 
our readers that such a practice is not common anywhere. 
The writers are only too accurate in saying; that if unlicensed 
curates or solicitors were engaged to take the place.of absent 
members of the other professions great scandal would result, 
and the clerical and legal authorities would be soon brought 
into action, whereas the medical authorities .look on sucli 
irregularities with comparative indifference. But medical 
men generally are too much alive to the responsibilities of 
practice, and, we may add , to their own interests, to leave 
their ^ andi Unless the 

corresTv *• ? ■ Vwwmorary are much in error, the 
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employment of unqualified assistants in Sheffield is carried 
to a great extent. They are said to he put in charge of 
so-called “ dispensaries” and of branch practices on a large 
scale. We should be glad to receive some contradiction of 
‘ this statement. __ 

THE EPIDEMIC OF DIPHTHERIA IN SOUTH 
LONDON. 

At the present time there is an unusual amount of 
diphtheria in districts south of the Thames. At Guy’s 
and St. Thomas’s there have been many cases admitted, 
especially at the former, where some of the cases have 
been of a very severe type. Three nurses at the former 
hospital have contracted the disease, and unfortunately 
in one case, that of Miss Blomfield, a lady pupil, the disease 
proved fatal. She had not entered upon the nursing duties 
for more than a fortnight when she commenced attendance 
on a patient suffering from the disease. Twenty-four hours 
■ after she hod taken charge of this patient she developed diph¬ 
theria of a most malignant type, and, we regret to say, died 
within twenty-four hours afterwards. The nurse in attend¬ 
ance on her also developed the disease, but it was of much 
milder character and she recovered. It is difficult to account 
for the greater severity of the type in the fatal case; pos¬ 
sibly the nurse bod not become acclimatised to the air of a 
large hospital, for it is the experience of many that those 
much engaged in ward work are especially proue to suffer at 
•first from those affections which attack the throat. 

THE MICROBE OF CHOLERA. 

Thb account of his research upon the Relation of Cholera 
to Schizomycete Organs, by Surgeon-Major I). D. Cunning¬ 
ham (“Scientific Memoirs of the Medical Officers of the 
Army of India,” Part I., Calcutta, 1888), bears out in many 
respects the truth of Koch’s discovery. The inquiry was 
limited to the following points:—-(1) The association of 
curved scliizomycetes with materials of choleraic nature; 
(2) the presence of similar bodies in other media; (3) the 
effect of variations in the nature of the medium in which 
they are developed in the curved schizomycetes occurring 
In association with choleraic materials. These organisms - 
comma bacilli- were found by Dr. Cunningham in twenty- 
six out of twenty-eight cases in which the alvine evacua¬ 
tions were examined; they were variable in number and 
character. In five cases the intestinal contents were 
examined after death, and in all these organisms were dis¬ 
covered. In not one of eight cases in which the blood was 
examined were the bacilli found in that fluid. Cultiva¬ 
tions in agar-agar were made from these several sources. 
Characteristic colonies of comma bacilli were thus pro¬ 
duced from thirteen out of eighteen specimens of the 
alvine evacuations, from three out of four specimens 
of the intestinal contents, but in no case from the blood. 
“Dr. Cunningham remarks truly that the failure to detect 
the “commas ” in the cultivations (which were made under 
adverse conditions) does not absolutely prove their absence in 
the specimen employed; and believing as he does in the poly¬ 
morphism of these organisms, he finds here an additional 
explanation of the disappearance of characteristic forms. 
It is an interesting fact that in a case in which the 
evacuation contained comma-shaped organisms, but where 
cultivation failed to produce colonies, the diagnosis was 
found to he mistaken, the case proving to be a malarial and 
not a choleraic one. His results are summed up in the state¬ 
ment that the belief in the presence of easily cultivated 
comma-shaped organisms in the dejecta and intestinal con¬ 
tents of chbieraic cases is well founded. On the second line 
of inquiry several specimens of norma)..alvine evacuations 
were examined, and in all “ comjf ' but in no 

instance did the cultiv^o"- ' 'elusion I 


being either that bodies of the nature of choleraic commas 
are entirely absent from normal alvine evacuations, whether 
in actual or potential condition; or, if present, they are in¬ 
capable of further development under conditions favourable 
to those of the choleraic organism. Dr. Cunningham also 
found, on examining specimens of tank water, an abundance 
of comma-organisms, mostly associated with and attached 
to the scum of Euglen® that covered the water. His re¬ 
searches on this point were, however, interrupted, but in 
two instances ho obtained characteristic cultivations. Lastly, 
lie has studied somewhat exhaustively the changes in form 
which these organisms undergo in cultivation—a line of 
inquiry which has not hitherto been fully pursued. 

THE MANUFACTURE OF QUININE BY SYNTHESIS. 

A remark able discovery, by which the price of quinine 
may be reduced to something like 3d per ounce, has been 
made by Mr. Cress well Hewett. The synthetical manufacture 
of quinine was first suggested to Mr. Hewett in 1889 by the 
late Dr. Mattheson, of St. Bartholomew’s Hospital, whilst 
giving his assistance in a course of experiments in con¬ 
nexion with apomorphia. Subsequently, Profebsor Parkes 
of Net ley aided with his advice, and to these gentlemen, 
rather than to himself, Mr. Cresswell Hewett modestly ex- 
plaius that the process is due. The importance of this 
discovery is rendered greator by the fact that, while hitherto 
we have been depending for our quinine on the cultivation 
of the cinchona tree, from whose bark only about 2 per 
cent, of good quinine can be extracted, 98 per cent, being 
valueless, the drug can now be manufactured without limit 
by a very simple process from an article which can always 
be got in abundance in any part of tho world. Mr. Hewett, 
we believe, intends to put himself in communication with 
the Government, who annually spend in India alone about 
.£60,000 in the cultivation of the cinchona tree, 

PUBLIC HEALTH .IN SOUTH AUSTRALIA. 

According to the twelfth report of the Central Board of 
Health of South Australia, nearly all the local boards of 
health exercising jurisdiction over populous towns or dis¬ 
tricts have now attached to them medical officers of health, 
and a large number of townships have been personally 
inspected by the Board’s own inspector. Amongst the more 
recent advances in the colony are regulations of the nature 
of bye-laws controlling such matters as the construction 
and management of cesspools, earth-closets, &c. In one 
respect tho regulations as to the latter are in advance of 
anything in this country. With us, a local authority can 
control the construction of an earth-closet, but it can only 
deal with its faulty management by the cumbrous process 
of proving it to constitute a nuisance. In South Australia, 
on tho contrary, the mere fact of an earth-closet not being 
kept constantly supplied with dry earth &c. constitutes of 
itself a nuisance under the Public Health Act of 1876. 

RENAL TUBERCULOSIS. 

M. Raymond Durand Fardel has studied the histology 
of renal tuberculosis, particularly with reference to the 
presence of the bacillus (“ Contribution al’Etudedela Tuber- 
culose du Rein,” Paris, G. Masson, 1886). The scope of his 
monograph is restricted to the lesions of miliary tubercif 
losis, It is therefore mainly of pathological interest, and 
it could be wished that his studies had been extended to 
the far more important (clinically at least) affection known 
under various designations as renal phthisis, scrofulous 
kidney, strumous pyelitis, &c. There is decidedly room for 
a good monograph upon this latter affection. However, so 
far as it goes, the brochure of Durand Fardel is of 
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importance* He has demonstrated bacilli in acute miliary 
tuberculosis of the kidney, within bloodvessels, glomeruli, 
| tubules, and in the interstitial tissue, and has detected 
them within the glomeruli and vessels even before the 
appearance of the anatomical lesions of tubercle—a remark¬ 
able fact worth verification. In the early stages the bacilli 
are to be found preferably on the surface of the glomerular 
tufts, but in more advanced stages they occur in the 
tubercular infiltration around the glomeruli, as well as 
within these bodies. The presence of bacilli in the afferent 
arterioles is held to demonstrate the generalisation of 
tubercular infection by the blood stream. The paper has, 
therefore, a bearing upon the general subject of tuberculosis 


VENOMOUS SNAKES. 

A nov, aged fourteen, was admitted into St. Thomas’s 
Hospital on Aug. 18th, suffering from the bite of a snake. 
It appears that he had gone to Sandown Park for the 
day, and whilst playing about on a bank he saw a snake 
moving in the grass. lie seized it by the tail, thinking it to 
I'tEfcone of tho harmless kind found in many parts of the 
' country, ani^the snake turned immediately and bit him 
on the right thumb. When the boy arrived at the hos¬ 
pital, seven hours later, there was no mark on tho thumb 
to indicate the exact position of the puncture, but he 
pointed out a place on the dorsum just above the nail where 
he stated that he had been bitten. There was considerable 
swelling of the forearm and inner side of the arm, with 
swelling and much tenderness of the axillary glands. He was 
suffering from shock and was somewhat blanched; pulse 
80, quick, and rather small. The next day there was more 
swelling of the arm and axillary glands, but no rise of 
temperature, lie has since progressed favourably, though 
there is fill some swelling of both arm and glands, it 
would be advisable that boys on visiting places where such 
snakes are known to exist should be warned of the danger 
of handling them, or, as in the Australian Board Schools, in¬ 
structed in the difference between the harmless and venomous 
kinds. 


Gutierrez determined to give enemata of blood, In three 
days after these were commenced the patient began to re¬ 
gain her colour, and the night temperature diminished. In 
a week she was able to take and enjoy her food, and to 
answer questions put to her. After the blood of eighteen 
lambs had been used, the cough had entirely disappeared; 
there was no fever, and the patient was able to get up and 
walk about; her colour had quite returned, and her spirits 
had regained their elasticity. 

CHYLOUS ASCITES. 

The existence of cases of chylous ascites has been oslled 
in question by many observers. Some have asserted that all 
reported cases of this condition were merely of an inflam¬ 
matory or cancerous nature, in which the products of the 
morbid processes had undergone intense fatty degeneration. 
M. Guinochet, of the Hopital Tenon, has endeavoured to set 
this question at rest, and apparently satisfactorily. A 
patient suffering from a peritoneal effusion, believed to be 
largely reinforced by the escape of normal chyle into the 
serous sac was experimented upon in the following fashion: 
Two punctures were made, partly to relieve the tension and 
also to ascertain the chemical composition of the ascitic 
fluid. Thus the chemistry of the fluid was determined 
whilst the patient existed on ordinary diet. Before ascer¬ 
taining whether any modification of the diet would be 
followed by a corresponding change in the chemistry of the 
ascitic fluid, the patient was placed upon milk alone, in 
which as much butter was emulsionised as the patient could 
tolerate. If the peritoneal effusion were really derived 
from the lymphatics, the fluid withdrawn after the adminis¬ 
tration of a diet so rich in fats as that mentioned should, 
exhibit corresponding changes, not only in an actual increase 
of the fat, but also in the presence of butyrine—an article 
which does not occur normally in ordinary human fat, but 
which would be present in the chyle if butter were an article 
of consumption. The analysis made by M. Guinochet fully 
satisfied these requirements. 


INOCULATION OF HYDROPHOBIA. 

With the virus taken from the spinal cord of a dog, which 
had died of hydrophobia, in the Stockholm Veterinary In¬ 
stitute, three dogs were inoculated by Pasteur’s method. 
ATo render it more certain, the meninges were chosen for the 
of operation. The^dogs wore carefully selected as being 
totally free from bites by other dogs which might have been 
suffering from rabies. The inoculation wounds healed after 
two days, and the dogs seemed quite healthy anil lively. 
The sixteenth day after the operation two of them showed 
symptoms of rabies, and the third followed two days later. 
The flrst two dogs had fully developed rabies sixty days 
after the first symptoms had appeared. To save tho third 
dog unnecessary suffering he was killed as soon as he 
developed decided symptoms of rabies. t 


BLOOD ENEMATA. 

Dn. Gutierrez gives an account in El Dictamen *of a 
case where blood enemata proved of great service. The 
patient was a badly nourished woman, on whom the author 
had performed Ilegaris operation of excision of the cervix 
uteri on account of hypertrophy. On the twelfth day a 
rifor occurred,which was followed by catarrhal pneumonia. 
I J-be treatment employed relieved the pulmonary symptoms, 
vlut evening fever, partial sweats, anorexia, extreme pros¬ 
tration, and a highly anaemic condition persisted in spite of 
the employment of cod-liver oil, hypophosphites, and other 
remedies ordinarily prescribed. After a month had elapsed, 
without any amelioration of the patient's condition, Dr. 


CHOLERA SCARES. 

Whenever cholera is prevalent on the continent of 
Europe we get a number of cholera scares, often due to the 
unfortunate practice of registering cases of acute diarrhoea 
under the name of English cholera or some similar term. 
But the latest of these scares seems more than usually 
unjustifiable. It occurred at an inquest held in the East of 
London on the body of a young man, who, after having been 
to the Docks with another lad and having there eaten a 
largo quantity of nuts and beans which were being un¬ 
loaded, was, together with his companion, seized with 
vomiting and purging. The companion recovered, but the 
elder of the two young men, after improving, passed a 
quantity of blood, and died some five days subsequent to 
his visit to the Docks. According to the daily press, the 
jury are Btated to have recorded a verdict in accordance 
with the medical testimony, that deceased died from 
“ cholera.*' We, on the other hand, hold that such verdict 
was altogether opposed to the medical testimony, which 
gave a clear history of death due to the effects of the con¬ 
sumption of nuts and beans in the Docks. No inquiry as to 
the precise nature of the nuts and beans seems to have been 
made, whereas there can be no doubt they produced 
the illness in both of the young men, and led to the 
death in question. Juries, as well as others who have to 
do with specifying causes of death, would do well to be 
more careful, because erroneous certificates or verdicts are 
likely to do us a national injury, and there is absolutely 
nothing to be gai ned b v c are lessness as to the nomenclature 
of the affecti>; m '3?2SSni < J ueation ' 
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THE KIDNEY IN DIABETES. 

r $k a memoir lately published (“ Le Rein dans ses Rapports 
avoc le Diabdte ,” Paris, A. Coccoz), "Or. P. S.Inglessis gives 
the results of his observations upon the renal changes that 
accompany diabetes mellituis—changes which he avers are 
more frequent than is commonly admitted. The most 
constant is hypertrophy of the kidney, a condition doubtless 
related to the polyuria that is mostly the chief indication of 
the functional derangement of the organ. This hypertrophy 
is, according to the writer, characterised not only by obvious 
enlargement of the kidney, but histologically by a notable 
increase of the cells of the convoluted tubules. Whilst renal 
hypertrophy characterises the earlier stages of the disease, 
renal inflammation is more common in the advanced period. 
Parenchymatous nephritis is the usual type, but it is 
difficult often to eliminate all other causes besides diabetes 
in many cases. In some, however, there is no question of 
the direct relation between the two affections. 


DR. LANGENBECK. 

The numerous friends and patients of the eminent surgeon. 
Dr. Langenbeck, body physician to the Emperor of G ermany, 
aro to be congratulated that he has been dismissed from the 
Klinik perfectly cured, eleven days after the performance of 
an operation for cataract by Dr. Hermann Pagensteclicr. 
His Imperial Majesty and many others have sent congratu¬ 
latory telegrams and messages to the distinguished patient, 
and tp the scarcely less eminent ophthalmic surgeon. 

FOREIGN UNIVERSITY AND MEDICAL 
INTELLIGENCE. 

Kharkoff. .Dr. P. Kovolevski, Extraordinary Professor of 

Neurology and Psychiatry, has been appointed Ordinary 
Professor. 

Bordeaux.— Dr. Demons has been appointed to the Pro¬ 
fessorship of Clinical Surgery, 

Gras.— Dr. Anton Wiilfier, a former assistant of Billroth’s, 
has been appointed to the Professorship of Surgery, vacant 
by the resignation of Professor von Rzehaczok. 

Kazan. —Dr. Sasezki has been appointed Professor of 
General Pathology and Therapeutics, and Dr. Khomyakoff 
Professor of Clinical Medicine. 

Lyons .—Professor Testut has been appointed Professor of 
Anatomy, and Dr. Fochior Professor of Clinical Midwifery. 

Prague (German Uni varsity).--Dr. Otto K alder lms been 
appointed Professor of Special Medical Pathology and 
Therapeutics. 

Drestim.— Dr. Ganzen has been appointed Chief of the 
Lunatic Department of the Town Hospital, in succession to 
Professor Kraepolin, who has gone to Dorpat. 

We understand that the Commission appointed to inquire 
into the results of M. Pasteur’s inoculations have pre¬ 
pared a draft report, but that they withhold it until they 
can ascertain the accuracy of the reports of fatal cases 
which have recently been published. The experiments con¬ 
ducted by Mr. Victor Horsley have, we learn, so far fully 
confirmed M, Pasteur’s statements; but they are not yet 
complete, and will therefore be left to be detailed in the 
report. _ 

It is stated that after the beginning of next year the 
, vacation courses of the Vienna Medical Faculty will be 
discontinued. __ 

Peof, Ablt, the renowned ophthalmologist of Vienna, is, 
we regret to learn, suffering from gangrenous thrombosis of 
the leg. g 

* ■'c. 


A memorial is to be erected to commemorate the death, 
of Mr. Isaac Ratcliffs Lane, of the Army Medical Staff, who 
was killed at Hasheen, 'Soudan; it is to be in the form of a 
“ Latten” Brass from the works of Mr. Gawthoipe, of London, f 
He was the youngest surgeon in the British army. 


HEALTH OF THE ARMY. 


No. II. 

Tujs average strength of the European troops in India in 
1884 was 55,202. The ratio of admissions into hospital per 1000 
of the force was 1495, of deaths 13*03, of invaliding to England 
31*87, and of constantly non-effective from sickness 6737; 
the admissions and mean sick were somewhat above, but 
the deaths and invaliding considerably under the average of 
the preceding ten years. 

The force in Bengal averaged 83,716; the admissions were 
1045, the deaths 1*2*10, the invalids sent home 31*82, and the 
mean daily sick 70*86 per 1000. Except the deaths and in¬ 
validing, these ratios aro above the average of the ten years. 
The death-rate was 0*64 per 1000 under the average, the 
reduction having taken place chiefly in cholera, diseases of 
the digestive system, in those of the nervous s«tem, and in 
paroxysmal fevers. The Lahore division f urnishel the highest 
ratio of admissions—2486 peT 1000; but it was also very high 
in the Peshawar, Gwalior, and Meerut divisions, the excess in 
all of them being chiefly due to the prevalence of fevers. 
The lowest ratio of admissions was in the Presidency and 
Oudh divisions. The death-rate was highest in the 
Gwalior division, amounting to 22*94 per 1000, and lowest 
in the Saugor and Sirhind divisions, in which it was 5*75 
and 0*78 per 1000. Enteric fever was the cause of 423 
admissions and 111 deaths, being in the ratio of 125 and 

3 29 per 1000, both higher than in 1883 and above the 
average of the preceding five years. It was most prevalent 
in the second and third quarters of the year, 161 cases 
and 83 deaths having occurred in the formerfland 129 
cases with 43 deaths in the latter. The diabase was 
widely spread, cases having occurred at forty-seven different 
stations. Those which furnished the largest number were 
Lucknow, Morar, Sitapur, Mooltan, Fyzabad, Meerut, Agra, 
and Rawal Piridi. At Sitapur it was attributed to “an 
insanitary condition of the latrines near the barracks,” and 
at Fyzabad to adulterated milk, but at none of the other 
stations could any special cause be traced. At Lucknow 
the medical officer in charge attributes its origin to “the 
influence of unaccustomed heat on young persons. This 
theory is strengthened by the fact that 29 out of 
53 cases (in the cantonment) occurred in. the Derbyshire 
Regiment, the most recent arrival in India, and which 
contained a larger proportion of yogng soldiers than any 
other corps in the garrison.” 

Cholera gave rise to 71 admissions and 45 deaths, being 
21 aud 1*33 per 1000 of the strength. Meerut furnished 28 
cases with 13 deaths; Allahabad 10, with 5 deaths; and 
Di nap ore 9, with 7 deaths. They occurred chiefly in the 
third and fourth quarters of the year. Three fatal cases of 
hydrophobia are returned; one at Sialkot, in which the 
period between the infliction of the bite and the death of 
the boy was 29 days; one at Bareilly, in which it was 81 
days ; and one at Umballa, in which it could not be exactly 
ascertained. Under the head of poisons 72 cases, with 1 
death by doliriam tremens, and 250 cases with 6 deaths by 
alcoholic poisoning are returned, being in the ratio of 9*55 
admissions and *21 deaths per 1(NX) of strength from the 
direct effects of intemperance. There were 22 cases of 
poisoning by hill nuts, 41 a species of jatropha,” iri a detach¬ 
ment on the march between Roorkee and Chakrata; 
they all recovered. There were during the year 1 judicial, 

4 homicidal, and 12 suicidal deaths. 

The average strength in Madras for the year was 10,812, 
the admissions into hospital were 1106, the deaths 9*25, tpe 
invaliding to England 32*37, and the mean sick 5914 per 
1000. The admissions were higher, but all the other ratios 
lower, than in 1883, and all except the mean sick Were con¬ 
siderably under the average of the ten years. Rangoon was 
the station, exclusive of depots, at which the ratio of admis¬ 
sions was highest, amounting to 15 >3 per 1000, and Fort 
Blair that at which it was lowest. Of the larger stations 
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Bangalore had the lowest death-rate—3*98; and Madras and 
Palaveram the highest—14*02. There were 18 cases of 
small-pox, with only 1 death; 9, including the fatal 
case, at Bangalore; 4 at Madras, 2 at Kamptoe, 2 
at Secunderabad, 1 at Rangoon, and 1 on the march; 
the disease was epidemic over Southern India. Enteric 
fever was more prevalent^ but less fatal, than in 1883, the 
admissions being 11*9 and the deaths 1*66 per 1000 of the 
strength; GO cases and 1 death occurred at Bangalore; 
39, with 10 deaths, at Secunderabad; and 15, with 3 
deaths, at Kampteo. No definite cause could be traced for 
these outbreaks, which occurred chiefly among young 
soldiers, many of them recent arrivals in India, One-half 
of the cases and deaths occurred in the third quarter of the 


year. 

Although cholera was very prevalent in most of Southern 
Indio, the troops suffered very little from it, the cases 
having only amounted to 1*1 per 1000; of 12 admissions, 
however,10 terminated fatally, and one invalid from Madras 
died of cholera on the passage home. Three cases occurred 
at Madras and four at Bangalore, where the disease was 
epidemic among the civil population. The troops in Madras 
appear to bo very exempt from phthisis, the deaths in 1884 
having only amounted to *55 per 1000, and the average of 
the preceding five years to *97 per 1000. Diseases of the 
digestive system gave rise to a higher ratio both of ad¬ 
hesions und deat hs than any other class, the former having 
boon 229 and the latter 2*78 per 1000 of strength, the great 
mortality Wflng due to hepatitis and abscess of the liver, 
the deaths by which amounted to 213 per 1000. 

In Bombay the average strength for the year was 10,724; 
and the admissions were 1415, the deaths 1970, the invalids 
sent to England 3152, and the mean sick 64*70 per 1000. 
The admissions and invaliding were under, but the deaths 
and mean sick above, the average of the preceding ten years. 
The increase in the death-rate was chiefly due to cholera. 
The highest ratio of admissions, exclusive of the sanitaria, 
was at Q.uetta, where it, amounted to 2001, and of doatlis 
also, if the small station of Baroda bo excepted and troops 
on the march. The latter suffered most severely. Cl deaths 
out of a total of 204 in the command, having occurred 
in an average annual strengt h of 577. The decrease in 
the admmsions was shown chiefly in cases of paroxysmal 
fever, but t here was scarcely a corresponding'reduction 
in tbo mortality. Compared with the results for 1883, 
there was an increase iu enteric fever and the deaths 
from it. It prevailed throughout the year, but especially 
in t he first quarter, at Karachi, and in the last two quarters 
at Quetta. The prevalence at these stations could not be 
traced clearly to any insanitary condition of the stations. At 
Ahraednagar it was attributed to a contaminated milk-supply, 
and at Deesa, Nasirabad, and Baroda to the water. The cases 
at Quetta amounted to 27'9 and the deaths to 9*3 per 1000 of 
strength. Cholera was the cause of 66 admissions and 52 deaths, 
l being'm the ratio of 6*2 and 4*85per 1000; of these, 48 cases and 
V59 deaths occurred in the 2nd Battalion, North Staffordshire 
ffogiment, on the march from Quetta to Mhow, The disease 
broke out in it at a camp in the Bolan Pass, and could not 
be traced to any apparent cause. Exclusive of those among 
troops on the march the cases amounted to 1*39 and the 
deaths to 103 per 1000, or double the average of the pre¬ 
ceding five years. Deolalee and Mhow furnished the largest 
number of deaths; no local insanitary condition could he 
fonnd to account for it, but the disease is stated to have 
been prevalent among the civil population. Diseases of the 
digestive system were, next to paroxysmal fevers, the cause 
of the highest ratio of admissions, and, with the exception 
of cholera, also of deaths. Among the injuries there were 
seven admissions and six deaths by lightning, which struck 
the roof of a barrack supported by iron girders at Nasirabad, 
passed along the punkah wires in the upper storey, killing 
a man sitting on his Cot, to the lower storey, where it killed 
five a table, A severe accident occurred at 

Kirke^pimen employed in filling shells; the powder 
exploded, injuring eight men, of whom 2 died, one from 
fracture of thigh and shbek, the other from tetanus super¬ 
vening on compound fracture of both legs, 

The force in Lower Egypt, including the small permanent 
garrison of sixty men at Suakim, averaged 6468; the ad- 
missions to hospital were 1266, the deaths 11*59, the invalids 
sent home 4947, and the me&n sick 70*85 per 1000, The 
most prevalent disease was syphilis, by which 266 admissions 
per 1000of strength took place; and the most fatal was 
enteric fever, the death-rate by which was 4*95. There were 


26 cases of small-pox with only 1 death; the disease Was 
very prevalent among the natives 4t Cairo, and vaccina¬ 
tion greatly neglected. The admissions by* enteric fever 
were 24*9 and the deaths 4*96 per 1000; it was most 
prevalent and fatal at Alexandria* where the ratios were 
537 and 11*56 per 1000; the greatest number of cases 
came from Ramleh Barracks. The medical officer in Charge 
is of opinion that “the chief cause to be assigned for the 
prevalence of fever in these barracks must be looked for 
in the saturation of almost the whole of the soil under¬ 
neath them by sewage matter in past years, caused by the 
cesspits and drains being built without inverts, the bottoms 
being thus left open, allowing the sewage to percolate into 
the soil.” Sunstroke was the cause of 46 admissions and. 4 
deaths, of which 24 with 1 death took place at' Abbaeiyeh, 
“due to the reckless and imprudent exposure of insuffi¬ 
ciently protected beads to the sun by young soldiers just 
arrived from home, aided, no doubt, in some cases by drink.* 
The admissions by diseases of the eye amounted to, 53 per 
1000, but, with tbo exception of 1 of purulent ophthalmia, 
all the cases were of simple conjunctivitis. At Suakim, in 
an average force of 00 men, chiefly sappers, 3 deaths 
occurred, all from sunstroke. Fever was very prevalent 
among them, but did not prove fatal, and no case was 
returned as “enteric.” 

In the appendix to the report there is a medical history 
of the Nile expeditionary force from March 18th, 1884, to 
July 31st, 1885, by Surgeon-Major Mouat, which may 
bo noticed bore. The estimated strength of the regular 
forces employed with the expedition was 10,771; the 
admissions into hospital were 8963, the deaths 557, apd 
the number invalided 030--in a period of 500 days.. These 
numbers, therefore, give tho annual ratio of 007 admissions, 
37*75 deaths, and 42*70 invalided per 1000 of strength. 1 
Of tbo deaths, 84 wero men killed in action and 42 who 
died subsequently of their wounds, making a total of 
120, or 8*54 per 1000, and leaving 29*21 per 1000 from other 
casualties and disease. There were 41 cases of .small-po^, 
with 5 deaths—a high proportion in a vaccinated popula¬ 
tion, but probably due to the circumitancees in which the 
troops were placed on field service. The disease is stated to 
have been very prevalent among the natives at several of 
the stat ions. The greatest cause of mortality was enteric 
fever, of which 7G0 cases wore admitted, and277 died. These 
numbers give the annual ratio of 51*51 cases and 18*77 deaths 
per 1000, the latter being almost exactly half of the total 
mortality. Upwards of two-thirds of the cases occurred 
among men under twenty-five years of age, and three-fifths 
among those under five years’ service. At Wady Haifa, 
where 178 cases and 47 deaths occurred, the disease was 
considered to arise, to some extent at least, from the insani¬ 
tary condition of the camp ground and its vicinity, but 
elsewhere no specific cause could be assigned. The. high 
death-rate was doubtless due in a great degree to the un¬ 
favourable conditions for treatment in which the cases Were 
placed, the necessity for moving them without reference to 
their state, and the exhausting heat to which they were ex¬ 
posed itithe desert. There were only 6 cases of scurvy during 
the whole time under report. Of sunstroke 64 cases were 
admitted and 13 died, being in the annual ratio of 4*34 and 
•88 per 1000. Considering the circumstances under which 
the force was serving, this seems to he a very low propor¬ 
tion. The admissions for conjunctivitis wore only 486, or 
33 per 1000, considerably under the proportion among the 
troops in Lower Egypt; they were “ mainly due to irritation 
from pustules of fine sand blown through the camp during 
dust storms” The admissions and deaths from dysentery 
and diarrhoea were in the annual ratio of 124 and 4*07. 
Towards the end of the campaign a too free indulgence m 
fruits and tinned provisions by the men retiring flown the 
river was a fertile source of bowel affections. Of 39 deaths 
from injuries, exclusive of those received in action, 37 were 
by drowning. The wounds received in action occasioned 
241 admissions, 42 deaths in hospital and 84 on the fleld of 
battle. A classified return of the wounds and injuries ad¬ 
mitted into hospital is appenfled to the Report, and Dr. Mouat 
has given copious notes respecting tbeir nature and extent 
and the treatment adopted. ■' . 

The average strength of officers was 600.) The admissions 
among them were in the annual ratio of 625, and the deaths 
of 49*88 per 1000; of the latter 17 03were in action, or officers 


1 Surgeon-Major Mouat, Jn his report, has.calculated the ratios upon 
tho average strength of the f orte for the whole period, hut as mat 
extended over 500 them to the annual ratios. 
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"Who died in hospital from their wounds. The invaliding 
amounted to 126 per 1000. These ratios are all considerably 
above those of the troops. Enteric fever was the cause of 57 2 
admissions and 18*25 deaths per 1000 of strength, being very 
nearly the same as among the non-commissioned officers 
and men. The report gives an analysis of the wounds 
and injuries received in action and of the operations 
performed. 

The strength of the men of the Royal Navy, Canadian 
voyageurs, kroomen and others attached to the expedition, 
was estimated at 2452; the admissions among them were 
<571, the deaths 71, and the invalided 10. Of the 71 deaths, 
60 were < due to disease, 8 to accident, and 8 to wounds 
received in action. We have not reduced their numbers to 
the annual ratios, as the information regarding this portion 
of the force is in some points defective. 

Ebbata. —In the first part of this article, published in 
our last, several errors of importance unfortunately escaped 
correction owing to delay in the return of the proof. Thus, 
on page 370, line 18 from the commencement of the article, 
the average death-rate of the troops should have been stated 
as 5*33, not “ 8’42 ”; in line 5 of the second paragraph on 
page 371, for “Royal Engineers” read Household Cavalry , 
the sickness ratio of which arm was 3519, whilst that of 
the Foot Guards was 67*53, instead of “ 29*34. ” and “ 48*35 ” 
per 1000 respectively. On page 371, first column, line 25 
from bottom, insert “ with the exception of the admissions” 
after “higher”; line 10 from bottom and elsewhere, for 
“ Cottonua ” read Cottonera.; 4th line from bottom, for 
“ occurred ” read arrived; second column, line 17, for “ 7*52 
and 7*01 ” read 752 and 7'09; page 372, first column, line 7, 
for"530” read 539 ; line 29, for “some” read seven; two 
lines further on, for “moved” read arrived; in second line 
of third paragraph of same column, for “ 22*3” read 2203; 
in following paragraph, lines two and three should read 
“was 985; the ratio of admissions into hospital was 1198; 
of deaths 11*17,” &c.; in last line of the column, for 38*33 
read 38'23; finally, in second line of second column, for 
“and the admission^ and mean sick” read also , with the 
exception of the mean sick , &c. 


THE OUTBREAK OF ENTERIC FEVER AT 
LANCING COLLEGE AND SHOREHAM. 


Tub following is the gist of a report to the Steyning 
Rural Sanitary Authority by Dr. C. Kelly, sanitary officer 
of health for West Sussex 

* Gentlemen,—I have to report to you an outbreak of 
enteric fever at Lancing College, of which I received in¬ 
formation on the 23rd instant. On visiting the College on 
that day with Dr. Fuller, I found that there had been four¬ 
teen cases of fever, of which two had died and three lmd been 
removed, so that there were then nine boys ill with the dis¬ 
ease, Three boys were admitted into the ward on J uly 7th, 
another on the 10th, three on the 12th, threo on the 10th, 
and two on the 18th, but some of them felt ill two or threo 
days before going into the ward. The dates of admission 
seemed to point either to great variation in the incubation 
period of the disease, or to a source of infection spreading 
-over an interval of several days. Five of those attacked 
were in a dormitory in the second master’s house, and four 
were in the school house, of whom three were in one room, 
and one patient, being very ill, web in a separate room. 
Two of the patients had died, and three had been removed 
before the date of my first visit. Lancing College contains 
about 200 boys, a head master, eleven masters, eight men 
servants, and fifteen or twenty women servants. Besides 
these, about sixty men are employed near the College in 
erecting a large chapel, but they had no direct communica¬ 
tion with any part of the College. The College stands upon 
a spur of the chalk downs at an elevation of over 200 feet 
above the sea; on the north, south, and east sides the ground 
slopes rapidly away, while it rises to the west. The situa¬ 
tion is open, airy, and dry, the grounds extending over an 
area of 160 acres. To the east of the College, and at the 
bottom of the hill, there is a large level cricket ground, 
between, a large clump of trees ana the river Adur. About 
a mile and a half away (in a straight line) to the south-east 
is the town of New Shoreham, where at this time there was 
also a large outbreak of enteriy 


“ The water-supply to the College is obtained from a fine 
spring at the base of the chalk downs, whence it is pumped 
up to a reservoir on the hill side, and thence is conveyed by 

a pipe across the river Adur up to the College buildings. 

The same Company supply various other places, as Portslade 
and Southwick; but, as there was no outbreak of fever in 
either of these towns, it did not Beem probable that there 
was any pollution of the water-supply. The drainage of 
the College is carried away to an outfall to the north-east of 
the buildings, in a large field, where it is used for irrigating 

the soil.There was nothing in the condition of the water- 

supply or of the drainage system which seemed to account 
for the outbreak. There is a farm on the College grounds 
where a few cows are kept to supply milk to the boys; no 
butter is supplied from this dairy, and all the milk is sent 
up for the use of the College. The cows are all in good 
health, and yielded plenty of milk. There bad been no cases 
of illness among those who worked on the form. The eggs 
and milk came from the College farm, the bread was made 
on the premises, the cheese and butter came from Dorset¬ 
shire, and the meat from London; so that very little, if any¬ 
thing, came from local sources outside the College grounds. 
The boys would frequently go to Shoreham in the course of 
their walks, and they would often go to a confectioner’s to 
buy pastry or sweets; but, except in this way, there was 
very little communication between Lancing College and 
Shoreham ; and yet the fact that there was & simultaneous 
outbreak of enteric fever at Shoreham pointed to, or at least 
suggested, a common cause. In the College cricfet field there 
are two buildings, one used by the cricketers aud one used as 
a ‘ tuck shop.’ Every afternoon Mrs. X., who lives at Shoreham, 
goes over to the ‘ tuck shop’ to sell her goods. She obtained 
sweets and lemonade from Brighton, fruits of various kinds 
from Shoreham, and she had lately been supplying some 
cream which she maintained did not come from Shoreham, 
but from the Pad Inn, close to the entrance to the College 

grounds [ where one cow was kept].The cow yielded 

about two and a half or three gallons daily, but no 
accurate measurements were ever taken, nor were any 
accounts kept, as Mrs. X. paid each day for what she 
had. But the landlady remembered that she often called 
for cream as she went by, after the strawberry came in, 
and she recollected serving her with three pints vh one day 
and two*pints on another, besides smaller quantities on 
other days. She further remembered that these larger 
quantities were sold on tho occasion of the Old Boys’ match, 
because her husband was present, and he saw Mrs. X. 
coming up to the grounds from his house. This was a two 
days’ match, and it was played on Friday and Saturday. 
J uly 2nd and 3rd. On such an occasion a great many 
were present, and Mrs. X. made provision for it by getting 

more fruit and cream.Every boy who was ill had 

partaken of strawberries and cream, but it w&s also true 
that numbers partook of the cream who were not ill at 
all. A young lady, Miss H., who was present at the Old 
Boys’ match, fell ill at Brighton with enteric fever flvr 
days after the match, and some boys who drank, from the 
same portion of cream of which she partook escaped the 
disease altogether. Some boys who had been rowing on the 
river the same morning, being too young to play in the 
match, came back with one of the masters early in the 
afternoon; tired and hot, they refreshed themselves liberally 
with the fruit and cream, yet not one of them was attacked. 
Of the boys who fell ill with the fever, six were in the first 
eleven, and played in the match. No one can tell how many 
of those present regaled themselves with fruit and cream; but 
it was evident that far more escaped illness after partaking of 
them than the number of those attacked. Ithas been before 
stated that the dates of incubation varied very much, so that 
unless there is a great variation in the incubation period, it 
is hardly likely that a boy should take infected cream on 
July 2nd or 3rd, and be admitted into the ward on July 7th, 
or that Miss II. should fall ill about the same time. It 
seemed clear that the cream at the Pad Inn was not at 
fault; and certainly if it were, it could not. account for the 
Shoreham outbreak, as no one from that town drank this 
milk. Dr. Fuller, the medical officer to Lancing College, from 
the first expressed a firm belief in the cream being infected. 
He was attending at this time several patients in the Shore- 
ham Workhouse who were suffering from enteric fever, and 

were ill were chiefly women aud cbifjron who drank a good 
deal of milk. Some men who worked m a railway bridge 
near A.’s dairy at the end of June drank skim milk supplied 
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oy A., and three of these men fell ill, one of whom was the 
man who has been mentioned above os lying ill at Portslade. 
On visiting this dairy Mrs. A. showed by her books that 
Mrs. X., who supplied the 1 tuck shop/ had had cream from 
her from June 25th to July 3rd, so that there must have 
been in the cricket field cream from two sources—one from 
the Pad Inn and the other from A.’s dairy. Mrs. X. had 
nearly a quart of cream from A/s dairy on Friday, June 2otb, 
a quart on the 26th, a quart on the 28th, a pint on the 20th, 
a pint on the 30th, ninepennyworth on July 1st, and six- 
pennyworth on July 3rd, after which date she had no more. 
If this cream were infected, those who drank of it were 
liable to infection during the whole of the week previous 
to the Old Boys’ match on July 2nd and 3rd, as Mrs. X. 
supplied cream to no one else but those who frequented the 
cricket field. Further inquiry showed that there was a 
cricket match on Saturday, June 26th, in the College grounds, 
between the boys and an eleven from Tunbridge, and on this 
■day a quart of cream was taken up by Mrs. X., who probably 
baa some more on the same day from the Pad Inn. 1 
think it is clear that these creams were kept in separate 
vessels. Mrs. X. brought A.’s cream in an oval tin, holding 
about half a gallon, while the cream from the Pad Inn 
was put in a jug or in a tin belonging to the inn dairy. 
The liability to. catch the disease was probably greater on 
26th and on the first three days of the following week 
than on July 2nd and 3rd, when only small quantities of 
cream were Ibtained from A.’s dairy, while three pints were 
supplied ou July 2nd from the Pad Inn dairy, and a quart 
from the same place on July 3rd. The price of cream at 
A.’s dairy was 2*. a quart, so that l M. would purchase three- 
fourths of a pint, and (W. would represent half a pint. Miss 11. 
was at the match on Juno 26th with her sister, and they hud 
on that day some cream, and it must have been on that day 
that, she became affected; the cream which she had at the 
Old Boy’s match, and which others shared without falling 
ill, was probably of good quality. The various dates on 
which the boys fell ill can now be accounted for, since the 
source of infection was present not for one day only, but for 
A space of seven or eight days. Miss H.’s sister was poorly 
for a few^ays, and, as her temperature on oue occasion rose 
to 103° Iw it is probable that sho also was in some degree 
infected on June 2Gth. Of tlie boys who were attacked, one 
was fourteen years of age, one fifteen, two sixteen, seven 
seventeen, and three eighteen. The reason why none of 
the younger boys were attacked may be accounted for by 
the fact that the older boys having more pocket-money were 
able to buy the fruit and cream, while the younger ones put 
up with some cheaper form of refreshment. When it was 
quite clear that cream from A.’s dairy had been supplied 
during tlie last week in June, and when others had failed 
about the same time at Portslade and New Shoreham who 
had been drinking milk from the same dairy, it seems almost 
Jjjbertain that there must have been a common origin for the 
Outbreaks at the College and at Shoreham, and that the 
sulk from A.’s dairy was the common source of infection. 
This view is confirmed by the fact that there has been no 
fresh case of fever at the College since July 18th, and the 
-cream-supply was stopped on July 3rd, while there have 
been many fresh cases m Shoreham since that date amongst 
•those who continued drinking this milk.” . 

Dr. Kelly then proceeds to give a detailed description of 
the drainage and water-supply at A.'s dairy, with the result 
that he shows leakage from the drain into the well was at 
least a probability. He then states, “ There was no case of 
illness m A.’s house, nor had there been any for a long time. 
There is no evidence of anyone having had enteric fever just 
before the outbreak, so that the sewers might have become 
infected with the discharges from such a case, but enteric 
fever has, in recent years, been very common at Shoreham, 

and the sewers are not very well ventilated.There were 

«ix cows at A.’s dairy, but one of these was not in milk; 
they were said to be m good health and to yield plenty of 
milk. They were not seen until July 26tb, so that tneir 
condition during the last fortnight of June could not he 
ascertained. Mr, Knight of Brighton, who has recently 
, Examined the cows, has found nothing in their condition to 
1 jccount for the outbreak, All proper precautions have been 
\taken by Dr. Fuller as to the disinfection and burying of all 
discharges, and the drains have been well flushed. As no 
fresh oases have occurred since July 18th, the outbreak of 
enteric fever is now at an end, and the remaining patients 
are all recovering. The outbreak has, therefore, been due 
not to any defectB in the sanitary arrangements of the 


College itself, nor to any pollution of the water-supply, but 
to impure cream being taken under conditions which canuot 
occur again. The well at A.’s dairy has been closed, and 
good water is now supplied there from the public main. 

Worthing, July 20th, 1886. 


BRITISH DENTAL ASSOCIATION. 

One of the most successful meetings of the increasingly 
popular British Dental Association was held last week at 
the School of Mines, Jenny n-street, under the presidency 
of Sir John Tomes, the president of the year, Mr. Richard 
White, being unfortunately too ill to attend. 

Of the papers read on the first day, that of Mr. George 
Cunningham, on the Eelation of Dentistry to the State, was 
perhaps of the most general interest, and the moderation 
and practicability of the view expressed are sure to meet with 
general approval. He recognises fully that the army 
surgeon, who is already expected to be a veritable 
“ Admirable Crichton ” in fiurgery, medicine, midwifery, 
drill, ambulance, a capable administrator, able to select suit¬ 
able sites for camps, to be competent to perform complex 
analyses of food and wateT, Ac., cannot be expected to be 
likewise a dental specialist, but still he maintains that 
something might and ought to be done in conservative 
treatment of tho teeth, something more than the radical 
cure extraction; in fact, that the army surgeon should 
have to produce a certificate of having attended a course of 
lectures and gone through a course of clinical instruction in 
deutal operative surgery at a general or special hospital. 
It seems, several have gone further than this, and qualified 
in dental surgery at the Royal College of Surgoons. 
The “regulation army extracting case” seems to be of a 
very antiquated description, the key, of which the modern 
dentist has had no experience, and forceps, which it would be 
difficult for a specialist to know for what purpose they were 
intended, are the armamentaria. The “ stopping case, ’ on the 
other hand, contains gold foil, as if the most skilful dental 
surgeon was expected, but omits a mirror to see the 
cavity, and tweezers to insert a dressing. We cannot now 
discuss further this paper# but we are sure that the Army 
Medical Department, who have done so much in recent 
years to promote the efficiency of the service, will improve 
and modify their dental equipment. 

Messrs. Morton Smale and Hutchinson read an excellent 
paper ou Dental Education, and very strongly urged that 
every dental student should take the L.R.C.P. and M.R.C.S. 
under the Conjoint Scheme in which we agree; they or one 
of them, should, however, he regarded not only as an advan¬ 
tage, but as a sine qud non . 

On Friday the great attraction was tbe Demonstrations# 
principally in gold fillings, at tho Dental Hospital of London, 
and amongst the patients there was a well-known dental 
practitioner, which caused considerable amusement. Elec¬ 
tricity, both as an illuminator and a motor, was conspicuous 
in the exhibit of dental apparatus. The day’s proceedings 
terminated with the annual dinner, under the presidency 
of Sir Edwin Saunders, which took place at the Criterion. 
Sir Edwin, in a very apt and appropriate speech, proposing 
the toast of the Queen, enlisted the sympathies of his 
audience by stating that Her Majesty had once observed to 
him, “Yours is a most useful profession; for while some 
require the sendees of the oculist, a still smaller number the 
aurist, almost all, sooner or later, have need of those of the 
dentist.” The principal toasts were that given by Mr. Bl ”\ e 3b 
“The Prosperity oE the British Dental Association, ^ which 
Mr. Frederick Canton, the hon. secretary, replied, and TUe 
Royal College of Surgeons,” proposed by Mr. Smith Turner 
and responded to by Professor John Marshall; several 
others followed. The meeting was a great success, being well 
attended. 

The business and festivities of the week culminatedm 
the garden party, given by Sir Edwin Saunders, at his 
charming residence, Fairlawn, Wimbledon, which was a 
complete success, notwithstanding that many members of 
the profession and personal friends erf Sir Edwin and Lady 
Saunders were prevented from attending. H.R.H. Princess 
Mary of Cambridge (Duchess of Teck) wrote expressing her 
regret that stances prevented her from 

being preset Mid wished. 
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WILLS OF MEDICAL MEN. 

Thu will and codicil of Mr, Wm, White Cooper, F.R.C.S., 
F.R.G.S., late of 19, Berkeley-square, who died on June 1st 
last, were proved on July 24th. by Dame Mary Elizabeth 
Cooper, the widow, and Mr. George Cox Bom pas, the acting 
executors, the value of the personal estate amounting to 
upwards of £28,000. The testator bequeaths £500, and all 
his household goods, furniture, pictures, plate, wines, and 
effects to his wife. All his real estate and the residue of his 
personal estate lie leaves upon trust to pay the income to 
his wife for life; at her death he gives £1000 to each of his 
daughters, and the ultimate residue is to be held upon 
further trust for all his children in equal .shares. 

The will and two codicils of Thomas Boycott, M.D., late 
of 46, Montagu-square, who died on May 12th last, were 

S roved on July loth by Mr. Alfred Paget Humphry and 
Ir, Hugh McNab Humphry, the executors, the value of the 
personal estate exceeding 1*17,000. There are bequests to 
his wife, daughters, and son-in-law, and the residue of his 
property the testator leaves upon trust for his wife for life, 
and then for all his children in equal shares; his son-in-law, 
Mi". A, P. Humphry, to take the share of his deceased 
daughter, Elizabeth. 

The will of Mr. Francis Mason, F.R.C.S., surgeon of St. 
Thomas's Hospital, late of 5, Brook-street, Grosvcnor-square, 
who died on June 5th last, was proved on July 23rd by 
Mr, EdmundRoutledge and Mr. Henry Sturt, the executors, 
the value of the personal estat e amounting to over £5000. 
The. testator bequeaths to his wife, Mrs. Jane Mason, the 
cosh in the house and at his bankers, and his furniture, 
plate, household effects, horses, and carriages; and there are 
legacies to his own and liis wife’s godchildren, executors, 
domestic servants, and coachman. The residue of his Teal 
and personal estate, in default of children, he leaves as to 
the income of one moiety to his wifo for life, and subject 
thereto for his nephews and nieces, the children of his late 
brother, John Nicholas Mason. 

The will of Mr. Hutchinson Royes Bell, formerly of 
44, Hurley-street, but late of 12, Queen Anne-streot, 
Cavendish-square, surgeon, who died on June 15th last, was 
proved on July 31st by John Hougham Bell, M.D., the 
brother, the surviving executor, the value of the personal 
estate amounting to upwards of £12,000. The testator leaves 
his real estate at Dunkeeling, Yorkshire, to his brother 
Mark Sever Beil, and legacies to his brother John Hougham 
Bell and to his sisters. The residua of his property he gives 
to his said two brothers in equal parts. 

The will and codicil of Charles Girdlestoue, M.D., lato of 
the Chateau de la .Falaiae, .Biarritz, who died on June 14th 
last, were proved in Loudon on July 27th by Mrs. Eliza 
West G milestone, the widow, and Mr. Reginald Henry 
Thorold, the executors, the value of the personal estate being 
under £2000, The testator gives all I 113 real and personal 
-estate to his wife. 

The will of John William Mutlge, M.D., J.P., Deputy 
Inspector-General of Hospitals, on the retired list of H.M. 
Indian army, late of Middleham House, Ringmer, Sussex, 
who died on May 3rd lost, was proved on July 20th by 
Mrs, Julia Mudge, the widow, and Major-General Lambert 
Henry Denne, the executors. The testator bequoaths £200, 
And all his furniture, plate, pictures, books, wines, and 
consumable stores, household goods and effects, horses and 
carnages, to his wife; and legacies to his two daughters and 
{ to a cousin. The residue of his real and personal estate he 
leaves upon trust to pay the income to his wife for life, and 
then for his two daughters in equal shares. 

The will of William Benjamin Scott, M.D., late of 16, 
Stonebridge Park, Willesden, who died on November 2nd 
last, was proved on July 19th by Mr, Alfred Roots and 
Mr. George Roots, the executors. The testator leaves 
all his red and personal estate, except what he succeeded 
to from his mother; to Elizabeth Roots. 

The following legacies have recently been left to hospitals 
andother medical charitiesMr. Charles Chariesworth, of 
Heaton, near Bradford, Yorkshire, £500 to the Bradford 
Fever Hospital.—Mr. Robert Charles Ransome, J.P., of 
Ipswich; £100 each to the Eas* °”*olk Hospital and the 
Buffolk Convalescent Home, Fj f **'-• ^ 

* 
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LOCAL GOVERNMENT DEPARTMENT' 

EKPOBT8 OF MEDICAL OFFICEDS OF HEALTH. 

Kensington .—The death-rate for thiB important parish 
during 1885 was 16*1 per 1000. The deaths from the so^cailpd 
seven principal zymotic diseases were 57 more than in 1884, 
but (57 below the corrected decennial average. Dr. Dud field’s 
report deals with a large number of subjects having direct 
or indirect bearing upon the sanitary state and healthiness 
of his district as a portion of the metropolis, and he bento 
reviews the subject of scarlet fever in relation to disease in the 
cow, the state of preparation maintained in view of a possible 
importation of cholera, and the arrangements in force as to 
tlio removal of infectious cases, whether as regards ambu¬ 
lances or by means of the hospitals provided in and outside 
the metropolitan area. Indeed, the report forms an excellent 
summary of all the action taken hitherto by the Metro¬ 
politan Asylums Board in the fulfilment of their impor¬ 
tant duties. Tending the compulsory, notification of 
infectious diseases, a voluntary system has been organised- 
in Kensington, news being received as to deaths or oases 
of infectious diseases from registrars, relieving officers, 
the Asylums Board, the residont medical officers of the 
hospitals and dispensaries, the postal authorities, clergymen 
and district visitors, and at times from private medical 
practitioners; and, reviewing the results of tins system, 
Dr. Dudfield shows by means of statistics that when the 
period of eleven years during which the system has beeu in 
operation is compared with a corresponding period ante¬ 
cedent to its inauguration, there ha? been a diminution in. 
the number of “zymotic diseases” to the extent of 1441. lie 
does not doubt that many causes have together contributed 
to this result, but he evidently cannot dissociate it from the 
early information received from the sources indicated. In 
addition to 936 sublet bouses already registered in the 
parish, notice has been served in respect, of 54$ houses let 
in lodgings, and although the owners of these houses in 
several instances profess that their registration will do them 
an injury, yet experience is so far in au opposite direction, 
and in Kensington it is believed that registration will come 
to be regarded as a guarantee that the house is in a good 
condition, as soon as the vestry’s instructions have had time 
to be fulfilled. 

Wandsworth District. —In a population of 248,410, the 
birth- and death-rates for 1885 were .‘M G aud 16*8 .per 
1000, the latter being a lower rate than any obtaining 
during the previous ten. years; audit is interesting to notice 
that there has been an almost stoady diminution in tho 
death-rate during the series of years since 1851-00, wbo& 
the average rate stood at 20*4 per 1000. The smallest 
death-rates for last year were ll'2and 12*4 in Putney and 
Clapham, and 17*0 and 17*5 in Wandsworth and 'West 
Battersea respeeti vely. Amongst the special causes of death, 
diarrhoea is referred to in connexion with the whole of the 
metropolis, and it is shown in a tabular form that there is a 
distinct relationship between excesses of death ftom this 
disease and high temperatures, the relationship beingattri- 
buytable to the rapid production of fermentative and; putre¬ 
factive changes. The water-supply suffers from changes Of 
temperature in so far as that which is derived fromthe 
Thames is concerned. Thus, the extremes of temperature 
for that supply have been 37*0° and 70 5° F., as Compared 
with a variation between 53'6° and 68‘I° only in the. deep 
well-water distributed by the Kent Company. The needier 
a uniform constant service is urged in the report. Dt the 
Local Summaries each of the six medical officers of health 
preseuts a separate report. ■ •• D 

Leicester Urban District— Dr. Henry Tomkins, to issuing 
his first annual report on the sanitary condition of this 
borough, deals separately with all the more importeatciroum- 
Btances affecting the health of the population, and in Several 
respects he advocates that further.progress should: be made., 
Thus, Leicester being weH provided with public slaughter¬ 
house accommodation, and cleanliness being so pronuneht 
a matter to hold in view in connexion with all foodauppHes, 
be urges that the time has come for the gradualvabblition of 
the private slaughter-houses, from amongst the houses of the 
people. He also points out that the exiting borough infec- 
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tious hospital, erected during a period of small-pox epidemic, 
vxloes not properly meet the requirements of the district. 11 
l ift freely admitted that the hospital has done, sod is still 
^doing, excellent service ; but tho accommodation provided is 
unsatisfactory, the means for separating cases needing 
special isolation are most imperfect, and some parts of the 
structure aro old and worn out. Some alterations and 
•extensions were made during the past year, but we fear that 
nothing short of agood deal of preliminary demolition of exist¬ 
ing buildings will place Leicester in the position it should 
-occupy in this respect, deferring to comments which have 
appeared in this journal as to the failure which has been evi¬ 
dent in many towns having hospitals and immediate notifica¬ 
tion of infectiousdiseases,t6reduce the amount of scarlet fever, 
it is admitted that as regards Leicester the only feature that 
•one can point to with any sense of satisfaction is the low 
mortality that has occurred, and this especially as regards 
those who received hospital treatment. Small-pox appearod 
in the borough in four instances. All the cases Were removed 
to the hospital outside the borough, and those persons known 
to have been possibly infected by them were induced to go 
to the “quarantineAwards, four more subsequently falling 
ill there, and the remainder being discharged after the lapse 
of the usual incubation period of the disease. The birth and 
.^path-rates for 1835 were 344and 19*4 respectively per IQfX) ; 
ylSe'latter being one of the lowest rates Leicester has ex- 
1 perienced. The deaths under one year of age were 193 per 
1090 registered births, this being the highest rate, except 
218 at Preston, of any of the twenty-seven largest towns, 
metropolitan and provincial. Of the deaths producing this 
rate in Leicester, 276 were from diarrhma. 

Warrington Urban District.—On a population of over 
45,000 the birth and death-rates for 1885 were 40 25 and 
1845 respectively, tho latter rate being the lowest ever 
recorded in Warrington since statistics have been published. 
The rate from the so-called zymotic diseases was also a low 
one. Not a single death occurred amongst the inhabitants 
from either small-pox or scarlet fever; but of tho latter 
■disease 20 attacks were reported, 8 occurring in the work¬ 
house, and 10 of the remainder being removed to the 
isolation hospital. Enteric fever has been of somewhat 
common occurrence in a special portion of the town, where 
sewer emanations and nuisances from pigstyes, stlbles, and 
middens are much too common. Since the Corporation 
■opened their infectious hospital in 1877, the number 
of cases admitted has been 925; of these 27 were ad¬ 
mitted last year. The cost of maintaining this very com¬ 
plete establishment was somewhat over £770 last year. Bat 
against this may be set the fact that, although Warrington 
possesses a system of compulsory notification of infectious 
diseases, Mr, Gornall is able to point out that the number of 
■cases which it is found necessary to remove to hospital haB 
diminished year by year, until it was in 1835 at its lowest 
Jfebb. Such a result cannot be otherwise than a substantial 
G^ancial gain to the community concerned. The existence 
■of tlie hospital, amongst other things, prevents resort, in 
times of disease prevalence, to “ panic remedies, v which are 
as a rule both costly and altogether unproductive. 

Scarborouf/h Urban District.—Or. Taylor commences his 
report with‘a very complete meteorological history of Scar¬ 
borough during 1835. The doath-rate from all causes during 
the year stood at Id 7, which is by no means unsatisfactory, 
and the zymotic rate was as low as 0 7 per 1000; the two 
-diseases of the latter class which caused most mortality 
being measles and diarrhoea. Considerable care has for 
'Some years past being exercised with a view of improving 
the standard of health in this watering-place, and the 
statistics which are recorded in the report go to show that 
this action has not been unrewarded. Great care is given 
to the disinfection of, infected houses and articles, and 
the private sanatorium is spoken of as being of infinite 
service to the town for the immediate isolation and treat¬ 
ment of infectious disorders. Great improvements have 
been secured in connexion with the water-service, and a 
tajige amount of current sanitary ^k is continually in 


s Stratford-on-Avon Combined District, Fosbroke’a 
•^e-election to. this combination of districts after twelve 
service is evidence that his labours are appreciated, 
And this the more since the combined authorities desired to 
make the appointment without any limit as to duration— 
An arrangement which was objected to at Whitehall on 
grounds which were ** not personal” to him. In other words, 
the ever-looming County Hoard Bill still blocks the way in 


this and in many other directions* The clashing interests 
of education and health are referred to under circumstances 
which, it might have been hoped, ware such as could not 
occur iu view of the provisions of recent Education, ,Codes. 
The voluntary system of notifying infectious diseases in 
this district is stated to work without friction, ipaddi- 
fcion to the hospital iu the Alcester. district, it is to be 
hoped that one will be established for the Evesham joint 
district before the expiration of the present year. The plana 
have already been prepared and approved by the Local 
Government Board. Amongst the important sanitary works ; 
that have been dealt with, the completion of tlie Evesham 
water-works may be named; a scheme for the supply of 
Stratford-on-Avon is also weliuigh completed. Evesham 
and Stratford have revised their bye-laws, and the AlCestdr 
authority intend to take action in the same direction. 


VITAL STATISTICS. 

HHALTH OP ENGLISH TOWNS. * 

In twenty-eight of the largest English towns 5870 births 
and 3400 deaths were registered during the week ending 
August 21st. The annual death-rate in these towns, which 
had declined in the preceding three weeks from 200 to 
1811 per 1000, rose again last week to 19 5. During the 
first seven weeks of the current quarter the death-rate in 
these towns averaged 19*6 per 1000, and was 2*1 below 
the mean rate in the corresponding periods of: the ten 
years 1870-85. The lowest rates in these towns last week 
were 11*9 in Derby, 14 4 in Wolverhampton, 15*1 in Bristol/ 
and 15*5 in Blackburn, The rates in the other towns 
ranged upwards to 25*7 in Salford, 27*9 in Birkenhead, 280 
in Liverpool, and 30*8 in Norwich. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns, 
which had declined from 877 to 718 in the preceding 
three weeks, rose again last week to 805; they included 
000 from diarrhoea, 52 from whooping-cough, 49 from 
measles, 40 from “fever 1 ' (principally enteric), 32 from 
scarlet fever, 26 from diphtheria, and not one from small¬ 
pox. The lowest death-rates from these zymotic diseases 
were recorded last week in Plymouth, Halifax, and 
Huddersfield; aud the highest in Salford, Leicester, and 
Norwich. Tlie mortality from diarrhoea showed an in¬ 
crease, the largest excess being recorded in Birkenhead, 
Leicester, Liverpool, andNorwich. Measles caused the highest 
death-rates in Preston; scariet fever in Salford; whooping- 
cough in Preston and Sunderland; and “ fover ” in Preston, 
Portsmouth, aud Cardiff. Small-pox caused no death either 
iu London and its outer ring or in any of the twenty-seven 
large provincial towns. No small-pox patients remained 
uuder treatment in the metropolitan asylum hospitals at the 
end of last week, the number on the preceding two 
Saturdays having been 8 and f> respectively. The deaths 
referred* to diseases of the respiratory organs in London, 
which had been 148 aud 150 in the preceding two weeks, 
were last week 151, and 33 below the corrected average. 
The causes of 89, or 2 0 per cent., of the 3400 deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Norwich, Leicester, Newcastle-upon-Tyne, and in four other 
smaller towns. The largest proportions of uncertified 
deaths were recorded in Liverpool, Sunderland, Hudders¬ 
field, and Sheffield. __ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 18*8 and 17;4 per 1000 iu the pre¬ 
ceding two weeks, rose again to 17*9 in the week ending 
August 21st; this rate was 1*0. below the mean ratenf 
the some week in the twenty-eight. English towns. The 
rates in the Scotch towns ranged from 11*5 in Perth aha 
11*8 in Greenock to 20*5 in Glasgow and 321 m Paisley. The 
441 deaths in the eight towns showed an increase bf 11 upon 
the number la the previous week, and included 23 which 
were referred to diarrhoea, 22 to whooping-cough, 9 to 
measles, 8 to scarlet fever, 5 to diphtheria, 5 to “fever” 
(typhus, enteric, or simple), and not one to small-pox; in 
all, 72 deaths resulted from these prinoip&l zymotic diseases, 
against 77 and 63 in the preceding t wo weeks.- These 72 
deaths were equak^ 3 aA|by«inual rate of 2’9 per 1000/which 
was 1*7 ^fonnthesame diseases in the 
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28 English towns. The deaths referred to diarrhoea, which 
had been 28 and 38 in the preceding two weeks, rose again 
last week to 23, of which 15 occurred in Glasgow, 4 in Paisley, 
and 3 in Edinburgh. The annual death-rate from diarrhoea 
in these Scotch towns last week averaged only 0*9 per 1000, 
whereas the mean rate from the same cause in the twenty- 
eight English towns was 3*5. The 22 fatal cases of 
whooping-cough exceeded by one the number in the pre¬ 
vious week, and included 16 in Glasgow. The 0 deaths 
from measles showed a further increase upon the numbers 
in the preceding two weeks, and included 4 in Glasgow, 2 in 
Edinburgh, and 2 in Leith. The 8 deaths from scarlet fover 
showed a decline of 4 from the number in the preceding 
week; 7 occurred in Glasgow. Two of the 5 fatal cases 
of diphtheria were recorded in Edinburgh, and 3 deaths 
from fever occurred in Glasgow, The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had been 60 and 71 in the preceding two weoks, 
declined last week to 62, but exceeded by 11 the low number 
in the corresponding week of last year. The causes of 75, 
or 17 percent., of the deaths in the eight towns last week 
were not certified. _ 


HR ALTS OF DUBLIN. 

The rate of mortality in Dublin, which had increased 
from 17*3 to 20 8 per 1000 in the preceding throe weeks, 
further rose to 21 *9 in the week ending Aug. 21st. During 
the first seven weeks of the current quarter the death- 
rate in the city averaged 20*2 ; the mean rate during the 
same period was 20*2 in London and 18 4 in Edinburgh. 
The 148 deaths in Dublin last week showed an increase of 
7 upon the number in the previous week, and included 9 
which were referred to diarrncea, 5 to “ fever,” 4 to scarlet 
fever, 1 to whooping-cough, 1 to measles, 1 to diphtheria, 
and not one to small-pox. These21 deaths from the principal 
zymotic diseases considerably exceeded the number returned 
in any recent week, ana were equal to an annual 
rate of 3’1 per 1000, the rate from the same diseases being 
3*8 in London and 1*8 in Edinburgh. The fatal cases of 
diarrhoea, which had been 2 and 4 in the preceding two 
weeks, further rose to 9 last week. The deaths referred to 
“ fover” were 5, against 2 in each of the previous two weeks. 
The 4 fatal cases of scarlet-fever exceeded by 3 the number 
in the preceding week. Seven inquest cases and 3 deaths 
from violence were registered; and 38, or more than one- 
fourth of the deaths, were recorded in public institutions. The 
deaths of infants corresponded with those in the previous 
week, while those of elderly persona showed a decline. 
The causes of 18, or more than 12 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


In accordance with the decision to strengthen the medical 
department of the Upper Burmah Field Force, Surgeon- 
Major G. C. Hoy, and Surgeons R. D. Murray, G. M. Dixon 
ana W. Deane, are already ordered thither. 

The services of Surgeon-Major Aylmer Hayes, Medical 
Staff, have been placed at the disposal of the Egyptian 
Government for duty with the Egyptian Army. Surgeon- 
Major Hayes proceeds at once. 

Surgeon-Major J. F. Beattie, Medical Staff, now serving 
in the London district, has been ordered to proceed to 
Netley and assume the duties of Assistant-Professor of 
Medicine at the Army Medical School, Royal Victoria 
Hospital. 

Admiralty. —The following appointments have been 
madeSurgeons George H. Milne, Alfred E. Weightman, 
James W. O. Underhill, Charles H. Upham, Frederick J. 
Burns, Alfred T. Rimmell, Daniel Patrick M‘Nabb, James 
France, Charles Strickland, John Menary, Walter G. Axford, 
Walter C. Spiller, George T. Broatcb, William Bett, Henry 
W. Rickards, Frederick A. Brise, and John W. Slaughter, to 
the Duke of Wellington, additional, for Haslar Hospital. 


The epidemic of fever which has existed for several 
weeks at Hare Island, off the coast of Cork, near Skibbereen, 
still continues, fresh cases beiiuL from the island 

and from the mainland dose by,f 


THE HOSPITAL FOR WOMEN, LIVERPOOL* 

To the Editor of Thu Lancet. 

Sir,—A s the Consulting Medical Officer to the Hospital 
for Women, Shaw-street, Liverpool, and as one of the un¬ 
willing witnesses subpoenaed by the plaintiff in the case of 
Casey v. Iralach, may I ask you to give insertion to the 
following statement, which 1 think is due to my professional 
brethren and to myself, of what my action had been in 
regard to the surgical practice of that hospital, especially 
during the six months immediately prior to the trial. 

1 had during the autumn of last year come to be aware* 
although I had not actually been present at many of these 
spaying operations, that they were being performed with 
increasing frequency, and when the Hospital Medical Report 
for the year 1885 appeared on Jan. 28th of this year I made 
a careful analysis of its contents, comparing it with the 
Report for 1884, and was dismayed at the record of the year’s 
work. I thereupon, on Feb. 3rd, took upon myself the 
responsibility of writing a letter to the committee of the 
hospital on the subject, stating the bare facts Chat, accord¬ 
ing to the Medical Report for the year 1884, there were in. 
that year thirty-one women completely spayed; while, 
according to the Report for the year 1886, the number of 
complete spayings had risen to ninety-six. At. the same time 
1 called their attention to this enormous increase in these 
operations, and stated that, as far os 1 knew, there were- 
only four real consultations prior to operation in the 
whole number of 169 abdominal sections, although 
Law 39 says: “ No operation of a dangerous character 
shall be performed in the hospital without a consultation 
between one of the medical officers for in-patients, or 
one of the consulting medical officers [there is but one}' 
ftud the operator.” 1 then went on to say: “TJiat these 1 
operations are occasionally necessary, and are ai valnable 
addition to the, resources of scientific snrgery, every surgeon 
will freely admit; but considering the very important 
ethical questions involved in such extremely delicate 
matters, it is but natural and right that the profession, as a 
body ever jealous of its honour, should view with anxious 
watchfulness any appearance of these operations being 
performed without (1) all possible precautions against 
errors of diagnosis and prognosis; (2) without proved 
necessity; (3) without clear and full information of the- . 
exact nature and necessary consequences of such operation 
having been previously given to the patient and her imme¬ 
diate relatives. It has come to my knowledge of late that 
many members of the profession in this city think they 
have reason to believe that in the Hospital for Women buco 
necessary precautions have not always been taken; Buch 
necessary information as to the nature and consequences of 
the operation has not always been previously given to the 
patient and her immediate relatives; and, indeed, that 
these operations have, in some instances, been performed: 
without due proof of their necessity.” I then called 
attention to the cases of hcematocele and hematosalpinx, 
in which this operation of removal of the uterine appen¬ 
dages had been performed, and of the inadmissibility 
of which operation in this class of cases I expressed my 
decided opinion, on the ground of the almost uniformly 
successful result of the generally recognised treatment by 
absol ute and prolonged rest, with or without the Addition 
of very simple and well-known medical treatment. So suc¬ 
cessful has this treatment hitherto been, not only with all 
those leaders of medical opinion who have written on this 
subject during the last twenty years, but with ordinary 
practitioners of standing with whom one comes into contact 
in daily professional work, that it is quite exceptional to 
find one of these latter who can remember a fatal case. Tp 
say the least of it, judging by the Hospital Medical RepcSn 
for the year 1886, removal of the uterine appendages for 
hematocele and hematosalpinx has not been a successful 
practice, for out of nine cases operated on there were three 
deaths, a mortality of 33 per cent. It would appear as if 
the disciples of modern abdominal surgery had ceased to 
believe in the recuperative powers of nature, except as a. 
consequence of their own operations. 
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Th« consequencM of this letter of Fell. 3rd to' 

the committee were; flret, that on the dey following 


committee of the leading members “ to consider the grave 
questions of jgectice and ethics involved in the per¬ 
formance, in greatly increasing numbers, of these operations 
at the Women’s fiospital, flhaw-street ” (Being from home, 

I have not at band the exact wording of the resolution, 
but what. I have written is practically the substance of it.) 
The committee appointed at the same meeting, and without 
challenge, consisted of the following members; the pre¬ 
sident (Dr.Nevins), Dr. Cameron, Dr. Waters, Mr. Bickersteth, 
Mr. Mitchell Banks, Dr. J. H. Wilson* Dt. Macfie Campbell, 
and Dr. Alexander, Shortly after this, the committee of the 
hospital called upon their acting medical officers to report 
on every case of abdominal seetion during the year 1886, 
and their medical board to report as fully as possible on 
each case, with the condition of each patient up to the time 
of reporting,; these reports to be sent into the Hospital 
Committee, who will transmit the same to the Medical 
Institution Committee for investigation and report. It will 
be readily understood how these reports, especially the 
following up the patients to their homes, many of them in 
Ofte meantime having removed, and some more than once, 
Jf!ay&involved a great amount of time and trouble; but 
after several kng and unavoidable delays, the report of the 
.Medical Institution Committee will not now, it is expected, 
be very long delayed. 

The trial Casey v. Imloch was an extremely unpleasant 
episode in this altogether unpleasant business, and not the 
Jeust so to those who, like myself, were forced to appear in 
tho disagreeable position of witnesses for the plaintiff, a 
person whom I had never seen, and about whose case 1 knew 
nothing until I heard her counsel make his opening speech. 
Holding the opinions I did os regards these operations, 1 can 
imagine no more unenviable position to be in; but it is a 
great consolation to know that you have written favourably 
of my evidence.—I am, Sir, yours truly, 

August, lean. Thomas F. Gbihsdaxe. 

INTRA-PERITONEAL HvEMATOCELE; 

To the Editor of The Lancet. 

Slit, -The difficulty in assenting to Mr. Lawson Tait’s 
proposition, “ that intra-peritoneal hmmatocele is fatal in 
95 per cent, of the oases,” does not seem to be removed by 
his letter in your current number. Take the cases where, 
during a menstrual period (the preceding period having i 
occurred as usual), a patient, not rarely while making some 
violent effort, is suddenly seized with severe pain in the 
tofwer part of the abdomen, fainting, perhaps vomiting, and 
-flejcomes markedly anromic. These symptoms are often 
associated with temporary cessation of the menstrual 
discharge that was in progress, and its reappearance in a 
few hours. The next day a tumour is felt in the situation of 
Douglas’s pouch, depressing the posterior fornix and pushing 
the uterus forwards. Sometimes the tumour is large enough 
to he felt through the abdominal wall above tberpubes. Such 
cases are usually considered to be due to regurgitation of 
menstrual blood along the Fallopian tubes into the perito¬ 
neum. It is certain that a large proportion of cases with 
the train of symptoms and physical signs described recover 
completely. But for that very reason Mr. Lawson Tait 
cannot regard them as intra-peritoneal kaematoceles. 

I am, Sir, your obedient servant, 

Arthur H. N. Hewers, M.D.Lond. 

Wirapole-st., Cavendish-square, Aug. 33rd, 1886. 

THE CHOLERA EPIDEMIC IN VENICE. 

To the Editor qf The Lancet* 

Sir,— 1 beg to point out a peculiar feature in the "cholera 
epj^emic " in Venice. It is essentially a poor man’s disease 
' JPhe well-to-do are free from it, with rare exceptions* Not 
long ago I asked a gentleman, who from his position 
was most competent to speak on the subject, how many 
well-to-do people he had known to have died of the disease. 
He could not get beyond four, and one of these, to my know¬ 
ledge, was a very doubtful case. When soup-kitchens and 


a cheap supply of food were set en root the cases rapidly 
diminished. This may also have been due to the absolute 
prohibition of the sale of shell-fish and crustaceans, which 
came into force at the same time; and also to special pre¬ 
cautions being taken to prevent the sale of bad fish and 
vegetables. The quantities of these seized and destroyed 
are Bimply incredible. I was told a few days ago of a man 
who, convalescing from double pneumonia, chose to eat two 
“ folpe ” (octopi). He was seized by cramps and vomiting, 
and of course was supposed to have cholera. Quarantines and 
“ observations” go on as usual, trade suffers* and half-starved 
workmen and their wives and children are ready victims to 
attacks which, in the case of well-nourished individuals, 
would only require a little rest and mild treatment. The 
lower classes in Italy are, as a rule, sober; but they hate a 
habit of over-eating themselves on certain occasions, and 
then they suffer severely, A great feast day was always 
followed by an increase in the number of cases. I have not 
heard of any case in an hotel here, but have seen one case of 
catarrh from exposure to cold, where the severity of the 
symptoms might have given rise to suspicion. Appropriate 
treatment soon effected a cure. I cannot see any‘reason 
why tourists should avoid Venibe, if they will only take 
reasonable care of themselves. Very many of them, already 
run down by over-work, work harder still at sight-seeing, 
and suffer more or less from long railway joumeyB with 
irregular meals. The only wonder is that more of them do 
not get ill. A good deal might be said as to why so much 
is made of this epidemic, but it would not be appropriate 
iu your columns.—I am, Sir, yours faithfully, 

J. A. Mbnzies, M.D. 

I’alimo Banco Vcneta, Vehice, August 15th, 1886. 

THE INCUBATION PERIOD OF DIPHTHERIA. 

To the Editor of The Lancet. 

Sib, —The extreme importance of the above must be my 
apology for wishing to intrude these few lines into your 
valuable space. 

When house-physician at King’s College Hospital last 
winter, it happened that we were able, in two particular 
cases of diphtheria, to fix the exact period of incubation. 
At 10 p.m., on November 8th, the house-surgeon performed 
tracheotomy on a case of diphtheria. The operation, being 
a difficult one, took a considerable time. On the evening of 
November 10th, the house-surgeon himself complained of 
sore-throat, which was followed next day by the appearance 
of membrane. The incubation period here being a little 
under forty-eight hours. On Nov. 15fch, some jelly which the 
house-surgeon had begun to eat, but had not finished, was 
removed to the kitchen at the end of the ward, and between 
I and 2 p.m. one of the ward maids partook of some with 
the same spoon as the house-burgeon had used. In the 
afternoon of November 17th she was attacked with sore- 
throat, which was followed by membrane. Here the incuba¬ 
tion period was a little over forty-eight hours. 

I am, Sir, yours obediently, 

Pebcy G, Lewis, M.R.C.S., 

August 17th, 1886. Associate of Kings' College. 

DIRECT REPRESENTATION OF THE PROFESSION. 

To the Editor of The Lancet. 

Sib,—T he medical journals are quite right in naming me 
as a candidate for the direct representation of the profession 
in the General Medical Council, and when the proper time 
arrives I shall issue my address. In the meantime I trust the 
general practitioners will stand fast, and hold firm to the 
determination not to support any candidate who is not in 
general practice.~I am, Sir, yours truly, 

Edwin Mobbis, 

General Practitioner of forty-five years’ standing. 

Spalding, August 23rd. 1886. _ - - 

Hull Hospital Sunday Movement.— The annual 
report of the general committee of this movement shows 
that the collections last year realised .£738, and after the 
payment of expenses £554 were givento the Boyd Infir¬ 
mary, £20 to the Hull Dispensary, £06 to the Children’s 
Hospital, and £23 to other institutions, leaving a small 
balance, It was resolved to fix Oct. 81st for the next 
collection. * 1 * 
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CAflTLUBA* LU»4.itC A*TLUM. 

At a meeting last week of thegovernors of this asylum, 
Dr. Finegan, resident medical superintendent, stated that 
that was the last meeting he could attend, in consequence 
of having been appointed to the charge of the Mullingar 
District Lunatic Asylum. Before leaving he pointed out as 
objectionable the practice adopted by the coroner of holding 
inquests in every cose of death which took place in the 
asylum. This is a source Of Considerable inconvenience to 
the officials, and should only be carried out when a sudden 
death takes place, which is the usual practice in lunatic 
asylums, and the governors intend drawing the attention of 
the coroner to the subject. The Board unanimously adopted 
the following resolution“ It having been notified to the 
Board by the Lord-Lieutenant that Dr. Arthur Finegan lias 
been transferred to Mullingar District Asylum, the Board 
wish to record their satisfaction at the manner in which 
Dr. Finegan discharged his duties during the time he 
acted os resident medical superintendent, from July 1st, 
1885. He has conducted the work of the institution with 
much efficiency, and has given every attention to the 
afflicted inmates who have been undes his care.” 

THE LATH DU. JOSEPH LALOll. 

This gentleman, who recently resigned the post of resident 
medical superintendent to the Richmond Lunatic Asylum, 
Dublin, died at Sligo on the 17th inst., aged seventy-five 
years. Previously to his appointment at the Richmond lie 
acted as resident physician to Kilkenny District Lunatic 
Asylum. Dr. Lalor was a graduate in medicine of Glasgow 
University, and an ex-president of the Association of 
Medical Officers of Asylums and Hospitals for the Insane. 
He published some papers on Dysentery and Fever, and 
was a contributor to the Psychological 'journal , &c. He 
was a very efficient superintendent, and under his care and 
management the Richmond Lunatic Asylum lias become a 
model institution of its kind. 


cues, and while all this has been going on there has been a 
diminution of support. Of the 35e0 extern cases in the last 
quarter, the altogether unprecedented number of 8200 have 
been surgical, ana it is estimated that the. cases treated at 
the hospital in connexion with the late unfortunate riots * 
have cost the hoard of management between £700 and £800. 
During last quarter Dr. Calwml (formerly house-surgeon) was 
appointed house-physician, while Dr. Shuldham Dunlop 
was elected to the post vacated by the former. The two 
retiring members of the medical staff, Dr. WhitJa and Dr. 
O'Neill, were unanimously re-elected. The report also states 
that at one of the meetings of the board they unanimously 
adopted the following resolution, and forwaided a copy of 
the same to the members of Dr. MacCormac’s family 
“ That the board record their high appreciation of the cha¬ 
racter and services of the late Dr. Mac Cormac, who for 
many years acted as one of the physicians of the hospital, 
and up to the time of his death was one of the consulting 
staff. They bear willing testimony to his great ability and 
contentiousness, and desire to express their sympathy with 
the members of bis family in the great bereavement they 
have experienced.” 

ELECTION or SENATOR OP THE ROYAL UNIVERSITY. 

A vacancy havingrecently occurred in connexion with the 
Senate of the Royal University through thedeath of Dr. Curtis, 
an active canvass is taking place for the position, and a cor¬ 
respondence has been going on in one of the local papers. 
There are two local candidates, both members £ the medical 

profession.Dr. W, K. McMordie, physician to the Samaritan 

Hospital, and Dr. Whitla, physician to the Royal Hospital. 
Mr. Farrelly of Dublin, and it is said Captain Fitsgerald of 
Cork, are also candidates. Dr. McMordie lias issued an 
address for the post of elected representative to the General 
Medical Council. I hear of no other local candidate. 

Belfast., Aug. 21th. _ 


PARIS. 

(From our (non Correspondent) 


THE ACTION OP THE AIR AT CERTAIN ALTIT^jDEB ON 
PULMONARY HEMORRHAGE. 


MEDICAL MAGISTRATES. 

Dr. Ryan, of Emly House, Tipperary, who was lately 
appointed to the Commission of the Peace, served through 
the Franco-Prussian War in the Anglo-American Ambulance. 
Dr, Charles. Edward Groan, of Windsor Villa, Ballyhaunis, 
has been appointed to the Commission of the Peace for 
co. Mayo. 

LONGEVITY. IN IRELAND. 

During the past quarter, among the deaths registered were 
the following at veiy advanced ages—viz.: One at 101, one 
at 102, two at 103? one at 104, and one at 112 years 
respectively. 

Dr. Hugh Broanan, <ff C&stleisland, in the county of 
Kerry, has been committed for trial at the next assizes for 
alleged compHcttyln a Whiteboy offence. 

Dublin, Aug. 24tli. ___ 


BELFAST. 

(From our own Correspondent.) 


BELFAST ROYAL HOSPITAL. 

From the report read at the quarterly meeting of this 
charity on Monday we gather that during the past quarter 
there Were 502 intern patients, while during the same time 
there were treated as extern patients 8580, making the large 
«r<ieV 0 f 895Q cases. The total receipts from all sources to 
Jul y amount to £750018s. 4<*., but the ordinary 
• lame has i? kept up with the expenditure, for when the 
'^unts due'fij the hospital up to the end of July are pnid 
!£!Twm be? deficiency amounting to £777 11* M-a 
stflta of things considering the pressure and 
demf* 11 ^ 8 which have of late been mado upon the 
in connexion with railway accidents and local 
Tbe utffMwy of the claims has been such 
S^^vbcw beds have had to be fitted up,and neat 
nwd9d for freatmwtoTthe 


With reference to your editorial note of the 6th inst., on 
the Rationale of the High Altitude Treatment of Phthisis, 
a paper lately communicated to the Socidte Fran$aise 
d’Hygiene.by Dr. Deligny, on the Action of the Air at certain 
Altitudes on Pulmonary Haemorrhage, may be of some 
interest. The paper began by citing Professor Lombard, of 
Geneva, who had brought to notice the fact that, in 
phthisical subjects, haemorrhage is rarer at a certain altitude 
than on the plains. The same fact was noticed by Brehmer, 
Weber, and Kuchenmeister; and Prof. Jaccoud, in his clinical^ 
lectures, has laid down as a principle that hmmoptyais, or a 
tendency to it, is favourably influenced by occupying certain 
altitudes, and that thoy are in these cases of some utility. 
Dr. Deligny goes on to explain the action of mountain air 
as follows; — M From a weight of 2000 feet to 3000 feet, 
the higher one ascends the more the air of the mountains 
modifies the functions of the circulation and of respiration, 
which is the consequence of the diminution of atmospheric 
pressure, the lowering of the temperature, and also of other 
factors which are of less importance. Upon the side of the 
respiration there is an augmentation of the pulmonary 
capacity, an enlargement or the thoracic cavity, and an 
acceleration of the expiratory movements. The respiration 
is more ample, the inspirations are more profound; in short, 
the entire lungs fully perform their function. This, circum¬ 
stance has been adduced to explain the immunity from 
phthisic which inhabitants of mountains enjoy, On the ride 
of the circulation there is, as a first, phenomenon, an 
acceleration of the beats of the heart, followed by an afflux 
of blood to the periphery* and turgescenoe of the cutaneous 
capillaries, indicated by a more intense colouration of 
the mucous membranes, as may be seen in those of the 
mouth "and of the tongue. From this cutaneous con¬ 
gestion and the afflux of blood to the periphery result, 
according to Professor Jaccoud, an ansemia of the viscera, 
which, however, is relative and slight, and is markedly 
symptoms rather favourable than otherwise', the .cerebro¬ 
spinal functions are mom active, mote earily performed; 
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is edited by a Syrian in Cairo—Dr. Shemeil-and Dr. Hilton. 
At its start the sanitary department offered to buy 120 
copies and. distribute them aiong their officials; but as it 
was at once found that the native doctors brought its circu¬ 
lation up to 400, the offer was declined. It already pays its 
way, and will, it is to be hqped, be o! incalculable benefit to 
provincial doctors possessing no modem medical literature. 
The chief contributors are natives of Egypt and Syria, and 
Dr. Milton, besides publishing many hospital cases, is now 
writing on the Treatment of Wounds. Dr. Xartulis of 
Alexandria has recently contributed a paper on the Giant 
Amoebae, which he maintains are specific of dysentery. 

ENGLISH TROOPS IN EGYPT. 

Malaria is almost unknown in Cairo, bat cases occasionally 
occur at this time of the year, when the Nile is rising and 
inundating the fields. The Welsh regiment, which came 
here from Mauritius and the Cape of Good Hope, has suffered 
much lately, both from a paroxysmal fever of malarious 
type and from a continued fever, which is uninfluenced by 
quinine. The regiment has been moved from the river bank 
to barracks on the edge of the desert. 

Cairo. Angutt 14th.__ 


TURKISH HOSPITALS AT CONSTANTINOPLE. 
Prom a Correspondent. 

(Conclude,/ from page 1!K2.) 

The Constantinople correspondent of the Journal des 
Dibats, whose interesting description of the foreign hos¬ 
pitals in the Turkish capital I brought before your roadors 
the other day, expresses himself as being very agreeably 
surprised at finding the, Turkish hospitals themselves 
admirably managed and scrupulously clean. The only 
exception is iu ,regard to the Bimor Hane, or hospital for 
tli9 insane. This asylum is at. Scutari, the building having 
been used as barracks for the soldiers of the Sultan Mah- 
moud, but converted into a lunatic asylum fifty-five years 
ago by Dr. Mongeri, who was the first physician in Turkey 
to substitute kind treatment for the brutality of which the 
insane were formerly the victims. The establishment of 
Bimar Hand is, however, very deficient in comfort, there 
being only two dormitories, containing about 160 beds, 
in which the unfortunate patients are huddled together, 
many of them having to sleep two in a bed. They have 
nothing in the way of clothing but a shirt, a pair of 
drawers, and a cotton cap, and there is no covered court¬ 
yard for them to take exercise in. They are supposed to 
have two meals a day, consisting of vegetable soup and 
pilaff, but the correspondent of the Dilate describes the 
food as insufficient in quantity and poor in quality. There 
are few dangerous lunatics among the men, and the 
listlessness of mind and body which is always the 
chief characteristic of the Turk seems in this asylum 
to reach its. maximum of intensity. There are, how¬ 
ever, many caseB of hysterical insanity among the women, 
though the negresses at Bimar Hand, who are rather nume¬ 
rous, seem to be immersed in gloomy reflections, as if 
longing for the burning sands of their desert. There are at 
the present time 460 men and 170 women, including 70 
Christians, in the asylum, and "the annual cost of this estab¬ 
lishment is £11,000, of which a third is supposed to be con¬ 
tributed by the Government, This subsidy is, however, 
paid With Turkish punctuality, and the remainder is made 
up by grants from the different provinces, in accordance 
with the number of insane from each under treatment there. 
Therer are : three doctors attached to the asylum, receiving 
salaries, one of £20, the two others of £7 a month, while 
there ire SO keepers and attendants, whose pay is only 16#. 
a month. The mortality is about 14 per cent., and the 
correspondent of.the Dilate adds that when he visited the 
asylum there were no fewer than 70 patients in the 
infirmary suffering from intestinal complaints. 

The Gourabat Hospital, also called the Charity Hospital, 
is in striking contrast to the above; and it would be diffi¬ 
cult to find a better managed establishment than thiB, which 
is under the charge of Ahmet Pasha, who followed his 
medical studies at Constantinople, and is thoroughly con¬ 
versant with the progress of modern science. This hospital, 
situated at Stamboul, was buiB .forty years ago by 
the Sultana-Valid £, mother gr ’ul-Aziz, who 


took the greatest interest in it. A set of scales is 
shown to visitors in the pharmacy, which have a piece of 
string attached to them by the sultana, who removed a small 
silver chain, saying that “she would not have anything 
showy in the place.” The Gourabat Hospital is a large 
quadrilateral building of only one storey, around the inside 
of which is a covered gallery with a garden in the centre. 
On to this gallery open 22 dormitories, each nearly 40 ft. 
square by 16 ft. high, well ventilated, and containing alto¬ 
gether 300 beds. Each bedstead is of iron, with curtains, 
two mattresses (one stuffed with maize and the other with 
wool), two pillows, and two blanketB. Only male patients 
are received, and there is no restriction as to the nature of 
their complaint. The staff consists of the chief physician, 
Ahmet Pasha, three house-doctors, four surgeons, a phar¬ 
macist, and 61 nurses and attendants, the chief physician 
having the rank of brigadier-general; the others of colonel, 
with pay in proportion. The income of the hospital is about 
£12,000, derived from the rent of house property belonging 
to the foundation, and the expenses are about £7000, ex¬ 
clusive of the pay of the staff. Of the 4738 patients who 
passed through the hospital, 473 died, the rate of mor¬ 
tality being about 10 per cent. Out of tbe number of 
deaths, 125 were from fever, 113 from diseases of the chest 
and lungs, 102 from abdominal complaints, 76 from external 
or cutaneous complaints, and 57 from diseases of the brain. 
More than 10,000 gratuitous consultations are given in thu 
Gourabat Hospital every year; and the correspondent of the 
DibaU was much struck by the respectful attitude of the 
patients towards the staff, and by the absolute silence which 
prevailed throughout the dormitories. 

The Hasseki Hospital is for females, and contains 120 
beds, all of which are gratuitous except six, for which n. 
charge of rather less than 2s. a day is made. The Hasseki 
Hospital is also at Stamboul, a magnificent konak, or villa, 
having been purchased two years ago for about £60,000. There 
s a ward with ten beds for women about to be coufined, one 
of six beds for ophthalmic complaints, two of six beds each 
for children, while the rest are for general complaints. 
Three doctors and 25 nurses and attendants are attached to 
this hospital, the annual expenditure of which is about 
£4000, contributed by the municipality, Thejpnumber of 
patients recei ved last year was 506, of whom 111 died. There 
are eight military hospitals, with 3000 beds, the most im¬ 
portant being the Naval and Seraskeriat Hospitals. The 
hospital of the navy is a magnificent building, situated upon 
the Golden Horn, with two storeys each, having thirty 
windows upon the facade. It contains 500 beds, distributed 
over 25 wards, the mortality being only 2 per cent., as the 
hospital only keeps the patients who can be cured, all the 
incurable cases being discharged. The management of the 
hospital is excellent, there being five doctors belonging to 
the different religions, besides 100 attendants all taken from 
the navy. The wards and beds are of irreproachable 
cleanliness, and a variety of naval engravings and mode?* 
of ships are displayed upon the walls, iu order to amuse tne 
patients. The kitchens and pharmacy are beautifully 
clean, and no fewer than 7889 persons passed through this 
hospital last year, all tbe expense being borne by the 
Minister of M arine. 

The Seraskeriat Hospital is a building of two storeys, 
containing ICO beds distributed over five wards, one of 
which has ten beds for officers. There are ten army doctors 
attached to it, one of whom, Mikael Bey, ranks aB a colonel. 
As at the Naval Hospital, the cleanliness and general manage¬ 
ment leave nothing to be dosired, and the correspondent of 
the Debate can vouch for the fact that the food supplied is 
most appetising. The rate of mortality is very low, and as 
the Seraskeriat Hospital is the central one, its pharmacy is 
of great importance, more than 600 prescriptions being 
made up daily. Last of all comes the Miskin Hang, or 
Lepers’ Hospital, at Scutari, which was founded by the 
Sultan Selim, and for a long time received a Government 
subsidy of twenty piastres a month for each patient. This 
sum is now insufficient, and the hospital, to which Dr. 
Zxmbaco devotes so much attention, is dependant upon 
casual charity. The Miskin Hand is tbe centre of the \ 2 jjst 
cemetery in which so many million bodies have been interred, 
so that the lepers are literally enclosed within a living tdmK' 
The hospital is a quadrilateral about 120 feet long, and with 
one storey. There, are' only twenty rooms for the twenty- 
seven patients, who drag out a wretched existence in the most 
ab ject misery, only relieved by the devotion of Dr. Zambaco, 
who believes that leprosy is not contagious, end who cbmes 
twice a week, handling the lepers with perfect impunity 
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mmoxLxmm in pabjliament. 


Alleged Flogging at Hmwell, 

I» the House of Commons on the 20th inst., Mr. Ritchie, 
in reply to Mr. Pickersgill, stated that his attention had 
been called to what, on the face of it, seemed to be the 
very cruel treatment of an inmate of the Hanwell Pauper 
Schools, and before deciding what course to adopt with 
reference to it he had thought it desirable to call for any 
explanation the drill instructor might hare to offer upon 
the question, and he had also asked the guardians and 
managers of the school to favour him with any observations 
they hod to make as to the statement that there was an un¬ 
necessary amount of flogging at the school. Mr. Ritchie 
added that the rules and regulations as to corporal punish¬ 
ment at these schools are very stringent, and under no cir¬ 
cumstances whatever does it fall within the duty of a drill 
instructor to inflict corporal punishment. 

The j River Lea Committee. 

Sir Cbarlos Russell moved that the Select Committee of the 
last Parliament to inquire into and report upon the condition 
of the River Lea, and to make such recommendations as may 
•appear necessary, be reappointed. The Chancellor of the 
Exchequer said that the Government would facilitate the 
roappoiDt#ent of the committee on the earliest possible 
day next session, it not being possible that real progress 
could he made with the subject at the present time. Sjiir 
Charles Russell expressed his satisfaction with the state¬ 
ment, and did not press his motion, which was accordingly 
withdrawn. 

Irish Lunatic Asylums. 

A Bill to amend the law relating to private lunatic asylums 
in Ireland was brought in by Mr. W. Corbet, and read a first 
time. 

Ventilation of the House, 

On the 23rd inst., on the motion of Mr. Jackson, the Com¬ 
mittee on the Ventilation of the House was reappointed. 


HbMcsl Ictus. 


British Medical Service.—T he following is a list 
of candidates who were successful for appointments as 
Surgeons in the Medical Staff cf JI.M. Army at the competi¬ 
tive examination in London on Aug. 9th and following days: 

Morgan, F. J. 3189 i Gray, W. L. 2380 

Hale, C. H. 3050 I Salmon, L. IS. A. 3370 

Burnside, E. A. 2805 Holt, M. V . 2360 

1 Poole, W. C. 2870 Stelli, D. 2300 

\ Horrooks, W. H. 2830 Morgan, J. C. 2140 

\ Raymond, G. 2765 Weir, O. J . 2380 

Thurston, H. C. 2750 Hiude, A. B. 2325 

Kelly, A. Y. 2660 Bullet), J. W. 2320 

Scott, B. H. 2655 Inniss, 31. j. 2310 

Wade, G. A. 2655 Penton, H. H. 2310 

Hore, H. St. G. 2650 Thacker, R, C. 2300 

Watson, A. 0. 2020 Pocock, H. J. 2200 

Jnllan, D. K. A. 2010 Young, C. A. 2265 

Corcoran, E. 2560 O’Brien, M. 2240 

Cockerill, J. W.. 2540 Hassard, E. M. 2235 

McOullock, J. C. 2500 Hilliard, G. . 2235 

Macdonald, S. 2495 Murphy, W. N. 2200 

Ritchie, S . 2490 Elliott, C. K. 2150 

Gray.l.W. 2470 Clark, S. F.. 2110 

Minniece, J. 2160 Sinclair, F. 0.. ... 2090 

Browne, E.G. 2380 

Indian Medical Service.—T he following is a list 
of candidates for appointments in this Service who were 
successful at the competitive examination held at Burlington 
House on Aug. 9tli and following days .— 


Maonamara, R. p. ... 

Pilgrim, H. W. 

Swinburne, J.McD... 
French, G. B. ... ... 
Thomson. F. W, ... 

.# Hall. G. 0. 

Hendewon, S. H. ... 
Green, O.R.M. ... 
Dyion, J. H. ... ... 
Bentley, 0. N.... 
Brown, B. H. .. 

::: 


belllck, J. H. .. 2630 

. 2490 

Olarkton, F. 0. 2480 

Cutor, R. H. . 2470 

Morrii, a. M. ... .. 3470 

Maldment, F, G. . 2400 

2, 0yle, i?-*,.. 2870 

Blancara, J. 1 . 3350 

Hall, R. A. W.* ... 3340 

Scotland, D. WV ... ... 2340 

Morwood,Jamee, M.D.... 2830 
Ruitell, A. R. P. . 2316 


Thirty seven candidates competed for twenty-five appoint¬ 
ments. * Thirty-three were reported qualified, 


Society of Apothecaries.— The Mowing gentle¬ 
men passed their examination in the Sdeeice and Practice of 
Medicine* Surgery, and Mid wtfery,indreeeived certificates 
to practise, on Thursday, the 19thin«t.^4 

Robinson, Abraham Hepworth, M.H.O.S., M*OChe*fcer-roiul. 

Hodenwood. near Manchester. 

Sankey, Juliut Ivor, Portlandroad.Nottiag-hlll. 

A demonstration in aid of the funds of the 
Beckett Hospital and Dispensary, Barnsley, was held on the 
22nd inst. The amount- realised exceeded £62. 

The Emperor of Russia has sent 40,000 roubles to 
the Pasteur Institute, the total subscriptions to which now 
amount to £64,000. 

An inquest was held at Bath on the 23rd inst. on 
the body of a woman aged sixty-four, who died from shock 
to the nervous system caused by the sting of a wasp. 

The Caucasian Medical Society lias awarded its 
annual prize of 100 roubles, given for the best original paper 
contributed to the Society during the year, to Dr. Neumann 
for a work on the Pendjeh Sore. 

WOLVEHHAMPTON EYE INFIRMARY.— Mr. IlorSUlftn, 
to whom Wolverhampton is indebted for its art gallery, has 
just given £4000 to cover the cost of providing and furnish¬ 
ing the in-patient department of the intended new eye in¬ 
firmary. This makes the total sum already subscribed 
£9600 towards the £12,000 required for the erection and 
furnishing of the new building. 

Japanese Water-supply. — On the authorities 
making an examination of the wells of Nakamachi recently 
777 out of 909 were found to be unfit for drinking purposes, 
and the analysis of many showed traces of sewage contami¬ 
nation. Such a condition of the water-supply leaves room 
for no surprise at the statement that cholera has taken root 
in many places in the country. 

Huddersfield Infirmary.— Messrs. John Brooke 
and Son have intimated to the president of this institution 
their intention to subscribe £600 to the fund which is being 
raised for the erection of a new ward for children and other 
extensions of the infirmary. The sums already promised 
amount to £3350, which is nearly one-half the amount re¬ 
quired. 

Presentation. — On the 12th inst. a testimonial 
was presented to Mr. W. H. Thornton, M.R.C.S., on behalf 
of the vicar, churchwardens, and parishioners of the parish 
of Holy Trinity, Margate, on his retirement from the office 
of churchwarden, which he has filled for the long period 
of thirty-two years. The testimonial took the form of 
a silver teakettle and lamp, the former bearing a suitable 
inscription. 

Weymouth Sanatorium. — At the thirty-eighth 
annual meeting of the supporters of this institution on the 
19th inst., it was reported that the number of in-patients 
under treatment during the year had been 208, and of out¬ 
patients 803, making totals of 2621 and 35,660 respectively 
since the opening of the institution in 1848. The financial 
condition of the sanatorium continues to be satisfactory. 

Heaths of M. Pasteur’s Patients.—A little boy 
residing at Rawtenstall, in Yorkshire, died on the 20tk inst. 
from hydrophobia, having been bitten about six weeks ago. 
Within nine days after the injuries had been received he 
was treated by M. Pasteur, during his ten days’ residence in 
Paris receiving thirteen inoculations. At Ferrol and Reus 
a woman and a man have also died from the disease; the 
sufferers in both these cases, too, had undergone a course of 
treatment in Paris under M. Pasteur. 

The Disposal of the Bodies of Paupers.— At a 
meeting of the Spalding Board of Guardians on the 23rd inst., 
a motion to secure the abandonment of the practice of for¬ 
warding the bodies of persons who die in the workhouse, 
and who have no relatives, to hospitals or colleges for dis¬ 
section, was introduced, and it is expected that at the 
next meeting of the Board the minute relating to it will 
be rescinded. This action has been Wired in Consequence 
of the body of a labourer who died i& the workhouse 
apparently without friends, having been sent to the Cam¬ 
bridge School of Medicine. The relatives, indignant at such 
a disposal of aver that they would have buried 

it had initf \ 
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Jswa JMS > Mxdical Practic* W‘ Buiwu. 

The Russian Medical Department haa been ooUeotingstatlstio* showing 
the number of Jew* who are practising medkHBzie, pharmoeyvAo. ■ It 
seems that id Odessa there are of each 09'doctors (Including 6? 
women), 8 veterinary aorgeona, 9 dentist*, 35 midwives, 10 feldshers, 
19 apothecaries, and 4 apothecaries' manager*—altogether 178. It 
is feared that the authorities contemplate making an order limiting 
the proportion of JewsatTowed to engage inefvil practice, in the same 
tray a* those In th* military medical service -are limited to a tenth of 
the whole. 

Dux.—"We see no reason why onr correspondent should put himself on 
his defence in the oiroumitanees mentioned. The ohaage of mind wae 
on the other side. He fulfilled all his engagement*, and may rest 
satisfied With the me»* contain recti. 

Mr. G. Ji. Xewcastle.—We cannot depart from our rule. 

THE DRAINAGE AND SEWAGE DISPOSAL OP LONDON. 

To the Editor of The Laxoet. 

Sin,—To drain London thirty year* ago was looked upon by the 
uninitiated who had never studied sanitation as a somewhat gigantic 
affair. Mr.—afterwards Sir Joseph—Bazalgette had been elected Road 
Surveyor to the Metropolitan Board of Works, and to him belongs the 
credit of carrying out the work—a work which all admit, has been very 
well done,aooordtng to what. London was at the time. The first mistake 
was that he did not foresee and comprehend what London was to be 
after-time. The result has been the ever-increasing pollution 
England’s noblest river, and the accumulation of a mass of tilth, 
defying alMthe wisdom of the Board of Works to know what 
to do with; Yet, the remedy is as certain as that the Board 
of Works do not understand it, or with intensified obstinacy will 
not see It. When our Belgian, Colonial, and Indian visitors 
recently inspected the sewage works at Crossness, they must surely 
have been astonished that the discharges of fifty square miles of 
a thickly-populated district had to be received nearly thirty feet bolow 
mean high-water mark, and then at enormous expense of machinery 
and coal had to be pumped the same height again to l>e discharged into 
the river, after being treated by chemical means to decompose and unlit 
It for agricultural use, when the same or less amount of money d i fferently 
spent would have made it a valuble commercial commodity. Those 
gentlemen could not have been much impressed with the value of the 
engineering and chemical skill that oould perpetrate such a blunder. 
London, however, will In time be brought to see that as one mistake 
often generates another to remedy or conceal the first, so the first 
palpableffieficlency in thesohemeof Sir Joseph Bazatgette will necessitate 
a change in both drainage and sewage disposal that will be more or less 
expensive to complete, according to the time wasted in having it done. 

I am. Sir, your obedient servant, 

Batoum Gardens, W. f Aug. 22nd, 1880. W. Hkmpsov Hexham. 

Mr. Samuel Constable.—Vfe think the action of the chemist was uncalled 
for; but it is scarcely worth while for a medical man to hold a dispute 
with a chemist, on such a question. 


Ths Preparakov or SxxuvoirB. 

Air eoeount has recently bees published of a novel Industry, to which a 
; large manufactory tn the suburb* of Paris isdevotad—viz., the prepara¬ 
tion of skeletons for the market. The proprietor contract* for a supply 
of oorpses from an the dissecting-rooms ahdliciHdtalif fnlfteeity, and the 
raw material on its delivery Is boiled for days In aoartMIrim: The grease 
which rises to the surface is skimmed off and sold ; the hones are oare- 
fnlly cleaned and bleaohed In the sun, and finally assorted and con¬ 
verted into articulated skeletons. The preparation of frogs, lizards, 
and various reptiles oeouplss a separate department. The comparative 
cheapness and abundance of the skeleton supply from Vienna since 
the Russo-Turkish War has somewhat depressed the trade? hot really 
good osteological preparations, as might be expected, always oofnmand 
a good prioe. Tor what purpose the grease which Is sold is used 
it not stated, though we hope the silenoe is hot to be regarded as 
significant. 

B. X. —1. The examination of Englishmen for the degree of Brussels's 
through an interpreter in the English language.—2, The degree is net 
at present registrable In England, but may become so under the new 
Medical Act.—8. At St. Andrews, If holding British qualifications and 
above the age of forty. 

Mr. J. Young .—The omission was corrected ifc our last issue, p. 380. 

EXTRAORDINARY CASE DP NEGLECT. 

To the Editor of Thr Lavow*. 

Sir.—A s showing to what a condition humanity may sink when sur¬ 
rounded by filth, drunkenness, and moral degradation, and because it 
has never previously fallen to my lot to witness such a case, I send the 
following. 

At midnight on Friday last I received a note from the ooroaer of the 
district, requesting me to make a post-mortem examination on the 
following morning of the body of a girl aged nine years, the daughter 
of a tramp, who hAd died in a field at Swalccllffe about 2.80 that after¬ 
noon. The body lay in a barn, and upon entering a horrible sight 
presented itself. Innumerable maggots wore crawling in all directions 
from the back of the bead, and upon moving the body the entire mass 
of matted hair fell off, leaving the scalp as though it had been shaven. 
At the back of the neck was a large opening, through which could be dis¬ 
tinctly seen the skull, stripped of its pericranium, and the entire space 
filled with a teeming mass of maggots; none were visible on any other 
part of the body. The day before hor death the child had fallen down 
in a fit, for which brandy was administered, when she revived, and after¬ 
wards walked a distance of two miles. The next day she had. two more 
fits, in tiie second of which she died. As the child had received no 
medical attendance, all that could be gleaned of her history was that she 
had measles four years ago, since which she had sores on her head; so that 
it seems probable that these sores, being neglected, formed a nidus for 
the fly, the larvae of which exactly resembled those found on fly-blown 
moat.' I am, Sir yours truly, 

Whitstable, Aug. 26th, 1886. Jvo. W . Hayward, M.R.C.S. 


Mr. E. S. Vnttison.— Gastein, KIsaingen, and indeed the majority of the 
German baths treat the condition named. 

! "THE USB OP OOOAINB IN CIRCUMCISION.” 

t To the Editor of Ths Laves*. 

Sib,—I n reply to Dr. Hett’s letter, which appeared in yonr issue of t.be 
21 st Inst., will you permit me to point out that the elongated prepuce to 
which he refers is usually (if not always) a result of the neglected 
phimosis. If therefore the manmuvre I suggested be performed as soon 
as the child is found to have trouble in micturition, Dr. Hefct's plea for 
chnumoUicm will rarely, if ever, be valid. I feel by no means sure 
that, provided the phimosis be remedied, a long prepuce will cause any 
inconvenience at all; and I think we should be sure we are on very safe 
ground before we counsel any attempts to improve upon nature by 
mutilation. But Dr. Hett makes the strange remark that retraction of 
the elongated prepuce for purposes of cleanliness will be prejudicial to 
the morale of the ohlld. Upon this principle It were well to inculcate 
the universal practice of circumcision. For. I take it that every male 
ohlld should have its prepuce retracted from time to time, whether there 
be phimosis or not, and the parts carefully washed. To assert, then, 
that a proper act of sanitary oleanliuess oan possibly prejudloe the 
mental or bodily well-being of the little boy is to me very startling 
doctrine indeed. I am, Sir, your obedient servant, 

Norfolk-terraoe, W. f Aug. 25th, 1886 . Herbert Snow. 

PSORIASIS SOLABB. 

To its Editor of Thb Laitcxt. 

# Si*,—Could any of yonr readers suggest a remedy for psoriasis tolare ? 
There is no specific history, but the patient’s grandmother suffered from 
the malady. It appears all over the body. The usual remedies have 
i been tried—arsenic, iodideof potassium, chrysophanlo acid ointment, Ac. 
Bas aayone foond good results from Barfl's boro-glyoeride f H so, 1 
■*«dd begtad to know the method of application, Ac. Any other sug¬ 
gestion would ha greatly esteemed—I am, Sir. yours-ebedJentiy, 

Ang.21st, 1880. 


Tnw Metropoutan Poor-law Medical Ofvickbs. 

The Metropolitan Poor-law Medio*! Officers, instead of benefiting to 
the extent of only £18 a year, as stated by error in our last issue, have 
gained from the Metropolitan Poor Act, 1867, £18,000 per annum, this 
sum being wholly independent of what has been saved by the fact that 
they do not now find medicines or persons to dispense them — 
i.t;., they get their salaries without deduction of any kind. 

Mr. Edward C. Kingsford might with advantage apply to Mooreand Go., 
125, Houudsditch. 

Mr. William Tebb .—-We must decline* 


TREATMENT 0* STOMATITIS. 

To the Editor ofTvM Lasokt. 

Sir,— Would any of your readers be good enough to advise me os to 
the treatment of a lady, aged'thirty-five, who suffers from very frequen* 
attacks of stomatitis, occurring In patches on the mucous monal ratte of 
the mouth, tongue, and cesophagu*. The parte are red, raw-looking, 
and feel hot and sore. She has no appetite, and little *f>rw> of taste. 
Bach attack comes on rapidlv, and continues about a week; then she is 
almost well for a few days. * Nitrate of silver, sulphate of oopper, lime, 
tar capsules, Ao., with regulation of diet and attention to general health, 
have been tried in vain. She becomes worse. For ymnehehn* been 
subject to severe sick headaches. 1 am * 8Ir * J mTt t*®?? 

Aug. 19th, 1886. 

SUBCUTANEOUS INJECTIONS OF MERCURY. IN SYPHILIS. 

To the Editor of The LaVOJET. ■■ ■: 

Sir,—T here Is a slight error In Mr. B^m^Mperon “Jhe, Treat- 
ant of Syphilis by Subcutaneous Injection*. of Mertutry. Twenty 
inims of the solution he uses contain one-fouith of a fjrjtih pf per- 
lorlde, not one-third. I am, Sir* your* faithfully, 

W., Au* 21** ISSf* . Jamim laxrxt: 
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Erratum-I n the Manchester letter left week, p. 977. fifth line from 
the bottom of first column, for “ medical" reed educational, 

OowkxnnoAfioHS not noticed In our preeeut nuinber wtti reoelve atten¬ 
tion iu our next .■ ’ 

Communications, Letters, *c„ have been reoelved from—Sir Joeeph 
Fayner, London; Dr. OuTHngworthy Manchester; Dr. Herbert Snow, 
London; Mr. Bellamy, London; Dr. Beane, Heelemere; Mr. Wetzel; | 
Mr. W. On mm, London; MIm Macon, London; Mr»w. Pratt and 
Co., London; Dr. Oherton. Leeds; Mr. Hopkins, Bath; Dr. Blliott f j 
Aylesbury; Mr. St. Dalmas, Leicester; Mr. 8 aunders, Bromsgrove -, 
Dr. Clay, Leamington; Mr. Moulding, Ototham; Mr. Furneaux, 
Shanklln 5 Mr. Gookson, Hendon; Dr. Reid, Staffs.; Messrs. Heard 
and Sons, Truro; Mr. C. Beneon, Wlesbaben j Messrs. Newbery and 
Sons, London; Mr. Meadows, Hastings; Dr. Sinclair, Dundee; Mr. 7. 
Weller, Sudbury; Dr. H. B. Richardson, Birkenhead; Dr. Emile 
Martin. Marseilles; Mr. G. M. Foy, Belfast; Messrs. Burroughs and 
Welloome, London; Dr. Morris, Spalding; Surgeon G. H. Thomas, 
UmbtUla; Mr. W. H. Denham, London; Dr. Lowers, London; Mr. E. 
Humphrey, London; Mr. W. Tebb, London; Mr. W. Klmpton, 
London; Mrs. Hitch; Mr. Burgess, Manchester; Mr. W. A. Evans, 
Wolverhampton; Mr. T. Cook, London; Dr. Itac, London; Mr. H. 
Hayward; Mr. J. B. N. Gave, Mullinavatt; Dr. T. ReJd; Dr. Sinolair, 
Dundee; Mr. E. H. Fenwick, London; Mr. 0. Williams; Dr. Orton, 
London; Dr. Symes, Halifax; Mr. Hayward, Whitstable; Mr. P. 
Boobbyer, Nottingham; Dr. Maopherson, Weymouth; Dr. Burghardt, 
Manchester; Mr. Graham, Bristol; Mr. Boyeau, Paris; Mr. Thwaitos, 
Bristol; Dr. Grimsdale, Liverpool; Mr. Paterson, Leeds; Mr. Walker, 
Pooklington; Dr.Tomkins,Leicester; Mr. Hawkins, London; J.T. M.; 
Lady John Manners, London; Mr. Collier, London; Olito ; M.B. ; 
H. N.; An Old True Blue; Dux; X. P.; 0., Bradford. 

Letters, each with enclosure, are also acknowledged from—Dr. Buchan, 
Plymouth; Mr. Harris,Saltbum-by-the-Sea; Mr. Furneaux, Stamford 
Hill; Dr. Kirwan, Galway; Mr. Kerr, Glasgow; Messrs. Cornish 
Bros., Birmingham; Mr. Oormoul,^Dumfries; Messrs. Robertson and 
Scott, Edinburgh; Messrs. Loeflnnd, London ; Mr. Williams, Liver¬ 
pool ; Mr. Ryan, London; Mr. Gawthorp. London; Messrs. Beal and 
Sons, Brighton; Mr. Telford, Bury; Mr. Hope, London; Mr. Goltman, 
Leicester; Dr. Skerritt, Bristol; Mr. Morse, London; Messrs. Keith 
and Co., Edinburgh; Mr. Walker, Twickenham; Messrs. Isaacs and 
Co., London; Mrs. James, Walfcon-on-tfae-Water; Mr. Harrison, Cape 
Town; Dr. Reynolds, Boxford; Mr. Elliott, Carlisle ; Miss Turner, 
Southampton; Dr. Beaumont, Shirley; Mr. McLaren; Mr. Stapleton, 
Sheffield; Mr Halne, Totnes; Dr. Heelas, Bonohurch; Mr. Falter, 
Stockton-on-Tees; Ur. Huggins, Malvern; Mr. Greenwood, Liver¬ 
pool ; Mr. Darke, London; Mr. Vince, Birmingham; Col. Maurice, 
Barnstaple; Dr. Wells, Holloway; Mr. Kynaaton, Folklngham ; 
A. B.; Matron, Bournemouth; M. J. B., London ; Modinus, South- 
port; Cantab,Bayswater; A. B., Vauxhall; Cash; E. B., Worcester 
Park; Alpha,Blackburn; M.D.,London; Surgeon, Chllford; X. Y.Z., 
Leeds; A. B. C., Wantage; A. M. t>„ Leeds; Tibia; Beta, Upper 
Tooting; Junius, Woolwich; Medious, Spondon ; J. J.; H.. North 
Kensington; J. H. W., Darwen; Kessen, Hull; A. It.; R. W., Market 
Overton; Box, Uttoxeter; Oavell, Wlgton; F., Liverpool; Cantab., 
Bristol; R. P„ Newport; M.B., Leicester; F. E., Leicester; J. A. D.. 
Bridgnorth; M.R.C.S., Uttoxeter; Alpha, Holloway; 

West Briton toed Cornwall Advertiser, Manchester Examiner, Australasian 
Sketcher, Charity Record , Charity Organisation Revieir, Windsor and 
Eton Express, Dumfries and Galloway Standard, Temperance Record, 
Sanitary Enyineeriny, #e. f have been received. 



Xtmdftjf, Auguft 80. 

Borax, London Qpathalmkt Hospital, Moorfiklds.—O perations, 

10.30 a.m., and eaoh day at the same hour. 

Both, Westminster Ophthalmic Hospital.— Operations, 1.80 P.H., 
and each day at the same hour. 

St. Manx’s Hospital.— Operations, 8 p.m. ; Tuesdays, same hour. 
Ohblsea Hospital pob Women.— Operations, 3.30 p.m. ; Thursday, 2p.m. 
Hospital pob Women, Soho-squabb. —Operations, 8 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, a p.m. 

Kotal Ortho p.edic Hospital.—O perations, a p.m. 

Central London Ophthalmic Hospitals.— Operations, 2 p.m., and 
each day in the week at the same hour. 

Tuesday, August 31. 

Gut’s Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 p.m. 
St. Thomas's Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 3 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30p.m.; Saturday, 3.80p.m, 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

£ 

Wednesday, September 1, 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmio Operations, Tuesdays and Thursdays, 1.30 p.m. 
St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.3i) a.m. 

St. Thomas’s Hospital.— Operations, 1.30 p m. ; Saturday, same hour* 
London Hospital.— Operations, 2 p.m.; Thursday* Saturday, same hour. 
Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m. ; Saturday. 2 p.m. 

Skin Department, 1.4$ p.m. ; Saturday, 9.15 a.m. v 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

Kino’s College Hospital.— Operations. 3 to 4 p.m.; and on Friday, 
2 P.M. ; and Saturday, 1 P.M. 

Thursday, September 3. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—S urgical Consultations, 1.30 p.m. 
Chartng-crobs Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m 

Friday, September 3. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m, 

Saturday, September 4. 

Middlesex Hospital.—O perations, 2 p.m. 


SUBSCRIPTION. 

Post Free to ant part of the United Kingdom. 

One Tear.£1 12 6 (Six Months.£0 16 8 

To China and India .One Year 1 16 10 

To the Continent, Colonies, and United 
States ...... Ditto 1 14 8 

Post Office Orders should be addressed to John Croft, The Lancet 
Olllee, 423, 8trand, London, and made payable at the Post Office, 
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Notice.— Advertisers are requested to observe that It Is contrary to 
the Postal Regulations to reoelve at Post-offices letters addressed to 
Initials only. 
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DISEASES OF THE EYE. 

Delivered at the Nottingham and Midland Eye 
Infirmary, 

By CHARLES BELL TAYLOR, M.D., F.R.C.S., 

SintOBOK TO rkK INKIKMAKV. 

LECTURE IV. 

Gentle men,— A short time ago I had in my service a 
somewhat eccentric old gentleman -sinoe dead, I regret 
to say,—on whom I had operated for cataract in both eyes. 
In return for my kindness he said he would never leave me, 
and I managed to find employment for him in various ways. 
One of his errands was to fetch pigs’ eyes from the butcher's 
shop. "What does your master do with tboso eyes?” said 
one day a curious customer, who had noticed his frequent 
visits. " Oh, he fills up the sockets of the eyes taken out 
infirmary with them ” "And can the patients see ?” 
"Certainly,he replied. "I have had both eyes done 
mj’self.” My informant assured me that the man believed 
him. Perhaps he did—who knows? Populu/t vult deripi. 
Thousands, I am told, believe a newspaper canard to the 


the optic and ciliary nerves. As soonastfae operation was 
over he exclaimed, ** Thank God; my pafn has gone.” Now 
he is as well as ever; motion is perfect; yon Canfcot tell 
Which eye has beendone; and heis trebly gratefttl-r-grateful 
for relief from pain, grateful for hie preserved emand,last 
though not lesfst, grateful because he has hhoh eptee? the 
annual expense and daily annoyance ofahAHiftcial euMtiftrute, 
which latter to a working man is something greater than you 
can readily conceive. It has been suggested by a shrewd and 
excellent friend of mine that this case'is a very pretty Otoe 
so far as it goes, but that it is by no means certain that We 
have done with it. “ It is," he says, “ oh the cards that the 
pain may return.” True, no doubt it may return; it might 
return even if the eye were excised. I whs Once about to 
perform this very operation upon a gentleman similarly 
aftlicted, when another surgeon intervened and excised the 
globe. In that case the pain did return, and of course it 
might return in this; I do not think it probable, however; 
and if it does, we are by no means at the end of our resources. 

There are three principal objections to this operation. I 
will name them in the order of least importance. First, it 
has been asserted that the eye projects in a ghastly fashion 
after enervation of the globe; second, that it wastes away; 
and third, that the nerve becomes so perfectly reunited to 
the eyeball that the patient is in exactly the Bame condition 
very shortly after the operation that he was in before it 
was attempted. This line of argument reminds me of that 
adopted by the gentleman who was accused of laming a 
horse which he had hired. He said, first, that the animal 
was lame when he took nim out; second, that he was sound 
when he brought him in; and third,.that he never had him 



V&fect that a certain German professor has recently succeeded 
-w in grafting a rabbit’s eye into a woman's head, and that his 
previously blind patient has since recovered most excellent 
sight. You and I know, of course, that such transplanted 
orbs, even if retained in whole or in part, must of necessity 
be sightless; but we cannot expect the general public to be 
equally well informed; and it is, moreover, a fact that we 
are able to accomplish far more in the way of transplanting 
both homogeneous and heterogeneous tissue than would 
A priori seem possible. For instance, I have succeeded 
myself in forming an excellent stump for an artificial eye 
by grafting a piece of prepared sponge into the orbit. And 
you have seen me again and again so far sever the existing 
■connexions of the eyeball as to be able to turn it round, lift 


Here is a patient on whom I performed this operation two 
years ago. She was sent to me in order that the right eye 
might be excised. I thought it a pity, however, to sacrifice 
such a good-locking organ, and therefore divided the optic 
and ciliary nerves. Now, as you see, she is as well as ever; 
motion of the eyeball in all directions is absolutely perfect, 
and, fin point of fact, you cannot without careful examination 
tell which eye has been done. (Fig. 2.) 
yjHere Is another patient, a labouring man, operated upon 
weeks ago, who has long suffered from recurrent attacks 
v°"painandlnflammation in the right eye. As these attacks 
resisted all treatment, including neurotomy of the supra¬ 
orbital nerve, adopted by his surgeon, it was decided to send 
him to me for excision. Again I thought it a pity to sacrifice 
a ^ood-looking though sightless globe, and therefore divided 


at all. Gentlemen, it is not true that the eye protrudes in 
an unsightly fashion after optico-ciliory neurotomy, and 
experience has amply demonstrated that it is not materially 
altered either in volume,or consistence; while, with regard 
to reunion of the nerve, we all know that if a nerve 
is divided and the cut ends maintained in apposition, 
it will reunite: there is nothing wonderful in that. Our 
veterinary friends have long been aware of this fact, and, 
in operating for navicular disease, are always careful to 
excise a portion. But apposition of cut ends is not a state 
of things that obtains after division of the opener 
eye is an exceedingly mobile organ, and it is diracult under 
any circumstances to imagine such accurate reunion as 
would suffice to establish lymphatic circulati on, su ch. ae 
modem pathology has taught us is ne^airfor eyx^athetw 
infection. Here is an eyeball the subject of neurotomy bit 
years ago, which I excised, for reasons to be hereafter ex¬ 
plained? last week. In this case, as you see, there is not the 
slightest re-formation of nerve tissue ; in fact, the moment 
the nerve is divided the eyeturnB outwards and the cut ends 
are at right aael«M<> each other-* position which may 
modktaitb., x 
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shrunk extremity to the globeisgone. Here is a 
wolent in whom, as you see, I Save taken this precaution. 

3.) Moreover, 1 am entirely ofProfessor Schweigger's 
Opinion that the risk of reunion may be absolutely pre¬ 
vented by excising a portion of the nerve. Let me illustrate 
my me an ing , the elephant ^ an animal that takes six feet 
it a stride, walks six miles an hour; and in the open can 
overtake the swiftest runner; yet it is well known that a 
trench of only seven feet in width will stop his progress 
absolutely—he cannot get over it to save his life; and 1 am 
convinced that if yon will only out a gap in the optic nerve 
of ten millimetres in extent or thereabouts, you will just 
as effectually stop the progress of that bfte wire of the 
ophthalmic surgeon—sympathetic infection. 

Now, gentlemen, I am quite prepared to be told that if 
this operation, so far as cutting off the connexion with the 
sound eye is concerned, is equivalent to enucleation, and 
if it possesses so many advantages as regards the life, 
comfort, and personal appearance of the patient, it is vety 
strange that 1 should he constantly excising eyes at this 
institution, sometimes as many as three and four in a 
day. Well, it does Beem strange; and there is no doubt 
that, in our overweening anxiety for the patient’s welfare, 
we do excise many eyes that might be safely retained. 

Fig. 3 . 



But the eyes that we take out at this institution are for 
the most part eyes that have been crushed by a blow 
that has probably at the same time felled the patient; eyes 
that are the Bite of neoplastic growths which may prove 

and which retain their dangerous guests, or whioh^elong to 
patients who fconnot be trusted either to take care of them¬ 
selves or to return if threatened with sympathetic ophthalmia. 
In all suoh cases it is no doubt the best because the safest prac¬ 
tice to excise the globe at once. The case is different, however, 
when the eye, although sightless, is to all appearances perfect; 
when it is merely affected by neuralgia, slight recurrent 
inflammations, or luminous spectra, which torment the 
patient ; when it is desirable to render a stump insensible, to 
preserve a moit/nonoeulaii'e; or when the patient is threatened 
with sympathetic ophthalmia and obstinately refuses to 
submit to enucleation of the globe. In all these .cases, 
especially the last, neurotomia optico-cUiaris is a precious 
resource, and will, 1 feel convinced, be so regarded by all 
good surgeons whose motto is primum non noctre, and who 
are, as 1 am sure we all are, specially anxious that their 
patientskhallbe, if no better, at least no worse off for any¬ 
thing that has been done. 

There are three principal methods <jf performing this 
operation—Landesberg’a, Schoelerisjf^ V v Landesberg 


enters the orbit from the inside, Schoeler from the outside, 
and Meyer clears a large way by dividing both straight 
muscles. I prefer to operate from the inside myself, simply 
because the optic nerve enters the eyeball to the inside of 
its posterior pole, and is therefore more readily reached in 
this direction. I pinch up the conjuncdva immediately over 
the insertion of the internal rectos muscle, cut the tendon 
as in Graefe’s operation for squint, pull the eye forwards, 
turn it inwards, and divide the nerve as far back in the orbit 
as possible; the eye is then rotated, and the piece of nerve 
left attached to the globe shaved oft as close to the surface as 
possible; the cut ends of the muscle are then united by a 
suture, and the operation completed by the application of a 
compress bandage. Haemorrhage, which sometimes proves a 
source of trouble, may be arrested by using the now insensible 
eyeball as a tampon, and pushing it well back into the orbit. 

I have never seen suppuration follow this operation, and 
only one case of slight ulceration of the cornea, which 
rapidly healed. One great advantage of the procedure ia 
that you can always operate in time. Sympathetic oph¬ 
thalmia never occurs until after the lapse of a month or 
thereabouts from the date of the injury to the exciting eye ;, 
and if the patient absolutely refuses to submit to enuclea¬ 
tion, you have always this operation in reserve. Speaking 
on this’point, Professor Meyer of Paris remarks that sym¬ 
pathetic ophthalmia “ Une fois declares poursuit generate- 
rnent son cours mcme aprfes l’enuclSatien du premier ceil. 
Cette operation [resection] doit done etre consif $r£e comme 
un rnoyen prdventif dont l’application constant est inevitable 
aussi long temps que Ton ne peut determiner avec certitude 
lea cas de ce genre que resteraient toujours a labri de 
l’ophthalmie sympathdtique.” “ You had better let me 
remove the eye,” 1 sometimes say to patients who come to 
this institution. “Are you going to take it out?” “Yes.”' 

“ Shall you put it in again ?” “ No.” “ I’ll come again on 
Thursday.” Such patients never do come again; ana 1 have 
a painful recollection of two fine fellows, now absolutely 
blind, who lost their sight through this insane dread of 
having their eyes “took out.” If, however, you call them 
back and promise to restore the eyeball, as in the operation 
for neurectomy, they will not hesitate a moment. .It is not 
the permanent loss of the sight.—-already gone—of one eye 
which they dread so much; it ia the sacrifice of the globe 
itself which they regard with such very natural horror. 
Another advantage is that in young persons you are enabled 
to preserve a tenant for the socket, and so prevent com¬ 
parative atrophy of the orbit and that side of the face which 
forms so distressing a feature in some of these cases. Again, 
it enables us to render a stump insensible and fit to receive 
an artificial eye. For instance, I recently operated on a 
lady for cataract in the left eye who had lost her right 
through a similar operation performed elsewhere. I was 
fortuuate enough to succeed in restoring her eight, and when 
she could see she naturally wished to improve her appear¬ 
ance by wearing an artificial substitute. 1 said, “ You must - 
Jet me remove the remains of the lost eye.” “ Never,” she 
exclaimed, so I divided the optic and ciliary nerves. Now 
she is able to wear an artificial eye, motion is as perfect as 
in the modern operation of exenteration, and she looks 
much better than she would have done had she submitted to 
my original proposition. 

Gentlemen, 1 have heard it whispered that the operation 
of enervation of the eyeball has proved fatal. I can find no 
record of any such accident myself, and suspect that the 
number of these operations are as yet too few to have con¬ 
tributed their quota to the tables or mortality. If it should 
do so, however, in due course we ought not to be surprised, 
for the risks of this operation are precisely those of enuclea¬ 
tion bien entendu, neither more nor less, and I have known 
two deaths from the latter operation myself, and quite a 
number have been recently recorded by other surgeons. It 
has also been alleged that this operation has been followed 
by sympathetic ophthalmia in the other eye. I can only And; 
a record (Leber’s) of one such case, but when neurocto- 
mies are sufficiently numerous I have no doubt that the 
number will be multiplied. Mooren, Knies, Smidt Simpler, 
Pagenstecher, Steinheim, Homer, Critchett* White, Nettlv 
ship, Bowers, Ayres, Snell, Lawson, Carter, and others, all 
record cases of sympathetic ophthalmia following entudea-* 
tion, and whatever follows enucleation may of course 
follow resection j the only diflerence betweeh the two opera¬ 
tions is that sympathetic ophthalmia is probably less likely 
to follow resection thanenucleation, simply because in resec¬ 
tion it is absolutely necessary to Out the nerve as far back in 
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the orbit aa ponible, and you are thus more likely to zemovs | accident three weeks ago has deprivedhlm of glee 


the orbit aapoasible, ana you are thus more likely to remove 
the whole of the inflamed or infected portion of the nerve 
/than in the ordinary operation of enucleation* No doubt we 
are occasionally obliged to enucleate after neurectomy; the 
eye you see on the table was enucleated by myaalf—I 
now believe unnecessarily—six years after neuroctomy 
from an excessive dread of sympathetic ophthalmia. It has 
also been alleged that recent researches, especially Poncefs 
experiments on animais,have tended to discredit this opera¬ 
tion, but the contrary is the fact. The only experiments on 
animals with which I am acquainted are those performed 
daily by our veterinary friends, and they show conclusively 
that if a sufficient piece of nerve is removed it never re¬ 
forms; moreover, it was formerly supposed that the channel 
of communication between the two eyes in sympathetic 
ophthalmia was through the medium of the ciliary nerves; 

if.i. ; lijkiM _ 


having conclusively shown that it is the optic nerve, its 
lymphatics, and lymph spaces, which are alone the source 
of danger, the only bridge by which sympathetic ophthalmia, 
or ophthalmia migratoria as it ought to be called, can travel 
from one eye to the other. Speaking on this subject, 
Professor Schweigger of Berlin remarks, “ It is not neces¬ 
sary to remove the exciting eyeball if by exaection of a 
piece of the optic nerve we can remove the bridge by which 
tfie inflammatory process travels from the injured to the 
non-in jured* eye”; he adds, that “neurectomy, while as 
efficient a prophylactic measure as enucleation, has the 
great advantage that it neither sacrifices the eyeball nor 
renders an artificial eye necessary.” Professor II. Knapp of 
New York, in a recent paper on exenteration, says, “the 
mutilation from enucleation is a source of life-long misery 
and misfortune to many a sufferer in all classes of society. 

I have myself heard one of our most eminent ophthalmo¬ 
logists remark that “ anything is better than a glass eye”; 
and I know one noble lord who absolutely refuses to wear 
•one. It is for the opponents of neurectomy to explain away 
these facts and answer these arguments, to prove that we 
may not in certain cases obtain all the benefits of enuclea¬ 
tion by a less severe operation, and one which is not only & 
moym pMventif, but is also unattended by any mutilation 
whatever^ meanwhile, whatever may be the result of further 
discussion of this important question and extended experi¬ 
ence of the operation of neurectomy, I am sure you cannot 
go wrong in adopting it in such cases as those I have pointed 
out. 

We shall now proceed to operate upon our patients. 
There are five cases needing attention: one of these is a small 
boy with neoplastic growth following injury of the eye, 
which will require extirpation; another is the subject of 
traumatic cataract, which 1 propose to extract secundum 
urtem—i.Q., according to recent enlightenment, without 
iridectomy; a third is suffering from infecting ulcer of the 
iJDomea, which I shall treat after Nieden’s plan with the 
electric cautery; and two others, both adult males, who 
have singularly enough come in to-day, who will affoxd me 
an opportunity of showing you the operation of resection , 
which I have iust described. 

Remarks after operation-- Gentlemen, I need not now 
detain yon with any remarks upon the first three cases you 
have just seen. With regard to the last two, the elder is 
sixty yearn of age. He comes from a large town in York¬ 
shire, and for three years past has been suffering more or 
less, and at varying intervals, from the effects of an accident 
to his right eye, which was cut across the centre by a chip 
from a boiler which he was mending. I saw him for the first 
time to-day, and he informed me that he has been in an eye 
infirmary, and that the surgeon, whose skill is well known, 
wished to take his eye out, an operation which he declined 
then, and again when I suggested it to hhn to-day. He 
came here, he says, “ because he thought I might relieve him ! 
without tricing his eye out, and if I could not do so he 
should return as be came.” I suggestedneurectomy, towhich 
he submitted Without a .moment's hesitation, ana which, as 
you saw, was performed without misadventure. Now the 


-‘'nave, succeeded in relieving him from pain, annoyance, and 
attacks of recurrent inflammation, which have again and 
^gaia prevented him from using the sound eye. The 
yonhgerpatient waS injured by the bursting of a gun; his 
forehead was wounded by a chip of metal, and toe right 
«ya has been peppered with powder; he has bare per¬ 
ception of light with this eye ; I cannot illuminate the 
fundus eculi, and the pain he has suffered since the 


I oould not ascertain that the eye had been penetrated by 
any solid substance, and it was clearly desirahle that we 
should relieve his pain with as Battle* injtttf wlpbsflihle. I 
therefore, as you saw, divided the optic landcilfe^nerves. 
As soon as the effect of the ether had subsided he declared 
that his pain had fluite gone, and I think we have reason 
to believe that this happy state of things may coutoade* 
Should we, however, be disappointed, We always have enu¬ 
cleation in reserve. I may mention that some forms 
of neuralgia may be relieved by division of the ciliary 
nerves only, an operation which was first proposed 
by Yon Graefe, and first successfully carried out by Pro¬ 
fessor Meyer. The operation was then performed by 
incising the eyeball, but it may be just as well accomplished 
by division of the nerves behind the globe, by separating 
the tendon of the internal and external rectus miiscle and 
feeling h tatons, as it were, down to the optic nerve. I Have 
here a little girl from the blind asylum whd has been 
entirely relieved of neuralgia in this way, and two others— 
adult males—in whom the operation has been equally 
successful. 


as they occur in general practice. 


AN OBSCURE CASE OF FEMORAL HERNIA; 

OPERATION; NECROPSY. 

By EDWARD BELLAMY, F.R.C.S., 

FKLT.OW OF KIJM’S Cor.LKGE AX1> SUKOXOX TO CHABINACROSS HOSPITAL. 

The patient, S. H- , a female aged sixty-seven, came 

under my care on Nov. 5th, 1885, with what was diagnosed 
as a large left femoral hernia, evidently containing omentum. 
She had been ruptured, as far as I could ascertain, since 
1867, and the hernia had never entirely returned within the 
abdomen since its first appearance. She had never worn a 
truss. Owing to bronchitis she had been coughing a great 
deal of late, and on the morning of the day 1 first saw her, 
after a more than usually severe, fit, the rupture increased 
very much in size and gave her intense pain. Although she 
had been sick after the coughing fit* for two months, she 
had had no pain, which would seem to fix (?) the period of 
strangulation to the morning of the 6th. The bowels were 
normally opened on Nov. 3rd, when there was a period of 
rest for several hours, and the symptoms were very slight, 
the tongue somewhat furred, pulse 100, and her vomiting 
biliary. At 8 p.m., under ether, an attempt was made at 
taxis,' but resulted in failure. At 9.30 it was again tried and 
again failed, so 1 at once proceeded to operate, under strict 
antiseptic precautions. By a straight incision about four 
inches long I exposed a loop of intestine seven inches long, 
nearly black but still glistening, and a mass of omentum as 
large as my fist, but showing no signs of strangulation, and 
to which evidently the coil of intestine was attached. After 
dividing what I supposed werl the constrictions, I found I 
could not reduce the bowel, and believing that my being 
unable to do so was possibly the adherence of the mass of 
omentum, after clamping it beyond, I excised it with scissors 
and tied each bleeding point separately. With a little 
manipulation I then succeeded in returning—as I thought, 
and as did those present—the liberated gut into the abdominal 

^Nov! 6th.—The patient was sick, but free irom pjMn, 
and passed a motion. Pulse 120; tongue moist. The 
wound was dressed under spray, and looked ver yj? e “V 
Again very sick, and some pam in a bdom ®”{ *** **° 
tenderness. Pulse 116.-8th: The™™. Pulee 
The same. The temperature suddenly fell to 96°.and She 
died somewhat suddenly at midday. I may state .that I had 
made up my mind to perform a second operator, but her 
condition clearly showed that no good could possibly coin® 

Before making any remarks, it wiH be advisable to »fid 
the post-mortem notes, as made twenty-four hours after 
death by my friend, Mr. Stanley BoytL-Body well nourished, 
rigor morjaq moderat e. Post-mortem congestion marked. 
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There is a wound about lour inches long, a little below 
Pdupart’e ligament at its centre* There is a little greenish 
discolouration about its upper part Slight union has 
occurred between the edges, but, is easily broken down, 
The finger passes into a cavity which surrounds the femoral 
opening. On opening up the wound, a small piece of intes¬ 
tine, about the sire of a pigeon’s egg, is found to have 
descended through the canal and to have become strangu¬ 
lated. It is for the most part a deep purple colour, but its 
anterior part is yellowish, and may perhaps indicate com¬ 
mencing slough. Its surface is still polished. The saphenous 
vein runs upwards lust internal to this opening. It is 
full of yellow red thick fluid. This had been dearly 
brought down again by Coughing. The deep crural arch and 
the external pillar are notched to the depth of one-third of 
an inch immediately above the ring. Abdomen: The lower 
part is swollen and occupied by a considerably distended 
coil of small intestine, exhibiting the signs of early peri¬ 
tonitis. The large intestine and stomach are empty and un¬ 
inflamed. The liver is driven up. There is very little fluid 
in the peritoneal cavity. Below, this distended bowel leads 
to the femoral ring, which it enters. Issuing from the 
wound is a perfectly collapsed piece of bowel, which occu¬ 
pies the deep part of the abdomen. Tracing the dilated 
portion upwards, it is found to cross the abdomen from right 
to left beneath the mesentery of that piece of bowel which 
is impacted in the femoral opening. This band is mode¬ 
rately tight, and does not seem to have produced any extra 
strangulation. On the left of it the bowel ends in the 
duodenum. Dependent parts of bowel are much congested, 
but no Bign of nipping is found in any part of the intestine 
within the abdomen. On removing the dilated bowel, the 
omentum and small intestine (the former bringing down with 
it the transverse colon) are found matted together by adhe¬ 
sions, some of which are recent, but others, especially those 
binding the omentum to the abdominal wall, seem to be old. 
The piece of bowel immediately below the opening is of a 
blackish colour, and adherent by very soft lymph to a thick 
mass of omentum which is firmly adherent to the left side 
of the inner opening of the femoral canal. The femoral canal 
is now laid open from above. On the omentum, after re¬ 
moval from the canal, are found the two ligatures applied 
during life, so loose that the handle of a scalpel passes 
beneath them easily. Round about the omentum is a 
Quantity of the same thick red fluid which was found in 
the saphenous vein. As to the bowel, that portion which 
lay external to the ring is found to be continuous with 
a considerably larger portion lying in the cavity between 
the peritoneum, on the one hand, and the horizontal ramus 
of the pubic bone with the obturator intemus on the 
other. This cavity contains a little red fluid of offensive 
smell. The intestine in this cavity is everywhere of a 
deep purple colour, in many places becoming opaque. 
The sides of the coil are pretty firmly adherent to each other, 
and it seems to contain some rather solid masses. The 
strangulated portion joins the intestine in the abdomen by 
a strongly constricted neck, which remains well marked 
even after removal from the body and the removal of all 
constricting bands. A little force, however, sends gas from 
the strangulated into the intra-abdominal portion. The 
intestine contains the usual plum-coloured offensive fluid, 
with a little faeces. The thick masses are simply greatly 
swollen portions of bowel wall. Towards the omentum, 
everywhere the wall looks as if haemorrhages had taken 
place into it. At the point of constriction the entering intes¬ 
tine is thin and fibroid, not ulcerated. The piece leavmg the 
hernia shows no sign of nipping upon the mucous mem¬ 
brane. The bowel above is full of fluid faeces. That 
strangulated, and below the point of strangulation, con¬ 
tains a good deal of mucus in addition to the prune-juice- 
coloured fluid. It is now found that there is another cavity 
between the peritoneum and the body of the os pubis, shut 
off from that above described by & complete membranous 
septum having somewhat the feel of omentum. Below, it 
is continuous with the inner wall of the femoral sheath. 
What the contents of this may have been there is nothing 
to show. The strangulated piece is about 7 ft. up from the 
ileo-Q»eal valve, ana its length is about 6 in. 

Remarks .—It seems to me that the case is one of extreme 
rarity, and that the following are thechief points of interest: 
the very short duration or the symptoms which called 
for operation, considering the age of the patient and the 
time she had suffered from rupture; the unsuspected con¬ 
dition found on the post-mortem fif whioh 


there Was not the slightest evidence during the kelotomy; 
the persistence of symptoms after optintfatii, car rather 
their recurrence, suggesting a second operation, which was 
about to be performed. From the condition of the parts, it 
is quite evident that the colls of intestine must, at each 
reduction on the patient's or medical attendant's part, have 
been invariably returned into one or other fo£ the cavities 
above described. The secondary operation I should have 
performed would have been a laparotomy. The question is, 
How far, from what one knew of the case, there is evidence 
to have justified it being the primary one, 

Wimpolemtreet, W.____ 

ON CALCULOUS DISEASE. 

By CHARLES B. PLOWRIGHT, M.R.C.S., P.L.S., 

SENIOR SURGEON TO THE WEST NORFOLK AND LYNN HOSPITAL. 

Distribution of Calculus in England, Scotland, and Ireland? 
Distribution of Allied Diseases —Gout, Rheumatism, and 
Diabetes ; Annual Death-rate; Influence of Rainfall, of 
Season, of Cyder-drinking, $*c. 

The proverbial frequency of calculus in Norfolk has 
called forth many explanations, none of which can be regarded 
as satisfactory. It has been attributed to the providence of 
east winds; to the consumption of the Norfolk d&mpling, of 
beer, and of water impregnated with chalk; to the deficiency 
of milk, and to other causes. The town of King’s Lynn is 
situated on the Great Ouse, and this river sharply limits the 
distribution of our stone coses. Of the last fifty cases 
treated at the Lynn Hospital, forty-eight came from the 
east side of the river and two only from the west. As this , 
circumstance sweeps away the east wind, the dumpling, the 
beer, and the deficiency of milk theories, only the chalk 
theory is left. Professor Latham has written a good deal 
recently upon the formation of uric acid in the body, but 
neither he nor anyone else has yet explained how chalk in 
the human laboratory can be converted into uric ?^id. It 
happens, unfortunately for the chalk theorists, tlfift those 
parts of the county of Norfolk in which calculus is most 
common are not the chalk districts; and, conversely, that the 
chalk districts, although not absolutely stone-free, produce 
a much smaller proportion of cases than do the gravelly and 
sandy districts. Next to Norfolk, as a stone-producing 
county in the United Kingdom, comes Aberdeenshire, a 
district from which chalk is absent. In Aberdeenshire the 
prevalent theory is the consumption of broee. But brose is 
unknown in Norfolk, and, moreover, is an article of diet not 
confined to Aberdeenshire; whilst in larger areas in Scotland 
where brose is consumed the disease is unknown—as, for 
example, Inverness-shire. With the above facts before us, it 
is clear that some other explanation exists which has not 
yet been offered. In the hope of finding the clue to the 
problem the present investigations were undertaken. 

Before advancing any further theories which might or 
might not stand the test of the geographical distribution of 
the disease, the present communication will deal firstly with 
the distribution of the disease in Great Britain. For this 
purpose we may take the statistics of stone cases of the 
various county hospitals which have been collected by Dr. 
Dobson 1 in 1779, Mr. R. Smith 5 * in 1821, and Mr. Cadge 3 in 
1874. By comparing these we shall find that while no part 
of England is absolutely free from stone, yet it is much more 
common in some parts than in others, In the order of 
frequency are the counties of Norfolk, Suffolk, Huntingdon,. 
Cambridge, Yorkshire, Worcester, Leicester, Nottingham, and 
Warwick. On the other hand, in the order of rarity are 
the counties of Hereford, Chester, Devon, Dorset, Derby,. 
Lancashire, Wiltshire, and Cumberland. Unfortunately these 
statistics are more or lees incomplete, no returns being 
shown from many hospitals. Neither are we able from, 
them to form any trustworthy opinion as to the frequency 
of the disease to the population, For this purpose we must 
have recourse to the Registrar-General’s reports. Now the 
great point is, are these reliable?—not from negligencein their 
compilation; but are the deaths from calculus registered as 
such really from this and not from allied diseases, such as 
stricture or enlarged prostate ? A good dealof trouble was 


1 On Fixed Air. Chester, 1779. 

* Medloo-OhinirgiealTnuMSCtions. vol, xl. p. 7 et. *eq. 

0 Address in Surgery, Tin Lancet, Aug. 16th, 1874, p. 884. 
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digitalis was of a bright and deeded browo, whilst that 
from 106 grains of Mr. A/s mixture was only of a light straw 
colour; and Exps. 4,8, and 17 ini the table of physiological 
tests show that whilst a nearly equivalent quantity, or 110 
grains, produced cessation in systole in twenty and seven¬ 
teen minutes, 10 minims of tincture of digitalis in the same 
time only slowed the heart’s action from 39 to 18—i.e., the 110 
grains of mixture were more powerful than 10 minims of 
tincture of digitalis, and yet that they did not contain 10 
minims is shown by this colour test. The infusion may be 
excluded also, for a quantity equal in potency to If) minims 
of tincture of digitalis, and therefore not sopotont as the 110 
grains of the mixture, would amount to at least two 
drachms—that is, the mixture would consist entirely of 
infusion of digitalis; and this is shown by the specific gravity 
of 1209, and also by the separation fromlt by chemical means 
of fixed oil and cane sugar, not to have been the case. The 
fourth drug mentioned, convallaria, is not officinal, and is 
not much used; still, it is possible, as suggested in an article 
on these cases in the British Medical Journal of March 27th, 
1886, that “some of the bulbs of the lily of the valley might 
have become accidentally mixed with the bulbs of the squill, 
from which the vinegar had been prepared. The difference 
in size between the bulbs of convallaria and of squill is very 
greatj but after they were diced and dried, it is just possible 
that they might be confounded.” Considering, however, 
that cases of poisoning by squills, although rare, are recorded, 
we may, 1 think, oonclude that in these instances the syrup 
of squills was the toxic agent; being of exceptional strength, 
due to the variation in strength of the bulb, to which 1 shall 
refer shortly. It was thought that possibly the stock from 
Which this exceptionally potent syrup of squills was obtained 
might be existing in the manufacturer's store. Dr. Croldie, 
the medical officer of health for Leeds, was written to, and 
requested to institute inquiries of the wholesale dealer who 
supplied Mr. A. He, however, found no evidence of want of 
care in preparing the syrup or vinegar; and we have not 
been able to ascertain the facts relative to the gathering of 
the samples of squills, either as to date or place of collection; 
nor to procure a sample from the stock supplied to Mr. A. 

Bemarkn. —The symptoms of poisoning by digitalis, which 
were not present in the cases which ore the subject of this 
paper, are insensibility and dilatation of the pupils. The 
recorded cases of death from squill poisoning are so few that 
before we can give a comprehensive and accurate list of the 
symptoms we must have a much extended list of cases. 1 
can only And records of two fatal cases in man, and in one 
of them neither the symptoms nor the post-mortem appear¬ 
ances are given. In the other case, which Christison quotes 
from Lange, the stomach was found to be “everywhere 
inflamed.” This is somewhat different from the post-mortem 
appearances in the case of thp girl Ethel, where a few 
inflammatory patches were found; and very different from 
the appearanoes in Orfila's two dogs, if we admit them in 
comparison, where the digestive canal was “normal.” The 
difference may have beqn due to a possibly fresher condition 
of the squill bulb that was the cause of death in Lange’s 
esse. By drying, the acridity is got rid of (Pereira). Hagar 
mentions a volatile oil which would be dissipated in drying, 
and Landerer found in the fresh bulb a bitter extractive, 
which he did not find in the dried one. The heart, in the 
Case of the dog recorded by Fagge and Stevenson, was found 
full of blood; the heart had stopped in diastole. Concerning 
this 1 would quote Brunton, who Bays, in reference to the 
whole group of cardiac poisons, “This stoppage of the 
heart in systole occur in frogs, but in higher animals the 
heart may atop in diastole.” Hager mentions four active 
principlesaapresent in the squill; of these, two arrest the 
heart’s action in systole, and one in diastole. It maybe that 
the two former are more readily absorbed by the frog’s tissues 
than the third, and that the contrary is the case with the 
dog. The experiments which I have made and recorded 
tare simply show (and are not intended to show more) 
that with the chemical extracts made from the mixture 
delivered to me I obtained the same results with the frog's 
heart as with a known poison belonging to the digitalis 
group, and pharmacologists and toxicologists agree in saying 
that the members of this group all produce the same effect 
on the frig's heart. Death of the heart ensued in Experi¬ 
ments 4 and 8 in seventeen and twenty minutes; whilst the 
time recorded by Fagge and Stevenson in poisoning by 
squills is fourteen to twenty minutes. That the symptoms 
m those children and the post-mortem appearances in 'the 
case o the one that died are consonant with what little we 


know of squBl-peispnittg I shall endeavour to show. These 
children had been takingfaalf a teaspoohfulof syrup of known 
squills twice a day for ten weeks. Squills is cumulative in 
its action; therefore small doses might occasion death after 
some weeks’ administration. But we Cannot suppose that 
this cumulative effect should occur at so nearly the same 
time in children of the age of three and a half ana five, when 
both were taking the same dose. Add to this fact that a single 
dose of the mixture last made up caused intermission of the 
pulse in a child of eight (Lilian). Squill varies in strength; 
the outer scales are stronger than the inner (the outer 
scales contain more scillam); the fresh bulb is stronger 
than the dried (volatile oil and Landerer 5 * extractive is 
lost in drying); the bulb gathered in summer is stronger 
than that gathered in autumn (in summer the squill contains 
less sugar, and the increase of sugar in the autumn is pro¬ 
bably due to the sugar which is one of the two bodies into 
which glucosides split up): the red variety is stronger than 
the white. That tno squill varies in strength is shown by 
Experiments 13,14 and 15, in which the same quantity of 
syrup of squills from three different sources produced the 
following effects: In Experiment 13, in forty minutes it 
slowed the pulse from 38 to 36; in Experiment 14, in 
forty-seven minutes from 36 to 10; and in Experiment 15, 
in thirty-eight minutes from 36 to cessation. From some 
variation in the strength of the squill used — probably 
from imperfect drying —a syrup was presunuily made, 
containing in poisonous proportion the active principles 
which are normally present, but in smaller quantities; and 
this exceptionally strong syrup was used in dispensing 
the last mixture which the children took. This view of the 
matter is confirmed by the fact that Mr. A.’s syrup, taken 
from the same bottle which he had used in making up this 
last mixture, had an intense and persistent bitter taste, like 
that mentioned as possessed by scillitoxin, the glucoside 
which arrests the heart’s action in systole. 

The following symptoms observed in these children are 
mentioned by authorities quoted:-Paralysis of the legs— 
Orflla (dog), Pereira (rabbit), Fagge and Stevenson (dog). 
Nausea and vomiting-Orllla (dog), Christison (manWPereira 
(man), Fagge and Stevenson (dog). Drowsmefifk-Ortila 
(dog), Christison (man). Sudden accession of death—Orflla 
(dog), Fagge and Stevenson (dog). Hurried respiration— 
Orlflft (dog), Pereira (lower animals). Intermittent pulse— 
not mentioned. ’ 

Post-mortem appmrancns.-~lian^ normal—Orflla (dog). 
Intestines normal—Orflla (dog). Fluid blood—Orflla gives 
one case as containing only fluid blood, another had blood 
clots. „ , 

Conclusion*. -1. That squill is not a safe drug to use for 
routine, and especially popular or lay, practice. 2. That 
being so variable and, when strong, so potent a drug, it 
should be looked upon by the profession as unsuitable for 
use until a solution of standard strength can be produced. 
3. That in the meanwhile its use should be discontinued. 

Nottingham. . 

REMARKS ON THE GENERAL TREATMENT 
AND DRESSING OE WOUNDS. 

By .TAMES WHITSON, M.D, F.F.PAG, F.E.M.S., 

ASSISTANT-,SURGEON TO THE GLASGOW ROYAL INFIRMARY. 

Dubing the last few years the treatment and dressing of 
wounds have undergone a marked change for the better. 
The introduction of the antiseptic system has led to 
improvements in both these ways which not long ago were 
undreamt of. Prior to this great epoch in surgery, wounds 
of any magnitude were daily to be seen discharging large 
quantities of pus, and at brief intervals epidemics of pyaemia 
decimated the wards of hospitals in a manner truly alarming. 
Under an antiseptic rkgvm however, these complications 
have been banished as if by the enchanter's wand, and %% 
the present time suppuration is a factor with which we 
seldom require to deal, while pytemia and hospital gangrene 
are scourges almost unknown. To all who Here familiar with 
the difficulties surrounding tiie early elucidation of tile 
subject, it need scarcely he remarked that the realisation of 
such a degree of excellence has not been achieved ata single 
bound. On the contrary, the standpoint now held by anti- 
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_ w __ . : toil and 

( as*a result of much 'wearisome labour, for scientific i 
4 of permanent value is invariably a plant of tardy growth, 
-and even under propitious circumstances can only reach 
maturity by degrees. Like all other departures from an old 
routine f the antiseptic system had many prejudices to over¬ 
come, and in its initial stages may be said to have been 
evolved slowly out of a perfect chaos of disorder. Those 
who were Sir Joseph Lister’s pupils during the time he held 
office in the Glasgow Royal Infirmary will recollect that his 
first attempts to prevent putrefaction in wojmds were 
exceedingly rude, but gradually under the light of increas¬ 
ing experience the methods pursued by this eminent surgeon 
became more perfect, though the principle as at first laid 
down by Lemaire remains unshaken to the present hour: 
" The wound which suppurates, as 1 hope to demonstrate 
presently, is a secreting surface, the products of which 
become altered under the influence of air, and give birth to 
a series of phenomena due to one and the same cause - 
fermentation.” 

If decomposition arises in a wound, the processes of 
repair become disturbed, nutrition is interfered with, and a 
condition of septicaemia of more or less pronounced type is 
necessarily established. Fortunately for patient as well as 

T fcsurgeon, complications identical with those just described 
can be obviated by a rigorous adherence to antiseptic laws. 
In addition til the destruction and subsequent exclusion of 
the various forms of organism constantly present in the 
atmosphere, and which find in tho living tissues a congenial 
habitat, there are a number of other points attention to 
which is essential for the successful progress of wounds 
generally. Prominent among these are arrest of bleeding 
and drainage. Blood when effused into a wound cavity 
should be permitted a ready exit, because when retained it 
clots in a comparatively short time, and with the transforma¬ 
tion from the fluid to the solid condition all chance of 
future escape short of opening up the flaps is frustrated, 
If small the clot may he absorbed and thus prove? of no 
consequence, but if present in excess a mass of this kind 
assumes tka characters of a foroign body, and unless 
removed will speedily give rise to irritation. Hence the 
danger arising from the confinement, of much effused blond, 
and consequently there stands out all the more prominently 
the need for the prevention of such a complication by tho 
thorough arrest of haemorrhage in wounds prior to the 
suturing of their edges, A little time spent in securing the 
different bloodvessels will amply repay the original outlay. 

In carrying out excisions, it is a good plan to pack the 
fresh wound firmly with green protective and rolls of gauze 
dusted with iodoform 1 . The layer of protective should be 
inserted first 2 . By placing it next tho tissues no debris of 
jfVize is permitted access to the wound, and owing to its 
Jpbooth, non-adherent surface, there is at the same time the 
Additional advantage that when we remove the stuffing - 
wliich is best done forty-eight hours after the operation 
the whole of it comes away easily in a body. By tho end of 
this time all haaraorrhage has usually ceased, the steady 
compression exercised on the divided bloodvessels during 
the interval being in the great majority of instances suffi¬ 
cient to occlude their mouths, and the edges can then be 
approximated without trouble. 

A dependent system of drainage is what we ought to aim 
at. Blood, so long as it remains fluid, obeys the ordinary 
law of gravity by seeking its lowest level; consequently, 
the lower the aperture for its passage outwards, the greater 
the area operated upon and the more complete the evacua¬ 
tion, Drainage may be carried out either with the aid of 
the indtarubber tubes of Chassaignac or by means of the 
decalcified chicken-bone tubes of Mace wen. For recent 
wounds the latter are to be preferred to those of indiarubber, 
and if threaded with hair the principle of capillarity is called 
into play and a syphon action induced. 3 Hair has, bow- 
over, the disadvantage of not draining pus, and where 
suppuration exists indiarubber tubes should be used. 

suturing of wounds demands care and attention. 

M/In excisions of the elbow-joint this is best done prior to the removal 

'ml ^.Protective plaster will answer the purpose best if perforated, 
when this precaution is taken, any effused Wool speedily finds its way 
trough tho perforations into the gau/.«, and is thus removed tn M.o 
alonff with the stufflug. * 

8 The hair Is best removed at the end of forty-eight hours, as all 
serous or sanguineous discharge lias usually ceased by that time ; but 
wtion the dressing Is Intended to remain on for some weeks, this adjunct 

should be dispensed with. I 


Dragging of the stitches is a complication which must be 
carefully guarded against, and if tension on themargins of 
the flaps supervenes, inflammation of the surrounding parts 
will certainly follow unless the strain be promptly relieved. 
In order to avoid this and secure immediate union of the 
edges, we frequently make use of button-sutures, and in exci¬ 
sions generally they are valuable auxiliaries in tho Conduct 
of the cose. 

The proper dressing of a wound is indispensable for its 
satisfactory progress. Unless in those instances where tbe 
discharge has become septic, dressings should be removed as 
seldom as possible, absolute rest being a sine quti non for 
the progress of healthy repair. In the carrying out of this 
important item our great aim should he the selection of a 
dressing in which are united a capacity for ready absorption 
and a subsequent power of maintaining the ports in a state 
of asepticity. Fortunately we have at our disposal materials 
answering these requirements more or less completely. Of 
the various dressings which are placed in contact with the 
skin, there are none, cater i» paribus, superior to gauze. 
Being porous, it permits of the ready penetration of blood or 
serum through its mesbes, and when properly prepared and in 
fresh condition its antiseptic powers are undoubted. Eucalyp¬ 
tus gauze is preferable to tbe carbolised variety, though at 
present it possesses the drawback of being the more expen- 
sive of the two. Owing to tbe volatile nature of antiseptic 
principles, both kinds of gauze should be placed in air-tight 
boxes as soon as saturation is effected. By this means 
evaporation of their essential constituents is prevented. 
For a number of years after the introduction of the anti¬ 
septic system layers of gauze surrounded by an outer layer 
of jaconet composed the dressing placed over a wound; But 
in following what was then the ordinary custom, experience 
soon showed, if there was much oozing, as there frequently 
is after major operations, that stains quickly made their 
appearance at the lower end of the dressing, thus neces¬ 
sitating its frequent removal, and thereby forcing us to 
adopt a most objectionable practice. In order to obviate 
this alternative, recourse can be had to layers of carbolised 
tow, which when thoroughly tensed form an excellent sup¬ 
plementary dressing. Tho compression exercised by rolls 
of this material is regular and steady, and owing to the 
elastic nature of these when enveloping a limb tho circu¬ 
lation is unlikely to be interfered with, even though the 
bandages are put on somewhat tightly. Any discharge 
which happens to pass outside the gauze is taken up 
by tbe tow, and in consequence of tbe impregnation of 
its fibres with carbolic acid a state of asepticity is main¬ 
tained for a much longer time than could be done without 
it, and repeated changes of dressing are thus rendered 
unnecessary. Of late, however, tow*, and to a considerable 
exleut gauze, have come to be superseded by wood-wool 
as well as by wood-wool wadding, two forms of external 
dressing not without special merits. Both possess con¬ 
siderable absorbent power, 4 and when made into pade 
of the requisite size and thickness do admirably to 
envelop the first two or three layers of gauze. In the. 
preparation of the wood-wool pads care should be taken 
to see that the wool is properly distributed through¬ 
out, so that the pressure which is afterwards brought to 
bear on the underlying structures may be equable.* It will 
be found, for example, that, wood wool is superior to tow in 
checking any tendency to oozing immediately after an 
amputation by tbe Tegular compression which it exercises 
over and for some distance around the stump, while the im¬ 
mobility which its presence confers is a factor in furthering 
the after-progress of repair, which, should not bo lost sight 
of. When a dressing is iutended to remain on for some time, 
it is advisable to adopt the precaution of dusting the gauze 
and wood-wool we purpose employing with iodoform. The 
powder in question is a reliable germicide, and corroboration 
of this property has been frequently witnessed in several of 
the wards of the Glasgow Royal Infirmary, where a species 
of fungus used regularly to develop itself in the gauze which 
was at one time supplied, but it was always noticed that the 
organisms Dever appeared or encroached upon the area 
sprinkled with iodoform-a test which clearly proved the 
value of the compound in checking the spread of such a 


* Wood-wool and wood-wool wadding take up Wood or st rum roadiJy, 
but neither absorbs pu« well, and when? suppuration is going on tho 
dressings require to bo frequently ‘'banged. 

s After the wood-wool Is placed within tho bag of gauge which holds It 
together,threads mav be passed through tbepads at tegular intervals and 
secured on either side by means of buttons, if this arrangement is 
followed, shifting and consequently lumping of the wool are prevented 

.+** 






fttss of life. The elastic bandage is a valuable agent in the 
treatment of woundsof ariysiae. When properly applied, it 
maintains tile dressing firmly in its place, and by so doing 

contribute in too slight degree t? promote the general weal. 

The ideaV wound may bedefined aeone which heals with 
a single dressing. In Dr. Macewen’s wards during the past 
year not a few amputations of limbs, as well as excisions 
mamifair, have only received a primary dressing, and 
when lodked at for the first time at the end of three weeks 
were fouhdto be healed.® In all these,decalcified drainage- 
rubes without hair were used, and on the removal of the 
Irst dressing the whplfe extent of the tubes were found to 
lave been consumed by the tissues, with the exception of 
die small portions or ends protruding from the lips of the 
wounds, and which on inspection were seen to be lying 
ooso on the layer of gauze placed next the skin. It is 
ibvious, therefore, that in aseptic cases, where we can main- 
;aitx the dressing without change for several weeks, decal- 
jifted drainage-tubes are superior to those of indiarubber, 
froha the fact that they leave no sinus behind, and after their 
Int insertion require no further notice to be taken of them. 

It is almost unnecessary to add that perfection in 
rargery, as in other pursuits, cannot be attained with¬ 
out the expenditure of much time and labour. In all 
die cases referred to the greatest, pains were taken to 
lecuro the whole of the divided bloodvessels. 7 The stitches 
were carefully and regularly inserted, so that there was 
10 dragging on the edges of the flaps. A thorough 
lystem of drainage was established, and by means of suit- 
ible dressings tue parts were maintained in a state of 
isepticity and at absolute rest. Finally, the tompera- 
,ures (taken twice daily in the rectum) were examined at 
svery visit, with the view of detecting and rectifying the 
lightest departure from the normal order of things. 

Giiwgow. 


ON CLERGYMAN’S SORE-THROAT. 

Bv THOMAS WHIPIUM, M.B, F.R.C.P., 
mvsiciAV to st. ueohuk’s hospital. anh iv ere Altar. or Tine dkpart- 

JW BVT rou DMKASKS UV THE TttHOAT. 

Pathologically, the condition known as clergyman’s 
lore-throat is but little understood; etiologically, perhaps, 
here is quite as much obscurity surrounding it. All writers 
>n the subject are agreed that it affects persons who 
,re in the habit of over-exerting their voice, and in I)r. 
i&ckenzie’s experience there is “ in almost every instance 
ividence of constitutional delicacy, and most of the patients 
iresent an anaemic appearance,” 1 Those who are especially 
iable to the affection are the clergy, singers, hawkers - 
persons, in short, who make undue use of their voice under 
nore or less adverse surroundings. There is nothing 
lurprising in the fact that the hawker or tho coster- 
nonger is particularly prone to the disease, seeing that 
le is, in the pursuit of his calling, exposed to all the 
dcissltudes of the weather in England. Schoolboys shout- 
ng even in genial weather for any length of time be¬ 
come hoarse from laryngeal congestion; the costermonger, 
&m well cored for, shouting for a much longer time, day 
iter day maintains this congestion of his larynx, pharynx, 
ad fauces as a chronic condition, which when once estab- 
iahed ie constantly aggravated by ever-recurring atmo- 
phericchauges. It seems, however, scarcely fair to compare 
he cose of the clergyman, who suffers so much from this 
omplainfc, with that of persona who are compelled to voci- 
erate in the open air. Moreover, the clergyman, unless he 
>e of the Boanerges type, does not make such violent use of 
tie vocal apparatus as does the hawker or the costermonger, 
fet the clergyman, in spite of the fact that the exercise of 
da voice is limited by the walls of his church, in spite of his 
acre comfortable surroundings, is especially liable to this 
oflammation of his pharynx,larynx, and fauces. A better 
omparieon would be instituted between the clergy and the 
Jar—another profession in which great and prolonged vocal 

* The but sixteen amputation* of limbs and the last five, excisions of 
lie breast have healed with a single dressing. 

T In the amputations of limbs the greater number of the arteries were 
led before the removal of the elnslio bandage, so that this cImj of 
iponitioris nuy bft dfetfcribed M pr^fcltmllybTooalMs. ’ 

1 Diseases of the Throat Nose, vol. 1., p. 31. 


efforts are frequently required, and whose members are not, 
as a rule, sufferers as tbe clergy axe. It may be interesting - 
to compare the circumstances under which the members of ‘ 
each of these professions exercise their respective vocations. 

the first point which naturally suggests itself is the pre- 
vailing atmospheric conditions in the two cases* and if it be 
conceded that a cold, damp* badly ventilated church might 
be an efficient cause ofthemalady in the one case, it cannot 
be contended that the stuffy and impure air of a court of 
justice would be likely to confer immunity in the other. 
Probably the reverse would obtain, for it is by no means un¬ 
common for a person spending the evening in an unv^nti? 
lated theatre to become quite hoarse towards the conclusion 
oE the play. Such causes, then, may be dismissed as being 
the prime cause of the disease in question. Doubtless they 
predispose to and aggravate the inflammation, but its origin 
and maintenance can scarcely be attributed to them alone. 
Tbe internal arrangements of the church and the court of 
justice next arrest attention. Among the Greeks and Romans, 
whose amphitheatres wereopeu tothe sky,i t wasof paramount 
necessity that every assistance should be afforded to the orator 
or to the actor in the matter of acoustics. Consequently, the 
audience wore placed above, or at least on a level with, t he 
person who addressed them. Thus he could speak, ore . 
rotunda, with his head erect. So, nowadays, in forensic 
practice, the judge and jury are seated on a ulane consider¬ 
ably above the counsel, who speaks from tire floor of the 
court. Theatres and lecture-rooms are in the main, for the 
same reason,arranged on this plan. In a church the position 
of the audience and the speaker is exactly reversed, and 
whether reading or preaching the officiating clergyman is 
always above the heads of the majority of his congregation. 

A few years since, beforo many oi' the modern restorations 
of churches had been effected, the position of the two was 
even worse; for then the clerk was on a level with the con¬ 
gregation, bolow tho reading-desk, and the desk was below 
the pulpit, so that tho preacher occupied, during the period 
when the most strain was thrown on his voice, a position 
which almost necessitated a forward and downward inclina¬ 
tion of his head. 

How far, then, is such an arrangement effective as a cause 
or aggravation of tho condition known as clergyman’s sore- 
throat? In order to ascertain what happens when the 
clergyman or the barrister is addressing his audience, it is 
only necessary that anyone should react aloud from a book 
any passage in a clear and distinct tone, holding his head 
erect, as the barrister does, with his chin perhaps slightly 
elevated. In this position the tone of his voice is clear and 
penetrating; moreover, phonation under such circumstances 
is performed with a minimum of exertion to the reader. Now 
let him continue his reading, and, so far as possible, neit' 
increasing nor diminishing his efforts at distinct articulatic 
in other words, let him make no attempt to raise his voiL,,, 
but at the same time let him, &b he reads, allow his head'to 
fall gradually forwards, as the clergyman does, so that his 
chin shall nearly rest on his sternum. The change in the 
voice will at once strike the ear of the listener, who will 
straightway appreciate the muffled and indistinct tones 
which accompany the forward inclination of the reader’s 
head; while the impossibility of maintaining clearness in 
articulation, without a compensatory raising of his voice, is 
equally manifest to the reader. He becomes sensible of a 
want of tension of hia fauces, uvula, and soft palate, and 
experiences a sensation of partial closure of the normal faucial 
orifice. If, with his head prone on his chest, he would attain 
the same power of voice uS before, when his head was erect, he 
must increase his muscular efforts, and even so muffling of 
each word is to a great extent unavoidable. If, however, 
muffled words were the only outcome of reading or speak¬ 
ing with the head thus thrown forwards and downwards, 
the result might not be an important one. But the serious 
effect of it is that the friction of the air pacing through 
the relaxod faucial aperture is very greatly increased, and 
this increase of friction tells especially on tbefauces and 
the pharynx, against which the soft palate and pillaw of 
tbe f&uceB are pressed. Thus, hypermmia is established in 
the parts which are affected by this excessive friction; ai4 
temporary hyperaetnia, if frequently encouraged, speedily 
becomes chronic congestion. Now, the clerj^yniav, .Traced 
as he is above the hew of his congregation, is alhiWCom- 
pelled, unless he be an extempore preacher, to: perform the 
greater portion of the service with his bead inclined'for- 4 :j 
wards and downwards. Doubtless, many,of the clmgy kir^jw 
the prayers &c. by heart, but even so most of them from force 
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of habit usually assume a position of the head as if reading 
from their book. In the case of leading men at the Bar, 
elocutionary efforts are often both severe and prolonged, and 
i immunity from throat affection cannot in their case be claimed 
on the ground of the lightness of their labours in this direc¬ 
tion. The attitude of the barrister, with his head erect 
when speaking in court, is widely different from that of the 
officiating clergyman. It is not difficult, therefore, to see in 
this fact alone a possible explanation of his immunity from 
this particular affection of the throat. Farther, it is equally 
probable that failure to maintain the head erect in the 
performance of the services of the Church, furnishes the 
explanation of that chronic inflammation of the pharynx, 
fauces, and palate to which the clergy are so especially 
liable. 

It is desirable that communications to a medical journal 
should be limited in length, and these remarks will be con¬ 
cluded by only a brief allusion to the cases of two clergy¬ 
men, the most recent which have come under observation. 
One officiated in the East-end of London, the other in the 
midland counties; both suffered from the throat affection 
tinder consideration. The duties of the latter were performed 
under peculiarly trying circumstances, in that the country 
Tound was low-lying, damp, and often flooded; his church was 

large one and “ very difficult to preach in,” and in the winter 
1 months was extremely cold and damp. In consequence of 
this he frequently caught severe colds. His throat, when ho 
first came under notice, had been at various times a source 
of trouble and annoyance for eleven years; he was a good 
preacher, and was given to deliver long Hernions. In the 
other case the symptoms were of shorter duration, and had 
commenced two years and a half previously a time at 
which lie had renounced alcohol for example’s sake, and had 
entered on his ministrations at the East-end. The tonsils 
were especially affected in this instance, but the pharynx 
and pillars of the fauces were involved in the inflammatory 
process. Local applications e.g., glycerin, boracis at first, 
and subsequently astringents, were prescribed, with rest and 
change of air iu the latter case. Both patients, who con¬ 
fessed to a habit of “ hanging the head” when in the reading- 
desk orAulpit, were duly cautioned against the practice; 
both subsequently expressed in strong terms their sense of 
“ a speedy relief to their sufferings,” owing to the ease and 
comfort with which their services wore performed with the 
head in the natural position for phonation, and both were 
satisfactorily relieved for the time. Instances might be 
multiplied from among those engaged in reading to the sick 
or in teaching, but the two mentioned may, it is thought, be 
considered typical and of sufficient interest to direct the 
attention of the clerical profession to what may prove 
to be a simple though important factor in the treat¬ 
ment of a most distressing malady. 

\ Grasvenor-street, W. 
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ON THE CAUSES AND PBEVENTION OF 
/ FLAT-FOOT. 

By M. P. MAYO COLLIER, M.S.Lond., F.K,C.S.Eno, 

SENIOR ASSISTANT-SURGEON TO THE NORTH-WEST LONDON 
HOSPITAL. 

Sown novel departures in the treatment of flat-foot have 
been lately brought before the profession. The fascination 
of novelty, and not necessity, is the mother of those inven¬ 
tions, The present treatment of flat-foot is founded on 
erroneous notions of its anatomy and causes. 

It is incorrect to describe the antero-posterior arrangement 
of the bones of the foot as a bridge, and the astragalus as 
the keystone. A bridge usually has two extremities, fixed 
immovably, so resisting the tendency of forces from above 
to flatten the arch, the keystone being the highest point and 
centre of the convexity. Now, the arch of the foot has only 
one fixed point—the Inner tuberosity of the os calcis; the 
other extremity of the arch is constantly changing its 
position, and moves considerably forwards when supporting 
r the weight of the body. The astragalus cannot be likened 
v.to the keystone of a bridge, aa it does not transmit equally 
to both extremities of the arch the weight of the body. The 
greater part of the weight of the body is transmitted directly 
through the os calcis to its inner tuberosity ; only a small 
part, comparatively, is transmitted through the head of the 
astragalus* and scaphoid to the anterior extremity of the 


arch. A glance at a vertical section of a normal foot will 
immediately convince one that such mfcrit be the case. 
The concavity on the under surface of the astragalus fits 
the saddle-shaped articular surface on the upper aspect of 
the os calcis accurately, permitting no gliding movement 
forwards, but only a rotation of the astragalus inwards on 
the sustentaculum tali as an axis. A movement forwards 
of the astragalus on the os calcis in the normal position of 
the foot is impossible, as the sustentaculum tali fits into the 
concavity between the two articular facets on the under 
aspect ot the astragalus. A movement forwards 1 b impos¬ 
sible when the sole of the foot is resting on a horizontal 
surface. As proof (if need bo) of this assertion, in the 
normal position of the os calcis the astragalus, being uncon¬ 
nected by ligaments or other structures, will support any 
appropriately arranged weight, without slipping forwards 
or becoming displaced. 

In the light of these facts, it is perfectly evident that the 
chief cause of “ flat-foot ” cannot be due, as stated by most 
authors, to “ a general want of tone in the fibrous structures 
of the body.” The plantar fascia and ligaments maintain 
the normal position of the os calcis, and these in their efforts 
are assisted by the tendons passing under the lesser pro¬ 
cess of the os calcis. Ligaments are only capable of bearing 
a certain strain, and when continually stretched will atrophy 
and yield. They yield because they are over-strained first; 
they perform tbeir function satisfactorily rib long as they 
have their normal duty to perform. They do not grow 
weak or atonic first, and then stretch, but after being unduly 
strained they then grow weak and stretch. I wish to point 
out and maintain that the flattening of the foot is not 
due primarily to weakness and laxity of the ligaments* but 
to an antecedent alteration in the position of the os calcis. 
1 have stated that the os calcis is capable, in its normal 
position, of supporting the astragalus and any reasonable 
superimposed weight, without the intervention or necessity 
of ligaments or other bonds of union. This statement holds 
good as long as the foot rests on a horizontal surface. If 
the foot rests on a surface, so that the heel is raised 
above the level of the toes, the weight of the body is 
not transmitted so directly to the posterior half of the 
os calcis. The saddle-shaped surface on the upper aspect 
of the os calcis becomes an inclined plane, sloping 
downwards and forwards, and, consequently, favours a 
sliding movement, forwards of the astralagus, thus throwing 
the weight of the body on the calcaneo-scaphoid,interosseous, 
and plantar ligaments. An intermittent and occasional 
strain these ligaments can well stand, but a constant and 
continuous strain ends in atrophy, weakness, and stretching. 
In pointing out how constantly this cause of flat-foot is at 
work, we have only to reflect that each and all of us walk 
and stand under these abnormal conditions; the heel 
always being raised above the level of the sole of the 
foot, and with some misguided individuals to the extent 
of several inches. In most cases the strain is intermittent, 
but where constant and continuous, as in omnibus and 
tram-car conductors, operatives in factories, shop assist- 
, ants, and others, where constant standing is necessitated, 
how common is this affection! Dr. Little says, M & slight 
degree of atonic valgus is common in girls, especially in 
those of the upper and middle classes; less common in 
boys.” Why not in the less fortunate and often badly 
nourished females of the lower classes ? Because the high 
heel is less prevalent in the lower than in the upper classes, 
and less common with men than women. For the preven¬ 
tion of flat-foot I would say, Don’t wear a heel: let the sole 
of your boot be perfectly flat. 

One word about treatment. It is a constant practice with 
surgeons in cases of flat-foot, when not too far gone—when 
the patient is capable of walking, although with discomfort, 
—to order a pad of leather or other material to be placed 
on the inner side of the boot to support the arch. Doris this 
support the arch ? And how can it ? In flat-foot the arch 
is destroyed. It may compress the internal plantar nerve 
between the pad and the head of the astragalus, and' so be¬ 
come intolerable; but if it does not do so, it is a source of 
considerable comfort to the patient. Why a jpad in the 
boot on its inner side is a source of comfort to the 
patient is that it belts up the anterior extremity of the 
os calcis, and maintains it in its nearly normal position, 
counteracting the effect to some extent of the displacement, 
directing the weight of the body to the inner tuberosity 
of the os calcis, and removing the strain from the plantar 
structures. The treatment of these cases is simple when 
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not too for advanced ; good food, fresh air, and os much rost 
aa possible, with a radical change in the construction of the 
boot, The toe and heel should change places, or, what 
amounts to the same thing, a good laced boot should he 
worn, with the sole quite an inch thick in front, fining off 
to a line or two at the heel. By these means the normal 
inclination of the os c&lcis would be maintained, and the 
weight of the body properly disposed of. 

Hew Cavendish-street, W. 


FATAL CASE OF CHOREA ASSOCIATED 
WITH RHEUMATISM AND CARDIAC 
DISEASE. 

By MARTIN OXLEY, M.D., 

CONSULTING PHYSICIAN TO THE LIVERPOOL INFIRMARY YOU CHILDREN, 


Tiik following interesting case has recently come under 
my notice:— 

Harriet B-, aged ten years, had measles, scarlet fever, 

and whooping-cough before she was three years old. At the 
age of five she was in the Infirmary for Children suffering 
from rheumatism and chorea. She was admitted into the 
infirmary on the 21st of April of this year. Her mother 
stated that three weeks previously she began to suffer 
from rheumatic pains in her joints, and that one week 
before she was brought to the infirmary chorea set in. On 
admission the patient complained of pain in the right knee 
and right wrist. She was also suffering from a well-marked 
attack of chorea, most marked on the right side. The choreic 
movements wore more violent during the night, when awake, 
than in the daytime. The heart’s apex beat in the fourth 
and fifth interspaces, internal to the nipple line. There was 
slight epigastric pulsation. A rough systolic thrill could be 
felt over the apex. There was a loud grating systolic 
murmur lieard most distinctly over the axilla. There was 
no oedema or albuminuria. A few days after admission she 
had clonic twitching of the right side of the face, accompanied 
by incoordinatod movements (described by the house-surgeon 
as being like an infant’s convulsion). The patient improved 
considerably, and on May 25th site was sent to our con¬ 
valescent. home at Waterloo. She remained there for three 
weeks, and seemed to be improving in health and benefiting 
by the sea air. On hor return (June lltb) to the infirmary, 
it was noticed that there was much greater impulse over the 
cardiac region, and that the apex was now outside the 
nipple line. The chorea had disappeared, and she was 
allowed to be up and about, the ward. A few days after her 
return she was noticed to have a slight rise of temperature at 
night (101°), and she was ordered back to bed. On J uly 2nd 
the heart symptoms became much more marked, and her face 
and feet became cedematous. From this time she became 
rapidly worse, and died on the morning of July 11th. 

Post-mortem examination ,—Therewaa slight oedema of the 
legs and eyelids. Heart very much enlarged, displacing the 
lungs, especially the left,' and extending, partially covered 
by the thin edge of the lung, about half an inch to the 
right of the sternum and to the lower border of the second 
left rib. Pericardium: A patch of thick, firm, white 
adhesion, about the size of a sixpence, situated over the 
right ventricle near its apea^ attached the two layers of 
pericardium; there were no otter sigus of pericarditis. On 
the surface of the aorti.;, mitral, and tricuspid valves, 
minute vegetations about the size ©f a pin’s head were to be 
seen grouped in clusters. The aortw? and mitral valves were 
both incompetent. The lungs were congested and cedematous 
all over; the left pleura was slightly Adherent at the back. 
The liver was most typical nutmeg, and a large and 1 
apparently recent infarct was found on section. 

ftemark *.--This case, taken with ottters which have been 
reported, help to strengthen the opinion held by many, that 
rheumatism and heart disease are responsible for chorea; 
and the fact that in chorea we frequently cannot find 
evidence of heart disease is no proof that there is no 
valvular disease. This was very wolf illustrated in a case 
which I brought before the members jof the British Medical 
Association at their meeting in Liverpool in 1883. It just 
happened that many of my colleagues were examining 
cases in order to supply information to the Collective In- 
. vestigation"Committee, and a patieot. who was under my 
care at that time was frequently examined with the view’ of 


detecting heart disease. No cardiac bruit could be detected, 
and there was no apparent hypertrophy; yet, notwith¬ 
standing, after death, which occurred unexpectedly during 
the chorea from exhaustion, vegetations about the size ol 
pin’s heads were found to fringe the aortic and mitral 
valves. In both these instances the vegetations were very 
small, and were very readily detached from the valves* In 
two other fatal cases of ohorea which 1 have had under my 
care, the patients being of the ages of seven and eleven 
respectively, one had vegetations on the aortic and mitral 
valves, wliile the other had well-marked pericarditis and 
nodular rheumatism as described by Drs. Barlow and Warner. 

Liverpool. 


NOTES ON 

TWO CASES OF STRYCHNINE POISONING. 

By FRANCIS E. MARSTON, L.R.C.P. Lorn, M.R.C.S. 

The following cases of strychnine poisoning, one homi¬ 
cidal and the other suicidal, having come under my 
observation during the last seven months, may not be with¬ 
out some interest to the readers of Tub Lancet. , 

I was called to see W. M-at *6.35 in the evening 

of J uue 14th, 1886. The patient was lying on hiPshop floor, 
complaining of great pain over the epigastrium, a feeling of 
suffocation, and of being very thirsty; he was very rest¬ 
less, and his face wore a somewhat anxious expression. 

On being questioned, he replied that he had drunk some 
porter from a jug which had been given him. The jug was 
handed to me, and found to contain about a drachm of 
porter, with some small white crystals at the bottom and 
some clinging to the sides of the vessel; they had a very 
bi tter taste. Thirty grains of sulphate of zinc wore adminis¬ 
tered, and a stomach-pump was sent for. After the lapse 
of ten minutes from my arrival the patient was seized with 
convulsions of a tetanic character, which left m> doubt 
as to the poison taken. Mr. Herbert, Hawkswoph, who 
had arrived on the scene, assisted in introducing the 
stomach-pump, and the stomach was thoroughly washed 
out with water, the washings being nearly colourless. 
The patient lmd two more violent convulsive spasms, with 
only a slight intermission. There was great lividity of the 
face; and the lips were retracted, showing the teeth firmly 
closed. He was quite conscious during the intervals of the 
fits, and requested to be turned over on his side. During the 
second spasms, which were of increased severity, the 
patient died (6.55 The emetic acted only slightly. 

Probably about, fifty-live minutes elapsed from the poison . 
being taken until the time of death. ■' 

Mr. llawksworth and myself made a necropsy twenty-one 
hourB after death, when the following notes were recorded■ 
The whole of the body was extremely rigid, the upper ex¬ 
tremities being slightly flexed and the hand clenched; feet 
markedly arched; no opisthotonos; the mouth tightly 
closed, and the fa.e wearing a somewhat agonised ex¬ 
pression. The membranes of the brain, and the substance 
of the brain itself, were congested; the medulla and uppor 
part of the spinal cord were slightly congested, but other¬ 
wise appeared healthy. The stomach showed a few patches 
of congestion, and contained about five ounces of thick 
gruraoua straw-coloured fluid, consisting of partially 
digested particles of food, and smelling of alcohol. The 
duodenum and upper part of the small intestines were 
healthy, and contained fluid similar in appearance to that 
in the stomach. Lungs intensely congested, and engorged 
with blood. Heart of natural size; its muscular substance 
soft and flabby; cavities nearly empty, the little blood they 
contained being fluid and very dark. Here and in every 
other part of the body the blood was not coagulated. 
The rest of the organs appeared healthy. Bladder empty 
and strongly contracted. The trowsers contained an evacua¬ 
tion of faeces. V 

The stomach and its contents were sent to Mr. T. Blunt Of * 
Shrewsbury, the county analyst. One-tenth of a grain of v 
commercial strychnine was, found in the contents, and the 
washings obtained by the stomach-pump contained a little 
more than one-tenth of a grain. In the jug from which 

W. M-drank the porter six grains of strychnine were 

found. Fifteen grains of strychnine is the quantity sup- 
. posed to have been thrown into the jug. 
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One fact about the case seems at first sight rather curious: 
why the washings obtained by the stomach-pump returned 
nearly odourless, when at the post-mortem five ounces of ! 
thick grumous material were collected from the stomach | 
itself. This may have occurred, I think, in two ways: either 
that during the first spasm the stomach contracted and 
roroed the contents into the duodenum, leaving the stomach 
empty, which regurgitated during the last spasm at the 
time of death; or that the stomach had an hour-glass con¬ 
traction, the pyloric end containing the liquid, leaving the 
cardiac end empty. Though no signs were visible at the 
post-mortem, the former view seems the most likely; the 
duodenum, as ’mentioned before, contained fluid exactly 
similar to that in the stomach. 

The other case of strychnine poisoning occurred in December 
last, when a man took the whole of a sixpenny packet of 
vermin-killer in a jug of stout with a suicidal intent. In 
this case the spasms occurred in about twenty minutes 
from the time of drinking the porter; and when I saw the 
man some ten minutes later, the tetanic convulsions were 
well developed, occurring every few minutes, but sometimes 
as much as seven or eight minutes occurred between the 
spasms; the least touch seemed to produce them. The 
patient was quite conscious between the fits, and when 
.asked how he felt, made the somewhat graphic remark, 41 1 
feel as if I was floating round hell.” Emetics were given 
without^ffect. Chloral and chloroform were resorted to; 
•the convulsions decreased in severity, and at the end of 
eight hours had disappeared, and the patient recovered. 
He was a strong healthy man, over six feet in height. Each 
-sixpenny packet of the vermin-killer contains on an average 
•a grain and a half of strychnine. 

WoUhpool. _ 

INFANT FEEDING. 

By E. PAGET TIIURSTAN, M.D. Cantab. 

Thu is a question of great interest to every medical man, 
and Ae on which the last word has not yet been said, I 
think. On the ground that the salivary and pancreatic 
secretions are hardly present in a new-born child, it is 
always stated in books that food of a farinaceous nature 
should be avoided entirely in arranging the dietary of very 
young children who require to be brought up by hand. In 
theory this is true; in practice it is not. Owing to the 
mechanical difference in the nature of the curds of human 
-and cow’s milk, there is probably always some difficulty 
for children in digesting cow’s milk, while in some cases 
it is very great. This difficulty is generally recognised, 
and the usual explanation given is that the milk is too 
rapidly curdled, and sets into a single hard mass, to which 
the digestive agents can get no access. Fermentation pro¬ 
ceeds too far, and the result is either vomiting of large 
masses of curds, or constipation, the motions also consisting 
mainly of undigested curd with marblings of green and 
yellow. I quite agree with this theory, but I do not agree 
with the usual mode of treatment advised. 

It is generally recommended, if the milk curdles (1) to 
-add lime-water; (2) to add barley-water; (3) to add dilute 
concoctions of linseed; (4) to employ solution of isinglass; 
(5) to use cream and water, excluding the curd; (6) to ! 
abandon milk altogether, and use veal-tea, beef-tea, or well- 
skimmed mutton-broth. This lost plan is of great service, 
when in hot weather acid fermentation is quickly developed, 
or when alarming vomiting and gastritis occur; but it is 
•obviously only a temporary expedient. Aa regards the 
other plans, the favourite and almost routine treatment is 
the lime-water plan. Now, lime-water, so far as my 
experience goes, sometimes produces sickness; and, any way, 
dfc cannot be right to give medicine daily for months if there 
be any reasonable alternative, for what we want in these 
cases is a diet which can be given for months together with¬ 
out producing indigestion. Of the other plans enumerated 
above, the cream-and-water diet, seems to be excluded 
by the fact that the curd alone possesses the nitrogenous 
casein which is necessary for perfect nutrition. The problem 
we have to solve is how to make the curd digestible; to ex¬ 
clude it altogether is to cut the Gordian knot. 

The. preparations of barley, linseed, or isinglass are not 
open to the above objections, but there are practical diffi¬ 
culties in the way of preparing them suitably in sufficiently 


smell quantities at a time. The theory on which the use 
of these is founded is that in children with excessive secre¬ 
tion of gastric acid the milk can be prevented from curdling 
too rapidly by adding something to .thicken the milk and 
entangle the curds as they form. This theory i* plausible, 
and, to my mind, explains the facts fairly well. On this view 
the function of the barley-water or isinglass is mainly,if not 
entirely, mechanical. If so, why not allow a small amount 
of farinaceous food on the same ground? I have accepted 
the logical deduction from this reasoning in my practice, 
and 1 feel sure that no diet produces so u nif ormly good a 
result as milk thickened with farinaceous food of some 
kind.' The crust of bread (when free from alum and large 
quantities of potato starch), Brighton biscuit, or one or 
other of the well-known infants’loodB may be used, but 
only in very smull quantities, so that the milk can still he 
sucked through the tube of a feeding-bottle. I do not think 
it much matters which “ food ” is used, as 1 believe that 
when given in this way in early life its function is mainly 
mechanical—viz., that the particles of solid entangle the 
curds as they form, and prevent them coalescing into one 
large mass. It must be borne in mind that many people 
hold the view that this tendency of cow’s milk to form 
masses is not due to any excessive acidity in the child’s 
stomach, but to a provision of nature, whereby the calf is 
able to regurgitate the milk and ruminate. 1 do not know 
whether it is a fact that calves chew the curd as their 
mothers do the cud, but it is certainly the case that the 
condition of acidity in the child lias something to do with 
it, for it is a known fact that the offspring of gouty and 
rheumatic parents have more trouble in the way of diges¬ 
tion than the, in other respects, more delicate infants of 
scrofulous or tuberculous parents. 

It has been proposed to overcome the difficulty of diges¬ 
tion by preparing milk with pepaine and pancreatine. Now 
this plan seems to mo objectionable. Hat lire’s revenge on 
all parasites is to deprive them of the organs which they 
refuse to exercise. If we habitually rear children without 
putting them to the necessity of digesting their food for 
themselves, we ought not to be surprised if we finally evolve 
a race of beings totally without digestive functions of any 
kind! Short of this extreme view, the tendency does not 
seem a wise one. 

Finally, we ought perhaps to consider the claims of 
condensed milk. That the curd of this milk is more diges¬ 
tible than the curd of most forms in which milk is taken is, 
to my mind, indisputable. A new drawback, however, makes 
its appearance. Condensed milk is, in plain English, milk 
jam, and the excess of cane sugar produces indigestion in a 
new way, while, moreover, the condensation seems to de¬ 
prive the milk of much of its saline constituents, and removes 
material required for bone formation. 

Wo are forced back, then, to the farinaceous foods in very 
small quantities, added to cow’s milk and water, as being 
the best artificial diet for children. The vendors of the 
various foods for infants lay great stress on the fact that 
the starch of the wheat has undergone some chemical change 
which renders it easier of digestion. This may be true to 
some extent; the diastase, when present, may convert a 
portion of the starch, but this (in tne early weeks of life, at 
all events) is probably a secondary function. The following 
case which has recently occurred in my practice will 
illustrate my views, and, I think, confirm t.lieir correctness: - 

The wife of a well-to-do tradesman was premature !y con¬ 
fined of a female child nine weeks before she was expect¬ 
ing; the presentation was breech and footling. When the 
child was born, it was cyanosed and made no attempt to 
breathe. After performing artificial respiration for five 
minutes the breathing became fairly established; but the 
child was still cyanosed, and did not cry. I cut the cord and 
bled the child to two drachms, after which it cried fairly 
strongly. The mother had never been able to nurse her 
children, and no attempt to do so was made now. It was 
fed on milk-and-water, half and half of each. The weather 
being hot, we had no difficulty in keeping up the warmth 
of the child, and for a few days all went well, except that 
the child could not be induced to drink more than half a pint 
of milk daily. Three days after birth it weighed 31b. 8oz. A 
week later if weighed 3 lb. oz. In the meantime the cord 
and surrounding rag had come away, so that the actual gain 
could not have been more than an ounce, probably less. 
Shortly after this, sickness and slight diarrhcoa came on. 
Veal-tea was ordered with the milk, and cream-and-water 
twice a day, instead of entire milk-and-water. ’ Some 
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powders were given, containing ft third of ft groin of 
mercury and chalk, with a little aromatic confection, 
ipecacuanha, and rhubarb. The diarrhoea apd sickness 
abated, but the child was still taking very tittle. Eight to 
ten drops of brandy were added to the milk three times 
daily. At the end of another week the weight was 3 lb. 10 os., 
being a gain of only £ os. The child was now fed on milk, 
thickened with a little patent farinaceous food. The follow¬ 
ing week the weight was 41b., the gain being 4oz. The 
week after the weight was 4 lb. 9foz., being a gain of 9£ os. 
The child is now doing well. 

Here is surely a clear case of a life preserved by a change 
of diet, and a change, too, from a diet which 1 may call ortho¬ 
dox to one that is often spoken of as absolutely injurious. 

Southborough, Tunbridge Wells. 
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BRITISH AND FOREIGN. 

Nulla autem est aUapro oerto nosoendi via, nisi qnamplurtma* at mor- 
borum et dl»wwt,lonum historian, turn aliorum turn propria* ooNbgIm 
habere, et inter se oomparare.— Moroauni JM jS erf, et Caui. Morb., 
Ub. iv. Prooomiuin. - 

ST. BARTHOLOMEW’S HOSPITAL. 

STRICTURE OP THE RECTUM; COMPLETE INTESTINAL 
OBSTRUCTION FOR TWO MONTHS; PROCTOTOMY; 

RECOVERY; REMARKS. 

(Under the care of Mr. Harrison Cripps.) 

This case is one of much interest, from the duration of 
the complete obstruction, and also from the example which 
it givoB of tho necessity of examining the rectum in all 
cases of intestinal obstruction, especially those of a chronic 
character. There is no statement that the patient had been 
under medical care previous to his admission into the 
hospital, nor as to any treatment adopted before that. 
Whatever it was, no improvement was to have been 
expected, the presence of this unusually tight stricturo not 
being known. We would refer our readers to the remarks 
appended to the case on the treatment of this and similar 
conditions. For the following notes we are indebted to 
Mr. Elliot, house-surgeon. 

J. B-, aged forty-two, was admitted on March 21st. 

He was quite well till about eight months ago, Tghen he 
first noticed a fulness after eating, and was constantly 
troubled with wind. Soon afterwards the bowels became 
relaxed, the motions being small in quantity and dark in 
colour. These were passed with much straining, and caused 
a dragging pain about the onus. Periods of constipation 
alternated with diarrhoea. For the last two months he has 
passed no motion at all, but has had a slight discharge from 
the anus just sufficient to stain his linen. He has slept 
pretty well, and was able to do his work until a fortnight 
ago. Since that time he has been in bed. He has vomited 
once or twice, the vomit being sour, but not offensive. His 
appetite has been good, but he has purposely avoided solid 
fowl for some time. He has lost a considerable amount 
of flesh. 

On admission he was a fairly-nourished man, very sallow 
and cachectic looking. Tongue furred; pulse 72, of good 
volume; temperature subnormal, He stated that he felt 
unwell, but not ill. The abdomen wob enormously distended, 
measuring nearly forty inches round at the umbilicus. No 
peristaltic movements were visible. The abdomen was 
universally dull on percussion, and hod a doughy feeling, 
especially in the iliac fossae, where distinct Impressions 
could be made in the swelling by pressure of the Angers. 
On examination of the rectum there was found to be a very 
tight stricture commencing just within the anal margin. 
The stricture was too tight tofedmitof even the little flnger. 
With a tittle manipulation a No. 8 black soft catheter was 
passed into the stricture, and on withdrawal the eye was 
found to be blocked with faecal material, showing that it 
hod passed beyond the contraction. It was again intro¬ 
duced, aqd ^nsuotity of warm f water f paflied througk 


it by Higginson’s syringe. This flowed back again much 
stained with foces. About a couple of gallons of water 
were thus introduced by instalments of half-pints, coming 
back each time darkly stained. During the next few days* 
these injections wens, given twice daily. By this treatment 
the circumference of the abdomen was reduced about an 
inch, hut no really successful evacuations could be obtained.. 

On April 1st, under an anmithetic, a long probe-pointed 
knife was introduced into the bowel welt through the 
stricture, and the last two and a half inches of the rectum 
completely divided backwards in the middle line as far as 
the coccyx, after which several pounds of putty-like focal 
material were scooped out and washed away. Paring the 
next fortnight enormous quantities of foeea oozed away, so- 
that by the 16th the girth of the abdomen was reduced to- 
thirty-four inches. Subsequently the case did well. The 
patient gradually regained power in the muscles of the 
intestinal wall. A full-sized bougie was daily passed. He 
left the hospital on June 8th, having perfect control over 
his motions; and although the passage was free, there was- 
still considerable induration in the last two inches of the' 
rectal wall at the site of the previous stricture. 

| Remarks Inf Mr. Harrison Oripps. The case narrated is* 
of interest in more than one respect. The length of time 
that complete obstruction lasted without producing urgent 
| symptoms is remarkable. The obstruction had been abso¬ 
lutely complete for more than eight weeks, hut diring the 
flrst six weeks of this period the patient had been able to* 
continue his work; while on admission, beyond the 
enormous distension of the abdomen, there were no urgent 
symptoms of distress. The treatment of such a case is a 
matter of considerable importance, and must depend both 
on the nature of the stricture and its height from the anus. 
If the contraction he beyond reach of the finger or so high 
up that its dilatation or division is impracticable, there can. 
be no question that if enemata fail to give relief colotomy 
should be performed. If, on the other hand, as not in¬ 
frequently occurs, the constriction is within easy reach of 
of the anus, tho treatment to bo adopted must depend as to- 
whether the stricture is fibrous or malignant. In the trfciority 
of instances of malignant stricture the best tre&iment 
would doubtless be a lumbar colotomy. It. is both an 
unsafe and an unsatisfactory procedure to divide a malignant 
stricture, even when close to tho anus. The tissues cut 
through are so rotten that it is difficult to restrain haemor¬ 
rhage, while in a few weeks the cut surfaces rapidly 
develop huge fungoid masses which again block the bowel.. 
On the other hand, in cases of fibrous stricture near tho 
anus, a complete linear proctotomy, dividing the stricture,, 
and including all the parts from the anus to the coccyx, is 
highly satisfactory. It not only affords immediate relief to 
the obstruction, but if care be taken to allow tho wound to- 
heal over a full-sized bougie, and to have this frequently 
passed for six months or d year, a cure may be often pro¬ 
mised. Fortunately, it is not common for either malignant 
or fibrous stricture to be allowed to progress so far without 
treatment as to produce complete obstruction. In cases of 
cancer of the rectum, in which it has been decided that 
complete excision is impracticable, so soon as the symptoms 
of stricture become prominent a colotomy should be 
advised. To wait until complete obstruction occurs is to- 
condemn the patient to many months of unnecessary suffer¬ 
ing, and renders the operation far more hazardous. The 
operation of colotomy, when performed on an empty bowel* 
in a patient not suffering from exhaustion, is comparatively 
a sate procedure, but when delayed and undertaken on a. 
distended gut in a patient dying of obstruction the mor¬ 
tality becomes enormously increased. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

TUBERCULAR ULCER OF THE TONGUE IN A WOMAN? 
REMOVAL OF THE FRONT PORTION, FOLLOWED BY 
COMPLETE CESSATION OF THE LOCAL PAIN. 

(Under the care of ftr. Vincent Jackson.) 

Rachel L-, aged thirty-seven, an in-patient of the 

hospital, was transferred from Dr. Malet’s wards to those of 
Mr. Jackson on account of ft very painful ulcer of the point 
of«the tongue. The woman had been married for several 
years, but had never been pregnant, and her family history 
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■eumption, a disease from which she was suffering in the 
dapper portion of each lung. She states that six months ago 
«he perceived a hard pimple on the front “edge” of the 
tongue, which was not preceded by any injury or by any 
irritation in the front teeth, which are well formed ana free 
•from caries. Three months afterwards an ulcer formed and 
has slowly enlarged, and on account of the great pain which 
•eating and the various movements of the tongue caused, 
ehe was anxious, as all local applications had failed to give 
relief, for something more to be done. 

On admisssion the tip of the tongue was seen to be 
occupied by a shallow ulcer, oval m shape, measuring 
half an inch across and a quarter of an inch from above 
•downwards. The floor had a greyish look and was uneven 
■and nodular, the edges being slightly undermined, but there 
was no surrounding induration, separate nodules, minute 
ulcers, or enlarged glands. 

April 22nd.—The patient being in a semi-recumbent 
position on a couch, ether was administered, and the mouth 
-being well opened by a gag worked from the left side, the 
-tongue was pulled out and grasped by a pair of long-bladed 
forceps about an inch from the tip, and about three-quarters 
of an inch of this portion of the tongue was cut away with 
-scissors. The mucous membrane of the two surfaces was 
- ^united by ten points of interrupted suture of very fine silk. 
The tongue being released and no hemorrhage ensuing, the 
mouth v»s closed and the patient removed. 

26th.—All the sutures were removed. 

May 4th.—Patient discharged. Wound quite healed. The 
operation has been followed by a complete cessation of all 
the distressing symptoms complained of previously, 

Report, of Ulcer of the Tongue , by Dr. Henkagb Gibbes. 
The morbid changes consist of a number of tubercles dis¬ 
persed throughout the substance of the tongue. Each 
tubercle consists of a number of small, round cells, and one 
or more multinuclouted or giant cells; these vary much in 
■number and size. These tubercles are in various stages; 
some, especially near the surface, have undergone necrosis 
in the central parts; and some of those just under the 
supe^lcial epithelium have destroyed it, and in this way 
liaveWaused ulcers on the surface. There are a few bacilli 
to be seen amongst the small cells in the tubercle, but none 
r in the giant cells. This is their usual manner of occurrence 
in this form of tubercle. 

SAMARITAN HOSPITAL FOR WOMEN, 
NOTTINGHAM. 

TWO CASKS OF OVARIAN TUMOUR, AND ONK OF 
HYDIlAMNIOS; REMARKS. 

Under the care of Dr. Elder. 

Case 1. Ovarian Cystoma; Ovariotomy; Recovery. — 

Mrs. S-, aged fifty-five, was admitted on May 31st, 1880, 

suffering from an ovarian cystic tumour of the right side. 
At the operation the uterine body was found lying in front 
•of the tumour, which had deep intra-ligamentous attach¬ 
ments, and was attached quite up to the right uterine cornu. 
The cyst was tied off by sections, and drainages was sub- 
■sequently used. Three weeks after the operation the patient 
deft the hospital well. 

Dr. Elder remarked that his object in recording this case 
was to point out how dangerous, and possibly fatal, tapping 
under such circumstances would be. 

Case 2. Ovarian Cystoma of Right Side; Torsion of 

Ptodicle; Ovariotomy: Remvery.—Mre. W-, aged fifty- 

five, was admitted on June 1st with an ovarian cystic 
tumour. There was a very indefinite history an to the 
‘duration of the growth, and although the patient bad been 
•confined to bed eight weeks before admission, there was 
mothing in her state to indicate the condition of the parts as 
revealed at the operation. There had been no acute seizure 
'indicative of strangulation, no rapid increase of tho tumour, 
or urgent constitutional symptoms. What troubled the 
patient most prior to admission, and during the few days 
F which elapsed before the operation, was a sense of physical 
prostration not usually found in the subjects of ovarian dis¬ 
ease, coupled with nausea and loss of appetite. Attempts to 
get about had brought on abdominal pains, from which she 
was fairly free when lying in bed. There being no 
seeming urgency, the operation was delayed until June 7th, 
because of the scanty renal secretion. At the operation 
the cyst wall was found loosely adherent in front, and 
*o softened that ,-it broke: down under the forceps and 


trocar; in fact, the cyst was sami-gangrenoua In addition 
to the parietal adhesions, it was alio loosely attached to the 
small intestines, to the omentum, which was much thickened, 
and to the pelvic peritoneum on the right side. In separating 
these there was considerable bleeding, and a lx?ge section 
of the omentum had to be removed. The pedicle was found 
twisted from left to right and on the right side. This was 
secured by a Staffordshire knot, and after thoroughly wash¬ 
ing out the cavity with plain water and sponging, a drainage- 
tube was left in. The patient made a good recovery, and 
went out in a little over three weeks. The cyst contents 
were thick and coffee-coloured; the cyst itself was very 
friable, in parts easily breaking down under the finger, and 
its interior was lined by layers of fibrin. 

Remarks. — The noteworthy points about this case are 
(1) the utter absence of those symptoms which are usually 
associated with twisting of the pedicle; (2) the direction of 
the twist; and (3) the fact that it was found on the right 
side, as has by other observers been noted in the majority of 
instances. 

Case 3. Ifydramnios — llTB . T - , aged forty-two, was 

admitted on May 5th, from Lincolnshire, os a possible 
example of ovarian disease. The previous health of the 
patient had been good, and she had borne ten children. 
Last November she ceased menstruating, and until six 
or seven weeks ago neither the doctor nor herself had 
reason to doubt a natural pregnancy. She then began rapidly 
to enlarge, and her legs and labia became cedematous. The 
sudden increase in size prevented her getting about, and in this 
state she was referred to Dr. Elder. The abdomen was found 
uniformly distended by an indistinctly fluctuant swelling. 
The flank percussion note was clear and unaltered by 
position, but dull in other parts. No foetal heart-sound 
could be heard, but the placental souffle was distinct. 
Per vaginam the cervix was found shortened and broadened, 
with soft, velvety lips. No information could be obtained 
by attempted oallottement . The breasts were enlarged, 
secreting milk, and with darkened areol®. In all other 
respects the patient’s health was good, and careful and 
repeated examination of the urine showed no trace of albu¬ 
men. The patient was sent, home, with a letter to her doctor, 
who was advised to induce labour if urgent symptoms 
superseded. This had to be done shortly after her return, 
and she was confined of twins. She was dangerously ill, 
but ultimately recovered. 

Remarks. This is an example of a rare disease depending 
upon a local pathological condition usually found in women 
who have borne children, frequently in twin pregnancies, 
and fraught with great danger to mother and offspring. . It 
has been stated that albumen is always found in the urine 
of such patients. That this is not so, this example proves. 

ST. VINCENT’S HOSPITAL, DUBLIN. 

CASE OF ACUTE CHOREA ; DEATH. 

(Under the care of Dr. Quinlan.) 

For the report of the following case we are indebted to 
Sydney Johnson, ward clerk. 

p. O’L-, aged ten, was admitted on July 2flth, suffering 

from severe chorea, which had been going on for ten days. 
The day before her admission, her mother, thinking she was 
“acting,” chastised her severely, with the effect of greatly 
aggravating her symptoms; and, becoming considerably 
alarmed, she brought her to the hospital. 

On admission, the patient was found to be suffering from 
very severe chorea, principally on the left side, with much 
tossing of the arms, which had to be gently restrained. The 
disturbance continued to a great extent through her sleep. 
She was ordered a dose of castor oil and turpentine. 

July 27th.—She had passed a bad night; the symptoms 
unabated. The castor oil and turpentine to be repeated. 

28th.- Chorea rather worse. Groat crying whenever 
touched, and occasionally without being touched. Had 
Slept very badly. Ordered two grains of sulphate of zinc 
three times a day, to be increased by two gnuns daily; also 
at bedtime, ten grains of hydrate of choral* with thirty of 

bromide of potassium. * „ . 

29th.—Slept better, but choreic symptoms worse. Crying 
very much. On searching along the spine a tender mot 
was found over the root of the brachial plexus; when tails 
was touched immediate opisthotonos was produced. A blister 
was applied over this spot. The chloral woe repeated, and 
the sulphate of zinc .increased in amount. , >■; j; t : . 
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80th.—Opisthotonos no longer produced, but choreic 
symptoms very bad. Sleep had been rather disturbed. 
Temperature 98*6°; pulse KM. 

81st.—Choreic symptoms very bad^ Sleep much disturbed. 
Circulation beginning to fail. To continue the sulphate of 
zinc, ten grains four times a day* and the chloral and bromide 
draught. Temperature normal; pulse 96. 

August 1st.—Rather better; slept -well last night, and 
was quite quiet during sleep. 

2nd.—Rather quieter; a good night; taking milk freely. 
The vibration of the muscles of the forearm, which had 
previously rendered it very difficult to count the pulse, 
is much reduced. To continue the treatment. 

4th.—Quieter; muscular spasms less; slept well last 
night. The sulphate of zinc increased to eighteen grains 
four times a day. 

6th.- -Considerable epistaxis at 1 a.m.; rather quieter. 
Sulphate of zinc increased to twenty-four grains four times 
a day. The sphincters of the bladder and of anus are beyond 
control, and the evacuations ore passed unconsciously. 

7th.—First souud of the heart very weak; pulse dicrotic; 
considerable effusion in the bronchial tubes ; chorea less 
violent. Ordered twenty-six grains of sulphate of zinc 
with five minims of digitalis four times a day. An ounce 
and ft half of brandy to be given in small quantities during 
the twenty-four hours, mixed with milk. 

8fch.—Quiet night; pulse stronger; lungs clearer, but 
some crying. Ordered thirt y grains of sulphate of zinc with 
ten minims of tincture of digitalis four times a day. 

l>th.—Fair night ; pulse steadier, 108; crying a little. 
Continue treatment. 

10th.—A fair night; face pale; point of nose and extremi¬ 
ties cold; not much movement, but great crying; pulse 140 
and very dicrotic; first sound of the heart almost inaudible. 
Continue the sulphate of zinc with ten minims of tincture 
of digitalis four times a day; omit the chloral draught. 

11th.—Had a fair night; chorea has ceased ; heart’s action 
very weak; pulse very dicrotic; evidently sinking. Died 
at 7 i\m. of weakness. A post-mortem examination was not 
‘ permitted. _ 


Ufobical Satieties, 

ACADEMY OF MEDICINE IN IRELAND. 

Ununited Fracture of the Humerus, amt. a Method of 
Treatment thereof by Metal Screw- Tape. —Electrolysis 
for the Treatment of Urethral Stricture. 

A meeting of the Surgical Section was held on May iilst. 

Mr. IIknry Fitzuiiibon exhibited a brace fitted with 
drills and screw-taps for the fixation of resected bones, 
nnd reported a case of Unnnited Fracture of the Humerus 
which lie had successfully operated upon by this method. 

Mrs. T-, admitted into the City of Dublin Hospital on 

March 13th, 1883, with comminuted fracture of humerus 
which refused union, was sent to Ihe seaside until 
Nov. 14th, when she was readmitted with permanent non¬ 
union. The patient was operated on successfully on 
Nov. 26th by means of screw-taps and wire sutures, which 
were removed on the twenty-first day after the operation. 
The patient was exhibited to*the Academy, with firm union 
and a useful arm, on April 16th. Mr. Fitzgibbon attributed 
the non-union to the pressure of tlio comminuted fragment 
being displaced inwards «•> ns to cause pressure upon the 
brachial vessels, depriving the lower fragment of sufficient 
blood-supply.—Mr. Bennett corroborated Mr. Fitzgibbon's 
description of the operation, which, he said, was performed 
upon a woman who was an unfavourable subject for it both 
as regards age and nutrition, presenting, as she did, extreme 
flabbiness of muscle. The union was perfect not only as 
regarded junction of the bones, but also in their apposition 
and the line of direction of the humerus, so that there was 
little or no deformit y. In mechanical detail Mr. Fitzgibbon’s 
method offered some advantages; but iron pegs were pre¬ 
ferable to silver, as being rigid and efficient, while 
the silver were flexible. -* Mr. Wheeler, having seen 
the patient before, during, and since the operation, 
mentioned the result of his observation, The patient 
having a fracture of the humerus as describe, the 
house-surgeon put up the arm in the usual method with 
two splints, which wore well adapted, and it rested upon a 
pillow. Next morning the bones, being displaced, were 


readjusted. The cause of non-union was her indocility and 
restlessness, wishing to have the splints opened, and not, as 
Mr. Fitzgibbon had suggested, the want of blood-supply* 
At the same time, everything except electricity was used 
to excite inflammation and produce union, so as to avoid 
operative interference. The operation selected by Mr. Fit*- 
gibbon was that most suitable, and as the result the patient 
recovered, with every motion perfect except the upward, 
which was not so perfect as it was before the accident. In 
his own practice he observed a noteworthy point which, 
he had not seen recorded in the "books—namely, that in 
fracture of the humerus, where there was much immo¬ 
bility, if the bone united, an immensity of callus woe 
thrown out, and that was always on the inner side.— 
Mr. O’(Jr A dy having operated in half a dozen cases of 
ununited fracture, said they varied so much in their con¬ 
ditions that no line of treatment in common could be laid 
down; for instance, the treatment of a transverse fracture 
of the humerus was different from that of an oblique 
fracture of the thigh. He had used ivory pegs till it was 
suggested that the pigs from which the material was ob¬ 
tained might have had tuberculosis, and thenceforwarded 
ho used the plain iron pegs, which were driven by means 
of the common Archimedean drill with an up-and-down 
movement. His drill was the one the late Mr. Hutton 
had. In the after-treatment he adopted the strictest 
antiseptic procedure—namely, cleanliness and rest, hut 
without the newly-developed paraphernalia.—Mf. Corley 
said there were already nineteen different methods for the 
treatment of ununited fracture, the large number suggest¬ 
ing that none of them could he regarded as perfect. Air. 
Fitzgibbon’s formed the twentieth, which be hoped woulii 
be perfect. The accident in question - i.e., the non-union 
of fracture of the shafts of long bones -was of rare occur¬ 
rence, only one case having come under his observation 
during twenty years’ experience as a hospital surgeon. 
No doubt, cases arose through the irritability or restlessness 
of the patient, or want of care on the part of the surgical 
attendant, pointing to the old adage that “prevention is better 
than cure.” He approved of the ordinary Archimedean drill.— 
Mr. M ‘Annus mentioned the advantage of nsingli steel 
gimlet, with a thread the size of the screw, as giving hold, 
and obviating the detritus which M r * Fitzgibbon’s instru¬ 
ment produced. He had used ivory screws, which became 
loosened sufficiently to draw out. ;Mr. Tohin considered it 
was an interesting question to determine how long would 
the scre w bite in the bone, seeing that it ultimately loosened- 
- Mr. Franks thought that the method, while ingenious, 
was rather complicated, and that the surgeon should not be. 
confined altogether to the use of screws. About a year and 
a half ago he had himself treated a case of ununifed fracture 
of the humerus, the fracture passing through the neck of 
the bone below the attachment of the capsular ligament. 
In the first instance, the case had been wrongly diagnosed 
as a dislocation and put into splints. At the end of six* 
weeks it was sent up from the country to him. He found 
the lower fragment projecting underneath the skin, which 
was so extremely thin lie feared the slightest movement 
would send the bone through it. Having decided to remove 
part of the bone, he exposed it by an incision from the 
shoulder, and he then removed about two inches of the 
lower fragment. From the upper one he could take 
nothing, because it was bound by the capsnlar liga¬ 
ment. He scraped the bone to revivify it; then, with 
an ordinary bradawl, he drilled two holes through tlie 
head of the bone, passing through the capsular ligament, 
and two the other way through the lower fragment, and 
inserted two tolerably thick silver wires, joining and twist¬ 
ing them. Six months afterwards he removed the wires, 
which, but. for the irritation they caused, he would have let 
remain. Following the operation, he used further antiseptic^ 
precautions, with cleanliness and rest. He preferred passing 
the wires through and thus joining the ununited bones, a» 
being a simpler method than using Bcrews. Tbe less the 
surgeon trusted to complicated methods and tbe more he used' 
his fingers the better.—Mr. Fitzgibbon replied. The argu¬ 
ment of Mr. Bennett had convinced him of the advantage of\ 
steel screw-taps over silver. The grip of the screw was beyond 
question; for when he thought he bad it sufficiently out 
to remove it with his fingers he had to readjust the’brace 
to extract- the last eighth of an inch of it. In the cases 
alluded to it might have been that the ivory screws being 
taken from measly pigs produced an amount of irrita¬ 
tion and suppuration that would account for the loosening. 
So far from the brace being a complicated instrument, it 
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was an ordinary carpenter’s tool. To make the hole with a 
bradawl was objectionable, because of the continuous 
wabbling backwards and forwards, instead of in the same 
direction, like the brace. Having seen Hutton and Hamilton 
operate in ununited fracture, he noticed a great deal of diffi¬ 
culty in getting the wire through the hole in one fragment 
and then through the hole in the other. But there was no 
difficulty in introducing or removing the screw-taps. 

Mr. P. J. Haves read a paper on the Treatment of Urethral 
Stricture by Electrolysis, the comparatively novel method 
practised by Drs. Robert Newman of New York and S. T. 
Anderson of Bloomington. He gave the details of three 
cases in which he had himself adopted the method with en¬ 
couraging results. Therefore, lie strongly advocated the 
trial of electrolysis not alone in simple cases, but even for 
the most complicated forms of stricture as calculated to 
effect unhoped-for benefit, and as not at all interfering with 
the subsequent employment of other measures, minor or 
serious. The outcome of the experience of Dr. Anderson, 
with whom he had had the advantage of direct communica¬ 
tion on the subject, combined with his own, indicated that 
electrolysis was best adapted for the treatment of annular 
strictures rather limited in length. Having ascertained the 
situation of the stricture, the tip or exposed metal bulb of 
twa electrode ought if possible to be lodged within it, or, if 
this was impracticable, the tip must be in close contact 
with the Ofterior face of thOstricture, Then a small galvanic 
battery was connected by its negative pole with the urethral 
electrode, whilst the positive might be attached either to a 
moist sponge electrode, or, better still, to a thin metal plate 
covered with moistened chamois leather. The positive 
electrode would be advantageously applied either to the 
patient’s perineum or against the inner side of one thigh. 
As to the strength of the current to be employed the 
patient’s own sensations would prove the best guide. The 
current should be perceived, but it ought not to bo pushed 
to cause pain, nor should the surgeon attempt more than it 
was noedful to effect at each seance, using only mild currents 
and manipulating the electrode with gentleness, and never 
pushing it through the stricture, as it accomplished more 
by being allowed to remain in the stricture than by being 
caused to quickly traverse it. The seance might, be repeated 
every ten days if desired. Cauterising would be produced 
when strong currents were employed, but with mild 
currents the gradual breaking up of fibroid tissue was 
effected by a combination of chemical decomposition and 
vital absorption until but a thin lamella of cicatricial 
tissue remained to mark the seat of the stricture. 
The President : Do you think there is actual chemical 
decomposition as the effect of the electrode which appears to 
liquefy the nitrogenous matter—in other words, that the 
effect is more chemical than physical ? —Mr. Hayes : Certainly 
hdore chemical than physical. There is probably a combina¬ 
tion of both.— Mr. Fitzgtbbon said it would be a step in 
advance if electrolysis proved a permanent cure for resilient 
stricture.—Mr. Tobin observed that there was a difficulty 
of a twofold character which the surgeon encountered - 
drst, to know with certainty whether he was pressing on 
the stricture, and, secondly, whether it was permeable—Mr. 
Bennett suggested the desirability of taking precautions in 
directingthe action of the current.— Mr. ConxEYindicated the 
number of false passages in the immediate neighbourhood of 
the urethra, not one of which could be distinguished from it, 
and asked would the point of the instrument have the same 
effect if it went into one of those false passages — Mr. 
Wheeler assumed that Mr. Hayes did not propose that 
Electrolysis was suitable for every case of stricture, the pro¬ 
cedure being in some to dilate and in others to cut.—Mr. 
Haves replied. Encouraged by his own success, he wished 
to induce others to try electrolysis. In one of his cases 
there should have been a cutting operation had he not em¬ 
ployed electrolysis, which could be done in the majority of 
cases, and, if ineffective, any other method, major or minor, 
could be afterwards adopted. 

The Section then adjourned until November. 
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At a meeting held on Friday, July 2nd, Dr. J. B. Brad¬ 
bury, President, in the chair, the following communications 
were made 

Abdominal Tumour of Unusually Large Size, — The 
President brought forward this case. James B-> aged 
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sixty-two, a labourer, was admitted into Addenbrooke’s 
Hospital on Dec. 10th, 1885, and died on Feb. 20th, 1886. 
One sister died from cancer of the breast. His present 
illness began two years ago, with loss of strength, and 
vomiting, and a swelling appeared just below the xiphoid 
cartilage. The patient was much emaciated, and complained 
of distension of the abdomen, but not much pain. There 
was some oedema of both legs. The abdomen was greatly 
distended and the veins prominent. The swelling was most 
prominent above the umbilicus, and there was much bulging 
in the flanks. A large, painless, uneven tumour could be 
felt extending from below the ribs to one finger’s breadth 
below the umbilicus in the middle line. The left flank was 
resonant, the right was dull. There was evidence of fluid 
in the peritoneal cavity. The upper limit of hepatic dulness 
was in a line with the nipples. Urine 1027, acid, no albumen; 
urea 2 8 per cent. A few enlarged inguinal glands on the 
left side. On Dec. 19th the aspirator needle was introduced in 
four places over the most prominent parts of the tumour, but 
only a drop of blood was obtained. The swelling continued 
to increase in size and the patient gradually became weaker, 
until towards the end constant vomiting set in and he died 
on Feb. 19th.— Mr. Griffith gave the following account of 
the post-mortem examination, which had been made by him. 
The abdominal cavity was greatly distended with a large 
tumour, which was so large as to obscure all the viscera 
from the front, except in the left inguinal region, where 
coils of the small intestine appeared. This mass was appa¬ 
rently divisible into an upper and left half and a lower 
and right half by an oblique line running from above down¬ 
wards and to the left; the former presented a coarsely 
lobulated, jelly-like mass passing upwards into the left 
hypochondrium, where it had become slightly adherent to 
the abdominal wall; the latter was enclosed in a firm, strong, 
fibrous capsule and closely adherent totlio abdominal wall 
all over the right side. After removal of the m&HS, the 
normal relations of the intestine had not been much dis¬ 
turbed. The ascending colon passed upwards behind the 
mass, being only partially involved in it at the lower part, 
the small intestine was quite free, so that the tumour had 
grown in iront of the ascending colon and pushed the small 
intestine to the only free part of the abdominal cavity— 
viz., the left inguinal region. The stomach, liver, and 
spleen had all been pressed upwards, carrying the dia¬ 
phragm before them, and diminishing to a considerable 
extent the vertical diameter of the thoracic oavities. 
The mass itself weighed 331b., and was soft and jelly-like in 
consistency. On section it presented the same characters, 
and in addition large areas of softening and haemorrhages. 
Microscopically, the parts near to the seat of hemorrhages 
consisted of a very large number of delicate, thin-walled 
bloodvessels, with small haemorrhages here and there along 
tlieir course; between them connective tissue cells, irregular 
in size, shape find outline, with usually a single nucleus, 
embedded in a fine reticulum of fibres, besides a few large 
cells becoming transformed into fat cells. Other parts 
simply consisted of bands of connective tissue with large 
masses of fat cells between. All the organs were normal 
and healthy except the stomach (which was peculiar in 
being very small and contracted, forming nearly a straight 
tube stretching across the vertebral column); and the right 
kidney, which could not be found after the removal of the 
mass, nor could any trace of it be detected on very careful 
naked-eye examination. Unfortunately, the right ureter 
was not looked for and traced upwards to ascertain its pre¬ 
sence or absence. -Dr. Bradbury thought that the tumour 
was probably a sarcoma of the right kidney, judging from 
the post-mortem evidence, although there were no sym¬ 
ptoms during life, except a small quantity of urine, to point 
to this conclusion. He found that bfematura was absent in 
about half the cases of cancer of the kidney. 

Recovery after fractured Spine, - -Mr. Wherry related a 
case of recovery from Fracture of the Lumbar Vertebrae, 
with Paralysis of Legs; and one of recovery after Fracture 
► of the Cervical Vertebrae, with Paralysis of Arms; death 

occurring twelve years after. Case 1: Charles C -, aged 

sixty, on Oct. 29th, 1873, fell 57 ft. from a scaffold, and at 
28ft. a plank checked his fall, and lower down he alighted 
on an office ridge roof. He was nineteen weeks in Addea- 
brooke’s Hospital. A catheter was used for two years; he 
recovered power in bis bladder by degrees, and from his 
invalid chair began to walk with crutches, and could go a 
hundred yards pretty well. He had enjoyed fair health 
during the past thirteen years; now his legs areswollen 
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and ulcerated. His hands are suffering: probably from the 
crutch palsy. The urine is retained ordinarily, but any beer 
or tea beyond a most moderate quantity is followed by in¬ 
continence. Case 2: Peter H——, nearly twelve years ago. 
in 1674, was standing on the top of a load of tares and 
hauling a rope which he thought was fastened down 
below, when he fell backwards on to the ground. He was 
in the hospital abont a year, and had paralysis of the bladder 
for seven or eight days only; there was no paralysis of the 
lower limbs; there were large sloughs on the scapulae In 
carrying him to bed crepitus was Kit. His breathing was 
entirely diaphragmatic, when he had been in bed about a 
year he began to gain flesh and strength, and sat up in a chair, 
and later walked about carrying his head erect and his neck 
stiff. Later he could walk vigorously, but bis arms remained 
paralysed and fixed in the bent position, some slight power 
of extension was regained in the fingers of the left hand 
especially, and the upper limb could be moved as a whole a 
few inches away from the body, There was very little 
thoracic movement, as indicated by a tape around the chest. 
After nearly twelve years of excellent health he died thin 
and anaemic and with a large spleen. The specimen showed 
the bodies of the fifth, sixth, and seventh cervical vertebrae 
to be firmly ankylosed; no remains of intervertebral 
substance between the fifth and sixth, and very little 
between the sixth and seventh. The coalesced bodies of 
the fifth and sixth and the bodies above bend forwards so as 
to make an angle with the bodies of the seventh con ical 
and upper dorsal. The cervical spine has a marked curve 
with its concavity forwards. The canal shows a correspond¬ 
ing bend, the angle and the narrowest part of the canal are 
between the lamina of the fifth and posterior upper edge of 
the sixth body, an illustration of the usual mode of crush¬ 
ing the cord. The laminae of the fifth, sixth, and seventh 
ore firmly joined. Tbe articular processes are also firmly 
united by bone. There is a separation between the articula¬ 
tions of the fourth and fifth, and also, but less, between the 
ftbird and fourth. The transverse processes of the fifth, sixth, 
and seventh are closer than natural but not touching; the 
vertebral artery canal is patens. The intervertebral canal 
for the sixth spinal nerve is small and irregular in shape, and 
this cord must have been nipped at its exit trom the vertebral 
canal. The dry specimen showed a general atrophy of the 
parts damaged, especially the bodies of the vertebras; and a 

singular absence of callus.-.Mr. Whkbuy thought, that the 

brachial cords were pressed upon or damaged at the inter¬ 
vertebral foramina, the spinal cord itself being very little 
iniured. The main en griffe was explained by the extensors 
of the fingers regaining some power, but* the interossei 
muscles remaining quite paralysed. It was hoped that 
further examination might be made of the wet specimen, 
which contained the spinal cord and nerves. 

Onyckorjryphosis (specimen). — Mr. IIyub Hills showed 
two of these nails, of unusually great length, removed from 
the great toes of a patient. 
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CUftical Lectures on the Diseases qf Women. By J. Matthews 
,Duncan, M.D. Third Edition. London: Churchills. 1886. 

The third edition of this work consists of the contents of 
the previous edition with the addition of fourteen new 
lectures and three new appendices, together with a greatly 
enlarged index* As the previous editions have been already 
noticed in these columns, we shall confine ourselves to the 
new matter. The pew lectures appear to be those on Endo¬ 
metritis (No. 8), Retention of Menses (No. 18), Amenorrhcea 
and Vicarious Menstruation (No. 16), Lupus of the Pudendum 
(No, 22), Polypus Uteri (No. 23), Terminations of Peri- and 
Parametritis (No. 28), Terminations of Uterine Fibroids 
(No. 86), Cancer of the Cervix Uteri (No. 86), Ovarian 
Cystoma (Nog. 40 and 41), Retroversion of the Gravid 
Uterus (So. 43), Chronic Inversion of the Uterus (No. 47), 
Diseases and Injuries of the Perineum (No. 46), and some 
Minor Ailments (No. 49); and the new appendices those on 
the Investigation of the Interior of the Uterus by the 
Oarbolised Hand' at long intervals after Delivery (No. 5G), 


the Mechanical Dilatation of the Cervix Uteri and the 
Appliances used for the purpose (No. 57), and Notes of some 
Experiments on the rate Of flow of Blood and some other 
Liquids through Tubes of narrow diameter (No. 58). The 
last two are not in any sense clinical lectures, but are 
experimental inquiries after the manner of many of the 
author’s previously published and collected essays* still we 
are glad to see them published, even out of their proper place. 

The work maintains its character as a healthy and high- 
toned guide to the practitioner, and indeed in this relation 
is invaluable. The lecture on Endometritis is a well-timed 
protest against the conversion of an old disease (cervical 
catarrh) into a new and fashionable disorder with a long 
name. The affection or group of affections of the uterine 
cavity proper known under this name are in a highly 
unsatisfactory state as regards our knowledge of them, and- 
the title of most of them to the termination “ itis ” is more- 
than doubtful. The subject of Vicarious Menstruation is also 
well treated; a recent discussion of the subject left those who- 
deny the existence of such a disorder undisturbed from 
their position- the position held also by Dr. Duncan, 
Lupus has been recently dealt with by the author in a. 
series of elaborate papers with d&ellent illustrations, which- 
will be found in the last volume of the Obstetrical Transac¬ 
tions. The general opinion of the Society seemed to be that 
the nature of this affection or these affections is open to 
doubt. For the treatment of polypus the only mode of 
removal recommended is that by the vulsellum and scissors,. 
It is true that bleeding after this treatment is exceedingly 
rare, but it is not quite unknown, and the ccraseur is, in our 
opinion, in every respect the best instrument for this opera¬ 
tion. In discussing the difficult subject of Hysterectomy 
for Uterine Fibroid, the author (p. 328) entirely rejects suffer¬ 
ing as an indication for operation. This seems y-o us a 
mistake. It is true that suffering is not so easily justifiable 
an indication for operation as danger to life, but to refuse it 
admission altogether is surely carrying caution too far. No 
qualification is indicated with regard to the patient’s occu¬ 
pation or station in life -an important consideration. One 
of the best chapters is that on some minor ailments. It b 
always interesting to read the cream of the note-books of a 
good observer of large experience. Of the appendices, all- 
are of interest, especially the last two; the last of all 1 
(enumerated above) is of especial interest, as bearing on the 
subject of so-called mechanical dysmenorrhasa. 

The least satisfactory lectures are those on Ovarian 
Cystoma and on Cancer of the Cervix. The latter is- 
occupying, perhaps, more attention at this moment than 
almost any of the diseases of women, and its operative 
treatment, as well as its pathology, iB making undoubted 
j advances. Tbe present lecture is in these respects not up to 
date; the practice indicated is not the best now available.. 
In the lecture on ovarian cystoma Dr. Duncan pleads for late 
operation. In this, in the present condition of ovariotomy, 
we are sure he i? wrong. At the present time the conditions 
differ widely from those which prevailed a few years ago,, 
before antiseptic surgery was understood. In those days 
there was far less difference in the risk of “ bad” and “good ” 
cases than there is now, for tbe “good ’’ cases died of septi¬ 
cemia. Now the “good” cases mostly recover, and the- 
majority of those that die ore, we think, complicated cases— 
that is, cases complicated by twisted pedicle, bad adhesions, 
suppuration, kidney disease—all of which are, or may be, 
caused by delay of the operation. In counselling delay w\\ 
believe that We are counselling great additional risk, and 
in advising early operation, greatly diminished risk. 

Dr. Duncan’s style is habitually clear and unaffected, but 
we would ask him whether, if “ time is too precious to- 
permit the survival of euch long names as ‘corporeal 
endometritis’” (p. 47), life is not too short for such words as 
| 1 pericystomatitis * and * endocystomafitls’ ” (pp. 376-9). 
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It merely remains for us to express the gratification that 
most of the additional work has given us, and to strongly 
recommend it, as we have done the two formerjeditions, to 
medical readers._ 

History of the Royal College of Surgeon in Ireland and of 
the Irish Schools of Medicine; including numerous 
Biographical Sketches , also a Medical Biography. By 
Sir Chaex.es A. Cameron. Dublin; Fannin and Co. 
1886. 

It is impossible to calculate the time and trouble involved 
'in the compilation of the vast number of references and 
records which the energy of Sir Charles Cameron has succeeded 
an obtaining; and too mucli praise cannot be given for the 
industry, perseverance, and skilful treatment of the materials 
at his command. The volume is, indeed, & monument of 
enduring skill and talent, and its production during his 
presidential year of office at the College of Surgeons does 
the author infinite credit. With the space at our disposal it 
would be impossible to glance at more than a portion of 
this work, for it contains a complete record of the Irish 
"fctollege and a general summary of the history of medicine 
in Ireland^ with biographical sketches of many eminent 
physicians and surgeons. 

The annals of Tiernach are, with the exception of the 
■Psalter of Cashel, the oldest Celtic manuscript, and it is 
stated in them that in the year 366 a princess died from 
having swallowed a poisoned draughty from which it may 
be inferred that even in that early age somo knowledge of 
the preparations of drugs prevailed. Legendary lore assigns 
■to the ancient Irish a high degree of surgical skill, and it is 
mentioned in an ancient manuscript that Josina, the son of 
a Scotch king who reigned about a century and a half before 
the birthjof Christ, was sent by his father to Ireland to bo 
•educate* among the physicians and surgeons of that country. 
In the libraries of Trinity College, Dublin, and the Royal 
■Irish Academy there are large collections of manuscript 
works on medicine written in the Irish language. Many of 
them are dated in the fourteenth century, and tho caligraphy 
of several of them is quite equal to anything of the kind mot 
with in monastic manuscripts. Epidemic influenza is first 
■described in an Irish manuscript of the fifteenth century 
under the names of fnacht and sluudhan. That medical men 
occupied a definite position amongst the Irish from the 
fcixtli to the fourteenth century is evident from the clauses 
deferring to them in the Bath on, or Irish code of laws, and 
■about 100!) years ago it became the practice in Ireland to 
adopt medicine as a hereditary profession. There were 
very few books published in Ireland during the sixteenth 
■century, and there is reason to believe that the first 
medical work by an Irish author which appeared in 
type was Dr. Anguilbert’s “Mensa Philosophica,” pub¬ 
lished in Paris in 1530. Dr. Thadeus Dun practised in 
Switceriaud and publishedin 1591 his “ E pistol® Medicinules,” 
and was probably the first to suggest the use of the warm 
bath in tedious labour. The first medical work printed in 
Dublin was by Dr. Dermod O’Meara in 1019. Other authors 
of medical works were numerous, and include the names of 
O’Glacan, O'Connor, Stearne, Temple, Molyaeux, Mullin, 
Patterson, Boyle, Greatrakes, Bellon, Allen, Bryan Robinson 
Rutty, Cope, Cheyne, Lucas, Hopkins, Silvester O’Halloran 
&c. The last-named in his writings shows that Petit was 
not, as generally supposed, the first to extract an opaque 
•crystalline lens, that operation having been described by an 
j^rabian physician, Jesus Hali Arculanus, and other ancient 
"authors, O’Halloran was also the first Writer who demon¬ 
strated that trephining was unnecessary in certain cases 
•of depression of the bone; and was the first to perform 
amputation of the thigh by a long anterior flap and 
■a short posterior one, formed by a circular division of the 
«oft structures. In former times physicians, as a rule, were 


graduates of universities, while surgeons learned their art 
just as the goldsmith or the tailor, by an apprenticeship to 
a master; hence the surgeons were classed with thO higher 
ranks of tradesmen and the physicians with the members of 
the liberal professions. This is the reason why surgeons did 
not receive until after their incorporation into a Royal College 
the title of “ Esquire.” On October 18th, 1446, King Henry VI. 
established by Royal Charter a Fraternity or Guild of Barbers. 
The Dublin fraternity were styled simply barbers, but 
“ barber" was the exact equivalent for “ surgeon” in those 
days. The Charter of King Henry enabled women to be 
admitted to the freedom of the guild -a proof that even in 
those early days women aspired to be disciples of ^Esculapius. 
Queen Elizabeth’s Charter was granted in 1572, and the third 
Charter was given to the Dublin surgeons in February, 1687, 
in the reign of James 11. The Charter granted to the King and 
Queen's College of Physicians in 1692 prohibited any person 
practising medicine in Dublin, or within seven miles of that 
city, without aliconce from the College; yet many graduates of 
British and foreign universities practised in Dublin, and were 
never licensed by the College. From the close of the seven¬ 
teenth century the barber-surgeons appeared anxious that the 
members of the different crafts should keep to their special 
calling. Members belonging to the barbers’ crafts were 
restrained from practising surgery, except bleeding or the 
drawing of teeth; and the medical barbers and the wig- 
makers were, under pains and penalties, prevented from 
practising pharmacy. A Charter granted by George II. in¬ 
corporated the Dublin apothecaries into a guild, dedicated 
to St. Luke, and in 1792 an Act of Parliament constituted 
the apothecaries into the corporation of the Apothecaries’ 
Hall, which still exists. In 1781 the union between the 
barbers and surgeons was dissolved defacto f though perhaps 
not dejure , by the creation of a Royal College ot* Surgeons 
in Ireland; and the Irish surgeon’s privileges were no longer 
confined within the narrow boundaries of a civic trades' 
union, but he became a constituent of a national institution. 
The Barber-Surgeons’ Company were, however, not dissolved, 
nor were*they expressly forbidden to continue styling them¬ 
selves tho “ Fraternity of Barber-Chirurgeons.” 

It is evident that there were very few opportunities of 
studying anatomy in Ireland up to the middle of the last 
century, and the instruction in the medical school of the 
University of Dublin appears to have been confined chiefly 
to professorial demonstrations. That the College of Phy¬ 
sicians occasionally claimed the bodies of executed persons 
is shown by some records of that institution. An account- 
book, beginning in 1672, mentions the items of expenditure 
incurred in connexion with the dissection of a body. The 
total is £2 4s. 10rf,, of which Os. was given to the “souldiers 
who watched,” and 3s. to “ the said aouldiers in drinke.” 
Robert Hoyle was the first anatomical lecturer in Trinity 
College, and was succeodod by Bryan Robinson, an eminent 
physician. 

The office of State Chirurgeon, or Surgeon, was created 
by patent on July 1st, 1774, the first State dentist was 
appointed in 1821, and the first State oculist the following 
year. 

The first purely surgical examining board in Ireland was 
created under the provisions of an Act of the Irish Parlia¬ 
ment, passed in 1765, establishing county infirmaries for the 
reception of poor persons suffering from non-infectious 
diseases, or diseases requiring surgical treatment. The Act 
provided that no surgeon should be appointed to a county 
infirmary unless he had been examined and certified to be 
competent by a board of surgeons. The board consisted of 
the suTgeon-general and the surgeons to Bteevens’ and. 
Mercer’s Hospitals for the time being. On Sept. 1st, 1766, 
the first candidates were examined in the following riib- 
jects: anatomy, including osteology, myology, angiology 
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neurology, and splanchnology; surgery, including wounds, 
fractures, and dislocations, tumours and ulcers, operations 
of the head, trunk, and extremities; and chirurgical phar¬ 
macy. The fee for examination was ill 2s. 9 d. In 1793, the 
board passed a resolution in favour of transferring their 
powers to the College of Surgeons. On March 29th, 1780, a 
number of surgeons constituted themselves into the “Dublin 
Society of Surgeons,” and having applied for a Charter, they 
obtained it in February, 1784, and their corporation was 
entitled the Royal College of Surgeons in Ireland. The 
College consisted of a president, six censors, and twelve 
assistants, Samuel Croker King being the first president. 
By the terms of this Charter all members of the College, so 
long as they practised surgery, were freed and exempted from 
the several offices of constable, churchwarden, and all other 
parish, ward, and leet offices, and from serving upon any 
jury or inquest in any county, city, or town in Ireland. The 
first meeting of the College, we may add, took place, in the 
Rotundo Hospital, the great maternity founded by 
Bartholomew Mosse. Before the establishment of the 
College of Snrgeons, it was unusual in Ireland for physicians 
to meet surgeons in consultation, but in 1785 the College 
adopted the report of a special committee, recommending 
in the interest of the public that the members of the pro¬ 
fessions of surgery and physic should reciprocally consult 
together. In 1789 the College acquired premises in Mercer- 
street, and in this year the income of the institution was 
only £65 8s, 3 d. In 1805 it received a grant of £GOOO from 
Parliament, and in the same year an agreement was entered 
into for a new site, in the position in which the College now 
stands, and which previously was a cemetery belonging to 
the Society of Friends. The foundation stone of the new 
buildings was laid on March 17th, 1807, and a grant, was 
obtained the same year of £'4500, another in 1808 of 1*9517, 
and the same year a further grant, of £5300. 

Sir Charles Camerons book, which contains 759 pages, is 
a large and handsomely got up volume, the type being 
remarkably good; and its perusal will be of interest not 
only to the medical profession, but to the community at large. 


OUR LIBRARY TABLE. 

Materia Medica: a Manual for the use of Students, By 
Isambaed Owen, M.D., F.R.C.P., Assistant-Physician and 
Lecturer on Materia Medica at St. George’s Hospital. Second 
Edition. London: J. and A. Churchill. 1886.—We have much 
pleasure in recording the appearance of the second edition 
of Dr. Isambard Owen’s Materia Medica. It has no pre¬ 
tensions, as the author states, to be considered an original or 
complete treatise on the subject, and is simply intended to 
aid students by placing before them the main facts in Buch a 
manner that they may be clearly grasped and readily com¬ 
mitted to memory. In the present issue a chapter has been 
added on the “medicinal uses” of the Pharmacopreial 
drugs, a subject on the accurate knowledge and understand¬ 
ing of which great stress is now laid by the various examin¬ 
ing boards. Dr. Isambard Owen has performed a difficult 
task with discretion, and his work is deserving of much 
praise. 

A Practical Treatise on the Sputum, By Q, Huntkh 
Mackenzie, M.D. Edinburgh and London: W. and A. K. 
Johnston. 138G. -The impetus given to clinical microscopy 
by the discovery of micro-organisms specific to such diseases 
as pneumonia and phthisis is reflected in this work, which 
is the outcome of much original observation, and is very well 
worthy of perusal. We note that the pneumococcus is not 
held to be distinctive of pneumonia, and a case of pulmonary 
congestion and hydrothorax is given where it was present. 
The value of elastic tissue in the sputum as diagnostic of 
acute phthisis is shown to be over-estimated, but the 
bacillus tuberculosis was found by the author in all but 


eight out of a total of 100 cases of phthisis, these eight 
cases including four of chronic phthisis, where bacilli are 
notoriously few or even absent. The work contains also a 
study of the sputum in laryngeal disease, and some striking 
examples of the value of this research in tubercular and 
malignant affections are given. Two chapters are devoted 
to therapeutic indications, the results of climatic treatment 
and of local and general medication upon the tubercular 
bacilli being of especial interest. The work is admirably 
illustrated by numerous coloured plates, and full directions 
are given for the methods employed in the examinations. 

Contra-indications for Visiting the High Altitudes , with a 
Description of the Environs of Maloja, Upper Engadine. By 
A. Tuckkii Wise, M.D. £p. 22. London: Churchill. 1886.— 
This is a reprint of about four pages of the author’s work 
entitled “Alpine Winter in its Medical Aspects,” which 
relate to the class of patients who should refrain from seek¬ 
ing health at high elevations. The remainder of it, on the 
summer attractions of the neighbourhood of the Maloja, is 
also taken from the some work, with some useful additions. 
The brochure is evidently intended not for tho profession, 
but for the class of persons who resort to Switzerland in 
search of health, and to them it may prove nsefufhs a guide¬ 
book. We cannot, however, but regret the insertion at the 
end of tho pamphlet of four pages of laudatory notices 
of the author’s “Alpine Winter,” reprinted chiefly from- 
newspapers. 

The Therapeutics of Hydrophobia, By Brigade Surgeon 
William Cijmian. This readable pamphlet contains a 
variety of information, chiefly of the amusing order. 

“ Touching the measures or media that have been so much 
lauded or relied on in this connexion, they vary so much as 
to imply, by that variation, that they are quite worthless. 
They include every wild herb, insane root, or shocking sub¬ 
stance that Dioscorides described or Pliny portrayed* and 
they range from adders’ tongues and ‘ a bit of the dog that 
inflicted the bite’ to the ‘scrapings of a tin kettle or of a 
pewter pot.’ Men and women, too, have been cupped or 
cauterised in pursuit of this phantom till their flesh fizzed 
like a rasher on a gridiron; they have been bled or blistered 
for it till they fainted away, or looked as red as a rose or as 
blotched as a boiled lobster.” 

Proceedings of the Medical Society of London. Vol. VIIL 
London: Harrison and Sons.- This volume contains the 
following valuable papers,among others: -Sir Joseph Lister: 
On Corrosive Sublimate as a Surgical dressing. Dr. Kingston 
Fowler: On Functional and Ftflse Murmurs. Dr. Markham ' 
Skorritt: Conduction of Physical Signs in Diseases of the 
Lungs. Sir Andrew Clark: Relapsing Pneumonia. Dr. &. 
West: Case of Aphasia, with lesions about the angular gyrus. 
Mr. Henry Morris: Surgery of the Kidney. Dr. Beevor: 
Paralysis Agitans without Shaking. Dr. Coupland: Malig¬ 
nant Endocarditis. Dr. Ord and Dr. Semon: Note on 
Laryngeal Paralysis in Locomotor Ataxy. Dr. H. Bennett: 
Brachial Monoplegia from lesion of internal capsule. 

Outlines of Infectious Diseases , for the use of Clinical 
Students, By James W. Allan, M.B. London: J. and A. 
Churchill. 1886. —This little book bears evidence of having 
been carefully compiled, and its author’s position at the 
Glasgow Fever Hospital entitles him to write with authority. 
Dealing with the salient features of tlio leading infectious 
diseases, it conveys considerable information within a small 
compass; and being both concise and accurate, it should be 
of considerable service as a guide to students. 

The Dublin Journal of Medical Science. March, 1886.— 
The original communications of the current number arq— 

(1) Therapeutic Uses of Digestive Ferments, by Dr. Purseh 

(2) A Case of Spina Bifida treated by Excision, by Dr/ 
Thomas Sinclair; (3) The Poor-law Medical Charities 
System of Ireland, by Dr. Jacob; (4) Goitre in the Hima¬ 
layas, by Brigade-Surgeon Wm. Curran; (5) Experimental 
Researches upon Tuberculosis and Scrofula, by Edwin 
Wooton. 
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came officially before him, with such fairness and goodwill 
that during the long period of twenty-five years of editorial 
responsibility no touch of rancour or personal injustice can, we 
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It is a happy dispensation of nature that sorrow is not a 
cd3\municdble evil from one person to another. And yet we 
feel sure th^; the deep personal sorrow in which we who are 
immediately connected with Ttte Lancet are this day 
plunged will touch the kindly sympathy of our readers all 
tho world over as they learn that, under the disposing will 
of fl op, the chief directing hand connected with this journal 
is for ever at rest. 

We cannot in these columns, at, this moment, speak at any 
great length of him whom we knew so well, and whose 
active and useful sphere of human labour is now closed. 
We Bhoujft feel it best to be most reserved, under the cloud 
of sadness which nat urally oppresses us, at such a solemn 
moment; but we may with confidence say a few words 
respecting our late chief beyond what is merely biographical, 
and beyond what we could have ventured to have said while 
yet he lived. 

No one exercising an important public post, and exerting 
through it a daily living influence on the profession of medi¬ 
cine, was ever more retiring from professional social life than 
rthelate Dr. Wakley. Ilia father, the founder of The Lancet, 
was essentially a public man; he was met in all circles, and 
enjoyed as much as anyone the life of society when it did not 
interfere with the duties pertaining to his laborious under¬ 
takings. But JAsriss Waklet cared for none of these 
things. Punctual to his daily taska as man could be, 
watchful over every line and word that was to be published 
under his direction, industrious in: the steadiest sense of 
the word, he was only too happy, as the weight of each 
week’s work was removed, to escape from the scene of it, 
and in country life, away altogether from the bustle of 
society and the arena of dispute, divert himself in his 
own way until the time came for him to be once more 
at the desk. This pronounced tastp has bad a remarkable 
effect on the tone of The Lancet since it has been 
J®der his exclusive leadership. It qualified the intensity 
W the fire of the journal, while it kept the lire genially 
alive, A man so retiring escaped the danger of personal con¬ 
flicts, and Was enabled to treat tho disputes of others, whiefi 


believe, be discovered on any page. In addition, Dr, Wakley 
possessed wliat was essentially a gentle nature visible 
always when the little storms which sometimes disturbed it 
had passed away. The unsparing rod wielded by his father 
against all enemies, and tho sometimes too great admiration 
extended by his father to attached friends—extremes which 
are so commonly marked in men of the most powerful 
order,—were extremes unknown in him. He is supposed, 
indeed, to have erred more than once in the opposite direc¬ 
tion, and, from desire not to inflict pain, to have sometimes 
permitted editorial criticisms to fall perhaps too lightly. 
Some may have considered this a fault in an editor, but if 
so, it was a fault prompted by kindness, easily forgiven, 
and often too easily forgotten, In other respects he was, by 
instinct and training, every inch an editor. He did not 
write much himself, but he was skilful and keen in discover- 
ing men who could write, and what they could write; and 
he read every line that was written by his staff in which 
there was anything controversial with the most scrupulous 
nicety and supervision, lie was bold in exposing evils of 
a general or public character; hearty in helping forward 
every public advancement; zealous to make The Lancet 
the first chronicler of any new and promising progress in 
j the science and art of medicine; and specially anxious to 
make it useful in works which wore of a sound philan¬ 
thropic^ and beneficent nature. ILis action in the 
investigation of abuses in the workhouses of the kingdom, 
and in the Metropolitan Hospital Sunday movement (his 
interest in which was recently strikingly shown by the 
suggestions he made for increasing the amount annually 
received) is sound proof of his generous nature as a public 
servant, teacher, and benefactor. 

To say that he was fond of The Lancet is to express 
a fact which everyone can understand. He loved it, 
and he lived for it, lie was just old enough to remem¬ 
ber through what struggles and difficulties The Lancet 
had passed before it reached the commanding and suc¬ 
cessful position it had attained when he accepted the 
responsibility of conducting it. To succeed a man whose 
extraordinary strength of will, and power for the exercise 
of that will, were supplemented by acknowledged genius, 
was no light matter; and none knew bettor than Dr. Wakley 
the onerous risks involved in the task. lie approached the 
labour determined to do his best, and if we, his successors, 
succeed iu doing as well as he did, we shall, we trust, when 
the time comes, lay down the pen with equal resignation 
to the Supremo decree, and with equal hope of having 
helped to advance, in our sphere and to the best of 
our limited capacity, the comfort and happiness of our 
fellow-men. 
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version, and to that end the author hasmadomany obaerva- 


. Since the almost simultaneous discovery in 1868 by 
Neumann of Konigsberg and BiRzozrro of Turin of the 
fact that bone marrow contained nucleated red blood- 
corpuscles, there have been many And repeated observations 
made upon this tissue with the View of establishing it as 
one of the main hemopoietic organs, and of ascertaining 
how far it iraifectedia disease. The history of these 
researches is given by Herr Geblmuypbn of Christiania, in 
a paper he. his contributed to Vircho w’s Archiv (Bd. 105, 
Heft. 1), to which we may refer those interested in tracing 
such historical lines. But it will suffice here to follow 
the author along the course of his personal observations, 
which bear evidence of being as carefully made as they are 
clearly and'succinctly stated, ltis purpose was to ascertain 
whether in disease the bone marrow undergoes any macro- 
scopicai dr microscopical changes, and to study the various 
cell forms found in it, so as to ascertain how far the manu¬ 
facture of blood-corpuscles takes place in this organ after 
the period of growth. Now it is well known that the 
marrow of the long hollow bones e g,, the femur- differs 
from that filling the spongy tissue of such bones as the 
ribd, sternum, and vertebra® It is a difference not only 
in colour—the one being yellow, the other red,- but also in 
constitution the former being largely fatty, the latter 
mainly composed of lymphoid tissue. It is in this lymphoid 
marrow that, we may expect to find the luemopoietic 
function seated, and its structure seems to denote this. It 
contains cells of various sizes, mostly rounded, and with a 
homogeneous or granular protoplasm. There are coloured 
nucleated corpuscles, some of which have more than one 
nucleus, but how such bodies became converted into the 
non-nucleated red corpuscle is not certainly known. Then 
there are the multi-nucleated myeloplaques, together with 
spindle-shaped and stellate cells, and pigmented cells—some 
of which contain red corpuscles embedded in their sub¬ 
stance. Red corpuscles also abound, and fat-cells to a certain 
extent. In the fatty marrow which occurs in long bones 
there is little else but adipose tissue traversed by thin-walled 
bloodvessels, the variegated redness which is to be met with 
depending on the greater or less engorgement of these vessels, 
which readily rupture. The red or lymphoid marrow in certain 
conditions replaces the yellow or fatty, and, as just stated, 
exists always in certain spongy bones; and, histologically, 
it is composed of a framework of delicate connective tissue, 
sustaining thin-walled capillaries and vessels, which are 
surrounded by the cells above described, but with hardly 
any fat cells. In certain wasting diseases, such as cancer 
and tubercle, the fat disappears from the marrow of long 
bones just as it does from other parts of the body, and, not 
being replaced by any lymphoid tissue (as it is in pernicious 
aniwmia), results in the conversion of the marrow into gela¬ 
tinous material by mucoid change. Thus there are three 
varieties of bone marrow—the lymphoid, which occurs 
normally throughout the skeleton in fvetal life, and limited 
to. spongy bones in adult life; the fatty, which fills the 
shafts of all tubular bones; and the gelatinous, which results 
from the degeneration Of the litter. In certain diseases 
there miy be a reversion of the fatty marrow to the 
lymphoid in the long bones. 

It becomes, therefore, interesting to know under what 
morbid conditions the fatty marrow undergoes this con- 


tions in disease, and collected recorded facts which he has 
embodied in an instructive table. He here gives in per¬ 
centage the proportionate number of cases of various diseases 
in which the marrow of long boneB presented the normal 
fatty condition and the abnormal lymphoid state; whilst* in 
parallel columns ho has also placed the proportionate 
occurrence in the marrow of spongy bones of nucleated red 
corpuscles and pigment cells, indicative of blood formation, 
lie thus contrasts cases of healthy individuals, killed by 
accident or in other ways, with cases of local disease and 
pure uncomplicated encomia, as well as diseases in which 
there has been a general defect of nutrition—the secondary 
anremias, so-called. To select only a few. The percentage of 
cases in which fatty marrow occupied the hollowbones was, in 
health, 100; in lie art-disease, 83; in serous inflammation, 83; 
in anenmia from hemorrhage, 83; in pernicious anaimia, 18; 
in Bright’s disease, 100; inamyloid degeneration, 0$; in cancer, 
59; in chronic tuberculosis, 43. Lymphoid marrow was found 
in these bones in the following percentages: lleart disease, 
8; serous inflammation, 17; pernicious an.emia, 82; amyloid 
degeneration, G; cancer, 8; chronic tuberculosis, 13. Lastly, 
the gelatinous marrow occurred in 8 percent.of the cases of 
heart disease, in 25 per cent, of those of amyloid degenera¬ 
tion, in 33 of cancer, and in 43 of chronic tuberculosis. Of 
diseases of the oesophagus, stomach, &c., which induce 
inanition, <80 per cent, yielded fatty marrow and 20 per 
cent, gelatinous marrow in the long bones. The most strik¬ 
ing fact in these figures is the very high proportion of cases 
in which lymphoid marrow replaces fatty marrow in per¬ 
nicious an® mi a. 

The reason why there should be this remarkable conver¬ 
sion of medullary tissue in such a disease as pernicious 
arumnin lias been the source of considerable speculation, If 
the lymphoid form of marrow is concerned in the manufac¬ 
ture of red corpuscles, the only feasible explanation is that 
tho change is of a secondary or compensatory kind, to make 
up for tho corpuscular destruction to which the anaemia 
may be ascribed. Further support of this is found in the 
extremely large proportion of nucleated blood-corpuscles 
found in the marrow in this disease, indicating, it is conjec¬ 
tured, an increased activity of blood cell formation. It is true 
that CoHNUF.rxr interpreted tho presence of these nucleated 
corpuscles in another way- -viz., that owing to defect in. the 
formative process, the corpuscles remained in an immature 
embryonic state; butthis view does not meet the question 
of the remarkable su^Stitution of inert fatty marrow in tho 
hollow bones by the active lymphoid tissue. Moreover, this 
substitution occurs, although to a less degree, in many 
other diseases which are characterised by anmmia, depending 
on loss or waste of blood constituents. In leukmmia^the 
marrow is found to undergo hyperplasia similar to that 
which affects other lymphoid organs, and there is one case 
recorded by Litten where leukemia developed on pernicious 
anemia. This, however, is the only instance where a true 
hyperplasia has been found in pernicious anaemia, so tni^ 
the phrase “medullary pseudo-leukaemia,” applied to this 
disease, is a misnomer. A further peculiarity of hope marrow 
\a pernicious anaemia is the frequent presence therein of 
laige cells containing blood-corpuscles find piginea^ sug¬ 
gesting that destruction as well as regeneration of corpuscles 
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yoos on in this tissue. It must not be supposed that this is 
:he efficient cause of pernicious anaemia, for the same 
appearances are to be found in cases where the anaemia is 
less permanent. On the contrary, the presence of these 
jorpuscle-holding cells is more likoly due to the peculiar 
jondition of the circulation in the marrow, rendering 
Haemorrhages more liable; and when to this is added the 
special proclivity to haemorrhage that characterises per¬ 
nicious anaemia, the presence of such cells and of pigment 
in excess is accounted for. 

Geelmuyden has also examined the blood-forming organs 
'especially the marrow) of frogs, toads, newts, fowls, rabbits, 
md kittens, with the object of tracing the development of 
;he red corpuscle. His research here was not very profitable, 
jut in a few instances he obtained evidence of the division 
jf blood-corpuscles (as in the frog’s spleen), and of 
transitional forms between the colourless marrow cells and 
red corpuscles (as in the fowl). Although we cannot think 
that much advance has been made by this contribution, it 
has no small^nerit of clearly deiining the aspect in which 
;hu bone marrow as a hacmopoietie organ should be regarded • 
whilst the statistics supplied as to the changes undergone 
jy the marrow in disease may afford a valuable starting- 
ioint for further investigation. It is now hardly disputed 
;hat bone marrow is concerned in blood formation, but it is 
ttill undetermined to wliat extent this function is per¬ 
formed during adult life, and in particular are we as yet 
gnorant of tho precise pathogenic history of progressive 
md so-ca^d “idiopathic” anaemia. 

The term “ spaying” is one whose meaning is well under¬ 
stood generally by medical as well as non-medical persons, 
it has this great advantage, as is pointed out in our columns 
jhis week by Dr. Geimsdalu. As practised in this country 
ipon animals, the operation consists in tho removal of the 
wanes and Fallopian tubes, or uterine appendages. Objec¬ 
tions have been raised to tho term on grounds which are 
untenable. An operation should be named not by reason 
Pf the, motive with which, or the purpose for which, it is 
done, but according to its nature from an anatomical point 
of view. In England spaying means removal of the uterine 
appendages, and castration the removal of the testicles, 
with whatever motive or for whatever purpose such organs 
ore excised. In Germany there is but one term, “ castration,” 
for the two operations, and “ castration der Frauen” is the 
phrase used for the removal of the uterine appendages in 
the human female, and is the equivalent of the English 
phrase “ spaying of women.” When Battey proposed the 
removal of one ovary in the human female for certain 
suffering, he suggested the term “normal ovariotomy” for 
the* operation, because it consisted in the removal of an 
ovary still functionally active. This is not spaying, and 
the word “ spaying" would have been inapplicable to it, for 
the word means removal not of one but of both ovaries. It 
was, however, soon discovered that the removal of one 
Sfary was insufficient, and that if operations for the 
femovai 6£ active ovaries were to be performed at all, both 
glands,should be removed in every subject. Now the term 
“spaying” became appropriate, and the only appropriate 
Engliah word for the operation, and intelligible to everybody. 
At this juncture Dr. Maeion Sims proposed the expression 


“Bafetey's operation,” and it was adopted, but in a half¬ 
hearted sort of way. Mr. Tait calls the operation w removal 
of the uterine appendages,” a phrase to which there Can 
be no objection on anatomical grounds, but Which iB 
clumsy when compared with the single and expressive 
word “ spaying,” and has at the same time the disadvantage 
of being quite unintelligible to ail except scientific persons. 
Some Americans have called it “Tair/e operation.” Three 
surgeons claim the discovery of this innovation ; Battky 
in America, Tait in Birmingham, and Hegau in Germany. 
The operation has been called after the first two by some, 
both in England aud in America, but no such folly has been 
perpetrated in Germany. There the term “castration” is 
applied to the operation, and no patient can mistake what 
it means; and with such au expressive English word as 
“spaying,” understood of all a word which was used for 
the operation before Battky, Tait, or Hegau thought of 
performing it in the human female, - with such a word for 
our use, it would be ridiculous aud absurd to use a long 
phrase to designate it. We can conceive no objection to 
tho word “spaying,” but the patient upon whom the 
operation is to be performed should clearly understand 
what she is really about to undergo. 

A constant current of electricity passing through a length 
of nerve causes a contraction in the muscle to which the 
nerve belongs only on making and breaking the circuit, or 
when the intensity of the current varies. The farndaic cur¬ 
rent, or rather series of shocks, causes a state of continuous 
contraction called tetanus. It is conceivable that a certain 
kind of nerve impulse might cause a continuous contrac¬ 
tion of a muscle. As we cannot induce this by any known 
means, there exist sufficient reasons for doubting whether 
Mature works after this fashion, or whether she does not act 
in conformity with known principles. Most probably there 
is a series of impulses traversing the motor nerve when a 
voluntary contraction takes place—that a muscle then is 
thrown into a stato of tetanus. Direct evidence of the 
tetanic nature of a voluntary muscular contraction has 
hitherto been wanting. The evidence on which the opinion 
is based, that the contraction is discontinuous, is by no 
means of a conclusive nature. It is asserted that a muscle 
contracting under the influence of the will gives a sound, of 
musical quality, composed of a definite number of vibrations 
caused by a corresponding number of muscular twitches 
fused into the tetanic contraction. This conclusion was 
apparently supported by the fact that the sound emitted by 
a contracting muscle corresponds, as far as can be made 
out, with that of a vibrating metallic reed or tuning-fork 
which is employed to interrupt a galvanic circuit stimula¬ 
ting the motor nerve. The first sound of tho heart is almost 
certainly the product or accompaniment of a single act of 
the ventricular contraction, and yet this sound has the same 
characters as the muscle contracting under a volitional im¬ 
pulse. It has also been shown that the muscular note of 
voluntary contraction is not constant, but varies with the 
tension of the muscle. The note heard from a voluntarily 
contracting muscle consists of thirty-six to forty vibrations 
per second, but it is doubtful if this is any guide to the rate of 
muscular response. The experiments of Helmholtz showed 
that the vibrations of tho muscle were only about half as 
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numerous as the number of vibrations in the note heard. 
He also pointed out that the muscular note is the resonance- 
note of the ear, and is capable of variation by merely modi fy ing 
the resonance of the ear, as by performing Valsalva’s 
experiment. The employment of the myographic method 
for demonstrating tho discontinuity of the voluntary 
muscular contraction has in the hands of Mr. A. E. 
Schaefeb, with the assistance of Messrs. Cannky and 
Tunstall, proved of great service. 1 The conclusions of 
the authors are : 1. A prolonged voluntary contraction 
in man is an incomplete tetanus produced by eight to 
thirteen successive nervous impulses per second. 2. The 
average rate of muscular response to volitional impulses is 
approximately the same in man and many other mammals. 
3. The average rate of muscular response to volitional im¬ 
pulses is the same approximately as the average rate of 
muscular response to rapidly recurring excitation of tho 
motor nerve centres in animals. The uverago rate of 
muscular response to volitional stimuli in man is approxi¬ 
mately the same os that obtained both in man and animals 
as the result of that excitation of the cerebral cortex that 
causes epilepsy (with explainable differences.) Further, 
the rate of muscular response to volitional stimuli in man 
is nearly the same as the rate of muscular response evoked 
by activity of the spinal cord alone. 3 


Jnnotatim 

" Ne quid nimU.” 


CHOLERA IN SOUTHERN EUROPE. 

Cholera continues to exhibit a further abatement in 
Italy. During the week ending August 31st, the recorded 
cholera deaths amounted to 227, as opposed to 318 in the 
week immediately preceding. There is also an absunco of 
any further intelligence as to cholera from the Austro- 
Hungarian Empire. Reverting to Italy, it is noteworthy 
that the severe outbreak at Marietta, which at one time 
caused upwards of sixty deaths a day, is so far at an end 
that for several days during tho past week the total daily 
cholera mortality has not exceeded one single death; and 
at the same time the only newly infected place in Southern 
Italy as to which statistical information has been received 
is San Giovariui Rotundo, close to Sau Marco in Larais, 
which was first included in the mortality lists in the pre¬ 
ceding week. Rut whilst this is the case, intelligence 
is received to the effect that; cholera still holds its sway in 
Southern Italy in a largo number of small villages, records 
from which are not transmitted abroad, and the Roma pub¬ 
lishes a long list of tho* > places where the disease still prevails. 
The outbreak in San Giovanni Rotundo is severe. The place 
has only some 8000 inhabitants, and over 100 have already 
died of the disease; indeed, in the last two days of August the 
attacks numbered forty-six and the deaths nineteen. The 
sanitary state of the town is spoken of as being very bad 
indeed; many of the inhabitants living in so-called grottoes, 
which, as a rule, are densely-crowded, underground apart¬ 
ments shared by members of more than one family. They are 
spoken of as “ stables of human beings.” In North-eastern 
Italy a decided abatement of the disease has taken place, and 
although records are still received declaring the prevalence 
of cholera in many localities, yet the low rate of deaths 
to attacks in some towns justifies the caution which 

1 Journal of Physiology, vol.'vH,, No. 3. 

* See Txik Lancet, p. 359. 


has been issued as to regarding all the cases referred 
to as genuine cholera. But, on the other hand, the mere 
fact that this low mortality prevails here and there Cannot 
do away with the inference to be drawn from the persistent 
prevalence of so fatal a disease as that which still obtains 
in such towns as Ravenna. In that place there were eighty- 
nine attacks and fifty-seven deaths in the last week of 
August, and we are not aware of any disease which can 
persistently week after week cause so large a mortality as 
this, and which can be continuously mistaken for cholera. 
Associated as the outbreak is with unquestioned cholera in 
the south, it is evident that this same disease prevails 
further north, although in some places fatal diarrhoea or 
some other allied disease may be included in the returns 
of cholera mortality. _ 

FRANTIC PHYSIOLOGY. 

We have not a word more to say on the subject, of 
“ fasting” girls and men, whether the agent of self-control in 
the process of starvation be hysteria or a morbid longing for 
notoriety. These performances ought to be put down, or, if 
that cannot he accomplished without undue encroachment 
on “ the liberty of the subject,” discountenancecfby the press 
and public opinion. We hold it culpable oil the part 
of tho newspapers to lend their columns to the support 
of theso wanton exploits, even iu the season when, as 
the Saturday Re vino once put it, “everything persists 
in not happening.” What if it be possible to fast forty 
days and forty nights, where is the good of the achieve¬ 
ment? The practice of abstinence carried thus far is 
scarcely likely to be of any practical use except to ship¬ 
wrecked sailors or travellers in the regions of extremely 
bad cooking; and oven in the face of such contingencies 
as may occur to the classes of society thus yjxposed, 
starvation will not, we venture to predict, be developed 
as a line art. Meanwhile it is encouraging self-in jury, if 
not actually self-murder, to countenance wauton risks of 
any sort, whether by voluntary starving in the midst of 
plenty, or by trying to “shoot Niagara” literally instead 
of metaphorically. There is, however, a phase of the sensa¬ 
tional starving system in respect to which it does seem 
necessary to say a few plain words to physiologists who 
appear to he in danger of losing their heads scientifically. 

It is, we cannot help thinking, a peculiarly profitless, and 
may readily he made a mischievous, enterprise, to patronise + 
the attempt to reverse the order of Nature by perversely 
and persistently refusing to satisfy her demands. The 
policy of the day in dietetics is confessedly one of “ doing 
without” things! There may be reason in doing without 
certain creature comforts which habit has almost dignified 
with the character of necessaries, though even this abstinence 
may be carried too far, inasmuch as the whole question of 
necessaries and superfluities is one of relativity. For example, 
if we take certain forms of food, it is better to take there¬ 
with appropriate condiments. Even so simple a matter as 
roast beef digests, according to Beaumont, something like half 
an hour quicker with mustard than without. It is desirable 
to recognise this relativity, and to abstain from quoting 
absolute laws to interpret the working of relative processes. 
Apart from this, and strictly within the limit of plain facts, 
it is not desirable to waste scientific strength and time in the 
pursuit of phantoms. We do not need to know precisely 
how far the refusal of food may be pushed without causing 
death. Nothing would be gained by such knowledge, and 
is a scandal to science that physiologists here or on tbtr ) 
Continent should express or betray the slightest interest in 
such vagaries as those which are again in peril of becoming 
fashkmable. It would Seem needless, though in fact it is 
necessary, to remind the quasi-medical public that it is 
perfectly well known that coca leaves chewed with Hme 
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will so deaden the nerves of taste, and probably those of 
digestion also, that the organic need for food is not felt, 
and that by this practice the natives of certain districts 
do actually abstain from food for days together, particu¬ 
larly after eating so large a meal as to emulate the Green¬ 
lander’s thirty-three pounds of blubber. It is probable that 
there are several varieties of leaves which will answer the 
same purpose as the coca. These are not, however, valid 
reasons why there Bhould be a revival of tho folly of 
starving for weeks together, and against this or any 
similar sensation, whether by the chewing of leaves or 
roots, or the drinking of infusions, decoctions, and elixirs, 
wo most earnestly protest. If such things must be, let men 
of science and, above all others, medical scientists, show 
their sound sense in refusing them their countenance, even 
by the profession of an interest and curiosity which they 
cannot rationally possess. _ 

TUBERCLE BACILLI AND HEREDITY. 

Dr. Curt Ja.ni has examined the healthy sexual organs 
'sd' nine phthisical patients for tubercle bacilli. No bacilli 
wore fouud in any of these cases in the semen from the 
vesiculto ftminales, but, on the other hand, in five cases out i 
■of eight a small number were found in the testicle and in 
four out of six in the prostate. There wa9 no pathological 
alteration in the tissue of the testes. Beside these cases, 
Dr, Jani found in one case of acute miliary tuberculosis 
numberless tubercle bacilli in the tissue of the prostate, 
ile, further, examined two women who died of pulmonary 
phthisis, the ovaries both times presenting negative results; 
in. one case of chronic pulmonary phthisis, with extensive 
"intestinal tuberculosis, he examined the tubes and found 
■tubercle bacilli. Dr. Jani is of opinion that the tuberculous 
poisopAay pass to the foetus in two ways- through the 
semen of the male, and through the migration of the bacilli 
into tho womb from the abdominal cavity. Infection of the 
ovum after impregnation by the placental circulation he 
thinks must be unusual, because the examination of the 
fyody of a woman, li ve months pregnant, who died from 
acute miliary tuberculosis, in whom the general infection 
took place through the growth of a caseous mass in a pul¬ 
monary vein, allowed that there were no tubercle bacilli 
cither in tho placental attachment or in the lungs, liver, 
kidneys, or the epiphysial lines of the different bones of the 
foetus. Dr. Jani, however, considers that it is by no means 
-certain that in chronic miliary tuberculosis deposits may 
not form in the neighbourhood of tho placenta, and thus 
infect the foetal organism._ 

SEWAGE EXPERIMENTS AT GUILDFORD. 

A report has recently been presented to the Guildford 
urban sanitary authority on experiments ma le t.o test tho 
efficacy of Mr. Conder’s system for the treatment and puriti- 
oation of sewage by moans of certain ingredients, a principal 
one of which is sulphate of iron. The report states that 
there are no proper drains in Guildford for sewage, that the 
whole of the drains of the district have been laid down for 
surface water only, and that, tho outfall is to the river. Tho 
method adopted which seems to have best succeeded was to 
construct an open wire-work cage in which the purifying 
material was placed, and then to let down the cage into the 
sewer, so that it should be immersed to the extent of about 
an inch and a half in the flowing sewage, the sulphate 
1 being thus dissolved by tho sewage without occasioning 
any impediment. The result is reported to have been 
a vast improvement in the character of the liquids flowing 
from the drains into the river, and an abatement of 
nuisance at points where heretofore nuisance and offen¬ 
sive smells had been complained off. In so far as such 
results could always be secured, some place more worthy 


than Guildford might be found to which it should be 
applied, for, as the surveyor very properly remarks, any 
benefit to be derived from such a system in that town can 
only be regarded as temporary, the real need of a proper 
system of sewerage still remaining. If Guildford must 
resort to temporary expedients for a. while, it may go on 
with this system with some advantage, but nothing that 
can be avoided should he allowed to stand in the way of 
removing from tho borough its present reproach as to 
sewerage arrangements. _ 

DELHI BOIL. 

Dr. Cunningham lias discovered a peculiar parasitic 
organism in the Delhi boil (“ Scientific Memoirs of Medical 
Officers of the Army of India,” Part I„ Calcutta, 1885), The 
organism in question, brought into view by the use oj 
gentian-violet, was found amidst the lymphoid elements that 
form the substratum of the boil. The organism is on an 
average larger than a lymph-corpuscle, but great variations 
as to size and form were met with—some being circular, 
others elliptical, others lobate. They contain nuclear-like 
bodies, which have an affinity for the staining material, and 
in sorao specimens present an appearance like that of actino¬ 
mycosis. The organism occurred in variable numbers in 
different specimous, and in some were apparently under¬ 
going division. Their most frequent seat was the layer of 
granulation tissue beneath the papillary layer of the skin; 
but in places they occurred within the papilhc, and excep¬ 
tionally even in tho epidermis. They were also met with 
in the subdermal tissue. No dellaito conclusion as to their 
nature could bo arrived at.; but until their life-history can 
be st udied they might be classed provisonally with the 
Mouadincic among mycetozoa. As to their connexion with 
the disoase, it is obvious, Dr. Cunningham points out, that 
they cannot gain entrance by a raw surface, since no such 
condition exists, and the epidermis is abnormally thick and 
resistant. This very fact, however, suggests the notion of 
their being causally related to the affection -anidea further 
borne out by the endemic occurrence of the disease and its 
connexion with wafc.r-supply. It is possible that they gain 
entrance through the hair follicles and sweat glands, around 
which the inflammatory changes arc most marked and the 
organisms most abundant. The distribution of the organisms 
also indicates the need for free excision in the treatment of 
Delhi boil. “ It is quite possible," adds Dr. Cunningham, 
“ that similar changes may be produced by other parasitic 
organisms, or that the lesions may arise apart from any 
parasitic agency." _____ 

THE INFLUENCE OF MEDICINES ON DIGESTION. 

The rational method in therapeutics is founded on 
knowledge acquired largely from the experimental labora¬ 
tory. Any careful investigation in the chemical department 
of physiology must ultimately prove of value, even though 
its present effect on practice may be slight or altogether 
lacking. 0. Petersen, of St. Petersburgh, has ascertained 
the influence of certain medicines on the duration of 
digestion. The inquiry was of the simplest order, as must 
necessarily be the case in exact experimentation. Tho 
problem Petersen set himself to solve was to ascertain tho 
time required to digest twenty to forty grammes of dried 
albumen by the aid of 4o0 c.c. of an artificial gastric fluid 
made of one gramme of pepsin to a litre of water and ten 
grammes of hydrochloric acid. Alcohol in the proportion of 
5 per cent, did not hinder the digestion, but when the per¬ 
centage rose to JO digestion was stopped, whilst first being 
retarded proportionately before that percentage was reached. 
Antipyrin, in doses of two to two and a half grammes, 
exercised no influence on the rate of peptonization, though 
larger quantities slightly retarded the action, One or two 
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grammes of bromide or iodide of potassium hindered the 
process a little." The organic preparations of iron scarcely 
affected the time required for the digestion, whilst the 
reduced iron and the inorganic salts slowed the action. 
Magnesium and sodium sulphates, even in moderate doses, 
were in the same case. A gramme dose of chloral hydrate had 
no slowing effect, though marked retardation occurred with 
a dose of one gramme and a half. Tho chloride of sodium, as 
might have been expected, did not retard digestiou, even 
when employed in large doses. 


NOTHNAGEL ON THE TREATMENT OF 
PERICARDITIS. 

1’BOFJSSBpn NothnAokt, of Vienna, in a clinical lecture 
on the treatment of pericarditis, advises that in cases whore 
there is pain in tho cardiac region, fever, and the commence¬ 
ment of exudation, leeches varying in number from three to 
ten, according to the gravity of the symptoms and the con¬ 
stitution and strength of the patient, should be applied. 
The leeches should be renewed every four or six days. 
Cupping may be substituted, but leeches are preferable. 
An ice-bag should be applied, or a directing apparatus 
through which cold water can be constantly supplied to the 
part. Cold compresses are of no use unless they are laid on 
ice, and then they must be changed every live minutes. 
Digitalis for internal use is indicated under certain circum¬ 
stances. It is useful if the cardiac action is greatly increased, 
especially if there are signs of the heart muscle becoming 
implicated, when it should he given in somewhat larger 
doses. Digitalis is not desirable in the earlier stages of 
the disease, but in the later ones, when there are signs of 
weakness of the heart muscle and the pulse is weak, it is 
indispensable. Other internal remedies are useless. Mer- 
curialisation—viz., calomel in small doses of three-quarters 
of a grain internally, and grey ointment externally— 
has no effect. The pain is scarcely ever severe, and if 
it is persistent it may be relievod by cold and blood¬ 
letting. To this a high temperature is no drawback, as 
the fever subsides as the inflammatory appearances dis¬ 
appear. . If effusion has begun, other means must be used 
such as counter-irritatiou of the skin and the promotion of 
reabsorption. Ice and blood-letting are of no use in this 
case. The cardiac region must be painted with equal parts 
of gall and iodine tincture, or an ordinary canthurides 
piaster may be applied, which should be kept on from eight 
to twelve hours till a blister is raised. This is of greater uso 
in subacute than in acute pericarditis. Digitalis does not 
directly promote reabsorptiou, but indirectly by its influence 
on the action of the heart. Should tho patient’s life be 
threatened by copious effusion, paracentesis of the peri¬ 
cardium must be performed. This operation is often em¬ 
ployed, and with not unfavourable results. Great care must 
be observed; the pointed trocar of Dieulafoy’s apparatus 
must not be used, but a blunt, ou$ like that of Dr. Fraentzel. 

THE SANITARY STATE OF COWES. 

An official inquiry into the sanitary state of West Cowes 
by one of the medical inspectors of the Local Government 
Board, and this in connexion with a prevalence of diphtheria, 
is of especial importance at this time of the year when that 
place is made a favourite centre for yachting and other 
holiday purposes. There is, however, no doubt that diph¬ 
theria has off aud on appeared in the place, and that a 
recrudescence of the malady has been recently attributed 
to the prevalence of defective sanitary circumstances. As 
yet we have not seen Mr. Spear’s report, but it is locally 
stated that he, having failed to attribute the disease to im¬ 
portation or to food supplies, has been obliged to regard it 


us due to conditions which ought to have been remedied 
long ago. Offensive emanations from sewers and drains and 
the lack of a sufficiency of water for flushing and other 
purposes have for some time past been complained of both 
in West Cowes and in East Cowes, and it is alleged that tho 
shore is badly contaminated by reason of sewage which 
passes down the Medina from Newport. We have already 
pointed out that strong representations have been made to 
the President of the Local Government Board as to these 
matters, and since both the medical and the engineering 
departments of the Board have made local inquiries into the 
circumstances, it is to be hoped that measures will before 
long be adopted to remove all causes of unhealthiness and 
disease from a locality which should be so circumstanced as 
to attract visitors instead of frightening them away. 


IRISH MEDICAL FEES UNDER THE LABOURERS 
ACT. 

Wn are glad to notice that after a discussion by the- 
Waterford Board of Guardians, initiated by a protest- 
by Mr. J. B. W. Caue against the existing scale of fees- 
for medical reports on cottage property under ^ho Irish/ 
Labourers’ Cottages Act, the fee for a report has been raised 
from 5,s% to 10.?. fid. The fee was low enough in all con¬ 
science. According to tho clerk of the Board, it would not 
in some cases pay the medical officer’s car expenses in doing 
tlio work. But, low as it was, it seems only to have been 
paid iu cases where the report- was unfavourable. Mr. Cane 
in his letter said truly that this was an inducement to 
condemn houses all round. The chairman resisted the 
payment, aud said that the Local Government Board 
had informed them that tho medical officers were 
bound to give the certificate without pay. Efc sur¬ 
passed the Board in unreasonableness by saying that 
every dispensary doctor who knew his district properly 
could sit down in his parlour and write down a certificate 
for any cottage in his district. What prodigiously clover 
men the dispensary doctors of Ireland must be! One sentence 
in the report oE the Board interests us. The seconder 
of the motion for increasing the fee from £».?. to 10a. 
said that fix. was a fee that no guardian, even a poor 
one, would offer to a regularly qualified medical man for 
visiting his own family. We wish we could say as much 
for England, which is generally considered the wealthier 
country. We want to know a good deal more about medical 
services and their remuneration in Ireland. The motion 
finally was carried unanimously. 

MICRO-ORGANISMS IN UNINFLAMED JOINTS. 

The occurrence of pathogenic micro-organisms in the 
synovial fluid of inflamed joints due to diseases of different 
kinds—as, for example, pneumonia, diphtheria, erysipelas,, 
and glanders - having been amply demonstrated by Schuller 
{Archil) fiir Klinmhc Chimrgie, Bd. SI, lift. 2), and no 
information existing in medioal literature as to the exami¬ 
nation of the synovia of patients suffering from infectious 
diseases without concomitant articular inflammation, Dr. 
Smirnoff of Kazan wished to discover whether in all casee 
of infectious disease pathogenic schizomycetes migrate into 
the joints, or whether this occurs only sometimes. lie there¬ 
fore made a series of observations on the bodies of patients 
who had died of various diseases, but had had no articular 
inflammation. As a rule the knee-joint was chosen for y 
examination, though in cases of great emaciation from 
phthisis, where the fluid in the knee was too small in quantity 
for the purpose, the shoulder-joint was selected instead. It 
was first carefully inspected to ascertain that there were no 
signs of inflammation, as redness or swelling. The surface 
| was then washed, together with the knife and the gliaa 
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elides required, with a solution of sublimate. A lateral 
incision was then made, and some of the viscid synovia 
transferred to the slides and dried. They were then passed 
several times through a gas flame, and afterwards the pre¬ 
parations were stained with fuchsin, gentian-violet, methyl- 
violet, &c. and examined microscopically, the observations 
being in all cases verified by Professor Lubimoff. In five 
•out of nine cases of uncomplicated croupous pneumonia, 
micro-organisms like Friedliinder’s diplococcl with capsules 
were found. In two cases of pneumonia complicated with 
purulent meningitis staphylococci were distinctly recognised. 
Koch’s bacilli were found in three out of eight cases of 
phthisis. In three cases of recurrent fever (febris recurrent s-), 
in two of miliary tuberculosis, and in two of Siberian plague 
no micro-organisms could be detected. Cocci were seen in 
one case of erysipelas, one of malignant pustule, and in one 
of frostbitten toes with septicaemia. Three more cases gave 
negative results -viz., one of burn, one of purulent menin¬ 
gitis, otitis, and caries of the petrous portion of the temporal 
bone, and one of pericarditis, peritonitis, pleurisy, caseous 
pneumonia, and perimetritis. The most frequently seen 
micro-organisms were spherical and ovoid cocci, small 
bacilli being found much less often, and spirilla and curved 
bacilli being never seen at all, apparently finding themselves 
unable to penetrate the joint. 


PROFESSIONAL SECRECY AND INSURANCE 
OFFICES. 

Tint question of professional secrecy after the death of the 
patient has been discussed recently in a French court of law 
under rather peculiar circumstances. A tradesman who was 
insured hi a life office having died, leaving children under 
the caw of a guardian, the insurance office required as a 
•condition for payment, of the sura insured to the deceased's 
heirs a certificate from the medical attendant settiug forth 
the cause of death. This the doctor refused to give, saying 
that his relations with the deceased were of a confidential 
nature, and he had received no permission from him during 
his lifetime absolving him from the obligation of secrecy. 
The guardian then, who considered of course that he was 
Acting in the interests of the lieirs, wished to take the re¬ 
sponsibility of absolving the doctor from the obligation to 
■secrecy, but the doctor did not think anyone could so ab¬ 
solve him except the person to whom the secret belonged - 
viz., the deceased himself. Tho matter was referred by the 
doctor to tho local medical body, whose opinion coincided 
with his own, that under no circumstances could he now he 
absolved from secrecy. Tho guardianfthen brought an action 
Against the doctor to compel him to furnish the required 
■Certificate. The court, however, found in the doctor’s favour, 
and gave him his costs. The law in France is very distinct 
on the subject of professional secrecy, assigning a punish¬ 
ment of imprisonment of from one to six months and a 
fine of from 100 to 500 francs for revealing such secrets, 
■except in the cases where the law requires criminal informa¬ 
tion to be given; and it applies not only to doctors, but also 
to 11 pharmacists, mid wives, and all other persons, who by 
their condition or profession are mode recipients of secrets 
•confided to them,” This severe regulation has the advantage, 
it is true, of affording an answer to the importunities of 
friends or relatives who may be anxious as to the nature of 
a patient's malady. It might, however, be fraught with 
t troublesome consequences if a patient were to feel aggrieved 
at its having become known that he had had, say, rheuma¬ 
tism, about which probably the advisability of secrecy or 
concealment had never occurred to his medical attendant. 
With us such enactments are relegated to the domain of 
medical ethics, and we try to act as far as possible in the 
interests of our patients. 


OVERWORK OF TRAMWAY MEN AND OTHERS. 

The pressure of overwork is felt in every calling. With 
some of those who suffer it is self-imposed and, after a 
fashion, voluntary. It may be persisted in or repented of 
in the interest of health or of some, convenience more 
desirable for the time than a gain in money. Quite diff erent 
is the lot of the large class of over-wrought employes. Their 
labour also is, no doubt, for their own profit, but it is in the 
circumstances of their case practically involuntary, and 
their life as we now see it must be lived and ended in a 
galling harness of paid servitude. The two cases are by no 
means parallel, though they are sometimes taken, to be so. 
The difference of circumstance is a very important one; and 
when it is shown, as it has been shown on credible evidence, 
that tho daily term of fourteen to eighteen hours is nothing 
unusual for barmen, while sixteen hours per day are 
exacted of tramway men, Sunday rest being as a rule 
forgotten, and meals, one may say, surrendered to chance, 
the need of reform must appear to bo beyond question. No 
healthy frame could be guaranteed to stand such a strain 
for long. The mere standing on the feet day after day for 
many hours is a tax of endurance of which those who merely 
witness it can have no due conception. Add to this the petty 
worries and interruptions of the work, the weather exposure, 
and the necessarily short allowance of nightly rest, and we 
have surely more than enough given in exchange for the wages. 
What becomes of intellectual and moral development it is 
fruitless to ask. Under all the conditions, and particularly 
in the face of a liberal turnover, we fail to see that em¬ 
ployers, be they companies or persons, aro justified in thus 
blindly enforcing the law of supply and demand with regard 
to labour. It is to he hoped that even common shrewdness, 
if no better sense of justice, will teach the careless among 
ns that an early change in the present system is needed, 
unless the best part of our national vigour is to bo needlessly 
buried in the coffers of invested capital. 


THE CONDITIONS OF NEURASTHENIA. 

Mu. T)E I3eiu>t Hoyxll has been repeating at Brighton 
his well-known views on the subject of hysteria. They are 
to be carefully received as those of a shrewd practitioner of 
long practice and large experience. He strongly protests 
against the whole hypothesis of hysteria. He thinks 
the theory that localises the diseaso in the uterus is 
the mere survival of medical demonology, which located 
ill-humour in the spleen, blue-devils in the liver, and the 
soul in the pineal gland. He claims for hysterical patients 
more fairness of treatment and more discrimination. lie 
attributes many of the cases to shocks, physical or moral, 
leading to deficient or depressed nerve-power, with-all that 
this implies in tho way of nain, irritability, inability for 
locomotion, &c. Mr. Hovell admits that the cases are 
difficult to cure; but he maintains that if we are to deal 
with them effectually, we must “ set aside all consideration 
of the organs of reproduction, which most probably are not. 
concerned, and transfer our attention to the moral nature.’ 
Mr. Hovell gives several cases in which there was a distinct 
history of shock or exhaustive work to explain the break¬ 
down in the nervous system. We live in days when tho 
nervous system is getting its full share of attention from 
pathologists and physicians, and when even gynecologists 
are finding out that the uterus and even its appendages, 
which are now blamed by some for everything, are not 
such culprits as has been supposed. Mr. Hovell will 
admit that the cases of so-called hysteria do occur chiefly, 
though by no means exclusively, in women. In their 
organisation there is something specially favouring the 
occurrence of this state or disease. It may not be in the 
special organs of the female so much as in the apodal 
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organisation of the nervous system. Mr. Hovell deserves 
much credit for insisting on this point, and he may well be 
satisfied to know that the drift of opinion among phy¬ 
sicians is towards the acceptance of his views. Women 
are more finely strung than men. They are more liable to 
pain or pains of all sorts from mere functional causes. Such 
a constitution is perplexing to the physician, but it has to 
be considered, and not treated as a sort of crime, as has too 
often been the case. __ 

THE BIRMINGHAM MEETING AND DIRECT 
REPRESENTATION. 

We have received several letters on this subject. One 
correspondent asks why Birmingham should have been 
selected. Birmingham, we all know, has the reputa¬ 
tion of being a place whero elections are “ worked ”; it is 
the seat and centre of the caucus. This moy excite a 
considerable prejudice against any action of the committee. 
It is a bold thing, too, on the part of any one committee* 
after the British Medical Association has declined action as 
an association in this matter, to seem to dictate to the prac¬ 
titioners of all England. But there is another side to the 
question—-there is really good committee work to be done. 
And if there were not to be two or three committees, for 
which there is much to be said, Birmingham has no slight 
claim to have a voice in this matter. She contains two 
practitioners who have done valiant service in this 
cause. Mr. Sampson Gamgee was the oiiginator of the 
first great monster petition for direct representation, which 
remains historical in this matter; Sir Balthazar Foster, 
during his brief stay in Parliament, had much to do in 
getting an extra direct representative for the profession. 
Birmingham will have quito enough to do in deciding which 
of these gentlemen is to be preferred as a candidate. They 
both labour under theseriousdisad vantage of not boi ng general 
practitioners, but they are untrammelled by oificiul con¬ 
nexion with corporations, and have given noble proof that 
they prefer the profession to any of its mere guilds. We 
are in no humour, therefore, to be too hard on Birmingham 
or on those who selected it, but clearly the movement will 
require to justify itself by impartiality and breadth of view; 
any cliquism would bo immediately detected and resented. 
We gather from Dr. Carter’s letter that the meeting at 
- Birmingham will be a meeting of the profession in the 
broadest sense of the word, and will rise above all local or 
narrow feelings. We accept these representations in good 
faith. _ 

ETIOLOGY AND TREATMENT OF DIPHTHERIA. 

M. Dblthiix of Nogent, in an interesting communication 
read to the Nancy Congress, gave an account of tile results 
of his method of treating diphtheria by the fumes of tur¬ 
pentine and coal-tar, with local applications, of turpentine. 
Of 134 cases so treated 120 were cured, and prophylactic 
measures of %e some nature being rigorously enforced, only 
three mild cati$s of infection occurred amongst 670 attend¬ 
ants. Amongstother observations, he found that the saliva 
of diphtheritic patents is always acid, that the incubation 
period is about fiv^ days, and that diphtheritic matter which 
lias not been destroyed preserves its infecting power for more 
than a year; also til** the disease may “ vegetate in a chronic 
^manner” for several months in an individual. Perhaps, 
however, the most interesting part of M. Delthill s paper 
and of the discussion which followed related to the con¬ 
nexion between diphtheria in human beings and epizootic 
diseases. M. Delthill mentioned the case of a child with 
diphtheria at a farmhouse, where upon inquiry he found 
that two months previously to the child’s illness the fowls 
had died of the pip {pipie), and that the pigeons had 
suffered from the same disease. The child had been in the 


habit of playing in the farmyard where the fowls were* 
kept. M. Bouchard mentioned tnat he, too, had had a case* 
of diphtheria in a farmhouse near Faria, where all the fowl* 
had died of the pip. He remarked that in England the pip- 
in fowls is called croup, and that he had no doubt that it* 
had some connexion with diphtheria in the linman subject*. 
M. Delthill referred likewise in his paper to intestinal* 
diphtheria, the existence of which was undoubted in the. 
human subject, and of frequent occurrence in the calf. 


VACCINATION AND THE DEWSBURY GUARDIANS.. 

The difficulties which, for a long time past, have existed? 
in the Dewsbury Union as to the administration of the* 
Vaccination Acts, have by no means been removed by the 
recent action of the Local Government Board on the one 
h and and by th at of the guardians on the other. 0 wing to the 
part taken by the guardians and their late vaccination officer 
in this matter, the Local Government Board a short time 
since issued an order specifying the conditions under which 
the vaccination officer was to perform his duties; but the 
Dewsbury guardians, finding this unpleasantly precise and 
strong in the direction of the fulfilment of the provisions of 
the st atute, came to London and interviewed those who were 
then at the head of the Board, with the result that the 
central authority, after years of experience as to the real 
feeling of a number of these guardians as to vaccination; 
gave in, cancelled the order, and prepared a second one 
in its place. This substituted order has now been dis¬ 
cussed by the guardians. It provides for the appointment 
of a single vaccination officer, who shall bo paid a specified' 
fee; it also requires the guardians to appoint a vaccination 
committee, which shall meet at least once a forlaiight to* 
receive, amongst other things, an account from tnY f vacci¬ 
nation officer of those cases in which he has served notices 
calling upon parents and guardians to fulfil the law as to 
vaccination; and it proceeds to say that the committee 
♦‘shall thereupon give directions to the vaccination officer; 
with respect to the cases so reported, as to the legal pro¬ 
ceedings to be taken if the requirements of the notices 
are not fulfilled within the time therein mentioned.” Now, 
governed, as any such order necessarily must be, by the 
Vaccination Acts themselves, it would appear that the 
only legal effect of this order would be to interpose an 
interval of delay in the action which the vaccination 
officer must take under the statute to enforce compli¬ 
ance with the law, for no order can apparently relieve 
this officer from the performance of the duty 44 to enforce 
the provisions of thif Act” specified in the statute. The 
guardians evidently see this, and although, as one of their 
number pointed out , they had been told by an inspector that 
«the Local Government Board would not alter the laws,” yet 
they are making a further stand. One guardian, by way 
of opposing the terms of the order, moved that nine vaccina¬ 
tion officers should be appointed instead of the one officer 
named in the order; but the case was more boldly met 
by a declaration that the whole difficulty lay in the us© 
of the word “ shall ” in the order, and the speaker hoped the 
guardians would resent this, for he declined to be made a tool 
of even the most respectable Government. Unfortunately for 
the argument, however, the Vaccination Acts axe compulsory, 
and not permissive; and hence we do not see how, even 
if the Local Government Board wished it, they can alter the 
“ shall” into the 44 may” which would enable the guardian* 
to do as they liked, instead of being the instruments for 
carrying out a beneficial and salutary law. In the end, 
objection was taken to that part of the order which neces¬ 
sitated the giving of instructions to the vaccination officer 
as to legal proceedings, and it was decided to prepare & 
letter to the Local Government Board explaining the reason* 
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why an alteration in the order, in this respect, was needed. 
The real question which is raised by this Dewsbury case is 
\ whether the law as to vaccination is to be carried out or 
' suspended at the whim of the local guardians. The 
chairman, in fact, explained that the object of the Dews¬ 
bury guardians “was to prevent prosecutions of poor and 
helpless persons who were strongly opposed to vaccination,” 
or, in other words, of people who were ignorant of the 
value of the protection afforded to the community by the 
operation; and it is certain that if the guardians did not 
enforce the law against these “ poor and helpless ” ones, they 
would not enforce it against themselves. So also, if such 
an order as the Dewsbury guardians want could be obtained 
for their district, there would be no reason why it should 
not he made general, and in this way the law as to vaccina¬ 
tion would soon be abrogated. This it is that a few people, 
such as some of the Dewsbury guardians, want; and it is 
precisely this that the country and Parliament, which lias 
passed a law which is to protect tho “helpless” children of 
ignorant and caroless people against the wholesale slaughter 
~ Which small-pox causes in an unvaccinated community, 
cannot grant, whether by means of an order or otherwise, 

• - 

CHOLERA BY POST. 

Italy, so far as her medical hygienists represent her, has 
shaken off her belief in land quarantine and in fumigations 
as counteractives to cholera; but she is still of opinion, if 
official regulation means anything, that tho malady can bo 
conveyed by post. Poor as she is, financially speaking, she 
can yet afford to burden her Ministry of Public Works with 
a heavy outlay for tho practice of postal disinfection. But 
the money loss is not the worst of it. The practice keeps 
up a pjjhiciona impression among her people, tantamount 
as it is % an official admission that the cholera contagxum 
can be transported from place to place by a letter or a news¬ 
paper, bo deepening the conviction in the ignorant majority 
that the disease is pre-eminently contagious. If (the 
populace may well argue) tho Government thinks itself 
bound to disinfect folds of paper merely on the remote 
suspicion that they have passed through cholera-stricken 
hands; if Government employs specially told off for such 
disinfections are under rigid orders to touch those paper 
packets only with tho tongs, and to put them into chests, 
jexhaliug carbolic acid before laying a linger on them,- what 
must not the danger be of approaching or touching a cholera 
patient, or even a person who has come from a cholera 
district? To tell communes that fumigations are useless, 
even prejudicial, and not to be applied to the stranger 
arriving on their frontier, and at the same time to 
deliver their letters and newspapers only when reeking 
with carbolic acid, seems curiously inconsistent to the 
popular mind, and not very edifying as a sample of official 
logic. Yet this is precisely what the Italian Government 
has done by the circular issued from the Sanitary Office on 
August J6th, 1885, and dt, this very moment, still in force. 
So true is the remark of Pettenkofer that the question of 
cholera prevention is less one of science than of common 
sense. “If these practices are rational,” says a high 
sanitary authority in Italy, “ why apply them only when 
fear of cholera is imminent, while either before or after that 
period the post continually brings in correspondence from 
places where the disease is endemic? Since 1869, with the 
opening of the Suez Canal, postal communication with 
India has been multiplied, and yet no relative augmentation 
of cholera in Europe has been the result. England, indeed, 
offers us a standing example of the uselessness of such dis¬ 
infections, disregarding them as she does altogether, and 
maintaining constant postal communication with the most 
infected spots of Europe and Asia. Conclusive evidence of 
the groundlessness of the fear of infection from correspond- 


em&ie eeenln the fact that letter-sorters and the employe 
in public departments and newspaper offices, who are in 
constant receipt of postal communications, ore as little 
subject to cholera as their neighbours. Postal disinfection, 
in short, should be discontinued, os ten ding to induce or 
keep upjpopular panic, as a burden on the treasury, and as 
equally irrational with land quarantine, sanitary cordons, 
and fumigations of the person.” 


COCAINE IN ANGINA PECTORIS. 

PnoF. Lahchkkwitoii has found good results from the 
internal administration of cocaine (in doses of one-half to one- 
third of a grain three or four times daily) in cases of an gina. 
It does not cut short an attack, but diminishes its intensity, 
and after a few days’ consecutive administration it gradually 
diminishes the force and duratiou of the seizures until they 
may wholly disappear (liev. dn M6&, Aug., 1886). He 
details four ca:es; one was that of a man thirty-five years 
of age, the subject of aortic regurgitation and dilatation of 
the aorta. Anginal attacks occurred as frequently as eight 
times daily, and were of the characteristic kind. He was 
obliged to keep his bed, but the attacks also occurred during, 
the night, preventing sleep. The disease had lasted two- 
years, and had not been much benefited by oxygen inhala¬ 
tion. lialf-gTain doses of cocaine were prescribed, with the 
result that the attacks became less frequent and shorter,, 
eventually disappearing. The patient died subsequently of 
an infectious disease. Another case was that of a man 
aged sixty-three, with mitral disease, aortic dilatation and 
general arterial sclerosis. Anginal attacks had occurred 
during the past six months on physical or mental exertion, 
and were only subdued by morphia. Here, again, cocaine 
acted admirably, the angina ceasing after three days’ 
administration. In a third case the patient, aged fifty- 
eight, presented marked arterio-sclerosis; the angina dis¬ 
appeared after two days’ administration of one-third of 
a grain four times a day. The fourth case, a man about 
forty years of age, was one of aortic regurgitation with 
marked dilatation of the aorta; and the administration of 
cocaine speedily cut short the anginal attacks, which had 
become severe and frequent, l-rof. Laschkewitch says that 
the remedy produces slowing of the pulse, which gains in 
volume; at the same time th; quantity of urine is increased, 
lie thinks that, by combining this treatment with that by 
inhalation of oxygen, which acts immediately in an attack,, 
the anginal seizure may be arrested, and its reappearance 
prevented. _ 

THE CIRCULATION IN KAKKE. 

Ttitc July number of the Sei-i-kwai Medical Journal 
(published at Tokyo) contain® a study of the condition of 
the circulation in kakkd or beri-beri, by Dr. Wallace Taylor,, 
in continuation of a series of articles he is writing upon this 
affection. He remarks that the condition of the circulation is 
the most striking and important feature of kaklctf - one group 
of symptoms, which has received the name “shiyoshin,” re¬ 
sembling an attack of angina and frequently terminating 
the case fatally. Dr. Taylor has taken the pains to obtain 
gpbygmographic tracings of a large number of cases, which 
are reproduced with the article and well illustrate the degree 
to which the cardiac power may be affected. In all the 
tracings there are to be observed the characteristics of a very 
sudden and high upstroke of the ventricular Bystole, a pre¬ 
cipitous descent from the apex of the percussion wave, and 
dicrotism. The first departure from the normal is to be seen 
in the first-named feature, pointing to cardiac excitement, 
which occurs in early stages and mild cases of the disease. 
Then there is diminished arterial tension from loss of vaso¬ 
motor tone, indicated by the rapid descent of the sphygmo- 
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graphic lever, readily observed in the character T&f the pulse 
m felt by the finger, and marked by coldness of extremities, 
with lividity as the case advances, It is pointed out that, 
in spite of the gravity of general symptoms, the prognosis 
is favourable so long as there is no indication of cardiac 
failure, and of the two factors in the circulation, loss of 
cardiac muscular power is less serious than loss of vaso¬ 
motor tone. This is the condition which is most likely to 
lead to “ shiyoshin ” above mentioned; and the explanation 
of the condition is to be found in the action of the materies 
morhi of kakkd upon different portions of the cerebro- spinal 
nerves and sympathetic system, 


THE INTRA-UTERINE GALVANO-CAUTERY. 

Dit. P. Landowski spolte at the recent Congress at Nancy 
in favour of the action of the electro-cautery in membranous 
dyBtnenorrhcea. He expressed his belief that though this 
condition is doubtless chiefly met with in women who suffer 
from cachexia or some general disease, still the general con¬ 
dition is very frequently the consequence rather than the 
cause of the uterine disorder. He mentioned two cases in 
which he had applied the galvano-cautery, the os being 
first dilated, and the time chosen being live or six days after 
the cessation of menstruation. In one of the two cases a 
complete cure resulted. In the other the pain accompany¬ 
ing mion8truation was relieved, but a piece of membrane the 
size of a penny was expelled at each recurrence of the 
period. This avus probably due to a portion of the intra¬ 
uterine wall having been insufficiently touched with the 
cautery. At the same congress M. Apostoli stated that ho 
had employed the intra-uterine galvano-cautery in a large 
number of cases of chronic metritis and endo-motritis with 
very great success. Ho does not confine the patient to bed 
•during the intervals between the applications, and improve¬ 
ment very quickly follows the first few cauterisations. Tho 
author compares this method with that of scraping the 
intra-uterine wall with a sharp spoou, and considers that it 
has the advantages over the latter of being capable of exact 
graduation, of being more easily localised, and of not being 
so instantaneous. The result of the cauterisations is to 
cause the formation of a now and healthy mucous mem¬ 
brane. 

UNIFORMITY IN REPORTS OF WATER ANALYSIS. 

In a paper read at tho recent meeting of the British 
Medical Association, Dr. Whitulegge called attention to the 
undoubted fact that the multiplicity of numerical and 
chemical standards adopted in reports of water analyses 
causes great inconvenience to those who have to compare 
and interpret such reports. One analyst will state most 
<jf his results as milligrammes per litre, but gives tho 
chlorine and nitric acid in grains per gallon. Another 
Will prefer to return his results in parts per hundred 
thousand, and, instead of nitric acid, will speak of 
41 inorganic nitrogen,” or “ nitrates or nitrogen as nitrates 
and nitrites,” or “previous sewage contamination.” What 
is needed is not an act of uniformity with regard to 
chemical processes, but some plan by which results which 
are practically identical shall always be expressed in the 
eame way—-the model being rigid enough to allow direct 
comparison of corresponding details in different reports, 
while sufficiently elastic to comprehend the different 
analytical methods, and to allow the addition of further 
details when necessary. Much of this would be accomplished 
by agreement upon three points ;—1. To adopt a fixtid 
numerical standard upon which to state all quantitative 
results Without exception. The greater simplicity of the 
decimal system and conformity with foreign usage recom¬ 
mend the million or hundred thousand basis; and the former 


seems, of the two, the more convenient, being a rounder 
number, giving results readily translatable os milligrammes 
per litre, and magnifying minute quantities which are apt 
to appear insignificant in the second or third decimal places. 
The 70,000 basis (grains per gallon) is scarcely retained, 
except in reference to chlorine and hardness. 2. To adopt 
fixed chemical expressions in place of the synonymous or 
convertible terms now in use, especially in regard to 
chlorine and “oxidised nitrogen.” Chlorine is a better 
standard than sodic chloride, since the latter involves an 
assumption by no means universally correct. Oxidised 
nitrogen is a concise, accurate, and convenient equivalent of 
“ nitrogen as nitrates and nitrites,” into which it is easy to 
translate nitric acid, nitrates, and previous sewage contami¬ 
nation. It is a plain statement of fact, and involves no theory. 
2. To regard tho different processes for determining the 
organic matter as alternative and parallel means to the 
same end, of which it is rarely necessary to adopt more 
than one, and to group them together accordingly. We are 
thus in no way compelled to prefer any method, or to ignore 
any, in attempting to systematise reports. The organic 
matter in water being a complex and very variable mixture 
of known and uuknown bodies, it is necessary t4< select some 
one or more element, factor, or derivative as a measure of 
them all. Each analytic process has a different index, and 
organic c&rbou and nitrogen cannot he directly measured 
against “albuminoid ammonia” or “total oxygen consumed,” 
any more t han a zymotic death-rate can bo deduced from 
an infantile mortality-rate. This difficulty does not arise in 
the case of inorganic matters, which are for the most part 
returned in tlieir true ascertained proportions, not repre- 
tentatively by an arbitrary index. 


THE NATURE OF JAUNDICE. 

Following in the lines of M. Chauffard, Professor Kelscb, 
of Yal de Grace, writes in support of the specific nature and 
infective origin of catarrhal jaundice (llcvue de Med., Aug., 
188(i.) He confirms the clinical observations of M. Chauffard, 
especially as to the urinary excretion, but, is unwilling to 
accept the doctrine that the condition is due to ptomaines 
formed in the intestinal tract, regarding an external agent 
as more probable. The observation of epidemics of jaundice 
in the army, of which he records instances, points to the con¬ 
clusion that they are due to telluric conditions, and therein j 
establishes a link between catarrhal jaundice and malignant 
jaundice. The latter is mostly admitted to be due to foul 
water-supply or bad drainage; and both varieties are fre¬ 
quently associated in epidemics. M. Kelsch, indeed, avers 
that the simple and malignant forms are one and the same 
affection, and therefore sums up his belief in the propositions 
that (1) sporadic or epidemic catarrhal icterus is a specific, 
infective disease; (2) that the infective agent is developed 
outside the organism; (3) that it is generated in marshes 
and in soil abounding in animal and vegetable matter; and 
(4) that owning thus a common origin with malaria and 
typhoid fever, the coincidence of epidemics of jaundice With 
ague and typhoid is explained. 

LUNACY IN IRELAND. 

The thirty-fifth report on Lunatics in Ireland—which, by 
the way, is so summarised as to render it a task of consider¬ 
able difficulty to ascertain the actual number of the insane*, 
officially known to the reporters—contains the following 1 
significant passage: “ With reference to these admissions we 
cannot but think from personal observation or visits of in¬ 
spection to asylums, and the opinions of resident physicians 
in them, that in the past year, much more than previously, 
acute attacks of insanity were caused by a want of nutritious 
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food, and at the same time by a continuous indulgence in 
xaw spirituous liquors of bad quality. The patients so 
affected, and physically of good frame, were recognisable 
from their pallid, emaciated features, extreme irritability, 
waywardness, and disposition to violence/’ This is a matter 
of much moment, and ought to be investigated. The re¬ 
porters also speak of insanity feigned to obtain and secure 
the opportunity of self-deBtruction. 


M. CHEVREUL. 

Our Paris Correspondent writes:- The programme of 
the fetes in honour of M. Chevreul, an account of which 
was given in my letter of last week, is being punctually 
carried out. Yesterday at the meeting of the Academy 
of Sciences, which took place under the presidency of 
M. [Blanchard of the Museum, M. Chevreul, on entering 
the hall, received the hearty congratulations of his 
fellow-members, who read numerous telegrams of a com¬ 
plimentary character. The President deli vered an address on 
rfofialf of the Academy, congratulating M. Chevreul on having 
to count the days, weeks, and years of a new century, and 
expressing a Ape that they might be numerous. M. Chevreul, 
in responding, cited as a proof that a man’s reputation greatly 
depended upon the trial of time the examples of Newton 
and Liebnitz. “The latter said: ‘Seek the demonstration 
first of causes/ Newton preferred the idea, much more 
prolific: ‘ Seek the cause oi phenomena, and, when you have 
found it, inquire what is llio cause of that cause/ There is 
a wide gulf between the two formulas. To my mind, 
Newton is greater than Leibnitz. Time has proved it.” 


f DARENTH HOSPITAL. 


same, English physicians and surgeons will go on doing 
their utmost to save life and promote health, although the 
recognition of such services in other countries will be 
worthless in their own._ 

CONCUSSION. 

A railway accident in which passengers are merely con¬ 
cussed may be the cause of a curious mixture of dineosasr 
Concussion may be regarded as that form of shock which is 
independent of the conscious intervention of the individual 
concerned. Some of the passengers may suffer from symptoms 
that soon pass away; others will become the subjects of 
nervous diseases of long, if not permanent, duration. There 
can now be no doubt that organic, as well as functional 
affections, of the nervous system may arise as tho outcome 
of an accident that causes concussion. The inflammation of 
the spinal cord that sometimes immediately follows con¬ 
cussion has a tendency to pass away; but this regressive 
quality iH necessarily of slow kind, and may also be abolished 
in the presence of a syphilitic, gouty, or other pronounced 
diathesis. _ 


DIRECT REPRESENTATION IN SCOTLAND. 

Du. Robert Sinclair of Dundee has, we understand, 
entered the held as a candidate for the direct representation 
of the profession in Scotland in the Medical Council. This 
step lias been taken at the instance of the Forfarshire Medical 
Association, of which Dr. Sinclair was secretary for several 
years. Dr. Sinclair claims to represent the practitioners as 
such independently of the interest of, any teaching or 
examining body. A committee has been formed of medical 
men in Dundee and the neighbourhood, in the first instance, 
for the purpose of promoting bis election. Dr. Greig is 
president and Drs. Stalker and Reid, joint secretaries. 


At a meeting of the Metropolitan Asylums Board held on 
Saturday last, a letter from tho Local Government Board 
was read declining to sanction the erection of a permanent 
hospital at Dorenth, and pointing out that a temporary 
hospital could be provided at a sum which only amounted 
to five years’ interest on the larger sum which would be 
required for permanent building. The Board’s letter lias 
been referred to a committee, but much dissatisfaction was 
at the time expressed at its tenour. The Local Government 
■oard are evidently feeling the difficulty of permitting large 
►Sums of money to be spent in the creation of hospitals 
constructed in the same manner as those which have been 
shown to be a fertile source of disease to the neighbourhood 
in which they are placed. Certainly there is need for an 
early determination of the question as to how small-pox 
hospitals should be built which can give all the necessary 
opportunity for isolating infectious persons, without in their 
awn turn being sources of mischief. 


ABSURDITIES OF THE RULE ABOUT DECORATIONS. 

Why in the names of common sense and social expediency 
should a subject of Her Britannic Majesty, who has been 
honoured by the sovereign of another state for services 
rendered to the cause of life and health, be denied the 
privilege of wearing the symbols of the honour conferred 
upon him, when the soldier, sailor, or consul similarly 
honoured for some deed of gallantry, or service of war, or 
politics, is permitted to wear his decorations ? Nothing but 
Carelessness or prejudice, surely, can account for tho existence 
of so absurd, a rule. If English practitioners of medicine 
to be treated in this fashion, the matter had better be 
understood, and when the sovereign of a foreign State offers 
a decoration, it should be declined on the ground that, how- 
over acceptable in itself, it will be useless by reason of the 
narrow-minded jealousy that prevails at home. All the 


HEAT DESTRUCTIVE TO THE COMMA BACILLUS. 

At a recent session of the Academy of Sciences in 
Amsterdam, Prof. Forster stated that he and Dr. van Geuns 
hod found that the comma bacillus was destroyed by heat¬ 
ing the substance containing it to 55° C. In their work 
“ Les Bacteries,” MM. Cornil and Babes state that the comma 
bacillus is destroyed by exposure to a temperature of 60° C. 
for a few days; also that a culture of comma bacilli can bo 
sterilised by slowly heating it to 05° or rapidly to 75° C. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Jlerlin.— Dr. Albert Guttstadt, who is known as an 
authority on medical statistics, has been appointed an 
Extra-ordinary Professor. Dr. Sell, who has hitherto given 
instruction in the chemistry of foods, and who is a member 
of the Imperial Sanitary Board, has been appointed to the 
newly established Professorship of Alimentary Chemistry. 

Innsbruck. —Dr. Joseph Moeller, of the Vienna Forest 
Department, has been appointed to the Professorship of 
Pharmacology and Pharmacognosis. 

Graz ,--Though the Surgical Chair has been given to 
Professor Wiilfler by the Government, his was not the name 
sent up in primo loco by the professorial body, this place of 
honour being reserved for Professor von Winiwater, 

Prague (German University). -Dr. Richard MaJy, of Graz, 
has been appointed to the Professorship of Chemistry. 

Prague (Bohemia University).—Dr. B Edler von Jirus of 
Agrarn, has been appointed Professor of Pharmacology and 
Pharmacognosis. 

Wursburp.^-The Surgical Chair, vacantby the lamented 
death of Professor Maas, has been given to Professor Scbon* 
born of Kbnigsberg, ; 
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PHARMACOLOGY AND THERAPEUTICS. 


Bologna, celebrates this week the first centenary of its 
townsman Galvani's discovery of animal electricity. On 
the facade of his house, 29, Via Ugo Bassi, has been placed a 
tablet with the following inscription translated from the 
Latin of its author, Bon Mignani: “ On the 1st .September, 
178G, as the sun was setting, Luigi Galvani observed the 
first movements of the dead frogs suspended from this iron 
Tailing.” _ 

Tub adulteration of bread and chocolate has gone to such 
lengths in Italy as to bring the sale of these articles under 
the special surveillance of the criminal authorities. Dr. 
■Carlo Anfosso, in two elaborate treatises, has the merit of 
having called attention to the subject. 

The International Statistical Institute, which was to 
have met in Rome in September, has had to adjourn its 
meeting until next year, owing to the apprehension that the 
cholera, which has been spreading iu Italy, may extend 
further, and possibly to Rome itself. 

Intelligence comes from Venice to the effect that 
cholera has broken out at Aksu, in Central Asia, and that 
Jflashgar is also threatened. In consequence of this, quaran¬ 
tine regulations have been established on the Russiau frontier. 

IJjmrmacoIogiT nnb Cjjmjjtutics. 

DEEP INJECTIONS OF YELLOW OXIDE OK MERCURY 
IN 8 V Pin LIS. 

Dr. Shabkk gives in the Proceedings of the Kieff Medical 
Society an account of soma observations made in Professor 
Stukovenkoff’s clinic on the employment of yellow oxide of 
mercury injections in the condylomatous stage of syphilis. 
The solution used was prepared by rubbing up sixteen grains 
of the oxide with twenty of gum arabic, and an ounce of 
water. The injections were made not hypodermically into 
the subcutaneous tissue, but, according to a plan recom¬ 
mended by Professor Smirnoff of Helsingfors, the needle, 
which was four or five centimetres in length, being plunged 
almost vertically into the gluteal muscles. In three cases 
five injections were given; in one case, four; in one, six; 
aud in one case, ten injections were administered at intervals 
generally of a fortnight; a grain of the yellow oxide being 
introduced each time by means of two separate punctures 
•on opposite sides of the middle line. In some cases, however, 
half a grain was injected weekly. The writer fouud these 
injections well borne by patients, only very slight local 
signs of irritation being induced, and in many casos none at 
all. In one case there was a hard swelling us large as a nut, 
but it was not painful, and soon passed away. The mercury, 
•too, was always very quickly absorbed, being delected in 
the urine in four of the exaes after the lapse of twenty-four 
hours from the first injection, and at the end of forty-eight 
■hours in the other two cases. Dr. Shabek remarks that this 
method is inexpensive, simple, and efficacious, and will 
.probably be found particularly useful in what in this country 
would be described as club, union, and dispensary practice. 

ANTIFEBRINE. 

Brs. Cahn and Hepp have been investigating the thera¬ 
peutic properties 6f a chemical substance, which has long 
been known under the names of acetanelide and phenyl- 
acetamide, the formula of which is C<,U 5 NI1C 2 D 3 0, and 
which they propose to call antifebrine. It is a white 
crystalline powder, soluble in alcohol or wine, and in hot, 
but not in cold, water. They gave it in considerable doses 
to rabbits and dogs, and, finding it entirely free from dele¬ 
terious effects, they administered it to twenty-four patients 
with fever, eight having typhoid, five erysipelas, four 
phthisis, two articular rheumatism, &c. The doses given 
were from four to fifteen grains, as much as thirty grains 
being given during the day. The dose required varied with 
the case. Generally speaking, it was found that it produced , 


about as much effect as four times the same quantity 
of antipyrin. So far, the writeTB have never seen any case in 
which antifebrine failed to lower the temperature. The 
effect began to show itself in about an hour, attaining its 
maximum in four hours, and ceasing to produce any diminu¬ 
tion in from three to ten hours more. A dose which was 
strong enough to reduce the temperature to normal usually 
kept it so for from six to eight hours. The fall of tempera¬ 
ture was generally accompanied by a redness of the skin 
and increased perspiration. The subsequent rise was not 
accompanied by cold sweats, though sometimes the patients 
complained of feeling cold. The pulse diminished in frequency 
pari pasm with the fail in temperature. No disturbance of 
the digestive organs was ever observed. Sometimes, indeed, 
the appetit e returned whilst the temperature was low. Occa¬ 
sionally there was thirst and an increased excretion of urine. 
In some cases, too, there was a blueness of the face and ex¬ 
tremities. In ono case of acute rheumatism the pain in the 
joints and the fever disappeared rapidly after commencing 
antifebrine. The price of the drug is moderate, being under 
fifteen shillings a pound. 

HYPODERMIC! INJECTIONS OK CALOMEL IN SYPHILIS. 

Professor Stukovenkoff reports very favourably in tho 
“ Zemskaya Meditsina” on the antisyphilitic treatment recorn- 
mended by Professor Scareuzio. This consists of tho hypo¬ 
dermic injection of calomel suspended in glycerine, or, better 
still, in a mucilage of gum-arabic. The localities chosen for 
the punctures are the gluteal regions. A grain and a half 
of calomel is injected on each aide, making a total dose of 
three grains. This double injection is repeated at the end 
of two or three weeks, and that as a rule concludes tho 
treatment, for it is rarely necessary to have recourse to a 
third dose. The author has practised these injections for a 
whole year, and is convinced that they never give rise to 
serious evil consequences. In two or three days after 
tho in jection a swelling appears at the seat of puncture, 
but the skin is not reddened, and it diminishes in throe 
days and passes away in a fortnight, never, becoming 
an abscess. The syphilitic symptoms rapidly vanish; 
gingivitis and salivation never occur. Comparing this 
method of treatment, with that of inunction with mercurial 
ointment, Professor Stukovenkoff says that from three to nine 
grains of calomel injected in the course of from four to six 
weeks are equivalent to from thirty to forty inunctions of 
half a drachm of grey ointment. This plan has the advan¬ 
tages of simplicity, convenience, and of extreme cheapness. 
The mercury can be detected in the urine from two to four 
weeks after tho commencement of the treatment, or sorne- 
what later, and in smaller quantity than when other methods 
of mercurial treatment are employed. Before the injection 
is given, it is important to shake up the mixture well; also 
to see that it is quite white, as u greyish tinge indicates that 
the calomel is being partially reduced, and that the prepara- * 
tion is unfit for use. 

SULPHATE OF SPARTEINE. 

Hans Voigt, working in Nothnagol’s clinic, has come to 
the following conclusions respecting the therapeutical action 
of sulphate of sparteine. In small doses the salt increases the 
efficiency of the cardiac contractions and raises the arterial 
pressure. The number of heart boats is always increased. 
These effects are observed within an hour of the administra¬ 
tion of the drug, and continue for twenty-four hours. The 
author recommends the suspension of the administration of 
the drug for some days, but it may be given for a week 
without risk. The remedy does not always regulate the 
rhythm of the heart beats. Its action on the respiration 
is variable. Diuresis appears to take place in Droportion to 
the improvement of the cardiac action. A beneficial sedative 
action is often observed. Headache, vertigo, malaise, and 
other objectionable symptoms were but rarely met with as 
the result of the administration of small doses. The dose 
employed has been from one to four milligrammes. It will 
be remembered that in S6e’s hands much larger doses (five 
to twenty centigrammes) were tolerated without cumulative 
or other objectionable effects 

NAPHTHALIN AS AN ANTHELMINTIC. 

Dr. Coriander of Samarkand recommends naphthalin as 
a valuable and economical remedy, especially in country and 
military practice, for worms, both t Benia ana ascarides. He 
gives children of from one to three years of age 2 or 3 grains 
twice a day. In the case of adults he gives from 20 to 00 
grains a day in powder with sugar. 
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JAMES G. WAKLEY, M.D. 

On the morning of Monday last, the Both ultimo, Dr, James 
G. Wakley, who for the last flve-and-twenty years has had 
editorial control and management of this Journal, died at his 
residence, Heathlands Paris, Longcross, near Chertsey. About 
three years emce, a small ulcer, induced by the irritation of a 
jagged tooth, appoared on the left side of the tongue. This 
ulcer in the course of time assumed an epitheliomatous 
character, and spreading towards the pharynx ultimately 
caused death by asphyxia. But, in spite of considerable 
suffering, Dr. Wakley continued to perform his editorial 
labours with his accustomed regularity and energy till 
a few months ago. Even, when ho was no longer able 
to bear a railway journey to town his interest in his 
|Ri[e-work did not abate. Within' two or three days 
of his dofttl^ some proofs of articles which appeared 
in our last issue were submitted 1o liis judgment and 
discretion. Such manly courage is at least worthy of 
praise. He knew lie was the victim of a fatal malady, 
but, like a wise and bravo man, be strove as far as bis 
physical strength would allow to do the work of this life, 
while at the same time he humbly sought to prepare 
himself for the next. 

Dr. Wakley was born in Thistle-grove, Brompton, in 
December, H425, and was the youngest son of the late 
Thomas Bailey, M.P., the -well-known coroner and poli¬ 
tician, anrifounder of this Journal. Tlis general education 
was conducted first at a private school at. II an well, and 
afterwards at University College School, London; and his 
professional training was obtained at University College. 
He became a Member of the Royal College of Surgeons of 
England in 1849, and graduated Doctor of Medicine at 
King’s College, Aberdeen, in 1852. He never engaged in 
medical practice, but at about thirty years of age began 
under bis father’s guidance a journalistic career. He was 
entrusted with a large share of editorial responsibility, 
und about the year 1859, when his father’s health began to 
decline, he became actual, though not nominal, edi tor. I ndeed, 
a loyal and jealous regard for his fathers name and fame made 
him shrink from assuming the title of editor as long as his 
father lived. It was not till Mr, Wakley’s death in 18(12 
that he finally took this designation, becoming at the same 
time half-proprietor of the Journal with his eldest; brother, 
Mr. Thomas H. Wakley, F.R.C.S., who still survives him. It 
was no light or easy task to follow' such an editor as the late 
Thomas Wakley, but events soon showed that the son was not 
unworthy to wear the father’s mant le. Concrete and tangible 
proofs of his success as an editor atul exponent of professional 
opinion and aspiration were speedily forthcoming. He 
not only maintained but extended the reputation which 
The Lancet had acquired under its founder’s direction for 
earnestness of purpose, strict integrity, and unselfish zeal 
faf the public good and for the welfare of the best and per- 
irWnt interests of the medical profession. The last letter 
the late Mr. Wakley wrote to his son contained 
these approving and encouraging words:*- 

“Your exertions on behalf of the Journal are above all 
praise. They could not have been great er or more successful. 


The gratitude of the whole family is your due, and it will 
be freely bestowed, Tour knowledge of the fact that your 
labours are so highly appreciated will, I trust, be a lasting 

source of satisfaction to you.The Jour nal , I th i nk-— 

thanks to your late great efforts,—was never more prosperous 
than now: the three numbers which you have sent to me 
are admirable.” 

This high opinion was subsequently fully justified by the 
continued and growing prosperity of The Lancet, and‘was 
endorsed in a significant and agreeable way in on address, 
which was presented only last week to Dr. Wakley by the 
present and past members of his editorial staff. 

To this address, as the effort to speak produced much 
suffering, Dr. Wakley wrote the following touching reply, 
which may be regarded as the latest act of his editorial life: 

“ Heathlands Park, Longcross, Chertsey. 

" August 30,1886. 

“Mr Dead. Friends, -On Thursday last, August 26th, 
Dr. Glover and Dr. Coupland paid me a visit for the purpose 
of presenting me, in your names, with a very handsome 
address on vellum, and a number of letters from individual 
Members of my Staff. No words could express my feelings 
of gratitude to you for having in such touching terms 
conveyed your kind and generous sentiments. It is most 
comforting, in what I feel and know to be my last illness, 
to learn that, my life-long work, for The Lancet has merited 
and gained your esteem. Thanking you for your tender 
sympathy and regard, 1 am yours affectionately, 

“James Wakley. 

“To the Members of the Staff of Tee Lancet.” 

Though from his position Dr. Wakley necessarily played 
an important part in all matters concerning Medicine in its 
relations to the State, the public, and the profession, his life 
was, perhaps, less eventful than that of many lesser person¬ 
age. It had a twofold aspect. In one he was absorbed in 
editorial labours; in the other he delighted in such pursuits 
and pastimes as a rural residence at once invites and 
supplies. 

The editorial life of Dr. Wakley was one of peculiar 
devotion. Ho was seldom seen in London save in his 
editorial room, or on the way between Bedford-street and 
the Waterloo Station. Few men Lave met him in society 
during the quarter of a century that he has laboured so 
hard. Even his most intimate friends have never been 
able to detain him in town. The coldest winter night, could 
not deter him from the long railway journey, and the bleak 
drive and ride across Chobham Common to his lonely but 
much-loved home at Longcross. This was largely due 
to his pure love of the country. He was never more at 
home than in his saddle, or with his gun, or among his 
dogs, save when he was in his oditorial chair receiving 
one member of liis staff after another, or half-a-dozen at a 
time, with a kind word for each, even if it covered a mild 
rebuke or a gentle disapproval of something written or 
proposed. And in this chair lie was to be found with gte&t 
regularity. Other people might take long and distant 
holidays, but they had no charm for him. He was essen¬ 
tially u journalist, and to make The Lancet effective he 
spared no pains night or day, summer on winter. His first 
care was to make this journal the exponent of the views, 
scientific or professional, of medical practitioners in every 
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part of the kingdom and of the empire. Such views might 
not always be perfect in form or in demonstration, but so 
long as they came out Of honest observation and practical 
experience, they commended themselves to Dr. Wakley, and 
a place was found for them in The Lancet, and for such 
criticism as they seemed to demand. In his estimation there 
was no calling like that of Medicine, and no life more 
useful or honourable than that of the medical man. The 
scene of the practitioner's labours might be but a village or 
a thinly populated country, but there was scope enough in 
such a sphere for every medical virtue. Wherever disease 
was to be found, and a worthy medical foeman was to be 
seen in active conflict with it, there was material for the 
admiration and vindication of Dr. Wakley. For such a 
practitioner to be underrated or underpaid, for him to 
be lightly esteemed either by the patients to whom he 
ministered or the Medical Bodies who had certified his com¬ 
petency to practise, was an injustice which he could not 
bear. But it was not merely the hard-worked practitioner 
whose labours and whose hardships excited the interest of 
Dr. Wakley. He had a keen eye for the men of promiso and 
investigation in the profession. .Such men had not to wait 
for accomplished fame before they attracted his notice. }Je 
was quick to see them, and proud to bring them into the 
service of the Journal which ho loved with a filial love. 
Many a medical man now comfortably removed from pro- 
| fessional anxiety, and enjoying the fruits of scientific and 
' literary labour in&aedicine, will be ready to admit that l)r, 
Wakley was one of his earliest and kindest friends. One of 
the great tests of a good editor, indeed, is this eye for men 
of light and leading, and next to that the faculty of attract¬ 
ing them to himself and to his journal before they become 
hopelessly absorbed in the distractions of practice and in 
the pursuit of fame. Judged by these tests Dr. Wakley was 
an editor alike by inheritance and by nature. 

But' we should form a very inadequate estimate of the late 
Editor of The Lancet if we thought of him as a mere 
medical man, who could not see anything but the medical 
profession and its interests. On the contrary, he held that 
: what was best for the public was best for the profession. 
The whole history of The Lancet, indeed, shows a far 
wider view of the uses and functions of a medical paper. 
Civilisation teems with questions having medical bear- 
: Lags, and which cannot be settled without the assist¬ 
ance of medical science. We need not go further back 
than the time of Dr, Wakley’s editorship to iind such 
questions, or to climate the uses of a medical paper in 
settling them. Let us enumerate but a few of them: The 
duties of the State to the poor, especially the sick poor; 
to those affected with infectious disease; to the insane: 
the duty of the State to those needing protection 
from disease; from employments involving disease; from 
schools and educational systems of an unhealthy or un¬ 
natural kind. Dr. Wakley’s interest in such questions 
was acute, and it never flagged. Those members of his Staff 
who can recall the energy with which he directed the in¬ 
quiry into the state of the sick in workhouses, carried 
j out by Anatie, Hart, and others, and the attention with 
; which he followed the disclosure of every miserable defect 
I of nursing, of bedding, of gas, of cubic space, and of food, 


and who can compare it with the interest with which he' 
regarded the recent question of School-pressure, will 
best judge how sustained was his sympathy with all 
classes who could not help themselves, 4 No class escaped 
hiB care or his critioism. He was as ready to investigate 
complaiuts against a Public School as those against & Board 
School; the defects of a palace used by our Koyal Family as 
those of a workhouse bed too short for the projecting limbs 
of Timothy Daly. And so it came to pass that under j 
his care, as under that of his respected father, a medical 
journal had no slight importance for the public, who 
looked to it for guidance in matters of health and 
happiness. Nor was his interest solely confined to human 
beings, lie was a great lover of animals. Those 
who remember the cattle plague will recall his great 
interest in the investigations of Murchison, Gamgee, and 
others as to its nature and as to the best ways of dealing 
with such a national calamity. HU love of qpimale led hira,\ 4 
on the one hand, to be a stern advocate of carefully regu¬ 
lated vivisection, which has done so much to elucidate their 
diseases as well as those of man; and, on the other, to dis¬ 
approve all careless or heartless treatment of the lower 
animals. Even those forms of sport which involved a very 
unequal contest between man and the lower animals were 
always denounced by him in his editorial and personal 
capacity. HU views on the Rubjact of medical legislation are 
well known, and it is no secret that he was deeply dissatisfied 
with the recent Act. He was not under the peasant delu¬ 
sion, which seems to possess some, that the merii concession 
of direct representation will do everything. His great wish 
and object was to have procured a one-portal system and a 
reduction of the rivalry and competition of Examining 
Bodies. And it was not his fault that less adequate legis¬ 
lation was accepted. 

Dr. Wakley’s characteristics as an editor were very simple. 
He made no pretensions to great learning or a deep acquaint¬ 
ance with science. But he hod an ample store of common 
sense, and a power of very quickly and surely gauging 
professional opinion. When he once formed an opinion lie 
stuck to it with tenacity and courage. He was singularly 
free from personal or malicious feeling, though strongly 
tempted thereto occasionally in the conflicts raised by the 
views and criticisms of the Journal for which he was 
responsible. 

We have spoken of Dr. Wakley’s delights in a country life 
and in country pursuits; but these delights were by no 
means purely sellish. In the country, too, he enjoyed the 
luxury of doing good. Many of his acts of benevolence and 
philanthropy were too constant and far-reaching not to be 
on men’s tongues; but not even his most intimate friends 
were permitted to see or know of all his generous deeds. 
The lives of hundreds of poor people in the neighbourhood 
where be resided have been brightened and their homes 
made happier by his kindly and discriminating help; and 
in his death he has not been unmindful of the difficulties 
and struggles and hardships which might otherwise be.• 
store for many "of those Whom he aided and cheered during 
his life. 

During the long months in which he calmly andxeeignedly 
awaited the approach of death, Dr. Wakley derived much 
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food health, but no details are given as to the amount of 
sickness and mortality. Mr. Faught remarks that, “ what¬ 
ever may be said to the contrary, it was the absence of abuse 
of drink and—thanks to the G.O.C.—the impossibility of 
procuring it, especially in the months of March, April, and 
May, when fever exists, if it does not prevail, and could 
prove fatal in six days, that caused no aggravation of the 
coses that existed, and may have caused the low rate of mor¬ 
tality when enteric lesions existed; and I hardly think there 
is an officer or man in the force who is not now convinced that 
the great health of the force is mainly attributable to this 
cause—enforced moderation.” There is also a report of the 
field hospital (base) for followers sent from India to the 
Soudan, by Surgeon Hindley of the Indian Medical Ser¬ 
vice. These were about 6600 in number. In the three 
months of their service in Egypt they appear to have lost 
22 men, or in the annual ratio of 1354. The most prevalent 
diseases were dysentery and ague, and the moat fatal 
dysentery. Some tabular information is given as to the 
diseases moat prevalent and fatal among natives of India, 
Arabs, and Europeans respectively, but unfortunately the 
relative numbers serving are not stated. There appears to 
be considerable need of an improved organisation of the 
corps, with a view to increase its efficiency. In connexion 
with the campaign of 1886 there is also an interesting 
report by Brigade Surgeon Gribbon on the hospital ship 
Ganges giving a detailed account of the arrangements made 
to fit her for this special service, and of the work performed 
during the seven months she was so employed, with some 
suggestions as to the construction and equipment of hos¬ 
pital ships. 

The subject of huts, hut hospitals, and tents has received 
a good deal of attention. Professor Longmore has furnished 
a report on the “Competitive Exhibition of Movable Hut- 
hospitals at Antwerp in September 18 $5, together with a 
descriptive account of the pattern to which the principal 

S rize was awarded.” The first prize was awarded to a hut 
esigned by Captain Doecker of the Danish Army. Professor 
Longmore has given a brief but clear account of the special 
construction of these hospitals and their advantages for 
ambulance purposes. There is also in the Appendix a 
“Description'Oi Huts for Troops at Suakim,” with drawings 
showing their construction and the accommodation they 
afford. The merits claimed for them are: simplicity of con¬ 
struction, good arrangement from a medical point of view, and 
economy. “ Experience in India and Egypt led to the con¬ 
clusion that the roof should be constructed of such material 
and thickness as to exclude the heat of the sun's rays, that 
the hut should bo provided with verandahs, and that it 
should be capable of the freest ventilation; in brief, that the 
troops should, as it were, live in the open air under the 
shade of a thick cover.” To effect these objects the roof is 
constructed of cork covered with waterproof Willesden 
paper, and with metal cowls along its ridge for ventilation. 
The ceiling is of inch boarding, and the ward or barrack 
space is supplied with permeable walls of matting set in 
frames and removable at will. The air above the. ceiling 
communicates with the outside air at the ends and sides. 
There is an outside verandah, the walls of which are to be 
provided locally with bamboo chicks or matting, to roll up, 
so as when down to oxclude the sun, or when up to allow of 
any breeze passing into the hut. The doorways are 
provided with chicks of permeable matting. The hospital 
nuts ore intended to accommodate twelve beds, with a space 
of 860 cubic feet for each, and the floors are raised eighteen 
inches above the ground to admit of a free circulation of 
air underneath. The huts are placed with the ends east and 
west, and the sides north and south. There is a floored 
verandah on the north side of each hut, sufficiently wide to 
enable the invalids to be moved out in their beds if necessary. 
Lavatories and earth-closets are provided at the south-east 
•corner, under the verandah. These huts appear remarkably 
well calculated for the purpose for which they are intended, 
and a great improvement upon anything yetcarried into effect. 
Wo regret that no information is given‘as to the expense of 
.construction. Surgeon-Major Fleming, in some “ Notes on 
Equipment, &c., taken during active service in the neigh¬ 
bourhood of Suakim,” discusses the question of tents for field 
service. As the result of his experience in the hot season 
daring the last Afghan war, he has come to the conclusion 
that the bell tent in use in the British army is the very worst 
as regards healthfulness, and that “ the best form of tent and 
the most suitable for field service in any climate is the ridge¬ 
pole double-fly tent, of a shape similar to those known as 


the Cabul pattern tents, and with a few modifications used 
by Sportsmen, emigrants, &c, 5 throughout the world.” A 
drawing of this tent is given in the report. Dr. Fleming has s 
also made some suggestions for the improvement of the 
equipment, which, deserve consideration. 

Besides those we have already noticed, there are some other 
papers of interest in the Appendix. Of these, we would 
specially indicate Notes on Cases *of Hydrophobia in India 
and Statistical Notes on Suicide in the Army. We have the 
usual contribution by the Assistant-Professor of Military 
Surgery of the operations performed at Netley during the 
year, with short abstracts of the more important cases; but 
we have still to regret the absence of any communication 
by Professor de Chaumont on the progress of hygiene, or 
any account of the work done during the year in the sanitary 
laboratory at Netley; nor do we find any contribution from 
the medical branch of our great invaliding hospital. In 
spite of these omissions, however, we look upon the volume 
as containing much valuable matter, and reflecting great 
credit upon the Department. 


PARTIAL EXCISION OF THE LUNG AND 

NEPHRECTOMY : RECOVERY. {) 

In the Bulletins ct Mimoires de la SucwttMle Chirurgie de* 
Paris (tome xii., No. G, July, 1886), Dr. Demons of Bordeaux 
publishes the very remarkable history of a man who re¬ 
covered after removal of a portion of the left lung and of 
the corresponding kidney. 

In the night of Aug. 30th-31st., 1885, P. C-, & robust 

labourer, aged forty-nine, was conveyed to the llopital 
Saint Andrtf with two wounds, which h^d been inflicted 
with a knife during a quarrel. One of the wounds, ton 
centimetres long and comparatively superficial, was on a 
level wi(.h the ensiform cartilage, and he&le&quickly; the 
other wound was on the left side of the thoraxjvjetween the 
ninth and tenth ribs, parallel with the intercostal space. It 
was 4 centimetres in length, its posterior extremity 14 
centimetres from the spinous processes, while anteriorly it 
reached to wi thin 27 centimetres of the ensiform cartilage. 
On this wound was visible a rosy, smooth, soft tumour, with 
the appearance of lung. There was no haemorrhage, no 
haemoptysis, aud no subcutaneous emphysema. On percus¬ 
sion, tiie resonance of the left side of the lung was slightly 
augmented; on auscultation, the respiratory murmur was 
rather weak, and a slight metallic tinkling was audible 
occasionally. The patient was oppressed, and troubled with 
a frequent dry cough. The assistant on duty made no 
attempt; to reduce the hernia of the lung, and merely 
applied an antiseptic dressing. The following morning ttys 
tumour was of deeper red colour and firmer consistence. 
Slight pressure neither produced crepitation nor decreased 
volume. The urine was deeply tinged with blood, inducing 
the belief that the knife, after penetrating the thorax, had 
passed into the abdomen and wounded the left kidney. 

Sept. 1st. - Nausea; severe pain in the left flank. Tem¬ 
perature : morning, 38*8°; evening, 39 5°; pulse 120.—2nd: 
Very frequent bilious vomiting. Pain extending over the 
tympanitic abdomen; urine bloody. Ice internally and ex¬ 
ternally; opiate draught.—3rd: Slight dulness at base of 
left chest; abdomen very distended and painful.—4th: Pain 
and swelling localised in the left flank. Copious evacuation 
and marked relief, after a purgative enema. Temperature 
38 9°; pulse 108.— 5th, 6th, and 7th; Pain and doughiness 
more and more localised in the left flank. The patient is 
easier, but the protruded lung has acquired a greyish tinge, 
and the surrounding integuments are red and swollen. 

Resection of the protruded piece of lung. —By means of the 
<5craseur the protruded piece of lung was excised on Septem¬ 
ber 8th. Although the instrument was worked slowly 
during half an hour, some dark blood exuded, and required 
the thermo-cautery for its arrest. No anaesthetic vwas 
administered, and the patient did not suffer during yVe 
operation. Liaterian dressing. No hmmoptysis duriugJ4tfi 
whole progress of the. case. --9th: (Edema of the scrotum,^ 
chiefly on the left side.—10th: The inflammation which 
existed around the wound at the time of operation is more 
intense; slight oedema. Blackish and fetid pus evacuated 
through an incisionof four centimetres; drainage.—Itth: On 
withdrawing the drainage-tube, which waft mocked, a con- 
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siderable quantity of aero-purulent fluid escaped. On the 
following days the dressings w$re soiled by a quantity 
M ill-conditioned pus, which issued with difficulty during 
rough; this had increased for some days, and was fol¬ 
lowed by mucous expectoration.—13th, 14th, and 15th: 
Foyer intensified; temperature 39*6°; pulse 116. The patient 
does not micturate involuntarily, but careful dressing and 
observation strengthen the conviction that the pus which 
'escapes from the thoracic wound emits uriuous smell. Some of 
the discharge collected with a sponge was analysed by M. 
tannery, chief pharmacien to the hospital, and found to 
consist of urine mixed with pus, with 30 grammes of 
urea to the litre; whereas the urine passed per penem (only 
450 grammes in the twenty-four hours) coutained 18 
grammes of urea to the litre. 

From Sept. 15th to the 26tb, the local condition did not 
vary. Small abscesses formed around the thoracic wound, 
and the left hypochondrium continued swollen and painful. 
The temperature oscillated between 37*8° and 39*6°. On 
Auscultation, some bronchitic rales were audible on both 
sides. At the left base there was a Blight diminution of 
respiratory movement; no souflle; limited dulness in the 
same spot. The patient was losing flesh and strength. 

Nephrectomy was performed on Sept. 26th under chloro¬ 
form, with antiseptic precautions. A vertical incision fifteen 
centimetres in length was made at a distance of seven 
centimetres ffcmi the spinous processes, between the eleventh 
rib and the iliac crest. On incising the aponeurosis cover¬ 
ing the quadratus lumborum, a large quantity (from 700 
to 800 grammes at least) of fetid, greenish, thick pus 
-escaped. When this flow, aided by pressure oil the 
abdominal wall, had ceased, the abscess cavity was carefully 
cleansed. The kidney was then visible, denuded in great 
part of its fatty covering. From fifteen to twenty minutes 
were occupied m enucleating the upper part of the kidney, 
and the corticJl substance was somewhat torn during the 
proceeding, yust when the kidney was being drawn upon 
to expose th/pedicle fully, abundant haemorrhage occurred. 
It was evident that one of the vessels in the pedicle had 
givon wawnder traction. Haemorrhage was arrested with 
two pairFof long forceps, and after dividing the pedicle 
close to tlio kidney, it was tied in two sutures with strong 
catgut and a Cooper’s needle. For greater security a distal 
ligature included the whole pedicle. Borne smaller vessels 
were tied, and the wound thoroughly cleansed, even into its 
smallest recesses. It was closed with fptir deep silver 
sutures and eight superficial silken ones. A drainage-tube 
as thick os the little finger was passed upwards to Hie bottom 
of the wound, and a similar one downwards. The edges of 
the thoracic wound were pared and united by three silver 
sutures. 

Marked relief of all the symptoms followed the operation, 
^ust before it the temperature was 394°, and it fell to 37 8° 
•within forty-eight hours. The urine was neither bloody 
nor purulent, but became black in consequence of the ab¬ 
sorption of carbolic acid* for which sublimate dressing was 
substituted the fifth day. The day after the operation the 
quantity of urine voided was 800 grammes, containing 8 
grammes of urea; these numbers fell to 700 and zero respec¬ 
tively on the fourth day, and then gradually rose; so that 
on the tenth day 1200 grammes of urine were passed, with 
18 of urea, and these figures reached 2200 and 42 
on the seventeenth day. The wound healed by the 
first intention, except at the drainage-tubes, through which 
a considerable quantity of *pus continued to flow. The 
tubes were shortened and finer ones substituted, but they 
were not wholly withdrawn until the expiration of two 
months; ten days before that date a parcel of sphacelated 
cellular tissue issued spontaneously from the upper paTfc of 
the wound. It had been the cause of the persistent suppura¬ 
tion, which from that time rapidly lessened. The patient 
progressed favourably, and when he left the hospital, 
Dec. 21st, the urine was clear, amber-coloured, specific 
gravity 1022, without albumen; quantity in twenty-four 
•hours 1920 grammes, with 10 grammes of urea. The patient 
jasumed work and was seen in perfect health on May 20th, 
pght months within a week from the operation. 

V The piece of lung removed was of triangular shape and 
flattened. It measured 8 centimetres in breadth and 8.} in 
»«ngth. The breadth of the divided pedicle was 4 centi¬ 
metres. The extirpated kidney was congested and 12 centi¬ 
metres long. Its surface, in the upper half, presented 
several lacerations produced by the fingers during the opera¬ 
tion. Possibly one of these wounds was inflicted by the 


knife at the time of the accident, but it is more probable 
that the kidney having been detached on a level with its 
inner margin, the wound which gave exit to urine was 
situated in the pelvis, or in the upper part of the ureter, and 
was included in the ligature of the pedicle. 


THE BELFAST RIOTS. 


Tiie following is a synopsis of the Report just presented by 
Mr. Foy, F.R.C.S.I. (visiting surgeon to the Whitworth 
Hospital, Dublin), the surgical commissioner sent down by 
the Irish Loyal and Patriotic Union to inquire into the 
nature of the injuries received in connexion with the late 
riots in Belfast. 

It is only due to this gentleman to state that, as he says, this 
record is a purely surgical one, and as such, without tincture 
of politics, it is placed before the public. He bases his 
report on personal examination, supplemented by a large 
range of inquiries, and we propose to lay before our readers 
Nome of the principal points of interest in this document. 
The wounds were of two classes—gunshot and contused 
wound*?,— these latter inflicted by stones, batons, and in only 
one instance that Mr. Foy could ascertain by the use of an 
iron nut. The gunshot injuries were of two kinds, those 
caused by bullets either from rifles or revolvers, and by 
buckshot. The bullet wounds were of the usual kind, and 
in the majority of coses ended fatally. The bullets were of 
the “ regulation” size. The revolver wounds, the commis¬ 
sioner states, were, comparatively speaking, few in number, 
and as a rule were not fatal. Buckshot was very largely 
used, and in persons wounded at a considerable distance the 
shot barely entered the flesh, while in exposed parts and at 
near distances it was equally as dangerous as a rifle bullet. 
The greater number of the fatal injuries were inflicted on 
the head and chest. These injuries resulted in many instances 
from buckshot wounds, the pellets finding an entrance into 
the brain by the eye, or when fired at very close distances 
possessing sufficient momentum to penetrate the bony wall. 
Mr. Foy gives several instances of this penetration. It is 
curious that the majority of the injured were not in crowds, 
but were alone at the time they received their wounds, and 
this is markedly the case in those who received fatal injuries, 
and of this fact the commissioner gives ample evidence. The 
remaining class of injuries consists chiefly of bruises, mostly 
inflicted on the head, but occasionally on the legs, arms, and 
back. It is a very curious fact, os stated by Mr. Foy, that 
there was groat freedom from broken bones, from rupture 
of bloodvessels, as well as from injury to the nervous 
system. The more serious bruises, especially those upon the 
head, and the few that were associated with fracture of the 
skull, were the result of baton wounds. The knife was but 
little used. Mr. Foy gives the total of the number treated 
in connexion with the riots as 582, while the number of 
deaths may be taken, he thinks, at thirty-four. There were 
140 serious gunshot wounds. Mr. Foy giveB details of many 
cases, and in each of them to which distinct reference is 
made, special individual reports have been prepared, together 
with diagrams, which fully explain the exact nature and 
posi tion of the wounds. The first gives instances of immediate 
death resulting from the infliction of wounds, one of the most 
painful of which was that of a woman, the mother of several 
little children, who was enceinte. She was shot through the 
skull. Mr. Foy gives examples of deaths from buckshot 
wounds, of cases where the bullets have remained embedded 
in the body, of casoH remarkable for the narrow escapes the 
injured had, and of cases showing evidence of the slight 
power of penetration of buckshot pellets when fired through 
clothing. From cuts inflicted by sharp instruments the 
riots were particularly free. lie has only been able to obtain 
evidence of twelve such. Bruises in these riots may be con¬ 
sidered in two classes—those inflicted by missiles thrown, 
and those resulting from actual personal contest. Among 
the former the police were the principal sufferers. The 
commissioner thinks that from examination of the wounded, 
and from the amount of damage done by bullets on the 
bodies of those who died, there can be but one infer¬ 
ence drawn- -viz., that the firing was at close quarters. 
When death has been occasioned by bullets, the injury 
done was such as could only result from great force. In. 
the case of pellets, the fact that the bones of the skull, 
and the whole depth of the body in some instances, 
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Rave been penetrated by a pellet shows how close must have 
been the assailants to the victim. Our impression is that 
M* Foy underestimates the number of those injured in the 
riots, and since his report baa, been published we observe 
that the Chief Secretary for Ireland, in reply to a member 
of the House of Commons who asked a question in reference 
to the injuries received by the police, stated that a head- 
constable had been killed and that five officers and thirty- 
six members of the constabulary had been seriously injured. 
In all, he said that 332 members of the force of all ranks 
were more or less injured, although in many cases the 
injuries were not serious. Farther, there is an impression 
in Belfast that as the result of What has been styled the 
“ Springfield fight,” where several of the antagonists were 
armed with rifles, and which lasted a whole night, a number 
of people were killed and have been secretly buried, no 
record having been kept of them. No doubt at the forth¬ 
coming Commission a great deal of information bearing on 
all these points will be disclosed. 


jjnMic jj ntlil; unit f ro Into. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Jierkshire Combined Sanitary Districts .—The mortality 
statistics for the several urban and rural districcs combined 
in the area for which Dr. Woodforde acts as medical officer 
of health show that during 1885 the highest general death- 
rate—namely, one of 20*0 per 10CK) —was experienced in the 
Cookham rural district; and the lowest—namely, 14*2—in the 
Windsor rural district. That for the entire combination 
reached 16*5 per 1000. The most important mortalities from 
infectious diseases were: in the Hungerford rural district, 
9 deaths from diphtheria, besides 6 from croup; 8 from diph¬ 
theria in the Br&dfield rural district; and 0 from the same 
disease in the Windsor rural district. In many instances no 
connexion was tracod between outbreaks occurring almost 
simultaneously, and although in some cases the attacks 
occurred under bad sanitary conditions and in low-lying 
damp localities, vet nothing was ascertained which tends to 
clear up any of the obscure points connected with the 
etiology of this disease. Occasion has evidently been taken 
to secure a number of improvements in the sanitary state 
both of villages and premises during the year, but some of 
the nuisances complained of can hardly be dealt with until 
some permanent measures of sewerage are found practicable 
in some of the more low-lying localities. This is the case, 
for example, as regards the discharge of sewage into the 
watercourse passing through Clewer Manor and the ditch 
at the side of Lovers Walk. Both diphtheria and small-pox 
cases occurred in the Windsor rural district, thus reminding 
the sanitary authority of the need for providing some perma¬ 
nent accommodation for the isolation of first attacks of 
infectious diseases. Had the warning been heeded, some of 
the existing troubles which have fallen upon the district 
might have been avoided. 

JJlvcntone Urban District,—The annual death-rate forl885 
wa» J94 per 1000, a by no means small rate for so small a 
district. In the autumn an extensive epidemic of sore-throat 
prevailed in & private school, and Borne of the cases were 
adinittedly diphtheria. Thu disease also spread into adjoin¬ 
ing sanitary districts. The ash-pit question needs very 
serious consideration, The structures are so contrived as 
necessarily to induce the maximum amount of nuisance. 
Sunk below the level of the surrounding soil, they admit of 
the soakage into them of surface water; being uncovered, 
they are open to rainfall, and wetness of contents being 
thus brought about, rapid decomposition is ensured, and 
a nuisance is created. Reconstruction of tho receptacles, 
^imitation of their capacity, and frequent scavenging 
derangements are called for. New public slaughter-houses 
were to have been constructed, but after local inquiry the 
Bcheme was, for some reason or other, not sanctioned. 

Ulverstone Rural District—Di, A. Thompson reports a 
death-rate of 16*0 per 1000 in this district. In several 
portions of the area water-supply and means of drainage 
arg still urgently called for; but there is, at the same time, 


a record of good work, especially where the prevalence of 
infectious disease easily admits of intervention. It is evident 
that much work remains*to be done in the direction of , 
educating people to understand that there is real danger in 1 
the proximity of shallow Wells and privies, which by soakage* 
contaminate the surrounding soil. 

Maidstone Urban District,—The death-rate of this 
borough during 1885 was 15 8 per 1000 living. Maidstone 
was several times invaded by Bmall-pox imported from the 
metropolis; but the authority having provided themselves 
with an excellent hospital, that which would otherwise 
have threatened to produce a serious epidemic was held 
within reasonable limits. In all, the hospital received 
during the year 39 cases of small-pox, 3 or scarlet fever, 
and 2 of diphtheria. The only thing which the hospital 
is now stated to lack is some separation ward for doubtful 
or special cases. In connexion with the BmaH-pox out¬ 
breaks, it is noteworthy that the only two children attacked 
were unvaccinated ones, notwithstanding during the past 
four years some 4000 children have been born in Maidstone. 
The fact is that vaccination has practically protected our 
infantile population, which formerly suffered so severely 
from this disease. Great improvements have been effected 
in the public water-service of the borough, and Mr. Adame- 
takes tne opportunity of this occurrence to point out some / 
important considerations in regard to suspicious waters, and 
especially to indicate the need for watchfulness whenever \ 
any water is found to have departed, in its cnemical com¬ 
position, from the natural local standard, even slight devia¬ 
tions from the normal leading to the detection of pollution, 
when ordinary chemical evidenco alone would fail even to 
raise a suspicion. 

Grange Urban District — Owing to the existence of fatal 
enteric fever, privies and water-supply were found to be in 
such relationship as obviously to constitute grave danger to 
health. It is unfortunate that in so many instances cases of 
this sort are, in numberless districts,not dealt viifrli until after 
disease and death occur. They point to the nee$ for periodi¬ 
cal house-to-house inspection, and the maintenance of a 
record of the sanitary circumstances of all presses in tho 
district. Such inspection, if properly carried outjfcs perhaps 
of all sanitary work, the most valuable. Dr. Thomson 
urges improved arrangements for the scavenging of the dis¬ 
trict, the provision of better cemetery accommodation, and 
a system of drainage in the place of a system which admits 
of the sewage being first stored in cesspools, and thence 
allowed to percolate into the soil or into the crevices of the 
limestone ^roek. Grange is said to possess all the natural 
advantages of a health-resort, but it certainly lacks tho 
sanitary requirements of such a place. On a small popula¬ 
tion of 1200, the annual death-rate was 10'8 per 1000, but 
including visitors it reached 17*5. 

Cardiff Urban District.— Dr. Paine commences liis report 
for 1885 with a highly interesting history of cholera asuf 
affecting that borough up to I860, the experience of Cardiff ' 
being shown to prove that, by increased sanitation, cholera 
is robbed of its chief terrors. In 1849 all the insanitary 
circumstances then attaching to towns generally obtained 
widely in Cardiff, but at the last outbreak in 1866 the disease 
was at once mot and checked by improved sanitation and 
water-supply. So also, it is shown, in a tabular form, that 
the death-rate from the seven zymotic diseases has fallen 
during the four last decenniads from 9*8 to 5*4, then to 3'9, 
and in 1875-84 to 3*3. In the same way, the history of the 
borough with regard to infantije diarrhoea is traced through 
a series of years; the difference of feeding children with 
breast milk or with cow’s milk and other diets being 
entered into at some length. Next follow chapters on 
the local meteorology, house inspections, food supplies, the 
water service, the dwellings of the working classes, and 
similar subjects affecting the health of the population. 
Indeed, the report is an admirable summary of the 
sanitary history of the borough, both as regards the 
past and at‘the present date. The death-rate during. 
1885 was 23 6 per 1000 on the estimated population 
but only 231 on the inhabited houses estimate. This is a 
high rate, and it was mainly due to the prevalence of infant!!^ 
diseases, a subject which is dealt with in some detail. 
Infants suffered especially from diarrhaaa, 69 out of a total '*■ 
of 99 diarrhoea deaths occurring under one year of age; apd 
amongst other conditions favouring this mortality, it is 
shown how temperature and rainfall influence it. Such 
general current work as disinfection, abatement qf nuisances,, 
inspection of bakehouses, cowsheds, dairies, and inilkHshops, 
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m& th* supervision of common lodging-houses, of the food 
.supplies, &c., wore continued during tb# year, end the 
inspectors of nuisances are credited with considerable zeal 
ana activity in the performance of these several duties. 


'■■■ VITAL STATISTICS* 

HEALTH OF NNGLISH TOWNS. 

Iiivturenty-eight of the largest English towns 6494 births 
und 3497 deaths were registered during the week ending 
.August 28th. The annual death-rate in these towns, which 
had been 18'0 and 19 6 per 1000 in the preceding two weeks, 
further rose last week to 201. During the first eight 
weeks of the current quarter the death-rate in these towns 
averaged 19*7 per 1000, and was 1*8 below the mean rate 
in the corresponding periods of the ten years 1876-85. 
The lowest rates in these towns last week were 139 in 
,Bristol, 157 in Plymouth, IO C in Bradford, and 17*4 in Hull. 
The rates in the other towns ranged upwards to 24*9 in 
Salford, 25*4 in Cardiff, 25*G in Newcastle-upon-Tyne, and 
26*8 in Preston. The deaths referred to the principul zymotic 
diseases in the twenty-eight towns, which had been 717 and 
800 in the preceding two weeks, declined again last week 
to 778; they included 502 from diarrhoea, 57 from measles, 
19 from eogrlet fever, 48 from whooping-cough, 35 from 
“fever” (principally enteric), 27 from diphtheria, and not 
one from small-pox. The lowest death-rates from these 
zymotic diseases wore recorded last week in Plymouth 
Huddersfield, and the highest in Cardiff, Salford, and 
Preston. Diarrhoea caused the highest death-ratos in 
.Sheffield, Birkenhead, Salford, Preston, and Leicester; 
measles in Preston and Blackburn; scarlet fever in Cardiff, 
Derby, and Salford; whooping-cough in Norwich and 
Preston; an J “fever” in Cardiff and Portsmouth. Small¬ 
pox caused jeo death either in London and its outer ring or 
in any oLfche twenty-seven large provincial towns. No 
.tfmall-poj|fpatients were under "treatment in the metro¬ 
politan Jraylum hospitals situated in and around London. 
The death8 referred to diseases of the respiratory organs 
in London, which had been 150 and 151 in the preceding 
two weeks, rose lost week to 100, but were 13 below the 
corrected average. The causes of 08, or 1*9 per cent.., of the 
deaths in the twenty-eight towns last week were not 
certified either bv a. registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Portsmouth, Norwich, Leicester, Nottingham, Bradford, 
and in five smaller towns. The largest proportions of un¬ 
certified deaths were registered in Salford, Sheffield, 
Halifax, and Oldham. _ 

HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch 
towns, which had been 17*4 and 17 9 per 1000 in the pre¬ 
ceding two weeks, declined again to 17*7 in the week 
ending August 28th; this rate was 2*4 per 1000 below 
the mean rate during the same week in the twenty- 
■eight English towns. The rates iu the Scotch towns 
4ast week ranged from 131 in Perth and 13 7 in Dundee, 
to 19 9 in Aberdeen and 23*4 in Paisley. The 430 deaths 
sn the eight towns showed a decline of 5 from the 
number in the previous week, and included 30 which 
were referred to diarrhoea, 19 to whooping-cough, 10 to 
scarlet fever, 0 to “fever” (typhus, enteric, or simple), 
3 to measles, 3 to diphtheria, and not one to small-pox; in 
all, 83 deaths resulted from these principal zymotic diseases, 
Against ,63 and 72 in the preceding two weeks. These 83 
deaths were equal to an annual rate of 3*4 per 1000, which 
was 1*1 below the mean rate from the Same diseases in the 
28 English towns. The deaths referred to diarrhoea, which 
had been 18 and 23 in the previous two weeks, further rose 
last week to 36, of which 14 occurred in Glasgow, 8 in Dundee, 
and 4 in Paisley. The annual death-rate from diarrhoea 
in these B6otich townB last week did not, however, average 
more thftn 1*6 per 1000, whereas the mean rate from the same 
cause in.the twenty-eight English towns Was 32. The 
19 fata! cases6f Whooping-cough showed a slight decline 
from recent weekly lumbers, and included 18 in Glasgow; 
The 16 deaths from scarlet fever exceeded by 8 the number; 
W .the" preceding. Ireek, and included 12 in Glasgow and 
% in Edinburgh. The 0 fatal cases of “fever” showed u 
flight further increase; upon the numbers recorded in the 
'preceding iwi> occurred in Glasgow and 2 in 
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Paisley. Of the 3 deaths referred to diphtheria 2 were 
returned in Edinburgh and 2 fatal cases of measles occurred 
in Leith. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 01 
ana 69 in the preceding two weeks, rose cgam last week 
to 07, and exceeded by 12 the number in the corresponding 
week of last year. The causes of C2, or more than 14 pear 
cent., of the deaths in the eight towns last week were not 
certified. __ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the preceding 
four weeks had risen from 17 3 to 21'9 per 1000, declined 
again to 18*2 in the week ending Aug. 28th. During the 
first eight weeks of the current quarter the death-rate 
in the city averaged 20 0; the mean rate during the same 
period, was 20 0 in London and 18 2 in Edinburgh. The 
123 deaths in Dublin last week showed a decline of 26 
from the number in the previous week, and included 9 
which were referred to diarrhoea, 5 to “ fever,” 3 to scarlet 
fever, 1 to whooping-cough, and not one either to small¬ 
pox, measles, or diphtheria. These 18 deaths from the 
principal zymotic diseases showed a decline of 8 from the 
number in the preceding week, and were equal to an 
annual rate of 2*7 per 10(H), the rates from the same diseases 
being 3*7 in London and 1*4 in Edinburgh. The 9 fatal 
cases of diarrhoea, and the 5 deaths roferred to different 
forms of “fever,”corresponded with the numbers in the pre¬ 
ceding week, while the deaths from scarlet-fever showed a 
slight decline. Two inquest cases and 4 deaths from 
violence were registered; and 29, or nearly one-fourth of 
the deaths, were recorded in public institutions. The deaths 
of infants showed a decline from the number in the 
previous week, while those of elderly persons showed 
a slight excess. The causes of 18, or nearly 16 per cent., 
of the deaths registered during the week were not certified. 


THE SEIIVIOES. 


Wab Office/— Array Medical Staff: Surgeon-Major 
George Bedford Sanders is granted retired pay, with the 
honorary rank of Brigade Surgeon. 

The undermentioned Surgeons on probation to be Sur¬ 
geons:.John Stewart Davidson, M.B.; James Will, M.B.; 
James Moir, M.B.; James Fallon; John Valentine Salvage, 
M.B.; John Francis Scott Fowler, M.B.; Arthur llussell 
Aldridge, M.B.; Robert Ashton Bostock; Joseph Fayrer; 
Charles Pope Walker, M.B.; Charles Joseph MacDonald, 
M.D.; Charles John Willmer Tatham; Thomas Harry Fredk. 
Clarkson; Herbert Ward Austin; Cathcart Garner, M.B.; 
Robert Wallace Wright; William Frederick Bailey, M.D.; 
Edwin Eckersley, M.B.; Reginald James Cope Cottell; John 
Gillespie Deacon, M.D.; David Middleton Greig, M.B.; James 
Rogers Burrows, M.I).; John Keatly; Daniel Hennessy, M.D.; 
David Michael Saunders, M.D.; Walter Kiddle, M.B.; Denis 
Moriarty O’Callaghan; Michael Joseph Whitty, M.D.; Henry 
Alfred Cummins, M.D.; Richard Edmund Kelly,M.D.; James 
Francis Donegan; John Donaldson; Hugh Broderick Mathias; 
George Bent"; George Henry Barefoot; Foster ReussNew- 
land, M.B.; Reginald Joscelyn Windle, M.B.; Robert John 
Draper Hall; Edward Swan Marder; CharlesW'illiam All¬ 
port, M.D.; John Joshua Russell, M.B.; Arthur Joseph John 
Simpson Ed ye: George Scott, M.B.; Thomas Browning; 
Albert L. F. Bate; William John Trotter; Andrew Hosn*, 
M.B.; George Frederick Handel Marks, M.D.; Ralph lloly- 
oake; Robert Napier Buist, M.B.; John .Tames Carl Watson, 
M.D.; Thomas Whaifce, M.B.; Henry Thomas Knaggs; 
Ferdinand Simeon Le Quesne; Victor Edwin Travets- 
Smifch, M.D.; Norman Smyth, M.D.; Cecil Spencer Cronin; 
Willington Dowman; and Richard Ernest Foott, M.D, 
Admiualty.—T he following qualified candidates for the 
Naval Medical Service have been appointed to be Surgeons 
iu Her Majesty’s Fleet—viz.: George Henry Foote, M.D. ; 
Hamilton Toward Earle. . . . . ' M 

The following appointments have been made Staff 
Surgeon James D’A. Harvey, to the Botcawen; Staff Surgeon 
Alexander Flood, to the President, additional, for temporary 
service; Fleet Surgeon Thomas H. Atkinson , to the Duncan, 
additional ; Staff Surgeon Charles C. Godding, to the North - 
amnion, additional, for temporary service; Surgeon John 
F. Bate, to the Pembroke, additional ; Surgeon Graham E. 
Kennedy, to the B»yal Adelaide, additional ; Surgfedn John 
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B. Webb, M.B., to the Lion, additional; Surgeon Martin H. 
Atock, M. 0., to the Indus, additional.; Surgeon James J. 
M‘Donnell, to the Defiance; Surgeon Charles E. Geoghegan, 
to the Ana; Surgeon East Arthorpe, to the Excellent, addi¬ 
tional; and Surgeons George H. Foote, M.D., and Hamilton 
E. L. Earle, additional, to the Duke of Wellington, for 
Haslar Hospital; Staff Surgeon Charles L. Vosey, to the 
Britannia, additional, for temporary service. 

Artillery Volunteers,-- 4th Lancashire: Thomas 
Babington Grimsdale, Gent., M.B., to be Acting Surgeon. 


Cflrmjrottbena 

“ Audi alteram partem.*’ 

HiBMATOUELE, l'NTRA- OR EXTRA- 
PERITONEAL? 

. To the Editor o/The Lancet. 

Sir,— The point raised in Dr. Lowers’ letter, published 
Aug. 28th, is the crux of the question of hromatoceie. Such 
cases as he describes ore common enough, and the great 
majority of them recover, because they are cases of 
hemorrhage into the broad ligament —-extra-peritoneal 
hmmatocele. In that most valuable and most strangely 
neglected book by Bernutz and Goupil there is abundant 
evidence from the post-mortem table, enough to settle the 
question, it seems to me; but the evidence now derived 
from abdominal section places it beyond dispute, and this 
evidence I hope shortly to present to your readers in the 
Ingleby lectures, for which you have kindly given me space 
in your columns. 

Let me for the present only point out to Dr. Lewers that 
the fact he puts on record, that “sometimes the tumour 
is large enough to be felt through the abdominal wall above 
the pubes,” is enough to settle the point, for the tumour so 
felt must be the distended broad ligament; how could an 
unlimited clot bo felt as a tumour ? When haemorrhage 
occurs free into the abdominal cavity, it does not form a 
tumour, but is found as bloody serum and loose frag¬ 
mentary clot all about the cavity, and has in overy one of 
my cases given rise to 11 actuation, the sign of effusion, and a 
vague uncertain dulness on percussion —precisely what was 
described in Dr. Imlach’s case. When haemorrhage occurs 
into the broad ligament, a llrm rounded tumour distinctly 
limited is produced, such as Dr. Lewers describes. Extra- 
peritoneal (or broad ligament) haematocele is very common, 
and its most common method of production is precisely 
■what Dr. Lewers speaks of—an abrupt arrest of menstruation. 
Of this variety probably 1)5 per cent, of the cases get well 
by being left alone, whilst the others suppurate and 
require to be opened. I used to open them by the vagina, 
but now I open them by abdominal section, with far 
better results, ll is these operations which enable me to 
speak quite positively in support of the pathological facts 
SO well and so carefully recorded by Bernutz and Goupil. 

1 am, Sir, yours truly, 

Birmingham, August 30th, 18-*?. LAWSON Tait. 


CASEY r. IMLAOII. 

To the Editor of Tun Lancet. 

Sir, —While an “unwilling witness” in the case of Casey 
v. Imlach, Dr. Grimsdale stated on oath that the mortality 
incases where this operation (i.o., abdominal section) had 
been performed at the Hospital for Women was 33 per cent. 
{Times, Aug. 9th). 

I have performed abdominal section for pelvic hiemato- 
cele eighteen times at our hospital, and am the only 
one that has performed it. All of the patients fully 
recovered from the operation, and seventeen of them ore at 
the present moment alive and well. Six of these operations 
occurred in 1884, and live of them were reported in full 
detail in the British Medical Journal, May 16th, 188b. 
Mrs. Casey was the sixth. Her case was not published 
because I had forwarded ray paper to the journal before she 
entered hospital, but your readers are now familiar with it. 
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In 1885 I performed this operation nine times, and all 
recovered; but one with morbus cordis died subsequently 
from causes entirely unconnected with her operation, and 
the circumstances were fully reported in a paper on pelvic 
heematocele published in the British Medical Journal of 
Feb. 20th, 1886. In the present year I have performed 
abdominal section three times for this condition; all have 
recovered, and the parts removed in the last of them 
(Aug. 27th) are now in the hands of Dr. Barron, patho¬ 
logist to the Royal Infirmary, for examination. I find 
from my note-books that I have met with hmmato- 
salpinx, without intra-peritoneal haemorrhagic effusion, 
about fifteen times. The indications for operation in 
these cases are entirely distinct from those of internal 
haemorrhage which prompt us to interfere in pelvic haema- 
tocele. In general, hematosalpinx is associated with some 
other pathological conditions, and many cases are entered 
in our report as “myoma hemorrhagica with occluded 
tubes,” &c. When the patient is blanched it is only because 
of prolonged menorrhagia, and sometimes the chief sym¬ 
ptoms are constant pelvic pain and inability to walk or 
work. 

1 find in the report for 1885 two fatal cases entered as 
hematosalpinx. One of these was complicated, not with 
intra-peritoneal hemorrhage, but with a rectal abscess with 
which the tube communicated; and t-o class such cases with 
pelvic hematoceles is simply misleading. In ad^ case these 
two are the only fatal results by which Dr. Grimsdale can 
make out that the operation in both classes of cases is 
attended with any mortality whatever. He carefully ex¬ 
cludes from his statistics the case of Mrs. Casey and the 
whole series of pelvic hasmatoceles of 1884. He excludes 
also a successful case of operation for hnematosalpinx in 
1884, and another in 1885. Ho confines his attention to the 
report for 1885, and gravely miscounts its numbers. Hie 
includes two cases labelled hromatosalpinx, u^t excludes a 
third, in which health was completely restored, and he is 
careful to include as a fatal operation the case Xi hmmato¬ 
cele which fully recovered from the operationvhut died 
under circumstances already referred to. But \$us goes 
beyond manipulation of figures, and will reflect upon him¬ 
self the odium which he vainly endeavours to attach to a 
valuable means of saving life. 

1 am, Sir, yours obediently. 

Liverpool, Aug. 31st, 1SS6. FRANCIS IMLACH. 


“ SPAYING.” 

To the Editor of The Lancet. 

Sir,- -With your permission I should like to make a few 
remarks on one portion only of Mr. Lawson Tait’s letter in 
your issue of August 21st. I mean that part in which Mr. 
Tait objects to the use of the word “ spaying,” as synonymous 
with the phrase “removal of the uterine appendages.” He 
considers this an “ extraordinary confusion of terms,” and 
gives the following as his reasons and conclusions there¬ 
from as regards spaying. 1. “Animals,” he says, “are spayed 
before puberty to prevent its access, and the consequent de¬ 
velopment of a sexual appetite and powers, and the powers 
of procreation.” 2. “The ultimate object of the process of 
spaying is an improvement in our food-supply, or in our 
domestic service by animals.” As regards removal of the 
human uterine appendages: 1. This operation “is performed 
after puberty, generally long after puberty.” 2. “ It has no in¬ 
fluence, as far as 1 know, in destroying the sexual powers; in¬ 
deed, it constantly restores them, after disease has destroyed 
them.” 3. “It does not usually destroy the procreative- 
power, for that (in the great majority of instances) has been 
already destroyed hy the disease for which the operation has 
to be performed.” 4. “ Finally, the operation has no other 
purpose than the saving of life and the relief of suffering. 
The operation of spaying an animal and the removal of the 
human uterine appendages have therefore no conceivable re¬ 
semblance. Consequently to talk of ‘ spaying women ’ is to'. 
display great ignorance or to indulge in wilful misrepre¬ 
sentation for purposes of giving offence.” Now these 
appear to me to be very extraordinary reasons for Mr. Taitfo 
objections to the use of the word “ spaying,” and still more 
extraordinary are the conclusions which he draws from his 
premisses. Mr. Tait does not say that a certain operation 
(female castration) called “spaying,” when performed on on 
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animal, should have another name when performed on a 

But whit he really doe/ say, and what the sum ofalfhis 
arguments amounts to, is this, that the question whether 
the name of this operation “spaying” should when per¬ 
formed on a woman be altered depends on the following 
conditions:—!. The time of life at which it ie performed. 
2. The reasons for its performance. 3. The objects contem¬ 
plated inits performance. And Mr. Tait finding none of these 
conditions the same in the woman as in the lower animals, not 
only insists that the name of the operation itself must be 
changed, but finds no conceivable resemblance between these 
operations. How Mr. Tait comes to the conclusion that the 
operation of spaying an animal and the removal of the uterine 
appendages in a woman—consisting, as these operations do, 
of the removal of the corresponding organs in each—have 
therefore no conceivable resemblance is quite beyond my 
powers of reasoning. And his final “consequently to talk of 
4 spaying women’ ” makes me fear that 1 am “ displaying 
great ignorance,” but I am quite sure I am not indulging 
“in wilful representation for purposes of giving offence. 

I should be very sorry to impute any such ignorance, or 
any improper motives whatever, to those gentlemen who 
prefer always to use Mr. Tait’s favourite phrase, “ removal 
of the uterine appendages,” to the more expressive, shorter, 
and better known name of “ spaying ”; but I would humbly 
submit that| when writing or speaking on this subject to 
the profession, Mr. Tait’s phrase answers every purpose; but 
when writing or speaking to lay people, the older and 
shorter term "spaying” is moTo suitable, as being better 
“ understated of the people.” And if it bo agreed on all 
hands, as 1 presume it is, that a full and complete explana¬ 
tion of the nature and consequences of these operations 
should in every case be previously given to the patient and 
her nearest relative, then 1 think even Mr. Tait will admit 
that no sirapjftr, no surer, method could be found for making 
all, even thednore ignorant class of people, fully understand 
what is ajwut to be done to them, than for the operator to 
say, “ Youwrnust be spayed,” or “ I am going to spay you.” 
This T tal to be a great and unmistakable advantage, and 
1 shall fferefore continue to adopt the older, simpler, and 
more expressive term, and call a “ spay ” a “ spay ” when 
speaking to all those who, not being in the profession, even 
if decently educated, get but a hazy and indistinct idea 
from the more novel and more sonorous, but not very ex¬ 
pressive phrase, “ removal of uterine appendages.” 

One might go even a little further, and say that the final 
word “ appendages ” hardly expresses, or gives a hint of, the 
highly important character and functions of these organs; 
indeed, it would seem, as it strikes upon the ear, to give the 
idea of some comparatively unimportant additions to the 
important organs of gestation—the uterus and womb. This 
I consider to be a decided drawback to its general use now 
1 that the operation has come to be talked about freely in 
non-professional circles.—I am, Sir, yours truly, 

August 23rd, 1836. THOMAS P. (iHIMSDALE. 

THE DIRECT REPRESENTATION OF THE 
PROFESSION. 

To the Editor of Thb Lancet. 

Sib,— In recognition of the extreme importance that must 
attach to the selection of suitable representatives of the great 
body of English and Welsh medical practitioners on the 
General Medical Council, and feeling that such a selection 
cannot be well made by individual effort, a number of 
medical men from all parts of the kingdom have formed 
themselves into a committee with the single object of trying 
to arrive at something like a general consensus of opinion 
as to who are the best men to select. It is sufficiently 
indicative of the widespread interest that is felt in its action 
that the committee embraces among its members repre¬ 
sentative men from almost every large town in England and 
Wales; and what is, perhaps, of more significance still, from 
many of the smaller towns and villages; and as it is most 
desirable that the profession generally should be made fully 
aware of its aims, I venture to ask your insertion of this 
letter. 

The committee is absolutely uncommitted to the support 
of any candidate, its sole object being to deliberate impartially 
on the claims of all, and ultimately to recommend to the 


consideration of the profession the three into whose 
hands it would appear to them to be eafeet to entrust the 
interests of that large body of the general practitioners of 
this division of the united Kingdom hitherto unrepresented 
on the General Medical Council. As tbe committee is bound 
to no oandid&te, to is it confined to no party, and with the 
view of making the ultimate selection a thoroughly satis¬ 
factory one it will hail with great satisfaction every 
suggestion that can be offered to it Letters approving Of < 
its object, many of them containing suggestions of great 
practical value, have already been sent from every part of 
the kingdom. Some of these Jetters suggest the names of 
candidates, and it is proposed that every name thus mentioned 
shall be carefully considered. As the committee wishes to 
embrace every interest of the general practitioner, it is 
desired that all who agree with its objects shall associate 
themselves as members, and shall assist either by letter or 
personal attendance at its deliberations. It is proposed to 
hold a meeting at the Queen’s Hotel, Birmingham, at 5 p.m. 
on Tuesday, Sept. 14th, to go over names. The honorary 
secretaries are Dr. William Carter of Liverpool, and Hugh R. 
Ker,Esq„ F.R.C.S., Halesowen, Worcestersbire,eitherof whom 
will gladly receive communications from any member of 
the profession desirous of joining the committee. 

I am, Sir, yours faithfully, 

Liverpool, Aug. 2ftlh, 1886. WILLIAM CARTER. 

DRY ANTISEPTIC POWDER. 

To the Editor o/Thr Lancrt. 

SiBji -In your issue of the 21st inst. you'note a form of 
antiseptic dressing by carbolised paper. For many years I 
have been in the habit of using a dry antiseptic powder in 
much the same way: oxide of zinc, carbonate of magnesia, 
and powdered boracic acid, with carbolic acid added so long 
as the powder retains its character as a powder. This dusted 
over the surface of a wound—an old indolent uiceT or a 
scald—at once reduces the discharge from the surface and 
renders it of a healthy nature. No matter how extensive 
the surface may be, it does not require to be cleaned off at 
any time, the only dressing requisite being to continue the 
dusting; in extensive burns or scalds the relief from painful 
dressing is very marked. In indolent ulcers a piece of old 
linen rag must be placed over the powder, and pressure 
exercised by means of an indiarubber bandage. In ulcers of 
the penis the carbolin of oxide of zinc, with resorcin and 
calomel added, forms a dressing which rapidly heals. I used 
the dry antiseptic dressing recently to dress the wound 
caused by the operation for strangulated inguinal hernia; 
it acted perfectly, there was hot one drop of pus secreted, 
the wound healed by the first intention, and the patient 
was discharged from hospital in eight days. " Portability” 
is of great importance, and this powder is easily carried. A 
small receptacle similar to a pepper-box serves to dust the 
wound with. 1 have used a compound box which, being in 
form much the same as an ordinary round ruler, is easily 
carried, and contains chambers for four or six different 
powders. In specific ulcers, and where there is an unhealthy 
surface, it is advisable to destroy that surface with nitric 
acid or nitrate of silver before using the powder. 

I am, Sir, yours truly, 

Sheemess, Aug. 2-ltb. 1836. PERCIVAL HUNT, F.ILC.S.E, 

u THE MEDICAL ACT OF 1880 ” 

To the Editor of Thb Lancet. 

Sir,—I am very much amused with the letter of “An M.D. 
of New York.” He must know how easily an M.D. is obtained 
in America, and I think that no greater mistake was ever 
made than to admit foreign diplomas to the Medical Roister. 
I have been a ship-surgeon, and have visited some of the 
American universities and medical colleges, and have formed 
a very low estimate of them. In fact at one of the univer¬ 
sities in a Southern State I was informed by one of the 
professors that they could undertake to take a man off the 
cab-stand and make an M.D. of him in a few months, and I 
know of a case where an uneducated working man left 
England a few years ago, and, after being a short toe m 
America, returned home with the degree of M.D., U.S.A. I 





472 taai LAWOax,] _THB INCUBATION PERIOD OF DIPHTHERIA. [Sept. 4 , 18 MI 


think the new Medical Act willdo wore harm to the medical 
ptvefesrion in England than any Act that baa ever been passed, 
oaditwill undoubtedly lower the «Utusof every member of 
the profession, and the overcn>wding;Will be increased.. I 
have written to two members of Parliameat in reference to 
the regiitrationof foreign diplomas. One of them replied as 
follows“ It is notorious that-forrign diplomas may be had 
on easy terms, and it is unfair to class them as equal to our 
own.’ 1 The other member answered my letter thus 
“ I ascertained that the leading members of the medical 
profession do not object to these being registered provided 
this is done in a separate list, t so that there may be no con* 
fission between British and foreign diplomas.” The holders 
of foreign diplomas will not care for this so long as they can 
tell the public that they axe on the Medical Register, and as to 
the opinion of the leading members of the profession, Medical 
mils do not affect them as they do the mass of the profession, 
the general practitioners; ana every Bill brought in ought 
to be on behalf of the profession; and although in the new 
Medical Bill the general practitioners have gained five 
representatives, they have paid too dearly for it in allowing 
foreign diplomas to be registered. 1 have no personal 
interest in this matter, as I have been a good many years in 
the profession, and have realised a competency, and have a 
good social and professional position; but for the sake of the 
rising young members of the profession who have been re¬ 
quired to pass severe examinations, and who have to contend 
with an overcrowded profession, .1 do not see that they 
should be still further overweighted by admitting foreign 
diplomas, and 1 advise them to be up and doing, and inter¬ 
view their member of Parliament, and ask him to use his 
influence to repeal the clause bearing on foreign diplomas. 

1 am, Sir, yours truly, 

A Graduate of A Scotch University, 

(Possessor of three Kugli«h and three Scotch 
August 30th. diplomas, all of them registered.) 


To the Editor of Thu Lancet. 

Sir, —Your correspondent, “An M.D,, of New York,” in 
contrasting an American degree with the M.D. Brussels, 
asks which is the more reliable qualification. I unhesitat¬ 
ingly say the M.D. Brussels; for, according to the rules of 
the Brussel's University, none but qualified practitioners are 
admitted to its examinations. This in itself is a guarantee 
that all candidates for its degree are men who have spent 
at least four years at a recognised medical school, and have 
successfully undergone the various examinations at some 
one or other licensing board and evinced their fitness to 
practise prior to their degree examination. When I add 
that out of these picked and qualified men at least from 30 
to 50 , per cent, are invariably rejected, it goes without 
saying that the lame, the halt, and the failures of other uni¬ 
versities and corporations, who are apt to knock from door 
to door until they find on indulgent alma mater , have no place 
whatever here. Men selected and approved by a searching 
examination from amongst already British qualified prac¬ 
titioners, whose very qualifications bespeak a certain amount 
of knowledge and training, can only secure the degree, for 
M.D. Brussels not only implies a higher examination, but a 
British qualification as well. Can “ An M.D. of New York ” 
claim as much for an American degree ? 

1 am, Sir, yours faithfully, 

Aug. 28th, 1886. AN M.D. OF BRUSSELS. 

THE INCUB ATION PERIOD AND DURATION OF 
INFECTIOUSNESS OF DIPHTHERIA. 

To the Editor of Thb Lancet. 

Sir,— Your correspondent, Dr. Pearse, is mistaken in 
saying that “no observations seem to be recorded'’ as to the 
incubation period of diphtheria. In a paper contributed by 
me in 1878 to the Bfc. Geg^’s Hospital Reports (vol. ix., p.711) 
are recorded three cases in which an attack of diphtheria 
followed a single exposure to a source of infection ; in one 
the incubation period was two days, in a second four days, 
and in the third five days. In that same paper are also 
recorded eight other cases in which the exposure to possible 
infection hid not been limited to a single occasion, so that 
only the outride limit of the incubation period could be de¬ 
termined; in none of these right cases did the interval 


between the first exposure and the attack exceed a Week, 
being in three oases two days, and in single cases one, three, 
five, fix, and seven days severally. In one other case them 
was reason to believe that the incubation period was atleast 
eleven days. . 

. In the same paperwill he found several observations as to 
the duration of iniectiouaness of diphtheria—that is, as to the 
time during which & person who has had diphtheria is 
capable of communicating the disease to others, and these 
observations appear to me to show conclusively that the 
inf ectiousness attaches to a patient for a much longer period 
than three weeks, which is the term assigned to it by Dr. 
Fearae. I am. Sir. yours obediently, 

William Ogle. 

Uordon-etreet, Gordon-square, Aug. Slat, 1886, 


To the Editor of Thb Lancbt. 

Sir,— Dr. Pearse fixes the incubation period of diph¬ 
theria at fourteen days. Two years ago I had two 
cases under my care, in which I found it to be two 
days only after exposure to the poison. Other prac¬ 
titioners will no doubt be able to calculate the period 
in cases they have treated. The treatment I have found 
most efficacious in cases of this nature is that by the 
biniodide of mercury in solution of potassic iodide, followed, 
on disappearance of the membranous effusion,<&y steel and 
chlorate of potash. Thus: Solution of bichloride of mer¬ 
cury, one ounce; iodide of potassium, half a drachm; 
citrate of ammoniated iron, one drachm; chloric ether, two 
drachms; water to eight ounces. One tablespoonful every 
two hours. 1 am, Sir, your obedient servant, 
Claytciu-le-Moors. Aug. 2Mh, 1886. C. R. ILLINGWORTH, M.D. 


To the Editor of Thb Lancbt. 

Sir,— In your issue of August 28th twi cases are 
cited in which the incubation period of diphtj jria would 
appear to have been about forty-eight hours. In Connexion 
with the same subject I send you & note recorded about three 
years ago 

F. B-, one of a numerous family, had a very severe 

att ack of diphtheria. The other children were * at once 
removed, and on the patient’s recovery the house was 
well fumigated by the burning of sulphur, and, in 
addition, there was much washing with carbolic acid. The 
rooms wore also repapered and whitewashed. The patient 
was sent away, ana after he had been absent for twenty- 
five days three children of the same family were allowed to 
return. On the eighth day after their return I was called 
to the house, and found two out of the three with well- 
marked diphtheritic patches on the throat. They had 
remained quite well until the previous day. 

I am, Sir, faithfully yours, 

Eaat Grlnstml, Aug. :!0th, 1888. JOHN MAGRATH, M.D. 


EDINBURGH. 

(J rom our own Correspondent.) 

POST-GRADUATE COURSE IN EDINBURGH. 

In a former notice of this course of demonstrations one 
or two particulars were omitted which have since become 
more definitely known. In consequence of a statement of 
their opinion to that effect, it has been decided to adopt 
the view of the managers of the Royal Infirmary, that no 
fee should be expected from those who attend the course. 
Another item of some importance is, that the demonstrations 
are to be thrown open to all practitioners of medicine, and 
are not to be confined to graduates of the Edinburgh school, 
as was at one time in contemplation. In addition to the 
thirteen clinical and‘practical courses already alluded to hiv. 
previous notices, arrangements have now been made * 
for a complete series of demonstrations in bacteriology. 
These demonstrations, six in number, will be held in the 
pathological department at the new University . Build¬ 
ings, under the auspices Of Professor Greenfield, and will be 
of as practical a nature as can be made consistent with a 
fairly exhaustive treatment of the subject. A large number 




The Lancet,] IEELAm-MfiMOAL NOTBS IN PARLIAMENT. [Sm.4,1886, 473 


of inquiries as to the arrangements of the classes have been 
already received, And numerous intimations of their inten¬ 
tion to be present, from medical practitioners at a distance. 
The committee, however, axe anxious that allwho intend to 
take part in the course should communicate their intention 
as soon as possible to one* Or other of the secretaries- Dr. 
Muirhead and Professor Chiene (Charlotte-square), so that 
adequate arrangements for their reception may be completed. 

THE CITY FEVER HOSPITAL. 

After a prolonged period of waiting, the Town Council 
have at length resolved to give effect to the repeated 
recommendations of the city medical officer of health 
and vote a reasonable sum as an honorarium to the 
visiting physician to the City Fever Hospital. This 
decision has been rapidly followed by the appointment of a 
well-known Edinburgh physician ” to the vacant post. 
Hr. W. Allan Jamieson has accepted the post, and his 
appointment is one that will give general satisfaction 
here; and especially so as Dr. Jamieson has in his develop¬ 
ment of the Dermatological Department of the ltoyal 
Infirmary proved himself an able clinical teacher, and is 
therefore one who may be looked to as a clear exponent of 
diseased conditions, who will not lose opportunities of im¬ 
parting instruction as soon as the authorities recognise the 
absolute necessity of opening their fever wards for the 
purposes of finical teaching. 

Edinburgh, Aug. Slsfc. 


IRELAND. 

(From our own Correspondent) 


The Chair of Surgery in the Queen’s College, Belfast, lias 
become vacant, and applications for the post must be for¬ 
warded to tm Under-Secretary at Dublin Castle not later 
than the 7m inst. 

Ijm EPIDEMIC OF FEVER IN HARE ISLAND. 

The jmients attacked with typhus are doing well, but 
from a report of Dr. Hadden, dated Aug. 21st, it appear? 
that another woman has contracted the disease, and has 
been admitted to hospital. One of the nursing sisters also 
has caught the infection, and has been removed to Skib- 
bereen. The notice of motion given by one of the guardians 
of Skibbereen Union, that a medical man should reside on 
the island, has been withdrawn, as the proposed arrange¬ 
ment could not be carried out. 


as being mentally affected at the beginning of last year; 
in the course of which, in addition to 9687 being located 
in district asylums, 2850 cases ware admitted. Of these 
latter, 2240 were cases of first attack, and ^ 610 relapses. 
From the proportion of recoveries on the daily average of 
patients, it would appear that about eighteen individuals ill 
every 100 were directly benefited in a curative or ameliora¬ 
tive point of view from district asylum treatment; but if 
estimated on the basis of admissions, at about 53 per cent. 
The deaths numbered 856, and were somewhat lower than 
those which occurred in the previous year ; four of these 
were suicidal. The inspectors justly refer to the inadequate 
pay and allowances granted to the subordinate resident 
staffs attached to district asylums, and they are of opinion 
that their position admits of a more liberal consideration, 
taking into account the irksome, responsible, and not in¬ 
frequently dangerous occupations in which they are un¬ 
ceasingly engaged. The cost of supporting district asylums 
last year was £216,799 17*. 4 d, t or at the rate of £2119a. &d, 
per inmate, being a decrease of £1 1*. Qd. per head as 
compared with the previous year. In poorhouses, 3783 
persons, composed of lunatics, aged, utterly demented and 
tranquil, were located last year. Latterly, at some union 
boards, a strong feeling has been expressed that the 
insane of all denominations should be transferred to 
district asylums—a scheme which, if carried out, would 
entail a large outlay on new buildings, or on extensive 
additions to the existing ones, independent of an increased 
local taxation and a fresh coll on the Government rate in 
aid. Some years ago it was proposed to erect large pro¬ 
vincial receptacles for idiots, epileptics, and demented 
lunatics, but the project was abandoned from the likelihood 
of its failure. In the inspectors’ report they state their 
objection to these depots, as, independent of the outlay 
for their construction, the number of counties and cities 
attached to them would cause much embarrassment in their 
working, with continuous and unavoidable expenses and 
inconveniences consequent upon the conveyance and return 
of patients at the desire of t-heir friends to and from remote 
localities, distant perhaps 100 or 130 miles. The full estab¬ 
lishment cost of each for 800 or 1000 inmates ought be 
reasonably estimated at from £25,000 to £30,000. 

Dublin, Aug. SIst. 


MEDICAL NOTES IN PARLIAMENT. 


The Ventilation of the House, 

In the House of Commons on the 26th ult., Mr. Piunket, 


ROYAL UNIVERSITY OF IRELAND. 


The Senate will, at its meeting in October, consider the 
. appointment of one Fallow in the department of Medicine. 
9 The salary will be £100 a year, provided always that if any 
medical Fellow shall hold any fellowship or professorship in 
any other university, or college, he shall receive only such 
sum, not exceeding £100 yeany, as with the salary of the 
other fellowship or professorship shall amount to £100 per 
annum. The office is tenable for seven years, and the Senate 
appoint by open voting. As regards the duties to be per¬ 
formed, every medical Fellow holds his fellowship upon 
condition that he shall act as an examiner at the medical 
examinations of the University, and shall be bound, in con¬ 
junction with any other persons whom the Senate may add, 
to conduct the medical examinations of the University 
without further payment, Bave for expenses. It is probable 
that the contest lor a member of the Senate, in the vacancy 
caused by the decease of Mr, Curtis, will mainly lie between 
Dr. Whitla, and Major Fitzgerald, a distinguished graduate 
of the University. 

STROKESTOWN DISPENSARY. 


In consequence of the sudden death of Hr. Murray, an 
election for a medical officer took place last week, and 
Dr. Duffy was appointed by a majority of votes. So great 
was the excitement in connexion with the election that the 
authorities Considered it advisable to draft a number of 
" extra police into the town from Athlone and other places. 


V 


LUNACY IN IRELAND. 


The report for 1884 was not issued until February last, 
but the inspectors of lunatic asylums in Ireland on this 
©cearion have published their report for 1685 with greater 
punctuality. A total of 14,279 persons were registered 


in reply to Mr. K. Cooke, said the Committee on the Ventila¬ 
tion of the House had been reappointed, and had held its 
first meeting. Ho was authorised to state that they were 
satisfied with the recommendations in the second report of 
the previous select committee. These recommendations 
would bo carried out with as little delay as possible, and he 
hoped the work? would be completed before the reassembling 
of Parliament. 

The proposed Small-pox Hospital . 

On the 27th ult. Mr. Dickersgill, who had given notice to 
ask the President of the Local Government Board whether 
he had received protests from several metropolitan boards 
of guardians against the proposal of the Metropolitan 
Asylums Board to erect a permanent small-pox hospital at 
Core Farm, Darenth, at an estimated cost to the ratepayers 
of £116,000; whether he was aware that it was proposed to 
hold a conference of the metropolitan guardians at an early 
date to consider the question; and whether he would with¬ 
hold the assent of the Local Government Board to the pro¬ 
posed expenditure, at all events until this conference had 
been held,-said he had now been informed that the Local 
Government Board had refused its assent. He wished to 
know if that was correct. In reply, Mr. Ritchie stated that 
it was quite correct. 

The Metropolitan Asylums Board, 

On the 30th ult., in reply to Mr. Pickw«giU, Mr. Ritehie 
stated that it is the fact that the accommodation provided 
for imbecile children by the Metropolitan Asylums Board is 
at present insufficient for the needs ui the metropolis. The 
managers are now, however, extending the schools for im¬ 
becile children at Darenth, and he understood that the 
buildings will be completed this summer. It is expected 
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that, when finished, they will afford the accommodation re¬ 
quired for children of this class. The managers have an 
asyhim at Hampstead which is not at this moment occupied, 
but hi the event of any serious increase of fever in the 
metropolis it would no doubt be necessary to use that 
asylum for fever patients. * 

Unlicensed Practitioners. 

On the 2nd inat., Sir T. Esmonds asked whether it was a 
fact that there were at present a large number of so-called 
medical practitioners practising in London whose names did 
not appear on the Medical Register; and if it were a fact 
that several persons had been recently poisoned by them; 
and if so, what steps would be taken by the Government in 
the matter.—Sir EL Holland stated, in reply, that there was 
no information with the Privy Council Office to support the 
inference in the hon. gentleman’s question. No doubt there 
were many unregistered persons practising in London who 
would be liable to prosecution. The Government did not 
think it necessary to take any steps in the matter, though 
their attention would be given to any case brought under 
their notice. 


It is stated that the Queen has signified her will¬ 
ingness to open the Metropolitan Free Hospital in Kings- 
land-road, on a fat* which has yet to be fixed* The building > , 
is rapidly approaching completion. ’ 

An election for an assistant medical officer to the 
Richmond District Lunatic Asylum, Dublin, took place last 
Tuesday. There were a large number of candidates for the 
post, the governors electing Dr. George P. Cope. 

The Epping Rural Sanitary Authority have agreed 
to borrow .£10,000, to purchase land for the Chingfoxd out¬ 
fall works, to carry out a scheme of drainage for the dis¬ 
trict ; £2000 to be applied for the purchase of a site, and the 
remainder for the carrying out of the works. 

A new edition of Professor Perrier's treatise on 
“ The Functions of the Brain ” is in the press. The book 
has been almost entirely rewritten. The revised issue will 
include the results of new investigations by the author, as 
well as a critical survey of the more important physiological 
and pathological researches on the functions of the brain 
and nervous system that have been published during the 
last ten years. 


Itebical Jfefes. 

Naval Medical Service. — At the competition for 
commissions in the Medical Service of the Royal Navy, 
held on Aug. 9th and following days in the Hall of 
the University of London, the undermentioned gentlemen 
were the successful candidates 


Academy of Medicine of Paris.—A t tho last 
meeting of this Society, the Commission charged with tho { 
task of selecting candidates for the vacant post of foreign ' 
corresponding member, submitted three nmies to the 
Academy in the following order:—Dr. Bateman of Norwich, 

Dr. Ossian Bonnet of Rio Janeiro, and Dr. Crocq of Brussels. 
The result of the ballot was twenty-three votes for Dr. 
Bateman and one vote for Dr. Bonnet, the former being 
consequently declared elected. 



Marks. 

Milner. G.H. 

... 3960 

Weightman. A. E. ... 

... 2885 

Underhill, J. W. O... 

... 2380 

Upham, O. H. 

... m” 

Bums, F. J. 

... 2105 

Rimell, A. T. 

... 2185 

McNabb, D. J. P. ... 

... 2165 

Strickland, O. 

... 2110 

France. J. M. 

... 2270 

Menary, J.... 

... 2270 


Ax ford, W. G . 

Marks 
.. 2205 

SpiJIcr, W. C. 

.. 221D 

Broatrh. G. T. 

.. 2210 

Jtett. W. 

.. 2200 

Rickards, 11. W. 

.. 2150 

Brio*, F. A. 

... 2110 

Slaughter, J. W. ... 

,. 2110 

Foot t, Cr. H. 

2050 

Earle, H. E. L. 

... 2040 


Death of another Patient of M._ Pasteur.— 
A child, three years and a half old, is retorted, in the 
Semaine Medicate of last week, to have dia’ lately from 
rabies at Teste. He was bitten by a mad dogW June 14th 
last. On the lfith, he was brought to Paris, witere, during 
ten days, he was submitted to Pasteur’s treatmsat. After 
his return to Teste on June 28th, the child was^eized pn 
Aug. 12th with the first symptoms of hydrophobia, to which 
he succumbed in a few days. 


Society of Apothecaries— The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 20th ult.:. 

Roxall, Frank, Oakley-sqimre. 

Brodle, Fredk. C., Fernhill-park, Wool ton, Isle nf Wight. 
Haring, Nathan diaries, Upper Brook-street, Manchester. 
HomiBell, Frederick Claud Wright., Woodlands, Torquay. 
Jennings, Edgar, Shei-riff-road, West' Hampstead. 

Miller, Frederic Richard, Ivy House. West Firs, Hant s, 

Orton, F. J. Johnson, Vino Cottage, Longford, near Covent ry. 
Sawell, Frank Leslie Pownall, Royal-crescent, Holland-park. 
Tidey, Stuart Alex., Glenely, Springfleld-park, Acton. 

At the recent examination for the competitive examination 
for the prizes in Materia Medica and Pharmaceutical 
Chemistry, annually given by the Society, the following 
were the successful candidates 

Toller, Seymour Graves, St. Thomas’s Hospit al; Gold Medal. 
Cowen, T. Philip, St. Thomas’s Hospital; Silver Medal and Books. 

Dp, A, H. N. Lowers has been elected a member of the 
Court of Examiners, in tho room of Dr. Fowler, deceased. 

Dr. John Savage, t\w oldest medical practitioner 

in Newry, Ireland, died last Saturday by a fall from a ladder. 

In consequence of the prevalence of scarlet fever 
at Dowlais, the Local Board of Health have directed the 
temporary closure of the public schools in that place. 

At a meeting of the managers of the Metropolitan 
District Asylums on tile 28th ult., the chairman announced 
the gratifying fact that there was not at that moment a 
angle small-pox patient in anyof their establishments. 

The British Association.— Sir J. W. Dawson, 
F.R.8., F.G.8., Principal of McGill University, Montreal, 
delivered his inaugural address at the opening session of 
this Association at Birmingham on the 1st instant. The 
subject mainly dealt with was the geological history of the 
North Atlantic Ocean. 


St. John Ambulance Association.—M r. John 
Furley, Deputy-chairman and Honorary Director of Stores 
of this Association, has received from the German Samari- 
terverein a diploma, illuminated on vellum, appointing him 
an honorary member of the latter Society, “ in acknowledg¬ 
ment of his services in the universal extension of the 
knowledge in first aid to the injured, more especially in 
recognition of the encouragement and assistance given by 
him towards the establishment of the German Sanitarian 
Society.” *' 

Hospital Saturday Fund.—A t a meeting of the *. 
Board of Delegates of this fund on the 28th ult., the secretary 
reported that there was now standing to the credit of the 
fund at the bonk £3000, proceeds of the last street collection, 
after payment of £700 expenses. About £300 remained in 
the bands of local committees, and a considerable amount in 
bronze coin was at the central office. Altogether, about 
£4800 would accrue to the fund from last Hospital Satur¬ 
day—£500 less than in the preceding year. This was 
attributed to unfavourable weather. A recommendation of 
the Council that in October next a special appeal should be 
publicly made in the name of Lord Brabazon and other vice- 
presidents of the fund “urging its claims upon all classes” 
was, after some rather sharp criticism, adopted. 

British Pharmaceutical Conference. — At the 
commencement of the sittings of this annual conference on 
the 31st ult. at Birmingham, the president, Mr. T. Greenish, 
delivered an address on the inferiority of the British Phar¬ 
macopoeia, and urged that a strenuous effort should be made 
to place it on a level with the progress made in pharmacy. 
The following papers, amongst others, were afterwards read 
and discussed“ Crystallised Aconitine," by Mr. J. Williams;. 

“ Certain Derivatives of Hymen-Dictyonine,” by Mr* W. A. H. , 
Naylor; M A False Pareira Brava,” by Mr. W. Kirby; and “ A 
New Antiseptic,” by Mr. J. Moss. On the 1st inst. Professor 
Hillhouse read a paper on the correlation of studies in 
botany and materia medica, after which it was resolved to 
undertake the preparation of a formulary of non-official 
remedies. 
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Jtotes, j%rt Comments, # jjnsfom to 
Corresjonirents. 

It ie especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office* 

All communications relating to the editorial business of the 
journal must be addressed* To the Editor ” 

Lectures, original articles, and reports should be written on 
one side only of the paper . 

Letters, whether intended for insertion or for private informa - 
Hon, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher” 

We cannot undertake to return MSS. not wed. 

THE STUDENTS' NUMBER 07 “THE LANCET’* 

will be published on Saturday next. Sept, lltli. Those 
gentlemen holding official .situations connected with 
medical institutions iu the United Kingdom who have 
not yet forwarded the necessary information to our Office 
for publication in that number are earnestly requested to 
send it without the delay of a single post. 


“ PSORIASIS SOLAKK ” 

To the Editor of Tint Lancet. 

Sin,—In reply to House Surgeon,” regarding his Inquiry as to the 
efficacy of Barff’a boro-glyceride in psoriasis, let me say that, in con¬ 
junction with internal remedies and a rigid attention to a restricted 
diet, I have had a most gratifying result in the local application of a 
saturated solution or boro-glyceride and glycerine (one ounce of boro- 
glyceride dissolved in two ounces of warm glycerine) on one undoubted 
« of psoriasis (probably speelRe). The solution .has certainly the 
disadvantage of being sticky; hut that one object,ion is more than 
cohhterbatfeliced by Its being non‘-poisonous, having no unpleasant 
odour, and its speedily allaying the ofttijtnes intolerable irritation. The 
exact cause bf the disease won id indicate the more suitable internal 
remedies. I am about to give a -rial to a similar solution of the boro- 
glyceride in a case of ulcerative (/) erosion of the cervix uteri, when I 
shall anxiously await the results. Should they prove satisfactory, 1 
imagine that in all oasis of stomatitis, and ulcerations generally of 
rauoous membranes, iti application would speedily he followed by a moat 
gratifying relief of the symptoms. 

I am. Sir, yours faithfully, 

War. Bat.kouk Fnamnox, M.D., M.S. 

Newtown, Montgomeryshire, Aug. 30th, 1.886, 

To the Editor of Tile Lancet. 

SIB,—In answer to the letter of “House Surgeon” regarding the 
traatmettt of psoriasis, published in your Issue of Aug. 23th, might I 
suggest to him the following Oihtm'e#rt, r0oently recommended to the 
profestloftby Hr. Walter Smith of Dublin? Pyrogalllo acid, forty 
grains; salicylic acid, twenty grains; lanolin, one ounce; adipis, one 
ounce. Fowler’s solution, in small and regular doses, should be given 
for some weeks. I am, Sir, yohrs faithfully, 

Darwen, Aug. 38th, 1386. Robert Reilly, L.B.C.S.I. 


Scottish Mbdijeval Medicine. 

Tbs nlutli King of Scott, if We may believe the early chroniclers, 
rendered his reign memorable by ibe high honour in which he Md 
physicians. It Was in Ireland, where he spent years of exile with Ms 
father, says Buchanan, that be became familiar with medicine and its 
practitioners. When settled on. the throne of Scotland he eb inspired 
the courtiers with his medioal tastes that the healing art, particularly 
surgery, became quite a patrician accomplishment, and for oenturtes 
afterwards “ nemo esset in Scotia lllustriom loco natns, qui vulnerum 
curationem non tone ret.” Even down to the sixteenth century surgery, 
especially military surgery, was a mftisr in which the Scottish 
aristoomey were proficient. The gallant King James IV. pursued, 
according to Buchanan, the traditional practice of his race and 
ancestry with much real. “ Unum e vetusta gentle oonsueiudine 
hauait avide, ut vulnera soientisslme traotaret: cujus rei perltla toti 
Suotorum Nobilltatl, ut hominibus in armis assidue vivontibus, fuemt 
priscis temporibus communis.” (One thing he imbibed eagerly from 
the ancient custom pf the Scots—to wit, the thoroughly scientific 
treatment of wounds: a department in which, from remote times, the 
whole Scottish nobility, as men living constantly under arms, had 
Bhared a common skill.) 

J. T. M.—Qnr correspondent, we apprehend, must vote for the division 
of the kingdom in which be is registered as residing. The arguments 
for electing a veritable general practitioner in Ireland, untrammelled 
by any official relations to the Colleges, are very strong. 

Omega .—This question is essentially a legal one. • 

“THU USE OF OOCAINH IN CIRCUMCISION ” 

To the Editor of Inn Lancet. 

Sra, — I)r. Snow commences his last letter by stating that " the 
elongated prepuce is usually (If not always) a result of the neglected, 
phimosis.” I trust he will pardon my saying that I cannot Admit that 
this assertion is sustained by facts. Having been long Impressed by the 
amount of injury and suffering caused among childrerf*by “ neglected 
phimosis," I have for many years carefully examined e\^ -y newly-born 
male infant who lias come under my care, and found elongated prepuces 
:n a considerable proportion of them. Dr. Snow' furtherXjggests that 
dilatation should be performed “ as soon as the child is foaud to have 
trouble in micturition.” I would point out that before thft^vymptom 
appears irreparable injury has often been done to the nemmst^Btem of 
tlu- child. I have no doubt that more than “ inconvenience is some¬ 
times caused by a long prepuce without actual phimosis, as I have had 
occasion to operate on several boys between the ages of six and eight 
whose health had much deteriorated on account ol’ this condition, and 
in all of whom rapid improvement followed the circumcision. Dr. Snow's 
application of the word “ mutilation” to the removal of a small portion 
of useless skin seems to me somewhat grandiloquent; and I would 
further remind him that forcible dilatation of the prepuce la an “attempt 
to improve upon nature," though generally, I think, a much less suc¬ 
cessful one than circumcision. Dr. Snow makes the rather Irish 
remark “ that every male child should have Its prepuoe retracted from 
time to time, whether there be phimosis or not,” forgetting apparently that 
the existence of phimosis precludes the possibility of this proceeding 
until remedial measures have bien adopted, I am still of opinion that 
the occasional retraction of au elongated prepuce, under the protection 
of which the subjacent glans has become unduly sensitive, and the 
manipulation necessary in cleansing, are apt to produce sensations not 
beneficial in their effect upon the child. In addition to this, it is a very 
difficult, matter to get this measure carried out regularly and efficiently 
After circumcision the necessity for It praofcloally ceases, as the ordinary 
operations of the daily bath are sufficient to ensure cleanliness. 

I am, Sir, your obedient servant, 

Invemess-terrace, Aug. 31st, 1886. Geoffrey Hett. 

THE RELATION OF TONSILLITIS TO SCARLATINA AND 
DIPHTHERIA. 

To the Editor of Tux Lancet. 

Sib,— Will you kindly allow me to make one or two comments on 
Dr. Hiugston Fox’s article on the above in your issue of July 31st. 

There can, I think, be no question that certain poisons circulating in 
the blood may and do set up acute inflammation of the tonsils, the same 
as they do in the various lympbatlos of the body. Vet there is in some 
persons an unquestionable tendency to strumous enlargement of the 
glands generally, with or without any corresponding enlargement of 
the tom;'.*, and trice versd, while both may exist together *, and If we say 
that tonsillitis is always the result of some scarlatinal or diphtheritic 
poison, we must also believe thatthe ordinary strumous enlargement at 
the glands is due to the same cause. But while It Is certain that the 
tongue in ordinary toniillitU does aet bear any resemblance to that 
which exists in scarlatina, and that simple quinsy is non-infectious, it 
cannot be doubted that tonsils of-a large spongy character are a favourite 
soil, as It were, tor germ life and growth. My own opinton is that 
ordinary inflammation of the tonsils is similar to that which arises la 
various strumous glands, and t»a» nothing of a specific nature ebentit. 

1 am* Bit, your obedient servant, 

Surbiton, Aug. 97th, 1886. ’ F. P. AtkehsoB* 
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OK0ANI8ATION OF IXDIARUBBBR. 

AoewRMJtcto m American contemporary,. M. Professor Vfn Uft rf 
"-EHifriw announced to tM Amddmie de M&Iettne the curiousfact 
that a tube of caoutchouc placed between the two end* of a cut nerve 
becomes vascularfsed; the nerve-fibres prolong themselves into it, 
and finally the two ends of the nerve unite, the caoutchouo dis¬ 
appearing. 

L.D. There are many Cases on record of facial paralysis which have 
been cured by the extraction of teeth, although there was little previous 
evldenoe to show that they were the cause of the paralysis. We should 
certainly recommend in this case, if the disease does not yield to other 
.treatment, their removal; for no possible harm Is done, even ifvthe 
operation fails to relieve the affection. 

A Constant Header. —A book on the subject by Dr. Murrell is published 
by H. K. Lewis, 136, Gower-street, London. 

A NEW AND IMPROVED CLAMP FOR HEMORRHOIDS. 

To ths Editor of Thk Lancet. 

Sir.— As your correspondent, Mr. C. J. Smith, has sought to criticise 
my original invention for the above, I trust that, in justioe to myself, 
you will permit me to offer a few remarks in reply thereto. 

Prior to my invention I came to the conclusion that the cape of all of 
the very many ingenious damps which bad been constructed failing 
to effect sufficient parallel crushing power was the application of 
the force after the scissor fashion, notwithstanding that measures 
were adoptecLin many to ensure theoretically, but certainly not prac¬ 
tically, that tne jaws of the individual clamp should so approximate. 
I accordingly resolved to construct on© to grasp the, pile to be operated 
upon in the opposite.direotion, and on this principle effectual clamps 
could be made affcerirarloiu designs. But I felt that in order to obtain 
a clamp of the simplest and yet most powerful description it would be 
advisable to constftict it in the shape of pincers, with the handles alx>nt 
fourtimes the length of the other end, with the addition of a screw to 
be attached to the extremities of them (sec The Lancet, vol. 11., 1890, 
pp. 1 and 168; Jiao vol. i., 1882, p. 602). Now. I maintain that your 
correspondent Jas grasped my idea of abandoning the scissor fashion, 
but has prodiJed a clamp which I do not hesitate to cli&racterisc— 
having now hK very large practical experience In the crushing operation 
of piles—as wing most unreliable; and if he will kindly screw his clamp 
tightly togZher with a small mass. Bay, of brown paj>er, between the 
outer atoms of the jawB, he will find that they will spring from the 
parallel Mrection, which I have not only found to be the case with the 
instrument, which I have seen at tine maker’s*and figured in The Lancet 
of to-day, but whibh fact also is well known to every intelligent 
mechanic —hence the now almost obsolete pattern of the hammer- 
spanner used. But he lias figured in his sketch the lip at the extremities 
of tho jaws and piece particularly mentioned by me in Thk 

Lancet, vol. i., 1882. p. 603. I also certainly do not agree with Mr. Smith 
that I lay too much stress upon the power actually required for the 
complete destruction of the tissues operated on ; and I have yet to learn 
that his. now almost obsolete, screw hammer pattern has anything like 
thenruBhlng power as compared with my clamp, apart from the most 
important fact that “the jaws do not approximate under pressure in a 
parallel direction.” I confess that my clamp is so me whit heavy; but, 
considering that surgeons do not -require to carry such an instrument in 
their waistcoat-pockets, It is no drawltack to it, provided its performance 
Is effectual, which I have not the slightest hesitation in asserting to be 
the cnee, having had, as I have before said, large practical experience in 
this branch of surgery. I am, Sir, yours faithfully, 

Baron’s Court. S.W., Aug. 36th, 1886. R. Fitzroy Benhaw. 

THE MEDICAL REGISTER. 


■ “ Fmg.&ngnc.” . 

Accobdino to the New York Medical Journal, M. Justin Lemaiatse has 
recently described * contagious affeothm oocurring amoog school- 
ohildren in some country districts in trainee, which' be thiaks has 
never before been described, although the peasants have known It for 
some time under the name of perleche, it Is of comparattvelyfrequent 
occurrence in the country districts of Limousin. It' appear* at the 
angles ot the mouth as a small abrasion, which in a short ttiiite attends 
along the labial commissures, forming cracka, or fissures, which give 
rise to pain and some htiunorrhage when the nqouth is opened Wide. 
The lesion ha* many of the objective character* of certain mucous 
patches and commissural rliagad.es in syphilitic children. The malady 
is a simple one, without constitutional disturbance, and usually lasts 
from fifteen to thirty days. The treatment, like the disease, is simple 
—merely touching the patches w ith sulphate of copper or alum is 
quite sufficient to ensure a cure. 

Student. — The regulation of the General Medical Council requiring 
evidence of a preliminary examination in elementary mechanics came 
into force on Oct. 1st, 1886. It does not apply to those who passed 
the Preliminary Examination before that date. 

A. Z. — Certainly so, if the introduction is not to a patient of the 
gentleman for whom onr cnrreaiomdent was acting. 

UNQUALIFIED ASSISTANTS. 

To the Editor of The Lancet. 

Sir,— In an article in Tbk Lancet of Aug. 29th, commenting on a 
correspondence in the Sheffield Daily Telegraph alleging the extensfvi 
employment of unqualified persons as assistants and locum tenant, tlx 
existence of such a practice seems to bo doubted, and some information 
on the subject is askod for. I regret the system is not confined to 
Sheffield—it Is pretty general throughout England; and in support of 
thiB statement permit me to record my own experience. Two year* ago 
I acted as assistant to a medical man practising in the north of England. 
This gentleman, a M.D.Edin., had six assistants, in charge of ns many 
distinct branches, and only two were qualified. Two more unqualified 
persons were practising in the district, and these had been assistants to 
the present Incumbent's predecessor. The 'neighbouring practitioner 
had an assistant in charge of a branch; he also was unqualified. I now 
reside near Cardiff, and 1 know four medical men in this locality. 
Each has an assistant for the duties of general practice, and only one of 
the four is qualified. My friends report in much the same terms on 
other parts of England. These facts would seem to prove that at least 
one-half the Assistants practising in the densely populated mining and 
manufacturing districts are unqualified. Surely, it is high time that 
something should l* done to put n stop to this abuse. The system 
has nothing to recommend it. To patients it is a wrong; to qualified 
assistants a great hardship; to the profession in general a gigantic evil. 
for it has degraded the position of the medical man. 

I am. Sir, yours truly, 

Cardiff, Aug. 30th, 1 $84. C. Jtfcinv. F.R.C.P. A S.Ed. 

“TREATMENT OF STOMATITIS.” 

To the Editor of The Lancet. 

Sir,-N o doubt the most important paint in “M.B.’s” case is to- 
endeavour to improve the state of health which gives rise to the 
symptom. I think, however, if he will paint over the patches three or 
four times a day with a solution of 120 grainB of boracic acid in an ounce 
of glycerine he will be pleased with the result. An intimation of the 
effect will oblige. I am, Sir, yours faithfully. 

Margravine Gardens. W., Aug. 27th, 1886. H. B. Blackburn. 


To tho Editor of The Lancet. 

Sib,—I have often seen in your columns complaints of the name! 4 of 
members of the profession havifig been struck out of the Medical Register 
without due inquiry having been made. The following statement will 
show how easily such a thing can bo done, and whut little trouble is 
really takes; to asoertAin the whereabouts of members-before it is done. 
I have Just deceived a communication stating “ that- attempts have been 
made ip vain to communicate by inquiries sent to my registered address*, 
the letters having been returned by the Dead tetter Office,” Ac. As 
physician to a large provincial hospital, and offioer of health to a large 
combination, and receiving a score or more of letters daily, can it be 
possible that Inquiries had been made in vain, or must not this have 
been the first Inquiry ? I have lately removed to Harrogate, and com- 
menoed practice there, and at. once notified my removal to the registrar. 
Of this notification no notice was taken, and I heard nothing until I 
had sept me the strange communication above mentioned. I then wrote 
‘and asked why my notification had not received attention. The fol¬ 
lowing Is the reply» —“ On investigation 1 find that your letter 
annonhoing change of address has been duly received, and the necessary 
correction made in the Register.'’ No word of apology . Comment is 
veedleM; Should not it he made a sine qwl non that before any name is 
■Whack otrtj hf the Register a registered letter should be sent to the 
wgistered address? I am, Sir, jours faithfully, 

Harrogate, Aug. 26th; i&6. Tnojt. Brjttbn, M.D. • 


To the Editor of The Lasoft. 

Sin,—I venture to suggest to in the case of his patient, 

that he try haraatnelis virginica. Frequently I have found this 
drug to exert a wonderfully efficacious action on the mucous surface 
of the mouth, stomach, aud rectum. The granular effervescent hy-jro- 
bromate of caffeine may ameliorate the condition of the stomach and 
relieve the headache. Should this treatment not prove satisfactory,, 
holding the open mouth over the fumes of calomel heated on a piecc of 
tin over a spirit lamp may be worth a trial. 

I am, Sir, yours faithfully, 

Sept. 1st, 1866. , T.IL..IL 

Communications not notioed in our present number wilt restive atten¬ 
tion in our next. 

Communications, Letters, *o., have been received -from—*-Dr. Hett, 
London; Mr. Bcnham, London; Mr. Taft, Birmingham; Dr. Davies* 
Colley, London; Dr. Handford, Nottingham; Dr. HaviihWd Hall, 
London; Mr Lyon. London; Dr. Herman. London; Dr. Nedwiil, 
Ohristoharch, N.Z.; Mr. Hamilton, Stoafhouse; : Dr, Weaver, South- 
port; Mr. Hays, Dublin; l>r. Fraser, Romford; Mr. Folium. Edinburgh; 
Mr. Contes. London; Mr. Pool. Shrewsbury; Messrs. Rdbertson and 
Scott, Edinburgh; Mr. Mercfer, London; Messrs. Huute*. Gordon, and 
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Smith, Aberdeen; Dr. Dolan, Halifax; Mr. Atkinson, Klngsfcan-on- 
'TharaeS; Ur. Baxter, London; Mr. Duncan* Glasgow; Dr. Morris, 
Baltimore; Mr. Mouxitz, Upper looting; Kn. Saunders, Tunbridge 
Wells; Mr. Mills, Glasgow; Mr. Bowe, Oakham; Messrs. Wright and 
•Co., Bristol; Dr. Ganderia, Bombay ; Dr. L. W. For; Mr. B. Davy, 
Condon; Mr. G. M. Gould; Mr, Fisher, Dundee; Mr. Kyles, New 
Hampton j Dr. Illingworth, Clayton-le-Moors; Mr. Percival Hunt, 
■Sheenies*; Dr. J- W. Fraser, Hull; Mr. Bomo, London ; Dr. Notley, 
Birmingham; Dr. Atkinson, Surbiton; Messrs. Oppenhelmcr und 
Co., London; Mr. Lewis, Folkestone; Mr. Oripps, London; Mr, Held, 
Cardiff; Dr. Churchill, LondonMr. Crookes, London; Mr. Saunders, 
Wimbledon; Mr. Ransford, Burton-on-the-Water; Messrs. Burgoyne 
and Oo M London; Dr. Williams, Cincinnati; Dr. Fergnsson, New¬ 
town; Mr.Carter, Liverpool; Dr.Fenwick, London; Dr. Magrath, 
London; Mr. Taylor, Bdgbaston; Hr. Tanner, Audlem; Mr. Allen, 
Isle of Man; Mr. Pickering, Bristol; Mrs. Shield, Cork; Mr. Fraser, 
Ashburton; Mr. Morgan, London; Dr, Ward, Tottenham; Mr. Burt, 
Worthing; Mr. Imlaoh, Liverpool; Dr. Somerville, Ayr; Dr. Oroke, 
Hull; Mr. Hilliard, Aylesbury; Mr. Hoylnnd, Ipswich; Mr. Watson, 
Glasgow; Dr. Davies, Glamorgan; Mr. Edwards, Herts; Dr. Spencer, 
Bristol; Mr. Saunders, Manchester; Dr. Shlrtliff, Kingston-on- 
Thames; Mr. Blrehall, Liverpool; Mr. Trubsliaw, Mold; Dr.Churton, 
Leeds; Mr. S teahouse, Glasgow; Mr.Blare, Leeds ; Messrs. Bell and 
Sons, London; Mr. Gumer, Ilfraoorabe; Messrs. Sampson Low and 
Co., London; Mr. Cooper, Woking; Dr. Thomas, Glasgow; Dr. Bond, 
Gloucester; Mr. Edwards, Oowbridge; Mr. Myers, North Devon; 
Dr. Johnston, Sheffield; Dr. Britton, Harrogate; Mr. Oadlot, Loudon; 
Bristol Boyal Infirmary; M.B.Bdln., London; Enquirer; University 
^ Edinburgh; A Sympathiser; M.B.Edin.; A. Z. ; A Graduate of a 
Scotch University; Omega; T. E. B.; Student; Tonle, London; 
B. W., Chiswick; Medicus, Sheffield; Layman, Southwark; H. W. I*., 
Manchester; A. B. P.; M.D.; Hygeia. 

bRCBM, each with enclosure, are also acknowledged from—Dr. Barkley, 
Worcester ; Mr. Whiteside, Bhap ; Dr. Vernon, Yeovil; Mr. Lawson, 
Guernsey; Dr. Bateman, Norwich ; Mr. Hose, Norfolk; Mr. Sherman, 
London ; Mr. Glllander, Fortrose; Mr. Counsell, Hants; Mr. Butler, 
•Castle Donnidgton ; Dr. Hamilton, Hamilton; Messrs, Robinson and 
Sons, Sheffield; Mr. Harrison, Huucoru; Mr. Beaman, Newtou-le- 
Willows ; Mr. Colling3, Harpurlioy; Dr. Tilt, Loudon; Dr. Maukay, 
Bake; Dr. Singleton, Kendal; Mr. Ward, Manchester; Dr. Dickey, 
Monmouthshire t Mr. Soulby, Grimsby; Messrs. Whitehead and 
"Oo„ Manchester; Mr. Adams, St. Leonards-on-Sea; Dr. Ooohrane, 
Broadford; Dr. Colmer, Yeovil; Mr. Flower, Melkiham; Mr. Mills, 
'Glasgow; Mr. Williams, Maidenhead; Dr. Kirkland, Motherwell; 
Mr. Beekton, London; Messrs. Berdoc, London; Mr. Maun, Ferry 
Bridge;. Miss De Luttichau, Holloway; Q. B. J., Swansea; W. M.; 
Sister, London ; Surgeon, Malmesbury; L.S.A.; Surgeon, Burton-on* 
Trent; Medicus, Barnsley; Medicos,Liverpool; Sigma; L„Wigan; H., 
Birmingham ; Abyla, London; Veritas, Leeds; Iodine; Medicus, 
Staines; J. J.: M.D., Loton; M. W., West Hartlepool; L. C. f Brad- 
ford; A. L. S., Essex; Mentone; M.D., Bromsgrove; B., Shepherd’s 
Bush; Surgeon, Epping; Cantab., Burton-on-Trent; Homo, Stone- 
home; A. $1. D., Leeds; B., West Dulwich; Southwell; Medicus, 
Tottenham ;■ Miss M„ Notts; Alpha, Birmingham; A. W.; D. C. S„ 
London; Locum, Birmingham: L.H.O.P.; M.D.. London ; Jacobus, 
Carlisle; C. F. Stratford; E. L., Huddersfield; P. Q. R.; N. B., 
Leicester. 

Cast Cumberland News, Anti-Sweater, Herald of Health, Dundee Advertiser, 
Perl Elizabeth Telegraph, Windsor and Eton Express, Windsor and Eton 
Gazette, $c„ have been received. 



Monday, September 6. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 

10.30 a.m., and eaoh day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.80 P.M.* 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 3 p.m.; Tuesdays, same hour. 
Chxlsea Hospital for Women.— Operations, 3.30p.m. ; Thursday, 3 poc. 
Hospital fob Women, Soho-square. —Operations, a f.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital,—O perations, 3 p.m. 

Royal Orthop.edicj Hospital.—O perations, 3 p.m. 

Central London Ophthalmic Hospitals.—O perations, 3 P.M., and 
each day in the week at the same hour. 

Tuesday, September 7. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday aft the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 3 p.m. 
Cancer Hospital, Brompton.— Operations, 3.30p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 3 p.m. 

West London Hospital.—O perations, 3.30 p.m. 

* 

Wednesday, September 8, 

| National Orthopedic Hospital.—O perations,*)/) a.x. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.mV; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.nr. 
St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 9.30 a.m. . 

St. Thomas's Hospital.— Operations, 1.30 p.m. ; Satuntay, same hour* 
London Hospital.— Operations, 3 p.m. ; Thursday k Saturday, same hour. 
Great Northern Central Hospital.— Operations, 2 
Samaritan Free Hospital for Women and Children ^Operations. 

2.30 p.m. 

University College Hospital.— Operations, 3 p.m. ; Saturky, 3 p.m. 

Skin Department, 1.44 p.m. ; Saturday, 9.15 a.m. ** 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Kino’s College Hospital.— Operations, 3 to 4 f;m. ; and on Friday, 
2 p.x. ; and Saturday, 1 p.m. 

Thursday, September 9. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1,30 p.m. 
Charing-cross Hospital.—O perations, 3 p.m. 

North-West London Hospital.—O perations, 3.30 p.m 

Friday f September 10. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 3 p.m. 

Saturday, September 11. 

Middlesex Hospital.—O perations, 2 p.m. 
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LONDON: SATURDAY, SEPTEMBER IX, 1886. 

ADDRESS TO STUDENTS. 

Thebe are two different conditions of mind for which the 
medical profession proves equally attractive. These are the 
scientific or philosophical and the practical. They are not 
incompatible with one another, and medicine has noed of 
both. So long as there remain in mqn unknown organic 
-functions, unknown processes of disease and possibilities of 
■treatment—and the end of that era we cannot foresee,— so long 
will there be room for the investigator, while the man of 
action will always find in medical practice a test of his 
■endurance and resource. Happily, there is in medicine 
nothing ^iich need sever, but much to unite, these two 
.great types of intellect. By basing all its procedure on the 
proved attainments of science, it stimulates the spirit of 
inquiry, at thcraime time that it checks extravagant specula¬ 
tion, by requring the tests of experience. It follows as a 
natural consequence that the best practitioner will be one 
who, from she beginning of his career, has learned with 
equal zealjpe methods of his art and the reasons which 
.guide th<Jr action. It is expected of such a one—and not 
*3n vain^wboth by the public and his medical brethren, that 
^vhile Allowing an approved sys'tem he will observe and 
think for himself, and will strive in this way to enrich the 
common working capital of knowledge. The student in like 
manner must seek to he more than one-sided in his aims 
■and studies. The mere getting of a livelihood is not every¬ 
thing to him; nor, on the other hand, is fame or knowledge 
in itself the whole object of his efforts. He will early see that 
an his calling, more evidently perhaps than in any other, use 
and reasoning, practice and theory, mingle without confusion. 
The course of his studies, if he diligently follow it, will impress 
this fact upon him, and he will be wise if he neglect no part. 
Let him take together now the why and wherefore along 
with the facts of disease and treatment, aud he will best 
promote his own after-success. The age at which a medical 
course may most appropriately be entered on is a matter for 
•consideration. Often, indeed, the student has no choice. 
He may have to decide at a period of life when no time is to 
be lost. This is certainly better than beginning too early. 
Many youths go straight from school to the classes of a 
medical college. Some of these are doubtlessly qualified by 
age and by education to grapple successfully with the 
problems to be mastered in the study of their chosen pro¬ 
fession., Others, we have little doubt* are less favourably 
placed, It seems to us, indeed, that for a majority of in- j 
tending students of medicine a period not earlier than from 
the eighteenth to the twentieth year ip the most suitable at 
Which to begin their course. There are, of course, cases in 
Which time or means available would oppose the working 
of this plan, and this point of age is not so, vital that we 
need press it as.dn essential. _ 

We now coma, to the question of degrees and qualifications, 
.‘lienoeforth, it r i|i probable,a reaud^.qf.. thqlet$ft mpye-: 
ment in medical legislation, the Medical Bill of 1886, wili be 
No. 3289. 


that no student will he legally qualified to practise until he 
has, acquired a fair proficiency in Medicine, Surgery, and 
Midwifery. This is so far satisfactory, and marks a distinct 
advance on the days of meagre single qualification. It 
guarantees an average intelligence on the part of prac¬ 
titioners which ought at least to assure public security. 
At the same time, we would advise all students whose 
opportunities allow to qualify themselves as highly 
as possible. At this stage of their career advantages are 
open to them which they may never again enjoy, and they 
will do well to consider that such degrees as the Doctorate 
in Medicine of most universities or the Fellowship in Sur¬ 
gery, besides attesting, as far as any qualification can, their 
thorough fitness to practise, can often helpthem to appoint¬ 
ments which go far to assure professional distinction. With 
all this, however, it must be remembered that ultimate 
success is purchased by a man’s own work, and not by any 
mere degree. The student is sometimes at a loss to know 
which medical school he should select as his alma mater . 
There are now so many hospitals and schools well qualified 
to afford him instruction that he can hardly fail to have his 
need supplied in any recognised centre of medical education 
in the three kingdoms. We would rather indicate what 
I considerations ore important in guiding his choice than 
name any one such centre. These are thoroughness in 
clinical and practical teaching and the possession of sufficient 
material for this purpose. If in any case these requirements 
are well met, proficiency in teaching the theory of medicine 
and its allied sciences may usually be counted on. - 
Having thus considered the various arrangements intro¬ 
ductory to the actual beginning of professional study, we 
come to speak of the methods which commonly lead to 
success in the course itself. A point too little regarded in 
all schools of our day is that the true object of education is 
to strengthen the mind by teaching rather than merely to 
fill it for a time. The student has it in his power to correct 
the cram tendency in his own case in a considerable degree. 
He will do this if he can assimilate as well as learn, He 
must observe and practise* along with his reading, and he 
must endeavour to do this as far as possible for every study 
in its own order. It is with a view to his so doing that we 
have laid stress upon the value of praotical teaching in the 
medical curriculum. Again, he should not try to carry on 
too many subjects at once. Let him be content to work 
well in each department of study in its turn, and he will 
then find each interesting in itself, and his interest will 
grow as time and progress in his work reveal to him the 
bearings of one on the other. Moreover, ho will thus be 
saved the anxiety and the labour, fruitless of solid advantage, 
which is involved in cramming hurriedly a mass of neglected 
subjects on the eve of some examination. Success is anpqt 
assured to the steady worker, even though he may not.shipe 
in the lists of class distinctions. We do not undervalue 
class competitions; on the contrary, they ere in several 
ways useful helps in education. They eng^er sud develop 
interest in study; they afford opportunities; for revision, of 
which there can hardly be too many; they.mark the rate of 
progress to the student’s own perception ; while, by teaching 
him to arrange his ideas and express them exactly^ they 
serve as tutors for professional examinations 
they train him in conciseness generally. It will not be 
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found a good plan to select certain subjects for special 
attention and to neglect others. Justice to all should be 
the learner's maxim. Nevertheless, there are differences in 
the relative importance of studies. Speaking generally, we 
may say that during the first two years clinical observations 
can be only very partially understood. The junior student 
should not on that account, however, fail to attend the 
hospital. He is sure to learn something there; but by far 
the greater part of his time must as yet be given to the 
purely scientific subjects. He should strive to attain a 
mastery of anatomical and physiological facts, and should 
labour to be a good dissector. Having thus well laid a 
foundation in the first principles of his profession, he will 
follow with comparative ease their evolution in the practice 
of medicine and surgery, and the perversions wrought by 
disease will not be hard to trace. Professional examinations 
ought certainly to be encountered in their prescribed order. 
Even if he fail, the student will be better prepared for a 
next attempt, and he will be wise if he do his best to avoid 
. the uncertainty, confusion, and imperfect work which 
would otherwise result from the grouping of many studies, 
As a rule he can hardly fail by taking this course, if he is 
reasonably steady in carrying through his work from day to 
day. Examiners have no interest in rejecting candidates, 
but the contrary. It is not their aim to spur competitors to 
outrun one another, but to maintain an average of pro¬ 
ficiency which, if not low in face of the responsibility 
which their office entails, is not so high hut that it should 
be reached by the great majority of careful students of fair 
intelligence. 

There are matters connected with the plan of study to 
which we would draw attention. In acquiring a knowledge 
of medicino, the faculties of observation and memory are, on 
the whole, more tried and trained than any other. This is 
the more true because the learner must not only come to 
know but must become familiar with his subject. He must 
in many cases carry away with him not merely a description 
but a mental picture of his work, and he will find that the 
most successful method of storing the mind is to forestall 
forgetfulness by frequent revision. Let him revise with all 
be learns anew, and revise very often. It is better to study 
by oneself than along with others, for in such pursuits con¬ 
centration is everything. Many books do not bring much 
advantage, at least to young students. They rather confuse 
by offering different presentations of their matter. One 
good text-book, as a rule, or at most two, should suffice 
for 4 subject. It is a mistake to transcribe notes at 
borne ; many students waste time in this way, and allow 
their hours for study to p&bs in mere penmanship. While 
we are engaged with this theme another point suggests 
itself. Is there, after all, much profit in work which is 
done by the midnight oil ? Sometimes, we grant, such 
work is unavoidable. As a general rule, however, we 
would recommend medical students and all reading men, 
whoever they may be, father to study moderately in the 
evening and to make use of the morning hours. It is better 
thus to break in on work with timely sleep than, as some do, 
to drive away sleep with continuous application. If the 
plan can he earned out, it should certainly have atrial. 
Students do not always see the utility of junior and senior 
classes in a given subject. These are, nevertheless, in some 


cases an almost imperative necessity. On the principle of 
thorough revision the mere important subjects should be 
thus reiterated in successive sessions. Anatomy,physiology, 
medicine, surgery, and midwifery are each deserving of such 
treatment, and the student must choose from his own sense 
of deficiency how far he will so favour some or others. 
Commonly the custom of hie school will alsoguide him in 
this particular. * 

Apart from the merely scholastic side of student life there 
are matters of a more personal kind, which have yet so much 
to do with the result of a career that we should be loth to 
pass them by. At this period there are many opportunities 
for the formation of character, as also for the confirmation, 
and unfortunately* also the perversion, of that which is 
already formed. Habits of life and work which arise at this 
stage are not easily forgotten. The student should be care¬ 
ful, therefore, to pay strict heed to the disposal of his time. 
Regularity and punctuality will h6lp him much in his after 
medical practice. Their importance to him is not the least 
reason why his class attendances should be prompt and 
continuous, lie will do well to recognise what some 
affect to despise -namely, the fact that cfrss lectures, even 
if not always brilliant, have a real value ^r him, partly 
as decided helps to study and partly as preventives of idle¬ 
ness. Home reading alone will not do so wett as this with 
a teacher's exposition. The true student is a ePHss-man, and 
always has been where he could. Leisure time^kewise has 
its use to all good workers, and its appropriate method. 
This is sometimes forgotten. We have known Htojd head- 
workers who also laboured hard in physical exerciiS in the 
intervals of study. This is, we would say, as a rule, too' 
much for the majority. For the student physical exercises 
have their place, and deservedly; but it should be the second 
place. The better plan for most is to make work the prime 
object, exercise the customary recreation. The importance of 
good food and fresh air may be noticed hero. A liberal allow¬ 
ance of each is desirable. Stimulants may in most cases be 
omitted from the diet with advantage. As to companion¬ 
ship, a great deal might be said did space permit* A few 
hints may now suffice, for though the theory of selection in 
the case of friends may be well known to many, there are 
aged men who do not understand its application. Idle sets 
and vicious sets—the two are near of kin— abound in all 
colleges, certainly not only and not exceptionally in 
medical schools. The honest determination to work, 
and the unpretentious assertion in act of moral prin¬ 
ciple will secure the respect, if not always the approval, 
of any set, and will best pilot their fortunate possessor 
through the sometimes dangerous entrance to a suc¬ 
cessful future. The student who really has this end in 
view must early perceive and enter into the purpose of 
his profession, for here, as in all things, purpose is the 
very essence of character, as that is the beginning and end 
of suocess. Until he has acquired such a spirit his time 
will be equivalent to mere pastime in the name of work, 
and in the end will only bring him disappointment. The 
Want of zeal, however, is fortunately not a common failing 
among medical students, and a man of energetic inclination 
is therefore not likely to lack either the aid of example or 
the spur of healthy rivalry. After all has been said and 
done, however, doubts and perplexities are not abolished. 
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The student in every such case should not hesitate to con¬ 
sult his professional teachers, whom he will find equally 
willing end able to advise him. There may be at times yet 
deeper necessities for which no human guide is sufficient, 
and in regard to such let him not hesitate to take counsel 
of the supreme authority, whose power he doily sees revealed 
in the forms and functions which in is his lot to siudy. 


THE RECENT CHANGES IN MEDICAL EXAMINATIONS 
IN ENGLAND. 

Although the advent of a uniform one-portal system 
of examinations has been indefinitely postponed, if not mode 
impossible, by the passing of the recent Medical Act, yet a 
fairly near approach thereto is now offered to medical 
students by the combinations of some of the corporations 
for examination purposes. The Conjoint Examining Board 
in England of the Royal Colleges of Physicians and Surgeons 
has practically become the one-portal for the rising genera¬ 
tion of English medicdl men, and most English students 
will enter tile profession by passing the examinations held 
under the supervising of this authority. The first examina¬ 
tion comprises (W Elementary Anatomy and Physiology, 
(2) Chemistry Jmd Chemical Physics, and («‘J) Materia 
Medica, and it/was intended when the examination was 
instituted tliawit should be passed in its entirety by the end 
of the first yar of medical study. Further experience, 
however, liyshown that it is often necessary, in justice to 
the studenJwmd his teachers, that Materia Medica should be 
taken at floater period in the curriculum, and the examina¬ 
tion therein can now be passed by the pupil without preju¬ 
dice to further progress in either his first or second year of 
study. The second summer session is generally found to 
be the most convenient for this by those who have had no 
preliminary experience in pharmacy or medical practice. 
Elementary Anatomy and Physiology may be passed wit hout 
any difficulty by a candidate of fair ability and average 
industry at the end of the first winter session, and Chemistry 
with Chemical Physics at the end of the first summer; this 
tlast subject usually requires more application than the other 
two, and, perhaps because its bearings on medical science 
and work are not so readily appreciated by the learner, 
failures in passing therein are very numerous. Chemistry 
and Materia Medica may be passed at any time after regis¬ 
tration, even before entrance at a medical school, for any 
medical man or efficient teacher can give instruction therein 
and sign the required certificates. It must be clearly held 
in view, that unless these examinations in Anatomy, Phy¬ 
siology, and Chemistry be passed before the commencement 
of the second winter session, the student’s further progress 
is practically hindered, if not absolutely barred, for six months 
must have elapsed after passing in these before the candi¬ 
date is allowed to present himself for the second examination 
in Anatomy and Physiology. If, therefore, any part of the first 
examination (except Materia Medica) be postponed until the 
second winter, the candidate cannot devote that period to 
ffcis further dissections and his advanced lectures in Anatomy 
S^nd Physiology, and he will have to do this work in the 
summer months or in the third winter, when all his attention 
and energies ought to be given to Medicine, Surgery, and 
Obstetrics, and to ward work in the hospital. The necessity 
of passing the second examination at the termination of the 


second winter—viz., in the month of April—is again im¬ 
perative, as a further term of two years’ study is insisted on, 
after passing this, before a candidate is admitted to his third 
or final examination in Medicine, Surgery, and. Midwifery. 
If therefore a student, with average ability and persevering 
industry, follows the curriculum laid down by the Con¬ 
joint Board, and passes the examinations in due order, 
he can obtain the double qualifications of the Royal Colleges 
of Physicians of London and Surgeons of England in 
four years from the commencement of his studies; but if 
he fail at any one step, even £he earliest, he will be 
delayed and placed at a disadvantage throughout the 
remainder of his student work. The three examinations, are 
held every three months, and students can pass in all the 
subjects of an examination taken together, or in any one 
subject separately. The great blot in the present regula¬ 
tions is the non-insistence on certificates of attendance and 
work by rejected candidates before they are again admitted 
to examination. After a student has presented himself 
once at a given examination and fails therein, the teacher 
loses all control over him, and ho can offer himself over and 
over again for examination in the same subjects without 
his having been placed under any supervision in the 
interim, and without even his teacher’s knowledge or 
consent. The whole system, indeed, is a little too machine- 
like in the precision of its details. At the Apothecaries’ 
Hall the examinations have also been improved and brought 
into closer relation to those of the other bodies. Surgery is 
now a compulsory subject for the licence, and it must be 
passed before the medical part of the examination can be 
undergone. At the University of London two Preliminary 
Scientific Examinations in the year have been instituted, and 
after next year the Intermediate M.B. Examination will be 
held in January as well as in July. Other arrangements 
for facilitating the taking of degrees have been made by 
the provincial universities, such as a division into three 
examinations at Durham, a change in the time of holding 
the examinations at Manchester, tho possibility of passing 
in the various parts of an examination separately at 
Cambridge, and a curtailment of the time absolutely 
required for taking the M.B. degree at Oxford. It is not 
so widoiy known among parents and school teachers as it 
should be that Elementary Mechanics--comprising the 
elements of statics, dynamics, and hydrostatics—is now 
included among the obligatory subjects which must be 
passed by the intending medical student before he can be 
registered, and if the examination in general education does 
not include this as well as Latin, English, and Mathematics, 
a separate examination therein riiust be passed. To meet 
this difficulty the Apothecaries’ Society permit a candidate 
to take up any of the various subjects of the Preliminary 
Examination apart from the others, and the College pf Pte- 
ceptors will give a separate certificate in Mechanics, 

A DEGREE FOR LONDON MEDICAL STUDENTS. 

The agitation which has been proceeding in London’ 
during the past year or two has clearly shown that the 
London medical student is at a decided disadvantage when 
compared with the students in other medical centres, should 
he aspire to a degree and not remain content with the 
diplomas of the qualifying corporations. A degree is the 
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more important to the practitioner in recent years from 
the competition induced by the holders of degrees passing 
into general practice instead of remaining consultants, as 
was formerly the more usual custom. This is a direct con¬ 
sequence of the large increase in men who pass out from 
our various universities after having observed the necessary 
curricula and passed the required examinations. For¬ 
merly graduates were comparatively few, and those who 
held qualifying diplomas were an immense majority. Of 
late years this disproportion has undergone a great change, 
and now holders of university degrees can everywhere be 
found in the ranks of the general practitioner, and we hail 
this change as one of the surest proofs of a general rise in 
the Bocial and educational atatus of our profession during 
the past twenty or thirty years. It must not be forgotten, 
however, that, coincidently with the development of the 
universities as centres of medical education, the corporations 
have also done much for its improvement, and have so greatly 
altered their requirements and strengthened their examina¬ 
tions that they no longer hold the position to the present which 
they did to the former generation of medical practitioners. 
By the formation of a Conjoint Examining Board in England 
for the two Royal Colleges, a plan has been evolved from 
the old chaos of medical education and medical examina¬ 
tions; and it is a matter of much interest to review the 
present position of the medical student in London, and to 
Compare his advantages and disadvantages with those else- 
whore. In the first place, there cau bo no question that his 
clinical opportunities—and these are the essentials for his 
future practical work-are far greater in the metropolis 
than in any other medical centre, and that in some of the 
smaller provincial cities, with large modical schools, his 
ward work and clinical instruction must dwindle to a 
minimum. Against this positive gain must be set the dis¬ 
advantage of his having to choose between multiple schools, 
with teachers of varying capacity and eminence attached to 
each school, whilst distance prevents any choice of classes 
in different schools. Undeniably, university professors, 
especially when extra-mural teachers have free scope as 
rival teachers, teach better than many in our metropolitan 
schools, but then they are encumbered by large classes, and 
can give but little personal supervision or encouragement 
except to a select few of their alumni. A direct and personal 
form of teaching is so much required for practical and 
clinical work, that we hope our smaller metropolitan schools 
will in time transfer the theoretical and scientific education 
of our Bbadunts to expert teachers in three or four centres, 
and' devote themselves and their institutions to this final 
work, for which they are so remarkably fitted. If such 
a plan could be carried out, the medical education of the 
London student would he almost ideally perfect, and the 
recent changes ' With regard to teaching botany and 
chemistry, by the ^practical throwing open of the certifi¬ 
cates in theaysubjects, must soon bring this reform into the 
domain of poetical expediency. But even at present, it is 
only just that the London ftndent should have the proper 
facilities lor obtaining ft medical degree, and so far as the 
Stringency and thoroughness of the present medical exami- 
nationsoF the Conjoint Examining Board in England are con¬ 
cerned; nothing more is necessary or desirable. They are 
quite equal ta most of those instituted by the universities, 


and are even superior to some in the efficiency of their 
practical tests. There is no feasible objection, except that j!i 
of the multiplication of degree-giving bodies, which can be 
urged against the combined colleges forming the medical 
faculty of a university, and having a power to grant 
degrees in consequence, and this objection fails when we 
find now all universities examining students destined for 
general practice, and see how valuable is the influence of a 
new and living institution like the Victoria University. 
The University of London is cosmopolitan, and can only be 
an examining body for the empire. It cannot control 
teaching, and does not pretend to do so. Nor does it regard 
or concern itself with the average student of our London 
medical schools. A Teaching University in London can only 
come by assimilating our medical schools, and their con¬ 
centration into a medical faculty under the controlling and 
directing influences of the Royal Colleges must be theflrststep 
toward such a desirable course. Meanwhile the Colleges should | 
take every measure which would pa v s e the way towards obtain¬ 
ing this necessary power, for the nu uber of graduates who 
are capped grows every year, and theft disadvantage of not 
possessing a degree is ever increasing,. A matriculation 
examination which is more real than theT rgistrable exami¬ 
nation of the College of i receptors or of v‘ie Apothecaries’ 
Hall istho first necessity, and with a suita "lo examination 
in biology in the first- year of study, and pei^aps a thesis for 
the M.D. degree, the present scheme would-be put on an 
honours footing, leaving it as it stands for t pass, whilst 
those who passed in honours would be fairly an^ justly en¬ 
titled to a degree, which would in no way lower those now 
in existence, but would have a distinct value on its own 
merits. We trust that the agitation in favour of granting 
medical degrees to our London students on the same con¬ 
ditions as in the Scotch and provincial universities will not 
he permitted to wane, but will become stronger and more 
urgent, so that all our medical candidates may be placed on 
an equal footing, without being obliged to forego any of 
the advantages of pursuing their clinical work where oppor¬ 
tunities for it are greatest and most readily available. 

MEDICAL STUDY ABROAD. 

Though there is probably no place in the world where a 
better and more thoroughly practical acquaintance with 
disease in all its forms may be obtained than in London, it 
is well that students -that is to say, more especially ad¬ 
vanced students -should be reminded that there are medical 
schools and universities with abundant and admirable 
arrangements for teaching medicine across the English 
Channel, and that much advantage may frequently be 
gained by a session or more spent at a judiciously selected 
continental university. There is, too, another and a larger 
class of readers of The Lancet to whom some knowledge of 
foreign medical matters may not come amiss at the 
present time; we mean the whole body of registered 
practitioners, who will shortly have to elect representatives 
to serve on the Medical Council and to help to xnaiN 
and enforce regulations by which the education and 
practice of British medical practitioners will be governed. 
It is surely a matter of importance to Ml who would give 
intelligent and discriminating votes at the forthcoming 
election to know something of “ how they manage these 
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thing*" abroad, so that that which is good in foreign 
£atoms may be, if possible* assimilated, and that which is 
iBierently bad, or which Would be unsuitable to the general 
conditions of life in these islands, avoided. 

The point on which, perhaps, we in this country differ 
most from our continental brethren is in the matter of 
preliminary education. Most continental nations require 
from the medical student some kind of “ leaving certificate” 
showing that he has passed with credit through the highest 
class or form of a public school, or that he has had an 
education equivalent to what that would have implied. 

In every continental country of importance, for the course 
for the full licence to practise a knowledge of Greek is com¬ 
pulsory, and generally a much more extensive knowledge of 
Latin, mathematics, and science than is requisite with us, 
even for some of the examinations belonging to a grade 
above the lowest. In France, for example, where the pos¬ 
ition of the Bachelor oflietJbra and the Bachelor of Science 
(Slightly modified) is comjmsory on all students who desire 
the full privil%es of ractice, the requirements of the 
double degree may faidy be reckoned as decidedly higher 
than those of the Im .idon matriculation, and as covering 
more ground thawtke minimum examinations for Arts 
degrees at Oxfora or Cambridge, though probably the 
stringency of tie tests in the English universities is 
greater than in trance, where nearly everything is viva 
voce. A preliminary education about equal to that indi¬ 
cated by an Ordinary English university degree in Arts 
is requiredj&so in Germany, Russia, Holland, Austria, 
Norway, Sweden, Denmark, and Switzerland. In those 
countries the supply of practitioners is quite equal to 
the demand, for it is only in very sparsely populated 
districts that any complaint arises of insufficient medical 
aid. Indeed, the cry is just the opposite, lor foreign 
medical journals teem, like our own, with lamentations 
over the increasing number of practitioners and the dif¬ 
ficulty experienced both by the juniors and the seniors 
finding enough practice. The minimum period of 
Jffedic&l study varies considerably in different countries: 
being four years in France and Spain; four and a half in 
Germany; five in Austria,^Russia, Belgium, and Portugal; 
six in Italy, Holland, and Denmark; seven in Norway; and 
ten in Sweden! 

Licensing systems vary in different countries, A State 
examination, other than a university degree, is enforced on 
all in Germany, Greece, Holland, and Switzerland; also in 
Belgium on those who have not degrees from the two State 
universities. A university degree is compulsory in Austria, 
Denmark, and Italy, and, for the lull right to practise, in 
France. In Norway, Portugal, Russia, Spain, and Sweden, 
the universities and other medical schools grant licences 
which constitute titles to practise. In these countries a 
further examination iB required for the Doctorate, which in 
some eases, as in Norway and Russia, is of so difficult a 
character that few practitioners attempt it unless they 
Ip 4 ** to professorships or important public appointments. 
^ ™ only country where a partial or restricted qualification 
is now grtarted is France, where the licence as officier de 
ffflU only gives the right to practise in the department in 
, which it is conferred, and does not authorise the holder to 
perform serious surgical operations, except in the presence 


of a doctor. It, however, requires four years of medical 
study, or the same period as is necessary for the higher 
qualification; but the preliminary requirements are very 
much smaller, and the examinations are not so numeipu^or 
so stringent. At the end of the firBt year, the candidate, for 
the lower grade licence is examined in physics, che mistr y, 
natural history, osteology, and arthrology; at the end 
of the second year, in descriptive anatomy and phy¬ 
siology; at the end of the third year, in internal and 
external pathology. At the conclusion of the whole period 
he is subjected to three examens dcfinUifs: the first con¬ 
sisting of anatomy, physiology, and practical dissection; 
and the second including pathology, therapeutics, ma teria 
medico, and operative medicine; the third is a clinical 
examination in medicine, surgery, and obstetrics. The ’ 
candidates for the Doctorate have to undergo what may be 
considered eight examinations of a more advanced character, 
including, in addition to the subjects required of th » officers 
de mate, hygiene and forensic medicine. They have, besides, 
to defend a thesis. It may be remarked that the lower 
grade licence is usually found sufficient by British physicians 
wishing to practise in French watering-places. Leave can 
be obtained to undergo the final examinations only. 

The German State examination is a very thorough and 
practical test, or rather series of tests, of the candidate’s 
acquaintance with all branches of medical knowledge. It 
consists of two main examinations; The “Fbysicum” takes 
place after two years’ medical study, and is conducted 
orally and publicly; the subjects are anatomy, physiology, 
chemistry, physics, botany, and zoology* The Final 
Examination is conducted by a commission, and before 
admission to it the candidate must have passed at least 
four years and a half in professional study, two years of which 
must have been subsequently to passing the “Physicum” 
Examination. He must have held appointments in the 
surgical, medical, obstetrical, and ophthalmic departments, 
and must have completed two labours in the presence of 
one of his teachers. The examination embraces anatomy, 
pathological anatomy and general pathology, surgery and 
ophthalmology, medicine, midwifery and diseases of 
women, and hygiene. In anatomy he has to dissect 
and put up a microscopic preparation; in pathology 
he must make a partial necropsy; in surgery, medicine, 
ophthalmology, and midwifery, cases have not only to 
be examined in presence of the examiner and reported 
on, but have to bo taken charge of for several days 
under the examiner and full reports handed in daily. A 
labour has to be attended in the examiner's presence, and, 
in addition, the candidate is subjected to ordinary vivd-voce 
tests, and has to perform certain operations on the dead 
body and on the obstetric phantom. The anatomical and 
physiological portion must be passed before admission to 
the other subjects. If the student foil in one of the latter,, 
he may still present himself for the rest, and he may he 
re-examined in his “weak” subject in from six weeks’ to 
six months’ time, according to the degree of weakness. 
If, however, he should not pass it during the next year he 

must go through the whole again. . . y.:. . 

The modo of conducting medical examinations abroad 
differs somewhat from the plans adopted in this country, 
papers with several questions on the different subjects. 
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being unusual on the Continent, where the written examine- 
tion—if there should be one—generally consists of extempore 
essays on some one topic, often drawn by lot, so that a man 
has a poor chance if he happens to get a theme upon which 
he knows little, even though he may be pretty well pre¬ 
pared generally. The British system would appear to be 
fairer, and, to use a students’ expression, less liable to 
“ flakes.” We pride ourselves rather upon the improvement 
which has within the last few years been introduced into 
our clinical examinations, in which one or more patients are 
actually examined and reported on by the candidate; but 
even that, as a test, falls far short of the German system 
mentioned above, of giving candidates charge of cases for 
several days together, making them report upon the progress 
and, in case of death, on the post-mortem appearances. In 
this country it would be difficult to find facilities for this, 
and Impossible to make candidates attend a labour in the 
examiner's presence. 

In the case of most of our licensing corporations the 
number of times a candidate may fail can, perhaps, only be 
properly appreciated by “ chronic” students and persevering 
** grinders,” or by parents to whom application is made for 
repeated fees for the same examination. This kind of thing 
is not tolerated in some countries: for instance, after two 
failures in Germany and Austria it. is difficult to obtain 
permission for another attempt; and in Austria, if this ends 
in failure, the unfortunate candidate is permanently debarred 
from ever obtaining an Austrian qualification, and also from 
the nostrification” or recognition of one obtained else¬ 
where. 

Continental universities and medical schools generally are 
quite willing to allow foreign students or practitioners to 
attend hospital practice and lectures—in some cases without 
any payment, in others on payment of lecture fees. Some, 
too, confer M.D. degrees on English practitioners—after, 
of course, an examination. Arrangements, for instance, 
are made in Brussels by which a fully qualified English 
practitioner can undergo an examination (in English), and, 
if successful, in a week’s time return with the magic letters 
attached to his name. 

Although the Brussels M.D. is the most accessible, it is not 
by any means the only foreign degree that is open to English¬ 
men without residence. Paris, Berlin, Naples, and a number 
of other universities, will accept as sufficient the English 
medical curriculum, but the examinations imposed are 
generally conducted in the national language, or possibly in 
colloquial Latin, and the facilities afforded to a foreigner 
are therefore not so great as at Brussels. Austrian and 
Russian degrees can scarcely be obtained by English 
practitioners. 

Licences to practise can be obtained by qualified British 
practitioners by examination in France, Germany, and 
Switzerland; and axe sometimes granted without exami¬ 
nation in Belgium, Italy, and Spain. 


RECENT MEDICAL LEGISLATION AND MEDICAL 
STUDENTS. 

It will naturally be asked if recent medical legislation 
has any interest for medical students? And, if so, in what 
way? The essence of the change of law effected by the 
recent Act, as far as it concerns students immediately, is this: 
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that henceforth, or rather after a certain day in 1687, a 
person shall not be registered under the Medical Acts in * 
respect of any qualification referred to in any of these Acta, 
unless he has passed such qualifying examination in 
Medicine, Surgery, and Midwifery as in this Act men¬ 
tioned. Clause 3 of the Act defines Qualifying Examina¬ 
tions, and what bodies shall be recognised as holding such 
examinations. And this is a peculiarity of the Act, that it 
recognises in any of the existing Universities acting singly 
the power to grant such a qualifying examination. Whereas, 
in the case of the corporations, two or more must combine 
to give such a diploma. The combination must not be one 
of two similar corporations, but one at least of the bodies 
combining must be a corporation capable of granting a 
diploma in Medicine, and one at least capable of granting a 
diploma in Surgery. In other words, the possibility of 
getting ou the Register with a single qualification is 
abolished. For this purpose it Cp no use for a corporation^ 
to give its diploma singly. SuVh a diploma could not \ 
be registered by itself. This rostyt is miifch boasted of 
by those who approve the recent ^yt. It is no doubt 
proper that auy person getting ou tft^ Register should 
be examined in the three great branches'^ practice. But 
this end had been practically gained in alathe single cor¬ 
porations before the Act was passed. TheTEngiish College 
of Surgeons has long examined in medicinfc The London 
College of Physicians has long boasted w the com¬ 
pleteness of its examinations and the <feublene3S of 
its diploma. Even the Apothecaries’ Society lias elected 
examiners in surgery. The Scotch corporations have 
always examined in the three branches, and two of the 
three Irish corporations have done the same. Henceforth, 
however, the ban of disability rests on corporations acting 
alone, unless it be the Apothecaries’ Societies, for whom it 
would almost seem a special clause has been introduced into 
this Act (Clause 5). if tho larger corporations refuse to 
come to terms with the Apothecaries’ Societies or to admit 
them to a scheme for combination or surgical examinations, 
then they can apply under Clause 5 to the Medical Council 
for assistant examiners, and with this assistance their, 
examinations may become Qualifying Examinations. Con¬ 
ceivably, then, and probably, there will be three ways of 
getting on the Register—through the qualifying examina¬ 
tion of a university, through the qualifying examination of 
a combination of corporations, or through the qualifying 
examination of a corporation assisted by the Medical 
Council. 

Will examinations be more strict under the new law? 
That remains to be seen. It may be hoped, at any rate, that 
they will not be less so, and that they will at least be more 
fairly uniform, and that a qualification in one division of 
the kingdom will be fairly equivalent to a similar qualifi¬ 
cation in another. The reason for hoping this is that 
the Medical Council is made specially responsible for 
securing the maintenance of the standard of proficiency 
For this purpose it is to appoint a number of Inspector? 
for the Qualifying Examinations. We regard this provision ' 
of the Act with some interest, and trust that it will conduce 
to fair play as between one division of the kingdom and 
another, and between candidates and examining bodies. 
There is plenty of complaint of bad students. It is possible 


RECENT MEDICAL LEGISLATION AND MEDICAL STUDENTS. 





The Lancet,] 


COLLEGIATE RESIDENCES IN LONDON. 


[Sept. Hi 1886. 485 


,tba& good examinations are too few. Bat with a good 
I staff of well-selected and trained Inspectors better things 
may be expected. 

One important feature of the new Act is the provision 
for electing Direct Representatives of the profession. The 
bearing of this on medical students and studies may 
not be immediately apparent.. But we shall be surprised 
if it does not have some effect, especially if practitioners 
be elected who look at medical education from the 
standpoint of actual practice. This is the point for 
finding out defects in education, and the difference 
between hospital practice and general practice. 


COLLEGIATE RESIDENCES IN LONDON. 

Few can have failed to observe the great difference in 
social aspect between the present generation of medical 


master, habits of regularity, punctual attendance, and steady 
work rarely gave way when he came to town. But since the 
practical abolition of apprenticeship, the pupil generally 
passes from his school life into his medical studentship 
at a bound, and without any intermediate stage. For 
the first two years of the curriculum he is still in 
many cases to every intent and purpose a schoolboy, 
and as such should undoubtedly be more carefully looked 
^tter and guarded from evil influences than is either 
'^tesible or useful in the case of the older student. To 
meet this many methods of living for students in London 
have been suggested. The question is of the utmost im¬ 
portance, for the same difficulties have arisen in regard to 
the theological and legal as with the medical students. The 
former generation almost always resided in lodgings chosen 
by themselves aiyl left to themselves, if we except a few 
who had friends in London, or who hoarded and lodged 
with members of the staff of the medical school or hospital 
which they attended. Collegiate residences were prac¬ 
tically unknown until arrangements were made by the 
authorities at the foundation of Ring’s and University 
Colleges for residential students. But with the modification 
in medical education, necessitating a residence in London 
during a most impressionable period of life, parents have 
become much more desirous of supervision of their sons, 
the isolated life and absence of restraint have been 
jjreely held up of late years as the cause of and an excuse for 
' Alness and other vioes. The collegiate system and private 
care of pupilsare in increasing demand, and for these resi¬ 
dences—public and private—the registers of lodging-houses, 
fcoder a quasi-supervision, which are kept by the authorities 
of many schools, are but a poor substitute. The collegiate 


system must spread from the four schools which have 
partially adopted it—viz., St. Mary’s, St. Bartholomew’s, 
King’s and University Colleges—to the others, and Middlesex 
is now following in their path. But even in these the 
number of rooms is very disproportionate to the number of 
students, although, perhaps, not to the present demand. 
But this demand will grow larger and become more im¬ 
perative now that attention has been so publicly and 
pointedly called to the question. At the older universities 
residence under supervision is absolute, and the other 
centres of medical education will be compelled to adopt 
some similar system. The provincial, Scotch, and Irish 
schools are in the same position as those of London, and 
must follow on the same lines. 

TIIE CHOICE OK A TEXT-BOOK. 

The question which the student is always asking, and 
naturally, is what book will best serve his purpose in pre¬ 
paring for certain examinations. The answer to this 
question is one which becomes every year more difficult. 
The number of medical text-books of a high class is now 
very great; therefore to select a few from amongst them 
may seem invidious. At the same time a list, which by no 
means pretends to be exhaustive, can be drawn up that 
may prove of value as a guide to the student in his choice* 
As representing all the various examining bodies, we may 
take for this purpose the Examining Board for England 
(Royal College of Physicians and Royal College of Surgeons) 
and the University of London. 

THE EXAMINING BOARD FOR ENGLAND. 

For the First Examination of this Board the student will 
be required to have gained a fair knowledge of Elementary 
Anatomy and Physiology, of Chemistry, Materia Medica, 
and Pharmacy; and if he be diligent he Bhould be able to 
pass both parts of the examination by the close of his first 
year. In Anatomy, he may have recourse to Gray’s Text¬ 
book, and to the works on Osteology by Ward, Holden, 
and Norton. In Physiology, the Elementary Text-book 
of Huxley might well be mastered first. In Chemistry , 
Roscoe’s Elementary book and Attfikld’s work. In 
Chemical Physics , Fownes’ Inorganic Chemistry edited 
by Watts, or Balfour Stewart’s Elementary Physics. 
In Materia Medica, the works of Mitchell Bruce, 
Roberts, Garrod, and Brunton., or Owen's Elements. 

For the Second Examination (corresponding to the Primary 
Membership at the College of Surgeons), the subject of 
Anatomy may be well studied in Gray’s Anatomy, Ellis’s 
Demonstrations, or Heath’s Practical Anatomy. The 
anatomical plates of Ellis and those of Godlee aro very 
useful in supplementing practical work, or the handier 
volume of Mabsk. In Physiology , the books most to be 
recommended are Kirkkb’ Handbook, G. Yeos Text-book, 
and H. Power’s Elements; and Histology, apart from the 
sections devoted to it in the works of Gray and Kirkes, 
may be read in Klein’s Elements. 

For the Third or Final Examination, in the subjects of 
Surgery and Surgical Anatomy . there are the Text-books of 
Bryant, Holmes, Gant, and Erichsen’s work, ably odited 
by Marc us Beck, the System of Surgery edited by Treves, 
the Practical Handbooks of Berkeley Hill, Christopher 
Heath, Pearce Gould, and Treves’s Applied Surgical 
L 2 


students and those which preceded it during the old appren¬ 
ticeship system. Past nmical students came to London 
with their habits andJnanners moulded in the country 
during the period (ofrai four or fivo years) which they 
served under the tiD^age and supervision of the country 
doctor. Idleness W the country was followed by idleness 
and roystering iiwtown industry by persevering applica¬ 
tion ; and both eltremes were well recognised by the pro¬ 
fession and tkenay public. Tho medical student of those 
days was fairlradvanced in age, and he but rarely reformed 
if he had hem. allowed to run loose and do little or no 
regular wornor reading during his country apprenticeship. 
If, on the qpner hand, he had been placed under a judicious 
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Anatomy. For Surgical Pathology Pepper or Billroth 
may be recommended. In Biscam of the Bye, Lawson or 
Nkttleship. In Medicine , the Text-books of Roberts and 
Bristowe, preceded by the smaller works of Carter or 
Chartkris. Clinical Medicine: Fenwick, Finlayson, or 
Graham Brown. Pathology : Green, Coats, and Ziegler 
(Macalibter’s translation), and Woodiitud’s practical 
work:. Therapeutics; Bartholow, Binoer, Napiieys, and 
Farquharkon. Medical Jurisprudence: tlio Text-books of 
Guy and Taylor. Public health: Wilson. Midwifery: 
Playfair or Galabin. 

COLLEGE OF SURGEONS (FELLOWSHIP). 

In addition to the anatomical and physiological works 
above mentioned, there may be read for the Primary F.R.C.S. 
(especially its histological and embryological sections)— 
Quajn’s Anatomy. Foster’s Text-book of Physiology, 
Landois’ work edited by Stirling, and G f.oicnbaur’h 
Comparative Anatomy. Professor Flower’s Osteology of 
the Mammalia might also be read. For the Pass Examina¬ 
tion, Ericuben’s work may be supplemented by chapters in 
the System of Surgery edited by Holmes and Hulkb. In 
Operative and Practical Surgery, there are works by 
Stimson, Fergusson, and S. Smith and Heath’s Atlas. 
Paget’s or Billroth’s Surgical Pathology and Ziegler’s 
Pathology may be profitably read in connexion with works 
Mentioned under the Conjoint Examination. 

UNIVERSITY OF LONDON EXAMINATIONS. 

For the Intermediate M.B. Examination of the University 
of London, the subject of Organic Chemistry may be studied 
in the Text-books of Williamson and of Fownes. Materia 
Medico, besides the books above mentioned, is more fully 
treated m the works of Beunton, Phillies, Bartholow, and 
H. G, Wood. Physiology as for the Primary F.B.C.S.,with per¬ 
haps the addition of such books as that of Power and Harris 
for practical work and of Schaefer for practical histology. 
The anatomical text-hooks are those recommended above. 
For the M.B. Examination, the subject of Medicine may 
profitably be further studied in Niemeykr’s Text-book, in 
the exhaustive and scientific treatise of the late Dr. Hilton 
Faogk, in that of Austin Flint, in Beynolds’s System 
of-Medicine, and in Trousseau’s Lectures. Special mono¬ 
graphs (see M.D. Exam.) may also be consulted. 
Pathology, which should be worked at practically, may be 
studied in Quern s, Coats’, or Ziegler’# Text- books, and also 
in the works of Wilks and Moxon, and in those of Cornil 
and Banvier ; Mihrifrg , in the writings of Playfair, 

I^uishman, Lusk, and Barnes; Gywccology, in 
those of Galabin, Lombk Atthill, Edis, M. Jones, and 
Barnes; dermatology, in the Text-books of Tilbury Fox, 
Liveing, Duhbing, and M. Morris; Medical Electricity, 
in Be Wattmville or Poore ; Medical Ophthalmoscopy, 
in Gowers’ Handbook. For the M.D. Examination the 
candidate will do well to extend his reading to the better- 
known monographs, such as Murchison on Continued 
Fevere and on Diseases of the Liver; Boss, Charcot, and 
Wilks on Diseases of the Nervous- System; Balfour, 
Byrom Br am well, and Walsh® on Diseases of the Heart; 
PowELL and Walsiie on Diseases of the Lungs; Ralfh, 
W. Boijhets* and Dickinson on Diaeaees of the Kidney. 

In the foregoing Fists we have mostly indicated more titan , 


one work upon a subject; for it is, of course, impossible to 
make a single selection from among so large a number of 
excellent works, A certain amount of choice must be left to 
the student himself, who will do well to be guided in thisre- 
spect by the opinion of Ms teacher in the particular subject. 

ABMY, NAVY, AND INDIAN MEDICAL SERVICES. * 

These three branches of the public medical service 
maintain their popularity with the junior members of the 
profession, if we may judge by the numbers of candi¬ 
dates who present themselves at the competitive examina¬ 
tions held twice a year. If we mistake not, they were in 
the proportion of two candidates for each vacancy at the 
examination in August. These services certainly offer some 
very appreciable advantages, either as a career for life or 
as a temporary occupation for a few years. After a success¬ 
ful competition at the examination in London, the “ sur¬ 
geon on probation ” for the Army^od .Indian Service is sent / 
to Notley to undergo a course otL special gaining for a 
period of four months, during whrUi he receives pay at 
the rate of 8s. a day, with free queers. We consider 
this course, which includes MilitaryVsurgery, Military 
Medicine, Pathology, and Hygiene, to M of great value. 
On its conclusion, the “surgeon on probation”is gazetted 
to the medical staff or Indian Medical Serllce as Surgeon, 
with the relative rank of Captain. In yhe Navy, the 
successful candidate is sent at once to^ Haslar and 
gazetted as Surgeon. He undergoes then^ a certain 
amount of special instruction, but we believe&it is not 
at all to be compared with that given at Netley. The 
advantages of the public service are that the medical officer 
starts at once on his career with a fair amount of income, 
which is totally independent of the caprice or goodwill of 
bis patients; that he goes on with the certainty of on 
increase of pay and improved position after a certain 
number of years, and, if he continue in the service, with a 
retiring pension after twenty years proportionate to the 
length of time he has served and the rank he has attained; 
or, if he wish to quit it sooner, he can do so at any time; 
receiving a gratuity after ten, fifteen, or eighteen years. 
The drawbacks to the service undoubtedly are thB amount 
of foreign service and consequent absence from England, 
which must fall to the lot of all officers, and the 
unhealthy climates in which they may be called upon 
to serve; but this also has its attractions for those 
who care to be in foreign lands, and who are desirous 
of investigating the various forms of tropical disease, or 
who have a bias for the study of natural history. We 
cannot but think that the public services, as at present 
organised, offer a career which is well deserving the con¬ 
sideration of medical students who have not any special 
local ties or exceptional prospects of BgcceBB in civil life. 


PUBLIC HEALTH QUALIFICATIONS. 

Mr. Edwin Cooney, lion, secretary to the Association of 
Medical Practitioners qualified in Sanitary Science, hast 
favoured us with the following information. 

As Public Health Qualifications have now received State 
recognition and are so much to the fore, perhaps a few 
statistics or particulars referring to such may not be out of 
place. By referring to the subjoined table, it will be ob- 
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served that Trinity College, Dublin, commenced granting what the whole of the reapective holders of these certificates, 
such qualifications as early as 1871, audsinoe then the aggro- degrees, diplomas, and qualifications in Hygiene, Public 
gate annual number has increased, with a notate falling Health, Sanitary Science, and State Medicine <are tb be 
off from 1878 to 1880. For the present year, it is not certain called now that Public Health diplomas are registrable 
what the number will be, as most of the qualifications are under Clause 21 of the Medical Act, 1886. The Irish 
given from September to December. Up to the present time Universities style their men “ Diplomats,” and the Ediu- 
233 qualifications have been given, but as nine men hold two burgh University “ Bachelor " or 11 Doctor.” 
qualifications each, there are about 224 qualified. Edinburgh We gladly give publicity in the Students 1 Number to this 
has given forty-five degrees, but as eight have proceeded j interesting statement, which shows very clearly the in- 
from B.Sc. to D.Sc., thirty-seven only are noted| creasing number of medical men who are cer tified by 

Statistics o*f Public Health Qualifications. 
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The distribution of those holding these qualifications ar 

e I different educational bodies to have a special knowledge 


as follows: London,52; Provinces, 90; Scotland, 1C; Ire¬ 
land, 10; Indian Medical Service, 22 (Bengal 15, Bombay 3, 
Madras 3); Army Medical Department, 11; Australia, 5; 
India, 3; France, 1; New Zealand, 1; Canada, 1; West 
Indies, 1; not known, 5. 

Twelve out of fifteen bodies are granting Public Health 
qualifications. Of these, four are called Certificates in 
Public Health (Univs. Oxf. and Loud., Roy. Coll. Phys. 'Edin,, 
F.P.S. Glas.); three are called Sanitary Science Certificates 
(Univs. Camb. and Durh., K.Q.C.P. Irel.); one is called B.Sc. 
► or D.Sc. in Public Health (Univ. Edin.); one, Qualification 
in Public Health (Univ. Glas.); one, Diploma in State 
Medicine (Trin. Coll. Dub.); one, Diploma in Sanitary 
Science (Boy. Univ. Irel.) ; and one,. Certificate in 
Hygiene (Roy. Coll. Pbys. Land.). It is not quite certain 


Sanitary Science. The subject is one of much importance, 
because it may be anticipated that local authorities will 
regard with favour those who can claim to possess such quali¬ 
fications. Ab yet the teaching of Hygiene and Public Health 
has not been regarded as of sufficient importance to neces¬ 
sitate special arrangements being made at all medical 
schools for a thorough course of instruction in this branch 
of professional knowledge. In another part of this Number 
will be found the tabular list of the classes, lecturers, &c., 
at the different medical schools, and students who may 
: anticipate that in the future they may be called upon to 
j hold Public Health appointments will necessarily "have 
| regard, in their selection of a school, to the arrange- 
i meats which are made in each foi the teaching of this 
I subject. 


THE ADVANTAGES OF THE STUDY OF PSYCHOLOGY. 

It is strange, but true, that although many of our examin¬ 
ing bodies would never dream of permitting a student to 
practise medicine, surgery, or obstetrics unless lie had given 
ample proofs of his qualification, yet he is allowed to 
incarcerate Her Majesty’s subjects in an asylum without 
any proper evidence having been adduced that ho possesses 
the requisite knowledge of insanity or of the laws which 
bear upon this most important branch of medicine. But 
few students recognise the advantages of a knowledge 
of lunacy. It may of course be said that only a few can 
attain to the envied post of superintendent of an asylum, 
that those who already have reached this summit of ambition 
ore picked men, selected out of a large number of applicants 
by a severe system of competition; that, in fact, the race is 
to the swift, the battle to the strong. But it is not to this 
doss of aspirants that we wish to address our remarks. It 


is rather to the general practitioner, he whose industry is 
rightly said to form the backbone of the profession, and to 
whom in the first instance the family fiy for advice when 
one of their relatives becomes afflicted with unsoundness of 
mind. Such men, we regret to say, when they leave the 
schools, may have never seen a lunatic: they may have 
never been instructed in the simple act of filling up a cer¬ 
tificate, and in consequence a large percentage df these 
certificates are returned as invalid. Then, again, with 
regard to the dangers incurred by those who ignorantly 
fill up these certificates. The records of the daily papers 
sufficiently prove that the pocket of the certifier may be 
seriously affected should he omit some apparently trivial 
and red-tape matter of detail, which is probably men¬ 
tioned in the marginal notes. A certificate has boea found 
invalid in a court of justice simply because.the number of 
the house in which the patient resided was omitted from 
the “ form.” Some practitioners wisely abstain from signing 
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certificates at all. Of late some action has been taken in 
the matter, and the Royal College of Physicians <ff London, 
tM London University, the Society of Apothecaries, the 
Royal College of Physicians of Edinburgh, and, we believe, 
other qualifying bodies, have instituted an examination in 
psychological medicine; at most of our medical schools there 
now exists a course of lectures on insanity. And we have 
reason to believe that so far the work has been satisfactorily 
done. But we wish more especially to point out to students 
that should they require additional proof of their knowledge 
in mental therapeutics, whether with the object of seeking 
those coveted appointments to which wo have already 
alluded, or simply with a view to protect themselves 
from litigation, now is the time to prove that they are in 
"earnest. Quite recently the Medico-Psychological Asso¬ 
ciation has established an examination for a certificate in 
psychological medicine, information regarding which can 
be obtained from any of the lecturers on insanity at our 
metropolitan schools. The details concerning the certificate 
are also given in full in the Journal of Mental Science 
for .July. Briefly, the candidates must be twenty-five 
years of age, must have resided as clinical clerk or assistant 
medical officer in an asylum for at least three months, 
and must, of course, be duly registered. The exami¬ 
nation is chiefly practical, no knowledge of mental philo¬ 
sophy or of microscopical anatomy being required. The 
idea has doubtless been taken from the success which has 
attended the establishment of a certificate in hygiene at Cam¬ 
bridge and at the College of Physicians, We have every 
reason to believe that the electing l>odies for appointments 
of medical officers of health lay great stress upon the fact 
that a candidate has a special knowledge of the work he is 
about to undertake. And in the present day, when the 
public interest themselves far more about medical matters 
than was the case in the time of our grandfathers, it is 
reasonable to conclude that those who have availed them¬ 
selves of the opportunities which now offer will have surely 
a better chance of attaining to the*desired post of director 
of an asylum, and also will be rdore likely to secure the 
confidence of the relatives of a lunatic, if they can prove 
that they possess a knowledge of mental disease. We are 
glad to find that the tests for the certificate we have 
mentioned include the clinical examination of insane 
patients, and also that candidates are required to pro¬ 
perly fill up medical certificates. 

DENIAL EDUCATION. 

Dental Surgery has been attracting considerable atten- j 
tionof late years, and its practice rapidly gaining favour. 
The odium with which it. was regarded on account of the 
large number of, to say the least, uneducated men who filled 
the ranks, has to a great extent been removed, and will 
entirely disappear now that no one will be allowed to call 
themselves Dental Surgeon without a diploma. For a student 
with a mechanical turn, the manipulations, the constant 
demands for the display of ingenuity, and the endless 
variations of the operations in dental surgery must have a 
great charm. One great advantage is that a man gets into 
practice earlier than in most other branches of the medical 
profession, in these Aays when long and elaborate opera¬ 
tions are becoming more and more the practice, the 


capability of considerable endurance, both mental and 
phy sical, is required by the dentist. 

In order to be legally entitled to practise it is not neces¬ 
sary that the student should have any diploma but that in 
Dental Surgery; but we would strongly urge anyone who 
hopes to attain a high rank in his profession, and who 
values his future social position, to add a medical qualifica¬ 
tion; and he cannot do better than take the L.R.C.F. and 
M.R.C.S. under the Conjoint Scheme, and we will briefly 
sketch how this may be effected. 

The regulations for the diploma in Dental Surgery of th 
College of Surgeons of England, apart from those included in 
the general hospital course, are that the candidate should have 
been engaged in the acquirement of professional knowledge 
during four years; have attended at a recognised school two 
courses of lectures upon each of the following subjects — 
vLs., Dental Anatomy and Physiology (Human and Com¬ 
parative) Dental Surgery, Dental MUphanics, and one course 
of lectures on Metallurgy by lecturers recognjged by the 
College; have been engaged, during \iperiod of not less 
than three years, in acquiring a practiflU familiarity with 
the details of Mechanical Dentistry, underlie instruction 
of a competent practitioner, except in the caUs of qualified 
surgeons, when not less than two years instead of three 
will be sufficient.; and, lastly, of having attended at a 
recognised dental hospital, or in the dental defjhrrment of a 
recognised general hospital, the practice of Denial Surgery 
during the period of two years. y 

If the student have already passed the matriculat^n of the 
University of London or other examination allowed by the 
Medical Council, he must register as a dental student. The 
next step is to become articled to a registered dental sur¬ 
geon, and upon the training received during t,hi§ period will 
largely depend liis future success in that important branch— 
Dental Mechanics, &c. It is the unanimous opinion that 
the three years prescribed by the College of Surgeons is not 
a day too long to enable the student to master its details.. 
If a preliminary * examination has not been passed, th/d 
student should nevertheless take up his articles, and present 4 
himself for such examination during the first or second year of 
his pupilage; for, by the regulations of the Medical Council, 
the three years’ instruction in Mechanical Dentistry, or any 
part of them, may be taken by the dental student either 
before or after his registration; but no such year of 
mechanical instruction shall be counted as one of the four 
years of professional study unless taken after registration. 
Immediately he has passed the preliminary he should 
register as a dental student. 

During his pupilage the student should familiarise himself 
with most of the subjects required for the First Professional 
Examination Chemistry, Chemical Physics, Materia Medico, 
Elementary Anatomy, and Physiology, and more especially 
Dental subjects,— so that when be joins the hospitals his work 
may be more easy for him, and also that he may not during 
his apprenticeship •* forget how to learn.” This pan of his 
career finished, the student should join a general hospital 
and register as a medical student. A word about the choice 
of a general hospital. It is of undoubted advantage to enter 
a school where there are several other men taking the same 
course; it is also convenient that the general and dental 
hospitals should be near together. 
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For the course of instruction to be pursued at the general 
hospital reference should be made to another portion of 
this journal. The student should join the Rental hospital 
after haying passed the Second Professional Examination, 
which should, supposing he joined in October, be at the 
commencement of the second summer session. During this 
session, one course of lectures on Dental Surgery and Patho¬ 
logy And one on Dental Anatomy and Physiology and Dental 
Hospital Practice must be attended. During the third 
winter, one course on Dental Mechanics and Dental Hos¬ 
pital Practice. In the third summer, one course on Dental 
Surgery and Pathology, and one on Dental Anatomy and 
Physiology and Dental Hospital Practice. And in the fourth 
winter, one course on Dental Mechanics, and one on 
'.Metallurgy and Dental Hospital Practice. 
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Registration w Medical Students .—The following arc tho 
General Medic* Council’s Regulations in reference to the 
registration ontudent* in medicine 

Every medijal student shall be registered in the manner 
prescribed \m the Genoral Medical Council. No medical 
student shi m be registered until he lias passed a preliminary 
>cxaminatkm as required by the General Medical Council, 1 
and has produced evidence that he has commenced medical 
etudy. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
he reckoned as dating earlier than fifteen days before the 
■date of registration. The registration of medical students 
shall be placed under the charge of the branch regist rars. 
Each of the branch registrars shall keep a register of 
medical students according to a prescribed form, and shall 
•outer therein the name, the preliminary examination and 
'ate thereof, the date of registration, and the place and date 
. 'Commencement of medical study, as certified by a master 
Kir a teacher, or an official in a medical school or hospital. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that, he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars m the Students’ Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blank forms of application for the registration of medical 
students. The several Branch Councils- and in England 
'the Executive Committee, if its meeting be more convenient 
and the case be urgent — have power to admit special 
exceptions to the foregoing regulations as to registration, 
for reasons which shall appear to them satisfactory. A 
-copy of the Register of Medical Students, prepared by each 
of the branch registrars, shall be transmitted on or before 
December 31st, in each year, to the registrar of the General 
Council, who Bhall, as soon as possible thereafter, prepare 
. And print, under the direction of the Executive Committee, 
l* n alphabetical list of all students registered in the preceding 
^eor. and supply copies of such authorised list to each of the 
bodies enumerated in Schedule A to the Medical Act (1858), 

1 Exception may be made in the ease of a student from any Indian, 
Colonial, or Foreign University or College, who shall have passed this 
matriculation or. other equivalent examination of his University or 
•College, provided such examination fairly represents a standard of 
general education equivalent to that required in this country. 


and through the branch registrars to the several medical 
schools ana hospitals. The several qualifying bodice are 
recommended not to admit to the final examination for a 
qualification under the Medical Acts any candidate (not 
exempted from registration) whose name has not been entered 
in the Medical Students’ Register at least forty-five months 
previously. In the case of candidates from other than schools 
of the United Kingdom, the Branch Councils -and in Eng¬ 
land the Executive Committee, if its meeting be more con¬ 
venient and the case bo urgent have power to admit excep¬ 
tions to this recommendation. 

Pursuant to resolutions passed by the General Medical 
Council at its meetings on October Kith, 1884, and May 14th, 
1885, the Regulations for Preliminary General Education, 
whicli take effect from October 1st, 1885, are as follows : - 

On and after October 1 st, 1885, no person shall be allowed 
to be registered as a medical student unless he shall have 
previously passed (at one or more examinations) u pre¬ 
liminary examination in the subjects of general education 
as specified in the following list:—1. English Language, ^ 
including Grammar and Composition. 2. Latin, including 
Grammar, Translation from specified authors, and Transla¬ 
tion of easy passages not taken from such authors. 3. Ele¬ 
ments of Mathematics, comprising (a) Arithmetic, including 
V ulgar and Decimal Fractions ; (b) Algebra, including Simple 
Equations; (c) Geometry, including the first book of Euclid, 
with easy questions on tho subject matter of the same. 

4. Elementary Mechanics of Solids and Fluids, comprising 
the Elements of Statics, Dynamics, and Hydrostatics. 

5. One of the following optional subjects: (a) Greek* 
ib) French, (c) German, (d) Italian, (e) any other Modem 
Language, (/) Logic, (y) Botany, (A) Zoology, (i) Ele¬ 
mentary Chemistry . a 

W. ,). C. Miller, B.A., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W. James Roliertson, Registrar of the Branch 
Council for Scotland, 4, Lind say-place, George IV. Bridge* 
Edinburgh. R. L. Heard, M.D., Registrar of the Branch 
Council for Ireland, .‘15, Dawson-street, Dublin. 


REGULATIONS 

OF TUB 

MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 

UNIVERSITY OF OXFORD. 

A student may take the degree of Bachelor of Medicine 
after he has been admitted to the degree of Bachelor of 
Arts, provided that he has passed the examinations pre¬ 
scribed for the B.M. degree, 

For the B.A. degree a student must have kqpt the 
statutable residence—viz., twelve terms (three years) from 
his matriculation; and after passing Responsions and the 
First Public Examination must take honours iu one of the 
seven Honour Schools, or pass the examination appointed 
for those who do not seek honours. The limit of time for 
honours in the Second Public Examination is sixteen terms, 
but if the candidate has taken honours in one of the schools 
the time is extended to twenty terms. 

There are two examinationa for the B.M. degree. The sub ¬ 
jects of the First Examination are:—(1) Organic Chemistry 
in its special relation to Physiology and Medicine, (2) Human 
Anatomy, and (3) Human Physiology. Candidates who 
have taken a first- or second-class in Organic Chemistry or 
Animal Physiology are exempted from the corresponding 
part of the M.B. Examination. The subjects of the Second 
Examination are: - (1) Medicine, (2) Surgery, (3) Midwifery, 
(4) Pathology, (5) Forensic Medicine, and (<») Materia Medica 
and Pharmacy. 

The subjects of Organic Chemistry and Materia Medica 
and Pharmacy may be taken alone, and the other subjects 
passed at a future examination. 

The examinations are held yearly in the Trinity Term, the 
latter part of the Summer Term. 

Any person who has taken the B.M. degree may supplicate 

s In the ease of students in Universities w ith a prolonged curriruinm. 
where the examination in Mechanics required for their decree is taken 
at a more advnuml period of study than t>efore commencing medical 
education, ton can be effected only on having patmetl ibtt 

examination in Mechanics, hut their registration may he then antedated 
to the period a: which the Preliimua-y was putted. 


V 
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fqr the degree of Doctor of Medicine,provided that he has 
entelld ou the thirty-ninth term from his matriculation, 
and that hie name hue been on the hooka of Come College or 
Hall, or on the Register of Non-coRegiftte Students, for 
twenty-six terms, and that he has ' written a dissertation,* 
which he ShAU deliver to the Regius Professor of Medicine. 

Every person admitted to the degree Of Bachelor of 
Medicine shall, ipso facto, be admitted to the degree of 
Bachelor of Surgery. He can supplicate for the degree of 
Master of Surgery after the twenty-sixth term from his 
matriculation, provided his name has been on the books 
twenty-six terms, and he has passed an examination in 
Surgery, Suwioal Anatomy, and Surgical Operations, which 
will be held m Trinity Term, ^ter the Second Examination 
for the B.M. degree. 

More detailed information may be obtained from the 
University Calendar: the University Statutes, 188(>; from 
the Student’s Handbook to the University; from the Regius 
Professor of Medicine; from the Professors in the several 
'departments; and 'from the Sdb-Llbrarian in the Radclifle 
Library at the Museum. 

UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as a 
non-collegiate student, and keep terms for three years 
by residence in the University. Tie must pass the Previous 
Examination in Cl&siles and Mathematics, which may, 
and should if possible, be done immediately on coming 
into residence in October, or, which is best, obtain exemp¬ 
tion 1 through the Oxford and Cambridge Schools Examina¬ 
tion Board or the Local Examinations, before commencing 
residence. He may then devote himself to medical study 
in the University, attending the hospital and the medical 
lectures, dissecting, &c. Or he may ]7roceed to take a 
degree*In Arts, either continuing mathematical and classical 
study and passing the ordinary examinations for B.A., or 
going out in one of the Honour TriposeB. The Natural 
Sciences Tripos is the most appropriate, as the subjects are 
the same as those for the First aud Second M.B. Examina¬ 
tions. 

For the degree of Bachelor of Medicine five years of 
medical Btudy are required, except in the case of'medical 
students who have graduated with honours as Bachelors of 
Arts, four years only; being then required, though it is rarely 
sufficient. This time may be spent in Cambridge or else¬ 
where, The first three or four years are usually spent; in 
Cambridge, the student remaining in the University till he 
lias passed (say) the examination for the Natural Sciences 
Tripos and the first and second examinations for M.B. 
Cambridge being now a complete School of Medicine,all the 
requisite lectures and hospital practice may be attended 
here, and many students remain to attend lectures and 
hospital practice until they have passed the first part of 
the third examination for M.B. The supply of subjects for 
Dissection and Practical Surgery is unusually abundant. 

There are three examinations for M.B. The first in 
Chemistry and other branches of Physics, and in Elementary 
Biology. These may be taken together or separately. The 
seamd in Human Anatomy and Physiology, and in Pharmacy 
and Pharmaceutical Chemistry. Theee may be taken 
together or separately. The third may be also taken in two 
parts—vix., (1) Principles of Surgery (with Clinical Surgery ) 

* and Midwifery and Divasea of Women, and (2) Pathology, 
Principles and Practice of Medicine, Elements of Hygiene, 
and Medical Jurisprudence. The examinations are partly 
in writing,, partly oral, and partly practical, in the hospital, 
in the dissecting-room, and in the laboratories. 

Previously to . the first examination, lectures must have 
been attended on Chemistry (with manipulations). Pre¬ 
viously to the neoond. examination, the student must have 
attended Lectures on Human Anatomy, Pharmacy and 
Pharmaceutical Chemistry, and Physiology, have dissected for 
six months, and attended Hospital Practice six months. 
Previously to the first part of the third examination, he 
must have attended Lectures on Pathological Anatomy, the 
Principles of Surgery and Midwifery, the Surgical Practice 
of a Hospital with Clinical Lectures for a year, ten cases of 
Midwiferc, and produce,a certificate of proficiency in 
Vaccinatum. Previously to the second part of the third 
examination, he must have attended Lectures on the 
Principles and Practice of Physic, the Physiological Action 
and Therapeutic Uses of Drugs, and Medical .Jurisprudence; 
also the Medical Practice of a Hospital with Clinical 


Lectures for three years, and have been Clinical Clerk'for 
six months. 

The degree of Doctor in Medicine may be taken three years 
after that of M.B. An Act has to be kept, with viva-voce 
examination; and an extempore essay has to be written on 
some subject relating to Physiology, Pathology, the praotice 
of Medicine, or State Medicine. 

The candidate for tbe examination for the degree of 
Bachelor (f Surgery (B.C.) is required to have passed the 
first and second examinations, and the first part Of the 
examination for M.B.; to have attended the Surgieal 
Practice of a Hospital for two years, have acted as House- 
Surgeon or Dresser for six months, and have gone through a 
course of instruction in Practical Surgery. The subjects of 
the examination are Surgical Operations and the application 
of SuTgical Apparatus ; the Examination of Surgical Patientfi 
is now included in the first part of the third examination 
for M.B. .Before admission ,to the degree he must also 
have passed the second part of the third examination 
for M.B. 

For the degree of Master inSuryery (M.C.) the candidate ■ 
must have passed all the examinations for B.C, two years. 

He is required to pass an examination in Surgical Anatomy 
and Surgical Operations, Pathologjj| and the Principles and . 
Practice of Surgery. \ 

An abstract of the Regulations anofrcheduleSfcf the range 
of the examinations in Chemistry, r^ysics, Biology, and 1 
Pharmacy may be obtained by sendingv, stamped directed 
envelope to the Assistant-Registrar, Cambridge. Full in¬ 
formation is contained in the Cambn^ye University • 
Calendar. _ 1 

UNIVERSITY OF LONDON. V 

The Matriculation Deaminations take placeW the second • 
Monday in January and the third Monday in Jt'pe. Candi¬ 
dates must be above sixteen years of age. Thtxfee for the 
examination is .£2. Provincial examinations are^appointed - 
by the Senate from time to time at specified centres Several • 
scholarships, exhibitions and prizes are associated with 
these examinations. 

The Preliminary Scientific (M.B.) livaminatiwi takes 
place twice in each year, commencing on the third Monday 
in July and the third Monday in January. 3 No candidate 
will be admitted to this examination until he shall have 
passed the Matriculation Examination, nor unless he have 
given notice of his intention to the registrar at least one 
calendar month before the commencement of the examina¬ 
tion. Fee for this examination, £&. 

Candidates are examined on the following subjectsln-^ 
organic Chemistry, Experimental Physics, and (toners' 
Biology. Candidates for Honours, who have entered for th®; 
whole examination, may bIbo be examined in Botany and* 4 ' 
Vegetable Physiology, and Zoology, unless they have pre¬ 
viously obtained an exhibition in any one of the subjects 
of this examination at the Intermediate Examination in 
Science, in which case they shall not be admissible to the ex¬ 
amination for Honours in that subject. 

Bachelor of Medicine ~Every candidate for the degree of 
Bachelor of Medicine will be required—1. To have passed the 
Matriculation Examination in this University. 2. To have 
passed the Preliminary Scientific Examination. 8. To have 
been engaged in his professional studies during four years 
■subsequently topassing the Preliminary Scientific Examina¬ 
tion 1 at one or more of the medical institutions or schools 
recognised by this University, one year at least of the four 
to have been‘spent in one or more of the recognised institu¬ 
tions or schools in the United Kingdom. 4, To pass two 
examinations in Medicine. 

Intermediate Kmmination . - Tbe Intermediate Exami- , 
nation in Medicine takes place twice in each year, once 
for Pass and Honours, commencing on the second Monday 
in July, and once for Pass candidates only, commencing on 
the third Monday in January, the January examination 
being held for the first time In 1838. No candidate shall 

8 Candidates for the degree of SO. are required after Jan. 1st, 188a, \ 
by the Senate to pttsn tee Preliminary ScieutMic Examination, befom 
cbnamemsiutf their regular medical studios, and are recommended to 
devote, a pmUrmnarvyrnr to preparation for it, uncording to the follow 
ing programmeWinter Session: Experimental Physics, Chemistry 
/eipccinlly 1 norgaBic), Zoology. Summer Session: Practical Chemistry 
(Inorganic), Botany. . ’ '■ . ' 

* Candidates who passed the Matriculation Examination in January, 
18SS, or previously, will be allowed to date ihti commencement of their 
professional studies, ns heretofore, from that examination. 
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beadmittedto this examination unless he have passed the 
Preliminary Scientific Examination at least two years pre¬ 
viously, and have produced certificates to the following 

• effect: -T-l. Of having completed his nineteenth year. 2, Of 
having, subsequently to having passed the Matriculation 
Examination, (wen a student during two years at" one or 
more of the medical institutions or schools recognised by 
this University, and of having attended' a course of lectures 
on eooh of three of the subjects in the following list: 

• Descriptive and Surgical Anatomy, Histology and Physiology, 

Pathological Anatomy, Materia Medica sod Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed the Preliminary Scientific Examination, 
dissected during two winter sessions. 4. Of having, subse¬ 
quently to having passed the Preliminary Scientific Exami¬ 
nation, attended a course of Practical Chemistry, compre¬ 
hending practical exercises in conducting the more important 
processes of General and Pharmaceutical. Chemistry, in 
applying tests for discovering the adulteration of articles of 
the Materia Medica and the presence and nature of poisons, 
and in the examination of mineral waters, animal secretions, 
urinary deposits, caMuli, &c. 5. Of having attended to 

Practical Pharmacy and of having acquired a practical 
knowledge of the Preparation of medicines. These certifi¬ 
cates (as is the cede also with all the certificates hereinafter 
mentioned) muJT be transmitted to the registrar at least 
fourteen daysJefore the commencement of the examination. 
Fee for t his domination, £o. 

Candidate will be examined in the following subjects: 
Anatomy, IMyaiology, Histology, Materia Medica and Pbar- 
maceuticaUChsmistry, and Organic Chemistry. 

Every candidate for the July examination, on sending in 
his name jpr the examination, must state whether he intends 
to compjJe for Honours iu any subject or subjects ; and, if 
he doesJ&o intend, must specify the subject or subjects. 
No candidate will be allowed to take both the Pass and the 
Honqpre Papers in the same subject; but every candidate 
must tuke the Pass Papers in those subjects iii which he 
does not offer himself for Honours. A candidate who enters 
for, but fails to obtain, Honours in any subject, may be 
recommended by the examiners for a Pass in that subject if 
they are satisfied that he has shown such a competent know¬ 
ledge thereof as is required by the regulations for the Pass 
Examination. 

M.B. Exammation. lt ~~Tho M.B. Examination takes place 
once in each year, and commences on the last Monday in 
October. Each candidate, two academical years after pass¬ 
ing; the First Examination, must produce certificates to 
the following effectI. Of having passed the Intermediate 
■. Examination. 2. Of having, subsequently to havrng passed 

• the Intermediate Examination, attended & course of lectures 
on each of two of the subjects enumerated in Section 2 of 
the regulations for that examination, and for which the 
candidate had not on that occasion presented certificates. 
3. Of having conducted at least twenty labours. Certificates 
on this subject will be received from any legally qualified 

. practitioner in Medicine. 4. Of having attended the Surgical 
'Practice of a recognised hospital or hospitals during two 
years, with clinical instruction and lectuves on Clinical 
Surgery. b. Of having attended the Medical Practice of & 

• recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Medicine, fi. Of 
haring, after having attended Surgical and Medical Hospital 
Practice for at least twelve months subsequently to passing 
the later mediate Examination, attended to Pracricti Medi¬ 
cine, Surgery, or Obstetric Medicine, with special charge of 
patients, in a hospital, infirmary, dispensary, or parochial 
union, during six months, such attendance not to be counted 
as part of either the Surgical or the M edical Hospital Prac¬ 
tice prescribed in Clauses 4 and 5. 7. Of having acquired 
proficiency in Vaccination. Certificates on this subject will 
be received only from the authorised vaccinators appointed 
by the Privy Council. The candidate must, also produce ft 
certificate or moral character from a teacher in the last, school 
or institution at which he hks st udied, as far as the teacher’s 
opportunity of knowledge has extended, The fee for this 
examination is £5. 

®_Any candidate fo<- the 8ft.M. Examination who hiw passed the Inter* 
mediate EXaminarioo norlttr the formnr rogukt/ionswlll be required vo 
naveaiaa pwaM.i the«iuurn1n»Umi In Physio ugy at some previmw Inter- 
mediate B-. asm! nation carried on under the present regulations, at which 
'examination heshai! hot beOlloived to oonap'.'te for Honours: 


Candidates will be examined in the following subjects: 
General Pathology, General Ther^peuMoe jind Hygiene, 
Surgery, Medicine, Obstetric Medicine, Medicine. 

The examinations will include questions fir Sargieol and 
Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. 

Any candidate who has passed ; tbe M..B. Examination may 
be examined at the Honours Examination next following 
the MB. Examination at which he has passed for Honours 
in (1) Medicine, (2) Obstetric Medicine* and (3) Forensic 
Medicine. The examiu ations co mmonce in the week follow¬ 
ing that in which the Pass Examination terminated. Except 
in the Gase of Forensic Medicine, they are conducted by 
means of printed papers, but the examines will not be pre¬ 
cluded from putting vivurmoe questions upon the written 
answers of the candidates. 

Bachelor of Surgery.-~T\io examination for the degree of 
Bachelor of durgery takes place once in each year, and com¬ 
mences on the Tuesday following the first month in Decem¬ 
ber. Candidates must produce certificates to the following 
effect:—1. Of having passed the examination for the 
degree of Bachelor of Medicine in this University. 2. Of 
having attended, a course of instruction in Operative 
Surgery, and of having operated on tjfie dead subject. Fee 
for this examination, £5. 

Any candidate who has passed the B.S. Examination may 
be examined at the Honours Examination next following 
the B.S. Examination at which he has passed for Honours 
in Surgery. The examination takes place on Tuesday in the 
week following the Pass Examination, and is conducted by 
means of printed papers. 

Matter in Surgery .—The examination for the degree of 
Master in Surgery takes place once in each year, and com¬ 
mences on the first Monday in December. 

Candidates must produce certificates to the following 
effect1. Of haring taken the degree of - Bachelor of Sur¬ 
gery in this University. 1 '’ 2. Of haring attended, subsequently 
to having taken the degree of Bachelor of Surgery in this 
University, (a) to Clinical or Practical Surgery during two 
years in a hospital or medical institution recognised by this 
University; or (b) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession ; or (r) of having been 
engaged during five years in the practice of his profession, 
either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B S. Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respect¬ 
ability. 

Fee for this degree, £5. The examination is conducted 
by means of printed papers and vivd-vwe interrogation. 

Candidates will be examined in Logic and Psychology, or 
in Mental Physiology, and in Surgery. 

Doctor of Medicma. —Vhe examination for this degree 
takes place once in each year, and commences on the first 
Monday in December. 

Candidates must produce certificates to the following 
effect1. Of having passed the examination for the degree 
of Bachelor of Medicine in this University. 2. Of having 
attended, subsequently to having token the degree of 
Bachelor of Medicine in this University, («) to, Clinical 
or Practical Medicine during two years in a hospital or 
medical institution recognised by this University; or (o) to 
Clinical or Practical Medicine during one year in a hospital 
or medical institution recognised by this University, and of 
having been engaged during three years in the practice of 
his profession; or (c) of having been engaged during five 
years in the practice of his profession, either before or after 
t aking the degree of Bachelor of Medicine ia this University. 
One year of attendance on Clinical or Practical Medicine or 
two years of practice will be dispensed with in the case of 
those candidates who at the M.B. Examination have been 
pkced in the first di vision. 3. Of moral character, signed 
by two persons of respectability. 

o OamlidoteB who liav« obtain*! the degree of Bachelor of MtxJiiuuw 
previously iso IS "6 will he admi'-ted to the exatnineouiu for the degree of 
Musrer in Surgery without having Taken tho decree of B.uhejU.r of 
Surgery; and tu the cane of ftTLuti candidates the attendance on surgical 

S notice required by Kegutetlon 2 may commence from the date or the 
LB. degree. 
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Fee for this degree, £5. 7 The examination is conducted 
By means of printed papers and vim-voce interrogation. 

Candidates will be examined in Logic and Psychology, or 
in Mental Physiology, and in Medicine. 

UNIVERSITY OF DURHAM. 

A Certificate, two Licences, and three Degrees are con- 
f erred—viz., a certificate of Proficiency in Sanitary Science, 
a Licence in Medicine, and a Licence in Surgery; and the 
Degrees of Bachelor in Medicine, Master in Surges, and 
Doctor in Medicine. 

For the degree of Bachelor in Medicine (M.B.) there are 
three professional examinations: the first being held in 
September (in 1887, commencing on the 19th) and April (in 
1887, commencing on the 18th i; the second in September 
(in 1887, commencing on the 26th) and April (in 1887, com¬ 
mencing on the 25th; and the third in December (in 1886, 
commencing on the 6th) and in June (in 1887, commencing 
on the 13th). 

The subjects for the first examination are -Elementary 
Anatomy and Elementary Physiology, Chemistry, with 
Physics, and Botany. Candidates must produce the follow¬ 
ing certificates:—(1) Of registration as a medical student. 
<2) Of attendance on the following courses of lectures: 
Anatomy, Physiology, Chemistry, with Physics, and 
Practical Anatomy (Dissections),each six months; Botany 
and Practical Chemistry, each three mouths. The subjects 
for the second examination are Anatomy, Physiology, 
Materia Medico, with Pharmacy. For it the following cer¬ 
tificates are necessary: Lectures, Ac. Anatomy, Physiology, 
Practical Anatomy (Dissections), second courses of six 
months each*, Materia Medico, Practical Physiology, And 
Practical Pharmacy, courses of three months each. The ! 
candidate must also produce a certificate of his having 
passed the first examination for the M.B., or the first exami¬ 
nation of the Conjoint Board of the Royal College of Phy- < 
sicians of London, and the Royal College of Surgeons of j 
England, together with the extra examinations in 
Chemistry and Botany of the University of Durham. 

The subjects for the third examination are Medicine, 
Surgery, Pathology, Therapeutics, Midwifery and Diseases 
of Women and Children, Medical Jurisprudence, and Public 
Health. For it candidates must produce the following 
certificates —viz.: 1. Of being not less than twenty-one 
years.of age. 2. Of good moral character. 3. Of having 
passed one of the following examinations in Arts: (a) the 
examination for graduation in Arts at one of the fol¬ 
lowing universities—Oxford, Cambridge, Durham, Dublin, 
London, Queen’s (Ireland), Edinburgh, Glasgow, St. 
Andrews, Aberdeen, Calcutta, Madras, Bombay, McGill 
College (Montreal), Queen’s College (Kingston), Victoria 
(Manchester), and Royal (Ireland); or (ft) the Preliminary 
or Extra-professional Examination for graduation in Medi¬ 
cine at one of the following universities—Cambridge, Lon¬ 
don, Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen's 
(Ireland), Victoria (Manchester), and Royal (Ireland); or 
(c) the Preliminary Examination in Arts qualifying for the 
Membership of the Royal College of Physicians of London 
or for the Fellowship of the Royal College of Surgeons of 
England; or (d) the Preliminary Examination in Arts for 
the degrees in Medicine of the University of Durham (in 
1887, commencing on March 22nd and September 20th). 
4. Of attendance on the following course of lectures—viz.: 
Medicine and Surgery, each two courses of six months; 
Public Health, one course; Forensic Medicine, Midwifery 
and Diseases of Women and Children, and Pathology, each 
one course of three months; Clinical Medical and Clinical 
Surgical Lectures, each two winters and two summers; 
Medical Ilospital Practice and Surgical Hospital Practice 
and Post-mortem Demonstrations, each three winters and 
two summers; Medical Clinical Clerking and Surgical 
Dressing, each six months; Clinical Obstetrics, three 
months; attendance on not less than twenty-one cases of 
Midwifery, and instruction in Vaccination. 

N.B. -It. is required that one of the four years of pro¬ 
fessional education shall be spent in attendance at the 
Collide of Medicine, Newcastle-on-Tyne. Candidates for 
the First Examination who have passed the First Examina¬ 
tion of the Conjoint Board in England, and candidates who 
hold a qualification from a recognised Licensing Body in the 

7 This fee will continue to 1* £10 to all such as, having taken their 
M.H. degree under the former regulations, shall not have paid the fee 
of £5 at the Preliminary Scientific Examination. 


United Kingdom, will be exempt from the First Examina¬ 
tion of the University, except in the subjects of Chemistry, 
with Physics aud Botany. Candidates who have yarned the* 
First and Second Examinations of the University will be- 
exempt from the First and Second Examinations of the 
Conjomt Board. 

For the degree of Master in Surgery (M.S.), the candidate* 
must have passed the examination for tne degree of Bachelor 
in Medicine and must have attended one course of lectures* 
on Operative Surgery. Each candidate will have an addi¬ 
tional paper on Surgery and additional clinical and vivfa 
voce examinations, and will have to perform operations on 
the dead body. 

For the degree of Doctor qf Medicine (M.D.), candidates 
must not be less than twenty-four years of age, must have 
obtained the degree of M.B. at least two years previously^ 
and in the interim have been engaged in medical and sur¬ 
gical practice. Each candidate will be required to write an 
essay on some medical subject selected by himself and 
approved by the Professor of Medicine, and to pass an 
examination thereon. 

Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to the registrar of the College. 

VICTORIA UNIVERSITY, MANCHESTER. 

Colleges of the University: Owens Vallege, Manchester, 
and University College, Liverpool. 

Three degrees in Medicine and SurgeW are conferred 
by the Victoria University—viz.*, Bacneld^ of Medicine 
(M.B.), Doctor of Medicine (M.D.), and MastV* of Surgery 
(Oh.M.). \ 

All candidates for degrees in Medicine anew Surgery are 
required (1) To have matriculated in the University; and 
(2) to pass an examination called the Entrance Examina¬ 
tion in Arts, or to have passed such other examination as 
may be recognised by the University for this purpose." 

Degree of Bachelor of Medicine .—Before admissive to the 
degree of M.B. candidates are required to present certificates 
that they will have attained the age of twenty-onf&years 
on the day of graduation, and that they have pursued the 
courses of study required by the University Regulation* 
during a period of not less than four years subsequently to 
the date of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College of the University subsequently to the date of pass¬ 
ing the Preliminary Examination in Science., All candi¬ 
dates for the degree of Bachelor of Medicine are required, 
after matriculating, to satisfy the examiners in the several 
subjects of the following examinations—the Preliminary 
Examination iu Science, the Intermediate.Examination for 
the degree of M.B., and the Final Examination for the 
degree of M.B. 

The Preliminary Examination in Science .—The subjects 
of examination are as follows :■—1. Chemistry. 2. Elemen¬ 
tary Biology. 3. Physics. Candidates for the Preliminary 
Examination in Science must have attended during at least 
one year courses, both of lectures and of laboratory work, 
in each of the above-named subjects. * 

The Intermediate M.B. Examination. -Tbs subjects of 
examination are as follows:—!. Anatomy. 2. Physiology 
(including Physiological Chemistry and Histology). 31 
Materia Medica and Pharmacy. Candidates for the Inter¬ 
mediate M.B. Examination are required to have passed the 
Preliminary Examination in Science and to have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for two winter sessions (but one session will be 
accepted provided that not Iobs than one hundred class 
attendances are presented by the candidate), and in Materia 
Medica and Pharmacy for one summer session. The certi¬ 
ficates must show (1) that the human body has been dis¬ 
sected twice at least; (2) that laboratory instruction has 
been received in Physiology; (3) that practical instruction 
has been received in Materia Medica and Pharmacy. 

The Final M.B. Examination .—The examination is i 
divided into two parts, called the First Part and the Second 

* The Examinations at present recognised are i—1. The Preliminary 
Examination of rbe Victoria University provfded Latin and Mechanics 
have been taken up. 2. The Matriculation Examination of toe 
University of London. 3. The Previous Examination of the University 
of Cambridge. 4. Hesponsions and Moderations of the University of 
Oxford. 5. The Leaving Certificate Examination of the Oxford and 
Cambridge Boards, provided‘that. It include Latin, English, Mathe¬ 
matics, and Elementary Mechanics. 0. The Final Examination tot 
Graduation iu Arts of any Uni vend ty fa Great Britain and Ireland. 
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art respectively, which may be passed separately or on the 
atne occasion, but the First Part cannot be t'aken before the 
nd of the third year, and the Second Part c ann ot be taken 
efore the end of the fourth year, of medical study in 
ccordance with the University 'Regulations. The subjects 
f examination are as follows: - Part 1.: 1. Systematic 
lur M er y* 2. Pharmacology and Therapeutics. 3. General 
’athology. Part II. : 1. Systematic and Clinical Medicine, 
ncluding Mental Diseases. 2. Practical and Clinical Sur- 
[®ry. 3. Obstetrics and Diseases of Women and Children. 

Morbid Anatomy. 6. Forensic Medicine. (». Hygiene. 

, Candidates, before presenting themselves for the Final 
Examination, are required to have passed the Intermediate 
examination, and to furnish certificates—1. Of having 
.ttended the Medical and Surgical Practice of a hospital or 
hospitals, approved by the University, during at least three 
rears, of which years two at least must, be subsequently to 
he date of passing the Intermediate Examination, except 
vhen exemption has been granted by the General Board of 
fourties, after report from the Departmental Board of 
dedical Studies. 2. Of having attended during at least 
welve months demonstrations in the post-mortem theatre 
►f a hospital. 3. Of having attended, under proper super- 
'lsion, at least tweriPy cases of labour. 4. Of liaving 
luring at least threcjdnonths received in either a general or 
- special Irospital, unproved by the University, such Clinical 
nstruction in th^jpiseases peculiar to Women as sliall be 
approved by thej^niversity. i>. Of having acquired pro- 
»ciency in Vacwnation. t». Of having attended courses of 
nstruction, approved by the University, in a College of the 
University o iMn a College or Medical School recognised for 
his purposely statute of the University, in the following 
iubjects:Systematic Medicine, (h) Clinical Medicine, 
»•) Systeu)f|:ie Surgery, (d) Practical Surgery, (e) Clinical 
?urgery, i.lf) Obstet rics and Diseases of Women and Children, 
0) PhornpKcblogy and Therapeutics, i h) Goueral Pathology 
md Morbid Anatomy, u) Forensic Medicine, (j) Hygiene.' 
pry retf of J factor of Medicine. Candidates are not 
iligiblffor the degree of Doctor of Medicine unless 
key have previously received the degree of Bachelor 
)f Medicine, and at least one year has elapsed since 
hey passed the examination for that degree. Candi¬ 
dates for the degree of _ Doctor of Medicine are required 
)o present a printed dissertation embodying the results 
>f personal observations or original research, either in 
jome department of medicine or of some science directly 
■dative to medicine. No candidate will be admitted to the 
legree unless his dissertation, after, report from the Depart- 
nental Board of Medical Studies, shall have been rocom- 
nended by the General Board of Studies to the Council for 
icceptance in that behalf. Candidates may be examined on 
my subject connected with their dissertations. 

Degree of Master of Surgery .—Candidates are not eligible 
:or the degree of Master of Surgery unless they have pre¬ 
viously received the degree of Bachelor of Medicine, and at 
east one year has elapsed since they passed the examination 
•or that decree. 

The subjects of examination arc as follows: Cl) Surgical 
Vnatomy, (2) Surgical Pathology, (3) Practical Surgery, in- 
iluding the performance of operations on the dead body, 
4) Clinical Surgery, (5) Ophthalmology. 


UNIVERSITY OF EDINBURGH 


Three medical degrees are conferred by the University of 
Edinburgh—namely. Bachelor of Medicine (M.B.), Master in 
Surgery (C.M.), and Doctor of Medicine (M.D.). The degree 
>f Master in Surgery is not conferred on any person who 
loes not also at the same time obtain the degree of Bachelor 
rf Medicine. 

No one is admitted to the degrees of Bachelor of Medicine 
uid Master in Surgery who has not been engaged in medical 
md surgical study for four years—the medical session of 
sach year, or annus medians, being constituted by at least 
‘wo courses of not less than one hundred lectures each, or 
[>yt>ne such course and two courses of not less than fifty 
each; with the exception bf the clinical courses, iu 
'Jkich lectures axe to be given at least twice a week during 
oe prescribed periods." 


*i 4 S^. C ?? r ! e 5 , i]® cturei wiU lie allowed to qualify unless the. lectui 
•waiter that It ha* embraced at lea*t one hundred lectures, or flf 
JWttWe, In conformity with the requirement* of this aectlou. Tbr 
iSfy C0Ur,€ * ou Materia Medica. Pathology, and Midwifery do n 


Every candidate for the degrees of M.B. and M.u. 
must give sufficient evidence by certificates—(«) That h* 
has studied each of the following departments of medical 
science—namely, Anatomy, Chemistry, Materia Medics, 
Institutes of Medicine or Physiology, Practice of Medicine > 
Surgery, Midwifery and the Diseases peculiar to Women 
and Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those ol not less 
than on8 hundred lectures; 10 Practical Chemistry, three 
months; Practical Midwifery, three months at a midwifery 
hospital, or a certificate of attendance on six cases from o- 
registered medical practitioner; Clinical Medicine, Clinical 
Surgery, 1 ' courses of the same duration as those of not less 
than one hundred lectures, or two courses of three months’ 
lectures, boing given at least twice a week; Medical Juris¬ 
prudence, Botany, Natural History (including Zoology), 
during courses including not less than fifty lectures. 
(6) That he has attended, lor at least two years, the medical 
and surgical practice of a general'hospital which accommo¬ 
dates not fewer than eighty patients, and possesses a distinct 
staff of physicians and surgeons, (c) That he has attended, 
during a course of not less than fifty hours* instruction, the 
class of Practical Materia Medica in the University of 
Edinburgh, or a similar class conducted in a university or 
recognised school of medicine, or a similar class 'conducted 
by a teacher recognised by the University Court; or that he 
has been engaged, tor at least three months, by apprentice¬ 
ship or otherwise, in compounding and dispensing drugs at 
the laboratory of a hospital or dispensary, by a member of a 
surgical college or faculty, a licentiate of the London or Dublin 
Society of Apothecaries, or a member-of the Pharmaceutical 
Society of Great Britain, (d) That he has attended, lot at 
least six months, by apprenticeship or otherwise, the out¬ 
door practice of a hospital, or the practice of a dispensary 
physician, a surgeon, or a member of the London or Dublin 
Society of Apothecaries. 

Students of Medicine in the London schools, and in the 
school of the College of Surgeons in Dublin, can obtain there 
two anni rnediei out of the four required for the Edin¬ 
burgh degrees in Medicine. One annus medians may be 
constituted by attendance on Practical Anatomy and Hos¬ 
pital Practice during the winter session. Another annus 
medicos by attending either (a) full winter courses on any 
two of the following subjects-Anatomy, Physiology, 
Chemistry, Pathology, Surgery, Medicine, Clinical Surgery, 
Clinical Medicine ; or (ft) on one such course and two three 
months’ courses on any of the following subjects—Botany, 
Practical Chemistry, Natural History, Medical Jurisprudence, 
if the student selects the arrangement prescribed in (a), 
attendance on a third course, although unnecessary to con¬ 
stitute an annus,yr\W also be accepted. The other subjects 
and the additional courses, not given in London or Dublin, 
necessary for the degrees of the University, require to Ihj 
attended at this University. In provincial schools, where 
there are no lecturers recognised by the University Court, a 
candidate can only have one annus medicus, and this is con¬ 
stituted by attendance at a qualified hospital along with a 
course of Practical Anatomy But in a provincial school 
where there are two or more lecturers recognised by this 
University, a ..second annus medicos may be made by attend¬ 
ance on at least two six months*, or one six months and two 
three months’, recognised courses. 

Every candidate must deliver, before the 31st day nf 
March of the year in which he proposes to graduate, to the 
Dean of the Faculty of Medicine a declaration in his own 
handwriting, that he has completed his twenty-first year, 
or that he will have done so on or before the day of gradua¬ 
tion, and that he will not be, on the day of graduation* 
under articles of apprenticeship to any surgeon or other 
master; together with a statement of studies, accompanied 
with proper certificates. 

Each candidate is examined, both in writing and orally, 
on Chemistry, Botany, and Natural History; on Anatomy, 
Institutes of Medicine, Materia Medica (including Practical 
Pharmacy), and Pathology; on Surgery, Practice of Medi- 

J« Certificates of attendance an Practical Anatomy must express not 
only the number of months engaged in diweotion, but the names of the 
parts dissected, and the degree of care with which the dissections have 
Iteen made. Students are recommended not to appear for an examina¬ 
tion in Anatomy with a view to a degree until they have dlsiectfed the 
human body at leant, once. 

u The Medical Faculty recommend that medical students ehonld not 
attend Clinical Surgery during their lint six month*' attendance ot* 
Clinical Medicine. 
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cine, Midwifery, and Medical Jurisprudence; clinically, on 
Medicine and on Surgery in a hospital. The examinations 
on Anatomy, Chemistry, Institutes of Medicine, Botany, 
Natural History,: Materia Medica, and Pathology are con-* 
ducted, as far as possible, by .demonstrations of objects 
placed before the candidates. , 

Students who have passed their examination on the first 
division of these subjects may be admitted to examination 
on the second division at the end of their third year. 

The examination on the third and fourth divisions cannot 
take place until the candidate lias completed Ms fourth 
annua mediv.ua. 

Candidates may, if they choose, be admitted to examination 
on the first two of these divisions at the end of tlieir third 
year, or to the fourth examinations at the end of their fourth 
year. 

The degree of Doctor of Medicine may be conferred on 
any candidate who has obtained the degrees of Bachelor 
of Medioine and Master in Surgery, and who is of the 
age of twenty-four years, and produces a certificate of 
having been engaged, subsequently to his having received I 
the degrees of M,B. and C.M., for at least two years in 
attendance on a hospital, or in the military or naval medical 
service, or in medical and surgical practice; provided 
always that the degree of M.D. shall not bo conferred on | 
any person unless he be a graduate in Arts of one of the 
universities of England, Scotland, or Ireland, or of such 
other universities as are above specified, or unless he shall, 
before or at the time of Mb obtaining the degrees of M.B. and j 
C.M., or thereafter, have passed a satisfactory examination on 
tAwe of the subjects mentioned in Section I f. of the statutes i 
relative to preliminary examination. Two of these must 
be Greek and Logic or Moral Philosophy, and the third is 
to be one of the following subjects, at the option of the 
candidate- -namely, French, German, Higher Mathematics, 
and Natural Philosophy; and provided also that the candi¬ 
date for the degree of M.l). shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, on any 
branch of knowledge comprised in the professional examina¬ 
tions for the degrees of M.B. and C.M., which he may have 
made a subject of study after having received that degree. 

The fees for M.B, and C.M. are £22. Total fees and stamp 
for graduating as M.D. only, by regulations for students 
commencing before February, 1801, £25. The fees for ex¬ 
amination must be paid at the secretary’s office ten days 
before the dates thereof, and the fees for the degree of M.L). 
and the stamp duty for the latter must be paid on or l>efore 
the 10th day of July in the 5 oar of graduation. In the 
event of the. candidate not passing any one of the pro¬ 
fessional examinations the fee is not returned ;.but he may 
appear at one subsequent examination without paying an 
extra fee, and at any future examination on paving one- 
half the fee. __ __ 

UNIVERSITY OF GLASGOW. 

Three degrees in Medicine are granted viz., Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine. The 
curricula of study and the examinations for the several 
degrees conferred are nearly the same as in the University 
of Edinburgh. The annual term for conferring medical and 
surgical degrees is the 1st of August. The Preliminary 
Examinations of medical students in branches of general 
eduoation begin on the Gth of October, 188(1, and on the 30th 
of MaTCh, 1887. 

The fees fdfihe degrees are £21 for M.B. and C.M., which 
are obtained together, and £15 for M.D. 

The regulations under which the above degrees are granted 
and the notices dfthe subjects of examination may be ob¬ 
tained by application to the assistant-clerk, Matriculation 
Office, the Univ ersity. 

After the present winter session the examinations in the 
first, second, and third groups of subjects of the professional 
examinations for degrees mil be held in'July instead of 
October, as at present. ~ . , ; 


UNIVERSITY OF ABERDEEN. 

Tho cuirieula for the several degrees conferred are nearly 
the same as in thd University of Edinburgh. 

Professional Examinations will be held twice in each year 
•—namely, in* April and July, directly after the dose of the 
winter and summer sessions. 


The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £ 1 ; summer session 
alone, 10 m. 

Candidates who commenced their medical studies before 
November, 18GL, are entitled to appear for examination for 
the degree of M.D. after four years’ study, one of which 
must have been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions: Sick Chil¬ 
dren’s Hospital; General Dispensary, and Lying-in and 
Vaccine Institutions, daily; Royal Lufiatic Asylum; Eye 
Institution, in which is given clinical instruction on the 
Diseases of the Eye, and on the Application of the Ophthal¬ 
moscope for their diagnosis. 

Application for further information should be addressed 
to the Dean of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 

Two degrees in Medicine are granted- namely, Bachelor 
of Medicine and Master in Surgery C.M.), and Doctor 
of Medicine (M R). The curricnlaifor these degrees, and 
the regulations under which they araconferred, differ from 
those of the University of Edinburgh mUy in the particulars 
noticed below. V 

The degree of Doctor of Medioine may IV. conferred by the 
University of St. Andrews on any register^? medical prac¬ 
titioner above the age of forty years whme professional 
position and experience are such as, in the estfination of the 
University, to entitle him to that degree, and Vho shall, on 
examination, satisfy the medical examiners of tlj? sufficiency 
of his professional knowledge; provided slwaysr-hat degrees 
will not be conferred under this sect ion on a grater number 
than ten in any one year. The examinations arelkeld yearly 
towards the end of April. Candidates must lodgemith the 
Doan of the Medical Faculty the following certificates, along 
with application for ad mission to examinationl.JV. cer¬ 
tificate of age, being a baptismal certificate or an affidavit of 
age. 2. Holograph certificates from at least three medical 
men of acknowledged reputation in the medical profession 
or in the medical schools, recommending the candidate to 
the Senates for the degree, and testifying to his professional 
skill and position. As only ten can graduate yearly, candi¬ 
dates will be selected whose service and certificates 
seem to the Medical Faculty to present the highest pro¬ 
fessional claims, and where these seem equal preference 
will be given to age and priority of application. 3, A 
portion of the graduation fee (viz., £10 10 #.) shall be 
forfeited should the candidate fail to appear or to gradu¬ 
ate at the time appointed. A satisfactory examination, 
written and vivd-rocc , must be .passed in the following 
departments -viz., Materia Medica and General Thera¬ 
peutics, Medical Jurisprudence, Practice of Medicine and 
Pathology, Surgery, Midwifery, and Diseases of Women and 
Children. 

No one will bo received as a candidate for the degree of 
Bachelor of Medicine and Matter in Surr/ery unless two 
years at least of his four years of medical and suTgical study 
shall have been in one or more of the following universities 
or colleges viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
College, Dublin; Queen’s College, Belfast; Queen’s College, 
Cork ; and Queen’s College, Galway. 

Subject always to the condition here specified, the studies 
for candidates ’for the degree of Bachelor of Medicine and 
Master in Surgery will be under the following regulations. 
The remaining years of medical and surgical study may be 
either in one or more of the universities and colleges above ■ 
specified, or in the hospital schools of London, or in the 
school of the College of Burgeons of Dublin, at under such 
private teachers of medicine os may from time to time 
receive recognition from the University Court. Attendance 
during at least six winter months on the medical or surgical 
practice df a general 'hospital which accommodates at least 
eighty patients, and during the same -period on a course of 
Practical Anatomy, may be reckoned as one of such remain¬ 
ing years. 

Every candidate for examination for the degree of M.B. 
and C.M. is required to lodge a declaration of age, a state¬ 
ment of his course of study, bis inaugural dissertation, and 
all his certificates with the Dean of the Medical Faculty,, 
on or before the 25th of March in each year. 
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UNIVERSITY OP DUBLIN (TRINITY COLLEGE). 

Matriculation ^:Ail students in the School of Physic in¬ 
tending to practise Physic must be matriculated, for which 
a fee of 5*. is payable. No student can be admitted for the 
winter course.after Nov. 25th.' 

.Previous Medieal Examination-Cs&tt&atee for degrees 
and licences in Medicine and Surgery are required to pass a 
previous examination in Physics. Chemistry,.Botany, Com¬ 
parative Anatomy, Descriptive Anatomy, and Institutes of 
Medicine (Practical Histology and Physiology) previously to 
their degree examination. 

Bachelor in Medicine.—A. candidate for this degree must 
be a graduate in Arts, and may obtain the degree of Bachelor 
in Medicine at the same Commencements as that at which 
he receives his degree of B.A., or at any subsequent Com¬ 
mencements. The medical education of a Bachelor in Medi¬ 
cine is of four years’ duration, and comprises attendance on 
a single course of each of the following lectures- -Anatomy, 
Practical Anatomy, Theory of Surgery, Chemistry, Materia 
Medica and Pharmacy, Physiology, Practice of Medicine, 
Midwifery, Botany, Medical Jurisprudence, Heat, Electricity, 
, Magnetism, Comparative Anatomy; three courses of nine 
months’ attendance on Jne Clinical Lectures of Sir Patrick 
Dun’s or other metrop</tan hospital recognised by the Board 
*-* - instruction in Practical Mid¬ 


wifery, incTudini 
attendance on ' 
Six months’ 
in Chemistry, 
month’s ins 
the above-m 
school in Di 



Lectures; a certificate of personal 
cases, with names and dates of cases, 
us, three months’ laboratory instruction 
months’ Practical Histology, and one 
in Vaccination are required. Any of 
courses may be attended at any medical 
recognised by the Provost and Senior 


Fellows. Ffl for the Limit ad Examinandum, £5; for the 
M.B, degree Jell. 

Doctor wjfMeditine. A Doctor in Medicine must be M.B. 
of at least .three years’ standing, or have been qualified to 
take the degree of M.B. for three,years, and must read a 
thesis ^r undergo an examination before the Regius 
'Professor of Physic, in accordance with the rules and 
statutes of the University. Total amount of fees for this 
degree, £13. 

Bachelor in Surgery. ~k Bachelor in Surgery must be a 
Bachelor in Arts and in Medicine, and have spent four years 
in the study of Surgery and Anatomy. He must also pass 
a public examination in the Hall before the Professors of the 
School of Physic, having previously completed the prescribed 
curriculum of study, which includes the following additions 
to the courses named above for the M.B.: Operative Surgery, 
vTwo Courses of Dissections, Ophthalmic Surgery. 12 Candi- 
; (dates are required to perform surgical operations on the 
JL dead subject. Fee for the Liccat ad Examinandum , £5; for 
* the degree of Bachelor in Surgery, £5. 

Master in Surgery.™-- A Master in Surgery must be a 
Bachelor in Surgery of three years' standing, or have been 
'qualified to tone the degree of Bachelor m Surgery for 
three years; and must read a thesis publicly before the 
Regius Professor of Surgery, or undergo an examination 
before the Regius Professor, according to regulations to be 
approved by the Provost and Senior Fellows. .Fee for the 
degree of Master in Surgery, £11. 

University Licenws. Candidates for the licences in Medi¬ 
cine or Surgery must be matriculated in Medicine, and mu st 
have completed two years in Arts and four years in medical 


Licentiate in Mrdiaim—ThQ medical course and exami¬ 
nation necessary for the licence in Medicine are the same as 
forthe degree of M.B. Fee for the Liceat adExaminandum , 
£5; for the licence in Medicine, £6. 

Licentiate in Surgery.—' The surgical ..course and examina¬ 
tion necessary; for the licence in Suraary are the same as for 
thedegreeof Baehelor in Surgery. Fee for the Liceat ad 
Exammandum, £5 * for the licence in Surgery, X‘5. 

The total ces$ of the education and first degrees in Modi 
v cine aadSurgery is as follows, in addition to the fees fair 
\ education inArt* and B.A. degree (£88 4e.); Medical and 
f Surgical Lectures, £801&. fid.; Ho^itals, £442a.; Medical 
and Surgical Examinations and Degrees, £20. 


In 8urgery. 

13 MastersIn Surgwymuifc be of Hie standing of Master of Arts. 


ROYAL UNIVERSITY OF IRELAND. 

The followingdegrees are conferred by the University in 
this Faculty: Bachelor of Medicine, Doctor of Medicine, 
Master of Surgery, M aster of Obstetrics; in Sanitary Science, 
a special diploma. All the medical examinations are 
held twice yearly -viz,, towards the end of April and in 
October. 

The course for degrees in Medicine &o* is one of at least 
four years’ duration. Students who have commenced their 
medical studies since January 1st, 1864, must also produco 
a certificate of having been registered as students in 
Medicine by the Medical Council for a period of at least 
forty-five months. No one can be admitted to any degree 
in Medicine who is not fully twenty-one years of age. 
All candidates for these degrees are, in addition toattending, 
the lectures and complying with the other conditions to. be 
from time to time prescribed, required to pass the following 
examinations: the Matriculation Examination, the First 
University Examination, the First Examination in Medicine, 
the Second Examination in Medicine, and the Degree Ex¬ 
amination. 

The First Examination in Medicine ^Students are ad¬ 
mitted to this examination after the lapse of one academi¬ 
cal year from the time of their matriculation. The. subjects 
of this examination are-Zoology, Botany, and a modem 
language (either French or (lerman). Candidates who have 
passed in a modern language at the First University Exami¬ 
nation in Arts are exempt from again presenting this subject 
at the First Examination in Medicine, except as a qualifica¬ 
tion for admission to compete for Honours, the answering-of 
the candidates in the three subjects above-mentioned being 
taken into account in awarding Honours. 

The Second Examination in Medicine .—Students are 
admitted to thiB examination after the lapse of one academi¬ 
cal year from the time of passing the First Examination in 
Medicine, provided they have completed the First Period of 
the Course of Medical Studies. The subjects of this exami¬ 
nation are—Anatomy, Physiology, Materia Medica (Pharma¬ 
cology), and Chomistry. 

The. Rramination for the Degree of M.B .—Students are 
admitted to this examination after the lapse of one aca¬ 
demical year from the time of passing the Second Examina¬ 
tion in Medicine, provided they have completed the Second 
Period of the Course of Medical Studies. The subjects of 
this examination are—Anatomy, including Practical 
Anatomy; Physiology, including Practical Physiology and 
Histology; Surgery, Midwifery, and Diseases of Women and 
Children; Vaccination; Theory and Practice of Medicine, 

Medical Jurisprudence; Mental Diseases. 

M.D. Degree.- Candidates may be admitted to this 
degree after the lapse of two academical years from the 
time of obtaining the degree of M.B.; provided; however, 
that all persons who were students tn Medicine in the 
Queen's University at the date of its dissolution shall be 
entitled, if they so desire, to obtain the degree of M.D., 
instead of the degree of M.B., upon passing the examination 
herein prescribed for the M.B. degree. Every candidate 
will be examined at the bedside, and required to diagnose 
at least six cases, medical and surgical, and prescribe treat¬ 
ment, and to write detailed reports on at least two cares to 
be selected by the examiners, and to discuss all the ques¬ 
tions arising thereon. Every candidate must submit to the 
medical examiners, for their approval, a thesis certified by 
him.<or her) to have been composed by himself (or herself). 
No thesis will be approved which does not contain some 
original or personal observations in Practical Medicine, 
Surgery, Midwifery, or in some of the sciences embraced 
in the curriculum, or else a full digest and cntmalexporition 
of the opinions and researches of others on the subject 
selected by the candidate, accompanied by precise references 
Do th© publications quoted. 

The MM. Degree will be conferred only on graduates in 
Medicine of the University. Tim wwngjrjjBI com¬ 
prise theTheoryand Practice of Surgery, including Opera¬ 
tive and Clinical Surgery. , v i 

The M.A.O. Degree will also be conferred only on 
graduates in Medicine of the University. The examination 
will comprise the Theory and Practice of Midwifery, Mid 
the use of Obstetrical Instruments and appliances. Candi¬ 
dates will be required to undergo a 
nation in Midwifery, Gynaacqlogy,,and Diseases of Children, 
in addition to the other tests. 
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ROYAL COLLEGE OF .PHYSICIANS OF LONDON. 

The licence of this College is a qualification to practise 
Medicine, Surgery, and Midwifery, and is recognised by the 
Local Government Board as a qualification in Surgery as 
well as in Medicine. 

Licentiates .—Every candidate for the College licence 
(except when otherwise provided by the lye-laws ) is required 
to produce satisfactory evidence to the following effectOf 
having attained the age of twenty-one years. Of moral 
character. Of having passed before the commencement of 
professional study an examination in the Subjects of general 
education recognised by the General Medical Council. Of 
having been registered as a medical student in a manner 
prescribed by the General Medical Council. Of having been 
engaged in professional studies during at least forty-five 
months, of which at least three winter sessions mid two 
summer sessions shall have been passed at, a recognised 
medical school or schools, and one winter session and 
two summer sessions in one or other of the following 
ways:— 

1. Attending the practice of a hospital or other institution 
recognised by the College for that purpose. 2. Receiving 
instruction as the pupil of a legally qualified practitioner 
having opportunities of imparting a practical knowledge of 
Medicine, Surgery, or Midwifery. 3. Attending lectures 
on any of the required subjects of professional study at 
a recognised place of instruction. Of having attended, 
during three winter sessions and two summer sessions, the 
medical and surgical practice at a recognised hospital or hos¬ 
pitals. 11 Of having discharged the duties of a medical 
clinical clerk during six months, and of a surgical dresser 
during other six months; and of haling been engaged during 
six months in the clinical study of Diseases peculiar to 
Women. Of having received instruction in Chemistry, Prac¬ 
tical Chemistry, Materia Medica, and Practical Pharmacy. Of 
having attended a course of lectures on the following sub¬ 
jects:—Anatomy (with dissections), during twelve months; 
Physiology; a practical course of General Anatomy during 
a winter or a summer session, consisting of not less than 
thirty meetings of the class; PathlogicaT Anatomy; Prin¬ 
ciples and Practice of Medicine; Principles and Practice of 
Surgery; Midwifery and the Diseases peculiar to Women; 
Forensic Medicine. Of having attended Clinical Lectures 
on Medicine during nine months, and also Clinical Lectures 
on Surgery during nine months, and of having been engaged 
during a period of three months in the Clinical Study of 
Diseases peculiar to Women. Of having passed the profes¬ 
sional examinations, of which there are three, each partly 
written, partly oral, and partly practical. The subjects of 
the first examination are: -Chemistry, including Chemical 
Physics—vi*., Heat, Light, and Electricity; Materia Medica 
and Pharmacy; and Osteology. The subjects of the second 
examination are Anatomy and Physiology. The subjects of 
the final examination are Medical Anatomy and Pathology, 
including Morbid Anatomy; the Principles and Practice of 
Medicine; Surgical Anatomy and Pathology, including 
Morbid Anatomy; the Principles and Practice of Surgery • 
Midwifery and Diseases peculiar to Women; Forensic 
Medicine; Public Health and Therapeutics. 

Any candidate who shall produce satisfactory evidence of 
baring passed an examination on Anatomy and Physiology, 
conducted by • university in the United Kingdom, in India, 
or in a British colony, or by the College of Surgeons in 
England, Scotland, or Ireland; or the Faculty of Physicians 
and Surgeons of Glasgow, shall be exempt from re-examina¬ 
tion on those subjects. Any candidate who shall produce 
satisfactory evidence of having passed an examination on 
Chemistry and Materia Medica, required for a degree in 
Medicine at a university in the United Kingdom, in India, 
or in a British colony, will be exempted from re-examination 
on those subjects. Any candidate who shall have obtained 
a degree in Surgery at a university in the United Kingdom, 
after a course of study and an examination satisfactory to 
the College, shall be exempt from re-examination on Sur¬ 
gical Anatomy and on the Principles and Practice of Surgery. 
Any candidate who shall have passed the examination on 
Surgery conducted by the Royal College of Surgeons of 
England, or the Royal College of Surgeons of Edinburgh, 
or the Royal College of Surgeons in Ireland, or the Faculty 

14 A three month*' course of oHnical Instruction in the wards of a 
iwiighfaoc! lunatic hospital or asylum may be substituted for the same 
period oi attendance in the medical ward* of a general hospital. 


of Physicians and Surgeons of Glasgow, after a course of 
study and an examination satisfactory to the College, shall 
be exempt from re-examination on Surgical Anatomy and 
on the Principles and Practice of Surgery. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

REGULATIONS RESPECTING THE EDUCATION AND EXAMINA¬ 
TIONS APPLICABLE TO CANDIDATES FOR THE DIPLOMA 
OF MEMBER OF- THE COLLEGE. 

Profcmonal IMucation—The following are recognised 
modes of commencing professional education :~(1) Attend¬ 
ance oh the practice of a hospital, or other public institu¬ 
tion recognised by this College for that purpose. (2) In-. 
struction as the pupil of a legally qualified surgeon, holding 
the appointment of surgeon to a hospital, general dispensary, 
or union workhouse, or where such opportunities of practical 
instruction are afforded as shall be satisfactory to the 
Council. (3> Attendance on lectures on Anatomy, Phy¬ 
siology, or Chemistry, by lecturers recognised by this 
College. 

Candidates, prior to their admission to the First or Primary 
Examination on Anatomy and Phtgiology, will be required 
to produce the following certificateSb'iz.:—Of having, prior 
to the commencement of professionalwtudy, been registered 
by the Generai Medical Council. Of hawng attended lectures, 
on Anatomy during two winter sessiokj. Of having per¬ 
formed dissections during not less tbau tVq winter sessions. 
Of having attended lectures on General Anatomy and 
Physiology 13 during one winter session. Of itwing attended 
a practical course of General Anatomy anifl?, Physiology * 
during another winter or a summer sessionVconsisting ot 
not less than thirty meetings of the class. % 

Candidates wlio commenced their professional studies or 
or after October 1st, LS82, and shall have pursued those 
studies in recognised medical schools in Engldbd, will be 
required, before presenting themselves for the Primary or 
Anatomical and Physiological Examination for the diploma 
of Member of the College, to produce certificates oflhaving, 
passed an examination in Elementary Anatomy and Physio¬ 
logy, such examination to be conducted by their teachers at 
the several medical schools. (1). The periods at which the 
examination shall be held will be determined by the teachers 
at the several medical schools, provided that an interval of 
not less than six months shall elapse between the date at 
which the candidates shall have passed the examination and 
the date of their presenting themselves for the Primary 
Examination at the College. (2) It shall be left to the 
teachers at the several medical schools to determine the 
nature and extent of the examination in Elementary 
Anatomy and Physiology. 

Candidates, prior to their admission to the Second or Pass- 
Examination on Surgical Anatomy and the Principles and 
Practices of Surgery, Medicine, and Midwifery, will be re¬ 
quired to produce the following certificates—viz.: Of being 
twenty-one years of age. Of having been engaged, subse¬ 
quently to the date of registration by the General Medical 
Council, during four years, or during a period extending over 
not less than Four winter and four summer sessions, m the 
acquirement of professional knowledge. Of having attended 
lectures on surgery during one winter session. Of having 
attended a course of Practical Surgery during a period 
occupying not less than six months prior or subsequent, to 
the course required by the preceding Clause 3. 17 Of having 
alt ended one course of lectures on each of the following 
subjects — viz.: Chemistry, 18 Materia Medica, Medicine, 

Ci By the Practical Course referred to in Clause' 5, It is meant that 
the learners themselves shall, individually, be engaged in the ueoessary 
experiments, manipulations, 4c,; but it is not hereby intended that the 
learners shall perform vivisections. 

w The certiflcates of attendance on the several courses of lectures 
must include evidence that the student has attended the practical in¬ 
struction* and examinations of his teacher lu each course. 

17 The course of Practical Surgery referred to in Clause 4 is intended 
to embrace instruction In whleh each puptlshall be exerctsed in practical 
details, such as in the application of anatomical facts to surgery, on 
the living person or on the dead body; the methods of proceeding and 
the uiuufpuUtkras necessary in order to detect the effects of diseases and 
accidents on the living person or on the dead body; the performance, 
where practhaible, of the operations of aurgeiy on the dead body; th* 
use of surgical apparatus; the examination of diseased structures as 
illustrated iu the contents of a museum of morbid anatomy and other 

)h The course of lectures on Chemistry included in Clause 6 will not be 
required in the case of a candidate who shall have passed a satisfactory 
examination in this subject In his preliminary' examination. 
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/ Forensic Medicine, Midwifery (with practical instruction), 
and a certificate of having personally conducted notless than 
ten labours, and Pathological Anatomy during not less than 
three month*. Of having studied Practical Pharmacy during 
three mouths. Of having attended a three months' course of 
Practical Chemistry (with manipulations), in its application 
to medical study. 1 " Of instruction and proficiency in the 
practice of Vaccination.'-" Of having attended, at a re¬ 
cognised hospital or hospitals, the Practice of Surgery, 
during three winter 31 and two summer 33 sessions. Of 
having been individually engaged, at least twice in each 
week, in the observation and examination of patients 
at a recognised hospital or hospitals, under the direc¬ 
tion of a recognised teacher, during not less than three 
mouths. 3 " Of having, subsequently to the first winter 
session of attendance on Surgical Hospital Practice, at¬ 
tended at a recognised hospital or hospitals, Clinical 
Lectures on Surgery, during two winteT and two summer 
sessions. Of having been a dresser at a recognised hos¬ 
pital, or of having, subsequently to the completion of one 
year's professional education, taken charge of patients 
under the superintendence of a 3 urgeon during not ldss 
than six months, at a hospital, general dispensary, or 
^parochial or union inftriAry recognised for this purpose, 
or in such other aimilamnanner as, in the opinion of the 
Council, shall afford aumcient opportunity for the acquire¬ 
ment of Pnfctical Sundry. Of having attended during the 
whole period of atjfmdance on Surgical Hospital Practice 
(see Clause U) demonstrations in the post-mortem rooms of 
a rocoguised hosteal. Of having attended, at a recognised 
hoBpit&l or hosrftAls, the Practice of Medicine, and Clinical 
Lectures on Mfdicine, during one winter and one summer 
session. jf 

Special A of#.—-Candidates commencing their professional 
education on Jor after the 1st of October, 1882, will not be 
admitted to tjlie Second or Pass Examination until after the 
expiration of two years from the date of their passing the 
Primary or Anatomical and Physiological Examination for 
such diploma, except in the following esses When a 
Candida*, before presenting himself for the Primary Exami¬ 
nation, shall possess a recognised degree or diploma in 
Medicine or Surgery, or shall have completed the curriculum 
of professional education for the diploma, iu the case of 
a candidate who, being desirous of obtaining the Fellowship, 
shall fail to present himself for the Primary Examination for 
the Membership at the end of his second year of profes¬ 
sional study, but who shall pass at the end of his third 
winter session the Primary Examination for the Fellowship, 
it being required in such case that not less than one year of 
attendance on the Surgical Practice of a recognised hospital 

hall intervene between the date of his passing the Primary 

xamin&rion fqr the Fellowship and the date of his present- 
% .Ag himself for the Second or Pass Examinationforthediploma 
of Member. In the case of a candidate who, having com¬ 
menced his professional studies by attendance on the practice 
of & recognised provincial or colonial hospital, and having 
completed a year of such attendance, shall fail to pass the 
Primary Examination at the end of his second winter session 
of attendance at a recognised medical school, provided that 
in his case not less than one year shall elapse between the 
date of his passing the Primary Examination and the date 
of his presenting himself for the Second or Pass Examination 
for the diploma of Member. When & candidate, owing to 
illness, duly certified by one or more of the teachers of liis 
medical school, shall lie prevented from presenting himself 
for the Primary Examination on the completion of his secoud 
year of professional study. And in the case of a candidate 
who, from some unforeseen circumstances, shall fail to pre¬ 
sent himself for the Primary Examination on the completion 
of Ills second year of professional study, it being left to the 
Court of Examiners to determine whether in Buch case the 

** Theee rtf floats of attendance bn the several courses of lectures mnst 
include evidence that the student has attended the practical instructions 
and examinations of his teacher in each course. 

20 The certificate of instruction In vaccination must be such as will 
l qualify its holder to. contract as a Public Vaccinator under the liegula- 
K at the time inforee of the Local Government Board. 

• l The winter session comprises a period of. six months, and, in 
ghgland, commences on the 1st of October and terminates on the 31st of 
March. ■ ■ 

_** The summer session comprises a period of three months, and, in 
Jvagland, commences on the 1st of May and terminates on the 31st of 
July. 

,s It Is intended, that the candidate should receive the instruction 
required by Clause 10 at an early period of hls attendance at the 
hospital. 


candidate shall or ehall uot be required to comply with the 
regulation. 

Certificates of attendance upon the practice of & recognised 
provincial or colonial hospital unconnected with, nr not in 
convenient proximity to, a recognised medical school will 
not be received for more than one winter and one summer 
session of the hospital attendance required by the regulations 
of this College. Those candidates who shall have pursued 
the whole of their studies in Scotland or Ireland will be 
admitted to examination upon the production of the several 
certificates required respectively by the College of Surgeons 
of E liuburgb, the Faculty of Physicians and Surgeons of 
Glasgow, and the College of Surgeons in Ireland from 
candidates for their diploma, together with a certificate of 
instruction and proficiency iu the practice of Vaccination, 
and satisfactory evidence of haviug been occupied subse¬ 
quently to the date of registration by the General Medical 
Council, at least four years, or during a period extending 
over four winter aud four summer sessions, iu the acquire¬ 
ment of professional knowledge; and iu the case of candi¬ 
dates who shall have pursued the whole of their studies at 
recognised foreign or colonial universities, upon the produc¬ 
tion of the several certificates required for their degree by 
the authorities of such universities,together with a certificate 
of instruction and proficiency in the practice of Vaccina¬ 
tion, and satisfactory evidence of having been occupied, 
subsequently to the date of passing the Preliminary Ex¬ 
amination, at least four years, or during a period extending 
over four winter and foiir summer sessions, in the acquire¬ 
ment of professional knowledge. 

Professional Kxaminatvm. —This examination is divided 
into two parts. The First or Primary Examination, on 
Anatomy and Physiology, is partly written and partly 
demonstrative on the recently dissected subject, and on 
prepared parts of the human body. The Second or Pass 
Examination, on Surgical Anatomy and the Principles and 
Practice of Surgery, Medicine, and Midwifery/ 1 is partly 
written, partly oral, and partly on the practical use of 
surgical apparatus and the practical examination of 
patients. 

The Primary Examinations are held in the months of 
January, April, May, July, and October, and the Pass Exami¬ 
nations in the months of January, April, July, and October. 
Candidates will not be admitted to the Primary Examina¬ 
tion until after the termination of the second winter 
session of their attendance at a recognised school or schools; 
nor to the Pass or Surgical Examination until after tbe 
termination of the fourth year of their professional educa¬ 
tion. The fee of A‘5 fts\, paid prior to tbe first admission 
to the Primary Examination, is retained whether the candi¬ 
date pass or fail to pass the examination, but is allowed as 
part of the whole fee of £2P‘ payable for the diploma. A 
candidate, after failure at any Primary Examination, is re¬ 
quired, on admission to any subsequent Primary Examina¬ 
tion, to pay a further fee of £3 3*., which is retained, 
whether he pass or fail to pass the examination, and which 
further fee is not allowed as part of the whole fee of £22 for 

The*fee of £16 15s. is payable prior to each admission to 
the Pass Examination; but on each occasion of failure the 
balance of £1110*. is returned to the candidate. A candi¬ 
date, having entered his name for either the Primary or Pass 
Examination, who shall fail to attend, will not be allowed 
to present himself for examination within the period ot 
three months from the date at which he shall have failed so 
to attend. A candidate referrred on the Pass Examination 
is required, unless the Court of Examiners shall otherwise 
determine, to produce, prior to his admission to re-examina¬ 
tion, a certificate of at least six months’ further attendance 
on the surgical practice of a recognised hospital, together 
with lectures on clinical surgery, subsequently to the ante 
of hiB reference. 

« Candidates can claim exemption from 
nad Midwifery under the following 

degree, dtptoma, SuoSJbL Mediae ^ 

ttat tfta h“taSt*£» a ot 

rfflirfh? ..Id pit.]location. W pmt <* tavlw I —4 

severol examlnatimw entltlinR WmtorowdvethsaatM. Preilmi- 

, a$ Thlfl Mum of £23 to exclusive of the tee of £2 paid for the Jrreiinu 
nary Kxamlnatlon. 
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EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OP PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
'Regulations relating to the several Examinations applicable 
to Candidates who commenced their Professional Educa¬ 
tion on or softer the 1st of October, 183 4 , 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re¬ 
quired to comply with thefollowingregulations, and to pass the 
examinations hereinafter set forth. Every such candidate 
who shall commence professional study on or after Oct. 1st, 
1884, will be required, at the times prescribed for the respec¬ 
tive examinations, to produce satisfactory evidence—1. Of 
having been registered as a medical student by the General 
Medical Council. 2. Of having been engaged in professional 
studies at least forty-five months, during which not loss than 
three winter sessions and twosummer sessions shall have been 
passed at one or more of the Medical Schools recognised by. 
the two Colleges. 3. Of having received instruction in the 
following subjects: (a) Chemistry, including Chemical 
Physics, meaning thereby Heat, Light, and Electricity; 
(b) Practical Chemistry; (<■) MateriaMedica; (d) Pharmacy. 
4. Of having performed Dissections at. a recognised medical 
school during not less than twelve months. 5. Of having 
attended, at a recognised medical school- (a) A course of 
lectures on Anatomy during not less than six months, or 
one winter session; (ft) a course of lectures on General 
Anatomy and Physiology during not less than six months, 
or one winter session; (c) a separate practical course 
of General Anatomy and Physiology during not less 
than three months. (5. Of having attended at a recognised 
medical school -(a) a course of lectures on Medicine 
during not. less than six months, or one winter sossion; 
(6) a course of lectures on Surgery during not less than six 
months, or one winter session; ( 0 ) a course of lectures on 
Midwifery and Diseases peculiar to Women during not less 
than three months; (d) systematic practical instruction in 
Medicine, Surgery, and Midwifery; (e) a course of lectures 
on Pathological Anatomy during not less than three 
months; (f) demonstrations in the post-mortem room 
during the whole period of attendance on clinical lectures; 
( g) a course of lectures on Forensic Medicine during not 
less than three months. 7. Of having attended, at a reco¬ 
gnised hospital ot hospitals, the practice of Medicine and 
Surgery during three winter and two summer sessions. 
8 . Of having attended at a recognised hospital or hospitals 
during nine months Clinical Lectures on Medicine, and 
during nine months Clinical Lectures on Surgery, and of 
having been engaged during a period of three mouths in the 
Clinical Study of Diseases peculiar to Women. 9. Of having 
discharged, after he has passed the Second Examination, the 
duties of a Medical Clinical Clerk during six months, and 
of a Surgical. Dresser during other six months. 10. Of 
having received instruction in the practice of Vaccination. 

Professional Examinations.—Thare are three Professional 
Examinations, called herein the First Examination, the 
Second Examination, and the Third or Final Examination, 
each being portly written, partly oral, and partly practical. 
These examinations will be held in the months of January, 
April, July, and October, unless otherwise appointed. Every 
candidate intending to present himself for examination is 
required to give not.ic«* in writing to the registrar of the 
Royal College of Physicians, or to the secretary of the Royal 
CoUege of Surgeons, fourteen clear days before the day on 
which the examination commences, transmitting at the 
same time the required certificates. 

The subjects at the First Examination are -Chemistry, 


Chemical \ 


Materia Medica, Pharmacy, Elementary 
Anatomy, and Elementary Physiology. A candidate may 
take this examination in three parrs at different times, 
or he may present himself for the whole at one time. A 
candidate will be admitted to the examination on Che¬ 
mistry and Chemical Physics, Materia Medica, and Phar¬ 


macy,, on producing 
" a medical student 


of having been registered 
by the General Medical Council, 
and of having received instruction in Chemistry, Materia 
Medics, and Pharmacy; but he will not be admitted to 
tiha examination on Elementary Anatomy and Elementary 
Physiology earlier than the end, of bis first winter session 
at a medical school. A candidate rejected in one part or 
more of the First Examination will not be admitted to re* 
examination until after the lapse of a period of not less than 


three months from the date of rejection, and he will be re¬ 
examined in the subject or subjects in which he has been 
rejected. 

The fees’ for Admission to the First Examination are 
as follows: for the whole examination, .£10 10s.; for re¬ 
examination after rejection in either of the parts, £3 3s. 

The subjects of the Second Examination are: Anatomy 
and Physiology. A candidate may* present himself for 
examination in either of these subjects or ports separately, 
or in both at one time. A candidate will be admitted to the 
Second Examination after the lapse of not less than six 
months from the date of his passing the first examination, 
on producing evidence of having completed, subsequently 
to registration as a medical student, eighteen 1 months of 
professional study at a recognised medical school or schools, 
and of having complied with the regulations prescribed in 
Section I., Clauses 4 and f>. A candidate rejected in either 
part or in both parts of the second examination will not 
be admitted to re-examination until after the lapse of a 
period of not less than three months from the date of 
rejection, and will be re-examined in the subject or subjects 
in which he has been rejected. 

The fees for admission to the second examination are as 
follows: for the whole examinAion, £10 10*.; for re¬ 
examination after rejection in e\»er of the two parts, 
£3 3s. X 

The subjects of the final examination aref Medicine, 
including Therapeutics, Medical Anatomy, and Pathology; 
Surgery, including Surgical Anatomy, ai&patliolngy; Mid¬ 
wifery, and Diseases peculiar to Women. candidate may 
present himself for examination in these tttree subjects or 
parts separately or at one time. A can&date will he 
admitted to the third or final examinatioulon producing 
evidence:—!. Of being twenty-ono years oiage. 2. (if 
having passed the second examination. .\i Of having 
studied Medicine, Surgery, and Midwifery, in accordance 
with the regulations proscribed in Section 1., Clauses 2 and 
f> to 10. The Colleges do not admit to either part of the 
Third or Final Examination any candidate (not exempted 
from registration) whose name has not been enterdg in the 
Medical Students’ Register at least forty-five months, nor 
till the expiration of two years after his having passed the 
Second Examination. A candidate rejected in the Third or 
Final Examination, or in one or more of the three parts into 
which he may have divided it, will not be admitted to re¬ 
examination until after the lapse of a period of not less than 
six months from the date of rejection, and he will be re-exa¬ 
mined in the subject or subjects in which he previously 
failed to pass. Any candidate who shall have obtained a 
colonial, Indian, or foreign qualification which entitles him 
to practise Medicine or Surgery in the country where such 
qualification has been conferred, after a course of study and 
examination equivalent to those required by the Regulations 
of the two Colleges, shall, on production of satisfactory 
evidence as to age and proficiency in Vaccination, be ad¬ 
missible to the Second ana Third Examinations. 

The Fees for admission to the Third or Final Examination 
are as follows: for the whole Examination, £15 15s.; for 
re-examination after rejection in Medicine, £5 5s.; for 
re-examination after rejection in Surgery, £f> 6*; for 
re-examination after rejection in Midwifery, £3 3#. 


THE ROYAL COLLEGES OF PHYSICIANS AND BUR¬ 
GEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The above Colleges and Faculty have made arrangements 
by which, after one series of examinations, held in Edin¬ 
burgh or in Glasgow, the student may obtain the diplomas 
of the three co-operating bodies; The general principle of 
this joint examination is that it shall be conducted by a 
board in which each body is represented in those branches 
which are common to both Medicine and Surgery, but that 
the College of Physicians shall take exclusive charge of the 
examination in Medicine, and the College of Surgeons, 
along with the Faculty of Physicians and Surgeons of 
Glasgow, of the examination in Surgery. 

The three co-operating bodies grant their Single Qualifi¬ 
cations only to candidates who are already registered as 
possessing another and opposite qualification in Medicine or 
Surgery, as the case may he. The Royal College of Physicians 
of Edinburgh may, notwithstanding this agreement, grant 
its licence on examination to candidates already possessed 
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of one or other of the surgical qualifications mentioned in 
Schedule A of the Medical Act, 1858; and the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow, may each grant its licence on ex¬ 
amination to candidates, already Licentiates of one of the 
Colleges of Physicians of the United Kingdom, or Graduates 
in Medicine of a British or Irish University. Copies of the 
Regulations for the Single Qualification of any of the bodies 
may be had on application to the respective secretaries. 

Erofcmonal Education ,—Candidates must have been 
engaged in professional study during forty-five,months after 
passing the examination in General Education, s,i which 
period will include not less than four winter sessions’ or 
three winter and two summer sessions’ attendance at a 
recognised medical school. At the meeting of the General 
Medical Council, in May, 1885, it was recommended that 
hereafter the duration of study should be five years. 

The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of lectures: Anatomy, 
Practical Anatomy, Chemistry, Practical or Analytical 
Chemistry, Materia Medica, Physiology, Practice of 
Medicine, Clinical Medicine, Principles and Practice of 
Surgery, Clinical Surgojj#, Midwifery and the Diseases of 
Women and Children, Medical Jurisprudence, Pathological 
Anatomy, fc’he six ljontha’ courses delivered in Scotland, 
with the exceptioBf of Clinical Medicine and Clinical 
Surgery, must conf/st of not fewer than 100 lectures. The 
three months’oo/frea must consist of not fewer than 50 
lectures. The yAndidate must also produce the following 
certificates: {rj Of having attended Six Cases of Labour 
under the sutfirintendenco of the practitioner who signs 
the certificate who must be a registered medical practi¬ 
tioner. lb) Cfl having attended for three months’ instruc¬ 
tion in Practical Pharmacy, the certificate to be signed by 
the teacher, who must be a member of the Pharmaceutical 
Society of Great Britain, or the superintendent of the 
laboratory of a public hospital or dispensary, or a registered 
practitiymr who dispenses medicines to his patients, or a 
teacher of a class of Practical Pharmacy, (c) Of having 
attended for twenty-four months the practice of a public 
general hospital containing, on an average, at least eighty 
patients. ( d ) Of having attended for six months (or three 
months with three months' hospital clerkship), the practice 
of a public dispensary specially recognised by any of the 
co-operating bodies; or of having been engaged for six 
months as visiting assistant to a registered practitioner. 
(c) Of having been instructed by a registered medical prac¬ 
titioner in the Theory and Practice of Vaccination. Can¬ 
didates shall be subjected to three Professional Examina- 
tioner, herein called the First Examination, the Second 
Examination, and the Pinal Examination, to he conducted 
at separate times, partly in writing aud partly practically 
and orally. 

The First Examination will embrace Chemistry, Practical 
Chemistry, Elementary Anatomy, and Histology, and will 
take place not sooner than the end of the first year, including 
a winter and a summer session. The sum of £5 5s. must bo 
paid to the Inspector of Certificates for this examination, 
not later than 11 a.m. of the Saturday preceding it. This 
sum will be considered as paid to account of the entire fee 
of £2b 5g. payable for the three diplomas. In tho case of a 
candidate being unsuccessful at this examination, he will 
be readmitted to examination after a prescribed interval on 
payment of £8 8 a if he has failed in all subjects, and £2 2 .*. 
if he has passed in one or more subjects. 

The Second Examination will embrace Anatomy, Phy¬ 
siology, Materia Medica and Pharmacy, and will not take 
place before the termination of the summer session of the 
second year of study, including two winter and two summer 
sessions. The sum of £5 5*. must be paid to the Inspector of 
Certificates for this examination, not later than one week 
before the day of examination. In case of failure, the can¬ 
didate will be readmitted to examination after the expiration 
of the prescribed period on payment of £3 3$. if he has f ailed 
. in all subjects, and £2 u he has passed in one or more 
\ subjects. 

The Final Examination will embrace the Principles and 
Practice of Medicine (including Therapeutics, Medical 
Anatomy and Pathology), Clinical Medicine, the Principles 
and Practice of Surgery (including Surgical Anatomy, Ope¬ 
rative Surgery and Surgical Pathology), Clinical Surgery, 
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Midwifery (including Gyna>colpgy), Medical Jurisprudence, 
and Hygiene, and it will not take place before the ter¬ 
mination of the full period of study. Every candi¬ 
date must produce to the inspector, Mr. Jaxfaes Robertson, 
solicitor, 4, Lindsay-place (George IV. Bridge), Edin¬ 
burgh, or to Mr. Alexander Duncan, Faculty Hail, 242, 
St. Vincent-street, Glasgow (1) satisfactory evidence of 
his having attained the age of twenty-one years,; (2) a 
certificate of his registration in the books of the General 
Medical Council (see Chap. JV.) ; (8) the certificates of the 
classes above enumerated. Of the fee payable for this ex¬ 
amination, which is £15 15#., £o 5s. must be paid to the 
inspector uot later than one week prior to the examination 
day. after which no candidate will be entered. The balance 
of £10 Id,?, must be paid before the candidate is admitted a 
licentiate of the co-operating bodies. In caseof a candidate 
being unsuccessful at the Final Examination, he will be re¬ 
admitted to examination after the expiration of the pre¬ 
scribed period, on payment of £5 5 s, 

KING AND QUEEN'S COLLEGE OF PHYSICIANS IN 
IRELAND. 

Examinations in the subjects of the First Professional 
Examination are held quarterly, in January, April, July, 
and October. Examinations in the subjects of the Final 
Examination for the licences in Medicine and in Mid¬ 
wifery of the College are held in the week following the 
first Friday in each month, except August and September. 
Every candidate for a licence must return his name to the 
registrar of the College, and lodge with him his certificates, 
brink (Royal Bank of Ireland) receipt of fees, and his 
schedule, at least four days before the first Friday in each 
month. 

Licence in Medicine. - Every candidate for the licence of 
the College to practise Medicine must produce satisfactory 
evidence 1. Of character, from a Fellow of the College, or 
from two registered practitioners. 2. Of having passed an 
examination in general education, held by’some one of the 
examining bodies recognised by the General Medical Council. 
8 . Of having been engaged during a period of four yeais in 
the study of Medicine. 4. Of having attended courses of 
lectures on the following subjects, at schools recognised by 
the College: Practical Anatomy, two courses; Physiology 
or Institutes of Medicine, Chemistry, Practical Chemistry, 
Materia Medica, Medical Jurisprudence, Practice of Medi¬ 
cine and Pathology, Surgery, and Midwifery—of each one 
course. 5. Of having attended for twenty-seven months a 
recognised medico-chirurgical hospital, in which clinical 
lectures and clinical instruction in Medicine ore given, tho 
attendance not to bo for more than nine months in any one 
year—viz, six winter and three summer months. 0. Of 
having discharged the duties of Medical Clinical Clerk during 
six months, or of having taken notes, to the satisfaction of 
the physician in charge of the case, and certified under his 
hand, of at least six separate medical cases—including 
different varieties of acute and chronic diseases—in the 
wards of a recognised hospital; and of having attended, 
during the whole period of his attendance on hospital 
practice, Demonstrations in the post-mortem room of a 
re-mgrii^d hospital. (This rule to be enforced in the case of 
pi: cundi.J.Di'* who shall have commenced their professional 
studies after Sept. 80th, 1888.) 7. Of having studied Fever 
for not less thaw three months in a recognised clinical hos¬ 
pital, containing fever wurds, and recorded from daily 
personal observation at least five cases of fever, to the 
satisfaction of the at tending clinical physician, as attested 
by bis signature. The wora “ Fever” to include the follow¬ 
ing diseases only -viz., Typhus, Typhoid, Enteric, and 
Sfoariet Fever, Srn all-pox, Measles. 117 8. Of having attended 
Practical Midwifery and Diseases of Women for six months 
at a lying-in hospital or maternity recognised by the College, 
or, where such hospital attendance cannot have been 
obtained during the course of study, of having been engaged 
in Practical Midwifery under the supervision of a registered 
practitioner holding public appointments; in either case not 
lm than twenty labour cases must have been actually 
attended. 9 Of having been engaged in the practical study 
of Vaccination. 10. Of having lodged the admission fee in 
the Royal Bank of Ireland, Foster-place, Dublin, to the credit 
of the College. __ _ . __ 

27 Candidate* who commenced their hospital studies bet ween Septem¬ 
ber. 1870, and October, 1879, will be required to conform to Buie 8 , or to 
produce evidence of having attended for nine months a hospital wbioU 
contained fever wards. 
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The professional exa nination is divided into two parts: 
l. Anatomy, Physiology and Practical Histology, Chemistry, 
and Materia Moaica. 2. Practice of Medicine, Clinical Medi¬ 
cine, Pathology, Medical Jurisprudence, Midwifery, Hygiene, 
and Therapeutics. Candidates may be examined in the sub¬ 
jects of the first part at the termination of the second year 
of study, on producing the certificates in the subjects, or 
in all the subjects of their education, on' the completion of 
their medical studies. No candidate can be examined in the 
subjects of the first and second parts in the same month. 

Candidates qualified as follows are required to undergo 
the second parr, only of the professional examination—viz.: 
(1) Graduates in Medicine of any university in the United 
Kingdom, or of any foreign university approved by the 
College; (2) Fellows, Mombers,.or Licentiates of the Royal 
Colleges of Physicians of London or Edinburgh; (3) Graduates 
:>r Licentiates in Surgery ; (4) Candidates who, having com¬ 
pleted the curriculum laid down above, shall have passed 
r.he pre vious prof essi on al examination or examinations (where 
I,here are more than one) of any of the licensing medical 
authorities in the United Kingdom. 

The Membership, - Members of the college alone are 
eligible to the Fellowship. Every candidate for the member¬ 
ship is required to produce satisfactory evidence: 1. Of 
having attained the age of twenty-five years. 2. Of being 
a, licentiate of this college for three years at least; or a 
licentiate of one year’s standing who shall be a graduate of 
Arts of a university in the United Kingdom aft the time of 
his obtaining the licence; or a licentiate of one year s stand¬ 
ing, who shall be a registered practitioner of seven years’ 
standing at tlu, time of his obtaining the licence. Of 
professional conduct and moral character, as testified by a 
Fellow or Member of the college, or by a Fellow of t he Royal 
College of ( Physicians of London or of Edinburgh. 4. Of 
not being engaged in trade; of not dispensing medicine, or 
making any engagement with a chemist, or any other person, 
for the supply of medicines; and of not- practising medicine 
or surgery in partnership by deed or otherwise, 5. Of 
having held, during at least six months, the office of resident 
physician, or resident medical pupil, in a hospital recognised 
by the college; or of having acred for the same period ns 
clinical clerk in the medical wards of such hospital; or of 
having been in medical charge, for at least twelve months, 
of any public institution for the treatment, of the sick. 
I). Of having lodged the admission fee of 20 guineas in the 
Royal Bank of Ireland to the credit of the college. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Candidates for the Letters Testimonial of the College may 
present themselves either at a Stated or a Special Examina¬ 
tion, as hereinafter set forth. Stated Examinations are 
held in the months of April, July, and November, t?om- 
mendng on dates of which due notice will he given before¬ 
hand by the Council of the College. Candidates cannot be 
admitted to these examinntivne , unless they he registered 
pupils . They will be divided into two classes junior and 
senior. 

The junior class must-produce certificates of -(«) Laving 
passed a Preliminary Examination recognised by the 
General Medical Council (into the curriculum of which the 
Greek language enters as a compulsory subject), and 
having attended the i blowing lectures: (h) three courses 
of lecture? on Anatomy nud Physiology; (e) three courses 
of lectures on Practical Anatomy, with dissections; ( d ) two 
courses of lectures -on Chemistry; (r) one course of lectures 
on Materia Medina: if ) out* course of lectures on Botany; 
and (y) one course of lect ures on Forensic Medicine. This 
class will bo examined in Anatomy, Histology, Physiology, 
Materia Medina, And. Chemistry. The fee for this exami¬ 
nation is £:y bs, (in addition to the registration fee of 
£u Us.). 

The senior class must produce certificates of having 
attended the following lectures:—(a) Three courses of lec¬ 
tures on the Theory and Practice of Surgery; (o) one course 
of lectures on the Practice of Medicine; (c) one course of 
lectures on Midwifery; also certificates of attendance on 
id ) a recognised hospital for three winter and three summer 
sessions; (c) of instruction in Clinical Ophthalmology, 
three months, ar*-»f attendance for one month at the Cow- 
pock Institution or some other institution approved of by 
the Council, or under the instruction of a public vaccine tor 
specially recognised by this College for that purpose This 
clasB will be examined in Surgery, Operative Surgery on 


the subject, and Surgical Appliances, Practice of Medicine, 
Medical Jurisprudence, and Prescriptions. Each of these 
examinations will be partly written, partly vivd wee, and 
part ly practical. The fee for the senior class examination 
is £lb 15,';., returnable to the candidate in case of rejection, 
or to be allowed to him in case he presents himself a. second 
time for the same examination, A further fee of ill Is . is 
to be paid to the registrar. 


THE SOCIETY OF APOTHECARIES, LONDON. 

Every student purposing to study medicine must pre¬ 
viously pass a public examination in Arts recognised by the 
Medical Council, before proceeding with hU medical course. 
Such examination is held in the Ilall of the Society four times 
a year, in March, June, September, and December, and is 
conducted by means of printed papers. Candidates will be 
examined in the English aud Latin languages, Mathematics, 
Elementary Mechanics, and one of tliH following subjects at 
the option of t-ho candidate- Greek, French, German, Logic, 
Botany, and Elementary Chemistry. The subjects may be 
passed at one or more examinations* and no re-examination is 
required in any subject passed. Jkgi.stered medical students 
may present themselves for exnmKitiou in special subjects 
if desired. A form of notice accoinVtnving the regulations, 
obtained from the Society, has to Umtilled in Up the candi¬ 
date and sent with the fee (one guincaLfourteen days before 
the examination. Lists of successful \>iididatt!S are pub¬ 
lished. \ 

For a licence to practise every candidat&nril] he required 
to pass two examinations, named respoctivfw the Primary 
and the Pinal, each partly written, partly qUl. and partly 
practical. The Primary is held on the first. Wednesday and 
following day of every month. The Final ift divided into 
two parts; Fart I. is held on the second and foun-h Wednesday 
and following day of every month ; Part. II. is held on every 
Wednesday and Thursday. Tim course of medical study re¬ 
quired for a licence must occupy four years, of which not 
less than three winter and two summer session ^gnust be 
passed at a recognised hospital or school of medicine. 

Every candidate intending to offer himself for exami¬ 
nation must; pay a fee of i<‘> i«r., which in the event of 
failure will be retained, but no extra fee is required on re¬ 
examination. lie must also give seven days notice, and 
produce the following certificates: (1) for the Primary Ex¬ 
amination, a certificate of the commencement of attendance 
on lectures, and of the course of medical study pursued; 
(2) for the Final Examination, a certificate of having com¬ 
pleted four years’ medical study in conformity with the 
curriculum prescribed, of moral character, and of having 
attained the age of twenty-one. On such certificates being 
found correct a card of admission to the examinhtion will 
be sent, stating the time of attendance. No unsuccessful 
candidate can he re-examined until the expiration of three 
months after the Primary and the first part of the Final 
Examinations respectively, and of six months after the 
second part. 

Every candidate, before he can be qualified for the 
Primary Examination must have gone through a course 
of medical study in Chemistry, General and Practical; 
Botany; Materia Medics: Practical Pharmacy find Dis¬ 
pensing; Anatomy and Physiology, including Dissection© 
and Demonstrations; and Histology, with Demonstrations. 
The above, including Prescriptions, Practical Chemistry in 
the Laboratory, and an examination on the living body, form 
the several subjects of examination for the Primary 1 , which 
examination may be passed alter the second win ter session. 

For the Final Examination tbo candidate must, give^ 
evidence, before he can present himself, that he lias gone' 
through the following course of medical studyHospital 
Practice. 8urgical and Medical, with Post-mortem Examina¬ 
tions; Principles and Practice of Surgery; Practical Sur¬ 
gery ; Clinical Surgical Lectures; Surgical Clinical Clerk or 
Dresser; Principles and Practice of Medicine; Clinical Medi¬ 
cal Lectures; Medical Clinical Clerk; Pathology; Forensic 
Medicine and Toxicology; Hygiene (its principles and appli¬ 
cation); Psychological ’Medicine; Midwifery and Diseases 
peculiar to Women and Children; Clinical Instruction in the 
sameattendance on not less than twenty Midwifery cases; 
and Practical Vaccination. 

The Final Examination, which cannot be passed till after the 
completion of the medical course, and the expiration of forty- 
five months from registration as medical student, embraces 
the above; and, in addition, in Part I,, Surgical Anatomy, 
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lurgtcal Pathology, Surgical instruments and appliances, 
pith a clinical, examination of Surgical cases; in Part. II., 

) bate trie instruments and appliances,' Microscopic examina- 
ions of morbid structure, and a clinical examination of 
nedical cases. Part I. must precede Part IL, and Part 11. 
nay be passed any time after Part 1. 

A candidate who has previously passed either a medical 
>r surgical examination at one of the Medical Colleges or 
Jniversitios of the United Kingdom is in some cnees exempt 
rom certain portions of the examination for the Certificate 
>f Licentiate of this Society. In the case of Graduates of 
Colonial and Foreign Colleges and Universities, such ex&mi- 
lations will be duly considered on their respective merits. 

The Society give annually prizes for proficiency in Botany, 
n Materia Medica, and in Pharmaceutical Chemistry to 
■egistered medical students who compete and come up to 
he required standard, but no student is allowed to present 
fimseli for such examination unt il the end of the third year 
>f his medical studies. Two examinations arc held for this 
wrpofcft in the month of June: the first on the third Thurs- 
lay, at the Hail of the Society, chiefly written; the second, 
metical, on the following Saturday in the “ Physic Carden ” 
it Chelsea. A written njftice must be sent to the Bedell 
>efore the 1st of June, vJTiclt nor ice must, be accompanied 
ty evidence of regismition and of attendance on their 
medical studies. Thawrises consist of a gold medal, fro l>e 
iwarded to the cuspidate who distinguishes himself the 
most in the examimt ion; and of a silver medal and a book, 
ir books, to the dnuiidato who does so in th« next degree. 

The examination of candidates for n. certificate to act as 
m assistant in*impounding and dispensing medicines, will 
n*, ms follows:#in Translating Prescriptions; in the British 
L’harmacopttti^; in Pharmacy, Phamiaceutica! Chemistry, 
Materia Medica, and Medical Botany. Such examination 
is held every Thursday in the flail; seven days’ notice must 
!>e given, and a fee of two guineas paid, which in the event. 
M failure is retained, no .further payment being required 
for re-examination, before which is allowed three months 
must bqje elapsed. 

Tickets of admission -o the Society’s Botanic Gardens at 
Chelsea, and to the Lectures on JVu.aiiy when there given, 
cau be had on application at the Hull of the Society. 


APOTHECARIES' HALL OF IRELAND. 

The J J rof<sni<>n(d Hduralluu Every candidate for the 
licouce to practise Medicine and Pharmacy must produce 
certificates to the following effect: -Of having passed a pre¬ 
liminary examination in Arts recognised by the General 
Medical (J umcil previously to entering on professional 
study. Of registration in t he Medical Students’ Register, <) f 
Medical study, after registrations of at least five years. The 
course of medical study after registration should occupy at 
least five years, if the subjects of Elementary Physics, 
Chemistry, and Biology are included in that period, or at 
least four years if a satisfactory examination in these subjects 
lias been passed previously to registration. Of being twenty¬ 
mo years of ago, and of good moral character. Of appren¬ 
ticeship or pupilage to a qualified apothecary, or of having 
been engaged at Practical Pharmacy under'the supervision 
if a duly registered medical practitioner, possessing the 
suitable means of instruction, for a period of twelve 
months subsequently to having passed the Examination in 
Arts. Of having duly attended the following courses viz.: 
Materia Medica and Pharmacy, during three months; 
Botany and /oology, during three months ; Chemistry, 
during six months ; Practical Chemistry (in a laboratory), 
during three months ; Anatomy and Physiology, during six 
months; Practical Anatomy, with Dissections, during 
twelve months; Medicine (the Principles and Practice), 
during six months; Surgery (the Principles and Practice), 
during six months; Pathology, during three months; Mid¬ 
wifery and Diseases peculiar t;o Women and Children, 
during six months; Practical Midwifery; attendance on at 
toast twenty cases in a recognised Lying-in Hospital; 
instruction in Vaccination from a duly registered medical 
practitioner; Forensic Medicine, during three months; 
Mental Disease, during three months; Ilygione, one course; 
attendance on the practice of a recognised medico-chirur- 
gical hospital or hospitals, with the clinical instruction, 
during at. least four winter and three summer sessions; 
practical instruction, with care of patients, as apprentice, 
pupil* clinical clerk, or assistant in hospital or dispensary. 

The examinations for “ the Licence to practise the Profes- 


fession of Apothecary" is divided into three parts:—The 
first part comprehends Materia Medica and Pharmacy, 
Elementary Chemistry, Botany, Zoology, and Human Osteo¬ 
logy ; the second part Anatomy, Physiology, Histology, and 
Practical Analytical Chemistry; and the third part Medicine, 
Surgery, Midwifery, Mental Disease, Forensic Medicine, and 
Hygiene. The examinations commence on the first Monday 
iu the months of January, April, July, and October, and are 
conducted by printed papers and orally. 

Cand idates are eligible for the first part of the Professional 
Exa mination at the termination of the second year of study; 
and candidates for the second part, after having passed the 
first successfully, at the end of the third year of study; and 
candidates for the final, after having passed the previous 
examinations successfully, at the completion of the pre¬ 
scribed courses of professional study. The fee for every 
examination and re-examination is A*- 2s., half to be returned 
in caso of failure. Ten shillings is the charge for the licence 
of the Hall. 

T11E ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Admission into the Array and Indian Medical Services is 
gained as the result of competitive examination. Candidates 
for both services roust, before being admitted fro examina¬ 
tion, possess the double qualification to practise Medicine 
and Surgery, and be registered under the Medical Act, and 
must also furnish satisfactory certificates of moral character. 
Candidates for the Army must be between the ages of twenty- 
one and twenty-eight, in good health, and both parents of 
unmixed European blood; for the Indian Service, between 
twenty-two and twenty-eight, of sound bodily health, and 
natural bom subjects of Her Majesty. Both are examined 
as to physical fitness by a Board of Medical Officers. These 
conditions being satisfied, the candidate is admitted to the 
competitive examination, which is usually held in London 
twice a year, in the months of _ February and, August. 
The subjects of examination are divided into compvhunj 
and voluntary . The former comprise Anatomy and Phy¬ 
siology, Surgery, Medicine, including Therapeutics and the 
Diseases of Women and Children, Chemistry and Pharmacy, 
and a practical knowledge of Drugs. The eligibility of the 
candidate for admission into the service is determined by tbw 
result of this part of the examination. The voluntary sub¬ 
jects are French, German, Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany, with 
especial reference to Materia Medica, and for the Indian 
service Hindustani. Although the results of the examina¬ 
tion on voluntary subjects do not affect the question of the 
eligibility of the candidate for a commission, they influence 
his position on the lists, which is determined by the. num¬ 
bers obtained under the two heads conjointly. After having 
passed this examination, the successful Candidates for both 
services are sent to the Army Medical School at Netley as 
“surgeons on probation,” with the rank of lieutenant, and 
the daily pay of &?., to go through a four months’ course of 
special instruction in the duties required of them in the 
service. The staff of the school consists of four professors, 
all of them men of acknowledged ability and high standing 
in their special departments. Surgeon-General Sir J. Long- 
more, Hr., C.B, is Professor of Military Surgery; Deputy- 
Surgeon-General D. B. Smith, M.D., of Military Medicine 
Surgeon-Mnior de Chaumont, M.D., F.R.S., of Military 
Hygiene; and Dr. Aitken, F.R.S., of Pathology. To each 
of these an Army Medical Officer is attached as Assistant 
Professor. The lectures on Military Surgery include gun¬ 
shot and other wounds, transport of sick and wounded, duties 
of army medical officers in the field, during sieges, and on 
board troopships and transports, Ac. Those on Military 
Medicine treat of tropical and other diseases to which 
soldiers are exposed in the course of their service, the mor¬ 
tality and invaliding by disease, in peace and war, at home 
and abroad. The course of Hygiene comprises the exami¬ 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food and beverages, the 
sanitary requirements of barracks, hospitals, and camps, the 
clothing, duties, and exercises of the soldier, and the cir¬ 
cumstances affecting his.health with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The surgeons on probation are detailed fpr 
duty in the wards of the hospital, under the Professors and 
Assistant-Professors of Medicine and Surgery, and receive 
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practical instruction in tlie mod© of examining recruits. 
The Surgeons on probation are provided with quarters, and 
are members of the excellent mess established at Xetiey. 
After having passed through the course of instruction 
they are examined tin the subjects taught in the school, 
and tlmir position on the list recommended for commis¬ 
sions, is determined by the combined results oi' the com¬ 
petitive and final examinations. At the close of each 
session live prizes are awarded: the Herbert prize of £20 to 
Die surgeon on probation who has obtained the highest 
number of marks at the London and Notley examinations 
conjointly; the Parkes Memorial Bronze Medal to the one 
who gains the highest, number of marks in the examination 
on Hygiene at Notley, combined with those given for the 
answers to a special question sot on the same subject; the 
Martin Memorial Gold Medal to the highest number of 
marks in the final examination on Military Medicine, with 
the addition of those gained for a special question connected 
with it; the Monteflore Gold Medal and awarded in 
the same manner for Military Surgery; and the Monteflore 
Second Prize, consisting of works on Military Surgery, to 
the surgeon on probation who obtains the second nighest 
numbers in this branch. 

Surgeons are promoted to be Surgeons-Majoron completing 
twelve years’ full-pay service, of which three must have been 
abroad. Before being promoted they will be required to 
pass an examination intended to test their progress and 
proficiency in all those branches of knowledge which are 
essential to their continued efficiency as medical officers, 
which maybe taken at anytime between the fifth and tenth 
year of service. It will embrace the following subjects: — 
a. Surgery, operative and practical, including held surgery 
and transport of sick and wounded, b. Medicine and patho¬ 
logy, including practical pharmacy and modes of prescribing 
and administering remedial measures, food, drink, &c. 

c. Hygiene, within the limits treated of in “ Parkes' Practical 
Hygiene.” d, Duties of executive medical officers during 
peace and war at home and abroad, and at Eea, as defined in 
the various codes of regulations issued for their guidance. 
Medical officers possessing the following qualifications will 
be exempted from examination in medicine, surgery, and 
hygiene respectively: a. Tho Fellowship of any Royal 
College of Physicians or Surgeons of Great Britain or Ireland, 
granted under a higher standard of qualification than that 
for Licentiate or Member, will be accepted in lieu of an 
examination in medicine and surgery, b. The diploma in 
Hygiene and State Medicine, or any c irresponding diploma 
of any University in Great Britain or Ireland, such diploma 
being granted after examination, will be accepted in lieu of 
an examination in this subject. A certificate will be re¬ 
quired from a recognised teacher of surgery in any medical 
school at jiome or abroad in which operative surgery is 
taught, showing that the medical officer lias gone satisfac¬ 
torily through a complete course of operative surgery duriBg 
the period within which the examination must be taken, 
and that be is a competent operator. A report on any sub¬ 
ject of a practical professional character to be selected by 
the officer,himself, and certified to be his own composition, 
and in his own handwriting, will also be required. 

/ The selection of ISurgoons-Major for advancement to 
the grade of Brigade burgeon is made on the grounds of 
ability and merit, in determining which the following points 
will be considered: The officer to be so selected must have 
been favourably reported on by the several military and 
departmental officers under whom he may have served, os 
set forth in their Annual Confidential Reports. He must tie 
physically fit’for general service, and have the necessary 
qualifying foreign and Indian service under existing rules. 
He mast., before be can be selected for promotion to the 
grade of Brigade Surgeon, establish' before an examining 
board, appointed for the purpose by the Director-General, bis 
efficiency in the following subjects:- a. Hospital organisa¬ 
tion and administration in peace and war. b. The adminis¬ 
tration, interior economy, command, aud discipline of the 
Medical Staff Corps and bearer columns, c. The relations 
of the medical to allotherdepartments and corps of the array, 
as defined by the various Codes of Regulations in force. 

d. Recruiting and invaliding, c. The management of 
sick.and wounded in war. /. Field Medical organisation. 
< 7 . The transport of the sick and wounded by land and sea. 
h. Thy medical and surgical equipment and hospital arrange¬ 
ments for an army corps, i* xhe duties and responsibilities 
of medical officers, quartermasters, and non-commissioned 

rntm of tlie Medical Staff Corps in regard to tho 


charge and supervision of stores and equipments, uutl tho 
nursing, dieting, aud general management of the sick. 

k. The sanitary duties of medical officers in charge of camps, 
and hospitals in the field and at the base of operations* 

l . The sanitary inspection and equipment of hospital ships 
and troop transports, and all other sanitary duties in camps, 
garrisons, and quarters, m. The origin, progress, and best 
methods of dealing with outbreaks of epidemic disease 
among troops under any given circumstance, n. The most 
approved methods of securing the sick, and especially the 
wounded, against pyamiia, septicaemia, and all other forms 
of blood-poisoning, and the management and treatment of 
such outbreaks when they occur, o. Questions on operative 
surgery and practical medicine will also form part of this 
examination. A medico-topographical report will be re¬ 
quired of any district or country in which British troops 
have been, or are likely to be, actively employed, as well as 
a sketch of the medical arrangements suitable for an army 
corps operating in such a district or country, compiled by 
the officer, and certified to be his own composition and in 
his own handwriting. 

Brigade Surgeons, to be eligible for selection as Deputy 
Surgeons-General, must have seized abroad at least ten 
years, of which three must have betel in India. All officers 
under the rank of Deputy Surgeon-C*fiierul arc placed on the 
retired list at the ago of fifty-live,\nd those ftf that rank 
and Burgeons-Gcneral at the age of si\iv. 

Indian Medical Skkv 
From date of lcaviug Netiey till eniharkatiV, 10.v per diem. 

Pay aud allowances in indiaV 

Bant *£* j*** 


.Surgeon uniter r> years’ service 
„ after ■> „ 

»» ^ »i • • 

Surgeon-Major & Brigade-Surgeon : 

after 10 years’ service 410 
„ J2 

.. IS 

17 

„ 20 „ 



> 0 ) 
l u\ 
ill) 


Deputy Surgeon-General, 2 at 
„ „ thereat at 

Surgeon-General 

„ in Bengal .. 


aw a 7) 

m rj o j- iooo 

, 22r.0 o o /'aft. 5 yrs.’N 
1300 0 01 service 

! in rank { 

2.'>00 0 0 ! addtnal. |‘ 

to servico | 


1700 0 0 


202 

3f!5 

:.oo 

700 


350 


V pension. J 


The regulations above noted respecting the promotion of 
Burgeons and Surgeons-Major arc equally applicable to the 
Indian Medical Service. 

Royal Navy. 

The conditions of admission into the Naval Medical 
Service are the same ns those for the Army ; but the candi¬ 
date is also required to declare his readiness to engage for 
general service, and to proceed on duty abr/nd whenever 
required to do so. After having passed the competitive 
examination in London the successful candidate will receive 
a commission as surgeon in the Royal Navy, “and will 
undergo u course of practical instruction in Naval Hygiene 
at Uaslar Hospital.” At present Fleet Surgeon Walter Reid,. 
M.D., has been appointed to Ha&lar “ for instruction of sur¬ 
geons on entry,” and Surgeon Gilbert. Kirker, M.D., “ to assist 
in instruction of surgeons on entry”; but wo have no informa¬ 
tion as to the length of the course, the conditions under 
which it is conducted, or the subjects professed to be taught. 

Surgeons are promoted to Staff Surgeons after twelve 
years from date of entry, provided they pass the requisite 
examination, and Staff Surgeons to Fleet Surgeons after 
twenty years service, if recommended by the Director- 
General. Deputy-Inspectors-General are promoted by selec¬ 
tion from the Fleet Surgeons, and Inspectors-General from 
t he Deputy Inspectors-General having three years’ foreign, 
four years mixed, of which not less than two have been 
abroad, or five years’ home service in such appointments ns 
preclude foreign service, provided they have not refused to 
go abroad when called upon to do so. Inspectors and 
Deputy Inspectors-Genera! are retired compulsorily at sixty, 
and other grades at fifty-fire years of age, and all ranks at 
any time if they have not served for five years. In cal¬ 
culating service for retired pay time on half-pay will bo 
token as equivalent to one-third service on full-pay. 
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Cfjt Utohrtal jJtatenfs Class link 

TABULAE LIST OP THE CLASSES, LECTURERS, PEES, AND DAYS OP OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS FOR THE SESSION 1886-87. 


• 

ST. RARTHOL. 

HOSP. A COL. jj 

C1IARING-CROSS HOSP. A COLL. \ 

ST. GEORGE'S HOSPITAL. 

LECTURES, iOi 

Lkcttjhbbb. 

Days and 

Howls. 

Fibs. Ij 

ljl 

a |, 

i 

i 

Lxctttsxbs. 

i 

Days ax» 

Hours. 

prkb. !: 

H] 

Lcoxckxxb. 

1 

Days akd | 
Houbb. I 

■ ! 

Fxxs. 

?! 

WINTER SESSION. 



£ «. ! 



£ «.; 


1 

£ s. 

ANATOMY akd PHYSIOLOGY 

Dr. Klein 

M. Tu. 

9 9 j 

Dr. Mott 

Dally 

« 6 J 

Dr. Drlopino , r 

r.Th. 3 . 0.101 

7 7 



Th. 10 




1 

Ditfo, PhyH. Chen. 

r.w.io.s.n 

3 3 

ANATOMY, DESCRIPTIVE A 

Mr. Marsh 

Tn.W.Th. 

7 7 j 

Mr. Bellamy 

M.W.F.9 ; 

ft* 6 j 

Mr. Benuett M. W.3, F. 4 1 

7 7 

SURGICAL 

Mr. Laugton 

F.9 




! 

j 



ANATOMICAL DEMON9TRA- 

* M<s-rs. Clarke. 

Daily, 

... ' 

Mr. Canllio 

Daily ,68 

MrTurner, MrUrow! 

Daily 

... 

TIONS 

Lockwood, and 

10 to 4 

• 



; 

Ditto, Otteology T Th. 8.10 | 

3*"*3 


Je*»ip 





; 

Ristul. Dr D* 1 Aptuc: MW F114. T in 

CHEMISTRY . 

Dr. Russell 

M. W.F.9 

ft ]« j 

Mr. Heaton 

M. W. F. 4 

6 G 

Mr. Donkin 

T. Th. S. 1U 

0 6 

MEDICINE. 

Dr. Andrew 

M.Tn. Th. 

0 10 i 

Dr. Pollock 

M.W.l,Th.3 

7 7 i 

Dr. Dlckiuson 

T.Th.F.4 

7 7 


Dr. Gee 

34 








* SURGERY . 4 

ff' 

Mr. Savory 

W.Th ,F.2i 

G 10 i 

Mr. Harwell 

Tu.Th. F. 4 ,7 7 

Mr. Pick 

M. W. F. 9J 

7 7 

HOSPITAL ACT ICE: / r 

Dr. Andrew 

Tu.Th. S. 

0 

Dr. Pollock 

Daily, 2 

6 

Mr. Carter, Oph. 

W.4 

12 

Dr. Church. 

M. Tu.Th. 

rnthn. 

Dr. Green 


mths. 

Dr. Wadham 

Dally, I 

mths. 

PhYSICUJCB. ... 1 

Dr. Geo 

Tu. Th. S. 

15 15 

Dr. Bruce 


10 10 

Dr. Dickinson 


10 10 

/ 1 

Dr. Duckworth 

M.Tu. Th. 





Dr. Whipham 



Dr. M. Duncan 

F.S. 





Dr. Cavafy 




{Obstet.) 






Obet. Pky*.: 



1 l 







Dr. < humpncys 



/ r 

Dr. Hensley 

To. F. 11 

-r- 

Dr. Abercrombie 

DiUy, 

... 

I)r, Kw art 

Daily, 13 

••• 

1 I 

Dr. Brunton 

W. 8.11 


Dr. Lubbock 

1.30 


Dr. Owen 



AsstsriWT-Pnyjicuirs 

Dr. Legg 

M. Th. 11 

1 

Dr. Wiilcooks 






9 [ 

Dr. N< rm.an Moore 



Dr. Murray 



: 



s 

Messrs, Savon-, 

Dailv 

6 

Mr. Harwell 

Tu. F. 

6 

i Mr. Holmes 

Daily, 1 

12 


Willeti, Smith, 

M. Th. F. S. 

mths. 

Mr. Bellamy 

M. Th. 

mths. 

J Mr. Romo 


mths. 

SrKGKOjrs ... .. < 

Langton, and 

Tu. F. 9. 

19 10 

Mr. Bloxam 

W. S.2 

10 10 

! Mr. Pick 


10 10 t 

( 

Baker 






! Mr. Howard 

■ 


( 

Messrs. March, 

Daily, 12 

... 

Mr. Cantlie 

M. Th. 

... 

Ophth. Rury.: 

Daily, 12 

... j 

. o \ 

Butlin, Wu'shain, 



Mr. Morgan 

Tu. F. 


! Mr. B. Carter 



AsBisTAST-SntaBoirs. < 

Cripp», mid 



Mr. Stanley 

W. S. 1.30 


j Mr. Benuett 



9 ( 

Bruce Clarke 



Boyd 



; Mr. Dent 




Qphlh.’Nurqt .; 






1 . 




Mr. Power 

Tu. Th. 





: Jjrtwtf. Qphih.t 




Mr. Vernon 

s.a 





Mr. Frost 




Drs. Andrew, 


ii 

... ;■ The Physicians 

Weekly 


The 

M.2 



Church, Goe, 

F.l 


and Assistant- 



Physicians 



CLINICAL MEDICINE.,. 

aud Duckworth 



Physicians 






V 

( 

Messrs. 

S. 12.-45 

, 

The Surgeons 

Weekly 


The 

Tu.3 

... 


Savon, Smith, 






j Surgeons 



CLINICAL SURGERY.^ 

Willett, Langton, 



Surgoous 






l 

i a- d Baker 



1 






CLINICAL MIDWIFERY. Ac. iDu.Diiucaii,Godson 


n- 

Drs. Black ARoutli 

T. F. 1.30 

... 

Dr. Chimpneys 

F.2 

... 

. DENTAL SURGERY . 

Mr. Coleman 

s."io 

... 

Mr. Fair bank 

M. W. F. 9 

... 

Mr. Winter* 

To. 10 

... 



Operntinns 1 





bottom 

Operations 



[Uygicne : 

W. A S. H 






Tkurs.atl 



Dr. Thorue 

Post-mort. 




j! 

Operations 


SUMMER SESSION. 

M. 10] 

exam, daily 






on the Eye, 




nt 12 A 24 






F. 14 


MATERIA MEDICA, Ac. ... 

Dr. Brunton 

Tu.Th. S. 

6 10 

Dr.WUlcoiks 

M. W. F. 9 

i * 

Dr. Owen 

M. W. F.2 

4 14 



10, W.O 








MIDWIFERYj Ac. 

Dr. M. Duncan 

Daily, 9 

5 5 

Dr. Black 

M.Tu.W.F. 3 

4 4 

Dr. Chmnpnsyg 

M.W.F. 9 

4 14 

BOTANY . 

Rev. G. Henalow 

M.W.F. 10 

4 -4 

Dr Willeoeks 

M.W. F.9 

4 4 

Mr. Murray 

M. W. F. 10 

3 13 

MEDICAL JURISPRUDENCE 

Dr. Hensley 

M- Tu. S. 0 

4 4 

Dr. Abeiciombio 

W. F. 9 

4 4 

Dr. Wadham 

Tu.Th.S.9 

4 14 

PATHOLOGICAL ANATOMJf 

Dr. Legg 

W. «4 

2 12 

Mr. Boyd 

Doily 

... 

I'?. Ddldpiue 


... 

PRACTICAL CHEMISTRY ... 

Dr. Russell 

M.Tu. F. 

3 3 

Mr. Heaton 

Dailv 

5 5 

Mr. Donkin 

! • Dally ' 

4 4 



11 to! 


Mr. Vasoy 

M.Th.3-5 





COMPARATIVE ANATOMY... 

Dr. Norman Moore 

M. Th. 11 

2 12 

Dr. G trHOn 

S.tt 

3 3 

Dr. Whipham 

F. 34 

3 8 

PATHOLOGY A MORB. AN AT 

Dr. Norman Moore 

F. H 

... 

Dr. T. H, Green 

Tu. W. 

... 

(In Winter) 


.... 


aud Surf*, Regs, 

12,24 



F. 4 





OPHTHALMIC SURGERY ... 

Mr. Power 

Tu. W. 4 

3 12 

Stall'of Royal 

Daily 


Mr. B. Carter 

F.3 

Ml 


Mr. Vernon 




• * 


Fwwrf.MW.: 




In Winter 

M.2 


1 * r 



Dr. Whipham 

T.Th.S.9. 

4 4 





j 



4 

' in Summer 


PSYCHOLOGY. 

Dr. Clnyo Sbaw 

... 

2 12 

; Mr. Fairbank 

... 


| Dr. Blandford 

| Tu.3 

Ml 

DENTAL SURGERY . 




M. W.F.9 


| Mr. Winter- 

| Tu. 10 

,M|’ . 





i 



j bottom 


• 

PRACTICAL SURGERY. 

Mr.But.Hn 

••0 

... 

] Messrs. Bloxam 

... 

5 5 

l Mr. Dent 

| M.W. F.3 

4 4 


Mr. WalHbnm 



! A’Morgan 



j 




(M»d in Winter) 



j(ia Winter & Hum,] 



\Jlyg.: Dr. Bridges 



PRACTICAL PHYSIOLOGY... 

Dr. Harris 

0M 

7 7 

i Dr. Mott 

M.W.F. 11-1 

j « « 

Aural Sum - 


... 


(and in Winter) 



j (A In Winter) 


I 

Sir W. Dolby, T. 2 



M PRACTICAL PHARMACY ... 

Pharui. Laborat. 

•O 


I Mr. Sandail 

Dally 

; 3 s 

i 


... 

OPERATIVE BURG. (Dxxoxt*. 

Messrs. Clarke 

• M 

B 5 

Mr. Bloxam 

T. W. Th. 

i ... 

Air. Turner 

M.W.F.94 

8 3 


and Lockwood 




F. S.0 


Pruot, MX ip,- Dr; 



DISEASES OF THE EAR ... 

Hr. Cnmberbateh 

Tu. F. 2 


Mr. Cantlie 

F.9 


Chumpaeys, W. 1 
Sir W. Dolby 

W.S 

•a* 

DISEASES OP THE SKIN ... 

Mr. Cripee 

F. 2* 


Dr. Songster 

M.2 


Dr. Cavafy 

Th. 1 

Ml 

ORTHOPEDIC SURGERY ... 

Mr. Waluhara 

F. 124 



... 

... 

Mr. Bennett 

••s 

M. 


{[Disease of Larynx : Mr. Butlin, 





[Dm. Throat: 



Fix for all Lectures and Hosp. 

'lh.241 





Dr. Whipham] 

Th. 2 


M*d, and Snrr. Prartfo* 

1 . 

. 

hu r, 


••• 

mio 


— 

£1230 
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tabular list of the classes, lecturers, FEES. AND DAYS of OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1886-87— (continued.) 



GUY'S 

HOSPITAL. 


KING'S COLLEGE AND HOSPITAL. j 

LECTURES, See. 



Fmb. 


t 

Fans. 

LacrtraBas. 

Daw A Ho ess. 

One 

Course. 

Lacturxbs. 

I 

Dattb k Hours. 

One 

Course. 

WINTER SESSION. 

PHYSIOLOGY .. . 

Mr. flni tinr-BIrd 

M. W. F. M 

£ «. 

Dr. Gerald Yco 

Daily, 

it 1 . 

8 8 

ANATOMY, DESCRIPTIVE k SURGICAL... 

Dr. W<»»Id idge 

Mr. Tin who 

M. w h. 

Tn. W. Th. F. 9 

7 7 

7 7 

Dr. Curnow 

W.Th.lH, ^.99* 

9 9 

ANATOMICAL DEMONSTRATIONS ... \.. 

Mr. Da vies-Col Icy 
Mr. Lane, Mr. Poland, 

Dally, 9 to 4 

7 7 

Dr. Curnow 

M.Tu. W.TU.9+ 
Daily 

7 7 

CHEMISTRY.. ... 

& Mr. Dunn 

Dr. ItobuR 

Tu. Th. S. 11 

7 7 

Mr. A S. Kenny 

Mr. Bloxam 

MW. 

8 8 

MEDICINE . 

Dr. Stevenxon 

Mr. Grove* 

Dr. Pyu Smith 

M. W. F. 3 

7 7 

Mr. Thomson 

Mr. JohiiHitt 

Dr. Bonlo 

Th. 10* 

M. F. 4, W. S 

8 8 

SURGERY . 

Dr. Ta' l r 

Mr. Bryant 

Tu. Th. 34 

7 7 

! Mr. II. SmitiD 

Tu. W. Th. 4 

8 8 

PRACTICAL SURGERY . 

Mr. A. E. Durham 
Mr. Lucaa 

S. 2i 

4 4 

j. McKsrv. H. Pmit^ 


3 3 

HOSPITAL PRACTICE: ( 

’ Sir W. dull. Dr«. Ownn 
Uees A \Vilk» (lunienlt.) 


13 mths. 
lu 10 

i Row,Cheyiie, A Bariev 
i Dr. Beale. Dr. Duifin^ 
j Dr. Fifty fair (ore.) 

lTu.F.‘J;*\8.2 
jj\ Tii.Th.a2 

6 mths. 

1 


PararcuNs . 


AMNnKtM T-Pff TMCIAtf 8 


AiStSTANT-Su BOSONS . 


CLINICAL MEDICINE 


CLINICAL SURGERY... 


CLINICAL MIDWIFERY. 


r 

. i 


SUMMER SESSION. 

MATERM MEDIC A A THERAPEUTICS . 
MIDWIFERY Ac.... 

W>TANY ... . 

BIOLOGY . - 

MEDICAL JURISPRUDENCE. 

DISEASES OF WOMEN ... 

PRACTICAL CHEMISTRY 


Drs. Pavy, 
Pye-Smlth, & Tin lor 
l)r. Mirks (conn oW.) 
Dr. Ha nbln (nb*f.) 
Dim. Hoodlum, 
Cnrr'ttirtnii, 

Whi'o, & | 

Horroik* i abut.) 
M**>r-*. Cock, Ilir- i 
kctt (<■<>»*.), Bryant, I 
Durham, Dowse, Si 
Daviee-Collcy ! 

Mr, Rader (coven it #ph.) 

I Mrlligeens Drlfralh) 

1 (of>h.); Mr.Mnoii (tienf.) 
f Mr Peril**', {assist, dent.) t 
I Mr. L. Purvea (««**«/) 

( Mr. I-nona 
J Mr. Golding-Bird 
Mr. Jacobsou 
Mr. Syomnde 
Dr«. Pavy, 

Pye-SuiUta, & Jajljr 
I n Summer: 

Drs. Good hart,, 
Carriugto.i, A 
White 

M*nsrn. Bryant, 
Durham, Hnwnc, 

A Davioa-Collcy 
Iv Summer: 

Mr. Lucas 
Mr. Golding Bird 
Mr. Jacobson 
Mr. SymoLidri 
Dr. Galnhin 
Dr. llommks 

[S/nyiea/ Claim: 
Mr. Ji.cob8v.n j 

Dr. Taylor 
Dr. Gulabin 


Mr. Italdurd 
Dr. StovHiKtm 
Dr. Gahilrfn 

Mr. Groves 


M. Th.S.'l 
M.Th.S. |,, 

m. w. v. r 1 * 

M.Th.F.J 
M. •) Out- 
Tu. Ipatuta. 
W. r\ ) at 12 
Th. S. 12 
M.Th.S.' 

M. Th. 

M. Tli. 

W. S. 

M.T. J 
Tu. F. ■I 
f To. 1 
[Th. F. 

Tu. F. 

W. 

TL. 

M. 

S. 

S.U 


W. 1% 


! « mths. 

; is is 


1 year 
24 2 


Ferret. 
81 10 


3 mth». 
10 10 


6 mths. 
IS IS 


1 year ] 
21 3 ' 


PRACTICAL P HYSIOLOGY . 

PRACHOAL BIOLOGY .. 

NATURAL PHILOSOPHY... . 

COMPARATIVE ANATOMY . 

PATHOLOGY AND MORBID ANATOMY... ' 

OPERATIVE SURGERY ... ... .. 

MORBID HISTOLOGY . 

OPHTHALMIC SURGERY . 

PSYCHOLOGICAL MEDICINE ..; 

DENTAL SURGERY . ... .! 

AURAL SURQBBY . ... 

DKMONST. OF CUTANEOUS DISEASES... 

VACCINATION . ... 

HYGIENE . ... 

PRACTICAL PH ARMACY . 

Pm fur Lectures, and Hospital Medical and : 
Bonrlfrtl Practice . ...' 


Dr. Wooldridge 

Dr. Sliaw 
Mr. Remold 
lir. Bruiley 
(with Zaolofljf) 

Dr. Goodlmrt 
Dr. Car fillet* u 
Mr. Lucas 
Mr. Symonds 
Mr. lt'gaeus 
Dr. Savage 
Mr. Moun 
Mr. L. Purvee 
Dea. Pye-Smith A Cm 
... [riugion 
Mr. Tnrntr 
Mr. Collier 


W.li 


F. 1% 


w. H 

Operation* 
Tu. F.utl* 
On the Eye, 
M. F. l\ 

M. Tu. Th. 2 
Tu. W. Th. F. 

9 A. M. 

M w r, 
Tu. Th. S. iO 

M.3 

M. W. F. 

10 to 1 


M.ll 
Tu.Th. 2* 

Daily, 2* (in 
Sum., S. 9) 

W.’s. 1 
Th. 3 

Tu. 11, F. 104 
Th. 12 
Tu. 12 
Tu. 12 

m. fh. n 


Dr. Burney Yon 
L‘r. Hn.yt! 1 ) lwc»u.) 
: 'Dr Ferrwr.J DrCumow 
!' Dr. 'i trar i ' 

I Dr. Dalton 


lVrpet.! 

si io ; 


; Mr. Wood 
; 3ir Ji nepb l.i»tor. Bart, 
!- Mr. II. Smith 

Mr. W. Rose 
Mr. iS. JI. Cartwrifrhl 
! .' [mrq.-fieuti.it) 

j Mv.'McHiiuiy 

(ophthalmia) 

Mr. Chcyne 
Mr. Barrow 


Dr. Duffln 
Dr. Houle 
Dr. B Yeo 
Dr. Fcrrier 
l»r. Curnour 


!* Mr. Wood 
i'Sir Joseph Lister, Bart 



Dr. Playfair 


Tu.Th? S. 1| i 6 mths. 1 
M. W. F.U 1 
M. W. F. H 
Tu. F. V. 

Tu. F. li> 

M. W. Th. H 

W. 8.1 

M. Th. 1J- 


Alt. F. 3 
Alt. Ta. 3 
Alt. Tu. s; 
AD. M.3 
Alt. M. 3J 


8 3 
3 S 


Dr. Tirerd 
Dr. Playfair 

Mr. Bentley 

Dr. Ferrier 
Dr. Piny fair 
Mewrs.C. L. Bloxam, 
Thomson, 
AH.Ja'U^ou , 
Dr.G. Yco, Mr Grows, 
A Mr. Herrmu 
Mr. Groves 
Mr. W, G. Adams 
Mr. F. J. Bril 
(in Winter) 

Dr. Duffln 

Mr. W. Rose 

! Mr. MeHsrdT 
Dr. Sheppard 
Mr.S. H.Cartwright 
Dr- Priic*»ar4 
Dr. Duffla 
Mr. Dunn 

i Dr. Kely (inWint.) 
i Mr. wdmot 
f Clinical Therapeutics. 

DrB.Yeo.Th. 8 ,Id Win.] 


Ta.Th. 1* 
hi. W. 2 


Alt. Th. 3 

Operations 
W. 3, >\ a 
S. at-1 

Tu.W.Th.F.83 
Tu. W. Th. F. 9 


To Med. 
|&Surg.i 
Practice! 
1 £42 prr.i 
IRIS 18s.! 
1 year.! 


M. Tu.Th. Jf. 121; 

|m. Tu. W. Th. 4 j 
M.W. Th. 10J i 8 6 


8 6 
5 6 


4 4 


Tu. F.S.10i 

Tn. F. 2 
Tu, 2 
M. F.4 

W.Th.F.S 


M. Th. 1 

Tu.F. 10 
Th. 2| 

F.» 

M.10| 

Vi 8 
, Daily 
IrProtrf. Pathol. 
1 Mr.-Chejne] 


8 8 
8 8 

4 *4 

5 3 

6 0 
3' *8 


X 1 
3 8 


128 118 


1 In summer. 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS, AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION lSS6-87-(coNTiNirm) 


LONDON HOSPITAL. ST. MARY'S HOSPITAL. ij MIDDLESEX HOSPITAL. 





Fans. 



Faxe.ii 



FBB0. ' 

LECTURES. Ac, 

Lacrtrazaa. 

Data and 
H ouaa, 

One 

Session. 

Lbctobbbs. 

Days awd 1 

House. 

J 1 :i 

LxCTtTBBBS. 

Days aw» 
Uonae. 


WINTER SESSION. 



£ 9. 

1 


£ t. j 



£ s. 

PHYSIOLOGY . 

Mr. M'Curt by 

Tn. Th. S. 

4 4 

Dr. Waller , 

M. W. Tb. 

4 4 | 

Mr. Lowno 

M. w. y, 9 

8 9 


9 A.W. 


1 

12 

1 



EXPERIMENTAL PHYSIOL. 

PATHOL. A MORBID ANAT. 

Mr. M'Carthy 

Dr. Sutton 

Dally 

Dally 


Dr. Waller | 
Mr. Si'cnck | 

Tu. W. F. 10 4 4 1 Messrs. Lowne A 1 
i iKarop (in Summer) 1 

To. F. 12 4 4 ! Dr. Foalir , 

W. W. F. 10 

M. W. F. 9 

5 5 ' 

4 4 | 




Dr. Maguire i 


'j 

(iu Hummer) 


; 

ANATOMY, DESCRIPTIVE A 

Mr. P. Treves 

To. Th. 12 

5 6 

Mr. Kdm. Owen ! 

M. Tu. Th. 

7 17 '! 

Mr.lloutmku ! 

M. Tu. Tli. 

10 10 : 

SURGICAL. 


-M. W. F. 9 


i 

F.fl 

i 

i 

F. 4 or 4' 

ANATOMICAL DEMONSTRA- 

[Pract. Ana*.]: 

Daily, 10 10 

5 6 

Mr. F. Lane 



Messrs. Hensnunv 

Daily 

8 6 ! 

TIONS. 

Mr. C. M. Muviluu 

6 (except 


Mr. J. J. Clarke i 

Daily 9 5 

... ! 

Sutton, W> mer. 

0 till 4 

l 



S. aft.) 




j 

Hrodie 


j 

CHEMISTRY ... ... 

Dr. Tidv 

M. W. F. 

7 7 

Dr. Wright 

W.S.9 Th. 10 

0 10 ! 

Mr. W. Foster 

M. W. Th. 

6 8 ! 



10.30 

: 




F. 3 

1 

MEDICINE.. 

Dr. Stephen 

M.W. F. 4 

5 ft j 

Dr. Tlrondl»ertt 1 M. W. F. S. 

6 ft: 

Dr. Cayley 

Tu.Th.S. 

6 8 

$ 

Mackenzie 


1 

Dr. Cheadle 



9 


SURGERY . f. 

Mr. Riiiugtou 

To. Th. 4 

5 5 

Mr. Nortou iM. Tu. Th. 4 

ft 6 

Mr.H.Motrie 

M. W. Tb. 

8 8 : 

PRACTICAL ... 

Mr. Reeves 

8. 10 a. a. 
Tu. Tli. 

... j 

Mr, Page j 

Mr. Pepper | 

T. Th. 5 

4 4 

Mr. A. Clark 

3 

W. F. 9 

1 

o e 1 

HOSPITAL PSACTICET f 

Sir A. Clark, Drs.! 

Daily, 2 

6 1 

Sir E. SicveUing ! 

Tu. F. Iff 

0 

Dr. W. Cayley 

Dr. CoupUitd 

Daily, 11 

3 


Down, It. Jackson, 


ruths. - 

Dr. Broadbent j 

M. Th. 1} 

mthe 

Daily, 14 

mthe. 


Sutton, Fenwick, 

Daily, g 

10 10 | 

Dr. Cheadle 

W. li. S. »4 • 

6 6 

Dr. I). Cowell j 

ft ft 

Phtbicxaks . 

If • rmaii (oh*M.), 

Tu. F. 2 


Dr. Meadows («A* V 

Tu.F.VJi 

j! 

Dr. Fin lay ' 



/ 

S. Mackenzie, 



To Oiit-jMttieiHs: j 


jj 

Dr. Edi* (ob»t.) j 

Tu. F, 14 i 


1 

A. E. Hansom 


i 

Dr. Leee 

w.s. u 

! f . 

l»r. Duncan 

w. a. i i 


'£ . L 

F. C. Tumor 



Dr. Phillips 

M.Th. 14 : 

Si 

(m«W, | 

1 

* 


Dr. G. Smith 



Dr. Maguire 

Dr. M. Hundfleld 

Tu. F. U 
M. Th. 14 

t: 

1 

) 


ASSIMAffT-PHYBlCXAjra ... 

Dr. F. Warner 

Dally, 1.80 


Jones (obs.) 

... f 

Dr. Fowler 

Til 34, F 34 



Dr. Italt'e 





L)r. Bias 

Rl.'i’h. 14 





i 



8 ! 

Dr. Prlmrle 

w.s. 14 


. 

r 

Mr. Couper 

Dally, 2 

0 ■ 

Mr. Norton 

M.Th. 1# 
To.V. IJ 

Mr. Hulke 

M.Th. If 

3 


Mr. Kivingtun 

mths.. 

Mr. Oweu 

mthN. 1 

Mr. G. Lawson 

M. Tb. 14 

mths. 

0 

Mr.W.Tuv iVph.) 


10 10 i 

Mr. Pago 

W. S. 1* 

6 5 

Mr. Morris 

Tu. F. 1* 

ft ft 

SoBuxoira . -j 

Mr. M‘Carthy 

W. S.9 

; 

To Out patientt: 


Mr. S. Uemiett & 

M. 94. W. 9 


Mr. F. Treves 


to io ; 

Mr. Pye 

M.Th. LJ 


Mr. Hem (i UrJal) 

W. 9 F. n 



Dr. Wcakoe & Mr. 



Mr. Pepper 

W. S. li 


Mr.Lsng(opA.) 

Tu F. 0 

i 


I’. M. Ho veil (Aar.) 

8. 9.30 


Mr. Sheock 

Tu. F. 14- 


Mr. lieiictnau 

Tu. 9 

•aa 1 


Mr. ltarrett {Dent.) 

Tu. 9 


Mr. Norton 
{throat die.) 

M. Th.i| 


{aural) 



AMreTAirr-SuBOiowa ... 

Mr. Reeves 

Daily, H 

ret j 

Mr. Criicbett & 

Tu. F. 9} 

(g< 

Mr. Andrew Clark 

M. Th. 1.15 


Mr. C. M smell 


Mr. Jnler ( opkth .) 


Mr. Pearce Gjuld 

Tu. F. 1.30 



Moullin 



Mr. Field (««r.) 

w. s. 94 


Mi. Claudo Rogers 1 W. 9, F. 94 



* Mr. Hurt 7 



Mr. Morris 

M.Tn.y* 


(t tmst. dental.) 


! 1 


Fenwek 



(.vA/fl'i 



Mr. J. U. Suctou 

W. S. 9 



Mr. Eve 



Mr. Hayward 

W. 8.1| 

| 





(i Ophthnl .) 



{dental) 


! 

• 

i>r. Couplaud. j 

M.W. F. 10 

6 6 1 

CLINICAL MEDICINE. 

The Phyeicians 

Twice week 

... 

Sir K. Sleveking 

Twice week 

... j 

The Physiciana 

F.3 

... * 


andAast.-Pbys. 

The Surgeons 

2 


Dr. Broadbent 1 


1 



t : 

tcftKICAL SURGERY . 

Twice week 


Dr. Cheadle 

Mr. Norton 

Twice week 

... j 

' 

The Surgeons 

. Tu. 3 

...! 

SUMMER SESSION. 

and Asst.-Surg. 
[ICr/j. P/p/s. : Mr. 

! Page, To. S. dor. ' 
Jan. Feb. Ma*. 104] 

2 

Operations, 

M.T.W.Th. 

; A F. 2 

1 

Mr. Owen 

Mr. Piige 

t 

Operations 

w. n 

PM. ex. 
ar 2 daily 

i 

i 

Superintend, 
of P.-M. exam.: 
Dr. Fowler 

Operations 
W.b. at 1 
P.M. at 

2 dally 

1 

i 

MATRRTA MEDICA. 

! Dr. James 

Tu. Th. F. 8 

3 3 

Dr. Lees 

T.W.F.B. 10 

5 ft; 

Dr. Thorowgood 

M.W. F.4 

‘ 2 a ; 

THERAPEUTICS . 

i 





1 

Dr. Powell 

M. Th. 8 


MIDWIFERY, Ac. 

Dr. Herman 

M.W.‘f.9 

4 4 

, Dr. A. Meadows 

Tu. W. 

! 5 ft j 

Dr. A. W. kdls 

M. W. F. 9 

5ft 




’ Dr. M. H. Jones 

Th. F. 9 

I 




BOTANY . 

Dr. Warner 

M. W. F. 

3 3 

Rev. J. H. 

M. W. F. 

! 4 4 ! 

Dr. Rise 

Th. 10 

2 2 


12 


Cromhie 

11 


Dr. Finlay 



MEDICAL JURISPRUDENCE 

Dr. S&aeom 

M. Th. 3.30 

3 3 

Dr. Raudall 

M. T. Th. 10 

4 4 ! 

Tu.Th.S.9 

{4 4: 

TOXICOLOGY . 

Dr. Tidy 

W. F. 10 


Dr. C. 'r. A. 

W.F.S. 


Mr. W.Foater 

M.W.F.3 

- j 

PRACTICAL CHEMISTRY ... 

Mr. Page 

M. W.9, 

5 6 

4 4 

,3 3 j 


104.24; 


Wright 

9 


[Veycho. tied.: 


j j 



9. 9, 104, 12 



i ; 

Mr. H. Case] 



COMPARATIVE ANATOMY... 

Hr. C. M. Moullin 

Tu. Tn. 9 

3 3 

! Mr. Ponltoa 

M.W. 10 

! 2 12 ; 

Mr. J. B. button 

Tu. Th. 4 

;i 8; 

PATHOL. HISTOLOGY. 

Mr. Eve (W. AS.) 


MS 


... 

l ... 1 

Dr. Fowler 

Tu. Tb. 8.» 


PATHOLOGY AND MORBID 

Dr. Sutton 

Th. 124,8.10 

3 3 

Mr.Silcock 

... 

i 2 2 j 

! 4*’*4 1 

ANATOMY. 

OPERATIVE SURGERY ... 

Mr. Rivlngton 


8 3 

j Dr. Maguire 

Dr. Waller 

Daily 

1 j 

Mr. A. Clsik 

M.W.F.9 

i 

4*4 i 

PRACTICAL PHYSIOLOGY... 

Mr. M‘Carthy 

Tu. Th. 9.1fi 

3 3 ! 

i ... 1 

Messrs. Lowne A 

HISTOLOGY and tu» MICRO. 

Mr. M‘Carthy 

3 3 | 

1 

Tn. W. F. 

! ... ! 

Karop 

... 

... 

SCOPE. 

(A in Winter] 




10 

! . i 


w.s. 84 ,W.S 


OPHTHALMIC 8URGERY ... 

Mr. Waren Tay 

Dr.HewU.t(W.AS.) 

Tn. F. 4 

2 2 | 

j Mr. Critohett 

Th.2f 

18 12 : 

Mr. Long 

2 2 

ANESTHETICS . 

To! 4 


j Mr. Field 



Mr. Housm an 

Tu. 9 

11 , 

AURAL SURGERY. 

Dr. Woakee 

2*'8 1 

! 2 12 I 


DENTAL SURGERY . 

! Mr, Barrett 

Tu. F.4 

2 2 

Mr. Hayward 
(in Winter) 

! Mr. Morris 

... 

i 2 12 

Mr. Storor Bonuett 
(in Winter) 

Dally, 9^0 

7 j 

^DISEASES of ton SKIN ... 

Dr. Stephen 

Th, 9 


Tb. 3 

| 2 12 : 

Dr.B. LBeing 

F.4 


Mackenzie • 



jj (in Summer) 



i 

Diseases of the throat 

Mr. Mark Hovell 

W. 4 

2 2 

... 

! «. ; 

Mr. Hensman 

Tu. 9 

■ M> ! 

PRACT. PH ABM. ft DISPENS. 

Mr. Robertson 

... 

- 

;i 

ij 

... 

3 3 

| 

Mr. Pardon 
iPuh. Health. ; 

... 

1 3 3 

Fn for ell the Lectures required 
by the Colleges and Hell ... 






6ft 12. 

Dr. Finlay ] 



... 

... 

... 

■' ... 

... 


HI 

.«| 

Fa* for ditto, and Hospital Me* 






_ 




dical and Surgical Practioe... 

ftlOfi, Id three Instalments, or 
( £9t 10 <n one sum. 

ii 

I ... 112 7 

Or In 1 earn. 108 1 

... 

. 

<100 ui 


* Med. Tutor, Dr. Phillips; Burg, do., Mr, Pye j Obet. do„ Dr. H. Jouea—through *« thrice weekly.. 
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LECTURES, Ac. 


WINTER SESSION. 

ANATOMY AND PHYSIOLOGY ... 

PRACTICAL PHYSIOLOGY AND 
HISTOLOGY * 

PHYS. DEMONSTRATIONS . 

ANATOMY, DESCRIPTIVE AND 
SURGICAL 

ANATOMICAL DEMONSTRATIONS 


PATHOLOGICAL ANATOMY.. 
CHEMISTRY. 


GENERAL PATHOLOGY... 
NATURAL PHILOSOPHY... 


HOSPITAL PRACTICE t 


PHYBMJUWB ... 


AMtltAXC-PXTSXCIAirS 


Smoxoirs . 


Asbibtaxt-Stogxoxs ... 


CLINICAL MEDICINE ... 


CLINICAL SURGERY... ... 


ST. THOMAS'S HOSPITAL 
AND SCHOOL. 


; Pats ahd 
1 ilous#. 


Dr. J. Harley 

T. W. 

Dr. T. C. Charles ’ 

F. 4 

Dr. T. C. Charles . 

M. Tu. W. 

(in Summer) 

F. 2 

Mr. C. pBiuun. , 

W. F. 2 

Mr. Reid 

M.T.W. 

Mr. Audtrson 

Th.F.94 

Mr. Reid, 

Daily, 

Mr. Anderson, 

10 to 4 

Dr. Taylor, A 


Mr. JJailauco 


Dr. Payne A 

8.11% 

Dr. Sharkey 

M. W. F. 9* 

Dr. A. J. 

;T. Th.F.HH 

Bernaja 

i 

Dr. Brintowe 

: M. Th.F. 4 

Dr. Ord 


Mr. S. Jonos 

■Iff. Th.F. 9 


UNIVERSITY COLLEGE AND 
HOSPITAL. 

WESTMINSTER HOSPITAL. 

1 

| 


Fbxb.| 

1 ■ 

FxB8.[ 

! 

; Lbotvbkbb. 

Dax« A*rn 

Ho CBS. 

One 

Course. 

*— I’sas* 

One 

Course. 


•Professor Daily, 10 
E. A. Schafer I (rx. S.) 
•Professor illaily («x. F. 

I & S.) 12 


i E. A. ^chafer 
Dr. M‘William 
I Dr. Halliburton 


;Mr. J. P. Flemming 
Mr. J. R. Bradford! 


Sir W. ilacCormacj 

Dr. Stone 
(tilth Phygiet) | 

Dr. Brintowe i 

Dr. SUmo 
Dr. Ord ; 
Dr. Harley 
Dr. Gervia 
(obtt.) 

Drs. Tayne, 
Sbarfcey, Gul- 
liver, und 
Cory {obit.,) 
Semen ( Throat) 
Mr. S. Jones 
Mr. Croft 
Sir Wm. 

Mao Corraao 
Mr. MaeKcilar 
Mr. Nettieship 
(i ophthal ,) 


Mr. V. A. IT. Tu. A P. 4-6 
Horsley 

Drs. Williamson, Daily, 7 7 
Morley, Plimpton (ox. S.) 11 

Dr. Ringer Daily, (cx. 9 9 

Or. D. W, Buxton M.A8.)9 
Prof. Manus Beck M.AS.9,W,4 7 7 


Pr.Foator, Dr.Fison W. F. 12 
Dre. Walshe, Rey- T , „ 
uolds,SirW..leiiner, 

Drs. Kox, Ringer, 

Bastian, Roberts, f“ “ 

Gowers, Poore, 

Barlow, Hewitt (oe.) " c f 

! Williams A £ 

Crocker (Skin) ^cutiy 


j I)r Heneago QlbbeeM. W. F. 1.3oj 6 6 

i. | I 

DrHcneage Gibbes Th. 1,30 [7 7 
and in Summer M. W.F. 1.30} 6 fi 


Mr. Hebberfc 
[Morbid Hittologyt 
DrHeneatreGi<>bi!S, 
Tu. Th. 11, £5 6a. 
in Sammor] 


Messrs. 

Clution, Anderson, 
A Pitts 

Tbe Physicians 


Msurp.Quain,Erich- 
T. F.lfc acn,SirHThoukpHOii 
Daily, 2 Pr..fs. Marshall, 
H. Hill, A C. Heath 
Prof. Streatfeild & 
Mr. .Io»ch (aphth.) 
Mr. Hutchiuann & 
.yir.lbbo , 8oi)(da«<.) 
Prof. M. Beck 

| Mr. A. E. Barker 

i Mr. R. J.Godlee 

1 J A Prof. J. Tweedy 

i Daily, 11 ! Mr. Victor Horsley 


CLINICAL MIDWIFERY, Ac . 

■ [ 

SUMMER SESSION. 

MATERIA MEDIC A, Ac. . ... 

MIDWIFERY, Ac. 

BOTANY .« . 

MEDICAL JURISPRUDENCE. 3 

PRACTICAL CHEMISTRY . 

STATE MEDICINE . 

MENTAL DISEASES. 

HYGIENE AND PUBLIC HEALTH 
CLINICAL MEDICINE . 

COMPARATIVE ANATOMY . 

PATHOLOGY A MORB. ANATOMY 

OPHTHALMIC SURGERY ... ... 

DENTAL SURGERY . .. 

PRACTICAL SURGERY . ... 

OPERATIVE SURGERY . 

PRACTICAL PHARMACY. 

Fxx fox Lectures and Hospital Practice 


The Surgeons 
in rotation 
Mr.Crolt 
Dr. Gorvls 

[ Vae.; Dr.Cory, 
W. 114-3 


Dr. G. Hewitt 
Dr. Williams 


I After 
visits 

! M.9*T.9 
| Tu.4 

! Operations, 
i W. S. 1* 

! oph. T. 1, 

! F. 2 

M.W. 

F. 12 noon 
M.Tu.Th.F.4! 


| Mr. A. W. To. W. S. 10 J Prof. Oliver 
Bennett 

Mr. Glut on, Drs., Tu.Tli.S.9 J Dr. G. V. Poore 
Berna-s A Cory ; 

Dr. Bernays M.Th.F. i Dr. Williamson 
10 to 12 

Dr. E. Seaton W. 4 Dr. Corfleld 

Dr. Bayncr F. 12 

... | ... Dr. Corfleld 

The Physicians j After visits Ab in Winter 


Dr. Stages 3 
Dr. Alltv iu 
Mr. Cowi/i 
Mr. Mucnariiwra 
Dr. Allchin 
Dr. Ogilvie - 

Dr. Sturges \ 
Dr. Allchin 1 
Dr. Donkin t 
Dr. Potter (oW.) j 
Dr, Coloot,t Fox 
(Skin) j 

Dr. Hall 
I)r. Benuett 
Dr. Murrell 
Dr. Grigg (Obit.) . 
Dr. Hall ( Throat) 
Mr. Cowell 
Mr. Davy 
Mr. Macn&niara ! 

Dr. Walker 
Mr.M.Smalo (dent!.) ! 
[Ophth.Prac.: 

■Mr. Cowell] 
[Orthojm’die: 

Mr. Davy] 

Messrs. Cooko 
A Bond 

i 

Dr. SturgcB 
Dr. Allchin 
Dr. Donkin . 

Mr. Cowell j 

Mr. Davy 
Mr. Macnamara 3 

Dr. Potter ' 

[Uorb.Anat.: 

Dr. Hebb] J 

[Minor Surg. | 

4r Bandaging 
in Summer J ; 


Dr. Gulliver ! 
(with Zoology) 

Dr. Sharkey 
Dr. Hadden : 
Mr. Nettloshlp 
Mr. Lawford 
Mr. Truman 

Mpskw. 

MacKellar, 
CtuMou, A Pilts 
Mr. MacKellar, 

: Mr. Clutton 
Mr. Plowman 


M.Th.l* 1 ... 
Tu.F.U ! 

W.H. 1$ 

T«. T f 

M.Th.1% j 12 
Tu. F. li : rnths. 

w.s. 14 lie 16 

W. 94 
S.9* 


jFoBt-mortem 

; Operations, 

| Tu. W. at 2 

IM.W.F.9 3 3 


Dr. Potter ;Tu.W.Th.F.A 4 4 


i tProl. Lankester T.W.Th.P.l 3 6 
l>r. von Lendenfelo 

Dr. Bastian M. S. 10, 0 0 

Mr. V.A.H. Horsley Th.4 

tProf. J. Tweedy M.W.4 2 2 

Mr. 8. J. Hut- ' 

chinson 

tProf. B. Hill M. Th.4 0 0 

' fMr, R. J. Gudlee 5 

fMr. Barker 

Mr, R. J, Godlee ,* 5 6 


Mr. Worsley 
Beuison 
Dr. Hall 
Dr. Duprd 
Dr. Duprd 


Dr. Sutherland 
Dr. Hall 
As iu Winter 

Dr. L. Ogilvie 

Dr. Allehln 
(iu Summer) 
Me. Cowell 


tu.W.Th.9 4 4 
l. Th. 10 

Tu. W. 3 3 
. F. fl¬ 
it W.F. 4 4 
10 to 12 


lit W, Th, 41 8 8 


1*5 Gulreasll 

1 " In Summer, t Tn Winter. 


181 5 In 1 sum, 6100. In2, £ 106 . In 5. fills. 

I IlNftfitra* ex. dhweHins. A »xw. rh »■«<»»,. 
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MEmOBOLITAN HOSPITALS AND MEDICAL 
SCHOOLS. 


St. Bartholomew's Hospital and Collkgk. — The 
clinical practice of the hospital comprises a service of 750 
beds, of which 676 are in the hospital at Smithtield, and75 
are for convalescent patients at S wanley. 

Four house-physicians, ten house-surgeons, and a mid¬ 
wifery assistant are appointed annually, each of them hold¬ 
ing office for one year, and provided with rooms by the 
hospital authorities. The ophthalmic house-surgeon is 
appointed for six months, and is eligible for re-election far a 
second term of six months. The senior assistant chloro- 
formist and junior assistant chlorqformist are appointed 
annually, and .are provided with rooms. Two qualified 
assistant electricians are appointed every three months. No 
fee is paid for any of these appointments, and each receives 
a salary of £25. The clinical dories, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to the 
surgical out-patients, and the dressers in the special depart¬ 
ments are chosen from the diligent students. Forty ward- 
dressershipa are given annually to the students who pass the 
best examination in the subjects of study of the iirst year. 
Other ward dresserships may be obtained by payment of 
the usual fe~s. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and other Prize}*. Open Scholarships in 
Science of the value of AVISO each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-live years of age for one, and twenty-one 
for the other, and must not have entered to the medical or 
surgical practice of any metropolitan medical school. The 
subjects of examination are Physics, Chemistry, Botany, 
Physiology (not more than four subjects to be taken), and 
Zoology.- Preliminary Scientific Exhibition (founded 1873). 
The subjects of examination are identical with those of 
the Ope~ Scholarship in Science. This Exhibition, of the 
value of £50, is tenable for one year. The Examination is 
confined to students of the hospital of less than six months' 
standing, and will be held in October. The Jeaffreson 
Exhibition, of the value of £50, and tenable for two years, 
is awarded after examination in the subjects of General 
Education. It is now an Open Exhibition. A Senior 
Scholarship, £50, in Anatomy, Physiology, and Chemistry. 
Kirke’s Scholarship, and Gold Medal in Clinical Medicine, 
value forty guineas. Lawrence Scholarship, and Gold Medal, 
of the value of forty guineas (founded in 1873 by the family 
of the late Sir William Lawrence). Two Brackenbury 
Scholarships in Medicine and Surgery, £30 each. Junior 
Scholarships in the subjects of study of the first year; 
IstjAoO; ind,AaO; 3rd, £20. 

During the last year a prize for Anatomy has been founded 
by the late Mr. Henry Skinner, in memory of his brother, and 
by Miss Shuter, in memory of her brother, formerly assist¬ 
ant surgeon to St. Bartholomew's Hospital. 


Chaiung-cross Hospital and College -Total fees, 
£!M 10*., if paid in a single sum on entry, or £105 if paid in 
Ave instalments. General students pay proportionately lower 
fees, and are admitted without additional fee to the courses 
of Clinical Medicine and Surgery, to the new classes of 
systematic practical instruction in Medicine and Surgery, 
and to the practice of the 1 loyal Westminster Ophthalmic 
Hospital. They alone are entitled to compete for the 
Scholarships, Gold Medal, and Pereira Prize. 

Preliminary faience InHmction. - Arrangements have 
been made for students desirous of undergoing a course of 
instruction in science, such as that required for the Pre¬ 
liminary Scientific (M.B.) Examination of the University 
of London, to attend at the Normal School of Science, 
South Kensington. 

Two Entrance Scholarships, of the value of £30 and £20 
respectively, tenable for one year, are awarded annually in 
October, alter a competitive examination in the following 
subjects : - - Compulsory —English, Latin, Mechanics, and 
Mathematics: Optional (only one of which may be selected) - 
Chemistry, German or French; the subjects being those 
of the matriculation examination of the University of 
London. Candidates must give notice of their inten¬ 
tion to compete on or before Monday, September 20ib, 
1686. Two scholarships are open for competition among 


general students; the Llewellyn Scholarship of £25, for 
students who have just completed their attendance on lec¬ 
tures ; and the Golding Scholarship of £15 ior students who 
have just completed their Asst year. The Pereira prize of 
£5 is open to all general students, and is awarded 
annually for the best clinical reports. The Governors’ Gold 
Medal is given for excellence in clinical work. Silver or 
Bronze Medals are awarded to the most distinguished 
students in all classes; and special prizes in the classes of 
Dental Surgery, Practical Surgery, and Practical Histology. 

St. Gxorgk’s Hospital. —Perpetual pupils, by payment 
of £130 in three instalments, or £125 in one sum, are 
entitled to admission to the medical and surgical practice; 
to compete for prizes and exhibitions; to hold the appoint¬ 
ment of house-physician and house-surgeon, assistant house- 
physician, assistant house-surgeon, ophthalmic assistant, 
registrars assistant, and to become clinical clerks for two 
periods of three months each, and dressers for similar periods. 
Gentlemen are admitted to the hospital practice and 
lectures required by the College of Physicians and Burgeons 
and the Society of the Apothecaries on payment of £45 at 
the commencement of the first year of study, £45 at the 
commencement of the second year of study, £20 for the 
third, and £15 for each subsequent year of attendance. 
These payments entitle the pupil to hold the offices of 
clinical clerk and dresser for three months each, and to> 
become a candidate for the offices of medical and surgical 
registrar and demonstrator of anatomy and curator of the 
museum. These are all salaried offices. The obstetric 
assistant is resident, with a salary of £100. 

Entrance. Scholarships.— £125, open to sons of medical 
men; two of £50 each, open to all students commencing 
their medical studies; £90, open to students who have 
passed the Cambridge First M.B.; £75, open to students 
who have passed .the Oxford First M.B. or Cambridge 
Second M.B. 

Prize#. The William Brown Exhibition of £100 per 
annum, tenable for two years, open to any perpetual pupil 
of St. George’s who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be registered as a practitioner of medicine or surgeTy in 
Eugland, within two years previously to the period fixed for 
the examination (July). The examination is to tost the 
roficiency of the candidate in Medicine, Midwifery, and 
urgery, including Ophthalmic Surgery. The William 
Brown Exhibition of £40 per annum, tenable for three 
years, for general fitness for the exercise of the medical 
profession and for moral conduct, open to perpetual pupils 
In thoir fourth year of study. Sir Charles Clarke’s Prize 
(interest of £200 cousols) for good conduct; the Bracken¬ 
bury Prize in Medicine, value nearly £40; the Brackcnbury 
Prize in Surgery, value nearly £40; the Treasurer’s Prize, 
£30 10.?.; the Thompson Medal; the Bronze Prize for Clinical 
Surgery; the Acland Prize for Clinical Medicine; the Pol¬ 
lock Prize in Physiology; the Henry Charles Johnson Prize 
in Anatomy; and General Proficiency Prizes, value £10 10*. 
each, for students of each year. 


Guy’s Hospital.- House-physicians and house-surgeons, 
obstetric resident^, dressers, clinical and other clerks, are 
selected from the students, according to merit, and without 
payment. The house-physicians, of whom there are three 
constantly on duty, one as junior and two as seniors, hold 
office for six months each, the first two months in the former 
capacity, the other four in the latter. The duty of the 
j unior house-phy sician is to attend in the medical out-patient 
room three times a week, in & room adjoining that occupied 
by the assistant-physician for the day, and prescribe for those 
patients who are not seen by the assistant-physician. The 
senior house-physicians are chiefly occupied in the medical 
wards, and attend to all emergencies that may arise in the 
absence of the physicians. The house-surgeons, of whom 
there are also three on duty, hold offices for six months 
each. During the first two months the house-surgeon 
has the general superintendence of the Surgical Casually 
Department; during the remainder of his time he lives in 
the hospital, being boarded free of expense. For two months, 
Zs second house-surgeon, he has charge of cases in special 
wards, and assists in the Out-patient Department; and 
subsequently, as senior house-surgeon, he has, in the 
absence of the surgeons And assistant - surgeons, the 
care of the patients tp the surgical wards The dressers 
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are selected from those gentlemen who have completed their 
third winter session, and who have been most, diligent in the 
junior appointments. They hold office for six months each. 
Three are attached to each surgeon. During their week of 
special duty they reside in the' hospital, and board with 
the house-surgeons. Two obstetric residents reside and ore 
hoarded in the hospital. 

Scholarship*, Prize*, Open scholarships of the value 
of £131 5s. in Arte, Latin, Greek, Mathematics, and modern 
languages. Open Scholarship of £131 fw. in Science. Sub¬ 
jects : Inorganic Chemistry, Zoology, Botany, Physics 
(these will be competed for on Monday, September 27th), 
At the end of the summer session: first prize, £50; second 
prize, £25. Subjects: Anatomy, Physiology, Chemistry, 
Materia Medica and Botany, or Comparative Anatomy.— 
For students in their second year: First priz^, £25; second 
prize, £10. Subjects: Anatomy, Physiology. The Sands 
Cox Scholarship of £15 per annum for three years. Subject: 
Physiology. The Michael Harris prize of £10 for Anatomy. 
For students in their third year: First prize, £25; second 
prize, £10. Subjects: Medical and Surgical Anatomy, Mid¬ 
wifery, and Therapeutics. Fourth year’s students : First 

S rize, £25; Becond prize, £10. Subjects: Medicine, Surgery, 
lidwifery, and Medical Jurisprudence. For senior students: 
The Treasurers Gold Medal in Medicine; the Treasurer’s 
Gold Medal in Surgery; The Gurney Hoare Prize of £25 for 
Clinical Medicine and Surgery; the Buaney Scholarship of 
30 guineas for Pathology; the Mackenzie Bacon Prize of 10 
guineas for Ophthalmoscopy;. the Mackenzie Bacon Prize of 
£15 for Nervous Diseases. The Physical Society uwards the 
following prizes: Two of £5 each to the members who send 
in the best essays on selected subjects; prizes of £10 and £5 
for the best papers read before the Society; and one of £5 
to t.he member who has most distinguished himself in the 
debates of the session;_ 

King’s College.— The physicians assistants, the phy¬ 
sician-accoucheur's assistant, the ophthalmic clinical assist¬ 
ant, the clinical clerks, and the house-surgeons and dressers, 
are selected by examination from among those matriculated 
^students of the college who are pupils of the hospital. 
Rooms are provided within the walls of the college for the 
residence of a limited number of matriculated students. 
Rooms and commons are provided at the hospital for the 
resident officers free of charge. 

jScholarships.—Waruefonl Scholarships: Two of £25 per 
annum for three years for Literature. Science: One of £50 
and one of £25 each for two years. Sambrooke: One of 
£60 and one of £40 for Science. Rabbeth Scholarship of 
£20 per year for Science. College Scholarships: One of £40 
per annum for two years: one of £30 for one year; three 
of £20 for one year. ' The Daniell Scholarship, for Chemistry, 
of the annual value of £20. Sambrooke Itegistrarships, of 
the annual value of £50 each, and tenable for two years, are 
open to all matriculated students who have filled, any one of 
tne higher appointments of the hospital, or who have 
become Associates. The Loathes Prizes, value £7, and the 
Wameford Prizes, value £40, are given annually amongst 
the matriculated medical students. Two Medical Clinical 
Prizes, one of £3 for the winter session, and one of £2 for 
the summer session, and two Surgical Clinical Prizes, of £3 
each, are given. The Todd Medical Clinical Prize consists 
of a bronze medal and books to the value of £4 4*. The 
Tanner Prize for Obstetric Medicine, value £10, and the 
Garter Gold Medal and Prize for Botany, value £15, are 
given annually in July. Class Prizes, value £3 3*. each, are 
awarded annually in every subject. A Wameford Scholar¬ 
ship of £25 per annum for two years for third-year subjects 
is awarded annually to resident students only. 

London Hospital and College. -The Medical School 
of the London Hospital is under the direction of a college 
•board, composed of six members of the hospital stall: and 
eix of the house committee. The executive authority is 
committed to a warden. The hospital, which is the largest 
in Great Britain, contains nearly 800 beds, Last, year the 
number of in-patients was 8732, out-patients 67,042. 

The following .Scholarships and Prizes will be offered for 
competition during the ensuing winter and summer ses¬ 
sions Two Entrance Scholarships in Natural Science, of 
the value of £60 and £40 respectively, will be offered for 
competition on September 20th, 21 st?, and 22nd, 3886. The 
fl'.thjecta are Physics,, Botany, Zoology, and Inorganic 


Chemistry. The successful candidates must forthwith 
become full pupils of the hospital and school, if not already 
entered; and are not eligible to compete for the Buxton 
Scholarships: -The two Buxton Scholarships, value £30 and 
£20, will be offered for competition on September 27th, 28th, 
and 29th, 1886. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary .Examination. A Scholar¬ 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the end of the winter session by first 
and secCnd year students. A Scholarship, value £20, in 
Anatomy and Physiology for first-year students. (At the 
commencement of the summer session.) The Letbeby Prize, 
value £30, for Proficiency in Chemistry. (At .the end of the 
summer session.) Open to all full students who have com¬ 
pleted their second summer session up to the termination of 
their fourth year from entrance. A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session.) A Hospital Scholar¬ 
ship, value £20 for proficiency and zeal in Clinical Surgery. 
(At the end of the winter session.) A Hospital Scholar¬ 
ship, value £20, for proliciencyand zeal in Clinical Obstetrics. 
(At the end of June.) The Duckworth Nelson Prize, value 
£10, will be offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub¬ 
jects of examination will be Practical Medicine and Surgery. 
The Hutchinson Prize, value £35, will be given triennially 
to the author of the best essay upon a subject in Clinical 
Surgery. Candidates must be full students of the hospital 
who have not been registered more than ten years. Out¬ 
patients’ Dressers’ Prizes. Six prizes, of the aggregate value 
of £60, will be offered for competition at the end of the 
winter session. Candidates must pass an examination in 
Minor Surgery, have dressed diligently for twelve months, 
and have passed the Primary Examination of the Royal 
College of Surgeons. Two Dissection Prizes, value £6 and * 
£4. Special classes are held throughout the year for 
the Preliminary Scientific Intermediate M.B. Examinations 
of the University of London and for the Primary and Pass 
Examinations for the Fellowship of the Royal College ot* 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes, <&c. The 
very extensive alterations that have been made to the school 
premises during the past year will afford complete provision 
for the teaching of all branches of medical science, the 
accommodation now afforded being more than double that 
which was provided in the old buildings. 

St. Maby’h Hospital. —There are five resident medical 
officers, four of whom are appointed for twelve months, and. 
one, the obstetric officer, for six months, who board free of 
expense in the hospital. These appointments are awarded 
after competition, without additional fee. Two Demon¬ 
strators of Anatomy are appointed annually, with a salary 
of £70 and £50 respectively; a Demonstrator of Physiology, 
at £100 a year; and a Demonstrator of Histology, at £50 a 
year. All these officers are eligible for re-election. There 
is also a Demonstratorship in Pathological Anatomy, of the 
value of £15, and tenable for six months; the holder of this 
scholarship will assist the pathologist in the discharge of 
his duties in the museum and dead-house. Two Prosectors 
of Anatomy and two Assistant Demonstrators of Physiology 
are appointed annually, and receive a certificate and £5eaen 
for satisfactory service in their respective departments. All 
students are required to perform the duties of clinical clerk 
and dresser during the last two years of their curriculum. 
►Students of the third year and of subsequent yearo are also 
appointed as clerks and dressers to assist the physicians 
and surgeons in charge of the out-patients. In addition to 
the instruction given in the wards-daily, distinct. Clinical 
Lectures are given on Fridays throughout the academical 
year at 3.30 i\*r. The hospital contains 270 beds, 130 of 
which are devoted to med ical and 140 to surgical cases. Two 
wards are appropriated to the Diseases of Children, and one 
to those of Women; beds are also provided-for Ophthalmic, < 
Aural, and Cutaneous cases. 

tS'citolarships. Prizes, and Appointment*: Scholarships 
offered for open, competition previously to entering at> the 
Medi al -SVjou/.— Entrance Scholarships: The following will 
be offered for competition on Sept. 30th and Oct, 1st 
One Scholarship in Natural Science, of the value of 100 
guineas, open to any gentleman who has not completed a 
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/■winter session of study at a medical school. Three 
£ Scholarships in Natural Science, each of the value of AO 
%ttineas* under the same conditions. One Scholarship of the 
value of 100 guineas, open to students from Epsom College, 
being sons of medical men, and who have not completed a 


being sons of medical men, and who have not completed a 
winter session of study at a medical school. Two Scholar-' 
ships, each Of 50 guineas; open to students from the Univer¬ 
sities of Oxford, Cambridge, or other University, who have 
not entered at any London medical school. 

In addition to the Open Entrance Scholarships, Class 
Prizes, and usual App ointments, Scholarships will be offered 
for competition at tne end of each year, open to all pupils. 
These Scholarships are of the value of £20, £25, and £30, 
for the Hrst, second, and third years respectively. 

A residence for students, 33, Westbourne-terrace, W, in 
connexion with the hospital, is under t he charge of a warden 
(Dr. Robert. Maguire), and the dean is prepared to receive 
applications from students desiring to enter upon residence 
during the ensuing session. Terms : 00 guineas for the 
academical year, payable 30 guineas in advance, on Oct. 1st, 
Jan. 1st, and May 1st, to include special instruction by the 
demonstrators on four days a week. 

Middlesex HosprrAL.-“There is a special Cancer Depart¬ 
ment, affording accommodation for thirty-three in-patients, 
whose perio<r of residence in the hospital is unlimited 
Classes, open to all the students, are held for practical 
instruction in medicine, midwifery, in the microscopical 
examination of healthy and diseased tissues, and also in 
the application of bandages and other surgical apparatus. 
Students are allowed to take out to read at their own homes 
the books from the large and carefully selected medical 
library of the school. The museum has recently been re¬ 
arranged, and a complete catalogue prepared of the various 
specimens. Two Entrance Scholarships, of the annual value 
of £o() and £30, and tenable for two years, are offered for 
competition at the commencement of the winter session. 
An Exhibition in Elementary Anatomy, Osteology, and 
PhyaiologJ, value £10 10*, is awarded to students at the 
end of their first year. The Lyell Medal is awarded 
annually for proficiency in Surgical Anatomy and Prac¬ 
tical Surgery. The Hetley Prize is awarded annually 
for Clinical proficiency. Two Broderip Scholarships, of 
the annual value of £30 and £20, tenable for two years, 
are awarded to those students who pass the best ex¬ 
amination at the bedside and the post-mortem room. 
The Murray Medal and Scholarship, founded in con¬ 
nexion with the University of Aberdeen, is awarded every 
third year to a student of this hospital; it will be 
next awarded in May, 1880. The Governors’ Prize of 
0) guineas is also awarded annually to the student after 
JpflKhird winter session who shall pass the best clinical 
examination in the out-patient departments. Valuable 
class prizes are also given, and fourteen resident clinical 
appointments are annually awarded, after competitive 
examination, to students who have completed their 
education and complied with the regulations of the school. 

Arrangements have been made for students desirous of 
undergoing a course of instruction in Science, such as that 
required for the Preliminary Scientific (M.B.) Examination 
of the University of London, t.o attend such a course at the 
Normal School of Science, South Kensington. Fee for the 
whole course, £35. Students who enter for this course will 
be allowed a deduction of £20 on the fees for the medical 
curriculum. ___ _ 

St. Thomas’s Hospital.— Prize* and Appointment* for 
Ute year J8M-S7 .—For First-year’s students: Two Entrance 
Scholarships in Natural Science of the value of £100 and £60 
respectively, open to all first-year's students, will he awarded 
during the first week in October, after an examination in 
* hysics, Chemistry, and either Botany or Zoology at the 
option of the candidate; the William Tite Scholarship, the 
Woceeds of £1000 Console (£30 p*»r annum), is awarded each 
also prizes of £20 and £10; summer £15 and £10. 
mF* second-year’s students: The Peacock Scholarship of 
“ guineas, and the Musgrove Scholarship of 40 guineas, 
wfi? awarded biennially to the students who shall take the 
highest, place in the first-class list in the examinations at, 
the end of the second winter session ; they are tenable for 
two year.yprovided the holder obtains a place in the first 
mass in the subsequent examinations; making the winter 
pnzes £42, £20 and £10; summer, £15 and £10; with the 


dresserehips and the clinical clerkships. For third-year’s 
students (winter): Second Tenure of Scholarship £42, and 
prizes of £20, £lo, and £10 ; summer, £15 and £10. Clinical 
clerks and dressers are selected according to merit. The 
Grainger Testimonial Prize of £15 is awarded annually to 
students, who shall be from three to six years 7 standing, for the 
best Anatomical or Physiological Essay, to be illustrated by 
preparations and dissections. The Cheselden Medal for Surgery 
and Surgical Anatomy, and the Mead Medal for Practical 
Medicine, are awarded annually to fourth-year’s students. 
The Solly Medal, with a prize from 10 to 20 guineas, will be 
awarded biennially to a student of the third, fourth, fifth, or 
sixth year, for the best report of Surgical esses. The next 
award will be made in 1868. The Treasurer’s Gold Medal, 
for general proficiency and good conduct, is awarded 
annually to a fourth-year s student. 

Classes in Practical and Operative Surgery are held four 
times a week for six weeks prior to the final examinations 
of the Examining Board in January, April, and July. In 
connexion with these classes, Clinical Instruction is given 
in the wards by the resident assistant-surgeon, and a 
course of demonstrations on Mueeum Specimens is given by 
the curator, Mr. Shattock.__ 

University College, Umns.-'Compmtton Fees. 1. For 
the entire medical education required by the Examining Board 
in England and the Society of Apothecaries, 125 guineas, if 
paid in one sum at the commencement of the course; 130 
guineas, if paid by instalments, as follows- -first- year, HO 
guineas; second year, 50 guineas; third year, 20 guineas. 
2. For the classes required by the Examining Board to be 
attended at a medical school, 100 guineas, if paid in one 
sum; 105 guineas, if paid by instalments, as follows—first 
year, 50 guineas; second year, .35 guineas; third year, 2D 
guineas. 3. For the whole course 0 # instruction for the 
Intermediate Examination in Medicine of the University of 
London, 50 guineas. 4. For the course of instruction for 
the Final M.B. Examination of the University ot London, 
70 guineas, if paid in one sum; 72guineas, if paid by instal¬ 
ments, as follows—first- year, 40 guineas; second year, 32 
guineas. 5. Composition fee for Dental Students, 60 guineas. 

Inhibition *, Prise*, - -Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about, to com¬ 
mence their first winter attendance in a medical school. 
The subjects of the examinations are—Chemistry, Physics, 
Botany, and Zoology. The next examination will take 
place at the College on September 20th and 30th. The 
Atkinson Morley Surgical Scholarship of £45,-tenable for 
three years, is annually awarded to the student who, upon 
examination, is found to possess the greatest proficiency in 
the Theory and Practice of Surgery. The Sharpey Physio¬ 
logical Scholarship of about £105 per annum, tenable for 
three years, for proficiency in Biological Science. Filliter 
Exhibition: a prize of £30 is awarded annually, in July, to 
the most proficient student in the class of Pathological 
Anatomy. An Atchison Scholarship, value about £55 per 
annum, tenable for two yeare. The Erichsen Prize, a sur¬ 
geon's operating case of the value of £10 Ills., awarded 
yearly to the student of the class of Practical Surgery who 
shall most distinguish himself by manipulative skill. The 
Morris Bursary of £25 a year, tenable for two years. Besides 
the above, gold and silver medals, and other prizes, are 
awarded in each class. _ 

Westminster Hospital. -The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, and for 
Diseases of Women. The Anatomical Museum is constantly 
open to the students. There are also a Pathological Museum 
and a Materia Medica Museum. 

A curator of the museum and pathologist, with a salary 
of 50 guineas, and a medical and surgical registrar, are 
appointed annually, each with a salary of £40. Two house- 
physicians, two house-surgeons* and a resident obstetric 
assistant are appointed for six months after examination, 
and are provided with rooms and commons. The Senior 
house-physician, who is also the cbloroformist to the 
hospital, and the senior house-surgeon who performs 
special duties, receive in addition an honorarium of 20 
guineas each. Clinical assistants to the physicians and 
surgeons, and to the officers in charge of special depart¬ 
ments, are appointed irom students of the fourth year. 
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Scholarship* and Prizes ,-®lie Guthrie and Entrance 
Scholarship, on alternate years, each £40 a year, and one 
Entrance Scholarship value £40. Entrance Scholarship, 
summer session, value £40, The Treasurers’ Prize, an exhi¬ 
bition in Anatomy, Physiology, and Chemistry, value 
£10 l(te., tenable lor one year for first-year’s men. The 
President’s Prize, a Scholarship in Anatomy, Histology, and 
Physiology, value £21, given by his Grace the Duke of 
'Westminster, President of the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of £5 each (books or 
instruments) in Olinioal Medicine and Clinical Surgery. 
Frederick Bird Medal and Prize, value £15. Subjects of 
examination: Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro¬ 
ficiency, £21 (books or instruments), to the most meritorious 
student or students of any year not exceeding the fifth. In 
most of the classes special prizes, value about 2 guineas 
each, are given by the lecturers. 


Great Northern Central Hospital, Caledonian-road, 
Consulting Surgeon: Frederick Le Gros Clark. Physicians. 
Drs. Cholmeley, Cook, Burnet, Beale, and Beevor. Obstetric 
Physicians: Drs. Gustavus C. P. Murray and Fancourt 
Barnes. Burgeons: Messrs. W. Adams, W. Spencer Watson, 
J. Macready, C. B. Lockwood, and G. H. Makms. Ophthal¬ 
mic Surgeon: Mr. Jonathan Hutchinson, jun. Aural Sur¬ 
geon: Mr. A. E. Cumberbatch. Choloformist: Mr. George 
Bastes. Dental Surgeon: Mr. E. Keen. House-Surgeon: 
Mr. A. Frank Whitwell. House-Physician: Mr. Donald 
Gunn. Dispenser: Mr. J. F. Dunstan. 


Hospital for Consumption and Diseases of the Chest, 
Brompton.—Consul tine Physicians: Dr. C. J. B. Williams, 
F.R.6., Dr. W. H. Walshe, Dr. 11. Quain, F.R.S., Dr. J. E. 
Pollock. Consulting Surgeon: Professor John Marshall, 
F.R.S. Physicians: Drs. E. 8. Thompson, C. T. Williams, 
R. D. Powell, J'. Tatham, E. E. Thompson, and F. Roberts. 
Surgeon: Mr. R. J. Godlee, F.R:C,8. Assistant-Physicians: 
Drs. T. H. Green, J. M. Bruce, J. Fowler, P. Kidd, C. Y. Biss, 
and C. T. Aoland. Pathologist: Dr. P. Kidd. Dental Surgeon: 
Mr.C. J. Noble. Resident Medical Officer: Dr. II. D. Waugh. 
Secretary: Mr. H. Dobbin. Four Clinical Assistants reside 
in the hospital for a period of six months. Pupils are ad¬ 
mitted to the practice of the hospital: terms £3 3s. for three 
months; rix months, £5 5s.; perpetual, £10 lOw. Lectures 
and Clinical Demonstrations are given throughout the year 
by members of the medical staff. The medical practice of 
the hospital is recognised by the University of London, the 
Apothecaries’ Company, and the Army and Navy and Indian 
Medical Boards. The hospital contains 321 beds in the two 
buildings. _ 

Royal Hospital von Diseases op the Chest, City- 
road.—Established 1814. Consulting Physician: Dr. Horace 
Dobell. Physicians : Drs. Hensley, Gilbart-Srairh, Finlay, 
■White, Pringle, and Oswald Browne. Assistant-Physicians: 
Drs. Arthur Davies, Herbert Habershon, and Edward Stewart. 
Consulting Surgeon: Mr. Jonathan Hutchinson. Surgeon : 
Mr. A. Pearce Gould. House-Physicians: Messrs. Harrold 
Simmons and Frank T. Wethered. In-patients (1885), 122; 
out-patients (1885) 23,030. This hospital has recently been 
enlarged by the addition of a very complete out-patients’ de¬ 
partment, and also by the erection of a new wing, which 
will provide accommodation for 80 in-patients. 

National Hospital poii the Paralysed and Epi¬ 
leptic, Queen-square, Bloomsbury.-The new hospital, 
with the Finchley Branch, contains 180 beds and cots. The 
physicians attend every Monday, Tuesday, Wednesday, 
and Friday, at 2.30 p.m. In- and out-patients’ practice and 
electrical room treatment at that hour. Physicians : Drs. 
Ramskill, Radeliffe, Hughlings Jackson, arid Buzzard. I*hy- 
cians for out-patients: Drs. H. Charlton Bastian, W. R. 
Gowers, and Ferrier. Assistant-Physicians: Drs. Ormerod 
and Beevor. Surgeons: W. Adams and Victor Horsley. 
Ophthalmic Surgeons: R, Brudenell garter and Marcus Gunn. 
Aural Surgeon: A. E. Cumberbatch,I House-Physicians: T. 
Wilson and F. Stedman. Medical jbractitioners and senior 
students may attend the praptice after signing their names 
in the clerk’s office. J 

Royal London Ophthalmic Hospital, Moorfields.—• 
The hospital, founded in 1804, and considerably enlarged in 
1870, now contains 100 beds patients, which were 


ocoupied during last year by over 2000 ’persona. The out- a 1 
patients are yearly over 20,000; attendances, 130,000. 
Operations ore performed daily from half-past ten to one 1 | 
o’clock, and tfiree surgeons attend on each day. Students 
are admitted to the practice. Fees for six months, £3 3*.; 
•perpetual, £5 be. Demonstrations and lectures are given 
during the winter. Students of the hospital axe eligible for 
the office of house-surgeon, or may be appointed clinical 
assistants. The Secretary, Mr. Robert Newstead, will 
furnish further information, as may be desired. 

EoyaL Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 60 
beds; and the patients, who number 10,000 annually, are 
seen and operations performed daily at 2 o’clock. The 
following are the days of attendance of the surgeons: Mr, 
Power and Mr. Frost, Monday and Friday; Mr. Rouse and 
Mr. Hartridge, Tuesday and Saturday; Mr. Macnamara, 
Monday and Thursday; Mr. Cowell and Mr. Juler, Wednes¬ 
day and Saturday., The practice of the hospital is open to 
students. Fees for six months, £3 3s. ; perpetual, £6 6 s. 
Students of the hospital are eligible for the x>ost of house- 
surgeon. Special demonstrations and lectures will be given 
during the session. Secretary, Mr. T. Beattie-Campbell. 

Royal Orthopedic Hospital, 21*7, Oxford-street.— * 
Surgeons: Messrs. B. E. Brodhurst, H. A. Reeves, Charles' 
Read, and William E. Balkwill. Assistant-Surgeon: Mr. H. 

F. Baker. House-Surgeon: Mr. W. B. Thoma's. Secretary: 

Mr. Maskell. Operations on Mondays at 2 p.m. The hos¬ 
pital is open to all legally qualified practitioners. Pupils 
are admitted to witness the practice of the hospital on the 
following terms: six months, £3 3s. ; twelve months, £6 6s.; 
perpetual, £10 10s. 

Dental Hospital of London Medical School, 
Leicesterrsquare.—Lectures are delivered in winter on 
Mechanical Dentistry by Dr. J. Walker, on Wednesdays at 
6 p.m. In summer, by Mr. Hutchinson, on Dental Surgery 
and Pathology, ou Tuesdays and Fridays at 8 a.m., and by 
Mr. Arthur Underwood, on Dental Anatomy and Physiology 
(Human and Comparative), on Wednesdays and Saturdays, 
at 8 a.m. Fees: General fee for special lectures Required by 
the curriculum, £15 15#.; fees for two years’ hospital prac¬ 
tice required by the curriculum, £15 15 s .; total fees for 
lectures and practice, £31 10s. Hospital Surgeons: Messrs. 
Canton, Gregaou, Hepburn, Storer Bennett, Underwood, and 
Woodliouse. Assistant-Surgeons: Messrs. Hern, Mat.heaon, 
Parkinson, Read,Rogers, and Truman. Anesthetists: Messrs. 
Braine, Bailey, Bird, and Mills. Assistant-Anaesthetists: 
Drs. Brunton and Hewitt. House-Surgeon: Mr. 0. F. 
Pilot. Assistant House-Surgeons: Messrs. F. Colyer andR. 

W. Rouw. Medical Tutor: Mr. W. Paterson. The winter 
session will commence October 4th. All communicationo 
be addressed to Mr. Morton Smale, Dean. 

Seamen’s Hospital (late DreadnoughtJ, Greenwich, ■fe. ; 

This institution is established for the relief of seamen of ail 
nations. Casualties are received at all hours. Apartments 
are provided in the house of the Principal Medical Officer for 
students. Honorary Consulting Physicians; Dr. Robert 
Barnes, F.E.C.P., and Dr. Richard Quain, F.R.C.P. Visiting 
Physicians: Dr. John Curnow, F.R.C.P., and Dr, Herbert 
Tyrrell Griffiths, M.R.C.P. Honorary Consulting Surgeon: 
Vacant. Visiting Surgeon: Mr. G. Robertson Turner, 
F.R.C.8. Medical Officer, Well-street. Dispensary: Mr. C. E. 
Cotes, F.R.C S. Principal Medical Officer: Mr. W. Johnson 
Smith, F.R.C.S. House-Physician: Mr. E. H. Booth, M B. 
House-Surgeon: Mr. C. Stuart Spong. Secretary: Mr. W. 
Thomas Evans. 

Hospital for Sick Children, Great Ormond-street. 
Queen-square, - W.C.. and Cromwell House, Highgate.- 
Physicians: Drs. W. B. Cheadle, Sturges, and Barlow. 
Assistant-Physicians: Drs. It. J. Lee, D. B. Lees, Montague 
Lubhuck, Abercrombie, and Angel Money, Surgeons: Mr. 
Howard Marsh, Mr. Edmund Owen, Mr. J. H. Morgan, Mr. 
Bernard Pitts, and Mr. Arbutbnot Lane. Ophthalmic Sur¬ 
geon: Mr. R. Marcus Gunn. Surgeon-Dentist: Mt. A. 
Cartwright. Secretary: Mr. Adrian Hope. There are now 
121 bedB in the hospital, Great Ormond-gtreet, and62 beds at 
the country branch; total J73. In-patients last year, 114/. 
out-patients, 14,287. The practice at the hospital has recently 
been thrown open gratuitously to the pupils of the different 
hospitals and medicaUohools of London ou conditions which 
may be ascertained of the Secretary. 

Queen Charlotte's Lying-in Hospital, Marylebone- 
road, London, W.—Tbis hospital has been recently 
enlarged, and is in full operation. It receives nearly 700 
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patients annually, besides having a large out-patient 
maternity. The pupils are permitted to see the practice in 
both departments. Medical pupils are received at all times 
of tbs year. Pupils enjoy unusual opportunities of seeing 
•obstetric complications and operative midwifery, on account 
•of the very large number of primiparous cases—upwards of 
three-fourths of the total admissions. Clinical instruction 
is given on the more important cases that present themselves 
in both departments. Certificates of attendance afcthishos- 
pital are received by all universities, coUeges, and licensing 
bodies; and a diploma is granted in Midwifery. Monthly 
nurses and midwives are received for training. For further 
particulars, applications should be made to the Secretary, at 
the hospital. 

Royal Hospital for Children and Women, Waterloo- 
bridge-Toad. — Instituted 1816. Consulting Physicians: 
Dr. Wilks and Dr. John Williams, Physicians: Drs. 
W. A. Duncan, W. B. lladdon, W. Park, and W. R, Dakin. 
Surgeon: Mr. H. C. Jacobson. Assistant-Surgeon: Mr. R. 
Overman Day. Surgeon - Dentist: Mr. W. Whitehouse. 
Resident Medical Officer: E. H. Freeland. Secretary: Mr. 
R, G. Kestin. Advanced students in medicine, and such 
practitioners as may desire it, are permitted to attend the 
practice of this hospital gratis. If a certificate signifying 
...such attendance be required, the sum of £5 5&. must be. paid 
to the physicians and surgeons in ordinary conjoint!y. 

Hospital for Women, Solio-square, W., Consulting 
Physician: Dr. Frotheroe Smith. Physicians: Drs. Carter, 
Richard T. Smith, Holland, and Mansell-Moullin. Surgeon: 
Mr. H. A. Reeves. Assistant-Physicians: Drs. Bedford Fen¬ 
wick and Oliver. Assistant-Surgeon: Mr. S. Osborne. 
Pathologist and Registrar: Dr. Norman Dalton. Anaes¬ 
thetist: Dr. Dudley Buxton. In connexion with this 
institution there has for some years been a well-organised 
Clinical Department, which has lately been enlarged under 
the title of the London School of Gynaecology. To meet the 
want increasingly felt by medical men of an accurate know¬ 
ledge of the ordinary diseases of women, ten gentlemen are 
appointed every three months to act as clinical assistants to 
the physicians and surgeons seeing out- and in-door patients. 
The appointments ore nominally “ open to qualified medical 
men and to students of medicine after their third year,” but 
in the selection of candidates preference is naturally given 
to gentlemen already engaged in practice. The large numbers 
of out-patients afford quite unrivalled opportunities for 
practical instruction in the use of gynecological instruments, 
and for the study of diseases peculiar to women. A course 
•of lectures on the Anatomy and Physiology of the Female 
Pelvic Organs is given during each quarter by a member of 
the Staff. Clinical Lecturos are given in the Operating 
Theatre on alternate Thursday afternoons at 3.30 pjr. 
throughout the winter and summer sessions. Valuable 
l^'fizes are given, after examination, annually, open to past, 
and present clinical assistants. Fee for the three mouths’ 
course, £5 5s. Any further information can be obtained 
by letter, addressed to, the Dean at the hospital. 

Victoria Hospital for Children, Chelsea, S.W., and 
Churchfields, Margate.- The hospital contains 60 bods and 
12 at the home at Margate, aud has a large out-patient 
department (over 300 weekly). Physicians: Dr. Julian 
Evans and Dr. Ridge Jones. Physicians to the out-patients: 
Drs. Albert Venn, T. Colcott Fox, F. D. Drewitt, and Henry 
Philpot. Surgeons: Messrs. Pick and Glutton. Surgeons to 
the Out-patients: Messrs. Churchill and Walter Pyo. Dental 
Surgeon: Mr. Francis Fox. House-Surgeon: "Philip D. 
Turner. Registrar: Paul F. Molina. Secretary: Captain 
W. C. Blount, R.N. Out-patients are seen daily as under: 
Medical cases: Daily at 9 A.M.; also on Mondays and Thurs¬ 
days at L30. Surgical cases: Daily, except Wednesday and 
Saturday, at 9.30 a.m. Dental cases: Saturdays at 9 a.m. 

East London I-Iospitai. for Children and Dispen¬ 
sary for Women, Shadwell, K. -Consulting Physicians: 
Dr. Robert Barnes and Sir Andrew Clark, Bart., M.D. 
Consulting Surgeon: Mr. Buxton Shillitoe. Consulting 
Ophthalmic Surgeon: Mr. George Cowell. Physicians: 
. Dr. Eustace Smith, Dr. Horatio B. Donkin, and Dr. If. Rad- 
Voliffe Crocker. Surgeons: Mr. Arthur Caspar, Mr. R. W. 
Parker,and Mr.L.A.Dunn. Assistant-Physicians: Dr. J. A. 
Cbutts and Dr. DawBon Williams. Administrator of Anaes¬ 
thetics: lift, Thomas Bird. Medical Officer: Mr, J. Scott 
Patterns. Secretary: Mr. Ashton Warner. Miss F, A. 
Davies, Lady Superintendent; Mrs. Fisher, Matron. 

West London Hospital, Hammersmith-road, W.—This 
hospital has 100 beds. In 1885 there were 1209 in-patients 


and 14,933 out-patients under treatment. There are appoint¬ 
ments for a House-Physician and two House-Surgeons, with 
board and residence, tenable for six. months, Alan appoint¬ 
ments for a limited number of CUuicai Assistants. Phy¬ 
sicians: Drs. G. Goddard Rogers, D. W. C. Hood, andF, G. 
D. Drewitt. Physician for Diseases of Women': Dr. Albert. 
Venn. Surgeons: Messrs. 0. B. Keetley, F. Swinford 
Edwards, and W. Bruce Clarke. Surgeon for Diseases of 
the Eye: Mr. B. J, Vernon. Assistant-Physicians: Drs. W. 
P. Harringham, J. B. Ball, and Seymour Taylor. Assistant- 
Physician for Diseases of Women: Dr. J. A. Mansell Moullin. 
Assistant-Surgeons: Messrs. C. A. Ballanoe, H. F. Weiss, and 
B. Wainewright. Assistant-Burgeon for Diseases of the 
Eye: Mr. H. P. Dunn. Surgeon-Dentist: 'Mr. H. L. Albert. 
Pathologist: Mr. H. P. Dunn. Administrators of Amesthe- 
tics: Messrs. T. Gunton Alderton and Rickard W. Lloyd. 
Secretary: Mr. R. J. Gilbert. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E. Consulting Physician: Dr.W. S. Playfair. 
Consulting Surgeons: Sir Prescott G. flewett, Bart., and Mr. 
W*. Mnrraut Baker. Physicians: Drs. Fred. Taylor, James 

F. Goodhart, Nestor Tirard, and Fred Will cocks. Surgeons: 
Messrs. H. G. Howse, R. Clement Lucas, C. J. Symonds, and 

G. H. Makins. Ophthalmic Burgeon: I)r* W. A. Brailey. 
Dental Surgeon: Mr. R. Dcnisbn Pedley, House-Surgeon: 
Dr. Albert Martin, lion. Secretary: Dr. 1. Dobree Cbepmeil. 

All Saints’ Children’s Hospital, 4, Margaret-strcet, 
and 59, Mortimer-street, W. Founded by the All Saint*' 
Sisterhood in 1882 for Chronic Joint Diseases. Twelve 
beds for boys and eight for girls under the age of ten years. 
Surgeon, Mr. Noble Smith. 

Mu, Thomas Cooke’s School of Anatomy, Physiology, 
Surgery, &c. - This school is intended to meet the require¬ 
ments of three classes of student^: 1. Qualified prac¬ 
titioners and advanced students—i.e., gentlemen wishing 
either to obtain some of the higher qualifications, or to 
compete for appointments in Her Majesty’s Army, Navy, 
and Indian Medical Service. 2. Students preparing lor 
the usual Primary and Pass Examinations of any ot the 
licensing bodies. 3. Beginners entering' upon their medical 
studies, either by a short term of apprenticeship, or under 
the new regulations of the Examining Board in England. 
Both rapid advanced classes, complete in three months or 
less, but still thoroughly practical, are provided; and also, 
os required, more elementary classes of six months duration. 
The instruction is given on the dissected and undissectau 
body, with normal and pathological specimens, micro¬ 
scopical preparations, chemical, physiological, and surgical 
apparatus, splints, &c. The operations of surgery are per¬ 
formed by the students on the dead body. Private address: 
40, Brunswick-square. 

South London School op PiiARMACY.—This school was 
established in 1808, and removed to the present premises in 
1875. Owing to the expiration of the lease at the old 
premises, it has recently been joined by the analytical aud 
general science teaching branches previously carried on no 
Jvemiingtnn-cross, and the whole institution is now consoli¬ 
dated under one roof, so bringing every department under 
the continuous aud direct control of the director. Dr. John 
Muter, M.A., F C8„ V.I.C., who personally delivers the 
lectures on Chemistry, Phyaics.aud Botany, and superint ends 
the laboratory instruction. The department most valuable 
to medical suidtmts is the Medical and General iSciencw 
Tutorial Department. The subjects taught, are: For 
Matriculation, &c.: Elementary Chemistry. For First B.Wtr. 
and Prel iuiinary Scientific: Inorganic aud Practical Chemistry. 
For First M.M.: Organic Chemistry, Analysis, and Phar¬ 
maceutical Chemistry and Materia Medico. For Apoibt- 
dries’ Hall and Royal Colleges of Physicians, London ana 
Edinburgh: Chemistry, Botany, and Materia Medico. For 
Pass M.B, Loud: Practical Toxicology and Forensic 
Medicine. Students attend by special arrangement, ami 
perpetual or time fees may he had irorn the Secretary, 32.>, 
Running ton-road, London, S.K. 

School of Pharmacy of the Pharmaceutical Society 
of Great Britain. - Lectures on Botany and Ma etia 
Medica by Professor Bentley, M.R.C.S. Eng., F LW,; 
Chemistry by ProfessorDunstan, F.G.&*; Practical Chemistry, 
Pro tensor J ohn At! field, Ph D., FJLS*, F.LC., F.C.S., Direcunr 
of the Laboratories; F. W, Short, demonstrator; E. J. 
Rostes, Assistant-Demonstrator; Practical Pharmacy: 
Joseph Ince, F.L.S. The session commences onFiulay, 
October 1st, at 9 a.m Medical students, or pupils intending 
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to outer the medical profession, are admitted to the lectures 
and to a course of practical chemistry of any length in the 
laboratories. Application for admission to the School, or for 
further information, may be made to the professors or their 
assistance in the lecture theatre or laboratories, 17, Blooms- 
bury-square, London, W.C, 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


Bath Royal United Hospital. 120 beds. Honorary 
Consulting Physician; Dr. Coates. Honorary Physicians: 
Dre. Goodridge, Cole, and Fox. Honorary Burgeons: Messrs. 
Stockwell, Fowler, and Freeman. Honorary Medical Officers 
for Out-patients: Dr. Field, Messrs. Cowan and Craddock. 
Honorary Assistant-Surgeons: Messrs. Green, Bcott, and 
Hansford. Dental Surgeon: Mr. Game. J ’athological Regis¬ 
trar and Curator: Mr. H. Culliford-Hopkins. The hospital 
is recognised by the Royal College of Physicians, Surgeons, 
&c., and licensed for dissections. It contains a library and 
an excellent museum, m which are a large number of 
interesting specimens, both in Pathology and Comparative 
Anatomy. Fees for attendance—twelve months, £10 10*. ,• 
six months, £6 5s. Instruction in Practical Pharmacy, 
£5 5s. Number of patients admitted during the past year, 
1054; out-patients 8256. Operations performed, 150. Anaes¬ 
thetics recorded, 148. For further particulars, apply to the 
registrar and curator._ 

Queens College, Birmingham. The Sands Cox Prize, 
of the value of £20, is offered annually in the Medical De¬ 
partment. It is open to students who have completed their 
curriculum, and 1 b awarded after examination in Medicine, 
Surgery, and Midwifery. The examination for this prize in 
1886 will be held in the last week in March. Two Ingleby 
Scholarships will be offered annually after examination in 
Obstetric Medicine and Surgery, and Diseases of Women 
and Children. The Scholarships are open to students who 
have completed the first two years of their curriculum in 
this College. One or more Sydenham Scholarships will be 
offered annually, of the value of 30 guineas each. The 
orphan sons of former students of the Birmingham Medical 
.School have priority of election. No Sydenham scholars 
are elected whose age exceeds twenty-three years on 
the day of election. The Scholarships are held for three 
years, subject to good behaviour. One or more Queen’s 
Scholarships will be offered annually of the value of 
'H) guineas. They are held for three years, one-third being 
paid each year, subject to good behaviour. Tho Russell 
Memorial Prize is awarded aunually after examination in 
Nervous Diseases. Students of Queen's College are qualified 
to compete for all scholarships, gold medals, and other 
prizes offered by the University of London, the Royal Col¬ 
lege of Burgeons, and the Apothecaries' Society. 

General and Queen’s Hospitals, Birmingham.— 
General Hospital. — Consulting Physician: Dr. Fletcher. 
Consulting Surgeons: Mr. Crompton and Mr. Baker. 
Physicians: Dre. Wade, Foster, Rickards, and Saundby. 
Burgeons: Messrs.Pemberton, Bartleet, Jolly,and Chavass’e. 
Obstetric Officer: Dr, Malins. Assistant-Physicians: Drs. 
Simon and Foxwell. Assistant-Burgeons: Messrs. Haslarn 
and Barling. — Queen's Hospital. — Consulting Obstetric 
Burgeon: Mr. Berry. Consulting Surgeon: Mr.'S. Gamgee. 
Physicians: Dre. Sawyer, Carter, and Buckling. Surgeons: 
Messrs. Furneaux Jordan, Wilders, Bennett May, and Lloyd. 
Obstetric Burgeon: Mr. A. F. Hawkins. Ophthalmic Surgeon: 
Mr. Priestley Smith. Dental Surgeon: Mr. Charles Sims. 
Physician for Out-patients-. Dr. Hogben. Casualty Bur¬ 
geons : Messrs. Clay and Marsh. 

Mason College, Birmingham.— Founded 1875. Opened 
1880. The session will commence on October 1st. Instruc¬ 
tion is given in Arts and Science, and students are prepared 
for the various examinations of the Universit y of London. 
Entrance and other Scholarships are offered for competition. 
This College is associated with Queen’s College, Birming¬ 
ham, for the purposes of medical education, all students of 
the latter College attending in the Physical, Chemical, 
Botanical, and Physiological Departments of Mason College. 
The Library contains upwards of 17,000 volumes. A syllabus 
containing full information as to the various courses of 
instruction, fees, &c„ will be forwarded on application to 
the Secretary. 


Bristol School of Medicine (affiliated to University 
College, Bristol).—Students can complete in Bristol the 
entire course of study required for tile Medical and Surgical 
Degrees of the University of London, and for the Diplomas 
of the Royal College of Physicians of London, the Royal 
College of Surgeons of England, the Apothecaries’ Society 
of London, and the Army and Navy Boards. The lectures 
and instructions given at University College, Bristol, are 
adapted to the various Preliminary Arts Examinations above 
referred to, and also to the Matriculation and Preliminary 
Scientific Examinations of the University of London; while 
the Medical School, the Royal Infirmary, and the General 
Hospital together provide for every detail of the professional 
curriculum required by the University of London and the 
above examining boards. All necessary information may 
be obtained from the dean of the Bristol Medical School, 
Dr. Markham Skerritt. 

Bristol Royal Infirmary (instituted 1735).—264 beds. 
Physicians: Drs. -Spencer, Shingleton Smith, Wald, and 
Shaw. Burgeons: Messrs. Board, Dowson, Prichard, Craig 
Smith, and llarsant. Ophthalmic Surgeoti: Mr. Cross. 
Assistant-Physician: Dr. 1’rowse. Assistant-Surgeon: Mr. 
Paul Bush. House-Surgeon: Mr. Dacre. House-Physician: 
Dr.Swain. Assistant House-Surgeon: Mr.Thurston. Secre¬ 
tary: Lieut.-Colonel Graham. 

Scholarships and Prizes: Two Entrance Scholarships, 35 
guineas and 10 guineas, awarded annually in October, after 
examination in general subjects; Surgical and. Medical 
Suple Gold Medals, 5 guineas each, with 7 guineas added 
in money; Clarke Prize, 15 guineas; Crosby Leonard Prize, 

7 guineas; Tibbit.t’s Prize, 0 guineas; three Pathological 
Prizes, 3 guineas each. 

Dressers reside.in the house in weekly rotation, and have 
charge of all casualties under the supervision of the houne- 
surgeon. Special instruction (including dresserships) for 
first-year students in the out-patient department. Class 
instruction in the wards by the physicians and surgeons 
on four days a week, in addition to the -regular clinical 
lectures. Clinical Clerkships and Dresserships, 5,guineas 
for each six months. Special departments for DiPfeases of 
Women, the Eye, Ear, &c, with Clerkships and Dresserships 
attached. A Pathological Clerk is appointed every four 
months, who performs all pear-mortem examinations. The 
large museum and well-stocked library are arranged aud 
managed for the advantage of students. 

Further information can bo obtained from Dr. Spencer, 
Dean of the Faculty. 

Bristol General Hospital.— 164 beds. Physicians: 
Drs. Markham Skerritt, Harrison, and Baron. Physician- 
Accoucheur: Dr. Lawrence. Surgeons: Messrs. Lansdown, 
Dobson, Keal),and Pickering* Dentist: Mr. Parson. House- 
Surgeon : Mr. Stephens. Physician's Assistant: Mr. Barker. 
Assistant Houso-Surgeon: Mr. Morton. Clinical Clerkship, 
six months, £5 5s. Dresser-hip, six months, £5 5s. Obste¬ 
tric Clerkship, three months £3 3#. Special clinical in¬ 
struction is given in Diseases of the Skin, Eye, Ear, and 
Throat, also in Diseases of Women, and in Dental Surgery. 
Further information may be obtained of the secretary, at 
the hospital, or from Dr. Markham Skerritt, Dean of the 
Hospital Faculty. - 

Addrnbrooke’s Hospital, Cammiidgk. Clinical lecturea 
in Medicine and Surgery in connexion with the Cambridge 
Medical School are delivered at this hospital twice a week 
during the academical year; and practical instruction in 
Medicine and Surgery in rhu wards and out-patients’ rooms 
is given by the physician** and surgeons daily, during the 
vacations as well as term time. Instruction is also given in 
all the special modes of medical and surgical investigation. 
Clinical Clerks and Dressers ore selected from students 
according to merit, and without payment. 

Devon and Exeter Hospital, Exeter.—Medical and 
Surgical Staff: Consulting Physician: Dr. Drake. Phy¬ 
sicians: Drs. Lewis Shapter and II. Davy. . Consulting Sur¬ 
geons : Messrs. A. Camming and T. W. Caird. Surgeons 
Messrs. Bankart, Harris, Dmnville, and Bell. House- 
Surgeon : Dr. Blomtteld. The hospital contains 214 beda ( u 
(including special children's wards). There is a good library,,^ 
museum, dissecting and post-mortem rooms. Attendance 
on the practice of this hospital qualifies for all the examin¬ 
ing boards. Arrangements can he made by which students- 
can attend Midwifery. For further particulars as to fees,.&c.» 
apply to the house-surgeon. 
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West of England Eye Infirmary, Exeter.— Surgical 
Staff: Messrs. Bankart and Tosswill. Registrar: Mr. Roper. 
The Infirmary contains fifty beds. Arrangements can be 
made for students of the Exeter Hospital to Attend the 
practice of the Eye Infirmary. 

University of Durham College of Medicine, New- 
oastle-upon-Tyne.—The following Scholarships and Prizes 
are awarded annually:—A University of Durham Scholar¬ 
ship, value £100, for Proficiency in Arts, awarded to full 
students in their first year. The Dickinson Scholarship, 
value £15, and a Gold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value £20, 
for Anatomy, Physiology, and Chemistry. The Charlton 
Scholarship, value about £35, for Medicine. The Gibb 
Scholarship, value £26, for Pathology. The Goyder Me¬ 
morial Scholarship (at the Infirmary), value about £15, for 
Clinical Medicine and Clinical Surgery. At the end of each 
session a Silver Medal and Certificates of Honour are 
awarded in each of the regular classes. Assistant Demon¬ 
strators of Anatomy, receiving each an honorarium of £5, 
two Prosectors, and two Assistant Physiologists are electod 
yearly. Two Pathological Assistants, two Assistants to the 
Dental Surgeon, and one Assistant in the Eye Department, 
are also elected every three months. Medical and Surgical 
‘Assistants, Clinical Clerks, and Dressers are appointed every 
three montlft. 

Newcabtlb-on-Tynk Infirmary. —Physicians: Drs. 
Philipson, Drummond, Oliver, and Limout. Surgeons: 
Drs. Arnison, L. Armstrong, Hume, and Mr. Page. Assistant- 
Surgeons: Mr. T. A. Dodd and Mr. Williamson, Patho¬ 
logist: Dr. Drummond. Dental Surgeon: Mr. K. Fothergill. 
House-Physician: Mr. J. Waldy. House-Surgeon: Dr. G. 
W. Ridley. The infirmary contains 280 beds. There are 
special wards for the treatment of Children, and for Oph¬ 
thalmic and Syphilitic Diseases. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given as opportunity 
offers by the Pathologist. Practical Midwifery can be 
studied it the Newcastle Lying-iu Hospital, where there is 
on out-door practice of about 300 cases annually. Lectures 
are given on Psychological Medicine at the Coxlodge Lunatic 
Asylum by Dr. R. 11. B. Wickham, Medical Superintendent. 
A Special Course of Instruction is given in the Hospital for 
Infectious Diseases by the Superintendent and City Officer 
of Health, Dr. Q. E. Armstrong. 


General Kent and Canterbury Hospital.— Open for 
the reception of patients April 20 th, 1793. 48,092 In-patients 
and 86,963 out-patients have been admitted siuce the 
i hospital was open. The hospital contains 102 beds. Pupils 
W the staff are admitted to the practice of the hospital, and 
Vive the use of the library of the Mast Kent and Canterbury 
Medical Society, for £7 7#. Operation day, Thursday, 
11 a. if* Consulting Physician: Dr. Alfred Lochee. Phy¬ 
sician: Dr. Henry Alex. Gogarthy. Consulting Surgeon: 
Mr. James Reid. Surgeons: Messrs. Charles llolttum, 
Prank Wacher, T. Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Bell. House-Surgeon: Mr. Z. 
Prentice. Assistant House-Surgeon and Dispenser: Mr. 
WilliamP. Barrett. Secretary: Mr. Charles H. Read. Over 
700 in-patients, 3000 out-patients, and 1000 dental cases 
are attended in a year._ 


Lebds General Infirmary and Medical Depart¬ 
ment of the Yorkshire College.— The Leeds General In¬ 
firmary has accommodation for 320 in-patients, surgical and 
medical, and during the last year 4 401 in-patients and 24,000 
•out-patients were treated ; these numbers show a remark¬ 
able increase, if compared with statistics of ten years ago, 
When only 11,500 out-patients were seen. Clinical teaching 
takes place daily in the wards, and Clinical Lectures are 
#venintheoperatiEg-room. ThereareMedical, Surgical, Oph¬ 
thalmic, Aural, and Electrical Departments, in each of which 
■pedal instruction is imparted to students. A Gynaecological 
gpd Extern Obstetric Department, together with Laryn- 
^al and Skin Clinics, are being organised. The Public 
^pensary, the Fever Hospital, and the W est Riding Lunatic 
mum are other medical institutions which are made use 
°f by the Leeds students. „ 

The Leeds Medical School, now the Medical Department 
of the Yorkshire College, occupies a central position in the 
town, close to the General Infirmary, and a few minutes' 


walk from the new buildings of the Science and Art Depart¬ 
ments situated in College-road, The present premises were 
built specially for the purposes of a medical school, and the 
teaching in purely medical subjects is there given. The 
teaching in Chemistry and Physics, Practical Chemistry, 
Practical Toxicology, Biology, and Botany is given in the 
College-road buildings, the lecture-rooms and laboratories 
of which are amongst the most commodious in the king¬ 
dom. The accommodation for teaching comprises all tne 
conveniences necessary for the various branches of study. 
All the other courses required by examining boards are 
given by Professors and Lecturers. The Museums and 
Library offer special advantages. Several valuable prises 
are given at the end of each session. The following 
appointments at the infirmary are annually open to 
students: -Resident medical officer, resident surgical 
officer, resident obstetric officer, appointed for twelve 
months and eligible for re-election. Two house-physicians, 
holding office for six months; four house-surgeons, for 
twelve months; twenty-four physicians’ clerks, for three 
months; twenty-four surgeons’ dressers, for six months; 
eight ophthalmic and aural Burgeons’ dressers, for three 
months; eight gynaecological ward clerks, for three months; 
eight gynaecological out-patient clerks, for three months; 
twenty-four assistant-physicians’ clerks, for three months; 
twenty-four assistant-surgeons’ dressers, for three months; 
forty-oighfc dressers in the casualty room, for three months; 
twelvo post-mortem room clerks, ior three months. 


University College, Liverpool, Medical Faculty: 
Victoria. University. —The Infirmary attached to the 
School contains 300 beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals arc in the immediate vicinity, and 
their practice is open to the students of the Medical Faculty. 

The composition fee for lectures and classes is 60 guineas, 
which may be paid in two equal instalments with an interval 
of twelve months; and for hospital practice 40 guineas, 
which may be paid in the same way. 

Two house-physicians and three house-surgeons are 
appointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem clerks. 

Two Holt Tutorial Scholarships, each of the value of £100 
are awardod annually by the Medical Faculty to senior 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students, proceeding to the Victoria Degree, 
and another of the same value, open to all students who 
have completed their second year. The Derby Exhibition of 
£15 for Clinical Medicine ana Surgery. The Torr and Bligh 
Gold M«dals for Anatomy and Physiology, and the class 
prizes. During the past year the new Chemical Laboratories 
have been opened, and the old building added to the 
Physiological Department:. The only changes on the Btaff 
are the appointment of Mr. Edgar Browne, as lecturer on 
ophthalmology, Dr. Hope as lecturer on Hygiene, and Dr. 
Ross as Demonstrator of Anatomy. 

Liverpool Northern Hospital.— 150 beds. There is 
a special ward for the treatment of children. Clinical 
lectures are delivered by the physicians and surgeons 
during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional 

Liverpool Royal Southern lIospiTAL. -Physicians: 
Drs. Cameron, Carter, and Williams. Surgeons: Messrs. 
Hamilton, Little, and Paul. Senior House-Surgeon: Dr. F. 
H. Wigmore. Junior House-Surgeons: Mr* J. K. L. Dixon 
and Mr. W. C. Helme. 200 beds. Clinical Lectures are 
given by the physicians and surgeons during the winter and 
summer sessions. Clinical clerkships and dresserships axe 
open to all students. Special wards for accidents and 
diseases of children. Resident students received. 


Norfolk and Norwich Hospital.— 150 beds. One 
year’s attendance recognised by examining boards. Fees: 
For the physicians’ practice, 5 guineas for six months. 
For the surgeons’ practice, including dressership, £10 for 
three months; £16 for six months; £20 for one year; £30 
for two years. Pupils resident and non-resident. Phy¬ 
sicians : dir Peter Kade, Dr. Bateman, and Dr, Taylor. Sur¬ 
geons : Mr. Cadge, Mr. Crosse, and Mr, Williams. Assistant- 
Surgeons : Dr. Beverley and Mr. Robinson. House-Surgeon? 

Mr. H. Chester Nance. -— 

Northampton General Infirmary, —Established 1743; 
rebuilt 1793, In-patrents, 1693; out-patients, 8223, Beds, 
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144; Physicians: Dr. Buszard and Dr. Jones. Surgeons: 
Messrs. G. H. Percival and B. A. Milligan. House-Surgeon : 
Mr. W. E. Audland. AssistantHouse-Surgeon: Mr. St. .1 ohn 0. 
Bands. Out-pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession. 
Instruction is also given in Anatomy and Materia Medica, 
and Practical Pharmacy. Pupils’ fee £25 per annum, or a 
perpetual fee of £50. —— 

Medical Department of Owens Colleok, Victoria 
University.— This medical school is located in a large new 
building, which forms a part of, Owens College. It is 
provided with a very large dissecting-room, physiological 
laboratory, private laboratories, and work-rooms, besides 
lecture-rooms, a museum, and a library, la order to give 
the fullest possible opportunities for teaching aud investi¬ 
gation in the departments of Physiology, Pathology, aud 
Materia Medico, a great extension of the school buildings 
has been made. The more strictly practical departments 
of medical study are taught partly in the Medical School 
and partly in the Koyai Infirmary, to which are at¬ 
tached a fever hospital, a lunatic asylum, and a con¬ 
valescent home. Medical and surgical clinical classes are 
conducted in the infirmary by the professors of medicine 
and surgery, and separate instruction is afforded in the 
elements of medical and surgical physical diagnosis, in 
obstetric medicine, ophthalmic surgery, and pathological 
anatomy by the different members of the staff of the medi¬ 
cal school and infirmary. The following scholarships and 
prizes are open to students of the medical school1. A 
Dauntesey Scholarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any medical school 
m the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects of examination are 
(rt) General and Comparative Anatomy; (0) Physiological 
Botany; (e) Chemistry; (d) Mathematics or Latin. 2. \ 
Scholarship aud Prizes are awarded at the end of each 
academic year to students of the first, second, and third 
year. 3. A Platt Physiological Scholarship of £50 a year 
for two years is offered annually to the student who, having 
studied for one entire session in the physiological laboratory 
of Owens College, has prosecuted the best original investi¬ 
gation in Physiology, and has passed a satisfactory exami¬ 
nation in Physiology. 4. Two Platt Exhibitions of the 
value of £15 each, to be competed for by first and second 
years’ students in the class of Physiology. 5. A Duravillo 
Surgical Prize of £20 is offered annually for proficiency in 
Clinical Surgery. 6.. Medical and Surgical Clinical Prizes, 
each of the value of six guineas, are open to competition 
each year for the best reports (with comments) of cases 
which have occurred iu the wards of the infirmary. 

Manchester Royal Infirmary. — Consulting Phy¬ 
sicians : Prs.B. F. Ainsworth, Frank Renaud, IT. Browne, and 
Sir Wm.Roberts. Consulting Surgeons: Mr. Geo. Bowring 
and Mr. Lund. Physicians: Drs. Henry Simpson, John E. 
Morgan,D.J.Leech,andJ.Dreschfeld. Assistant-Physicians: 
Dm. James Boss and Graham Steell. Obstetric Physician: 
Dr. Lloyd Roberts. Surgeons: Messrs. F, A. Heath, Walter 
Whitehead, Thomas Jones, and James Hardie. Assistant.- Sur¬ 
geons: Messrs. Fred. A. Soul,ham and G. A. Wright. Oph¬ 
thalmic Surgeon: Dr. I). Little. Dental Surgeon: Mr. G. 
W. Smith. Resident Medical Officer: Dr. Malcolm Webb. 
Resident Surgical Officer: Mr. Joseph Collier. Medical 
Registrar? Dr. J. S. Bury. Surgical Registrar: Mr. W. 
Thorbum. Pathological Registrar: Dr. Thomas Harris. 
Assistant Medical Officers; Drs. S. Moritz and A. T. Wilkin¬ 
son. General Superintendent and Secretary: Mr. W. L. 
Saunder. 

Manchester General Hospital for Sick Children, 
Pendlebury and Gartsido-street. The hospital contains 140 
beds, including 28 for scarlet fever. The medical staff 
visit the hospital daily at 10 a.m. Special classes are held 
for clinical instruction pn t Saturday afternoons during 
the winter months. Out-patients are soon daily at 9 a.m. at 
.the dispensary, Gartside-street, Manchester. Physicians: 
Drs. Ashby ana Hutton. Surgeon: Mr. G. A. Wright. During 
1335 there were 1220 in-patients and 9649 out-patients 
under treatment at the dispensary. 

Radcliffe Infirmary, Oxford.— This infirmary is open 
to students for Medlcsl and Surgical work in the wards and 
out-patients’ departments. Clinical, lectures are given by 
the Litchfield Clinical Lecturer in Medicine and Surgery. 
Also tutorial instruction and demonstrations are given in 


special Regional Anatomy (medical and surgical), methods 
of Medical Diagnosis and Surgical Manipulation. The whole 
course of study at the museum and infirmary combined is 
intended for students until they have passed the Second Con¬ 
joint Examination, or the 1st Oxford M.B. 

Sheffield School of Medicine.— The Infirmary con¬ 
tains 180 beds, a Museum of Pathology, Library, and Post¬ 
mortem Theatre, with microscopes and all the appliances for 
clinical research. Perpetual fee for attendance on aU the 1 
lectures required by the Royal College of Surgeons and the 
Apothecaries’ Hall, £45. A tutor's fee of £2 2 a is required 
from students entering for Anatomy and Physiology. 

Jessop Hospital for Women, Cell-street, Sheffield.— 
Uon. Acting Medical Officers: Dr. Keeling, Mr. Fj Wool- 
house, Mr. R. Favell, and Mr. A. H. Laver. The hospital is 
devoted to Diseases peculiar to Women, There is also an 
Obstetric Department for the admission of a small number 
of cases. A staff of mid wives connected with the hospital 
attend lying-in women at their own homes, and in oase of 
need are assisted by the members of the medical staff. 
Out-patients are attended daily. Students can attend the 
practice of the Hospital, and be supplied with cases of 
midwifery, House-Surgeon: J. M. Willey. Secretary, H. 

B. Warner, 39, George-street. 

North Staffordshire Infirmary, liarteLill. — The 
New Infirmary, opened in 1809, is built on the pavilion plan, 
has accommodation for over 200 patients, including chil¬ 
drens wards, and special ovarian words. In-patients last 
year, 1GG0; out-patients, 9299. The attendance of pupils at 
this infirmary is duly recognised by all the examining 
boards; and "there are unusual facilities for acquiring a 
practical knowledge of the profession. Physicians and 
Medical Officers: Drs. J.T. Arlidge and C. Orton, and Messrs. 
Ash well and J. G. West. Surgeons: Messrs. W. II. Folker, 

.1. A1 cock, and W. D. Spanton. Dental Surgeon: Mr. A. W. 
Whittingham. Secretary: Mr. R. Hordley, Hartshill, Stoke- 
on-Trent, from whom particulars as to fees &c. may be 
obtained. t- 

WOLVKRHAMPTON AND STAFFORDSHIRE GENERAL HOS¬ 
PITAL.— Founded 1848. Beds, 224. A preparatory school 
of Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and sur¬ 
geons, and are trained in clinical work by the medical and 
surgical staff. The at-endauce of pupils at this hospital i» 
recognised by all the examining boards. Operations are per¬ 
formed every Thursday at 11 o’clock, and practitioners are 
welcomed. - 

York County Hospital. Established 1740; rebuilt 
1851. 116 beds. In-patients, 918; Out-patients, 6383. 
Consulting Physician: Dr. W. Matterson. Physicians: 

R. Turner, M.B., aud It. Fetch, M.B. Consulting Surgeon: 
Mr. W. D. Husband. Surgeons: Messrs. It. He wetson, W. H. '*■ 
Jalland, and F. Sliann. Dental Surgeon: Mr. W. Glaisby. 
House-Surgeon: Mr, E. F. Morris. Assistant House- 
Surgeon : Mr. Thomas Burt. Secretary: Mr. R. Holtby. 


SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS. 

School of Medicine, Edinhugh.. The lectures qualify 

for the University of Edinburgh and the other universities; 
the Royal Colleges of Physicians and Surgeons of Edinburgh, 
London and Dublin, and the other Medical and Public 
Boards. In accordance with the Statutes of the University 
of Edinburgh, any four of the modical classes required for 
graduation, or two complete ami medici, may be attended 
in this school, each of which anni medici may be constituted 
by attendance on two of the six months’ courses, or on one 
of these and two three months’ courses. The regulations 
require that the fee for any class, taken for graduation ini 
Edinburgh, shall be the same as that for the corresponding 
class in tho University. The whole education required for 
graduation at the University of London may be taken in } 
this school. j y 

Fees.—For a first course of lectures, £3 5#.; for a seco%it 
£2 4*.; peipetual, £5 5s. To those who have already 
attended a first course in Edinburgh the perpetual fee is 
£2 4*. Practical Anatomy (six months’. course), £3 5s.; 
course of demonstrations. £2 2s.; perpetual, £4 4 s. Practical 
Anatomy with course or demonstrations, £4 4*. Practical 
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Chemistry, £3 3*. Analytical Chemistry, £2 a month, £5 for 
three months, or £10 for six months. Practical Materia 
Medics, induding Practical Pharmacy, Disease of the Ear, 
Disease* of the fUrin, Diseases of Children, and Diseases of 
the Tropics and Climatology, each £2 2s. Vaccination, £1 Is. 
For summer courses of Clinical Surgery and Clinical Medi¬ 
cine, each £2 4s,; Practical Anatomy, including Anatomical 
Demonstrations, Operative Surgery, and Practical Medicine 
and Medical Diagnosis, each £2 2s. Insanity, £1 Is. 

Edinburgh school of Medicine and Pharmacy, 
Marshall-street, Nicolson-square.—The classes of this school 
will he resumed for the winter session on Oct, lDfcb. Che¬ 
mistry, Midwifery, Surgery, and Medicine. Prom the Dis¬ 
pensary attached to this institution, Pharmacy, Practical 
and Theoretical, Practical Midwifery. Out-door Practice, 
Medical and Surgical Diagnosis. Attendance at this insti¬ 
tution qualifies for the University of Edinburgh and all other 
licensing boards. Tutorial classes in all the branches of the 
medical curriculum. Preliminary Medical Classes, 11 a.m. 
to 4 P.M., and in the evening; Theorotical Chemistry, 
10 to 11 A.M.; Theoretical Midwifery, Dr. C. Bell, 11 
to 12 A.M. ; Theoretical Pharmacy, It. Urquhart, 3 to 
A i\m. ; Class for Medical Diagnosis, 2 to 3 p.m. ; Class 
/for Surgical Diagnosis, 3 to 4 p.m. Practical Midwifery and 
j Out-door Practice at the Edinburgh Provident Dispensary, 2 
-to 4, P.M., under the supervision of Drs. Bell, .Robertson, 
Wylie, Mathtson, Jamieson, and Price; Practical Pharmacy, 
2 to 4 and 7 to 8 p.m. ; Practical and Analytical Chemistry, 
0 a.m. to 5 p.m. The Pharmaceutical Section of this School 
will open on Oct. 4t;h. Particulars of R. Urquhart, Secretary. 

Royal Infirmary, Edinburgh.— Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department cm Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin; 
and in the surgical department on Diseases oi the Eye, the 
Ear, and Larynx. Separate wards are devoted to Venereal 
Diseases, Diseases of Women, Diseases of the Eye, also to 
eases of* Incidental Delirium or Insanity. Post-mortem 
examinations are conducted in the anatomical theatre by 
the pathologists, who also give practical instruction in 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follows—via.: Perpetual ticket, in ohe 
payment, £12; annual ticket, £0 f>*.; six months, £4 4,*.; 
three months, £2 2s. ; monthly, £1 2<. Separate payments 
amounting to £12 12#. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows;—1. Resident 
physicians and surgeons are appointed, and live in the house 
free of charge. The appointment is for six months, but may 
j be renewed at the end of that period by special recom- 
Yjaendatiou. 2. Special non-resident clerks are appointed 
Wbr eix months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department ore appointed by the pathologists. 


Anderson’s College, Glasgow.— The following courses 
ere given, which qualify for all the licensing boards:—-In 
winter: Anatomy, Chemistry, Physiology, Surgery, Medicine, 
Materia Medica, &c. In summer: Midwifery, Medical Juris¬ 
prudence* Botany, Hygiene. &c. The Chemical Laboratory 
is open daily from 10 to 5. Students of the College are 
admitted to the practice of the Ophthalmic Institution on 
payment of a matriculation fee of 5s. 

Fees .—Each course of lectures (except Anatomy), first 
session, £2 2s.; second session, £1 Is.; afterwards free. 
Anatomy (including dissecting-room), first session, £4 As. 
second session, £4 4*.. ; third session and perpetual, £1 la., 
summer (including Practical Anatomy), £111s. 0 d. Practi¬ 
cal Anatomy only, £1 Is.; Osteology, £1 Is. Students who 
have attended classes at other schools will be admitted to 
nnch classes a* they may have attended elsewhere at reduced 
$ fees. Pees for all the Lectures and Hospital Practice required 
candidates for the diplomas of Physician and Surgeon, £48. 
(^lasoow Royal Infirmary School of Medicine.— 
me winter session will open on October 26th, Courses of 
lectures are given on' all the subjects required by the 
licensing bodies for qualification, and lectures and demon¬ 
strations are also given on Public Health, Practical Phy¬ 
siology, operative Surgery, Aural Surgery, Dental Surgery, 


Diseases of the Eye, and of the Throat and Nose. During 
summer lectures on Insanity are given by Dr. A* Robertson, 
in the City Asylum under his charge;, ■ - ^ ■ 

Class Fees.— For each course, first session, M 5fc; Sfedond 
session, and perpetual, £1 Is, Anatomy ; 
session, £4 4s.; summer session, £HIs. 6d.; second Winter 
session, £4 4s.; afterwards the fee for lectures and practical 
anatomy is £111s. 3d. per session. Lectures on Disease* 6£ 
the Ear, £1 Is.; with clinique to those not students of the 
hospital, £2 2s. Dental Dispensary free to Btudents Of the 
hospital; to others, £5; first year, perpetual, £10. Lectures 
on the Eye, £1 Is.; other special courses free. 

Glasgow Royal Infikmary. -Number of bedai, 642. 
In addition to the ordinary medical and surgical wards, 
there are separate wards for the treatment Of Venereal 
Diseases and the Diseases of Women, whilst Diseases of the 
Skin, Eye, Ear, Throat, and Teeth are specially treated at 
the Dispensary. Courses of Clinical Medicine ana Surgery are 
given by the physicians and surgeons; instruction In Patho¬ 
logical Anatomy and Histology is given by the pathologist. 

Appointments— There are four physicians’ and six sur¬ 
geons’ assistants. These appointments are free, and can be 
held for twelvo months; they are open to students who 
have passed all their examinations except the last, or to 
gentlemen who have a qualification in medicine or surgery. 
Clinical assistants, dressers, dispensary clerks, and patho¬ 
logical assistants are selected from the students without 
additional fee. 

Fees for Hospital Practice and Clinical Lectures.— Firot 
year, £10 10 a-. ; second year, £10 10#.; afterwards free. For 
six months, £0 (w.; three months, £4 As, Vaccination certi¬ 
ficates, £1 Is. 

Glasgow Hospital ani> Dispensary for the Diseases 
of the Ear, 28, Elmbank-cresccnt.—The hospital, which 
contains twelve beds for in-door patients, is always open 
for urgent cases. Hours of surgeons’ visits, 2 i»,m. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Thursdays,'’ and Fridays, at 2 p.m., by Dr. Barr 
and assistants; and operations and special demonstrations to 
students and practitioners take place on Thursdays from 
3 to 4 p.m. Adam Sutherland, 75, West Nile-street, Secretary. 

Glan( k>w Western Medical School, Uni versity-avenue, 
Tlillhead.—The winter session will open on October 26th. 
The school is situated close to the Western Infirmary, where 
students obtain their Hospital Practice and Clinical Lec¬ 
tures. To accommodate the increasing number of students, 
the dissecting rooms (during the vacation) have been entirely 
rearranged and enlarged. The attention of students is 
directed to the unusual facilities presented for the study of 
Practical Anatomy and Operative Surgery, the supply of 
subjects being practically unlimited. The dissecting-rooms 
are open for work from the beginning of October till the 
end of July. 

The lectures qualify for the University of Glasgow in 
accordance with the regulations, the Faculty of Physicians 
and Surgeons, Glasgow, and the other corporations. 

Class Foes. For each course of lectures, first session, 
£2 2s. ; second session, £11#. Students who have attended 
a first course elsewhere pay £1 Is. Anatomy, including 
Practical Anatomy, £4 As. Summer session, £111a. 3d. 

Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Cutaneous Affections. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses arc given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. 
Special instruction is given to junior students by tutors, or 
assistants, and clinical clerks and dressers are selected from 
the members of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart¬ 
ment a systematic course is given in the winter And a prac¬ 
tical course in the summer; these are likewise recognised by 
the University for graduation. Eight resident assistants ftTe 
appointed annually, without salary, from those who have 
completed their course. The fee for the hospital practice, 
including the various courses of clinical instruction, is 
20 guineas in one payment, or in two equal instalments for 
the first and second years; for six months, 7 guineas;,and 
for three months, 4 guineas. Secretary: Henry Jqhnstpi), 
125, Buchanan-street, Glasgow, 
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Glasgow Hospital m Sick Children, situated at 
Garnet-hill, was opened in December, 1832, and is now 
available to medical students for clinical instruction in the 
diseases peculiar to childhood. The hospital includes 57 beds 
for non-infections cases only* 

Glasgow Ophthalmic lNSTmmoN, 126, West Regent- 
street.—40 beds. Clinical and systematic course of lectures 
for studentB during the winter and summer sessions. 

Aberdeen Royal Infijuiaby.— Contains about 200 beds. 
Consulting Physician: Or. A. Harvey. Physicians: Drs. 
J. W. P. Smith-Shand, R. Beveridge, and Angus Fraser. 
Surgeons: Messrs. A, Ogsfcon, Ogilvie, J. O. Will, and R, J. 
Garden. Ophthalmic Surgeon: Dr. Alex D. Davidson. 
Dental Surgeon: Dr, Williamson. Resident Superintendent 
and Apothecary: Dr, T. Collins. Treasurer and Secretary: 
Mr. W; Carnie. „ . . v , 

Aberdeen Roval Lunatic Asylum.-' Contains about 
680 beds. Consulting Physician: Dr. Robert Jamieson. 
Clinical instruction is given to students during three 
months in summer. 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 

Queen’s College School of Medicine, Belfast.— 
Eight Junior Scholarships have been founded in the Faculty 
of Medicine, of the annual value of £25 each. Two are 
tenable by Matriculated Students, commencing the first, 
second, third, and fourth year of their course respectively. 
The Examinations for Junior Scholarships of the second 
and third ycaTS in the Faculty of Medicine take place 
at the commencement of the second and third year 
of their medical course. Matriculated Students in Medi¬ 
cine intending to compete for Medical Scholarships of 
the Bftcond year must be of not more than one year’s 
standing as Students of Medicine, and must have attended, 
in some of the Queen’s Colleges or in a University capable 
of granting degrees in Medicine, two at least of the follow¬ 
ing courses -viz.: Chemistry, Botany and Zoology, Anatomy 
and Physiology, Materia Medica and Pharmacy, Practical 
Chemistry, Practical Anatomy. Matriculated Students in 
Medicine intending to compete for Medical Scholarships of 
the third year must be of two years’ standing and not more, 
and must have attended, in some of the Queen's Colleges or 
in a University capable of granting degrees in Medicine, 
four at least of the following courses— viz .: Chemistry, 
Botany and Zoology, Anatomy and Physiology, Materia 
Medica and Pharmacy, Practical Chemistry, Practical 
Anatomy. Matriculated Students in Medicine intending to 
compete for Medical Scholarships of the fourth year must be 
of three years’ standing and not more, and mUBt, in addition 
to the qualifications prescribed above; have attended, in their 
third y&r, two at least of the following courses— viz.: 
Theory and Practice of Medicine, Theory and Practice of 
Surgery, Midwifery, and Diseases of Women and Children. 

Queen’s College School of Medicine, Cork. — The 
building is provided with a very large, well-ventilated dis¬ 
secting room, with physiological and toxicological labora¬ 
tories, materia medica, anatomical and pathological museums, 
as well as a room for surgical and obstetrical instruments 
and appliances. There are well-appointed physical and 
chemical laboratories, and a large natural history museum 
!ni the adjoining building, and part of the College ground is 
laid out as a botanical garden. The plant houses are now 
completed and Wei! filled with plants, and are open to the 
students to the class of Botany. 

For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Eight 
scholarships (value about £30 each), as well as several ex¬ 
hibitions and class prises, are awarded every year. 

Sm Patktck Dun’s Hospital, Dublin (in connexion 
with the School of Physic).—The payment of £3 3*. to the 
hospital entitles any student to attend the clinic of the 
hospital for twelve months, and to attend the lectures 
delivered by the University Lecturer in Operative Surgery. 
Students who have taken out the degrees of Bachelor in 
Medicine and Master in Surgery in Trinity College are 
entitled to attend the hospital as perpetual free pupils. 

Clinical Lectures are delivered in the hospital theatre at 
10 o'clock on Mondays and Tuesdays. In addition to the 


hospital fee, the payment of a fee of £9 9s. is required for 
the privilege of attending these lectures. Total fees for 
hospital and lectures for twelve months, £1212s. i 

Sit Patrick 2>urii Maternity —Total fees for college* 
students, £3 3s. Total fees for extern*, £6 6s. 

The Adelaide Medical and Surgical Hospitals, 
Peter-etreet. Dublin.—Pee for nine months’ hospital attend¬ 
ance £1212s.; six months’, £8 8s. Summer, three months’,. 
£5 6s, 

Three resident pupils are selected half-yearly. At the 
termination of the session, prizes in Clinical Medicine and 
Surgery, in Obstetric Medicine, and in Ophthalmic Surgery, 
will be awarded. 

Hudson Scholarship. —In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medals as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session forproticiency in Clinical Medicine 
and Medical Pathology, Clinical Surges and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology, and 
Gynaecology. 

‘The certificates of attendance are recognised by all the 
universities and licensing bodies in the United Kingdom. 

Lkdwicii School of Surgery and Medicine, Feter- 
streot, Dublin (formerly original School of Anatomy,/ 
Medicine, and Surgery).—There are endowments in favour : 
of students, subject to conditions prescribed hv the founder, 
in the following departments 1 Two in 'Anatomy and 

Physiology; two in Minute Anatomy; two in Practical 
Anatomy; one in Surgery. Certificates of attendance on 
these lectures are received by the various examining boards 
by the Apothecaries’ Halls of Dublin and London ; by the 
King and Queen’s College of Physicians in Ireland; by the 
Royal Colleges of Physicians, London and Edinburgh; by 
the Royal University, the Universities of Dublin, London, 
and Glasgow; by the Glasgow Faculty of Physicians and 
Surgeons; and by the Queen’s University in Ireland. The 
Senate of the Royal University having recognised the 
lectures of this school, arrangements have been made to- 
educate students for its Medical and Surgical Degrees in 
accordance with its requirements. This schoVil is in a 
central situation, and is repleto with every convenience for 
study and successful instruction. By its teachers it is con¬ 
nected with nine hospitals, four of which are Medical and 
Surgical hospitals, one for Fever, one for Midwifery and 
Diseases of Women and Children, one for Diseases of the 
Eye and Ear, &c. 

Returns for the session 1886-7 have not been received 
from this school. 

Carmichael College, Aungier-street, Dublin.— The 
following scholarships. &c., are awarded to students enter¬ 
ing for an annus mediem for the current year:—The Car¬ 
michael Scholarship, value £16; the Maine Scholarship.,, 
value £16; also Lecture Prizes, value £3 and £2 each, £9' T 
being given annually in prizes. 

Da. "Stkevens’s Hospital. -This hospital, containing 
beds for 260 patients, is situated close to the Kingsbridga 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylum for the Insane. The hospital is 
easily accessible by two lines of tramways, and owing to 
its position affords exceptional advantages for clinical 
instruction. There is a ward entirely devoted to Syphi¬ 
litic Disease, a detached building for Fever cases, and 
an extensive Out-patient Deportment, with separate Clinics 
for Diseases of the Skin, Throat, Teeth, and those peculiar 
to Women. 

The hospital is visited doily at 8.30 a.m. by the resident 
surgeon, and at 9 a.bi. by the physicians and surgeons. The 
surgical wards are also visited each evening. Clinical Lec¬ 
tures are given by the physicians ond surgeons during the 
session. There is accommodation in the hospital for two 
medical and six surgical resident clinical assistants, who, in 
addition to their rooms and furniture, are provided with 
coals and gas. ' 

Fees. —Hospital Practice: Nine months, £12 12s.; six 
months, £8 8s. ; three months, £5 5s. Dressership: Winter, 
six months, £21; summer, do., £1515s. 

Mater Misebicobdi.® Hospital, Dublin.—This hospital 
contains 230 beds, 50 beds being specially reserved lor 
patients suffering from fever and other contagious diseases. 
Two Clinical Lectures will be delivered in each week, in 
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EXCISION OF. THE CONDYLE OF THE 
LOWER JAN FOR THE BELIEF OE 

Bt RICHIRD DAVY, M:B;> F.®.S.»h 

. ' ■ ■' straoxtor rb tur WBSTMttrmiR hospital 

Gentlemen, Vln 13781 read a paper before the Association 
>f Surgeons practising Dental Surgery on the subject of 
ixdsion of the condyle of the lower jaw for trismus. I 
lavenow operated on three cases; so will relate briefly the 
fcree histories, and then point out why this operation has 
jeen performed, and with what results. 

Cash 1.—Sarah C-, aged fifty, married, was admitted ] 

uto Westminster Hospital on Oct. 23rd, 1878, suffering from 
inability to open her lower jaw by reason of fixity of the 
temporo-maxillary joint on the left side. In June, 1877, 
she was much exposed to cold, and for toothache had her 
eft first molty- extracted. In August an abscess formed, 
ausing great deformity of her left cheek. In September 
he abscess burat into her mouth of its own accord, and 
learly half a pint of fetid pus was discharged. The abscess 
avity slowly healed, but she noticed an increasing difficulty 
n opening her mouth wide, some thickness of speech, and 
,n occasional spasm of the left angle of the mouth. The 
rismus has Bteadily got worse. The patient has been 
named for twelve years without, having been pregnant, 
ihe has been treated in St. Thomas's Hospital by a 2 lb. 
andbag hung on to her lower jaw, but without any good 
esult. On admission her spoech was thick, and she could 
inly pass a pin between her front teeth. The left temporo- 
naxillaryOjoint was partially fixed; the right was more free. 
There was no facial deformity, no buccal scar, and no para- 
ysis, but an occasional twitch of the left angle of the mouth. 
Sensibility was perfect; and she could forcibly contract 
)Oth masseteric groups of muscles. She ate in a most 
noonvenient manner, being unable to masticate her food; 
ihe was compelled to push small morsels over the molar 
rums and then swallow them. There was no marked loss 
>f flesh. No clear history of syphilis was given, but she has 
i small round tubercle by the parting of the frontal hair, and 
i diffused lump above the left olecranon, The diagnosis 
was fixity of the left temporo-maxillary joint by reason of 
condensed tissue around the pterygo-maxillary struc- 
Ifjes (left), and her twitch was explained by reflex 
lotion on the buccal branches of the fifth nerve. On 
Oct. 28th, 1878, having placed her under the influence 
>f chloroform, by means of a screw and lever I failed 
;o produce any increased motion of her lower jaw laterally 
>r longitudinally. I therefore, on Nov. 6th, excised the 
eft condyle t>f the lower jaw by an inch cut at right 
ingles to the axis of its neck, nipped the neck across, and 
’amoved the condyle with the aid of a pointed lion forceps. 
Thus the inter-arttcular fibro-cartilage was left, and no injury 
lone to the internal maxillary artery. There was trifling 
Hemorrhage; three of my fingers could be admitted 
iimultoueously into the mouth, and Bhe could protrude her 
>ongjte between her teeth on awakening. A email sponge 
vaa mterted into the wound; this was removed on the 
olio wing day, and one silver stitch was applied as a com- 
>ressiug agent. She takes sop, and is much pleased at her 
egained power of eating with oomfort. On Nov. 20th the 
vottnd'had healed i she could speak plainly, and had masti¬ 
cated a quarter of a pound of mutton, after abstaining from 
iolid flash for eighteen months. On Dec.8th she wasbusily 
issisriaghefc fellowhpatients to dear away the breakfast 
“ when suddenly blood flowed from her mouth and 
id down dead. The post-mortem showed a large 
and niifluspected aneurysm of, the jwrta,which had 
it into ths oesophagui I have the skull andlower iaw 
)n the table ; sod % ihe side of the lower jaw the condyle 
md neck removed by the operation I have described. 
wriT* nine, was admitted into Percy 
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development of the fecial bones following 
I removed the left ■iSiBmJ*- JdW on 
t, with the immediate restae 3 # beijag able to 
luth and insert my Angefck &be continued 
i progress, the sear iS* tr«* 'to a 
Blight straight line; and she was discharged ftom hos¬ 
pital on April Iflth, She is growing up an interesting* 
though somewhat timid girl, with marked improvement 
in her power of speech and increasing 
tication. •"■ '■ 

Case 3.—H. P—aged forty-seven, clerk, Was admitted 
into Mark Ward on May 9th, 1885;- the subject Of left 
trismus. About 1880 he suffered from toothache on the left 
side, and his teeth have never been very good. There was 
no history af syphilis. Fourteen months before admission 
his lower jaw became fixed; he could open his mouth wide 
enough to admit a silver fork, but no food on it, He 
applied for relief at Guy’s Hospital and remained ha for two 
months, but did not improve. He was recommended to dome 
to Westminster Hospital by his employers. On admission his 
case was clearly one of unilateral trismus, and seemed to 
depend ori some fixity below the zygoma and around the 
anterior aspect of the coronoid process of the lower jaw. 
Physical examination of the mouth was impossible. His 
breath was fetid, teeth numerous, and speech thick. Ho 
had lost flesh. As he had submitted to a most varied 
surgical discipline without any good result, I proposed 
excision of the condyle of the jaw on the left side. He 
readily consented, and as a preparatory measure 1 had his 
face snaved. Great was his surprise (for hB hod net been 
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shaven for sixteen years) to find i—,- r - rf 

left malar bone a deep depressed. cicatnx. . 

previously he had no cognisance, On May 12th the operation 
was performed in the usual maimer, and the Condyle and 
part of the neck removed, also the attachme nt o f the 
pterygoideus extemus muscle. No difficulty was experienced, 
and there was no bleeding. The immediate result was tot 
the mouth could be opened, and three fingets inserted. He 
was ordered as a gargle four drichms of chlorate of potaan 
and three drachms of compound tincture of lavender, in a 
pint of water; and as a tonic, twenty minims of tincture of 
perchloride of iron, in water, three times a day. ^The mim 
made an uninterrupted recovery, and left the hcg>itsl w 
May 30th, well able to eatandtoak. The r 5!Z. 

being hidden by regrowth of h& whiskers. On JulyMst 
the patient was able to report good proCTess, to 
between the teeth being at to mdest point tnree-qi^w 
of an inch. On August47th, 1886,1 
him. When he opened his mouth there wa^ou^ febo 
three-quarters of an inch between the mewort^e 
free from annoyance. There was no fetor 
no thickness of speech. The cicutnx 
by WM&ars, and W ajao was the Bubmala? ona, ab ont_wM eh 
we know nothing, lie was able to ejj nrif 4 pwM of 
mutton for dinner, was gaming flesh, sad bad hU old sense 

of well-being. erformtA ~'k very few words 

wiUeMtoSow^m^ereble is the cation of 
unable*to eat or speak with comfort; h^W tronbleSbme ,tt% 
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to suffer from oral and dental fetor j how firming to watch 
the gradual loss of flesh and healthful vivacity, Patients 
wiU direct the surgeon as to which of the two hinges of the 
jaw is at fault, and in all cases make a careful and minute 
examination of the facial akin and buccal mucous mem- 

will notice the line markingtbe8{K)t for*the excision of the 
condyle and neok of the jaw, add also the three succeeding 
lines showing the varying conditions of jaw leverage. 
In each instance, for the act of opening the jaw, let c be the 
fulcrum, p the power, and q the weight No. 1, the 
position of power and weight in any normal jaw. No. 2 
(lever of the second order), the position of two fulcra in 
these conditions of unilateral trismus. No. 3, the position 
of power and weight, after the operation of removal of the 
condyle; or, in other language, the conversion of a normal 
mechanism of the jaw (lever of the second order) into that 
of an operated case (lever of the first order). Compare 
Nos. 1 and 3. And now look at No 2, which, in my opinion, 
explains the secret of many of these unilateral trismus cases, 
and also at this rough model 1 have cut out of wood, show¬ 
ing the condole of the jaw, the mouth, and the temporo- 
malar coronoid structures. From dental irritation, or an 
old abscess, or other accident, a local definite adhesion 
results between the coronoid process and zygomatic fossa; 
or between or around the plane of the pterygo-maxillary 
ligament, fixing the lower to the upper jaw at any point 
between the teeth anteriorly and the temporo-maxillary 
joint posteriorly. It is obvious that any attempt to depress 
the symphysis is negatived by the new material (disease) 
acting as a fulcrum (instead of a movable mass); and as the 
condyle naturally is the fulcrum, there are two fulcra, and 
until one is knocked away (the condyle) no opening of the 
mouth can take place. 

With what results this operation has been attended.— 
Professor Humphry's case (in 1855) of excision of the right 
condyle of the lower jaw for chronic rheumatic arthritis 
was successful; and in a letter sent to me in November, 
1878, the Professor says: “The patient was well and able to 
masticate comfortably some years afterwards; the operation 
answered the purpose weir My three cases have also 
mechanically succeeded. Two are alive and well; the first 
died of syphilitic aneurysm of the aorta immediately after 
enjoying a good breakfast. I show you also to-day a speci¬ 
men of chronic rheumatic arthritis of the temporo-maxillary 
joint (left side). This specimen came from our class subject 
in operative surgery (session 1884); for accidentally one of 
my pupils, in operating for the excision of tho condyle of 
the inferior maxilla (an operation then taught by me as a 
recognised operation) came across genuine disease, and 
secured this not common preparation. We have on the table 
specimens of Case 1, superior and inferior maxillee, condyle, 
and resultant cicatrix; Case 2, left condyle removed; 
Case 3, left condyle removed; operative specimen of arthritis 
of the temporo-maxillary joint. Strangely enough, all my 
preparations are left side specimens. 

One word on the method of operating. Take the tragus of 
the ear as your guide, and make a horizontal incision (not 
more than an inch) across and down to the neck of the 
jaw, so as to allow cutting strong forceps to embrace 
the neck; divide the neck and evulse the condyle. This 
act of turning out the head of the bone may be done 
by the bpiie nippers or pointed strong bone forceps. I am 
tempted, white on this point of turning out heads of bone, 
to draw your attention to a valuable plan of impacting a 
strong steel lever into the cylindrical substance of the bone 
itself; this impaction not only gives a useful leverage in 
turning out small pieces of bone in cramped corners, but 
also allows the free play of tbe knife around and close to 
the bone, without the blades of any bone forceps coming 
in the way of sight or blunting the edge of the knife on 
the blades of Jhe forceps. The leaving of the inter- 
articular flbro-cartilage prevents* any future bony union 
occurring. Coupling, teen, these three cases of my own 
With Professor Humphry’s case, I am inclined to recommend 
the operation of excision of the condyle of the jaw for 
xnfohanical trismus. Instead of misery and inanition, by 
recourse to an easy and not dangerous operation the surgeon 
restores freedom of speech and reopens the gateway of 
alimentation; no large scar results, and in adult males this 
scar is hidden by hair. This operation affords another 
example of the warrantable sacrifice of perfectly healthy 
parte in one locality so as to effect the well-being and 
happiness of the whole body. 


THB PATHOLOGY OF PUERPERAL 
ALBUMINURIA. 1 

By ROBERT MAGUIRE, M.D. Lord., ME.C.P., 

PHTiicufl to oratfittUTs,’ Aim joint ucctukbb vx pxthologt, 

• ST. itXBX'S HOSPITAL. 

Thb bases of puerperal albuminuria complicated with 
retinitis are of great importance, as presenting a feature 
which links the affection, in one of its forms, more closely 
to albuminuria the result of organic kidney mischief; and 
I should be glad if the ophthalmologists could tell us 
whether the occurrence of retinitis in puerperal cases has 
| any influence on the prognosis of the albuminuria. The 
common form of puerperal albuminuria is characterised by 
the fact that in the later stages of pregnancy a large 
quantity of albumen appears in the urine, which, after 
delivery, disappears in a marvellously short space of time, 
and the patient then resumes her usual health. Such is a 
common course. But sometimes the termination is more 
serious: urromia in its various forms may appear during the 
pregnancy and labour, or after delivery the albumen may 
still continue to appear in the urine, and the case may lapse 
into one of chronic Bright's disease. It is evident, then, that 
in the more serious form we have to do with anorganic kid¬ 
ney lesion. This lesion was for long considered to be a venous 
hyperaemia from pressure; but, as a matter of fact, this has- 
seldom been found, and, moreover, the urine of these cases 
is not in all respects the same as that met with in venous- 
byperromio. A lesion more commonly found is the very 
opposite to this —that is, anaemia of the kidney with fatty 
degeneration, believed to be due to reflex spasm of the renal 
arteries, although obviously for this view there is no suffi¬ 
cient basis. But knowing that such a lesion is found, let 
us consider the more favourable cases, and inquire, how can 
it be that an extensive fatty degeneration of the kidney, 
and, what is more, a chronic fatty degeneration, should clear 
up in so short a time after delivery and leav&no trace- 
behind ? A priori , this Beems hardly possible. Such a con¬ 
sideration, too, brings into one's mind those cases of 
functional or cyclic albuminuria which are now occupying 
so largely the attention of physicians, and one cannot help 
asking whether also, in the less grave form of puerperal 
albuminuria we have to deal with a merely functional 
derangement. In this connexion I may be permitted to 
refer to some observations upon which I am engaged, and 
which, although not yet completed, have already yielded 
curious results. I will not go into details, for I purpose 
publishing the results later on m a more complete form/ 

The precipitate obtained by the action of nitric acid , 
or heat upon an albuminous urine is not one simple > 
albuminous body, but is composed of serum-albumen— 
possibly in several varieties, 'only distinguishable by 
their physical properties,—-and, in addition, a substance-. 
chemically different from serum-albumen—that is, globulin. 
This may be separated from the serum-albumen by saturat¬ 
ing the neutralised urine with sulphate of magnesium in 
the cold; the globulin is precipitated in a soluble (non- 
coagulated) form, and the serum-albumen remains in 
solution. I am engaged in trying to determine what is tho 
proportion of globulin to serum-albumen in albuminous 
urines, and whether this ratio varies in the different 
varieties of kidney disease, and in the different stages and 
phases of the same disease. Such a research seemed likely 
to throw light on the intimate pathology of albuminuria, 
and I specially hoped to find by this means a chemical 
diagnosis between albumen due to organic kidney disease, 
an<fthat occurring, usually in cyclic rhythm, without kidney 
disease. My observations are as yet too limited in number 
to permit me any generalisation, but their results are 
certainly suggestive. 

In four observationsupon the urine of a ease which presents 
aU the most characteristic phenomenaof functional albumi¬ 
nuria, 1 have found that toe precipitate with nitric acid or,, 
heat is composed entirely Of globulin, not a trace, or only*- 
the very faintest trace, of serum^albumen being present. 
This determination may be contrasted with that of * ease of 

1 Befrig'the basis of remarks made daring a discussion on a owe of 
Albuminuric Betlnitis occurring in Pregnancy at tbe Harvetan Society 
of London. 1 See abo Tkk LAxckt, June 6th. 
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nrsaular kidney, where, of the total amount of albumens, face, thereis no blinking or other ewjdeihce ^ 

'0 per cent, was serum-albumen and 30 per cent, globulin; ing inconvenience from it. Further, be contenaa tna* 
t may also be contrasted with that of a case of extreme the warn coverings over the eye and the great eeclusion 
reneral anaemia, and probably fatty degeneration of the from light so often adopted are prime factors in r 06 
cidney, in which, of the total amount of alhhmens, 30 per tion of the photophobia and lacrymatien witnessed *“® r 
»nt. was serum-albumen and 70 per cent, globulin. These cataract extraction, and in this way a means; ■■Of 
Igures are only approximations, but they will serve the convalescence. I have long felt thls^ myself, ann .aave 
nesent purpose equally well, with the decimals in which therefore always, been desirous of lessening the covitfiff 
he determinations were worked out. In connexion with speedily as possible. The method Dr. Chisolm advocates 
;he latter case it may be mentioned that, if one may trust is to seal the eyelids with fine isinglass plaster in the manner 
he clinical features, the disease was at first functional and to be mentioned presently. lie records very excellent 
afterwards became organic; and it wUi also be observed results in the sixteen cases of cataract extraction for which 
;hat, if the diagnosis be correct, there is here a kidney he had employed it; and he claims that there is less restric¬ 
tion, similar to that found, in one variety at least, of tion for the patient with his method as to lying , quiet on 
puerperal albuminuria. his back, the patient being allowed to sit up to bis meals 

.Now, to come more directly to the point in discussion, I and to rise from bed when necessary, and that, as the eye 
have examined the urine of one case of puerperal albu- is free from irritability, any covering is more quickly 
minuria in which the pregnancy and labour had terminated removed, convalescence is much more rapid, and the stay 
without mishap, and in which the urine, although still con- in hospital is shorter. .. . 

raining a large amount of albumen, was rapidly becoming I am free to confess that I have seldom seen a paper tnac 


granular kidney, where, of the total amount of albumens, 
70 per cent, was serum-albumen and 30 per cent, globulin; 
it may also be contrasted with that of a case of extreme 
general anssmia, and probably fatty degeneration of the 
kidney, in which* of the total amount of albumens, 30 per 
cent, was serum-albumen and 70 per cent, globulin. These 
figures are only approximations, hut they will serve the 
present purpose equally well, with the decimals in which 
the determinations were worked out. In connexion with 
the latter ease it may be mentioned that, if one may trust 
the clinical features, the disease was at first functional and 
afterwards became organic; and it will also be observed 
that, if the diagnosis be correct, there is here a kidney 
lesion, similar to that found, in one variety at least, of 
puerperal albuminuria. 

Now, to come more directly to the point in discussion, I 
have examined the urine of one case of puerperal < albu¬ 
minuria in which the pregnancy and labour had terminated 
without mishap, and in which the urine, although still con¬ 
taining a large amount of albumen, was rapidly becoming 
normal. Here 1 found, as in the case of functional albu¬ 
minuria already described, that there was an entire absence 
of serum-albumen and a precipitate with nitric acid and 
heat, which was composed entirely of globulin. Thus, if my 
| observations be correct, and 1 of course admit that they 
must be multiplied before making any generalisation, this 
form, of puerperal albuminuria, which cure9 itself, is 
chemically inlied to functional or cyclic albuminuria, and a 
strong suggestion arises that, as in the latter, so in the 
former, we have no organic kidney mischief. It is, from a 
practical point of vie**, highly desirable to diagnose during 
the progress of a pregnancy the one form associated with 
organic change, which will probably not recover, from the 
other form, in which, from what appears above, there is 

S robably no organic change, and which will recover. 

,etinitis is a complication, which under other circumstances 
is generally found in connexion with organic change in the 
kidneys and serious symptom-. It is important, then, to ask 
if, when it occurs in puerperal albuminuria, it has the same 
grave significance; if the cases of puerperal albuminuria 
associate with retinitis invariably continue after delivery 
as cases of chronic Bright’s disease; and if, finally, we may call 
this complicationtoour aid,possi bly together with the chemical 
phenomena I have mentioned, in determining the prognosis 
of a given case. To summarise the above remarks, there is | 
undoubtedly a form of puerperal albuminuria which is j 
associated with an organic lesion of the kidney, and which j 
■we may call nephrogenic; but there is also another form, in 
which there is probably no such kidney lesion, which is 
probably due, as 1 believe, to the profound blood change of 
pregnancy, and which may hence be styled hrematogenic. 

, Wertbonrne-fterraoe, W. 

^HE RATIONAL METHOD OF TREATING 
CATARACT PATIENTS, TO THE EXCLUSION 
OF COMPRESSES, BANDAGES, AND 
DARK ROOMS. 

By SIMEON SNELL, 

OPHTHALMIC ,SURGEON TO TUB SHEFFIELD GENERAL INFIRMARY AND 
TO TJBK INSTITUTION FOR THE BLIND ; LKCTURKK ON OPHTHALMIC 
SURGERY AT THE SHEFFIELD SCHOOL OF MEDICINE. 

Thk title of this paper is similar to that of an article in 
the June number of the American Journal of Opktftalmoloffy 
by Dr. Julian J. Chisolm, of Baltimore, and it is so expres¬ 
sive that I have adopted it. 

The method proposed by Dr. Chisolm 1 is at variance 
with prevailing ideas, and marks, 1 believe, a revolution in 
our mode of treating cataract, and 1 would add many 
other cases. He asserts that all our efforts at extreme 
exclusion of light are both undesirable and unneces¬ 
sary. The eyelid is the natural splint to the eye, and 
|the gloibe covered with this allows about the same amount 
of light to pass into the eye as was the case before 
the cataract was extracted. He alludes, moreover, to 
the fact that while on the operating table, after removal 
of the opaque lens,, and with a strong light on the 

1 Vide abb Ths Laxcxt, vol. U. 1880, p. 290. 


more directly appealed to me as to the Justice and reason¬ 
ableness of the conclusions set forth. Tne journal with; the 
article in question reached me about the middle of July, 
and I immediately determined to adopt in practice the 
plan Chisolm advocated. I speak later on of the cases 
which have been so treated, but here 1 may say that 
the conclusion at which I have arrived from the results 
of those cases is such that I expect I shall be able 
to endorse Chisolm's words: “The revolution in the 
after-treatment of cataract and iridectomy patients in this 
hospital is complete. From this time hence, all bandages, 
compresses, and dark rooms will he among the things 
of the past, to be remembered only for the discomfort 
they occasioned.” That is my present, and, I believe, will 
be my future, experience. The list of operations in which 
the method is applicable may, moreover, be extended, and it 
is useful in injuries of the con junctiva, cornea, or sclerotic— 
in fact, in all wounds, operative or accidental, except those 
in which the discharge is likely to be free, and whicn would 

probably require a frequent change of plaster. 

Passing to the operations in which I have employed it, 1 
find a total of eighteen coses in hospital and private practice. 
Twelve of these were operations on the crystalline lens, 
seven being extractions of senile cataracts, two traumatic 
cataracts, two removal of dislocated lenses, and one needling 
a 8 >ft cataract in a child. The extractions were as follow, 
and I take the first case as a typical one, and gi ve it more 
in detail. 

Cask J, -Mrs. S - , aged sixty, a patient in the Sheffield 

General Infirmary, was operated upon on July 27th last. 
The cataract (left) was extracted by a shallow lower flap; a 
small iridectomy was performed, and there were no acci¬ 
dents attending the operation, which was done, as my 
practice is, in the ward, with the patient lying in her own 
bed. A 2 per cent, solution of cocaine, with salicylic acid, 
had previously been instilled. Both eyes were next sealed up 
with isinglass plaster in the manner to be presently referred 
to. The ward was not darkened, and a screen was placed 
round the bed morefor the protectionfrom currentsof air than 
anything else. She made no complaint of the light. The next 
day everything was well; a very little secretion had exuded 
from the eyelids and become .fixed in the plaster. She had 
been allowed more liberty as to moving about than is 
usually accorded to such patients. On the thud day tne 
eye looked veil, and there was no complaint made. When 
the plaster was removed the patient immediately op^ed 
the eve, and bore light well; the wound had healed, and 
the eye was looking in every way satisfactory. 
was reapplied. On the fifth day the plaster wm removed 
and a shade used over both eyes ; the patient was allojred 
to get up. On the seventh day the patient 
about the ward, and found no discomfort from ^0 Hgt. 
She was as well as most eases are betw^ the second wd 
third week. On the tenth day ( Au f U8 !\ 
infirmary, walking home unaided. In 
was an incomplete cataract, and the sight was very m- 

'iS* 2.—Male, aged sixty-oue. Aufr irt: 
old traumatic cataract.-- bth: Shade used.— 18th. Made 

^cSTS^Wemale, aged <wn^eng-three.^^Aig. 4th; Blg fot 

* Slnoe the Above mi written, in ten additional qum my **P*rlepoe 
hat been equally gratifying. • • 
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p , ... I on. 6th: Plaster reappJWk 9th: Bhade used. 
18t3v: Left the inflmairy. / ; 

Cash 4.^Male, wteif eixt^ahc.; eyi 

operated on. 12th: Plaster renewed. Ifth; Shade used. On 
this day he was found up and eating his dinner -with the 
shade pushed up. 

Cask 5.-~Male, aged sixty-three. August 16th : Right eye 
operated on. / 

Cass 6.—Male, aged forty-eight. August 16th: Right eye 
operated bn. 

CAW 7.—Male, aged sixty-three. August 16th: Left eye 
operated on. 

In each of the above cases a shallow flap was formed; in 
some an iridnctomy was performed, and in others not. 

Case 8 -Male, aged fifty-seven. July 2fird : Lens dis¬ 
located, forwards; extraction below; shallow corneal flap. 
This case did well. 

Cask 9.—Male, aged sixty-five. July 20th: Lens dislocated 
forwards. 29th: Shade used. August Mb: Made an out¬ 
patient. 

The traumatic cataract cases were the following 

Cask 19.—Male, aged twenty-six:. July JOth: Cataract 
extracted through a small corneal woutid. 21st: Shade 
allowed. 22nd: Made out-patient. 

Cask 11.—Male, aged twenty. Aug. 2nd: Operation same 
as last. ,■ 4th: Shade used, fith: Left the infirmary. 

Cask 12. —A child, Lou's needled on Aug. 16th. 

Casks 1$, 14,and 15. -Iridectomies; two being marginal 
ones in cases of zonular cataract. 

Cask 16 —An iridectomy in a case after cataract extraction, 
with closed pupil. 

CaSK 17.—Needling opaque capsule after cataract opera¬ 
tion. 

Cask 18.—Sclerotomy in a man aged about forty. 


ot planter, made thoroughly pliant by being soaked in 
water, Was spread over the Jils from brow to cheek, and 
caref^il)y,adjusted by stroking it with the rubber spoon 
uSedfof Pressing put the lens. In a very few minutes this 
piCce of diaphonoulsilk plaster was dry, and the patient was 
ready to walk fipm the operating table to his bed in tbe 
fourth storey of the hospital.” lie elsewhere speaks of the 
piece of piaster being large enough to extend from check to 
brow and from one can thus to the other. 

At first I adhered to these directions, but I was led soon 
to vary somewhat tbe plan. Thus I found it undesirable, 
and indeed unnecessary, to place the plaster over the eyebrow, 
and the next step was to cut the upper edge of the plaster 
to the curve of tne orbital margin; and the advantage sug¬ 
gested itself of leaving a portion on either side to project at 
each orbital angle. The piece on tbe inner side was thus 
obliquely upwards, and the outer one was horizontal, for 
fixing it to the malar bone. Then, instead of reaching from 
cantnus to canlhus; it soon appeared advisable to constrict 
the plaster at the point'where it passed over the margins of 
the lids and to leave a small space at either side for drainage, 
add the one on the inner hide for the instillation of atropine 
Or eserine drops. The shape of the plaster may be cut for 
each eye, but. [ have had a form made in metal which indi¬ 
cates probably the one generally required. Any particular 
alteration an eye needs is easily made. The annexed woodcut 
indicates the shape of the plaster, the silk side being upper¬ 
most." 1 have had the forms cut in the metal solid, as the 
drawing .represents, mid also as a hole in a plate of metal 
coiTSspOhdusg to the shape given. This latter is perhaps 
more useful, as it keeps the plaster flat at the time the shape 
is marked out on it. 

The kind of plaster is of great moment. T have experi¬ 
mented with several kinds of silk, muslin, cambric, gauze, &c., 
and the form now used is the best yet arrived at, and, indeed, 
answers our purpose admirably. It is silk s ilicy la^ed isinglass 
plaster (Seabury and Johnson’s). It is quire transparent; 
put on a book it is Very easy to read printing through it. 
It quickly dries, readily adheres, is easily fixed in its 
situation, and does not tend to curl up, which is often a 
characteristic of such plasters. The plaster, before being 
applied, way with advantage be a little snipped at several 
places along its edge to enable it to fit more accurately, §nd 
whilst itis drying it is often advantageous to push the cheek 
upwards to prevent displacement by facial muscular move¬ 
ments. In caWact cases it is essential to seal up both eyes, 
and this is generally true of other cases, but occasionally I 


have only closed one eyfe'shd often allow the sound organ 
liberty before the other is permitted it: It would appear that 
formerly in some hands plaster was used for Closing the ayes 
after pataTact operations, but I believe in A much less both- 
plete manner than Chisolm hs* advocated, and the routine 
practice, with perhaps every operator, has long Wen' the 
use of bandages and pads, which his plan numbers among 
the things of the past. Such a method wohld hardly have 
been feasible in the pre-cocaine days. My experience Of the 
plan is particularly gratifying, and is, moreover, pleasing 
alike to my assistant and the nurses. 

In conclusion, the advantages, particularly in cataract 
cases, ^of the jfian Chisolm advocates over the routine 

heads:More comfortable to the patient, and less dreaS 



of injury by movements. 2. Loss discomfort to nurse and 
f riemls, or, in hospital, to other inmates of the ward, from less 
darkening of rooms. 3. Less liability to disturbance, and thus 
more freedom in movements permitted to patient. 4. More 
evenly and exactly fitting. 6. And thus allowing a more 
correct coaptation of wound, and, it is believed, experience 
will prove a more ready healing. 6. Inspection of eye is 
allowed without disturbance, for in this way swelling of 
lids or discharge are readily seen. 7. Affords a ready means 
of using eserine or atropine without disturbance of eye, 
and allows of drainage of tears, &e. 8. Absence of photo¬ 
phobia and lauhrymation; when eye is opened, a ready 
examination in good light is allowed, patient being able to 
open eye fully. 9. Less confinement. t.o bed, a quicker con¬ 
valescence, and shorter stay in hospital. 

Sheffield, * 


CLINICAL NOTES ON HEMOPHILIA. 

By THOMAS OLIVER, M.t), M.R.C.P Lond., 

PHYSICIAN TO THK INFIRMARY. FKWCASTl.B'irpON-TYNK; A NO LEI'TIUUCR 
ON PRACTICAL I'HTHfOLOUY, ITNlVKliSITY OP DURHAM 
COLL1MIIS OF MEDICINE. 


The following cases of this interesting affection have 
lately come under my notice. 

J. P-—, aged thirty-three yearp, single, a groom, was 
admitted into the Newcastle Infirmary, complaining of 
bleeding from the mouth and of passing very dark-coloured 
urine. He told us that neither of his parents was a bleeder. 
An unmarried maternal unde, however, used to bleed a 
great deal from the nose, and ultimately died after a 
vomiting of blood. A married sister of the patient has a 
tendency to bleed; and one of her sons, aged eight has 
frequently spontaneous haemorrhages, which are with 
great difficulty controlled. The personal history of our 
patient is interesting* When but an infant in the cradle, * 
a leech for some reason dr other was applied to his 
side, and on that occasion, he has been.told by his 
mother, the bleeding was with difficulty stopped. At 
the age of nine lie was accidentally cut on the outer 
side o? his right eye; this bled for several weeks. When 
he was fourteen he had a tooth extracted, and for a 
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week ha h*d the cavity plugged ; asthis failed to 
check the hemorrhage, 4 cork was fitted into the cavity, 
ahdtheupper teeth were kept firmly clenched upon it for 
two or three weeke» Tm» years later he was out between 
the right thumb and index finger, and for a month the bleed¬ 
ing continued more or less. At the age of nineteen he was 
wounded on the head, and for fourteen days he attended as 
on out-patient at the infirmary before the bleeding was 
stopped. About thie time, too, he received a small wound, 
not much larger than a scratch, on the right arm, which bled 
for several days each time the dressings were changed, lie 
has frequently had epistaxis, and it has always been with 
difficulty that the bleeding has been arrested. When he was 
twenty he passed blood in his urine, and again at the age of 
thirty ; also at the beginning of the present attack. Each 
bleeding from the kidneys lasted for about a week. There 
was no bleeding during the first or second dentition. He 
states that a sharp tap on the skin is frequently followed by 
ecchymosis; that a strong blow causes a large swelling, par¬ 
ticularly if the arms, calves, outer side, and back of thighs 
are made the seat of it. His joints, when moved sharply and 
suddenly, have frequently swelled and been painful, espe¬ 
cially the knees and elbows. The swelling will last for a 
fortnight, and the veins over it are seen to be distended. 
Beyond having had small-pox and gonorrhoea within the 
last few years, there is nothing calling for notice until 
the beginning of the present attack. Three weeks before 
his admission the patient had been treated for pain 
in his right side. The medicine taken made his gums 
sore and swollen. On Sunday, May 24th, he awoko at 5 a m. 
with his mouth full of blood. The blood oozed from his 
gums. That evening he had hematuria, which lasted until 
May 28th, and on this point I would remark that within 
three days of the disappearance of blood from the urine 
that fluid failed to exhibit the least trace of albumen. On 
May 26th the urine was port-wine-coloured, muddy, had a 
dark brown deposit, was faintly acid, sp, gr. 1018, contained 
a large quantity of albumen, and, microscopically, a large 
number of free blood-cells; pulse 80. In spite of rest in 
bed, and medicinal treatment by iron, ergot, bamamelis, & c., 
blood Aill oozed from the gums, though in diminished 
quantity. The gums remained swollen, pale, and ragged at 
their junction with the teeth. Beyond a slight rounding of 
the features and pallor of face, the patient presented nothing 
remarkable. His heart and lungs seemed healthy. On 
June 16th, feeling quite well, but with a tendency for blood 
still to ooze now and again from the gums, he left the 
hospital, only to be readmitted a few weeks later for a 
painful swelling of the knee-joints and bleeding from the 
gums. Fluctuation in the joints was well maiked ; move¬ 
ment of tbom was painful. When the swelling subsided, be 
left the hospital, cautioned as to the extreme necessity 
of taking care of himself. Six or seven weeks after 
this he was in a public-house with some friends. Two of 
the men began to quarrel, and just as words were about 
to be replaced by blows, our patient, while acting the 
port of mediator, was thrown violently against the side 
of the door. He went almost immediately to the infirmary, 
on entering through the porch of which he made tome 
jocular remark as to the injury he had received, lie was 
examined by one of the house-surgeons, who, unfortunately 
not knowing anything of bis antecedents, did not detain 
him. To this official Tie complained of pain in the right 
side of the chest at the seventh rib, increased on forced 
inspiration, and slightly, too, on pressure. There was 
tenderness, over the right pectoral region. His face was 

S le, but the lips were well coloured. Keppiration was 
ort and rather hurried; pulse Gi. No fractured rib was 
detected. Expansion of chest appeared equal on both sides. 
The chest was carefully examined by those present: no 
dulness was detected either in front or behind; breath 
sounds were normal over the whole chest, save over each 
base posteriorly, where friction was heard, and also slight, 
crepitus at, the end of inspiration. As nothing else was 
observed, the case was regarded as one of bruise of the 
thoracic waifs caused by a fall. A flannel bandage was 
applied firmly to.'the cheat, and the patient was sent home, 
, pemg told to lie in bed, for a day or two. On the follow¬ 
ing day the, man died unexpectedly. By order of the 
coroner a poet^mortem examination was made about 
twenty-four hours afterwards by our house-physician, 
Mr. MTaldyvto Whom I am indebted for the report: “ Rigor 
jnortis not present; skin and mucous membranes very 
blanched; no external bruises or marks of any kind. On 


the right side of the chest, over the maaubrium stemi and 
the three Upper costal cartilages, was a distinct bulging, in 
which no fluctuation could be felt. Beiledting the skin, the 
great pectoral muscle on the right side was found distended 
with dark fluid blood. On cutting through the costal 
cartilages the same dark fluid blood flowed out of tfcqcbest. 
The anterior mediastinum was filled with the same material. 
From these sources a large basinful of fluid was removed. 
The right pleural cavity contained about two pints, of 
similar dark-coloured fluid, and in addition several large 
clots about the size of the closed hand. The left plpural 
cavity contained a mall quantity of dark fluid and blood 
clot. Both pleurae were here and there, adherent, to the 
chest wall. No ruptured vessel could be detected? and no 
evidence of disease was found. It is possible that some 
pleural adhosion may have been tom.” 

ing case was seen by me. H S—, aged efgbteen, an*appren- 
tice fitter in an iron foundry, a pale, sallow-looking lad, 
with rather a prominent brow and shape of head suggestive 
of previous hydrocephalus, went to the infirmary at mid¬ 
day complaining of toothache, and had the aching member 
extracted. It bled freely until G P.M., when he returned to 
the infirmary and was admitted. For forty-eight hours the 
bleeding continued, and that rather profusely. After ihat 
it ceased, but only temporarily, for every now and again 
hceraorrhage would start, spontaneously from the socket. 
Strange, too, this bleeding generally came on at, night. A 
few days after the extraction of the tooth the patient was 
so exhausted by the bleeding that lie could scarcely stand. 
Five weeks after this he came to my out-patient department. 
He did not look even then as if be had recovered, nor for 
many weeks after. He told mo that he never suffered 
from bleeding in his infancy. Ten years ago he was cut on 
the left thumb; this bled for & fortnight, and was followed 
by great exhaustion. With tlmt exception he never had 
any severe bleeding until the extraction of the tooth. For 
six mouths prior to this, however, he had noticed that blood 


in very smell quantities oozed from his gums occasionally 
below the lower incisors. lie has never spat or vomited 
blood, nor lias be suffi rod from hiematuiia. The patient 
had two half-brothers, who bled to death ; and he tells me 
that when they got a severe knock— and this applies also 
to himself- nothing would be noticed for a day or two, and 
then they would be laid up with “ a swelling and colouring 
of the flesh.” His joints have never swelled, nor have they 
been painful. So far as his chest is concerned, the respira¬ 
tory murmur is healthy. The second sound of the heart is 
reduplicated over the apex and base, and the pulmonic is 
more accentuated, comparatively speaking, then the aortic. 
With these exceptions the sounds of the hi’art calf for no 
remaik. The pupils are dilated and respond to light. The 
pulse is 81, soft. A spbygmogruphlc tracing snows low 
tension and large dicrotic wave, and bears a close resem¬ 
blance to many tracings of ordinary anmmia. (See diagram.) 
When he had made a fair recovery he returned to work. 
He was only thus engaged a few weeks when he was struck 
on the right thigh by un iron wheel. The skin fortunately 
was not brUter. The blow, though not severe, was followed 
by rqpid swelling of the thigh, stiffness of the musples, 
extreme pain on movement, and great discolouration of the 
skin. The effucre of the injury were such that he was 
obliged to take to bed, and it was nearly a month before the 
swelling disappeared. >■ , ' ._;. v 

lhemophilia is, as a rule, never detected until there MUn 

» There is nothing which distinguishes tne subjects 
affection from healthy people »<r far as butvrerd 
appearances are concerned. It is true that in ma^a <^n;ain 
pallor of countenance, thinness of skin, Ught-of uenSes of 
eyes, and fairness of hair have been present;:but these are 
far from being distinctive; besides tbe pallor i8, m mbbt of 
them, only noticed after a bleeding. In bpth of these^casCs 
the muscular system was well developed. Onn exhibit? a 
marked tendency to swelling of. the jpintg. 
from eccbymosis and, swelling of tne $kin aft^nlcHwo,I 
have not noticed in either of theta a more diffusw than 
normal impulse of the heart - a poftfc to which G^att^jBer 
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drew attention. In one of the cieesthe second sound of the lias skipped the females, only to appear in thejnost masked 
heart was strorgly reduplicated ; and the pulse, judged of form in the sons, and to lead in them to a fatal xsSQA on the 
by the spbygmographio tracing, shows low arterial tension, slightest provocat ion. The potency of transmission hy the 
The spontaneous hfemorrhageS generally came on at night— female—she herself exhibiting no symptomof the affection— 
always from mucous membranes, sate in the first case, in is shown in a remarkable manner in the mother of 8——, 

which there was occasionally h&maturia. Only in the first who bos been twice married. Two of three sons by her first 

case could it be said that there existed prodromata, and when marriage have died from the effects of bleeding, and of the son 
present the haemorrhage which followed was severe, and fre- and daughter by the second marriage, the son has already been 
quently from the kidney. The blood seemed in every in- the subject of dangerous bleeding. The resemblance in this 
stance simply to ooze out of the gums, and while no bleeding to the hereditary transmission of gout receives support from 
points could be seen, the actual amount of blood lost in a few my case. So far as any connexion with scrofula is con- 
hours was considerable. Whatever was done, the blood oerned, 1 see no indication unless the prominent forehead, 
kept trickling, becoming paler the longer it flowed, and the somewhat hydrocephalic shape of the skull generally, 

exhibiting less and less a tendency to clot. 1 do not know and the pallor and fineness of the skin of S--may be taken 

whether my first patient had taken blue pill or not. The as pointing in that direction. It is believed that haemophilia 
medicine supplied to him before his admission into the j is much more frequently met with in Germany than else- 
infirmary caused his gums to be sore. Dr. Wickham Legg where, and os dose intermarriage with relatives is there so 
states in his monograph, on the authority of Jlurnes, that little discouraged.it has been thought by Rieken that the 
the taking of blue pill has been followed in these subjects marriage of cousins has something to do with itsdevelop- 
by profuse haemorrhage from the gums and nose, and that ment. Two generations hack, and in tbe lineal descent of 

these symptoms recurred again and again when the blue J. S-, we meet with the marriage of first cousins; but 

piU Was repeated. The patient himself attributed the while neither of these was a bleeder, it will be observed 
bleeding from the gumB on this occasion to the medicine he j that two of the brothers on the male side died from haemor- 

had taken. j rhage. The marriage of first cousins in this instance, how- 

On looking over the family history of the second case, it ! ever, had nothing whatever to do with the development of 
will be noticed that one of the members died of phthisis, j the disease. 

The association of the two diseases here is slight, but as the In my first case the only prodromon noticed was p%in in 
occurrence of phthisis in the family of bleeders has been j the back, and this always preceded h®maturia.*Most hcorao- 


Genealogical Schema (Family of S—). 


(not a bleeder; history of parents and of wife unknown). 


Son 

(bled lo death on road to 
Waterloo, from effect 
of accident). 


Daughter 
(not a bleeder). 

Daughter 
(not abieeder). 

Boo 

(a bleeder, 4 $ 
years old). 


Son 

(bled to death 
from lancing of 
guma: 10 nu>n. o’d). 


Daughter 
(not a 
bleeder). 

Son 

(bled to deaf h: 
Injury). 


(not a bleeder ; married his cousin ; 
aunt's daughter, mother's aide, 
not a bleeder). 

_l__ ___ 

;hter Daughter I 

fc a (not n bleeder: (bled 

ler). mother of patient). in, 


Son 

(bled to death; 
accident). 


Daughter 
(not a bleeder). 


Daughter 
(not a bleeder). 


Son 

(bled to death: 

injury). 


Daughter 
(not a bleeder). 


Daughter 

(bled to death 1 week after 
marriage). 


Son 

(bled to dentil, aged 
31 years, seven days 
after extraction of 
tooth). 


First Markiaok. 
Sim 

1 (tiled to dentil, aged 
» 27 yrs.; had hannaturla 

and purpura [?J). 

Daughter. 

(2$ years of age, suffers from 
profuse opistaxis). 


SKOOJfl) Makriaok. 


Sou 

(not a bleeder). 


Son 

(a bleeder: our patient, 
J. S-). 


Daughter 

(not a bleeder, aged 
17 years). 


noticed before, the relationship is interesting as lending i philiacs, however, suffer from a general sense of plethora 




phthisis as an expression of the haomorrbagic diathesis. The become so highly coloured that it seems as if they must 

relationship of hemophilia to hematocele and other internal bleed. The mother of S-tells me that in the case of the 

bleedings naturally comes to he considered. One of the two sons whom she has lost plethora always preceded a 
females in the history of the second case died suddenly from spontaneous bleeding, and that in them the blood always 
some internal hemorrhage about a week after her marriage, came from the gums. When once bleeding has begun in 
She was well two hours before death. As there was no these cases, not only is it difficult to check it, but when 
external hemorrhage, ruptured hymen could apt have been checked it 4s apt to come from other sources. In the case 
the osmse s; and in tbe absence of post-mortem evidence bucIi of the eldest son of Mrs. S——, whose death was due to 
causes as bleeding from a matured ovary or ulceration of bromorrhage after the extraction of a tooth, no sooner was 
mucous membrane with or without perforation can at the the bleeding stopped in tbe mouth than the most profuse 
best only be but conjectural. epistaxis occurred, death supervening in his case on the 

The bmmoirihiagic diathesis is more the inheritance of seventh day. Profound exhaustion follows each bleeding, 
males than females. Both of the cases here reported are The urine in each of my cases, excluding the period of 

males. When women suffer, they appear to do so less hrematuria in P-, was normal. In the case of FI ~ the 

intensely, although by jome, it is said, that in them men- urine, examined several weeks after the last brnmorrhage, 
struation is profuse, and that at the climacteric period showed a diminution in the amount of urea eliminated 
there is excess of haemorrhage. Where these conditions are daily. There was on an average only 218 5 grains eliminated 
present, 1 should regard them as in all probability dependent daily-less than half the normal. A similar-diminution was 
upon a local cause. The sister of J. 8— menstruates noticed by Grandidier, and is alluded to by Wickham Legg. 
normally, and is strong and healthy-looking; and as for his The second patient complained that bis vision was 
mother, she has, neither at her menstruation, parturition, nor imperfect. I sent him to Mr. Williamson, ophthalmic 
at the climacteric period, lost snore blood than the average, j surgeon to our infirmary, for examination, who favoured me 
(See genealogical schema.) One cannot scan the schema of with the following report"Refraction myopic; both discs 
the family history of S— without being struck by the , slightly swollen witn large veins, crescent commencing at, 
remarkable influence of heredity in the development of edge of each; choroid thinned from stretching; yellow 
hemophilia, and by the striking manner in which the disease , spot seen in right eye with unusual distinctness. These 
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appearances are all accounted for by the gradual stretching 
and straining of a myopic eye.” 

l am inclined to regard cases of uncontrollable haemorrhage 
from the cord in newly born children as instances of haemo¬ 
philia. It is true that in most of these oases one may fail to 
obtain a history of heredity; bat fa heredity, after all, abso¬ 
lutely required to constitute the disease ? In most cases it 
la present, and forms a valuable point in the diagnosis, but 
whether really essential is another thing, Take the follow¬ 
ing case, which happened in the practice of a medical friend 
a Few months ago:—A child is born at full time; itfa plump, 
heOlthy-looktng, and cries lustily. The cord is carefully 
tied and separated, and the child is given to the nurse. 
Before leaving the room the doctor has his attention drawn 
to the fact that the child iB bleeding at the umbilicus. The 
cord is carefully examined, but exhibits nothing unusual. 
An additional ligature is placed around it and firmly secured. 
A few hours after this the nurse examines the child, and, i 
finding its under-garments soaked with blood, the doctor is 
again sent for. Additional ligatures and haemostatics are 
applied, but they are as nothing. The child dies from 
bleeding by the cord, unable to be checked. If the disease 
here is not haemophilia, it must be something closely akin 
to it. 

So far as the pathology of the disease is concerned, I 
believe the state of the blood and bloodvessels and a defec¬ 
tive eontrofaaction on the part of the vaso-motor centres are 
the important factors in its causation. When the bleed¬ 
ing first commences there is a slight attempt at clotting, but 
it is never complete, and the longer the blood trickles the 
paler and more watery it becomes. To the plausible 
theory of Resal, that the subjects of hemophilia possess 
an increased power of making blood, and that in them hemor¬ 
rhages occur amongst those capillaries which are thinnest, 
I cannot subscribe. My experience is that while plethora 
precedes the spontaneous hemorrhages, hemophiliacs 
recover extremely slowly from them. Such people feel ex¬ 
hausted for weeks it may be, and their pallor is long main¬ 
tained. It seems to me that they have best health when pale. 
That a ^>lood condition acts in some wav or another as a 
cause we must admit, judging from the effects produced in 
other diseases where the blood is altered. In purpura and 
scurvy haemorrhages are frequent; in some forms of anaemia 
and iu certain diseases of the spleen a tendency to bleed is 
frequently noticed. I have known internal haemorrhage in 
leukaemia prove fatal, and in a case of mitral stenosis and 
regurgitation in an anaemic young lady I have seen the 
incision of a gumboil followed by an alarmingly persistent 
haemorrhage; the oozing lasting for davs, in Bpite of plugging 
and strapping the jaws, in these coses or uncontrollable haemor¬ 
rhage, in which there iB no hereditary history of bleeding, 1 am 
inclined to think that we have the thin-walled condition of 
the bloodvessels and the watery state of the blood met with 
tin haemophilia, and that it only requires the other factor, 
an inactive vaso-motor centre, to complete it. 1 In favour of 
the blood condition as a cause I would submit this, since I 
have noticed it again and again: Once the blood haB under- 

C e the marked alterations met with in leukaemia, it will be 
ad that injuries which had been received years before the 
illness began bled but normally, and were easily restrained; 
but that slighter injuries received during the illness are 
followed bv haemorrhages slightly excessive and difficult 
to check. The healthy stimulus to the vaso-motor centre 
is healthy blood; alter the blood, and you either have its 
function increased, as in Bright’s disease, or lqwered, as, 1 
believe, in haemophilia. Everybody regards haemophilia as 
most distinctly hereditary, and what does that mean ? I 
take it to mean that during intra- uterine life the develop¬ 
ment of the cordio-vascular system is in some way or other 
interfered with, owing to the transmission of some 
ancestral peculiarity, the result of which is that not only 
is the blood itself altered and the tubes which carry it, 
but the nerve centres, which in later days regulate 
the distribution of the blood (states of dilatation and con¬ 
traction. of the arteries, the movements of the heart, and 
which must be therefore all cjosely associated together in 
their development), never reach a state of perfection. 
Uomplete control over the arteries and capillaries is there¬ 
fore never the function of tbe vaso-motor centre in 
hmmophiUa, and that this is the ease is shown by the 

1 On raicrotcopleal examination, I find the muMolar fibre* of the heart 
of r —- smaller than, those of a man of his age, but healthy. The aorta 
wm thinner than it should be, but ou minute examination It la found to 
be quite healthy. 


syhygmographic tracings. There is low arterial tension. 
Hence, when bleeding occurs the arteries do not contract 
sufficiently upon their contents owing to e want of proper 
impulses from the vaso-motor centre. I know not Why the 
gums are the most usual seat of hemorrhage in these cases 
unless it depend upon the rich vascular supply of their 
mucous membrane and the scanty support to the walla 
of the vessels—membranes, too, which are exposed to 
variations of atmospheric pressure and to all kind# of 
injury received during mastication. 

Newcastle-on *Tyne. 



SUCTION OF THE MALE URETERS. 

By E. HURRY FENWICK, FJt.C.8., 

AMISTAKT-SITRIJEON TO THE LONDON HOSPITAL; SUKGKON A5TJ> PATXO* 
LottMT to nr . Peter's hospital. ^ 

Bkfosk we attempt to excise & kidney, it is obviously of 
the highest importance to ascertain the existence and tile 
working capacity of itB fellow gland. Upon the capacity of 
the latter to bear the double burden depends the advioa- 
v bility of the proposed nephrectomy. Now, the stress resist¬ 
ance of a kidney can only be accurately gauged by a rigid 
examination of its secretion; and further, that secretion 
must be obtained directly from the fountain head; it must 
not be contaminated by the admixture of urine flowing from 
its diseased companion. The problem of obtaining urine 
direct from either of the male ureters without such admix¬ 
ture—for Hegar, Griinfeld, Newman, Pawlik, and Warnots 


Fig. 1. 



Right-elded aeplrating catheter wtth lateral eve; end piece, 
to which clastic baU and glass bottle are affixed, a, tbe 
measured ungle. 


have shown how readily the female ureters may be isolated 
and catheterised—is as difficult as it is important.^Tho 
labour expended upon tbe question is as yet unprodmstim 
for the instruments, operations, and suggestions of Tuchmsait* 
Silbermann, Ebermann, Weir, Sands, Clliick, Iiarriscm, ana 
others are lacking --some in simplicity, some in safety , most 
in success. The instrument I would submit to the profoe- 
sion carries out, though perhaps indifferently. What I believe 
to be tbe only feasible method for engaging and tapping the 
male ureters. I have had it for two years, and have proved 
it to be simple, easy of application, out not infallible. The 
principle of its action is a slight suction force which i* 
exerted upon the ureteral orifice by means of a catheter 
and a small indiarubber ball. This is, I believe, an exagge¬ 
rated imitation of that aspiration which the normal bladder 
itself exerts upon the ureters. 

It will be found that the normal bladder, uilewithe in 
m2 
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cholera, never thoroughly contract*. ; Moreover, the smooth 
muscle wall sluggishly relaxes alter its ,expulsive effort is 
over This relaxation, at the Saffie tiMe -fbat it produces a 
partial vacuum, diminishes the sphtncteric contraction of 
the ureteral orifices, and any urine which may have collected 
in those passages is partially propelled by the vis a terao 
of the circular muscle of the ureters and partially sucked by 
gravity and this negative pressure into the bladder. The 
aspirator consists of a small elastic ball and an oval glass bottle 
(see Fig. 1), which can be affixed to the end of a specially 
curved catheter, which latter is furnished with an elongated 
laterally placed eye. There are trwo catheters, one for each 
ureter. The bladder is first emptied and the catheter intro¬ 
duced. When it has fully entered, it is steadied and rotated 
over at the same time by the finger and the th umb,to the right 
or the left side according as the right or left ureter has to be 
engaged. The laterally placed eye will now be exactly over 
the ureteral orifice, for the angle A (Fig. 1) is the same as the 
normal angle which the outer aide of the trigone builds with 
the long axis of the urethra. Fig. 2 shows the instrument 
in place; Pressure of the right hand upon the elastic ball 
empties it of its air, and its stem is then affixed to the end 


. Fig. 2. 



C, lMKhtrildod afipiral or in position, it. Left ureteral orifice. 
A, Opening to receive urine from ureter. 


of the catheter and the ball gradually released. The air in 
the catheter is correspondingly exhausted and the ureteral 
orifice is sucked into the eye, where it can be maintained by 
careful management of the ball, or by gentle counter-pressure 
of the finger In the rectum. In ten minutes sufficient urine 
will have collected in the catheter- for it rarely enters the 
glass bottle -to admit of an examination. I have lately 
had this catheter double channelled, so that the urine from 
the disengaged ureter may enter and drain off through the 
orifice a (Fig. 2) into a different receptacle. 

I have said that it is not infallible. Sometimes there is 
but one ureteral orifice, as in a case I showed at the Patho¬ 
logical Society (1885-86). I found the ureters in another case 
(Path. Bog., J8$0) much displaced by the action of circum- 
ureteral tubercular inflammation. Sometimes small bunches 
of villoifl .Other growth in the region of the ureters 
(three caijas,'Path. ,Soc., 1886) prevent close application of 
the eye and mislead by tinging the Secretion with blood. A 
20 per cent, solution of cocaine renders this slight operation 
painless. I have used the instrument in differential dia¬ 
gnosis of the site of 'symptomless hematuria, also in with¬ 
drawing scraps of growth from the trigone, and in per¬ 
forming an operation upon the kidney, the details of which 
1 hope Bhortly to publish. The instrument can be obtained 
from .Mayer and Meltzer, 71, Great Portlaad-rstreet. 

(torge-ftrect, Hanover-aquare. 


Jsl CufiTBiNAitiAN. —On the 8th inst., at the meeting 
of the Kbfth Dublin guardians, Dri j&nfiy, M.P., reported 
the death of an inmate of the workhouse at the age of 105 
years. He was a sailor at the time of the Irish rebellion of 
1798, and smoked tobacco tip to the day of his death. 


A n£w mbthod of ■■■' ■ ■ ,j' Y-ui 

REMOVAL OP TH® ENTIRE TONGUE #£ 
MEANS OF THE GALVANIC (OR SIMPLE 
WIRE) EGRA8EUR AND SCISSORS. 

By FERDINAND ALBERT PDRCEDL, M.D, M.Clt, 

SURGEON TO THE CANCER HOSPITAL. 

In my lecture given at the Cancer Hospital on Jan, 29th 
I demonstrated a new method for the reifidvol Of th^ 
entire tongue and floor of the mouth-applicable for 
removal of one-half of the organ if necessary—and pre¬ 
sented a series of four oases operated on last year. I have 
christened it the 41 supra-hyo-glosso-epiglottidean method,* 
which name anatomically describes the operation. The 
necessity for seeking for another mode for removal of part 
or the whole of the tongue is not that I have relinquished 
operating by the Whitehead or scissors method, combined 
with or without the preliminary tying of the linguals, or 
of performing flrst tracheotomy with the use of Trendelen¬ 
burg’s apparatus as used by Mr. Barker and Professor Kochcr 
of Bern,—but that, in my experience, it may bo in excep¬ 
tional cases, in operating oil the tongue, especiftlly by the 
scissors or Whitehead method, bleeding has been the factor 
most difficult to combat, and its consequent result—namely, 

“ surgical pneumonia.” “ Nothing is new under the sun,” as 
tho old saying goes; nor is it so in this, for Mr. Harwell so 
long ago as l»79 l described his method, of which mine is the 
offspring; and recently I was much struck by a paper da 
a “Method of Controlling Bleeding during Complete or 
Partial Excision of Tongue” by Mr. Jordan Lloyd, of Queen’s 
Hospital, Birmingham/in which he applies steps of my 
method for the controlling of bleeding from tho linguals. 

With this factor the bleeding- it is of great importance 
that operations should be made easy for ordinary surgeons, 
and as bloodless as possible for patients whose powers have 
been weakened by pain, from deficient nutriment arising 
from difficulty of mastication and salivation, and anxiety,' 
and who, after a sovere operation, and having to submit to 
an absence of solid food, can be expected to bear well the 
loss of blood. My experience of my “supra-hyo-glosso- 
epiglottidean method” reduces our trouble from this source 
without any blood loss whatever, and by which is secured a 
very thorough removal of the tongue, together with the floor 
of the mouth and oil structures down to the hyoid bone. 1 
would recommend the surgeon, as Mr. Jordan Lloyd suggests, 
before attempting this procedure “to familiarise himself 
with the glosso* epiglottidean pouch, by palpation with an 
index finger introduced into its deepest part and another 
placed outside botween the hyoid bone and the under sur- ' 
lace of tho angle and rami of the lower jaw; this anyone 
can try on himaelf; it is surprising how little tissue inter¬ 
venes between tho fingers, and how distinctly the various 
structures in relation to this space can be identified.” It is 
necessary after removal of the tongue to have the cavity 
kept well drained by means of an indiaruhber drain through 
tho supra-hyoid opening, the parts dusted inside with 
iodoform, and the patient fed through an oesophageal 
tube. " 

The patient having been anaesthetised, first make an 
incision in the neck about a quarter of an inch long in the 
middle line from the hyoid bone forward, only-skin deep; 
then pass a whipcord ligature through the raphe of the 
tongue an inch behind Its tip, to hold the organ by; gag the 
mouth open; introduce the left index finger well to thb 
bottom of the glosso-epiglottidean pouch, back of root of 
tongue. It may be necessary at this stage, so as to piake 
room to get well round the base of the tongue, to siwp'with 
scissors the palato-glossi muscles—viz., the anterior pillars 
of the fauces, as also the stylo-gloss! muscles of both sides;* 
these may require pressure-forceps to be employed, as 
generally some Small vesselsvhay bleed; these can be taken 
off when wanted out of the way. Now take, say, Wood's 
hernia curved needle on handle, bein£ Stout, long, and Weft 
curved, threaded with inhdittm-sirea whipcord; or tbS 
needle in place of the thread jnay carry the platinum Wife ft 
the surgeon intends using the galvanic Ocraseur, . Hold the 
needle in the right hand horizontally, ire concavity turned 

> The Lancet, April 18th, 1870. * Ibid., Jan. 33rd, 1886. 
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upwards andto wards the neck, enter its point at the Sub-j 
mental incision immediately above the hyoid hone, pass it 
through theraphdof the mylo-hyoid, the gemo^toyoid, and 
the lower fibres of the genio-hyo-gloasi muscles, and direct 
it to the right side,forming the sweep of a half circle; now 
feel for the. point of the needle with the left finger as the 
needle is pushed through so as to enter the bottom 
of the side of the right glosso-epiglottidean poach 
shove the great oomu, book up the loop of thread, 
or it may be the platinum wire, with the left finger, 
pull it well through and out of the mouth, and withdraw 
the needle; do the same on the opposite side, for which it 
will be necessary to change the position of the hands, 
holding the needle in the left and placing the right index 
finger in the left side; a loop will in this way be lodged in 
the pouch at either side ; thread each loop with the platinum 
wire, making a hook of wire by bending its end on itself; 
draw on both sides, so that the endB of the wire are brought 
out at the sapra-hyoid incision, make even and detach the 
loops; the centre of the wire now forms a loop ancl rests on 
the base of the tongue. Before proceeding further, remove 
the pressure-forceps from off the cut anterior pillars of the 
fauces; take the same curved needle (Wood’s), unarmed 
this time, and enter it again at the Bupra-hyoid incision 
in a vertical manner, its concavity directed towards you; feel 
for the point of the needle with the left finger as it is pushed 
through thc^entre of the root of the tongue and in front of 
the epiglottis; guard the point by means of a piece of cork, 
here the needle remains to act as a guide for the wire to 
travel behind; lodge the wire behind the guide and draw it 
taut, complete its connexions, and work the tScraseur™the 
tongue is severed through its root in a well-defined vertical 
plane; withdraw the guide-needle. Secondly, free with scissors 
the anterior and lateral attachments of the tongue and floor 
of the mouth, release the organ and withdraw it through 
the lips. No haemorrhage, as a rule, occurs; but if the 
battery or the deraseur should bo worked too quickly and 
bleeding does take place, a sponge on a stick pressed into 
the furrow and following the wire will be found sufficient 
to restr^n it; the linguals are included and cut through by 
the wire, and if they should so happen to spurt, they can be 
secured by pressure-forceps on the stump and tied. The 
ordinary simple doraseur, either single wire or twisted 
whipcord, may be substituted in x>lace of the galvanic. The 
entire tongue may be removed as described, or the one half 
if so desired, by scoring the dorsum of the tongue with a 
blunt-pointed scalpel exactly in the middle line, and 
dividing the tip freely down and through the middle line of 
the frsBnum; then take both threads (one having been pre¬ 
viously passed through each tip), one in each hand, and, 
using the forefingers much in the same way that one would 
for tightening a ligature on a deep vessel, split the tongue 
in two halves, and free the diseased half with scissors, 
t Case 1. John M—aged sixty-two, from Hampstead 
Union, was admitted into the Cancer Hospital, Ellis ward, 
on July 29th, 1886, under my care. Three years ago he 
firstuoticed a small ulcer at the base of the tongue, which 
was very painful. Has been a slight smoker. Has no history 
of phthisis or of syphilis. State on admission: Situate at 
the base of the tongue, and on the right of the median lino, 
is an irregular excavated surface with indurated edges, its 
base covered with a slough. The whole extent of the ulcer 
cannot be fully determined; it extends as far back as the 
root. He cannot endure the finger to be inserted in his 
mouth. No enlarged glands are to be felt. Ho suffers 
groat tenderness on the affected side; is unable to oat; 
dribbles saliva; feels weak, and is feeble and broken down; 
has an old" ulcer on his leg. The patient was placed on the 
operating table on Aug. 1st. The hyo-glosso-epiglottidean 
operation by means of the galvanic dcraseur and Bcissors, as 
described, was performed; the tongue was severed at its 
base; behind the anterior pillars, in a well-defined vertical 
plane* The action of the heated wire at first was too rapid, 
for iff had not worked very long before some blood welled 
up. A stick sponge was pressed in the furrow following 
the wire, which restrained all bleeding; this was after¬ 
wards found to have come from a small superficial vessel 
immediately under the mucous membrane ; the linguals 
gave no trouble. The mouth presented a deep excavated 
cavity ; entire floor removed.' A drainage-tube of good rise 
was passed up through the opening in the heck, and the 
parte: were dusted with iodoform. After twenty-four 
hours he was fed by means of the cesophegeal tube. By 


Case 2. James W-, aged suty*4}ve» from St. George’s 

Workhouse, was admitted into the Wolrige ward of the 
Cancer Hospital on Aug. 7th, 1886* under tbs care of Mr. F. 
B* Jessett. After operation he was attended % myself, my 
colleague haying gone on his holiday. No history of cancer 
or of phthisis. Has had no serious illness* Became totally 
blind eleven years hack. About nine months ago a pimple 
the size of a pea appeared on the left side of the tongue; 
this increased slowly. On admission there was on the left 
side of the tongue an ulcerated spot which could be covered 
with a two-shilling piece. Although it was irregular in 
outline, the edges ot the ulcer were hard and the base uneven, 
being covered by unhealthy granulations* Situate beneath 
the extreme angle of the ramus of the right jaw a gland was 
enlarged, and another beneath the jaw on the left. On 
Aug. 11th the operation for entire removal of the tongue by 
the method described by meanB of the galvanic ^craseurand 
scissors was performed. The gland on the left side was 
removed by an incision, and the wound sutured and sealed 
with styptic collodium. The gland of the right side was 
fished out of the floor of the mouth by the linger. The 
linguals spurted, but were seized in pressure-forceps and 
tied. Little blood was lost. A drainage-tube was passed 
up through the opening in the neck. The patient made a 
good recovery. 

Cask ;X —Joseph R—, aged sixty, married (from Caer¬ 
philly, Cardiff;, was admitted into the Cancer Hospital, 
Lilia ward, on Aug. 22nd, 1885, under my care. There was 
no history of phthisis or of syphilis. He never suffered 
from any serious illness. Has been a heavy smoker. His 
father had epethelioma of the lip; his mother died of old 
age. About nine weeks ago he first noticed that his tongue 
was being irritated by the teeth, two of which he had 
removed. The tongue, however, got worse, and rapidly 
ulcerated. The pain was severe, and he was greatly worried 
by continual dribbling of saliva, On admission, the tongue 
was fixed at the left side; ulceration, with induration 
extending back to the root, engaging anterior pillar and 
neighbouring soft palate; glands to be felt below mastoid 
process; emaciation; unable to masticate any food; was 
suffering great pain. On Aug. 29th 1 performed the hyo- 
gosso- epiglottidean operation, using the wire doraseur 
(instead of the galvanic) and scissors. The patient breathed 
badly under the anesthetic. When about one-third through 
the tongue, the forcible constriction apparently closed the 
rima glottidis and caused asphyxia. The ocraseur was not 
worked while artificial respiration was being performed. 
The patient looked bad, but had a capital pulse at the 
time. 1 proceeded to perform tracheotomy, and had 
mode the incision, when the patient took in an inspira¬ 
tion, and a second, on which I desisted. I again worked 
the ecraseur, pressing it upwards in place of pulling 
on the instrument; this being completed, tne wire guide was 
removed, the anterior and lateral attachments were cut with 
scissors, and the tongue, released, was withdrawn*. The 
lingual on the left side, having spurted, was seized and tied. 
The specimen was examined; it was found that tfie disease 
was not all removed. Using Paquolin’s cautery, the parts 
wore freely burnt, including the surface of the jaw-bone, as 
also the anterior pillar of the fauces and neighbouring soft 
palate; this worked away the structures to a much lower 
level on the diseased side, and by Temoving a piece some¬ 
what larger than a walnut a clear view into the pharynx 
was obtained. A drainage-tube was then passed through the 
opening in the neck, and the parts dusted with iodoform. 
The patient made a good recovery. 

Cask 4.—Joseph S-, aged forty-seven, married (from 

Sf.Paul’s-road, Bristol), a sailor,was admitted intotheCancer 
Hospital on Aug. 25th, 1885, under my care. The right sine 
of the tongue was ulcerated; induration and fixation of the 
organ on the same side; remains of a recent incision; ghuayle 
enlarged on left side. No history of cancer or phthisis; 
always enjoyed good health; is a heavy smoker'; /usual 
stimulant is rum. About seven months ago he ftrkt noticed 
a small warty growth at the base of fcbe tongue; this shortly 
afterwards disappeared. Then a lump came on the right side 
of the neck, the tongue became painful at tharightside, and a 
white streak appeared. He was at the time on the coast of 
Africaj and was advised by his doctor to fo home. He 
returned to Bristol and was Admitted into the Bristol 
General Hospital, when the smallgrbwfch teas removed from 
the ride of the tongue on April 2nd,1885. ■ After operation he 
suffered great pain, and on Aug. 11th the gustatory nerve 
was cat. State on admission; A strong healthy man. 
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Opposite the Drat molar tooth on the right aide is a fissure 
extending as far u the median line ; beneath surface 
ulcerated; organ bound down to floor of mouth; one or 
two glands enlarged below jaw. On Sept. 1st I performed 
this operation with the galvanic dcraseur and scissors, 
severing the tongue close up to the epiglottis. One 
lingual spurted, and was tied. Where the tongue had 
been adherent on the right side, the parts were freely burnt 
with Faquelin’s cautery, a drainage-tube passed up and the 
jfarts dusted with iodoform. He was fed during the night 
with nutrient enemata; next morning by means of the 
cesophageal tube.-—Sept. 7th: Temperature 101°; some 
pneumonic r^les; was delirious during the night.—22nd: lias 
passed through an attack of pneumonia; dulness still of the 
light side; inserted a hypodermic syringe needle into the 
right pleura, withdrew only a drop or two of pale fluid. — 
24th: Situate on the right side of the floor of the mouth 
there is a recurrent growth of the awe of a hazol-nut.— 
Oct. 2nd: Had a copious discharge of purulent sputa; great 
fetor of breath; evidently an abscess of the lung has burst.— 
3rd: Had a rigor this morning; temperature 102*6°; right 
ride of the cheat fuller than the left. To inhale iodine 
vapour. 

The patient eventually recovered. 1 had him again 
amestbetised, and with Paquelin’s cautery freely cauterised 
the floor of the mouth, destroying the recurrent growth. 
He afterwards made a good recovery, and left the 
hospital about Christmas. My patient replied to a query 
that appeared in Tit Bits as follows:—“Sir,—lie ques¬ 
tion 1026 of Nov. 2.1st, 188a, it may be interesting to 
your readers to know it. is quite possible to talk without a 
tongue. The writer has not a particle of tonguo remaining, 
as it was removed recently at this hospital on account of 
cancer. I may add I still retain a sense of taste and enjoy 
a capital appetite. I shall be pleased to answer any further 
questions on this matter, and if you think fit to publish 
this you are quite at liberty.—Yours, &c., Captain S —, 
Wolrige ward, Cancer Hospital, 8.1V.” 


PARALYSIS DEPENDING UPON IDEA. 

By C. W. SUCKLING, M.D. Lorn, M.R.C.P., 

rtlVSIOUT? TO TffK <ilJ.fcKy H llOSl'ITAIj, IIMIMINOHAM. 


Is the Birmingham Medical Review for June, 1885, 1 
published an account of a boy who had suffered from 
paralysis of one leg for two years, and whom I was able to 
core Immediately after making the diagnosis of paralysis 
depending upon idea. Since then I have met with three 
other eases, two of which were men. In one case there was 
complete anesthesia of the hand; in another beau-analgesia 
with localised and severe headache. In the four cases 1 
have now seen, an accident occasioning slight injury was 
the exciting cause in each. All four cases were rapidly 
cured. Dr. Russell Reynolds, I believe, first described 
paralysis depending upon iaiagination. There is no malinger¬ 
ing in these cases, but the patients are firmly convinced that 
they are suffering from paralysis. If the confidence of the 
patient be gained, an immediate recovery follows when he is 
told that he will be well immediately, the idea being got rid 
of. In making the diagnosis it is important to bear in mind 
the two classes of people in whom functional nervous 
disord e rs are met with—the neurotic and the hysterical; 
the features of which have been so graphically described by 
Dr. Clifford Allbnttin the Gulstonion Lectures for 1884. It 
is the neurotic that is apt to be affected by these paralyses 
depending upon idea, and it is these cases that are instantly 
cured when the diagnosis is made. The hysterical patient 
is cured with difficulty and frequently relapses; the 
neurotic doee not relapse. The neurotic individual is viva- 
done, good-tempered, unselfish, intelligent, active and in¬ 
dustrious, anxious to be cured, and grateful for recovery. 
The hysterical individual is listless, apathetic, lazy, selfish, 
with characteristic expression, sot usually anxious to get 
writ or thankful for recovery. The following is the fourth 
of thesis cases of paralysis depending upon idea that I have 
met with during the last twelve months., 

Sarah -F——*•'a widow, aged forty-six, was sent to the 
Queen’s Hospital; to be admitted under my care, by Dr. 
Middleton, of Harborne, on the 15t h of March last, and was 


discharged well on March 28th. She has led a very in¬ 
dustrious life, having supported her five children by needle¬ 
work since her husband’s death ten years ago. On Oct. 9th# 
1885, she tumbled downstairs, falling down twenty-one 
steps on to her back. She was much hurt and “ dazed' and 
very much frightened, thinking every bone in her body was 
broken. She walked about after the accident for a day or 
two, but suffered from pains in the back, down the 
legs, and round the body; these pains were intermittent, 
very severe, and lasted altogether three weeks. Two days 
after the accident she took to her bed, and a day or two 
later found that she was paralysed in both her legs and liad 
lost all feeling in them. Since the accident she had suffered 
from constant headache and backache. Upon examining 
her I found that she had a little power over the legs, but 
very little. Slight ankle-clonus could be elicited on the 
left side. The plantar and abdominal reflexes were lost, but 
the knee-jerk was well-marked. There was complete 
analgesia and thermal anaesthesia in both legs up to the 
knees. She was unable to localise tactile sensations below 
the knees, the anaesthesia not being complete. When 
touched with a sharp-pointed instrument she said she felt 
as if she were being pushed. Muscular sense was un¬ 
affected. There was superficial tenderness over, the 
lower dorsal spines, but no pain on firm pressure or 
on percussion, and no irregularity of the spine. The 
bladder and rectum were unaffected, and I W|i9 informed 
by Dr. Middleton that she never lost control over the 
bladder, nor had any sign of bedsore during ber illness. 
There was no (edema of the legs, no alteration of tempera¬ 
ture, and no change in the colour or aspect of the akin or> 
nails. In fact, there were absolutely no trophic changes 
whatever. The response of the muscles to faradisation of 
their nerves was normal, but there was considerable electrical 
anesthesia. In summing up the symptoms present, 1 of 
course observed their incongruity if we supposed the case 
to be one of myelitis, or, in fact, as due to any organic 
lesion. If the anaesthesia were due to actual lesion of the grey 
matter, how could the bladder and rectum escape 't How was it 
that there was no sign of bedsore, no oedema, or other trophic 
change such as muscular wasting ? I diagnosed the case 
immediately as being purely functional, and, the woman 
being of the neurotic type, as paraplegia depending upon 
idea. I at once acted upon this diagnosis, and told the 
patient that I should give her the battery, which 1 said 
would at once remove the loss of sensation and enable her 
to move her legs as well as she ever did. She was delighted 
to hear this, and after a minute’s faradisation sensation was 
completely restored, and shft had full command over her 
legs. 1 then told her that on my noxt visit I should expect 
to see her walking about the ward, for I was sure that she 
would be ablo to do so. I instructed Mr. Whittendale, my 
house-physician, to Bee that she got up after I left, and to 
apply the faradaic current whenever she displayed any d 
hesitancy. On ray next visit, two days later, I found her 
up and able to walk and run about the ward perfectly well. 
She was quite delighted at> her recovery, and had been most 
industrious with her needle since getting up. She expressed 
deep gratitude, and hoped to be able to repay our kindness. 

I may add that 1 saw my patient on the 14bh of the present 
month (September), and she was remaining quite well. 

How was the cure effected in this case? Undoubtedly, l 
think, it was by the mental state of faith or expectation, or 
both, on the patient’s part. She fully believed what I told 
her, and thus I was able to remove the idea she had that she 
was paralysed. The essential thing, then, in these cases is 
to make a correct diagnosis, and then the patients can safely 
and with success be told that they will quickly recover. 
Now, had this been a hysterical woman, 1 should in all 
probability have failed to cure her, or, at any rate, the cure 
would have been more tedious. I recently had a woman 
under my care Buffering from locomotor ataxy with 
hysterical anaesthesia. For two years I did all I could to 
cure the anaesthesia, and failed; but when she left the 
infirmary she applied leeches to her legs and returned with 
the anaesthesia gone. Isolation, so useful in hysterical eases, 
is not needed in these. , 

In the same ward with my ease of ideal paralysis there 
was a young woman suffering from hysterical neuralgia, 
and the contrast between the two patients was very marked. 
The hysterical woman was listless and apathetic, did not 
manifest any desire to be cured, and would scarcely allow 
that she was any better than when admitted. When told 
that she was well enough to go back to, her duties as a 
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tocher, she seemed disappointed, and said that she did not 
intend to begin work again for some months. The neurotic 
^oman, on tie contrary, wanted to leave the hospital im- 
nediateiy she could walk, The hysterical woman was 
observed to be always sitting opposite the neurotic woman, 
jontemplating her with her hands idly folded in her lap, 
matching the other busily working. 

Such oases as these illustrate the enormous influence of 
•he over the body. It is with these cases that the so- 
•alled faith-healers work pretended miracles. What an 
>pportunity for a faith-healer my case would have afforded! 
lust as the mind has an enormous influence in causing 
lisarders of sensation, of motion, aud also of the organic 
unctions, so also its influence can be used as a practical 
remedy in disease. As Dr. Wilks has well observed, "the 
practice of medicine is not only one of physic, but of 
psychology also."_ 
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I HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

If ulla autem eat alia pro certo noscemli via, nisi quamplurimivs et mor- 
Ktrum et disseebionum litstorias, turn allorurn tum proprlas collect*# 
labero, et inter se comparand—MoKii agni De tied, et Cam. Morb., 
iib. iv. Premium. - 

LONDON HOSPITAL. 

A CASK OF HEMOPHILIA *, PEDIGREE THROUGH FIVE 
GENERATIONS. 

(Under the care of Mr. Frederick Treves.) 

This case of hemophilia is interesting, as Mr. Treves 
remarks, from the sex, and from the clear account of 
she pedigree of the patient which is appended, and 
which snows so well the transmission of the disease 
from parent to children. It is seldom that the most 
assiduous search can trace the family history of any 
case so far back, especially when the patient comes 
from the rank of life to which this girl belongs. 


The haemorrhage had been considerable; largeddts of blood 
had formed in the mouth and had been removed from time 
to time. On admission the patient was perfectly blanched 
and in a dangerously exhausted condition, a little watery 
blood still oozing from the mouth. The child was Well 
developed and of fair complexion, the eyes being blue and 
the hair very light; the skin was singularly smooth and 
delicate; the teeth were well formed. The child had always 
enjoyed good health. No enlarged glands had been felt In 
any part. The extremities had been always of normal 
temperature. The patient did not complain unduly of cold, 
and had never had chilblains. She hod never bled before, 
nor hod unusual ecchymoses followed casual contosions. 
She was not an excitable child, and appeared to be in perfect 
health when the bleeding commenced. The tooth was 
extracted entire and without difficulty. The father and 
mother were first cousins. They were natives of Essex, and 
in that county the family had resided for many generations. 
Both parents enjoyed good health. The father had suffered 
from three attacks of bleeding, and each time had nearly 
lost, his life. On the first occasion there had been a cut on 
t he thumb, on the second a cut of the index Anger, and on 
t he third a tooth had been extracted. The parents were 
members of a well-known “bleeder” family. There were 
two other children besides the present patient. They wera 
infants, and had never bled. 

The socket of the tooth was very carefully plugged 
with ferrated cotton-wool. Ergoline and gallic acid were 
administered. The child bled slightly on three occasions 
between Jan. 26th and Jan. 31st, the huemorrhage each time 
being arrested by plugging with ferrated cotton-wool. The 
child left the hospital on Feb. 8th, no blood having been lost 
for eight days, and no plug having been used for that length 
of time. She was still very weak and amomic, and was 
taking a preparation of iron. 

Remark* by Mr. Treves. —Three cases of haemophilia 
have come under my care in the hoBpit&l during twelve 
months. The present example is the most noteworthy, 
inasmuch as the patient was a female, and a very complete 
history of her family was provided by her mother and 
grandmother. The researches of (frandidier, Wachsmuth, 
Wickham Legg, and others have served to display the 
remarkable heredity of this disease and the still more 
remarkable manner in which it is transmitted. It is known 
that the affection cumulates in certain families—the so- 


Pedigree of the Family of Florence P-- 

George Brown 
(bleeder). 


George 

(bleeder; wife healthy). 


Henry 

(bleeder; not married). 


Betsy 

(not bleeder, nor her children). 


Daniel 

(bleeder; wife 
healthy). 


healthy). 

)' " ~] William 

Prod (bleeder; S other (bleeder; 

bled to boys (aU bled to 

death). not death; 

bleeders). ^ 

married). 


Stephen Stewart 

(bleeder; wife (not bleeder; wife 


healthy). 

1 gir/ (not 
bleeder). 


Harriet 
(not bleeder; married 


Susan 
(notbleeder; married 


Geo, Jones, not bleeder). Chaa. Parker, not bleeder). 

Eliza 3 other children, 

(not bleeder; died young; did 

marr. Geo. Parker, not bleed, 
bleeder). 


Florence 
(the patient). 


Albert. 


Maud. 


Have not bled. 


Sophia 

(not 

bleeder.) 


Lydia Polly 

(not (not 

bleeder), bleeder). 


All married non*bleeders, and had 
children; one of Polly's children 
(a boy) bled, but none of the 
others. 


e Writer 


George 1 ... 

(bleeder: married 
Eliza Jones). 

The patient. 


Joseph 
(bleeder; not 
married). 


William sllza 

(bleeder; not '(not bleeder), 
married). I 

2 children. 


Sarah 

(not bleeder). 
2 children. 


Lizzie 

(not bleeder)* 

1 child. ' 


None of these children have as yet hied. 
They are all quite young. 


Florence P-, aged six, was admitted on January 26th, 

under the core of Mr. Treves, for obstinate bleeding 
the mouth. On Jan. 24th the right second molar of the 
lower law had been extracted. Within an hour and a half 
after the Operation the socket began to bleed; there was 
little or no bleeding at the time of the extraction. The 


wsspiuMBawm ene uromorruago lur some 

tywvc hours. It recurred, hut ceased after a seoond plugging. 
There was no bleeding for the next twenty-four hours, It 
then mppeared, and ail means adopted to check it failed. 


called bleeder families; and statistics show that there are 
nearly three bleeders to every family affected; The disease, 
moreover, is thirteen times more common in males than in 
females. It has been clearly proved that it is transmitted 
not so much by the bleeders themselves as by their non¬ 
bleeder brothers and sisters. The extraordinary fruitfulness 
of the latter has often been marked* Wachsmuth states 
that the average number of legitimate births in bleeder 
circles is nearly double the ordinary average. In the trans¬ 
mission of the disease the preponderance of the maternal 
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influence is very conspicuous. It may be almost said that the 
females hand down the disease, while the males are the 
victims of it,' Grandidier has formulated the folio wing points 
in this connexion:—!. Hales inbleeder families who are 
themselves bleeders do not as a rule beget bleeder children 
by women who belong to hion-bleeder families; in fact, 
the children in this case are usually healthy. On the other 
hand, the children of women: who are themselves bleeders 
are quite uniformly subjects ' ofbmmbpbilia. 2. Males in 
bleeder families Who are not bleeders almost never beget 
bleeder children by women from other families. On the 
other baud, among the children of women who belong to 
bleeder families without being themselves bleeders, there are 
almost always some who suiter from hemophilia. The 
family history of the present patient affords an interesting 
comment upon these statements. (In the Table the actual 
Christian names have been preserved, while the surnames 
are fictitious,) It will be seen ho w the females of the family 
were free from the disease, while nearly ull the males were 
subjects of it. So far as the. pedigree extends no female had 
Inemophilia until two first cousins married. The present 
Valient was their eldest child. It will be seen also that 
iu several instances male bleeders who married healthy 
wives had children who were the subjects of this disease; 
while, on the other hand, by no means all the children of 
the females of the blender family exhibited the phe¬ 
nomena of hmmophiiia. (See pedigree.) 


ST, MARX’S HOSPITAL, MANCHESTER. 

CASH OF ALBUiirNUniA DURING PREGNANCY; INDUCTION 
OF PREMATURE L ADO UK; RECOVERY. 

(Under the care of Dr. C. J. Culungwoktu ) 

For the notes of the following caso we are indebted to 
Dr. Archibald Donald, house-surgeon and resident assistant 
obstetric surgeon. 

E. M-—, uged twenty-six. a cheerful, intelligent, well- 
nourished young woman, pregnant for t.he first, time, was 
admitted into the hospital, March 5th, 188(1, suffering from 
extensive anasarca. She had been married about ten 
months, and had last menstruated on Aug. 20th, 1885, . Tim 
fundus uteri reached to an inch above the umbilicus; the 
foetal heart sounds and uterine souffle were both audible. 
The first symptoms of swelling were noticed in the feet six 
weeks previous to her admission. Within a few days from 
that time the swelling had become very marked over the 
whole body, the face, hands, trunk, and legs being all 
implicated. It was not until a few days before her admission 
that she observed the urine to be scanty and high-coloured. 
She had not ielt 1 octal movements, and was, in fact, not 
aware that she was pregnant. Her health before this illness 
liad been uninterruptedly good. 

On admission, there was very considerable oedema of the 
whole surface of the body; the eyelids were greatly swollen, 
os well as the trank, and all the extremities, there was 
also evidence, of a considerable amount of ascites. The 
urine was browuish-red in colour, acid in reaction, of 
sp. gr. 1020, and became almost solid ou The addition of 
nitric acid In the sediment were found blood-corpuscles, 
tube-casts (hyaline and blood), and renal epithelium. A 
consultation was held, and it was decided, before adopting 
means to cut abort the pregnancy, to try the effect of rest 
in bed and medicinal treatment. Accordingly, hydragogue 
cathartics were administered, and hot-air baths. Sub¬ 
sequently nitrate of pilocarpine, in doses of one-third of a 
grain, was injected subcutaneously once a day for three 
days. As this bad no effect whatever, the liquid extract of 
jaborandi Wa4 given by the umuth, with an equally, dis¬ 
appointing result. Indeed, of ail the means that were tried, 
dry cupping overthe loins and over thef bases of the lungs, 
was the only one that was followed by even temporary 
benefit. The AfiAs«rca mean while increased, and tndema of 
the lungs set in, with great dyspnoea, and a most harassing 
and constant cough. The patient was unable to lie down 
night or day, and became so weak that the urine was from 
time to time expelM involuntarily,, The Akin was very 
dry. The temperature did not rise ifluoh above 10Q°* 

On March Aft b .<«l*ven days after admitoion), matters had 
become so urgent that Dr, OuUingwofth gave directions for 
premature labour to be induced without further delay. 
Accordingly, at :9.30 ♦ a gum-elastic bougie was passed 

to the extent of about six inches into the uterus. Tains 


[Srpt. 18,1886. 


commenced at 2 a.m. on the 17th; at 6 a.m; theyhad l?®comw 
severe; at 7 a.m. there was an attack of h®monfcfige,One 
or two large blots accompanying it; a few minute* later 
the membranes were ruptured spontaneously (thA 68 uteri 
being nearly fully dilated); and at 7.40 a.m. a living 
foetus of apparently between six and seven months was 
expelled naturally. The placenta not having oome away 
in due time, expression was tried, but without success, Tha ¬ 
iland was accordingly introduced, and it was then found 
that the placenta was partially adherent to the posterior 
w all of the uterus, jufit above the internal os. After detach¬ 
ing and removing the placenta, the uterus Was injected 
with hot carbolised water. The amount of haemorrhage 
during the third stage of labour was considerable. In the 
evening the dyspnma and cough were very troublesome, And 
the patient was very restless. This condition lasted for several 
days. During the two days following confinement IGOoz.of 
urine were drawn off. (The average daily quantity a few days 
before labour was 25 ox.) The anasarca now became speedily 
diminished. On March 23rd, the patient’s general condition 
was much improved, the dyspnoea having quite disappeared 
and the cough being much better. The amount of albumen 
in the urine was now reduced to one-Bixth; the daily quantity 
of urine was about 68 oz„ and the specific gravity about 1010. 
The colour was light yellow; no casts were discoverable. 
From this time convalescence was established very rapidly. . 
On April 10th the last trace of albumen hod disappeared 
from the urine, and on the 17th the patient was dis¬ 
charged well. The child only survived its birth about 
thirty hours. 

Remark * btj Dr. Cullingwouth. —There are several points 
of interest iu this case. 1» It affords a striking illustration 
of the fact, already well known, that very pronounced 
albuminuria may exist during pregnancy without eclampsia. 
The urine here was loaded with albumen, and the oedema 
was intense; yet not only were there no convulsions before 
labour, but (what is more important) none were excited by 
the manipulations necessary for inducing premature labour. 
How far we have to thank the exceptionally cheerful and 
placid disposition of the patient for this immunity | cannot 
say. It is quite possible that the absence of anything like 
extreme previous irritability was the one fortunate circum¬ 
stance that saved the patient from convulsions. 2. It is to 
be noted how completely all palliative measures failed so long 
as the pregnancy continued. 1 was particularly struck with 
the utter uselessness of pilocarpine iii this case. Tile beneficial 
resul ts obtained from its administration in puerperal eclampsia 
by Horrocks 1 and Murphy* naturally encouraged the hope 
that equally satisfactory effects would follow its use in 
uncomplicated cases of the acute albuminuria of pregnancy. 
The case here recorded seemed to afford an excellent oppor¬ 
tunity for teaching bow far such a hope is likely to be 
realised. Three injections of a freshly-made solution 
obtained specially for the purpose, were administered ill * 
doses of one-third of a grain at intervale of about twenty- 
four hours. No appreciable effect followed. The result 
seems also to show that further evidence is necewary before 
Dr. Ilorrocks’s statem'ent as to the ecbofic action tf pilo¬ 
carpine can be accepted. 3. The prompt reoovery of the 
patient as soon as the uterus was relieved of its contents - 
(notwithstanding the loss of blood occasioned'by the faulty 
position and adhesion of the placenta) points'to the indue-* 1 
tion of premature labour as the proper and hopeful treat¬ 
ment in severe cases, where other and less radical measures 
have been fairly tried and found useless. 


i See The Lancet, June 13th, 1885, and April 3rd, 1888. 
a lb.. May 29th, 1880. 


Liverpool Hospital Sunday Fund. —At the 
meeting of the committee of this fund held last week it was 
reported that the total amount for disposal was .29250, m 
against £8880 last year. It was unanimously resolved to 
hold over for further consideration a grant to the Hospital 
for Women in Shaw-street, hut amongst the awards granted * 
were the following M-Boyal. Infirmary, £2312 lOs.jBoyal 
Southern Hospital, £188710s.; Northern Hospital* £1202ID*.; * 
The Dispensaries, £647 10s, ; Infirmary for Children, £655;., 
Stanley Hospital, £46210s,; JSye and Ear Infirmary, £«£*410#4 
Hospital for Consumption, £$Z7 lOi,: St. Taults Eye auditor ? 
Hospital, £138 Ific. s Hospital for Cancer and Skin Diseases, * 
£92 10s.: Nefcberfteld, Institution ,fojf Infectious Diseases, „ 
£92 KW; Dental Hospital, £23 2s, 6 d ,; Bt. George’s Hospital ,* 
for Skin Diseases, £23 2s, M ,? 
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REVIEWS AND NOTICES OF BOOKS. 



On Cancer of thC Mouth, Tongue, and Alimentary Tract: 
their Pathology » Symptoms, Diagnosis, and Treatment . 
By Frederick Bowreman Jessett, F.R.C.S., Surgeon to 
the Cancer Hospital, Bromptoq. With numerous illustra¬ 
tions, London: J. and A. Churchill, 1886. 

The aim of this book has been to discuss our present 
knowledge and views of the treatment of cancer of the 
mouth,, tongue, and alimentary canal. The author states 
that he knows “ of no separate work or monograph which 
treats specially on this very important subject”; and he 
adduces this fact as the ground of his choice of a Bubjecfc for 
his monograph. To many people it will appear to be a 
strong reason why such a book was not particularly called 
for. We con well conceive the value of a treatise on cancer 
in general in which the peculiar pathological and clinical 
features of this dread disease are discussed. We can also 
appreciate the advantage of monographs devoted to the 
affections of particular organs. .But we know of no 
reason whjf a book should be devoted to the considera¬ 
tion of one particular disease as it affects such a series 
of organs as Mr. Jeesett has chosen, especially when no 
attengit is made to show any leading pathological or 
clinical features common to the whole. Bat, after all, the 
book is before us, and we are more concerned with what 
Mr. Jessett has written than why he has written it. Some 
of the most important surgical diseases are embraced in 
the author’s group, and any careful discussion of the 
diagnosis and treatment of cancer of the tongue and 
rectum or of the best modes of dealing with malignant 
stricture of the pylorus and oesophagus must be of interest 
to surgeons. We find a table of over fifty cases of cancer of 
the tongue submitted to operation, and another of sixty 
cases of gastrostomy for cancer of the oesophagus, which 
have been collected from various sources. These are good 
features of the book, as are the statistics culled from tho 
note-books of the Cancer Hospital. But having said this, 
we are afraid we cannot odd that Mr. Jessett has added 
materially to our knowledge of the diseases about which he 
lias written. He leaves us a little uncertain as to his 
pinion on the much-discussed question of the local o? con- 
i Itutional nature of cancer. Thus on page 88 we read in 
respect to cancer of the tongue: “ I, however, regard the 
disease as a local affection, so far as it does not, or very 
rarely, attack any other organ in the body; and I therefore 
consider, if the disease is removed early enough and 
thoroughly, there is little chance of its returning in the 
site of the cicatrix.” And on page 90 we read: “ 1 believe 
it to be a constitutional (I use the word in its widest sense) 
and not a purely local disease.” 

Some novel and important views in reference to tubercular 
ulceration of the tongue are advanced, first as to the mode 
of origin of this disease, and then as to its relation to 
epithelioma. Mr. JesBett states that a tubercular ulcer on 
the tongue is always secondary to deposits of tubercle in 
the lungs, an$ in this he is in accord with other observers. 
But he goes on to suggest that “ the ulcer is originally a 
simple one, and becomes tubercular by being inoculated by 
the bacilli in.the sputum which-is continually being ejected 
from the lungs.” And on the very same page we read: “ The 
ulcer commences in the submucous tissue, usually as a 
►(Smooth, hard nodule"—a statement directly opposed to the 
former View, and indicating that the ulcer is formed by the 
disintegration of a tubercular nodule. 

Of more consequence is the assertion that M tubercular 
ulcers are very liable to take on a malignant character.” 
ThU opinion is strongly expressed (p. 70), and upon it is 
founded the advice to excise obstinate tubercular ulcers. 
M I would therefore, in cases of tubercular ulcer, unless it 
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speedily heals under treatment, strongly recommend its 
early removal,” Mr. Jessett does not offer any evidence in 
support <pf this view, and he does pot give his readers the 
facts which have led him to form his strong opinion. In 
the absence of such evidence lie has taken upon himself a very 
grave responsibility in urging the excision of tubercular 
ulcers. Indeed, the reasonableness of this advice is hard to 
perceive, especially from the author's standpoint. For he 
insists, first, of all, that such patients ore always the subjects 
of pulmonary tubercle, and that the ulcers on the tongue 
begin as simple ulcers and are then infected. If so, the 
excision of a tubercular ulcer must leave behind a simple 
ulcer which is constantly exposed to infection from tuber¬ 
cular sputa. On all grounds, therefore, we hold that such 
a statement as this should not have been made without dis¬ 
tinct and even strong evidence to support it. 

Among the means of relieving the pain in cancer of the 
tongue, division of the gustatory nerve is of course men¬ 
tioned, but we are surprised that Mr. Jessett does not refer 
to the ease with which the nerve can be found where it lies 
along the under side of the tongue; one great advantage 
that operation upon the nerve here has over Hilton’s and 
Moore’s methods is the fact that a considerable length of the 
nerve can be excised. 


How to Foretell the Weather with the Pocket Spectro¬ 
scope, By F. W. Cory, M.11.C.S,, F.R. Met. Soc., &c. 
London: Ohatto and Windus. 

Meteorological science, which until a few years 
back had but few votaries, has recently given signs of 
vigorous life, and the daily weather forecasts are now 
probably as diligently scanned as the quotations of the 
money market. There is more satisfaction, however, in 
making weather observations for oneself, and Mr. Cory, in 
the brochure under notice, describes lucidly and minutely 
how such observations may be made with the hygro-spectro¬ 
scope, an instrument the use of which, the author believes, 
will mark the commencement of M a fresh branch of meteoro¬ 
logy that will eventually supply the missing link in fore¬ 
casting, annihilate its difficulties, and bring to our know¬ 
ledge facts about the upper regions of the atmosphere that 
were never dreamt of in our philosophy.” The spectroscope, 
however, it must be stated, is not extolled as an infallible 
indicator of the kind of weather in tho near future, but. only 
as a valuable adjunct to other means of forecasting. In the 
rush of modern daily life, when arrangements for business 
or pleasure have to be made to fit in with seasons of routine 
work, the advantage of being able to anticipate with some 
degree of certainty the sort of weather approaching cannot 
be doubted, and this power the little work of Mr. Cory’s will 
go far to put within the reach of those who will take tho 
trouble to master its contents. 



NEW SPONGE-HOLDER AND DRESSING FORCEPS; 
This simplo instrument (which lias been designed by 
Dr. J. Ward Cousins) will be found very useful in many 
surgical operations. It is made of t svisted wire, and the 
grip of the blades is sufficient for holding securely sponges 



of various sixes and pledgets of ootton- wool. By pressing 
the thumb on the spring the points are relaxed, so that $ha 
material can be charged with great facility. It is manufac¬ 
tured in several s ; xes by Messrs, Maw, Son, and Thompson. 
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THE LANCET. 

LONDON: SATURDAY, SEPTEMBER 18, 1886. 

Two gentlemen are specially entitled to the thanks of the 
country for their speeches on the motion of Mr. Arthur 
O’Connor for withholding £1*5,500 of the grant of 
£445,956 for the Local Government Board. The £16,500 is 
the sum given to vaccination officers. In the estimation 
of this gentleman it is the mainstay of an immoral, stupid, 
and cruel system, inflicting immense physical Buffering 
on great numbers of persons and the greatest amount of 
mental anguish on parents. The two gentlemen to whom 
the country is so much indebted are Mr. Arthur 
O'Connor himself on the one hand, and the President of 
the Local Government Board, Mr. Ritchie, on the other. 
Mr. Arthur O’Connor, by bis exaggeration of language, 
error of reasoning, absurd abuse of tho medical profession, 
and utter want of sense of proportion in regard to 
human ills, was kind enough to do service to tbe 
cause of vaccination and common sense, albeit, as he 
tells us himself, he is the son of a physician, and 
has other relations with a profession whose greatest 
achievement he is so incapable of appreciating. Let us 
take one specimen of his statements and his reasoning 
“ This vote makes it the interest of hundreds of thousands 
of educated and refined men to sanction and main¬ 
tain, and almost to insist upon, the systematic prosecu¬ 
tion, fine, imprisonment, &c., of parents, &c.” What 
importance can attach to the words of a speaker who 
can condense so much error into a sentence as there 
is in this? Hundreds of thousands of educated and 
refined men demoralised by £16,000! Let us analyse 
this nonsense. Probably about one medical man in 
twenty is a vaccination officer. The nineteen are de¬ 
prived by the system denounced by Mr. Arthur O’Connor 
of the chance of public payment for vaccination; more 
(ban this, they are deprived of cases of small-pox, which 
are far more lucrative to the medical profession than 
cases of vaccination. Then, to crown all, there are no 
hundreds of thousands in the profession, but only 25,000 in 
tbe three divisions of the United Kingdom. We beg to 
assure Mr. Arthur O’Connor that the medical profession 
is not so easily demoralised. It is only fair to say that 
seyui^.jpjmbers of Mr. O’Connor’s own party in Parliament 
thanked \ his viewfl - ^ r - Ritchie is as much to be 
cination as\ Rowing the strength of the case for vac- 
it and of thC r * O’Connor is for exhibiting the weakness of 
an admirab 0 w ho oppose it. The former gentleman made 
lor vaccir 10 statement. The demonstration that but 
of small- 1 ^ 011 12,000 more children would have died 
crushing/ 0 * in a R iven y ear thtm di( i die of it was 
allow nr champions of vaccination can afford to 
that is t occaaional death from faulty vaccination, though 
half a* rftr ® m occurrence that men who have been nearly 
rewards for va£ P T4c tica have not seen ft. The system of 
auch accidents P ftt; * on for its object the prevention of 
^ the encouragement of the most effective 


and perfect vaccination. The facts about the case of tho 
great city of Philadelphia come opportunely to hand at this 
moment. There has not been a single case of small-pox in that 
city. The control of the disease is due to the use of what 
Mr. Arthur O’Connor is pleased to call the “filthy rite”' 
of vaccination. It is stated, says The Times, quoting a 
Philadelphia paper, that if the “ health officer of the city 
receives in his morning mail news of a suspected case- 
of small-pox, he at once sends word to the vaccine 
physician of the district to visit the suspected house and 
neighbourhood, and vaccinate all who are not evidently well 
protected by this operation against the disease. The agenta 
of the board are at once despatched to thoroughly disinfect 
the suspected premises, and to insist upon their being 
placed in proper sanitary condition. Later in the day the 
proper officer is sent to investigate the nature of the case 
reported. The result is that, whether the case be small¬ 
pox or not, vaccination and disinfection are secured.’*' 
Mr. Arthur O’Connor, in spite of his exhaustive investiga¬ 
tion of the subject, will perhaps be surprised to learn that 
the enlightened people of Leicester, whom he holds up to 
admiration, are protected in the same way as tfcose of 
Philadelphia. The “ filthy rite ” saves the city. Any case 
of small-pox occurring in Leicester is immediately reported 
(see The Lancet of June 5th), and all the powers of 
.Tenner and vaccination are immediately brought to bear 
on all exposed persons. All the staff of officials —officers of 
health, nurses, and sanitary inspectors—surrounding tbe 
case are protected by the “ filthy rite ” doubly pefformed— 
that is, they are revaccinated. And but for this protection, 
“ dispraised” by Mr. Arthur O’Connor “ no small praise,”— 
the plague would spread in Leicester as elsewhere. There 
is something almost mean in withholding these facts if they 
are known; and the gentleman who does not know them 
has no right to take up the time of the House of Com¬ 
mons in September, or any other month, in arguing for 
or against vaccination. To the credit of the House, % % 
O’Connor’s motion was negatived without a divi. ; i 
If any member of the House has still any doubt on tlfc 
economy of the vote, let him consider the cost of an 
epidemic of small-pox to any town, the paupers that it 
makes, and the misery that it entails. 

The recent meeting at Birmingham of the British 
Association was, both in the scientific and social sense, a 
great success. The great midlands town spared no labour 
and no expense, and the inhabitants vied with one another 
in hospitality to the visitors. Many important papers, 
accompanied with an unusually small proportion of rubbish, 
were communicated to the sections, and discussed in a fairly 
satisfactory manner, considering the limits of time. All the 
presidential addresses were valuable, even those which were 
most speculative in their character. Modem inaugural 
addresses seem to divide themselves mainly into those which 
present summaries of recent progress, and those which 
sketch out promising lines for future work. The discussion ? 
of details, even details of the highest importance, belongs 
more properly to the work of the sections, or to the societies 
which deal with separate branches of science. The latter 
kind of address is probably the most useful “ for the advance¬ 
ment of science,” for abstracts of recent discovery can be 
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compiled by anybody, whereas it takes a master to guide 
r others forward. 

i We haye said that all the presidential addresses were 
L £XJd, and several of them were highly speculative, but 
there was one, that of Mr. Crookes, in the Chemical 
Section, which was more important and more interesting 
than all the others. It was, indeed, a contribution to 
science which can never be forgotten, and which is not 
improbably destined to stand permanently as a landmark 
in scientific history; for in it there was for the first time 
presented a well-based, intelligible, and coherent hypo¬ 
thesis to account for the genesis of chemical elements, and 
so for the existence of matter as wo know matter. As 
hypothesis it was put forward and must remain until 
further discovery dethrones it or raises it to the rank of a 
theory. Listening to it was listening to the first chapter of 
Genesis, the dim record of a time u when the earth was 
/without form and void.” For it dealt with antiquity, com- 
I pared with which the earliest geological records are modern 
^history, and afforded scope for scientific thought in a region 
in which drAms only had before been possible. We came 
face to face with the primordial matter, the “ protyleto 
•adopt Mr. Cnoo kiss's happy coinage, from which the 
•chemical elements have developed and are still elsewhere 
'in space developing, and found ourselves furnished with 
■a scheme of evolution which gives a rational though 
'hypothetical explanation of many facts which had long 
tantalized us by being at once simple and incompre¬ 
hensible. To say that we have solved the enigma of 
(physical eexistence would of course be absurd, (liven the 
■ultimate particles of “protyle” from which elements are 
^generated as compounds are from elements, and we are 
still no nearer to the infinitely small- are still, indeed, at an 
infinite distance from it. Infinite space, as inllnite time, 
•defies us, and each particle of Mr. Crookes’s “ protyle ” is 
perhaps a universe to particles still smaller. But it is 
much to find our empire of thought and study so greatly 
extended, and still more to find that rich mines of discovery 
' tyn to await us in the now territory, 
fc it is all but impossible in the space allotted to us to give 
even an outline of the new apocalypse of chemistry which 
Mr. Crookes’s generalisations, based partly on the dis¬ 
coveries of others and partly on his own elaborate scientific 
work, present to us, aud we can but hope that every man 
who loves science will study the address for himself. But a 
•few remarks will not be out of place, and may serve to 
indicate the lines of research which seem opening to 
^chemical science. 

The conception of a single element—that is, of a simple 
mutter analogous to the protoplasm of the physiologist—is 
toy no means new to science. It is indeed difficult for the 
anind to rest satisfied with the idea of an apparently 
capricious number—say seventy—of elemental forms of 
mutter, some being abundant and some exceedingly scarce 
which limit creation and are primordially different. But 
*bey had to be recognised as elements, and their combining 
'Weights, called for hypothetical reasons atomic weights, have 
been ascertained with greater or less accuracy by the expen¬ 
diture of an almost incredible amount of human skill and 
labour. The atomic weights are very diverse, and at first 
appeared to have no relation to one another. The hypothesis 


of Pboct, in the early days of exact chemistry, suggested 
that they were all multiples in whole numbers of the atomic 
weight of hydrogen. This hypothesis has been a battle-field 
for cliemists. Stas demolished it, but subsequent researches 
have thrown doubt evon upon the position of Stas, that 
most laborious of chemists. Then it was perceived that 
numerical relationships, too close to be accidental, existed 
among the atomic weights; that, for example, the atomic 
weight of sodium was the mean of those of lithium and 
potassium—elements which resembled it closely. Other 
elements, such as nickel and cobalt, which were very 
similar in chemical character, were found to have 
almost exactly the same atomic weight; while sulphur, the 
compounds of which had many points of analogy with 
oxygon, had exactly twice its atomic weight. Then in 1863 
came the important observation of New lands, which has 
since proved so pregnant with discovery, that the atomic 
weights, starting from lithium, formed octaves, or series of 
seven, in which the oighth resembled the first. This periodic 
law was extended by Mendeueff, whose name is often, 
but most unfairly, affixed to it; and it is from this law that 
Ciiookes’s generalisations started. Adopting but modifying 
a graphic table recently suggested by Professor Emerson 
Reynolds, Mr. Crookes showed that a vibratory or pen¬ 
dulum-like motion of the primordial matter, or protyle, with 
progressive fall of temperature, afforded a possible explana¬ 
tion of the genesis of elements. At a temperature hinher 
than any known on earth, with a wide swing of the pendu¬ 
lum, hydrogen, or perhaps the helium supposed to exist in 
the sun, was first formed by condensation. Then followed 
lithium, glucinum, boron, and the rest, as the temperature 
fell; until at last, when uranium, with its enormous atomic 
weight, was generated, the temperature had fallen so low 
that the elements themselves began to combine into com¬ 
pounds, new elements being no longer produced. Keeping 
to the pendulum illustration, it will be seen to be possible 
that at similar points of the right- and left-handed swung 
similar elements might be developed with atomic weights 
increasing periodically os the temperature fell. In the 
diagram which accompanied the paper, which was no fancy 
sketch, but an accurate representation of the atomic periods 
on a pendulum the arc of which was diminishing uniformly, 
the elements are seen in places singularly in accord not 
only with their atomic weight, but also with their chemical 
characters, including their atomic combining value, elec¬ 
trical character, and magnetic power. The diagram is quite 
startling in point of completeness, and certainly shows facts 
which must be explained by some, if not by the present, 
hypothesis. 

Omitting many other most interesting and important 
points, wo must notice the remarkable evidence obtained by 
Mr. Crookes from his own laborious work in regard to the 
possible variation in the weights of atoms of the same 
element. Do all the atoms of calcium, for instance, Weigh 
exactly forty, or is forty the average atomic weight, some 
atoms being as light as thirty-nine and some as heavy as 
forty-one? By a careful and long-continued System of 
fractionation Mr. Crookes appears, at lsast ln one case, to 
have separated, or as it were sifted, the lighter from the 
heavier atoms, getting thereby different elements, or, as we 
might rather call them, different elementary modifications* 
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of the same element, quite as unlike one, another as* say, 


nickel and cobalt. Whether this fractionation can be applied 
to other elements remains to bo seen, but in the meantime it 
presents a working hypothesis, which may end by accounting 
for the almost though not quite identical atomic weights of 
some similar elements, and for many other peculiarities 
which at present are very puzzling. Whother confirmed or 
modified by subsequent researches, these observations and 
arguments certainly afford a splendid field for future work, 
The generalisations, put forward with the utmost scientific 
modesty, cannot be ontirely untrue, although, of course, 
they may not give ua an absolutely correct view of the 
whole truth as to elementary matter. 


It is impossible to read the published accounts of the 
last meeting of the Metropolitan Asylums Board without 
thinking of the lessons which Mr. .John Macdonald 
teaches in an article he has contributed to the August 
number of the Nineteenth Century. Certainly it is true 
that “the life of the city, with all its variety of func¬ 
tions, should be like the life of the human organism, one 
and indivisible.” The duties that have to be performed 
for tile proper government of the community must differ 
widely from each other, but they all have as tlieir object 
the promotion of the welfare of its inhabitants; and if 
the machinery which is used for this purpose is to produce 
the greatest amount of good, it must be guided by one 
mind which represents, and that directly, the will of the 
large majority of citizens. Just as one organ of the body 
has to perform one function and a different organ another, 
and health is only maintained when some controlling power 
is exercised which is in intimate communication with 
all, so, in the body politic, the various authorities which 
are created to minister to its well-being must be made to 
work in harmony by some central organisation which brings 
the work of each into common relation, and ensures that 
there shall be no friction and no waste of power in the 
efforts that are made. 

Birmingham, we learn, was not many years ago governed by 
a number of parochial bodies, which all doubtless existed for 
the one purpose of bettering the condition of the inhabitants 
of the town; nevertheless, this end was not attained, for 
there was no,.bond which sufficiently united them. This 
want was at length supplied, and one body was created, 
elected directly from the people; and, as a result, a municipal 
spirit came into existence which has, in the course of com¬ 
paratively few years, solved at any rate some of the most 
important problems of social life. Thousands of fever- 
haunted human piggeries, misnamed houses, have, we are 
told, been swept aWsy. Birmingham has the control of her 
own police, hear own. igas, her own water, has built herself 
museums and free libraries; in short, with the exception of 
public education, the Corporation, representing in very 
thought the wishes of her citizens, has full power to deal 
with almost every subject that can reasonably be adminis¬ 
tered by a municipality. Thelocalauthority in consequence 
draws to itself men of the highest standing, all of whose 
actions'are exposed to a public criticism that is the best 
safeguard of the public interests. 

London is much in the position of Birmingham years ago, 
Divided into parishes, each with numerous boards having 


different functions, there is hardly one for which it can be 
said that it is an honour for the meanest of her citizens to. 
belong. The actions of these bodies pass unobserved, unless 
some rare circumstance may for a while bring them under 
public notice. London has no control over police, gas, or 
water; even the boards whose jurisdiction extends over the 
whole metropolitan area can in no sense be said to represent 
the thoughts or wishes of the inhabitants. The Metropolitan 
Board of Works is but a vestry of vestrymen. The' Metro¬ 
politan Asylums Board is but an enlarged board of guardians, 
with a sprinkling of members who are not even elected by 
the people whose money it is their duty to spend. The 
latter board cannot therefore altogether be held to represent 
the wishes of London, and every important step they take 
is the subject of objection by other bodies, who in their 
turn claim to represent local feeling and interests. Thus 
the recent determination of the Asylums Board to erect a 
permanent hospital at Darenth has been matter for protest 
by the various boards of guardians, and the Local Govern¬ 
ment Board have decided not to allow any but a temporary 
institution to be constructed. We can sympathy with this 
decision for the reason that it implies that the present 
mothod of small-pox hospital construction is not approved, 
and that no further hospitals of a pormanont charactertwill 
be erected in a manner similar to those which have been 
fully shown to bo a cause of disease to the neighbourhoods 
in which they are placod; but this continual warfare between 
metropolitan local authorities is to be deplored. It is but 
too clear evidence of failure in metropolitan government. 

London, it must be admitted, is not altogether comparable 
with Birmingham. Birmingham has but a tenth of the 
population of London, and the remedy that has been found 
successful for the smaller town might bo less effectual if 
applied to the great city. Whether the difficulty is to be 
mot by the constitution of one or of several municipal 
bodies, having control over the whole of London or of tlieir 
respective smaller areas, is a matter for consideration. 

In a recent issue we drew attention to some of the leg’ 
aspocts connected with the supply to a town of a water' 
containing sufficient lead to produce definite symptoms of 
lead-poisoning amongst its consumers, and we now revert 
to the same subject in its general and chemical aspects, in 
connexion with a highly* interesting report that was some 
time back issued by Dr. Sinclaih Wjiitb, medical officer 
of health, on the action of the Sheffield water on lead com¬ 
munication pipes, and its effects on the health of the com¬ 
munity. 

► D uring the summer of 1885, Dr. Sinclato Whttb’s attention 
was drawn to several coses of chronic lead-poisoning in the 
borough, and it was observed that they not only occurred 
amongst persons whose trades did not expose them to any 
such result, but that the drinking-water to the houses in 
question in each case contained sufficient lead to account 
for the mischief. The Sheffield water, it would appear, is 
derived from two sources—namely, first, from the hills 
about Redmires; and, secondly, from hUls around Strines 
and Agden; the two services being stored in different , 
reservoirs, and being so delivered to the community that it 
was at once shown that it was the Redmires water which* 
was alone doing mischief. All the mains in the borough * 
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re of iron, and water drawn from these mains Was found 
o be free from lead, whereas such Redmires water as had 
ifcssed through the universally prevalent lead communicn- 
ion pipes was found to be contaminated; that which had 
tood in the pipes all night being most affected. 

The gathering-grounds of the two services are in many 
especte similar, both being peaty, with shale containing 
ron pyrites and millstone grit beneath the surface. But 
he water from Redmires was found to be distinctly acid, 
he acidity varying in the several streamlets leading to the 
•eaervoir, but increasing very materially as tho hill was 
iscended, and being at its greatest where the water was 
lound to be lying in stagnant depressions on the surface of 
he peat. At Strines, however, the peat is less abundant, 
ind is drier; fine sand frequently comes to the surface, and 
wing to the configuration of tho gathering-ground, there is 
ess tendency for the water to stagnate in pools. 

The precise reasons why certain waters exercise a solvent 
power on lead, and this at times intermittently, are involved 
in some obscurity, and hence it is that special importance 
ittaches tft the record of the investigations made by 
Dr. White to explain the occurrence in the case of tho 
Sheffield water, and the special incidence of the mischief 
m the consumers of the Redmires water. In the first place, 
the source of the free acid is considered in connexion with 
the production in the atmosphere around Sheffield of sulphur 
lioxido by reason of the exceptional consumption of coal 
in the borough; but this is for various reasons set aside. 
Dne reason is that the reservoirs for the two services are 
practically adjacent, and yet only the water of one exhibited 
the acidity in question. Then, again, the oxidation of the 
iron pyrites in the gathering-ground would impart to the 
water free sulphuric acid. This view was, after consultation 
with eminent chemists, held by several authorities to bo 
the actual cause; the iron pyrites, on exposure to moisture 
and oxygen, decomposing with the formation of free 
sulphuric acid. It is true that an insoluble sulphate of 
lead would be the result of the action of such a water on 
lead pipes; but, as is pointed out in the report, the in¬ 
solubility of the lead sulphate is only relative, some waters 
taking it up in sufficient quantity to produce poisoning. 
Another view as to the source of the acidity is also entered 
into, and it is based on the fact that the decomposition of 
vegetable substances, such as wood, leaves, peat, and vegetable 
mould, gives rise to the formation of ulmic and humic acids. 
Now the Redmires gathering-ground is rich in organic 
matter, much of which is peat, and its configuration tends 
to the exposure of the water in pools to the influence of this 
peat; and not only so, but the Redmires gathering-ground 
differs from the Strines gathering-area precisely in those 
conditions which tend to favour the production of any such 
adds as those referred to. It must, however, be admitted 
that the collecting grounds at Strines are also more deficient 
lit iron pyrites than those at Redmires, and that if the pro¬ 
duction of sulphuric add from this substance is at the root 
of the mischief, the Redmires water would similarly suffer 
most. Unfortunately, the amount of free add obtainable 
from the water , was not sufficient to enable the borough 
analyst'to determine its nature, or indeed to decide whether 
it Was of organic or inorganic origin. 

Whichever of the two latter views referred to id the report 


affords the correct interpretation of thh bccdtredce, it should 
be remembered that summer weather, which was the period 
when the mischief first became obvious, vrould, by reason of 
the increased stagnation of water in pools during periods of 
drought, tend to increase the evil. It is quite possible that, 
since attention has now been definitely called to the occur¬ 
rence, the existence of lead-poisoning by water in Sheffield 
may hereafter be found to account for symptoms which 
have hitherto been obscure in their origin, and that more 
attention will be given to the conditions favouring'the 
process. But we trust that, even with waters collected 
from such a gathering-ground as that from which Sheffield 
draws its supply, nothing like a condition of permanency 
attaches to tho water in this matter of lead solution, and 
that by careful investigation of the circumstances under 
which the facility for taking up lead increases or decreases 
we may come to learn something more as to the circum¬ 
stances which enable such waters periodically to dissolve 
this substance. In the meantime Dr. White has ascer¬ 
tained that the solvont action of the water upon lead is 
practically destroyed by keeping it in contact for a time 
with freshly broken surfaces of limestone, and that, even 
when t.lie lead has been taken up many of the domestic 
filters in current use entirely remove it. 


^nutations. 

“ Ne quid nlmli.” 


THE BIRMINGHAM MEETING AND DIRECT 
REPRESENTATION. 

The number of candidates for the direct representation of 
the profession is growing day by clay in a somewhat hap¬ 
hazard sort of way. It is dearly desirable that the profession 
eh ouhl have a variety of candidates to choose from; but it 
is equally so that a candidate should come forward or be 
brought forward in a somewhat systematic manner. A com¬ 
mittee should bo organised for his election, and responsible 
officers should be named representing his committee. Less 
than this amount of trouble scarcely shows seriousness on the 
part of the candidate or a proper respect to the profession 
whose votes have to be secured. If the chances of success 
do not warrant this amount of trouble, it will, be kind on 
the part of gentlemen not to complicate the difficulties of 
the profession by lengthening the Bst of candidates. 
The reasonableness of our suggestions will be more 
easily admitted if our readers will study tbo report wo 
give elsewhere of what happened at a meeting in Bir¬ 
mingham. The promoters of that meeting were no doubt 
actuated by a laudable desire to assist the profession in 
choosing fit candidates. They were aware of a certain 
suspicion of cliquism, or caucusing, and/ook ^great pains 
to rise above all such charges and to mjake their meeting 
! representative of the whole country. Dr. Carter said at the 
meeting that 3-13 responses had bojp received tp JLJ.67 
invitations issued, representing IQlfiwns. But evidently 
343 responses cannot represent 17,0^0 practitioners. And 
an actual meoting of only thirty-twA is stillmore conclusive 
proof that the profession will have to Show its mind in 
other ways. The supporters of any candidate will not be 
able to rely on any central or single mating. Our pro¬ 
fession is not organised for election purposes. Happily so! 
At the Birmingham meeting the first resolution seemed to 
commit the meeting to an immediate selection and requi¬ 
sition of three fit and proper persons. Nine or ten Were 
nominated and a few were seconded. But by the time the 
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nomination was finished the meeting had become still more 
Attenuated, and it was finally resolved to send the names 
nominated to members of the General Committee on a post¬ 
card, and to adopt those having the largest number of votes as 
the candidates of the committee. This course was approved 
by a majority of 11 to 3. We oansc&rcely doubt that the pro¬ 
moters of this meeting will be ready to admit its failure, 
and will not seriously prosecute their well-intentioned 
labours. They might take this comfort to themselves—that 
if they have failed no one committee is likely to succeed. 
About a dozen names are now before the profession in England 
in a more or less formal way, and it cannot be denied that at 
least half of these would make excellent representatives. 
The candidates are—Dr. Taaffe, of Brighton ; Air. Bullock, 
of Isle worth ; Air. Wheelhouse, of Leeds; Dr. Glover, of 
London; Sir Walter Foster, of Birmingham; Dr. ilichardson, 
of London; Dr. Dolan, of Bradford; Mr. llart, of London; 
Dr, Bridgwater, of Harrow; Dr. Ilolman, of lteigate; Dr. 
Balding, of Reigate; and Dr. Morris, of Spalding. The friends 
of these gentlemen, on local committees, and with proper 
confidence in their cause, will do what any one committee 
cannot do any more than any one Association. The profes¬ 
sion, for the first time, feels itself with a M free hand,” and it 
seems determined to use its freedom and to rebuke the fears 
of those who said it would be led in an undignified way. 

RECENT DIARRHOEA MORTALITY IN LARGE 
ENGLISH TOWNS. 

Tins mean temperature of the fortnight ending Sept. 4th 
showed a marked increase upon that, which prevailed in 
the preceding six weeks, and it is not surprising to find a 
considerable increase in the mortality from diarrhcea recently 
recorded in the largest English towns. The fatal cases of 
diarrhoea registered in the twenty-eight large towns dealt 
with in the Registrar-General's weekly return, which had 
increased from 630 to 710 in the preceding four weeks, 
further rose lest week to 905, and considerably exceeded 
the number returned in any previous week of this summer. 
It is Worthy of note that, the mean temperature of the 
two weeks ending September 4th was almost identical 
with that of the fortnight ending July 10th, but that 
these two periods of high temperature appear to have 
affected the mortality from diarrhcea in London and in 
the large provincial towns in a very different manner. In 
London the earlier hot period caused a rapid increase in the 
deaths from diarrhoea from 43 in the last week of June to 
411 in the last week in July, after which the weekly recorded 
deaths from this cause steadily declined to 176 in the week 
ending the 4th inst., this decline being apparently unin¬ 
fluenced by the marked increase and excess of temperature 
during the fortnight ending on that day. In the twenty- 
seven provincial towns, 6n the other hand, having an 
aggregate population differing but slightly from that of 
Registration London, the deaths from diarrhoea increased 
from 43 in the last week of June to 804 in last week, the 
increase due to the first hot period being very small compared 
with that dne -to the more recent hot period. In the week 
ending July 31ty when the maximum diarrhcea mortality 
was reached in London, the annual death-rate from this cause 
was equal to 6*2 Wr 1000 in the metropolis, whereas in the 
aggregate of the twenty-seven provincial towns the mean 
rate did not exceed £ 5. The rate from the same cause last 
week, however, did not exceed 2 4 in London, whereas it was 
equal to 8'4 in the aggregate of the twenty-seven provincial 
towns. Epidemic diaphosa mortality usually occurs in 
London before it attacks the provincial towns, although why 
this should be the case b)as not been determined. Neither is 
it easy to explain why Abe recent fortnight of hot weather 
has caused no increase jin the diarrhoea death-rate in London, 
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although it has produced such fatal results in so many of the* 
large provincial towns. That temperature is not the*only*, 
or even the most powerful, factor in the causation of infantile \ 
diarrhoea may be fairly inferred from the following figures. I 
The annual death-rate last week from diarrhoea, according to- 
the Registrar-General's weekly return, ranged from 1*2 in 
Bristol, 1*8 in Huddersfield, aud 2*4 in London, to 11*3 in 
Birmingham, 120 in Leicester, 12*4 in Preston, 12 8 install* 
and 153 in Norwich. _ 

CLINICAL EXAMINATIONS AND DANGER TO 
PATIENTS. 

Clinical examinations on actual patients in hospital? 
wards are, of course, of the utmost value in testing a student's- 
ability to recognise and treat disease; but when, from what¬ 
ever cause, they are so conducted that the patients suffer 
seriously from the processes to which they have been 
subjected, there is no doubt that some abuse of a very 
excellent system must have been permitted. A case has 
occurred in Brussels in which a surgical examiner, forming 
one of the central examination jury, while testing the 
candidates’ knowledge in the Hospital of St. John, owing 
doubtless to some misunderstanding as to the nature of a , 
case, removed an antiseptic dressing which vad been per- ‘ 
sonally applied with more than usual care by tbe visiting: 
surgeon after an operation for suppurative inflammation of 
the right knee, so that when the patient was visited next 
day his condition was greatly changed for the worse, end- 
subsequently the leg had to be amputated in order to save 
his life. The surgeon naturally reported the circumstances 
to the “ Conseil des Hospices, 7 ’ the authority by which the 
Hospital of St. John is managed, and the consequence was that 
a regulation was made, ordering that duriug clinical examina¬ 
tions one of the medical officers in charge of the ward shall in. 
future always be present. This regulation, which u asserted 
on the one hand to mean merely that examiners shall be in¬ 
formed what patients may, without injury to themselves, be 
made use of for examination purposes, and on the other to- 
imply a desire to exercise some sort of surveillance over the- 
proceedings of the jury, so offended the examiners that they 
decided not to hold any more clinical examinations in any 
of the institutions under the management of the “ Consoil 
des Hospices,” and betook themselves to the Hospital of 
Molenbeek St. Jean, which is under a different authority,, 
and where the jury is “ treated with the consideration whir’ 
is due to it.” The whole affair has been discussed prett ; 
freely in Brussels, letters on the subject being published 
even in the daily press, and several somewhat contradictory 
accounts having appeared. The above is, however, we believe,, 
a substantially correct statement of the facts. Consideaable 
tension has unfortunately existed amongst the medical 
teachers in Brussels for some time past, and the incidents- 
above related may possibly be to some extent due to that 
cause, and have of course had the effect of intensifying it. 
Surely some modus vivendi might easily be found which 
would enable our excellent confreres to compose their 
differences. _ 

MASTICATION. 

A cunious controversy is in progress as to the need or 
value «f “ biting one's food.” Strangely, as it must appear* 
there are some, who should be authorities, ready ,to affirm 
that it is futile to take the trouble to use the teeth with 
which nature has provided man in commonwith most other 
animals apparently for the special purpose of cutting and 
grinding his food. Little, if any, weight is attached to l > 
evidence of facts in this dispute. The existence of the dental 
apparatus counts for nothing. Nor does it go for much 
that movements of the jaw promote the insalivation of the 
a food. In short, mouth digestion is treated as a myth or 
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Little better. Wliat are we to understand by all this ? Is it 
ine ofthe early fruits of that attempt to popularise the 
sciswe of physiology which has been so persistently and 
unselfishly made by the medical profession in the supposed 
interests of public health and the prevention of disease? We 
lo not incline to mingle in the fray, just at present at 
Least. Let the dispute go on and be fought out to the 
bitter end. Meanwhile, we counsel all who care for 
their comfort, and who do not desire to develop the 
worst form of dyspepsia, to continue the practice of 
mastication as before. As a matter of fact and experience, a 
Liberal use of the teeth in feeding is one of the essentials of 
easy digestion, and though we are not prepared to assert 
that it is necessary to bite each m >rael of meat precisely 
twenty-ilVb times, it is better to err on the side of masticat¬ 
ing too much thau on that of not masticating enough : first, 
to divide the food and crush its fibres and particles generally, 
and secondly, to mix it so thoroughly with the secretion from 
the salivary glands that not only shall the act of deglutition 
be rendered easy, but that the food when it enters the 
stomach shall have been properly prepared for digestion in 
the gastric juice, _ 

THE BACTERIOLOGY OF WATER AND AIR. 

It is well known that the atmosphere and water generally 
contain many forms of micro-organisms; but the conditions 
that are favourable to the growth of these low forms of 
life and the causes which lead to the development of toxic 
agents are a new field of investigation whose elucidation is 
a matter for future observation. Messrs. Crookes, OJliug, 
and Tidy, in their official report on the persistence of 
bacterial life in water, have added to our store of facts so 
far as water is concerned. These observers have employe:! 
sterilised distilled water, in which a definite quantity (1 pari 
in 150*of water) of peptone fluid, swarmiug with an 
active sporeless growth of the splenic fever bacillus, was 
introduced. After the lapse of two hours an artificial culti¬ 
vation of the infected water resulted in an abundant and 
characteristic giowth of the bacillus, from which fresh culti¬ 
vations could be produced. The results after the expiration 
of three hours were uncertain, and when a longer time had 
elapsed no cultivation could he obtained. The water used 
by the experimenters was of greater nitrogenous contami¬ 
nation than Thames water, and therefore highly suitable 
for the growth of the bacillus; and yet after the expiration 
of six hours the bacillus appeared to have effaced itself. 
On the atmospheric side of bacteriology, we have the 
observations of M. Miquel made on the air around Mont- 
souris. An increase in the number of bacteria in the 
air was olwerved to accompany a rise in the barometric 
pressure and an augmentation also occurs in the summer 
mouths, though a sustained high temperature tends to 
lessen the number of bacteria. A low hygrometric state of 
the atmosphere was found to accompany the maximum 
number of bacteria, and a maximum number was also 
associated with a calm or slowly-travelling wind. The 
greatest number of maxima occurred with a north-east 
wind, and the least with a south-west wind. The presence 
of a large amount of ozone in the atmosphere went side by 
aide with a reduced number of microbes. The observations 
at Montsouris have been carried on for a period of five years, 
and it haft been estimated that the average numbers of 
organisms in a cubic metre of air, during spring, summer, 
autumn, and winter respectively, are 495, 650, 380, and 260. 
February gave the lowest average, 165, and July the highest, 
TOO, The atmosphere of Paris is altogether different, for 
the average number of organisms in a cubic metre of air 
taken from the Roe de Rivoli was 3480, but the minimum 
and maximum occurred in February and July respectively, 
ns at Montsonris. The number of organisms was very much 


lower in the year 18*4 than in 1881, and this fact was 
associated with a greater efficiency in scavenging in 1884, 
and also with a lower death-rate from zymotic diseases. 
Dr. Miquel has also made a few observations on the atmo¬ 
sphere of London : only 240 bacteria being found in a'cubic 
metre of air during the month of Jane. This Comparative 
poverty of bacteria is attributed to the nearness of London 
to the sea and to the moderate height of the houses not 
preventing the purifying iufluence of the wind. What a 
tremendous contrast the atmosphere of the ocean and 
mountain presents with that of the warta of the H5pita! 
de la Pitie in Paris; for the former!never contains 
more than an average of one bacterium! per cubic metre, 
whilst the latter lias been known to'hold in suspen¬ 
sion as many as 97,000 organisms in a cubic metre 
of air! _ 

CHOLERA ON THE NEAPOLITAN RIVIERA. 

On this subject our correspondent in Rome writes:- 
The outbreak at Tottb Annunzi&ta is now describing the 
descent of the parabola, and the panic that was causing a 
general stampede from that lovely seaboard has died away. 
The significance of tho visitation lies in the utter want of 
preparation on the part of the Neapolitan municipality for 
the spread of the disease from its latest outpost not ten mile* 
off. When fugitives from Casteliamare and Torre Annunciate 
and the other townships along the bay came trooping into 
Naples, en rou'e if possible, to Rome and Tuscany, then only 
her sanitary authorities bestirred themselves, with the result 
of revealing to a scandalised public how little of the promised 
hygienic improvements had been effected. Two years ago, 
after the fearful explosion of cholera in the city, nothing 
was heard of but the immediate measures that were about to 
be taken for the clearing away of the rookeries, the ameliora¬ 
tion of the drainage system, and the introduction of pure 
water. With the exception of this last, not one of these im¬ 
provements, sanctioned by Parliament and expected by the 
country, has even been begun ! The Opmione describes with 
bitter irony the feverish haste with which the Neapolitan 
sanitarians are turning out the court and cellar population 
into the street, often to contract other maladies than the 
expected one; flushing drains and whitewashing alleys,in 
the belief that the malady is as open to being scared as them¬ 
selves : 41 To-day,” it says, 44 all is activity, all is exaggera¬ 
tion ; when the danger passes or diminishes there is the old 
relapse, with inertia, neglect, abuses.” Doubtless, the plain- 
spoken journal, charged with salutary home truths, was 
duly delivered at the municipality, reeking of carbolic acid, 
although its point of departure was Rome, where well-timed 
precaution has long kept the enemy at bay! 


u EXEAT BRUMMAGEM.” 

That scientists are fastidio#* and prone to hypercriticism 
s one of the fallacies of which little should be heard after 
he recent meeting of the British Association at Birmingham, 
fronting that the midland metropolis was at its best, that 
political differences were buried, and all the resources of the 
nunicipality and the people placed at the disposal of tpa 
earned visitors, these, irrespective of sex and section, were 
:ertainly in the most complimentary mood. Tbe coacluding 
neeting, held in the Town Hall, under the presidency of Sir 
William Dawson, was phenomenal, almost as much for 
borough unanimity as for thronged attendance. The Mayor, 
Merman Martineau -a lineal descendant of Marttneau. the 
treat Norwich surgeon,-with all hieexpenenoe mid tact, 
earned positively embarrassed by theoompliments showered 
ipon him and his corporation brProfeseor Bonaeyaad 
Japt. Douglas Galton. Sir Frederick Goldsmid and De. 
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Gladstone, F.R.S., were loud in praise of the financial success 
Which the thousands of local associates had rendered 
possible; but it was reserved for Mr, Pengelly to utter a 
Pickwickian grumble. He had just before been wittily dis¬ 
cussing in the Geological Section on a Scrobicularia bed 
containing human bones at Newton Abbot, hut could not 
repress a feeling of disappointment. He had travelled 
thither in the belief that where they stood he should find 
“ Brummagem.” But he had not met with the article at all. 
The town buildings, the manufacturing exhibits in Bingley 
Hall, the educational institutions—nay, even the coffee, were 
intrinsically good and artistically line, The bare fact is that 
very few communities have advanced at such rapid strides 
as Birmingham has done during the last few decades; and 
everyone interested in human progress may gratefully and 
hopefully say “ Floreat Birmingham.” 

EVIDENCE OF INSANITY. 

A good rule of practice in regard to stating the ground of 
an opinion is to “never give reasons.” There is great need of 
something approximating to this reserve in respect to the 
evidences which lead to the formation of a judgment that 
any particular person is insane. We do not for a moment 
doubt the fact that the hawker arraigned, and, in the event, 
ocmvioted, before the Autumn Circuit Court of Judiciary for 
Forfarshire, for certain diabolical offences, was of unsound 
mind; but it must be confessed that the evidence adduced 
in support of the opinions formed by two excellent and 
most competent medical authorities was not only wholly in¬ 
adequate but singularly inconclusive. Setting aside such 
presumptive evidence as the facts that his mother’s 
father had been mad and had been put in a strait- 
waistcoat, that his mother’s brother was silly and one 
of her own children had epileptic fits, and that the 
prisoner himself had suffered much in early life—as when 
he had scarlatina with delirium followed by deafness, 
whooping-cough of long duration, and a fall from a 
height of twelve feet on the back of his head, followed by 
unconsciousness for two days—the chiof proofs of insanity 
seem to have been that he had a very imperfect notion of 
how the simplest accounts ought to be kept, that he could not 
count above twenty-nine, and that when asked his age, he 
said “ nineteen or going in twenty,” which, it was contended, 
was two ways-of stating the same thing! There was no 
delusion, and nothing except a good deal of insensibility in 
regard to his crimes, which might either arise from a deficiency 
ifX the recognition of right and wrong or from anything else. 
Obviously, it could not be expected that a court of 
justice would be satisfied with evidence of this sort, when 
the plea of insanity was raised—not very wisely as it ap¬ 
peared -to shield from punishment a scoundrel who was 
alleged to have committed two rapes and other abominable 
offences against the person. JTe venture to think it would 
be more discreet in cases of this class, where the medical 
judgment of insanity is based on general and not on special 
grounds, to affirm the opinion without particularising 
reasons, rather than to bring forward evidence whioh is 
clearly not of a nature to be tested by unskilled jurors. 
We do hot for a moment question the entire accuracy of 
the opinion expressed by the medical witnesses in this 
case. These gentlemen are so highly qualified to form 
a judgment on the issue raised that no member of the 
profession can hesitate to accept and adopt their opinions, 
but' this fact only mokes it the more regrettable that no 
better evidence should have been forthcoming in support of 
their views. In truth, it must often happen that good pre¬ 
sentable proofs of Insanity are wanting in oases where 
no room T fot doubt exists. The perception of disease is a 
distinctly medical function, whether the malady be one of 
body or mind. No sensible layman would expect a phy- 
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sician to adduce such evidence of the existence of what is 
called physical disease as would be available for the 
formation of a non-medical judgment. Why should 
laymen expect to be furnished with evidence of a nature 
to convince a person having no special knowledge of 
mental disease that it exists in any particular instance ? It 
would be more rational and dignified if medical witnesses 
simply stated their opinions without giving reasons when 
requested to do so, and simply avowed their inability to place 
the grounds of a diagnosis before a lay court. In the course 
of a recent trial this side of the Tweed, a learned judge said, 
in reference to the evidence of an expert in caligraphy, that 
when once tho indications discovered by the expert were 
pointed out, tho unskilled observer was as competent as the 
expert to determine their value. We accept this ruling, but 
the indications of disease, whether of body or brain, are not 
of a nature to be thus brought under the cognisance of the 
unskilled observer. The medical witnessis rather the “sworn 
interpreter” than the “ expert” when he construes the evi¬ 
dences of disease and gives the result in a language “ under- 
standed of the people.” If this were more generally 
recognised, there would be fewer experiences, in courts of 
justice, which are not merely disappointing but humiliating, 
and which it is most undesirable, on many cftcounts, to 
multiply. _ 

TRAUMATIC PLEURISY. 

Db. Sf/vki> Ribbing reports, in the Swedish Eira, amongst 
a number of instructive coses, the following one of trau¬ 
matic pleurisy. A man, who had received a blow on the 
right side of the thorax in a drunken quarrel, was admitted 
into the Cimbrishamn’s Hospital with the ordinary signs 
of pleurisy with effusion. The cavity was consequently 
aspirated, the puncture being made in the eighth intercostal 
space just below the angle of the ‘scapula. The &gns of 
fluid returning, it was decided to open up the cavity. 
This was done by an incision in the same situation as that 
in which the aspiration had been performed, and a quantity 
of thick fibrino-puruiont matter evacuated, a large French 
oesophageal sound being uBed for drainage. Two days after 
the operation it was noticed that the integuments and 
superficial muscular layer around the shoulder-joint flapped 
like a curtain at each inspiration. As this pointed to the 
existence of an abscess cavity communicating with the 
chest, a sinus was searched for and discovered running 
upwards from near where the opening into the thoracic 
cavity had been made. This sinus was laid open, and, 
together with the chest,-carefully drained and washed out 
with carbolised water. The quantity of fluid which came 
away diminished daily; the temperature, which had been 
high, sank; and in throe months’ time the man w&s dis¬ 
charged cured. _ 

VACCINATION IN EAST AFRICA. 

A cobbmsponjhent, writing in The Times of Wednesday, 
quotes from a letter recently written in East Africa as 
follows: “ The small-pox is very severe now in the Bondei 
Country. The natives are offering three dollars apiece, to be 
vaccinated; but, most unfortunately, our lymph supply was 
destroyed in the late Are at Maglia. One man offered twelve 
dollars—i.e., nearly £2 10s. of our money. They have Mich 
faith in it, for none of the people who were thoroughly 
vaccinated have suffered at ail from small-pox, while members 
of the same family who were not vaccinated were seised 
with it.” It is the old story over again. When small-pox 
is prevalent in an unvaccmated community, vneoination is 
valued, and no complaint it heard other than that which: is 
caused by the scarcity of lymph; but when a community is 
more or less protected by vaccination from death bj amitflf? 
pox, then its value is forgotten, and the agitators- of- the 
time assert themselves very loudly. There is little doubt 
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that if, instead of a compulsory law, difficulties had 
been put in the way of vaccination, the same individuals 
who now describe vaccination as a “huge and deplorable delu¬ 
sion,” would have been loud in their demand for a removal 
of the restrictions. But these agitators must forgive our 
statesmen if they refuse to submit the country to a whole¬ 
sale destruction of human life for the purpose of teaching 
them the lesson they need to learn. 


DIAPHRAGMATIC HERNIA. 

II .Rullettmo della Beale Acradcmia Medina di Roma 
(May, 1880, p. 245) contains a description by Dr. Forraresi 
of a diaphragmatic hernia revealed in the necropsy of a 
young man who had died with symptoms of intestinal 
strangulation. On surface inspection of the well-nourished 
body, it was noted that the abdomen was only Blightly 
swollen; the left half of the thorax was broader and more 
prominent than the right, and the left intercostal spaces 
t dilated. Percussion revealed an area of absolute dulnees 
over the whole left chest, excepting the subclavicular 
'"triangle, which yielded tympanic rosonanco. On opening 
the abdominal cavity, the coils of small intestine, slightly 
reddened, presented patches of line basal injection. Care¬ 
fully opening the thorax, the left pleural cavity was found 
tilled with a bloody liquid, on giving exit to which the 
lung, compressed and driven upwards, bacamo visible, tho 
heart being displaced to the right. Besides the liquid 
already referred to, the pleuritic cavity contaiuod numerous 
coils of intestine enormously distended, of dull red colour; 
the serous membrane was opaque, rough, and studded 
with numerous hmmorrhagic spots. The stomach was dis¬ 
placed to the right, with the great curvature turned 
toward,! tho abdominal wall. Holding aside tho stomach 
and the small intestines, still retained in the abdomen, it 
was observed that the splenic augle of the colon and a 
good part of tho jejunum passed into the pleural cavity 
through a hole in the left inferior half of the diaphragm at 
a point corresponding to tho normal position of the heart’s 
apex. The descending colon was much contracted. With 
great difficulty, and after repeated punctures, it became 
possible to reduce tho coil of colon, a piece of omentum, and 
the displaced small intestine. The hole in the diaphragm 
was oval, rather more than an inch in diameter, surrounded 
a strong, thick, fibrous ring. The gastro-colie omentum 
■which followed the displaced coil was shortened, and adherent 
posteriorly to the rnaTgin of the fibrous ring. 


THE INFLUENCE OF SMALL-POX HOSPITALS. 

On Saturday last Mr. Justice Stirling heard, in the High 
Court of .Justice, an application on behalf of a dairyman 
living at New Windsor for an injunction to restrain the 
Mayor and Council of New Windsor and the guardians of 
Windsor from erecting hospital tents for small-pox patients 
on certain meadows in proximity to his dwelling. The case 
presented but little medical interest, the proceedings appa¬ 
rently being taken in anticipation of the extended use of a 
temporary hospital which had been erected on the site. 
The medical evidence for the plaintiff, it seems, did not go 
beyond placing before the Court the information contained 
in recent reports of the Medical Officer of the Local Govern¬ 
ment Board, which pointed out the effects of aggregation 
«ven of a small number of patients suffering from small¬ 
pox in its acute stagehand showing that the hospital was 
not constructed in the manner suggested by the Royal 
Commission, so as to ensure the destruction or purifica¬ 
tion of the air in the wards. The hospital subsequently 
did not receive more than seven cases, and the site not 
being found suited for hospital purposes, it was deter¬ 


mined to abandon it and receive no more patients into 
the institution, Under these circumstances Mr. Justice 
Stirling refused the application. The case is instructive 
| as showing that, if local authorities determine to erect 
hospitals for this purpose near inhabited bouses, they will 
probably meet with opposition, Unless they construct them 
in the manner indicated, or limit their use to a very , small 
number of cases. 


MANAGEMENT OF THE THIRD STAGE OF 
LABOUR. 

Dn. A. R. Fisiiee, assistant in the obstetric clinic of 
Professor Slavianski in Kharkoff, has made a large number 
of observations with the view of determining the relative 
advantages in the third stage of labour of Credo’s system of 
gentle manipulation or massage of the uterus, and the 
method of forcible expression of the placenta by powerful 
compression of the uterus. His statistics point decidedly in 
fuvour of the former method, lu 493 cases where Credl’s 
method was employed post-partum haemorrhage occurred 
twenty-five times, while in 183 cases where expression was 
resorted to it also occurred twenty-five times; that is to 
say, the haemorrhage cases were 6 per cent, with Credo’s 
method, and 13 per cent, with the expression method. 
Again, the retention of pieces of membrane occurred less 
frequently with the former than with the.latter mode of 
treatment, the percentage of cases in which this occurred 
being 5*7 and 7'4 respectively. Tho relative proportions of 
the ^occurrence of pyrexia, by which was understood any 
rise above 38° C., the temperature being taken three times 
daily, were 38'3 per cent, and 4fi 4 per cent., and the cases 
in which puerperal complications supervened were also 
fewer after Credo’s method than after the more violent 
procedure, being respectively 5 per cent, and 9 per cent. A 
diagram is given with the author’s paper, which is published 
in the Rw&kaya MediUina of August 10th, showing that 
tho process of the involution of the uterus is perceptibly 
quicker, at all events during the first week, in cases where 
Credos method lias been used, than in those where the 
placenta has been expressed. Dr. Fisher concludes with a 
general eulogy of Credo’s method, as being the most rational 
and successful plan of treating tho third stage of labour, 
and withal so simple that every doctor, and indeed every 
properly instructed midwife, should practise it habitually. 


LARYNGEAL PARALYSIS IN LOCOMOTOR ATAXY. 

Ax interesting case of locomotor ataxy was recently In 
the Birmingham General Hospital, under the care of 
Dr. Robert Baundby. The patient, in addition to the 
ordinary symptoms of the disease—e.g., ataxic gait, loss of 
patellar reflexes, inability to stand with his eyes shut, &c. f — 
complained that he could not l}e down in bed on account of 
difficulty of breathing. When he was induced to assume a 
horizontal position, he was seized with an alarming suffoca¬ 
tive spasm. His voice was a little hoarse, but otherwise 
normal. On laryngoscopic examination, both cords could 
be seen lying in the middle line in the position of phonation* 
no motion being perceptible on inspiration. The movements 
on phonation were normal. A few days later a very severe 
attack of dyspnoea almost proved fatal, and tracheotomy, 
which had previously been advised but declined, WM per¬ 
formed at once. The man died a few hours afterwards in & 
fit of coughing, a large amount of pus welling up into the 
trachea. As permission could only be obtained fora partial 
necropsy, the head could not be opened. The spinal cord 
showed well-marked sclerosis of the posterior columns. 
Coses of this kind are rare, but examples have been recorded 
by Dreschfeld, Semon, and Charcot. Dr. Saundby remarked 
that such cases possibly occur more frequently than records 
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of them might lead one to suppose, and that in all cases of 
bilateral paralysis of the abductors of the larynx other signs 
of locomotor ataxy should be sought for; conversely, all 
eases of the latter disease should be examined with the 
laryngoscope, as it is only when the paralysis is complete 
that, urgent symptoms are present as they were in the case 
under notice. _ 


LUNACY LAW REFORM. 

The objections taken to the vote for the Lunacy Com¬ 
mission in England were well grounded. The authority at 
Whitehall is not worth a tithe of the money devoted to its 
maintenance. The existence of a body bearing the name of 
a Commission is doubtless of some moral weight, and for 
this the public may be willing to pay a small sum. We will 
go further, and admit that as the labourer is worthy of liis 
hire, without regard to the real value of his services, the 
gentlemen who bold office, whether as legal or medical 
commissioners, are entitled to their stipends; but for all the 
good actually done by the Commissioners in Lunacy, a couple 
of darks at £500 a year, to register the certificates sent in 
if the forma be properly filled up, or to return them for 
correction if irregular, would be as fuliy effective as the 
whole staff maintained at a cost to the taxpayers of 
£16,000 yearly. The Government announces another 
Lunacy Hill. .We do not at the moment remember 
how many Bills have been introduced during the last 
ten years, but the number must be considerable. Will 
the now promised measure be any better than its pre¬ 
decessors? We think not. The subject is so thorougly in 
the hands of the red-tapists that there is absolutely no 
seasonable ground for hoping that a satisfactory measure 
will be introduced. Nothing short of a complete recon¬ 
struction of the law relating to the sequestration of lunatics, 
placing the treatment of insanity entirely on the footing of 
n medical care and cure of the insane, and safeguarding the 
liberty of the subject by taking the right of incarceration 
wholly out of the hands of private persons, can be satis¬ 
factory; and so large a measure of reform as these changes 
would involve we fear there iB not the slightest reason to 
anticipate. _ 

THE ELECTRIC LIGHT AND THE EYE. 

Pbopjsshor Cohn, whose works on the Hygiene of the 
.Kye are so well known, has lately delivered a lecture in 
Breslau upon the Action of the Electric Light upon the Eye. 
That this light sometimes induces inflammation botli of the 
internal and external tunics, when incautiously used, is in¬ 
dubitable. Cases have occurred in which retinal inflamma¬ 
tion and sclerotic congestion have followed protracted 
exposure to arc lights, and this arises in all probability from 
the great concentration of the light of such burners, the 
field of vision otherwise being dark, a condition that is very 
different from that of diffuse daylight, which we know to 
he free from danger, though the light is certainly as intense, 
whilst the field generally is much more perfectly illuminated. 
Professor Cohn remarks that artificial light should not be 
dealing, that it should be supplied bountifully; it should 
not heat the eyes, and it should burn steadily. Arc lights, 
he thinks, in order to fulfil the first condition, should be 
surrounded by a globe of white or ground glass, which de¬ 
prives it, however, of about 30 per cent, of its illuminating 
power. Even with this diminution its penetrating power 
is greater than gas of equal brightness, because the same 
quantity of light is concentrated in a smaller space. Accord- 
iatg to the investigations of Voit and Ranke, at Munich, the 
light from a glow lamp of Edison is seven times brighter 
than that of an Argand gas lamp, and twelve times brighter 
than that of a fan-shaped gas light* The glow light will 
therefore excite the retina from seven to twelve times more 


I than a gas flame of equal brightness. If the electric light be 
used, care should be taken that it is hot too weak, for in 
that case books or work must be held close to the eye, 
and there is abundant evidence to show that such 
approximation is a fertile source of short-sightedness* 
Professor Junge of Zurich informed Professor Cohn that the 
local reading society had given up the use of the glow- 
lamps because with the power supplied the illumination 
was too weak. To obtain a sufficient light m this instance 
a dynamo of double the existing power would have had to 
be erected, and the expense then would have been double 
that of the gas. The absence of heat is a great point in 
favour of electric lighting, for a hot flame in proximity 
with the eye dries up tjj^noisture on the cornea, and, after 
producing a feeling of cwness, is almost certain to lead to 
congestion of the vessels which surround it, and to pain and 
headache. Professor Cohn himself demonstrated some time 
ago that the rise of temperature 8 in. from a gas flame is 
double that at the same distance from a glow lamp of equal 
brightness. Additional advantages which are possessed by the 
electric light ore the absence of carbonic acid gas and other 
products of combustion. The examination of the air of 
theatres in which gos is burnt with that of tliMtres which 
are illuminated by electricity shows in the latter less car¬ 
bonic acid and no smoke, and that, the quantity of moisture 
added is much less, whilst the temperature is lower. The 
Professor points out the importance of the electric light 
being steady. When a flame flickers the intensity of the 

light is undergoing constant change.a condition to which 

the retina is very sensitive, as is shown by the disagreeable 
sensation felt in walking along an open wooden railing on 
the other side of which the sun is shining. On this ground 
the glow-lamp is superior to the arc light. In either case 
the strength of the current should be sufficient to n^ake the 
light steady and strong. _ 

CLINICAL TEACHING AT MELBOURNE. 

We learn from the Melbourne Argus that on July 22nd 
the Premier received a deputation of students of the Medical 
School, who had taken this unusual but legitimate course of 
urging on the Government to insist that out of the grant, 
made to the Melbourne University the sum of £500 should 
be applied to the appointment of clinical lecturers. Mr, 
Gillies said that at the request of the students he hod 
invited some members of the University council to attend, 
and they had forwarded him a resolution to the effect that 
it would not conduce to the discipline of the University for 
the council to meet their own undergraduates and argue 
with them in public on the course the council had thought 
it necessary to pursue. Mr. Gillies could not take any 
exception to this resolution; he would hear what the students 
had to say, and would afterwards communicate with the 
council. Mr. C. P. W. Dyring, B.A., read a statement pre¬ 
pared by the committee of the Medical Students’Society, 
which dealt with the importance of adequate clinical teach¬ 
ing and the necessity for it, every examining body requiring 
certificates of attendance on such lectures. The University 
authorities required this, and the rules of the Melbourne 
Hospital provided for the appointment of special clinical 
lecturers by the council of the University from among the 
members of the medical and surgical staff. In 1883 a deputa¬ 
tion from the council applied for an increased endowment, 
specifying among the immediate requirements “ two clinical 
lecturers, medicine and surgery, £600.* Parliament voted an 
increase of the grant by £2000, and the University calendar of 
1884-85 showed that the council recognised that the sum of 
£500 was voted specifically for the payment of clinical 
lecturers, who were appointed in 1884; but in the following 
year the council departed from this system. No clinical 
lecturers were appointed for the current year, and the 
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jbancelJor had stated that neither the sum of £600 nor any 
)ther sum was expressly granted for the purpose. This 
relinquishment by the council of control over clinical 
Caching elicited a protest .from the Faculty of Medicine, and 
eft the students without systematic training, and only such 
.nstruction as they could gather during the ordinary visits of 
ihe medical staff at the Melbourne Hospital. It was felt 
that when this became known in Great Britain, the recogni¬ 
tion hitherto accorded to their courses of instruction would 
be discontinued, and already evidence had been received of 
Ihis from London and Edinburgh, where instances had 
occurred of the inability of students to obtain certificates of 
attendance on clinical lectures on surgery and medicine, 
although they had attended hospital practice &c. in the 
Melbourne School. While one-halPthe fees received by the 
University from students were paid to the Medical School, 
only one-ninth of the Government grant was devoted to the 
purposes of that school. Messrs. Goodall and lek, M.A., and 
Prof. Pearson also advocated the claims of the students, and 
Mr. Gillies promised to communicate with the council, and 
had no doubt the difficulty would be easily overcome. By 
this time, we trust, the matter haB been arranged. It is 
incredible that a University like that of Melbourne should 
be without j^ofessars of clinical medicine and surgery, not 
to speak of the hardship inflicted upon the students who, 
desiring to qualify in Great Britain, find that their course of 
study at Melbourne has been incomplete. 


THE KASHMIR MISSION HOSPITAL. 

Since the erection of the Mission Hospital in Kashmir in 
EB7 0, a large amount of medical and surgical work has been 
carried on there by the medical missionaries successively in 
charge of it Drs. Maxwell, Downes, and Neve; indeed a 
good deal of what may be called original work and observa¬ 
tion has been done, as the various papers which have 
appeared in our columns from time to time will show. The 
report for last year has just reached us, and testifies to much 
suffering relieved by highly scientific methods, Dr. Neve’s 
aspirations being of a commendably high order, for "no 
surgeon,” he says, “ is doing his duty who aims at anything 
less than the best possible result for each individual case. 1 ' 
Most of the in-patients, of whom there were 041, were 
Rurgical cases. Of 1010 operations that have beeii performed, 
rank as major according to the Indian Government 
glassification. Toe mortality from operations was certainly 
low, there being only five deaths in all—four from shock, 
one from tetanus. Dr, Neve considers the practice of anti¬ 
septic surgery emphatically economical, as well in diet as in 
trouble of dressing, to say nothing of its power of saving 
life and limb. __ 

TRICOCEPHALUS DISPAR AND BERI-BERI. 

Da. II. Ernx, of Batavia, writes (Berlin Klin. Jt'oeft., 
No. 37) in support of a doctrine that beri-beri is a secondary 
anaemia due to the loss of blood produced by each intestinal 
parasites os ankylostomum duodenale, tricocephalus dispar, 
and a peculiar dipterous larva. Perhaps the chief interest 
of his communication is in reference to the trico- 
cephalus, which was far more frequently found in the 
intestines of subjects of beri-beri than any other para¬ 
site; but one or other pf the above was rarely present 
in more tbaa fifty cases examined, whilst they were 
rarely fonnd in other diseases. Of course, those who con¬ 
tend that, beri-beri is an epidemic poly-neuritis, from the 
evidence of peripheral nerve degeneration, would be disin¬ 
clined to attribute any share to the presence of such para¬ 
sites ; but dqiilftr degeneration to that of the nerves 
attacks the muscles and other tissues, and may well be 
ascribed to the chronic Anaemia which is the leading 


symptom. The tricocephalus inhabits the caecum, and may 
occur in large numbers. In the Slighter cases there is 
localised infi&mm&tion of the caecum and neighbouring 
parts of the colon; in others there are definite erosions and 
points of haemorrhage which have been produced by the 
worm; whilst in others, again; the mucous membrane is 
even undermined by the parasite. Hence the cases are 
characterised more or leas by intense symptoms of enteritis. 
The obviouB criticism upon the thesis of Dr v Krni is that the 
tricocephalus is a very common parasite in Europe (in Paris 
it has been stated that one-half the population is infested 
by it), and that it has never been hitherto assigned so serious 
a role as that which he awards it; unlike the ankylostomum, 
which has been fully proved to be the cause of fatal aufflmia 
as exhibited in the St. Gothard miners and in Egyptian 
chlorosis. It is hardly conceivable that a parasite which 
is harmless in Europe should be capable of producing such 
grave intestinal lesions iD the East Indies; for although 
under the term “beri-beri” doubtless many varieties of 
purely secondary anaemia may be included—comprising, we 
are willing to believe, caseB of “ ankylostomiasis,” — yet 
more evidence must lx* forthcoming before the tricocephalus 
is accepted as a prime etiological agent in the affection. 


PUBLIC HEALTH IN PENNSYLVANIA. 

Thu State Board of Health have submitted to the various 
cities and boroughs within their jurisdiction a model ordi¬ 
nance for the better preservation of public health, together 
with a recommendation that its provisions should be adopted 
with such modifications or additions as may be found 
needful in special localities. The plan adopted is much the 
same as that which has been followed by such excellent 
results from the issue by the Local Government Board in 
this country of its series of model bye-laws dealing with 
sixteen separate subjects. Whilst, however, our own codes 
are much more detailed and comprehensive than that issued 
in Pennsylvania, the latter deals with some subjects which 
in this country are dealt with by special statute. Thus, 
facilities being given for gratuitous vaccination, a section is 
inserted to the effect that “no pupil shall be allowed to 

attend the public schools.who has not been vaccinated 

successfully within seven years.” In this, and in similar 
ways, vaccination, which is made directly compulsory in 
this country, becomes indirectly so in several of the American 
States. _ 

CHOLERA INTELLIGENCE. 

The cholera intelligence for the fortnight ending Sept. Hth 
involves several points of importance. In the first place, 
whilst there has been no general increase in the amount of 
cholera in Italy, yet the disease has shown itself in several 
newly invaded places with considerable virulence. Thus, at 
San Marco in Lamis, there have been 109 more deaths, and 
at Torre del Annunciata 83 deaths have taken place; the out¬ 
break in this latter place being the most prominent feature 
of the extension of the epidemic to the Bay of Naples, where 
Castelamare has also been fatally affected. Five cases have 
also occurred in Naples itself, but it is believed that these 
have all been immigrants from other affected localities. 
Putignano and Taranto are two other freshly invaded 
districts in Southern Italy, 68 and 8 deaths respectively 
having occurred in these places during the period in ques¬ 
tion. The disease also clings with considerable tenacity to 
several of the towns and provinces in the nefth-esst of the 
kingdom. From Sept. 1st to the 14th there Were 59 deaths 
in Ravenna, 26 at Padua, and 65 at Ferrara. In all, the 
records published for the fortnight give 528 fatal attacks in 
Italy, and this although, os regards several places, there Axe. 
blanks in the returns which make them very incomplete*' 
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It has also been announced that cholera during the present 
year has attacked 45,000 persons in Italy, and that of these 
14,000 have died. For several days there have been rumours 
of an increase of cholera in the neighbourhood of Trieste* 
and of the extension of the disease to Pestb, and it is now 
announced that on the 12 th inst. twenty cases and eight 
deaths occurred from cholera in the latter city. The disease 
is also stated to be rapidly spreading in Croatia, where 
isolated cases have for some time past occurred. Perhaps 
the most important consideration involved in this news 
from the Austro-Hungarian Empire lies in the fact that 
cholera is invading entirely new territory. This must 
materially affect the prospects for next year. It had been 
hoped fclfat the disease, especially as seen in North-eastern 
Italy, indicated the termination of the epidemic of 188-1-80, 
but this fresh extension may perhaps come to he the first 
sign of a probable prolongation of the visitation into 1887. 
From this point of view cholera in Hungary has especial 
interest. _ 

MECHANICAL REMOVAL OF CROUPOUS EXUDATION 
AFTER TRACHEOTOMY. 

Afticb tracheotomy for croup, when it is found im¬ 
possible to clear the trachea from membrane by forced 
expirations, suction, &c., Hr. Pievigzok, writing in the 
Przeglad Lekarski , advises the uso of Schrotter’s forceps, 
which, he says, should be so introduced through the wound 
that the blades may open autero-posteriorly, and not 
laterally, for fear of taking up the angle at the bifurcation 
of the bronchi. Sometimes it is possible completely to clear 
the trachea by one or two introductions of the forceps. In 
cases where the obstruction is in one of the bronchi, the 
patient should be laid on tbe corresponding side and the 
forceps inclined accordingly. Information may also be 
obtained as to the situation of the obstruction by the aid of 
a mirror introduced into the wound, the patient’s head being 
at the same time thrown well back. The instrument which 
the author finds most suitable for this purpose is Zanfal’s 
nasal speculum. lie remarks that children bear the opera¬ 
tion without any special trouble. 


AN UNOFFICIAL PHARMACOPOEIA. 

At the meeting of the British Pharmaceutical Conference 
held at Birmingham last week, the PresiOent, Mr. Thomas 
Greenish, in liis inaugural address, referred at some length 
to the presont unsatisfactory condition of the art of phar¬ 
macy. lie stated that the British Pharmacopoeia in no way 
represented the advance which had been made in their 
department of science in the long interval which had 
elapsed between its publication and the preceding issue. It,, 
was simply a collection of fragmentary papers, with r 
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absence of the applied practical knowledge necessary f, 


up without thought, and without a second thought thrust 
aside. It should be the business of the Conference, as 
soon as unofficial preparations of a certain type attained 
favour with the profession, to construct formal® fairly 
representing them, and issue them as unofficial formula}, 
which might be prescribed by medical men with the 
addition of the letters “B.P.C.,” or British Pharmaceutical 
Conference. At the conclusion of the address, it wo* 
resolved —“ Thut in order to secure greater uniformity Of 
composition and strength in non-official remedies, and also 
to enable the medical profession to prescribe them with 
definite knowledge of those qualities and without indi¬ 
cating any particular maker, the British Pharmaceutical 
Conference undertakes the preparation of a formulary 
of non-official remedies.” With the view of giving 
the resolution effect, a committee was appointed with 
instructions to enter on its labours at once, a grant 
of money being placed at its disposal for expenses. 
The Chemist and Druggist, commenting on the President’s 
address, points out that an article is not necessarily bad 
because it is “factory made,” and that there is no special 
reason why proprietors of such articles should be expected 
to blush when they advertise them. True phaignacy is not 
a religion hedged about by dogmas never to be' changed or 
challenged without calling forth a chargo of impiety, but 
simply a business free to all with certain qualifications, and 
requiring vigour and intelligence for its .successful prosecu¬ 
tion. The doctors who first ordered small bottles of con¬ 
centrated medicines—“ ten drops to be taken in a wineglass- 
ful of water”—did a great deal towards sapping the 
foundations of the true pharmacy of fifty years ago, but 
chemists and druggists had to adapt themselves to the change. 


HYDROPHOBIA. 

Orn Paris correspondent writes: - “ The following case of 
authenticated cure of hydrophobia addressed to Dr. do Pietra 
Santa, and which was published in the Journal tfHygiene , 
may be of interest. A peasant of Saint Anastasia, near 
Naples, aged fifty-two, was bitten on the 10th of May last 
in the leg and in the forearm by a dog whose rabid con¬ 
dition was verified at the necropsy. On July 28th the man 
was suddenly seized with malaise, excitement, and 
oppressed breathing, accompanied with a sense of con¬ 
striction in the throat. His wife offered him a glass of 
water, but the sight of this liquid immediately threw hWft. 
into a fit of wtoiH 
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most unfortunate, and, excepting in some of the large cei ign 
and more important provincial towns, pharmacy hr w ' g 
existence for pharmacists, the whole of the work . * nQ 
absorbed by medical mfcn, to the detriment of tho in an, t 
of those whose legitimate calling it was supposed ® 
Prescriptions were now so rare that, when 0110 maA.® 
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might be c&Ued “ wholesale prescribing for 
cal profession.'*’ Proprietary preparations, for 
part “factory made,” were thrust upon docfccJ 
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for them proprietary medicines, which 
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Then came the mystic form, manifesting itself by prayers 
and religious hymns from morning till night. Hr. Macario, 
of Nice, the author of this paper, concludes it with 
the recommendation that physicians and physiologists 
should undertake experiments, either to confirm or disprove 
the therapeutic value of corrosive suMimate and of atropine 
.against rubies, adding that if clinical observation and 
experimental tests on animals confirm the efficacy of 
the medication proposed by the Neapolitan physician, we 
shall have at our disposal two powerful arms to combat the 
most terrible of maladies—the anti-rabic inoculations of 
Pasteur as a prophylactic means, and the subcutaneous 
injections ofvcorrosive sublimate and atropine of Dr. de 
Capua os a curative measure. This will be one of the most 
.marvellous conquests of modem medical science.” 


SCARLATINA. 

This Birmingham Medical Review contains a contribution 
to the pathological anatomy and histology of scarlatina by 
✓Dr. Crooke. It is remarkable that the mammilated appear- 
jtrace of the pyloric region of the stomach was very marked 
in a case that terminated fatally in twenty-six hours. 
Microscopical examination showed that this appearance was 
due to inflammatory hyperplasia of the adenoid tissue, which 
is normally present in the gastric mucous membrane of 
children and young adults, as Dr. Herbert Watncy has 
demonstrated. At some places the hyperplasia is seen to bo 
so considerable as to extend up to the surface of the mucous 
membrane, displacing in its extension the gastric tubules. 
Whilst able to corroborate the accuracy of the observations 
of Dr. S. Fenwick as to the presence of interstitial gastritis 
in scarlatina, Dr. Crooke does not regard the interstitial 
change qf evidence of a past morbid process. He believes 
that Bimple catarrhal gastritis occurs in a more or less 
marked degree in most cases of scarlatina, fatal during 
the febrile stage; but that in cases characterised by the 
exceptional severity of the gastric disturbance, where the 
interstitial changes are so pronounced as in three cases 
examined by him, the condition is usually, if not invariably 
associated with a similar acute interstitial and follicular 
inflammation of the mucous membrane of the intestine, and 
is therefore to be regarded as part of an acute inflammatory 
attack, of which the chief stress falls on the adenoid tissue 
vof the stomach ar a intestines. 


THE ROYAL BELGIAN SOCIETY OF PUBLIC 
MEDICINE. 

Tint Belgian Society of Public Medicine has just held its 
annual meeting, which was attended by a largo number of 
persons. M. H. Kubom presided. The main question dis¬ 
cussed was, “the removal of exemnentitious matter from 
i towns and thickly inhabited localities unprovidod with 
sewers.” In the report, which was adopted after a lengthened 
■discussion, a strong condemnation is expressed of cess¬ 
pits (putts perdu8) t and an opinion hazarded that they 
should be forbidden by law. The system of separating 
solid and liquid sewage is also condemned, as are all the 
known methods of disinfection, which, it is remarked, are 
expensive and frequently destructive of the fertilising pro¬ 
perties of the sewage. Daodorisation processes are admitted 
to be valuable in certain cases only, as in camps, hospitals, 
and isolated barracks or bouses. The system of cesspools 
A and movable receptacles (fosses mobiles) maybe permitted 
under strict surveillance* but a regular system of sewage 
^acting by gravitation or worked by pumps is much better 
from a hygienic point of view than any other; this system 
should be Wj*ter-ti$bt;, and should convey sewage of all 
Grinds to one or more central reservoirs, The question, 


therefore, which the Society had t6 discuss seems to have 
been somewhat shirked, for the reply is virtually, “ If there 
is.no system of sewers in existence, the only thing to do ia 
to construct one.” It is to be hoped, too, that the omission, 
of all mention of sewer ventilation in the report does not 
imply that that is considered an unnecessary precaution. 

DISEASE OF THE NOSE CAUSING APHONIA AND 
DYSPNOEA 

Du. Puf.duouskt mentions in the Polish journal Gazeta 
Le/cars7ca a case of aphonia and spasmodic dyspnoea, where 
the cause was found to bo an affection of the nose. A young 
Jewess, Bubject from childhood to attacks of episUKis, re¬ 
ceived a severe nervous shock, being, in fact, the subject of 
an attempted violation. After this she completely lost the 
power of speech and began to suffer from attacks of spas¬ 
modic dyspnoea; her catamenia also ceased. One of the 
attacks was so alarming that it was thought that tracheo¬ 
tomy would have to be performed, and preparations were 
made for the operation, but, on chloroform being given, her 
condition improved so much that she not only breathed more 
easily but began to scream, so that all thought of operative 
procedures was abandoned. In a few weeks* time the girl 
seemed much better, but subsequently the symptoms re¬ 
appeared. The nose, on examination, showed that the lower 
and middle turbinated bones on the loft side were red and 
tumefied. Whom they were touched pain was produced, 
accompanied by sneezing and discharge of mucus. The 
application of chromic acid quickly and completely restored 
the patient to her usual state of health, 

THE MASSACRE OF THE INNOCENTS. 

A case of poisoning which serves forcibly to illustrate 
the necessity for caution in the administration of opiates 
to children has recently occurred at Goole, and has been the 
subject of an investigation by Dr. Grabham, the coroner for 
the Honour of Pontefract. From the evidence of the mother, 
it appears that her child, aged nine weeks, having been cross 
all day, she sent the servant girl to the chemist for a penny¬ 
worth of Godfrey’s cordial, giving her an old bottle labled 
“Poison ” to fetch it in. She noticed a brown coating at the 
bottom, but did not take the trouble to wash it out. When 
the girl returned, she took the bottle off the sideboard and 
gave the baby a teaspoonful. She then found she had made 
a mistake, and shortly after the child died. The servant 
stated in evidence that she misunderstood her mistress and 
asked tho chemist for a pennyworth of laudanum. When 
she came back she was sent out again directly, and put the 
bottle down on the sideboard, and that was how it happened. 
The chemist deposed that he did not recollect the last 
witness coming to his shop, as so many people came for 
laudanum, and ho sold pints of it in the course of the week. 
The coroner, in summing up, said the cause of death was 
clear. The mother admitted that she had given the child a 
teaspoonful out of the bottle, whilst the servant told them 
that sho had asked for laudanum instead of Godfrey’s 
cordial. He did not blame her, for she was young; aid 
thoughtless, and had only been entrusted with a verbal 
message to got a pennyworth of the cordial, which she had 
translated into laudanum on her way to the shop. Even if 
she had not made the mistake, there was probably enough 
dried laudanum at the bottom of the bottle tq have caused 
the child’s death. Ho could not blame the chemist, for he 
#os within the law in selling laudanum without asking 
what it was for, the Act of Parliament 4^ply requiring that 
a poison label should be placed on the bottle. It was startling 
to be told by the witness that every week he sold pints of 
laudanum to his customers, for it could not be supposed 
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that even a fraction of this was required for external ap¬ 
plication. The existing law regulating the sale of poisons 
was to blame, and be trusted the Government would 
soon take steps to remove this blot from the statute-book. 
Steps should be taken to protect both infant and adult 
life, for the number of people killed every year by opium, 
whether sold as such or in the form of quack nostrums, 
was frightful to contemplate. Opium in any form was a 
dangerous poison to young children, and should never 
be administered to them without the advice or under the 
superintendence of a medical man. The jury returned a 
verdict of “ Death by misadventure ” At an inq nest held a few 
days ago at Kensal-green, Dr. Diplock, the coroner, told the 
]urymtj([ that they “would be astonished if they knew the 
number of deaths through parents taking their children to 
chemists, and thus losing time in the proper treatment of 
disease.” The necessity for legislation in the direction of 
the better protection of infant life is apparent. 

INTESTINAL LESIONS DUE TO CORROSIVE 
SUBLIMATE 

Tftu use of the corrosive sublimate in general antiseptic 
surgery has led MM. Charriu and 0. II. Roger to investigate 
the intestinal conditions said to be caused by the absorption 
of the salts of mercury. Although there can be no doubt of 
the capacity of mercurial salts absorbed into the blood to ! 
produce serious changes in the intestines, yet it has been 
questioned whether the solutions ordinarily employed are 
capable of causing the intestinal lesions which have been 
attributed to their action. It must always be remembered 
that in the cases in question the chance that the intestinal 
lesion may have been caused by the disease from which the 
patient is suffering always exists. The experimenters 
above mentioned have injected under the skin and into 
the veins of rabbits and guinea-pig3 a solution of 1 in 
1090 and 1 in 4000 of corrosive sublimate. Administration 
by the mouth has not been practised, because Prevost 
has shown that quantities ten times as large as those 
injected hypodermically would be required to produce 
the same effects. It has been found that a medium dose 
injected at a single time had more effect than a much larger 
dose administered over a longer period. Thus, to a guinea- 
pig weighing 500 grammes, two milligrammes injected at 
once under the Bkin may determine the formation of 
numerous ulcers, whilst five milligrammes given in eighteen 
days, or three in six days, produced no effect. The animals 
experimented upon have rarely shown special indications 
of intestinal lesions; emaciation and albuminuria frequently 
occurred, but rarely diarrhoea, and never intestinal haemor¬ 
rhage. Small doses only being administered, the animals 
have never died, but have been killed at different periods in 
order to follow the evolution of the intestinal changes. The 
lesions have always been confined to the large intestine, 
and chiefly to the ascending colon and caecum. In some 
cases the ileo-c®cal valve was attacked, and occasionally 
the lower part of the ileum. The essential nature of the 
changes appears to. be a luemorrhage, which first of all 
takes the form of minute points; these gradually increase in 
siise until areas of extravasated blood are formed, which 
may undergo a kind of sloughing, the varying degrees of 
extravasation being in direct proportion to the amount of 
the poisoning. Inflammation may take place around the 
extravasations, but perforation has never been observed. 
To transfer these facts to the domain of human patho¬ 
logy, it would appear that a single dose of *24 gramme 
(or <60 gramme spread over five days) would be required 
in order to produce the intestinal lesions always assuming, 
what we have but little right to do without actual observa¬ 
tions to support the supposition, that the susceptibility of 


men to the poison is the same aathat of the animals experi¬ 
mented upon. It is not impossible that the intestinal 
lesions in man may be induced by very small doses of the 
sublimate. 

COLD BATHING. 

The use of cold water as a bath for ordinary health) 
purposes -we are not Bpeaking of its use for the Btrictly 
medical purpose of reducing the temperature of the body inr 
certain states of disease—is purely reactionary. The cold 
bath iB only useful, or even safe, when it produces a rapid 
return of the blood to the surface immediately after the- 
first impressiou made, whether by immeraio#vor affusion. 
The surface must quickly redden, and there must be a glow 
of heat. If these effects are not rapidly apparent, cold 
bathing is bad; and no such affects are likely to be produced 
unless the circulation be vigorous and both the heart and 
bloodvessels are healthy. Great mistakes are made, and 
serious risks are often incurred, by the unintelligent use of 
the cold bath by the weakly or unsound. Moreover, it ia 
necessary to bear in mind that there is seldom too muclv 
energy to spare after middle age, and it is seldom expedient 
for persons much over forty to risk cold bathing. We would 
go so far as to say that no one above that age should use 
the tub quite cold unless under medical advice. It is 
possible to be apparently robust and, for all the average 
purposes of life, healthy, and yet to have such disabilities 
arising out of organic disease or weakness as to render the 
recourse to heroic measures, even in the matter of cold 
bathing, perilous. _ 

THE SANITARY STATE OF WEST COWES. 

Both those who assail and thoso who uphold the existing 
sanitary circumstances prevailing in West Cowes have taken 
the opportunity to make known their views in ttiia public 
press. One side asserts that infectious disease prevails there 
in connexion with states of sewerage and water-supply that 
should not exist; and the other side, giving an estimate of 
their own as to the present population, try to prove a low 
mortality in the place, and also declare that the sewerage 
has been carried out according to the wishes of the Local 
Government Board. Most of the statements on both sides 
are thus far very general, and all we know for certain 
is that diphtheria has been prevalent in the place. When 
Mr. Spear s report is issued, the matters in default will pro¬ 
bably be specifically referred to, and then they can more 
advantageously be discussed. 


RESIDENCE IN FLATS. 

In connexion with the subject of house rents, the question 
of residence in fl its is being a good deal discuseed and its* 
advantages are being advocated. There is one point to 
which we would advert as worthy of consideration in settling 
whether a flat is preferable to an entire house. Flats have 
generally the advantage of being of modern construction* 
and it may in many cases be inferred that some of the 
principal evils due to faulty and defective drainage in old 
houses are avoided in them. Bat, on the other hand, cases 
have come to our knowledge in which the drainage of first- 
class buildings laid out in flats has been found to be 
seriously defective, and then the tenants find themselves in 
considerable difficulty, since they are without the control 
which an ordinary householder hss over the general sanitary 
arrangements of his house. The defect in question is not 
usually one affecting the drain connexions in the individual \ 
flat, but the whole premises suffer from the want of the 
passage of a constant current of air through the general 
house drain, such as is secured by the provision of an inlet 
and outlet pipe on the bouse side of tn efficient trap before 
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the drain reaches the sewer. Some tenants, after constantly 
suffering from indisposition from inhalation of drain air, 
have been compelled to give up their flats. It would be 
well if owners of flats were to secure a certificate from some 
expert iu sanitary engineering, to the effect that the drainage 
arrangements affecting the entire establishment were carried 
out on proper principles._ 

A CONJOINT EXAMINING BOARD FOR IRELAND. 

The scheme for constituting an Examining Board in 
Ireland by the College of Physicians and the Royal College 
of Surgeons in Ireland, under the provisions of Section 10 
of the Medical Act, 1858, is almost complete, and but slight 
modifications of the report presented by the committee 
appointed byeaoh College may be expected. The Examining 
Beard will consist of twenty-four members, twelve being 
appointed by each College, who will pay the examiners 
whom they may appoint. The subjects for examination will 
be chemistry, physics, materia medica, pharmacy, anatomy, 
physiology, and histology; medicine, surgery, midwifery, 
and diseases peculiar to women; therapeutics, forensic 
medicine, and hygiene; pathology; and the Council of the 
College of Surgeons propose to add ophthalmic and aural 
surgery. committee of management will arrange the 
examinations and perform other duties; and this committee 
will consist of three representatives from each College, to be 
elected annually, and to be disqualified from holding the 
office of examiner. The committee annually elect a 
secretary, whose remuneration is to be shared equally 
by the Colleges. No person engaged in private tuition 
will be eligible for the post of examiner. There will 
be four examinations, one at the end of each year 
of professional study, the student being examined in 
anatomy iu three several years; in physiology on two 
occasions; chemistry the same; and in surgery in the 
third and fourth year; while the College of Surgeons 
recommend at the end of the second year of study an ex¬ 
amination in hospital practice—elementary, medical, and 
surgical; and the same body suggest that in the fourth 
year the subjects should include ophthalmic and aural 
surgery. There is very little difference in the number of 
lectures and the hospital attendance usually required up to 
this for the licence of either College, and the fees are fixed 
at the same amount—viz, £42, for which sum the licence 
of both Colleges con be obtained. 

THE CLEARING OF DUSTBINS. 

A well-known firm have complained in a contemporary 
of the nuisance caused to themselves and their customers 
by the collection of house-dust by the scavengers at two 
o’clock in the afternoon. Mr. John Braye, a member of the 
Kensington vestry, writes alto to the same journal to say 
that after much inquiry he finds that “ a well-organised 
early morning collection daily is not more expensive than 
the old and slovenly system of dustbins. The receptacles 
are provided by the corporation, they are placed outBide the 
dwelling in the morning, and all the men have to do is to 
tip the contents into their vans.” He cites the arrange¬ 
ments of Glasgow, where it is a common practice to have a 
daily collection of dust, and says that last year Glasgow 
sent 186,000 tons of dust to fourteen Scotch counties, and 
sold it to the farmers for manure, realising a profit of 
£13,700, after paying upwards of £10,000 for railway 
carriage. There is indeed not the least doubt that the 
scavenging of the metropolis could be effected in a far 
better manner than at present. Some Blight difficulty would 
have to be surmounted in effecting an alteration of a 
method that has been in existence for years. But this is 
not the chief obstacle. The real hindrance to any improve* 
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ment is to be found in the fact which Mr. Braye points 
out, that “to scavenge the high road from Tattersall’s to 
Charing-cross it takes the divided exertions of no Iosb than 
six vestries and district boards of works, each with a 
separate system," _ 

THE DRESS OF FEMALE PAUPERS. 

Some goad has probably been done by the City of London 
Board of G uardians in raising a discussion on the dress of 
female paupers. It, is true the Board came to no actual 
decision, but they opened the question, and it is one which 
ought to benefit by investigation. While, in the opinion of 
some, the check fabrics of light material now in use might 
be discarded in favour of block stuff dresses, which are leas 
suggestive of public charity, others oppose this change on 
the ground that black stuff will not wash, and must 
therefore tend to harbour vermin. The objection, we 
fear, is & valid one in regard to most kinds of black 
cloth which are available for this purpose. The com¬ 
position of such goods a mixture of wool and vege¬ 
table fibre,—apart from the too common instability of 
modern dyes, renders them unsuitable for washing. Aa 
& possible solution of the difficulty, we would suggest that a 
light material be used as heretofore, the dye being varied if 
desired, while care is taken that the underclothing (which 
ought to be woollen) is such as to allow of the same dress 
being worn at all seasons. A double advantage in comfort 
and improved appearance might thus be gained. 

HENOCQUE’S H/EMATOSCOPIC METHOD. 

M. 1I£noc<juk exhibited to the Medical Congress at Nancy 
last month his apparatus for investigating the blood by 
Jimmatowopy. The process consists in first determining the* 
amount of oxyhaemoglobin in the blood by the hiomato- 
scope, and then estimating the time required for its 
reduction by observing its passage across the thumb-nail 
through a direct vision spectroscope. The activity of reduc¬ 
tion varies independently of the quantity of oxyhsemoglobin, 
being generally increased in persons of sanguine habit and 
in patientB with arthritic and rheumatic diseases, and 
diminished in those with antemia, chlorosis, epilepsy, tem¬ 
porary bilious disturbances, menstrual troubles, and in 
certain stages of phthisis. _ __ 

FACTORY INSPECTORS. 

The Secretary of State for the Home Department, in 
answer to Mr. Reed, intimated that he did not propose to- 
increase the number of inspectors of factories. This will bo 
a disappointment alike to the advocates of working-class 
interests and of sanitary reform. To mention only one- 
detail, we have frequently demonstrated in these columns 
how inadequate is the inspection of the w sweaters’ dens 
that constitute a permanent scandal in the East-end of 
London. Mr. Lakeman has spent much energy and time 
in coping with the evil; but the work is altogether beyond 
the powers of any one inspector. We have further urged 
that a detective service should be instituted. No one is, 
perhaps, better known in the East-end of London than 
Mr. Lakeman. There is a regular signal by which his 
approach is notified to all the “sweaters” Thus they 
have ample time to put their houses in order, to conceal 
or send away the women and children working beyond the 
regulation hours, or the extra hands that overcrowd the 
workshop. No one who is in the least degree acquainted 
with the subject can doubt that for the proper# enforce¬ 
ment of the Factory and Sanitary Acts a much larger 
number of inspectors is absolutely necessary; and these 
officials should also be able to employ, at least occasionally,, 
a detective force. Mr. Matthew’ answer is, consequently. 
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T«ty discouraging for those who anticipated that the present enough evidence is at hand to prove that it may be pro- 
government would forward those legislative and adminis- ductive of evil consequences, said; should only be used at a 
trttive measures which, though unaensational and unpre- powerful medicament with circumspection, 
tentious, very largely contribute to the real welfare of the — - 
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THE PERONEAL TYPE OF PROGRESSIVE 
MUSCULAR ATROPHY. 

The thesis prepared by Hr. Howard Tooth for the degree 
of M.D. in tho University of Cambridge contains valuable 
information and an excellent bibliography. The author of 
the thesis contends that there is a form of progressive 
muscular atrophy which commences in the lower ex¬ 
tremities, most often in the peroneal muscles, but some¬ 
times in the tibialis anticus, extensor longus digitorum, or 
gastrocnemius; that the hand and forearm muscles are 
attacked at an early period; that tho disease is one of 
childhood; that heredity is a marked feature; that the 
disease shows a slight preference for the male sex; that 
fibrillar or fascicular tremors are frequently, though not 
always, present; that degenerative electrical reactions are 
often an early phenomenon; and, lastly, that from a record 
of necropsies, as well as from the clinical symptoms, it may 
he inferred that the disease is one affecting the peripheral 
nerves. _ 

THE SANITARY CONDITION OF WINDSOR. 

On the 14thinst.Mr. ltitchio,Presidnntof tho Local Govern¬ 
ment Board, received a deputation from New Windsor, to pro¬ 
test against the charges made by The Lancet in respect of 
the insanitary condition of Windsor, and to ask the Local 
Government Board to appoint an inspector to investigate the 
subject. Mr. Ritchie, in reply to this request, said that the 
matter was one of very great importance to Wiudsor, 
and that, looking to tho exceptional circumstances of 
the case, he should feel inclined to grant their request. 
He assumed that the sanitary authority would remedy any 
defects that might be pointed out. ,As it was important 
that the matter should bo attended to quickly, Mr. ltitchio 
intimated that the inquiry would be instituted in the course 
of a few days. _ 

“S0OTODINIA” 

The term “ scotodinia” is probably not often used by 
medical men nowadays, but it was mentioned recently in 
the course of consultation, and its precise meaning not being 
evident to all the members of the consultation, it may be as 
well to say that the term is used to signify the not unfre- 
quent combination of symptoms of blindness with giddiness. 
It does not necessarily refer to Meniere’s disease, for scoto- 
dinta is & symptom of a great variety of pathological states, 
fiuch as gastric disorders, ana) mi a, and various forms of 
topmmia, whether associated with weakened action of the 
heart or not. __ 

COCAINOMANIA. 

Eblbnmeyer, in the Lmtaclie jftfedtzinal Zntuvifj (1886, 
No. 46), has studied the symptoms in a number of individuals 
who have used cocaine to excess, by subcutaneous injection 
or otherwise. The characteristic symptoms denote vaso¬ 
motor paralysis, the pulse is accelerated, the sweats profuse, 
and dyspnoea and syncope ensue. Failure of general nutrition 
is very notable, the eyes become sunken, and the skin of 
cadaveric hue. At a more advanced stage psychic troubles 
supervdbe, sometimes requiring personal restraint. Most of 
the persons so affected had previously been addicted to the 
abuse of morphia, and cocaine had been resorted to as a 
minor evil. It would therefore be unjust to lay too large a 
share of thd troubles noted at the door of cocaine ; still, 


We have from time to time directed attention to the 
insanitary condition of the low-lying marshes between 
Aldershot and Wellington College Station, through which 
the stream known as the Biackwater, a tributary of the 
Thames, runs. This stream has been for years past clogged 
with mud and filth, partly derived from the marsh-lands, 
and much contaminated by sewage deposits, which in the 
past have been allowed to pollute the stream; it is satisfac¬ 
tory to find the several sanitary authorities having jurisdic¬ 
tion over the districts bounded by this stream, are about to 
act in concert, with a view to clean out the Biackwater, 
between Aldershot and Sandhurst. The cost of such a work 
must be considerable; and it appears reasonable that each 
district should bear its proportion of the cost. The Black- 
water stream forms the boundary of several districts, and is 
the boundary also of tho counties of Berks, Hants, and 
Surrey, where these counties meet in the valley of the 
Biackwater. Thus, there are not only several sanitary 
authorities interested in the subject, but tho three counties 
also. This complicates somewhat the estimate of the pro¬ 
portion each district should bear. We hope this will not 
interfere with a thorough execution of this much-needed 
sanitary improvement. _ 

THE SURGERY PROFESSORSHIP IN QUEEN’S 
COLLEGE, BELFAST. 

In addition to the candidates mentioned in The Lancet 
of the 7th ult., it is announced that Ur. Thompson, Surgeon 
to the County Tyrone Infirmary, is in the field. It is 
expected that the appointment, which is a Government 
one, will be made shortly._ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Khnrkojf.—T)T. N. Saleski, Extraordinary Professor, has 
been appointed Professor of Pharmacology. 

Leif miff,—Dr. Friederieh Albin Hoffman, Professor and 
Director of the Medical Clinic and Polyclinic in Dorpat;, has 
boon appointed Professor of Special Pathology and Thera¬ 
peutics and Director of the Medical Polyclinic. 

Praf/ue (German University). The Professorship of Mid¬ 
wifery and Gynaecology, vacated by Prof. Broisky, who has 
gone to Vienna, has been filled by tho appointment of Dr. 
Ludwig Baudl, Extraordinary Professor in Vienna. 

Odessa, —Dr. M. Easumovski has been appointed to lecture 
on Medical Jurisprudence in the Legal Faculty. 

~r 

We regret to learn that Mr. T. M. Stone, so well known 
to the profession through his services during nearly half a 
century at the College of Surgeons, when returning from the 
funeral of tho late Dr. Wakley, was seized with a fit or faint, 
and fell on his face. I (e was found by a passer-by, bleeding 
much from his face, and taken to a farmhouse, where he 
received attention and assistance. He was seen on the 
following Monday by Mr. Henry Smith, who found he had 
received a severe wound on his nose and contusion of the 
face. Mr. Stone, we are glad to say, is now so far well as 
to be able to drive out. _____ 

The Cama Obstetric Hospital at Bombay, the foundation 
stone of which was laid in 1883 by H.R.H. the Duke of 
Connaught, was formally opened on July ,80th by her 
Excellency Lady Reay, the lady president of the Western 
India Branch of the Association of India for the supply of 
Female Medical Aid. 
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Mr. WAMpui of Newcastle, the public analyst for 
Carlisle, has announced, as the result of a microscopic 
examination of the ham forwarded to him by Dr. Henry 
Barnes, and which was suspected as the cause of the recent 
poisoning of a Carlisle wedding party, the discovery on 
several occasions of a bacillus which he is now cultivating 
in different media. This discovery, it is thought, may lead 
;o a satisfactory elucidation of the mystery which so long 
surrounded the case. Hr. Page of the Local Government 
Board has been instructed to assist in the inquiry. Portions 
)f the ham have also been sent to Mr. Watson Cheyne and 
,o Professor Greenfield for examination. Wo hope to be able 
x> give, probably next week, a detailed history of this in¬ 
vesting case. _ _ 

Scarlet fever, which has existed for several months in 
;he Cumberworth district of the Huddersfield Union, is 
reported to be greatly on the increase. Tho district includes 
the parishes of Cumberworth, Dcnby Dale, Shelley, and 
Skelmanthorpe. We are informed on good authority that 
>ne practitioner alone has had sixty-one cases brought under 
ais notice. _ 


'The address delivered by Ms*. Erichsen in the Surgical 
Section of th*P British Medical Association at Brighton has 
been translated into Spanish by l)r. Ulecia of Madrid, and 
ippears in the current, number of the Revista di Mcdi- 
nna y Cirurgia Practical , and into Italian by Dr. Longhi of 
Milan, for the Gazzella degli Ospitali, 


The managers of tho Hudson River State Hospital, 
Poughkeepsie, N.Y., have established, in connexion with the 
nstitution under their charge, a training school for the 
nstruction of those who wish to make a specialty of nursing 
;hoinsan^ either in private houses or public institutions. 

Bn. Pekelhailing, Professor of Medicine in the University 
)f Utrecht, has been instructed by the Government at the 
[Iague to proceed to Acheen to make special inquiry into 
;he nature of the malady known as “ beri-beri.” 


Tins proposed special grant to the Belfast Royal Hospital 
s threatened with strong opposition by Mr. T. W. Russell, 
who has been promised the support of Mr. Labouchere and 
jeveral other leading Radicals. 

The nineteenth annual meeting of the banadian Medical 
Association was commenced at Quebec on the 18th ult. 


Tim PRIVY COUNCIL AND THE APPROACHING 
ELECTION OF DIRECT REPRESENTATIVES. 


Our readers will remember that tho Medical Act of 1886 
left the making of regulations for guiding tho procedure 
Df the Branch Councils in the matter of the election of 
lirect representatives with the Lords of the Privy Council. 
The London Gazette of Sept. 3rd contains the orders and 
regulations of their lordships. A schedule contains tho 
regulations, and an appendix gives certain forms. Form A 
is a notice of the election, to be published at least fourteen 
days before the election in at least two newspapers in the 
part of the kingdom in which the election is to be held. 
Form B is the precept of the returning officer, the President 
cf the Medical Council requiring the Branch Council of each 
division to cause the election of the proper number of 
PPresentatives. Form C is a form of Nomination paper. 
Jorm D is the form of Voting paper, to be prepared and 
forwarded in due time by the Branch Council of each divi¬ 
sion. to each registered practitioner in that part of the 
United Kingdom. As the nomination of candidates is the 
let of the. profession, and those nominating are required to 


keep as nearly as possible to the prescribed form, we append 
Form C. The other forms are for the guidance of the 
returning officer or the Branch Councils. 

Foeh C. ( form of Nomination Paper,) 

We the undersigned, being registered medical practitioners 
resident in* , hereby nominate! off 

a registered medical practitioner, as a proper person to be 
elected to the General Council of Medical Education and 
Registration of the United Kingdom by the registered 
medical practitioners resident in* 

(Date) Signed^ 

# Hare in*ert England, SuoLlaiid. or Ireland, m the ewe may be. 
t Here Insert name of person nominated, in full. 
t Here insert, pxidreas and registered qualification or qualifications of 
person nominated. 

§ To bo signed by not fewer than twelve registered medical prac¬ 
titioners, to the signature oi each one or whom his address and registered 
qualification or quail fic,it loop mnst. lie appended. 

The regulations themselves have interest chiefly for the 
Returning Officer and the Branch Council. But one or two 
points of interest may bo noted. As to the time of the 
election, the exact date still rests with the returning officer. 
But their lordships “ order and direct ” that for the purposes 
of the next election of direct, representatives the returning 
officer shall, in the course of the period of seven days end¬ 
ing with tlie 16th November next, issue his precept to the 
Brunch Council in each part of the United Kingdom, os 
required by the eighth section of the Act. Now this said 
section requires the Branch Council to cause the representa¬ 
tives to bo elected within twenty-one days after the receipt 
of the said precept,. This would involve the selection taking 
place on or before the 4th of December. The last day for 
sending in the nomination papers is to be fixed by the 
returning officer, and at least fourteen days before the day 
so fixed tho returning officer is to cause a notice of the 
election to be published specifying the number of persons to 
be elected, the place where the nomination papers are to be 
sent in, and the last day on which they are to be sent. This 
notice is to bo published in at least two newspapers. But 
doubtless the returning officer will publish it in the medical 
papers for greater certainty of its being seen by nominators 
of candidates. As to the voting papers, they will be pre¬ 
pared and forwarded by the Branch Council. These papers 
will contain a list of the candidates, and the voter is to 
write liis initials in tho space against the name of the person 
or persons for whom ho intends to vote. Those interested 
in the election of candidates will do well to supply them¬ 
selves with a copy of the London Gazette of September 3rd. 


THE NEW SYDENHAM SOCIETY. 

The twenty-eighth annual m ating of the Now Sydenham 
Society was held in the Pavilion at Brighton, August 13th, 
Mr. S. W. Sibley in the chair. 

The minutes of the last meeting were read and confirmed. 

The Secretary read the draft or the report as prepared by 
the council, and the statement of the Society’s income and 
expenditure; tho balance-sheet for 1885 had been duly 
audited by Dr. Clapton and Mr. Comer, by which it was 
shown that the receipts amounted to £'2092 5a. Ad. and the 
expenditure to £'2174 2«. 2d. It was moved by Dr. Moore, 
of Dublin, and seconded by Mr. Jessop, of Leeds, “That the 
report and balance-sheet, as presented by the council, be 
adopted, and, ns usual, printed for circulation.” For the 
present, it is intended to restrict the Society’s work chiefly^ 
to translations of modern books. ‘ The work adopted for 
translation during tho year is a series of clinical lectures by 
Prof. Charcot,, now in course of publication. 

A ballot of the officers for the ensuing year was next 
taken, when Sir Spencer Wells was elected president, Dr. 
Sedgwick Saunders was re-elected treasurer, and Mr. 
Jonathan Hutchinson, hon. secretary. 

The following resolution, moved by Dr. Chadwick, and 
seconded by Mr. Vincent Jackson, of Wolverhampton, 
* That the best thaflks of the Society be given to the 
retiring officers for their services during the* past year,” was 
carried unanimously. It was moved by Mr. Jones Morris, 
of Portmadoc, seconded by Mr. Jessop, of Leeds, and carried 
unanimously, “ That the best thanks of the Society be given 
to the honorary local secretaries, on whose exertions in the 
past so much of the success of the Society depended.’ After 
a vote of thanks to tho Chairman the meeting separated; * 1 
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'THE LATE JAMES a WAKLEY, M.D. 

We night fill several pages of our present number with 
grateful tributes to the work and character of the late Dr. 
Wakley, Editor of The Lancet. It is very gratifying to those 
concerned in this Journal to receive such communications, 
and very painful to them to be unable to publish more than 
a few of them. Those whose communications do not appear 
will understand the extreme pressure on our space, and will 
believe that, even out of defereuce to him whose loss is so 
acutely felt, we muBt use it so os to advance the great ends 
of Medicine. The following lines are from one whose friend¬ 
ship Dr. Wakley valued much. Their authorship might have 
been guessed without the appended name, which many 
English readers will, however, be glad to see, as of one still 
bound by strong ties to this Journal. 

IN ME MORI AM J. G. W. 

Non seems as flemrit Palinurum Trees ade.irq.tum 
Per freta nocturnam nave tenenhe viani, 

Deflenduc nobU rnpt.us de puppe inaKister 
Pervlgll ad versts tot snporare vices: 

Digne. marl rerum, qui itiollrcris luibcnaa 
A patre donat as deficients manu, 

DlrexM curtum, me<lfca duocnto Minerva, 

Quo genus humanum cunqun potebafc opem. 

Ergo perpetuus carum sopor urget umicum 
Quern Pudor et. lugent cum Pmbltate Fides ? 

Gtn foil In terrls curae praestare. saiutem 
Ilium habet In caelis non pentura Sains. 

J. P. Si'EELE. M.D. 

IDEM ANGLICK IlEDDITUM. 

As wept, the Trojans wandering o’er the deep 
Their missing Pallnure’s directing power, 

We mourn our Palirturus, prompt to keep 
Unerring watch through many a fateful hour: 

Oh worthy, on lire’s waters, of the helm 
Thy siii? bequeath’d thee! In thy yearly course 
Thou luill'dat each harbour of the. healing realm 
Whence Science still could perfect her resource. 

Sound is thy slumber; yel, from o’er thy grave, 

Unselfish Worth and Faith, in accents soft, 

Say: He whose part below was life to save 
Shall rise, redeem’d, to better life aloft,. J. p. s. 

From medical officers of the Royal Navy letters of con¬ 
dolence have been received, expressive of their sense of their 
“ loss of a sturdy friend and advocate of the rights of their 
department- one who, during thirty years, never failed to 
render hie aid on every just occasion, by bringing their 
wrongs and claims to the knowledge of the profession at 
large, by opening his columns to the communications sent 
to him by the trusted representatives of the corps.” 


“THE LANCET "AND'THE LATE DU. .WAKLEY. 

To the Editor of The Lancrt. 

Sin,-In one of hie essays Bacon says that “they are 
happy men whose natures sort with their vocations.” After 
reading the articles which have appeared concerning the 
late Dr. Wakley, I have come to thf conclusion that his life 
was singularly happy. HU natu# seems to have sorted 
with hU essentially responsible vqjs&tion of Editor of The 
Lancet in a fashion that is seSom observed amid the 
feverish changefulness of these lafer days. It was indeed 
fortunate that such was the ease, %re especially when one 
remembers and considers the grew and, in my opinion, 
beneficent influence which Thk ^Lancet possessed, and 


continues to possess, over the words and actions of the 
medical profession. Under the guidance of Dr. Wakley, it 
became something more and better than a merely Medical 
Journal. It has discovered to the profession, and continues 
to enforce the discovery upon the attention of medical 
practitioners, the fact that the science of medicine has 
a higher end before it than is to be found in the every¬ 
day work of patching up decrepit humanity. Beyond the 
usually understood routine of general medical practice there 
are many questions of moment, with the settlement of which 
the medical practitioner is concerned. 1 have always re¬ 
garded the prevention of disease as the most important part 
of my duty as a medical practitioner, and I am glad to say 
that the education of the people in the first principles of 
sanitary science is becoming the fashion. The necessity for 
watchfulness in the education of children has frequently 
been insisted on by the late Editor of The Lancet. The 
recognition of insanity in connexion with criminal out¬ 
breaks, and the consequently intelligent restriction of the 
insane criminal; the intimate, and, as I believe, inseparable 
connexion between physical and mental life; the improve¬ 
ment of the race by means of patient investigation into the 
wide and far-reaching subject of hereditary transmission of 
physical virtues and defects; the supply of rational and 
informing amusements to the multitudes whose thoughts 
are in their oyes and ears, with all these, and other ques¬ 
tions the medical practitioner is concerned, and it will not 
be the fault of The Lanckt—H a continuity of its excellent 
purpose be preserved—if he remain hard and fast in a narrow 
and thought-obliterating groove. 

I have been impelled to write these words by a considcra- , 
tion of the manner in which Dr. Wakley discharged the 
onerous duties of Editor. For editors in general I have a 
profound and occasionally panic-stricken respect. They aip, 
in the best and most real sense of the term, absolute iflonarchs. 
Dr. Wakley seems to have been a genial and kindly occu¬ 
pant of the editorial throne. For a long period of time, 
he conducted, with marked and increasing success, a Journal 
to the words of which, not only a profession singularly 
jealous of any infringement of its rights, but also the in¬ 
telligent public, turn an interested ear. He seems to have 
possessed in full measure a store of that discerning and dis¬ 
criminating wit which, with keen vision, separates the gold ■ 
from the dross of human life, and without which learn^ 
is an unfruitful field; and yet such men as tie pass 
the knowledge of their kind with little ceremony. A s * 
man, a soldier, a man of science, or a leader in literalu*£ 
must die in a rude gothic fashion, on the uncurtained stage 
of life; but the journalist—the interpreter of the world’s 
incoherent babble—dies after the more decorous fashion of 
the great dramatist, out of the sight of men. The busy 
world is astonished for the moment when it learns that the 
editor of this or that important journal is dead. He had 
laboured with hearty devotion to the cause in which he was 
engaged, but his labour had been in secret, or known only to 
the few who had laboured by his side. The influence, however, 
that such a man exerts on the course of human life and the 
character of human action remains as an indefinite and 
immortal essence, and I am Positivist enough to believe 
that for the honest and conscientious journalist there is an 
impersonal immortality of the sweetest and most unselfish 
kind. I do not know if the breathless world will pauBe for 
a moment’s reflection upon the worth of such a man as 
Dr. Wakley, or bewilder itself over the consideration of 
monument and memorial. To his friends, with whom there 
is not only the sadness of the recent sorrow, but also the 
satisfaction of reflecting upon his character and worth, the 
best monument will be the fragrant memory of his well** 1 
spent life. I am, Sir, yours truly, 

Glasgow, Sept. 5th, 1886. ROBJJBT MACPHNRBON. 
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ARMY MEDICAL DEPARTMENT. 


In the discussion which took place in the House of 
Commons, in Committee of Supply on the Army Estimates, 
the condition of the Medical Department, and the grievances, 
especially of the junior officers, were pretty fully discussed. 
Colonel Duncan, who spoke with a practical knowledge of 
the working of the service, appears to regret the substitu¬ 
tion of the departmental for the regimental system, as he 
believed the men were better looked after under tbe latter, 
“and the medical officer was emphatically a friend among 
the other officers.” But he admitted that the regimental 
system could not be worked on active service, and that it 
was necessary to have the same system in peace as in war. 
A study of the working of the department in our recent 
campaigns, compared with that of the later years of the 
regimental system, most fully confirms this opinion. Colonel 
Duncan bore valuable testimony to the good service done by 
the medical officers, and to the courage they had Bhown in 
the midst of epidemics and in the field. He brought 
forward, on their behalf, two distinct grievances: the first 
being the disproportionate amount of foreign to home service; 
and the second, the examination of surgeons-major previously 
to selection for promotion. The first of these has, no doubt, 
pressed hardly upon medical officers during tile past few 
years, but it has been a result of unforeseen circumstances 
connected with active war, and from the statement of the 
Secretary of State for War it appears now to be gradually 
abating. The other point -that of the examination of 
surgeons-major—-is one of great importance, and on it we 
cannot agree with the gallant Colonel. The evils of promo¬ 
tion to the administrative ranks by seniority, without 
reference to the special qualities required, were so clearly 
shown under the old system, that the Commission presided 
over by Lord Herbert urged promotion by selection as one 
of the imperative necessities towards the formation of an 
efficient service. But if a selection is to be made, it is surely 
necessary that the Director-General should have the means 
of ascertaining whether the officers to be selected have a 
competent knowledge of the details of the service which 
they are to be called upon to administer, and we cannot see 
how this can be ascertained satisfactorily in any other 
way than by examination. It was stated as a grievance 
by several members that medical officers were not 
afforded an opportunity of “attending London or other 
hospitals in older to qualify themselves to pass their 
^examinations.” But they appear to have overlooked 
the fact that the subjects of examination are all con¬ 
nected with the administrative duties of the army, 
and that neither in London nor elsewhere are any 
lectures delivered which could be of the slightest 
use for this purpose. It might be a question for the 
War Office to consider whether a special course of 
instruction could not be instituted at Netley— a sort of 
medical staff college; but we tear there would be great 
practical difficulties. If a surgeon-major cannot in the 
course of his service acquire a sufficient amount of know¬ 
ledge of departmental organisation and duties to enable 
him to pass the requisite examination, we should be dis¬ 
posed to consider it evidence of his unfitness for selection 
to the higher grades. Colonel Duncan offered a practical 
suggestion which seems worthy of consideration—* 1 that it 
would be better if at the large military stations a field 
hospital were kept constantly standing and fully organised, 
so that* all those in charge of it may be fully trained.” Such 
a course would merely be in accord with the acknowledged 
necessity for having the same system in peace as in war. 
We observe with much regret that Dr. Tanner did not 
folio w the exampleof Colonel Duncan and sum up temperately 
,*Fhat. are considered the real grievances of the department, 
hut. made statements which might have been applicable to 
the service in former times, but are certainly not so now. 
He alleged that “the army only got medical officers who 
were more or less the ruck and scum of the school?, and 
consequently the soldiers did not get that care and attention 
to winch they were entitled in time of peace; and in time of 
war the state of things was still more deplorable.” When this 
8 f at ment was indignantly repudiated by the Secretary of 


State for W ar, it was modified by Dr. Tanner as being applicable* 
to the past, but not actually to the present time. We regret 
that a member of our profession should have made so loose and 
inaccurate a statement redacting discredit upon the medical 
officers of the army. Complaint was also made by him that 
the “ army medical officers were being constantly sent about 
from one station to another without having adequate 
notice given them, which he contended was a great hardship 
to them, and detrimental to the efficiency of the service. 
And again he repeated his complaint “that junior medical 
officers were constantly being sent about the country and 
not allowed to remain in one district,” We hardly suppose 
the honourable member means that they are sent about in 
this way for the amusemont of the Director-General, or that, 
they should be spared the hardship and the seniors be sent 
on such duty in their stead. We observe, with satis- 
faction, that Mr. W. II. Smith spoke in high terms of 
the “ many excellent medical officers to whom tbe British 
soldier owed a deep debt of gratitude,” and that he baa 
promised to give consideration to the various points' 
raised during the debate, and to improve the condition of 
the medical officer so far as possible consistently with the* 
interests of the tax-payer. 

In reliance upon the expressed intentions of the right hon. 
geutleman, we would bring to his notice two grievances 
which appear to us to call imperatively for redress, and 
which would involve little or no expense. The first regarde 
the gazetting of “ surgeons on probation ” to commissions* 
It appears that the commissions of those for the Indian 
Medical Service are dated from the period of joining at. 
Netley, while those for the Army Medical Department bear 
the date on which the course of instruction there closes. 
The practical result of this difference is, that the Indian 
medical officers become the seniors of the others by four 
months, and this seniority must continue throughout their 
career, at least till they reach the administrative ranks. 
This is so obviously unjust that we feel it should only be- 
necessary to bringit to the notice of tbe Secretary of State 
for War to have it remedied. Unless this is done, the dif¬ 
ference of treatment cannot fail to act most injuriously 
upon the supply of candidates for the Army Medical 
! Department. Formerly the rule of dating from tbe period 
of joining at Netley applied to both services, but the 
change was effected by the Warrant, of 1877, for reasons 
which have never been explained. The other grievance i» 
that while honours are conferred upon medical officers for 
service in the field, no notice is taken of their professional 
services, often rendered under circumstances of great diffi¬ 
culty and more personal danger, in the treatment of severe* 
epidemics. The duties of the medical officers in saving life- 
by these measures which tend to prevent, disease, and their 
care and exertions in the treatment of the sick, more espe¬ 
cially during the ravages of epidemics, are at least as com¬ 
mendable and as valuable to the army as their surgical 
work in the field; hut under the present routine they are* 
systematically ignored. We recommend this subject to the* 
serious consideration of the Secretary of State, in the hope- 
that he may find means to remedy the grievance without 
affecting the interests of the taxpayer. 


THE DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL. 

A meeting of the General Committee, which has boon 
formed to consider the selection of candidates for the repre¬ 
sentation on the General Medical Council of the profession* 
according to the provisions of the Medical Amendment Act* 
was held at the Queens Hotel, Birmingham, on Tuesday* 
the 14th inst. 

Among those present were: Dr. Saundby (Birmingham), 
Dr. Wafers (Chester), Dr. Roden (l)roitwich), Dr. W, Arm¬ 
strong (Manchester), Dr. Berry (Wigan), Dr. Danford Thomas 
(London), Dr. Crow (Worcester), Dr. Paul Chapman (Here¬ 
ford), Dr. Strange (Worcester), Dr. Pike (Malvern), Dr. Lyle 
(Bromegrove), I)r. Eyton Jones (Wrexham), Dr. Suckling 
(Birmingham). Dr. Farrar (Moracombe), Mr. R. H. Nichol¬ 
son (Hull), Mr. Lawson Tait, Mr. D. Vinrace, Mr. Bennett 
May, Mr. Jordan Lloyd (Birmingham), Mr. Wheelhouae 
(Leeds), Mr. Granger (Chester)* Mr. Taylor (Chester)* 
Mr. Lowe (Burton), Mr. Barron (Southport), Mr. Vincent 
Jackson (Wolverhampton),, Mr. S. Walker (Birkenhead)* 
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Br. Bates (Nottingham), and Dr. Carter and Dr. Ker Edinburgh, and Djublm,—pow the medical practitioners of 
. (honorary secretaries). tho provinces should be represented by the three additional 

Dr. Strange having been appointed chairman, Dr. Carter members they had to select as a balance, though a small 
read letters of apology for non-attendance, Borne of which one, against those that had hitherto been selected by the 
contained suggestions for the meeting, some nominated Universities and the Corporations, and nominated by the 
candidates, and others expressed the desire that certain Government. They should show in so far as they could in 
gentlemen should be nominated. their selection of these three candidates their desire to have 

The Chairman said that the meeting was of the com* a voice in the legislative body of the profession, and they 
mittee of gentlemen who had signified their desire to act should therefore select men who knew the conditions ana 
on a general committee for the purpose of hearing names the necessities of the general practitioner, and who would 
of candidates for the three seats on the Medical Council and speak up for them manfully and openly on the General 
to deliberate on. these names, TO put the meeting in order Medical Council. (Applause.) The Council had hitherto acted 
the circular convening the assembly was then read, which principally in the direction of the education of the future 
stated that the object of the meeting was to “ ascertain the practitioners, and in consequence, the rights of the present 
wish of the medical profession as to the most suitable repre- practitioners had suffered. Many questions would crop up 
sentatives to return to the Medical Council.” when they had popular representation on the Medical 

Dr. Carter explained that invitations to the meeting Council, and they should have representatives on it who 
had only been sent out to those gentlemen who had already would be ablo to take their part because they themselves 
expressed a desire to be members Of the General Committee, had experienced their grievances. 

That General Committee had been formed by invitations to Mr. Lawson Tait, in seconding the resolution, said he 
the extent of 1167, which he and Dr. Ker as lion, secretaries could not help feeling that it was but a scant reward for 
had sent out. the trouble Dr. Ker and Dr. Carter lmd taken in sending out 

Tlie Chairman then formally opened the meeting. After so many circulars to find that so few should have expressed 
a very long struggle, he said, on tho part, of tho members of their enthusiasm in the question by attending the meeting, 
the Reform Committee of the British Medical Association, and thus leaving in the hands of these few the responsible 
and particularly of the Committee’s chairman, Dr. Waters, work of selecting the first three representatives to the 
they had obtained the Amended Medical Act. That Act con- General Medical Council, lie for one had not great ent.hu* 
ferred on the profession privileges hitherto denied them, siasm in that direction, because lie thought their efforts 
In the original draft of the Bill two representatives on might have been better directed towards the reconstruction 
the Medico! Council were accorded to England and Wales, of that General Council. It; teemed t o him a great, waste of 
one to Scotland, and one to Ireland, By the efforts of money and of time for people to be appointed on that 
Sir Walter Foster the English representation was increased Council, whose only duty appeared to be to meet together 
to three; The selection of the first three representa- and make long speeches,*people who lmd no connexion and 
tives was decidedly an epoch in tho history of the no sympathy with the medical profession, and who know 
profession. Hitherto the professional representation had nothing about its wants or its abuses. (Hear, hear.) He 
been confined to the universities and lloyal Colleges, accepted the political principle of having direct repreeenta- 
and the representatives on the Medical Council thus sent tion to a small extent on the General Council, and ho trusted 
might be men of eminence and trusted representatives of his fellow practitioners wan’d exercise due discretion in the 
the great bodies that sent them, still they were not repre- selection of the candidate ? they sent to represent them, 
sentative of the general practitioners of the country, and He hoped they would not select representatives who were 
they were not representative of the universality of the pro- in the clouds of the medical profession, men who had 
feSBion. How, however, this universality of representation little association with the feelings or the aspirations of the 
would be secured by the amended Act; and he hoped the bulk of the practitioners i:i the country; also that they 
general practitioners of the country would return to the would not choose their representatives merely by their 
Medical Council men who were in harmony with the general seniority. (Applause.) What they wanted was three men 
feeling of the practitioners throughout the country. They who would expose and try to reform a great many of the 
were assembled now to ascertain what would be the best abuses in the General Medical Council. (Gear, hear.) 
means by which they should select these three repre- At the request of Dr. Danford Thomas, Dr. Carter 
sentatives. In a vast body like the medical men of stated that the number of responses received to the circular 
England and Wales, numbering over 20,000, it would be to take part in the General Committer for the selection of the 
an extremely difficult matter to manage an election candidates was 343 up to that day, and that number repre- 
at all, and all the more difficult in that they had sented 161 towns from all parts of England and Wales, 

no organisation or settled plan by which they could The Chairman, answering a second question of Dr.. 

decide as to the merits of the respective candidates. He Danford Thomas as to whether the meeting intended to 
thought they should endeavour to get representatives who select right off three representatives, said that at the 
from their position in the profession and for the work they present the meeting was very small, but he hoped it would 

had done would secure the confidence of all.men, too, who enlarge to enable them to take some decisive action. Tho 

had leisure to do the duties thoroughly. He need not say resolution now proposed did not necessarily bind tho meeting 

anything about the origin of the present, meeting. It was to select three representatives then, 
of no consequence what had been done in the past—what Dr. Danford Thomas.— We are not yet twenty-five, 

took place at Brighton,-because they had now done Dr. Ker.— I have countea thirty-two. (Laughter.) 

what was originally intended, they had applied to the The Chairman did not think they should hesitate about 
whole profession. Something like *1000 or 1100 circulars proceeding, because the business of the meeting was to dis¬ 
had been sent out inviting gentlemen to take part in the cuss the merits of candidates to be Dominated. Tie did not 
General Committee, and " over 200 representatives had expect more than fifty to attend the meeting, and those that 
answered the circular from upwards of 100 tows and were present were thoroughly representative, 
villages. They could not therefore be accused of cliquism, Mr. Nicholson said that tho meeting might he adjourned' 
and the present meeting was thoroughly representative of considering the sparse attendance, and that its duties should 
the profession. They might therefore proceed at. once to be relegated to a small committee. Some present had 
consider the claims of certain persons who would be pre- travelled long distances, and did not like the idea of 
sented to thefn, and to put the proceedings in order he adjournment. 

would, call upon Dr. Kyfcon Jones to propose a refolqftoh. The resolution was then put to the meeting, and carried. 

Dr. Evton Jones then moved “ That this meeting, fully Dr. Carter then proceeded to read the correspondence 

impressed with the extreme importance of the present crisis he had received containing suggestions and proposing candi- 
in the history of the English medical profea§i5n occasioned dates. There was a sort of honourable understanding, hq 
by the right acquired in the recent Medical Act of electing said, that every Dame that bad been before the profession, 
three representatives of their bo(!y on thB^enerol Medical whether sent to Dr. Ker or himself as the secretaries of 
Council, deems it expedient to proceed at once to deliberate that committee, or mentioned in any of the medical journals, 
on the merits of the various candidates for such representa- should be put before the meet ing. One suggestion made 
tion, and to solicit by requisition three fit and proper was that ell the representatives should be general prac- 
persons to undertake the office/' m the British Medical titioners only, another that the present meeting should be. 
Association, was originally a provin®a! Organisation, and as preliminary to another, which would make the final selec- 
the General Medical Council had.in the past been repre- tion. (Hear, hear.) Dr. Taaffe of Brighton wrote saying he 
wanted by men taken from the centres of learning—London, was a candidate for the representation, and asking to be 
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brought forward as such. Dr. Stoke* of Highbury, London, 
wrote, as chairman of a committee who were forwarding 
the candidature of Dr. Glover of London, asking how that 
gentleman’s name could be brought before the present meet¬ 
ing, and a correspondence hod taken place Detween him 
(Dr. Carter) and Mr. Stokes on the matter. He says “ that 
Dr. Glover's name would be sure to be brought for¬ 
ward. Dr. Sympson of Lincoln and others had also 
written recommending Dr. Glover’s candidature. Dr. 
Partridge and Dr. Shuttle worth of Lancaster and others had 
suggested Sir B. Walter Poster as a candidate. (Hear, hear.) 
A memorial had been sent up from Cambridge in favour of 
Dr. Bhdger, and others recommended by letter were Mr. 
D. B. Balding of Royston, l)r. Dolan of Halifax (who was 
strongly recommended by Dr. Rabagliati of Bradford), Dr. 
B. W. Richardson, Mr. Wheelhouse of Leeds, Mr. Hart of 
London, Sir Andrew Clark, Mr. Holman of Reigate, Dr. 
Waters of Chester, Dr. Harrow, and Dr. Morris of Spalding. 

In answer to l)r. Daiiford Thomas, the Chaiuman said 
they had no intimation from any of the candidates that 
they would stand if elected. 

Mr. Nicholson suggested that the best way to proceed 
would be for the secretary of the committee to make out a 
list of all the nominations to be sent to every member of 
Hte General Committee, and each member to send back his 
Tist with the three names marked that he approved of. He 
thought this $11 the moie desirable, seeing the small dimen¬ 
sions of the present meeting. For his own part, he believed 
Mr. Wheelhouse of Leeds would represent best the practi¬ 
tioners of the north of England. (Applause.) He was a 
thoroughly representative man, and, he believed, would be 
elected, llo would put his suggestion into the form of a 
resolution. 

On this intimation, Dr. Waters said he would second it. 

The Chaiuman asked Mr. Nicholson to abstain from 
bringing forward his resolution till after the nominations. 
Bo far, the thing had only taken the shape of suggestions. 
Besides, others were eligible for candidature besides those 
suggested by letters received. Anyone at that meeting 
could prtpose whomsoever be chose. By the resolution 
already passed, too, they had resolved to deliberate upon the 
names brought forward. 

Mr. Nicholson consented to postpone his resolution till 
the nominations were completed. 

Dr. Baku on then said he thought it would be highly de¬ 
sirable to divide the whole of England into three divisions, 
the north, the midlands, and the south. (Hear, hear.) A can¬ 
didate that might suit the practitioners of the south of 
England would not necessarily suit the north, and vice 
versa. He therefore advocated this division of the country 
yrith the object of each division securing a representative 
/that would be thoroughly representative of its practitione# 
jfcy Ins personal knowledge of their different necessities and 
^Wnvances. 

Mr. Vincent Jackson highly approved of Dr. Barron s 
suggestion. By such an arrangement the work of selection 
would be made very much easier; they would be likely to 
get representatives who would please everyone, and the 
selection would be greatly simplified. 

Dr. Waters taid there was no advantage to be obtained 
in dividing the country into three divisions, for they could 
not divide the electorate with it. Each practitioner in each 
division would be able to vote for three candidates; they 
could not restrict him to vote for one for his division only. 

Mr. Lawson Tait said the proposition appeared to him 
absurd and illogical. He could not imagine anything more 
likely to defeat the object they had in view than such a 
division of the country. He suggested that, without regard 
to location, they should select three of the most active, young, 
and discontented men in the profession, the more active and 
discontented t he better. (Laughter and applause.) They 
wanted tb8 General Medical Council reformed, and these 
were the sort of men to do it. 

The Chairman said it was almost the first time in his 
life he had differed with Mr. Lawson Tait, but he differed 
with him on that point, it might be a little childish and 
[Somewhat illogical; but he believed it would enable them 
to secure the best men. ‘ . 

Mr. Barron objected to the suggestion being characterised 
as either childish or illogical. He would not have proposed 
it if he had thought it either of these; but, on the contrary, 
he considered it very good sound sense. 

The. Chairman.—I will withdraw the word “ childish” if 
Mr, Tait will withdraw the word “illogical.” 


Mr. Tait.— I will withdraw it if you wishit, but the 
withdrawal does not alter my opinion. 

After a deal of desultory discussion as to the procedure 
in the selection of the representatives, it was at length 
decided to proceed with the nomination of candidates. 

Dr. Evton Jonhs proposed Mr. Wheelhouse of Leeds,and 
after Dr. Berry had interposed with a question as to where 
the expenses for the election were to come from, Mr. Nichol¬ 
son seconded the nomination, saying he felt sure Mr* 
Wheelhouse would be elected by the votes of the north of 
England practitioners. 

Dr, Donoghue doubted whether Mr. Nicholson was quite 
correct in his estimate of the vote that would be given 
to Mr. Wheelhouse in the north of England. 

Dr. Glover, of London, was next proposed by Mr. £bb, 
and seconded by Dr. Wheelhouse, who said that if any 
man knew the requirements of the profession Dr. Glover did. 

Mr. Lawson Tait thought that considering hiB connexion 
with The Lancet, and the part that Journal had taken in 
bringing about the amendment of the Medical Act, Dr. Glover 
should certainly be one of the three chosen representatives.. 
He was sure to be on the discontented side of the question. 

Sir Walter Foster was the next nomination, the nominator 
being Mr. Nicholson, and the seconder Dr. Barron. Dr. 
Barron said if it was only to show their gratitude for the 
increased representation they had got by Sir Walter foster a 
exertions, they should elect him as a representative. 

Mr. Armstrong next nominated Dr. Dolan, of Halifax; 
and the others put forward were Mr. Hart, of London, by 
Dr. Waters ; Dr. B. W. Richardson, by Dr. Danfoh]> 
Thomas; Dr. Bridgewater, of Harrow, by Mr. Nicholson; 
and Dr. Holman, of Reigate, by Dr. Waters. 

Ones of “ Vote” were then raised, and as several gentlemen 
had left the meeting while the nominations were taking 
place, Mr. Nicholson said it would be absurd, under the 
circumstances, to take a vote. The other names suggested 
by letter for candidature, but not formally proposed, were 
then read over, and Dr. Balding of Reigate and Dr. Morris of 
Spalding found nominators, but no one put forward the name 
of Dr. Taaffe of Brighton. 

Mr. Nicholson then proposed that the names thus nomi¬ 
nated at the meeting be sent to all the members of the 
General Committee, and the vote on them be taken bv post¬ 
card, the three that received the Highest number of votes 
to be the adopted candidates of the committee for repre¬ 
sentation on the General Medical Council. 

After some discussion as to this resolution dashing with 
the one already passed, it was decided to entertain it, and, 
on the vote being taken, it was carried by 11 votes to 3, 
many of those present at the earlier part of the meeting 
having left. 

* The meeting was then concluded with a vote of thanks to 
the chairman for presiding. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5784 births 
and 3939 deaths were registered during the week ending 
Sept. 11th. The annual death-rate in these towns, which 
had steadily increased in the preceding four weeks from 18‘9* 
to 20'8, further rose last week to 22‘6. During the first 
ten weeks of the current quarter the death-rate in these 
towns averaged 20-1 per 1000, and was 1*5 below the mean 
rate in the corresponding periods of the ten years 1876-85* 
The lowest rates in these towns last week were 13-9 in 
Bristol, 1G 6 in London, 19*1 in Plymouth, and 20 0 in Hud- • 
dersfield. The rates in the other towns ranged upwards 
to 31*9 in Nottingham and in Bolton, 34‘8 in Leicester, 36*1 
in Norwich, and 381 in Preston. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, which 
had been 778 and 93.1 in the preceding two weeks, further 
rose last week to 1199; they included 095 from diarrhoea 
(exclusive of 21 attributed to simple cholera), A0 from 
whooping-cough, 49 from “fever” (princmaUy enteric), 
46 from scarlet fever, 38 from measles, 20 from diph¬ 
theria, and 1 from small-pox. The lowest death- 
rates from these zymotic diseases were recorded last 
week in Bristol, London, and Plymouth; end the 
highest in Nottingham, Hull, and Norwich. Diarrhoea- 
caused the highest death-rates in Leicester,, Preston, 
Hull, and Norwich; whooping-cough in Preston; scarlet 
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fever in Alford and Huddersfield 4 , “ fever” in Norwich 
end Portsmouth; and measles in Nottingham. The 
:20 deaths from diphtheria included 9 in London, 2 in 
Portsmouth, 2 in Liverpool, and 2 in Salford. Small-pox 
caused 1 death in London and its outer ring, but not one 
in any of the twenty-seven large provincial towns. No 
mall-pox patients were under treatment in the metro¬ 
politan asylum hospitals situated in and around London. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 160 and 128 in the preceding 
two weeks, further fell last week to 110, which were 58 
below the corrected average, and considerably fewer than 
those returned in any previous week of this year. The 
causes of 99, or 2’6 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bradford, Sunder¬ 
land, Portsmouth, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
tSalford, Sheffield, and Oldham. 


SJBAI.XH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 17‘7 and 194 per 1000 in the pre¬ 
ceding two weeks, further rose to 20 0 in the week ending 
September 11th; this rate was 2*0 per 1000 below the 
mean rate during the same week in the twenty-eight 
English towns. The rates in the Scotch towns last week 
ranged from 131 and 15 7 in Perth and Dundee, to 24.3 
in Paisley and 280 in Aberdeen. The 508 deaths in the 
eight towns last week showed an increase of 21 upon 
the number in the previous week, and included 57 which 
were referred to diarrhoea, 20 1o whooping-cough, 7 to 
scarlet fever, 4 to “fever" (typhus, enteric, or simple), 

4 to diphtheria, 1 to measles, aud not one to small-pox; 
in all, 93 deaths resulted from these principal zymotic 
diseases, against numbers increasing from 63 to 80 in the 
preceding four weeks. These 93 deaths were equal to an 
annual rate of 3'8 per 1000, which was 31 below the 
mean rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diarrhoea, which 
had been 23, 30, and 53 in the previous three weeks, 
further rose last week "to 57, of which 20 occurred in 
Glasgow, 9 in Dundee, and 7 in Aberdeen. The annual 
death-rate from diarrhoea in the eight Scotch towns last 
week did not, however, average more than 2‘3 per 1000, 
whereas the mean rate from the same cause in the twenty- 
eight English towns was 5 7. The fatal cases of whooping- 
cough, which had been 22,19, and 10 in the preceding three 
weeks, rose again laBt week to 20, of which 15 occurred in 
Glasgow. The 7 deaths from scarlet fever, all of which 1 
were returned in Glasgow, showed a further decline from 
the numbers in the previous two weeks. The deaths 
referred to “ fever" had also declined, and the fatal cases of 
diphtheria were also below the average. The deaths re¬ 
ferred to acute diseases of the respiratory organs in the 
eight towns, which had been 67 and 56 in the preceding 
two weeks, rose’again last week to 72, and exceeded by 15 
the number in the corresponding week of last year. The 
causes of 72, or more than 14 per cent., of the deaths in 
the eight towns last week were not certified. 


HSALXH OF DUBLIN. 

The rate of mortality in Dublin, which had been 18 2 
and 26.2 per 1000 in the preceding two weeks, declined 
again to 25 9 in the week ending Sept. lltn. During the 
first ten weeks of the current quarter the death-rate 
v tynslo city averaged 21*2; the mean rate during the same 
(rfe V^d was 19*3 m London and 182 in Edinburgh. The 
e.tks in Dublin last week showed a decline of 2 
^EvTttumber in the previous week, and included 26 
c^\ed wiireferred to diarrhoea, 7 to scarlet fever, 4 to 
y *4story «s, enteric, or simple), 1 to whooping-cough, 
aerther to small-pox, measles, or diphtheria, 
sent* resulted from the principal zymotic diseases, 
tag 22 in the preceding two weeks; they were 
\romital rate of 5 8 per 1000, the rateB from the 
k last week being 3 4 in London and 2 0 in 
he fatal cases of diarrhoea, which had been 
seeding two weeks, further rose last week 
\ the number in any previous week of 
*atbe from scarlet fever also showed an 
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increase upon recent weekly numbers; whereas the 4 
deaths from “ fever " showed a decline of 4 from the number 
in the previous week. Three inquest cases and 4 deaths 
from violence were registered; and 29, or one-sixth of the 
deaths, were recorded in public institutions. The deaths of 
infants showed a further increase upon the numbers in 
recent weeks, while those of elderly persons had slightly 
declined. The causes of 39, or more than 22 per cent., of 
tbe deaths registered during the week were not certified. 
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CHOLERA AND THE WATER-SUPPLY 
OF MADRAS. 

To the Editor o/Trao Lancbt. 

Srn,—At a time when cholera is such an interesting 
question in England, the following table, showing the 
decrease in mortality in an Oriental town from this peBt 
since it has been favoured with a comparatively pure water- 
supply, may not be without interest. The Red Hills tank 
is a large sheet of water some ten or twelvif miles from 
Madras. It is a rain-fed tank, and not cleaner than such 
tanks, undofiled, would be; but it has this advantage: 
it has no villages near it, it is away from any thoroughfare, 
and consequently undellled by foot-passengers and pilgrims; 
it is, moreover, scrupulously conserved. The water is led 
into Madras, first, by a channel more or less well protected, 
and then the water is distributed over the town by pipes. 
Even the deaths which have occurred in Madras are found 
to have mostly taken place in outlying parts of the town, 
where the Red Ililis water has not yet been laid on, except 
in one district, Triplicane. Here live a large number of 
Mussulmans, aud their women, being Gosha—i.e., no^llowed 
to be seen by any but their own family, - are obliged to draw 
their water from small wells in their back-yards, always 
perilously near the cesspits. 


diet urn showing the deaths from Cholera in the Town of 
Madras from 185o to 1884 . 


Y rat. 

Death* from 

cholera. Remarks. 

1855 ... 


1966 


1856 ... 


805 

...... 

1857 ... 


1378 


1858 ... 


1965 

_ 

1859 ... 


1082 

_ 

1860 ... 


2580 

_ 

1861 ... 


2776 

_ 

1862 ... 


3635 


1863 ... 


1684 

— 

1804 ... 


674 

— 

1865 ... 


944 

— 

1866 ... 


2984 


1867 ... 


614 


1868 ... 


13 


1869 ... 


568 

..._ 

1870 ... 


861 

— 

1871 ... 


493 

— 

1872 ... 


5 i 

f Red Hills water-supply 
[ opened. 

1873 ... 


6 

— 

1874 ... 


O 

— 

1875 ... 


879 1 

203$ [ Famine years. 

1876 ... 


1877 ... 


6246 


1878 ... 


64 

* 

1879 ... 

. ... 

34 


1880 ... 


2 

_ 

1881 ... 


123 1 


1882 ... 


361 

A very severe epidemic y 

1883 ... 

1884 ... 

. ... 

168 
269 J 

throughout the Presidency. 


During 1881-84, the Madras Presidency was visited with 
one of the severest epidemics of cholera on record^ and yet 
it will be seen that the mortality in Mates city itself 
comparatively slight. Two or three times it reappeared 
in the town coincidentally with the return of pilgrims from 
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some religious gathering, but it died out. During the four 
years, the European community were singularly free. I 
cut remember only two cases, and, oddly enough, one of 
^beaewaa a teetotaler. The famine years are scarcely worth 
taking into consideration; during 1870 and 1877, the people 
from surrounding districts simply Hocked in to die. Every 
case almost was called cholera; it was simple, and saved 
trouble. „, 

Such a table as the above points, I think, very forcibly to 
the advantages which would accrue from having every town 
in India furnished with a pure water-supply ; and this, with 
the authority of Government, might easily be carried out. 

I am, Sir, yours truly, 

Madnu. M. 0. Firnell, M.D., Surg.-Gen. 


■‘SPAYING/’ OR REMOVAL OF THE UTERINE 
APPENDAGES? 

To the Editor of The Lancet. 

Sib, The fact that you have devoted a leader to this 
question of nomenclature shows that you agree with me at 
least in its importance. I object to the term “spaying' 
Ifiecause it is altogether a false term, and I think you will 
blow me to argue this view as briefly as I can. 

* "First of all it is false, because in spaying animals the 
Fallopian tub« are not removed habitually; that is, some of 
those who operate on the animals do remove the tubes and 
others do not, a fact of which 1 have satisfied myself by 
actually seeing it done. The removal of the ovaries only of 
an infantile animal seems quite enough to prevent the 
changes of puberty. Removal of the ovaries alone in cases 
of myoma and chronic inflammatory disease of the appen¬ 
dages of adult women would not be enough to procure the 
desired results, and very often the ovaries may be left with 
distinct advantage if the tubes are thoroughly removed. 1 
have published quite enough on this subject to satisfy any 
reasonable inquiry, and 1 have much more material nearly 
ready for publication, the conclusions from which are all in 
the same direction. The very pathological changes induced 
by the diseases for which the operations are performed, as 
proved by numerous specimens exhibited at many societies, 
establish anatomical differences enough to make us regard 
“ spaying ” as an operation quite different from “ removal 
of the uterine appendages.” 

You say that an operation should be named not by reason 
of the motive with which, or the purpose for which, it is done, 
but according to its nature from an anatomical point of view. 
Will you permit me to say that 1 think you have hardly 
sufficiently considered the effect of such a conclusion, as 
you may come to an altogether different opinon if youa 


Are we therefore to speak in a serious medical journal 
of them both as “belly-ripping?” Would you seriously 
undertake to publish a paper of mine with the title - “ A 
Series of Five Hundred Consecutive Belly-rippings”? 

The operation performed by the obstetric physician for 
the induction of premature labour and the illegal proceed¬ 
ings of the abortion-monger are, anatomically , exactly the 
same, yet is not the nomenclature entirely influenced by the 
" motive with which, or the purpose for which,” these opera¬ 
tions are undertaken? Would not a jury and a judge take 
motive and purpose very prominently into account as to the 
definition and means of each of these operations ? 

Again, you say that “spaying” does not consist In the 
removal of an ovary still functionally active, and this, being 
quite true, is the basis of my objection to the application of 
the word in human surgery. “ Spaying” is the removal of 
both ovaries long before they are functionally active. 
“Removal of the uterine appendages” is an operation for 
the removal of either one or both ovaries or tubes long after 
they have become functionally active; and from these facts 
Jjpne there is an immense anatomical difference between 
jpe two operations, which makes a common nomenclature 
alike impossible and improper. 

lou say that “spaying” is the removal of both ovaries; 
■low is it possible, then, to class under such a word a case 
where one or both tubes are removed as chronic abscesses, 
the ovaries being left ? How am 1 to class under it a case 
where 1 Remove one tube for a ruptured tubal pregnancy 
and leave both ovaries? Or if we happen to remove both 


ovaries for large cystic tumours, are we still to call it a 
case of “spaying”? The advantage of the teirm I advocate is, 
clearly, that It is comprehensive, and admits of htysifleation 
in a much more orderly fashion than can be done in any 
other way. And let. me here Bay that I entirely agree with 
you that to speak of Baticy’n, or Tait’s, or Hegars operations 
is very foolish, and is productive of endless confusion. I 
have never ceased to protest against it so far as my own 
name is concerned, and for a very simple reason, which 1 
have put on record very many times. Battey originally 
proposed the operation of removing the ovaries in cases 
where there was no actual disease of them for the pur¬ 
pose of indirectly influencing neurotic conditions. My first 
operation was removal of a small ovary, the subject of an 
abscess; my second, the removal of the appendages for 
uterine myoma; and to these and similar physical conditions 
1 have, with a very small number of exceptions, confined my 
work. Hegar’s proceeding was for myoma entirely. To 
speak, therefore, of all operations for removal of the append¬ 
ages by any one of the three names is to commit an 
absurdity. 

Of course every woman submitted to an operation should 
be made aware of what is really going to be done to her, not 
only in this instance but in every other; and not only every 
woman, but every man: that is, they should be made to under¬ 
stand it as fully as their intelligence admits of. This vie w 
really constitutes the greatest argument against the use of 
the word “ spaying,” for it is “ understanded of the people ” 
as having intentions and results so absolutely foreign to 
the intentions and results of “removal of the uterine 
appendages,” that 1 am not at all surprised at the row in 
Liverpool, aud the unusual results brought about by it, now 
that we have an admission from Dr. Grimsdale of what he 
has been doing and saying. When I beard him say in the 
witness box that “ ovariotomy did not necessarily include 
removal of the ovary,” I suspected he was living in an 
atmosphere of confusion; now 1 know he has created it, 
and, by his own confession, ho is responsible for results 
deeply to be regretted, not only for abdominal Burgery but 
for the credit of the whole profession. In his evidence, 
Dr. Grimsdale clearly threw blame on Dr. lmlach for per¬ 
forming operations without consultations. If Dr. lmlach 
did this, then Dr. Grimsdale was clearly to blame for it. 
As consulting officer to the hospital, he could have insisted 
on consultations being held, and if they had been refused 
his remedy lay in an appeal to the Committee of the Hos¬ 
pital by a complaint that an important law was broken and 
defied. Instead of this he appealed to outBide authority in 
such fashion as led to most discreditable proceedings. 

1 am, Sir, yours truly, 

Birmingham, Sept. 4th, 1880. __ _____ LaWSONTait. 

To the Editor o/Tiie Lancet. 

Sir, Hod not Dr. lmlach made indirect reference to the 
other members of the staff of the Liverpool Hospital for 
Women in your issue of Sept. 4th by saying that he was 
the only one of them who had performed the operation of 
castration for hrcmatocele and hematosalpinx, I should not 
have intruded into this discussion. I am proud to say 
that Dr. Imlacli’s statement is perfectly correct as far as f 
am concerned, and 1 believe also as regards Dr. Lupton, who- 
is suffering from & lingering illness and unable to answer 
for himself. I have never performed spaying operations for 
either hmmatocele or hrrmatosalpinx. It is also a fact that 
I have never yet lost a patient from either of these diseases,* 
nor had one that did not completely recover. 

Being, however, surgeon to the same hospital, 1 must 
necessarily have had to treat the very same classes of cases 
as Dr. lmlach, and if in the space of three years he has had 
a considerable number of these cases, it follows almost as a 
matter of course that I have also treated a considerable 
number, unless it has happened that they all .went to him, 
and consequently none to me. 1 do not believe this has 
been the case. The case stands thus, then: Dr. lmlach has 
treated a certain number of these casefc by mutilation, with, 
three deaths, and I, in common with large numbers nf - 
surgeons, have treated a number nearly as large, with not 
only no deaths and no mutilation, but with complete recovery 
and without abdominal section. 

I will concede that the Japarotomist has one advantage 
over tbe surgeon wbo treats bis esses in less sensational 
ways: his diagnosis is mote accurate; and this is yo from 
the fact that the laparotomist makes his diagnosis by open- 
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ing the abdomen. We have no evidence whatever that these 
cases were diagnosed before the abdomen was opened. Let 
•us suppose for a moment that the abdomen had not been 
opened in these cases of Dr. Imlach’s—the diagnosis would 
then have been incomplete; but the cases would have been 
none the less cases of hematocele and hematosalpinx, and 
by another surgeon would have been treated with complete 
success on ordinary lines. Great numbers of these cases are 
treated under their own or different names every year, and 
the patients are perhaps all the better for the doubt in the 
diagnosis. The surgeons who perform abdominal section in 
these cases do not do it for these diseases- i.e., knowingly,— 
but because the symptoms point to garnet hiny being wrong 
in the pelvis. They do not Know what the “ something ” is, 
but, opening the abdomen before the morbid condition has 
had time to right itself, they are equally surprised at the 
discovery they have made and proud of the achievement. 
The accuracy of diagnosis after opening the abdomen is, 1 
grant, admirable; but, to my mind, this does not compen¬ 
sate for the inevitable loss or life that attends the making 
of it, 1 am, Sir, yours obediently, 

J. E. BlTBTON, 

Surgeon to the Hospital for Women, Liverpool. 

Liverpool, Sept. 7th, 1880. ___ 

To the Editor of to Lancet. 

Sib,—I n reply to Mr. Lawson Tait’s letter which appears 
In The Lancet of the 21st ult., wherein he states that the 
operation of spaying an animal and the removal of the 
uterine appendages from the human being have no con¬ 
ceivable resemblance, consequently to talk of spaying women 
“is to display great ignorance or to indulge in wilful mis¬ 
representation for purposes of giving offence,” I beg to 
say, with all due respect to that gentleman, that I differ 
from him. 1 have spayed some thousands of animals —both 
those that have not and those that have arrived at puberty. 
In the latter subjects the ovaries only are removed; in the 
former the uterine appendages are removed altogether, and 
it is an undoubted fact that after such an operation has 
been performed it rarely does destroy the sexual powers and 
desire, providing the operation has been performed properly; 
but if there is a small portion of the ovary, or “ pride,” which 
it is commonly called, nnremoved “ or not clean cut,” then 


there will be an over-excess of desire left. If the ovaries 
only or the uterine appendages altogether are removed, the 
subject is really spayed or castrated • and the same term^will 
apply to the human being as well as the brute. 

I am, Sir, yours faithfully, 

Crankam-rosd, Sept. 1880. C. E, ONSLOW, Vet. Surg. 

“THE DIRECT REPRESENTATION OF THE 
PROFESSION” 

To the Editor of The Lancet. 

Sin, May I be allowed to reply to your correspondent 
who asks why Birmingham was selected as the place of 
meeting of the committee formed at Brighton? It was 
simply because that town was thought to be the most 
centrally situated and generally accessible of all the large towns 
in the kingdom. Many places were mentioned, but none other 
seemed on the whole so convenient, and hence it was ulti¬ 
mately selected. The committee, which is now a very large 
one and comprises numerous representatives from no less 
than 124 towns and districts of England and Wales, has but 
a single aim, and that is to endeavour by consultation to 
ascertain what three medical men would be likely most 
efficiently to defend the interests of the great body of 
general practitioners in the General Medical Council. It 
shrinks from any attempt, and hopes that it may not be 
thought to have the slightest desire, to dictate. Its aim is 
consultative. It invites every registered medical prac¬ 
titioner to give it the benefit oi* his opinions and advice in 
this most important matter. There must be some kind 
of organisation unless votes are to be given aimlessly. 
Organisations already exist. This one, being absolutely 
unpledged, aims at ascertaining the wishes of the profession;, 
when it has ascertained them, it hopes by concerted action 
to be able to give effect to them. 

I am, Sir, yours faithfully, 

Liverpool, Sept. OUi, 1888 . WILLIAM GTaHTEK. 

*** We regret that, owing to the number being specially 
devoted to educational matter, we were unable to insert 
this letter last week. -Ed. L. . * 


THE HOSPITAL FOR WOMEN, LIVERPOOL. 

To the Editor ofTim Lancet. 

Sib,—T he first paragraph of Dr. Imlach’s letter in your 
issue of September 4tli is both incorrect aud misleading. I 
did not at the Casey v. Imlach trial “ state on oath that the 
mortality in cases where this operation-i.e., abdominal 
section -had been performed at the Hospital for Women 
was (13 per cent.,’’ as Dr. Imlach says I did. What I did say 
was, that the operation to which Mrs. Casey was subjected— 


follow Dr. Imlach in his vain endeavours to mystify or 
evade the single point at issue, but will content, myself with 
giving an exact copy from the Report itself of every case in 
which during the year 1885 l)r. Imlach removed the uterine 
appendages on one or both sides—i.e., partial or complete 
■baying—for pelvic hromatocele or htematosalpinx. This 
annual Medical Report of the Hospital for Women, Shaw- 
street, Liverpool, for 1885, was written entirely by, or under 
the immediate direction of, Dr. Imlach, and mast, therefore 
be held to be a sufficient authority for the statements taken 
directly from it. 

Thus it will be seen from Dr. Imlach’s own Report, given 
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Le., the removal of the uterine appendages for haematocele 
and hmmatosalpinx, an operation to Which abdominal section 
is but th<* necessary preliminary or exploratory incision- bad 
been fatal in the Hospital for Women during the year 1885, 
as shown by the Annual Medical Report, in the ratio of 
33 per cent. In support of this assertion, I do not intend to 


in a tabular form, that the whole number of cases of pelvic 
hromatocele and hematosalpinx in which the, uterine appen¬ 
dages were removed during the year 1885 amounted to 2, of 
which 8 died and 6 recovered—a mortality of 88^8 per cent. 

1 am, Sir, Fours truly, 

September 8th, 1888. THOMAS F. GbIMSDALE. 
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THE SU&5I0AL REPORT ON THE BELFAST 

■“■ mots. 

To the Editor of Thu Lancet. 

Sra,-~Kin4ly allow me space for a personal explanation. 
Commenting on the summary of my Report, you state it is 
your “ impression that Mr. Foy under-estimates the number 
of those injured in the riots." Nothing was more difficult 
to avoid than exaggeration in preparing my report, which 
1 may incidentally remark was for your contemporary, the 
Medical Press. I was told of hundreds killed, of many 
bodies buried in hack yards, of dozens of iusuranoe agents 
requested not to ask for medical cert ideates, of congrega¬ 
tions that counted their losses by scores, &c. Of the wounded, 
if f had believed what 1 was told, the Shankhiil-rood fight was 
more terrible than Plevna. But. 1 was not going to print loose 
statements, and as 1 was actually in one of the riots in the 
Shankh ill-road, and read the following day’s Belfast papers, 
1 saw that the reports did not minimise the incidents of the 
night. The cemetery returns, the doctors’ lists, the statement 
of the rector and curate of one of the largest congregations 
(one which was said to have suffered dreadfully), and the 
dlwaonal introduction into the disturbed districts of the 
most trusted men of both sides, were all utilised to aid me 
in forming an approximation to the truth. As for the state¬ 
ment. that mady bodies were buried in back yards to avoid 
modical certificates—a statement, which is freely made by 
artisans in Belfast, and appears to bo credited by many,—! 
think it is unwarranted. With most diligent searching 1 
could not find a single such grave.* As for the wounded, 1 
only counted such cases as required surgical care. Of the 
‘>22 police “more or less injured," I do not hesitate to say 
that the “less” form the enormous majority. 

1 am, Sir, yours faithfully, 

Dublin, Sept. 1th, 1886. _■__ GROUGE FOY. 


To the Editor o/Tue Lancet, 

Sin — Pqjmit me t,o point out an error into which you, in 
common with several newspapers, have fallen in ascribing 
this Report to the initiation of the Loyal and Patriotic Asso¬ 
ciation. In your issue of Sept. 4th you quote largely from this 
Restart, prefacing the same with the remark that it is “just 
presented by Mr. Foy, F.Ii.C.S., the surgical commissioner 
sent down by the Irish Loyal and Patriotic Union to inquire 
into the nature of the injuries,” &c. Mr. Foy went solely as 
our speciaLcommissioner, to report exclusively oh behalf or 
the Medical Press and Circular , and was in no sense the 
commissioner for any political association; and his report 
appeara in full in the above journal for Sept. 1st, The 
%jjtake probably arose from the fact of the Loyal and 1 
%fcnptic Union having, with our permission, reprinted the 
report in pamphlet form and circulated it throughout the 
country. This correction has now been made in the House 
of Lords, during debate, and in The Time* and several 
leading newspapers, and in justice to the Medical Press 
and Circular , l trust you wili kindly allow this to appear 
in your columns. 

I am, Sir, your obedient servant, 

8*>pfc. lm. A. A, Tindall, General Manager. 

INFANT FEEDING. 

To the Editor of Thh Lancet. 

Sin,—Dr. Thurstan publishes a paper in your issue of 
Sept. 4th on the above-named subject, in which ho advocates 
the early use of farinaceons food in the hand-rearing of 
young babies. Physiology and experience both, in my 
opinion, negative such a plan. It is not to express this 
opinion that I write, but to refer to certain points in the 
paper which lead me to think that Dr. Thurstan’s failure 
with cow’s milk is to be explained by his method of using 
the case quoted he states that a child recently born 
fed upon “ milk-apd-water, half and half of each.” 
Xum* accustomed to hand-rearing of infants would easily 
predicate what he tells us in detail afterwards. No baby 
certainly can be expected’ to tolerate milk food of such a 
strength at thab'^ge. Nothing is said os to the interval 
between the meals, or the quantity given at each meal. 
These two factors are of equal importance to the selection 
of food, and should not be ignored. The manner of giving 


thp meals is also not stated. In this paper we also find that 
lime-water “sometimesproduces sickness.’ 1 Howsoonafter 
the meal ? Upon the answer to thia question may possibly 
hang the solution to what, I cannot help^ thinking,*is an 
error in reasoning upon the part of the observer, In the 
numbered diets “cream-aud-water ” is mentioned^ and sub¬ 
sequently negatived for use because of the absettoeof 
caserne* Dr. Thurstan probably does not know of the^ad* 
mirable mixture of whey-cream-and-water (Eustace Smith), 
and, for after-use, of Frankland’s milk. This latter pre¬ 
paration should at first be used, I think, more diluted with 
whey than Frankland suggests. The “ problem Ve have to 
solve” is scarcely “how to make curd digestible,” but in 
whfct way we can reduce the caserne to digestible limits in 
each individual case. That this can be done by one of the. 
two methods mentioned by me is certain. Increasing ex¬ 
perience makes me more convinced that the larger propor¬ 
tion of failures in the use of cow’s milk is due to want of, 
appreciation of the general principles of hand-rearing fund 
the erratic manner in which it is given. At least an equal 
interest in the subject to that claimed, by the writer 6f the 
paper makes me hope that Dr. Thurstan’s suggestions may 
not be adopted.— I am, Sir, yours obediently, - 

Lfavtr W. Marshall, M.D., 

Nottingham, Sept. 5th, 1886. House-Surgeon, Children’s Hospital. 


THE INTRA-UTERINE GALVANO-CAUTERY. 

To the Editor of The Lancet. 

Sir - In an annotation in your issue of Sept. 4th ymirefer 
to the use of the galvano-cautery in the treatment of dys-v 
menorrlicea. 1 have no doubt that galvano-cautery, if applied 
to the cervical canal, will relieve the affection, and I should 
think that it would not be necessary to cauterise the entire 
intra-uterine wall; but a much easier and more effectual 
method of using electricity for the relief of the complaint, 
named is electrolysis. This, I should say, has proved more 
effectual than any other method hitherto adopted. I will 
not enter into the question os to whether or not stenosis is. 
the cause of the painful menstruation, but a common mode 
of treating the affection, even by opponents of the obstructive : 
theory, is to dilate the os uteri. In the treatment by 
galvano-cautery to which you alluded, the os was iirst 
dilated, and it might be said that the relief experienced was 
due to the dilatation, and not to the electricity. With 
electrolysis no previous dUatation is necessary, ana there¬ 
fore the operation can be performed much more easily and. 
without the slightest pain. No doubt after the operation 
the cervical coital is larger from the chemical action which 
i i hakes place around the electrode. Very possibly# for the 
peases iu which M Apostoli is mentioned as using the galvano- 
cautery, it may be the be6t method of employing electricity. 
Of this I have not as yet had sufficient experience, but I am 
sure that for dysmenorrluea and several other affections of 
the uterus for which electricity can be employed electrolysis 
will be found the most effectual and best form of using it. 

I am, Sir, yours faithfully, 

Welbeck-street, W., Sept. 1886. W. E. fiTEAVENSON, M.D. 


ON CLERGYMAN’S SGRE-THROAT. 

To the Editor of The Lancet, 

Sm,—The theory propounded by Dr. Whipham with 
regard to one of the causes of the so-called clergyman’s : 
sore-throat, and published in The Lancet of September 4th,, 
will, I am sure, be acquiesced in by many who have had some 
of these troublesome cases to deal with; but there is another 
matter not mentioned by Dr. Whipham, which has certainly 
iu more than one case under my care declared itself by con¬ 
tributing to the obstinacy of the attack—that is, the wearing 
of the stiff band-like collar now so much in use by clergy¬ 
men. ‘Thie l have found, when the .head is bent, presses 
unduly across the thyroid cartilage, and at times a sharp 
red line on the skin may be observed after the performance 
of a service, showing how severe the pressure has been. 

In a case lately under my care, by discarding the use of 
this kind of collar and wearing one open in front, more 
after the fashion of those which prevail amongst barristers* 
remedies succeeded which had hitherto foiled. 

I am, Sir, yours truly, 

Wlndipr, Sept. 1886. W. B. IIOLDERNRSS. 
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INFECTIOUS PNEUMONIA IN THE VALLEY OF 
THE BLACKWATER. 

To the Editor of The Lancet, 

Sib,— To illustrate the insanitary condition of the Black- 
water valley between Faraborough and Sandhurst, I would 
mention the case of the family of the tenant of Ivy Cottage, 
Famborough. This cottage is situated in the valley, on the 
estate of the Empress Eugdnie, far away from any other 
habitation. The family were attacked with diphtheria last 
year. This year the mother got an ordinary cold, which 
rapidly developed into epidemic pneumonia, and, being 
weakened by a miscarriage, she died. The husband and five 
of the children have been dangerously ill with the same 
disease, which, so far as my experience goes, is one of very 
rare occurrence, never appearing except in malarious damp 
districts. I look upon these cases as further confirmation 
of the necessity for cleansing the Blackwater river at Fara¬ 
borough and Sandhurst. 

I am, Sir, yours obediently, 

C. J. Denny, M.D., 

Medical Officer of Health for the Adjacent District. 
Milestone House, Blackwater, Farnboro' Station, March and, 1886. 


ARMY, NAVY, AND INDIAN MEDICAL SERVICES. 

To the Editor of Thu Lanckt. 

Sib,—A t page 480 of your issue of Sept. 11th, in your 
notice of the Army, Navy, and Indian Medical Services, 
you state— ** On its conclusion the surgeon on probation is 
gazetted to the Medical Staff or Indian Medical Service as 


the whole of the company, in order that it may be hande< 
over to the Government and share in the annual Govern¬ 
ment grant. 

SUNDAY LECTURES. . 

The fifth course of “Sunday afternoon lectures” to thi 
people was commenced last Sunday in Ancoats, one of tht 
poorest and most crowded parts of Manchester, by Mr. A. H 
Aclaud, M.P., who selected as his subject the “Love ol 
Liberty.” Hitherto these Sunday afternoons have been a great 
success, and this year’s series promises to be still more success¬ 
ful. Many eminent and well-known names are amongst 
the future lecturers—the Dean of Manchester, Sir Henry 
Roscoe, M.P., several of the professors of Owens College, 
Mr. William Morris, the Hon, Auheron Herbert, Mr. Coun¬ 
cillor Southern, Mrs. Fawcett, and many others. These 
attempts to bring some light aud learning amongst the 
masses of our artisan and labouring poor deserve every en¬ 
couragement and support. 

coffee versus beer. 

At the recent City Brewster Sessions applications were 
made by several innkeepers in the neighbourhood of Sjiude- 
hill Market for leave to open their houses at four o’clock 
in the morning. The Markets Committee have provided 
coffee stalls specially for the use of market people in the 
early morning, and the magistrates wisely refused all tbe^ 
applications, notwithstanding the arguments put forward 
“that hard-working men required something stronger in 
the morning than coffee.” Wtien will the lesson be learnt 
that alcoholic drinks afford neither strength nor nourishment. 

Manchester, Sept. 7th. 


Surgeon, with the relative rank of Captain; in the Navy 
the successful candidate ie at once gazetted as a Surgeon." 
Surely you are aware that the surgeon who is a candidate 
for the Medical Staff is placed in a position junior and 
inferior to both the Navy and Indian, for in the Navy, as 
you say, men receive a commission at once, and in the 
Indian the commission bears date several months earlier 
than tbe commission of the men of the Medical Staff, so 
that the men who pass last in the competitive examination 
in London for the Navy and Indian Medical Services are 
senior in the Service, and remain so all their lives, to the 
man who passes first for the Medical Staff. If, Sir, you are 
not aware of this, I would refer you to the Army List; and if 
you are aware of it, would it not be advisable to correct the 
very wrong impression your notice must convey to the 
student who cannot understand ** how these things can be.” 
Possibly the appeal in Parliament to the Secretary of State 
for War to give up the cheeseparing policy as regards the 
Medical Staff may cuter this before the next Students’ Numbe§ 
appears. I am, Sir, yours obediently, 

September, 1888. _NOUS YkrrONS. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent .) 


MANCHESTER. 

(From our own Correspondent.) 

TUB SALFORD HOSPITAL. 

The extension of the Salford Hospital is rapidly approach¬ 
ing completion ; the out-patient and accident rooms are 
very conveniently arranged, and exceedingly well adapted 
for their purposes. It is in contemplation eventually to 
have special departments in the institution for ophthalmic 
and obstetric Work, &o. v and accommodation is provided for 
the expected attendance of some of our students. Hitherto 
the number of beds has been below that required for 
recognition by the College of Surgeons, but with the exten¬ 
sive alterations now completing provision will be made for 
some 120 beds, and very probably in the near future it 
may become a formidable rival to the Royal Infirmary as 
a clinical hospital for the teaching of medical student 
The whole of the additional buildings have been eiy 
without appealing to the public for funds, these hf... 
been obtained by a bequest from the late Mr. J. Pen^' 

THB VOLUNTEER MEDICAL STAFF CORPS. 

This corps, which was inaugurated here some fe 
ago, has attained a fair measure of success, 
company is advancing towards completion, 
beiug quite efficient, and furnished with unifoi 
public are asked to supply funds for the ~ 

Medicai 


^porTcff thiB ftwerti^ ,^P n %ipm«nt of 


THE HEALTH OF TYNESIDE. 

There has been a marked deterioration in the state of 
public health here during the past few weeks. There were 
no fewer than fifty-seven cases of infectious disease during- 
the fortnight ending August 28th, as appears from the 
reports of practitioners in the borough of Newcastle to the 
medical officer of health. Of thia large number, thirty- 
eight were of scarlet fever. Ttrere was also one case 
of small-pox, and five persons were attacked with 
diphtheria. Diarrhoea also has been very prevalent and 
fatal in the cases of infants. In tbe sister borough 
of Gateshead there has been a very serious outbreak 
of the latter affection, mostly occurring amongst the 
yjhildren of the poor in the various towns on the Tyne. Djl 
pdonro, medical officer of health for Soat.h Shields, pointed., 
out in reference to the prevalence of diarrhoea, that there bau? 
not been a single death of an infant fed by the breast. At 
Gateshead, at the last meeting of the Town Council, a 
common cause of diarrhoea and other intestinal affections 
was said to be the custom of fruiterers and grocers sweeping 
their damaged fruit into the streets, and leaving it there 
until the scavenger’s cart came round ; but in the meantime 
the refuse was picked up and eaten by the children. 

A curious defence. 

At a late sitting of the Middlesbrough County Co?art. 
Dr. M’Cuaig sued a man for one guinea for professional 
services. It was shown that some time since the defendant 
took laudanum, and the doctor was called by de¬ 
fendant’s housekeeper, who was He was 

duly attended by Dr. M*Cuaif» * r -J. "V having been 
walked about for J*. , but refused to 

pay the doctor hi5ippend^*ff6urs he not send for 

hit HisJuteriue^tee on the todie?” Be- 

fendM*'.] °! “Sionottt: “ Did y .°v U XSto*?” ffis H™ 00 * 1 “ Yn , u 
Bfmt: “ I did not wont the d“y. De “ ndant . »Iwon t 
, «f%Ul have to pay. or P" ere4 defendant ^ 

hours in «n endeavou* w 

suswraiaKD 

The new win,Which demoted 


lebury. 

months 

fJjTThe first 
squad 
&c. The 


to children, 
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is stated, will be made to effect a combination with the 
Sunderland Hospital lor Sick Children, which baa been 
established for many years in Lambton-atreet, and which 
has proved such a benefit to the sick poor of Sunderland 
and its district. The cost of the wine is estimated to be 
between £8000 and £9000. 

A very serious epidemic of scarlet fever is reported as 
prevailing at Blackdean in Weardale. 

New«utle-on-Tyne, Sept. 18th. 

ABERDEEN. 

(From our own Correspondent,) 

TUB ABERDEEN ROYAL INFIRMARY. 

The quarterly Court of Managers of the Royal Infirmary 
met on Monday, the 13fch inat., and the sitting was chiefly 
occupied with matters relating to the medical staff. l«'or 
the office of assistant-physician, which fell to be filled up 
at this meeting, there were four candidates—viz., l)rs. 
M‘Kenzie Booth, MacGregor, Rodger, and Smith. Three 
f votes were taken before an absolute majority was obtained 
for the successful candidate. As the result of the first vote, 
\ ,Dr. MacGregor’s name was struck off the list, ami the final 
vote lay between Dr. Rodger and Dr. Smith. The latter was 
elected by fl3 votes, against 77 given for Dr. Rodger. 

Dr. Struthers then brought forward his motion: “That all 
the members of the medical staff be appointed by the execu¬ 
tive, and hold olfice during t^e pleasure of the executive; 
that the limit of service for the visiting medical officers be 
restricted to fifteen years, except in the case of professors 
in the University engaged in clinical and pathological 
teaching whose services the executive may deem it expe¬ 
dient to continue.” An amendment, practically a direct 
negative, was carried by a majority. 

THK PROPOSED NEW CHARTER. 

The court approved of the constitution embodied in the 
draft of the proposed new Charter as revised by the 
managing committee; and remitted to the committee to 
take all necessary steps for carrying it into effect either by 
obtaining a new Charter or by private Act of Parliament. 
& new Charter costs £700, and the estimated cost of a new 
Bill is £'400. This is a serious matter for an institution 
already beset wi'h financial difficulties. A considerable sum 
has been spent on the alterations of the present buildings, 
for their report on the sanitary condition of which, it seems, 
Dr. Russell of Glasgow received £02 10*., and Dr. Simpson, 
then medical officer of health for the city. £21. Mr. Essle- 
i mont protested against so large a sum, £73 10«., being paid 
* to those gentlemen out of the funds of a charitable lnsti- 
%tution. 

" EXTENSION OF THE HOSPITAL. 

The Committee of Management are still deliberating upon 

diswtisfaction felt at the delay found^expresmon in the 
motion proposed by a manager, “ that the Court enjoin ou 
the Committee of Management the necessity of coming to a 
speedy resolution, and presenting their final report on the 
matter of the hospital buildings.” 

Aberdeen, September litb. 


IRELAND. 

(From our own Correspondent.) 

ROYAL UNIVERSITY OF IRELAND. 

An account of the expenditure of this University recently 
issued shows that for the year ending March last the 
salaries of the Fellows amounted to £7765, and the travelling 
expenses of examiners and superintendents to £1125 
As contrasted with these figures, the sum awarded 
jn scholarships amounted to only £776, and in student¬ 
ships to £475. A sum of £750 was allocated for the travelling 
expenses of members of the Senate; and in reference to this 
itmn, the Oompl>roller-General of the Receipt and Issue of 
Her Majesty’s Exchequer states that, in answer to a letter 
from his department asking under what authority such 
expenditure was incurred, the accounting officer replied that 
the Standing Committee of the Senate held that they had 


powers under the charter and statutes founded upon the 
provisions of the Act 42 and 43 Vic., c. 65, to incur such 
expenditure. The authorities referred to in the. opinion of 
the Auditor-General of Public Accounts do not contemplate 
expenditure of this character. The item referred to (£750; 
was for the travelling expenses of members of the committee 
appointed by the Senate to obtain for the Royal University 
ot Ireland a representative in Parliament. 

liUKENS COLLEGE, GALWAY. 

The President, in his report for the past session, regrets 
that year by year the number of students at his College 
has shown a decided decrease; last year they numbered 
only 94, of whom 34 attended the classes in the Faculty 
of Medicine. In the session 1881-82 the number was 201, 
and for a diminution so sudden ana rapid he finds an 
adequate cause in the dissolution of the University organi¬ 
sation, of which the Queens Colleges formed a part; for the 
Queen's Colleges and University, though apparently distinct 
institutions having separate chart era from the Crown, really 
formed but one organised whole. The library and museums are 
in a satisfactory condition, and tbe apparatus for the illus¬ 
tration of the principles of natural philosophy, and the 
collections specially devoted to the pursuits of the medical 
profession, are worthy of special notice. Large additions 
have been made to the Natural History Museum, but a con¬ 
servatory for the preservation of such plants as are requisite 
for properly illustrating the botanical lectures is still want¬ 
ing, A new room, or an extension of the anatomical room, 
is urgently required for histological and microscopical re¬ 
searches ; and the President trusts that the rapid develop¬ 
ment of medical science, especially in the biological 
department, and its immense practical importance, will 
justify the solicitation that this pressing need will receive 
immediate attention from the Board of Works. 

ADDRESS AND PRESENTATION TO MR. C. NORMAN, F.R.C S.I. 

An address was last week presented to this gentleman, 
who has been recently promoted from Monaghan Lunatic 
Asylum to the important post of resident medical superin¬ 
tendent of the Richmond District Lunatic Asylum. The 
address was given by some of his friends in Monaghan, 
joined by the officials of the asylum, and, in addition to the 
address, he was presented with a magnificent centre-piece 
and a claret jug. 

“waking” the dead. 

At the Dublin Police-court, last week, a most revolting 
case of this barbarous custom was detailed. A child had 
died, and over its body a “wake” had been held for ten suc¬ 
cessive nights. The body, which was far advanced in de¬ 
composition, was, according to the evidence, lying on tbe 
bare boards, while night after night a mob of persons assem¬ 
bled, drinking, fighting, and gambling. The magistrate 
made a compulsory order for burial, otherwise most pro¬ 
bably the body would not have been interred for many days 
afterwards. 

A centenarian. 

A man named Holland died a few days since in the North 
Dublin Union Workhouse at the alleged age of 105 years. 
About three months previously to his death he was attacked 
with pneumonia of a serious character, but recovered. His 
death was due to a severe attack of choleraic diarrhoea. It 
may be mentioned that the deceased was an inveterate 
smoker and used the strongest tobacco. 

Dr. J. O’Callaghan, medical officer of Johnston dispensary 
district, has been unanimously elected medical officer of 
Dunm&nw&y Union Workhouse. 

Mr. Werner has been appointed ophthalmic surgeon to the 
Mater Misericordi® Hospital. 

The late Mr. Archibald Gardiner has left, after the death 
of his wife, £500 to the Belfast Royal Hospital. 


Harrogate Bath Hospital and Convalescent 
Home.— -The foundation-stone of the new building in con¬ 
nexion with this institution was laid on the 9th inat. The 
Bath Hospital will afford accommodation lor seventy-five 
patients, and the Convalescent Home lor fifty inmates. The 
estimated cost is £ 17 , 000 , of which £16.300 has already been 
subscribed. Owing, however, to the sloping nature of the 
ground and the fact that the danger of interfering with the 
springs has necessitated extensions of the original designs, 
the estimated cost will probably be somewhat exceeded. 
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THE SERVICES. 


War Office. —Army Medical Staff; Surgeon Edward 
Hawke Locker has resigned bis commission. 

India Office,— The Queen has approved bi the following 
promotions among the officers of the Staff Corps and Indian 
Military Forces, made bythe Governments in India:- Brigade 
Surgeon James Howard Thornton, C.B., of the Bengal Medical 
Establishment, to be Deputy Surgeon-General; Surgeon s- 
Major Henri Jules Blanc, M.D., and William Dymock, of the 
Bombay Medical Establishment, to be Brigade Surgeons. 

Admiralty. — The following appointments have been 
made:—Surgeon James Glibbom, to the Indus: Surgeon 
Charles James, to the Plymouth Division Royal Marines; 
Surgeon William S. Lightioot, to the Thntrairc; Surgeon 
Bowen S. Thends, to the Haslar Hospital; Surgeon Horatio 
S. R. Sparrow, to the Victor Emanuel; Surgeon George F. 
Dean, to the Polyphemus; and Surgeon William W. Pryn, to 
the Hotspur. 

Engineer Volunteers. — 1st Newcastle-on-Tyne and 
Durham: Richard Knox Tait, Gent, to be Acting Surgeon. 

Rifle Volunteers.— list Volunteer Battalion, the Royal 
Fusiliers (City of London Regiment): Henry Geo. Thompson, 
Gent., M.D., to be Acting Surgeon. -2nd Volunteer Battalion, 
the Worcestershire Regiment: Surgeon W. S. Batten, the 
resignation of whose commission has already been an¬ 
nounced, is granted the honorary rank of Surgeon-Major, 
and is permitted to wear the uniform of the battalion on 
his retirement. 


MEDICAL NOTES IN PARLIAMENT. 


Honorary Surgeons in India . 

In the House of Commons on the Oth inst., Mr. Lawson 
asked the Under-Secretary of State for India whether he 
was aware that under a Government resolution, dated 
Bombay, Jan. 12th, 1881, it was ruled that no more medical 
subordinates would be promoted to honorary commissions 
unless they had obtained medical diplomas; that three 
warrant medical officers came to England under this rule, 
and, after much study and expense, obtained English 
medical diplomas, and that on their return to India the rule 
was abrogated by the decision that no further promotions 
would be made to the rank of honorary surgeon; and 
whether, considering the circumstances under which they 
acted, he would take steps to procure their promot ion to the 
honorary commissioned rank under the rule of Jan. 1881.-- 
tSir J. Gorst, in reply, stated that in 1884, on a reorganisat ion 
of the subordinate medical establishment, the selection of 
Warrant officers for the post of honorary surgeons was put 
an end to on public grounds; but, instead, certain other 
privileges were conferred on the department to which the 
warrant officers belong. There was, in the opinion of the 
Secretary of State, no reason for making an exception in the 
case of the three officers referred to. 

The Asylums Hoard. 

In reply to Mr. Pickersgill, Mr. Ritchie stated, with 
regard to the representation of the Metropolitan Union on 
the Asylums Board, that an order had been issued increasing 
the number of elected managers by nine. Information as 
to the expenditure of the Asylums Board was already fur¬ 
nished by the managers to the guardians, and, prior to each 
half-yearly audit, the ledger accounts of the managers were 
open to the inspection of any ratepayer or owner of pro¬ 
perty in the metropolis. 

Belfast Loyal Hospital, 

Mr. Sexton called attention to the claim of the Belfast 
Royal Hospital to a grant from the Treasury owing to the 
extraordinary demands made upon the institution as a 
result of the recent riots. The Chancellor of the Exchequer 
said that he would, in consultation with the Chief Secro¬ 
tary and the Attorney-General for Irelaud, go carefully into 
the circumstances of the case ; and if it were the opinion of 
the authorities in Ireland that a special grant should be 
made from the Treasury to this hospital on account of the 
expense it was put to in consequence of the riots, he, as 
Chancellor of the Exchequer, should throw no difficulty in 
the way of that being done. 

On the 13th inst. Sir Michael Hicks-Beach, in reply to a 


further question from Mr. Sexton, stated that, as present 
advised, he did not think* it would be tight to recommend 
that Belfast and this hospifcalshouldbetreated exceptionally 
by getting a Government grant for treating those injured in 
the riots. There might be a case for such a grant if the con¬ 
stabulary or military had been treated at the hospital, and 
he would inquire into this point. 

The Pollution of the Thames. 

In reply to Mr. Lawrence, who asked what steps the 
Metropolitan Board of Works were taking to remedy the 
nuisance arising from the pollution of the river Thames by 
the main drainage outfalls, Mr. Matthews stated that he 
could not, within the compass of an answer to a question, 
detail the scientific processes which were being carried out, 
and which would, it was confidently believed, be found suffi¬ 
cient to prevent the pollution of the river. 

Proficiency Certificates in Vaccination . 

On the 10th inst., Mr. Ritchie, in reply to Dr. Tanner, 
stated that the certificates of proficiency in vaccination 
required as part of the qualification for the appointment of 
public vaccinator in England could only be obtained at certain 
educational vaccination stations, which were subject to the 
inspection of the Local Government Board. Twenty public 
vaccinators in Great Britain had been authorised to grant 
such certificates; the stations being at London, Birming¬ 
ham, Bristol, Exeter, Leeds, Liverpool, MancMbster, New¬ 
castle, Sheffield, Edinburgh, and Glasgow. The Board had 
in the present year been applied to to authorise the grant of 
such certificates at Dublin, and had expressed their Willing¬ 
ness to do so upon certain arrangements being made in 
order to assimilate the practice with regard to the issue of 
certificates throughout tlie United Kingdom. Steps were now 
being taken for this purpose. 

Lat er in tho evening, during the consideration of the 
Civil Service Estimates, on the vote to complete a certain 
sum for the Local Government Board, Mr. A. O’Connor, after 
protesting against the practice of vaccination as inimical 
to the welfare of the community, proposed to move the 
reduction of the vote by the sum of £10,500, thdfemount 
appropriated in the vote to the payment of vaccination 
officers. After Borne remarks by Mr. Ritchie, Dr. Tanner, 
and others, the amendment was negatived without a 
division. 

The lunacy Lam. 

On the 13th inst., in answer to Mr. Corbet, Mr. Matthews 
confirmed the previously announced intention of the 
Government to proceed with legislation on the subject of 
lunacy. It would be a matter for consideration whether 
tliis legislation should extend to Irelaud and Scotland. 

* House-boats. 

On Thursday, in reply to Mr. II. S. Wright Mr. Ritchie 
said the Thames Conservators were empowered under an 
Act of last year to make regulations for the prevention 
of the pollution of the river by steam launches or house¬ 
boats. They had prepared a bye-law which would render 
liable to a penalty any person who polluted the river by 
dropping into it offensive matter. This bye-law:, with 
others, had received the approval of the Queen in Council. 
In answer to another question by Mr. Wright, the Chancellor 
of the Exchequer replied that house-boats on the river 
were not liable to Imperial taxation, audit was,not proposed 
to impose any tax upon them, because the amount which 
would be collected would be insignificant. Under the bye¬ 
laws of the Thames Constancy, however, it was intended 
to charge registration fees for house-boats. 


Sanitary Congress. —The annual Congi'ese of ^ie 
Sanitary Institute of Great Britain will be held this year at 
York under circumstances promising well for its success. 
The President rtf the Congress, which will open on tbe^lst 
inst., is Sir T. Spencer Wells, and the list of Vice-Presidents 
includes the names of Dr. Richardson, Dr. G. Buchanan, Sir 
J. Fayrer, Miss Nightingale, andProfessor Humphry, ■ of 
Cambridge. Sir T. Spender Weils will give an address, and 
the sections, which are only $hree in number, will be^diiifc, 
under Dr. De Chaumont, * Sanitary Science and Preventive 
Medicine ”; second, under Mr. Baldwin Latham, assisted by 
Mr. B. C. Robins, * Engineering and Architecture” ;«nd, 
third, under Mr. W, Whitaker, assisted by Mr. G. J. Symons, 
" Chemistry, Meteorology, and Geology " : f 
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' KOBEM i’OWtBR, M.D* M.B.C.P. Ed* XJt.ds.Bira., See. 

On Jtogust 7th there passed away from the medical 
profession in London Dr. Robert Fowler, of Old Barling* 
ton-street, W., and of Biahopsgate-street, City. Bom in 
Belvidwe-road, Lambeth, in the year 1826, and educated 
first at Merchant Taylors’ School and then at the Grammar 
School, Cardigan, under the present Archdeacon Griffiths of 
Llandaff, Dr. Fowler was, on leaving school, placed as an 
apprentice with the late W. M. Noot, Surgeon, of Cardigan. 
Completing his apprenticeship, he entered as a medical 
student at King’s College Hospital. Here, after due course, 
he obtained the Associateship of the College, and qualified 
M.R.C.S. and L.S.A. He then proceeded to Edinburgh 
University, where in the year 1851 he graduated M.D. After 
leaving Edinburgh he accepted the post of house-surgeon at 
Loughborough Infirmary; but after honourably fulfilling 
the duties for a time he left the infirmary and came to 
London. Settling in Bishopsgate, City, in the year 1851, 
although he was then but twenty-six years of age, he soon 
^acquired an extensive and lucrative practice. For many 
■ years he held the post of medical officer to the East London 
K Union; but, on the amalgamation of the three Unions into 
the combined City of London Union, he retired on a pension. 
Elected soon ter a guardian of this union, he held his seat 
on the board till his death. He always took great interest 
in Poor-law medical relief, and at one time wrote ex¬ 
tensively on the whole subject of Poor-law medical reform. 
He gave extensive evidence before the Commons’ Select 
Committee on Poor-law Relief, and by so doing he was very 
materially instrumental in the passing of Hardy’s Act. In 
1879 he was elected by the City of London Union one of 
their managers on the Metropolitan Asylums Board. Here 
he soon distinguished himself for useful work, and on the 
occasion of the recent scandals in the management of the 
Ilomerton Fever Hospital he was very active in promoting 
the inquiry. Eleven years ago he was elected an examiner 
of the Society of Apothecaries, and, with the exception of 
one year, was re-elected every year since. For some time 
he held the post of librarian to the Hunterian Society, and 
to him the Society are indebted for the catalogue of their 
library. In the year 1882 he was selected the Society’s 
Orator, and the oration which he delivered was so able and 
interesting that, in deference to a widespread request, it was 
afterwards published in the form of a pamphlet. The title 
of the oration is, “ The Attributes, Professional and Social, 
of the so-called 1 Family Doctor; ” and the author of it 
was so highly esteemed by the members of the Society that 
Ahe following year he was elected their president, 
i Dr. Fowler was so active and industrious, and so desirous 
wdoing good, that during the whole of his career he never 
KnSwea any opportunity to pass of performing a public 
service. In'1.870, by a long letter to The Times, ho drew 
attention to the celebrated case of the Welsh Fasting Girl, 
and having made himself thoroughly acquainted with every 
detail, he published a comprehensive volume on the whole 
case. The full title of the work is, “A Complete History of 
the Welsh Fasting Girl, with comments thereon; and obser¬ 
vations on Death from Starvation.” The work is chiefly 
interesting to the practitioner of medicine on account of its 
scientific worth—that is to say, by reason of Dr. Fowlers 
discussion of the subject of starvation in general; but 
even to the ordinary reader his remarks are so clear and 
obvious, that few such persons taking up the work would 
omit to read his observations on death from starvation. 

Dr, Fowler was the author of a Medical Vocabulary, a 
work which has already reached a second edition. The task, 
however, will be in due time taken up and completed 
by his son. In addition to his ordinary literary 
work, be at one time tried his hand at poetry; and the 
amusing poem headed “The Parish Leech,” and published 
some years ago under the nom tie plume .of “ A Parish Doctor,” 
aW*s really from his'pen. His contributions to the medical 
Journals were varied and numerous, and for a long series of 
wears he was an occasional contributor to the columns 
this journal. His last literary effort was an inte¬ 
rests illustrated article entitled “On the Discovery of 
one of the ‘Seites’ set apart in Whitechapel for a Pest- 
Rtptald; ftmpi EdWard III.,” which was published in The 
Lancet about a year ago, and afterwards republished in 
pamphlet form. 


CHARLES CHADWICK, M.D* FJLaP. Lond. 

Dn. Chadwick, whose death occurred somewhat suddenly 
at Buxton on the 30th ult,, was born at Leeds 3fo 1815. He 
received the major port of his medical education in Edinburgh, 
and in 1837 took the degree of Doctor of Medicine at. the 
University of that city, becoming a Fellow of the Royal 
College of Physicians of Edinburgh in 1846, and a FellOW of 
the Royal College of Physicians of London in 1806. Settling 
down to practice in his native town, Dr. Chadwick soon, 
attracted attention, and whilst comparatively young was 
elected physician to the Leeds General Infirmary, an office 
which lie retained for nearly eight years. At the same time 
he held various lectureships in connexion with the Leeds 
School of Medicine, an institution in whose welfare and 
prosperity he took a lively and active interest. To Dr. 
Chadwick’s exertions, too, Leeds is mainly indebted for the 
hospital which at the present time adorns the town. In the 
West Riding Medical Charitable Society Dr. Chadwick took 
a great interest, and of it he was for many years the chief 
director. He found no labour too great to bestow upon it, 
and be contributed largely to its funds in money, as well as 
in time and labour; and when, in consequence of failing 
health, he was compelled to retire from its active manage¬ 
ment, the members, in recognition of his services and as a 
token of their regard, presented him With a substantial i^ft 
of silver plate. T)r. Chadwick was president of the British 
Medical Association in 1869, when the annual meeting was 
held in Leeds, and afterwards became a vice-president m that 
body. He was a Justice of the Peace for both the borough 
of Leeds and for the West Riding of the county of York, and 
he was also one of the twenty-five patrons of the parish 
church of Leeds. Some twelve years ago, when removal 
from Leeds was necessitated by failing health, he took up 
his residence at. Tunbridgo Wells, and, although he was 
known to be suffering from diabetes, the news of his death 
came upon his friends as a surprise, as in a recent visit to the 
north of England he manifested a degree of robustness 
which encouraged the hope that his life might have been 
prolonged for some time. 


Hhbkal fUfos. 


Society of Apothecaries. —The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 2nd inst.:— 

Gibbon, Krurwt Hrnry, Mur]borough Honse, Seaham. 

GiUmon. Joint Charlie, Oximlau-st.roet, Tfiaat Dulwich Grove. 

Gregory, Seth, Hlmhang«r*ri>i.ii, South Norwood. 

Hughes, Hugh Lew it, Bridge-street, Llanbadarn, Aberystwyth. 

Todd, Henry, Mile-end-road. 

The following gentlemen also on the same day passed their 
Primary Professional Examination:— 

Goodwin. William Henry Frederic. Westminster Hospital. 

Lewington, John Joseph, London Hospital. 

MtsUeagU, William Stewart. St. Tliomart's Hospital. 

The following gentlemen passed and received certificates 
to practise, on Thursday, the Dfch inst. 

Brooks, Richard Philip, Tollington-park. 

Griffiths, William, St. John’s WV nl Terrace. 

Marks, Robert John, Canyage-square, Clifton, Bristol. 

Midland, Brian, Victoria-park, Manchester. 

Rusher, John Dolby, TVrshore. Worcestershire. 

Wright, Charles Franklin, Tmtalgar-road, Great Yarmouth. 

The annual sermons on behalf of the local infirmary 
were preached at Bridgwater on the 12th inst. 

The Municipal Council of Milan has contributed 
the sum of iliOO to the Pasteur International Institute. 

The Sanitary Committee of the Bolton Corporation 
have decided to invite the members of the Sanitary Institute 
to hold tlicir annual congress at Bolton next year. 

At a meeting of the City Commisrion of Sewers on 
the 14th inst,, Dr. Sedgwick Saunders, the medical officer of 
health, stated that the deplorable state of the river Thames 
near Puriieet arose through the experiments in deodorising 
sewage now being made by the Metropolitan Board at 
Works, which experiments, in his opinion, were worse than - 
useless, and were only serving to- lull the public into false 
security. Some eight million gallons of sewage out of-the 
160 millions daily discharged into the river are bsfagv 
experimented on at, it is reported, a cost of £3000 per ’Week. 
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The Mayoralty op Wolverhampton for tlie 
ensuing jubilee year haaWm offered by resolution of 
the Borough Council to Mr. Vincent Jackson, F.R.C.S.E., 
surgeon to the Staffordshire General Hospital, who has; 
written to the present Mayor accepting the nomination. 

Sheffield School of Medicine.— The Winter 
Session 1886-7 will commence on Friday, October 1st, at 
5 p.m., when the introductory lecture will be delivered in 
Firth College by Dr. W. S. Porter, physician to the Public 
Hospital and Dispensary and lecturer on Physiology. The 
prospectus and all information may be obtained from 
Arthur Jackson, secretary. 

A Parkes Museum for Parts. —Tho Paris Muni¬ 
cipal Council have decided to open a Hygienic Museum, in 
which the microscopic effects of allowing water to stagnate, 
the skin to remain dirty, and bad air on the blood will 
be shown, as well as other causes of disease. Lectures on 
the laws of health will be delivered in connexion with the 
exhibition. 

Butter Substitutes.-- The Bill to amend the law 
relating to the trade in batter substitutes, brought into the 
House of Commons by Sir Joseph McKenna, imposes a maxi¬ 
mum penalty of £20, or one month’s imprisonment, on any 
person importing, manufacturing, or offering for sale, 
margarine or oleomargarine without due branding of the 
name on all packages. The penalty is increased to £50, or 
six months’ imprisonment, for a second offence. Margarine or 
oleomargarine factories are to be registered and inspected. 

Presentation.-- At the half-yearly meeting of the 
governors of the Wolverhampton and Staffordshire Hospital 
on the 14th inBt., Dr. Millington, who until recently hold the 
position of senior honorary physician, was presented with a 
life-size portrait of himself, painted in oil, a rilver snlver, and 
tea and coffee sendee, in testimony of the valuable services he 
had rendered to the institution for the long period of 
thirty-two years. It has been arranged that, the portrait 
shall be hung in the board-room of the hospital. 

The Disposal of Town Refuse. On tin*. Nth 
inst. the members of the I’reston Town Council inspected a 
refuse destructor which has just been erected in that, town at 
a cost, of £6387 exclusive of the site, the purchase-money of ■ 
which was £12,000. The destructor consists of eight 
furnaces, each of which will consume seven tons of refuse in 
twenty-four hours. The furnaces have been in operation a 
few days, and the inspection was considered to be perfectly 
satisfactory. 

North-Western Association of Medical Officers 
of Health.— At the monthly meeting of the members of this 
Association on tne 9th inst., Dr. Vacner, the medical officer 
of health for Birkenhead, read a paper entitled “When 
Infectiousness begins and when it ends in Scarlatina, Measles, 
Small-pox, Mumps, and Diphtheria.” With regard to the 
first point, Dr. Vacher pointed out that there was danger 
from infection from the moment the patient became infected, 
and, as to the time when the infectiousness terminated, that 
this was determined by the time it took for th* complete 
elimination of the morbid products thrown off by the 
patients. 

Parkes Museum. -During next month the follow¬ 
ing lectures and demonstrations will he delivered at 
Margaret-street, Regent-streetOctober 4th : Introductory 
lecture on General History, Principles and Methods of j 
Hygiene, by Dr. G. V. Poore. 6th: Water-supply, Drinking- | 
water, and Pollution of Water, by Professor Cor field. 8th : 
Drainage-construction, hy Professor II. Robinson, lltli: 
Sanitary Appliances, by Mr. Gordon Smith. 13th: Ventila¬ 
tion, Measurement of Cubic iSpace, &c, by Professor F. De 
Chaumont. 15th : Scavenging and Disposal of Refuse, by 
Mr. Percy Boulnois. 18thp Food (good and bad), Milk, 
Sale of Food and Drugs Act, by Mr. C. E. Cassal. 20th: 
Infectious Diseases and Methods of Disinfection, by Dr. R. 
Thome Thorne. 22nd j General Powers and Duties of 
Inspectors of Nuisances (Method of Inspection), by Mr. J. 
F. J. Sykes. 25th: Nature of Nuisances, including Nuis¬ 
ances the abatement of which is difficult, by Mr, .1. F. J. 
Sykes. 27th: Sanitary Law—General Enactments, Public 
Health Act, 1875, Model Bye-laws, by Dr. Charles Kelly. 
29th: Metropolitan Acts, Bye-laws of Metropolitan Board of 
Works, by Mr. A. Wynter Blyth. 


Bridge-end Asylum,—A t the meeting of the 
Merthyr Board of Guardians on the 11th inst. attention was' 
ciilled to the fact that, although the majority of the 800 
patients at the county asylum at Bridge-end were Welsh* 
and a number of these were unable to understand English, 
none of the medical officers understood Welsh. Owing to 
this circumstance, it was hinted that patients 
longer in the institution than was necessary, aud it was 
unanimously resolved, in view of the erection of a new 
asylum building at a cost of £100,000, that it is desirable 
that officials conversant with both the English and Welsh 
languages be engaged. 


Spiral J^uintmcnts. 

Intimation* for fJiit column mtat be tent Dinner to the Office of Txv LavcoRT 
before 9 o'clock on Thursday Homing at the latest. 

Cottkrkll, Edward, M.R.O.8., L.R.O.P.Lond., ha* been Appointed 
Medical Officer to the Stoke Lvne District of the Bicester Union. 

Evans, C. W., M.B. Lend., M.R.O.S., has Iksbii appointed Visiting 
Medical Officer to the Bake-well Union Workhouse, vice Chas. Evans, 
deceased; and Certifying Surgeon, under Factories and Workshops 
Act, for Bakewell District. 

Fehkiku, David, M.D., F.U.S., Professor and Physician at King’s-- 
College Hospital and the National Hospital for the Paralysed and 
Epileptic, has been appointed Physician to the British Home for 
Incurables, Claplum. W 

Kino-don, E. C.. M.B., C.M.Edin., late Assistant Medical Officer to the- 
Middlesex County Asylum at Colney Hatch, has been appointed 
Assistant House-Surgeon to the General Hospital, Nottingham. 

Lowry, .T. H., L.11.C.P. Ed., L.K.C.S.Ed., Medical Officer, Imperial. 
Maritime Customs. PakhoT, China, has been appointed Medical 
Officer, Imperial Maritime Customs, Ktungchow, Hainan, China, 
vice Dr. K. A. Aldridge, transferred to Wuku. 

Pacikt, Ciiaulks E., M.li C.S., L.B.C.P.Lond., has been reappointed 
Medical Officer of Health for the Westmorland Combined sanitary 
District, for a second term of three years. 

Payne, Wiluam Arthur, B.A.Oxon.. M.U.C.9.. L.B A., has been- 
elected House-Surgeon to the Richmond Hospital, Surrey, vice John. 
Williamson, M.B., resigned. 

Smith, Patrick Blaikik, M.D., C.M.Ah»r., has been appointed 
Assistant Physician to the Aberdeen Royal Infirmary. q, 

Swann, Alfred, M.D., M.H.C.S., An., has been appointed Certifying 
Factory Surgeon for the Batley District, vice Stockwell, deceased. 

Trouton, Gardiner, M.B., B.Ch.Univ.Dub.. has been appointed House- 
Surgeon to t,lie Cumberland Infirmary, vice G. Francis Smith, 
M.R.C.S., L.It.C.P., resigned. 

Williams-Fkrkm an. John P., M.B.Dn-.. M.R.C.S., L.S.A.. has been 
appointed llouse-Surgeon to the Royal Portsmouth, Portsea, and 
Uusport Hospital. 


$irt|js, Iftarmges, nnb jkatjrn. 


BIRTHS. 

Boswkll.— At Saffron Walden, Essex, the wife of Henry St. George 
Boswell, M.B., C.M., of a daughter. 

Brock. —On July 7th, at U rlar, Roux vi He. Orange Free State, the wife 
of George Sandlson Brock. M.B.Kd., C M., of a son. 

Cane.— On the 7th inst.., at The Gables, Belvedere, Kent, the wife of- 
Howard Cane, M.D., L.R.C.P.Lond., of a son. 

Donald. -On the filth u!t., at Ainblealde-avenna. Strcatham, S.W.,. 
the wife of David Donald, M.D., G.M., of a daughter. 

Edgar.— On the 6th inst.. mt Settle, the wife of James W. Edgar, M.D.. 
(prematurely), of a son. 

Finlay. —On the 3rd inst,.. at Lower Berkelcy-strert, Port man-square,. 
W., the wife of David W. Flnlsv. M.D., F.K.C P., of a daughter. 

Galloway.— On the 4th inst., at Hpptng. the wife of Arthur Wilton 
Galloway, M.K.C.S.. L.R.C.P.Lond., of a son. 

Mukpiiy. —On the 7th itist., at Holly House, Sunderland, the wife of 
Dr. Murphy, of a daughter. 

Noruy.— On the 3rd inst., at Telford-park, Streatliam-hlll. S.W., the 
wife of William Augustus Norry, M.B.. M.R.C.S.. of a daughter. 

Oliv kb.— On the 8th inst., at Con sett Hall, co. Durham, the wife of 
Thomas Oliver, M.D., of Eldon-square, Newcastle-upon-Tyne, of 
a son. 

Owkn.— On the lltli inst., at Wattbams Dene, Twyford, Becks, the wife- 
of Owen Owen, Brigade-Su-goou. retired, of a daughter. 

Potts.— On the 12th inst., at Vicarage-villas, Willeaden, N.W., the wife- 
of W. A. Beevor Potts, M.R.O.S-, L.8-A., of a daughter. 

8it ann .—On t he 6th inst., at Mioklegate, York, the wife of Henry Ohas. 
Shann, M.R.C.8.. of a son. 

Shapter.—O n the 7th inst., at Barn field-crescent, Exeter, the wife of 
Lewis Shnpter, M.D., of s sdn. 

Spencer.— On the 12th inst., at Albkm-road, Stoke Newington, the wife 
of E. R. Spencer, M.H.O.S,, L.R.C.P.. of a son. 

Stokes —On the 8th lost., at Rose Fkrk Lodge, Upper Tooting, 8.W.* 
the wife of F. A. Stokes, L R.O.P., M.R.O.8., of twins (boys)” 

Walkrr.—O n the 10th inst., at Hurworth-on-Tees, the wife of Charlee 
Edward Walker. M.B., M.B.C.S., of a son. 

Wornum.— On the 13th inst., at 6, College!terrace, Belstxe-park, 
Hampstead. N.W., the wife of George Porter Wornum, St.R.C.S.Eug., 
of a daughter. 
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MARRIAGES, 

Buix—C ard*.—O n the 7th Inst., at St. Maiy’i, Shenley Mansel, by 
the Hev. John Wood, Vicar of Old Wolverton (Rural Dean), William 
H. Ball. F.R.O.8., of St. Oswald'* Home, Stony Stratford, second 
. eon of W. J. Ball, Soliettor, of Oswestry, to Brofn* B. Oberrv Garde, 
youngest daughter of the late Edward Hrtare Garde. fisq., of 
Bafonacurra Home, oo. Cork, and sister of the Rev. J. H. Garde, 
'Beotor of Sbenley Mansel, Books, 

3A>0»B*Ur-HrR»T.--On the Wh iiut... at St. Chad’s, Saddleworth, Colin 
George Campbell. M.R.C.8.; of UppermiU. Saddleworth, to Annie 
Ethel, only daughter of Ben Hirst, of Tamewater House, Saddle- 
worth, Yorkshire. 

Doixws— Oopkland.— At St. Mary's Church. West Rain ton, by the 
Ven, Arohdeaoon of Durham, assisted by the Rev. Hugh McNeile 
Minton-Senhonse, M.A., brother-in-law of the bride, Surgeon M. J. 
Collins, R.W.I.M.S.., eldest son of the late M. J. Collins, Solicitor, 
of Cork, to Esther, fourth daughter of the Rev. G. D. Copeland, B.D., 
Beotor of W. Sainton, Durham. 

Davtsow—Vivanco.— On July 24th, at St. Johu's Church, Buenos Ayres, 
by toe Bight Rev. the Bishop of the Falklands, assisted by the Rev. 
Austin West, M.A., Rector of St. John’s, and by toe Rev. Lennox 
Robertson, M.A.. Junes Thomas Richard Davison, M.D., youngest 
son of the late Robert Davison, Esq., of Monte Vidoo, to Ernestine, 
fourth daughter of HUAriou Vivauco, Esq., of Tigre. 

GrJlKKNKiLL— BrxttkLL.—O n the nth inst., at the Parish Church, 
Dudley, James Heynes Greenslll, MR.C.S, L.S.A.. of Parkatone, 
Dorset, to Ellen Blanche Bnsttell, eldest daughters f ThomasBrettell, 
of Dudley. 

Halliburton—Dawk.— On the 2nd Inst., at All Saints. Gordon-squurc, 
W.C., by toe Rev. B. 0. Hall, W. D. Halliburton, M.D.. to Annie, 
daughter of James Dawe, of Antony, Cornwall. No cards. 

JOHNSON— Welch.— On the 31st ult., at St. George’s, Kidderminster, 
Thomas Jtonson, M.R.C.S.. L.R.C.P., to Beatrice, youngest daughter 
of John welch, of Kidderminster. 

Joshua—Muhray.— -On the 9th irist., at 8t. James’ Episcopal Church, 
Dollar, by the Rev. H. W. Maskew, the incumbent, Francis William 
Joshua, L.R.C.P., L.R.C.S.I., of Great Malvern, son of William 
Joshua, F.L.8., of Cirencester, to Elisabeth Agnes Murray, of 
Dullarbeg, Dollar, eldest, daughter of the late John Edwards Murray, 
sometime ol' Quartortown-park, Mallow and Rock Lodge, Youghal, 
co. Cork. 

Kellie—Dunlop. —At Southfield, Duniiar, by the Rev. R. Buchanan, 
Geo. Jerome Kellie, Surgeon, 4th Regiment of Cavalry, Hyderabad 
Contingent, to Eliza Catherine, third daughter of the late Dr. Jab. 
Dunlop, of Abbey Lands, Dunbar. 

Monnis — Nutt.— On the 4th inst., at Emmanuel Church, West 
Dulwich, Clarke Kelly Morris. M.R.O.S.B., L.S.A., of Blackheath. 
son of Edwin Morris, M.D., F.R.C.S., of Spaldiug, to Mabel 
Josephine. daughter of the Into J). Nutt, of 270. Strand, and slop- 
daughter of the late D. W. Logic, of ltosendale Hall, West Dulwich. 

SfOAKKS—A bhmork.—O n the 8th inst.. at All Saints, Margaret-street, 
by the Rev. A. J. Noakes. brother of the bridegroom. S. S. Ashmore 
Noftkes, L.B.C.P., M.R.C.S.. of Nice, and St. Winifred’s, Windsor, 
to Harrlette Paley, eldest daughter of the late Major Ashmore, 
10th Regiment, of Bath. 

rUHNKii — McDouoall. — On the 7th inst., at St. Mary Abbot's, 
Kensington, Francis Charlewood Turner, M.D., to Mary Colenso 
McDougull. 

IValkkr—Bri wie.—O n the 2nd lust., at. the Parish Church of St. John, 
Olapham-rlse. Charles Rotherham Walker, M.D., to Lillta Gertrude 
Mary, third daughter of the late Alexander Bridge, M.D., F.lt.C.S., 
of Argyll-plane, W. 

WAI.I.ACK—Vacheli..—O n tiie 9th Inst., at St. Andrew’s Church, Hath, 
Samuel Wallace, L.R.C.P.Ed., L.R C.S.Rd., or Cardiff, to Emily 
Harriett, youngest daughter of the late Dr. Vachell, of Cardiff. 

WuLMtR—SitvuHNB.—On the 2nd lust., at Drlnghouses, York, Charles 
Joseph Weller, M.K.O S., L.R.C.P.Lond., to Ellen Frances Louisa, 
daughter of Captain Severae, late of Drlnghouses. 


DEATHS. 

BaDT.— On the 3lat ult., at Brighton, Alexander Gordon Bain, R.N., 
Burgeon (retired), aged 49. 

Gbahokr.—O n the 11th Inst., at his residence, Alveston Lodge, 
Durdkam Down, Bristol, Frederic Grauger, M.R.C.S., L.S.A., In Ids 
89th year. 

Holl. —On the 11th Inst., at his residence. Derby-vilios, Cheltenham, 
Harvey Buchanan Holl, M.D., M.K.C.S., aged 65. 

Jelly.— On the 14th Inst,, at Buxton (suddenly). Fred. A. Jelly, M.B., 
O.M., the beloved son of Wm. Jelly, M.D., F.R.C.P.Lond., late of 
Valencia, Spain, aged 29. 

Lewis.— On the 13th inst., at Loughton, Essex, William Thomas Lewis, 
M.R.O.S.Bng., L.S.A., in his 58th year. 

MllXKR.—On the 31st ult., at Boaumout-viUas, Spring-grove, Isleworth, 
George Miller, M.D., fonnerly of Minsworth, Hants, and Sldmouth, 
Devon, in the 70th year of his age. 

Moxmrr.—Oo the 6th inst., at Edinburgh, Francis Walter Molnet, M.D., 
F.R.O.F.E. 

Stephen.—O n the llbh inst., at Carlsbad (of oholerlna). William H. G. 
Stephen, M.B., O.M.Edln., L.R.C.P.Lond., youngest son of the late 

' William Stephen, of Inchbroom, Morayshire, aged 24. 

Tborhtoh.— On the 7th inst., at Hlnxton Grange, Saffron Walden, 
Eleanor Philippa, thebeloved wife of J. Knowsley Thornton, M.B., 
C.Mt, of 22, Fortman-streat, London, W. 
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Soto, Sjmrt Comments, # Jttskrs to 
Correspondents. 


It it especially requested that early intelligence of local events 
having a medical interest , or which it ii desirable to briny 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed" To the Editor 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters f whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should' 
be marked . 

Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed 11 To the 
Publisher 

We cannot undertake to return MSS. not used. 


The Hospital for Women at Liverpool asd the Newspapers* 
Our opinion is asked as to the propriety of medical men carrying on- 
controversies on medical matters in the daily papers. As a rule, the 
practice is pne to 1»e deprecated most strongly. In this particular 
case, however, it must be admitted that there is some excuse for a 
departure from the rule. The questions involved have been made 
public; they have been tried in a court of law. The interest of 
the hospital, too, and its management are involved by the publicity 
given to statements in the course of the trial. Any attempt to sup¬ 
press newspaper discussion would be misconstrued, and would operate 
adversely on the hospital. Undoubtedly, the sooner medical men 
withdraw from the newspaper discussions of these topics the better, 
provided the public is assured that sound rules of professional conduct 
are laid down, and security has been taken for their being well 
otmerved. Voluntary hospitals would collapse without such pre¬ 
cautions. 

W. V., L.U.C.P.E.— Our correspondent cannot now register without 
obtaining a diploma. The last day for registration on the ground of 
“being in practice befc^ *’ g Using of the Act ” expired on July 31st, 
1879. There is one J ndo ^. A to ttys rule — viz.. If a person wa 
apprenticed to a dent ] j0nc taA Jo,l ® r AQ d paid a premium prior to the 
passing of the Act he h Jermitted to register as a dentist. 

Ur. Robert Hamilton.— Dr. Diver’s book, “ A Young Doctor’s Future,” 
published by Smith, Elder &ud Co., might be of service. 

Rodney should apply to some such Arm as Moore und Co., 125, Hounds.- 
ditch. 

*• TREATMENT OF STOMATITIS.” 

To the Editor o/Thk Lancet. 

Srn,—In response to your correspondent, “ M.B.,” regarding the 
treatment of stomatitis, I should suggest the following, which I havfr 
never found to fail with cases that have come under my notice. First 
have recourse to mel boracia, to which add a little pot. chlor., and paint 
the affected parte with a camel-hair pencil three or four times a day. 
Should the above not suffice, after a fair trial use th* sulphurous aoid 
together with the above, which may also be applied with a camel-hair 
pendl. However, I think the better plan is to use the add with a 
spray, because the affected parts are more easily reached in that manner. 
Be most particular about the diet, and give some mild tonic, to which, 
add pot. chlor. I have every reason to believe that If the above is carried 
out, the result will be found most satisfactory. 

X am, Sir, yours truly, 

K.P- 


Aug. 30th, 1886. 
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Touting roB PiucTKne nr Wo«xa JtoirDoir. 

M.B.Edin. send! ns two tad specimens of tbtttftig. One in the form of 
» visiting tan! left at the house of a patient of obr correspondent, and 


having on It, " Or. ff-—« Surgeon and Accoucheur, Willoughby 
House, Wllloughby-road,” and said to have been left at the other 
homes in the road. The other a handbill announcing the opening 
of a practice at Andover House, Devonshlm-road, Holloway, by a 
registered physician, surgeon, and accoucheur; fees charged Btrictly 
moderate.: for cash, 4c. Really, this is too bad. What are our cor¬ 
porations about to allow suoh practices by their licentiates? Our 
correspondent Should forward the documents he sends us to tho 
bodies from which these parties obtained their diplomas. 

MA. Sf VJ>. will see by our answer to other correspondents that we 
have resolved not to continue at present the discussion on the 
recognition of foreign degrees. That some such degrees must be 
recognised is clean but whether " useful work among the poor,” any 
more than among the rich, will be done by men with low degrees we 
very much doubt. 

Mr. M. Jt. Ed wards.~Wa have no knowledge of any such society as that 
mentioned. 

Mr, Bedford Fenwick.—Hht paper Is marked for Insertion. 

Dr. Arthur H. N. Lowers.—Yc*. 

"UNQUALIFIED ASSISTANTS.” 

To tkt Editor of Thb Lawckt. 

Sib,—I have read with interest a letter in your issue of the 4th insfc. 
In reference to the employment of unqualified persons as assistants and 
locum tenons. A groat deal has been written on the subject, without, I 
regret to say, 10 tor, making any apparent change in such a decided 
abuse. That the system of employing unqualified assistants is exten¬ 
sively carried on not alone in the Midland counties, but throughout 
England, I have had ample and varied opportunities of knowing. I am 
at present engaged, and have been from time to time for nearly three 
years In different parts of England, as locum tenens, and have also held 
two or three assistantshlps. I am therefore in a position to give some 
information as regards the abuse complained of. One or two instances 
of my experience may perhaps be of interest. 

Shortly after I.qualified 1 sought an engagement as assistant, and was 
■engaged to take charge of a branch practice in London. At this branch 
wan an unqualified person, who hail had the management of the practice 
for four or five years, with only an occasional visit from the principal. 
When X entered on my engagement it was arranged that this unqualified 
man and I were to live together. I was led to expect that he would 
attend to suoh duties as dispensing, Ac.—duties fitted for an unqualified 
person. I soon learned, however, that I was only nominally in charge 
<of the practice; that this ignoramus was really the person invested wit h 
the management of it, and that I was. so to speak, his assistant. His 
■salary was double that which I received; he was looked upon by the 
patients and geueral public as the owner of the practice, and was usually 
addressed at “Dr. ——Of course, 1 was looked down on nB nobody, 
and on one or two occasions he even consulted with a qualified practi¬ 
tioner, this gentleman being under the impression that he was consulting 

with Dr.-. Having for a time submitted to this state of things, 

1 gave this unqualified person to understand that I would not submit 
any longer. This elicited some hot words, with the result that. I had 
an interview with tho principal, In which I informed him that either 
his reliable unqualified deputy or I should leave. The principal having 
evinced an unwillingness to part with this distinguished representative 
of unqualified practitioners, I accordingly decided to leave, and left in 
a few' days without, the usual month’s notice. 1 know of many other 
•oases in which unqualified assistants are employed, and entrusted with 
the lives of hundreds of people, the principal only putting in an occa- 
■slonal appearance—onoe a week, or perbJk^ 18 • often. Tho generality 
of unqualified assistant* have never hospital, can scarcely 

tell the heart from the liver, an<^e” passed a preliminary 

examination. On the other hand, j L ... "unqualified assistants 

(they are, indeed, "few and far bet * v S^^wl^have taken out, all their 
lectures and hospital practice, and ha?. •JfcdWally hard-working students, 
but are through pecuniary didivultlea unable to qualify, 

I am, Sir, y cur obedient servant, 

Bath, Sept. 6th, 1886. James J. O’Buyex, M.D. 

Mechanics at the Preliminary Examination.—A Connection. 
In the answer addressed to "Student." in onr issue of the 4th inst., 
p. 477, the date of the regulation of the General Medical Oouaoll 
respecting the above should have been given as Oct. 1st. mr,, not 1888. 
P. Q. 1'.—Certainly so. ' No qualification is required to enforce a mid¬ 
wifery charge. Even a midwife Is worthy of her hire-much more a 
member of tbo English College of Surgeons, 

Mr . A. Be St. /Mimosa —It would be premature to express an opinion of 
the merits of the invention until tome experience has been gained of 
its utility/ 

A. P. The question lias been repeatedly answered In onr columns— 
e.g„ Tbs La xcm, March 13th, 1875, and July 14th, 1883. 

Jtfrp.—Ym, shortly. 


A Prescription BoOROfTR* Eleventh Century. 
Medicine has her archaeology like every other learned vocation, and 
hardly a year posset without adding to her treasure-trove, la one of 
the precious MBS. contained In the Capitular archives ol lm^ ia 
Piedmont, Prof, Piero GUcosa hat. found a book ^ >Woh 

remounts to the eleventh oentuiy. ihe professor dJtemuaai learnedly 
on this book, pointing out, amid the scarcity of medical writings at 
that remote date, Die importance of ^document which adds to the 
proofs—authentic, if rare—that the ancient Gncco-Lofcln tradition of 
medicine was still preserved, and that it may have given origin, 
without the intervention of Arabian medicine, to the famous school of 
Salerno. The MS. in which the book is inserted belonged to Warmund, 
Bishop of Ivrea, famous even in the first years of the stormy eleventh 
century for his love of science and literature. Before the prescriptions 
comes a group of receipts for writing with gold, for making gold ink, 
and for illuminating parchment. Then follows a catalogue of maladies, 
thirty-two in number, more than half of them relating to the eyes, 
while the remainder have reference to the head, the ears, the throat, 
the kidneys, and so forth. Each malady has its remedy —one or 
more,—the majority belonging to the vegetable kingdom, though the 
animal world supplies not a few. Among the latter we have tot Of 
eels, raw flesh, the gall of a great variety of animals, such aa the eagle, 
the cook, the hyaena, the hare; then goat’s dung, hartshorn, serpents' 
skins, worms, Ac. The vegetable remedies Include aloes, camphor, 
cassia, lettuce, honey, opium, sundry aromatic herbs, rue, linseed, 
mustard, and so on. Finally come a few chemical and Inorganic 
remedies: orplment, lime, nitre, sulphur, French soap, Ac. According 
to Prof. Glocosa the medicines are mostly derived fronC DIoscorides 
and Pliny. He also finds a correspondence, in the matter of arrange¬ 
ment, bet ween the prescription book of Ivrea and the work of Lucius 
Apulelus Plat.onleus on the virtues of herbs - a work of which the com¬ 
piler of the prescription book availed himself as a guide, and of which 
the Chapter of Ivrea doubtless possessed a copy now lost. The original 
part, of the prescription book betrays tv scientific turn of mind In 
advance of the age as to the conception of disease and the modus 
opemndi. of remedies. The author signs himself "Petrus Magrus 
probably a fictitious name, it having been the frequent habit of early 
medieval writers on medicine no assume the surname "magrns” 
(lean), ar. epithet, according to Prof. Giaeosa, which implies a not 
very lucrative practice. The importance of tho professor’s discovery, 
as we have said, lies in its demonstration that in Italy the Gncoo-Latin 
tradition in medicine was never lost. In fact, in the Ivrea MS. there 
is ment ion of but one remedy due to the Arabs—to wit, camphor. This 
drug, Isolated among the others, proves that while in the eleventh 
century the Arabian pharmacopoeia was not unknown, it hod not yet, 
ns a w hole, taken root in Italy. 

M.B.Lond.— The subject being newly introduced Into the examination 
its scope is nob sufficiently defined to warrant the gi ving of precise 
ad vice as to readi ng. Carpenter’s “ Mental Physiology ” and Maudsley’s 
“ Physiology of the Mind” are works of considerable reputation, and 
would probably bo useful. 

E. C.— We do not give medical advice. 

CHOREA AND ITS TREATMENT. 

To the Editor of The Lancet. 

Sir,—I am looking anxiously for some comment, by someone better 
able than myself to judge, upon the treatment of the caso of aoute 
chorea in St. Vincent's Hospital, Dublin, reported in your issue of 
Sept. 4t h. A child of ten years of age was given sulphate of zinc for 
fourteen days, in doses which gradually increased to thirty grains four 
times dally, together with a nightly draught of ten grains of chloral and 
thirty grains of bromide of potassium. On the ninth day considerable 
epistaxis and paralysis of the sphincters of the bladder and anus occurred. 
The circulation gradually failed through the succeeding days, and death 
took place on the fifteenth day. 

I am, Sir, yours obediently, 

September, 1886 . A General Practitioner. 

Duspute at Trehebuhrt. 

We cannot undertake to give any opinion on such a serious and com¬ 
plicated dispute as this on the strength of an entirely one-sided state¬ 
ment. Our correspondent would do well to sock the judgment of a 
third party on the spot, before whom all facts could be laid. 

Sigma,— It is not usual for a house-surgeon to bo allowed beer money. In 
most cases he is provided with sufficient alcoholic beverages, and where 
this is not done he has to provide himself with them at his own cost. 
In one hospital, we believe, there is an allowance of a ■fr illing a day, 
but this is exceptional* The question suggests too much the Idea of 
bargaining with servants as to their " allowance.” 

A Constant Header,— The question is a legal one, and we cannot apeak 
positively { but we think our correspondent has a otatm ot the 
guardians or tho relieving oftoer. 
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Tbs Bbcoohimok of Fomuax Degrees. 

T«*. $*•-We muit believe that the Medical 
O&antflFHB t&miFeful 1 b the degree# which it recognises. Our corre¬ 
spondent * , J(L$>/ r doe ® oot ®»y what university it is that require* 
seven years' study of medicine. The profession must make duo 
representations to the Medical Council when it enters on the grave 
duty of recognising foreign degrees. Such letters as that of "Nemo" 
will be more useful later on, especially if shorter. The discussion on 
the recognition of American degrees and their value must for the 
present close. 

H. /. ir.-We cannot at the moment indicate a book which would quite 
fulfil the requirements of our correspondent; but Cassell’s Domestic 
Medicine might answer the purpose. 

Mr, J. W. Orr should consult Mr. Heury 0. Burdett’s book on Cottage 
Hospitals. 

“THE MEDICAL REGISTER.” 

To the Editor of Tub Lancet. 

Sir,—W ith reference to the complaint of Dr. Britton re the Medical 
Register, surely it is time the profession refused to submit longer to the 
scandalous manner In which names are removed from the Register. 
Being about t.0 travel, I sent a notification of the fact to the registrar, 
enclosing a stamped envelope for acknowledgment (as I was aware that 
the funds of the Medical Council did not admit of the expense incurred 
in acknowledging a communicatiou from a registered practitioner). I 
received an acknowledgment, saying iny (then) present address would be 
retained on tide Register. I happened by chance to be in England when 
the circular referred to by Dr. Britton reached me, and I was able to 
reply to it. Now, Sir,, if 1 had left England one week earlier, I conclude 
my name would have been removed from the Register, as, owlug to iny 
somewhat erratic movements, it would have been quite a chance 
whether the communication from the registrar had ever reached me, 
and I should have been absent from England probably twelve months. 

A qualified practitioner pays an exorbitant fee for the privilege of being 
registered, and receives the following benellts:—He helps to pay the 
Medical Council enormous fees for the time they waste in framing new 
rules and regulations for the profession at one meeting which they 
usually annul at the next. The names of roistered practitioners are 
removed from the Register whenever, in accordance with the most 
arbitrary and ridiculous rule of tho Council, the registrar can do bo, 
whilst v ateps whatever are taken to expose and stop the practice of 
numerous unregistered and unqualified persons who style themselves 
doctors, who impose on the public and bring great discredit on the 
profession. I am, Sir, your obedient servant, 

Sept. 7th, 1888. Risoistkbkd. 

Mr , 11. Batweil.— There is no evidence that W'c are aware of in favour of 
the belief, 

IRON IN ENTERIC FEVER. 

To the Editor of Thk Lancet. 

SIR,—On May Ifilh, 1884, you inserted a letter'in your columns winch 
referred to the value of Iron In septicemia. In the closing sentence of 
that communication I mentioned tho use of that drug in the treatment 
of enteric fever. I have recently used the perclilorlde in live-drop doses 
in two eases of that disease, and have been much pleased with the result. 
The temperature fell to the normal in from eight to twelve days. The 
tton, sweetened with glycerine, was given every two hours. The diet 
was strictly a milk one. I am, Sir, yours truly, 

Olayton-le-Moors, Aug. 28th, 18S8. 0. R. Illisuworth, M.D. 

M.B.— Has our correspondent considered that there are already two 
London candidates well to the front? 

Mr. J. 11. Bell. —Ins Lancet, Nov. 3rd, 1883. 

“THE USE OF COCAINE IN CIRCUMCISION.” 

To the Editor of The Lange*. 

Sir,—D r. Hctt’s last letter reduces the controversy between us prac- ! 
ttcally to two issues s—1. If there be no phimosis, is a redundant prepuce 
in the slightest degree prejudicial, either to the child or to the adult ? 
2. Is the compulsory cleanliness procured by its excision any sufficient 
warranty for the performance of circumcision p My own impressions 
lead me to answer both questions in the negative. Dr. Hett, of course, 
takes an opposite view j it is for others to judge which lx right. It is 
sufficient for me to have pointed out that congenital phimosis can be 
easily remedied by a much simpler and safer procedure than the one 
now almost universally in vogue.—I am, Sir, your* faithfully, 
Norfolk-terrace, W., Sept. 7th, 1888. Herbert Snow. 

THE CONTAGIOUS DISEASES ACTS. 

, To tho Editor of The Lancet. 

Sib,—M ay I be allowed to draw attention to the following words, 
spoken last week in the House of Commons by Lord C. Beresford:— 
“The large Increase lathe sick-list'In the Navy was due to the abro¬ 
gation of the Contagious Diseases Acte and to the campaign recently 
undertaken.” It Is quite refreshing to read such words coming from a 
man like Lord C. : Betosford, and protesting a» they do against the short¬ 
sighted legislation which removed the protection of these lists from our 
garrison towns and seaports.—I am, Sir, your obedient servant, 
Charlotte-street, W., Stpt. 13th, 1880. H. db Mfrtic. 


“ Skpahatk " Qualifications. 

The following circular, obviously for wide dlstribotibfr, sets the subject 
of separate qualifications in a new light:— V 

“ 122, Southwark Park-road, B.B., August, 1886. 

“ Dr. Rugg presents his compliments to the Inhabitant of this 
neighbourhood, and begs to inform them that he has commenced prac¬ 
tice at the above address. Dr. Rugg holds separate diplomas in every 
branch of his profession—i.e., asa physician, Surgeon, apothecary, and 
accoucheur. He has had a Urge experience of surgical cases, gained 
during the Franco-Frussian War, and later as medical officer in the 
Australian mercantile marine. He therefore hopes that by careful 
and conscientious attention to the duties of hie profession, and by 
combining his mature experience with the most moderate Charges, 
he may be enabled to gain the confidence and patronage of his 
neighbours. Dr. Rugg would further state that having received an 
extra degree in diseases peculiar to women and children, offers them 
special attention.” 

Then follows a tariff. 

Enquirer .— Our advertising columns contain all the information wo 
have upon the subject. 

Dr. 11. Snow's paper will appear shortly. 

“A NEW AND IMPROVED CLAMP FOR HEMORRHOIDS.” 

7b the Editor of The Lancet. 

Sir,— Returning from a happy little holiday, I regret to find 1 have 
given pain to Mr. Bonham; He Bhuuld bear in mind that when we offer 
anything to the profession, as both he and I have done with our clamps, 
we must be prepared to accept criticism, even though it bo adverse. In 
my own practice I have had every reason to be satisfied with the instru¬ 
ment which I devised for myself in preference to his, and even Mr. Ailing- 
ham’s. Practically my instrument proves perfectly efficient and reliable. 
Mr. Beuham’s experiment at the maker’s was made with an Imperfect 
and rejected clamp—rejected for the reason that it permitted play 
between the collar and shaft. A perfect instrument was shown by me 
when I read a paper at the recent meeting of the British Medical 
Association here, and it met with a reception quite satisfactory to 
Yours faithfully, 

Brighton, September, 1888. . Charles J. Smith. 

Scalpel .—Our last week’s Issue contains the information required. 

Mr C. 11. Eyles.— Soon. 

Communications not noticed In our present number will receive atten 
tlon In our next. 

Communications, Letters, Ac., have been received from—Mr. Simeon 
Snell, Sheffield; Sir James Sawyer, Birmingham; Sir William Smart; 
Mr. W. J. Baker, Kashmir; Mr. Looming, Kendal; Dr. F. E, Pearse, 
Fro me; Mr. A. do St. Dalmas ; Dr. WhitlA, Belfast; Mr. Holdetrness, 
Wiudsor; Mr. De Meric, London; Mr. Foulerton; Dr. Kingston 
Fox, London; Mr. W. Fraser; Ashburton ; Mr. R. Browne, King's 
Lynn; Mr. Grcenhalgh, Huddersfield ; Dr. Schneer, Alastio; Mr. R. 
Maophersou, Glasgow; Dr. Suckling, Birmingham; Dr.De Havilland 
Hall, London; Mr. Sanderson, Lortus; Dr. Caddy, London; Dr. Ker, 
Halesowen; Dr. Handford, Nottingham; Dr. Ranking, Meean 
Meer; Mr. W. Tallack; Mr. G. Foy; Messrs. BallllOre, Tindall, and 
Cox, London; Dr. Herman,London; Dr. Oheadlo, London; Mr. T. S. 
Ellis; Dr. Allen,Seaul; Dr. Major, London; Mr. Hawkins-Ambler, 
Kirkburton; Mr. Burton, Liverpool; Mr. Snow, London; Mr. Bullock, 
Islesworth; Mr. Jackson, Wolverhampton; Mr. Bed well, Leominster; 
Dr. Roche, Kingston; Dr. Steavenson, Loudon; Mr. Adams, Maid¬ 
stone; Mr. Davis, London; Dr. Gnmsdale, Liverpool; Mr. Laffau, 
Oashei; Mr. Mercea, London; Mr. Edwards, London; Dr. Bernays, 
St. Louis, Mo.; Dr. Collins,Loudon; Mr.Denham. London; Mr. May, 
Buffalo; Mr. Oldfield, London; Mr. Puhfmn, Dorking; Dr. Makum*. 
Treherbert; Mr. Wark, Glasgow; Mr. Fraser, Boinford; Mr. Craig, 
Llandudno; Dr. Carter, Liverpool; Mr. Dunn. London; Mr. Ellis, 
Gloucester; Mr. Hambleton, Birmingham; Dr. Culllngworth, Man¬ 
chester; Mr. Allwrigiit, London; Dr. Black. Glasgow; Mr. Maylard, 
Glasgow; Dr. Marshall, Nottingham; Dr. O’Bryen, Hath; Mr. Talt, 
Birmingham; Mr. Callahan, Dublin; Mr. Cole. Exeter; Mr. Davies, 
Treherbert; Mr. Westgarth, London; Mr. Bicket, London; MrvBower, 
Sandy; Dr. Curran, London; Mr. Blaokburn, London; Mft JtpVoagh, 
Coventry; Dr. Imlaeh, Liverpool; Mr. Smith, Brighton; Mr, Hayes, 
Dublin; Dr. Johnstone, Ilkley; Dr. Lowers, London; Mr, Q*rringtou, 
London; Mr.Michelll,London; Dr.Coleman,London;Mr.Eyles.New 
Hampton; Mr. Onslow, Liverpool; Messrs. W. and A. K. Johnston, 
Edinburgh; Mr. NedwIU, Christchurch, N.Z.; Messrs. Basun and 
Son, DubUu; Mr. Harries. Shrewsbury; Hr,. Hamilton, gtonehouse ; 
M. Dufour, Montreux; Mr. Clarkson, Leeds; Messrs. Armbrecht and 
Co., London; Mr. Crawford, Harrogate; Mr. Scott; Heesfy. Ware 
and Son, York; Mr. Hastings, London; Hr. Torrance; Meeer*. Morgan 
and Scott, London; Mr. Whitaker, Edinburgh ; Messrs. Street and 
Co.,London; Mr. Lomas, Montreux; Mr. Duraut,Paris; Mr.OfaUtti, 
Edinburgh; Mr.Townson.Che ster; Dr. Bell, Bradford; Mr. Bluett, 
Shrewsbury; M- M^UjDr. Hammond, Cranleigh; 
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Dr, Heelas, Bonchurob; Mrs, Chrdman, Kensington 5 Mr. Robinson, 
Sunderland; Mr. Oliver.Weymoutb;MrBiice, Brighton; Dr. Sawyer, 
Birmingham; Mr. Parrott, Bournemouth; Mr, Faulkner; Mr, R. 
Davy, London; Mr. Willi, London; Mr. Goodwin, Maidstone; Mr. A, 
Jackson, Sheffield; Mr. Livingstone, Bdlnburgh; Messrs. ICew and 
Donald, Perth; Mr. Store, Leeds ; Mr. Yourrell; Messrs. Eaves and 
Sons, London; Mr. Stllllard, Birmingham ; Messrs. Welford and 
Sons, London; Mr. Hnme, Edinburgh; Mr. Ooraisli; Dr. H. Barnes, 
Carlisle; Mr. Laban, West Bromwich; Messrs. Essex and Co., London; 
A Shareholder; A Bombayite; The Director-General of the Navy 
Medloal Department; A.l’.S.; A Student; P.Q.Y.; AnM.D. of New 
York; Rodney; W. V.; Registered; A Constant Reader; Novua 
Homo; H. J.W.; M.D.; MJB.; Sorutator; Soalpel; Meg; A General 
Practitioner; Hygela; Enquirer; T. G.; Matron, London ; D. M., 
London; Theta; P. M. 0., Bays water; O.K.; M.P.; C.H.H., Bishop 
Waltham; Gordon; Alicia; Surgeon. Bally Con noil. 

Litters, *uh with enclosure , are also acknowledged from—Dr. Donald, 
Streatham ; Mr. Beaman, Newton-Ic-Will own ; Messrs. Whitehead 
and Co.,Manchester; Mr. Jones, Birmingham; Messrs. Evans and 
Wormull, London; Mr. Watt., London; Mr. Willey, St. Leonards-on- 
Sea; Col. Buraand, Worthing; Mr. Hoy land, Ipswich; Dr. Hawkes, 
Northampton; Mr. Daunt, Llndfield; Mr. Eminson; Mr. Phillips, 
Bolton; Mr. Allen, Douglas; Mr. Leslie, Aberdeen ; Mr. Hayward, 
Grantham; Mr.Peat, Tralee; Dr. Brock, Horschel; Mr. Williams, 
Oswestry; Dr, Lovegrove, Hythe; Mrs. Davies, Gardd; Mr. Smith, 
Holloway; Rev. Dr. Lucas, Bridgnorth; Messrs. Bennett Bros., 
Salisbury ; Mr. Illghinoor, Thirsk; Mr. Allcday, Leeds; Mr. Roberts, 
Attercllffc; Mr. Armstrong, llarpurhey; Mr. Johnstod, Sheffield; 
Dr. Murphy, Sunderland; Mr. D. Graham, Manchester; Mr. Jones, 
Llanfaohreth; Mr. Herbert,' Uttoxeter ; Mr. Hoarder, Newton-le- 
Willows; Mr. Lane, Doncaster; Mr. Dickson, Bootle; Messrs. Clare 
«nd Hunt, Hull; Miss Clark, Burton-on-Trent; Messrs. Hartell and 
Co., Wlllenhall; Mr. Stenhouse, Glasgow; Mr. Lonsley, Hampstead 
Norreys; Mr. Bldeal, London; Dr.Eberle, Thirsk; Mr. Achlson, New 
Ross; Mr. Jones, Ruthin; Mr. Morris, Beddlngton ; Mr. Mountain, 
London; Mr.Oldham, Liverpool; Mr. Svmonds, Oxford; Dr. Toaffe, 
Brighton; Mr. Oxzard, Southaea; Mr. Heath, Dollar; Dr. Hollings, 
Wakefield; Mr. Room, Guildford; Mr. Hicks, Hendon; Mr. Smith, 
filttlngbourne; Mr. Cooper, Newark-on-Trent; Messrs. Keith and 
Go., Edinburgh; Dr. Reynolds, Colchester; Mr. Parrott, Bourne¬ 
mouth ; Miss Harris, Leeds; Mr. Edwards, Chelsea; Mrs. Bingham, 
Grimsby; Mrs. Bliss, London ; Mr. Evans, Oswestry; Dr. Klrwan, 
Garmroe; Mr. Hey wood, Manchester; Dr. Great rex; Miss Griffiths, 
8outhport; Mr, Flower, Melkslutm; l)r. Oliver, Dublin; Mr. Pierce., 
Liverpool; MissThongcr, Torquay; Mr. Laing, Burton; M.B.Medicos; 
M. O. H.; B. C., Teddlngton; G. H. S., Bushey; Omicron; Dr. L„ 
Manchester; Cocaine; V. H.; Surgeon; G.,Darwent; Alpha, Wood 
Green; A. B., Brighton; Malleus, Leods; Medicos. Tiverton; X., 
Glasgow; A.X.; Median, Barnsley; R. F. G., Whitby; Dr.L.B., 
Barnet; Locum, Bermondsey; Assistant, Newport; Median. Stoke 
Newington; A. L. S., Isleworth; P., Newport; L. T.; Physician, 
Edinburgh; A. B. C„ St. Helens; C. B.; E. L; A. M. D.; H. H.: L. t 
Wigan; Medlcus, Wolverhampton; M.D., Luton ; Matron, Hereford 
Infirmary; X. Y.; W. H. Y.; Matron, Gravesend; M.B., Notttng 
Hill; Probationer; Spring, Rushden; A., Stamford; F. G.; B. B., 
Sandown; X. Y, Z., Manchester; 0. D.; G.,lnkley; P., Birming¬ 
ham; Medical Officer, Lincoln; A. L. 8., Isleworth; Shields, Exeter; 
Locum, Birmingham; J. A. D., Bridgnorth; G., Whitby; D. B., 
London. 

Liverpool Conner. Dundee Courier, Ken tilth fndcjtendcnt, New Tori: Mail, 
iSomerset and Journal, New York Daily Graphic , Gainsborough 
Mercury, Abereeen Journal, Kant. Anglian Daily Times, Dundee Advertiser, 
Essex Telegraph, Sfc., have been received. 



Monday, September SO 

Royal London Ophthalmic Hospital. Mooefislds, —Operations, 
10.80 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.80 P.M., 
and each day at the same hour. 

St. Mark's Hospital.— Operations, a p,m. ; Tuesdays, same hour. 
Chelsea Hospital ro rWomen.— Operations, 2.30 p.m.; Thursday, 2p.m. 
Hospital for Women, Soho-squaeh. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Fare Hospital.—O perations, 2 P.M. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospitals.—O perations, 2 p.m., and 
each day in the week at the same hour. 

Tuesday, September 81. 

Guy's Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30p.m.; Saturday,2^0 p.m. 
Westminster Hospital.— Operations, 2 p.m, 
i West London Hospital.— Operations, 2.30 p.m. 

Wednesday, September 22, 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmte Operations, Tuoadays and Thursdays, 1.30 p.m. 
St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Tues¬ 
days and Fridays, 0.$) a.m. 

St. Thomas’s Hospital.— Operations. 1.30 P-M. ; Saturday, same hour* 
London Hospital.— Operations,2 p.m.; Thursday ASaturday,wmehour. 
Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

University Colleoe Hospital.—O perations, 2 p.m.; Saturday,2 p.m. 

Skin Department, 1.43 p.rf.; Saturday, 0.1ft a.m. 

Royal Free Hospital.— Operations, 2 pjm., and on Saturday. 

Kino’s College Hospital.— Operations, 3 to 4 p.m.; and on Friday, 
2 p.m. ; and Saturday, 1 p.m. w 

Thursday, September 23. 

St. George’s Hospital.—O perations; 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.x. 
Oharixo-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m 

Friday, September 24. 

St. George's Hospital.—O phthalmia Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Saturday, September 25. 

Middlesex Hospital.—O perations, 2 p.m. 
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J>SUV2B1U> AT 

ST. THOMAS’S HOSPITAL, 

At the Opening of the Winter Session 1886-87, 

By J. S. BRUSTOWE, M.D., LL.D., F.R.8., 

SENIOR PHYSICIAN TO THE HOSPITAL. 

Mr. Treasurer and Gentlemen, —At the request of 
my colleagues I appear before you to-day to give the intro¬ 
ductory address. I need scarcely say that I deeply appreciate 
the honour which they have done me, and the privilege it 
confers upon me of delivering myself as, I please on what¬ 
ever subject I may choose as suitable for the occasion; yet 
I must confess 1 would gladly have declined the honour 
and foregone the privilege had I dared. For, as we are 
constantly reminded by our critics, we orators of the 1st of 
October rarely say anything particularly new or particularly 
worth hearing; and it requires some exercise of moral 
courage for one who acknowledges that he has nothing new 
or impoifcnt to say, and who finds himself for the third 
time -in this unhappy position, to brave the adverse criticism 
which he feels that hu shall deserve, and which has been 
passed upon him over and over again by anticipation. On 
the other hand, gentlemen, for reasons which 1 will briefly 
state, I have always been a consistent advocate of the 
maintenance ef the custom which we are mot this day to 
honour. It is admitted that, the duties of the lectureship 
ore difficult ctf adequate fulfilment.; but if difficult, so much 
the more is success worth achieving, and at any rate the 
mere endeavour to do one's best is a wholesome experience 
(I am saying this’Eoc the benefit of my younger colleagues). 
The occasion is one which, as I believe, most old pupils 
regard with interest; and certainly it never fails to attract, 
besides new faces, many old friends whom it is a pleasure 
to greet. The introductory speechifying, moreover, however 
poor many ef the addresses may b« or may be thought to 
be, k made the occasion by the daily papers of drawing the 
attention of the jwiblic to the large hospitals and to the 
important educgWnal work which is being systematically 
carried on in them and in the medical schools associated 
with them. Lastly, the oratorical display of October 1st is 
a time-honoured institution which links the present with 
the ^ast., and on which inspect for our predecessors and 
veneration for whatiB old should restrain us from layinr 


violent hands. 1 felt it, therefore, my duty to accept 
I accepted readily, but not without misgiving - my present 


. hove alluded to the fact that this is the third occasion 
on which it has fallen to me to give the introductory 
address. The first was eight-and-twenty years ago, and 
my lecture was delivered in the grand old hall of the 
hospital in the Borough before an audience of ladies and 
gentlemen (Cor ladies at that time were invited to be 
present), and prior to the distribution of prizes, which then 
also toefe* place* on the 1st of October. I was a young man 
then, and felt it a high honour to be invited by my older 
colleagues to represent them on the occasion; and, like a 
young man, I aid represent them in a speech of such 
eloquence and floweriness that now in a calmer and more 
critical period of life I can scarcely understand how it was 
I had the presumption to deliver it or even to write it; and 
so full of admirable advice, that it might have been in this 
respect the joint production of the Archbishop of Canterbury 
ana my friend Mr. MacKellar. Nevertheless, it was kindly 
received, and if any felt the amusement in hearing it which 
I felt in recently reperusing it, thev did not show it. 

My. second lecture was given four years later. In the 
interval vast changes had occurred. The old Borough 
Hospital bad been sold to a Railway Company, the insti¬ 
tution had inst found a temporary home in the Surrey 
Zoological Gardens, arid what the future was to be was a 
problem awaitiBg^sdUtibn. Crude sanitary notions were at 
that time rampant; sanitary reformers inveighed against 
the iniquity of retaining establishments for the treat- 
ment of the ridt in towns, and the enforced removal of 


St. Thomas’s was hailed by them as a glorious opportunity 
for translating their theories into fact at the expense of one 

notely/tcrc, the treasurer fo/Se toe bemg andsome of 
the more influential governors* were largely under the 
influence of the prevailing sanitary craze, and also were 
inclined to transport the hospital wholly or in parikiafcp the 
country. The plan which most commended itself to -them 
was to erect and maintain a small receiving house or 
hospital for acute and urgent cases in London, and to 
build a large hospital some miles away in the country, 
to which convalescent and chronic cases, and, in fact, all 
patients who were not likely to be injured by the journey, 
should be conveyed. The views of the governors.had not 
been submitted to the medical officers tor consideration, 
nor had their collective opinion been sought in any 
way; nor, again, had the medical officers (not accurately 
knowing what was gong on) held any meeting to 
discuss and consider tho state of affairs. I need scarcely 
say that the position was a very difficult and critical 
one, and the prospect exceedingly gloomy. The hospital 
and school, both of which had been in abeyance for 
a few months, opened simultaneously ou Oct. let. The 
inaugural ceremony, including the distribution of prizes, 
attended as before by ladies, took place in a large tent 
erected for the occasion. My address, 1 admit, presented 
occasional outbreaks of grandiloquence quite worthy of my 
former self, but I am pleased to say that on the whole my 
style had become much more sober than it was in my earlier 
essay; uor did I again venture after so short an interval to 
inflict a sermon on my younger auditors. The occasion, m 
fact, was unique, and I gladly availed myself of the oppor¬ 
tunity it afforded me to discuss the future of the hospital 
and school, arguing as strongly as I could in favosa? ol 
retaining them wholly in London, and refuting as vigorously 
as I dared the views (so far as I understood them) of the 
treasurer and his supporters. I cannot pretend that my 
lecture had any direct influence; but it was, I believe, the 
first distinct public expression of opinion adverse to the 
views of the saoitftrycrotchet-mongers,who,if they had had 
their way, would have ruined our school and converted our 
great hospital into a mere sanatorium. Subsequently, other 
men of greater influence and greater ability than myself 
took up the matter energetically from the same point oi 
view ae 1 had done, and before long common sense was 
triumphant, and the danger which had seemed imminent 
was averted. Few persons now know how much we arw 
indebted to Mr. Simon and the late Mr. Whitfield for the 
acquisition of the magnificent site on which the hospital 
now stands. 

My third appearance occurs under very different circum¬ 
stances from those which attended my first two lectures. I 
was then young; I am now, I prefer not to say old, but at 
any rate no longer young. I was then at the bottom of the 
hospital staff; 1 am now at its summit. I then lectured to 
students whose younger sons are probably listening to me 
for the first time to-day; the troublous times have pasted, 
and we are now, and have been for some years, in the sun¬ 
shine of assured prosperity. 

What should be the subject of my discourse on the present 
occasion ? I have already uttered more good advice than I 
ever knew how to follow, and I do not care to furbish up my 
old lecture. I scolded the authorities at an important crisis 
in the history of the hospital, bat there is no crisis now and 
no occasion of quarrel. Even if there were I would avoid 
it. You may perhaps agree with me, gentlemen, in thinking 
that the fact that the dates of my throe addresses correspond 
to three important periods in the history of our hospital and* 
school suggests, as the obvious answer to my query, that mjv 
present address should be mainly retrospective. 

The first seventeen years of my professional during 
which I was successively student, teacher, and, r* ' * 
were passed in connexion with the hospital in the! __ 

the hospital of Meade, Fordyce, Elliotson, aM"_ 

Williams; the hospital of Cheselden, the two Gline$Travers, 
and Green. It is not unnatural, therefore, that I should Still 
feel affection and veneration for that anrieht and ennobled 
building, and should look back wistfully to the many happy 
and instructive hours spent within its walls. At m'ttme 
at which I became a student, the school of St. Thoma^s had 
just emerged from that cloud of failure and dtsMtseTffhe 
causes of which I need not enter upon) under wh$&itfcad 
lain for many years, and though the atrics weW 
" timJL ' • V;1 1 • 




DR. J. S. BRISTOWE’S INTRODUCTORY ADDRE8F, 


[Oct. U, 1886. 


(i >*J TnK IjAnckt,; 


‘.ii scuool on the whoh* was extremely well managed, and 
i,!i -t eucliurs a rt' l' j were exceptionally good. Tile hospital, 
of which an excellent model is preserved in our central 
hull, wan one of tho largest and best appointed in the 
United Kingdom. The greater port of it dated from the 
early years of the last century, and bore a close resemblance 
to the older part of G ay's. The old wards were not perhaps 
exactly the kind of wards that one would erect nowadays; 
but they were roomy, well-ventilated, and healthy, and 
answered their purpose. Two new wings, abutting on the 
High-street, had been recently erected, and it was intended 
that all the ancient part of the hospital should (as funds 
allowed) be -taken down, and replaced by blocks ozi the 
game plan. The new wings were handsome structures, and 
tho warde th? noblest I have ever seen. Had tho recon¬ 
struction been completed, St. Thomas’s in tlio Borough would 
have been, 1 think, even a grander hospital than its grand 
ritiacessor. though possibly its arrangements might not have 
no well fulfilled all the sanitary requirements of this 
fastidious age. The school buildings were compact and 
well arranged, with a magnificent lecture-theatre, and un 
excellent museum, library, disBecting-room, and chemical 
laboratory. 

Among the physicians, surgeons, and other teachers were 
many men of high eminence. Robert Williams, the author 
of the classical work on “Morbid raisons," and one of the 
most philosophical physicians of this or any ago, was the 
senior physician in my first year, and died in the course of 
it. I only have a vague recollection of seeing him occasion¬ 
ally cross cue or other of the hospital squares. Next to him 
wa-i Dr. Burl on, whose name is identified with the discovery 
•if the blue line on the gums in connexion with plumbism. 
lie was, as far as my memory serves me, a quiet, amiable, 
gentlemanly man, and much liked; but he died of cholera 
in the epide.rr.x of ]B4!\ and 1 never, therefore, became very 
well acquainted with him. Dr. Barker and Dr. (now Sir) 
Itisdnu UimuwW w«m also members of the staff, and before 
long were joined by the late Dr. Peacock. It was to these 
three able phy sic, bin u mainly that the students of the period 
to which 1 mn now referring owed their training in clinical 
medicine. Sauy an old student will recall the Dr. Barker 
of those day*, twirling a quill pen wind mill-1 ike between 
his finger and rhumb as he walked from ward to ward. I 
think most, oi tis were a little bit afraid of him; hut we all 
acknowledged bis great qualities as a physician, his intimate 
acquaintance with morbid anatomy, his remarkable accuracy 
of diagnosis, and his simplicity and directness of treatment. 
Very' few of i hose who wished to learn inediciue failed at 
one* time or another to attend his Clinique. Dr. Bennett, 
again, is not likely to be forgotten by those who studied 
with him at that time. He, too, was recognised as an 
admirable physician, and as one who gave special care to the 
therapeutical and dietetic treatment of disease. There was 
never a more painstaking, accurate, and methodical phy¬ 
sician than Dr. Peacock, lie took the notes of all his cases 
in great detail, and generally dictated them to liis clerks. 
Ilia teaching, tl lore lore, though excellent in quality, was 
perhaps n rriilo dry and unattractive; nevertheless, it 
was very highly appreciated. Among the surgeons Joseph 
Henry Green t ook, the lead. He enjoyed an immense reputa¬ 
tion, and 1 believe deserved it. lie was of lofty stature and 
commanding presence, with a handsome intellectual face. 
He was a man of rare endowment and wide culture, and an 
admirable surgeon. He was a consummate orator. 1 did 
not, know him at his best; for though lie did his work in 
the hospital and school, he had ceased to take much interest 
:n it. His lectures were the loci tires which he had delivered 
without change for yearp. In the hospital visits he was 
always accompanied by bis assistant, Mr. Solly, who did 
most* of the duties under the eye, and liable to the correc¬ 
tion, of his superior. John Flint South was a man of a very 
different stamp. He was kind-hearted, but hot-tempered 
and crotchety, and delighted to put on a roughness and not 
unfrequently a coarseness of manner which those who knew 
him couhl pardon on account of his many excellent qualities, 
but which to strangers and patients was often offensive. 
But he was u most industrious man, and performed all his 
duties with remarkable thoroughness and conscientiousness. 

I suppose people now rarely consult his great edition of 
Chelius’s Surgery, of which his own notes formed by far the 
larger portion, and I am inclined to think by far the more 
valuable. It would be impossible in the limits of a brief 
address to speak of all the members of the staff. But I 
must not overlook Samuel S,ol[y^ Le Gros Clark and John 


Simon. Solly was a brilliant and enterprising surgeon. 
But he was more than that, for he wrote a work upon 
the anatomy of the brain which had and deserved a high 
reputation; and he was a landscape painter of no mean 
skill. Of Le Gros Clark and John Simon 1 should like to 
say much more than I dare. Suffice it for the moment that 
to these two great surgeons and to South and Solly, pro¬ 
bably more than to any others, students were indebted for 
their surgical education. 

Although there was abundant opportunity of learning 
medicine and surgery in the wards and in the out-patient 
rooms, students were not required, as they are at the present 
time, to take clinical appointments, and most of the more 
valuable posts that are open to them now did not then exist. 
The clinical clerkships were got for asking, and those who 
did not ask were not appointed. There was no such post us 
that of house-physician, but all medical duties In the absence 
of tho physicians and surgeons were performed by the 
apothecary and his assistant. The dresserships wore more 
sought for, and indeed they were of remarkable value, for 
the dressers enjoyed much moro freedom in dealing with 
patients and in taking responsibility in the emergencies of 
practice than they are allowed at "the present time. Bur- 
house-surgeoncies*were instituted in iny own early days (F 
was one of the first to fill the i>ost), and curtailment of the 
privileges of dressers ht'gan to take place. 

We were provided with good teachers. Members of the 
staff were responsible Iot the systematic lectures #n surgery 
and medicine, but, in addition. Dr. Marshall Hail lectured 
on nervous diseases, and Dr. Gregory discoursed on the 
exanthemata. Hut it was, I think, in tho anatomical and 
physiologies I departments that tho teaching was inosr, 
systematic aiul best.. Wo had no practical physiology in 
those days, but the systematic course of lectures was 
efficiently curried out. Bichard Grainger lmd been asso¬ 
ciated with his elder brother for some years in teaching 
anatomy and physiology in the Webb-stroet School, and had 
been imported into St. Thomas's three years before I joined 
it. lie was ail excellent physiologist, one of the best of his 
day, and his lectures were singularly instructive, clear, and 
attractive. JJo was a striking illustration of the fae* that, 
a man who is in earnest may be a first-rate lecturer, in the 
sense of being able to make his meaning dear utid to com¬ 
mand the attention of liis audience, without being in any 
sense an orator or even a fluent and consecutive speaker. 
Mr. Grainger was a tall, gentlemanly, quiet, amiable, and 
amiable-looking man, who took a great interest, in his work, 
as well us in his pupils, who, in return, held him in the greatest 
affection. I may perhaps recall the fact that lid tcrly much 
of his time was given to sanitary investigations, and that, 
he was one of the pioneers in the field of public health. 
Air. Lb Gros Glarlc was the lecturer in anatomy; and thos* 
who know bow lie speaks now may judge how well a; 
pleasantly he lectured then. Perhaps in relation to tlii 
may venture to recall a little incident, of my student days. .. 
recollect that when I went into the anatomical theatre to hear 
my first lecture I had no notion until the lecturer entered the 
room whut kind of man he was, and I have to acknowledge 
that 1 wus so far attracted byt.be personality of the lecturer 
that, though I was a fairly industrious student, I. proceeded 
to spend my time in taking his portrait in my note-book, 
instead of paying due attention to his discourse. 

I shall not tbc&II all the excellent men who at one time or 
another taught in the dissecting-room. But in my second year 
a gentleman became chief demonstrator who, I believe, had 
previously for & short time occupied the same post, and who 
continued chief demonstrator for more than thirty years. 1 
speak of George Rainey, who was iu the f ulnesB of his powers, 
I think, duriiig the peri oil to which I am now specially 
referring. There were men at the hospital of higher 
intellect, of wider culture, of more imposing presence, and 
of greater refinement than he; but there was not one whose 
lessons were more highly appreciated, who had greater 
influence among the students, or who stands out more 
prominently among the memories of those days. He was a 
small, spare, ill-dressed, untidy man, with a bald head, 
auburn hair, a ruddy face, which in form, features, and 
expression bore a close resemblance to that of John Stewart 
Mill , and a weak, husky voice. He passed his time almost 
wholly between the dissecting-room and a small apartment 
with a bay window looking into the dissecting-room 
from above, where the chief part of his microscopical 
work was done. It was in this room that most of those 
fine injections for the microscope with which his name 
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is identified, and of which our museum contains a choice 
collection, were made; and it was here that he carried out 
most of those inquiries which brought him reputation as a 
physiologist and a thinker. Possibly some here present 
may call to mind one occasion when in the midst of a winter 
session he obtained leave of absence for six weeks. It was 
naturally thought he was out of health and wanted change 
of air. nut he passed the whole of the time (excepting the 
nights) in his den above the dissecting-room, where he 
could be seen from below deeply engaged in some physio- 
gical investigations. His demonstrations were very clear 
and simple, aud largely done by putting questions to those 
whom he was teaching, ilut the most interesting feature 
about the man, and that which chi ell y explains the great 
influence he had over his pupil?, was Ids habit, usually about 
luncheon time, and later in the afternoon when the daily work 
was drawing to a close, of sitting in front of the dissecting- 
room fire and entering into conversation with such pupils as 
happened to congregate around him. The conversations 
wero on all kinds of topics. But, no matter how they began, 
they generally before long diverged into discussions con¬ 
cerning science, morality, or religion. A favourite method 
with him was to fix upon one man, to ply him with ques¬ 
tions on the Socratie principle, and then (as often happened), 
t having led him into contradictions, or having made him 
i display his utter ignorance of the subject he was talking 
\ about, or having induced him to express views or sentiment s 
which wore fbsmd or reprehensible, to lay bare the unhappy 
victim’s errors and inconsistencies, to overwhelm him with 
a torrent of chaff, sarcasm, and logic, and to wind up by 
expressing his own views with a manner and in Jan gunge 
which were singularly improssive. Many a student retired 
from such encounters a good deal crestfallen, but few, if any, 
showed resentment, and many 1 am sure were benefited by 
them. 

The celebrated Dr. Thomas Hodgkin hud been imported 
from (luy's Hospital to bn the demonstrator of morbid 
anatomy at St. Thomas’s, but he remained only a short 
time, and had left before I entered. The growing import¬ 
ance of pathology, however, wan fully recognised, and it 
was as •pathologist, with clinical duties that Mr. Simon 
shortly afterwards was introduced into Si, Thomas’s Hospital. 
1 recoilect. well the introductory address lie delivered in the 
(Jrand Hall of the Hospital before the governors, the staff, 
and the students, on the occasion of his appointment, and 
its striking eloquence. It is needless to say tlint whatever 
Mr. Simon undertook to do, lie did with all his strength, 
and admirably. His lectures on general pathology were 
always eagerly attended, and were valuable not only for 
what, they taught directly, but for their suggestiveness, and 
for the impulse they gave to pathological work in the 
hospital. Among others who lectured at. one time or another 
during this period were some men of assured eminence, and 
V^ome who were then comparatively unknown, but have since 
\S£.lreved greatness. Among the former wore Mr. Thomas 
Taylor and Dr. Dundas Thomson, distinguished chemists; 
among the latter, l)r. Gladstone (now a well-known member 
of the School Hoard, and a chemist, of tile first rank as an 
investigator aud discoverer) and Mr. Huxley. 

Any picture of the old St. Thomas’s would be incomplete 
which did not include a sketch of the apothecary and medical 
secretary. There was no more striking figure in the instil u~ 
tion than Mr. Whitfield, the third and last of his name who 
had filled these important posts. He was then a handsome man 
in the prime of life, and occupied a position which gave him 
immense influence. He was the apothecary, and that 
meant., not only that, he was at the head of the drug and 
dispensing department, but that lie was the resident medical 
officer, and exercised control over patients, over house- 
surgeons and dressers, and over nearly everybody and every¬ 
thing else, and that he shared with the physicians the 
medical fees. He was the medical secretary, and in that 
capacity had more authority than anyone else over the 
modioal school and all its arrangements. Ho was the 
depository of all the unwritten rules and traditions of the 
hospital and school. Moreover, he was in fact, though not 
in name, the treasurer’s prime minister, ire was thus the 
#host powerful subject in the hospital kingdom. Nor was 
fit) the man to let any advantage or influence which he 
possessed slip from his grasp. As a rule, he no doubt exer¬ 
cised his legitimate ana his usurped powers for the benefit 
of the place, at any rate for what he thought Bs benefit, and 
took an active part in introducing useful reforms. Cut there 
is also no doubt that he was instrumental in introducing 


changes of which the staff did not approve, and which many 
of us thought and think were detrimental in their effects. 
He was a man of much liberality and kindness of heart,and 
ever a real friend to the student and all who wero in need.- 
In some important respects the times to which l am 
referring were times of transition; and not only were groat 
changes actually in progress, but the foundations were Ming 
laid of improvements which have since been effected. In my 
early days the nursing at St. Thomas's, like that at all other 
hospitals, was, to say the least, discreditable. The sisters 
were, for the most part, respectable women, if not trained 
nurses, and some were women of remarkable ability and 
fitness. But the nurses generally were slovenly, dirty, and 
disreputable, which is not to be wondered at when it is 
borne in mind that they not. only nursed the patients, but 
scrubbed the floors, purchased and cooked their own food, 
and slept, many of them, outside the hospital. But after a 
few years the treasurer of that time, the late Mr. Baggallay, 
with the aid mainly of Mr. Whitfield and our present 
excellent matron, cleansed the Augean stable, and gradually 
introduced the system of nursing, which has become per¬ 
fected with time and now prevails. The reconstruction 
of the nursing department led, in the course of a few 
years, to further fur-reaching arrangements. For when, 
shortly after 1.1m Crimean war, Miss Nightingale had decided 
that the national testimonial which had been presented 
to her should be devoted to the establishment and main¬ 
tenance of a school of nurses, she, on account of the 
recognised excellence of our nursing arrangements, entered 
into negotiations with the governors, which resulted in the 
establishment of the XighMngAle School in connexion with 
St. Thomas’s --a school which for more than a quarter of a 
century has provided skilled nurses for hospitals and in¬ 
firmaries throughout the British dominions, has helped to 
develop and still further improve our own nursing, has been 
t he parent of many similar institutions, and still flourishes 
in our midst. As 1 have already stated, the house-surgeoncy 
was instituted within my recollection. The creation of this 
office foretold the creation of the correlative oilice of house- 
physician. But, though the importance of such an appoint¬ 
ment was fully recognised, it was not possible to make it 
until the retirement of Mr. Whitfield should leave the autho¬ 
rities free to deal with the clinical portion of his duties; 
and that was not to take place for a good many years. And 
lastly, the medical aud surgical regisfcrnrships, appointments 
valuable for the hospital and valuable for those who hold 
them, were created towards the end of this timo. It may 
be interesting to recall the fact that t.lic first registrar wat. 
my colleague Dr. Ord; the second, my colleague Dr. Stone. 

it will be acknowledged, 1 think, gentlemen, that »St. 
Thomas’s in the Borough during the time i knew it was a 
great and growing institution, ami that the survivors of 
those who were then connected with it, and their heirs, are . 
justified in looking back upon it with pride. The hospital 
itself was n grand hospital. As 1 have shown, among the 
physicians and surgeons were men of the greatest eminence 
in their profession; among the lecturers and teachers men 
whose teachings were unsurpassed. I am bound also to 
acknowledge that, though we were not always on such good 
terms as were desirable with the treasurer and the governors 
who acted with him, these gentlemen had the good of the 
hospital and school at. heart, and did much in many ways, 
and much successfully, to promote their interests and 
advancement. The school, too, was successful. Students 
had excellent, opportunities afforded them, and, on i he whole, 
were well taught ; and many men who have since 
achieved eminence were turned out by us in those days. 
Our numbers, too, had hi*en gradually increasing, so that 
latterly wo were treading on the heels of our successful 
rival, Guy’s. When 1 delivered my first address in 181)8 
there was no suspicion of the fate that was impending; 
everything was prosperous, and prosperity seemed assured. 

A few domestic troubles occurred, indeed, about this time; 
but they were temporary troubles affecting the staff and 
teachers, and not. the students, and could have had little, if 
any, injurious effect on the progress of the school. In 18C»‘J 
the hospital became the property of a railway company,and 
for some mont hs hospital and school were in abeyance. 

When the crisis camo it was a subject of serious considera¬ 
tion among those who were in authority whether the 
hospital should remain dormant until a new permanent 
hospital was erected on a new site, or whether in the 
meanwhile it should go into lodgings. By the adoption of 
the former plan much moue^would have been saved, whict) 
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would have gone towards defraying the coat of the new 
buildings; by the adoption of the latter the continuity of 
the beneficial functions of the hospital would be secured. X 
think the governors did right to adopt the latter alternative. 
But it was also a serious question among the members of 
the medical and surgical staff and the lecturers whether, 
even if the hospital should continue its functions, the medi¬ 
cal school should be maintained. For some thought that; 
the maintenance of a failing school would be attended with 
no credit or advantage; and everyone knew that, as in 
order to keep the school together the expenditure would 
have to go on as before, there was not only a strong pro¬ 
bability that the surplus for division would prove scarcely 
worth dividing, but a possibility that, tins lecturers and 
teachers might have to put t heir hands into their pockets to 
pay for the privilege of leaching. It was decided t o continue 
the school; and, again, 1 think the right, course was taken. 1 
may mention, however, that the latter anticipations were in 
the main justified; for on looking through my memoranda 
for the purposes of this address, 1 find that for seven years 
of those passed in our temporary abode my average yearly 
income from the school was just £10 1(K, and in one year 
amounted to the magnificent total of 1*1-. J wat lecturing 
on physiology with Dr. Orth 

l'lie site acquired for the temporary hospital and school 
was the old Surrey Zoological gardens, which had ceased 
for some few years to fulfil their original functions, 
and in which there had subsequently been erected a 
large hall for music and dancing, where also Thackeray 
lectured and Spurgeon preached. With no little skill tin* 
building win converted into a hospital of three doors, of 
which the lowest one was devoted, half to the purposes 
of a ward, half to the out-patient department, and 
of which each of the upper two floors constituted one 
magnificent, ward holding upwards of eighty patient.*. The 
hospital contained about half the number of beds the old 
hospital had contained. It was designed only for temporary 
occupation, and its plans and arrangements had of eoiii\-e to 
lie made conformably to the capabilities of the building i o 
be adapted. Nevertheless, the arrangements were really 
good; the wards were very imposing, light, airy, and con¬ 
venient, and they remained sweet and healthy to the last,. Tim 
infectious cases were accommodated in the girulTc-liouse. 
The museum, library, dissecting room, and lect ure theatre* 
were distributed about tho grounds, some occupying the 
monkey-house and other former abodes of boasts fir birds. 
The school buildings, though they had been hastily prepared 
and were somewhat rough in character, were J airly con¬ 
venient, and no one had much reason to complain of them. 
But. the charm of the place was the beautiful and large 
garden in the midst of which the hospital and school worn 
placed, with its pretty walks, it.s avenues and copses, its 
flower beds and lawns, and its picturesque lake of one or 
two acres or more in extent. 

By this lime mauychanges had taken place in enr staff of 
medical officers and lecturers, and many oLhers occurred 
before we found ourselves in the building in which w*e are 
now assembled. Green and South hail retired from the 
surgical staff, and Grainger from the physiological lecture¬ 
ship, and, among others, Dr. Brin ton had been added to our j 
number. Before we left the Surrey Gardens Barker and 
Burnett, Solly and Le Gros Clark, had all taken farewell of 
ud”and Brintun had died. I may acid that, few of the later 
vacancies thus created were immediately filled up; not, how¬ 
ever, because suitable applicants were not forthcoming, but. 
partly because a huge stair was not needed for t he work of 
the hospital, and partly because it was thought best that the 
inauguration of the new hos Vital that was preparing for us 
should bo made the occasion for strengthening the staff by 
ho addition to it of a careful election of men of eminence 
or of promise, whether educated in our school or attracted 
from other institutions. 

There are two men whoso names are identified with the 
later history of tho old hospital and the earlier history of 
t he temporary hospilul of whom 1 may venture to speak. 
Dr. Brinton became connected with tlic school, as Mr. 
Grainger’s coad jutor in the chair of physiology, at a time 
when Mr. Grainger was beginning to find his strength 
failing and unequal to the work required of liim. He was 
a man of much ability and brilliancy, an eloquent and 
effective lecturer, and, as a physiological lecturer should 
be, an excellent draughtsman. After a few years 
he was appointed one of the physicians, and at once 
look a lending positjer Sollv Le Grb/^cher. llie career 



unfortunately was a short one, and he died while quite 
young of kidney disease. The other was a man whom I 
have not yet named, and who. 1 daresay, has long Blipped 
out of the memory of many here who were once familiar 
with him. 1 speak of Edmund Montgomery, who for several 
years was our demonstrator of morbid anatomy. I think, 
however, some may manure to recall that tall, slim, hand¬ 
some young man, with his profusion of crisp, curly, dark 
hair; with his British name but German accent, for he hod 
been brought up from infancy in Germany among Germans, 
and when lie came to England a few years before he joined 
us knew little or nothing of the English language. Some of 
us who were intimate with him knew that he possessed a 
depth and striking originality of thought, an extent cf 
knowledge, and a command of language which casual 
acquaintance would probably never have suspected of hiiu. 

I It must be more than twenty years since he left us, and 
nearly as many since circumstances took him to the wilds 
of Texas, where he has since resided, leading (not from 
choice) the precarious and hard existence of a backwoodsman. 
It will surprise most, and 1 hope gratify many, of those who 
were his friends to learn that among his rough, uncouth, 
and uncongenial surroundings, in spite of continuous daily 
toil uml penury, lie has continued to pursue his philosophical 
si udies, and that his papers published during the last few 
years, discussing with exquisite eloquence profound meta¬ 
physical problems, havo secured for him at length a fore¬ 
most place amongst American, and 1 believe European, 
philosophers. 

Although our migration to the Surrey Gardens, ami our 
sojourn there, were in many ways of serious injury to most 
ot us, although our labours there were carried on under many 
discouragements and with much inconvenience, although 
for tins second time within the memory of some among 
us Iho school had become nnprospcrous, and although we 
looked forward to the better days which we saw approach¬ 
ing, 1 must acknowledge that 1 look back to our nine years’ 
sojourn iu the Murrey Gardens with much more pleasure 
thunpiiiri. There was much good fellowship between all 
those who were banded together to carry ou the work of 
the institution. The few pupils we had were of more than 
average merit ; they were, 1 think, content, and certainly 
were loyal. And there are few more pleasing recollections 
t han t hose of the academic .shades haunted by the studious 
and meditative, of the grassy lawns alive with cricketers 
and others who indulged in athletic exercises, and of the 
frozen lake gay with its crowds of skaters. 

Tiie scene once more changes. In 1S71 Her Majesty 
. opened tho magnificent hospital within the walls of which 
wo arc now assembled - a hospital, as fur ns 1 know, un¬ 
surpassed, and which, whatever its faults may be, and. 
despite all the adverse criticisms of native faultfinders, is 
tin; admiration of almost every foreigner that- visits it. \\\ 
turned our backs ou the old Surrey Gardens, over which 
the tide of time has since swept, carrying away with it 
everything of interest, and beauty that adorned its surface, 
and leaving only a sediment of bricks and mortar; and 
we entered on our new career with the commencement of the 
winter session. Tho hospital, which was now practically 
com]doted, had been Hires years building. Duiing this time 
t arrangements (in which the medical officers had hail no unim¬ 
portant share; wore carefully made For strengthening, hy the 
infusion of new blood, the staff, which had been undergoing 
attenuation through the successive retirement of some of its 
most experienced and ablest members, and for effecting 
many improvements in the hospital and school. Among 
those who wero invited to become members of the staff 
were, on the surgical side, Mr. (now Sir William) Mac Corraac 
(who indeed joined us ere we leit the Surrey Gardens), 
recommended bo us by his brilliant, services during the 
Frunpo-J'russiira war, and by* his recently-published “Notes 
and Kecollfctions of an Ambulance Surgeon'’; Mr. Francis 
Mason, one of Sir William Fergusson’s favourite pupils; and 
Mr. Henry Arnott, who has since left us for the Church, but 
whom we selected on account of his scientific promise; - on 
(lie medical side, Dr. Murchison, whose reputation was 
even then world-wide; Dr. John Harley, who had passed , 
a distinguished career at King’s College; and Dr. Bayne, 
who had already made a reputation for himself as a 
pathologist ; and, lastly, in the ophthalmic department, 
Richard Liobreich, at once oculist, artist, and musician. 
It will probably, still be allowed, as 1 think was acknow¬ 
ledged at the "time, that the selection was, on the wTiole, 
well made, and that the addition of these to a still larger 
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number of able and distinguished men, already fellow- 
workers for years, constituted a strong and many-sided stall'. 
Among the beneficial reforms introduced into the hospital 
were those relating to the resident medical appointments. 
The long-delayed retirement of the apothecary, who, how¬ 
ever, retained his medical secretaryship, made it possible 
to put the drug and dispensary departments undor the care of 
an educated pharmaceutical chemist, and to bring the 
arrangements for the care of the medical patients, during 
the absence of the physicians, into harmony with the corre¬ 
sponding surgical arrangement k. I will not discuss details; 
but all who know any tiling about the hospital, are aware that, 
the plan of having a resident assistant-physician and a 
resident assistant-surgeon, who enjoy supreme control in 
the absence of their superiois over the medical and surgical 
patients respectively, house-physicians and house-surgeons, 
who are responsible under these rules for the specilic cure 
of groups of patients, and clinical clerks and dressers at. the 
bottom of the scale, who perform various subordinate but 
necessary dut ies in respect of the patient s and make records 
of their cases, has answered admirably in practice; that the 
scientific interests of the medical officers, the educational 
interests of the pupils, and the sanatory interests of the 
patients alike have been more and more advanced; and 
that, while no doubt the nursing of the hospital has been 
undergoing gradual improvement under the direct and 
indirect influence of the Nightingale School, the relations 
between thfloimrsing department, on the mm hand, and Lho 
medical students and others who work in the wards on the 
other, has become mom and more friendly and pleasant. 
Indeed, the experience at St. Thomas’s has shown in the 
most, striking manner that a largo medical school and a 
large nursing school may be carried cm concurrently in the 
same institution, not- only without jealously and without, 
quarrels, but with the maintenance of the most cordial 
relations audio their mu'ual benefit. Among the clinical 
improvements, it must not. bo overlooked that t.heob.?i.i*iricul 
has advanced like other depart incuts, and that, the special ties, 
more particularly perhaps those relating to the eye and 
throat, have linen developed with niugulur success. 

As regards the school, old lectureships and demonstrator¬ 
ships wore rearranged, nu-J new lee'-uresliips and demon¬ 
stratorships were created : a redistii.buti-.rn of appointment s 
was elTealod, ami the newly added members of the stall; had 
freely allotted to them such posts as seemed best noted t.u 
their abilities and their lines of work. It would be im¬ 
possible within Ihe limits of time at, uiy disposal to discuss 
all the changes that, were made. Moreover, many further 
changes have occurred between that time and the present. 
I rimy, however, refer to two or three matters. A few years 
ago practical physiology as a course for medical stuivnls 
was undreamed of; but a department of practical physiology 
was provided for in the new school, and has been, and is 
L h.-iug, conducted with much success. Jt is only within the 
few years that, the pathological importance of microbes 
has been discovered and bacteriology lias come to he 
recognised as an important part of medical study. Thanks 
to the energy aud scientific spirit of Mr. Bill lance and 
Dr. Theodore Aclaud, a bacteriological laboratory lias been 
established, and is in work. It is well known that the 
museum of St. Thomas's Hospital has always been peculiarly 
rich in pathological specimens, and that, it contains a 
series of preparations which are of great historical interest, 
notably Sir Astley Cooper's collection, including many of 
those from which the illustrations for his works wore taken. 
The museum was much damaged by its two removals and 
during its sojourn in the Surrey Cardens; but since it. has 
again found a suitable home, its importance aud value have 
increased year by year, and now, in its way, I. should think 
it is almost unrivalled. Wo are indebted for the progress, 
largely to tlio enlightened liberality of the treasurer ami 
governors, but directly to the admirable labours of two 
successive curators: .Professor diaries Stewart, who was 
with us for many years, and who was a year or two ago, 
much to our loss, elevated to the curatorship of the museum 
ol‘ the College of Surgeons: and Samuel Shattock, who now 
occupies tlie post, and hns signalised his brief tenure of office 
f oy the most splendid work, and of whom I may mention espe¬ 
cially that during the last, few months, with the aid of Dr. 
Stone and Mr. Plowman, lie has rearranged, renovated, and 
enlarged the Museum of Materia Medico, which, now that 
it is completed, is probably the finest, most perfect, and 
most serviceable museum of the kind in existence. 

Year by year, gentlemen, during the fifteen years we have 


occupied our present site, our school, which had been so often 
and so seriously checked in its career, has increased in use¬ 
fulness and prosperity, until once more it occupies a leading 
position among the metropolitan schools of medicine. Nor 
can I see any cloud in t he horizon—any reason why our 
success should not be maintained in the future. But while 
the school grows and prospers those who contribute to its 
progress drop out one by one, and one by one now comers 
All rue places thus vacated. Fifteen years is a short t ime—at 
any rate seems short to t hose whose journey of life approaches 
com])let-ion, and for whom the abyss into which all must 
Anally plunge is already within easy distance. Yet many 
changes have occurred even in t-his short, time; and not only 
have we had losses amongst those who were with us from the 
beginning, but some of those who joined us later have dis¬ 
appeared from our midst. Some have died; some have left 
us from age or from ill health ; some have transferred them¬ 
selves to other sphere's of usefulness. Our late treasurer. 
Sir Francis flicks, under whose reign the present hospital 
was built, and to wlio-e sagacious energy we are indebted 
for the carrying out, of most of the improvements which I 
1 1 avo discussed, died niter a t,horfc illness nine years ago. 
Mr. Whitfield pas-’ed away u year earlier. Poor old Rainey, 
whose laborious aud useful career among us had extended 
over so many } ears, worked with us for a time at this 
hospital; but lie was falling into ill health, and probably 
few of those who only kn**w him here could form any con- 
tvpi.ion of what kind of man he had been, fie retired on a 
pension pome years ago, and died but recently. Peacock 
and Murchison are both dead; and it is only within the last 
ft*w months that poor Frank Mufrnn, whose genial temper 
and kindness of heart had won for him the warm affection 
ol' till his col leagues and of eveiyone who knew him, whose 
musical accomplish meiirs wore our admiration and delight, 
and whose eminciiC;.- as u surgeon wo# universally recognised, 
was, :<> our iufiiiim l»«w and grief, snatched away by death, 
in the prime ot life, in the fulness of his powers, and when 
there seemed for bin; the promise and the assurance oil ?t 
long and prosperous career. But great though our sorrow 
is when these* we love are removed from among us, Time, 
t lie healer, brings its compem-ation in Him hallowed memories 
that, remain when the sting of Jos3 is no longer acutely 
felt. And irrepuiable though our loss may seem when 
eminent. ouUnagues »ml great, teachers depart, they are yet 
not. wholly lust, to us, for their names, their examples, and 
their works survive and add accumulating lustra to the 
school which they adorned. 

1 have now cmuplctci, however inadequately, the task 
which I had set before my self; and it only remains for mo 
to give, on behalf of iiijs'eif and colleagues, a cordial wel¬ 
come to you who come among us to-day for the first time; 
to advise you to do your duty, and work systematically at 
your .studies, for you have much to do and little time to do 
it in; and to urge you here and in the, future to show 
yourselves worthy heirs of those proud traditions which 
itre the nmnion heritage of all who join our ancient hos¬ 
pital and ancient school; and lastly, to thank you, Mr. 
Treasurer, and you my audience, for the kind patience with 
which you have listened to iuy address. 

OX II A.SIC T i; I IK 11CU LOT K PHTHISIS. 

Jiv PERCY KIDD,M.l>., F.R.C.P.. 

WSISTANr-lMlV.slt.lAX ANU iWTFT-1ST AT TlfK IIUDMCTUX li'S-l-mr.. 
i CoiirhaicU /font p. HJi.) 

Cates H'hrrc the V/n^bnl Sipns n or# at first run fined to the 
f*aw. 1 ‘ust-iHortrw: Oldest Disease at the Apex. 

1. CJ. W ■■■-■-, aged twenty-one, engineer, admitted in 
August, l*>;*>. Family history of phthisis very marked. 
Winter cough for three year?. Continued cough and 
symptoms of phthhfia for two months. At right posterior 
hiisi*, dulness, bronchial breathing, and scanty subcrepitant 
r.ilea; at left base a few similar rales. Gradual extension of 
disease, and death from pneumothorax one month later. 

Xeerupstf. - Lobular caseous infiltration of right upper 
lobe, with a small cu\ ity at t-lie apex, which had perforated 
the pleura. Lower parts of 1 ung showed a massive catarrhal 
pneumonia of a greyish pink colour, marked with small 
yellowish spots. Left lung showed scattered nodular 
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disease only. The disease was evidently oldest in the right 
upper lobe. 

2. E. B., aged thirty-four, female, admitted in July, 

1883. Winter rough for two years. Slight lueraoptysis in 
the summer of 1882. Cough worse since Err confinement in 
March, 1883, and several attacks of lucmoptysiH. At right 
posterior base dulnoss and crepitation; in the left inter- 
scapular region some crepitation also. The diagnosis at first 
was “chronic pneumonia,' 1 but was soon altered to 
“phthisis.” The patient died in November, 1883. 

JVwrw/»y.--Tho right lung contained a large apex trobe- 
culated cavity with several small cavities in upper lobe. 
The lower parts were studded with tuberculous nodules, 
but contained no cavities. The left lung showed similar 
but less advanced disease, with one small cavity at the apex 
only. 

3. II. N-, aged thirty-seven, female, admitted in 

September, 188.11. She had pleurisy thirteen years ago; cough 
and expectoration for ninu months. At the right posterior 
base there was slight duluess and subcrepitant rales. Gradual 
extension of disease, and death from pneumothorax in 
March, 1884. 

Necropsy, Right upper lobe entirely excavated. A largo 
cavity at the apex of the lower lobe. The rest of the middle 
and lower lobes was studded with caseating nodules, and 
contained a few small cavities. The left apex contained one 
jjmall cavity, and was very fibroid and studded wit h some 
old dry caseous nodules; the rest of the lung was spongy, 
and contained a few tuberculous nodules. There was one 
small cavity in the lower part of the upper lobe. The oldest 
disease here seemed to be situated in the right upper lobe. 

Cases where the Physical Siy/is were most mar hoi nt first at 

the Iiase, but were present also at the A per, /W- 
vt'jrtem: Oldest Disease at the A per. 

1. T. M —, mule, aged fifty-two, admitted in October, 
1881. 11 is mother died of phthisis. Tim patient. Imd been ailing 
for three mouths, and had had cough, expectoration, &c. 
At the left posterior base, dulness, bronchial breathing, and 
subcrepitant rales; a few similar rales at the left- apex also. 
The disease extended gradually, and the patient, sank. 

Neer<i/>sy. -Pleura over left lung much thickened along 
the posterior border; left upper lobe fibroid posteriorly, 
and studded wiLli caseous nodules; at the apex a large 
trftbeculated cavity; anterior parts spongy, but contained 
some tuberculous nodules; lower lobe fibroid at its apex, 
and contained a small cavity ; remainder of lobe spongy and 
studded with a few nodules. Right luug emphysematous: 
it contained a few scattered nodules, most abundant at the 
upper parts. Disease most advanced and oldest at the apex 
of left upper lobe. Old disease also at apex of lower lobe. 

2. E.M-, female,aged forty-three, admitted in February, 

188iJ. Had suffered from occasional winter cough for some 
time , for the last nine months continued cough and expec¬ 
toration. Physical examination revealed contraction of the 
left Bide; dulness throughout, most marked at posterior 
baso; breath sounds weak over front and at posterior 
aspect of apex, with increased vocal resonance. Behind, ill 
the base and lower interscapular region, there were intense 
cavernous signs, amphoric, breathing, and gurgling rales. 
On the right side the breath sounds were exaggerated. 
The case was thought to l>e possibly an empyema communi¬ 
cating with the Jung, or fibroid disease of the base and 
bronchiectasis. The patient: died suddenly from profuse 
Junoioptysis. 

Necropsy. The apex of the left lung contained a very old 
cavity, with dense, blackish, fibroid walls, and the pleura in 
this region was very much ibickoned. The brouchus lead¬ 
ing to the cavity was gi<. illy constricted by the fibroid 
growth. The lower lobe contained numerous cavities of 
more recent date, and t.he lung was studded with numerous 
nodular caseous masses. A ruptured pulmonary aneurysm 
was found in one of the cavities in the lower lobe. The 
right lung was spongy, but contained some tulmrculous 
nodules. 

A consideration of the foregoing cases will show, I think, 
liow easily an erroneous estimate of the proportion of basic 
to apical phthisis might have been framed if the clinical in¬ 
vestigation had not been supplemented by post-mortem 
examination. To Cases 1 and 2, which I described first, six 
or seven others might have been added in which the clinical 
evidence of basic phthisis was fairly strong, and the number 
of bade cases then would have appeared to be at least eight 
dolly Tjeurda-'*-. 

-c.*. — 


in a total of 412, or about one in fifty. The fact that phy¬ 
sical signs of disease are at> first limited to the base, or are 
more marked here, does not prove that the disease has 
originated in this position, and does not preclude the 
existence of older lesions in the upper parts of the lung. 
In making post-mortem examinations of cases of phthisis 
it is not uncommon to find that one lung is apparently 
healthy, whereas, on making the usual sections of the 
organ, deeply seated nodules or even cavities are discovered, 
surrounded by healthy lung. Such lesions are usually not 
recognised, and often cannot be detected during life. The 
existence of cavities of considerable size in the apex of the 
lung may be masked by other conditions - e.g., great thicken¬ 
ing of the pleura, rigidity of the walls of the vomica, or, 
what is still more important, narrowing or obliteration of 
the bronchus leading to the cavity. It must be remembered 
that cavities and other diseased conditions of the apex 
art* much more likely to escape detection than similar 
lesions of the base. At. the lower part of the lung the 
respiratory current is extremely vigorous, owing to the 
proximity of the diophragm and the greater range of 
expansion ]*ossessed by the chest walls in this region. 
On the other bund, the circulation of air in the apex is 
much less forcible, as the result of its greater distance from 
the diaphragm and the comparatively unyielding nature of 
the upper part of the thorax. If,"in addition to these 
natural disadvantages, the elasticity of the apex is impaired, 
there must bo a corresponding weakening of tht. respiratory 
current in this part of the lung. When excessive secretion 
accompanies such a transformation of the apex, as is so 
commonly the case, we have the effects of obstruction of 
the bronchus superadded to lire diminished expansion of the 
lung tissue, and them may be no auscultatory signs to help 
uh beyond weakness or absence of the respiratory murmur. 
This condition is more likely to In* produced where there is 
a permanent obstruction of the bronchus in question from 
surrounding fibrous contraction or from other causes, which 
need not he discussed here. 

It rernuins now to account for the presence of marked 
physical signs at the base in those cases where old apex 
disease gives no evidence of its existence. The -physical 
signs are probably the result of a congestive or inflam¬ 
matory condition associated with o.’detna, nud at times with 
partial collapse, of the lung. The lower folios are known 
to be specially prone to surh a If actions, and the lungs 
or persons that are already the subjects of tuberculosis 
are more liable to interenrrent congestions than healthy 
lungs. The presence of scattered tuberculous nodules 
might of course give rise to a localised congestion, but. 

I do not. think it. is necessary to assume trie existence 
of actual tuberculous lesions at the base in all such cases. 
This view receives some support from the analogy of 
pleuritic effusion in phthisical patients. Clinical * and 
post-mortem experience would seem to show that such . 
pleurisies are by no means invariably tuberculous. It is 
difficult to see why the disease departed from its usual 
order, and selected "the base as its st arting-point in Cases 1 
and 2. As fur as could he ascertained, there had been no 
previous affection of the lung that could have impaired the 
vitality of the base in cither case, though such au explana¬ 
tion is naturally suggested at first. In both instances the 
patients slated that they caught cold some few months 
previously, and never recovered from the effects of it. It. 
may be t hut. the initial affection was a simple congestion or 
pneumonic attack of the base, which prepared the soil in 
this region for tuberculous infection. I cannot, believe, 
however, that this is the whole explanation; for on this 
supposition basic phthisis should be of more frequent occur¬ 
rence than it actually is. It would be admitted, I think, 
that a history such as this is not uncommonly given by 
phthisical patients,in whom it is the rule to find the disease 
limited to the npex at the outset. It is worthy of note 
that both the cases described were men. Dr. Pollock 
(loc. cit.) merit ions that of the sixty-four cases in which 
lie found the base most affected fifty were males. 

The special incidence of phthisis on the apex of the lung 
has yet to be adequately accounted for. It is unnecessary 
here to enumerate the various explanations that have been 
suggested, none of which arc entirely satisfactory. There 
is certainly much evidence in favour of the view that 
phthisis, in most cases at least, is the result of the entrance 
of a virus into the lung through the respiratory passages, 
though it is probably an indispensable condition that, the 
lung shall l>e in some way prepared for the reception of the 
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loison. If thiB be so, it is not unlikely that the phthisical 
iroclivity of special regions of the lung will he found 
o depend, in part at least, on certain peculiarities of 
he corresponding bronchial tract. In his monograph on 
1 Pulmonary Haemorrhage,” Hr. Reginald Thompson makes 
l remark which 1 think suggests one factor in the case, 
n speaking of the respiration of the upper lobe, ho says 
p. i»), “The bronchial tubos of this lobe, which are not 
iltered in size, remain permanently open, and do not filter 
he air in the same way as the bronchial tubes of the lower 
ung. M If we compare the slight expansion of the upper 
obe which takes place in ordinary respiration with the tree 
expansion and contraction of tho lower lobes depending on 
he immediate action of the diaphragm, assisted by the 
dasticity of the lower thoracic walls, we must acknowledge 
,he truth of Hr. Thompson’s statement. The bearing of this 
.act on the direction most likely to be taken by particles 
nhaled into the air passages is obvious. 

In conclusion, it may bo said that tho cases which have 
)e< »n related show that the diagnosis of basic phthisis is not 
io easy as would appear to bu the case at first sight. There 
ire several diseases of the base which cannot always be dis¬ 
tinguished from tuberculosis by the ordinary methods of 
ixaminntion. Without attempting to discuss the diagnosis 
>f these various diseases, 1 would strongly urge the import¬ 
ance of a routine examination of the sputum in all such cases. 

I could quote instances where a most unexpected light was 
Jirown on case by this means. True basic tuberculosis is 
jxtremely rare; 1 believe it is even rarer than it is commonly 
diought to be; whereas the base is specially prone to other 
ill'octions. 1 would suggest that the question which has 
men discussed not only possesses pathological interest, but 
ms also a distinct bearing on the prognosis of certain cases, 
keeping in mind the extreme rarity or primary basic tuber- 
■ulosis, we may reasonably hope that, a given cose of localised 
lisp use of the base is not tuberculous, and if wo fail to dis¬ 
cover tubercle bacilli in the sputum on repeated examina¬ 
tion, our hope becomes almost, a certainty. Hilt inasmuch as 
non-tubcrculous disease of the base may he complicated by 
the supervention of lnbe.reulo.sK as in four of the cases that 
linve l*en described, it is well t o examine the sputum at 
intervals, even when we are satisfied in the first, instance 
ia to the noil-tuberculous nature of tho case, especially 
C the patient’s progress be unsatisfactory. It inay be said 
hat the prognosis of chronic disease of the hose is 
generally unfavourable, and this is true up to a certain 
mint; but if tuberculosis can be excluded, a more hopeful 
[irognosis may generally he given. 

Jlruuk struct, W. _ 


40ME REMARKS ON THE OPERATIVE 
TREATMENT OF CHRONIC OBSTRUCTION 
OF THE SMALL INTESTINE. 

By It. L. KNAGGS, M.A., fi.O. Oantar., F.R.C.S. Ewi. 

Though intestinal obstruction has been brought pro¬ 
minent ly forward of late, years at the Societies and in the 
journals, the operative treatment of chronic obstruction, 
vvhen tho Binall intestine is the seat of the disease, has 
it traded but vyy little notice. This may result from a 
leeling that was expressed in 18dS by l)r. Kaggo, that “ con¬ 
tractions 1 are par ewllenM the cases in which an operation 
tnust necessarily fail.” But a study of Dr. Fagge’s own 

mses.sixteen in number, three of which were hopeless 

maos of malignant disease shows that there were no less 
than nine in which modern surgery might have interfere!], 
otherwise than by a palliative enterotomy, with some 
prospects of success. It is truo post-mortem records may 
appear to lend themselves to surgical ideas with much 
greater ease than tho cases themselves would have done, 
but, after making some allowance for this, there would still 
remain a considerable proportion not beyond tho surgeon's 
rid. This fact alone is .sufficient to justify exploratory 
laparotomy in all cases of obstruction from contractions 
which are not obviously hopeless. 

But though exploration is not unfrequently undertaken. 


it seems generally to end in an attempt to obtain relief by 
enterotomy only, or further action is altogether abandoned. 
Now, though this operation in the majority of coses can 
only be expected to be palliative, it occasionally proves to 
be of greater value, as will be seen from cases quoted 
further on. Its modus operandi is probably to relieve the 
distension above the obstruction- -a condition which in not 
a few is sufficient to cause complete occlusion of the intes¬ 
tinal canal; and when by this relief the channel is once 
more opened, the intestinal contents are enabled to pursue 
the normal course, care in diet and medication being quite 
sufficient to prevent a fresh accumulation taking place. 
.But these cases can hardly be considered to be free from the 
danger of a fresh obstruction occurring at future dates; 
though, should that happen, the reopening of the old wound 
would probably be all that, was needed for their relief. 

So few cases of operation bearing upon this form of 
obstruction have been recorded during t.lie last seven years 
that the following are all that have been obtained from the 
different available sources. 

1. Mr. Sidney .1ones'- records a case of chronic obstruction 
resulting from localised peritonitis, consequent upon ovario¬ 
tomy performed four years previously. Enterotomy \va$ 
performed after abdominal suction, the artificial anus being 
*29 in. from the ileo-cnmal valve and the intervening coils, 
and the ca?cum “being matted together by glandular and in¬ 
flammatory inliltrAtion.'' The patient survived three weeks. 

2 and o. I)r. Malins : ‘ records two cases in which obstruci bw 
occurred from adhesions of the intestines from pelvic inflam¬ 
mation. In one laparo-entcrotoiuy was performed wifi: 
success, and the artificial opening closed spontaneously 
tho. natural passage becoming restored, in the other tlit- 
saiuo operation was adopted, but first some adhesions were 
separated. When reported, the bowels acted weekly, and 
the artificial anus, though diminishing, bad not. closed. 

4. Mr. Treves' records the case of u woman upon whom 
he operated for obstruction three months after the reduciMi; 
of an inflamed hernia. Laparotomy was performed, ami i 
distended coil was found adherent in a bent position clo* 
to the femoral ring. The adhesions were broken down, ant 
tlie caso did well. 

fi. Mr, Meredith, 1 at tho Clinical Society, recorded the cas* 
of a woman in whom intestinal obstruction set in a weel- 
after ovariotomy, which had been complicated with genera 
adhesions. Laparotomy was performed early, and twr 
separate coils of intestine were found kinked and obstructei 
by the traction of two separate omental bonds. Those wer. 
released, and the patient was in good health six month* after 

In these few cases enterotomy has certainly played i 
successful part, but such success is exceptional and canuoi 
ho held to justify the employment of enterotomy in the 
hope of its being a curative procedure. Tbe attempt tr 
remove the obstruction by the eparut ion of ad lies ions ulom 
xvaa made in two cases, hut one, being an example of acatt 
obstruction, perhaps hardly comes within tho scope of the 
paper. No record of resection of the intestine for this con¬ 
dition, except KoeberhVs caso (ride infra) has been found 
and yot: it is particularly applicable, as Mr. Treves has pointei 
out, for those cases where tho obstruction is duo to tin 
effects of a contracted mesentery. 

In Dr. Fagge’s forty-ninth case 0 tho cause of the obstruc¬ 
tion “ was found in a mass of rounded tubercles in size Iron 
that of a pigeon’s egg to a nut. These formed collectively « 
mass as large as a small fist, situated in the mesentery clco¬ 
upon the intestines, and tho surrounding intiamimuion. 
which appeared t o have been long passed, hud by coni ruc¬ 
tion produced much puckering, shortening, and thicken¬ 
ing of tho mesentery, and so complete a stricture of the 
intestine that scarce room was left lor t he passage of a small 
quill." Here is a case in which resection M'oins to be 
specially indicated; whilst in the preceding one ^Dr. Fagge’t 
forty-eighth case), though several feet of bowel were impli¬ 
cated in the obstruction, which was a 1 so due to disease of 
the mesenteric glands, the same operation might also hav» 
been found possible; and in considering the propriety o\ 
resection in any particular caso, it. may be remembered 
that as much as two yards of small intestine have beer 
successfully removed by KoeberhV 

Oases may occasionally present themselves in which rebel 


1 The term "contractions” include# &«■'wral pathological conditions—- 
<uch ns matting of intestine, kinking by traction of adhesions &i;„ ndho- 
dons compressing the gilt, and shrinking of the mesentery. Though 
“ cm it,motions *’ pmrtirnlly comprise nil ruses of el iron in ohstriivLioii of 
L .ho small intestine, three of Dr. Fagge's eases affected the large intestine. 


a Tut. r.AVKT, May 12th, lf*S3. 

* Brit. Med. Jour., Sep*. -’2nd. iss:l. * 1 pleatimi] C.wtnjylion. p- 
ft Tint liAXcitT. April :)rd, IS'td. 

« Guy’s iiospitul .Ueporta, vol. xlv., p, ifiCi. 
t Trove* ouiuleatiuM Obstruction, p. 177. 
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may be afforded by some exceptional method, which the 
condition of the parts will suggest. Such would Dr. Fagge’s 
fiftieth case soem to have been. In this, “three feet from 
the cfflcum a portion of small intoBtine, not more than an 
inch in length, was pale, empty, and contracted. Opposite 
the constricted point the mesentery contained a group of 
enlarged strumous glands, the largest the size of a walnut, 
filled with challry matter. It appeared as if these glands, 
more particularly the largest, had by their growth and 
increase drawn a portion of mesentery backwards to the 
spine, and thus, by expanding the two layers of the serous 
membrane and widening the base of the peritoneal liga¬ 
ment, had acted like a broad ligature.” lien;, though some¬ 
what contracted, the channel was not completely obstructed, 
and it is possible that the less serious operation of enuclea¬ 
tion of glands might have removed both the obstruction 
and the disease. Now, although n. fair proportion of cases 
of " contraction” might be satisfactorily treated either by 
enterotomy, which might lead to cure, or by division of 
adhesions, or by resection, or possibly by some other 
method which particular conditions might suggest; yet 
there will be met with cases in which the second and third 
plans can hardly be entertained because of the large 
amount of bowel implicated, or the inti mat o nature of the 
adhesions between the matted bowel and other parts, or 
perhaps for other reasons. 

In the British Medical Journal of Feb, KM.1i and March 13th, 
1880, cases of pylorus stricture are recorded by Mr. A. E. 
Darker and by Mr. T. II. Morse of .Norwich, iu which it was 
attempted, in one case with success, to open a fresh path for 
the passage of alimentary matters by uniting an opening in 
the je junum with an opening in the stomach. This idea, 
apparently new to English practice, is capable of a much 
wider application, and it is probable that it may be found of 
uso iu dealing with certain cases of contractions not 
amenable to t.ho two methods just alluded to, and yet in 
which enterotomy, with its attendant discomforts and 
probable evils, should bo avoided if possible. It must be 
remembered that in the latter operation, in these cases, the 
small intestine may be opened, either of necessity or by 
accident, high up; and that if the fie cal fistula does not. close, 
the whole or a part, of tho contents of the iutest.ino are. dis¬ 
charged from the body in ft very imperfectly digested state. 

tjuitn apart, then, from other discomforts which are likely 
to Ikj present, the results of malnutrition will not bo Jong 
delayed, and the patient, may die of inanition a? the result 
of an operation undertaken in the hope of saving bis life. 
If, however, a connexion can bo made between the intestine 
above and the intestine below the obstructing coil or coils, 
a fir cal fistula is avoided, and the absorbing power of 1 he 
intestine below the obstruction is still utilised. Moreover, 
in some cases the coils constituting the obstruction may be 
rendered useful; for the distension above them, being re¬ 
lieved entirely at the operation, would be prevented from 
again taking place, and the passage through tl)A obstruction 
might possibly be reopened and kept patent. The intestinal 
c.ini 'iirs, having a choice of two ways, would probably make 
use of both, and ill the event, of any renewal of obstruction 
occurring, or should the original track remain impervious, 
tho artificial deviation would become tho regular channel. 
It. might, act either as a safety valve, as u colotomy wound 
lias Iwen known to do, or" it might replace entirely tho 
normal canal. By this operation extensive division of 
adhesions between coils, and between coils and the parietes, 
might be avoided, and Jess risk would bn run of fresh 
ndl toions forming and a similar st ate of affairs resulting. 
Tin' obstruction would bn overcome without interfering 
with its cause—a point, of considerable importance, and one 
which hitherto has only txv n accomplished by enterotomy, 
to which (linns are grave o'. actions. Lastly, it is interesting 
> note that Nature has hers- f f solved the difficulty in this 
very way, though in Nature’s cure there existed imperfuc- 
•w that, art might hope to avoid. The case referred to is 
’ ho well-knmvn one recorded by Mr. Dirkett.* In this case 
a loop of MjTia.ll intestine contained in a strangulated inguinal 
hernia, which bad been reduced, was found to have become 
Adherent., and narrowly constricted at the site of t he neck of 
the sac. A com muni cation had formed between the adherent 
coils above tho constriction, and this communication had 
£• *rved as tho channel for the passage of the contents of the 
^mal! intestine. Deat h was caused by extravasation of traces 
t lire ugh the breaking down of some, of the adhesions. 

(To be evict iid‘xf.) 

* Path. Sw. Trims., vol. x., p. 128 . 
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TROPICAL ABSCESS OF THE LIVER. 1 

By SURGEON A. TOMES, 

1XDIAX MBDlUi.li BEKVIOE. 

The term “tropical” applies to those large, usually single^ 
but frequently multiple abscesses of the liver which are met 
with in persons who reside in the tropics, or who have been 
subjected to tropical influence at some period of their lives,, 
and which arc the result of a parenchymatous inflammation: 
of the organ induced mainly by such influence. The disease 
is now so well known and recognised os an independent 
affection that further definition is unnecessary. On the 
average, hepatitis causes every year 1000 admissions to 
hospital, from 70 to 80 deaths, und from 100 to 300 in- 
vahdings, in the British army in India, consisting of 56,000 
men. This heading includes many cases of “ liver” that do 
not go on to suppuration, but the deaths are to be attributed 
to abscess. 

In the Bengal army, with a strength of from 35,000 to 
38,000, the average annual admissions for the ft ve-ycar period. 
1877-81, for liver-abscess alone, amounted to 63. Broadly 
speaking, tho admission-rate for hepatitis in the army in 
India is over 28 9 per 1000 of strength, the invaliding rate 
303, and the death-rate 1*13, the admission-rate for abscess 
in Bengal being 1‘8 per 1000. All parts of the peninsulu are 
not equally unhealthy in respect of hepatitis/- The Madras: 
Presidency comes first and Bengal follows. In 388.** the 
mortality was distributed thus:-Madras army, 3'72 pci 
1000; Bengal array, 1’00; Bombay array, (1*82. 

It is open to doubt whether army returns fairly represent 
the liabilit y of Europeans generally, irrespective of class or 
occupation. The proportion of admissions to hospital for 
hepatitis to total admissions is 21 per cent, in tlie army. 
What it is in civil life 1 have not been able to ascertain. 
Nor have we the means of determining the liability accord¬ 
ing to class. My own impression is that no great difference 
obtains, if any, in respect of class or occupation. Cases ol 
abscess are constantly being reported from civil practice,, 
and for every one so recorded there must, be many 'that we 
hear not hing of, while every case is recorded in the army. 

The next question is, to what extent is the native of the 
country liable? It was formerly supposed that he enjoyed 
almost complete immunity. Everyone who lias had "ex¬ 
perience in native practice must be aware that, this is not 
the cose. That hepatitis is far less common iu the natives 
than in foreigners is strikingly shown by tho accompanying 
ligures for 3883. 

A.ms Death* 

IKU* |K.T HUM. 

Krittsli army (.’W.a?:.:) . irtoa r 2 v«» . - me 

Xiit.ivo.'irmv flH.Sfti) . 17:'.™ !•:■> . 21 s= O’lH 

Native gaols (S.H.17P . l'l) . 10 0'22 

While in British ruilitury hospitals the proportion of 
admissions for hepatitis to total is :M percent., in native 
military hospitals it is only *30 per cent., and in. native.' 
gaols 09 per cent. 

My experience leads me to believe that the disease 
is not necessarily so rare among natives in civil life as 
these returns show it to be in the army, and that its pre¬ 
valence varies according to season and locality. 1 am of 
opinion, too, that liver abscess in the natWh has a somewhat, 
different mode of origin, being exclusively due to climatic 
influence, and independent of habits of life. Tt occurs in 
the native as a late result of general constitutional decay 
from prolonged malarial poisoning. The subjects have 
invariably been exposed for a long period to malarial influ¬ 
ence, and are the victims of a profound cachexia. In 
Europeans, on the other hand, the liver appears to be- 
excited to inflammation under short exposure to local influ¬ 
ence ; more than 50 per cent, of t he cases occur during the 
first four years of residence. The attack may be of a splenic 
typo in the European, but. it is low and insidious in Lie 
native. It is a more serious affair in the latter, and tho mor¬ 
tality per cent, of those treated is higher. In a vast country* 
like India climates of every degree of unhealthiness are 
to be found; and malarious districts, from topographical 
or meteorological causes, are subject to changes in tlie in¬ 
tensity of the endemic incidence. A notable example of 
such a phenomenon has occurred during the past ten or 
fifteen years iu Bengal. Since 1870 a portion of that, 

1 Head before the Middlesex Hospital Medical Society. 
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province has become decidedly more unhealthy from malaria. 
A kind of epidemio wave passed over the tract from north 
to south-west, involving in its course the district of Midna- 
pore. The result of the invasion is that the inhabitants now 
bear the impress of the noxious influence in a marked degree, 
in the shape of enlarged spleens, amentia, bowel complaints, 
and cachexia generally. Dispensary records also show an 
increase in admissions for liver abscoss coincident with the 
increased prevalence of fever. While civil surgeon at 
Midnapore, I treated there, in the three years 1882-84, no 
less than twenty-one cases, all in natives. Local practi¬ 
tioners informed me that in former times the disease was 
practically unknown. 

In Europeans the greatest liability occurs between the 
Ages of twenty and forty-five. Abscess has never yet been 
met with in any person, native or European, below fifteen, 
and it is rare above fifty. In childhood it is absolutely 
unknown. Among Europeans men are more liable than 
women. 


British Army in India , 1SS3. 

Aiimiariona 
per 1000. 


Hepatitis . 

Admissions 
lucent, of total 
per low. admissions. 


Men (.V|,000) . .. 1-41 . 21 

Women r. n 3W0) . 15'S . -.U . 1*8 


The disproportion is still more marked as regards abscess 
itself, in Wiring's 300 emeu 0 only were in women, anrl 
out of 82 cafes reported in various journals 2 only were in 
women. On the other hand, out of 23 cases in Europeans 
■and Eurasians treated at the Presidency Hospital, Calcutta, as 
many as lfi were females. The proportion of females to 
males among the British-born population in India is 1 to 7. 
I have reason to believe that owing to the exclusive climatic 
mode of origin in natives there does not exist the same 
•difference in liability of the sexes as in Europeans. Among 
my21 cases, mostly dispensary patients,3 were females; 
and bearing in mind that tin* population of females to males 
attending dispensaries iu Bengal is about 1 to 6, this, as far 
as it goes, does nol indicate any very great irregularity. 

Authorities arc agreed that suppurative hepatitis in 
Europeans in the tropics is mainly duo to the effect of 
climate. But intemperance, over-indulgence in animal and 
highly spiced foods, uud indolence, are spoken of as predis¬ 
posing causes in the individual; while exposure and chills 
are frequently noted as exciting causes. I am quite dis¬ 
posed to admit that, chill or exposure starts the attack in 
many instances; this is clearly the mode of origin of znanv 
■of the reported cases. But, have we sufficient evidence of 
rhe part, the other conditions play in the production of the 
disease? The great difference in the liability of the two 
races is attributed to the variation in the nature of diet 
and drink, but it may equally Iw duo to difference in degree 
of acclimatisation. Tin* great reduction in liver diseases iu 
"lie army is as likely due lo improved sanitary arrange- 
n^iits and protection against climate as to the steadier 
habits of the men. 1 am inclined to think that the 
41 intemperate” theory, at all events, has been made too 
much of. An examination of reported cases throws very 
little light, on the subject, because complete histories are so 
rarely given. It is a significant fact, however, that out of 
425 cases of hepatic abscess, including Wnring’s .'IDO and 
others from the journals, the subjects were said to bo in¬ 
temperate in fjO instances only. Whatever inll uence personal 
habits may have, tho fact remains that, quite independently 
of any of them, when au inhabitant of temperate climates 
goes to reside iu the tropins, there is a tendency for his 
liver to become disorganised, though fortunately this 
actually occurs in a relatively small proportion only. This 
applies to the dark races as well. Natives of mountain 
regions in India, on taking up their abode in the steamy 
plains of Bengal, are said to become liable to hepatic abscess. 
€hange of climate affects hill cattle in the samo way. Im¬ 
ported horses suffer to a large extent; the death-rate from 
hepatitis among troop horses in India amounts to 2 p«r 1000 
(CollinB). 

What is the particular element or combination of element s 
iu a tropical climate that induces hepatic disease ? It cannot 
bo heat alone; liver abscess is least common in such parts 
jifi the Punjab, Central Provinces, ti e., whore there is greatest 
heat.. Nor is it malaria alone, for t he disease is unknown in 
malarious parts of tho temperate regions of the world. The 
distribution of hepatitis according to district points to a 
combination of moist heat, dampness of subsoil, and con¬ 
centration of malaria as the condition most favourable to its 


production. Still there is something over and above this in 
the climate of India that we do not understand. An exactly 
similar combination exists in the West Indies, though the 
disease is not so frequent there (in the proportion of 1 to 4). 

Dr. Budd’s now obsolete theory of the dependence of 
tropical abscess upon dysentery only requires a passing 
notice. It is unsupported by clinical observation, statistics, 
and post-mortem examinations. Dysentery being a disease 
caused by similar conditions of climate, very frequently 
complicates liver abscess, and a very serious complica¬ 
tion it is, but there is no causal relation between tbo 
two. Their concurrence iu the same individual is a pure 
coincidence. It is important to remember that the signs 
and symptoms even of the hepatitis that precedes it, and 
of the abscess itself, are apt: to be ill marked and insidious; 
they often escapo notice, or some or all of them may be 
absent. It has been estimated that they are well marked in 
8 per cent, only, while the abscess runs a perfectly latent 
course in 13 per cent., oven in Europeans. ’ instances are on 
record where the subjects were engaged in their usual occupa¬ 
tions up to the very last. Soldiers have been on full duty up to 
a few hours of death by the bursting of au abscess internally. 
In one case an abscess burst while the man was actually on 
duty. Tho signs which iff a given case of hepatitis lead to 
suspicion of suppuration are: The enlargement of tho liver, 
which loses its uniform contour and develops more particu¬ 
larly in some one direction so as to form a bulging; localisation 
of pain and tenderness; pleuritic or peri-hepatitic friction; 
rigors, chills, sweats, and most important of all the tem¬ 
perature. Several apyrexial cases s?e on record, but 1 
cannot conceive suppuration occurring without the tem¬ 
perature being affected at some time or other. A careful 
scrutiny of the temperature range, auscultation, and bilateral 
measurements of the chest are called for. The temperature 
must lie taken every hour, so that a complete reading for 
the twenty-four hours may bo obtained. Subjects of liver 
abscess aro frequently also suffering from malarial fever. A 
want of periodicity and a resistance to quinine will indicate 
hepatic origin. 

By combined statist irs tbe mortality of unrelieved hepatic 
abscess is found to be about fKJ per cent. Death occurs with 
or without rupture. About one-half of all abscesses that 
are left alone remain intact. Spontaneous evacuation 
through tiie lungs occurs in about 20 per cent., less than 
half of which recover. Out of 33 cases that recovered spon¬ 
taneously nVaring’s and others), ]i» burst into the Imii's, 
8 into the intestine, 1 into the stomach, and 2 ended 
apparently in spontaneous absorption. The extent to which 
an abscess will di:\e!op is surprising. The contents are so up¬ 
times to I>a measured rather hy quarts or gallons than by 
ounces. The whole organ may be converted into a hug of 
pus. In one case 17 pints were found at the post-mortem 
examination. I have myself removed as much as 80 ox. at a 
single operat ion; while 20Moz.,lirt»oz.,and oven IOOOok. repre¬ 
sent tho aggregate amounts removed by successive tapping'* 
by others. These enormous collections are mostly seen in 
natives, who are apt. to apply for treatment only at too lute 
a stage of the disftiuc. 

Solitariness is a character of tropical abscesses, but they arc 
often mult iple. In taring's300 cases they were solitary in 02 
per cent,., multiple in 37 8 percent. Multiplicity is explfmi.-i 
by the mode of origin. The disease begins as multiple foci 
of softening. Tim foci coalesce as they increase in size, 
if tho areas coalesce into one, a single abscess results; if 
they combine in groups t.h-j abscesses will bo multiple. 

(To W. concluded.) 


TWO CASES OF ABDOMINAL SECTION. 

By A. S. IXDUKIIII.L JM)., M.Cu., S.S.Oebt. Cura, 

SI'UOEON TO THU ill.'KM 1 IlO.SrlTAL, DUDLEY. 

Urgently I have had two cases in which I performed 
abdominal section, and as those-' although fatal—posses 
points of clinical interest J venture to record them. 

Case 1. Ilunlnn of a T;M IWynaney. -11. I aged 
twenty-two, married eighteen months, one miscarriage at 
eighth week, a florid, lnialrhy-iouking woman, had cata¬ 
menia regnlarly till seven weeks ago, when she was sud¬ 
denly seized with acute pain in the abdomen, referred chiefly 
to the region of the rig ht ovary , which continued for about 
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ten days, leaving her fairly convalescent at the end of two 
weeks. Ah she was feeling stronger, she walked for some 
little distance, but on her return home was again seized 
with the acute pain over the right ovary, became per¬ 
fectly blanched, staggered to a sofa, and was profoundly 
collapsed for about twelve'hours; from this condition she 
very slowly recovered, and still referred all her pain to the 
right side of the lower abdomen. On vaginal examination 
j Found the os and cervix uteri oedematous and very tender, 
but unlike what is usually found in commencing pregnancy, 
the uterus was fixed and deflected to the right; posteriorly 
there was a tender semi-solid miss'; abdominal percussion— 
as far as could be ascertained on account of the tenderness 

gave a duller note than norjnal from the groin to the 
umbilicus on both sides. Her condition during the next 
twelve days was very unsatisfactory. She had a recurrence 
of peritonitis, and suffered most distressing pain. Ilor 
pulse was never under 140, and her temperature averaged 
103° F. Neither herself nor relatives would consent to any 
operative interference. On the fourteenth day her symptoms 
became aggravated, and os she would evidently sink before 
many hours elapBed, permission was given for abdominal 
section. 

On opening the abdomen in the mesial line about a pint 
nnrl a lialf of very dark-coloured serous iluid gushed out. 
On the right side the uterus was bound down by adhesions 
and coagula to the brim of tho pelvis. The right broad liga¬ 
ment was a mass of coagula, the Fallopian tube being much 
thickened and enlarged; the left broad ligament was encased 
in coagula, but it was impossible to recognise the Fallopian 
tube; the intestines at the lower part of the abdomen 
were matted together by inflammatory adhesions. To 
appearance and much much of the coagula resembled 
placental tissue, but nowhere could I find a trace of an 
embryo. I removed as much of the coagula as possible 
without injuring the intestinos, thoroughly washed out the 
cavity with warm water, and inserted a glass drainage-tube 
into the pelvis. She rallied well from the operation and 
suffered little pain. On the eighth day, however, she died, 
obstinate constipation and vomiting being tho predominant 
symptoms. 

In my opinion tho patient bad a right tubal pregnancy; 
the first attack of peritonitis killed the ovum, which burst 
after the exertion of walking, and so caused the bmmatocole. 
If at this time consent had been obtained for the operation 
her chances of recovery would have been more promising; 
but on the fourteenth day fresh bleeding took place and 
handicapped the operation,’from which she had not sufficient 
strength to rally. Under similar circumstances 1 should not 
hesitate to advise an early operation, as I think 1 might 
promise a fair relief from pain and a probably favourable 
result. 

Cask 2. Ci/Atie Degeneration of both Ovarus with an old 

Jl em.afoenle. 'M. 0-, aged forty-two, married, with six 

children, nino months ago was attended by a midwife, who 
delivered her after a very severe labour. Some weeks after¬ 
wards, not feeling strong and suffering great benring-down 
pains and pain iu defecation, she consulted a medical man, 
and was treated by rest in the recumbent, position anil tonic 
medicine, but not, fueling much better she whs admitted under 
my care into the Guest Hospital, 1 found the uterus retro- 
fif-xed, but fairly movable on the sound. Posteriorly, in 
Douglas’s pouch, there was a tense swelling, somewhat 
caudate in shape and very painful on pressure. Per rectum 
if was more defined ; over both ovarian regions there was 
considerable tenderness, so much so that it was impossible 
to ascertain their condition, She could not walk or stand 
without much bearing-do*' n pain, and she had occasional 
ftracks of obstinate vomiting; tho temperature was normal. 
;Vrmis8ion to explore the abdominal cavity could not be 
■ stained; 1 therefore treated her with morphia suppositories 
ivnd mild aperients, keeping her entirely in bed, considering 
i-lmt herawas a case of pyosalpinx very full -coming on 
after delivery. As Rhe did not obtain the relief she antici¬ 
pated, she left, tho hospital at the expiration of three weeks, 
but returned after two months, during which time she had 
had no cessation from pain, and had lost 121b. in weight. 

As tbe patient, wa' now quite unable to do anything, and 
was evidently becoming worse, after consultation I per- 
f funned abdominal section, and found tbe right ovary con* 
m durably enlarged and full of cysts; the left ovary was also 
in a state of cystic degeneration, and bound down firmly in 
the recto-vaginal cul-de-sac. On removing it, a small cyst 
which was adherent burst■ -.c^nte being lost in the 
3ol]y J* ^ 


pelvic cavity. On rectal examination, directly after its 
removal, the caudate swelling could still be felt, tense and 
firmly adherent, evidently an old hmmatocele, which had 
become partially absorbed, and was now organised. In both' 
instances the Fallopian tubes were intact. I thoroughly 
washed out the pelvic cavity with warm water; and as- 
haamorrhage was very slight, I did not resort to drainage. 
She passed a fair night, but never completely Tallied from 
tbe Bhock, and died twenty-eight hours after the operation* 

No post-mortem examination was allowed, but I examined' 
tbe wound, and found that there had been no bleeding; the 
stumps of tho. appendices were he&lthy-looking, and, as far 
as 1 could ascertain, there was no appreciable cause for her 
death except exhaustion. Had she consented to the opera¬ 
tion when it was first proposed, I feel assured that her life* 
would have been saved. T have twice operated on more 
seemingly unpromising cases with favourable results, but 
this patient was of a depressed, nervous temperament,, 
and greatly dreaded the operation, making her on this 
account a very unfavourable subject. The case was of 
interest on account of its diagnostic difficulties, as tho 
swelling was in shape, position, and history typical of what 
is usually found with pyosalpinx. 

Tipton, Stall*. _ 


A CASE OF RAPID PLEURAL EFFUSION 
TREATED BY ANTISEPTIC INCISION. 

IJy ALBERT WTLSON, M.D. 

Titk following case is of interest, as it shows tho advan¬ 
tage of an incision mndo during the early stage of pleural 
effusion before it had become a case of empyema. In fact, 
t.ho effusion was so large and so rapid, and tho dyspnoea 
anil cardiac depression were so great, that the case would 
never have reached the stage of empyema if prompt opera¬ 
tive treatment had been delayed. 

The patient, Airs, li aged thirty-five, was first seen 
by me on March 3rd, 18S(>. Shu complained of breathless¬ 
ness and increased c nigli, and she had been ill nearly a 
week. There had been no rigors; the pulse was 140, small 
and weak; tho expectoration was mucous, slightly rusty; 
respiration 40; temperature under the tongue 102°. Oil 
examining the chest, tho left base was dull on percussion. 
Tin.* front of tho chest was normal in all respects. Ausculta¬ 
tion : At the right base there were moist rales nnd crepita¬ 
tions; at. the left baso there were no respiratory sounds 
audible; vocal resonance was increased over I lie right huso, 
whilst it was mgophonic over tho left base; vocal fremitus 
was increased over the right base, but absent over the left. 
The absence of vocal fremitus decided the diagnosis as 
pleurisy and pneumonia. 

March *lth. -The dulness is higher posteriorly, and in the 
axillary line there is also dulness in front from the left side 
when she sits up. The first sound, which is weak, is loudest 
behind the sternum. Temperature 101"; pulse 140; respira¬ 
tion 40. 

5th. General condition worse and increased effusion. 
Absolute dulness lit and below tho third rib iu front, and 
from a line parallel with tho fourth dorsal vertebra behind. 
Tho right chest is normal, except for cardiac dulness over 
the fourth right, costal cartilage. The apex of the heart is 
now almost under the right mamma. 'J here is a total 
absence of respiratory sounds all over the left chest, both 
back and front, except above and just below the clavicle. 
(Kgophony is well marked at the angle of the left scapula, 
the vocal resonance is altered in front, vocal fremitus is 
absent, on the left side, and there are moist sounds over the 
right hose. Temperature 101°; respiration 48; pulse 140.. 
The pulse tracing shows a very small wave, due to the 
feeble cardiac impulse and the contracted arteries. Opera¬ 
tive treatment was now imperative. .Being a disciple of 
Lister, 1 did not feel justified in opening this large cavity 
without the spray, as it was a small foul room, and tbe impure 
air entering the pleural cavity would be very dangerous and 
certain to cause suppuration. Further, to wash out the- 
cavity, which I had allowed to become septic, would he 
an unnecessary labour for me, and a needless and rather 
dangerous entertainment for the patient. I preferred pre¬ 
vention to cure. I made an incision between the seventh 
and eighth ribs posteriorly to the axillary line. Clear serum 
poured forth in abundance; more than five pints were 
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collected and about a pint was wasted. Air entered the chest 
freely. When 1 introduced my Anger through the ribs, I 
could not reach the lung for at least half an hour after the 
incision was made. When the lung did expand the surface 
of the pleura was found to be quite rough. A tube four 
inches long was inserted downward and backwards, and f 
applied a small dressing of borocic lint soaked in mercurial 
solution. Within an hour the heart sounds were to be heard 
under the left breast. Friction was heard posteriorly as soon 
as the pleural surfaces were apposed. The friction gradually 
appeared from above downwards, as the expansion of the 
lung was very gradual, and when I left it had not fully 
expanded at the base, which I proved with my finger. The 
pulse tracings, token every few minutes, were very interest¬ 
ing. Before the operation it was a slight deviation from a 
straight line, being so feeble. Boon after the operation the 
pulse wave expanded, getting larger and fuller until thorn 
was a full, sharp, apex systolic wave with a marked dicrotic 
wave, showing low arterial tension, duo to the relaxation ot 
the arteries and the removal of the pressure on the heart 
and main vessels. 

Gth. -Temperature 101 ^; pulse 120; respiration 32. The 
wound was dressed under the spray. There was a free 
serous discharge through the tube, and air enters with 
inspiration. The physical signs of pleurisy are well marked. 

7th.—Temperature 101’ ; pulse 120; respiration 20. Wound 
dressed and tube removed. 1 inserted my Anger to feel the 
pleura. It felt rough and spongy, like the placenta. 1 
passed my Auger round, separating the adhesions of the 
two surfaces, and it reminded me of a caso of placenta 
pnevia. It was the adhesion of the surface that determined 
me t.o remove the tube. 

8th.- Temperat ure 101°: pulse 108; respiration 12(1. 

10th. Temperature 100“; pulse 98; respiration 24. Wound 
dressed. Very little thin serous discharges. Physical signs 
normal over both lungs. J could not truce the cause of the 
slow fall in 1 emperaturo. The patient, though very weak, 
is doing well, considering that she was at death’s door 
■before J operated. 

loth.- Temperature 99"; pulse 90; respiration 20. Wound 
dressed gaud healing satisfactorily. Before the operation I 
measured ennli side of the chest from the anterior to 
the posterior mesial line just below the inammie. The 
right half was Hi in., the left 17.1 in. To-day, live days after 
the operation, each side measures Hi in. alike. The spine is 
perfectly straight, and the left chest is not shrunken. These 
results could not be attained by aspiration, however skilfully 
done. Thn patient was soon restored to porfect health. 
Leytoiwtimc. 


A CASK OF SUPPOSED FKACTU11E OF NECK 
OF SCAPULA. 

^ . By G. Y. KALES, AI.R.D.S. Em, L.E.C .1 \Ed., 

‘itorsK-siTKouo.v, ’maii.Lv hospital; i.\tk assistant demonmim ma 

Off ANATOMY AT ST. (IKOIUlbS HON I 1 ITU.! AM) SKNIOIi ASSISTANT- 
KUKOKuN, ISimiiOVV IliONWOHKS. 


Last September R. 11 —, aged A fteen, a spare, delicate- 
looking lad, came to me with an injury to the left shoulder. 
He was playing with several boys, butting at each other 
with folded arms, when he was knocked over and fell on his 
loft shoulder. On examination 1 found the following points 
of observation:—1. Considerable bruising of the deltoid. 
2. The acromion process prominent, with depression under¬ 
neath, and outer third of the deltoid Aattened. 3. Arm 
lengthened about ah inch and a half, and drawn away 
slightly from tho side. 4. A rough object high up in the 
axilla in the neighbourhood of the neck of the scapula. 
A Humerus rotated freely and smoothly, and with but little 
pain. 6. A round projection in front and below the 
shoulder, which proved to be the bead of the humerus on 
rotating that bone. 7. On raising this projection upwards, 
outwards, and backwards, crepitus was produced; the contour 
of the shoulder was restored, with disappearance of the 
deformity, 8. Slight increase of vertical measurement 
around the joint. 9. Great freedom of passive motion, with 
but little pain. 

Owing to the bruising I was unable to manipulate the 
coracoid process; I therefore put the arm up with a pod in 
the axilla, with the elbow raised and bandaged to the 
chest. Five days afterwards, the bruising and swelling 


having partially subsided, l took off the bandage? and found 
the same condition of things as when 1 first saw him, but 
much more plainly. On raising the head of the humerus all 
the symptoms disappeared, accompanied by loud bony 
crepitus uudible to the bystander; and on removing the re¬ 
duction force all the above-named symptoms again appeared. 
1 was struck with the ease and comparative absence of pain 
with which the fracture could be reduced, also the readiness 
with which it became displaced on removing the reduction 
force. The rough object in i lie axilla was now more dis¬ 
tinct, and disappeared on reducing the fracture, and was 
apparently the scapular neck. 1 now noticed also that the 
coracoid process did not appear to move on reducing the 
fracture. 

JUmarkn. The noteworthy features of the case wore 
0) the ease with winch the fracture could be reduced, 
together with the ensuing deformity on removing the 
reduction force; (2) the great freedom of passivo motion; 
and (3; the striking resemblance to dislocation into the 
axilla. With regard to this latter, the lengthening of the 
arm, the freedom of passive motion, anrl the easy reduction 
of the deformity in the way 1 have mentioned were sufficient 
to exclude simple dislocation into the axilla. Tho other 
lesions which this injury simulates appear to bo (1) dis¬ 
location of the humerus into the axilla, with fracture of its 
neck ; (2) separation of the epiphysis of tho humerus; and 
(3) dislocation of the humerus int o the axilla, witli fracture 
of a portion of tint glenoid cavity of the scapula. Thw 
lengthening of the arm and the movement of the head ot 
the humerus on rotation are against, the Arst two. Holmes, 
in his System of Surgery, states that it is the opinion of 
most modern writers on surgery that a simple fracture of 
the anatomical neck of the scapula never occurs, and that 
Mulgaigne bus shown that the symptoms of the supposed 
lesion are identical with those of dislocation of tho 
humeri is into the axilla, witli fracture of a portion of 
the glenoid cavity of the scapula. In another place 
Holmes admits that the two lesions are indistinguishable 
during life. 1 hardly dare to express an opinion in tlie face 
of such high authority; but why should iioL a simple frac¬ 
ture of tho anatomical neck of the scapula occur as readily 
as the more complicated injury? because the force to pro¬ 
duce either must be of the same nature and very considerable. 
It appears to me that, tlie symptoms of this case are so 
analogous to those quoted by Dr. Lotzbeck of Munich 1 and 
that recorded by Spec cep anil bearing in mind the fact of 
the coracoid process being apparently stationary, that I feel 
justitied in saying that in uIJ probability this was a case of 
fracture through the anatomical neck of the scapula. 

The lad having passed from mv care and observation for 
treatment by another surgeon, 1 am unable to give any 
details of the progress of the case, but l afterwards ascer- 
certaiued that he eventually gained very good use of the arm. 
Torquay. 
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WEST LONDON ftoSPITAL. 

ABSCESSES OF TIT 16 KECK AND BEHIND THE FHAUYNX, 
ALMOST CAUSING DEATH FEOM .SUFFOCATION. 

(Under the care of Mr. iVAiNwnimiT.) 

Abscess at tlie back of the pharynx is a very formidable 
disease, as is illustrated by tins case, and requires the most 
prompt surgical treatment. The chief danger is that of 
suffocation, either from oedema of the glottis or the 
mechanical effect of the swelling. In this case the relief 
afforded by incision of the external abscess made it probable 
that the post-pharyngeal abscess communicated with it, but; 
tho subsequent progress of tbo case negatived this view. 

1 Sue New Sydcnlinm Society’s Biennial Itetroapect for 1807-8, p. 210. 

- Edinburgh Medical Journal. 1803. 

... 
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Simple incision with u guarded knife is usually sufficient to 
relieve the symptoms; but occasionally tracheotomy may 
bo required, as in a case which was recently under our 
observation, where the flow of pus from the abscess was so 
copious as to stop respiration. For notes of the following 
case we are indebted to Mr. R. Lake, house-surgeon. 

On May 30th, 1880, an adult, G. 11-, was admitted into 

the hospital suffering from attacks of dyspnuea. Ilis voice 
was low and harsh, his face very anxious, aud the breathing 
distressed, with frequent attacks of dyspnoea. On exami¬ 
nation of the neck a large fluctuating swelling was found 
beneath the trapezius on the right side, and on looking into 
the mouth the pharynx was found bulged out on that side 
and pushed towards the left. There was much swelling in 
the right submaxillary region. lie gave tlio following 
history: The swelling with pain began six weeks previously, 
and there had boen gradually increasing dysphagia, so that 
for the last seven days ho had only been able to swallow 
fluids. He had had syphilis five years previously, and some 
months ago a general eruption of rupial character broke out, 
from which he is still suffering. 

An incision was made into the abscess under the trapezius, 
with antiseptic precautions, and about two ounces and a 
half of pus let out. This relieved the breathing, and it was 
hoped that the other abscess would be emptied through 
this. He was given ice to Buck. 

May 4th. At 1.30 a.m. he had become much worse; the 
breathing stopped entirely for a few moments, and it 
required artificial respiration to bring him round. An 
examination was now made with the laryugoscopo, and 
there was found to be a large amount of <edema of the 
right ride of the pharynx and tongue, ami a swelling on the 
same side involving the whole of the right side of the 
pharynx, and projecting beyond the middle line. This was 
incised, and about two ounces of fetid pus escaped. The 
symptoms were at once relieved, and when the patient 
spoke it was with a voice which was now full and clear. 

12th.—A mixture containing ten grains of iodide of 
potassium was ordered, and he was placed on a diet of 
meat, and allowed stout. He was able to take solid food 
for the first, time during nine days. 

lJth.—The incision in the pharynx had closed, and so 
was reopened, two ouncss of glairy fluid escaping. 

17th. - The dose of iodide of potassium was increased to 
twenty grains. 

20th. Much better. There is only slight discharge from 
the incisions. 

27th.—The abscesses are quite healed, and the eruption 
on the body is rapidly improving under large doses of 
iodide of potassium. 

STROUD GENERAL HOSPITAL. 

TWO CASES OP EXTERNAL URETHROTOMY. 

(Under the care of Mr. Storry.) 

Cask 1.—Walter W - , aged twelve, was admitted on 

Feb. 20th, 1886. The boy gave a history of having fallen, 
some sixteen months ago, on some stone steps, the sharp 
edge of one step having caught him in the perineum. There 
was at the time of the accident considerable bruising and 
swelling of the perineum, and blood issued from the meatus 
on attempting to pass urine. He was unable to micturate, 
and a medical man was consequently sent for, who passed 
a gum-elastic catheter, and repeated this operation in a 
week’s time. From tins time up to tho date of his admission 
the"boy had not soughtiurther advice. 

On admission, the urine passed in drops, the boy crying 
out and straining severely: lie complained also of a smarting 
pain at the back of the j erineum. Several attempts were 
made by Mr. Storry and the house-surgeon to pass an 
instrument, but without success. External urethrotomy 
was therefore decided upon, and on March 2nd the patient 
wa9 etherised with one of Clover’s small inhalers; and before 
operating Mr. Storry tried again to pass a catheter, but this 
was impossible. Mr. Wheelhouse’s grooved straight staff, 
with the beak turned up as a blunt hook, was passed down 
to the stricture; the urethra was opened upon the staff, and 
the Bides of the divided urethra being held apart with forceps, 
the small probe-pointed director was after considerable 
difficulty passed into the bladder. The strictured portion of 
the urethra was then divided, and the tapering probe-pointed 
gorget introduced above the director into the bladder; a 
No. 8 silver catheter was passed through the meatus upon the 
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gorget into the bladder, and the catheter tied in. This 
catheter was left for ten days, when a No. 9 silver was 
passed, the perineal wound having healed by this time. 
After this a No. 8 silver was passed daily, which after a 
time was changed for a No. 9. 

The boy was discharged on April 12th, a No. 10 silver 
catheter being passed the same morning. He was told to 
return in three or four days, but failed to do so until a 
fortnight afterwards, when a catheter could not be then 
passed, so he was readmitted for a day or two, and was 
taught to pass for himself a No. 7 gum-elastic catheter. 

July 19th.—He passes easily a No. 7 gum-elastic catheter 
every morning before going to work at a stick-mill in his 
neighbourhood. 

Cask II.— 1 Thomas W- —, aged sixty, was admitted 
April 7th, 1886. The patient had gonorrhoea in the year 
1805. Jin was for three months under treatment. He says 
“ it gathered ” at the time in three different places in the 
spongy portion of the urethra. After this he had no other 
attendance until 1886 when he suffered from retention and 
oedema of tho penis and scrotum, and was admitted as an in¬ 
patient of this hospital. He then had catheters passed. For 
three years, at the least, he has hod a fistula in the perineum 
onrl one at the inner part of the right thigh, and for two 
years lie has had another fistula by the side of the frmnuzn 
preputii. 

On admission, tho last three inches of the spongy portion 
of the urethra was of a cartilaginous hardnesf, Urine came 
only from the three fistula?, none by tho meattis. There was 
a deep cicatrix involving the lips of the meatus, through 
which a No. 1 silver catheter could be passed about a 
quarter of an inch. 

April 13th. The patient was placed under ether and a 
way into the urethra was attempted by tho meatus, but a 
very line probe only reached about a quarter of an inch. An 
attempt was then made to get at, tho urethra by means of 
the fistulous opening by the side of the frtouum preputii, 
but this failed also. An incision was now made in the 
contral line of the perineum through tissues which cut like 
cartilages, and after great difficulty tho proximal end of the 
urethra was found, but after half an hour’s searching the 
distal end could not bo seen or reached. Mr. Storry then 
prolonged the incision in the left lateral lithotomy line and 
entered the bladder. The haemorrhage was very slight. The 
patient was then taken back to bed, tho urine for four or live- 
days passing by tho lateral incision. Several attempts were 
made to pass a catheter by the meatus, and at, last one was 
passed about four inches. 

27th.— 1 The house-surgeon was successful in passing a 
No. 9 silver catheter, after having introduced several smaller 
ones through the meatus into the bladder. This was tied in 
for twenty-four hours, and tho following day a No. 4 sil ver 
was passed and tied in, but this had to be removed on ac¬ 
count of the pain and irritation it caused. For three days 
no instrument was passed; but on the 4th of May a No. 8 
silver was passed pretty easily; a day or two later it was 
passed again, and the patient himself was instructed to pass 
a No. 0 gum-elastic for himself. The wound in the perineum 
by this time was healing rapidly, and no urine flowed by 
the fistula?. 

June 7th.—The sinus on tho inner side of the thigh was 
laid open and scraped; the incision in the. perineum has 
nearly healed, and the patient passes for himself a No. 6 
gum-elastic easily. 

21st.—The sore on tho inner side of the thigh has healed, 
the fistula by the side of the frienum also is closed, and 
there is only occasional slight weeping from the perineal 
fistula. The patient was discharged to-day, being able to 
pass for himself easily a No. 7 gum-elastic catheter. 

MATER MISERICORDUE HOSPITAL, DUBLIN. 

CASK OK SPONTANEOUS CURE OP OVARIAN 
TUMOUR. 

(Reported by Mr. C. H. Call a nan, clinical assistant.) 

Mary C-, aged twenty-nine years, was admitted on 

May 21st, 1686, suffering from ovarian tumour, which caused 
her great inconvenience, and had been undermining her 
health for some months past. She had been married two 
years, but had no family. Three months ago she consulted 
I>r. Duke, of Steevens*8 Hospital, for a swelling over the 
right ovary. It was excessively tender and painful, and 
gradually increased in size unt it extended over the- 
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abdomen. Steevena s Hospital being closed, abe was taken 
into the Mater Miserioordue Hospital, aad seen by Dr. More 
Madden, the obstetrical physician, who considered the case 
one for immediate operation, in consequence of the delicate 
state to which the woman was reduced in a short period 
and the intense degree of pain caused by the tumour. A 
few days after her admission the patient was seen 
in consultation by Dr. More Madden, Dr. Duke, Mr. 1\ 
Hayes, and Dr. Boyd, all of whom agreed that the 
case was one for ovariotomy, the diagnosis being a thin- 
walled, globular, well-marked multilocular ovarian tumour. 
The abdomen then measured 434 in. in girth. Being close 
on the menstrual period it was decided not to operate until 
this should have passed, uud it was accordingly postponed 
until June 15th, tonicB being administered to increase the 
woman's strength. Sho was up aud going about the ward, 
but on June 9th she took to her bed, complaining of intense 
abdominal pain. After some hours the pain was followed 
by incessant diarrluea and profuse diuresis, which lasted 
four days. At. the expiration of this period the abdomen 
was found to have considerably decreased and no trace of 
the tumour was discernible. The patient was again 
seen in consultation by the before-mentioned gentlemen, 
including Dr. Byrne. Ail concurred that spontaneous rupture 
of the cyst had taken placi*, with effusion of the ovarian 
iluid into tho peritoneal cavity, its absorption thence, and 
evacuation kv the bowels and kidneys. After this the 
patient gradually improved. An examination was made on 
June K»Ui. Some fluid was still discernible m the peritoneal 
cavity, but the abdominal pain and soreness wore greatly 
reduced. To relievo the pain and help the absorption, an 
ointment made up of extract of belladonna and mercurial 
ointment was rubbed over the abdomen, and a mixture of 
iodide of potassium given, which she had been taking some 
time previously. Tho patient remained in bed ubout four- 
J-oou days, recovering both health and strength. The 
abdominal, swelling hud gone down to 29in. Tho woman 
linnlly left 1ho hospital, on .Inly loth, and was again seen 
after a week, when she was in excellent health and spirits, 
being alyut to take a journey to the country. 

st. .rosuprrs hospital, victoria, iumtisit 

COLUMBIA. 

ANEURYSM OK THE TNNOMINATE ARTERY; SIMULTANEOUS 
MfiATUUH OK TUB COMMON CAROTID AND SUIlCLAVrAN 
ARTERIES ; HJLMIKLMUIA ; DEATH. 

(Under the cam of Mr. JC. A. Prakoer.) 

S. B-, a Frenchman, aged sixty, applied for advice on 

lan. 20th, 1885, giving the following account of himself. 
Family h istory very good. 11 as never hod any serious illness. 
Had gonorrluea years ago, but never had syphilis. Has 
ween a gold miner and has done a great deal of M packing’’ 
fcroda to and from tho mines. Two years ago a heavy weight 
fell on his chest. Shortly afterwards ho noticed a swelling 
on the right side of the chest, between the first and third 
ribs. The swelling has gradually increased in size. Feels 
an oppression when he draws a long breath. Has a cough, 
which has only, existed the last month or two, and expecto¬ 
rates a little bright blood occasionally. When he walks fast 
or goes upstairs, he experiences a feeling which he describes 
as “like palpitation of the heart, under tho swelling.” 
Sometimes when walking in the street ho is seized with dizzi¬ 
ness and inability to breathe, and has to catch bold of any¬ 
thing at hand to prevent himself from falling. Complains 
of constant x>ain at the back of the right shoulder and in the 
chest, under the swelling. Has a constant numbness in the 
right arm and hand, and says the pain is so bad that he is 
unable to sleep at night. 

The patient’s condition on examination was as follows; - 
Muscular, but not fat. There is an expansile pulsating 
tumour extending from the right sterno-clavicular articula¬ 
tion to the second intercostal space. The first and second 
bones of the sternum and the sternal ends of the cor¬ 
responding ribs are bulged forwards. A loud rasping bruit 
ft distinctly audible all over the upper part of the right side 
of the chest. Pulsation in t.ho right radial is hardly per¬ 
ceptible ; strong and regular in the left. On pressure being 
made over the subclavian artery the symptoms are modified. 
Heart sounds normal. The man was ordered fifteen grains 
of iodide of potassium three times a day and a low diet. 
This treatment was continued for some weeks without 
benefit. At the request of Mr. Praeger tho patient was 


carefully examined by Surgeon-Major Harrison, A.M.D., and 
Staff-Surgeons T. Canning Hickey and J. Lyon, R.N., who 
concurred in the diagnosis of aneurysm of the innominate 
artery. 

The man was so anxious that operative measures should 
be adopted for his relief, although the immense risk attend¬ 
ing surgical interference was fully explained to him, that 
with the consent and valuable assistance of the gentlemen 
above-named, it was determined to ligature the common 
carotid below the omo-hyoid and the subclavian in the third 
part of its courso. lie was accordingly admitted into 
hospital, and, on March 2(ith, chloroform having been 
administered by T)r. llickey, an incision pnndlol with the 
anterior border of the steruo-mastoid was made through 
the skin and superficial fascia. The deep fascia having been 
scratched through with the finger-nail, the artery was 
readied. At, this stage the patient vomited, which caused 
slight, delay, but even hi oily the aneurysm needle, threaded 
with strong carholised gut, was passed from without in¬ 
wards around the artery, and it having been ascertained 
that nothing hut artery was included, the ligature was 
applied and pulsation in the temporal artery wus found to 
have stopped. Neither tlio jugular vein nor the pneumo- 
gastric nerve came into view. The wound was sponged 
with enrbolised wafer and drawn together with silver wire 
sutures. The ppthnt’s shoulder being depressed, an incision 
was then made in tho usual way by drawing down the skin 
and dividing it on the clavicle. * While malting this incision 
the patient vomited, and two small superficial veins (which 
it was the intention to avoid) were accidentally cut across, and 
cawed great difficulty in securing them. A second incision 
was then made upwards at right angles to tho first, and the 
deep fascia having been torn through with the finger-nail, 
the subclavian artery was felt for, and the aneurysm needle, 
threaded as before, passed around it, and the ligature 
applied. Pulsation was found to he wanting in the nuiial 
artery. The brachial plexus was felt, but the subclavian 
vein was not seen. The edges of the wound were brought 
together with silver wire, and the arm having been 
enveloped in cotton-wool, the patient was removed to bed. 
Pulsation in the tumour was hardly perceptible. The 
patient soon rallied from tho shock, and complained of 
pain in the neighbourhood of the operation wounds only, 
ft iwr.: Very feeble pulsation wus felt in the right radial, 
none in the temporal, strong and regular on the left side. 
Temperature in the left, axilla normal, in the right 96°. lie 
was perspiring profusely. A subcutaneous injection of a 
quarter of a grain of morphia was given. 

March 27th. - Slept fairly well, but has been vomiting 
and retching violently. Temperature normal in both axil hr 
I ’libation in tumour very much diminished, no bruit. Pulsa¬ 
tion in right radial ratlier stronger than last night; hardly 
perceptible in tho right temporal. 

28l.li. Temperature normal in both axilhn. Pulse 92. Very 
much stronger in the left than in the right radial. Not 
properly established in tho Tight temporal. Pulsation in 
the tumour hardly perceptible. 

29th.— 1 Temperature normal. Pulse 72. Feeble in left 
radial; more so in right, lias difficulty in swallowing; 
complains of pain in his head; cannot protrude his tongue 
properly; his speech is thick and he appears deaf. Pupils 
contracted. 

.10th.~-During yesterday the left side of the face became 
paralysed, and during the night the left side became hemi¬ 
plegic. Temperature normal. Pulse 81, becoming stronger 
in the right radial, but not so strong as in the left* Still 
complains of pain in tho head. Is quite conscious; con¬ 
verses sensibly, but with thick utterance. 

April 1st. Operation wounds have hoalod by first inten¬ 
tion ; hyperresthesla of h>fl side. 

May 3rd. Less hyperesthesia; passing large quantities 
(several pints) of urine of low specific gravity (1005); acid, 
no albumen. 

Aug. 10th.- The quantity of urine has steadily diminished 
unde? ergot. Complete loss of sensibility and motion in 
the loft side. . , 

Feb. 20th, 1886.-- lias continued m much the same state; 
eats and sleeps well; has recovered sensibility, but not 
power of movement in the left side. 

March 10th.—Caught cold a few days ago; had bronchitis, 
followed by exhaustion, to which he succumbed to-day-a 
year, less a few days, from the date of operation. 

Remarks by Mr. Pr aegbut-I greatly regret that, owing 
to a mistake on 1 • ^"^tal porter, no post- 
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mortem examination was obtainable. The diagnosis arrived 
at waB that the aneurysm was innominate,possibly subclavio- 
innominate, but that the aorta was not involved. Judging 
from the rapidity with which circulation was re-established 
in the right arm, it is probable that the first port of the 
subclavian, with the thyroid axis, was abnormally dilated. 
On several occasions previous to the operation, the patency 
of the vessels to the brain hod been tested by making pres¬ 
sure on the rigbt and left carotids together and singly, and 
.after reading the article, written by Mr. Harwell, on this 
class of cases, this was considered one suitable for operation. 
Although the patient subsequently became hemiplegic 
(probably from failure in re-establishing the cerebral circu¬ 
lation), the symptoms of aneurysm gradually subsided, and 
there is little doubt that the operation succeeded in pro¬ 
longing his life. _ 


anb ftotias of $ook 


An Introflurtion to General Patholof/ij . By John Bland 

Sutton, F.R.C.S. London: J. and' A. Churchill. 188(>. 

In this handsome aud well-illustrated volume we have 
not- only to welcome tho work of a new writer, but, what 
is equally gratifying, to receive in it an abundance of 
new facts added to the pathological store. When, at 
Mr. Hutchinson’s suggestion, the Pathological Society of 
London undertook to investigate more thoroughly than 
had ever before been attempted tho diseases of animals, 
end hod obtained with this object the? co-operation of 
the Zoological Society, tho services of Mr. Bland Sutton 
wero secured, and in the main the facts recorded in the 
work before us have been gathered by him in the course 
of his five years' steady and unllagging pursuit of the 
objects which the Pathological Society had in view. The 
Transactions of that Society have been enriched by many 
communications from Mr. Sutton; but wo venture to think 
that this further publication, which embraces so considerable 
a range, will astonish even tho members of the Society, who 
have already been witnesses of the thoroughness and zeal 
with which he has pursued liis researches. The gist of the 
contents of the volume was given by the aut hor in his 
Erasmus Wilson Lectures &t tho College of Surgeons last 
spring; but it is needless to say that tho topics there treated 
have received fresh illustration and considerable expansion 
hero. The work is divided into fi ve sections: the first, dealing 
with aberrations of nutrition, illustrates t.he subjects of 
hypertrophy and atrophy, correlation and degeneration; 
the Becond treats of inflammation and its results; the third 
is devoted to tho cystomata; the fourth to neoplasms; and 
the concluding section reviews the subject of evolution as 
influenced by pathological processes. To adequately treat 
of such subjects in respect to the animal world, the writer 
must be as much a naturalist as a pathologist, and un¬ 
doubtedly the present author presents just this combination. 
Such chapters as those on correlation and on tho cystomata 
exemplify this, whilst tho predominant idea of the work 
is the explanation of pathological facts by means of the 
evolution hypothesis. 

Although for the most part tho work consists of an 
aggregation of original observations upon facts of patholo¬ 
gical interest in the animal world, there are not wanting 
pages in which the author shows that he possesses to a 
marked extent that great gift of generalisation which is so 
essential in the collation and comparison of individual facts. 
Perhaps the best instance of this is to be found in the 
chapter upon Inflammation, where Mr. Sutton boldly assigns 
n,rfile to the ubiquitous leucocyte which far outstrips the 
conception of Colmheirn. For whereas that much-lamented 
observer and acute thinker was content to attribute the 
phenomena of inflammation mainly to deterioration of 
the delicate tissue of the vessel wall, Mr. Sutton, by a 
skilful use of the most r° _ ■■ /^.^veries of intercellular 


digestion and the phenomena of tissue-resorption as observed 
in the metamorphosis of the amphibian, sees in the white 
blood-coipuscle an active (we might almost say a com¬ 
bative) body which is stimulated to increase and multiply 
for the purpose of resenting injury and preventing the 
intrusion of foreign matter into the living organism. The 
conception is one which dazzles as much from its simplicity as 
from the ideas to which it gives rise, opening up suggestions 
in the direction of explaining the nature of so-called specific 
inflammatory neoplasms, and capable even of extension into 
the wider field of all new formations. Great as has been 
the dignity of the leucocyte hitherto—indeed, its amoeba- 
like characters long sincefascinated some naturalists, who en¬ 
dowed it with a special individuality, it has certainly never 
been assigned so wonderful a rfile as Mr. Sutton would fain 
have us admit it to possess. We may nevertheless com¬ 
mend the study of this chapter as one full of suggestiveness 
to those who desire to extend our notions of pathological 
processes a little beyond their mostly too confined limits. 

The chapters devoted to the Cystomata are full of inte¬ 
resting facts well marshaled. They go far to fill up a 
distinct lacuna in our knowledge. Indeed, the subject has 
nover been adequately treated hitherto in any English text¬ 
book; for Virchow’s classical description in his great (but. 
unfinished) work on Tumours is not available to tho English- 
reading student. Again, thanks to many observers, and 
largely to the author of this book, very material additions 
have been made to the subject, especially ns concerns cysts 
in connexion with the reproductive organs; so that we 
venture to think that-subsequent writers will be under great 
obligation to him for what he lias done in this direction. 

As to the chapters ou Neoplasms, it must suffice here to 
say that Mr. Sutton is an ardent, adherent to ColuiheimV, 
doctrine of “tumour-germs,” and that he adduces very 
numerous instnuces of various kinds of now growth in all 
varieties of animals which bear largely oil that doctrine. 
Especially to be mentioned are the examples of teratomata, 
where, again, we fmd many new paths opened up, and 
advantage taken of the knowledge afforded by embryological 
research. Indeed, the book is ono which will well repay 
careful study, and the fact that it is the product of one of our 
younger pathologists is encouraging, not only because it is 
written in the true scientific spirit, but because it is of good 
augury for many future contributions from the same source. 


II (Tima di Roma. Conferee zo fatte nulla Vrimavora d«l 
1885, iuaugurando l’lstituto d’Jgiom* Kperi meutal e della 
It. Universita di Roma. Con una Carta Topogroflca © 
(luologicadeir Agro Romano, e cinque Tavole illustrative. 
For Conn A no TowMAsr-Ciu.DP.Li. (The Climate of 
Rome. Lectures delivered in tho Spring of 1885, at the 
opening of the Institute of Experimental Hygiene in the 
Roman I’niversity. With a Topographical and Geological 
Map of tho Agro Romano, and five illustrative Elates. 
By Dr. Conrad Tommasi-Crudkli ) Rome: Hormann 
Loescher and Co. 1880. 

Medical climatology has made advances of which the 
importance could not be better appreciated than by com¬ 
paring the present work with that published on the same 
subject by Sir James Clark half a century ago. Dr. Tommasi- 
Crudoli comes to his task equipped with accomplishments 
which were hardly considered as within the medical pro¬ 
vince in his distinguished predecessor's time. Himself an 
original authority in physiology and pathology, he possesses 
a knowledge of the earth's crust, its flora and its fauna, the 
waters that permeate it, the winds that sweep it, such as 
more than fulfil the Hippocratic ideal. So qualified, he has 
made a special study of the climate of Rome, and the results 
of his successive monographs on the subject are revised and 
condensed in the present volume. 

When we talk of the Roman climate we cannot dissociate 
the theme from its distinctive characteristic—the malarial 
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poison. What is this poison? Till the researches of 
Tommasi-Crudeli and Klel>s, published in 1870, tlie most 
plausible answer was that of Dr. Libn Colin, who defined 
it as an M intoxication tellurique,” an earth-poison generated 
by the surplus vegetative energy of an abnormally fertile soil, 
whose fecundity was very partially absorbed by the scanty 
sprinkling of herbage that overspread its surface. Cultivate 
this soil, render to this vegetative energy its appropriate 
pabulum, and you provide the antidote to malaria. Such, 
stated with extreme brevity, was the theory of LtSon Colin, 
embodied in a work of great ability, which, appearing as it 
did at the outbreak of the Franco-German war, encountered 
a public too preoccupied to give it the study it deserved. 
Tommasi-Crudeli combats this theory. He denies that the 
Itoman Campagna possesses anything like the exuberant 
fecundity with which it has been credited. Its really fertile 
tracts ore few and far between, rarely compensating the 
agriculturist for his labour as, indeed, was well known to 
ancient h usbandmen. Then, again, i f the poison were gaseous, 
as Ldon Colin’s theory implies, the malaria-surcharged 
atmosphere ought to be at its maximum at. noon-day, when 
the exhalation from the soil is greatest,; but, on the contrary, 
the localities in which malaria is most pronounced reach 
their maximum of danger in the morning and evening— 
those periods of t he day when the difference of temperature 
between earth and atmos]there renders the ascending aerial 
currents most powerful ami most apt to transport the 
material of the poison. That material, according t c» Tommasi- 
Crudeli, is a living formant, encountered equally on the 
mountain and the plain, in dry soils and iu humid. Its 
existence was suspected and unscientifically described as 
Jong ago as the decline of the Iioman Republic by the agri¬ 
culturist Yarro, and its nature and form are defined by 
Tommaii-Crudeli as a “ Schizomefecs bacillar is.” For its 
development it requires a temperature not lower than 20 'C. 
(a moderate degree of humidify) and llie immediate contact 
of the atmosphere with the soil it infects. As the absence 
of a single one of these conditions prevents the development 
of the malaria, so certnin localities exhibit at, times a 
natural suspension of the poison. In winter, for example, 
the fall of temperature below the required 20 ’ causes a 
thermic suspension; the loss of the necessary humidity under 
prolonged drought causes a hydraulic suspension; and the 
interposition of sheets of water or of a thick matting of turf 
on the laving down of a pavement, by preventing the 
immediate contact of the atmosphere with the infected 
soil, produces an atmospheric suspension of the malaria. 
All this argument is worked out with great clearness 
and force of stylo in the fourth and fifth lectures, 
which may be recommended to the teacher or lecturer as 
models of what academic exposition ought to be. 

The various modes of clearing the Homan climate of 
malaria are examined in much detail, and cannot but 
interest the practical hygienist who has to deal with similar 
problems elsewhere. One striking demonstration, in which 
Tommasi-Orudeli’s proficiency as a classical scholar and 
archaeologist comes into play, is that oF the immunity from 
malaria enjoyed by Home, under the regime of the Antoninas, 
whose system of cuuicular drainage, whereby the hydraulic 
suspension of the poison was attempted, was at once in¬ 
genious, laborious, and but for its prematura discontinu¬ 
ance—efficacious. Beautifully executed illustrations of the 
process supplement the author's exposition, and are the 
next best thing to a personal visit, to the spots where 
f excavation has brought the works to 1 ighfc. Other specimens 
of his power of evoking and rewarding attention are his 
criticism of Lancisi's doctrine of the causal relation of 
stagnant water to malaria the “palustral prejudice,” as he 
calls it, -and his exposure of the same eminent physician's 
fallacies on the influence of forest-plantiog as a protection 


from the poison in its alleged transport by the wind. But 
on these subjects wo have already, in other departments of 
the journal, summarised the author's conclusions, and we 
refer to them now as having received his latest touches in 
auswer to the animadversions of recent critics. Notwith¬ 
standing its localised theme, the book leaves no vital phase 
cf meteorology untouched, so that its publication in an 
English dress would be a genuine boon to the profession at 
home and in the colonies. Messrs. Loescher, we may add, 
have done their part most, creditably. The excellence of the 
plates and of the maps, particularly the fully-detailed and 
finely-coloured geological and topographical chart of the 
Agro Romano, lire quite in keeping with the almost 
sumptuous finish of the paper and typography. 

Chemistry of the CarLm Cmponwh; or , Organic Chemistry . 

By Professor Vrrroit vox Richtkh, University of Breslau. 

Authorised Translat ion from the Fourth German Edition, 

by Kim; a it F. Smith, Professor of Chemistry, Wittenberg 

College, Springfield. Ohio. London: Henry Kimpton. 

lSSti. 

Lkt us begin by admitting that Professor Smith has done 
good work in translating Professor Richter’s well-known 
text-book. It was wanted, for, alas, German is still an 
unknown tongue to many, aud wo have no English equivalent 
to Richter. The translation, and we may add the printing, 
of the American edition are excellent, and any faults we 
may find are personal to the < tannin author. Fault-finding, 
however, is not our primary duty here. Organic chemistry 
is now such a huge growth that no ordinary text-book can 
adequately represent it. Of lato real knowledge has been 
gained of the constitution of carbon compounds, and 
the rapid growth of the so-called organic chemistry 

lias been mainly due to this study, and to the develop¬ 
ment of a symbolic notation by which its results 

are expressed, and indeed constantly anticipated. A 
structural formula is at. once an explanation and a 

prophecy, for when once we know the structure of a com¬ 

pound, its synthesis generally follows as a matter of course. 
The artificial production of alizarin is a case in point. If we 
knew the structural formula for morphine we should pro¬ 
bably be able to prepare it. without the assistance of the 
poppy. Now, Professor Richter's book of over 70i) pages, 
much of it printed in small type, is mainly devoted to 
classification and structure. An immense number of com¬ 
pounds are included, and the most modern views of tlieir 
constitution arc stated. The book covers the whole range 
of organic chemistry, and we have only to look it over to 
realise the enormous extent of the science. Short descrip¬ 
tions generally very short, and even meagre -are given of 
each compound, and the general effect of the whole is that 
of a catalogue r/iwwawe, rather than of a manual for practical 
use. The book is extremely val lablo as an adjunct to 
others, but alone it would be useless to anyouo. Of experi¬ 
mental detail there is very little indeed, and condensation 
is carried so far that in some cases it would be hardly 
possible even for a trained chemist to carry out the opera¬ 
tions alluded to in the text. Nevertheless, every chemist 
will use it, and will only regret that it was not twice as 
large as it is. We are glad to see that- the trimethylene 
and tetrainothylone groups, so import ant as intermediaries 
between tlie paraffins and the benzene series, receive fair 
recognition. _ __ 

The Female Medihal Am Association. -At Simla, 
on Sept. 20th, a meeting of the uboye Society was held, 
under the presidency of Lady Du (Ter in. An account was 
given of the useful work done by the Association, and an 
appeal made for funds to warrant a widening of the scope 
of its operations, in honour esiwcially of the Queens jubilee 
next year. 
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Abstracts 

OK 

INTRODUCTORY LECTUEES 

DELIVEIitiD AT 

MEDICAL SCHOOLS OP LONDON AND 
THE PROVINCES 

AT THR 

Opening of the Session 1886*87. 

ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS RY DR. WADIJAM, 
SUSTIOB PHYSICIAN TO TO It HOSPITAL, AND UK AN OK 
THIS MEDICAL SCHOOL. 

After welcoming his audience, and especially the new 
students, Dr. Wadham described the additions and improve¬ 
ments which had been made in the school promises, the 
increased facilities which had been provided lor the study 
of physiology, and flie appointment ot Dr. Delcpine as special 
physiologist. Those who knew him, and had already 
worked under his supervision, would, he said, recognise in 
his name a guarantee as to the efficiency with which this 
subject would now be taught, and would find that, for 
practical work and teaching purposes, the physiological 
laboratories of the school would be as complete as the most 
exacting students could require. He then alluded to the 
competition which was taking place between the medical 
.schools of London and the system of offering entrance 
scholarships, saving that bold advertisements and offers of 
pecuniary advantages were superseding tho attractions 
which formerly hung like a halo round the names of men of 
reputation and experience, and that the old feeling which 
made a man regard his school as his alma mu/,r was 
threatened with extinction; that, students were being 
bribed to enter the schools; and that there seemed to bp 
a growing tendency to make medical education, like 
medical advice lmd long become, a gratuitous gift, to nil 
Who sought it. fie warned the students that the medical 
jmofossioii was comprehensive and difficult beyond most, 
others, that it required for its study more than average 
abilities and energy, and that, in order even to master the 
scientific portion of it, they would have to make use of 
their brain as well as their memories, in advising them ns 
to their conduct, he said: “ Remember the oft-repeated boast 
of Mephistophufas, * how little beyond devilish opportunity 
is needed to muke men sin,’ and keep out of tho way of 
temptation. Above al), neither forget nor be ashamed of the 
religious and moral principles in which you have been 
reared ; these are the connecting and preserving bonds of 
civil society, the source of all good and much happiness, 
and our best comforters in those days from which no man 
can expect wholly to escape, when the clouds obscure the 
sun, and all seems dark ond desolate before him. You will 
require them also as safeguards against the temptation to 
idleness, and perhaps worse, by which, in common with all 
young men living in large towns, you will find yourselves 
constantly surrounded dangers against which neither the 
care nor the advice of others can shield you, and which can 
only be avoided by the possession of those good principles 
which, I trust, have been bred in your hone and burnt 
into your blood as tho richest- heritage your parents could 
give you” 

In referring to the difficulty students experience in passing 
their numerous examinations in the four years supposed 
' J be sufficient for that purpose, the fact urer said, “As a rule, 
.1 should say that this is only done by students of exception¬ 
ally good abilities and memories, and only by such of them 
as nave the good fort une not to fail in any of their exami¬ 
nations. It would, I think, be better to recognise this fact 
and extend the period of study for at least another j ear. This 
would be fairer Lo pirents, who are now systematically de¬ 
ceived as to tho length of time their sons have to remain at 
the schools, and would be a decided relief and advantage to 
the latter. The authors of the conjoint scheme appear to 
have some inkling of this, for they invite students to pre¬ 
sent themselves for examination iu several subjects iumie- 
diatfly after registration^ they invite, but 


do not compel, them, before entering the medical schools, to 
study chemistry and physics, and pharmacy and materia 
medica, in the latter ease putting the horso behind the cart, 
and asking students, before they know anything of disease, to 
come and be examined as to their knowledge of the medi¬ 
cinal action of the agents used for its relief. The effect of 
this regulation is either that students are crammed in these 
subjects beforehand, or else have to commence tbeir studies 
with an amount of work which they ought to get through 
in their first year, and which they can only accomplish by a 
process closely allied to cramming here. In this manner 
they learn an innumerable number of facts, but have no 
time to assimilate or coordinate them. They acquire in¬ 
formation, but not knowledge, not even the knowledge 
of how to put this information to practical account. 
This information they deliver over to their examiners 
as much as poshihle ‘in the very words in which they 
received it from their teachers, and, unless gifted with 
very good memories, forget it immediately. To borrow a 
very old illustration, it is as if sheep wero to vomit up 
the very grass itself which they have cropped and swallowed, 
to show how much they had eaten, instead of concreting it 
into wool and milk. The regulation is also unfair to the 
schools, for it obliges them to maintain a staff of teachers 
upon subjects which students are allowed, if not encouraged, 
to study elsewhere. Unless a M infant by the end of his first 
year is successful in passing his examination <f*i all these 
subjects, with tho addition of elementary anatomy and 
physiology, lie has either to sacrifice his next winter session 
in getting them up, or else to study higher anatomy and 
physiology, and to dissect, at a time when his mind is busy 
with some or all of these subjects. In either case the result 
is that ho falls behind with his work, and probuhly.takes 
nearer six than four years to obtain his qualification to 
practise. It is true that an attempt has been made to bring 
tho examinations within the capacity of students by issuing 
synopses as to the range of mo*fc of tho subjects, and allow¬ 
ing them to take thorn up out) at. a time. The privilege has 
also been lately granted of allowing students to postpone 
until tho second stage of their examination the sublets of 
pharmacy and materia medico. I»y this arrangement tho 
student, even without beiug once rejected, has to appear 
nine times before his examiners in order to obtain the double 
qualification under the conjoint scheme. These synopses, 
however, are either so obscurely worded as to render their 
meaning difficult, or else some of them are of such a 
nature as to ho only imperfect guides to .students, and 
can hardly be said to bind the examiners at all. For 
instance, in tho case of the synopsis relating to ele¬ 
mentary' physiology, wo find that although the varieties 
of connective tissue which have to be learnt, are 
fully marked, yet those of epithelial, muscular, and nei 
tissues are not mentioned. The teacher is then . . 
obliged to demonstrate all the varieties of these in ordt:. 
cover tho whole ground. This brings us to the fact that at 
the end of his first year a student is supposed to know all 
the elementary tissues of the body and their varieties, with 
the exception of a few varieties of connective tissue. It, 
seems, also, an anomaly to tell the unfortunate first-year 
student-as he is told in the synopsis that the anatomical 
knowledge required of him is merely an acquaintance with 
the bones and the attachment of the muscles to the bones 
of the upper and lower extremities, and at the seme exami¬ 
nation to ask him to enumerate the principal changes 
which the food undergoes in the mouth, the stomach, and 
intestines, to explain, in fact, the function of organs with 
which ho is anatomically unacquainted—a subject about 
which he can know nothing except as an effort of memory. 
This, 1 suppose, is the necessary consequence of dividing 
into two parts the examination in that which is really one 
science—a proceeding no more reasonable than it would be 
to divide astronomy into two sciences, one teaching tho 
figure and size of the heavenly bodies and the other their 
movements. 

“ If 1 have detained you so long with all these details, it is 
because I consider that some reform is needed in the present 
system of examinations, and that the Btudies of the first- 
year student should be made less burdensome. These 
synopses should also be made clearer and more definite, 
should indicate all the questions that can possibly be asked, 
and, in addition to being a guide to the student and teacher, 
should be bitiding on the examiners, 1 believe, however, 
that the beet reform would consist in an extension of the 
period of study; and in obliging the student to pass an 
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examination in such subjects as chemistry and physics, and 
pharmacy and materia medica, excluding therapeutics, 
oefore he enters a medical school, or, at least, before he 
commences the study of human anatomy and physiology. 
If animal and vegetable biology were substituted lor 
pharmacy aud materia mediea, which latter concern the 
chemist more than the physician, and therapeutics were 
included in the examination in medicine, it would, 1 believe, 
be a better arrangement, an improvement in the student’s 
education, and facilitate his subsequent studies. 1 also think 
that the examinations in elementary anatomy and physiology 
miglft with advantage be abandoned. These repeated 
examinations worry the student and interrupt his work, 
and are merely tests of his progress which might bo much 
better carried out by the school authorities. Should the 
conjoint board ever take this view of the subject, they 
would lind the materials for teaching ready to their hand 
at. the Loudon University, in the arrangements of some ot 
the larger schools, and in that which we, in common with 
some of the smaller schools, liavo made with the Normal 
School of Science at Kensington. In this manner students 
would have time and facilities for studying and understand¬ 
ing subjects which they now only get up by memory for 
examination, and a check would he put to the pernicious 
system of cramming, without which no ordinary student 
can now get through his examinations in the time allotted 
to that purpose. The period of study being thus prolonged, 
the expenstPof medical education would be apparently 
increased. This increase, however, would be more apparent 
than real, for the intelligent student from choice and the 
dull one from necessity invariably occupy more than tins 
conventional four years in acquiring even the rudiments of 
their profession.” 

In speaking on the subject of the discipline of medical 
students, and the proposal to attach colleges to each of the 
medical schools, t.he lecturer said: “I believe that in the 
treatment of the subject the public have not used the wisest 
method of arriving at u. just conclusion. They have placed 
theory before experience, and the visionary before the prac¬ 
tical, aud in forming their opinion have been inlluenced 
more by their feelings and sentiments than by their reason 
and judgment. Many, too, who have written on the subject 
havo evidently had no intercourse with students, and are 
ignorant of tlieir disposition and feelings. At present 1 have 
neither read nor heard any argument in its favour which my 
own knowledge and experience do not enable me to refute. 
Few men have seen more of st udents than I have. 1 have 
known them living under the roofs and protection of their 
parents; in small parties under the care and supervision of 
gentlemen of upright character and having a full sense of 
their responsibilities towards them and towards their parents; 
and 1 have known them living in lodgings free from all con¬ 
trol. 1 can honestly say that the last of these students were 
I as a rule quite as good as the first, and that my experience 
Ngf the result of associating students toget her 1ms been any¬ 
thing but encouraging to an extension of that system. So 
for as my experience goes this tends far more to idleness and 
gossiping and card-playing than to habits of industry and 
study; and not unfrequently in these small coteries the evil 
influence is stronger than the good. Some of those who have 
proposed the foundation of these establishments have 
probably done so from an amiable desire to secure lor the 
medical student the advantages of the collegiate system as it. 
exists at the two Universities, and probably in ignorance of 
its many drawbacks even there. They have, however, over¬ 
looked the fact that these colleges exist as the result of past 
liberality and benevolence, and that the authorities by whom 
they are managed are supported by funds derived from the 
same source. Mere they would have to be built and managed 
upon such conditions as would make them successful 
mercantile enterprises, and this 1 hold to be impossible 
except at an expense to students greater than their parents 
would be prepared to pay. The fact is also ignored that the 
most important factor in the success of the University system 
is, not that the students themselves are much controllo'd, but 
that the authorities possess the power of controlling and 
r suppressing throughout a considerable district many of the 
' temptations to idleness and dissipation and vice which exist, 
unchecked and uncontrollable, in this metropolis. What 
advantage would there be in ‘ gating a student in this town 
at ten or nine, or even eight in the evening ? Long before 
that hour, if so disposed, he would find time and opportunities 
to commit all the sins in the Decalogue, and a good many 
indiscretions outside it. The success and character of a 


studeut depend much more upon his early training than upon 
any other circumstance. If his parents have brought him up 
to be industrious, in the principles of virtue and honour, and 
with a love of truth, he will succeed and prosper in whatever 
situation he is placed, ami the earlier he is encouraged in 
habits of self-reliance and independence the better he will 
be fitted to withstand the temptations and accept the 
responsibilities inherent to his profession. If, on the other 
hand, his parents have failed in their early duties towards 
him, no amount of supervision or discipline to which ho can 
be submitted here will compensate for their neglect. They 
will reap as they have sown, and he will go to the bad under 
whatever system he is placed. Much of this outbreak of 
anxiety for the welfare of medical students is due to a still- 
existing delusion that the morals and conduct of medical 
students are worse than those of other young men. On this 
subject L will read you a passage from an address given to 
the students of this hospital thirty-six years ago by Sir 
Benjamin Ilrodie. After advising the students as to their 
conduct he said : ‘Geutlemon, 1 offer you this advice, not 
because you are medical students, hut because you are young 
men. I do not believe that you are more in need of such 
admonition than others of the same age. I know not what 
medical students may be at; other schools, but os to those 
belonging to this school, wit h which 1 have been so long 
and so intimately connected, T feel it. but just that I should 
express my sincere conviction that there was always as large 
a proportion of young men diligent in the pursuit, of know¬ 
ledge and decorous in their general conduct hs is to be met 
with in any class of societ y; That which Brodie said so 
many years ago 1 can now repeat; for if in these times of 
constant change we are in danger of losing some of our tra¬ 
ditions, we still hold fast to that which is comprised in the 
motto, so brief and yet so comprehensive ‘ Manners make 
the man.’ It is probable that, as the outcome of this dis¬ 
cussion residences of some description capable of accommo¬ 
dating a few of the first-year’s students will be established in 
connexion with some of the schools. Such an establishment 
would doubtless serve as an attract ive advertisement and be 
a kind of harbour of refuge into which a parent might steer 
and anchor a troublesome youth, in the hope of finding for 
him there a more skilful pilot than ho himself hud proved. 
But that such establishments will ever be popular with 
students or have a beneficial influence on their moral train¬ 
ing, or on their medical studies, 1, for reasons already stated, 
have no belief. It is with students as with every living 
product of creation a case of the survival of the fittest; 
and in the inevit able contest many of them will disappear. 

My task is finished. 1 have spoken to you of subjects having 
only a passing interest. I might have addressed you from a 
higher standpoint, and told you of the endless potentialities 
of the science and art you are here to study the science of 
life, the art by which that life is prolonged and preserved; 
that science has many problems to be solved and many secrets 
to be revealed; that art is yet in its infancy, and haB many 
triumphs and rewards for those who shall carry it forward, 
on its conquering course. They who have wrested the secrets 
of creation f rom t he antediluvian rocks, or subdued the forces 
of the elements around us to the purposes of man, did not 
rest content with text-books or the words of the teacher. 
They went to them only to learn to read. They studied their 
real'tasks with unceasing industry in the book of nature 
herself. Is less required from tlx se who would read the 
mysteries of life ? You learn here the alphabet aud the primer. 
If you would go further aud learn those deeper lessons 
which enable you to grapple with the enemies of life, with 
pain, disease, and death, you must read with your own eyes, 
you must reason with your own brains, you must feel with 
your own hearts, and your Jives must be devoted to the pro¬ 
fession into whose ranks you have this day entered as 
students.” _ 

KING’S COLLEGE 

INTRODUCTORY LECTURE 3*V DR. OTCOBOK JOHXHON, F.B.S., 
EMERITUS PROFESSOR OK CLINICAL M I.1UC1NK AT THE COLLEGE. 

Dit. Johnson began by referring to the death of Mr, II. 
Royes Bell, one of tho most esteemed members of the 
surgical staff of the hospital, who, not long since, was 
suddenly called away, to the great grief of all who knew 
him. Then with reference to the three great subjects of 
anatomy, physiology, and chemistry, to which the student's 
attention has firstsaid it need not be 







678 The Lancet,] 


ABSTRACTS OF INTRODUCTORY LECTURES. 


[Oct. 9,1886. 


insisted on that a knowledge of the structure and functions 
of the human body is an essential foundation for the practice 
of medicine and surgery. It may not appear so obvious, 
but it is not less true, that some knowledge of chemistry is 
absolutely necessary for every practitioner. In addition to 
its great practical utility, a diligent study of the facts and 
laws of chemistry will prove an invaluable means of mental 
training and discipline. Observation, memory, and the 
reasoning faculty are all exercised and strengthened by a 
thorough study of that delightful science. Referring next 
to the various classes of physicians, surgeons, general 
practitioners and specialists, the lecturer maintained that 
the only safe foundation for specialism is a thorough 
knowledge of disease in general, and he illustrated this by 
reference to diseases of the eye and the larynx. There art?, he 
said, few, if any, special departments of practice which have 
so indisputable a raison d'etre as ophthalmic surgery; but 
there are few diseases which afford so many and such strik¬ 
ing illustrations of the close relationship' between various 
tissues and organs and the dependence of apparently local 
structural changes upon remote, and often general, constitu¬ 
tional states us those which affect the eye. Thus, in one 
case, impaired vision may be seen to be caused by degenera¬ 
tion of the retina, the result of Bright’s disease of the 
kidney; in another, blindness may result, from mechanical 
obstruction of a retinal artery by a small blood-dot detached 
from a diseased valve of the heart; while in yet another, 
loss of sight maybe due to degeneration of t lie nerve of 
vision, consequent on the growth of a tumour in the brain. 
Thus,an oculist unacquainted with diseases of the kidney and 
heart and brain would often fail to correctly interpret the 
ocular defects with which he had to dwul; w hile on the 
other hand, a physician who undertakes the treatment of 
renal, or cardiac, or cerebral disease, without, having ac¬ 
quired the power of inspecting the interior of the eye with 
the ophthalmoscope, is at manifest disadvantage. ’ Again, 
the laryngoscope has shown that while in one case loss or 
impairment of voice may be due to some disease within the 
larynx, in another, it may be caused by an aneuryMu or other 
tumour in the neck or within the chest pressing ou a nerve 
which supplii s the organ of voice; while, in yet another 
case, tho laryngeal trouble is traceable to disease within the 
brain or spinal cord. A mere laryngoscopist then, whoso 
vision is limited to the larynx, would be incompetent to 
deal successfully with the diseases of that organ. These 
and other like facts show that between the various organs 
and functions of the body there exists, both in health and 
in disease, a correlation, the recognition of which is of the 
highest practical importance. The universe is governed by 
all pervading immutable laws. As the astronomers, relying 
upon the laws of gravitation and of planetary motion, have 
discovered a previously unknown planet by observing the 
dist urbed orbit of one previously known; as the biologist, 
in reliance upon the invariability of organic types, lias been 
enabled from the fragment of a skeleton, or from a tooth, to 
reconstruct the framework of an extinct reptile or bird or 
mammal; so the pathologist and the practising physician, 
relying upon the law's of physiology, which, although modi¬ 
fied, are not suspended by disease, have learnt, that a disease 
commencing in one organ may involve widespread structural 
changes in many-other parts. It, is obvious, then, that the 
body cannot be separated int o different parrs so as to make 
one of them the exclusive object of st udy and practice. The 
lecturer entered a protest against, the rapid multiplicat ion 
of small special hospitals, which are iijurious by divesting 
funds from the general hospitals, of which most of them are 
sorely in need, and by attracting special classes of patients 
which in the hospitals connected with medical schools 
w'ould be utilised for the practical instruction of their 
students. Reference was made to the value of the various 
modern aids in the diagnosis of disease, such as the ophthal¬ 
moscope and the laryngoscope, and the importance of a 
correct interpretation of symptoms. A most important duty 
of the practitioner is to ascertain what in the habits or the 
surroundings of the patient is the cause of disease, and the 
frequent and powerful operation of mental influences was 
next adverted to. Referring to the disobedience of the law 
with regard to a accination by a large proportion of the 
inhabitants of Leicester, Dr. Johnson said, “ It is as certain 
as that the sun will rise to-morrow that at no distant period 
small-pox will invade the town of Leicester, and as a result 
there will be such a massacre of the innocents -innocent 
victims of parental ignorance prejudice - as will probably 
carry conviction to^ Soilv Tje‘U!W-** or of the House of 
i ■ - • »*■- 


Commons who lately had the .assurance to ask for an inquiry 
into the practice of vaccination.” Briefly referring to the 
question of medical ethics, the lecturer said that few special 
rules would be required if all could act upon the compre¬ 
hensive maxim, “Thou slialt love tby neighbour as thyself.” 
He warned his hearers against the error of supposing that 
their studies were at an end when they have obtained their 
legal qualification to practise. The conscientious practitioner 
must be a diligent st udent to the end of his days. The man 
who is too old to learn is too old to practise. “ That which 
Lord Bacon has eloquently said of all knowledge is an 
especial maimer and degree applicable to the knowledge 
which it will be the chief business of your lives to acquire 
and to use for the benefit, of mankind ‘It is not a couch 
whereupon to rest a searching and restless spirit, or a terrace 
for a wandering and variable mind to walk up and down 
with a fair prospect, or a tower of state for a proud mind to 
raise itself upon, or a fort or commanding ground for strife 
and contention, or a shop for profit or sale, but, a rich store¬ 
house for the glory of tho Creator and the relief of man’s 
estate.' ” _ 

MIDDLESEX HOSPITAL. 

INTnonUCTOBY A DDTIES8 BY CECIL YATES lJISS, M.A , 
M.I>. CANTAB., M.ll.C.l*., 

ASSISTANT-PHYSICIAN- To TIIK M IHIU.K8K.Y HOSPITAL, AND TJTK HOSPITAL 
VOK i.'oNSCMPriON AM* MsKASKS OK TUB CUKST, UClJMPTO.N, 

The lecturer commenced by remarking on the object to 
be kept in view by one giving an introductory address, and 
then proceeded to offer a hearty welcome to the students 
present for the first time, and with whose aspirations, 
desires, and perhaps misgivings in view of the apparent 
difficulties before them, lie strongly sympathised. “Let 
me," he said, “ greet you us pupils and as follow-students. 
Our office is to assist, you to decipher the characters, written 
often legibly, often most illegibly, upon the leaves of that 
great volume of disease that this hospital constitutes; and 
as fellow-students we invito you to take your stand with 
us in its wards that we may study together the over-new 
and ever-varying phenomena of disease, all sharing aliko 
the conviction that, the moment the consciousness of know¬ 
ledge received shuts the e>e to the access of more, llio 
moment that tile baneful idea of finality in such learning 
infects the mind, and we conclude that there is no more 
light or truth to break forth than that which wo have 
perceived, that moment, does the man who has finished his 
learning become unfit to be, in any worthy sense, the in¬ 
structor of ot hers. For in clinical teaching, as in all other 
training worthy of the name of education, according to fl "\ 
true meaning of that word, the office of the teacher is ( 
perilnps here more than anywhere) so to influence the m * 
of the pupil as to evoke and train his undeveloped po\ 
for the independent observation and induction of the 
studied facts.” 

Having spoken of the increased strength imparted to 
the school by the addition to the teaching stuff of Mr. Sutton 
and Mr. Hern, the lecturer referred to the advantage that 
would be derived by the students in the proposed residential 
college “a building commodious and handsome?, occupying 
the site of those adjoining edifices in whose windows many 
of you have had the opportunity, during your brief intervals 
of leisure, of studying domestic life in its apparel, utensils, 
and casual incidents.” In congratulating the new comers 
on the choice of the medical profession, Dr. Biss said: “The 
ruthlessness of examining boards within, and the steady 
pressure of public opinion from without our borders, are 
forces that are steadily lifting the profession to a bigher 
level of knowledge and skill, coupled with a greater delicacy 
of thought and work. And a force as strong as either of 
these is tho improved tone of feeling within the profession 
itself as to the responsibility of its functions and the esteem 
they merit at the hands of society. The doctor was once 
expected to ring the servant's bell—in country bouses, at 
least; nowadays, I fancy, the squire and the doctor would 
both feel equally ashamed to meet on such terms. Little 
wonder that it should have been so, when the art of healing 
was regarded as a mere craft rather than as an intellectual 
and scientific calling, demanding a mind expandod bv educa¬ 
tion, trained to feel and decide for its patients in the direst 
emergencies of anxiety, pain, and danger. The barber, the 
leech, the apothecary, the surgeon of ancient days, a man 
dismal with bones and blood, formed an ascending series. 
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from which we row see evolved modern physicians 
and surgeons whose claim to a scientific recognition and a 
social standing equal to that of any other calling is, 
happily, justified by facts and, for the most parti, ad¬ 
mitted at the hands of society. Yet not altogether so: 
there is not yet that ability that there should be, 
even amongst educated people, to differentiate the phy¬ 
sician from the quack and the surgeon from the bone- 
setter, and to discern that the advertising pretender or 
practitioner probably takes the course of displaying his 
merits to the world, not so muchfrom fear that ho might other¬ 
wise be unknown, as that if left to the prior recognition of 
more competent judges it might be decided that there was 
nothing worth publishing. Nor is the social recognition of 
our members yet all it should be, though, as to our rank and 
file, it is a simple statement of fact to say that the medical 
students and practitioners of modern times are, in point 
of general culture, knowledge, manners, and gentlemanly 
feeling, quite abreast of their fellows, who are aiming to 
fill, or who stand in, the ranks of the Army, Navy, Bar, 
and Church, while I venture to think that in point of 
earnestness for work, devotednoss, and self-denial in it, 
they are second to none, and perhaps ahead of all.” The 
lecturer then entered upon a survey of the path of study, and 
]>ointed out certain facts, which might, in the absence 
of personal experience, help his hearers to save time, con¬ 
centrate thdfc energies, methodise their work, and avoid the 
pitfalls into which many a student falls. He counselled 
them to practise from the first day of their course the 
thrift of time. The curriculum being limited to a minimum 
of four years, the division of the course of study had been 
framed so as to meet, stage by stage, the arrangements of 
the conjoint scheme of the Colleges of Physicians and 
Surgeons. It followed that no student had any time to 
lose. It was impossible for him who dawdled through his 
first year to make up satisfactorily for it in his second. 
When the second year came it would bring with it its own 
tale of work, and it was a real misfortune when a man 
found out too late the disadvantages of dislocating his work 
from it.£ due relation to the curriculum, and had to grind 
away at revising for the anatomy and physiology examina¬ 
tions when he ought to have his mind at leisure for the clerk¬ 
ship or dresserslup he had come to hold. 

The lecturer went on to say that in medical study 
there was a special faculty that must bo trained namely, 
the faculty of close, shrewd, thoughtful observation, aiid 
the power of correct, inductive reasoning upon the phe¬ 
nomena observed, connecting effects with causes, and 
drawing true inferences. But that upon which he 
would ask his hearers to lay supreme emphasis was that 
in medical studies there was absolutely nothing that 
could supply the place of the observing faculty. With 
kit all else might follow; without it a man could no 
/Sttdre make a truly able physician and surgeon than an 
ordinary mortal could write Byron’s poetry, fashion the 
sculpture of Praxiteles, or compose the immortal strains of 
Handel. Jenner observed, what indeed many had observed 
before, that cow-pox was communicable to man; but it, was 
not till he had patiently carried out the toil of observation 
and induction for a very long time, and ascertained that it 
was only in a particular condition of t he cow-pox pustule 
that the virus was capable oF efficiently protecting the 
human constitution, that the magnificent discovery of 
vaccination was attained. “The noble words of Harvey, 
spoken two hundred years before, seems almost prophetic 
of his success: ‘Nature herself is to be addressed; the 
paths she shows us are to be boldly trodden; for 
thus, and whilst we consult our proper senses, from 
inferior advancing to superior levels, shall we pene¬ 
trate at length into the heart of her mystery.'.The 

demonstrative is the most interesting as well as effec¬ 
tive method of instruction. Tell a child that heat ex¬ 
pands mercury, and such-like facts, he yawns, or thinks 
of his marbles. Show him a thermometer, let him hold its 
bulb in warm water and see the index rise, and he is all 
^interest; probably never will forget the fact; and, better 
* still, will shortly apply the observing faculty, thus trained, 
to the attempted elucidation of something else. This is 
what makes medical study so charming: the method of 
demonstration pervades it. If your work is carried on on 
these lines, your progress will be sound, and you will really 
be trained, not for examinations merely, but for the more 
difficult work beyond. But if you substitute books for facts 
and words for things, you will find yourself in the end far 


wide of the mark, not having (as has been said) * At the 
back of your mind, the change for words in definite. images 
which can only be acquired through the operation* 0$ your 
observing faculties on the phenomena of nature.’ I remtmber 
hearing one of my old teachers say—and it made a great 
impression on me—that the most clever clinical note, he 
ever remembered to have heard read to him in the wards 
by a clinical clerk was found on examination of the patient 
to be incorrect pure romance, not fact! Train your senses, 
then, by observing facts above everything, and you will 
be as much surprised at how little you can at first see, 
feel, and hear with certainty in handling cases of disease, 
as you will afterwards be. at how much you can make 
out with perfect certainty when your training is adva nce d. 
.Let me venture to advise you to acquire your know¬ 
ledge of anatomy from the structures themselves more than 
from books, though books, in their proper plaoe, may not be 
neglected. Anatomy, however, can never be interesting if 
it be viewed as the aggregation of detailed facts. It is the 
grouping of those facts by relations of structure and 
function, and the generalisations that may be built upon 
such associations, that cause the subject to teem with 
interest and facilitate its comprehension. To notice such 
facts as that all the muscles which have for their function 
the expression of emotion are supplied by the facial nerve 
(though some of them in man are ordinarily insignificant 
and inert, such as the occipito-frontalia or the muscles 
attached to the auricle, yet in many animals largely subserv¬ 
ing that function); or that-, as was pointed out by the late 
Mr. Hilton, the same nerve that supplies a muscle or joint 
supplies the skin over the insertion of that muscle, or over 
that joint; or, again, that the nerves which supply muscles 
enter them at the points where they are the most secure 
from pressure, well illustrated by the curious fact that the 
phrenic nerves (literally ‘ the threads on which our lives 
hang’) pierce the diaphragm, to be distributed upon its 
under surface, where gravitation tends to relieve them of 
the pressure of adjacent organs,--to note all this not only 
removes tedium from the work, but greatly assists the 
burdened memory by classifying in a natural manner 
the facts it has to carry t,o the examination table.” 
Having warned his hearers against the danger of depending 
upon “tips” and “rhymes,” the lecturer spoke of the 
place occupied by Physiology in medical studies. “Let 
me beg of you,” he said, “to form a right conception of 
what that place is. Physiology is the science of function; 
it does not mean cutting and mounting sections or analysing 
fluids, important os these things are; that is but anatomy 
still, the minute anatomy of the tissue, or, if I may say so, 
of the fluid. It is when you ask, * What does this muscle 
do?’ ‘What dees that nerve vonnected with it do when 


contraction happens?’ ‘AVhat is the chemistry of these 
changes?’ ‘AVhat their relation to other vital processes?’ 
and questions like to these, that you are studying true 
physiology. Much as our teaching has improved in this 
particular, it seems to me that there is room for improve¬ 
ment still. The precious hours of the physiology student 
are so much swallowed up by section cutting and staining, 
(often so fascinating a thief of time) that the problems of 
pure physiology arc but too little considered with that 
detailed reflection that thoy should be when it is remembered 
that so much of our future work in the treatment of disease 
depends upon the application of such knowledge. For let 
ua never forget that there are many diseases that, in the 
anatomical sense, have no pathology. Epilepsy, migraine, 
diabetes, asthma, and not. a few others, wait their complete 
elucidation at the gates of tho medical physiologist. Grateful 
as I feel for the immense advances of physiology in recent 
years, and for the enormous advantages to medicine that 
the labours of such men as Michael Fostor and Burdon 
Sanderson have conferred, 1 would with all deference 
venture to record the conviction that, advantageous though 
it be for some reasons, to study pure physiology—that is, 
physiology apart fromitspathological bearings,—the day must 
come when the relations of pathological to normal function 
shall be more habitually studied together, and a fresher 
development of the science be reached, which, if less 
“pure” in its ideal, shall be much more complete in 

its scope, and much more useful to mankind.The 

examinations in anatomy and physiology over, the way 
is clear to clinical medicine and surgery for a space of two 
years. This is the period of supreme interest, as of supreme 


importance; utilisj 
do so, allow me 


And that you may 
\ • ' n \sels. Pq not be 
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satisfied with the cases allotted to you, but study every case 
in your wards, and keep in your own case-book a concise 
record of each. Make a point of seeing every case, examining 
it (if there is no reason to the contrary), and forming at 
least a provisional diagnosis for yourself before the 
physician’s or surgeon’s visit, and, if possible, independently 

of the resident.Remember, too, that it is the out-patient 

department, rather than the words, that supplies you with 
the class of cases of the slighter disorders and accidents, as 
also of those functional, subAcute, and chronic diseases 
that will form the staple of future practice, besides pre¬ 
senting to you a far greater number and variety of cases 
than the words. The casualty department, too, must 
not be forgotten. There alone you will see the exanthe¬ 
matous and other rashes, sore throats, and cases of 
unusual character and sudden emergency, with special 
frequency and advantage.” 

The lecturer then offered the students some advice on the 
kind of books it would be best to read, and afterwards 
addressed himself to those who were drawing near to the 
end of their curriculum. “ I may perhaps remind you, in the 
words of Sydenham, 4 That the artof medicine isto be properly 
learnt only from its practice and exercise,’ according to 
which definition your learning is now really about to com¬ 
mence. If, inspired by the pnilosophy as by the humility 
of this thought, you address yourself to the work before 
you, your success is certain- financially T trust, but, better 
than that, tho success of real usefulness in life. Great 
responsibilities await you; but these are to be met by pre¬ 
paring for them, not by fearing them. And this prepara¬ 
tion will be, and ought to be, a daily task: we must always 
be learning. Disease is no more stereotyped than are any 
other vital phenomena; and it speaks to us frequently, if I 
may say so in its dialects , which we must be as ready to 
understand as its ordinary speech. How needful, then, is 
it that we should carry forward the spirit of philosophical 
study with us through our daily round, and not degene¬ 
rate into mere distributors of drugs—a work which the pre¬ 
scribing chemist or the quack can often do os well as we, 
finding,indeed, his raison d’etre in our contentment with mere 
routine, a spirit which our patients too soon catch from ns. 
* You can always prescribe for him * 1 once heard advised to a 
student in a dilemma about the diagnosis, as a hint for 
bis future practice. We may be very sure that it is of this 
spirit that is born the feeling in the public mind that blind 
empiricism is the best guide after all- a feeling the extent 
of which is witnessed by the endless columns of quackery 
in our daily papers.” Alluding to the importance of the 
movement for the collective investigation of disease, Dr. Biss 
indicated three lines of inquiry, which, on account of their 
greater command of material, could be best worked out by 
men engaged in general practice - viz., (1) the varieties and 
relationships of the acute contagious disorders; (2) the real 
value and use of drugs in clinical treatment; (3) the com¬ 
plete examination and estimation of the value of family 
histories in relation to tho etiology of disease. The lecturer 
concluded by exhorting his hearers to follow the example of 
the illustrious men whose names adorned the roll of alumni 
of the Middlesex Hospital Medical School. 


UNIVERSITY COLLEGE. 

INTRODUCTORY ADDRESS BY MR. A, E. BARKER, F.R.C.8., 
.ASSISTANT PROFESSOR OP CAIXlr'AL SURGERY AKI> TEACHKK 
OF PRACTICAL SI Rfi KRY AT THE COI.I.KHK. 

After alluding to the tendency at the present day to 
disparage the custom of introductory lectures, the speaker 
pleaded for them that at least they afforded an opportunity 
of offering to newcomers launched for the first time on the 
wide sea of London life a hearty welcome on the part of 
their teachers, and the assurance that in all their difficulties 
they will have the sympathy of men who have trodden tho 
Borne path before. If for no other reason than that these 
addresses helped to promote that personal cordial goodwill 
between teachers and students which ought to exist, and 
which is so apt to be tried, or actually to perish, in the hurry 
of the daily academical routine, they should be maintained 
and further developed. In University College especially, 
which gathered strangers from all parts of the civilised 
world, and where work .so., absorbing, every means 
should be taken**'‘Bollv Le UjW-:- **Mdents that they 
were welcome^. ’ x *' be pmitted of 


drawing closer the social bonds between all its workers. 
Addresses of this kind might be made of use, too, in intro¬ 
ducing students to some of the questions which must sooner 
or later present themselves to those entering the profession. 
In this case those present were asked to consider some of 
the relations of medicine to society and the State, and then 
to survey the position now accorded to the medical profes¬ 
sion by the latter. Two questions were first propounded as 
bearing especially upon this subject. First, whether medical 
effort as u whole really resulted in actual benefit to the 
human race; and, secondly, whether the influence of the 
medical profession strengthened the moral sense of mankind 
or weakened it. In answer to these questions, the speaker 
alluded to what tho public require to be constantly reminded 
of namely, that their lives aro daily protected and their 
happiness enormously increased by the discoveries of medical 
science as to the causation of disease as well as by the daily 
practice of the profession in relieving individual ailments. 
“ The great laws of sanitation, embracing provisions for the 
prevention of epidemics and plagues, and the cleansing of 
cities in the wisest and most economical manner, the regu¬ 
lations regarding the examination of food with a view to 
the prevention of adulteration, and to secure its purity, all 
owe their inception and much of their elaboration to medical 
science.” The remarkable reduction of the death-rate in 
largo towns within recent years was pointed to as one 
practical outcome of all this. The immense diminution of 
suffering and death owing to the discovery of the causes of 
mortality after wounds and the introduction of tho anti¬ 
septic methods into surgery were alluded to ns special illus¬ 
trations of the good reaped from medical effort. As to the 
question whether the moral sense of mankind is strengthened 
and elevated by scientific medical thought, it was pointed 
out that the profession is assailed by two different sots of 
thinkers from two opposite sides. One set asserts that the 
tendency of our teaching in physiology, biology, &c., is 
directly towards pure materialism, the other charge us with 
sacrificing strict reason and yielding in our life work solely 
to humanitarian sentimentalism and religious enthusiasm. 
Tho first reproach us with undermining old and revered 
beliefs, the second taunt us with committing inconsistencies 
and blunders, such as prolonging or saving lives rendered 
miserable by disease we are at present powerless to cure. 
Referring to theso charges, the students were assured that 
neither is well founded, that the medical profession of all 
others is least open to the taunt of being carried on in 
defiance of reason, its whole work having a scientific basis ; 
and that the sadder reproach of arid materialism is equally 
baseless in view of tho spirit of lofty devotion to tho older, 
grander principles of pure charity exhibited daily in-‘be 
whole work of the profession. As to tho charge of up / 
mining the venerable and cherished beliefs of nrvjki c 
few illustrations were furnished from medjc^^X'aff 
showing how some of their best doctrines ^^ .jfiribeu 
and rendered more intelligible thereby. As students then in 
this calling, beneficial alike to the bodies of men and to 
their moral being, the audience was invited to consider how 
far society and the State accorded that position to the 
medical profession which was its due, and what both were 
doing to further stimulate its beneficent energy. It was 
plooded that society treated medicine with comparative 
coldness, that the fact that medicine was rapidly developing 
into a public service was not recognised, that the State 
encouraged it but little in comparison to other professions 
with no higher aims or practice. It was pointed out that 
while public thanks and public funds were often voted in 
Parliament to successful commanders and diplomatists, 
nothing equivalent was forthcoming for the great dis¬ 
coverers in medical science, whose work affected the lives 
and happiness of millions for all time. Even the less sub¬ 
stantial though prouder honours of high position near the 
throne and hereditary titles were rarely or ever bestowed 
on medical men. It was suggested that the State might 
itself derive much benefit by tno more public recognition of 
its achievements and by grants for the prosecution of further 
research, as well as by calling the highest minds of pur pr* 
fesaion into its councils officially. It was also suggesteu 
that tho gracious Sovereign now on the throne, who has 
ever shown such a warm sympothy with all that ministers 
to the happiness and improvement of her people, might 
greatly encourage the medical profession by calling some of 
its leaders nearer to the jbhrone and giving them a place on 
her Privy Council, or even among her peers. The result, it 
was contended, would'be beneficial to the Upper House in 
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many ways, and would also benefit the nation when certain 
qmMmm of legislation came to be discussed there. Tt was. 
also thought by the speaker that the interest already 
occasionally shown by members of the Royal Family 
in the greater meetings of medical men, if more fre¬ 
quently exhibited, and especially in the annual gather¬ 
ings of medical students, might stimulate the public to 
sympathise more with medical life a matter iu which 
the whole nation is very deeply interested. The same 
personal interest that is shown by our Royal Princes in 
the doings of the army, the legal, and even in the musical 
and other artistic professions would not be thrown away if 
bestowed upon medicine. But while these things were put 
forward as worthy of the attention of society, of the State, 
and of the Crown, the prospect of their being granted was 
not held up as an inducement to younger men to enter the 
medical profession, and to devote themselves to it. The 
divine science and art of healing contained in itself the 
highest of all rewards worth seeking. It offered to the 
highest intellects problems which should carry them into 
the deepest mines of research or up to the loftiest regions of 
speculation. It offered also to men of warm sympathies 
quiet walks ; n the valley below amid the homes of men, 
where they would have the freest outlet for all their purest 
impulses, the widest field for kindly, patient, useful activity 
for others. It offered, in short, to 'all earnest men work of 
the best MSI suitable to their particular bent, and if old 
Carlyle’s flaying is true, that “ blessed is the man who has 
found his work, let him ask no other blessedness,” Medicine 
has indeed the highest reward for all her sons. 


WESTMINSTER HOSPITAL. 

INTTtOmjnTOTlY ADBUESS BY MTt. .TAMES HI.ACJK. 

The introductory address was delivered by Mr. James 
Black, B.A., F.U.O.S., lecturer on anatomy at tho new schools 
in Caxton-street, Westminster, on Oct, 4th, at 3..‘50 i\m, He 
stated t^jiat he thought the time placed at his disposal would 
be most profitably employed in offering a few worda of 
practical advice to tboso who wore commencing study for 
the medical profession, and some suggestions relative to 
preliminary training and future prospects. One of the first 
questions arising was how tho student should profitably 
employ his time. The answer to an extent was furnished 
in the prospectus, where he would discover that most, of 
the hours of the day were mapped out either for attendance 
at. lectures and demonstrations, or for practical work in the 
dissecting room and chemical and physiological laboratories. 
w Students, however, quiqjdy discover that, even then, their 
k labours are not at au end; but that extra hours must be 
.'fpwnt in reading over those subjects which had occupied 
the mind during the day, and winch would be quickly for¬ 
gotten unless subjected to methodical and critical reflection. 
The inquiry also arose, should there be no time for recrea¬ 
tion and out-door exercise? The reply was undoubtedly 
there should be, for a curriculum defective therein must; 
inevitably produce pernicious resultR. From his experience 
at Cambridge the lecturer advised that a moderate in¬ 
dulgence in athletic sports was well calculated to develop 
the student’s physique as well as cultivate his mind. He 
complimented the school on the fair success which had 
attended their efforts in the public competitions, and 
referred particularly to tbe case of one gentleman who up¬ 
held the credit of their hospital in the sports, also carried 
off the exhibition, scholarship, most of the prizes, and, 
what would prove of the greatest value of all to him, 
was in turn elected to several valuable appointments 
in the hospital. Concluding his remarks on this subject, 
with the caution that such devotion must be circum¬ 
scribed within due limits, Mr. Black spoke a few words 
on music and drawing, which he strongly advised his 
hearers to oultivate. Music was a special blessing; it 
^afforded the most perfect solace to the jaded intellect. As 
" Dr. Clouston, in his address on Psychology before the British 
Medical Association at Brighton, explained, “ Intense thought 
will inhibit emotion; whilst, on the other hand, intense 
attention to objective sounds will inhibit thought.” The 
medical profession included within its ranks many who, to 
judge by tbe excellence of their art work, had reached the 
pianacleof fameasartists, and who, nonetheless,had attained 
an exalted position in their own profession. Dr. Oliver 


Wendell Holmes, whose recent visit had reminded us that 
literature too, has for one of its brightest ornaments a mem¬ 
ber of our profession, happily remarked ■“ Literature is a 
good staff to walk with, but not a good one to .lean upon. 
Coleridge hod told him, ‘Every man should have as well 
some fixed and regular occupation,’ and this advice he would 
hand on to any who might feel tempted to exohange the 
steady preparations for a practical career for the uncertain 
pathway of a literary life.” Edward Jenner, one <*£ the 
greatest benefactors of mankind, often solaced himself, when 
the cares connected with tho progress of his discovery 
weighed upon him, by playiug on the violin and flute with 
all the mirth of youth. Whilst, then, avoiding unmitigated 
study, the student should vehemently despise the wanton 
recklessness of uninterrupted frivolity. To those whocould 
not; help working, even at the expense of their bodily, and 
mental powers, lie would say, (iuard against this as much as 
possible by systematically taking a good night’s rest and 
sacredly observing the Sabbath. 

To proceed to the course of studies, the flold open to the 
medical student was endless in variety, as was illustrated 
by reference to the following, among other subjects: 
anatomy, physiology, and chemistry. Allusion was mode 
to the researches of Fraser, Crum-Brown, Lauder Brunton, 
and others, who have established a scientific explanation 
of the action of different substances founded on the in¬ 
vestigation of their molecular constitution; a distinct con¬ 
nexion being proved to exist between the specific atomic 
grouping of these bodies and their physiological action. And 
Mr. Cresswell ITewett’s remarkable discovery of the syn¬ 
thetical manufacture of quinine, by which the price of the 
drug was likely to be reduced to something like 3d per 
ounce, wasalsoreferredto. A certain amount of natural science, 
physical and biological, the lecturer thought, should be 
acquired before joining a hospital school, and he sketched 
out a preliminary course founded on the lines lately laid 
down by a committee of naval instruction for tho pr< liminary 
training for the navy. At fifteen an examination equivalent 
to that for the lower certificates conducted by the Oxford 
and Cambridge School Examination Board was to be passed. 
For the ensuing year the boy should remain at his school and 
specially devote himself to mathematics, physics, modem 
languages, and drawing. At sixteen, when the above 
committee decided the naval cadets should join the liritannia 
training-ship to pursue a year’s course of technical and 
nautical instruction preliminary to the succeeding three 
years Hpent. afloat, when, of course, their studies would be 
strictly practical and professional. Mr. Black proposed that 
the candidate for the medical profession should attend some 
well-equipped laboratory for the ensuing twelvemonth, 
where he was to be practically taught biology, chemistry, 
and physics. Certificates should be required of having 
undergone such a preliminary training, and the student be 
expected to matriculate in the above subjects on entering a 
hospital school. The lecturer, whilst profoundly appreciating 
the value of a t horough classical education, could not but feel 
convinced that by adopting some such coutso as the abovo 
there would be more likelihood of the student successfully 
completing his present curriculum in tho allotted four years, 
and that the benefit of a satisfactory preliminary scientific 
training would becorno universal, whereas such is now too 
much limited to those only who intend taking a university 
degree. Referring to future prospects, he congratulated 
his audience on the chance there seemed of taking an 
M.D. degree in London on the same conditions that 
already existed at certain universities. The corpora¬ 
tion of the venerable College of Fhysicians and the illus¬ 
trious College of Surgeons amply provided England with 
a truly representative body, admirably suited to confer 
an M.D. degree on all reaily well-educated metropolitan 
students. „ , . 

In conclusion, Mr. Black observed that the success of their 
own school depended mainly on themselves—not less upon 
tho students than those who were members of its staff. All 
must be actuated by high motives. The splendid site of the 
hospital, under the shadow of that Abbey where lie the 
ashes of the good and great, the long roll of eminent men 
who devoted their services to the good work done in the 
hospital, and, lastly, the enormous vitality which had en¬ 
abled the school to survive the crushing blows it had 
received during its existence of half a century; and to 
appear as it now did, mus t inevit ably inspire them a JJwith 
enthusiasm to do theuMMHWf-'nutain the traditions of 
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KOVAL VETERINARY COLLEGE. 

In his introductory address Professor Robertson referred 
to the changes which had taken place in our views of matters 
purely biological and pathological. In both human and 
veterinary medicine, he remarked, the elaboration of the 
germ theory of Pasteur in its earlier triumphs in the depart¬ 
ment of surgery is likely to be surpassed by what we may 
reasonably expect will yet be achieved in the domain of 
medicine. In preventive medicine, as applied to animals, 
the recognition of the spocilicity of many of those diseases 
which have attracted attention through their destructive¬ 
ness has given us a solidity of basis in dealing with them 
which was unattainable while they continued to be regarded 
os the result of variable influences, sanitary and dietetic. 
Professor Robertson afterwards directed the attention of 
his audience to the arrangement of the students’ curriculum 
in its two great divisions of theory and practice, exhibiting 
the relation of one to the other, and pointed out that no 
facilities, however abundant, nor teachers, howover good, 
would of themselves be sufficient to enable anyone to secure 
the ends contemplated unless they were supplemented on 
the pupil’s part by earnest work and the exercise of obser¬ 
vation and reflection upon all the facts, physiological and 
pathological, which they encountered. 


SHEFFIELD SCHOOL OF MEDICINE. 

INTROnrCTORY ADDRESS BY IiR. WILLIAM S. PORTER, 
rECTLTHKR OX fllVfllOI.OOT TO THK HtriCFFIKI.n SCHOOL nK MRDICIXK, 
ANO RUV81CIAN TO TIMS 8HEKHELD PDHMC HOSPITAL AND 
M.1PKMUUY. 

Dr. Porter, after defending the retention of an intro¬ 
ductory lecture and welcoming the new students, said 
that they had chosen a profession which only offers very 
limited rewards in a worldly sense, which would make 
great demands upon their powers of physical and mental 
endurance, which would impose upon them duties and 
responsibilities requiring the exercise of much delicacy, 
tact, and discretion; and which might expose them to 
personal danger, and their reputation, and even liberty, to 
some risk. What, then, is there to counterbalance these 
disadvantages? Pecuniarily, an honourable competence, if 
nothing more, the medical profession does offer with tolerable 
certainty; intellectually, a wider and more interesting field 
for study than almost any other vocation; and,if pursued con¬ 
scientiously and faithfully, the esteem and gratitude of many 
of their clients and the reward of an approving conscience. 
In the words of one who has left us for all time the memory of 
an honourable and upright life, and the classical productions 
of his pen, the late Sir Thomas Watson: “ It affords ample 
scope and exercise for the intellect, and is conversant with 
objects that tend to elevate the thoughts, to chasten the 
feelings, and to touch the heart.” Although it may be under¬ 
taken from no higher motive than that nf earning an honest, 
livelihood, it is a profession which affords greater scope 
than most other.vocations for the exercise of philanthropy; 
and it is in availing ourselves of the opportunities afforded 
us of doing good and unselfish work that wo cp.n establish 
its claim to the attribute of nobility, with which on these 
occasions it is customary to invest it. It is in the sacrifice 
of our own comfort, and even safety when necessary, in the 
interests of those committed to our care; in the little acts 
of kindness, forbearance, and consideration to those who 
have, perhaps, only their gratitude to offer in return, that 
the higher ideal of our vocation is realised. He was not 
one of those who see very much to grumble at in the social 
status and position which are accorded us as a profession. 
We ore not a wealthy body, and cannot expect to com¬ 
pete with the advantages which wealth confers; and in 
this respect we rank much as other professional men do. 
As individuals, general culture, education, and some advan¬ 
tages derived From early associations and training will 
always obtain recognition; and the position which a man’s 
individual qualities win for him is more satisfactory than 
one^whichia accorded him in right of his profession. If he 
is a gentleman, and shows that he is actuated by gentle¬ 
manly instinct in his private and professional relations with 
othefc, he needs no table of precedence to maintain his 
rantfand is above the disparagement of vulgar minds. But 
as it Ik that which eapfe'<£'* - vmui that deflleth him, 

go is it^be Bcts^ * , .,i.* -**.'"*' ' Profession them¬ 


selves that lower their vocation in the eyes of the public. 
Let it be the aim of each one to maintain the traditions and 
honour of the profession in his relations to the public, to 
his patients, and to his medical brethren; that when his 
race is run he may hand on that honourable heritage to his 
successors with the knowledge that it has never been 
disgraced by any act of his. After briefly sketching the 
curriculum and advising his hearers as to their studies, Dr. 
Porter entered into a Tong and eloquent defence of vivi¬ 
section, and, alluding to Ferrier, Pasteur, and other workers, 
pointed out the benefits which the world has reaped from 
their investigations, which could not have been carried out 
without experiments on animals. “ More recently,” said th9 
lecturer, “ Professor Ferrier and others have made most im¬ 
portant discoveries in connexion with the localisation of 
function in the brain by experiments upon animals. These 
experiments have not only furnished us with the means of 
diagnosing, in some cases, the exact situation of a tumour 
or other local lesion in the brain, but they have also demon¬ 
strated the fact that such lesions are within the reach of 
operative surgery.” The concluding words of the address 
were as follows 

“Gentlemen, there is a great future before us as a pro¬ 
fession, a future which is already beginning to take very 
definite shape. Great social and physiological questions 
are casting their shadows before them, and the public are 
learning to look to us for advice upon matteif which con¬ 
cern the health and prosperity of the nation as well as the 
single interests of the individual. Public health is yet an 
infant science; let me urge upon you all the importance 
of its study. The prevention of disease, although it may be 
the means of cutting down our own incomes, claims a 
natural precedence over the curative department of our ait. 
One of tho social problems of the day is what is known as 
the alcohol question. And it is not merely the effects of 
alcoholic excess upon the individual, but the effects trans¬ 
mitted to the race by heredity that brings this question 
within the domain of public medicine. We have long been 
familiar with the degenerative lesions in tissues and organs 
and their consequences produced by long-contiifued and 
excessive indulgence in alcohol; hut we are only beginning 
to realise fully, in connexion with this question, by the 
study of mental disease and brain pathology, the awful ful¬ 
filment of the threat that the sins of the fathers should be 
visited upon the children. We know now how this tendency 
to degenerative change in the delicate tissue of the brain 
may be handed down from generation to generation, unless 
corrected by other hereditary influences and healthier 
modes of life; and how much mental and moral instability, 
as well as actual insanity, may be assigned to such a 

heritage.In tho course of your clinical studies 

regard alcohol in the light of a drug, often an invaluable 
one, and notice particularly in wnat sort of cases and for, 
what conditions it is prescribed, that you may apportion it 
its proper therapeutic value, and not use it recklessly or 
indiscriminately. We, as a profession, have often been 
charged with fostering a passion for alcohol by ordering it 
indiscriminately; but I believe that such charges generally 
come from those who seek to excuse their own weak¬ 
ness and want of self-control. Be especially careful how 
you prescribe it in the case of children and young persons, 
or for those in whom there is reason to suspect an inclina¬ 
tion to indulgence in alcohol, opium, or chloral, for the 
craving for any of these is an indication of the same essential 
condition of brain. In treating those who are addicted to 
alcoholic excess the employment of moral therapeutics is 
mostly called for, and may not we as medical men do some¬ 
thing in this direction ? Let us at least endeavour to ward 
off temptation from those in whom we have reason to 
suspect an hereditary tendency. Here it is that teetotal 

X iisations come to our aid, and we cannot too gratefully 
owledge their help as a means of voluntary restraint 
under such circumstances. With those upon whom this 
vice has fastened we have much less hope of success; 
but the only course to pursue, I believe, is to insist upon as > 
complete abstinence as possible. 1 have heard the objection 
urged, that if you do so your patient will probably leave* 
you and go to somebody else, who is, perhaps, less con¬ 
scientious and more indulgent to his weakness. Well, 
gentlemen, I think it is a question of your duty to your 
patient to advise him for the best; and the fact that others 
may not be so scrupulous does not absolve you from the 
obligation to do your duty at whatever cost. Your studies 
may, not unnaturally, lead you to reflect upon the relations 
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of theology to scientific teaching. The progress of science 
has led some of its most distinguished votaries to seek in 
natural laws the explanation of all that has been hitherto 
regarded as evidence of supernatural existence! and to refuse 
credence to anything which is insusceptible of proof. There 
is in the human mind a natural desire to probe everything 
to the bottom, and a yearning after finality which tempts 
us to hasty inferences and conclusions. There are epidemics 
of opinion as there are epidemics of disease, and the world’s 
history shows us many such instances of waves of infidelity 
and doubt. The deeper scientific investigation penetrates 
the more the unity of nature is becoming apparent. In the 
words of Sir James Paget, ‘ As the rays of knowledge have 
extended and diverged, so lias their relation to one common 
centre become more evident, and the unity of nature has 
become more significant of the unity of God.’ Let us rather 
hold by our faith, and wait in patient confidence for the 
light of further knowledge. If we renounce our faith, what 
have we left to live for? 

4 Work without hope draws nectar In a sieve. 

And hope without an object cannot live.’ 

The spread of materialism warns us that we are in danger 
of drifting into the realisation of Pope’s prophecy in the 
closing lines of the ‘ Dunciad’: 

•Lo! thy dread empire, Chaos! in restored, 

Light. dies before thy uncmitiiig word. 

Thy hand, great Anarch ! lets the curtain fall ; 

And universal darknesH buries all.’ ” 


UMVBRS11V COLL KG E, LIVERPOOL. 

Professor Conway, in delivering the introductory 
address on “The Succession of Ideals,” said the spiritual 
and intellectual products of the human mind are different at 
different times and in different places. It is with humanity 
as with individuals. No one is the same at any two 
moments. What a man strives and hopes, and even lies and 
sins for at one time, may be unattractive, may be hateful, to 
him at another. No conception returns unmodified to the 
mind. Bo what he will, his work repeated results in some¬ 
thing new. The ideals of youth, of middle life, and of age, 
how they differ one from another—differ as widely as 
the ideals of different men. As with the individual, so 
with the nation, with the race, and the sum of the 
races. That which mankind as a whole, or which nations 
as a whole, have at any time striven after, in so far as they 
have attained it, enters into the sum of human possession, 
and may become the property of the individual; nay, if it 
has once produced a moulding effect upon the race, 

, heredity stamps the sign of it on the babe unborn, Any 
v study, if pursued to the end, leads on to all other 
l^tudies. Any fact may be chosen as the centre of all 
knowledge, because whilst the area of what is known is 
limited, the universe or possible knowledge is infinite. 
But the boundaries of the known are constantly enlarged, 
first in one direction, then in another, by the {passionate 
striving of men outwards. The goal-point of one genera¬ 
tion’s endeavour becomes a detail in the possession of the 
next. The centre of effort changes, but that which has been 
a centre ceases not to exist, because the forces of humanity 
bear past it instead of upon it. A fact does not become more 
true by being known, nor an ideal more fine because men 
strive towards it. Whatever part of any ideal is true and 
good remains for ever a possession of mankind. Every ideal 
worthy of the name manages to get itself enshrined in some 
form that would endure if only men cared to preserve their 
heritage from the past. He that, destroys a thing that 
another once laboured to make murders a dead man. An 
honest carpenter may continue the influence of his honesty 
long after his death, if tbB work he had done be respected by 
those privileged to use it. If they wilfully destroy it, the 
good man’s influence is at an end. The work of the dis¬ 
honest clears itself speedily enough away. We may destroy 
what we please, and leave behind whatever wilderness seems 
Ja us good to be our record in the face of eternity. The 
<^noble works of noble men once formed we may demolish, 
and so make the desert about us more complete. Their noble 
deeds once done we may forget; but works and deeds are 
beyond our power to annihilate; they have a larger and 
higher existence there where the hand of man reaches no 
more back to Wither and destroy. Breaming of such an ex¬ 
istence, and of such only, is it possible to say to any man, or 
race, or civilisation, or ideal, esto perpetua t 


LEEDS SCHOOL OF MEDICINE. 

The Rev. F. ,T. Jayne, vicar of Leeds, said that whilst 
trying to find and think out some appropriate topic for this 
introductory address, he was at the outset impressed by the 
very large amount of ground common to the various de¬ 
partments of education and the different professions. What 
18 true of one is found to be true, with a Tew obvious modi¬ 
fications, of all. The physician must possess certain mental 
and moral qualities—promptitude, discernment, firmness, 
and the tact which can bring men and circumstances to con¬ 
tribute towards the end he lias in view. The learning of 
the specialist may be profound, his enthusiasm pure and 
ardent, his instruments and appliances the best that money 
and contrivance can procure, yet if ho lacks the practical 
wisdom which will enable him clearly to read and deftly to 
handle those with whom he has to do, he will be baffled and 
daunted by difficulties of no real moment, he will cause 
confusion where he should have established confidence and 
order; he will fail where others, in some respects his in¬ 
feriors, would have achieved u conspicuous and solid success. 
We must not be content with a commonplace and low- 
pitched estimate of the end towards which we are moving. 
In the very childhood of the medical art a clear and lofty 
conception of its functions and responsibilities was formed 
and established. Having briefiy sketched these responsi¬ 
bilities, M r. J ay ne impressed upon his hearers the importance 
of cultivating those moral and spiritual qualities in the 
absence of winch our opinions may, indeed, have the 
subtlety and brilliancy of the advocate, but not the im¬ 
partiality and authority of the judge. 


ffofo Intentions. 


NEW PORTABLE CABINET FOR MICROSCOPIC SLIDES. 

Mr. Mkplanp, of the Borough, London-bridge, has 
forwarded for our inspection a specimen of his new portable 
cabinet for microscopic objects. Its chief recommendation 
is the circumstance that without greatly increasing the size 
of the ordinary cabiuet (which can accommodate six dozen 



slides), the new box can enclose, without more than the usual 
risk, twice that number. Each glass elide is secured in its 
place by part of a long Hap that projects for a quarter of an 
inch or so o ver each end of the oblong slide. This arrange¬ 
ment may with advantage be made more efficient by means 
of slips of elastic ribbon, which should cause the flaps to snap 
hack after any desired slide had been removed. The price 
of the cabiuet, which is cased in polished pine, is 7s. G d. 


POISON GUARD. 

Messrs. Pirri/CK and Snowdon, of Ilebburn-on-Tyne, 
have recently patented an appliance which is intended to 
prevent the accidental handling and unintentional dispensing 
of poisons. The apparatus, if such a simple, though withal 
effectual, contrivance merits a name of such dignity, consists 
of a brass collar to be fitted to the bottle neck, and a perpen¬ 
dicular slide consisting of two bars, which pass, one on each 
side of the handle of the stopper, and so keep the stopper base 
firm in the neck of the bottle. When this fastener is used, 
the immunity from error through unwittingly dispensing 
poisons from ignorance or absent-mindedness is complete. 
No one can remove the stopper from a bottle to which this 
guard is fitted except by a deliberate act requiring the use 
of both hands. Druggi sts and m edical men who dispense 
their own mediidney^MV^^jproteot their poison 
bottles by mcan r Vy, ^ 
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LONDON: SATURDAY, OCTOBER it, JSM, 

Tun recently published annual report of the Metropolitan 
Board of Works illustrates at once the strength and the 
weakness of the great London sanitary authority. The work 
entrusted to the Board by scores of Acts of Parliament is 
enormous both in extent and magnitude, and a'l agree that 
a great part ol ! the work is done well. Theoretically 
Parliament has, of course, control over the Board, but none 
is in practice exercised, and for more than thirty years every 
successive Act has increased the powers of the metropolitan 
authority. Questions are occasionally asked in the House, 
but the usual official replies are always forthcoming. Either 
the Board “ will make the necessary inquiries,” or “ it has 
the matter under consideration/' and neither Parliament nor 
the country takes any further trouble. The apparent indif¬ 
ference of the public to the proceedings of the Board in 
matters of vital moment is indeed remarkable. It is based, 
we venture to think, less on unlimited trust than on imper¬ 
fect knowledge, and a conviction, founded on experience, 
that interference would be useless. The annual report 
affords abundant evidence in support of this view. It is 
absurdly meagre considering its immense range, and the 
evidence given in support of its statements is often most 
vague. Frequently, indeed, no evidence of any kind is 
adduced. The concl usions to which the Board in its wisdom 
has arrived are stated in few words and with ample self.- 
confidenee, even in matters on which there is the widest 
difference of opinion among scientific men; but the reasons 
which have led to those conclusions - reasons based, we are 
told, on elaborate scientific inquiry- are barely indicated in 
few lines. 

We submit that all this is profoundly wrong. That the 
scientific advisers of the Board have mode important ex¬ 
periments wo know, and we know also that, being men of 
great skill and high repute, their experiments are valuable 
contributions to sanitary science. Whether other sanitarians 
agreed or disagreed with the inferences, they could not fail 
to be benefited by a study of the researches. Why, then, 
ore these researches withheld, and with them the written 
opinions of the eminent scientific authorities who have been 
consulted? The Board arrogates to itself the position of a 
private company trading with its own capital, whereas 
all the world knows that its money is public money 
expended in enormous sums by a public department. What¬ 
ever scientific evidence is gained by the expenditure is 
public property, and should be available, not only to 
Londoners, but to the whole civilised world. There is 
another assumption even worse than this in the position 
taken by the Bonrd. It assumes the right to wage war 
against those who on scientific grounds venture to differ 
from it, as though they were guilty of heresy. And the 
war is not waged fairly; for the arguments of the opponents 
are not duly set forth, and are only met by dogmas based 
on evidence alleged Jp-gjolii’ defendant in a 

civil action wou# ,' t '“ ‘ lopting such 


a course, and it is palpably absurd in a body created by the 
Legislature and supported by the money of the ratepayers. 
If the policy of the Board be right, why object to showing 
the grounds on Which it is based ? If it be wrong, Who will 
be damaged by its modification? 

These criticisms apply to many parts of the report 
before us, but above all to the two or throe scanty pages 
which are entitled “The Sewage and the River Thames/’ 
This exceedingly important question was, as our readers 
are well aware, forced upon the attention of the Metro¬ 
politan Board of Works by the reports of the Royal Com¬ 
mission on Metropolitan Sewage Discharge, which was 
presided over by Lord Bhamwnll. This Commission, in 
two reports—the second even stronger than the first, — 
condemned the system of river pollution which the Board 
devised, and which during the sitting of the Commission it 
defended with elaborate evidence and at enormous expense. 
The Commissioners, among whom were three distinguished 
chemists, two of them physicians, decided against the Board 
after a most protracted inquiry, and advised in the most 
forcible terms that the sewage of London, which polluted 
the Thames throughout the whole tidal area, should be 
carried down to a suitable spot in Sea Reach, there purified - - 
the italics ore important, - and afterwards thrown as a clear 
ellluent into what would practically bo an arm of the sea. 
Parliament is, most unfortunately, for the present, unable 
to deal with great social questions such as this when they 
involve matters of controversy. Ireland and Egypt, not to 
speak of Bulgaria and Burmah, make it impossible to do 
anything for London, and so the matter was referred to the 
Metropolitan Board of Works, although that body had spent 
an enormous sum in opposing the conclusions finally adopted 
unanimously by the Royal Commissioners. Wbat the Board 
has subsequently done is about what might have been ex¬ 
pected. It is set forth with almost contemptuous curtness in 
the present report. One point is, indeed, conceded in face of 
the overwhelming testimony adduced before the Commis¬ 
sion. It is no longer pretended that the pouring the sewage 
of all London in a raw state into the Thames near Woolwich 
is no injury or danger to the river. Many witnesses, 
indeed, asserted as much before the Commissioners; hut the 
Commissioners themselves inspected the river, and as several 
of them were half poisoned by the stench, and recorded the 
fact, the contention had to be abandoned. The first line 
of defence was, after hard fighting, found to be un¬ 
tenable, but another as near as possible to the old was 
at once adopted, and there in its new ditch the Board 
at present remains entrenched with a new show of obstinate 
valour. 

This second line may be shortly described as follows. 
The present outfalls are to be retained. Barking and Cross¬ 
ness, and the New West Kent outfall opposite Purfleet, are, 
it seems, essential, in spite of the very strong opinion 
of the Commissioners to the contrary. But m a leisurely 
manner “purification” is to be adopted at each out- > 
fall. Some portion of the solid matters is to be pre¬ 
cipitated with sulphate of iron and lime. After settling 
for “an hour or two” the effluent is to be thrown into 
the river. The first idea evidently was to throw it in 
without further treatment, but as, in the opinion of the 
chemists consulted, “in hot weather something more would 
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benecessary to ensure complete immunity from offensive 
effluvia arising from secondary fermentation -in other 
words from putrefaction, -it was decided to treat the 
effluent with permanganic acid (that is, with a mixture of 
manganate of soda and sulphuric acid) before sending it 
into the river. As to the sludge, of which even after 
pressing there would be 850 tons daily, the Board properly 
despairs of disposing of it in the vicinity of the outfalls. It 
therefore proposes to purchase steamers of suitable construc¬ 
tion, which shall carry the objectionable deposit out to sea; 
to what part of the sea we are not told. Then follows in the 
report a passage of almost child-like simplicity in regard to 
the alternative scheme of carrying the sewage further down 
the river. This scheme was submitted to the Commissioners 
by Sir Joseph Bazalojsttk, the engineer to the Board, who, 
by-the-bye, on a previous occasion had declared it to be 
impossible. It involves, of course, more expense than the 
present dirty system, even with its proposed modifications, 
but the ex)£nse would be a small matter for Loudon, and 
it was strongly and unanimously recommended, as far us its 
main features go, by the Royal Commissioners, among 
whom were some very eminent engineers. It is dismissed 
by the Board in a few lines. The Board objects partly on 
the ground of expense, but mainly, as we gather, because 
Southend objects. Surely the force of absurdity could no 
further go. The Board maintains, first, that the sewage of 
all London thrown raw into the river near Woolwich does 
not: damage the river; secondly, that any possible senti¬ 
mental objection may bo removed by purification at the 
outfalls; and thirdly, that the discharge of sewage in Sea 
Reach would be an irreparable injury to Southend. The 
Board calmly ignores the condition insisted on by the lioyal 
Commissioners, that even at Sea Reach the sewage ought to 
be disinfected before entering the river. In Canvey Island, or 
near it, both the sludge and the eilluunt could be effect ually, 
economically, and conveniently applied to the land. 

Our readers will learn from letters we publish else¬ 
where that the committee formed to promote the election 
of Dr. Glover to the Medical Council has been asked to 
join what is now known as the Birmingham Committee, 
who resolved last week to adopt as their candidates 
Mr. Whkklhousuc, Sir li. W. Foster, and Dr. Glover. 
After duo consideration this invitation has not been 
accepted, and the two committees remain separate, each 
to pursue its own particular aims. The reasons alleged 
by Dr. Glover’s committee for this decision are in our 
opinion conclusive. Some of his supporters are already 
pledged to other candidates, while many others “ decline 
to have their freedom of selection curtailed.” It is this 
latter point which must be steadily kept in view. Unless 
the general body of the profession determines resolutely 
that it will not brook any limitation of the most perfect 
freedom of selection of its representatives, there is a great 
danger that the gift of direct representation will become 
worthless. For years we have been suffering the dis¬ 
advantage of having a Council composed of men chosen in a 
very large proportion by the governing bodies of medical 
corporations and universities. Matters wilt not he mended 
if to them axeAdd^ n^ men seleot^^ :* small 
self-appointed committee, ^aad who will hi J&» te pose 


as the representatives of the thousands in the ranks of 
general practice. All registered practitioners must bB 
careful to exercise their new right independently, and not 
submit to the dictation of a committee which assumes 
to itself the power or the right of selecting the most 
eligible candidates. We believe that the feeling in favour 
of a perfect freedom of selection is very strong, and that 
if this feeling is tampered with a storm of remonstrance 
will bo evoked from the constituents. By all means let us 
have candidates recommended as suitable for posts on the 
Council by committees of their friends and acquaintances; 
but this having been done, let the selection of the three 
who are to represent the practitioners of England be left 
absolutely free and unfettered. 

Of the merits and claims of individual candidates, 
it is perhaps not the time to write fully. We would 
deprecate an early pledging of votes. Better is it for 
an elector* when canvassed, only to promise to consider 
well the claims of the candidate in question, and then 
to vote only for those who will most surely express 
at the Council the views of the great electorate. An 
intimate acquaintance with the duties and responsibilities 
of general practitioners is a prime requisite in a good candi¬ 
date. A knowledge of the past work of the Medical Council, 
of its duties, its powers, its resources, and its defects, is 
scarcely less valuable. A desire to advance the highest 
welfare of the profession and to free it from all that savours 
of charlatanism and chicanery is also important. Mere pro¬ 
fessional eminence and merit., praiseworthy as they are, will 
not must not be accepted in lieu of these requirements. 


At the recent Congress of the Sanitary Institute Dr. Seaton 
read a paper on the Notification of Infectious Diseases, as to 
which he had, in his former capacity of medical officer of 
health for the borough of Nottingham, a somewhat wide 
experience. Jle takes it for granted that, both on the 
part of the medical profession and on that of the public 
generally, the need for notification is generally admitted, 
and in this view he is doubtless correct. But the progress 
which is being made in the extension of the system is slow, 
and this tardiness is due to a number of difficulties with 
which the subject is surrounded. 

In the first place, the actual utility of compulsory notifi¬ 
cation in preventing the spread of infectious diseases is, in 
several respects, not so marked as had been anticipated. 
Where such diseases as cholera and .small-pox are con¬ 
cerned, there is, except perhaps as regards the latter disease 
in t he metropolis and some large cities, little difficulty in 
securing notification and in dealing with the sick; but 
when scarlet fever, the most fatal perhaps of our current 
infectious fevers, is in question, it is extremely difficult to 
show r that, apart from such general diminution as has 
during the past few years prevailed throughout the 
country, any material result has followed in the towns 
where the system of notification is in operation. Such 
result as has been obtained relates rather to a diminution 
in the percentage of deaths to attacks than to any falling 
off in tlie n umber of cases. It must, however, be remembered 
that tbe system of noti fication has not very long been in 
operation, and has elapsed may 

scarcely lmvr ^ any material 
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effect on an infection which has acquired the firmest 
possible hold on the inhabitants of our towns. Then, 
again, such failure os has followed on compulsory notifica¬ 
tion must, to an important extent, be set down to the want 
iu many districts of any efficient sanitary organisation for 
dealing with the diseases notified. There are, indeed, 
towns which have made little or no use of the special 
powers granted to them, and which have not so much as a 
decent hospital for the proper isolation of lirst attacks of 
such infectious fevers as constantly occur in their midst. 
Neglect of this sort tends largely to bring the whole system 
into serious disrepute, and although we do not doubt that 
some good may be done by way of controlling school 
attendances and otherwise, where notification is not followed 
by any efficient isolation and disinfection, yet we are 
inclined to think that in the long run it would be advan¬ 
tageous if powers of compulsory notification were with¬ 
held from all authorities until they had shown their inten¬ 
tion to make proper use of the information they wished to 
acquire, by providing an appropriate hospital and some 
efficient means of disinfection. 

The difficulty of deciding who is to give the notification 
to the sanitary authority must also be regarded as a prime 
obstacle to any rapid extension of the system. Dr. Seaton, 
as an officer of health, evidently feels very strongly that 
the medical practitioner in attendance on the case is the 
proper person to make the notification, and he instances the 
case of Greenock, where notification has had to be^made by 
the householder, as typical of the failure of the latter 
method. A perusal of the current reports of medical 
officers of health favours the same conclusion, and in the 
towns where notification is required both of the house¬ 
holder and the medical man, it is admitted that the former 
is rarely or never required to make it, and that it is 
almost invariably effected by the latter. But at the same 
time it must be remembered that there is a strong feeling 
on the part of a large number of medical practitioners that 
this duty should not be imposed upon them by the Legis¬ 
lature, and until they can view the matter in the same 
light as the medical officer of health does there will 
probably be no very largo extension of the system. But 
notwithstanding all the drawbacks which attach to the 
compulsory notification of infectious diseases, as now 
carried out, it is certain that for the class of disease of 
which enteric fever is the typo much good has been done, 
and more still is in progress. 

The inspection of premises which follows on the notifica¬ 
tion of such diseases has revealed a large number of 
defective sanitary conditions which would otherwise never 
have been discovered, and the action which has been taken 
to secure their abatement has greatly tended to an improve¬ 
ment of the circumstances under which the people are 
living in the sanitary districts where exceptional powers 
as to notification are in operation. Works of water- 
supply, sewerage, and of house drainage, the prevention of 
overcrowding, the control of dairies and the sale of milk, 
have all been materially facilitated by the discovery of 
infectious diseases under conditions which have called for 
action on the part of the sanitary authority; and even if 
this were tho only res^^ 0 Hv notification, it 
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come when it can be shown that all the results originally 
claimed for the system have been brought about. 

There is one port of Dr. Seaton’s paper with which we 
cannot agree. In dealing with the question of providing 
means of isolation for the diseases notified, he admits “ the 
fact" that small-pox has been found to be most prevalent 
in the neighbourhood of the large London hospitals," and 
then, curiously enough, he rather complains of “a most 
unreasonable fear of the dangers which may arise from 
an infectious hospital.” We think that '‘the fact” he 
refers to makes the fear of small-pox hospitals most 
reasonable. But, in maintaining the contrary opinion, 
Dr. Seaton goes on to state that it has been shown 
that the experience of the country towns is altogether 
opposed to that of London. We know of no such proof. 
But we do know that this same view of the harmlesness of 
London small-pox hospitals was held quite as stoutly as 
that relating to the country ones is now maintained, until 
the metropolitan hospitals were put to a test tf which no 
other hospitals in country districts have been subjected. 
And further, whatever be the cause which leads to mischief 
around small-pox hospitals, we believe it has operated as 
regards several country as well as London hospitals. There 
was a large incidence of small-pox around the Oldham 
Hospital; the same lias been alleged at Birmingham, and, 
curiously enough, although maps are issued showing the 
incidence of other infectious disease in various parts of the 
borough, the reports give no such information as ( to the 
localisation of small-pox. And again, a careful perusal 
of Dr. Seaton’s own paper before the Epidemiological 
Society as to small-pox in Nottingham leads us to believe 
that if the rate of attack per house in tho different zones 
around the Nottingham Hospital bad been calculated in the 
same method as that adopted by Mr. Power in his masterly 
report on Fulham, the case of Nottingham would, in all 
probability, have afforded a striking proof'of the.truth 
of Mr. Power's conclusions. Until country small-pox 
hospitals have been subjected to the same crucial test 
as the metropolitan ones have been put to, the less that 
is said about them the better. 


Truly there is no limit to the application of the term 
“hysteria" The Clinical Society during its last session 
listened to the doctrine of hysterical hyperpyrexia. This 
was by an English observer, Dr. Hale White; and 
now a French observer, M. Debove, is discoursing on 
hysterical apoplexy. There is right and there is wrong 
in the use of this term to express the phenomena to 
which the English and the French physicians wish to 
draw attention. We think that the word “functional" 
would be preferable even when the ordinary phenomena of 
hyBteria are under discussion. M. Debove speaks of apo¬ 
plexies due to the influence of lead, mercury, and alcohol as 
also hysterical. The essence of the controversy lieB in the 
nutshell of a name. There are in the brain certain centres 
having certain functions, which may be deranged by organic 
and by non-organic causes ~i.e.» irremediable and remediable 
or removable causes. A haemorrhage may abolish certain 
functions by placing hors de combat certain structures 
exercising those functions. It is conceivable that the same 
structures may be the seat of intrinsic disabilities leading to 
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m overaction or cessation of action. And the same struc¬ 
tures may be excited to oyeraction or inaction by toxmmic 
conditions. Is there any good reason why we should 
style a paralysis “ hysterical” because we cannot ascertain 
the cause that has led to the inactivity of the paralysed 
centre ? If the etymologically unfit word is to be 
retained at all, its use should, in our opinion, be limited 
to describe those cases in which there is every reason to 
relieve that the affection has been brought about as the 
result of an inherently faulty condition of the nervous pro¬ 
toplasm, Buch as is inferred when we recognise the existence 
cf the well-marked neuropathic disposition. For all this, 
the case which M. Dedova described as hysterical apoplexy 
.5 full of interest. The following is an outline of the case. 
\ man aged thirty-one, whilst walking away from the 
linner-table, suddenly lost consciousness and remained in 
this state for twelve hours; no convulsions appeared to 
have occurred, the lumbar centres of the cord did not give 
ivny (or at ^>ast neither defecation nor micturition was 
loted), and the limbs remained relaxed. At the end of the 
period of unconsciousness the left side of the body was 
:‘ound to be paralysed, and there was absolute loss of sen¬ 
sation in the whole of the left half of the body, including 
.he special senses. The paralysis of motion disappeared 
considerably in the course of a few hours, so that there was 
>ut some weakness on the. next day, The hysterical, or, 
is we should prefer to coll it, “functional,” nature of the 
iffection is proved by the circumstance that the defect of 
notion aud the loss of sensation could be made to pass over 
.0 the opposite side of the body by the employment of any 
)f those agencies that are ordinarily effective in the causation 
if the phenomena of “ transfer,” and by the further fact that 
die whole of the symptoms disappeared in the course of 
i few days. One more principle should be borne in mind : 
4 hysterica] ” phenomena aro not unfrequently met with in 
lases of genuine organic disease of the brain. It is impor¬ 
tant to odd that M. Dedove’s patient was in the marine 
Korvice, and had never been known to suffer from any 
bkenomena that could be classed under the heading of 
aervous—surely an argument against labelling his case as 
me of hysterical apoplexy. But there is some consistency 
n M. Dkbovk’s method, for he apparently designates most 
functional paralyses by the same inappropriate adjective. 


Jimotaiions. 

11 Ne quid nlmia." 

THE GENESIS OF TYPHOID. 

Ttix within the last fifteen years Home stood conspicuous 
itnong European cities for her exemption from gastro-euteric 
'ever, and yet she had many of the conditions which favour 
;he rise and progress of the malady a town council whose 
leglect of sanitary lawhadpassed into a by-word, and periodi¬ 
cal overcrowding from the hordes of pilgrims that even in 
Dante's time formed a veritablo " army ” of conscientiously 
Util-despising, flesh-crucifying ascetics. With every facility 
or its being imported and effecting a foothold in the Eternal 
Xty* typhoid was known to Baglivi, Lancisi, Puccinotti, 
< alentini, Folohi, and other great Roman physicians only 
rom foreign treatises or correspondents never in their own 
>racticp, whether private or in hospital. True, there were 


acute fevers, there were “ suboontinuous remittents”; bat 
their response to treatment, hygienic and clinical, proved 
their absolute non-connexion with typhoid. The Leonine 
City, for instance, was visited by a fever which, in Lancia's 
time, swept away 2000 victims in three months, but which 
disappeared under the prompt measures of that eminent 
physician-the draining of the moat of Castle St. Angelo 
and the exhibition of Peruvian bark. Besides this fever 
described by Lancisi as “febris castrensiB” from its association 
with the stagnant water of moat-defended garrison-towns, 
there was the “ febris hemitritma,” or semi-tertian remittent, 
which Liebermeister has tried to classify under “ typho- 
abdominal.” But even this, both in symptoms and in 
responso to treatment, was not a true typhoid, and is de¬ 
scribed by Petroni, a predecessor of Lancisi's in Rome, as 
occurring very rarely {perravo), and by Lancisi himself as 
only epidemic when an inundation of the Tiber bad pre¬ 
ceded it; while Professor Valentini, an eminent authority 
for the first half of this century, says of it; “Nostris 
Lemporibus fere nunqnam observatur.” The statistics of 
the Roman hospitals afford further proof of the city’s im¬ 
munity from typhoid till within the last decade or so, 
these hospitals lying low and very inferior in construction 
and sanitary appointments to those of London, or even Paris 
and Vienna, yet hardly ever exhibiting even an imported 
case of typhoid for the instruction of the students. But 
now all this is changed, and in the new quarters of the city 
which have sprung up since 1870 typhoid is getting far 
from rare. The introduction of English waterclosets into 
the Roman dwellings is, by common consent of the local 
physicians, the cause of this formidable importation. Dr. 
Fattorini 1ms locently published an able essay on the genesis 
and propagation of typhoid in Rome, and traces the appear¬ 
ance of the disease to the sewage poison for the first time 
finding its way into the drinking-water of the inhabitants. 
“ The ancient Romans,” he says, “ anew nothing of the micro¬ 
scope nor of bacteriology, but they had an intuition of 
this double source of infection, and they set themselves to 
protect their city from it by their marvellously constructed 
thaw, which promptly carried all excreta away from 
inhabited neighbourhoods, and by their equally marvellous 
aqueducts, which supplied every urban quarter with the 
purest wat er in such volume that it kept constantly flushed 
the cloarfft themselves. This hygienic practice they con¬ 
secrated in their cult of the goddess Cloacina, and they 
sealed it with the physiological axiom: ‘Ubi bonce sunt 
aquio, ibi bonus; ubi malm, malus itidem eat aer.’ A part 
of this precious heritage, the aqueducts, abides with us 
their effete posterity, and it was precisely this which kept 
us in the health and strength we enjoyed, in spite of every¬ 
thing we did, by our effeminate lives, led amid corruption 
and dissipation, to spoil it. It was precisely that portion of 
the antique, supremely pure, potable water whioli chanced 
to remain to us, notably the Acqua Vergine, which main¬ 
tained Rome up to the other day, even in her Ghetto, free 
from those terrible typhoid epidemics which in every other 
city have for centuries raged so fiercely and reaped so many 
victims.” Dr. Fattorini then describes to his readers how 
the Acqua Marcia reintroduced into Rome in 1870, and 
distributed to the new quarters in scanty volume, has 
combined with the English watercloset system to convey 
the sewage e111uvia from floor to floor of the dwelling- 
houses. Moreover, this Marcia water having lost its 
great original purity, lies in cisterns on these floors till it 
loses its initial coolness (12° C.), at which bacteria do not 
live, and rises in warm weather to 26°, or even 30° C.—a 
temperature most favourable to all manner of putrid fer¬ 
mentations. Dr. Fattorini urges the ffidiles of modern 
Romo to insist on every house, before it is inhabited,. being 
furnished with th^uz^^L^eans of preventing the 
drinking-wat@. lourceaof, 
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contamination, and in the meantime Recommends all in¬ 
habitants of the Marcia-supplied quarters to use that water 
only in the boiling state for culinary purposes, and to drink 
nothing but the Acqua Vergine, which feeds the public foun¬ 
tains in such sparkling and exhilarating volume. 

THE "OKU” AND THE “SHALL” OF WOMAN- 
CULTURE. 

No physiologist will question the possibility of developing 
by appropriate stimuli, exercise, and food, any particular 
part or parts of an organism in such manner as to make it 
respond to the demands of its environment. Beyond doubt 
this mode of development is the natural process of evolu¬ 
tionary growth and modification. It must, therefore, be 
theoretically possible, as it has been abundantly shown to 
be practicable, that a female of the species homo shall be 
developed in respect to any one or more of her organic 
potentialities to a level with the male. And what has hap¬ 
pened in the case of an individual may occur in any number 
of instances. In short, the difference between woman and 
man in respect to any of the brain or muscle functions is, as 
the difference between any two women or any two men 
respectively, one of development by training. The female 
is undoubtedly, from a developmental point of view, an 
animal in which the evolutionary process has been arrested 
or, more accurately speaking, diverted from the general to 
the particular, for special reproductive purposes, before 
the culminating point could be reached; moreover, it 
has been maintained that the controlling force as regards 
the determination of sex is one of procreative ascen¬ 
dency, the temporarily more exigent parent* determining 
sex on the side of desire; the male parent selecting, 
in an evolutionary sense, female offspring, the female 
paront selecting or determining males. The explanation 
of the modun operundi of procreative exigency is that this 
exigency is the effect of preparedness to produce. The point 
to perceive is that the differentiation of sex is not in the 
nature of superiority or inferiority as regards the integrity of 
the animal organism, but one of special fitness, and therefore 
there are certain plus or minor qualities connected with sex 
which are the natural concomitants of the differentiation, 
but do not constitute disabilities. Thus the female is smaller 
than the male, unless smallness be an advantage in respect 
to locomotion, as in certain birds, when the apparent rule is 
not followed, because the real underlying and constant prin 
ciple necessitates a change of policy, with the same object 
and a seemingly different, though actually identical, result. 
Meanwhile there is no physiological reason why the female 
should not be developed to proportional size equal with that 
of the male if suitable stimuli, exercise, and food be applied, 
We do nob doubt that in a certain number of generations, 
women, if cultured as men are cultured, might be developed 
in all respects to the safno proportions as men in respect to 
brain or muscle, or both; but we contend that if this were 
accomplished they would be monstrous. A masculine race of 
women would be as abnormal as an effeminate race of men, and 
in process of time the instinct of nature would assert itself, 
so that womanly women would feel the same contempt for 
masculinity in their sex as manly men feel for effeminacy 
in theirs; and when this instinct asserted itself, there would 
commence, involuntarily and uncontrollably, a reversion to 
the normal type, so in time the monstrosity of development 
would correct itself; though not, perhaps, until as often 
happens in revertings to a lower type -the returns were 
carried too far, and the female unduly degraded for 
a time. There is evidence that this has occurred. As 
regards any individual woman or any number of women 
not personally defective in regard tc organic capabilities, 
t must be conceded the* can do anything 

that a man of rimB*^ g 0 lW ^able to do 
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but the question aW? arises; and though we are not 
prepared to go the length of saying that the special powers 
of sex will be impaired by the general development, we are 
of opinion that the rule of natural fitness will be broken, 
and in the end so disadvantageous^ that Nature must and 
will interpose to restore the type by reversion. This we 
take to be the sum of the argument in explication of the 
question, “Can a woman do a man’s work?” The subject 
is one which cannot be intelligently studied or discussed 
apart from the recognition of physiological laws and 
principles. _ 


OUR INCREASING POPULATION. 

Having, in his annual report on the parish of St. Mary’s, 
Islington, announced that the death-rate for 1885 was the 
smallest on record, Dr. Meymott. Tidy discusses the mean¬ 
ing of the facts relating to diminishing death-rates as 
affecting the population of England and Wales. The present 
population may bo set down at 21,000,000, and the acreage 
of cultivated land at SO,000,000; there being thus one person 
to 1*25 acres, or about one-fourth the quantity of land per 
head of the population of Europe as a whole. Put statistics 
show that I f>0 people are every year added to every 10,000. 
Reminding his readers that about twenty generations have 
passed smeo the Norman Conquest, Dr. Tidy asks what will 
be the result when twenty more generations of Englishmen 
are numbered among the dead : and he explains that at the 
present rate of increase there will then be a population of 
27,220,000,000, who would require a place of abode of twenty 
Barths if the then population wore no more dense than the 
present one iiow is. Tracing the increase in population 
through its various st ages, the report points out that in the 
i reign of Henry VIIl. the population oE England, kept in 
check by wars and pestilence, numbered not more than 
5,000,000, whilst in the early part, of the reign of George III. 
it was about 7,50O,UQ0. Then came a period of commercial 
prosperity, and with this the population of England went 
up lirst t o 10,000,000 or 11,000,000, and then to 16,000,000 at 
the period of the repeal of the Corn Laws. At the present 
time 21,000,000 have to be housed and fed in England and 
Wales; and in face of this fact we have to remember that 
our exports are things that cannot be eaten, whereas 50 per 
cent, of the food we require comes from abroad. Dr. Tidy 
doubts the healthy condition of a nation that cannot main¬ 
tain itself, and he regards the present increasing population 
and declining trade as serious facts for the sanitarian and 
sociologist. ___ 


MUSCULAR ATROPHIES. 

Titk most commonly recognised muscular atrophies ate 
those that result from disease of the spinal cord and nerves, 
as well as that variety which is due to simple disuse. The 
neuritic and myelitic muscular atrophies are remarkable for 
the rapid rate of the wasting. That which is the simple 
outcome of disuse is manifested gradually. The electrical 
reactions of tlio wasting muscles ore of great interest, and 
serve to group the different varieties into at least two main 
classes. Inflammation of the spinal motor cells, or of their 
prolongations in the mixed spinal nerves, leads to rapid 
atrophy, and the nerves soon cease to respond and the 
muscles to contract to the foradaic current. In chronic 
spinal muscular atrophy, or progressive muscular atrophy, 
the reaction of the muscle to faradaism is retained so long 
as any muscular fibres remain. In this disease it would 
seem as though we had to deal with a degenerative affection 
of the whole muscular apparatus, for in many cases the 
whole length of the nerve-cells and fibres of the brain 
(pyramidal tracts), as well as those of the spino-muscular 
segment, are found to be wasted. In the amyotrophy result¬ 
ing from arthritis, about the pathology of which some differ¬ 
ence of opinion exists, the electrical reactions are generally 
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normal, but a change may be detected in acme cases. As a 
general rule the wasting occurs in the entire length of the 
extensors of the joint affected, though other muscles moving 
the joint may be wasted, and occasionally the whole of the 
muscles of the limb are involved. The muscular atrophy 
that attends arthritis deformans of the multiple type is 
frequently remarkable. It has been ascribed, with the j oint 
affection, to the influence of abnormal impressions from the 
generative organs acting on that part of the spinal cord 
corresponding to the muscular and arthritic atrophy. But 
it is quite as probable that the muscular wasting is the 
result of the joint disease, and of the same order as the 
amyotrophy resulting from an arthritis, however induced. 
It is supposed that the arthritic muscular atrophy is of 
reflex origin, due to the disturbance of some trophic nerve 
centre, irritated by the painful state of the sensitive nerve 
fibres. In addition to the amyotrophies already mentioned, 
there is a variety due to over-use; this is most frequently 
mot with in feeble individuals, who use the muscles, gene- 
' rally those of the hands, unduly. But the list of muscular 
atrophies is not yet exhausted, for we have to recognise the 
idiopathic foyns, of which the pseudo-hypertrophic paralysis 
is the best known. The simple idiopathic kind, in which 
the muscles waste gradually, without, so far as is known, 
any atrophy of the nerves or spinal cord, runs in families, 
and usually begins before adult life is reached. Some have 
even endeavoured to make another variety of this idiopathic 
group by separating those cases in which the atrophy 
begins in the face. Sometimes the amyotrophy accompanies 
hysterical paralysis, and cannot be ascribed to simple 
disuse, for the atrophy is frequently of rapid course in these 
cases. The same sort of atrophy of muscles is witnessed 
in the ewes of disease of the spinal cord where the lesion 
does not anatomically affect the parts presiding over the 
nutrition of the wasting muscles. We must here suppose 
that some kind of morbid influence is exercised by the coarse 
disease of possibly the same kind as is transmitted to the 
trophic centres from diseased joints. The electrical reactions 
in this last class of cases are also generally normal. 


SUFFOCATION IN A WELL. 

A painful story of death from misadventure, which in 
i this as in so many other cases means death from ignorance 
carelessness, wa9 investigated the other day by Dr. 
Danford Thomas. A prisoner in Bentonville Gaol volun¬ 
teered, with a colleague, to descend a disused well for the 
purpose of removing pumps. The danger of such a proceed¬ 
ing is manifest, and it is reported that the authorities were 
warned of the danger, and the jury certainly appended a 
censure to their verdict. One of the men died arfU the other 
was so much affected that, he had to go to a hospital. It is 
scarcely necessary to remind our readors that the utmost 
caution should be used before entering any well or confined 
space. Carbonic acid generates under a variety of conditions, 
and its action, even in small quantity, is not only poisonous 
but paralysing. The candle test is, when properly used, 
sufficient. If the candle burns clear and bright to the very 
bottom there is no danger, but if it does not go to the bottom 
there la always a possibility that carbonic acid, which is half 
as heavy again as air, may lie there, as in the celebrated 
Grotto del Cane, in which a man can stand while a dog is 
asphyxiated. It is commonly supposed that carbonic acid 
^accumulates only in old or disused wells. This is a dan¬ 
gerous delusion. We were present a few years ago at an 
inspection of a new well on the estate of our lamented 
Editor, the late Dr. Wakley. The well had only been sunk a 
few weeks before in a country place remote from houses. 
It was loosely covered, and one of the men was about to 
descend for the purpose of inspection, when Dr. Wakley, with 
characteristic caution, insisted that a candle should he 


lowered first. It went out before it had gone six feet; and 
it is certain that if the man had gone downj as he proposed, 
he would have fallen lifeless to the bottom. The generation 
of carbonic acid below the surface of the earth is apparently 
capricious. The curious pits or caves, some of them more 
than a hundred feet in depth, which abound in the neigh¬ 
bourhood of Bexley, in Kent, contain no carbonic acid, as we 
can testify from personal experience, although they are said 
to have been excavated in prehistoric times; whereas, as in 
the instance already quoted, the gas may accumulate in a 
perfectly new chamber. The mere extinction of a flame is 
not a sufficient indication of danger. If the candle bums 
dimly there is risk, for the gas acts on living beings as on 
candles, and insensibility, or exhaustion tantamount to it, 
may be produced by a quantity of carbonic acid which would 
not immediately kill, __ 

THE “BONE-SETTER” TRIUMPHANT. 

A task of considerable importance to the medical pro¬ 
fession was decided at the end of last month in the County 
Court of Cockermouth. The facts were briefly as follows. 
On .Tune 27th, 1881, a solicitor named Nicholson injured his 
ankle, and sought the advice of Mr. Spurgin, in practice at 
Maryport. He remained under his treatment until the 10th 
of J uly, when, being dissatisfied with the results, he called 
in a “ bone-setter,’' who, by the way, was not a duly quali¬ 
fied man. On the part of Mr. Spurgin it was contended that 
the said injury was only a severe sprain of the ankle, with¬ 
out fracturb or dislocation, whereas the bone-setter alleged 
that the fibula was dislocated, and, further, that he reduced 
the dislocation. J udgment was given for the defendant (Mr. 
Nicholson), on the grounds that, according to the testimony 
of the defendant, “ after a somewhat lengthened treatment 
by the plaintiff his pain and inability to move his foot rather 
grew worse, but upon the bone-setter operating upon his 
foot he felt the bone set right and obtained almost in¬ 
stant relief, and was in a short time able to walk as 
usual.” The judge added “could this possibly have hap¬ 
pened if the ailment had been a sprain ? ” lie came to the 
conclusion it could not, and expressed himself “ driven to 
the conclusion that it was dislocation, and not simply a 
sprain.” His honour, with great frankness, gave as his 
reason for accepting the evidence of the bone-setter in pre¬ 
ference to that of Mr. Spurgin and his assistant, that “ there 
have been hundreds of cases where certified professional 
men have failed to discover the nature and cause of ailments 
in which uncertified men, or what are denominated * quacks,' 
have succeeded in effecting cures.” We cannot but think 
that the argument on this point was unsound, for to make the 
conclusion valid it ought to have been shown that uncertified 
men are more often right in the’? diagnosis and treatment 
than are duly qualified practitioners. But, apart from this, we 
maintain it is impolitic to sot a greater value upon the alleged 
experience of a bone-setter than upon the opinion of a 
properly educated and legally qualified medical man. 
Having decided that the ankle was dislocated, his honour 
continued, “ I have abundant authority for saying that any 
surgeon with a moderate knowledge of anatomy ought and 
might have discovered it." It is a pity Mr. Spurgin did 
not call medical evidence as to the probable nature of the 
accident, but doubtless he never dreamed of the judge die- 
cardi ug his professional opinion in favour of that of an unquali - 
fled man. We have not the slightest hesitation in saying the 
judgment was not warranted by the published facts of the 
case, whatever it may have beep by the facts before the court. 
It is beyond all question that there never was a dislocation 
of the ankle in this case. The evidence of the defendant 
Mr. Nicholson, as well as that of the bone-setter, condlurively 
prove this; fordislocation, it is quite 
clear the foe* V T^ ^pled too much 
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to allow of the patient walking in so short time as a week 
after the reduction of the dislocation* This is one of those 
cases which Sir James Paget, in an admirable clinical lecture, 
speaks of as “ cases which bone-setters cure” The improve¬ 
ment that followed the manipulation by the bone-setter was 
clearly due to the rupture of an adhesion consequent on the 
inflammation and forced rest of the foot incidental to the 
sprain. From the report/ of the trial, we cannot find one 
single fact to show that Mr. Spurgin did not recognise the 
true nature of the case and treat it with sound judgment 
and skill. Every surgeon knows that a sprained joint needs 
rest, and equally that it may be necessary, in order to com¬ 
plete the cure, to use some force at a later period with a view 
to freeing the joint from impediments which restrict its 
movements. We commend these remarks to the considera¬ 
tion of the judge who tried the case, for wo fool fully 
convinced that, had he been instructed in the natural 
history of a severe sprain of the ankle and its appro¬ 
priate treatment, he would have found abundant proof 
that there had been no dislocation of the joint. Should 
his honour ever have the misfortune to meet with a 
similar mishap as Mr. Nicholson, we ask him to believe 
(and to act on the beLief) that a legally qualified 
surgeon is more competent to treat a surgical injury than a 
“ bone-setter,” even though the latter be giftod with heredi¬ 
tary talent unto the fourth generation. 


FATAL RESULT OF PEROXIDE OF HYDROGEN 
INJECTIONS. 

A Kobwbbian surgeon, Dr, Laache, has reported a case 
in which a fatal result followed an injection of peroxide of 
hydrogen into the pleural cavity. The patient was a man 
twenty-eight years of age, who had had a portion of the 
ninth and tenth ribs resected for empyema. The operation 
had been successful and the wound progressed favourably, 
and two months after the operation there remained only a 
fistula about an inch and a half long. In order to hasten 
the healing of this, hypodermic injections of a 3 per cent, 
solution of peroxide of hydrogen were resorted to, as this 
method of treatment had given very satisfactory results in 
two somewhat similar cases in which it had been tried. Six 
injections, each containing 08 cubic centimetre of the 
solution, were administered without any particular effect. 
At the seventh, however, the patient complained of pain 
and faintness, the pulse failed, the respiration became 
oppressed, clonic contractions occurred in the right arm, 
the head turned to the left, the jaws became tightly set, 
the face became cyanotic, and the patient died in ten 
minutes, The nocropsy, which was not made till forty- 
eight hours after death, revealed nothing very striking. 
The heart was dilated, and contained liquid blood without 
air bubbles; some eccbymoses were found in the parts of the 
left lung, which were adherent to the chest walls. In the 
fourth ventricle of the hrain an ecchymosis the size of a pin’s 
head was seen. A number of air bubbles were present in the 
blood of the hepatic veins and some were seen on cutting 
into the spleen and kidneys. The cause of death was there¬ 
fore by no means deaT. Dr. Laache suggests that it may 
have been the small extravasation in the fourth ventricle or 
shock, Dr. Wulfsberg, who took part in the discussion on the 
case at the Christiania Medical Society, thought it was pro¬ 
bably due to the introduction of the drug into the circulation. 
He thought that the strength of the blood current might have 
carried the peroxide, if introduced into a vein, through the 
right heart and lungs almost unchanged, but that afterwards 
more oxygen might have been disengaged than the blood 
could absorb, and bubbles were thus produced, which may 
have been the immediate cause of death. Where animals 
have been subjected to ini bc twin*,, qf air into the veins 
bubbles ate not alwav® . In these case a 


Dr. Wulfsberg thinks that death has been due to paralysis 
of the heart, for when examinations have been made imme¬ 
diately after death bubbles have been found in the coronary 
arteries. As so long a time had elapsed before the necropsy 
in Dr. Laache’s case, these might have been absorbed. 


THE TRAGEDY AT FIN8BURY PARK. 

On the 20th ult., an inquest was held by Dr. Danford Thomas 
concerning tho deaths of Henry George Underwood, aged 
fifty-seven, and Jane Underwood, liis wife, aged fifty-four. 
From the evidence it appeared that on Sept. 16th the son 
of deceased, on returning home late in the evening found 
the body of his mother lying on the back in her bedroom 
in an almost naked condition. Expecting his father to 
come in shortly, he went to bed; but in the morning, 
finding that his father was not about, and the body 
of his mother in the position in which he left it over¬ 
night, he raised an alarm. On a search being made, Mr. 
Underwood was found dead in the watercloset, with his 
throat cut. A razor was grasped in his hand, and the door 
was fastened on the inside; so there could be no doubt that 
he had taken his own life. In his case a verditf* of suicide 
during a fit of temporary insanity was returned. It was 
naturally suggested that he had first killed his wife and 
immediately afterwards cut his own throat, the supposed 
motive being an insane impulse caused by his depressed 
state of miud consequent on the long-con tinned drunken 
habits of his wife. Tho body of Mrs. Underwood was 
covered with bruises of different ages. Hound the neck 
a silk handkerchief was found loosely tied. On the 
front of the neck were some mark s which might have been 
produced by an attempt at strangulation ; and on the neck, 
face, and ears were a number of recent abrasioiiS. The 
lungs were congested, but not particularly engorged. The 
liver was cirrhotic, and the stomach ciutained “ a quantity 
of port wine.” The deceased was intoxicated in the morning 
of the day on which she was found dead; after that she 
was not seen alive. There boing some doubt as to the 
interpretation to be put on the evidence concerning the 
marks of injury, the inquest was adjourned, and a second 
necropsy was ordered to be made by an expert pathologist. 
At the adjourned inquiry on the 27th ult. Mr. Pepper stated 
that in his opinion the marks on the neck, face, and ears 
were scratches made by deceased in attempting to free 
herself from the constricting force applied to the neck. 
There were three bands of congested skin on the front of 
tho neck, tapering away at the aides, and over them the 
skin was slightly excoriated. On the right side of the neck and 
at the nape were two recent bruises. The trachea and wind¬ 
pipe were deeply congested. On the right of the umbilicus 
was a bruise tbe size of the palm of the hand, which at the 
first examination was observed to be purple, but which a few 
days later had become bright-red in the centre. The bruise 
was a recent one, and the change in colour was evidently 
due to the oxidation of the colouring matter of the blood, 
as this had become diffused in the substance of the skin. 
Two or three coils of intestine underlying this bruise 
were deeply congested, but they presented no signs of con¬ 
striction, ulceration, or rupture, and it appeared certain 
that the same injury had bruised both the abdominal wall 
and the bowel. As to the exact sequence of events pre¬ 
ceding death it was impossible to speak with certainty, but 
iu all probability the woman was strangled whilst in a 
helpless state of intoxication, and possibly after she bad 
received a blow in the abdomen, either by falling heavily 
on some solid body, or at tbe hands of another person. 
That no great violence was employed to effect strangulation 
was proved by the comparative slightness of the marks 
made by the constricting force, especially as tbe state of 
nutrition of the tissues was such as to favour the easy 
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development of bruises. The jury returned a verdict that 
deceased died from asphyxia caused by constriction of the 
neck whilst in a state of deep intoxication, but that there 
was not sufficient evidence to show by what means the 
strangulation was effected._ 

SCARLET FEVER AT NEWQUAY. 

TttB correspondence in The Times on scarlet fever at 
Newquay has been continued during the past week, and has 
sufficed to show that the prevalence of this malady was 
probably in the first instance due to milk infection, and 
was continued through the suppression of information by 
lodging-house keepers and others. The Times has certainly 
taught these persons a lesson that their own interests are 
not best served by such conduct, and if the same powerful 
voice still continues to give publicity to similar occur¬ 
rences, lodging-house keepers will find that their own 
interests are absolutely dependent upon the measures they 
adopt for ensuring the welfare of those whom they roceive, 
and will be forced to have more regard for the safety of 
those who visit summer resorts. A system of notification 
of infectious diseases faithfully carried out is the chief 
step which must be taken, hut more good would come 
if those who provide lodging accommodation would volun¬ 
tarily agree to a register being kept at, the office of 
the sanitary authority, which could be consulted by 
visitors, and give all necessary information as to the 
sanitary condition of such houses, and as to their free¬ 
dom from infection; Doubtless, concealment is due to 
the fear of losing profits which would otherwise be made 
during the season, and it is therefore necessary that 
there should be some provision for reducing this loss; 
this cogld best be done by the organisation of a system 
of insurance which would guarantee the payment to the 
letter of lodgings of some sum as compensation for loss 
incurred through the house remaining unoccupied on 
account of the occurrence of infectious disease within 
it. Such an organisation might also assist in checking 
the importation of infectious persons. “Medical Officer 
of Health,” in a letter which forms part of the correspondence 
to which we have referred, writing on the scope and in¬ 
tention of the 00th section of the l'nblic Health Act, 1876, 
says that this clause applies to houses of the artisans and 
labourers’ class. It is true that this limitation exists as a 
^matter of practice, but there appears to be no reason why 
these regulations should not be made to apply to houses of 
all classes which are thus let; the limitation hitherto 
observed has been due to the belief that they were not 
required for any hut those occupied by artisans and labourers. 

THE EASTERN GIPSY fc CRUX” 

An amusing illustration of the difficulties of self-govern¬ 
ment is afforded by the dead-lock to which matters have 
come in connexion with the Eastern—it is absurd to coll 
them Greek— gipsies, who, having been landed in this 
country, can neither be got rid of, nor, as it would seem, 
reduced to the condition of a tolerable integer in the sum 
total of the population. An autocratic government would 
simply have shipped them to some other shore and lauded 
them either by stealth or defiantly. Under our milder 
system of self-rule, we are struggling with the difficulty of 
solving the question what to do with these children of Esau. 
The serio-comic element of the situation comes out strongly 
in a charming succession of incidents. The local police stop 
them while travelling, and finally direct them to a place of 
encampment on certain land, the owner’s permission being 
either asked by, or volunteered to, the chief constable. 
After awhile the medical officer of health strives to enforce 
sanitary provision, and, failing in his laudable endeavours, 


reports the existence of a nuisance. Whereupon tho 
owner of the property is to be indicted for a nuisance! 
Could anything be more absurd than this business through¬ 
out ? It doubtless seems perfectly proper to the.authorities 
concerned. Their solo concern is to get rid of the nuisance. 
It was even suggested that some benevolent person should 
provide a cart, and these gipsies could then “ move on” on the 
Queen’s highway, where no one would stop them. A vagrant 
hand has no special interest for local sanitary authorities, 
provided only that it keeps moving. Thus it is that public 
health is reduced to the position of a football which may be 
kicked about at pleasure, and the only aim of the players is 
to keep it out of their bounds, where else it may go being a 
matter of perfect indifference. The aim of the medical officer 
to establish sanitary conditions in this case was frustrated 
at the outset by the mere objection of the owner of the 
propert y to allow the erection of even movable closets! 

DRESS OF SOLDIERS ON FIELD SERVICE. 

Colonel Tulloch, in a recent number of the Illustrated 
'Naval and Military Magazine, has given a description of 
an extemporised dress which was adopted in the battalion 
of the Welsh Regiment under his command in South Africa, 
iu anticipation of being sent on field service. The clothing 
of the men was the same as in England, and was ill suited 
for active service during the liob season in Natal; the 
colourof the scarlet kersey was also considered bo be objection¬ 
able, and there was not time to obtain suitable light clothing 
from England or khakee from India. An additional stout grey 
llannel shirt was therefore issued to each man, to be worn as 
a blouse over his other shirt instead of the kersey. Shoulder 
straps of cord were put on to retain the belts in position. 
This dress had the advantage of being loose about the neck 
and throat, cooler than that which it replaced, and of a less 
conspicuous colour. It seems to be remarkably well suited 
for the purpose for which it was devised, and would doubt¬ 
less have added materially to the comfort of the men in the 
field. Colonel Tulloch also suggests the removal of the 
metal ornaments from the helmets, or, still better, the sub¬ 
stitution of a pith helmet for that now in use. These were 
worn by the “ Royals” at Hong-Kong and on field service 
in China twenty-live years ago, and have the great merits of 
being light, cool, and inexpensi ve. Colonel Tulloch’B experi¬ 
ment might prove practically suggestive to those in autho¬ 
rity who are responsible for the clothing of the soldier. 

SUFFOCATION; MUSSEL POISONING; HEART 
DISEASE; SYNCOPE? 

Thk evidence tendered before tho coroner at Westgate, 
Rotherham, on Sept. L'Sth, concerning the death of a 
labourer named John Sykes, aged thirty-six years, was con¬ 
sistent with death having occurred from one or more of the 
causes mentioned at the heading of this note. Deceased 
had “ rheumatic fever” three or four years ago, but whether 
it left any cardiac mischief was not known. On the day 
before his death he got drunk and vomited. He was put to 
bed in the evening, and at half-past four in the morning he 
was found dead. It seems not improbable that vomiting 
occurred whilst deceased was in a state of partial conscious¬ 
ness, and that he was suffocated by some of the vomited 
matter getting impacted in tho air passages* Or tho ex¬ 
haustion consequent on persistent vomiting in a person of 
weak bodily powers may have terminated in a fatal fit 
of syncope. Or, again, there may have been cardiac 
valvular disease, and the strain on the heart incidental 
to vomiting may, together with this, have determined 
the issue. We do not attach much value to title fact 
that he had beet^gjg^^^ls^for no one - else seems 
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to have suffered any ill effects from this possible source. 
Lastly, death may have ensued from acute alcoholic poisoning. 
The coroner left it to the jury to say whether it was desirable 
to have a post-mortem examination made, but “ the good 
men and true ” were satisfied, and returned a verdict to the 
effect "that death took place from natural causes, probably 
from heart-disease”—a most unsatisfactory onding to the 
inquiry* as we think. If, as seems likely from the evidence, 
deceased was so intoxicated as to necessitate his being 
carried home, someone ought to be made answerable for 
having supplied him with a poisonous quantity of alcohol, 
or with having served him with more " drink " when he was 
already inebriated. It is true the matter was one for the 
jury to decide, but a little persuasion and guidance on the 
part of the coroner generally suffices to induce them to be 
led in the desired direction; and in this case, we think, the 
inquiry should have been adjourned for further medical 
evidence—viz., that which could only be obtained by a 
necropsy. _ 

THE DIRECT REPRESENTATIVE FOR IRELAND. 

D». Kidd’s candidature has been pressed forward by a 
large meeting of the profession at the Shelbourne Hotel on 
the 29th ult. Resolutions wore proposed by Drs. Gordon, 
Aquilla Smith, and U. McDonnell, the chair having been 
filled by Sir George Porter. The Executive Committee 
consists of Drs. Bennett, Corley, Gordon, Mapother, and 
Wm. Stoker. The only objection to Dr. Kidd is that he is 
not a general practitioner; that Dublin and its corpora¬ 
tions are already amply represented. If the new seat is to 
go to a dignitary of one of the colleges, it- might as well 
not have been granted. It rests with the practitioners of 
Ireland to show that they are capable of promoting success¬ 
fully the election of one of their own number. 


“FOUND DROWNED.” 

Not long since the body of a young woman named Elsie 
Corfe, of highly respectable position and family, was found 
drowned in the river at Bath. There was no evidence to 
show how deceased got into the water, or how her death 
was occasioned. On the evening before her body was dis¬ 
covered in the early morning, she appeared in good health 
and spirits, and there was utter absence of known motive to 
commit suicide. The fatality has caused considerable ex¬ 
citement in the neighbourhood, where deceased was woll 
known and respected. We cannot help thinking that it 
would have been a wise procedure on the part of the 
coroner's court if a post-mortem examination had been 
ordered. The cause of death would then have been elicited, 
whereas the case now stands “a mystery” just, as the 
jury received and dismissed it. 

DR. VON HOLST ON NITRO-GLYCERINE. 

Dr. L. V. Holst reports in a St. Petersburg journal a 
number of observations on the action of nitro-glycerino 
on heart diseases. He considers that it is especially 
useful where little or no serious organic change in the 
heart muscle or valves has taken place, and where the 
affection is mainly due to a debilitated condition of 
the organ. In angina pectoris Dr. von Holst has found 
nitro-glycerine very useful; in one case, indeed, it pro¬ 
duced a permanent cure. He recommends recourse to 
this drug instead of to camphor and musk in cases where 
great cardiac weakness threatens immediate danger to life. 
He considers that the diuretic action is not due to any direct 
stimulation of the kidneys, but is a consequence of the 
regulation of the, heart’s action. He finds that dropsy, if 
due to heart weakness, di^ir’^»' , >nnder the use of nitro¬ 
glycerine, but th^J& jjjollv Wujw ; -41 uenced by it. 


With regard to the dose, the author advises that small quan¬ 
tities should be given at first, and increased gradually 
according to the effect on the particular case. The prepara¬ 
tion he uses is a 1 per cent, alcoholic solution, and of this 
he gives from one to six drops three times a day. 

FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 

At the annual general meeting of the Faculty on Monday 
last, Dr. James Morton, Professor of Materia Mediea in 
Anderson’s College, was elected president. Dr. Morton has 
fairly earned the compliment thus paid him, and the dignity 
and interests of the Faculty will be safe in his hands, A 
special meeting was held at the close of the annual meeting, 
for the purpose of disposing of the case of the “Erring 
Fellow,” whoso name is associated with a much-advertised 
liniment. The Fellow in question was suspended from the 
Fellowship for a period of six months, as, notwithstanding 
the facts that he had professed submission to the will of the 
Faculty, acknowledged his error and made an abject apology, 
and had also promised to withdraw from all connexion with 
tho liniment by Sept. 1st, the preparation was still advertised 
and purchasable at the time of the meeting of the Faculty. 
The Faculty deserves credit for the manner in which it has 
dealt with this case, for, while it acted with energy, it gave 
every opportunity to the offender to withdraw from his 
unfortunate position, and proceeded to extreme measures 
only when it was seen that the dignity of the profession, as 
represented by the Faculty, could be maintained in no other 
way. _ 

THE JUBILEE OF HARVARD UNIVERSITY. 

i. 

On tho 7th of November next, the Harvard University of 
Cambridge, Massachusetts, will have completed its 250th 
year, and it is proposed to celebrate the event in a suitable 
manner from the Oth to the 8th of that month. The Uni¬ 
versity was established by an Act of the Colonial Legislat ure, 
and a certain John Harvard so liberally endowed it that it 
was decided to give the new institution his name. The 
jubiloe will have great interest to the members of the 
medical profession, for this University has taken a leading 
part in the education of medical men for the Eastern Stat* 
of America; audit has particularly distinguished itself 4 
its persistent efforts to raise the standard of medical edu? 6 
tion. Its medical degrees have been very ‘highly valued, 
and all friends of higher medical education will rejoice to 
know that age has in no way impaired the usefulness or the 
vigour of the University. With one exception, Harvard is 
the oldest university in the New World. Nearly 100 years 
before, in lfml, the Emperor, Charles V., established the 
University of St. Mark’s at Lima. 


BLIGHT ON AUTUMN AND WINTER GREENS. 

The value of green vegetables as an article of diet was 
recognised a century and a half ago by Arbuthnot, physician 
to Queen Anno, who in a treatise “On the Nature and Choice 
of Aliment,” which was published in 1732, writes that “ oE 
alimentary leaves, the potherb h afford an excellent nourish¬ 
ment ; amongst t hese are the cale or cabbage kind.” Few 
things add to tho relish of tho poor man’s dinner more than 
an abundance of well-cooked cabbage. " Bacon and greens ” 
are proverbially popular. The old and general idea that 
green vegetables act beneficially in counteracting a disposi¬ 
tion to what are popularly known as scorbutic affections 
is confirmed by modern experience. Thus any lessening of 
the supply or deterioration in quality of winter vegetables 
of the cabbage tribe is a subject of regret both to poor end 
well-to-do persons. The present autumn has been very 
favourable to the development of the species of blight 
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or aphis which attacks the cabbage tribe in particular. 
These di m inutive insects prey upon the plants and so 
gfeu&t their growth that gardeners are much concorned 
about their autumn and winter vegetables, in spring the 
aphis commits great havoc among young cereal plants, 
but in autumn^which is a period of active propagation, it 
attacks chiefly garden vegetables. It is a curious fact in 
natural history that the aphis propagates after fecundation 
for eight or nine generations without intermediate fecunda¬ 
tion. “ L’influence d’une premiere fdcond&tion attend ainsi 
sur plusieurs generations successives.” So writes a French 
naturalist; and it is calculated that a single mother may be 
the means of producing tiveUiouaaud million offspring in 
the course of a few generations of ephemeral existence. 
These numbers account for the havoc such diminutive 
creatures can cause. _ 

THE RETIREMENT OF SIR HENRY ROSCOE, 

The Victoria University, formerly Owens College, Man¬ 
chester, sustains a great misfortune in the resignation of 
Sir Henry Roscoe. For many years Sir Henry has been 
recognised ^1 over tho civilised world as one of the greatest 
scientific men of our age. His researches have added 
chapters to the history of chemistry, his writings have 
adorned it, and lus teaching has equij)ped a host of 
brilliant and useful scientific workers and successful 
teachers. His uniform courtesy, and the ready help he has 
afforded to all who sought it, have procured him high 
esteem among men, and when he was elected to a seat 
in Parliament all lovers of science rejoiced. The great 
empire of science is but imperfectly represented in England, 
and all felt that in Koscoe it had gained a worthy sup¬ 
porter^ It is no doubt the pressure of Parliamentary 
duties which has led to the loss with which the Victoria 
University is threatened. We say threatened, because we 
are inclined to hope that even at the last moment Sir Henry 
lioseoe may be induced to reconsider his determination. 
Of course his Parliamentary duties would diminish con¬ 
siderably the time he could devote to the work of personal 
teaching in Manchester, but he could still deliver the most 
important part of the course of lectures, and his great 
reputation and experience and his power of organisation 
|^ould still be at the service of tho young University. The 

,uils of teaching could easily be carried out by others, 
“5t no one can replace lioseoe as a head. Doubtless the 
University authorities see all this as plainly as we do, and 
will do their utmost to prevent their most distinguished 
ornament from leaving them. 

RELATION OF MEDICAL MEN TO DENTAL 
QUACKERY. 

We have had a matter of professional etiquette referred 
to ns lately. A medical man writes saying that he was 
called in upon two occasions to administer chloroform to 
patients by a man who practises dentistry, but who, 
he has since been informed, is not registered, and our 
correspondent wishes to know what course ho should 
pursue in future. There can be only one possible answer. 
Ho should absolutely refuse to attend. To associate 
in any way with one who is liable to prosecution, 
should he ever call himself a dentist and yet practises, 
must bring discredit not only upon himself but upon the 
medical profession generally. We will go further and say 
ihat no medical man should allow his name to be connected 
a any way with dental quackery or advertisement. Dental 
specialists have for years worked hard, and with success, to 
raise their professional and social status, and they look to 

their parent—the medical profession.to help them by not 

moouraging irregular dental practitioners, 


ROYAL UNIVERSITY OF IRELAND. 

By the death of the Rev. J. Xavariagh, who v Was acci¬ 
dentally killed last Monday, another vacancy on; the Senate 
of the Royal University has arisen. The deceased met his 
death in a singular manner. While performing servide in 
the chapel a statue on the canopy of the altar, weighing 
about 10 lb., fell, striking the unfortunate clergyman, and 
precipitating him with considerable violence to the ground. 
This caused a fracture of tho skull, and an injury to one of 
the branches of the tomporal artery, which caused death in 
less than an hour. It is probable that to the names already 
mentioned as candidates for a seat on the Senate may now 
be added that of Dr. Knight, who may be induoed to come 
forward. _ 

TREATMENT OF TUBERCULAR MENINGITIS. 

The JIrvuo de Therapmii({iic % after stating that tubercular 
meningitis kills 2.*»,000 persons every year in France alone, 
and quoting a passage from Jaccoud, in which he speaks of 
tho powcrlessness of medical men to cope with this terrible 
disease, cites some recent observations of a Swedish physician, 
M. Warfwinge, on the marvellous effects of a 1 to 5 iodoform 
ointment rubbed into the previously shaved head in quanti¬ 
ties of seventy-five grains, night and morning. During the 
interval, the head was covered with an oilskin cap, which 
was secured by a bandage. M. Warfwinge treated five cases 
in this way, with a successful result in every case. The first 
case was treated for seventeen days, the second for nineteen, 
the third for thirty, the fourth for thirty-two, and the fifth 
for nine days only. Ordinary remedies were given in addi¬ 
tion for any complications which arose, but M. Warfwitige 
attributes the successful results to the iodoform alone. 

A STEP IN THE RIGHT DIRECTION. 

Oitu correspondent in Rome writes:—“The Hygienico- 
sanitary Commission has sent in its report to tho Minister 
ol : the Interior, and that functionary has accordingly issued 
a circular to all the Italian communes, requesting them to 
furnish him with scientifically ascertained particulars of 
their water-supply, which the aforesaid commission had 
animadverted on as being bad, suspected, or insufficient; 
This step, he says, is taken with a viow to providing every 
commune throughout the peninsula with sound potable 
water, and to invoking, if necessary, the authority of Par¬ 
liament ad hoc. Such announcements are reassuring as to 
the public health of Italy, especially if taken in connexion 
with her fast-waning belief in quarantine by sea as well as 
by land.’’ 

ARMY MEDICAL SCHOOL. 

The winter session of the Army Medical School was 
opened on Friday, the 1st inst., when the introductory 
address was delivered by Surgeon-General Sir T. Longmore, 
C.B., Professor of Military Surgery. There were sixty-si> 
surgeons on probation present, forty-one being candidates 
for commissions in the British Medical Service and twenty- 
five in the Indian Medical Service. 

LOCAL AUTHORITIES. 

Mu. T. If Ait ness Harrison appears to have read at the 
Congress of tho Sanitary Institute a paper which condemns, 
in terms not of the mildest, the motives and actions of mem¬ 
bers of local authorities. While expressing the opinion that 
the Public Health Acts are fairly satisfactory measures, he 
says that the bodies who administer them consist largely of 
men whose object is to frustrate their operation—these 
members, together with those who are passive, making $&£ 
per cent, of do not doubt ttyri this 



694 Thu Lancet,] 


THE SANITARY ASSOCIATION OF SCOTLAND, 


{Oct. 9,1886. 


estimate may be true lor certain authorities. There are 
some who have earned an unenviable notoriety for their 
opposition to sanitary measures and their treatment of 
officials whose duty it is to carry the law into effect; but 
the progress the country has made during the present 
century, the large sums of money spent in public sanitary 
works of water-supply and drainage, are themselves evidence 
that local authorities as a whole are not backward in their 
duty. More harm thau good is done by neglecting to 
recognise the benefits many districts have received at the 
hands of local representatives; condemnation should be 
reserved for those who are alone to blame. 

MORE CANDIDATES FOR DIRECT REPRESENTATION 
IN ENGLAND. 

Mb. John Pa ok JIkntsch writes us to say that the 
members of the Medical Alliance Association and others have 
invited Mr. It. It. S. Carpenter and Mr. George Brown to 
stand as candidates for the Direct Representation seats in 
the General Medical Council, on the ground of the services 
of these gentlemen in connexion with attempts to prosecute 
illegal practice. Both of them have accepted the invitation. 
Whoever be the candidates returned, it will be tlieir duty 
to use the powers of the Couucil and of the Act to the 
utmost in discouraging and punishing illegal practice. 


THE SANITARY ASSOCIATION OF SCOTLAND. 

The twelfth annual meeting of this Association was held 
last week at Paisley, under the presidency of Mr. William 
Mackison, C.E. Two excellent papers were read by sanitary 
inspectors. " The Higher Aspects of Sanitation ” were dis¬ 
cussed by Mr. George A. D. Mackay, who gave some interest¬ 
ing statistics of the proportion of the total number of families 
living in one room in eight Scotch towns; while Mr. George 
McKay contributed a paper on “ Ancient and Modern 
Sanitation,” and showed in a tabular form the percentage 
of improvement in the death-rates in different- districts in 
Scotland, and concluded with a number of suggestions, 
laving as their object the promotion of sanitary work. The 
oublished accounts of the meeting appear fully to justify 
:he statement of the chairman, that never was there a time 
when so much was being done to remedy existing sanitary 
defects as at present._ 


subjects and Aztecs. He dwelt upon the diminution in 
cretinism which had already been produced by better 
attention to the nourishment of chi ldren in thaiy ea rm? 
months and improvements in their surroundings. Dr. 
Barthold, director of the M.-Gladb&ch Asylum, read a paper 
on the Education of Idiots, Showing how the doctor and the 
schoolmaster must work hand in hand. Suggestions were 
also made for forming classes for children of weak intellect, 
in large towns; and Dr. Sengelmann, of Alsterdorf, read a 
paper on the Training of Teachers and Attendants for Idiots 
It wsb decided that the next place of meeting should be 
Brunswick. _ 

TUBERCULAR ULCERATION OF THE VULVA 
AND VAGINA. 

Tite current number of the Viertel. fiir Dermatologic und 
Syph. contains a paper on a rare case of extensive ulceration 
of the vulva and vagina, by Dr. IT. Chiari. A lithographed 
plate shows the extent aud shape of the ulceration in 
the parts as removed from the patient, aged thirty 
Most of the internal organs of the body were the seat of 
chronic tubercle—lungs, bronchial and mesenteric glands, 
intestines, left suprarenal body, cerebral meninges, liver, 
spleen, and kidneys. The manner in which the infection 
of the vulva was effected is discussed, and the sugges¬ 
tion made that the germs from the intestinal disease 
may have been accidentally inoculated on the site affected. 
It should be stated that the uterus and its appendages were 
free from disease, and that the patient was a nullipara. 


THE CHOLERA IN EUROPE. 

The cholera is steadily diminishing in Italy, and intelli¬ 
gence as to fatal attacks is almost entirely limited to the 
south of the kingdom. The disease still clings to the Bay 
of Naples, although it is much less severe than formerly. 
In the Austro-Hungarian Empire some fresh places have 
been attacked, and the malady is still fatally prevalent at 
Trieste and 1'esth. In Pesth the fatality is now reduced to 
about- four a day; and Szegodin, where twenty-eight cases 
and eleven deaths occurred in the forty-eight hours ending 
the 5th inst., in the only place where the disease shows any 
important increase. There are serious accounts of the 
ravages committed by cholera in Seoul, Corea. 


DENTAL CARIES IN BAKERS. 


MANSION HOUSE CHARITIES. 


Pbof. Db. Hesse of Leipsic, in the Deutsche Monat- 
nohrift % points out the deplorable condition of the teeth of 
bakers, aud says that he is often able to tell the profession 
of the patients by the condition of their tooth. The caries 
is soft and rapidly progressive. The principal parts attacked 
ore the labial and buccal surfaces of the teeth, commencing 
it the cervix and rapidly extending to the grinding surface. 
The approximal surfaces do not seem to be attacked more 
than in other patients. Tie believes the disease to be due to 
the inhalation of flour-dust, the caries being caused by the 
action of an acid which is formed in the presence of ferment¬ 
able carbohydrates. _ 


CARE AND EDUCATION OF IDIOTS. 


At the congress of those in charge of idiots held last 
month in Frankfort, Dr. Wulff, director of the asylum at 
Langenhagen, spoke strongly of the great importance of 
good nourishment for the inmates of such institutions, the 
meals, which should if possible number five daily, requiring 
skilled supervision, and the idiots being attended to by 
intelligent and carefnl persons. Dr. Berkhan, of Brunswick, 


spoke on Cretinism, and ^demonstrated the points ol 
resemblance of a oretjy^onV microcephalii 


The Hospital Sunday Fund has now reached a total of 
1*40,000, and tliero are still fifty-four collections from 
churches and chapels to come in. Adding this to .£78,0000 
subscribed for the unemployed poor of London, nearly 
1*1*20,000 has been raised for strictly metropolitan pur¬ 
poses, not to mention 16500 raised for the relief of the 
sufferers of the appalling earthquakes of Charleston 
and Greece. The .Mansion House authorities must be con¬ 
gratulated on such results, especially when the badness of 
the times is considered._ 

FOREIGN PROFESSORIAL APPOINTMENTS. 

The following agregis have been appointed for eight 
years to lecture on their respective subjects in the different 
Faculties of Medicine in France ‘.—Paris : MM. Quenu and 
Poirier, Anatomy and Physiology. Bordeaux: M. Ferrrf, 
Anatomy and Physiology; M. Nabias, Natural History. 
Lille : M. Assaky, Anatomy and Physiology; M. Barrois, 
Natural History. Lyons: MM. Bodet and Jaboulay, Ana¬ 
tomy and Physiology. Montpellier: MM. Gilis and Tapis, 
Anatomy and Physiology. Nancy : MM. Bend and Nicolas, 
Anatomy and Physiology. 

Buda-Pesth.—D rs. Isr&i and Bakd have qualified as privat- 
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locents for Laryngology and Diseases of Urinary Organs 
respectively. 

Prague (Bohemian Facility).- I)r. Joseph Thomaier has 
jeen appointed Extraordinary Professor of Special Patlio- 
ogy and Therapeutics. 

St. Petersburg. —Dr. A. Piihl has boen granted the title of 
Honorary Professor of Medical Chemistry in the Priucess 
Helena Paulovna Clinical Institute. 

Wurzburg. -The names of Professors Schbrnborn, Trendo- 
enburg, and Miculicz are those selected, for the vacant 
Professorship of Surgery. _ 

At a recent meeting of the Glasgow Town Council an 
account was given of an outbreak of scarlet fever which is 
likely to promote the adoption of measures for the notifica¬ 
tion of cases of infectious disease. Scarlet fever lias, it 
appears, attacked a number of persons receiving milk from 
a particular dairy, forty-four cases occurring among the 
milk consumers. A child suffering from this disease was 
found at the dairy, but the parents refused to permit its 
removal to hospital because their own medical man had 
declined to certify to it. For the protection of the public 
the dairy Wfs closed, the premises fumigated, and the 
milk found upon them destroyed. 

Tt will be seen from our advertisement columns that the 
inaugural dinner of the Glasgow University Club, London, 
will take place at the llolborn Restaurant on October 22nd, 
at 7 p.m. The hon. secretaries are Dr. lleron, ft?. Hurley- 
street, W. f and Mr. McTlraith, .‘5, FurnivalVinn, K.C., of 
whom tickets may be had. _ 

At tlie Westminster Hospital, Mr. Arthur Maruiaduke 
Sheild, M.B., F.ll.CS., has been appointed assistant-surgeon, 
in place of Mr. Boyce Barrow, who has resigned; and Mr. 
dames Black, F.R.C.S., has been appointed aural surgeon. 


THE MEDICAL ACT, issii: FOREIGN AND 
COLON! AL UJI VCiTTlONE US. 

Bv a I)Ann r stku-at- Law. 

jjffins Medical Act of the present year restricts the right of 
labfiaiTig 511 the colonies which our registered practitioners 
Lriaj} hitherto possessed; and it prescribes terms upon which 
obth colonial and foreign practitioners may be admitted to 
registration in the United Kingdom. 

Under the Medical Act of 185S (Section 31) a registered 
practitioner had the right to practise, according to his 
qualification, and to recover his fees in any part of ller 
Majesty’s dominions. A subsequent Act (the Medical Act of 
1868, Section 8) enabled every colonial legislature to require 
such practitioner to register, as a condition of practising, 
within its j urisdiction; but it left hi m entitled to registration 
upon payment of the proper fee, and therefore (though in the 
■requirement of a fee there may have lurked some possibilit y 
of obstruction) it left his right to practise unimpaired, lii 
future, however (from June, 1887), though all existing 
rights of individuals are reserved, the right of our registered 
practitioners to practise in the British possessions is made 
“subject to any local law” (the Medical Act, 1886, Sections 
•6 and 25); it will exist wherevor, in the British empire, and 
so long as, there is no local law regarding it; but every local 
legislature may impose conditions upon it, and may even, if 
so disposed, exclude it altoget her. 

> - In this, no doubt, a concession.a large one, too -has 

lieen made to colonial practitioners at the expense of 
practitioners registered in the United Kingdom. To deter 
them from pressing for an illiberal use of it, there are the 
conditions upon which they in their turn, and foreign 
practitioners also, are by the recent Act enabled to claim 
registration in the United Kingdom. Broadly speaking, 
this Act provides for a sorb of reciprocity, as regards the 


right to practise and recover fees, between the United 
Kingdom on the one band, and foreign countries and British 
possessions on the other. 

The decision to admit any colony or foreign country to 
the benefit of the Act will be made by the Queen in Council, 
but this will be preceded, no doubt, by communications or 
negotiations, and probably by some more or less formal 
compact, between the colony or foreign country and our 
Colonial or Foreign Office. And any British possession or 
foreign country may, by order in Council, bo declared to he 
a British possession or foreign country to which the Act will 
apply (from a day named in the order), if it affords to the 
registered medical practitioners of the United Kingdom 
“ ? U{, b privileges of practising us to llor Majesty seem just.” 
(Section 17. ) Till this is done for a colony or foreign country 
no right will accrue to any practitioner holding its qualifi¬ 
cations. And this doue, it will fall to the Medical Council 
to decide what degrees or diplomas, or combinations of 
degrees or diplomas, granted by the colony or foreign country 
can be recognised as furnishing a sufficient guarautee for 
Lho knowledge and skill required in the efficient practice of 
medicine, surgery, and midwifery. It should be said, how¬ 
ever, that where, in working the Act, qualifications which 
have not been t hus recognised are tendered to the Medical 
Council and rejected by it, the claimant of registration may 
appeal to the Privy Council, and that the Privy Council may 
order his qua!ideation*: to be recognised. (Sec. 13- I, 2.) 

The provision that may so he made in favour of any 
colony or foreign country may be revoked by subsequent 
order in Council, and may thereafter be renewed. Eights 
acquired under un order will not bo prejudiced by its 
revocation; but on its revocation the country affected will 
fall out of the list of countries to which the Act applies, so 
that no further claim to registration can be received from 
persons holding its diplomas or degreos. 

The Act provides (Section 14) that the Medical Register 
shall in future contain a list of colonial practitioners and a 
list of foreign practitioners, and it allows those who are so 
entitled to be registered in both lists. For the phrase 
“colonial practil ioner" does not in the Act mean a practitioner 
of colonial birth, hut. a person, wherever born, who holds 
colonial diplomas, granted in a colony to which the Act 
has been made applicable, and recognised by the General 
Council; who is by law entitled to practise medicine, 
surgery, and midwifery in the country which gave him 
his qualification; and who, moreover, "fulfils certain other 
conditions. Ami, similarly, the phrase “foreign prac¬ 
titioner” extends to all persons, wherever born, who 
hold recognised foreign diplomas, granted in a country 
to which the Act applies, who are by law entitled 
to practise as aforesaid in the country which granted 
them, and who fulfil certain prescribed" conditions. An 
applicant for registration in cither list must prove his 
qualification and right to practise us above mentioned, and 
also that, he is of good character, to the satisfaction of the 
Registrar of the General Council. Thereafter, the “colonial” 
applicant, must prove, to the satisfaction of the same func¬ 
tionary, that he obtained his qualification either (1) at a time 
when lie was not domiciled in the United Kingdom, or (2) in 
course of a continuous absence from the United Kingdom 
lasting for not less than five years (these are the continuing 
and more important provisions); 't (a transitory provision) 
that whoti the Act became applicable to the country from 
which his qualification is derived he was promising* medi¬ 
cine and surgery (or a branch of either) in the United King¬ 
dom, and that, lie had been so practising, in the United 
Kingdom or elsewhere, continuously for ten years preceding 
at least (.Seclion 11). The “foreign” applicant, if he is a 
British subject, whether a native of the United Kingdom or 
a colonist, is under precisely the same conditions. If lie is not 
a British subject, proof of that fact suffices for him (Section 12). 
Registration in either list, where a claim to it has been 
established, w'ill be granted, without, examination, on pay¬ 
ment of a fee, not exceeding £5, to be fixed by the General 
Council, That there may be an appeal to the Privy Council 
as regards the qualification tendered has already been men¬ 
tioned. There may be an appeal, also, when registration is 
refused ou any other ground (on a question of character, for 
example, or on a question of domicile), and the Privy Council 
may overrule the decision of the Registrar. 

Of the transitory provision for the case of persons prac¬ 
tising in the United Kingdom when an order in Council 
comes into force, aridhaYmg qualifications recognisable 
under the order, he said is that while, on 
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the one hand, there will be no inquiry as to the circum¬ 
stances in which they obtained their qualifications, they 
must, on the other hand, have been at the date referred to in 
practice continuously for not less than ten yearn. The 
meaning of the proviso is plain enough, and it is with that 
only that this article is concerned. As to the continuing 
provisions, a foreigner of good character claiming on a 
aiiflicient foreign qualification will always have an easy 
task, having merely to prove that he is not a British subject. 
In other cases the question of domicile may now and then 
raise a difficulty. The word “domiciled” is of course used in 
the Act in its technical meaning; and (though that is not to 
be explained briefly) it seems necessary to say that, in the 
• legal sense, one may be domiciled in England though not a 
resident in it, or a resident in England without being 
domiciled in it. A man’s domicile is, to begin, in the country 
of his origin, and mere absence from that country, however 
prolonged, will leave his domicile still there; for a change of 
domicile, he must be absent without thought of returning, 
and resolved to spend his life in some other country in 
which he is settled. It is needless, however, to forecast tho 
questions of domicile that may arise. Here it is enough to 
say that, in general, a person bom and bred in the United 
Kingdom will, as being domiciled in the United Kingdom, be 
unable to claim registration on either a colonial or a foreign 
qualification, unless he got it in course of a continuous 
absence from the United Kingdom of not less than live 
years; aud that, In general, both a foreigner and a colonist 
(as to whose domicile there will usually be no room for 
doubt) will have no difficulty in claiming on either. 

Provision is made (Section 15) for the entry in tho Register 
of the qualifications possessed by persons registered as 
colonial or foreign practitioners. ' Provision is made also 
(Section 1C another transitory provision) for tho regis¬ 
tration of foreign degrees in medicine possessed by practi¬ 
tioners registered on British or Irish qualifications which 
have been obtained after proper examination, and prior to 
the passing of the Act. 

As to previous proposals or suggestions on the subject of 
the Act, the clause relating to foreign and colonial practi¬ 
tioners contained in Lord Ripon’s Bill of 1870 differed widely 
from the provisions now enacted, since it would have 
confined registration to persons over forty years of age, and 
who had been not less than ten years* in practice. The 
General Council had previously (July, 1869) expressed itself 
in favour of provision being made to enable it, by special 
orders, to dispense with such conditions of the Medical Acts 
and such of the regulations made under them as it should 
think fit, where foreign or colonial practitioners applied for 
registration. A resolution altogether unfavourable to the 
registration of foreign degrees proceeding upon a com¬ 
munication from graduates holding such degrees, themselves 
apparently already upon the Register was subsequently, in 
1876, arrived at by the General Council. A close approach, 
however, to what has now been enacted was made by the 
President of the General Council in 1879 in a communication 
written for the Select Committee of that year. There was at 
that time in France an agitation for the exclusion of foreign 
practitioners from the privilege of practising in France. Tho 
President thought that, if a joint committee of foreign and 
English representatives could be got to consider the matter, 
“it might bo possible to bring about reciprocal action which 
would be just and beneficial to all parties”; and which 
“would tend to secure a wise and uniform standard of 
medical education, whether practical or scientific, in all 
civilised communities.” 

V* The above article w&b unavoidably omitted from our lost; Jamie. 


OUTBREAK OF ANTHRAX IN CATTLE, AND 
FIVE MEN INFECTED. 

By James A. Fuahkh, LR.C.P. Lond., M.R.C.S. 

Thinking that a history of the following outbreak of 
anthrax might, prove of interest to many readers of The 
Lancet, I send a short sketch of it. 

On June Oth a cow was taken suddenly ill, the cause of 
the illness being attributed to the excessive heat; it was 
slaughtered, and the meat, not being condemned, was dis¬ 
posed of. No farther case occurred until July 1st, when a 
second cow was take^i'iv Splenic fever 

m • ^ ", /r. 


was diagnosed, and found correct on post-mortem examination. 
On the (1th two beasts, a cow and pony, were affected and 
died, splenic fever in both being found to be the cause of 
death. Oa the 11th a sow was taken ill, and on inspection 
was found to be enormously swollen. This sow was fed on 
the offal of the cow that died on July Oth. On the 12th a 
fourth cow died of splenic fever. The entrails of this last 
cow were buried in a dung-heap situated at the top of an 
incline in tho pasture. All the above beasts were pastured 
in tho ono field, which had never had a case of splenic fever 
in it boforo Juno Oth, & stagnant pond being supposed to be 
the source of infection. 

On July 21th I was informed that Henry P-, by 

occupation an odd job man about the market-, and who was 
in the habit of wheeling offal from the slaughterers, had 
been admitted into the union infirmary, the time of admis¬ 
sion being 4.30 r.M. He was seen by my assistant, Dr. 
James Lawson, the note on his admission card being “mitral 
disease and pneumonia.” His condition was as follows:— 
Cyanosis of face, ears, hands, and arms up to elbows, and of 
feet aud legs up to knees; breathing vory laboured, 40 
per minute; dulness over base of left chest at back, and 
slightly over base of right lung; loud rfiles, especially in 
left chest; heart sounds rapid and faint, and covered by the 
chest rales; radial pulse not to be felt; perspiration standing 
in beads on the face. The patient spoke once, and said that 
he was infected while helping to dress a cow„ v The date of 
such dressing could not be ascertained, as he became coma¬ 
tose, and died at 8.30 i\m. 

A post-mortem examination was made forty hours after 
death, the following being a copy of the report: Skin of 
face jaundiced; lips livid; cyanosis marked ; hypostatic con¬ 
gestion of skin of body; an ulcer at junction of upper and 
middle thirds of right tibia; no other skin lesion found. 
The pericardium contained an ounce and a half of blood¬ 
stained serum. Pleura on right side non-adherent; on left 
side, new and old adhesions present, very firmly bound down 
at the base, the lung tearing on attempting to remove it. 
Right lung congested; left lung congested and rot ten at the 
base; no sign of abscess any where; lung floating,. Heart-: 
Right side contained clot; both valves normal. Leftside, 
wall hypertrophied; full of coagulated blood, which was 
soft, not firm; the lining membrane much stained. Aortic 
valves would not admit the linger; patches of atheroma 
were present on the aorta; patches of granulation on 
ventricular surface of the valves. Mitral valve puckered 
and incompetent, and granulations on the ventricular surface; 
admitted two fingers.’ The liver weighed 3 lb. 5 oz.; it was 
healthy, but congested. The spleen was not enlarged, hut 
was congested aud broke down easily. Kidneys: 'Weight* 
11$ oz.; congested and tough. Intestines very congested in 
patches, corresponding to the long axis of intestine; + 
congestion of the intestines was most marked toward ila 
iloo-ciecal valve; the glands of Peyer showed not » 
abnormal; solitary glands enlarged; mosontery much con¬ 
gested. Brain: Vessels full; on section the vessels stood 
out full of clot; ventricles empty. Tho pleural, pericardial* 
peritoneal, and meningeal spaces contained blood-stained 
serum. On examining the blood, dried on cover glasses, 
stained with gentian violet, and mounted in balsam, great 
numbers of anthrax bacilli, some very long, were found in 
every field. On examining scrapings of the spleen prepared 
in the same way, more numerous but shorter anthrax bacilli 
were present. 

On making inquiry, Mr. Mackenzie, under whose care the 
above patient was before admission into the union, has fur¬ 
nished me with the following list of cases which have been 
under his care 

1. G -. Summoned to attend fifteen hours after infec¬ 

tion; found patient with pneumonia and haemoptysis; two 
malignant pustules on right forearm. Died four hours after 
seeing him. 

2. S- . Large malignant pustule on right cheek r great 
swelling; free application of absolute phenol; large siougb ; 
no secondary mischief. Recovery in three weeks and a few 
(lays. 

3. K-. Malignant pustule on left brow, treated with 

absolute phenol. Recovery in a fortnight, 

4. M- . Questionable pustule on hand ; seen early ; arm 

oedemata us and inflamed. Used absolute phenol. Recovery 
in ten days. 

It will thus be seen that Mr. Mackenzie had five eased 
under his care, three of which were recovering. 

The fact of anthrax not coming under the Contagious 
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CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Tub Annual Calendar has just been published by the 
Council of the College. From it we ascertain the following 

facts: - 

It appears that, (here are 1121 Fellows on the roll of the 
College, of whom 039 obtained the Fellowship by examina¬ 
tion, 7 were elected as Members of twenty years’ standing 
under Section 5 of Charter 15 Viet., and 2 are ad etmdem 
Fellows. There are 17,040 Members, and 957 Licentiates in 
Midwifery (the examination for this licence having been 
suspended for the last eleven years). The Licentiates in 
Dental Surgery number 590. 

The examiners in Elementary Anatomy and Physiology, 
appointed in conjunction with the Royal College of Phy¬ 
sicians, under the scheme for an Examining Hoard in England, 
are elected annually. There have been four examinations 
•luring the past year, 716 candidates presenting themselves, 
of whom 474 passed in both subjects, 77 in Elementary 
Anatomy, and 96 in Elementary Physiology; 55 candidates 
were referred in both subjects; 63 were referred in Elemen¬ 
tary Anatomy, and 63 in Elementary Physiology. The fees 
received from candidates for this examination amount to 
£3581 10,?. Hr/, the Examiners receiving in foes 1*500 15?. 

The examiners in Anatomy and Physiology appointed in 
conjunction with the Royal College of Physicians, under 
tlio scheme for an Examining Hoard in England are elected 
annually. They have conducted the Primary Examinations 
for the' diploma of Member under the old" regulations, as 
well as the Second Examination of the Examining Hoard, 
and have held during the year four examinations, at which 
1079 candidates presented' themselves, of whom 262 passed 
in both subjects, 173 in Anatomy, and 216 in Physiology ; 
97 were referred in both subjects, 210 in Anatomy, and 214 
in Physiology. The fees received from the candidates for 
this examination amount to £4363 Ids.; the exuminers 
receiving £‘2259. 

The Hoard of Erammers in Anatomy and Physiology for 
the diploma of Fellow consists of nine members annually 
elected by the Council from the Fellows of the College, and 
has held during the past collegiate year two examinations, 
117 candidates presuming themselves, of whom 62 passed 
and 55 were referred. The fees received from this exami¬ 
nation amount to £'$29 10.?.; the Board receiving in fees 
£526 10s. 

The Court of Examiners consists of ten members, elected 
by the Council from the Fellows of the College, all of whom, 
however, are members of the Council, except T)r. Humphry, 
Mr. John Langton, and Mr. T. Pickering Pick. During tlio 
year the Court lias held two examinations for the Fellow¬ 
ship and four for the Membership. At the former there were 
51 candidates, *28 of whom passed, J9 being referred for one 
year and 4 for six months. For the Membership there were 
10-18 candidates, 319 of whom obtained their diplomas, and ! 
270 passed in Surgery only; 103 were referred for throe 
months, 320 for six months, 14 for nine months, and 22 for 
one year. The fees paid by candidates amounted to 
£12,737 10*.: the fees paid to the Court of Examiners 
amounting to £'6027 7?. 

The Board of Examiners in Dental Surgery has held two 
meetings for the examination of twenty-eight, candidates, 
twenty-one of whom obtained their diplomas. The fees 
paid by them amounted to £220 10*., of which the Board 
received £88 4*. 

The incomo of the College from all sources during the 
past year amounted to £4u,712 11*. M., derived principally, 
as already shown, from fees paid liy candidates for the 
diplomas of the College - viz., £21,753 8*. M. Rents from 
chambers adjoining the College produce £1520 0.?. Or/.; 
dividends on stock, £1154 19*. 2d .; from members of the 
Council and Court, of Examiners on their election, £76 6*.; 
from sale of stock, £12,500 7*. hi : from trust funds and 
sale of Calendar and Synopsis, £273 0*. The expenditure 
for the year amounted to £40,137 5*. 7/A, t.be largest item 
being £i‘2,810 7*. 7d for purchase of house,No.4.1,Lincolns- 
inn-fiolds. The next largest amount appears in fees paid to 
examiners viz,, £9446 (>*. Salaries, wages, and pensions 
for officers and servants of the College in the three depart¬ 
ments library, mnseumj^^fle..-. amount to £464514*. 6rf. 

.. ^oliv Le'urw* 

M ■■■rv . 


Taxes, rates, diploma stamps, and insurance absorbed the 
sum of £1670 1*. 9c?. Half expenses for new Examination 
Hall, £5978 5*. brl. Under miscellaneous items* extraordinary 
expenses, alterations and repairs, the Bum of about £4000* 
appears to have been expended. 


THE PHARMACEUTICAL SOCIETY. 


The introductory address at the commencement of tlio 
forty-fifth session of the School of Pharmacy was delivered' 
on tlio 6th inst., by Sir Henry W. Acland, Regius Professor 
of Medicine in the University of Oxford, and President of 
the General Medical Council. After alluding briefly to the 
future of Science, he spoke of some of the medical agents 

contained in the Pharmacopoeia of 1651.silkworms, toads,. 

swallows, ants, .fee.; and remarked that it was surprising, 
how so monstrous a list could have been authoritatively 
issued after Linacre had lived and taught in that great 
college which lie founded, and which was destined to shed 
lustre on the history and character of medicine. Sir Henry 
next, spoke of the step about to be taken by the Pharmaceu¬ 
tical Society—viz, the establishment of a laboratory for 
special research into the exact chemical constitution of 
drugs and alleged remedies, with a view to the precise 
fixing of tho constitution of alkaloids of acknowledged or 
hypothetical value, and to the discovering, and generally 
the guaranteeing to the experimental therapeutist, and the 
physiological inquirer, absolutely pure bodies of known 
chemical constitution, whether existing in commerce or 
not. Sir Henry then reviewed the progress of the l*tiar- 
maeopoeia, and advocated the publication of a small 
volume which would lay down, by international consent, 
the mode of obtaining with certainty the best reme¬ 
dies made in tho best manner, with rules of how to preserve 
them in all climates, and how readily to distinguish them. 
He regretted that no steps had been taken to obtain repre¬ 
sentatives from India, from the Dominion of Canada, and 
from Australasia to co-operate with England in ipsearches 
connected with tho Pharmacopoeia, this being especially de¬ 
sirable owing to the admission after the present year of 
colonial and foreign practitioners to tho Medical Register. 
The conclusion of the address was devoted to an exhortation 
to diligence, cleanliness, order, and exactitude on tho pari 
of tho students in their studies, and in their future caret:* a&. 
dispensers. 


11OSFITAL RE UNIONS. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

At the distribution of prizes to tho successful students off; 
the Middlesex Hospital, which took place on Monday la 9 t„ 
after Dr. Biss’s introductory lecture the chair was taken 
by Dr. Hoodlum Greonhow, F.R.S., who was formerly so long 
attached to tho hospital. The Dean, Mr. Pearce Gould, in- 
his report, stated that plans for an extension of the school' 
buildings had been prepared, and that the erection of these 
buildings and those of the proposed residential college would 
shortly commence. Dr. Greenhow addressed a few words to 
the students, and a cordial vote of thanks to him was passed 
with acclamat ion. The customary annual dinner took place at 
t he Unlborn Rest aurant in the evening. The chair was taken 
by Mr. Andrew Clark, F.R.C.S,who has held the office of 
Dean for ten years. The gathering was an unusually large 
one, and the post-prandial speaking was lightened by most, 
excellent singing and music by Mr. Gudz, Dr. Pringle, Mr. 
Critchett, Air. Hepburn, and Mr. Fulkerson, the proceedings- 
terminating at a late hour with the whole company joining 
in “ Auld iinug Syne.” The toasts included “The Middlesex 
Hospital Medical School,” given by the chairman and 
responded to by Mr. Hulke, F.U.S.; “The Middlesex Hos¬ 
pital,” proposed'by Dr. C. West and acknowledged by Major 
Ross, M.P., chairman of the Weekly Board; “The Past and 
Present Students,” given by Mr. T, W. Nunn, and replied to* 
by Sir Oscar Clayton on behalf of the past students, and Mr.. 
W. G. Nash on behalf of the present students; the health of 
the “Orator of the Day "was proposed by Dr. Edis and 
acknowledged by Dr. Biss; that of “The Chairman” was given 
by Mr. Morris; and the toast of “ The Visitors,” which waa 
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given from the chair, was responded to by Mr. Burdett, 
who, in concluding, proposed the health of the new Dean, 
Mr. Pearce Gould.' The gathering was acknowledged by all 
to have been a great success, and it was marked by much 
cordiality and heartiness._ 

UNIVERSITY COLLEGE. 

The annual dinner of the old and present students of the 
Faculty of Medicine took place at the Freemasons' Tavern 
on Oct. 4th, under the presidency of Sir William Roberts, 
Professor of Medicine in the Victoria University, Fellow of 
University College. The chairman was supported on his 
right by i)r. George Buchanan, and on his left by Professor 
Michael Foster. Among those present were Professor 
Russell Reynolds, Professor Burden Sanderson, Dr. Henry 
Aiaudsley. *0/. William Wood, Dr. Morris (Spalding), Mr. 
Waggett, Afr. Bluett (Chesterfield), Mr. Humphreys (Shrews¬ 
bury), Mr. Kiallraark, Dr. Allen (Hastings), Dr. Snow 
(Bournemouth), Dr. Price (Cardiff), Mr. William Gill, Mr. 
Bernard Roth, Mr. Embleton (Bournemouth), Dr. C. Beevor, 
Mr. Ilodson (Brighton), Mr. Peter Cooper (Blackheath), Mr. 
Buck8ton Browne, Dr. Percy Gabb (Guildford), Dr. Amand 
Uoiith, Mr. W. Rigden, Mr. ,T. Prince Bartlett, Dr. Magratb 
i East Grinstead), Mr. Foster Maegcah.Mr. llarvey (Bromley), 
Mr. Twvnara (Sydney, N.S.W.), Dr. Easmon (Gold Coast), 
Dr. Pasteur, Mr. Campbell Williams, Mr. Drew (Oxford), 
Dr. Lowers fLondon Hospital), Mr. Williams-Freeman 
(Portsmouth), Mr. Stowart Norman (Havant), Mr. Swift, 
Mr. Peter Giles (Hereford), Mr. W. A. Meredith, Dr. Cock, 
Mr. Bowreman .leesott, Mr. IT. A. Powell (Beckenham), Mr. 
Gopley (Wisbech), .Mr. Fraser Stokes, Mr. Frankish, Dr. 
Penrose, and others. The present members of the hospital 
stall and the professors of the Medical Faculty of the Col¬ 
lege were all present, with very few exceptions; and these, 
with a large contingent of students, made up a company of 
about 1(H>. There was some excellent speaking from the 
chair, and from Dr. Buchanan, i>r. .Michael Foster, Dr.Burdou 
Sanderson, Dr. Wilson Fox, and Dr. Graily Ilewitt; and the 
proceedings were enlivened by some lirat-rate singing by Dr. 
F. T. Rooms, Dr. Beevor, Mr. Campbell Williams, and Mr. 
Copley. This very pleasant reunion of old friends was 
brought to a close at about 11 o’clock. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 

After the delivery of the introductory address on the 
4th inst.., the Dean read his annual report for the year, and 
drew attention to the fact that all the first-years students 
whocaraeundur the new regulations had passed the examina¬ 
tion recently instituted by the conjoint Board of the Royal 
/Colleges of Physicians and Surgeons in Anatomy and 
^Physiology at Hie end of the first winter session. The prizes 
Veined during the past year were given away by the 
venerable Archdeacon Farrar, who afterwards addressed 
some eloquent remarks to the students on the connexion 
between tne medical profession and the clerical profession 
and literature, giving numerous illustrative examples, and 
he concluded by exhorting his hearers to respect humanity 
and to respect themselves. The annual dinner of the staff 
and past and present student s was held in the evening at 
the Tlolborn Restaurant. The Hon. Air. Justice Wills was 
in the chair, and among the guests were Col, Duncan, R.A., 
M.P., Col. Sparkes, Major Davis, the Rev. T, S. Kchalaz, &c. 


ST. THOMAS’S HOSPITAL. 

A cbowpep audience of students and their friends 
assembled in the operating theatre t o listen to the intro¬ 
ductory address of Dr. Bristowe, on Friday last. Nearly 
all thu members of the hospital stall and lecturers 
were present, and several students from other hos¬ 
pitals. The address, which we publish this week, was 
listened to with great attention, abounding, as it did, in 
sketches of bygone members of tho staff who helped to 

ake it famous, and on its completion the lecturer was 
■greeted ’with loud applause. In the evening the annual 
dinner took place in the Governor’s Hall, at which there 
was a good attendance. Mr, C. W. Chaldecott, of Dorking, 
occupied the chair, a most pleasant evening being spent. 
The chairman proposed the usual toasts; Dr. Stone, in a 
witty speech, “The Health of the Visitors,” which was replied 
to by Professor Wm. Thomson and Dr. Same. Alderman 


Stone (treasurer) replied for the hospital. Dr. Bristowe, 
F.R.S., proposed “The Chairman,” and Mr. J. R. Lunn, in the 
absence of Mr.JohnSimon,C.B.,F.R.S ,“The Medical School,” 
to which Dr. Ord replied, referring to its increased pros¬ 
perity, and the additional accommodation recently provided 
m the anatomical und other departments, and to changes in 
the teaching. Mr. Le Gros Clark, Air. John Croft, Dr. Alfred- 
Carpenter, uud Dr. H. W. G. Mackenzie also spoke, 


GUY’S HOSPITAL. 

rtJJ'1 1.8’ PHYSICAL SOCIETY. 

In order to mark the beginning of the session, the Pupils' 
"Physical Society held their first meeting on the evening of 
October 4th, in the anatomical theatre, which was com¬ 
pletely filled, there being only standing room for several 
members both past, and present. The treasurer and many- 
members of the staff attended. Dr. Wilks, LL.D., F.R.S, 
was in the chair, and in a short opening address he first 
referred to the great loss tho hospital had sustained in the 
death of Dr. Aloxon, alluding especially to the manner in- 
which he had by his untiring industry, energy, and skill 
enriched the pathological department by the addition to it 
of the well-known and beautiful series of water-colour 
drawings of pathological specimens which nowhang on the 
walls of the post-mortem theatre. Dr. Wilks pointed out 
that, although the profession sustained from time to time 
great individual losses, yet the profession itself went on, 
and we must, by hard work keep ourselves ever ready to fill 
up the gaps in the ranks. After congratulating the new 
students upon having entered a school which ho so loved, 
of which he thought so highly, and at which the opportuni¬ 
ties for work in all the departments were so numerous, the 
speaker went on to tell the students of the antiquity of the 
Physical Society of Guy’s, which is the oldest medical society 
in London. He then mentioned the distinguished men, such 
as Dr. Jenner, who had spoken from the same theatre as 
that, in which the Society now holds its meetings, and read 
extracts from the address delivered on similar occasions to 
the present, many years ago, by such men as Dr. Babington 
and Air. Allen. Finally, after telling the new students that 
by joining Guys they had taken upon themselves an obliga¬ 
tion to work for the" credit and fair name of the school to 
which they were attached, he called upon the reader of the 
paper of the evening to begin. Dr. Ryle, whose paper was 
entitled “The Rise and Progress of Medicine/’ gave a most 
interesting and full account of ouradvanee from the time of 
J lippocratcs down wards, showing that that father of medical 
art and science had a most wonderful insight into many of 
the problems of his craft, and that often there was an ex¬ 
actitude in his observations which it would bo well if we 
nowadays were sometimes to imitate. Dr. Ryle proceeded 
to read several very instructive reports of Hippocrates’ cases, 
making comments upon them in passing. He then touched 
upon all the epoch-nmrking periods of medicine, alluding 
especially, first of all, to Galen, who had done as much to 
retard medicine as to advance it by promulgating with his 
great authority many ill-founded theories. After alluding 
to Harvey and some of the later masters iri medicine, 
l)r. Ryle concluded his paper. A brisk debate, carried on by 
the past and present members of the society, followed, and 
the reader of the paper replied. A vote of thanks to the 
treasurer was proposed by Mr. Lund, the senior house- 
surgeon, and seconded by Mr. Beard, the junior house- 
surgeon. The Treasurer, in replying, alluded to the great- 
loss which the governors felt in the death of Dr. Moxon. 
He said it was a great pleasure to come to these meetings, 
and that he never failed to hear something which gave 
him material for deep thought for some time' to come. 
Mr. E. W. Goodall, M.B, the senior house-physician, pro¬ 
posed, and Mr. Beard seconded, a vote of thanks to Dr. 
Wilks for presiding. In the course of his remarks Mr. 
Goodall said what a pleasure it was to the students that; 
Dr. Wilks, although consulting physician to the hospital, 
still came down often in the afternoon and gave them the 
benefit of his great, knowledge. After a brief reply from 
Dr. Wilks the meeting broke up. During the evening tho- 
museums were lit up, so that the past students had an* 
opportunity of refreshing their memories by again looking 
at the famous specimens and wax models for which the- 
Guy’s museum is so well known. Many microscope specimens 
were exhibited, and all who attended appeared to havo 
had a very pleasant 
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Islington, The population of St. Mary, Islington, may be 
taken at about 318,038, and in this the death-rate was 10*7 
for 1885; this being the smallest death-rate on record. The 
birth-rate was 30*3 per 1000. Amongst the zymotic diseases 
small-pox was severely epidemic during the first six months 
of the year, measles was fatally epidemic, and the deaths 
from diphtheria, which had been rapidly increasing for some, 
years past, amounted to 138, A large number of the sick 
were removed to tile Metropolitan Asylums Board hospitals 
and to the Highgato Small-pox Hospital. Of the small-pox 
•cases 42*9 per cent, died amongst the unvacciuated, whereas 
the rate was only 13*7 per cent, amongst, the vaccinated. 
During the year the Vestry destroyed 421 articles which 
were infected, including 125 beds, and all these were replaced 
at the cost of the public, the amount thus spent reaching 
close upon A'30l). Dr. Meymott Tidy includes in his report 
tables as to the analysis of the New River Company's water, 
and as to the amount used per house; details are also given 
as to the licensing of slaughter-houses and cow-houses, as to 
summonses taken out under the Sanitary Acts, the renova¬ 
tion of certain of the dwellings of the poor, and action under 
the Sale of Food and Drugs Act. Having regard to the 
exigencies of public opinion and to tlie freer exercise of the 
right of complaint by the inhabitants, a large extension in 
the way of sanitary inspection became necessary in the 
parish, and besides other modifications four additional in¬ 
spectors have been appointed, and regulations have been 
made defining more clearly the several duties of the inspec¬ 
torial staff. 

Surbiton Urban District -During 1885 the death-rate for 
Surbiton was only 97 per 1000, apd two deaths each from 
whooping-cough and diphtheria were the only ones due to 
zymotic diseases. The diphtheria cases are referred to as 
sporadic only. There is no description of the sanitary 
circumstances existing in the district, and apart from a list 
of nuisances dealt wiLh, which is supplied by the inspector 
of nuisances, and a statement that the town is still without 
any hospital for infectious diseases, the wants of the district 
are not referred to. Perhaps, with a repeated low death- 
rate, the sanitary wants of the district are but few. 

Huddersfield Urban District .—The general death-rate 
from all causes in 1885 was 20*1 per 100i>in Huddersfield, and 
that from the seveu principal zymotic diseases l-l, this latter 
being one of the lowest rates on record. In his report, Dr. 
ilumeron draws attention to an excessive amount of death 
from “ consumption ” in the borough, and in this connexion 
•he refers to density of population as facilitating the 
spread of a disease now admitted to be communicable. 
Thus, overcrowding becomes, from the point of view of this 
mortality, a vital one in the matter of public health, and 
anything tending to the undue aggregation of people, 
■especially as regards their sleeping accommodation, noeds 
to be specially dealt with where any tendency to excessive 
phthisis mortality is mot with. During the year the 
authority’s hospital has been in general use, and at one time 
the amount of accommodation was found to be insufficient. 
The site is, unfortunately, a restricted one for such a 
borough, although some of the accommodation it provides 
is very good. Scarlet f*ver was prevalent, and its spread 
is stated to have been in part due to unnotified cases. No 
.such thing as intentional withholding of certificates on the 
part, of medical men is suggested, but cases in which there 
was doubt as to diagnosis led to some difficulty in this 
respect. Where the notification was from the householder 
alone, there was tardiness, and Dr. Cameron thinks that 
some parents preferred wilfully to remain ignorant of the 
fact that their children had scarlet fever, so as to avoid the 
notification. But there has been no increasing antipathy to 
compulsory notification, and on the whole the Act is said 
to work well. 

Wallasey Urban District.—As in so many other districts, 
the death-rate for Wallasey during 1885 was exceptionally 
low, the rate being 14*9 per 1000; the infantile death-Tate 
and that from zymotic diseases were also low. In con¬ 
nexion with the general, f^^j^^ministration of the 


district, eighty soil-pipes were ventilated, several hundre 
drain-pipes were disconnected, houses were supplied witl 
proper water-supply, and a large number of other improve 
ments were effected. In 1884 a thorough systemati 
inspection of the district was made, and, as is usually th 
case, this was the forerunner of a large amount of details 
sanitary work, which must necessarily go to improve th 
healthiness of the town. Full details of this excellent worl 
are given by Dr. Craigmile in the report under consideration 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5539 birthi 
and 3592 deaths were registered during the week ending 
Oct. 2nd. The annual death-rate in these towns, whict 
had been equal to 22 0 and 21*0 per 1000 in the preceding tw< 
weeks, fun her declined last week to 200. During the thirteei 
weeks ending last: Saturday the death-rate in these towni 
averaged 20*4 per 1000, and was 0 8 below the mean rate ii 
the corresponding periods of the ten years 1876-85. Th( 
lowest rates in these towns last week were 15*2 in Brighton 
16*9 in Bradford, 17 0 in London, and 18*2 in Derby. Tin 
rates in the other towns ranged upwards to 27*7 in Leeds 
277 in Bolton, 29*2 in Manchester, and 29*4 iu Preston 
The deaths referred to the principal zymotic diseases in th( 
twenty-eight towns, which had been 1202, 1133, and 931 
in Urn preceding three weeks, further declined last week 
to 741): they included 532 from diarrhoea, 61 from scarlet 
fever, 59 from “fever” (principally enteric), 33 from diph¬ 
theria, .'12 from measles, 29 from whooping-cough, and uol 
one from small-pox. The lowest death-rates from these 
zymotic diseases were recorded last, week in Loudon 
Huddersfield, and Plymouth ; and the highest in Norwich, 
Hull, Wolverhampton, and Preston. Diarrhoea caused tin 
highest death-rates in Wolverhampton, Hull, and Preston: 
the mean rate in the twenty-eight towns being considerably 
above the average for the last week in September. The 
mortality from “fever" was greatest; in Portsmouth", Bolton. 
Norwich, and Plymouth; from scarlet fever in Liverpool. 
Bristol, and. Salford; from whooping-cough in Norwich ami 
Wolverhampton; and from measles in Halifax. The 3L 
deaths from diphtheria included 20 in London, 4 iu 
Liverpool, 2 in Leeds, mid 2 in Cardiff. Small-pox 
caused no death in London and its outer ring, or in the 
twerity-seven large provincial towns; and only one small¬ 
pox case was under treatment on Saturday last in the 
metropolitan hospitals receiving cases of this" disease. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 110, 168, and 154 in the preceding 
three weeks, further rose last week to 187, but wore 35 
below the corrected average. The causes of 87, or 2*4 per 
cent., of the deaths in the twenty-eight towns last week 
were not, certified either by a registered medical practi¬ 
tioner or by a coroner, All the causes of death were duly 
certified in Leeds, Blackburn, Wolverhampton, and Halifax. 
The largest proportions of uncertified death swore registered 
in Huddersfield, Manchester, Oldham, and Nottingham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20‘0,18*8, and 16*8 per 1000 in the 
preceding three weeks rose agaity to 18*3 in the week end¬ 
ing Oct. 2nd; this rate was 2*3 below the mean rate during 
the same week in the twenty-eight English towns. The rates 
in the Scotch towns last, week ranged from 9 8 and 13 0 in 
Perth and Paisley, to 19 9 in Aberdeen and 21*7 in Glasgow. 
The 452 deaths in the eight towns last week showed an 
increase of 37 upon the number in the previous *week, 
and included 34 which were referred to diarrhoea, 14 to 
whooping-cough, 8 to scarlet fever,4 to “fever” (typhus, 
enteric, or simple), 2 to diphtheria, 1 to measles-, and 
not one to small-pox; in all, 63 deaths resulted from 
these principal zymotic diseases, against 93, 73, and 78 
in the previous three weeks. These 63 deaths were equal 
to an annual rate of 2*6 per 1000, which was 1*7 below 
the mean rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diarrhoea, which 
had been 57, 45, and 43 in the preceding three weeks, 
further declined last week to 31, of which 15 occurred in 
Glasgow, 0 in Dundee, 4 in Edinburgh, 4 in Aberdeen, and 
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3 in Leith. The mean annual death-rate from diarrhoea 
in the Scotch towns last week was again considerably below 
that which prevailed in the large English towns. The 
fatal cases of whooping-cough, which had been 20,11, and 
18 in the previous threo weeks, declined again to 14 last week, 
and included 10 in Glasgow and 3 in Edinburgh. The 
8 deaths from scarlet fever, of which 7 occurred in Glasgow, 
were within one of the number in the preceding week. 
The 4 deaths referred to “ fever ” were below the average 
for the season, and corresponded with the number in the pre¬ 
vious week. The fatal cases of diphtheria and measles were 
also below the average. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 65 in each of the preceding two weeks, were 67 
last week, and exceeded the number in the corresponding 
week of last year by 9, The causes of 66, or nearly 15 per 
cent., of the deaths in the eight towns last week were not 

certified. - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, wliich had been 27*5 
and 24*7 per 1000 in the preceding two weeks, further 
declined to 22*8 in the week ending Oct. 2nd. During the 
thirteen weeks of the quarter ending last Saturday the 
death-rate in the city averaged 22*1; the mean rate during 
f the same period was 18*7 in London and 175 in Edinburgh. 

The 154 deaths in Dublin last week showed a decline ot 13 
* "from the number in the previous week, and included 23 
which were Referred to diarrhoea, 8 to scarlet fever, 2 to 
41 fever,” and not one either to small-pox, measles, diphtheria, 
or whooping-cough. Thus 03 deaths resulted from the 
principal zymotic diseases, against 39 and 30 in the pre¬ 
ceding two weeks; they wore equal to an annual rate of 4 9 
per 1000, the rates from the same diseases last week being 
2*4 in London and 1*6 in Edinburgh. Tho fatal cases of 
diarrhoea, which had been 29 and 25 in the previous two 
weeks, further declined last week to 23. The deaths referred 
to scarlet fever, which in the preceding two weeks 
had been 2 and 3, rose last week to 8, a higher number 
than in any week since the middle of last year. Five 
inquest cases and 4 deaths from violence were registered; 
and 38, %r nearly one-fourth of the deaths, were recorded in 
public institutions. The deaths of infants showed a further 
decline from those returned in recent weeks, while those of 
elderly persons showed a slight excess. The causes of 23, or 
nearly 15 per cent.., of the deaths registered during the week 
were not certified._ 

Comspttfom 

“ Audi alteram partem.” 

( DR GLOVERS CANDIDATURE AND THE 
\ BIRMINGHAM COMMITTEE. 

To the Editor of The Lancet. 

Silt,—The letter of Dr. Strange, the chairman of the Bir¬ 
mingham Committee, which you published on Oct. 2nd, 
and your own leader of that date, informed the profession 
that from regard to my place in the test-ballot by that com¬ 
mittee they have now invited me to be their third candi¬ 
date. The profession will naturally expect to hear the 
decision of my committee and my own opinion in regard 
to that invitation. I will ask you, with this view, kindly to 
publish my lettorto Dr. Strange (which con tains theresolution 
of my committee) in reply to hisovertures, acting as chairman. 
In announcing this resolution, I wish to acknowledge with 
gratitude the courtesy of Dr. Strange and his colleagues. 
1 am well aware of the value of organisation, but, at all 
hazards, we must preserve freedom. 

Believe me, Sir, your obedient servant, 
Highbuiy-plftce, N., Oet. 5th, 188(5. .JAMES GREY GLOVER. 

“ 25, Highbury-place, Oct. 2nd, 188(5. 

4> Dear Dr. Strange,—I lose no time in informing you 
of the result of the consideration by my committee of the 
^ proposal that I should stand as the third candidate of your 
domination for the office of direct representative of the pro¬ 
fession in the General Medical Council. The resolution of 
my oommittee is as follows: - 
u * That this committee, having considered the letters 
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written by Dr. Strange and Mr. Ker on behalf of the 
Birmingham Committee, in which Dr. Glover is informed 
that he lias been adopted as the third, candidate on their 
liRfc, and in which, further, they express the desire that 
this committee, formed (two months since) to promote 
Dr. Glover’s candidature, should amalgamate with the Bir¬ 
mingham Committee to promote the election of Messrs. 
Wheelhouse, Foster, and Glover—the three candidates now 
selected by the Birmingham committee as the most suitable 
to represent the profession in the General Medical Council,— 
do hereby resolve that the best thanks of the committee 
be given to tho members of the Birmingham Committee 
lor their proffered aid in advancing the election of 
Dr. Glover, and for the way in which they have 
mentioned bis suitability for the post, as well as his 
blaims on tho profession; but, as many members of 
his committee have already promised their support to 
other candidates, and many other members decline to have 
their freedom of selection curtailed, it is impossible for the 
two committees to amalgamate to fulfil the objects of the 
Birmingham Committee.’ 

“I need not say how gratifying it is to me to 
stand well in the estimation of so many members of 
your committee; nor what a pleasure it would have been 
to me to co-opcrate with you, and to be associated in 
a joint candidature with Mr. Wheelhouse and Sir Walter 
Foster. But I am bound to say that 1 heartily concur with 
my committee. What we want above everything is to aid 
the free and spontaneous expression of the views and pre¬ 
ferences of the medical profession, and to avoid mechanical 
ways of tying candidates and voters together. I shall still 
prize the support of the individual members of your com¬ 
mittee, and trust to your kindness and courtesy, of which I 
have had not a little proof, to believe that, in electing to 
stand as an independent candidate, I am only doing what 1 
feel to be right in the interest of the profession, which we 
all have at heart. 

“ Believe me, dear Dr. Strange, yours very truly, 

-- “James Grey Glover.” 1 

To the Editor of The Lancet. 

Sir, 1 must say I am somewhat surprised to see how few 
of the candidates are what may be called typical general 
practitioners—i.e., men who hold union and club appoint¬ 
ments, and have to face practice of all kinds and amongst 
all classes. I do not think the fact of a man’s having once 
seen that kind of practice is sufficient proof of his sympathy 
with general practitioners. I should like to ask candidates 

1. Are you now in bond fide general practice, "with union 
and club appointments, and do you intend to remain in your 
present, position '( 2. Will you aim at raising the standard 
of general education to tlie level of that required in most 
foreign countries say that of a B.A. degree at Oxford or 
Cambridge ? 1 am, Sir, yours truly, 

Woolwich, Oct. 4tb, law. Theodore Maxwell, M.D. 

To the Editor o/Thk Lancet. 

Sir, —The circumstances that led to the formation of a 
committee whose object should be to endeavour, firstly, to 
find who would be likely to be the best representatives of 
the profession on the General Medical Council, and, secondly, 
to induce tbeso to become candidates, are so obviously mis¬ 
understood that we venture to ask you for space for some 
words of explanation. Up to tho date of the Brighton 
meeting there were, so far as was known, only seven gentle¬ 
men before tlie profession as candidates. Of these seven, 
five were heard to speak at that meeting in one capacity or 
another, so that many, if not most, of the menabers of that 
large assemblage had the opportunity of forming an opinion 
as to their fitness, in one important particular, for the 
honorable position to which they aspired. Two, Dr. Richard¬ 
son and Dr. Glover, we believe, were not heard. Some at 
least of those who listened to the gentlemen in question, 
deemed that it was not inconsistent with the highest respect 
for them personally, to consider whether, from among the 
17,000 practitioners of England and Wales, it might not be 
possible to induce a few to appeal to the suffrages of the pro¬ 
fusion who, if not bettor as men, should be better *e repre¬ 
sentatives. No one else seemed inclined to come forward, had 





702 Thr lancet, J 


PHARYNGEAL AND LARYNGEAL “NYSTAGMUS.” 


[Oct. 9,1886. 


the time for action was very short. The only possible way of 
arriving at a conclusion on what all will admit to be a most 
important matter was to consult gentlemen from various 
partsof t.hekingdom concerning it. This led to the summoning 
of the first small conference at Brighton. If the majority of 
Those who attended it had considered that it was unlikely 
that any better representatives could bo found, nothing 
further would have been done. But thinking otherwise, 
they resolved to take into their counsel as many as could be 
reached in the very short time possible to them. The 
number ultimately obtained was 300, from 103 different 
places, and nothing but want of time prevented this 
number from being increased ten ro twenty times. But to call 
these 300 gentlemen (thus without any pressure or influenec 
uniting themselves from such various quarters) “ a small 
clique,” is surely to employ language in a very unusual sense. 
The committee exercises no function beyond that of honestly 
to select gentlemen wno in its judgment would be 
thoroughly able representatives; and it. expects from the 
profession nothing more than that unbiased consideration 
which such an honest endeavour should secure for it. It 
accepting the verdict of these 860 gentlemen, wo do not 
•claim that they represent the whole profession, but, con¬ 
sidering the number of districts represented and the decided 
character of the vote, it may bo fairly taken us an indica¬ 
tion of tlie feeling of a large body of the profession. To 
Apeak of the action of the Birmingham mooting as the action 
of a caucus is, again to use language in a sense which a 
moment’s reflection must show to be incorrect. A caucus 
has made up its mind beforehand, and meets but to save 
appearances; but the thirtv-five who met in Birmingham 
•could have no possible means of knowing beforehand what 
were the opinions of thcBGO living in all parts of the country 
on the names to be submitted to them, and they would not 
have made the experiment of a poll unless they bad been 
honestly anxious to find this ; out and the committee sub¬ 
mits what it has done, its reasons for doing it, utul its 
methods, with great confidence to the impartial judgment 
of the profession. Wo are, Sir, yours faithfully, 

William Garter, 

Oct. fitll, 1H83. - Ill'llII U. KKIL 

To the Editor vf Thk Lancet. 

In your article in Tills Lancet of October 2nd on 
■the Direct Representation of the Profession on the General 
Medical Council you couple my name with that of Dr. 
Jacob, and say we are officials of a corporation whose 
representation plays already a larger part in the Council 
than probably any of its members. To associat e Dr. Kidd 
or Dr. Jacob with Professor Macnamara would, you say, be 
a work of supererogation, and you urge the election of a 
•genuine general practitioner to the Council instead of either 
of us. 

Now, Sir, l beg to say that, so far as I am concerned, T am 
not an official of any corporation. For many years the 
Fellows of the College of Surgeons have done me the honour 
of olecting me, year after year, a member of their Council. 
1 have thereby acquired a large experience in the manage¬ 
ment of students, the control of their education, and the 
conduct oi examinations,and I have been enabled to initiate 
and assist, in working out improvements in the systems of 
education and examination which are now, 1 believe, uni¬ 
versally admitted to be of a most valuable and important 
character. The chief and most important work of the 
General Medical Council is to supervise and improve medical 
education and examination, and thereby elevate the status 
of the profession and make it. more useful to society, and it 
is because of the experience I have gained in this work 
through my connexion with the College of Surgeons 
that I have ventured t? ask my professional brethren 
to elect me as their representative. It is, 1 am sure, 
unnecessary to remind you that the duties of the 
General Medical Council are strictly defined by tli'o Act 
of 1858, and that, they cau take no cognisance whatever of 
anything ontside the four corners of the Act, whether it 
be the privileges of army medical officers, Poor-law or 
dispensary officers, general practitioners, or others, and that 
4heir highest duty is the supervision of medical education. 

1 am, Sir, yours faithfully, 

Dublin, Oct. eth, isso. Geouge H. Kidd. 

*** We cannot say that Dr. Kidd’s letter in any degree 
changes our opinion. 1> u blinjplry sici on a and surgeons have 


hitherto monopolised the Irish Boats of the Council. No less 
than five do so at the present moment. For another to gain 
the sixth seat will be hard indeed on the practitioners of 
Ireland.-E d. L. __ ___ 

PHARYNGEAL AND LARYNGEAL “ NYSTAGMUS.” 

To the Editor of Thr Lanckt. 

Sib,— 1 am indebted to Dr. Gowers for permission to 
publish the following observations 1 have made on a patient 
under his care at University College Hospital. The patient, 
a girl aged twelve, has a cerebral tumour, and presents the 
symptoms of reeling gait (with a tendency to fall back¬ 
wards and to one side, usually the right), vertigo, intense 
occipital headache, constipation, vomiting, ocular nystagmus, 
but no optic neuritis. The pulse is usually luO. These 
symptoms have been present for the last fifteen months. 
The ocular nystagmus i 3 vertical and horizontal, occurs 
at the rate of 180 to the minute, is slightly increased 
in frequency during accommodation for very near, or 
in looking ‘at, far distant, objects. On examining the 
throat, 1 noticed the superior constrictor of the pharynx 
to be in a state of constant rhythmical movement in a 
horizontal direction, as if the posterior pharyngeal curtain 
were being rapidly drawn together, the twitchings 
occurring at the same rate as the movement of the 
eyes, 180 to the minute. The movement tfses not affect 
the soft palate or pillars of the fauces, the faintest 
possible tremor only being transmitted to them from the 
action of the adjacent constrictor, By pressing the point 
of a quill pen against the phurynx and pivoting the quill 
on a pin held fixed against the upper teetli, 1 have 
been able to write with the feather-end a tracing of the 
movement on sphygmograph paper. The laryngeal muscles 
are similarly affected. The arytenoid cartilages are seen 
rapidly gliding to and from each other synchronously with 
the movement of the pharynx. When the patient is breathing 
quietly the main movement, ofj widening of the glottis 
during inspiration is interrupted by alight twitches, and 
similarly the movement of respiration. When the patient 
stops breathing the cords gradually close with five or six 
contractions, till they finally lie parallel and close to each 
other; here they remain, undergoing only a slight tremor 
till the patient recommences to breathe. 1 have had this 
patient under observation for over two months, and the 
movement hus been always present. There is now a slight, 
alteration in the state of the larynx, in that the left cord 
twitches more than the right, and the cords do not so nearly 
close when the patient stops breathing. 1 aiu not aware 
that n movement of this kind has been previously described, 
and I am anxious that it should he looked for in cases of 
intracranial tumour, so that its localising value may be 
determined. It. is possible it may throw some light on the % 
etiology of ocular nystagmus, and it may be of value to the 
surgeon, perhaps, in showing pressure on the medulla, and so 
assist in the diagnosis of the position of a cerebellar tumour. 
As regards the term “nystagmus” applied to the pharynx 
und larynx, its association and synchronism with the ocular 
nystagmus, and the fact that movement of the eyes in a 
horizontal direction is called “ nodding,” would ntu?m to 
warrant a slight departure from strict etymological accuracy. 

T am, Sir, yours truly, 

IIkuivf.rt U. Spencer, M.B., B.8. Loud., 

Oat. mu. House Phys. Univ. Coll. Heap. 

TREATMENT BY MASSAGE. 

To the Editor of The Lancet. 

Sir,- It will be a surprise and a shock to many of your 
readers to learn from The Lancet of this week that the 
practice of massage is not to be acquired under two years, 
and some may even venture to ask whence the extreme 
elaboration of detail which this lengthened apprenticeship 
implies derives its sanction. It seems incredible that any 
manipulation of the body which human ingenuity can devise 
should be learnt so slowly. Divide the frame into as many 
departments as you will, exclude those parts which are 
inaccessible to massage and those which it would not 
venture to approach, and there remains but a limited area 
to which Dr. Weir Mitchell’s method is applicable. Let the 
modes of rubbing, stroking, pinching, and kneading be 
multiplied to the utmost, ana far beyond the reach of 
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Language,-- even then all possible contrivances will be 
✓ exhausted before two years have run out. Bub if two years, 
why not ten? It may be confidently asserted that there is no 
digital use whatever needing two years for its acquirement 
that does not go on advancing towards perfection so long 
as the mind which informs the fingers retains its vigour. 
Massage takes rank with music and the Fine Arts. 

To all this I venture to oppose the opinion that the 
manipulation of the body surface, which some call 
“ massage,” and which aims at supplying the place of 
voluntary muscular exercise, does not need two years to 
learn, nor two months, nor, with an apt scholar, two weeks. 
It is with massage as with other skilled exorcise--as with 
fiy-fishing and cricket and tennis. Seme pick it up very 
readily, even from the mere observation of the skilled 
rubber. Some can never learn massage at all. Anyone not 
acquiring a fair skill after a month’s training may begin to 
despair of ever acquiring it. It is a knack, and admits as 
many gradations of expertness as do the games just men¬ 
tioned. But the fullest expartness is not a question of time 
but of natural adaptability. To suppose otherwise is to 
mistake both the object of massage and the nature of the 
faculty on the part of'the teacher to which it makes appeal. 
./Those are no statements of mine, they are the substance of 
i the teaching of many authorities, including Dr. Weir 
Vjjtohnll, the original proposer of the treatment, and Dr. 
Playfair, who ^rst introduced it into this country. One of 
the best operators at the Westminster Hospital Home for 
Nurses learnt it. of Dr. Weir Mitchell “in u few less ms.” He 
was so well satisfie 1 of her expert nosss that he employed 
her on his own patients and wished her to remain in 
America. Her sister, whom 1 have just now seen, learnt 
of this other “in a week.’* Both of these sisters can quote 
a long list of successful cases, and their competence is 
attested by several well-known physicians who have had 
proof of their skill. One of the earliest, employers of 
massage in this country is the Lady Pnp *riiitendent of the 
Home Hospital in Fitzroy-square. She has taught many; 
and patients needing the treatment are constantly under 
h- r supervision. The hospital lias been visited by Dr. 
Weir Mitchell himself, who thoroughly approved of the 
system there in vogue. This lady believes that an apt 
learner can acquire massage in six iessons, while she repeats 
precisely what has been told me in other quarters, and 
especially by the matron of my own hospital (to whose 
kindness and interest in the matter 1 am much indebted) as 
to the wide dilf *.rence between one nurse and another in 
picking up the trick of nibbing. From such practical 
testimony, let me turn to the voice of the profession. Next 
to Dr. Weir Mitchell, 1 suppose the authority of Dr. Play¬ 
fair will be deemed the highest. He writes in terms which 
lye allows mo to quote, and which are sufficiently indicated 

the following extracts:.“Massage is a very simple 

t.wiig which lias been made complex by the absurd way it 
h<ta£een written on abroad, and the divisions and names 
given to it.” “ Half-a-dozen lessons 1 consider quite enough 
if the learner has natural aptitude.” The statement, that 
two years are needed is manifestly absurd. “ I am 
inclined to think that just, now massage is very much 
overdone and often used in quite unsuitable cases.” 
The fact is, T suspect, that massage, like other therapeutic 
agents Hint attract attention, like the hypophosphit.es and j 
salicine and salicylates, is pissing through its stages. First, 
the warm, and often indiscriminate, praise; next the state¬ 
ment, and doubtless the genuine belief, of some practitioners 
that, in their own hands the new agent cm be made to 
yield a virtue which others fail to extract from it; and, 
finally, the settling down of belief as to the real value of 
the treatment in question. And if it be so with drugs, how 
much more with a method of manipulation which con¬ 
fessedly needs skiil, dexterity, and practice. Let us be con¬ 
tent, then, to leave “massage” to make its own way like 
other remedies, in the full assurance that, the settling day 
will come by and bye, when its precise value will be finally 
determined. And so, no doubt, in t.lio main it will be; anil 
*’l that persuasion I would gladly have spared myself a task 
°M criticism which, in the circumstances, is exceedingly 
Ppstasteful. But there are others to be considered, and 
it is hut just, that a word should be said on behalf 
of those to whom many of us are deeply indebted, 
and who may not speak for themselves. Massage is 
now largely ‘resorted to: there is probably no hos¬ 
pital in London, and no nursing home of repute, which 
cannot furnish trained rubbers (as I still venture to cal! 


them) who are thoroughly competent, and whose ability is 
proved by the patients they have helped to cure. The time 
will soon come, it may bo hoped, when the same may be said 
of every town in the kingdom. It is quite easy to dis¬ 
parage these quiet workers, who may be ac least trusted to 
make no protest and no claim of their own. It is less easy 
to prove by results that the refinements which have been 
imported from the Continent add anything whatever to the 
virtue of Dr. Weir Mitchell’s method. The treatment is 
still on its trial, but the facts in regard to it are in small 
compass and accessible to all. Massage may be so far popu¬ 
larised as to become a valuable help to practitioners in a 
class of cases heretofore singularly hopeless and pitiful, or 
it may ultimately fall into the hands of a few “professors,” 
who will make of it a “ speciality,” or even a trade. 

1 am, Sir, yours obediently, 

Octavt ns Srtrnci es, 

Oot. itl:, 1SS0. Senior Physician to Westminster Hospital. 

“INFANT FEEDING." 

To the Editor of This Lancet. 

Sin, I regret I have not been able to reply to Dr. Mar¬ 
shall’s letter earlier. I have received a great many com¬ 
munications in reference to my article on Infant Feeding, 
including one from the United States, showing the wide 
iuterost the subject excites in the profession. 

Dr. Marshall says that “physiology and experience both 
negative” my plan. Surely this is putting the cart before 
the horse. Physiology, like other sciences, is constructed by 
drawing deductions trom well-verified facts -it does not 
condemn asserted facts untested. If Dr. Marshall, and other 
inen equally ns well placed as he is, try the plan I advocate 
and find it fail, 1 will bow to their decision; but it. is hard 
to be told that science is able to condemn it off-hand, seeing 
that a physiological writer has placed the average life ef a 
physiological fact at three years! My article did not pro- 
less to treat fully the subject- of milk-feeding pure and 
simple, so I did not give full details as to methods I 
have pursued in that direction. I am acquainted with 
“ Franklaud’s Milk,” but the process advised seems to 
me loo complicated for universal use. Half milk and half 
water certainly gives a larger proportion of caseine than 
human milk (indeed, Dr. Meigs of Philadelphia, U.S., asserts, 
and to my mind proves, that the amount of caseine in human 
milk is certainly under 2 per cent.); but one part milk to 
two parts of water is, in my opinion, starvation in disguise ; 
while adding cream and whey to water or to milk is not 
only a complicated process for poor ignorant people, but it 
involves keeping the milk for twelve hours before it is used. 
Considering that cow’s milk lia-' an acid reaction to begin 
with, while human milk is slightly alkaline, and. considering 
how readily the milk of cows kept in sheds (and therefore 
feil on roots and grains) ferments, Ido not think cow’s milk 
twelve or probably fifteen hours old is likely to be as 
digestible as absolutely fresh milk. My own children were 
fed with milk from one cow; various proportions were 
tried of water, but all suffered severely from flatulent 
colic and curdy motions until the milk-and-water was 
thickened with a well-known food, which 1 believe con¬ 
tains bicarbonate of potash as well as malt and Hour, 
After this the children improved in every way, and, I think, 
might now be shown as models of health. As regards the 
interval between the feedings, I have always recommended an 
hour and a half during the first, week or two, to be gradually 
lengthened to two hours, whilst at some time during the 
night there ought to be an interval of at least four hours to 
give the digestive apparatus time to rest. I also always 
recommend that, two or more bottles should be used, that 
at night a basin of water should be kept by the bedside, 
and that as soon as the child has sucked as much as it will, 
whatever is left is to be thrown away, and the bottle and 
tube placed separately in the basin of .water. I still 
maintain that reducing the caseine “to digestible limits” 
is not the only problem in adapting cow’s milk to 
infant digestions. I feel sure I am right in saying 
that, at all events, part of our problem is how to make the , 
curd digestible. Mechanical effects do not seem to be suffi¬ 
ciently weighed, but they cannot be ignored. Take as an 
illustration t-he familiar laboratory experiment of making 
oxygen: black oxide of manganese helps the process, though 
not chemically. Again, I have rea d that certain savages of 
Patagonia of'the kj^gf^^rlien severely pressed by 
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fa mine, mix earth with their scanty food to add to its bulk. 
The mechanical effect of the earth must be to allay the 
pangs of hunger, or they would surely never resort to such 
an eccentric mode of feeding. 

In conclusion, I again assert, and beg of your readers to 
test, verify, or reject, as the case may be, my assertions, 
(1) that thickening one or two bottles a day of the milk 
and water used is quite a different thing from feeding on 
farinaceous food; (2) that milk-and-water so thickened is 
more digestible than milk-and-water alone; (.*1) that a diet 
of milk-and-water with a teaspoonful or so of farinaceous 
food per diem will cause a greater increase of weight, with 
healthy look and firm muscles, than an equal quantity of 
milk reduced to cream-water and whey or curdled with 
rennet. I am, Sir, yours faithfully, 

Southborough, Tunbridge Wells. IS. PAGET TkUJISTAN, M.D. 


A NEW CULTURE MEDIUM FOR MICRO¬ 
ORGANISMS CAPABLE OF WITHSTAND¬ 
ING IIIGII PRESSURE. 

To the Editor of The Lancet. 

Sir, -Having found agar-agar, iu addition to the difficulty 
of obtaining it, somewhat inconstant as a culture medium, 
I have for some little time been experimenting in the labora¬ 
tory of Professor Chiene with a jelly derived from Irish 
moss. The jolly so obtained is much less opaque than agar, 
and evidently more nutritious in itself, in that some micro¬ 
cocci and sarcime are able to grow in it without the addition 
of any peptone or meat juice. The method of preparation is 
of the simplest. Two ounces of the finest selected Irish moss 
are macerated over night in eighteen ounces of water in a 
beaker; then in the morning it is placed in the steam 
steriliser, and kept at the boiling point of water for the 
period of an hour and a half, being well stirred up occasion¬ 
ally. At the end of this time it is strained through a flannel, 
or (preferably) felt bag, two or three times, when it is found 
to be fairly bright. As a considerable quantity of refuse 
matter remains in the bag, the quantity of material derived 
from the moss and represented in the jelly must bo con¬ 
siderably smaller than the actual weight of moss used. The 
jelly so obtained will be found on cooling merely to gelatinise, 
and yet one finds it to withstand a temperature of .‘IP C. 
before liquefying, hut if it be evaporated to ten ounces, it is 
found to be capable of being exposed to a temperature 
between 50 J and 55° (A before liquefying. In this state, if a 
test-tube be filled with it, it is found to present the appear¬ 
ance of water with only a slight degree of haziness. In 
order to render this more nutritious, and so better fitted for 
tho requirements of the growth of the generality of micro¬ 
organisms, I add to it the materials recommended by Dr. 
Klein—namely, beef peptone and ordinary cane sugar. If 
we add to the jelly 2 per cent, of the former and 1 per cent. 
of tho latter, the result is a jelly almost as bright as 
nutrient gelatine and infinitely more so than agar, while 
the simple method of preparation and the price (Irish 
moss is about one shilling per pound) have much to 
recommend it. 

1 remain, Sir, your obedient servant, 

Aukx. K oi no ton, M.B., C.M , 

Assistant to Prof, of Surgery, Uiliu. I’niv. 

Edinburgh, Sept. 2$<h, 38«rt. 


GRANULOMA FUNGOIDES. 

To the Editor of The Lancet. 

Silt, - As you refer in - our number of Oct. 2nd to a cas^ of 
this extraordinary afTecti ..m described by mo at the Patho¬ 
logical Society in May last and reported in Tin? Lancet, and 
as the disease lias lately attracted a great deal of attention on 
the Continent, perhaps you will allow me to say a word on 
the most recent aspects of the subjoct. 

The hypotheses of Drs. ITochsinger and Sell iff that the 
disease is due to the presence of micrococci in the tissues, 
and that of Professor Jtiudfieisch, which refers it to cocci in 
"the bloodvessels, though each has been pat forward with 
great confidence, cannot either of them be regarded as 
proved. In a paper to appear in the forthcoming Trans¬ 
actions of tho Pathological Society I have given reasons 
for thinking that tho “cocci” of Hocb singer are wot micro¬ 
organisms, but protoplasmj^j'^^vdes occurring in certain 


cells, and that the organism which Schill cultivated from, 
the tissues was in all probability the alrnbst ubiquitous 
Staphylococcus pyogenes aureus, with which it appears 
entirely to agree. Professor lttndfleisch’s observations are, 
as I have pointed out, equally open to question. There can 
be no doubt about their objective accuracy; but the cocci 
he describes would appear to be rather connected with a 
septicemic process, of which his patient died, than with 
the original chronic disease. On the whole, then, I have 
veut-ured to conclude either that the disease is not bacterial, 
or that the right organism has wot yet been found. My 
own observations (confirmed by those of several pathologists 
in this country) gave a negative result; and so did culti¬ 
vation experiments made in the laboratory at St. Thomas’s 
Hospital by Mr. Ballance. 

1 am induced to trouble you with these Hues, more 
especially because two new memoirs have appeared on tho 
subject since my paper was sent in. One is that of 
ITochsinger and Sehiil, to which you refer, in which 
they undoubtedly describe more extensive culture experi¬ 
ments, but do not bring any further proof that their cul¬ 
tivated organisms caused tho disease. The other is a paper 
by Professor Koebner of Berlin (Fortechritte tier Medizin, 
Sept. 1st), where the bacterial theory of this disease is com¬ 
bated by arguments which are almost, identical with those 
used by me in the Pathological Transactions, and are founded 
on observations entirely agreeing with ours in this country 
as regards the absence of micro-organisms, u These views 
were^ 1 have just heard, brought forward at the late Medical 
Congressat Berlin, andwere substantially confirmed by Neisscr. 
The Berlin observations were evidently as independent of mine 
as mine of them, so that their coincidence is a valuable 
mutual confirmation. The same, 1 cannot but expect, will 
be the result of the investigation of other cases of the same 
disease, which may from time to time occur, unless, indeed, 
some day tho not-impossible bacillus should bo detected, 
In the meantime the moral is that of the immortal cookery- 
book “ First catch your hare.” 

1 am, Sir, your obedient servant, 

Wimjjole-Htrettt, Oct. •till. lssfi. L F* PAYNE, 

TJIE TREATMENT OF CASES OF OPERATION 
FOR CATARACT. 

To the Editor of Tmc Lancet. 

Sin, -Mr. Snell’s paper on the treatment of cataract, 
published in your issue of the IStli inst., loads me to suppose 
that, the following method of dressing, which I have used in 
nearly all my cataract operations and iridectomies for several 
years, may be new to some of your readers. Strips of 
salicyluted isinglass plaster are cut two inches and a half 
long and rather more than an eighth of an inch wide,. 
As soon as the operation is completed and the lid.® 
closed, a strip is damped by drawing it over a pad ol 
(bungee tissue dipped in warm water, and is then applied 
along the margin of the upper eyelid so as to reach from the 
bridge of the nose t.o beyond tiie outer canthus; anotheris 
applied parallel to the first along the edge of the lower lid, 
and a third at right angles to the other two, reaching from 
above the eyebrow to the cheek. Care must be taken to 
make this strip stick firmly to the other two, and this is 
easily managed Lf‘ it is damped to the proper degree. The eye 
not operated on is secured in the same manner, or sometimes 
the strip on the lower lid is omitted. In a few' minutes the 
plasters are dry, and no further dressing of any kind is 
needed. By this means tho eyelids are kept immovable 
without any pressure; any swelling which may occur is at 
once visible; the discharge has free exit between the edges 
of the lids, and can bo removed by a sponge or pad of wet 
cotton-wool without disturbing the dressings. The salicylic 
acid in the plaster acts to some extent as an antiseptic. I 
have never had any trouble from the plasters loosening by 
(he discharge) and allowing the eye to open. Occasionally 
t.he ends of the plasters curl up a little, but this is easily 
remedied by damping them down again. Usually about tit- 
fourth day the plaster is softened by laying a pad of wet 
Gamgee tissue over the eye for a few minutes, and then 
removed and a similar dressing applied. I know of no 
drawback to the method, and confidently recommend a 
trial of it by your readers. 

I am, Sir, yours obediently, 

York, 9«iA. 27th, 13*1. TEMPEST Anderson, M.D. 
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THE FIRST PROFESSIONAL EXAMINATION IN 
SCOTLAND. 

To the Editor qf The Lancet. * 

Sib,—W ill you permit me very briefly to reply to “ M.D. 
Glasgow,” who writes in your issue of the 2nd inst. regard¬ 
ing the first professional examination in Scotland? Your 
correspondent speaks of the student being confronted with 
chemistry, botany, and natural history (i.e., zoology) after 
passing his preliminary trial, llu alludes to the “ width ” of 
these sciences, and, by implication, would have us believe 
that the medical student is forced to become little short of 
a specialist in each. I cannot speak either for Edinburgh 
or for Aberdeen, but as I have held the position of examiner 
in botany and zoology in the l-nivereity of Glasgow for ten 
years past, I may be credited with a very fair knowledge of 
the amount of biological information the Glasgow student 
is required to possess for success in passing his first pro¬ 
fessional examination. Chemistry 1 leave out of considera¬ 
tion, for although “M.D. Glasgow” apparently includes this 
subject in his sweeping assertions, I do not think any sane 
person would dream of maintaining that a medical student 
should he otherwise than a fairly competent chemist-. As 
i regards botany and zoology I assert, without fear of any 
Vantradietion worthy the name, that at. Glasgow University 
any student wjio shows a fair, and by no means necessarily 
minute, acquaintance with the broad facts of these sciences 
is certain to satisfy the examining board. We do not look 
for the miuuf ice of biology from medical students, but we 
do expect, them to possess whut hundreds of students 
yearly do contrive to acquire - namely, a broad acquaint¬ 
ance witli t he fields of animal and plant life. I am at a loss t.o 
understand the mental calibre of the students your corre¬ 
spondent. speaks of as having again and again been 
“plucked” in their first professional examination, save, 
indeed, on the theory that there are certainly a pro¬ 
portion of students who will not take the trouble 
to acquire even the reasonably limited knowledge needed 
to puss.•My experience- as an examiner and I will 
add ns a teacher of biology also is that a certain 
class of Btudenls never will pus-! the first professional or 
any other examination whatever. These are this unhappy 
few who think themselves hardly used, because when, lor 
example, they have informed examiners that a fern is a 
dicotyledon, or that ft crab is a vertebrate animal, tins said 
exuminerg refuse to credit them with the knowledge neces¬ 
sary to pass even fcho simplest of trials. Add to this that 
the intellectual demands made upon medical men nowadays 
are of very heavy character, and that the doctor is expected 
to be at least. ::s intelligent a mini as the schoolmaster or the 

g ;yman; and 1 fancy “ M.D.Glasgow” must admit that, a 
riedge of biology-possessing us it does intimate bear- 
on the nature and cure of disease—is by no means the 
valuable of the mental furnishings of the modern 
physician. I am, Sir, yours obediently, 

lidlnburgh Medical School, Qnt.. yud, 1 HS*5. ANDREW WJ7.SON. 


THE MEETING OF GERMAN NATURALISTS AND 
MEDICAL MEN IN BERLIN. 

(From a Cvrir#)widen l.) 


The fifty-ninth meeting of the Society of German 
Naturalists and Physicians (corresponding to the com¬ 
bined British Association and firitieh Medical Association), 
which has just taken place in fieri in, has been one of 
the most brilliant gatherings of the kind, bof-.li as regards 
the attendance and the scientific outcome. The scientific 
work at these meetings consists in the delivery of lectures 
of general interest before the whole assembly on days set 
apart for the purpose, in the reading of papers, and in 

r monstrations in the different sections. 

As specialism exists in Germany to a greater degree than 
in England, the number of sections at- these gatherings is 
very large, and this year there were thirty sections, of 
which twenty-one were more or les.s medical. In spite of 
the subdivision of the work (thus l noticed a section on 
pharmacology, one on pharmacy, one on general hygiene. 


one on military sanitary science, and one on medical 
geography, climatology, and hygiene in the tropics), all the 
sections wore well nttended,and some bad as many as 4(X> 
members. The different hospitals, scientific institutes, and 
museums were also thrown open for inspection, and in some 
special demonstrations were given. There was also held in 
connexion with the Congress airexhibition of drugs and 
scientific instruments used in the different branches of 
medicine and the natural sciences. 

Deferring for the present an account of the work done 
in the sections, and of llie exhibition of instruments, I 
wish, to-day, briefly to notice some of the general 
addresses. At tho first opeu meeting Professor Yirchow 
gavo the introductory address, in which he briefly sketched 
the origin of the Association, its aims and objects, and its 
immense development, and alluded to the scientific activity 
of the German race as a guarantee for the growth of the 
German nation. “ In the severe struggle for existence only 
those nations will survive which succeed in unravelling the 
mysteries of nature in new directions, and in placing at the 
service of man t lie forces which we find spread out in tho 
world in a profuse manner;’ He then alluded to the con¬ 
nexion of the natural sciences with medicine, which con¬ 
nexion was still kept up by the Gorman Association, in 
contradistinction to its English sister Association, and dwelt 
at. length on the new method, tho mechanical method, oi 
research (in the sense in which Leibnitz uses the words, 
“Omnia in corporihus mechumro explicari posse”), which, 
by replacing the so-called natural philosophy {NaturphUo- 
Miji/iM) and speculative philosophy, remodelled the whole 
ol biology, and gavo the basis to all scientific inquiries. 
Darwin, in his famous work on the Origin of Species, tried 
to solve the question of descent, not in the sense of tho 
ob.l natural philosophy; he did not discuss general yiroba- 
bilitics, but looked for the several practical cases; he did not 
search for special organic powers, but tried to find the 
mechanical effect of natural causes. The same method ha* 
been pursued ever since; and if in recent years rapid advances 
have been made, especially in the study of infectious diseases, 
t he aim and the method have remained tho same - the scope 
only of our investigations hus been altered. “Our modern 
transactions are characterised by tho spirit of empirical 
but methodical investigation, the spirit of practical syn- 
l-luisiH, the spirit of brotherly co-operation in the several 
brunches of the wide scientific field, 

l)r. W. .Siemens gave an able address on our Scientific 
Age, und was followed by Professor Rardeleben of Jena with n. 
paper on “ Hand and Foot,” in which he compared the hand 
with fins foot on the basis of comparative-auatomical ami 
pftkoniitolngical data, lie then discussed the origin of tho 
vertebrate limbs, and contrasted Gegenbaurs theory with 
the more recent one of Timelier, further developed by 
Mivart, and the lamented Balfour, concluding with a 
number of aphorisms more suitable for the lay portion of 
the audience-■-such, for instance, as the adaptation of the 
terms “foot” and “baud” to such various purposes as 
standards cf measurement, as the basis of our numerial 
system, and so on. 

At the second general meeting Professor Cohn (Breslau) 
read a most fascinating paper on “Questions of Life” (Lchon* 
fragtn ), which showed that the great problem is not yet 
solved, and that in the living organism there are forces 
which, though they must he mechanical, as they put bodies 
in motion, y et cannot be split up into components of atomic 
molecular forces. “ The gulf which separates life from death, 
organic from inorganic bodies, is not closed, and none of our 
hypotheses will help uh to bridge this gulf” Ho was followed 
by Dr. Schweinfurth with a paper on a geographical subject, 
and by Professor Ilia on the “ Development of the Zoological 
Station at Naples and the growing necessity for Scientific 
Central Stations.*’ Tim led urer dwelt on the advantages such 
institutions, if properly worked, would have for the study 
of mauy questions of physiology and embryology. . In these 
institutions collective investigation on_ some subjects—as, 
for instance, the finer si ructure of the brain -could be carried 
out—work which could not be done by a single individual. 
They should form a sort of library or museum, accessible 
to alii scientific inquirers. 

Professor Strieker (Vienna) then gave a demonstration 
with his powerful electric microscope, and showed how 
useful the instrument is for lecture purposes. 

At the third and last general meeting there were three 
addresses, only one of which, that of Professor Bergmann of 
Berlin, was of medical interest. Professor Bergmann spoke 
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of the relations of modem surgery to internal medicine, the 
triumph of surgery due to the antiseptic method of Lister, 
and the scientific' development of surgery. Wounds con 
now be made to heal so readily that surgery has in¬ 
vaded the territory of medicine, and serious operations on 
internal organs are performed, and often, also, operations 
merely for the purposes of diagnosis. Internal medicine, 
occupying itself largely with those disease-germs which 
are brought to the organism from without, tries to wage 
war against these germs in their nativo elements- the 
air, water, and soil,-and is becoming more and more 
preventive. 

1 propose in a future communication to allude to the 
work done in some of the sections, and to some other 
matters in connexion with the Congress. 


LIVERPOOL. 

(From our own Correspondent.) 

OPENING OF THE LIVERPOOL UNIVERSITY COLLEGE. 

The formal opening of the Winter Session of the Uni¬ 
versity College, Liverpool, was held at St. George's Hall, on 
Saturday last, under the presidency of Lord Derby, In 
opening the proceedings, the noble chairman said he believed 
it was no exaggeration to say that “ the record for the year 
just ended is satisfactory in nearly every respect. No 
previous session has shown so marked an increase either in 
the number of students or the amount of fees. The chief 
event of the year is the completion and opening of the new 
chemical laboratory, which was inaugurated by an address 
from Sir Lyon Playfair in March last. The Council since 
that date have lmd six months’experience of the working of 
the arrangements then completed, and no serious defect or 
oversight had been discovered, those who are best qualified 
to judge considering the laboratories as equal for com¬ 
pleteness and efficiency to any now existing in the British 
islands. Another matter has engaged a good deal of public 
attention. Two years ago, acting on a strongly expressed 
public feeling, the Senate devised a t wo yoars'course of study 
suitable to young men who were training themselves for a 
business life. The scheme was discussed over ancl over 
-again; many of the leading firms in Liverpool were con¬ 
sulted; it was adopted by the governors in the autumn of 
last year, and no puins have been spared to obtain for it the 
approval and support of the principal trade associations of 
the city, which support lias been given in a simple and very 
practical form. Most, of the leading banks and insurance 
companies and above 350 private firms have agreed to reco¬ 
gnise the r’Vvtificates granted by the College to those who pass 
creditably trough the proposed course—not, of course, as an 
absolute claim to employment, but as a recommendation to 
which they attach importance; and in many cases they will 
lessen by one year the ordinary term of apprenticeship in 
favour of candidates who may be so qualified which is 
■a kind of help doubly valuable, both because it furnishes a 
practical inducement to young men to go through this 
course, and because it shows an amount of sympathy among 
business men with the work which the College is doing, 
which strengthens our hands in appealing to the public for 
further help. Mr. G. Holt, already a largo donor, has very 
liberally presented to the College the sum of .1*2000 
for the advancement of medical study, and that sum 
has been applied to the creation of two scholarships to be 
annually awarded to senior students of the medical school. 
And an entirely novel experiment has been tried in the 
establishment of ten very small scholarships for working 
men, yielding only £o cadi, but involving, on the other hand, 
•the necessity of attendance at two courses only of evening 
lectures. The object of them is to assist men not otherwise 
■able to provide the cost of attending lectures and of the 
necessary materials for study. The Council is asked to do 
this, that, and the other, which is useful and desirable, and 
tries to meet the wants and wishes of the public; but does 
so, for the most part, at a hoavy increase of expense. It is 
a good sign a healthy sign - -that the child should be out¬ 
growing its clothes, but the parents must not complain if 
they have to pay for new ones. The College has grown very 
fast, and no men hereafter will ever venture to say again, 
what was sa m by many people a few years ago, that such an 
’institution not want^gjr appreciated in Liverpool. 


‘Well begun is half done’; and the severest critics 
cannot deny that the beginning has been a good one.” 

4 n introductory address was then delivered by Mr. Wm, 
[artin Conway, the Professor of Art, who selected as his 
subject “ The Succession of Ideals.” Lord Derby afterwords 
distributed the prizes to the successful candidates, and 
aftor votes of thanks had been proposed and carried to the 
lecturer and Lord Derby, both of whom briefly returned 
thanks, the proceedings terminated. The annual dinner 
was held the same evening in the Adelphi Hotel, under 
the presidency of Dr. Caton, at which a large number of 
medical practitioners were present. 

“ viewing” remains. 

Referring to the remarks in The Lancet of last week 
under this heading, there is another phase of the subject 
which ought not to be ignored. A most experienced 
coroner’s officer in this city, now retired, gave, among other 
experiences, this; that many a man dates the commence¬ 
ment of a career of intemperance to his first serving as a 
coroner's juror, and the effects upon him of “ viewing” the 
body. In hot weather especially, the state of a body within 
twenty-four hours after death may he such as to try 
severely even those who are accustomed to such sights and 
odours-a condition which is intensified by the fact that the 
“ viewing ” cannot, as a rule, be until two or even three days 
after death, and frequently even longer than this, in 
Shanghai the coroner’s jury comprises thqee persons; a 
county court jury in this country, five. Jl the coroner’s 
jury is a desirable institution to perpetuate, might it not be 
reduced ? And seeing what an utter farce the “ viewing ” is, 
it is high time it was dispensed with. 

PREVENTION OF CRUELTY TO CHILDREN. 

A summary of the work done during the mouth of Sep¬ 
tember l>y the .Society for the Prevention of Cruelty to 
Children amply justices its formation. In that interval of 
thirl y days the Society took up 1*8 now and JO old cases, the 
former involving the welfare of 107 and the latter that of 
12 children. Among the complaints were 2 of assault, I of 
excessive beating, 11 of general neglect, 2 of starvation; 
exposure, 21; sleeping out at night, <3; the remainder being 
cases of begging and of selling at night. In four cases tlie 
complaints were dismissed. Two children were committed 
to industrial schools, 30 were under the supervision of the 
School Board, 3 wore placed in workhouse schools, 2 in 
hospitals, 3 with relations, and 22 with parents under 
visitation; 29 parents were cautioned; the remainder of 
the cases were disposed of in various ways, 

harvest festival at the royal infirmary ciiarel. 

On Sunday last the usual harvest festival was held in the 
chapel of the Royal Infirmary. The decorations, which 
were by the lady superintendents and their assistants, wer-* 
very beautiful. The musical portion of the services w> s 
most ably rendered by the large staff of nurses and prof- x~ 
tioners, who, under the indefatigable organist, spare “i.o 
effort in making the services every Sunday as cheerful as 
the surroundings of a hospital chapel will allow. The chapel 
was filled to overflowing, and Archdeacon Uardsley preached 
on behalf of the Samaritan Fund of the infirmary. This 
fund enables the chaplain (the Rev. W. Smith) not only to 
give some little help to poor patients, but also in many 
instances to alleviate the distress at a patient’s house while 
the bread-winner is the inmate of a hospital ward. The 
offerings at the two services amounted to £7 9*. Id. 

UNIVERSITY COLLEGE, LIVERPOOL: MEDICAL FACULTY. 

List of Scholarships, Exhibitions, Prizes, &c., 1885 to 188(5: 
Scholarships and Prizes: Holt Tutorial Scholarships, A. 
W. Collins and J. E. Gemmel. Lyon Jones Scholarships, II. 
A. Burrowos, S. R. Knight (resigned), and A. J. Chalmers. 
Derby Exhibition: W. T. Thomas. Winter Session.—Third 
and fourth year subjects: Medicine: W.T. Thomas, silver 
medal. Surgery: W, T. Thomas, silver modal. Pathology: 
J. H. Abram, silver medal. Obstetrics: F. Kerans, silver 
medal. Second-year subjects: Advanced Anatomy and. 
Physiology: E. Hale, Torr gold medal; J. Gould, bronze 
medal. First-year subjects: Elementary Anatomy ai:d 
Physiology and Chemistry: R. H. Carlisle, Bligh gold medal: 
J. S. Sewill, bronze medal. Summer Session.—Materia 
Medica: J. Cunningham, silver medal. Botany: A. J. 
Chalmers, silver medal. Medical Jurisprudence and Toxi¬ 
cology : T\ Kerans, silver medal. Practical Chemistry: 
A. C. Wilson, silver medal. Histology Prizes: First, Mr. 
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Hale; second, Mr. Grimsdale. Students’ Debating Society 
Prizes: First prize for essay, Mr. Sanderson; second, Mr. 
Livsey. First prize for debating, Mr. Capper; second, ]|g, 
Fox-Parry. First prize for specimens, Mr. Garth ; secona, 
Mr. Buchanan. Prize for medical cases, 31r. Abram; for 
surgical cases, Mr. C. \V. Graham ; for venereal cases, 
Mr, Leigh. , 

MANCHESTER. 

(jbrom our own Correspondent .) 


OWENS COLLEGE. 

Work is being resumed for the winter session in most of 
the departments during the present week. In the arts, 
science, and law departments the Professor of Mathematics 
delivers an “introductory,” and iu the evening classes 
department an introductory address will also be delivered 
onMonday next; but, in accordance with the now established 
custom, the medicals will have no such opportunity of 
giving vent to the exuberance of their animal spirits, but, 
in lieu thereof, a conversazione was held last night in the 
[College, which was very largely attended, between -l 00 and 
;»00 visitors bemg present. Tho whole of the buildings were 
thrown open, and various sciontilic apparatus, &c., were 
shown for the instruction and amusement of the guests. 
The Dean of the medical school (Professor Young) gate liis 
report of the work of the past year, and afterwards delivered 
an address on the future prospects of the College and 
Univi-rsity. Later on, I)r. Dreschfeld discoursed to a large 
audience on Pasteur and his inoculation method for the 
prevention of hydrophobia. On Thursday evening the 
annual medical dinner of the College will take place at tho 
Oueen’s Hotel, under tho presidency of Sir William Roberts. 

IK >sr IT A L EXTK NS ION. 

With a#'iew to assist in raising the funds required for tho 
proposed extension or rebuilding of St. Mary’s Hospital, 
which has for some time past been in contemplation, steps 
have been taken for holding a bazaar next, month in tho 
Gentlemen’s Concert Hall. The additions to t he Hospital 
for Consumption by the erection of a new and more suit¬ 
able building for the out-patient, department are rapidly 
approaching completion; it forms a very com]>act and well- 
adapted building for the purposes required, and will be a 
great, improvement on the make-shift accommodation 
hitherto provided in Job n-street. Twelvemonths ago, the 
committee of the Northern Counties Hospital for Incurables 
/ippealed to the public for the means to extend their hospital 
W Mauldeth Hall, as it had become quite full and many 
^plications for admission had to bo refused. As the result 
orniis, a most handsome gift was received from a lady. 
Miss Ray, in the shape of a lurge house and grounds near 
Bury. These, having been taken over and adapted by the 
committee, were recently formally opened by the Bishop 
of Manchester. The accommodation here will ultimately 
provide for some forty additional patients, and will, for the 
present at least, render the extension of the original build¬ 
ing unnecessary. 

MILK ADULT Kit ATI ON. 

Our municipal authorities are still very vigorous in the 
prosecution of offending milk-sellers. Scarcely a week pusses 
but wo hear of cases in the police-court; and letters have not 
been wanting in the columns of the daily pross, complaining 
that the milkmen are in some cases scarcely treated with 
fairness, and a vigorous defence was made in a recent case 
by counsel, to show that a milk containing only 8 3 of non¬ 
fatty solids was not necessarily a sophisticated one; but 
the magistrates were not to be moved, and convicted the 
offenders of wilfully tampering with the quality of the 
milk. 

SANITARY PROGRESS. 

Yj Tlio large tract of land at Carrington Moss, which came into 
Pip possession of the Corporation for the purpose of being 
"utilised as a means for disposal of the refuse and night soil of 
the southern part of the city, is being rapidly prepared for 
this purpose, and commendable activity has been shown by 
the health department in the progress oi this work. Another 
useful step recently taken by the Darks Committeo of the 
Corporation is the acquisition of a portion of the brick 


fields at Rusholme, for a public recreation ground. The 
Open Spaces Committee, so ably presided over by Mr. 
Herbert Philips, has had much to do with this desirable 
object being brought about. 

Our medical societies have commenced their work again, 
and at a meeting of the Owens College Medical Society, it 
was resolved to discontinue the use of the central room, &c., 
which was last year provided in the centre of the city, in 
deference to the views of some of the members that tho 
college rooms were too far away from the centre of the 
town. The experiment hap, however, shown that members 
prefer to go to the library and reading-room at, headquarters 
t he cent ral room having scarcely been used at all. 

Manchester, Oct. 6th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

RRinVICK. 

Tjie bazaar in aid of tho Bethnal-green Free Hospital was 
opened in this ancient border town on Wednesday last by 
11.R.U. the Duchess of Took. The ceremony was regarded 
in Die light of “an event” at Berwick, and was well 
attended. The bazaar was kept open two days, closing 
on Thursday night, and the result was a gain of over i'oOO 
for tho charity. 

INFANTILE PIARRTRT.A. 

Dr. Renton, medical officer of health at Chester-le-street, 
Durham, in his report to the sanitary authority for the past 
month, thus refers to the prevalence of inlanlile diarrhoea in 
the district: “I ffnd that diarrbma, always our anticipated 
scourge at this period of the year, lias been the cause of 
fourteen deaths; the whole of these fourteen deaths have 
occurred in infancy or early childhood, and 1 have no doubt 
that improper feeding has been the initial factor in each 
instance. Jfc is noticed that amongst the greater number of 
the working classes veTy crude notions exist, as to t he proper 
nursing of those of tender years, and, what is still more to 
be deplored, they will not be taught, or they t urn a deaf ear 
to the warning of the doctor. Thus, either from ignorance 
or wanton carelessness, the death-roll is generally swelled 
in the autumn months.” 

THE NEW .HOSPITAL FOR JARROW. 

The foundation-stone of the new hospital at Jarrow was 
laid last week. The site was well chosen, with good drain¬ 
age, and is at a considerable distance from any dwelling—-a 
matter of importance in a hospital intended as this is for 
infectious diseases. A brick wali js to he built round the site 
9 ft. high, with pillars about, 14 It. apart. The administra¬ 
tive department, will be two storeys high. On the ground 
Jloor will be the doctor’s and matron's rooms, the kitchen, and 
dispensary, with scullery und pantry in the rear; while on 
the first lioor will he bedrooms and baths. The ward block 
is to be 118 ft. long, and will consist, of lour wards, two nurses’ 
rooms, and two bath-rooms. There will be two wards for 
females, entered from the south side of the building, and 
with accommodation for seven beds. The men’s wards will 
be entered from the north side, and a, ill have accommodation 
for six bed. 8 , with nurse s room, bath-room, &c. The sanitary 
and disinfectant, block will be situated ut the east part of 
tho site, and will bo fitted wifh washing appliances for 
thirty-nine patients. The building will be of brick with 
stone fairings, and is estimated to cost X'3107. This does not 
include the cost of tho site, which was X'oOO. 

DR. J. G. HOUSEMAN OF NEWCASTLE. 

Dr. J. G. Houseman has resigned his appointments 
at the Children’s Hospital, the Eye Infirmary, the Throat, 
and Ear Hospital, &c. lie has determined to travel 
for a lengthened period—proceeding, 1 believe, in tho first 
instance to China. Dr. Houseman has many friends in 
Newcastle and tho north of England, and he will carry 
with him in his travels their best wishes for his health and 
welfare. 

DEATH FROM LEAD POISONING, 

An inquest was held here this week on another of there 
unfortunate cases, sadly too frequent, amongst female white- 
lead workers. She was a married woman, aged thirty-four, 
and uj) to the time ofJttMHMaencing employment at the 
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lead -works had good health. In a very abort time, how¬ 
ever, she became subject to the poisonous influence of the 
lead, had convulsions ami colic, followed by the usual train 
of symptoms, ending in death. The coroner, in summing 
up, said it would be a great advantage to the people em¬ 
ployed at lead works if something could be invented to 
render their labour less dangerous. He was afraid, how¬ 
ever, that the precautions which had been already brought 
into use were not resorted to as much as they ought to be 
by those who had to work in lead factories. 

Nt:wcastl(>on-Tyne, Oct. 4th. 


IRELAND. 

(From our own Correspondent) 


qUURN’S COLLUDE, CORK: THE MKDTCAL SCHOOL. 

Tile President, in his report just issued for the past session* 
refers to his previous report, in which he dwelt upon the 
advisability of enlarging the scope of the teaching in the 
medical school, so as to enable it to perform efficiently 
the increased work imposed upon it, in consequence of the 
rapid growtli of medical science, and the gradual enlargement 
of the medical curriculum of the Royal University, For this 
purpose he suggested the teaching of physiology, separated 
from that of anatomy, and the establishment of a special 
chair of physiology. (Je also recommended the establishment 
of t wo new chairs, one of human and comparative pat hology, 
and the other of public health, including medical jurispru¬ 
dence. The proposed enlargement of the scope of teaching 
in the Medical Faculty suggests the necessity of likewise 
improving the clinical teaching in the Cork hospitals, as an;v 
effort-? to bring the teaching at the College up 1o the present 
level of medical, science must remain almost fruitless with¬ 
out the t horough co-operation of the hospitals. The mate¬ 
rials for practical teaching in the general and special 
hospitals, if the Union Hospital is included, which is now 
open to students, are very good, and the president suggests 
that, the staffs of all the hospitals in Cork should unite for 
teaching purposes, classify the students who attend the 
Cork . School of Medicine, and ho arrange their clinical 
teaching that everyone might he able to get the full 
benefit of it. Under such an organisation the time of both 
teacher and student would he much economised; while 
better provision than now exists could he made for teaching 
junior students. At present' these form part of the helpless 
crowd of young men, who, with a nucleus of real working 
students, follow the physician or surgeon from ward lo ward, 
and who, lacking systematic preliminary knowledge of 
disease, are unable to benefit by the clinical teaching 
suited for the advanced students. ’ Again, the staff of the 
larger hospitals should be increased by a number of assistant 
physicians and surgeons, who should conduct, under the 
direction of* the senior members of the stuff, a large part 
of the clinical teaching. In this way there would be 
formed n body of competent candidates accustomed to 
teach, and likely to keep themselves in the current of 
medical science, from whom to select persons to till such 
vacancies as would from time to time occur in the staff. 
Clinical clerkships and dressersliips also should be estab¬ 
lished, these important offices being given after a practical 
examination by examiners appointed by the associated 
hospital staffs, and a certificate given to each student at the 
end of Jiis term of office. 

ROYAL UNIVERSITY OF IRELAND. 

Earl Dufferin lias been selected to succeed Hie late Duke of 
Abercoru as Chancellor of Ciis University. The election for 
a member of the Senate will take place towards the end of 
this month, when a very exciting contest may be expected. 

NATIONAL OKTirOI’iKDlC AND CHILDREN'h HOSPITAL, 
DUPLIN. 

The committee of this hospital, having determined to 
move into larger and more commodious premises, have 
decided to issue an appeal for the necessary funds to enable 
them to secure a larger building and furnish the same up to 
all the modern requirements of a children’s hospital. The 
instit ution is a deserving one, and it is sincerely to be hoped 
that the amount required may speedily be subscribed. 

Dublin fl/.t AM. 


PARIS. 

(From our own Correspondent) 


m. polaillon’s gastrostomy case. 

At the meeting of the Academy of Medicine last week, 
M. Polaillon exhibited the patient on whom he had per¬ 
formed the operation of gastrostomy for the removal of a 
fork from the stomach, and to which you referred in 
an annotation in Tim Lancet of September 25th. The 
operation has been most successful in all respects. The 
patient lias remained quite well and hearty, and when 
presented he held in his hand the fork that he had 
swallowed. There was no symptom whatever of peri¬ 
tonitis, but immediately after the operation he was seized: 
with jaundice, which lasted a few days. This was followed 
by a small abscess, which opened at the inferior part of the 
wound, but soon healed. No other untoward symptom 
occurred, and at the end of threo weeks after the operation 
the man was able to get up and go about the garden of 
the hospital. There is evidently no adhesion between the 
incision of the stomach and that of the abdominal parietes, 
as that organ can he felt moving freely in the peritoneal 
cavity. The “suture perdue” was therefore a complete 
success, and reflects great credit on M. Fol^jllon, who per¬ 
formed the operation, and who was the first ‘to employ this 
form of suture in such cases. 

CYSTICLIICI IN MUTTON. 

M. Johannes Chatin, the newly-elected member and son 
of Professor Chatin, then ascended the tribune, and read a 
paper on “ Lndreriein sheep, l T p till now Lhe Hush of 
sheep was considered, when eaten in a raw state, to he as 
dangerous as pork and beef, owing to the presence of 
cysticerci in the muscular tissue. According to M. Chatin., 
however, there is nothing to he apprehended in eating 
mm ton raw, as, although the presence of cysticerci ha* 
been established in the flesh of sheep, they are mver found 
in such numbers as to determine a veritable “ladrorit.y 
and, ns they do not attain the development, of the cyst icerci 
of pigs and oxen, there is no danger of their t ransmission to 
the human species. M. Chatin therefore concludes that 
mutton in its raw state may be safely prescribed whenever 
such a form of treatment is indicated. 

ABNORMAL l’NISUMONTA. 

Dr. Nett.or of Nancy related a case at the Congress, 
recently held at that town of an individual with a polustrnl 
diathesis, who was suddenly seized with pneumonia, most 
probably of the same origin, for instead of following its- 
ordinary course the malady presented a certain inter- 
mittencc. .Sulphate of quinine was prescribed by way oi 
trial, and a few days afterwards the patient was cured. 
The author thinks that in cases of abnormal pneumonia it 
would be useful to examine the patient, not only morning and 
evening, hut several times during the day, as any Blight re¬ 
mission might pass away unperevi ved. if Dr. Netter had not 
examined his patient during the febrile remission, he would 
not have recognised the particular nature of the affection. 

Parle, Oct. fith. 


THE SERVICES. 


Admiralty. — The following appointments have been 
made: -St aff Surgeon James Dunlop, to the Egeria; Surgeon 
Alexander F. Harper, to the Algerine; Surgeon Howard J. C. 
Todd, to the Ganges; Surgeon* A. S. Nance, to the Swallow ; 
and Deputy luspector-Qener&l Francis W. Davies, to Jamaica 
Hospital. 

Rifle Volunteers.— 1st Wiltshire: The following Sur¬ 
geons are granted the honorary rank of Surgeon-Major:— 
H.C. Taylor, M.B., and F. F. Lee. 


Scarlet Fever Epidemic in Dundee. - No less that* 
203 fresh cases of scarlet fever were reported to the sanitary 
authorities of Dundee during the month of September. They 
have occurred principally in the more crowded parts of the 
town, although no district has been entirely free of the 

aniilamln 
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Ufobital ffcfos. 


ENRICO MARZARI. 

Padua has suffered severely in these days, not only from 
cholera and small-pox, hut from the loss of distinguished 
practitioners who have worn their lives out in combating 
the two epidemics. As if the death of the eminent surgeon 
and clinical teacher, Profeasor Francesco Marzolo, were not 
sufficient, she has now to mourn that of his favourite pupil, 
Dr. Enrico Marzari. After a highly creditable curriculum at 
the University of Padua, Marzari became Professor Marzolo’s 
assistant, and under the rigidly scientilic and largely 
benevolent auspiceB of that able consultant he made him¬ 
self known and esteemed by the profession and the public. 
He then took his degree of “In Medicina Doctor,” with 
special honours for practical as well as theoretical pro¬ 
ficiency, and at once embarked on his professional career. 
He was making rapid progress, accelerated by the premature 
.decease of his patron and teacher Marzolo, to whose 
C lientele he succeeded, when symptoms of cardiac tnis- 
Vrief, hereditary in his family, began to show them¬ 
selves. He smuggled on, however, and for two years 
continued in his daily widening path, in spite of warn¬ 
ings that would have been final with a less intrepid 
mature. The epidemic of small-pox gave him much to do 
among the less-favoured classes, who never appealed to his 
benevolence in vain, and ho was barely recovering from the 
effects of over-exertion thus induced when the cholera epi¬ 
demic assumed alarming proportions. Again Marzari was 
at the front, but this time with sadly diminished strength. 
Spasmodic pain of an aggravated kind was rapidly making 
life a burden to him, when on the ,10th ult. he almost 
suddenly expired. A Paduan correspondent writes: “lie 
falls a victim to zeal and duty. The sad announcement 
was received as something persona!, not only by a wide 
circle of friends and admirers, but by u still wider circle of 
the poor, to whom he was for years an unwearied bene¬ 
factor. To his family he bequeathes no other wealth than 
that of a name honoured and cherished by all his fellow- 
citizens. His funeral was a touching spectacle; every rank 
and calling was represented at his grave; and the popula¬ 
tions of San Leonardo and Savonarola, on whom most of 
;iis gratuitous attendance was lavished, closed their shops 
aud draped their houses in black, as a token of tlieir sense 
of loss.” _ 


JOHN PEARSON BELL, M.I). 

% Du. .!. Pearson Bki.l, whose death occurred on the 
ult. at his residence in Hull, received his professional 
-education at St. Thomas’s Hospital aud the University of 
Glasgow. In 3810 he became a licentiate of the Society of 
Apothecaries of London; in 181 o lie obtained the degree 
of M.I). and O.M. at Glasgow University, and in 1800 the 
licence of the Royal College of Physicians of Edinburgh. 
At the time of Mb death the deceased was in his seventy- 
eighth year, and had for many years been connected with 
most of the public institutions, and taken part in the prin¬ 
cipal public movement in Hull. In 187b he was appointed 
a magistrate of tho borough, and for over fifty yoarshe had 
a long and prominent career as a Freemason, in April last 
Dr. Bell’s golden wedding was celebrated, when the Masonic 
brotherhood throughout the province showed their appre¬ 
ciation of his services by presenting to Mrs, Bell a marble 
bust of her husband. I)r. Bell was highly esteemed in Hull, 
and his death is much regretted by the inhabitants of that 
town. 


Tub Public Health Act in Scotland.- On the 
Jpt ult. a man was fined five shillings at Greenock for 
Proving by railway his daughter who was suffering from 
Scarlet fever.- At Dundee, on the Llffrd ult., a lodging-house 
keeper was fined half-a-guinea for neglecting to ascertain 
whether one of his lodgers was suffering from infectious 
disease. On the 21st ult., at the same police-court, a woman 
who was charged with a similar offence was dismissed with 
a caution. 


Society of Apothecaries.— The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the SOfcli ult.:— 

Barri'.tt,. Krnmt, Elm-road, Dulwich. 

Horner. Charles Julian. M lt.C 8.. Fern-lull, Walthamstow. 
Sibley, Walter Kiimv»l«*y, Ihirley-Htreot. 

Stevenson, George, E<igware-road. 

The now building in connexion with the out-patient 
department at Westminster Hospital was opened on the 
bill inst. 

On tho 28lh ult.. a, deputation from the Royal Com¬ 
mission for the Blind, Dual’ and Dumb, Imbecile, &c., visited 
tlm Royal Albert Asylum. 

Davos Platz. —This popular health-resort is to have 
the advantage of railway communication from Land quart. 
The line will be twenty-live mileB in length, and will 
traverse Prilttigau. 

Enteric Fever at Swansea.. -Enteric fever is 

again prevalent at; Swansea, the outbreak being attributed 
to tho access of farm refuse to a stream which runs into a 
reservoir which supplies the west end of the town. 

Hiss Florence Nightingale has been compelled 
through illness to decline to unveil tho statue of Sist-er 
Dora at Walsall on the 11th inst.; Mr. Gladstone also 
has expressed his regret at being unable to attend the 
ceremony. 

An inquest was hold at Bangor in tho north of Ire¬ 
land on the 28th ult., on the. bodies qf two women whose 
death had been produced by irritant, poisoning, caused by 
their having partaken of pul,rescent german sausage. 

Scarlet Fever in Oldham. -At. a special meeting 
of the Sanitary Committee, of the borough of Oldham on the 
4t.h inst ., the medical officer reported that there had been 
within the last few days a large, increase in the number of 
patients in Wistliulrau Infirmary. The cases are nearly all 
scarlet fever. 

At the meeting of tho Liverpool City Council on 
tlie 0th inst., the medical officer of health recommended that, 
in consequence of the prevalence of scarlet fever in the city, 
additional hospital uccominodat ion should be provided. After 
a ienghthoned debate, the matter was referred to the Special 
Hospitals Commit tee, 

Sum field Medical School. — Tho Mayor of 
Sheffield has announced Ins intention of calling a public 
meeting to promote the erection of a new School of Medi¬ 
cine in the town, the premises now occupied, and which 
were built, in 1828, not being equal to tho present require¬ 
ments of the institution. A handsome sum of money has 
already been subscribed, but i,’20iJ0 more is required. 
The Archbishop of York Jms consented to take, part in 
the meeting, and Bir Andrew Clark has promised to visit 
Sheffield to speak at the gathering. 

West London Mediuo Ciiirurgicial Society. —The 
following office-bearer’* have been elected for the ensuing 
session: P resident: Dr. Alder son. Vice-Presidents: Mr. 
E. U. Barnes, Dr. Campbell Pope, Mr. Hemming, and Mr, 
Keetley. Council: Mr. Swinford Edwards, Dr. Hart Yinnn, 
Mr. K. J\ Bonham, Dr. Owles, Dr. Thudiehum, Dr. Builoek, 
Dr. Walls, I)r. Pickett, Mr. Gunton Alderton, Mr. Lloyd, Dr. 
Spicer, and Dr. Savill. Treasurer: Mr. P. Lawrance. Secre¬ 
taries : Mr, Li. Percy Dunn and l)r. Olippingdulo. Auditors: 
Dr. Blenkinsop and Dr. Cluster. 

Warneford Hospital.- At a special meeting of 
the governors of this institution held at Leamington on 
t he 0th inst., it was proposed that, as at the Queen's Hospital, 
Birmingham, every out-patient should be required to pay 
a registration fee"of one shilling. The honorary medical 
staff objected strenuously to the proposal, audit was urged 
that when all the attendant expenses luul been defrayed the 
hospital would not benefit pecuniarily to the extent of .£o0. 
The plan was eventualiy rejected by an overwhelming 
majority, only three votinj^^yt. 
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Intimations for thi* column must he sent direct to the Office of Tas Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Anderson, James, M.D., M.R.C.P., has been appointed Assistant 
Physician to the London Hospital. 

Butler. W. Harms. M.H.C.S., L.RC.P.Ed,, has been appointed Medical 
Officer for Last Woolwich. 

Oou.miwoan, Frederick W.. L.R.C.P.Loud.. M.Tt.O.S.. has heen 
appointed Assistant House-Surgeon to the Torbay Hospital, 
Torquay. 

Gl'Ser, Krnkst, M.Tt.O.S., L.S.A., has been appointed Resident Medical 
Officer and Secretary to the Bournemouth Cottage Hospital and 
Dispensary, vice T. (1. PgSrrott, M.R.C.S.. L.lt.C.P.Lond., resigned. 

Duvk, Aimvhtus Charles. M.B., M.Tt.O.S.. has been appointed Junior 
House-Surgeon to the Cancer Hospital, Brompion. 

Guthrie, Leonard L.. M.A., M.R.O.8., L.S.A., has been appointed 
House-Surgeon to Paddington-green Children's Hospital, vice Dr. 
George Parker. 

Haslkwoo1>, Albert, M.Tt.O.S., has been appointed Honorary Medical 
Officer to the Devonshire Hospital, vice W. H. Flint, L.H.C.l*., 
resigned. 

Parrott, Thomas Godfrey, M.R C.S.. L.11.0.P. Loud., lias been 
appointed. Resident. Medical Officer to the National Sanatorium for 
Consumption and Diseases of the Chest, Bournemouth, vice l)r. 
llumby, resigned. 

Wm.sroRP, Gkouuu FtiKnEnio, M.H.Cantab.. M.R.C.S., has lawn 
appointed Medical Officer for tin* Second District of the Woodstock 
Union. 


Sirtjis, Iflarriages, anir gtatjrs. 


BIRTHS, 

Arxott.— On the 3rd inst... at. Burnewark, Malabar-hill, Bombay, the 
wife of Surgeon-Major James Arnott., M.D., of a sou. 

Battye.-O n the 27t.h nlt^ at Denbigh-street, the wife of John Howard 
Batt.ye, M.D., of a so* 

ConEW-On the 2nd inst., at Stranracr-placc, Malda-vale, W., t.lio wife 
of A. Cohen, M.A., M.D., of a daughter. 

Constable. —On I he 29tli ult., at Kennlngton-park-road, Hie w ire of 
Joseph J. Caffry Constable. M.D., of a dauglitcr. 

Dale.—-O n the 2lt.li nit., at Park Tvea, Scarborough, the wife of Frederic 
Dale, M.D.Cantub., F.K.C.S.Eng.. of» son. 

Du kbs.~O il the 1st. inst., at Simnyside, Rugby, the wifo of Clement. 
Dukes, M.D.Lond., of a son. 

Hkpt.ky. -Oji the. 23th nit., at Lawn-mad, the wife of Brigade-Surgeon 
W. S. Dudley, M.D. (retired), of a sou. 

Lrrnaow.—On the 2nd inst., the wife of T. G. Lithtfow. F.R.G.S.Hd.. 
L.lt.C.P.Lond., of Stirling House, Faniborough, Hard s, of a son. 

MacLaohlav.—O n t he 28t!i ult., at. Fenwich, Thurlow-park-road, WcbI 
Dulwich, the wife of Andrew MacLaclxIan, M.I).. of a son. 

Robins.— On tin* 4th Inst., at Down Hall, Itippingalc, Bourne, the wife 
of G. Norman Robins, L.H.C.P., M.R.C.S., of a <lauglitor. 


MARRIAGES. 

Bass—Btshoi\— On the 29th nit., at, St. John Baptist’s. Crowthome, 
Berks, Charles William Bass. M.U.C.S., of Laugeel-t, Ilford, Essex, 
to Edith Mary, eldest daughter of George Bishop, of Wellington 
College, Berks. 

Brow ye—G awkktt-Smitti. —On the 30th ult., at St. Mark’s, Hamilton* 
terrace, James W. Brownie, M.A., M.B., Fellow of Worcester College, 
Oxford, to Alice, younger daughter of J. W. Garrett-Smith, of 
Abercom-place, N.W. 

Paor Grach.—O n the 27th ult,.. nt Downend. G. Shepley Page, 
L.R.C.Ih, L.li.C S.E., to Katharine. Fanny, second daughter of 
Henry Grace, of Kingswond-hill, Bristol. 

S-VTAi.t—H ai.l.- Ou Aug. 17th. at St. Philip’s Church, Sydney. N.S.W., 
John Small, L.R.O.S.Ed., L.R.C.P.Ed., of Geelong. Victoria, to Alice 
Maud, second daughter of the late Oapt. U. Morgan Hull, of 48th 
and Bith Regiments, Bath, England. 

Watson—Grey.— -On the 2i»th ult., at Newport, Tslc of Wight, Jolm 
Watson, M.D., of Royal Heath, Sandown, Isle of Wight, to t)ie 
I«*ly Anna Tredger, youngest daughter of the late Rev. Harry 
Grey. _ 

HEATHS. 

Ash m ead.—O n the 4th inst., at Talbot House. Brlcrley-liill. Helen 
Wilhelmina Ash mead, the beloved wifeof Geo. Ashmcad. L.R.C.P.Ed., 
L.U.C.S.Kd.. and youngest daughter of the late Captain Henry 
Walker, of Castle Stuart, Inverness-shire. Deeply regretted. 

Pearce.— On the 1st inst., at Eastbourne, George Pearce, M.D., 
of Leicester, aged 47. 

Seaton.— On the. 39th ult., nt Halllford House, Sunbury-on-ThameB, 
Joseph Seatou, M.D., F.K.C.P., F.R.G.S. 

Shirreff.— On ti.e 2ftth ult.., at Sowdon Lodge, Lympston, South 
Devon, James Hales Shlrreff, M.D., aged 73. 

Watson.— On the 28th ult.. John Ferra Watson, J.P., M.R.C.S., of 
Heigham Hall, Norwich, aged 69. 


N.B.— A fee of 5s. is charged for the Insertion of Notices of Births, 
Marring^ gr^^peaths. 


METEOROLOGICAL. READINGS. 

{Taken daily at 8JO a.m.by Stewards Instruments.) 

The Lancet Office, October 7th, 1880. 
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lofts, S{rort Comments, # Jnstoers to 


It is especially requested that early intelligence of local eventa 
having a medical interest, or which it %s desirable to bring 
under the notice of the profession , may be sent direct to 
this Office, 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor' 1 ' 

Lectures, original articles, and reports should be written on 
one. side only of the paper. 

Letters, whether intendedfor insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be. marked. 

Letters relating to the publication , sale, and advertising 
departments of The Lancet to be addressed ’ ” To the- 
Publisher .” 

We cannot undertake to return MSS. not used . 


Titw Election of Direct Representatives. 

At the moment of going to press we have received advertisements with 
reference to the approaching election of Direct Representatives from 
the President, of the Medical Council, who, for this purpose, is tho 
returning officer. All nomination papers must, b? forwarded on or 
before Nov. 9th to the Registrars of the Branch Council of Ragland.. 
Scotland, and Ireland respectively. 

C. We do not. prescribe. 


TONSILLITIS AND ITS RELATION TO SCARLATINA AND 
DIPHTHERIA. 

To the Rditor of The Lancet. 

Sir—I am glad to ilnd from Dr. llingston Fox's letter that, wo are not 
so much ut variance as at. first sight appeared. That all casesof tonsillitis- 
are not duo to infection may, I think, be argued from the facts that some 
people, are subject to constantly recurring attacks, and the severity of 
each is in no degree loss severe than the preceding one. Then, too, 
there are some cases of tonsillitis accompanied with ulceration of the 
surface which, if treated with iron and quinine, go ou from bad to 
worse, and yet rapidly improve under the effervescing citrate of potash. 
Now. were the ulceration dno to septic poisoning, the very reverae 
of this would occur; and I therefore consider that tho ulceration in 
these cases is dependent upon extreme distension of the surface of the 
gland tissue. Again, I may state that I and my family, though resident 
in different places, wore at one time frequent sufferers from quinsy; and' 
even now, were 1 to undergo excessive fatigue for a week or two and 
take my meals irregularly, I could easily bring on an attack. Never 
have I seen albuminuria or paralysis follow an uncomplicated case of 
quinsy, though one ot the latter, it appears, was reported the other day 
by Dr. Provost in the Archives MMicabs Beiges ; and I have never known 
two oases to occur in the same tt&uae within three or four, and 1 think I 
may say with perfect correctness six, months of each other. In fact, I 
have never had a single case whlcH could be said to arise from infection 
or contagion. I am, Sir, your" obedient servant, : 

Surbiton, Sept. 30th, 18S8. F. P. Atkinson. ► 

P.S.—It appears to me that Dr. 0. Haig-Brown has somewhat mixed 
up simple inllammatlon of the tonsils with the follicular type of the 
disease; though, In my opinion, they are entirely different as regard* 
their origin. The former )§ generally accompanied with enlargement 
and tenderness of the submaxillary gland or glands, the latter with 
enlargement and tenderness of the lymphatics. 
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A MoM8T1iositv. 

luu thirty-ninth dumber or. the Ctuettc UeUotnidaire da Sciences 
MMkaks coufcains two figures and desoriptive text of a lo-oaUed 
cycJocepliallc monster. The chief feature In the monster is the want 
ot development of the nasal region, attended with the approaohment 
of Lhe two orbits. so that they have become partially fused. A further 
degree of this deformity loads to the complete fusion or want of dlf- 
lernutlation between the two orbital regions, and there is then but one 
or gan of vision. In the specimen in question then was a rudimentary 
n , rT l .i appendage which formed a kind of flap that partially concealed 
the abnormal orbital region. 

A Titwnty-flr.c Tears* Subscriber.—I. We consider our correspondent was 
not properly treated by the coroner if that gontleman made the 
remarks attributed to him with the knowledge tliat our correspondent 
had been ordered to discontinue his attendance upon the deceased.— 
**, The remarks no doubt have a tendency to damage our corre¬ 
spondent's practice; but they are, of course, not actionable. More- 
iixvr, our correspondent’s reputation is quite good enough to warrant 
him in treating the matter as beneath further notice.—3. We would 
not advise petitioning the Secretary of State. 

Hsrk shire.— Probably next week. 

"A CASE OP GlINEA-WOKM.” 

To tke Editor of TllK LaXCKT. 

Sir,—Y our correspondent. “ Reader," who seeks advice as to the treat- 
u> ,tsf. of a case of guinea-worm in yum- last issue, should lake a piece of 
.diiug-plastcr afKmt an ineh and a half wide, aud roll it tightly up to 
e, *ut. t.lie calibre nf it No. 0 catheter, allowing the free edge of the 
[,! tster after cutting to tin* proper size 1 > remain unrolled for the width 
about half an iucli. The protruding end of the worm (head end) 
living fci^u first wiped dry by a dab from u sponge or oarbolisud cotton 
ii ,--‘V it, aud the sore w bunco It Issues, and the little roll of plaster above 
ri.Torrt'ii to having been placed transversely beneath the worm and over 
Jicalthy rkiu beyond the point of exit, is plnoed across in regard 
t'.ci ir.i.g ay is of Lhe little spi mile, and between the free surface of 
Mia rnlltfil up piece of planter, which are then closed over it and all 
(irmly secured together. lMio little spindle is then taken hold of tightly 
.1, both ends by the thumb and forelinger of both hands, and most 
gent ly turned rouud underhanded, strictly on its own axis, so as not to 
drug, till n coil of the worm is wound around It, and is then secured 
w w'fM by mEins of a few narrow pieces of strapping. No attempt must 
w made to ei.tmrti the worm at one sitting, or failure is sure to follow, 
ind a gentle continuous traction and tension on the worm is only 
ui'msaiblc, on which entirely will depend the successful issue. Should 
my apasmodie nr undue strain be put on the worm it may break, as it is 
:il ton rather friable, giving exit to acrid exudations and infiltration into 
u jlghboiiring I Issues, followed by severe local inflammation aud irritation. 
A« tiie worm often attains the length of some feet, and always several 
inches, I need not say that It will take some days, or weeks, to effectually 
gi-t rl«l of it. The spindle need not be changed throughout the whole 
process; but II. and the little sore, must lie kept, well cleansed at each 
daily sitting with a weak solution of carbolic acid. It is quite obvious 
th.il the plaster spindle is much more pliable than ivory or any other 
jviUti material, aud aduptB itself to uuy irregularities of surface from 

S icli the worm often issues, and can Nr kept firmly in sit", without 
filing, by a little strapping, and without causing any undue strain 
ifee worm. The watchwords must be gentleness, patience, and time. 
The patient, of course, must be kept quiet during the treatment. 

I am, Sir, yours faithfully, 

Truro, Oct. f»tli,TJiS?0. D. W. Wilijams, M.D. 

VS. E. (Belfast).—Perhaps the fullest and best treatise on cremation is 
that recently published by Professor Carlo Cuoca of Naples. Of the 
various kiudsof "uetrina,”ur “crematoria " (as they are less accurately 
called), he compares those nf Polli, of Gorin!, and of Siemens, and 
pronounces In.favour of the last-named as not only the beat, but thn 
cheapest. He declares that cremation. Instead of being optional 
(facoltativo) should be made-obligatoiy in Italy. 

Sir. Martin.—Yet, in an early number. 

FEES FOR NECROPSY IN THE ISLE OF HAN. 

To tils Editor of Thx Lancxt. 

Sir,— I notice in your issue of Saturday, Sept. 23th, a paragraph to 
this effect s*» “The Governor of the Isle of Mon, It is reported, has 
reduced the fee of £1 Is. toe a post-mortem examination by order of the 
coroner to sixteen shillings." I am in a position to state that the report 
is Incorrect. His Excellency has not reduced the fees, but rather 
increased them. Formerly the payment made for medical evidence 
itefore the ooroner was. 10*. 6d„ and the fee to which the medical man 
entitled for a post-mortem examination and for the evidence arising 
-therefrom, if suoh evidence were given, wu £1 11*. W.; or In all, £2 2*. 
Now the payment is to be, for evidence before the coroner, 10s. U 
and for a post-mortem examination and evidence arising therefrom, 
£1 11*. fld.; in all, £2 7*. I think It but right that these facts should bo 
made public. I am. Sir, yours faithfully, 

Douglas, Isle of Han, Oct. 4th, 1836. *■ J. A. Dsahdin, 


A Dkfkcox op Tka. # 

Aw article which appeared in our columns tome weeks ago condemning 
the excessive use of tea as injurious has come under the observation 
of the Chinese at Shanghai ; aud a recent oopy of the AftAi Pao, a 
local native paper, contains a fending article which Is evidently founded 
upon a misconception of the tenour of our remarks. The writer 
states that, for several hundred years no one has heard that the habit 
of tea drinking Is an injurious one. Why should it suddenly become 
so to-day? Moreover, tea has been drunk in China for thousands of 
years without any apparent ill-effects. Our ooutemporaiy then pro¬ 
ceeds gravely to discuss the various sources from which this imagined 
danger may arise. The water cannot, it argues, he injurious, for It 
has been boiled; and as adulteration of the leaves has practically 
ceased, how can the puru article bo injurious when the adulterated 
article which was exported and consumed for years had no evil effects ? 
Another reason for tin* appeuniucc of the article condemning tea has 
been suggested to the contributor to our contemporary; and although 
in his opinion it is not deserving of immediate and Implicit belief, yet. 
looking at- all sides of the question, he wonld not venture positively to 
state that it is duvoid of truth. “ it is said that a foreign doctor dis¬ 
covered a spring of wat er posicssiiigvaluablc medicinal properties, and 
that after mixing some kind of preparation with it ho pub It up lu 
bottles, like the lemonade and soda-water used by foreigners here; 
that ns the demand was not very brisk, ho originated this story about 
the injurious properties of tea, with si view of Increasing the sale of Ids 
preparation.” Despite, however, such a low estimate of the honour of 
foreign medical men, tlio writer concludes with the expression or high 
admiration for tlieir professional skill, which he contrasts with that 
possessed by the native faculty much to the latter's disadvantage. 

31.lt. will have to obtain leave to practise in Spain. This may ho granted 
to an English graduate without oxamination, but cannot be claimed 
as a right. We are making further iuquiries, ami will endeavour to 
answer our correspondent's query more fully in a subsequent issue. 

Mr. Grnrmr j.,d (Stronafyno).—'There are several institutions oftliokitid, 
for a list of which we must refer our correspondent to the ChariUoa 
Register, published by l.ongmans. 

A NEW METHOD OF ARTIFICIAL RESPIRATION 
IN CHILDREX. 

To ths Editor of Tax Laxobt. 

Sir, For several years I have adopted a very simple method of per¬ 
forming the artificial respiration that is sometimes required in new-born 
infants, and as It is devoid of the display usually attending the present 
plau, which is sometimes so exciting to nervously constituted mothera, 
perhaps It will commend itself to many of your readers. 

Tin* child is laid in the supine position; the palm of each hand of the 
operat or is placed on each side of the chest, with the nipples underneath 
the hands and t he lingers overlapping thn ribs and partly covering tint 
abdomen. For inspiration the linger* are bent so as to catch under thn 
free edge of tliu ribs, in order to raise the chest wall outwards and 
upwards, whilst for expiration the lingers are extended and pressml 
together with the palms of Lliu hails on the chest and abdomen, 
j Trusting this explanation is sufficiently lucid. 

Believe mi', Sir, yours faithfully, 

Bournemouth, Oct. 1st, 1886. F. W. Coby. 

Medic its (Sunny laud) will be obliged to pass tbo examination for the 
Stoli- diploma in order to practise in Switzerland. His best plan will 
be to write to tin* Dean of the Faculty of Medicine at Geneva. 
fVo.—Our correspondent lias a legal claim. Such claims have been 
allowed. Whether in any given case they will he recognised, or It N 
worth while to spend money and worry over them. Is a matter for 
grave consideration. 

A Beginner .—Roscoe and Grainger Stewart. 

SOMETHING WRONG AT THE “ COLINDEltlKS." 

To the Editor of Tu Lahcbt. 

Sir,—I have just been made aware of a disgraceful state of things 
at the Exhibition at Sooth Kensington. One of the employes informs mo 
that since it was opened they have had to pay for the use of the waiting- 
rooms. Do you not think this Is a veiy cruel arrangement ? Thn poor 
girts are at their duties twelve hours each day'. Some come from a 
distance, tu that fourteen hours per day Is about the average they are 
absent from home. They lire charged a halfpenny each time they visit 
the room. To be healthy and comfortable 2d. per day Is needed— 1*. flrf. 
deducted from 12*. per week! Naturally, economy is practised. Conse¬ 
quently much misery is endnrad, and no doubt in many cates the 
foundation laid for painful diseases. - I am, Sir, obediently yours. 

Sept. 20th, 1886. E. H. 

Sbysrai. articles and communications have been crowded out of our 
present number; amongst them being an editorial on (he introductory 
lectures delivered at the opening of the several medtoal school* auto- 
tattoos on various snbjeot*le6te|^om numerous correspondents, to 
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Communications not noticed In our present number will reoeive atten¬ 
tion In our next, > 

Communications, Letter*, fto., have been reeelved from—Dr. Kidd, 
Dublin: Prof- Humphry, Cambridge; Mr. Weddell, Wewciutle-on- ! 
Tyne; Dr. Williams, Truro; Dott. L. Vallardi,Naples; Dr. O. Sturges, j 
London: Dr. H. R. Ker, Halestwen ; Mr. R. Leigh, Liverpool; 
Dr. Porter, Sheffield; Sir Jas. Sawyer, Birmingham; Mr. Percy ! 
Dunn, London; Dr. Wadham, London j Mr. J. Black, London; Dr. A. ! 
Wilson, Edinburgh; Mr. M. G. Biggs, London; Mr. .1. N. T rat man, I 
Shanghai; Mr. II. Whates, London; Mr. A. G. P. Gipps; Mr. J. I*. I 
Henteoh, London; Mr. J. H, Pugh, London; Mr. A. D. Pithic, ■ 
Greenock; Mr. Freeman. Pangbourne; Mr. A. J. H. Montague, 
London; Dr. TuaiTe, Brighton; Mr. Kerr, Preston; Dr. Theodore 
Maxwell, Woolwich ; Mr. Batterham, St. Leonards; Professor John ! 
Clay, Birmingham ; Mr. Stretton, Kidderminster; Dr. J. F. Payne, 
London ; Dr. Tlmrstan, Southborough ; Mr. Fisher, Dundee: Mr. F. j 
Treves, London; Mr. J. A. Dearden. Dougins; Messrs. Burroughs and 
Wellcome, London; Mr. F. P. Atkinson, Surbiton; Messrs. Brown ' 
and Son, Newcastle-ou-Tyne; Mr. H. B. Hewetson. Leeds; Mr. F. W. J 
Cory, Bournemouth; Mr. Hourigan, Freshford; Messrs. Wright and j 
Co., Bristol; Dr. Lewers, London ; Mr. Spurgln, Mary port; Mr. John 
King. Birmingham ; Mr. Jas. Stin-tin, London; Mr. A. 11, Barker, 
London; Mr. T. Christy, London; Mr. Graham. Bristol; Mr. W. A. ! 
Dingle, Loudon ; Mr. Kcnuy, Bucklmrat Hill; Mr. Phillips, Weston- i 
super-Marc; Dr. Whitehead, Carlisle; Mr. Somerville, Edinburgh; : 
Dr. Davies, Bridgend; Dr. Ward. Oxford ; Mr.Munlon; Messrs. Pratt. ■ 
and Co.; Mr. T. B. Browne, London; Mr. Wallace, Cardiff; Mr. Abbs, ' 
Dewsbury; Mr. Bingham, Grimsby; Dr. Whiteshap; Messrs. Lea j 
and Co., Philadelphia; Dr. Brnitliwaite, RIckmar; Messrs, lvibier ' 
Bros., London ; Mr. Garrard, Botherhatn ; Messrs. Boull.oii and 
Paul, Norwich ; Mr. Groves. Dorchester; Mr. Rudkin; Messrs. Maw j 
and Co., London ; Dr. Cl. Harley, London; Messrs. Hopkinsou and ! 
Co., Notts; Mr. Kivln, Leicester: Mr. Powell, Shifnal; Mr. Kershaw, , 
London; Dr. Usher. Yeadon; Dr. King. Ilfracombe; Mr. Hailiduy, ' 
Bramlev; Mr. Jones, St. Albans; Mr. Bigg, London; Mr. Kawlimou, ; 
Burnley; Miss Thomas. Liverpool; Mr. Elliot, Carlisle; Mr. V.m j 
Buren, London; Mr. George; Dr. JJrailey, London; Dr. RadclifiV 
Crocker, London: A Beginner: W. L. M.; Tunbridgensu, London: 
M.B.; Subscriber; Hopeful; Junius; Inquirer; 13. M.; A Senior 
Student; A. It, C. : Vicar; M.I)., Newcastle-on-Tync; I.. M. D.; One 
of Them; C. W„ Brighton; M.I)., London. 

Letters, tack with enclosure, are also acknowledged from— lb-. TI< rou. 
Glasgow; Dr. Williamson, Ventnor ; Mr. Bowler, London; Mr. Gray. 
Bristol; Dr. Maclacl dan, West Dulwich : Mr. Roberts; Messrs. Morgan 
and Scott; Mr. Chi loot, Ealing; Mr. Appleton, Beverley; Mr. Ouetl. 
Darlington; Miss Taylor, Clap Lain ; Miss Junes, Derby; Mr. Green. . 
Glamorgan; Mr.Hough,Derby ; Dr.Morris, Spalding; Mr. lillis,Bishop 
Auckland ; Mr. Hoftra, Be\hill-on-Sca; Dr. Aitkcn ; Messrs. Lofts and 
Co., Loudon; Dr. Wise, London; Mrs. Hitch; Messrs. Fraser and 
bo us, Arbroath; Mr. Rarisdale. i’atrisroft; Mr. Hayward, Grantham ; . 
Mr. Bridge. Ambleside ; Mr. Jessop. Great. Grimsby ; Mr. Bamiiseoni. 
Plymouth; Mr. Jones, Treherbert; Dr. Roberts, Sheffield ; Mr. Mellin. 
Peck bam ; Dr. Braimi; Mr. Draper. Huddersfield ; Mrasr.-. Krohne : 
and Co., London; Mr. Roper, Petcrbnrn*; Dr. As.hmeid, Brierley ; 
Hill; Mr. Coldwell, Malveru; Accoucheur, Loudon; iiakein; If. M.; 
Medicos, Wortley: M.L.; Dr. M.; X.Y. Oldham : M.D.. Netting 
Hill; Medicus, Wolverhampton ; Soelus; Surgeon. York ; Medicu?, . 
Mottram ; Bachelor; E. I*.; Medicus. Wre\ham; Seltzer, Tunbridge , 
Wells; Doctor, Sale ; Medicus, Biolield; X. L. T.; Nolans, Newcastle 
on-Tyne; A. C., London ; M.D.. Manchester; Seaside; M.D.. New 
Cross; Bator, Burnley; O.W., Brighton; Matron, Bedford ; A. B.C. I 


EoBd&y, October U. 

Royal London Ophthalmic Hospital, Moorhelds.—O peration*, 

10.30 i.Mm and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each, day at the same hour. 

St. Mark’s Hospital.—O perations, 2 p.m. ; Tuesdays, same hour. 

Chelaba Hospital for WomensO perations,3.30 p.m.; Thursday, 2 p.m. 
Hospital fob Wom kit, Sohohsquare.— Operations, 3 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 9 p.m. 

Royal Orthopedic Hospital.—O perations, 9 p.m. 

Central London Ophthalmic hospitals.—O perations, 2 p.m., and 
each day in the week at the same hour. 

Pakkks Museum of Hygiene.—8 p.m. Mr. Gordon Smith: Sanitary 
Appliances. 

Tuesday, October 12, 

Gut’s Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.80 and Thursdays at 2 p.m. 
St. Thomas's Hospital.— Ophthalmic Operations, 4 p.m. • Friday, 2 p.m. 
Cancer Hospital, Buompton.— Operations, 2.30p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, October 13. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bakthot.omkw’s Hospital.—O perations, 1.30 p.Mw Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thutadays, 1.30 p.m. 
Sr. Mahy’h Hosimta i.. —Operations, 1.30 P.M. Skin Department, Tues¬ 
days and Fridays, 9.30 a.m. 

St. Thomas’s Hospital.— Operations, 1.30 p.m.; Saturday, same hour. 
London Hospital.— Operations, 2 p.m. ; Thursday ft Saturday ,aamehour. 
(thkat Nop.thkkn Okntral Hospital.— Operations, 2 P.M. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

TJviVKRsrTY College Hospital.— Operations. 2 p.m.; Saturday, 2 p.m. 

Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 

King's College Hospital. -Operations, 3 to 4 p.m.; and on Friday, 
2 p.m. : and Saturday. 1 p.m. 

Royal Microscopical Society.' 8 p.m. Mr. T. B. JloBsofor: Trichodina 
an Kudojuirasite; Desiccation of Rotifers; The Abbe-Zeias New 
Objectives and Eyepieces. 

Huntkrjan Society.—* p.m. Mr. Hutchinson: On l)f« Value and 
Measuring of certain Symptoms. 

I’vrkks Musuum ok Ht'cjknk. — 8 p.m. Prof. F. Do Cliaumont: 

Ventilation. Mfiisurcmert of Coble .Space, &e. 

British (tvv-wv.i.opicu. Society.— 8.30 p.m. Dr. Meadows: O^anum 
Section. -Mr. Lawson Tail-: Extra-peritoneal Cyt-rSpecimen*, 
will be shown by Dr. Edit:, l)r. FancourL Barm h, e.iid ot.hu a. 

Thursday, October 14. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Surgical Consultations, 1,30 P.M. 
OhakinG'CRosh Hospital.— Operations. 2 p.m. 

Noktii-Wkst London Hospital.— Operations, 2.30 p.m. 

Friday, October 15. 

Bt. George's Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations. 2 p.m. 
gooitriT ok Medical Officers of Hkalth. — 7-30 p.m. l)r. Alfred 
Hill iFriwndcnt): A Consideration of the Various Modes of House- 
refuse «md Sewage Disposal. 

Paukt.h Mi'skum oi Hygiene.— S p.m. Mr.Percy Bculnole : Scavenging 
ami Disposal of Refuse. 


Jjtfitx Istomina F o-iir**. Lircr/tool, Courier, Lancaster Guaritiam, f.irerpiol j . _ 

Et'enuv) h'jpn-s*, BV*.' Cumber (and Times, Georgetown Jtoi/al Gazette, '• BRturuay, UCtODfir 10. 

Avis’s 'Birmingham Gazelle, J hinder. Advertiser, .ye., have been received, : Middlesex Hospital.— Operations, 2ip.it. 
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ON 

MYSTICISM, SCEPTICISM, AND MATERIALISM 
IN MEDICINE. 

Delivered at'St. Mary's Hospital, Oct. let, 1886, 

By MALCOLM MORRIS, F.R.C.S. Ed., 

SUKOliON TO THE SKIN HKBABTMKN1'. 

Gentlemen— The frequent and regular recurrence of 
events tends to produce indifference as to their nature and 
origin. As with the words of a language, so with the 
customs of a country—the original moaning is often lost, 
in obscurity. Inaugural lectures form no exception to 
this result of time. So accustomed have we become to 
them, so gradual has been their development, so strong is 
their family likeness, that they are in some danger of 
becoming meaningless ceremonies. The introductory lecture 
is bequeathed to us by a bygone age. It comes to us as a 
curious academical heirloom, venerable with associations. 
In spite of a troubled past, it has retained much of its 
early peculiarity amid more than one revolution in the 
educational world. Little wonder that the initial purpose 
of this traditional form should have become obscure, and its 
original outline a little blurred. 

It may, then, not be out of place to ask the purport of 
this now familiar ceremony ? Its simple aim is to introduce 
the beginner to the study of medicine. Iu this sense it is 
clear such a lecture would be impossible at the present time. 
Its ambition would be beyond the scope of human capacity. 
One hour’s discourse woufd hardly servo for the introduction 
of the ftudent to a science that is one of the most complex 
and diffuse in the realm of learning. The ideal initiatory 
lecture was only possible at a time when that science was one 
of vague and narrow scope. In proportion as it has grown, 
the formulae which once sufficed to introduce it have become 
dwarfed and inefficient. Thoy have assumed the form of 
vehicles for advice, or have served to embody a few of the I 
prevailing opinions of the time, or have been used to chronicle j 
progress and to record experience, or to vaunt the all- 
importance of a particular school. Considered as the first of a 
series of technical dissertations they have ceased to exist. 

I feel, then, that I need not apologise for not attempting 
an impossible task; while, on the other hand, I must ask 
your indulgence for an elfort that must needs be halting 
«ud imperfect. In the place of endeavouring to introduce 
tne uninitiated to the entire science of medicine, I would 
venture to draw your attention this afternoon to certain 
historic phases of the modem art of healing that appear to 
me to demand consideration. A review of the aspects of 
medicine will serve, I hope, as an introduction rather to its 
environment than to its details. Instead of attempting a 
geological survey, so to speak, of the scientific planet itself, 
I will confine myself to an examination of the atmosphere in 
which it revolves. The first point to which I would direct 
your attention concerns the element pf 

MYSTICISM IN MEDICINE, 

Could Lord Macaulay’s New ZealandeT enter this assembly, 
he would be puzzled to recognise our business as that of 
the initiation of men into a knowledge of the processes of 
life and death. Medicine and mystery are with him 
interchangeable terms, and he would miss the incantation, 
the weird dance, and all the saturnalia that are for him the 
natural concomitants of the healing art. Noise, panic, and 
mystery are the three accessories of aboriginal medicine. 
The medicine man” is a protopla s mi c element in evolu¬ 
tion-^ primitive admixture of the charlatan, the fanatic, 
and the mountebank. He is, nevertheless, the germ from 
which, as a profession, we must acknowledge descent— 
our prototype in an age when science was but a slender 
figure arrayed in the too exuberant drapery of mysticism. 
Onward a century or so, we encounter this mm* germ 
developing into the physician of the middle ages—a gloomy 
compound of ignorance and superstition. He is still deeply 
mysterious, hut there is in his art less of falsehood, more of 
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truth, albeit he tabbies in spells and occult influences. Re 
seeks to impress the common mind bv means - of mvstic 
crucibles, and works hand-in-hand with the astrologer and 
the magician. But be is withal leas of the quack, and more of 
tne student of science. There is an earnestness in his un¬ 
wearied search for the elixir of life, and some reality A his 
pursuit of the philosophers stone. His room, ««rh«-»ng the 
vapours of an unknown world, must have been a very den of 
terror. 1 et to-day his grandest phenomena are eclipsed by the 
most unpretending conjuror. StiU, this element of mystery 
was not wholly unproductive of good. It saved the life of 
science when threatened by a bitter fanaticism. Its spark 
was fanned by the love ot greed when it had ceased to be 
maintained by the love of knowledge. At the risk of 
liberty and life the scientist toiled on m anxious seclusion, 
fearful himself and yet inspiring fear by reason of the 
exalted nature of the protended objects of his researches, 
ms was a position of great power, though the true spirit 
of scientific medicine was in the feebleness of infancy. 
Nearer to our own time is the period when with an increase 
of knowledge there came a decrease of mysticism. The 
supernatural was not quite abandoned, but a more tangible 
foundation for true learning was arising from the study 
of human anatomy. At this period was propounded the 
mystery of the humours of the body! the lymphatic, splenetic, 
and the like. The condition of the patient was said to be 
dependent on an admixture of these or the predominance of 
one of them, and it was the physician’s work to endeavour 
to remove or to modify these humours. The belief in drugs 
was at its zenith; the examples of the old formula then 
employed that still survive are permanent evidences of 
human credulity. 

Two questions naturally arise out of these considerations: 
First, llow was the mystic element evolved ? and, secondly, 
lias it entirely disappeared from the enlightened medicine 
of our own time ? I think it will be found that the element 
of mysticism in medicine has been forced upon it by the 
public. Jt is the result of two opposing conditions—the 
absolute knowledge demanded by the laity on the one hand, 
and the more or less extensive ignorance of the professor of 
the healing art on the other. Thk ignorance, where it exists, 
he must not acknowledge. He Is expected to be able to 
recognise disease and to know how to treat it. Yet no other 
professor is so “ cribbed, cabined, and confined.” The astro¬ 
nomer may admit want of knowledge. The chemist and the 
physicist may say, “ This 1 know, that I do not know”; and 
the lawyer may, without loss of reputation, confess himself 
an agnostic in matters legal. But such an admission would 
be fatal from the lips of a medical man. With him ribthing 
must be admitted that would disturb that, most potent factor in 
therapeutics - absolute and implicit faith. Medicine, despite 
the strides it has made in modern times, is still extremely detec¬ 
tive. This scanty lore must be supplemented by fiction. The 
public insists upon absolute knowledge. This cannot be 
obtained; it must therefore be invented. Had the public in 
the middle ages been content with the little learning the 
| period afforded, the student would have been saved many 
volumes of nonsense, and the sick man a flood of obnoxious 
medicine. But they were insatiate, and would not be satisfied 
with a little. The phenomena of disease became associated 
with star influence, spirit agency and other dim powers. 
That in some directions this mysticism did much harm to 
science cannot be doubted, but happily its influence was not 
wholly paialysing. It gave at least a spurious dignity to 
the pursuit of knowledge at a time when the sum of human 
knowledge was by no means great. It offered attraction ■« 
to aspiring men, whose imagination it stimulated; while it 
stifled in juany ways the true spirit of scientific inquiry, it 
became a tempting lure to many in whose brains that spirit 
was quickening. It saved learning at a time when it, was 
fast unking into contempt, and it floated the little ark of 
science over a troubled and tempestuous sea, 

And there is mysticism in the medicine of to-day. Athwart 
our paths may still be traced the track of the astrologer. 
There remains in the people a belief in the efficacy of drugs 
os drugs—a belief that asfor every bane there must be an anti¬ 
dote, so for every disease there must be a curative leaf or root. 
Nature is distrusted; disease is still represented as some evU 
influence to be exorcised. In the popular mind disease walks 
the earth as a devouring fiend, and has a personality about 
it as of old. Our very phrases, “ Strjpken with disease,” 
“ Visitations,” and “ Seizures/’ are survivals of the concep¬ 
tions of primitiv^jMMttux* is still to-day a demaud^for 
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perfect knowledge from all professors of^he healing art, 
and, as of old, the gaps in medical science—^rhich is far from 
having reached the category of the exact 1 --have to be filled 
with fiction, though less, it is true, in amount, and less 
unwholesome also m character. The mysticism survives in 
the courtly phrase and the ambiguous language of the prac¬ 
titioner of modern times. When sorely pressed by the sick 
man, the physician’s only armoury is equivocation, from 
which he draws such verbal weapons as the state of the 
constitution,” M the tone of the body,’' :* the general health,” 
“ lowered vitality,” and id genus omne— a vicious circle of 
ambiguous platitudes, diluted to vagueness by the admixture 
of scientific terms. Are not these in some sort a survival 
of the circle of the horoscope? This antagonism between 
i,ho public and professional mind is deplorable. It cripples 
investigation; it places the medical man in a false position, 
in which his doalings become artificial and his utterances 
evasive. At no far distant day, however, there is hope 
that medicine will have shed for ever the lost vestige of 
mysticism, and what will rid it of such unworthy disguise 
will be the influence of a more carefully educated public. 
A great step in thiB direction is already being accomplished 
by the introduction of the elements of physiology and the 
laws of health as essential features in scholastic training. 
This knowledge is precisely what is wanted to qualify an 
individual to form a true estimate of the relations that 
should exist between the medical man and the patient. 
With a mind cleared of the crude absurdities in which his 
forefathers blindly confided, he will be of all men best able 
to appreciate the difficulties of the doctor and to be tolerant 
of his deficiencies, lie will understand how to be satisfied 
with the known, without vainly clamouring for the un¬ 
knowable. 

SCEPTICISM IN MEDICINE, 

Let me now invite your attention to what I may term the 
element of scepticism in medicine, an influence which will 
probably have no small share in moulding the medical man 
of the future. Intellectual development has been the most 
prominent feature of the present age. Both in extent and 
variety the attainments of science and of art have been 
prodigious. Examples are not for to seek. Down to the 
commencement of the present century the advance mado in 
so simple a branch of practical mechanics as locomotion was 
altogether trifling. The revolution effected by the introduc¬ 
tion of steam as a motive power was a revolution indeed! 
The adaptation of steam to this end gave an impetus to 
inventive genius that enabled it at one bound to outstrip 
the puny efforts of past ages of the world. The scientific 
step from the primitive chariot of ancient times to the 
stage-dbach was wholly insignificant by the side of the 
great advance which will for ever be associated witli the 
name of Stephenson. This result was not the work of 
centuries. The whole of the vast revolution was conceived 
and perfected in the lifetime of an individual man. In 
the art of lighting, the process of development was hardly 
less startling and sudden. All that the knowledge of ages 
had done in that direction was but a trifle in comparison 
to the introduction of gas. Here, too, the entire change 
lias been effected within the limits of one generation; 
indeed, within tho recollection of, I daresay, more than one 
here present to day. And what a host of other marvels does 
this period include. Picture the world before the intro¬ 
duction of the telegraph. We can hardly realise the fact 
that there has been a period within the memory of li ving 
man when yet it was not. Its coming united humanity 
into One family. It was the one touch or science that made 
the whole world kin. Electric force is to-day one of the 
main bonds of our civilisation. It is difficult to imagine 
that these advances in science have been made since this 
century opened. In every iirection we see indications of the 
same marvellous activity of thought. We see the various 
departments of science combining for mutual benefit, working 
harmoniously, and producing unexpected results. And even 
more stupendous have been the move mentsin the philosophical 
world, ft is not too much to assert that the Darwinian theory 
invested our very existence with a new meaning. It was a 
revelation that startled the whole civilised world. It shed a 
light on the science of life that necessitated the re-writing of 
its history, destroying at a blow many previous systems of 
thought. Something of a like revolution took place in 
mental philosophy, in the study of the human intellect, and 
the analyst of the human emotions, on the introduction of 
the anatomical element. Before this our conception of 
mental movement was shadojtf’f ^substantial. Ana- 
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tomy lifted many obscure questions into the light of day. 
It has already given us the key to many mysteries of the 
mind, laid bare many secrets of tbe senses, and has provided 
a basis for the solution of matters that are still impenetrable. 

Our age is one of tumultuous mental activity. Old forms 
of belief are on all sides being assailed; primeval faiths are 
crumbling to decay. The philosophy of the past is either 
dead or dying. Old things are passing away; a host of 
ancient prejudices are tottering to their fall; and such is the 
rapidity with which we are moving, that scarcely have 
they been levelled with the dust when new creeds spring 
vigorously from their ruins. Such are the times in which 
we live, and they are times in the highest degree favourable 
to scepticism. It is rampant among us at this moment. 
Speculation is rife, and it is a blemish which medicine has 
not escaped. Scepticism has infected medicine fully as 
much as it has religion. Where to-day is the implicit 
belief in drugs which was a dogma of the healing art in past 
times ? Like many another faith venerable and unquestioned 
by our forefathers, it is losing or has lost its bold upon men’s 
minds. The extreme sceptic boldly avows his entire dis¬ 
belief in the potency of any drug whatever; others less 
dogmatic content themselves with acknowledging the value 
of a drug or two. The position is attained where scepticism, 
wrapped in its own self-confidence, once and for all repu¬ 
diates all aids and accessories; briefly, it states its deliberate 
opinion that disease is infinitely better left to itself. The 
natural physiological energy of the body is f the prime 
element in the healing process. This is neither more nor 
lees than modern fatalism—waiting on events. Such a 
doctrine, if successful, would be fatal to medicine. Without 
doubt the element of interference has been far too prominent 
in the past. But there are absolutely no just grounds for 
rushing to the opposite extreme and forswearing the use of 
remedies merely because they have once been administered 
in gross excess. The remedy is as bad as the disease. 

There is no use in blinking the fact: young men are and 
always will be naturally attracted by scepticism. There is 
about it & sensational fascination congenial to the develop¬ 
ing and active mind. It is a bias, however, most vigorously 
to be withstood. Scepticism as such is too often adopted os 
the alternative to careful reasoning and the patient exami¬ 
nation of facts. In training the intellect, the student will 
lind it advantageous to cultivate that form of it which is 
the chief characteristic of the judicial mind. A judge’s duty 
is twofold. It is not sufficient that he shall be able to arrive 
at a just decision upon the facts presented for his considera¬ 
tion ; he has, in the first instance, also to decide what facts 
are admissible as evidence. On these and on those alone 
must his final judgment be baaed. The rules of evidence are 
known to every advocate, but, having the whole case to 
handle, he cannot devote so much attention to the question 
of the acceptance or rejection of this or that evidence as can 
tho judge who is less hampered with details. Like the 
judge, we have not only to sift that which is given us, but 
to watch and to seek out whence it comes, and to look to it 
lest any who may have pet theories to support may find us 
so-called facts to fit them. Special pleaders are by no means 
monopolised by the bar. 

Changes of belief irresistibly forced upon a man by the 
accumulation of facts and the weight of well-stored expe¬ 
rience are worthy of all respect and consideration. But 
many forms of scepticism in modern medicine are rather to 
be deemed emotional and infective, aud as such are apt to 
take possession of the learner, who will be tempted to accept 
his creed upon judgments other than his own. Whatever we 
profess, whatever we deny, let us see to it that we are able 
to give “ a reason for the faith that is in us,” and that reason 
is at least our very own. 

So much for tbe elements of mysticism and scepticism. 
Let me now ask your patience a few moments while I refer 
to the third aspect of my subject. 

MATERIALISM IN MEDICINE. 

Materialism must be viewed as a useful and indispensable 
feature in the study of medicine. It was tbe absence of 
this element as a firm basis and starting-point that was 
mainly productive of tbe mischievous results w.e have con¬ 
sidered under tbe bead of mysticism. We have seen bow 
medical science suffered at the hands of the alchemist and 
astrologer: can we be quite sure that it is in no like danger 
from the well-intentioned but too restricted efforts of the 
materialist ? The mind requires a field neither too large nor 
too small. Formerly, the tiny light of science wasted all its 
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rays in the vain attempt to illumine regions far reyond 
its ken. The result was mysticism. To-day materialism 
threatens to err almost as much in the opposite dir#tion 
by throwing all the little light it can command upon a 

E m’s point. The man of scienoe in the middle ages lifted 
is rushlight to the skies, and, soaring, lost its glimmering 
aid In our own time he stoops so low as practically to 
hide its light beneath a bushel, While we are minutely 
inspecting matter as matter, we are narrowing our vision, 
and shutting out the broad issues which must be read with 
it, if we would rightly comprehend those enigmas of life 
to which matter affords the only key. While we minutely 
analyse the details, our eyes are out of focus for the broad 
truths the sum of them should teach us. Medicine should 
attempt not only to acquire facts, to accurately record 
phenomena, to compare kindred appearances: but it 
must go a step further and strive to grasp their wider 
significance, their general bearing. Many questions have 
been practically shelved, because men have become ab¬ 
sorbed in the process of grubbing over a few minute de¬ 
tails. The mind has been led away from a right con¬ 
ception of the whole by a too minute consideration of 
the part. In saying this, 1 would not be understood to 
disparage the practice of fact accumulation. It is of in¬ 
calculable value as a means to an end. All honour to those 
whose lives have been devoted to a work so arduous, so 
unattractive. But in modern medicine we are apt to 
make too mj|ch of a fact par sc. Let us have a care that in 
moulding the medicine of the future the constructive power 
claims its due and proper share of our consideration. At pre¬ 
sent the process is one rather of disintegration. Disease is 
being studied almost exclusively in regard to its minutest 
issues. We happen at this moment to be greatly concerned 
in the microscopic investigation of disease, having traced its 
source, as is confidently asserted, to bacteria. The inquiry, 
which is undoubtedly a most valuable one, is absorbing the 
genius of the time. Time was when that fatal scourge, con¬ 
sumption, was attributed to certain humours in the blood. 
Farther investigation led to the conclusion that it owed 
its origin to a small particle -the tubercle. And now, in our 
own titio, scientific inquirers have pushed their inquiries to 
sucli an extent that the most minute living particle known 
is reputed to be the parent of this fell disease. There is 
something uncanny in the contemplation of this minute 
organism. It may bo almost taken to represent the limit of 
philosophical inquiry. But wonderful as the discovery is, do 
we know any more concerning the disease itself ? Do we save 
more lives than did our forefathers? This is the crucial 
question which should be the touchstone whereby to measure 
our success. In the examination of disease, it must not be 
supposed that all truth lies at the bottom of the microscope, 
any more than at the bottom of the proverbial well. 
While men were worshipping facts as facts, Darwin was 
busy constructing his great theory. Facts were the basis 
iipon which he built his grand superstructure ; but no 
amount of unroflective pursuit of mere detail, however per¬ 
sistent, would have given the world the Darwinian theory. 
1 say, then, and I would urge it strongly, that pure mate¬ 
rialism in medicine may be carried to an injurious oxtremc. 
In modern pathology, for example, as originated by the 
German school and taught by its apostles, while men arc 
actively contesting as to the nature or formation of a certain 
cell whether it be spindle-shaped, round, or ovoid; whether 
it be derived from this tissue or from that—they are likely 
to lose sight of the real bearings of the case. By ail 
means respect facts, and you cannot better show respect 
for them than by using them. A medical inquirer is not a 
mere collector. Collect your facts, and then reason from the 
data you have established. A collection teaches nothing 
till it has been arranged. The tendency at present is, in the 
majority of instances, to collect everything and to arrange, 
and therefore to adduce nothing. 

One last word—and I speak now as ft student to students. 
I have done my best, in an imperfect way, to point out what 
I conceive to be some of the dangers that surround the 
study of medicine. I would warn you to avoid the mystic 
on the one hand, and the sceptic and materialist on the other. 
But while I have been suggesting what- not to do, you 
must understand that progress cannot result from negations. 
There is one condition upon which your success will in the 
main depend. Without this your efforts must be abortive. I 
refer to the oft-quoted but little-heeded precept—" Work for 
work's sake.” The days of irallcin't the hospital are over; 
it is now tvorkiny in the hospital. You have a hospital and 


school wherein to work of which you may justly be proud. 
And you have in pur Dean an example of energy and perse¬ 
verance which you may well imitate. It is to Mr. Field that 
we are chiefly indebted for our present position among the 
metropolitan schools. You are entering a serious and 
earnest profession. Medicine is a goddess that brooks no 
divided worship. She will have all your faculties or 
none. She demands an actual sacrifice—a complete devo¬ 
tion to duty without adequate reward. This is the true 
diploma of medicine, and without it we cannot consider 
jpurselves to be qualified. Medicine is noble just so far as 
it is unselfish. Clearly understand that you are entering 
upon a career in which work is inadequately paid, honours 
are few, and the struggle for existence keen and constant. 
But, in spite of this, there is something in the contact 
with disease that stimulates even the most prosaic, and that 
something is best told in words uttered forty years a go on 
a similar occasion to the present by Sir James (then Mr.) 
l’aget. “There is not,” said he, “in this world a nobler 
spectacle than that of a rational being devoting himself 
with patient, earnest perseverance to the cultivation of his 
powers, that; they may be employed in the discharge of 
duty. Knowing that a force within him is capable of un¬ 
limited expansion, and confessing in his inmost conscious¬ 
ness that its development and its exercise are duties of 
strongest obligation, he pauses not to ask whether outward 
reward will crown his work or not; much less, with 
scrupulous calculation, does he count the cost and gain. 
But, because he knows that the powers and opportunities 
he has received were given him for use, he resolves that not 
one of them shall run waste or wild: for him to be indolent 
were to be unthankful. And so, in toil, yet not in weariness, 
he pursues his way; sowing seed, of which he reckons not 
whether ho shall reap the fruit; content, because he is in 
the path of duty; blest, if only he may see or think that he 
ministers to the welfare of his fellow-men.” It is to this 
toil that we bid you welcome to-day. 

There is on all sides a constant cry for rest. Let not. this 
cry bo heard during your few years of study. Remember 
well the solemn words of Arnauld—“Rest? rest? Shall I 
not have all Eternity to rest in ? ” The life you must look 
forward to is one that can only stimulate the imagination 
of the strong man. A vast multitude of the practitioners 
of medicine die in harness. They die as they have lived. 
They never attain to that oasis of rest to which their long 
labours give them so earnest a claim. They are debarred 
the very peace they have been instrumental in bestowing 
upon others. And in many and many an instance they 
only find the long-sought,-for rest when that time is reached 
of which Browning speaks a time 

“ When somethin*; like a white wave of t.lie sea 
Breaks o’er the brain and buries us in sleep.” 


THE CONNEXION BETWEEN PULMONARY 
PHTHISIS AND OVARIAN DISEASE. 

By BEDFORD FENWICK, M.D., M.R.C.P., 

ASSISTANT-PHVSIOIAN TO THE CITV OK LONJKI.Y HOSPITAL .FOR DISEASES 
OB TUB OlIKST, VICTORI A PARK, AND TO Till! HOSPITAL KOH 
WOMK-V, SoKO-SiJCAKK. 

In one of the most recent works upon the subject,, the 
author 1 writes: “Of the causes of ovarian tumours nothing 
positive is known.” But various observers have each 
adopted a pet theory to account for the production of those 
new growths. For example, Dr. Safford Lye J firmly believed 
that parturition created a tendency thereto. All the 
facts and figures, however, on which he based his belief 
would apply much more forcibly to prove that pregnancy 
was the active agency at work. While, on the other hand, 
it is most difficult to see how the mere emptying of the 
gravid uterus an intrinsically natural process—could ox- 
cite the slowly developing degenerative changes which more 
recent, pat hology has taught us takes place in these cases. 
Then Scanzoui' taught that chlorosis, with its consequent 
amenorrluna, was the great cause. But it is evident that 
this alone cannot possibly be the case, or the factory hands 
of London and our manufacturing centres would swell the 
numbers up to tens of thousands. Whereas, Sir Spencer 
Wells, in his classical work, 3 writes: “Calculations hosed 

i Pesslee on 0\ arlan Tumours, p. SO. ‘ 2 Ibid,, p. 88, 

a On Ovarian and Uterine Tumours. 1882, p. 211. 
o 
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upon the Itegistrar-General’s report, make it appear that 
the female population of England and Wales comprises an 
average of 11,000 cases of ovarian disoase, with an esti¬ 
mated duration of life of four years each.” And the above 
argument of the comparative infrequency of these growths 
would equally-apply against another theory, that profuse 
menstruation and its consequent anaemia is the fons et oriyo 
mali. One more theorist condemns marriage, and yet 
another the state of single blessedness. But statistics show 
very little in support of either view. Of Sir Spencer Wells’s 
1000 cases,.500 were married and 431 were single -a fact 
which, considering the normal numbers in each con¬ 
dition, does not exhibit any marked preference on the 
part of the -disease. Finally comes the question of preg¬ 
nancy or sterility. Dr. Peaslee gives his whole aud 
valuable support to the latter theory'. Believing that, 
the ovary needs rest as much as any other organ, he says 
that it is never at peace except during gestation and lacta¬ 
tion, and that the ovaries, therefore, of a woman who lias 
borne even one child have had probably eighteen months’ 
rest out of thirty years’ hard labour, while the organs of a 
childless case have never ceased from work. So he sums up 
the matter thus:* “ It is the non-gratification of the instinct 
for procreation, and not the disappointment of mere sexual 
desire or oi alTectiou, which determines the result apparently 
in these cases." But the whole of his argument seems built 
upon the other theory: that the ovary,to keep healthy, must 
needs have rest from work. For my own part, 1 must con¬ 
fess that 1 inti to see that this necessity is proved. The 
lungs do not cease to iill un i to empty, or the heart to con¬ 
tract arid expand, till life itself is ended. We ilo not expect, 
or altogether desire, them to take a moment’s rest. Why, 
then, should the ovary require eighteen months’? Bearing 
in mind the intimate, nervous, and vascular connexions 
between the ovary, the uterus, and the breast, it is at least 
easily to be understood why an increased hypercumia aud 
functional activity of either or both of the hitter t wo organs 
should involve a'comparative anmmia and inertia of the 
(f rat-named. But. oven then we must always remember that 
it. is by no means absolutely certain that during gestat iou 
aud lactation the ovary necessarily obtains functional rest. 
Indeed, many well-known clinical aud pathological facts 
would rather teud to prove that it does not do so. When, 
however, we look at the facts and figures of the theory 
none of which, by the way, are furnished at First hand 
by Dr. Peaslee himself -we find the argument weaker 
still, “M. JJ .linnet states that out of f)00 cases collect rtf by 
himself (the italics are mine) he found that 31)0 bad never 
borne children” ’ that is to say, only about ono woman in 
live in this unique scries had been pregnant. Far bn it for 
me to question the authenticity of these figures. I would 
only note that, as i have said, the series is unique. Then 
“M. Carlier has made the observation that cows which do 
not calve have ovarian cysts.” The utter vagueness of this 
generalisation is rather bewildering. But it may be pointed 
out that, whatever may happen to cows, human females have 
been known to conceive and bring forth children while 
known to be suffering from cystic disease of one or both 
ovaries, and that most families have at least, one member 
who has never conceived and yet has not been attacked by 
the disease in question. Now these apparently are all the 
facts, all tins figures, all the arguments which have been 
brought forward to prove the theory that sterility is an 
exciting cause of ovuriau cystoma, or, if I may so put it, 
that a passive negative sbato can excite an active positive 
degeneration. But, on the other hand, out of the loO cases 
upon which this paper is based eighty had borne one or 
more children, seven had lmd one or more premature con¬ 
finements, and only six: v-threo of the whole number had 
never conceived at all. And, as I shall shortly show, these 
form a series of perfectly typical and unsclected cases, so 
that in all probability they will represent the ordinary 
proportions of childbearing and childless cases of the disease. 
And, finally, if sterility by itself played any part 
in the production of ovarian cystoma, it is evident, that, the 
disease would be much more common than it already is in 
England, uud, secondly, that it would bo much more com¬ 
mon still in other countries where the marriage-rate is lower 
and the birth-rate greatly less than in these islands. For 
example, the most recent statistics show that, the population 
of Great Britain is doubling itself every sixty years, that of 
Germany and A ustria together in every 110 years, and that of 
France in 140years. Buttherough figuroB which are obtain able 

* Op. fit., p. 8*3. dt.. p. 89. 
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on tMe subject from other countries would seem to show that 
ovaAian disease is even less frequent abroad than at home. 
So that, however fallacious these figures may be, at least we 
may conclude that it is not a more usual affection among 
other European nations than our own. Consequently, 1 am 
led strongly to believe that sterility by itself has but 
little or no influence in the causation of cystic diseases 
of the ovary. It only remains, therefore, to consider 
tho question of the influence of gestation; and, in the 
first place, I would recall attention to the normal physio¬ 
logical process which takes place in the Graafian follicle 
when impregnation of the lately-contained ovum has 
taken place. We know that, instead of the clot being 
absorbed and the follicle obliterated in a month, the process 
is so gradual that it is prolonged through the nine months 
of pregnancy, and even perhaps for a month or two after¬ 
wards. Is it not evident, therefore, how much greater is the 
possibility of the degeneration and liquefaction of the folli¬ 
cular contents during this greatly prolonged process of absorp¬ 
tion than during the active obliteration of the sac begun aud 
ended in one intermenstrual period ? Pathologically, there¬ 
fore, the probabilities are in favour of tho theory that gesta¬ 
tion may be an exciting cause of ovarian disease. 

I deeply regret that Sir Spencer Wells does not afford us, 
in his work on the subject, the clear light which ho throws 
upon any question which he has investigated. For 1 believe 
1 am corjecc in saying that, lie has not given any authorita¬ 
tive decision upon the point, of the causation ftf this disease. 
But. out of the lei) cases which 1 have referred to, 87, as 1 
said before, had been once or more pregnant, and only li7 of 
the remaining married cases had never been so at all. Those 
ligtinv, 1 frankly admit, are too limited to prove much; fit ill, 
1 think they tend to show that gestation may be a factor in 
the production of the disease. Then I would‘lay some stress 
upon the fact that so many patients date their illness from 
their last or sonv previous labour a fad. which so strongly 
impressed l.)r. Churchill that he endeavoured to found upon 
it the theory that, pregnancy w«s an exciting cause, of tho 
cystic growth. But it is only when labour 1ms emptied the 
uterus that the patient notices the swelling of the abdomen, 
and tho discomfort or pain produced by the turnOUr itself. 
And all who have had anything to do with these cases will 
recall how frequently apaiicntsaystha!,her first intimation of 
her complaint was that after a confinement, her abdomen 
did not regain its natural contour, but remained more or 
less large and distended. In no fewer than eleven cases 
ou‘. of my series of 130 this fact had so impressed the patient, 
that, she succeeded, 1 find, in so impressing the clinical 
assistant that he made a special note of it. Of course 1 do not 
regard this quest ion as settled by any means. We must have 
a great, many more, and a great many more accurate, facts 
Indore the theory can bo regarded as definitely proved. Still, 

J venture to believe that, 1 have shown good and sufficient 
cm use for drawing attention to its probability at least, and to 
t he need for further investigat ion of the question. For if it 
bo proved beyond cavil or doubt that gestation is an exciting 
cause of ovarian cystoma, the practical lesson as to preven¬ 
tion is plain, and important beyond measure. 

There is yet, another possible exciting cause which I lmvo 
not seen specially noted, but which I am inclined to think is, 
perchance, more frequently the font ct oriyo mali. than we 
ftt all suspect. I moan some accident giving rise to sudden 
bypuncmia of t he ovary, and perhaps, through the conse¬ 
quent; disturbance of its rhythm, to the commencement 
of the cystic degenerative change. Every clinical observer 
knows how often a fall or a strain is followed by ovarian 
pain or by haemorrhage from the uterus, and how very 
often cases of ovariau prolapse or of chronic or subacute 
ovaritis are referred by the patient to some such accident 
when we investigate the* history. And of the present series 
I find three well-marked cases in which the woman attri¬ 
buted her illness to a like cause. One, a married woman, 
aged forty-one, enjoyed good health till she was thrown 
from a cart,. Great pain and swelling of the abdomen 
followed, and the latter slowly and steadily increased 
for five years when she came under treatment, and had 
a large ovarian cyst removed. Another, a single woraar, 
aged twenty-four, fell downstairs and at once experienced 
great pain in the side, followed shortly afterwards by 
swelling, which gradually increased for eighteen months, 
when she was operated on for ovariotomy. I have heard of 
, other cases where tumbling off a ladder or lifting a heavy 
weight was followed at once by abdominal pain and the 
I formation gradually of an ovarian cyst, so that 1 must 
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strongly express my belief that falls or severe strainsjaay 
form an exciting cause of the disease. And now, brief* to 
review our progress so far, I have shown grounds for bt%ef 
that gestation and accident may be potent exciting causes 
of cystic disease of the ovary, and that other theories wliic^ 
have been advanced do not bear rigid investigation. ^ 

{To be concluded.) 


SOME REMARKS ON THE OPERATIVE 
TREATMENT OF CHRONIC OBSTRUCTION 
OF THE SMALL INTESTINE. 

By It. L. KNAGGS, M.A., B.C. Cantati, F.K.C.S. Esc. 

(Concluded from jntje Ob'S.) 

Case l.~ F. M-, aged fifteen, was one of n family of 

eight, six of whom died young. He himself had had scarlet, 
fever,measles,whooping-cough,and croup; baton April loth, 
1885, was quite well. On that day he stayed in a swimming 
hath two hours. The same night he was seized with 
shivering, and the next day had severe pain in the abdomen, 
'"Tyhich was so tender that he cringed at the slightest touch. 
On April 23rd#ie was admitted into the Fever Hospital for 
typhoid (?). The main features of his illness were at that 
time as follows: (1) The pyrexia never high, the highest 
point being 1020° lasted three weeks from admission; 
(2) the abdomen was distended ; (3) there were no spot s; 

(4) the bowehs were never moved, except by enenmta, until 
solid food was given, when they were opened naturally; 

(5) the child remained s;> thin when convalescing as to give 
rise to a suspicion of tubercle, but. of this there seemed to 
he no very definite evidence. The boy left the Fever 
Hospital on July 4tb, and a fortnight later began to have 
attacks of abdominal pain about the umbilicus, which “bent 
him doul^e.” In another fortnight vomiting set in, and ho 
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would sometimes vomit his food, and bring up at one time 
" all that he had taken” for several days. Then a tumour, 
iccompanied with pain and nausea, appeared at intervals in 
the upper part of the abdomen. Formed motions were passed 
daily till a week before admission to the infirmary, when they 
became fluid. Three months previously a little blood had been 
found in his motions. He had had a solid diet, and had lost 
a stone in weight during the previous six months. 

, 29th, 1886, the boy was admitted into the Hudders¬ 

field Infirmary under my fathers care. He was very 
amaciated and hod a hectic flush. There was a distinct 
Eulness both to the touch and the eye in the umbilical, 
epigastric, and both hypochondriac regions. The iliac 
n&gions were hollowed out, the spines being very prominent. 
A he abdomen was resonant all over. After short palpation 
a prominent tumour appeared in the upper part of the abdo¬ 
men, and active peristalsis of the distended intestines was 
plainly seen. This was accompanied by considerable pain, 
nausea, and gurgling. The shape of the abdomen was quite 
altered by the tumour, which stood out to the extent of 
iwo or three inches and disappeared after lasting a minute; 
t occupied the position shown in the above diagram. 


Under chloroform a feeling of resistance that had been 
noticed running from the inferior limits of the tumour 
towards Poupart’s ligament resolved itself into the sharp 
outer edge of the right rectus, beneath which was some* 
thing that felt like a length or coil of intestine containing 
some doughy material. The rectum was quite empty, but 
considerable resistance was felt upwards and to the right. 
^Specific gravity of urine 1020; no albumen. The following 
treatment was adopted: A quarter of a grain of extract of 
t^lladonna, in form of pill, three times a day, belladonna 
ointment applied to the abdomen, and a diet of peptonised 
milk only. 

Fluid motions continuing to pass, and the boy’s condition 
remaining unaltered, it was decided, after consultation, to 
explore the abdomen. The diagnosis was chronic obstruc¬ 
tion from matting of the small intestine, and the exploration 
was undertaken in the hope of removing the obstruction either 
by separation of adhesions or by enterectomy. On Feb. 17th 
Mr. Knaggs accordingly performed the following operation. 
A median incision, live inches long, was made, extending 
from an inch above the umbilicus. No layer with the usual 
characters of peritoneum was met with. A few adhesions 
between the parietes and the bowels were separated, and at 
the bottom of the wound were exposed loops of collapsed 
small intestine, closely agglutinated by adhesions, and con¬ 
taining a few scattered lumps of fioces. This collapsed 
intestine was thought to constitute part, of the obstruction, 
and it was traced in one direction, its adhesion to the 
parietes and other portions of intestine being separated 
while doing so. Tracing some six or eight inches to the 
right, showed the bowel to enter some structure at right 
angles probably the cajcum- -and so the tracing was re¬ 
versed. After about another foot of intestine had been 
unravel Itd the finger was able to explore in the direction of 
; the tumour, and felt what was probably distended intestine. 
Now, as the tracing went; on, one or two knuckles of bowel 
were exposed, whose covering boTC some resemblance to 
normal peritoneum, but still considerably altered by ad¬ 
hesions. It was evident that the portion of the bowel 
above the main obstruction was being approached, os 
these knuckles were full of fluid, though not greatly 
distended. But adhesions seemed universal, and the linger 
could not enter any definite cavity where the intestines 
were free from adhesions. A part of the bowel had now 
been readied which did not seem to have been much 
obstructed, and the intestine below it was beginning slowly 
to fill. The operator now began to divide the organised 
bands of lymph, which considerably contracted and distorted 
the collapsed coils. When this was done the coils were 
found to be decidedly fuller. The filling having taken 
place almost imperceptibly, and the operation having been 
very tedious and prolonged, ;i: was deemed advisable, in 
the absence of any very clear indication, to bring it to a 
conclusion. The coils of intestine were returned into the 
abdominal cavity, a Keith’s drainage-tube was placed in the 
recto-vesical pouch, and the incision closed. The dressings 
were so arranged that the tube could be emptied without 
interfering with the wound. The tube was nearly filled with 
boracic lotion and enclosed in other antiseptic dressings. 

The patient was kept under the influence of morphia, 
given subcutaneously, and fed by nutrient suppositories and 
enemata. Tho temperature, which before the operation had 
run a normal course, was 102° on the night of the operation, 
but afterwards fell as low* as SIS*". The pulse varied from 
120 to 140. The tube was drossed night and morning. At 
the first and every subsequent dressing a considerable 
quantity of purulent-looking discharge, having a decidedly 
Local odour, was taken away, the tube being on each occa¬ 
sion filled with boracic acid solution till it was perfectly 
clear. On Fob. 19th the material was a coagulated mass of 
lymph. On the 20th he had a copious motion, portions 
being formed; and during the night ho was delirious and 
restless. On the 22nd, after another similar night, the 
bowels were again well opened, the motion being partly 
solid and partly fluid. The patient had become very ex¬ 
hausted, and died about 10.30 a.m., half an hour after the 
tube had been dressed. 

The necropsy was made by T)r. L. 1\ Bevan, the abdomen 
only being examined. The incision was found to be im¬ 
perfectly healed, and where uuhealed it was unhealthy- 
looking. Fiscal matter filled the channel of the drainage- 
tube. ’ On opening the wound the exposed coils were seen 
to be covered with gr eenish lym ph, which was only super-, 
ficiaJ. The tmruvfdMtfjHfcd formed fresh adhesions, 
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but they were distended, as was also the large intestine, exist/i about the lungs. When the intestines were not 
By taking a point two inches above the umbilicus, and disteftded with gas there was a resonant tumour of variable 
drawing imaginary lines from it to the lower ends of the sizeFreaching from the umbilicus to the pubes, and 
costal arch, a diamond-shaped space was formed. Below evidently a mass of matted intestines. There was a movable 
this space the peritoneal cavity was practically obliterated; lump as big as a walnut in the left iliac fossa, which had not 
in the space itself there were numerous adhesions and bands, varied in size, and was probably a large gland or a tuber- 
many of them of great strength, but the intestines here tfular mass. At the fund us of the uterus was a craggy mass, 
still maintained some peritoneal lustre, and were some- 'Which was close to a puckering and thickening of the 
what freely movable; they were dilated and thickened. 1 * * 4 5 mucouB membrane of the rectum-probably healed ulcera- 
8mattered throughout the abdominal cavity were a numberr tion. 

of light-coloured caseatiug masses, some of a semi-Dultaceous* I)r. Faggo in his article on intestinal obstruction, 1 after 

noticing that the primary cause of “contractions” was 
generally a chronic peritonitis, adds: “It might, therefore 
be thought that ordinary strumous peritonitis would be 
likely to give rise to similar effects. Such an occurrence 
must however be rare, for I have looked up all the fatal 
cases in our modern post-mortem records without having 
met with any one in which symptoms of obstruction are 
stated to have existed.” lie then narrates a case, to which 
theie was no history, to show that strumous peritonitis 
may cause narrowing of the intestine to such a degree as to 
lead to dilatation and thickening of the bowel above the 
narrowed part. Dr. Fagge has since recorded a case in 
which the obstruction was duo to this causer And Mr. 
Maunder 1 records a case of “intestinal occlusion dependent 
upon tubercular disease of the intestines,” where the tuber¬ 
cular deposit was entirely “in the substance(pf the peri¬ 
toneal covering.” 

The two cases here recorded, which occurred in the 
practice of one surgeon within eight months of one another, 
were brought almost to death's door from the results of 
intestinal obst ruction, and in neither was tubercular peri¬ 
tonitis suspected as the cause until the operation showed it 
to be so in the one and the post-mortem examination in the 
other. That tubercular peritonit is does not necessarily 
contra-indicate or add very seriously to the risks of an 
operation is sufficiently proved by the result of the second 
case. There is hardly room for doubt that, the operation 
has already prolonged the patient's life many months, and 
her continued improvement, in health without tegular 
medicinal treatment may fairly raise the thought that the 
incision itself may have exercised a salutary effect upon the 
course of the disease. This case may be considered in con¬ 
nexion with Sir Spencer Wells classical case in which 
recovery seemed to date from a sharp attack of peritonitis 
that came on after the incision. Another remarkable case 
has recently been recorded by Mr. Lawson Tait.. 1 

In the first case no operation would have been attempted 
had the real state of affairs boon foreseen, but appearances 
were thought- to point to a localised lesion, and the circum¬ 
stantial history of typhoid, doubtful as it may now appear 
when critically examined by the light, of subsequent events, 
tended to obscure the diagnosis. 1 have very little doubt:, 
that what was looked upon as typhoid was really a subacute 
commencement of peritonitis or an exacerbation of one 
previously existing; yet it was quite within the bounds 
of possibility - perhaps oven of probability that the 
typhoid condition should have originated a localised peri¬ 
tonitis, and t,he feeling of resistance leading to the right, 
groin was in favour of that suggestion ; whilst the perfora¬ 
tions that were actually found so close to where typhoid 
perforations might be expected is of interest when we 
consider the history of the case. The group of perforations 
at the beginning of the large intestine is interesting. 
Perforation of a tubercular ulcer is a rare but still an 
occasional occurrence, and an interesting case is recorded 
by Dr. Hale White, 1 The present case is remarkable from 
the fact that a group or ulcers perforated. Before the 
perforations occurred the intestines must havo been glued 
together, and a fatal peritonitis prevented. How far they may 
have owed their origin to the dragging of an adherentcoii upon 
their floors, already softened by the results of inflammation, it 
is impossible to say, but this does not seem an unreasonable 
explanation. It. is curious that during the operation so 
little should have been seen of the remarkable conditions 
that were really present. Except one or two suspicious 
circumstances, which investigation failed to clear up, no 
inkling of the true cause was gathered. The collapsed 
coils exposed by the incision were not inconsistent with a 


of light-coloured caseating masses, some of a semi-pultaceous* 
appearance, others more solid, and shining through a layer 
of peritoneum or false membrane. Several were found in 
the mesentery, others apparently in the midst of adhesions. 
One was placed in the anterior wall of the bladder, and 
another close to tho pylorus on the greater curvature of the 
stomach. One of these masses, in the right lumbar region, 
bad partly broken down into pus. The intestines were 
soft, and more than once gave way as the adhesions were 
being separated. The mucous surface of the intestine 
showed a small circular ulcer, with ruised thickened edges, 
at the upper part of the ileum; and in t.he large intestine, 
close to the ciecum, was a group of some fi ve or six perfora¬ 
tions, with rounded edges, of varying size, the largest being 
almost as big as a shilling; one or two had a well-marked 
fenestrated appearance. Externally there were the remains 
of adhesions. The rest of the largo intestine was healthy, 
except for the lymph external to it. 

Oasis 2. E. K., aged forty-three, married, no children. 

She dated her illness from March 7th, .1885, when she was 
seized with pain in the abdomen, aud the bowels, which had 
hitherto acted with great regularity, ceased to act well. 
For ten days she felt poorly, with anorexia and abdominal 
pain, but no tenderness, and the bowels continued to act in 
an insufficient and irregular manner. Then she begau to 
vomit, and the state of the bowels got worse aud worse, in 
spite of aperients. She vomited daily, sometimes three or 
four times, and would bring up at intervuls as much us a 
couple of pints of greenish fluid, after which she was con¬ 
siderably relieved. IVhen seen by my father on May 7tl», lie 
found her much emaciatedaud exhausted,and unable to retaiu 
anything on the stomach, A hard swelling was perceptible 
towards the left side of the abdomen, extending from near 
the umbilicus to the pelvis. There was also retroversion of 
the uterus, but this seemed to have no connexion with the 
malady. She wa* placed upon liquid peptonised food, and 
a quarter of a grain of extract, of belladonna, in form of 
pill, was ordered to be taken three times a day, belladonna 
ointment being applied to tho abdomen. 

On May 11th, 1885, she was admitted into the Huddersfield 
Infirmary, and the same plan was continued. No satisfactory 
progress was made. The bowels were never opened, except 
by enemata, and then only a few small scybala were passed. 
The vomiting continued as frequent and as copious as before 
admission, and the weakness and emaciation increased. An 
exploratory operation was therefore decided upon, and on 
J ane 20th, after consultation, Mr. Knaggs opened the abdomen 
in the median line by an incision three inches long below the 
umbilicus Cautious exploration was then made with the 
finger, and a growth, or succession of growths, solid, and of 
a yellowish-while appearance, was felt and seen, evidently 
embedded in the mesentery, and extending downwards from 
about the position of the upper part of the left kidney to 
the left side of the pelvis. The peritoneum was studded 
with an infinite number of small tubercles. 

The case seemed so hopeless that nothing further was 
attempted. The wound was closed, and it healed by first 
intention. There was ?io interruption to recovery. The 
results of the operation were singular and most unexpected. 
The patient vomited once within the next, twenty-four hours, 
and for the last time. Tne bowels in a few days began to 
act with regularity, and improvement has been steady 
though slow. The patient when I last saw her (April ilOth, 
1836) was in a fair state of health, and able to get up and 
do light things about the house. She was better than she 
had]! been at any time since she left the infirmary, and 
she was continuing slowly to gain flesh both in the face 
and body. She every now and then suffered considerable 
pain from flatulence, and very frequently loud gurgling 
could be heard all over the room. She had only vomited 
two or three times since leaving the infirmary, and then 
the vomit was small, and due to something that had 
disagreed with her. The bowels acted twice daily, and 
the belladonna had been disc^jC^$*’ v< No sign of disease 


1 Guy’a Hospital Reports, third series, vol. xiv. 

* Path. Soe. Trans., vol. xxvii.. p. 157. 

9 Medical Times and Gazette. 1B7S. 

4 Edinburgh Medical Review, May, ISSrt. 

5 Pathological Society’s Transact ions, 13S5. 
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ocalised matting; but it was not till after death thlt by 
continued unravelling the true state of affairs beAme 
apparent. A 

In the second case, it is difficult to understand what U 
- 0 the removal of the obstruction. It is possible, but uilr 
likely, that some accidental touch during the operation mam 
nave done all that was necessary; but I incline rather to the] 
belief that the relief was afforded in the same way as it is 
sometimes by an enterotomy. I think that the very careful 
feeding after the operation, assisted possibly by the vomiting, 
so reduced the distension above the obstruction and pre¬ 
vented its reaccumulation that the natural passage was 
restored, and that the action of the belladonna, with the 
subsequent careful diet, were sufficient to keep it open. 

Huddersfield, 

WHAT CONSTITUTES MALIGNANCY? 1 

My HE 11B HUT SNOW, M.D.Lokd, 

SURGEON I'll THU CANCER HOSPITAL. 

Though wo are by no means yet in a position to solve 
the great mystery which surrounds thiB question, it 
appears to me that by discarding some useless lumber in 
the shape of pathological over-relinemonts, and by taking 
is general a \fow as possible of the whole subject, we may 
yet do much to narrow the problem, and to place ourselves 
face to face with it in its simplest form, shorn of all 
irrelevant matter - surely a by no means inconsiderable 
id vantage towards its successful solution. 

Taking first for our consideration the largo class of 
malignant diseases denominated “alveolar carcinoma,” with 
its principal subdivisions—scirrhus and encepbaloid, -wo 
ire told that this is due to the proliferation of glandular 
.‘pitheiium in the meshes of u fibrous stroma, such stroma 
being firmly organised and most abundant in scirrhus, ami 
iompara^vely scanty in encepbaloid. Here the character o£ 
this stroma, and the emphasis laid upon it in patho¬ 
logical instruction, seem to me to obscure from our 
mental vision the essential and vital characteristics of the 
new growth. Some authorities consider it merely the 
original connective tissue of the part; others an entirely 
new formation; the most recent make an equally balanced 
compromise between the two. But 1 think that the pre¬ 
vailing impression in the medical mind is that this alveolar 
stroma is altogether a neoplasm, a characteristic and typical 
feature of the cancerous tumours. Let us now examine the 
correctness of this view, taking scirrhus as the most typical 
form of alveolar carcinoma and the female breast as its most 
ordinary seat. If we take a thin section from the normal 
(breast, we sec the bands of white fibrous tissue variously 
Interlaced, so as to form irregular meshes; at intervals the 
acini of the gland lined by epithelium; hero and there col¬ 
lections of adipose tissue. When the organ becomes affected 
by scirrhus, we find the epithelial cells of the acinus trans¬ 
gressing their boundaries, depositing themselves in tho 
interstices of the normal cofinectivc tissue wherever they 
can gain a foothold, hero proliferating abundantly and 
stretching the developing fibres, till in time these become 
atrophied or absorbed. In the last Btage, as a rule, 
the cells greatly predominate; we then encounter only 
friable cell-masses, many of which have undergone caseous 
or fatty degeneration, with but a mere skeleton of the 
original fibrous tissues remaining. 2 On examining a section 
of the scirrhosed breast, we notice an acinar or alveolar dis¬ 
tribution of the cell-masses, corresponding precisely to the 
normal arrangement of the fibrous bands, and in no way 
differing from it. When the section is through a plane 
parallel to the fibres, we find the cells apparently arranged 
an long thin rolls: when transverse, the cells appear grouped 
in larger or smaller irregularly roundish or oval clusters. 
Here and there some of the original acini of the gland remain, 
adding'to the alveolar appearance. 

|r But in order to find the most typical alveoli and the re¬ 
presentation of scirrhous cancer most commonly given in 
pathological manuals, we must study the development of 

\i Tills paper constitutes part of a lecture Introductory to the course 
I88»J Vere ^ by the staff of the Cancer Hospital from January to March, 

* This description, of course, does not refer to those exceptional 
ohroMfe adatrophk? cases In which the fibrous tissue Is not eroded; though 
even hern I should hesitate to call it hypertrophied. 


tlio cancer cells in fatty tissue. We here see these cells 
travelling from the affected part along the fibres of the 
reticulum; they locate themselves at the angles formed by 
the crossing of the different fibres and proliferate, crump- 
ling up before them the fat-cell which each mesh 
contains. When the process is complete, the place of 

f the fat-cell is wholly occupied by the malignant cells, and 
> original fibres of the reticulum remaining unaltered, 
i appearance presented under the microscope is that of 
ge roundish acini. Throughout all this we utterly fail 
find any development of now fibrous tissue. It cannot 
do denied that there may occasionally take place (as in 
other conditions of chronic irritative inflammation) some 
hypertrophic increase of fibrous tissue in the vicinity of a 
cancerous tumour; the skin of a cancerous breast often 
seems thickened, even to a long distance from the seat of 
disease. But this phenomenon is by no means constant, is 
of an accidental nature, and has nothing whatever to do 
with tho alveolar characteristics of the neoplasm. The most 
careful examination of numerous cases has entirely failed to 
indicate to me that there is any increase of fibrous tissue 
whatever in ordinary cases^ of scirrhus, whether hyper¬ 
trophic or of new formation.' The gist of the whole process 
of development in scirrhous cancer of the breast appears 
simply to be that tho colls of the acini, under the influence 
of some law at present very mysterious to us, proliferate 
abnormally, diffuse themselves through the adjoining tissues 
by the agency of lymph currents (probably also by their own 
amoeboid movements), and grow vigorously wherever they 
can find room; but that, their distribution depends strictly 
on the anatomical structure of the part, and proceeds on 
lines previously laid down. 

1 will pause here a moment to make one or two further 
remarks respecting tho relationship of tho white fibrous 
tissue to scirrhus, which we have just, boon considering; 
because 1 believe that many or most people look upon the 
characteristic hardness of a scirrhous tumour as due to the 
superabundance of such tissue in and around it, and perhaps 
at the first glance will not be able otherwise to account for 
the very marked induration which we almost always find. 
The fallacy of such an idea will, however, be obvious when 
we consider that a tumour composed wholly of white fibrous 
tissue has no such feature; still more so wlieu we remember 
the soft pulpy character (in ordinary situations) of tho 
growth wo term “round-celled sarcoma” (which in ab¬ 
dominal organs 1 have seen not a whit more solid to tho 
touch than condensed milk), and then reflect that this 
material, when enveloped by a rigidly resisting capsule, as 
in the case of the testicle, feels to us of stony hardness. A 
still more striking example is afforded by lympho-sar¬ 
comatous tumours, which, usually not particularly remark¬ 
able. for their hardness t.o tho touch, when growing under 
dense fascia in tho lower part of the neck are commonly 
mistaken at. first for an exostosis, then for osteoid cancer. 
The trut h is, that tho sensation to our hand of hardness 
occasioned ordinarily by scirrhus, and extraordinarily by tho 
tumours just mentioned, results from tho tension of cell- 
masses growing under or among the meshes of resisting 
non-elastic tissue. A similar explanation will account for 
the puckering of the skin, for the retraction of the nipple, 
and general tendency to shrinking and contraction in the 
adjoining tissues, most, marked in the case of scirrhus, 
though by no means confined to this; the growing cell- 
masses haul on tho tibros, somewhat iu the same way as a 
sailor hauls on a rope. 2 

Next as to encepbaloid cancer. We hear little of Ibis 
nowadays. There is a fashion in pathology’, as in most 
things else; and the present custom is to designate tumours 
which would formerly have been classed under this 1 leading 
as “round-celled sarcoma.” 1 venture to think that, this is a 
great mistake; and that the latter terra, implying as it does 
a connective tissue origin, is employed far too frequently at 
tho present (lay. In the case of the female breast, I cannot, 
but. assign an epithelial origin to tho tumours commonly 
termed “sarcoma,” together with a certain degree of 
alveolar structure proportionate to the stage of the tumour 
and to the amount of fibrous tissue still remaining; and I 
therefore prefer for these tho old and unfashionable term 

s A familiar example of the enormous energy exerted by proliferating 
cell- masses—often in themselves soft, pulpy, and friable—must, occur to 
all who have noticed the power with which colonies of young fungi 
elevate heavy slabs or stones overlying their bed; anil we know how the 
nlgic, growing on the leesQyHAf|||hich has issued from a small leak In 
a cask, iiihv eveiituafijytf^^^^^feask up many inches. 
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“ encephaloid .” 1 These growths on section often remind 
one of pomegranate, the soft pulpy cell-masses being con¬ 
tained m coarse meshes of tho connective tissue of the part, 
and their vascularity adds to the general resemblance. On 
inspecting a thin section of one of these, the brown bands of 
fibrous tissue will be seen in contrast with the durk-blue 
cell-masses. Under the microscope we find cells of pretty 
much the same character as tho former; as a rule they are 
not quite so large or so well defined, but their growth 
appears to be far more exuberant. Instead of little detached 
knots of cells inserting themselves, as it were, painfully and 
with difficulty into the connective tissue meshes, we find 
huge masses; these are still contained in alveoli, only that 
the latter are now very large and coarse. The cell-musses 
at first keep within tho bounds of the normal acinus of the 
gland—soon, however, transgressing this; they are evidently 
the results of proliferation of the epithelium appertaining 
to that acinus, and show no indications of any connective 
tissue origin. 

The question now arises: If these two forms of cancer 
(scirrhous and encephaloid) both arise from tho acinar 
epithelium, how is iti that they a are clinically so distinct— 
so.that in the one case we find a*tumour of stony hardness, 
in the other a growth comparatively soft, perhaps oven 
fluctuating ? The former is characterised by puckering and 
contraction, the latter by prominence and distension. I think 
wo may find a plausible explanation of these peculiarities 
in the state of the white fibrous tissue of the individual 
pationt. Those who have occasion to operate frequently on 
the female breast must have noticed, when proceeding to 
scoop out the contents of the axilla, the marked difference 
in tlie consistence of the normal tissues hore situated -a 
difference by no means referable solely to age, but in 
great measure also plainly depending on natural habit of 
body: so that in one woman you may clean out the cavity 
with great, ease; in another, hot markedly distinguished 
from the former in age or general appearance, the fibrous 
tissues are exceedingly tough, and have to be divided by 
the knife or scissors. I would, thou, refer the clinical and 
other differences between scirrhus and encephaloid cancer, 
as these affect the female breast, simply to differences in 
tho resisting power of the white fibrous tissue in the indi¬ 
vidual who happens to suffer from the ono or the other. In 
Rcirrhus, as a rule, the malignant cells force their way with 
difficulty, only gradually eroding their fibrous envelopes; 
in encephaloid, the cells prey, if I may so speak, on the 
surrounding fibrous tissue from the first, and there is no 
resistance, no pressure, no increase of tension, no feeling of 
hardness to tho touch. I do not seo how else to account 
for the facts, but 1 cannot venture, however, to offer tho 
above hypothesis as more than provisional. 

(To be concluded.) 

EPITHELIAL CANCER OF THE TONGUE 
LIP, AND UTERUS. 

15 v .1 0 II N CLA Y, TO)., 

FROPESSOK OF MimvirKttY. (iUEKX’S COLLSUK. IMUMINOUAV. 

It is now six years since I first communicated to Thu 
Layout (March, 1880) some observations, with illustrative 
cases, on the use of Chiau Turpentine in the Treatment of 
Cancer. Much outspoken, not to say hostile, criticism of 
the remedy characterised the discussion which resulted from 
that communication, i have not troubled myself to enter 
upon this controversy, n /r, with the space at my disposal, 
can I now venture to do so. 1 have been content to steadily 
pursue the treatment in the course of my own practice, and 
with such excellent results as to justify mein adhering to the 
statements I made in the paper above referred to. As the 
test of experience is the most, conclusive reply that can be 
made to tho criticisms and objections offered to my method 
of treatment, f now submit such evidence, in tho form of 
brief notes on three cases of cancer, in different positions, 
♦ fveh treated by Chian turpentine. I offer these, not. as isolated 
examples, but as types of a number of successes obtained by 
similar treatment in cases alike as* to their character and 
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* iation. In the name of suffering humanity, I ask 
cal profession to consider these cases without pre- 
ad in the hope that the narration of them may lead 
a extensive and resolute trial of a remedy the high 
which I ha ve tested and proved in my own practice. 

. Epithelioma of the Tongue *—On March 30th, 1885* 
consultation with Mr. Bury of New Barnet, Mr. 
I Shrewsbury, aged fifty-nine years, a gentleman 
:om business. The medical gentleman in charge of 
the case informed me that the patient was suffering from 
epithelioma of the tongue, and that he had consulted two 
of the highest authorities in London, who had confirmed 
his diagnosis, and had pronounced tho case to be unsuit¬ 
able for operation. It was reported to mo that one of the 
consultants confidentially expressed the opinion that the 
disease would probably’ prove fatal within two months. 
The disease was first noticed about four months previous 
to the above-named date. It commenced with soreness on 
the right side, at tho junction of tho root of tho tongue 
with the floor of the mouth. There was some ulceration 
at. this part, which was attributed to the irritation of a 
decayed tooth. Tlie tooth was extracted, but the soreness 
and ulceration were not relieved, but gradually increased. 
The patient has never had syphilis. He has had caustics 
applied occasionally, and had taken sedatives to ease- 
the pain. Ori examination, I found, in tho situation 
above mentioned, an ulceration about thefvsize of a 
sixpence, with a hardened and everted edge on the tongue 
side of it. There was a row of raised shot-liko epithelial 
growths (not in a state of ulceration) proceeding from the 
ulcer on the lateral border of the tongue, and running 
forwards towards the tip for about, three-quarters of an. 
inch. Tlie tissues around the ulceration and growths were 
thickened and hard from cancerous infiltration. There was 
an enlarged submaxillary gland about tho size of a pullet’s- 
egg. The movements of the tongue were limited and painful. 
The patient was well nourished, but depressed and anxious. 
1 gave an unfavourable prognosis, but thought it was a case 
in which Chian turpentine ought to be persevering]y tried, as 
that seemed to be the only alternative Ml fcn him. 
He was ordered the following mixture: eight ounces of 
Chian turpentine (Southall’s) and two drachms of resorcin, 
two teaspoonfuls three times daily; and to have the ulcer 
and growths slightly painted on alternate days, respec¬ 
tively with chromic acid solution (ten grains to the 
ounce) and solution of perchloride of mercury (one grain 
to the ounce). On April 10th, 188f>, Mr. Bury wrote to¬ 
me thus: “ There is no arrest of the glandular enlargement, 
which, if anything, is somewhat, more marked. The ulcer 
in the tongue about, as before. I presumo we must not Jose 
all heart because the remedies do not seem to have arrested 
the disease; possibly sufficient time has not elapsed since 
the commencement of the use of the medicines.” On 
June 30th lie again wrote to me, and in reference to this 
point stated that “ about a week after your reply t,o mo the 
enlargement of the glands began to disperse, and in about - 
three weeks it- was entirely gone. The ulcer of the tongue 
is, 1 believe, quite healed;’ I mention these facts, as it is a too 
common error on the part of medical men to imagine that the 
remedy is useless because its effects are not apparent in a 
few days. 1 did not see the patient again until .J uly 10th, 1885, 
when 1 was surprised to find him looking so well. Ah I had 
heard nothing of him I feared that, he had succumbed to the 
disease. On examination 1 found the enlarged gland had 
disappeared; the tongue could be moved freely and without 
pain; on the right side it looked and felt quite normal, as 
though it. had never been affected. On tlie left sido of the 
neck, however, I discovered an enlarged gland, and on the 
lateral border of the tongue on the same side I found an 
epithelial growth of the size of a hazel-nut in a sloughing 
condition. The remedies were ordered to be continued a& 
before. I saw the patient about a month afterwards. 
The newly discovered growth had all but disappeared, 
and a month later I found the parts free from disease. 
Tho medicine was directed to be taken in diminished, 
doses, and the local applications to bo discontinued, Tsaw 
him in December of the same year, when lie was quite well 
and proposed spending some weeks on the Continent. I 
quote the following remarks on the case from a letter from 
Mr. Bury, the medical gentleman already referred to: “You 
wil l be greatly pleased with the success of your remedies, 
which have restored to life, one may truly say, under 
Cod’s blessing, one doomed to die in tho course of a few 
month s.” 
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Cash 2, Epithelioma of the Upper Lip. -Mira. 
aged fifty-two years. General health good; has hamfour 
Children, but no miscarriages; never had syphilis; nlno- 
pauae about eight years previously. She consultedwne 
on October 20th, 1886, at the Queen’s Hospital, ostensiPv 
for a vaginal discharge, but really for a growth occupyii 
nearly the whole of the upper lip and involving the low< 
portion of the left ala nnsi. She had been under the carq 
of Mr, AV. Preer, who had advised its removal. It presented 
a fungating raised appearance, and was irregular in outline. 
The surrounding tissue was hard to the touch, and tho can¬ 
cerous infiltration extended some distance around the 
nodule. A small portiou was excised by scissors, and ex¬ 
amined by the resident physician and resident obstetric 
surgeon under the microscope, in the fresh state, and well- 
marked “epithelial nests” reported. On account of tho 
occasional haemorrhages, the growth was painted over once 
with perchloride of iron solution, and afterwards dressed 
with vaseline. The simple Chian turpentine mixture was 
ordered to be taken three times daily, in two-toaspoonful 
■doses. Thepatient presented herself regularly every fortnight 
at the hospital, and at the end of ten weeks the mass had 
shrunk considerably, and had a black appearance; the in¬ 
duration had disappeared, and she was now free from pain. 
In the twelfth week the mass felt loose, but it was not 
interfered with. Thirteen weeks from the commencement- 
of the treutiionl, on getting up in the morning, tho patient 
found Must the mass had separated during the night. The 
Up was free from hardness, and movable. There whs a white 
■cicatrix about the size of a shilling, and a slight notch in 
the margin of the lip. I saw' her on August 16th, 1S8G; she 
w:ih quire weli, and there had been no recurrence of the 
disease. 

O vfji! 6. Epithelioma of the Os and Cervix Uteri. Mrs. 
Vi' —, age-l lihy-four years. Very feeble and emaciated, 
and cachexia well marked. Could not walk a hundred 
yards even with assistance. Ibis had very profuse watery 
and sanguineous uterine, discharges for several weeks. 
Mr. v.-ho had seen her previously, had, she stated, 

pronounced the case to be uterine, cancer, and incurable, 
arid that, she could not live a fortnight.. On examining 
tho it! crus, a mass of epUheliomatoiis. cancer, about the size 
of a hen's egg, occupied the upper part of the vagina, but 
believed to be limit ed to the uterus; it bled freely from the 
examination. 1 ordered tho (.-hian turpentine mixture 
with resorcin, and directed her 1o use vinegar-ami-water 
injections. At tho end of seven weeks the hremorrhage and 
leucorrlevil discharges had nearly ceased, and Mm patient 
could now walk more than a j::iln twice weekly t-o mm; me. 
The growth had almost disappeared. At the end of five 
months she had increased 15 1b. in weight. About the 
st-ventii month she had an attack of facialparalv?L affoel- 
ingthe right side, which probably arose from Y.okl. She 
ffecoversd almost completely. Now (a year and a half from 
the commencement of the treatment) she can attend to her 
household duties as well os she could before her illness. 
The growth has cicatrised completely. There is a small 
nodule, which appears to be healthy, mid represents the os 
and the cervix of the uterus. 

J5Jrminj{hiim. _________________ 


TROPICAL ABSCESS OF THE LIVER. 

IlY ft IT ItG E 0N A. TOMES, 

INDfAX .MKV.U. SKllVICK. 

(Concluded from jmjn fit!.*!} 

With regard to the treatment, there are two drugs which 
are eminently useful in the presuppurative stage of hepa¬ 
titis—ipecacuanha and chloride of ammonium. The use of 
the former, advocated by Professor Maclean, in the same 
large closes as for acute dysentery, has proved of the utmost 
| valfle in reducing sthenic hepatitis of Europeans. 1 prefer 
* the latter for natives, in doses of from fifteen to twenty grains, 
combined with quinine and hydrochloric acid. Experience 
having taught us the immense risks to life that attend the 
plan of non-interference when an abscess lias formed, and 
knowing also that the. prospect of a cure by operative treat¬ 
ment depends largely upon the stage at which it is under¬ 
taken, our utmost attention must be paid to tho early 


detection of pus. So soon as there is any suspicion 
suppuration the liver must bo explored; there is no need to 
wait for the abscess to declare itself. It is now a routine 
practice among surgeons in India to explore the liver with 
a long fine needle or trocar. The instrument, which may be 
attached to an aspirator, is plunged into the organ towards 
the suspected seat, and even when no pus is found no evil 
result has over been known to follow. On the contrary, the 
Acute symptoms are generally relieved by the procedure. 1 
nave heard of practitioners who puncture not merely for an 
exploratory purpose, but as a curative measure, in acute 
lepatitis. 

In advanced cases there may be no difficulty of diagnosis. 
There will be a large, tense, fluctuating swelling occupying 
the hypoehondrinm. Actual pointing is rare, and m all 
cases where there is any doubt the aspirator should first be 
employed to determine the presence and position of the 
abscess. Supposing pus to bo detected, the rule is to 
evacuate. Thirty years ago, heavy as tho mortality from 
unrelieved ulcer was known to bo, surgeons hesitated to 
interfere. They preferred to wait in hopes of a cure by 
natural processes. Results of operation were most unfavour¬ 
able, because it was undertaken too late, and because entrance 
of unpurified air produced septic decomposition. They never 
operated unless the abscess came to the surface and dis¬ 
tinctly fluctuated. With earlier detection, improved in¬ 
struments, and antiseptic precautions, operation is followed 
by a grantor measure of success in modern times. Still, the 
circumstances attending the formation of an abscess in the 
liver are such that the proportion of recoveries will always 
be small. The disease is the outcome of a constitutional 
affection; there is a tendency to complication by bowel 
complaint and to multiplicity.’ Effect of climate can be met 
by removal to Europe. Multiplicity cannot usually be 
detected during life. One abscess * may be successfully 
opened and drained, while another, a deeper one, bursts 
internally imd destroys li!'r. 

In the absence oi a .• iimcient.];/ extensive and complete 
series of esses, whe™ nil results arc given, tho failures ns 
well as the puceessvs, it is impossible) to estimate accurately 
wluil. greater degree of sneers attends operative inter¬ 
ference at. the present time. It; appears that formerly the 
mormlir-y was little, if at ad, lessened by operation, iu 
the 81 cases collected by Dr. Waring (1882-62), the cures 
were J.‘», or IS5 per ct.*ni., but lie di-rinctly admitted tha* 
the. proportion was much overstated, the cases having beer? 
in a great measure selected for report. As far as 1 hav: 
been able to make out from a ctudy of 166 misclected coe- 
operated. r *n iu recent lime-, the roeuvciy rati? is now about 
22 per cent. Taking small series, the results arc very vari¬ 
able. In one series'of P operated on in a Calcutta hospital, 

I o:«iy was cured, in another series of 11,8 were eiru-d, 
Surgeon-Major (now I-rigadc-Surgeon) Curran 1 collected 
2-1 ons-\s. with 4 recoveries. Of the 8 cases in “Murchi¬ 
son’s Clinical Lectures,” :s were cured. In my own, 20, alL 
natives, the recoveries were 5, or 25 per cent. 

The diagnosis of an abscess having been confirmed, there 
are two methods of dealing with it the open and the close. 
The close consists in emptying the sue by a single or several 
aspirations at intervals until it becomes obliterated. The 
open method moans the establishment, cither by the knife, 
or by an ordinary trocar, of a permanent opening, and 
draining off the contents until that same end is nl t amed. 
Formerly there was no choice; the open method was the 
only one available. When the aspirator was invented som.» 
sixteen years ago, it was hoped this would mark the com¬ 
mencement of a new era in the history of the treatment of 
liver abscess : difficulties would now be overcome, all risks 
avoided, and evacuation effected with certain success. These 
expectations, ulus! have not been realised in full. As an 
instrument, for diagnosis tho aspirator has proved invaluable. 
But. it is found that, only a certain number ( the smaller pro¬ 
portion) of abscesses suitable for operation can be cured by 
aspiration alone. Cases occur over and over again where 
tin* cavity speedily refills as soon as emptied, and the open 
has to hesubstituted for the close method. Aspiration, by 
causing centripetal tension on the walls, appears t o favour 
the refilling of tho cavity. At, least two-thirds of all cases 
that have been cured by operation have been treated on the 
open method. Iu my opinion a cure thould always be 
attempted by aspiration, for this method is the more agree¬ 
able to tho patient, while the risks of septiciam ore avoided. 

nwite, 1880. 





[Oct. 16, 1886. 


722 Tm Lancbt,] SURGEON A. TOMES ON TROPICAL ABSCESS OF THE LIVER. 


Moreover, it is far more rapid. If the case is capable of thapibs, generally in the epigastrium, in the neighbourhood 
cure at all by the close method, it is cured promptly after ofAie ensiform cartilage. When an abscess bursts through 
one or two tappings, while the open is always a tedious iw thoracic wall recovery is rare; death is preceded by 
business. Bfccrosis of ribs and sloughing of integument (Maclean). 

Abscesses of small or medium size, and limited by a distinct /Thus nature clearly indicates the beBt route for evacuation, 
wall or membrane, also quiescent abscesses, are those most (Statistics also show that better results attend operation 
likely to be cured by aspiration. Cures have resulted aftem r below the ribs. Out of ten abscesses tapped between the 
a single aspiration of as much as 1G oz., 30 oz., and in one rep ribs eight died and two recovered, or at the rate of 20 per 
markable case 112 oz. of pus. This last would be scarce/^ cent.; out of twenty-two tapped below the ribs twelve died 
credible were it not for the established reputation of tlla and ten recovered, or at the rate of 45*4 per cent. Foraspira- 
author, Professor McConnell, of Calcutta. The operatitra tion the same rule does not apply. It is dangerous to 
may need repeating a second or even a third time, but aspirate towards the extreme upper and lower borders of 
when it is necessary to tap oftener than that, my experience the enlarged organ, for on removal of the trocar (the largest 
is that the establishment of a permanent drain is called for, is used) there probably will be nothing to prevent extrava- 
In operating by this method, it is a question whether the sation of pus or blood. The liver contracts and alters its* 
abscess should be completely emptied or not. I am in relation to the pariet.es in those directions. Extreme limits* 
favour of partial evacuation in any but small collections, should be avoided, but there is little risk if aspiration is- 
to aspirate slowly, and to desist as soon as the fluid runs performed in the region where the organ is in constant con- 
with difficulty. The liver cannot, so contract upon a large tact with the chest wall, and there is no fear of necrosis- 
cavity as it is emptied as to effect its obliteration. A after aspiration through an interspace, 
vacuum results, to till which there is a rapid reaccumula- It, is scarcely necessary to say that the most stringent 
tion of fluid (pus, broken-down tissue, and exudation from antiseptic precautions must be observed. It is impossible 
the vessels). A guide as to the advisability of persevering to prevent the entrance of air under the open method, but it 
in the close treatment in any case will be afforded Ivy the can be rendered harmless by filtration through an antiseptic 
character and quantity of the contents, and by the tempera- medium. In any case the accident is less dangerous where 
ture range, lfthe contents are proved to have become of there is a free exit for its escape than wherei the cavity is 
the uniform yellow character of laudable pus, that indicates sealed up. A large abscess will discharge an enormous 
the cessation of the breaking-down process and the forma- quantity of matter, and tlu* dressings rapidly get soaked, so 
tion of a limiting membrane. In aspirating, it is best to that it is a difficult thing to keep the patient, clean, and the 
use the largest-sized trocar, because liver pus is apt to be so decomposition of the discharges in the dressings is a great, 
thick, tenacious, and shreddy. Havingdiscoverodits presence source of danger, especially in the tropics. With regard to 
by the tine explorer, that may be left, in situ as a guide. The washing out the cavity, as long as the pus keeps sweet this 
larger trocar is then fitted and introduced along it, having is unnecessary. Irrigation does not diminish the amount, of 
first incised the skin with a scalpel to facilitate its entrance, discharge, but rather tends to increase it by its irritating 
and to avoid an unpleasant or even dangerous jerk. The effects on the walls. 

operation is not painful, except at first, when the skin is I especially recommend for adoption the excellent method 
perforated, but it is one that patients usually very much of dealing with abscess of the liver on the open method 
dread. On one occasion the patient suddenly flinched before devised by Dr. Patrick Manson of Amoy." ily liis plan the* 
the instrument even touched him, with the result of internal risks of extravasation of pus or blood where no didliesious 
rupture and death. Since reading that account I have been exist, and of septic infection from decomposing discharges 
in the habit of giving chloroform. Local anesthesia by or entrance of foul air, are avoided; while at the same time 
cocaine might answer. For establishing a free opening some the cavity is perfectly and constantly drained, and the 
prefer the knife, but, a large trocar is usually employed, patient maintained in a condition of comfort and cWn- 
The skin having been incised, the trocar is boldly slid liness throughout. Having employed it, I can testify to 
along the exploring needle (Sir .1. Fayrer’s grooved needles its great value and convenience. The apparatus con- 
offer great, advantages for this purpose) to the required hists of a laTge trocar and cannula; ft piece of drainage- 
extent. Jf no guide is used, the cessation of resistance will tubing eight, or ten inches long, of a diameter rather larger 
indicate that the cavity has been reached. It is advisable to than that of the cannula; six feet, of indiurubber tubing, 
leave the cannula in situ for a few days, to allow of adhesions half nn inch bore, one end being fitted with a silver tube two 
forming, otherwise the organ may shift, its position on its inches long, fixed in the centre of an antiseptic pad; ami a 
removal, when the reintroduction of a tube will be piece of waterproof sheeting. The calibre of this silver tube 
difficult and free escape of pus prevented. Subsequently is such that the end of the drainage-tube can be easily and 
a drainage-tube is substituted for the cannula, and its accurately fitted into it ; the other end of the six-foot, 
end received into a bunch of absorbent dressings. Post- tubing is fastened within a small wide-mouthed phial 
mortem examinations show tlmt adhesions do not always placed in a large wide-mouthed jar. The jar, phial, 
exist, though they are generally found. The risk of extra- and tube are filled with antiseptic solution^ and the 
vasution has, however, been exaggerated, and the tendency tube is clamped at its ends. The abscess is tapped 
of modern surgeons is to disregard the point in deter- with the trocar, and while pus is flowing the drainage¬ 
mining the period for operation. Where no adhesions tube, previously stretched on a staff to reduce its calibre,, 
exist at the time of operation, if a tube be left in the by tying its distal end over a cap or with a piece of catgut, 
wound, lymph is very soon thrown out around it, shutting drawing in its proximal end and fastening it with string to 
it off from tho pleural or peritoneal cavity through which the eye of the staff, is then slipped through the cannula to¬ 
il, passes. It has been found completely isolated by the the full depth of the cavity. The cannula is withdrawn 
second day. The drainage-tube should not have lateral over tho stretched tube; the’tube is then released by cutting 
perforations throughout its length—granulations from the the string, and immediately springs to its full diameter, thus 
walls of the sinus in which it lies are apt to sprout into completely lillid^ up the openings in the liver and parietes. 
them and prevent its ( . .t ension in the process of contract ion and bridging over any interval that may exist between 
of the cavity. One or 5 wo large holes near the end are all them. The free end of the drainage-tube is inserted into the 
that is necessary. connecting silver ferrule. A flannel binder is applied around 

Which is the best site for opening an abscess? As a the chest above and below the tubes and the pads and water- 
cen^ril principle, the punct ure is to he made wh ere pus can proof, to keep the apparatus in place. The clamps are removed 
^ me#' r «adily reached, as indicated by. fluctuation or by from the long tubing, and its syphoning action set going. 

ioption. '.But whenever a choice is permitted, it is The cont ents of the abscess pass into the small phial, which 
6 to °P en M-ow tho ribs, for these reasons: 1. An is kept submerged in the solution in the jar, and thus acts 

r miftP intercostal space is apt to become obliterated as a trap. The jar is placed on the floor at the bedside, and. 
0 P 4 ' cfyapan of the liver by the falling together of the is emptied and refilled from time to time as occasion re- , 
01 ' . thi^kiay necessitate excision of ft portion of one or quires. The length of the tube allows full play to the 
r ' v> ’ to TPServe patoncy of channel. 2. If a soft rubber movements of the patient. After a day or two, it is found 
?ibe he ^ * 8 liable to be compressed by the approxi- that the drainage-tube is no longer firmly held; it will have 
ftUon of S ribs, and escape of pus will be interfered with, dilated the opening by its presence, and will lie loosely; any 
If *, ca H nu l a he left in, it may, by its irritating discharge that may now escape at its side will be caught up 
iIw 9 su* 0 JP' lte periostitis, am) even necrosis. in the antiseptic dressings under the waterproof. By this 

1 When jovery lias folM&^v,; cutaneous external --- 

\)Utsrinfjan abscess, tHyy/ ■ r always below 8 Medical Report* of the China Custom* Gazette. 
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time a wall of lymph will have formed around it, shtBting 
it off from the visceral cavity. 

Whenever an abscess is being drained, it is importaMto 
remember the necessity of shortening the tube from timi 
time as the cavity contracts. 1 have known an abscess cl, 
in around an unshortened tube until at last the latter ca: 
to lie in a mere sinus of a length corresponding to t 
depth of the original cavity. The walls or the sinus co 
tinued to secrete pus, and this led to a false impression as 
to the progress made, until lateral exploration with a probe 
at once revealed the true state of affairs. 

Shepherd’B-busli. __________ 

ON RECURRING VENOUS THROMBOSIS 
FOLLOWING CHRONIC PYELITIS 
OF GONOIUUKEAL ORIGIN. 

By H. FRENCH BANHAM, M.A., M.D, 

PHYSICIAN TO THIS HuVAL BERKSHIRE HOSPITAL. 


W. (}■ —, aged thirty-four, was admitted into the Royal 
Berkshire Hospital, under my care, in October last, with 
symptoms indicative of chronic pyelitis. For the early 
history of the illness of this patient I am indebted to 
Mr. A. ,J. Mcrore. Coupling the facts given to me by him 
with those ascertained from the patient, there can be 
little doubt that in June of last year lie had an attack of 
gonorrhoea, followed by inflammation of the prostate gland 
and rotention of urine, necessitating the occasional passing 
of a catheter. Subseqently lie lied cystitis, with frequent 
and painful micturition; and some time afterwards he 
began to experience severe pain in the region of the right 
kidney. On his admission to the hospital all symptoms of 
cystitis and prostatitis had disappeared, but there was con¬ 
siderable puut and tenderness on pressure over the right, 
kidneyfand ho was passing acid urine mixed with a large* 
quantity of pus and a few oxalate-of-lime crystals and 
blood-corpuscles. Notwithstanding rest and careful dieting 
and the administration of certain remedies, the case 
underwent no material change until the beginning of 
January last, when he experienced some sharp pleuritic 
pains in the right side, and there were the accompanying 
physical signs of a localised dry pleurisy. These shortly 
disappeared. There was then great tenderness over the 
liver, which descended a little beiow the margin of the ribs. 
Huring the period of these additional symptoms there was 
some little pyrexia and constitutional disturbance. On 
•bin. 10th he had shivering, was seized with severe pain 
l, J his right leg, and when seen by me in the evening 
<*£» the same day his temperature was nearly 103° l'\, 
his pulse was rapid, and he appeared to be exceed¬ 
ingly ill. The leg was then much swollen, and the whole 
of the long saphenous vein exquisitely tender and quite 
harcb The man was suffering so much that no further 
examination was made at this timo than was necessary, 


was tenderness extending quite up to Poupart’s ligament, 
but no induration of the vein was noticed above the 
saphenous opening. After a few days the case began to 
assume a less serious aspect, but on the 25th there was a 
repetition of the symptoms that had set in on the Kith, the 
veins of the left leg being affected in the same way as those 
of the right had previously been. In this second seizure 
the pyrexia and pain were less. In the case of both 
l«gs the swelling and oedema affected the foot, leg, and thigh, 
almost up to the saphenous opening; but above this the 
integument appeared to be normal. TUe two attacks above 
recorded would have appeared entirely unconnected the one 
with the other but for the circumstance (ascertained on 
inquiry subsequently to the second seizure) that in the week 
intervening between the commencement of the two attacks 
there had been for a short time considerable enlargement of 
the penis and difficulty in micturition. For a week or 
two the patient continued in a most precarious con¬ 
dition, with a feeble and rapid pulse and general 
febrile symptoms. In a short time, however, his state 
became substantially the same as on admission, the 
urine having the same character, but the tenderness in 
toe right flank had almost disappeared. The superficial 


epigastric, circumflex, iliac, and other superficial veins 
of the abdomen, as well as 6ome of those in the leg, were 
now conspicuous by their distinctness, and the long 
saphenous vein, and even Ks tributaries on the dorsal and 
inner side of the foot, still remained hard and cord-like. 
He left.the hospital in the beginning of March, and I have 
ascertained that for a time bis general health continued to 
improve, but he was afterwards attacked by thrombosis of 
■he veins of one arm, full details of which havo not, how- 
Iver, come to my knowledge. 

1 Some of the conditions in this case were not so closely 
•served as they should have been; it is possible, however, 
that, under any circumstances lliere might have been some 
difficulty in interpreting them. The sequence of gonorrhoea, 
cystitis, prostatitis, and pyelitis no doubt actually occurred. In 
regard to the thrombosis and endophlebitis, it is not clear which 
was cause and which effect; both existed on the evening of 
Jan. 10th. Attention was chiefly directed to watching for 
its upward extension, and the sudden appearance of the 
same condition, or at least, of thrombosis, on the left side 
was wholly unexpected. I am inclined to think that throm¬ 
bosis of the right long saphenous vein first occurred; that 
it. was soon accompanied by endophlebitis; that the throm¬ 
bosis extended so as to involve the right common iliac vein; 
that the prostatic plexus was then implicated; and so the 
mischief passed to the other tide. These, however, are 
matters of conjecture. But it is curious to observe the 
great tendency to thrombosis that seemed in this case to 
exist, and which occurred, apparently, not as the result 
of feebleness of circulation, for the pulse was good and 
the patient not greatly prostrated, but, as it were, from 
some special condition of the blood, perhaps caused by 
the long-continued deteriorating influence of a puru¬ 
lent discharge, reducing its albumen and leaving the 
coagulable element in comparative excess. 

Heading. 
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Nulla aut'im est alia pro oert.r» nosevndi via. nial quamplurlmas el mor- 
boruni (;t, dissect ionum historian, turn aliorum turn proprias colleoiwf 
habere, nt inter so eoinpara.ro.— Morgagni Dt HcU. et Cans, Mart.. 
lib. iv. Prooumium. -- 

ST. THOMAS’S HOSPITAL. 
compound depressed pj? vctuue op tur occipital 

HONK; T REPTJIN; RECOVERY. 

(Under the care of Mr. Sydney Jones.) 

The following is an example of that class of injury which 
has been extremely benefited by the application of the* 
principles of antiseptic surgery to its treatment. There 
arc few cases in which greater advance has been made than 


possible^* Tlm"next m“ K .t w”. otar“f thrtUi £ | ™ be , r °. a<U,y ^kaowlodged by any surgeon 

1 with a knowledge of the results of practice m this depart¬ 
ment of surgery during the last, twenty years. In injuries 
such as that recorded it is of course impossible to prepare 
the patient as carefully as before exploration of the brain 
for tumour, neither is it possible to make the incision as 
now recommended, whilst often the presence of foreign 
bodies introduced by the instrument which inflicted the 
damage is a serious source of danger. That it is, however, 
possible with care and skill to secure immunity from 
spreading inflammation of the meninges and other local 
complications is well proved by this as by other cases which 
we have published. For notes of the case we are indebted 
to Mr. Sausom, dresser. 

J. N-., aged iifteefi, a cabinet-maker, was admitted on 

June 18th, and left on Aug. 13th, 1886. The patient was 
brought in about a quarter of an hour after the accident. 
He was stooping down to pick up some money, when a 
swing boat struck him with much violence on the back of 
the head. He was knocked down and rendered insensible, 
and was bleeding from a cut on the back of the head when 
picked up. 

When examined at t he ho spital the lad was found to be 
almost insensible, possible to partially arouse 
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him by shouting to lam, when he would put out his tongue inch Aeyond the teeth; it lies immovably fixed in the 

and make some unintelligible answer. The pupils were moiyMi -, causes great pain, and is very tender on pressure, 
unequally dilated, the right being the larger; both acted to Salivation profuse. Breath extremely offensive. There is. 
light. The conjunctivas were sensitive. The surface of the veA/ little swelling in the floor of the mouth, but con- 
body was pale and cold, and there was slight sweating, si^erable pain on pressure both here and at the angle of the 
The pulse was rapid, somewhat feeble and irregular. There ]Av. Movements of head and neck are attended with slight 
was no stertor. The limbs were flaccid. Soon after adrnia- rmn. Articulation impossible. Deglutition very difficult, 
sion the patient began to move his head from side to side, |/Patient complains of headache, and feels generally ill. Pulse 
moaning occasionally. lie vomited at frequent intervals,/! slightly increased in frequency. Temperature I00'4°. Ordered 
but the vomit contained no blood, nor was there any from/ milk and beef-tea, one ounce of saline aperient, mixture 
wither nose or ear. There was a lacerated wound in th<j three times a day, and a weak solution of permauganate of 
occipital region, to the left of and slightly above the external* potash to wash out the mouth. The man can gi ve no cause 
occipital protuberance, about an inch and a half from before for his condition, but thinks he “caught cold.” 

back wards, and nearly parallel to the long axis of the head ; .1 illy L*?th. Temperature normal; pain much less, but no 

and on the introduction of the Anger into this an irregular apparent diminution in the size of the tongue, 
depressed fracture of the bone could be felt. This measured 14th. -Tongue much smaller; temperature normal; saliva- 
three-quarters of an inch from before backwards, and half tion Jess troublesome. 

an inch from side to side. The edges were sharp and lath. The tongue has almost gained its normal size. 

irregular, and the depressed bone could be felt at the bottom Patient feels much better. 


of it. 

About two hours after the injury Mr. Sydney .lones tre¬ 
phined, the patient being under the influence of chloroform. 
Two trephine openings were required, and from these the 
splintered bone was elevated and removed. The internal 
table was found to have been splintered to the left and 
behind, and a sharp spicule of bone was found driven in 
between the dura mater and the born;, pressing on the dura 
mater, but not causing any wound. The wound was care¬ 
fully closed with catgut sutures, a drainage-tube inserted, 
and the wound dressed with dry iodoform gauze, the head 
being carefully bandaged. Before the operation the head 
was shaved and washed with a 1 in *20 solution of carbolic 
acid, whilst during the operation the Bpray was employed. 
Ilia temperature at midnight was 98°. 

Juno 1.9th,—Ho was very restless during the night, never 
dozing for more than ton minutes together, lias to be 
constantly watched to keep him in bed. Vomited at 6-30 
this morning after taking'a teaspoonful of milk. He has 
not passed urine, nor havo the bowels acted, although live 
grains of calomel were gi ven last night. When spoken to lie 
complains of headache, and has asked for the urinal, which 
he (ms not usod. He always lies on the right side, with his 
eyes closed and the limbs flexed. Paco flushed; eyes bright; 
pupils normal. Pulse rather full, .100; temperature normal. 
Some blood came through the first, dressing, which was 
renewed at 2.30 a.m. Bowels acted freely in the afternoon. 

21st.- He passed a restless night, but seems quieter this 
morning. He has vomited at times since the operation, lias 
retention of urine, which is relieved by the catheter. 

22nd. -Complains of hunger, but is still only allowed to 
have milk. Pulse 80, fairly strong and regular. No sickness. 
Will now lie on either side. 

23rd.—-Was restless during the early part of the night. 
Pulse weak anddicrotous. Tongue moist and slightly furred. 
Wound dressed.: very slight healthy discharge. 

25th.- lie has much improved; sleeps well at night, but 
requires the use of a catheter at regular intervals. Wound 
dressed and drainage-tube removed. 

July lot,.— Sinco tho last note the wound has been dressed 
daily, but is now almost healed, there being but slight dis¬ 
charge from a small aperture about a quarter of an inch in 
diameter. He is still restless both night and day, and cannot 
be left alone on account of his attempts to get out of bed. 
Tho left pupil is slightly the larger; he has no headache, and 
he eats ravenously. 

On the I9th the temperature in the evening rose to lOPS". 
It did not afterwards reach this, there being a rise of one or 
one and a half degrees above the morning temperature until 
the 25th, when it becan.it- normal both morning and evening. 

A month later the patie.it left the hospital. Tho wound 
was quite healed, though the depression due to the re¬ 
moval of the bone was very evident. He was fitted with 
a leaden plate to protect this. 

WOLVERHAMPTON GENERAL HOSPITAL. 

TWO CASES OP ACUTE GLOSSITIS. 

(Under the care of Dr. Tothemck.) 

Foil the following cases we are indebted to Mr. W. H. 
Evans, M.B. Lond., house-physician. 

Cash 1. —E. R— , aged twenty-one, was admitted on 
.July P2th, 1886. Tongue covered with thick brown fur, 
nara, and immensely swollen^l**^ *' * T "*^iecting half an 


He made complete recovery, and was discharged on July 
17th, 1880. 

Case 2. .1. P.-, aged twenty-seven, was admitted on 

July 23rd, 1886. The patient was seized with sudden 
swelling of the tongue on the 21st, caused by “catching 
cold.” Towards the same evening he complained of pain 
and swelling in tho floor of the mouth, gums, and at tlio 
angle of the jaw. Tho pain has increased in intensity and 
the swelling in extent during the last forty-eight hours, 
lie has been out of work several weeks, and denies any 
excessive indulgence in drink. 

On admission the tongue was bard, and painful oti pres¬ 
sure, covered with a thick fur, and protruded about three- 
quarters of an inch beyond tlm teeth. Salivation most 
profuse and distressing. Odour of breath not very offensive. 
Has great dysphagia, and can only swallow fluids which 
have to he poured to the back of the throat. Articulation 
impossible. Respiration not impeded, although the dorsum 
of the tongue almost meets the roof of tho mouth. Tempera¬ 
ture 99*8°. Pulse 116. Urine: ap. gr. 1050; contains a 
trace of albumen. Ordered milk and beef-tea; aP.io oiw 
ounce of saline aperient, mixture three times a day, and a 
lotion of Goody's fluid for the mouth. 

July 25th. - Temperature .1022°. There is some super¬ 
ficial sloughing of the gums and under part of the tongue. 
Has had scarcely any sleep since admission. An incision 
about, an inch and a half in length and a quarter of au inch 
iu depth was made on each side of the median lino of the 
tongue. Towards evening he felt much relieved, the tem¬ 
perature having fallen to 9iM°. 

*2flth. Swelling of tongue subsiding; has much less pain, 
and lias slept fairly well since the incisions were made.a 
Salivation still troublesome. dm 

27th.—Tongue slightly swollen and. indented by the teofcnd 
Mode a good recovery, and was discharged Aug. ist,, ISSdfool. 

lirmari'8 by Mr. Evans. —All observers admit this to be a 
rare disease. In his clinical lectures, Dr. Graves, referring 
to a case lie had attended in his private practice, remarks as 
follows:—“True idiopathic glossitis is an extremely rare 
disease. J. P. Frank only saw one case during his whole 
life. Four cases of it have been observed of late years in 
different parts of Europe, one of which is given in aGerman 
journal on the authority of my friend, Dr. Gattel, of Elbing* 
a gentleman upon whoso accuracy implicit, confidence may 
be placed.” After making a careful survey of the literature 
of the subject, I can only find sixteen cases, exclusive of the 
two above described, which are reported at any length. In 
the course of my reading I had come across descriptions of 
a few others, but of so fragmentary a character that it may 
fairly be questioned whether the coses to which they referred 
were undoubted examples of this disease. From a study of 
the cases lately admitted into this hospital, the onset of the 
disease is very sudden, enormous swelling of the tongue* 
coming on in a few hours. There may be a little premoni¬ 
tory pain and stiffness about the angle of the jaw* 
with slight difficulty in mastication and occasionally 
pain in the occiput and neck, and then the swelling 
of the tongue follows with great rapidity. The organ 
may almost All the cavity of the mouth, and in some 
cases project beyond the front teeth as much as “ two 
inches.” The tongue now lies motionless, is hard and pain¬ 
ful on pressure, and coated more or less thickly with a 
brownish-white fur, Sometimes it is deeply indented by 
the teeth, especially on the inferior surface of the tip. 
Articulation is imperfect, and in some cases absolutely 
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impossible. Salivation is generally a prominent syrotom, 
and causes great distress; the saliva, constantly drilling 
over the surface and along the sides of the tongue, be^pes 
viscid and ropy unless immediately wiped away. In s^ere 
cases the salivation may be profuse, and it constitute^ 
my mind one of the moat distressing symptoms. Swallowing 
becomes extremely difficult, and in many cases fluids hawk 
to be passed to the back of the throat; even then tlA 
attempt at deglutition may set up violent fits of coughing.l 
The inflammatory process may be strictly limited to the 
tongue, but docs occasionally spread downwards to the 
irima glottidis and larynx, causing such serious obstruction 
to respiration that tracheotomy offers the only chance of 
■escape from asphyxia. The temperature is usually slightly 
raised, but seldom runs higher than 102°. If no 
active treatment has been adopted, the tongue, having 
remained in this enlarged and painful condition for a 
variable period, from a few hours to a few days, commences 
to subside; and this sometimes occurs with great rapidity, 
■being reduced to half its bulk in twenty-four hours or less; 
but usually a more gradual resolution takes place, and seven 
or night days may elapse before the tongue has attained its 
natural size. Although the natural tendency of the disease 
is towards resolution, this happy termination does not in¬ 
variably occur. It may go on to chronic induration or end 
in chronic glossitis. Several cases of liemiglossitis resulting 
in imported resolution have been recorded, one half of the 
tongue, remaining perceptibly larger than the other; one 
such case is mentioned by Dr. Graves, who states that in 
spite of his deformity the patient was able to speak per¬ 
fectly. 1. am not aware of any case in which the glossitis 
was bilateral that is said to have terminated in a perma¬ 
nently enlarged tongue, but surely it is not unlikely that 
such an event, might occur. TTo should not easily perceive 
it, as the advantage derived from a comparison of the two 
sides of the tongue available in eases of hemiglossitis would 
of course be lost. Another termination of acute glossitis is 
in suppuration, which may he diffused or circumscribed; the 
former variety rarely occurs. However, one case, in which 
death occurred from laryngitis, was recorded by Mr. J. Z. 
Lawrence, whore the hyoid muscles and root of the tongue 
were infiltrated wilh purulent material. Iiut the circum¬ 
scribed form seems to be more common. Three out of the 
above-mentioned sixteen cases were followed by a cir¬ 
cumscribed accumulation of pus; in two cases it was 
situate towards the root of the tongue. Recovery quickly 
•followed evacuation of the pent-up matter. Gangrene may 
take place, but this is an extremely rare occurrence. One 
case of sphacelus of the tongue is reported by Mr. A. Pritchard, 
but the evidence that this was preceded by acute inflamma¬ 
tion docs not seem to be sufficiently clear. The diagnosis 
*• 5 j , e&ents no difficulty; the enlarged tongue, profuse saliva- 
0 J n, and other symptom* of the disease are characteristic. 
Nevertheless, in a paper published in the Practitioner some 
months ago, Dr. S. Mackenzie, described some conditions 
liable to be mistaken for it, amongst which were salivary 
•calculus, acute rauula, and abscess in the floor of the 
mqith. Most writers consider acute glossitis to be a strictly 
catarrhal affection; Mr. Butlin, Dr. Mussy, and Sir Dyce 
Duckworth are quite agreed upon this point. In two 
of the above eighteen cases it succeeded a “pharyngo- 
laryngitis,” in one it followed “erysipelas and sore-throat,” 
and in another the patient; was being treated at the time 
for acute rheumatism, in the majority of cases the 
patients attribute their illness to “catching cold.” It 
occurs more often in men than women, and chiefly in young 
adults, although in one of the above-mentioned cases the 
patient was eighty years of age. It generally affects both 
sides of the tongue; out of the eighteen cases it occurred 
eleven times bilaterally and six times unilaterally (in four 
instances on the left and in two on the right side), and in 
one case it. attacked each side of the tongue in succession, 
being first on the left and afterwards on the right side. In 
a case of hemiglossitis reported by Mr. Bellamy, in which 
both sides of tho tip were affected, attention is drawn to the 
fact that the median septum is thick and strong posteriorly 
and mesially, but thin and delicate.towards the tip, and it 
is suggested that in cases of hemiglossitis which become 
general the inflammatory process may probably extend 
from one side of the tongue to the other through the thin 
part of the septum at the tip. With regard to treatment 
little need be said; it is very simple. The less severe cases 
usually subside in a few days, no active interference being 
necessary. The diet should consist entirely of slops; a saline 


aperient is generally indicated; and the mouth may be 
washed out with a disinfectant lotion, a weak solution of 
permanganate of potash answering the purpose very well. 
In the more severe cases, it is the general opinion that in¬ 
cision of the substance of the tongue 1b the correct mode of 
treatment; it relieves tension, diminishes the risk of 
sloughing, and certainly alleviateh the pain. 

I GREENOCK INFIRMARY. 

IA BMW NOTES ON TIIE SYMPTOMS ANI> TREATMENT OF THE 
VICTIMS OF THE DISASTER AT CRARAE. 

(Under the care of Dr. Fox.) 

Foil the following notes we are indebted to Mr. Alex. D. 
Pitbie, assistant house-surgeon. 

On Saturday, Sept.. 2.‘>r,h, a largo number of excursionists 
went by steamer t,o witness the explosion of seven tons of 
gunpowder at (Jrarae quarries, Lochfyne-side. These quarries 
are situated on the side of a hill, and form a large bowl with 
only a narrow entrance. After the explosion the excur¬ 
sionists landed and walked to the quarry, about a quarter 
of a mile off. No sooner had they entered tho bowl of the 
quarry than they began to stagger and drop down in all 
directions. With difficulty they were brought out, when it 
was found that six were dead and a great number uncon¬ 
scious. Eventually all of them recovered under the treat¬ 
ment used by medical men on tho spot, except seven, who 
were sent to this institution. 

On admission, all but one were found to be comatose. 
Tliis patient had been violent, but could now be induced to 
keep to bed by gentle coaxing. Tho general symptoms were 
as follows: -The breathing was alow, deep, and stertorous 
(in the fatal case it was short and shallow, with stertor). 
The faces were flushed, and the veins on the neck and forehead 
distended. The eyelids were closed, and the pupils in every 
case were dilat ed on admission (in the fatal case these con¬ 
tracted just before death), but responded to the stimulus of 
light. The extremities were cold. There had been involun¬ 
tary evacuation of the bowels in every case. As to the 
bladder, it, was impossible to come to any conclusion, but on 
passing the catheter only & few ounces of urine could be 
drawn off. There was a very strong odour from the breath 
of each patient, which might be described as sweet-feculent. 
Tho pulse in each case was slow, but full and regular. All 
the temperatures were at first subnormal. The patients 
were all unable to swallow. 

When admitted, the sufferers wore at once stripped aud 
put to bed; sinapisms were applied to the extremities, napo 
of neck, and spine; hot bottles were placed between the 
legs and along the thighs and side, also to the feet; the 
catheter was passed, and the urine drawn off. The bowels 
wore first cleared out. by a purgative enema of castor oil 
and turpentine, and afterwards stimulant enemata of beef- 
tea, and brandy administered at intervals of about three 1 * 
quarters of an hour. Friction was applied to the extremities 
and body. In the fatal case, ether wus given hypodermically 
when the pulse began to fail (which it frequently did), with 
the effect, of temporarily restoring the heart’s action. The 
tongue was drawn forwards, and strong friction used to the 
chest and sides. Ammonia vapour was tried, also galvanism 
along the spine. These means were, however, of no avail, 
as the patient died of syncope about 0 a.m. on the 
20th. Just before death very strong reaction set in. 
There was very profuse perspiration, the pupil con¬ 
tracted, and the temperature rose to a little over 101'. 
The peculiar odour of the breath was noticeable in every 
case, also the involuntary evacuation and dilated pupils. As 
to the bladder, it was impossible to say anything about the 
involuntary micturition, inasmuch as, although their 
clothes were wot, this might be attributed to the very heavy 
rain which fell at, the time. All the temperature being sub¬ 
normal might- or might not be also attributed to the inclement 
state of the weather, and perhaps also to the long journey in 
the steamer before they reached the hospital. This might also 
apply to the cold extremities, - 

After being put into bed, and the means described above 
used, the patients became bathed in a warm perspiration. 
In two cases tho transition from coma to consciousness was 
accompanied by delirium. This in one case was so violent 
as to necessitate the use of a strait-jacket. After the full 
return of consciousn ess the patients felt very weak and 
much prostrated. MfgflB^case (the longest unconscious) 
there was and giddiness on any 
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mental exertion five days after the accident. In no case 
was there any secondary complication. The shortest time 
of return to consciousness in tne hospital was twelve hours 
after the accident, and the longest about forty hours. The 
patients say they do not remember any peculiar feeling 
at the time of the accident, except one. who says he felt as 
though he were being suffocated by sulphur fumes. To sum / 
up, it may be stated that all had the appearance of narcotics 
poisoning, and that the lines of treatment used were base/ 
on the management of such cases. [| 


ifrintl Societies. 


CLINICAL SOCIETY OF LONDON. 


Congenital Malformation of Heart . Undeveloped Sexual 
Organa ana Congenital Defeet of Tamils. Pulsating 
Tumour of the Head, with Raynaud's Disease . Renal 
Lithotomy . 

The first meeting of the session of this Society was held 
on the 8th inst., Mr. Thomas Bryant, F.R.C.S., President, in 
the chair. The new volume of the Transactions of the 
Society was laid on the table for inspection. 

Dr. Ciiajilibwooi) Turner read a case of Congenital 
Malformation of the Heart, with Systolic and Prediastolic 
Basic Bruits, and made observations on the causation of 
bruits preceding the cardiac sounds. The case related was 
that of a cyanotic boy, aged six, under observation for four 
years with the same symptoms. A systolic bruit was audible 
over the pulmonary valve, followed by a well-defined 
“prediastolic” bruit running up to an accentuated second 
sound, and accompanied by a slight thrill. The bruit was 
conducted down the sternum. In regard to this case, it was 
pointed out: 1. That the character of the “prediastolic’' 
bruit, and the associated phenomena prove its endocardial 
origin, and that a basic valvular bruit of this character 
can only be due to regurgitation arrested by delayed closure 
of rigid valvular curtains. 2. That with a rigid and 
defective but not incompetent valve thero must be some 
reflex, which would, if of sufficient duration, produce a bruit 
with all the features of that heard, and the occurrence of 
such cases shows that the interval of the diastolic period 
preceding the second sound may be sufficiently prolonged 
for the production of a distinct bruit, while their 
rarity shows that this interval is appreciable under 
exceptional conditions only, as with a high degree of 
stenosis of the pulmonary orifice and hypertrophy of the 
right ventricle in the present instance. In regard to the 
bearing of such cases on the question of the causation of the 
“ presystolic” bruit, it was pointed out: 1. That with a rigid 
and defectively acting, but not incompetent, mitral valve 
also, there must be rellux in the interval of the systolic 
period preceding the closure of the valve and first sound, 
which would, if of sufficient duration, produce a bruit with 
the distinctive features of the presystolic bruit, in these 
being referable to predominance of vibrations in the freely 
hanging curtains of the patent valve over fluid vibrations in 
the production of the bruit. 2. That the conditions are 
mucli more favourable to the production of a “presystolic” 
than of a “prediastolic” bruit by reflux: (a) The general 
expulsive ventricular systole which commences from a state 
of relaxation being slower than the impulsive action of the 
elastic resilience of the distended vessels; and (b) its com¬ 
mencement at the ape:; of the ventricle being separated by 
an interval from the first acts of the contraction of the 
cavity by the muscular fibres encircling the mitral orifice: 
this basal contraction, closing up and drawing aside the 
iaterpapillary space and propelling the blood into the apex 
and infundibulum, being preparatory to the general systole 
by which the blood is grasped and expelled, and seeming to 
represent the passage of vermicular contraction along the 
first limb of the vascular loop of which the heart is a develop¬ 
ment. Thus the occurrence of a “ prediastolic ” basic valvular 
bruit implies the more frequent occurrence of “presystolic” 
mitral bruits similarly produced. This fact seems th us to fully 
corroborate the views of the late Dr. Burelay as to the 
causation of this bruit, and at the same time to remove the 
basis on which the alternative auriculo-systolic hypothesis 
rests--the assumption, that i^h“Mhere can be no appre¬ 
ciable interval between '"'■'ulo-ventricular 


infl/r and the first sound. To this hypothesis it is directly 
obinted that to refer a bruit running up with progressive 
inf hsifleation to an accentuated first sound supposes a 
forcible and impulsive ventricular contraction, of which 
Tfere appears to be no evidence or probability, and is in- 
ompatible with the character of cardiographic tracings in 
iucIi cases, which show a well-marked interval between the 
summit of the auriculo-systolic elevation and the ventricular 
systoles. Supposing these elevations to represent the force 
of influx into the ventricle, the tracings seem to be incon¬ 
sistent with the hypothesis; but reasons are given for regard¬ 
ing them as indicative of the completion of the auricular 
systole—i.e., of the first act of ventricular contraction, and 
commencement of “presystolic” reflux where the valve is 
rigid. Reference is made to the occurrence of a “presystolic” 
bruit or modification of the first sound with that character in 
the absence of mitral stenosis, as another clinical observation 
according with Dr. Barclay’s views, but not satisfactorily 
explicable on the alternative hypothesis. The conviction is 
expressed that Dr. Barclay’s view of the causation of the 
“presystolic” bruit not only affords & sufficient explana¬ 
tion of the clinical facts, but the true interpretation of them.-- 
Dr. Carrington argued from a case of presystolic bruit, 
in which the left auricle had been filled with clot, that, 
auricular contractiou could not be the cause of the murmur. 

Dr. Coui’LAND said that the presystolic bruit was a definite 
one; it was of minor importance whether the Bruit was due 
to blood Jlowing away from the ventricle or to blood flowing 
towards the ventricle. Clinically such distinctions were oi ; 
little value. 

Mr. A. Phaiicr Gould read a paper on a case of Unde- 
el oped Sexual Organs, associated with Congenital Defect 
of the Tonsils. It was that of a male, aged twenty-seven, 
over Oft. high, slender, with fair, soft, smooth face, a boy’s 
voice, and no hair on his face. The penis and both testicles 
were small, but the right epididymis was thickened, 
which Mr. Gould attributed to a blow on the part when the 
boy was eleven years of age. The prostate could scarcely 
befelt through the rectum, and the seminal vesicles could 
not be felt. The man had no sexual desire; the only sign of 
any sexual activity was occasional slight priapism. There 
was an oblique inguinal hernia ou the right side. The 
pillars of the fauces were close together, and only very 
small tonsils could be seen or felt between them. Mr. 
Gould said the case raised the question whether there was 
any intimate connexion between the tonsils and the tes¬ 
ticles. It was a popular notion that excision of the tonsils 
before puberty endangered virility, ami Dr. Shorthouse, 
quoted bv Dr. Ogle, was named as a writer who spoke of 
such an effect as a matter of common observation. The 
shrinking of enlarged tonsils, and the cessation of repeated 
attacks of tonsillitis at puberty, were adduced in support of 
the influence of sexual maturity upon these organs. On the 
other hand, in Zanzibar, where all boys have their tonsils 
excised, the testicles are well developed, and the operation 
now is so common that, were it liable to be followed by 
such a grave result as non-development of the sexual organs, 
abundant evidence of this fact would be forthcoming^pThe 
removal of an enlarged organ was different from its imperfect 
development, and might be attended with different results. 
Mr. Gould had seen two women with absent or undeveloped 
ovaries, and in whom the tonsils were of fall size; and Dir. 
Langdon Down, who had seen many cases of imperfect 
sexual development, had not observed any associated change 

in the tonsils. .Mr. Thomas Biiyant considered that there 

was no special relationship between the atrophy of the 
tonsil and testicle.—Dr. Felix Semon agreed with this 
opinion, and said that tho size of the tonsil was very variable 
in the adult and appeared to have no relation to virility. 
There might well be a remote connexion between the tonsils 
and the testicles. Enlargements of adenoid tissue anywhere 
had a tendency to disappear after puberty. Authors had 
described cases of defective development of the tonsil asso¬ 
ciated with longitudinal slits in the anterior arches of the 
soft palate. -Mr. Warrington Haward, speaking of the 
alleged connexion between the tonsil and testicle, said that i‘ 
in tonsillotomy removal of a portion of hypertrophied 
tonsil was all that was practised. What would happen to 
the testicle if the whole of the tonsil was removed could not 
be stated. In his opinion the man had as muqh tonsil, as 
many virile individuals. That there was some connexion 
between the activity of the genital organs and of the tonsils 
he could not doubt; in many women the process of men¬ 
struation was attended with temporary swelling of the 
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tonsils.—Dr. Kingston Fox thought the atrophy 1C the 
tonsils and that of the testicles were mere coinciwces. 
The diminution in size of the tonsils at puberty waxbut 
part of a general diminution of organs composed of adaloid 
tissue, and might be attributed to a lessened demandmpr 
leucocytes. At the period of menstruation there was genoT 

slight temporary congestion of lymphatic tissues..A 

Hickman J. Godlkk asked whether the patient had ha 
mumps.—Mr. Pkahoe Gould could not say for certain! 
whether the man had had mumps; the past orchitis was 
believed to be due to a blow from a cricket-ball. 

Mr. F. Treves read notes of a case of Pulsating Tumour ; 
of the Head, with Raynaud’s Disease, and produced the 
patient for examination. The patient, a lad aged seventeen, 
complained of Bevere frontal headache, vomiting, and vertigo. 
These symptoms had existed for twelve months. Doth 
carotids were considerably enlarged, as were also the 
teinporo-facial and internal jugular veins. Over the arteries 
a loud and harsh bruit was to be heard, and a thrill felt.. 
There was no arterio-venous communication. Certain 
vessels of the scalp were dilated. The right side of the 
face was a little larger than the left, the right facial 
muscles also acted with greater vigour. The right side of 
the tongue was larger tlmn the left. The right, eye was 
more prominent than the left, and the right palpebral fissure 
was the larger. There were nystagmus and occasional 
diplopia, the left external rectus was weak. The patient 
was liable to “ hot sweats.” Over the left mastoid region 
was a cirsoid aneurysm of peculiar character. It was the 
seat of an intense bruit. The skull beneath the tumour was 
marked hy a number of irregular channels. There was a 
second pulsating tumour over the occiput. It. was venous, 
and communicated through a fissure on the skull with the 
superior longitudinal sinus. It was the seat of a certain 
pulsation, but presented neither thrill nor bruit. The 
tumour was readily reduced. The sphygraographic tracings 
of the two swellings revealed remarkable differences. In 
the venous tumour the respiratory curve was evident. The 
pulsation in this tumour was derived from the brain. The 
skull presented certain irregular gaps ami fissures, which 
appear to have been caused by veins m a state of congenital 
dilatation. Dr. Hale White thought that an explanation 
of the case founded on the idea that, the sympathetic system 
was at fault was but ill-founded. Exophthalmic goitre should 
be remembered in connexion with the case. As to Raynaud’s 
disease, he could not but think that the terms defective cir¬ 
culation and veuous congestion would explain the appear¬ 
ances. Air. Treves, in reply, said that he had not attempted 
to explain the whole case, but only the origin of the venous 
tumour. Whatever the boy’s stato was, it was certainly 
not one of venous congestion. 

Mr. Butlin read some further notes of a case of Renal 
Lithotomy published in the Transactions of the Society, 
rol. xv., p. 113,1882. In a letter received on Feb. 3rd from 
the patient’s father (a medical man), he says: “About, a 
fortnight ago he had a good deal of pain in the left loin, 
very much as he used to have in the right. 1 found he was 
ptinng small pieces of calculus soft and friable, and that 
the urine was alkaline. 1 kept him quiet, for a few days 
and gave him nitro-hydrocliloric acid. The wound is now 
entirely healed, the urine normal except a little mucus 
occasionally, the pain in the loin quite gone, and 1 am 
happy to say he is progressing most satisfactorily. In 
December, 1882, I had received a note from the patient 
himself to say that at the end of the year he was quite 
sound and in excellent health.” Again ou Sept. Ifnh of the 
present year be had received information that tho patient 
was quite well, and enjoying himself in South Africa. Tt 
had, he .‘aid, been proposed that, in cases similar to this one 
the entire kidney should be removed. If this hud been 
done in the present instance, not only would the risk have 
been materially increased, but when the other kidney was 
attacked the danger would have been very great. 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on Wednesday, Oct. Oth, 
Dr. J. B. Potter, President, in the chair. 

The following specimens were shown: -Dr. Malins: A 
Dermoid Ovarian Cyst. Dr. Lewers: fa) Microscopical 
Sections of a •Uterus affected by Malignant Disease; {b) a 
Foetus from a Raptured Tubal Cyst, successfully removed 
through Douglas’s pouch. Dr. J. Phillips showed an Ovum 


expelled thirty-four days after conception. Dr. R. Boxall 
exhibited the Thoracic Viscera of a woman who died in 
childbed with symptoms of pulmonary thrombosis due to 
dislocation of the heart into the left pleural cavity. Dr. 

W. Duncan and Mr. W. B. Sutton showed the Ovaries and 
Tubes from a case in which there was a htomatocele due to 
rupture of the left ovary; also a pair of Ovaries removed 
for the cure of dysmenorrhuja. 

Raptured Uterus. Dr. J. G. SWAYNE gave a description 
<of four cases of ruptured uterus occurring in his practice - - 
|two complete and two incomplete. The first occurred 
about the middle of utero-gestation, and was not clearly 
traceable to any accident. The uterus appeared to have 
given way during the effort to expel a putrid five months’ 
foetus. The woman died undelivered, and a laceration wus 
found in the anterior wall of the uterus, through which the 
child had passed, so that it lay between the uterus and 
bladder in a pouch formed by the peritoneum reflected from 
one to the other. In t.he second case labour had been induced 
at eight, months, and the rupture had apparently arisen from 
a transverse presentation and the spontaneous expulsion of 
the ftutus, in u doubled stale. In neither of these cases was 
the peritoneum tom. The third case was one of complete 
laceration, and the accident t ook place during the course of 
an ordinary labour at full term in a woman with slight 
pelvic deformity. She was delivered by craniotomy, but 
died on the fifth day after delivery. The fourth case was 
one of complete rupture, and occurred in a multipara during 
an ordinary labour. The child, which had partly escaped 
into the abdomen, was delivered by turning. Laparotomy 
was performed, the abdomen was thoroughly cleansed, and 
tho wound in the uterus united by several sutures. Death 
took place within an hour afterwards. 

Case of It apt are of the Uterus. —Dr. RiCHAliT) Cox gave 
the details of the* following cose. A multipara, aged 
thirty-eight, was taken in labour at. 8 a.m. on May 2nd, 
and was attended by a midwife. Until 3 l’.M. every¬ 
thing had appeared normal. The patient then suddenly 
screamed out, and became faint, and sick. The expulsive 
pains ceased, but. au agonising pain in the abdomen 
was complained of. Dr. Cox was sent for, and, being 
from home, arrived about. ti.iJrt i\M. The patient was then 
moribund. After administering some stimulant, Dr. Cox 
passed his hand into the uterus, which was empty, and 
finding a rent, of live inches in the anterior wall, he was 
able to seize a leg and bring the child back from the 
abdomen, together with the placenta, and to deliver them 
pretty quickly. There was some difficulty with the head, 
which was arrested at. the brim by a slight contrac¬ 
tion. The patient died shortly afterwards. She had 
had natural confinements previously.—Dr. Braxton Hicks 
said that eo many points presented themselves that 
it was difficult to select, but he thought-, when deli¬ 
very had been effected and the uterus was found para¬ 
lysed, when the rent was so large that a prolapse of the 
intestines occurred through the rent, that ill such a case 
the best plan was to perform Porro’s operation rather than 
to leave the case to its almost inevitable fate.-—Dr. Hon- 
rocics thought operations pervaginara difficult, if not im¬ 
possible, to carry out, and that abdominal section seemed 
the only method' offering any hope. The question between 
carefully stitching up the rent, or removing the uterus 
should be decided after carefully examining the site and 
size of the rupture, ami more particularly the condition of 
tiie torn parts. If the laceration were severe, as usually was 
the case, Porro’s operation would be best. If the edges were 
clean cut, they might be carefully brought together by 
sutures. -Dr. Uouth said that, while agreeing with Dr. 
Braxton llicks, there was another rule not one whit less im¬ 
portant.. When the case was ascertained to be one of 
rupture of the uterus, it was an unnecessary piece of cruelty 
and malpraxis to attempt to extract the child per vaginam, 
irritating the bowels with your hand, and running the risk 
of enlarging the tear in the uterus or increasing hieraor- 
rhage and shock. The rule should be to proceed at. 
once to abdominal section. Whether in cases of the 
tear being very ragged Porro’s operation were preferable 
to sewing up the 1 uterus might admit of question, but 
in any case the child should be extracted without 
delay by abdominal Bection, and not per vaginam.— 
Dr. "(I a laden thought that, notwithstanding the improve¬ 
ments in modern surgery, rupture of the uterus, involving 
the peritoneum, wau|taj|m|y8 be a very fatal accident, lie 
had no douh 4, ‘ the child bed escaped 
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through the rent, and the patient’s condition permitted any 
interference, the operation should be abdominal section, and 
not removal of the child through the vagina. The empty 
and partially contracted uterus would, occupy moTe of the 
pelvic diameter than when stretched over tne fetus. and 
extraction through the pelvis might be difficult, and increase 
the injury t,o the soft parts. He thought Porro's operation/ 
would be rarely advisable, as in all the cases he had mefli 
with the rent had commenced in the vagina or lower aegmon 
of the uterus, and in such cases it would be impossible tfi 
remove the whole rent by Porro’s operation. When the rerl 1 : 
was higher and ragged, this operation might he preferable. 

- -Dr. Chamvxkys thought everyone must, agree with I)r. 
Routh, that after the diagnosis of rupture of the uterus and 
escape of the foetus is once made, no attempt should ho made 
to extract the foetus per via* nat.urak.% nor should any 
second person examine per vaginam. lie thought that. 
Porro’s operation (taking advantage as it did of all t he latest 
antiseptic improvements) had been compared with the old- 
fashioned non-aseptic Caesarean section, and to the advantage 
of Porro’s operation. The recent improvements in the 
Caesarian operation by Siitiger, who uses numerous deep 
silver sutures and superficial silk ones, .so as to leave no 
communication between the uterus and peritoneum, had 
shown that the comparison was fictitious. lie doubled if 
Porro’s operation should in any case be preferred, as part of 
the rent is so frequently below the line of amputation, not 
to mention the additional injury caused by it. 

Papilloma of the Fallopian Tube and the relation of 
Ifydroperitonmm to Tubal Disease.— Mr. Ai/man Doran 
read a paper on this subject. Papilloma of the Fallopian 
tube is, he said, a rare disease, but may exist and produce 
marked symptoms. The papillary growth may represent 
not so much a true tumour as a product of inflammation. 
It is at least not malignant. In this disease a pelvic tumour, 
which may extend into the hypogastriura, always exists. 
Pain does not. appear to be essential, and when present is 
possibly due to other disorders. Two cases, both under 
the authors observation, were described. In one case the 
affected tube was dosed, the symptoms were entirely pelvic, 
and no hydroperil.oneum was present. This caso showed 
that papilloma of the tube may simulate hydrosalpinx. In 
the other case the ostium of the tube remained patent, and 
hydroperitoneum persisted till the diseased tube was removed. 
There was positive evidence that secretion escaped from I he 
ostium. For reasons given at length in the. paper, the latter 
case suggested that the disease described as hydroperitonoimi, 
and understood to signify effusion into the cavity of the 
peritoneum due to disease of that serous membrane alone, 
may frequently, though not invariably, lie due to mild 
chronic catarrh of an unobstructed Fallopian tube. - The 
discussion of this paper was deferred till the next mealing 
of the Society. 

LEEDS AND WEST HIDING MED1CO- 
CHim JKUI UAL SOCIETY. 

This first meeting of the session was held on October 8th, 
the President, Dr. (!. S. Smith, in the cliair. 

The PitusiUKXT, in bis opening remarks, alluded to the 
recent lamented death of Dr. Chadwick, who had taken 
great interest in the formation of the Society, and was its 
first president. Ho congratulated the members on the 
present flourishing condition of the Society, which lie 
attributed to the fact that they eschewed ethical questions, 
and that their discus? tons included the theory no less than 
the practice of medicin e 

Reunion of Tendons. Mr, Jhssoj* showed three patients, 
in whom divided digital tendons had been reunited by 
suture. In two cases the flexor, in one an extensor, tendon 
was affected. He remarked that the distal end of the tendon 
was in each case found at some distance from the wound, 
and. required some force to bring it into position. The 
result in each instance was very good. 

Trephining for Paralysis. —Mr. Robson showed a patient 
whom he had trephined oyer the left brachial centre for 
paralysis of the right arm, caused by a blow on the head a 
week previously. A small spicule of bone was removed. 
The operation was followed, by complete recovery of move¬ 
ments of the arm. 

Simultaneous Distal *.bf.JlUjht Carotid and 

Sulxlarian Arteries '*•* Innominate 


fry. .Mr. Hartley showed a case in which he bad per¬ 

ked this operation. The operation was performed on 
t. 1st, 1 88b, the patient being then almost in extremis 
m the pressure of the tumour on the larynx and 
/isophftgus. She slowly recovered, and still remains in very 
/(air health, but there is now a return of pulsation in the inno¬ 
minate region.- Mr. Wheelhoush suggested the employ¬ 
ment. of galvano-puncture. - Dr. Ciutrton mentioned a case 
in which the patient died twenty minutes after galvano- 
puncture, due to the rupture of another part of the sac. 
The part operated on contained only a soft gelatinous clot, 
which he thought would prove rather a source of danger 
than relief. - Dr. Barrs thought galvano-puncture ought to 
be tried. lie mentioned two cases in which benefit had been 
derived from it. -Mr. Wah» mentioned three cases under 
the care of Mr. Jessop of distal ligature of the subclavian 
and carotid. In the first silk ligatures were used, and death 
ensued from secondary haemorrhage on the forty-ninth day. 
In the second catgut ligatures were used, but the aneurysm 
was not cured nud the patient was lost sight of. In the third 
silk ligatures were employed and secondary hemorrhage 
occurred, which was stopped .for two days by a ligature 
applied to the carotid, and, on a recurrence of the luemor- 
r!iage, by gal vano-puucture. He remarked on the advisability 
of rising catgut ligatures.-Mr. McGill suggested the liga¬ 
ture of the vertebral art ery. fi 

laparotomy. -Mr. Lawford Knaggs read'notes of two 
cases in which laparotomy had been performed for chronic 
obstruction of the small intestine. In both tubercular disease 
was found to be the cause by matting the intestines together. 
One case proved fatal; the other recovered from the obstruc¬ 
tion, though the operation consisted only of an exploratory 
incision. He remarked on the satisfactory result in the 
second case, and discussed the possibility of tlm incision 
having exercised a good effect on the disease. Ho thought 
that a large proportion «f cases of chronic obstruction of 
the small intestine might be relieved by operation, mid that 
in all cases not obviously hopeless exploration should be 

undertaken. To the three methods hitherto adopted.viz., 

cnterotniny, division of adhesions, and resection-he would 
add a fourth—viz., the union of tho intestine above the 
obstruction to that below, in tho same manner os had been 
adopted in tho excision of the pylorus for cancer. Mr. 
Truk; ix Tkalh mentioned a case where laparotomy was 
performed and cancer of the sigmoid flexure found, but, 
curiously, before colotomy could be performed, the patient 's 
bowels were freely moved. - Mr. Mayo Robson said lie had 
found, in two cases where ho bad opened the abdomen in 
tubercular disease, great relief ensuing to tho general sym¬ 
ptoms after the operation. 

Case of (‘hnmie Anterior Poliomyelitis and Paralysis of 
all kinds. Dr. CiimtTON showed this patient, a woman aged 
twenty-six, who, after being paralysed for several months, 
had regained muscular movement and strength. The pro¬ 
gressive atrophy began after her delivery of twins in January, 
]8SJ ; the paralysis of limbs was almost complete in August, 
I88’>. Sensation was perfect. Faradaism and tonics seamed 
useless: potassium iodide did harm. A hopeful progpbsis 
was given, of course with reserve. She was subsequently 
well cared for in a healthy house in the country, but used 
neither drugs nor galvanism. In August, .1886, she could 
walk fairly well, now almost perfectly, and the deltoids and 
ot her muscles were now also normal. Dr. Churton thought 
this a striking example of the tendency of tissues originally 
tolerably sound, but damaged by temporary causes, to 
reassert themselves under favourable conditions. 


IViKproAL Inspection in Brooklyn. --The Brooklyn 
Commissioner of Health, Dr. Andrew Otterson, has inaugu¬ 
rated in that city a system of medical inspection and relief 
in the tenement-house districts, with special reference to 
the diseases of infanta during the heated season. Ten phy¬ 
sicians have been appointed, each assigned to a special 
locality, who uro instructed to search for sick children 
needing attention, and to care for them, furnishing medi¬ 
cine gratuitously where parents are unable to pay for it, 
and at a reduced price to those who can. 

The late Dr. Wells, of Reading.— The Town 
Council of Reading has approved a proposal to promote a 
memorial to the late Dr. Wells. Part of the amount to be 
raised is to be devoted to the providing of prizes for the 
students at the Reading Schools, of 8cience and Art. 
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Shrieks sift Station of $ooks\ 

A Manual of Diseases of the Horvous System, By W.\ 
(Sowkrs. M.D., F.E.C.P. \oi. 1. Loudon! J* and 
Churchill. 1880. 

In the space at, our disposal it is impossible to do 
justice to works like the one that lies before us. We must 
therefore confine ourselves to indicating the scope, matter, 
and manner of Dr. Gowers’ book. This is the first volume 
of the manual, and deals with the diseases of the spinal 
cord and nerves. The student and practitioner will find in 
it a true friend, guide, and helper in his studies of the 
diseases of those parts of the nervous system. It is a most 
complete manual, presenting a thorough reflex of tho present 
state of knowledge of the diseases of the spinal cord and 
nerves. The care and thought that have been bestowed on 
its production are evident, on every page. In the presence 
of such ability, learning, and originality, criticism can only 
take a favourable direction. The style and manner are 
‘ accurate, studied, and adequate never diffuse. The illus¬ 
trations call for special notice. They are numerous, new, and 
original. The author has largely pressed into his service the 
phot otype processes of the Typographic Etching Company, 
and with good results. Some of tho figures are truly excel¬ 
lent. The definition of Figs. 71, 82, 80, 8S, 80, and 01 will 
bear witness to tho truth of this assertion. The arrange¬ 
ment of the matter is simple and easy of reference. 

Fart I. opens with a consideration of the general sym¬ 
ptomatology, including a description of the method of 
investigating symptoms. The chapter on the action and 
paraly^ of muscles will prove of special value to the 
student when in the presence of cases of paralysis of indi¬ 
vidual muscles. Part IT. treats of the diseases of the nerves, 
gives a careful account of nerve injury and degeneration, 
including therein the various changes in the electrical 
reactions of the nerves and muscles. The articles on 
multiple neuritis are some of tho best in the book. Part III. 
commences with ti complete account, of the medical anatomy 
of tho cord; it contains a diagram and description of “an 
element" of the motor path. This idea commands attention. 
An element, of the motor path may be regarded, according to 
dr. Gowers, as consisting of two similar segments, the upper 
the lower. The upper segment consists of a large pyra¬ 
midal cell, which communicates with the large spinal motor 
cell by means of a terminal ramification of nerve fibres, 
which is likened by the author to the terminal ramification 
at K£ distal end of the lower motor segment. Wo do not 
remember to have anywhere seen so clear a description 
of the mode of junction of the cerebral motor with tho 
spino-muscular motor segment. In another part of the book 
Dr. Gowers points out that the nutrition and function of 
the terminal ramification of both motor segments aro likely 
to be readily interfered with owing to the long distance of 
these termini from the source of trophic influence, which the 
author regards as the motor nerve cell itself ; for the belief in 
the separate existence of trophic centres he sees no warrant. 
Curare paralyses the termination of the lower motor segmont. 
It is asked whether there are not drugs and other causes 
which may annihilate the function of the terminus of the 
upper segment. This upper terminus is regarded as possibly 
of the nature of a local inhibitory centre, loss of the function 
of which would lead to “permitted hyperpliysiological 
activity” of the spinal motor centres. The pathology of 
functional or hysterical paraplegia may he explained in 
accordance with these views. Suppose from any cause the 
motor centres of the cerebral cortex have their nutrition 
lowered, this lowering would tell most and first on the 
terminal ramification of the pyramidal fibres in the cord, 
and naturally on those fibres which had the longest course 


in the cord, consequently those of the leg. Taking this idea 
into consideration with what has been said orient local 
inhibitory ceutres, it will be seen how “functional” or 
“ nutritive ” spastic paraplegia may be accounted for.' 

In forty pages devoted to locomotor ataxy we think the 
student and practitioner will find, considering the small 
Amount of space occupied, the most harmonious and full 
mccount of the disease in the English, German, or French 
Jinguage. Tho chapters on the varieties of muscular 
atrophy will bo welcomed by all students, as conveying in 
a concise Form, all that is at present known of this com¬ 
plicated subject, whilst tho discussion of the various forms 
of degeneration of the spinal cord is equally complete. The 
student and practitioner will bo thankful also for the 
attention that the author has given to tho treatment of 
diseases of the cord and nerves. Dr. Gowors has a good 
word in many places for massage, electricity, and other 
methods in vogue in the treatment especially of nervous 
diseases, but he also denounces the use of such remedies in 
other places, or at least asserts that in his experience in 
certain kinds of disease he lias seen no good result to follow 
even carefully carried out courses of massage, «X:c. 

Space exigencies forbid, or we should have liked to point 
out further excellences in Dr. Gowers’ work. Whether 
we contemplate tho erudition, meditate on the suggestive¬ 
ness of the original matter, admire the illustrations, or 
think of the care that has boon bestowed in apportioning 
the space to each subject according to its importance- - 
from whatever point of view wo regard this book, we 
must express the opinion that, judged by its first volume, 
no butter manual on nervous diseases has been presented 
to the medical profession. 

OUt LI III’ARY TABLE. 

Manual of Differential Atedh'd Diagnosis. By Condict 
W. CrTi.KR, M.S., M.D. Xew York and London: G. P* 
Putnam's Sons. -Whilst admitting the general utility 
of such bandy books of reference as the above, where in 
tabular form the reader finds presented tho main features 
of difference between diseases that bear a superficial re¬ 
semblance, yet we are sceptical ns to their real educational 
value. To the student the advice should be to grasp the 
differences in clinical feature3 by his own observation, and 
rather construct his own tables than rely on those already 
prepared for him by others. In saying this, wo by no means 
desire to find fault with thu way in which Dr. Cutler has 
planned and compiled his little book. Wo havo given it a 
tolerably careful examination, ami are pleased to find it 
accurate and intelligible. It is true, it would not be 
difficult to find fault with him for laying stress upon sym¬ 
ptoms which aro inconstant, or, at any rate, of such minor 
importance as to bo of little service in differential diag¬ 
nosis; hut in the main he has succeeded in his endeavours 
to present to the student and practitioner a digest of sym¬ 
ptomatology. The student must, however, guard against 
the mistake of allowing, for examination purposes, the in¬ 
formation so choicely selected for him to replace the know¬ 
ledge he personally would gain by diligent work in the 
wards. 

Manual <f Hygiene for Schools and Colleges, Prepared by 
tho Provincial Board of Health, Pp. 29fi. Toronto: W. 
Briggs, 1880. This book has been published under the 
authority of the Minister of Education in Canada " for use 
in all the schools under the control of the Education Depart¬ 
ment.” It is intended to supply a want which has long been 
felt “of a work on hygiene, which would occupy an inter¬ 
mediate place between the elementary text-hooks for the 
uso of children and the advanced treatises for practitioners 
of medicine, sanitaryeneineeri?, and other persons intending 
to become ex»w' science.” ^ a PP uft * fl to be 
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remarkably well adapted for the purpose for which it was 
prepared, and has evidently been drawn up by men well 
acquainted with the literature of the subject, and also 
possessing a thorough practical knowledge. A considerable 
amount of attention has been given to the subject of school 
hygiene, both as regards the furniture and ill,tings of the 
class-rooms, and the management of the pupils during the, 
hours of study and recreation. The various influences] 
likely to affect injuriously the vision of the children in* 
schools are carefully discussed, and the subject of over¬ 
pressure has received & considerable amount of attention, 
and appears to be treated with sound judgment. The .con¬ 
cluding chapter of the book contains the information usually 
given in the manuals on first aid to the wounded. As a 
whole, it is an excellent manual for the instruction of 
teachers in the important principles of sanitation, and in the 
measures necessary for the preservation of public health; 
and it has the advantage of a very copious index. Tt does 
the greatest credit to the Education Department of the 
Dominion of Canada, and to the members of the profession 
by whom it has been drawn up. A similar work for the use 
of our training schools, under the sanction of the Education 
Department, would be a valuable addition to our school 
literature. 

Dr. Paul Dormer's lleichs Medicinal-Kalender, 1SS7. 
Herausgegeben von Di\ S, Guttaiann. Tlieil 1.: flesclnift- 
liches Taschenbuch und Beihaft. Leipzig: <». Tliieme. 
1886.—The late Dr. Boomer in establishing this calendar did 
good service to his brother practitioners, and the favour 
with which it is received shows how that service was 
appreciated. The first part of the work consists iu a sub¬ 
stantial pocket-diary and almanac, with which is incorpo¬ 
rated a vast amount of information -such as a table of the 
Gorman Pharmacopoeia and remedies outside its limits, with 
dosage and therapeutics, the table being compiled by Dr. 
Oscar Liebreich; lists of baths and mineral springs; hints 
for “first aid” in cases of sudden illness; symptoms and 
treatment of acute poisoning; a condensed list of diseases, Jfcc. 
In the supplement we find sections on clinical thermometry 
and urinary analysis by Professor Jorgensen; on ophthal- 
mological practice, with test-types, by Dr. Ilorstmann; 
otological,by Dr. Jacobson; and odontological, by Professor 
Miller. Anthropometrical tables, schemata for post-mortem 
examinations, and full directions for the bacteriological 
examination of sputum and intestinal evacuation®, with 
illustrations of the comma bacillus, are also features of this 
little work, which comprises further sections upon the 
most important methods of hygienic research. It is a 
veritable multum in panto, and we are not surprised at its 
popularity iu the Fatherland. 

Transactions of the College of Physicians of Philadelphia. 
Third series. Yol. VI11. Philadelphia : P. Blakistou, Son, 
and Co. 188G.- This handsomely printed volume contains 
many papers of considerable interest. l)r. IT. 0. Wood 
makes some remarks upon 41 Chronic Contracted Kidney with 
Normal Urine,” in which he throws out the somewhat novel 
suggestion that in suspecied cases a therapeutic test might 
be employed in the shape of cantharides or turpentine. “ If 
on trial it should be found that a slight irritation would 
seriously affect the urine, the case should be looked upon 
with the greatest suspicion.” Dr. A. V. Meigs reports on a 
“Case of Occlusion of the Vena Cava Superior," where a 
dissection displayed the course of collateral circulation by 
the internal mammary, intercostal, and azygos veins. Some 
cases of general anasarca and acute pulmonary oedema form 
the basis of a paper by Dr. E. T. Bruen on “ Disturbance 
of the Normal Vaso-motor Tonus.'" Dr. Da Costa writes 
on the Hypodermic Use of Hydrochlorate of Cocaine (dose j 
one-third to half a grain), its analgesic j 

effect is, he states, not \ '^tinctly as a j 


cardjfij stimulant. Dr. P. J. Mays gives the results of his 
inq/fry into the Analgesic Effects of Theine, which he found 
to/vintrast with cocaine, but to be very efficacious. The 
sape writer has an interesting experimental inquiry ** On 
v r ‘e Nutritive Value of Some Beef Extracts.” Dr. H. Leff- 
/nann argues in favour of the prescription of pure alcohol 
in preference to ordinary fermented liquors. Amongst other 
1 papers worthy of notice are—“ The Mechanism of Indirect 
Fractures of the Skull,” by Dr. Dulles, copiously illustrated; 
“ On the Anatomical Bearings of the Serous Covering of the 
Viscera,” by Dr. Oscar Allis; “On Sunstroke and Heat 
Exhaustion,” by I)r. Orville Horwitz; “On Photography of 
the Larynx,” by Dr. T. It. French; “ On the Basal Pathology 
of Chorea,” by Dr. II. C. Wood; “On Raynaud's Disease,” by 
Dr. J. U. Musser; and “On Constipation,” by Dr. A. V. 
Meigs. The volume opens with obituary memoirs of Drs. 
John Light Atlee and George Hamilton, followed by an 
address by the retiring president, Dr. J. 31. Da Costa. 

Malarial Fcrer, as met with on the Gold Coast. By 
C. 11. Eycks. Printed for the Government of the Gold 
Coast Colony, London: Waterlow and Sons. 1886. This 
is an interesting brochure, which bears evidence if consider¬ 
able painstaking and scientific research on the part of its 
author. It is less of the nature of a clinical than of a 
pathological treatise, and is particularly valuable for the 
study it gives of the subjects of icterus and hannoglobinuria 
in relation to remittent fevers. The writers standpoint 
may be gathered from the following passage, in which he 
explains his subdivision of the phenomena of malarial fever 
into the essential and the secondary. “ Under the essential 
I place the purely febrile phenomena i.e., those met with in 
fevers generally viz., elevation of temporat ure, with ^pstro- 
intestinal, circulatory, cerebral, urinary, and other disturb¬ 
ances, the distinguishing feature being that the fever is 
paroxysmal and periodic; so that in cases of remiLtent. 
(single paroxysm) there will bo diurnal variations pf tem- 
perature, not, necessarily at the times in which they occur 
iu continued fevers, but determined by the time of onset of 
the paroxysm. And among the secondary phenomenal place 
those symptoms traceable to solution of haemoglobin - viz., 
icterus and jaundice, hepatic and splenic complication, and 
hemoglobinuria.” lie reprobates the introduction of the 
term “blackwater fever" to indicate the severe form of 
remittent, preferring the older term “bilious remittent.” 
Sections are devoted to the etiology of malaria, and to 
treatment, which latter contains some useful hints as to the 
administration of quinine. 

Hospital Imports: Middlesex Hospital.- This hospitals 
one of the few that publishes a fairly full report of the cases 
that have been under its care each year. The volume before 
us is for the year 1884, and contains the reports of the 
medical and surgical registrars, and also an account of the 
work done in the post-mortem theatre. For these reports 
the following gentlemen are respectively responsible: Dr. 
Pringle, Mr. Roger Williams, and Dr. Kingston Fowler. We 
have only the space to say in general terms that the volume 
is one that no registrar should be without, and one which 
any compiler of statistics would find repleto with informa¬ 
tion of a certain order. There are special tables on enteric 
fever and malign ant. growths. The table of necropsies is 
very instructive. 

Transactions of the American Ophthalmological Society: 
Twenty-first Annual Meeting, New London, Conn. 1885, 
Boston: Published by the Society. 1885.—Ia this part are 
several interesting papers. Dr. Bull records a case of 
abscess of both frontal sinuses. In this case an opening waa 
made into the sinus, much fetid pus removed, and recovery 
resulted. Knapp recommends the use of the .actual cautery 
in destructive corneal processes. Dr. Fryer gives a case of 
bony cystoid tumour of the orbit caused by and enclosing 
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The Introductories have been duly delivered, and if half 
the good thoughts and good advice they contain are taken 
to heart by the students there will in a few years be a great 
gain to the profession. We believe, after all, in a good 
Introductory. The voyage on which a medical student 
enters in Ootober, and which is to last for three or four 
years, is beset with dangers as well as duties. It may be 
made very pleasant or infinitely painful, and the burden of 
all the Introductories is the same. They aim at inspiring 
the love of truth, and encouraging its pursuit at all hazards. 
The history of discovery, or of individual men, whose fame 
has added lustre to their particular school, ib in turn used 
by the leoturer, and used with such success that the student 
must blame himself if he enters on his great career with 
low aspirations and poor motives. We should advise each 
student to read all the addresses. There is muoh variety 
of conception and execution in them, and they will 
amply repay the time and trouble spent in their perusal. 
The thoughts of other teachers, and the history of other 
schools than his own, will save him from narrowness, 
and will supply him with arguments in variety for 
dutifulness and virtue. A very short experience will 
suffice to introduce a student in any school to men 
who affect to be wiser than their teachers, and who receive 
the loftiest thoughts with indifference or something worse. 
An Introductory Lecture to them is no gain. Nothing in it 
excites their admiration. They speak as if they had lived 
longer and seen more than their teachers, and as if it were a 
favour in them to be present, even if their object be to dis¬ 
tract and disturb those who come to listen and to profit, 
Such men are in a minority, and it is very desirable the 
minority should be a still smaller one. Let any well- 
meaning student study the Introductories, and regard with 
some suspicion those who disparage them. It is impossible, 
and it would be somewhat invidious, t6 single out individual 
lectures for praise or blame. It would be useful for each 
student to put down on a piece of paper the great points in 
the Address of each lecturer and bear them in mind during 
his whole course of study. The character of medical 
students is well vindicated by Dr, Wadham, and also by 
Drl Biss in his lecture »it the Middlesex Hospital. Dr. Biss 
showed that at Cambridge during the last eight years, while 
the number of medical students has increased from fifty to 
over three hundred, there has been an immense gain to order, 
decency, and morality. Dr. W ai>ham argued with much 
ability against the necessity for providing home discipline 
and accommodation for medical students. The argument 
showed the complicated nature of the question, and the diffi¬ 
culty of giving to any CollegiAte authority in London the 
powers enjoyed by the Universities of Oxford and Cambridge. 
Sir Benjamin Bbodie’s experience, that the ranks of medical 
students contain a large number of young men diligent in the 
pursuit of knowledge and general conduct, 

is very valuable, and " "rue than it 


is fco/iay, But no wise student would underrate the value 
of jpiome in which home virtues can be cultivated, and 
so/ething like home authority used to promote regularity 
<J habits and Bteody application to work. St. Thomas's 
/iospital was fortunate in having Dr. Bkistowk to tell its 
history, and to pronounoe the existing arrangements and 
prospects of the hospital worthy of its past, and much 
better than they might have been when some of the 
errors of the past are considered. Dr. Geobgb Johnson 
spoke with authority against all narrow specialism 
in medicine, and was very happy and forcible in his 
illustrations. His prophecies of the doom of those 
who despise vaccination will not immediately affect the 
fanatics of Leicester; but they will he realised someday 
by many who laugh at them now. Jenneb’s association 
with vaccination is trite, but his association with the violin 
is not so well known, and it was a happy idea of 
Mr, Black, in urging the cultivation of music by medical 
students, to remind his hearers of the solace ^hat Jknneb 
derived from playing the violin and the flute when the 
cares of his great discovery weighed heavily upon him. 
One of tho most thoughtful Introductory Addresses of the 
session is that of Mr. Malcolm Mqbiiis, at St. Mary’s, on 
Mysticism, Materialism, and Scepticism in’Medicine, We 
insort Mr, Mobbjs’h address in full this week, and have 
only now to say that it is a masterly and yet reverent 
exposure of some of the worst faults of medicine, ancient 
and modern, the study of which will make us all mpre safe 
against error, and more helpful in raising the reputation 
of medicine. For much of the affected mysticism and 
dogmatism of the professors of medicine in the past, Mr. 
Mourns blames the public who loved to have it so. But 
the public and the profession, too, are both strong enough 
now to dispense with all such aids to authority, and to 
respect those adviser a most who show the greatest desire to 
introduce simplicity and truth into medical treatment. 
Mr. Baukeu’s Address at University College indicated 
the claims of medicine to more recognition by the 
public, and to more honour from the State. He was 
especially happy in showing how medical men, os a 
rule, steer clear, beyond most men, between errors of 
superstition on the one hand and a degrading materialism 
on the other. No doubt medical men are “ lightly esteemed” 
as yet by the State. They have no place in the House of 
Lords. So much the worse for the House of Lords. The 
House of Lords would be much stronger to-day against 
attack, and in the respect and affeotions of the people, if it 
contained the eminent men of all professions, and especially 
of our own. For the welfare of the State tho advice and 
counsel of the best of all its citizens are needed, and in the 
Second Chamber of the near future we may hope such 
citizens will not be conspicuous by their absence. But, 
after all, the chief reward of medical men must be of a 
different character from any that the State can give. It must 
be the approval of men of science generally. The peers of 
medical discoverers must themselves bo men of science, and 
this recognition of medicine has already begun, and cannot 
fail to grow as the discoveries of medicine multiply and 
appeal to the admiration and gratitude of mankind, 

--■ 

Thebe are probably few more lucrative departments of 
the healing art than " bone-setting." Unfortunately for the 
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professlon, and certainly also for the public, the procedure, as 
a M specialty ” has been monopolised by, legally speaking, 
irregular operators. The cause of this is not far to b« : 
for, in the first place, the joints, with their complex anV 
tomy, furnish a favourable field for the exhibition of th\ 
bone-setter’s pretensions; and,in the second, they enable® 
him still further to trade upon the credulity of his clients, 
since he is able at least to make some visible show of the 
means and mechanism adopted to effect the end indicated 
by,his stereotyped assertion that this or that bone is out of 
its place. 

Medical men might well view with complacency, and even 
With contempt, thiB counterfeit presentment of legitimate 
surgery, and the notoriety achieved by men who, whatever 
their dominant motive, are certainly none too scrupulous in 
making capital out of popular recognition, were it not for 
the fact that only too frequently the qualified practitioner 
* ^is made the gauge whereby the alleged superior skill of his 
unlicensed qpmpetitor is measured. Nor does the unfairness 
of the comparison rest on popular grounds alone, for every 
now and then cases are met with in which our judicial 
authorities are found to weigh the credentials of surgeon and 
amateur on what, according to their lights, they consider a 
righteous balance, and find the former wanting. An instance 
of this we had occasion to commont upon in our last issue, 
where a County Court judge nonsuited a medical man, in 
tbo belief that he had failed to recognise the nature of 
an injury which a “ bone-setter,” who claimed hereditary 
talent in his calling bad, as he said, diagnosed and summarily 
remedied. It has been truly said that the mind is more struck 
by positive than by negative evidence, and surely the subject 
matter of these remarks bears no exception to the general rule. 
As Sir James Paget has pointed out, those who consult bone- 
setters are sure to publish and laud his successes, whereas 
in the case of his failure they are too chagrined to parade 
themselves in public as the dupes and victims of mistaken 
confidence. Again, there is always a strong tendency to 
^regard the works of intuitive handicraftsmen as veritable 
triumphs, whereas they are often enough merely the out¬ 
come of sheer operative audacity. ** Adventures are to the 
Adventurers” applies as closely to the professed bone-setter 
as to “ Ixion in Heaven.” Where many chance shots are 
made some quarry will be killed, and equally where many 
stiffened joints are wrenched some will be lposened with 
advantage. And herein lies the talisman whereby the 
" bone-setter” commands a certain amount of success and 
reputation. Patients having dislocated tendons, dis¬ 
placed inter-articular fibre - cartilages, joint adhesions, 
and spastic contraction of muscles are not uncommonly 
benefited by movements, and that, too, perchance, by 
the application of rude, unwarrantable force. The fol¬ 
lowing is a frequent sequence of events. A person 
receives a severe sprain of a joint -say the ankle. He sub- 
I for a time to the quiet ordered by his medical 
attendant. The inflammation subsides, but stiffness remains. 
Readily persuaded of the vaunted powers of a certain bone- 
setter the patient surreptitiously seeks the latter. Ilia 
joint is handled with vigour, adhesions give way, and thus 
the medical m^i is deprived of the chance of completing a 
cure which it is certain he would not have neglected. But 
there is yet another side of the picture, and it is high time 


the public were made aware of its existence. If a bone- 
setter fails in his attempts, it must not be supposed that the 
failure is of mere negative moment, for it often implies that 
irreparable damage has been sustained through the applica¬ 
tion of force which no properly educated qualified 
surgeon would have dreamt of using. Six J. Paget records 
ka case where violent manipulation by a bone-setter was 
Exercised upon a fractured limb. We ourselves kUow 
an instance in which a bone-setter, ignoring the diagnosis 
of <an eminent surgeon, violently wrenched a shoulder for 
“ stiffness,”,whereas the immobility was caused by a malig¬ 
nant tumour of the humerus. The natural result of such 
a procedure is not problematical. But, worse to relate, 
the patient, hesitating between the conflicting statements 
of the surgeon and the bone-setter, refused to have the 
limb amputated, and his life was sacrificed. The treatment 
of dislocations as practised by a legally qualified surgeon 
must not be confounded with the irregular operations 
of men whose knowledge of the Subject, generally speaking, 
varies directly as the scruples of their consciences and 
inversely as the audacity of their actions. 


The treatment of various forms of the alcoholic habit by 
means of strychnine, which has been recommended from 
theoretical and clinical researches by Luton, Giaco- 
mini, Maun us Hush, Mousy, Lecuye, Jaillet, Minoz, 
Dujahdix-Bkaumetz, and Amagat, has recently been 
tried by some Russian practitioners, and found to give 
gratifying results. Dr. I’opopf, writing in the Vrach 
(No. 10,1886), after giving a resume of the results obtained 
by the French and Italian observers above named, mentions 
some cases of dipsomania which he had successfully treated 
in the same way, and in the last number of the Vrach 
(No. 38) Dr. ii. X. Tolvinski describes the case of a man, 
aged thirty-four, belonging to a neurotic family, very 
anromic, but with no organic disease, who had drunk hard for 
many years, and with whom of late the outbreaks hod been 
as frequont as two or three every month. He was treated 
with chloral, bromide of potassium, and opium, with hut 
little success, his extreme distress, desire for drink, nausea', 
vomiting and unusual weakness being unaffected. On the 
last occasion, when he had been drinking for some days, 
Dr. Tolvinski decided to make trial of strychnine, and 
began with the sixtieth of p groin of the nitrate in 
pilules three times a day, and did not prohibit spirits. 
The next day the man felt better, and asked for wine; but 
the sleeplessness, the wont of appetite, and nausea and 
vomiting still continued, though in a somewhat less severe 
degree. Four days after the commencement of the strych¬ 
nine treatment the patient had greatly improved in every 
way, and was adbn afterwards able to resume his work. He 
continued to take the sixtieth of a grain twice a day for 
six weeks, and during the four months which have elapsed 
since the attack he has had no inclination for drink. 
Upon this case the editor of the Vrach , Professor Manassbin, 
who holds the chair of Special Pathology and Therapeutics 
in the Imperial Military Academy at Bt. Petersburg, 
remarks: “ There is no doubt that, with abundant materials 
at hand, observations on the effect of strychnine on different 
forms of alc^d i ;'^tfHfe^immediate future be accumu¬ 
lated in casilfty y : . may be desirable as a 
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preliminary to distinguish the different classes of the affec¬ 
tion. (1) Amende cases (literally “white fever)”; (2) actual 
drunkenness; (3) constant drinking without symptoms of 
chronic alcoholism ; (4) chronic alcoholism. It is very 
possible that the effect of strychnine on these very dissimilar 
conditions may be different, and if all these forms ore conV 
founded together, as is done by many writers, it ea/l 
only lead to confusion when the strychnine treatment {■ 
mentioned” Professor Man assign goes on to relate the 
case of a cook, a very honest, respectable woman of forty- 
live, who was subject to attacks of insuperable craving for 
drink, Which attacks were preceded by a depressed and 
highly irritable condition. They gradually increased in 
frequency, so that latterly they came on about every 
fortnight. Sulphate of strychnine was ordered iu pills from 
the 'Sixtieth to the thirtieth of a grain after breakfast and 
dinner. During four months of the strychnine treatment 
the patient continued in excellent health, not only having 
no outbursts, but not even experiencing any inclination 
for drink. 

In another Russian medical journal, the Meditmvsicoe 
Obozrcnie, Dr. Partsevski gives an account of nine cases 
of acute and chronic alcoholism treated by means of 
hypodermic injections of strychnine. Seven of the cases 
gave excellent result^, but in the remaining two cases the 
strychnine had to be discontinued and chloral substituted. 
In the majority of cases the treatment began to take effect, 
very quickly on the appetite, sleeplessness, and hallucina¬ 
tions. The trembling of the hands, too, entirely disappeared, 
and the general irritability subsided. The author says that 
under no other kind of treatment has he found patients 
recover so quickly from an attack. Even the blueness of 
the skin and the puffiness of the face and hands quickly 
disappeared, and the quantity of urine became notably 
increased. The dose given is not very clearly stated, but 
the number of injections required in the different cases was 
usually from four to eight. In one case only were lifteen 
necessary. They were given twice a day. 

Thu visit of Sir Henry Acland to the Pharmaceutical 
Society and the address which he delivered to the students 
afford one amongst many illustrations of the good relations 
now subsisting between pharmacy and medicine. There is no 
reason why these relations should not continue to exist, and 
become even more cordial. Though medicine has grown into 
a science since the time referred to by Sir Henry, when 
silkworms, grasshoppers, toads, kittens, &c., were contained 
in the Pharmacopoeia, it has not grown out of the faith in 
drugs* More than ever it believes in the value of drugs, but 
more than ever it requires that drugs shall be prepared in a 
pure atate and in an agreeable form. The* very progress of 
medicine involves the progress and development of phar¬ 
macy. This progress should tend at the same time to a 
Sharper line of demarcation between the two callings. If a 
man ia to excel in the business of a pharmacist, he cannot 
dabble in the work of a medical praotitioner. There is a 
fundamental difference in the two callings. The function of 
the one is to supply pure drugs; that of the other is to study 
disease and to cure it. In the higher ranks of both callings 

this distinction is well deAmrigp^s;.~*r.,there is a tittle 

overlapping. Sir ^ H the educa¬ 


tions the pharmacist does not tend to make Mm intrude 
intf*the domain of the medical man. We think Sir Henry 
ispon the whole, right. No doubt there are many druggists 
/ho assume airs of more knowledge than it is possible for 
tony medical man to have; but the more educated the phar¬ 
macist, the more conscious will he be of his inability to 
understand disease, and the more will he shrink from pre¬ 
tending to do so. , Sir Henry's praise of the calling 
of a pharmacist was well deserved. There is no better 
servant of the public and no better friend of the medical pro¬ 
fession than an educated and intelligent pharmacist. The 
best medical practitioner will learnmuch from him, and will 
be most ready to admit his obligations. He must be a rare 
physician who is not Indebted occasionally to the sugges¬ 
tions of those intelligent pharmacists whom he may 
know and who dispense his proscriptions, and it is 
impossible) to deny that therapeutics have been much 
advanced by the work of chemists and pharmacists. All 
this praise, of course, has no application to^he druggist 
who is ignorant of the distinction between his calling and 
that of a medical man, and who is vain enough to think 
that a knowledge of medicines enables him to understand 
their action and their application. Sir Henry Acland 
spoke of the steps which have been taken by the Medical 
Council to ensure the best methods of revision of the British 
Pharmacopoeia-referring, doubtless, to the appointment 
of a committee of the Council, and the allowance of a small 
grant for this purpose. These are steps in the right 
direction. Frequent changes in the Pharmacopicia are 
undesirable, but the existence of many more or less rival 
publications is some proof that our Pliarmacopccia, with 
all its good qualities, is not such a perfect guide as it 
might be to the hardworked members of the profession. 
And considering the responsibility of the Council for the 
Pharmacopoeia, it is but reasonable to regret that it 
has not used its large funds (for which no very obvious 
use can be found) more freely in encouraging investiga¬ 
tions in pharmacy and therapeutics. 


Annotations. 

“ No quid niraii.” 

THE PUBLIC HEALTH DURING LAST SUMMER. 

The mean temperature at the Royal Observatory, Green¬ 
wich, during the three months ending September last was 
61*2 rj , and exceeded the average temperature for this period 
in one hundred years by 1*6°, although it was 1*6° below 
the mean temperature for these three months in 1884, when 
the mean for each month of the quarter was higher than 
that recorded during last quarter. The rainfall last quarter 
was 4-9 inches, and 2A inches below the average. The 
registered amount of bright sunshine during last quarter 
was considerably above the average (especially in September), 
and exceeded the amount recorded ,in the- corresponding 
period of any of the nine years 1877-85. The Registrar- 
Generals quarterly return will not be issued lor a month 
or two, but a summary of the mortality statistics for the 
twenty-eight large English towns published from time to 
time in the weekly return affords a trustworthy indication 
of the etfect of the meteorological conditions above referred 
to upon the public health. It appears that the annual death- 
rate in these twenty-eight large towns during the thirteen 
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weeksof last quarter averaged 20*4 per 1000, and was 0*8 
the mean rate in these large towns in theoorrespoj 
periods of the ten years 1876-86. This rate was 16 
the rate that prevailed in the summer quarter of last 
but 2*4 below the rate in the far hotter summer quarter 
1884. The rate in London last quarter was 18 7, 
in the twenty-seven large towns it averaged 21’8, and» 
ranged from 16*7 in Derby, 17‘0 in Bristol and Brighton, and 
17*4 in Huddersfield, to 24'7 in Portsmouth and Salford, 24*9 
in Manchester, 28*0 in Norwich, and 28*8 in Preston. Varia¬ 
tions in diarrhoea mortality in great part explain the wide 
differences between the above-mentioned rates, the extreme 
variation being 12*1 per 1000 between the annual rates 
during last .quarter recorded in Derby and Preston. In 
further explanation, however, of the high rates in some of 
the towns, it may be noted that in Portsmouth the “ fever’ 
rate was 2*03 and the measles rate was 0 82 per 1000; that 
in Salford the rate from scarlet fever was 1*18; that “ fever” 

, and whooping-cough showed fatal prevalence in Norwich; 
and that measles caused a rate of 2 38 in Preston. 


THE INFLUENCE OF MUSIC ON THE CEREBRO¬ 
SPINAL SYSTEM. 

It has long been a familiar fact that susceptible, or per¬ 
haps we ought to say very impressionable, nervous centres, 
either of brain or cord, or both, may be influenced by music. 
Whether the influence exerted is not purely physical 
perhaps mechanical and of the nature of vibratory move¬ 
ment, of a nature akin to that exemplified by the phenomena 
of sensitive and musical flames, and obeying the laws of 
concord or discord which Newton demonstrated as deter- 
raining*the chromatic and diatonic scales respectively, 
which Groves further illustrated in the induction of his 
doctrino of the correlation oE forces, and which Tyndall 
has reduced to practice, may be a moot question, but we 
cannot doubt that it will sooner or later be settled in the 
affirmative. However that may be, the fact remains that 
music does act powerfully on the majority of uervans 
systems, and there is reason to think that the brain is not 
alone affected. For example, the movements of the lower 
limbs both in dancing and in marching are distinctly 
influenced by music, independently of the consciousness. 
| When the brain at first participates in the excitement 
^produced, it may become engrossed with other matters, and 
rhythmical muscular movements of the extremities, and in 
a lesser degree of the trunk, will be continued automatically 
in harmony with the music. Direct impressious on tho 
cerebral centres are probably transmitted through the audi¬ 
tory centre. Thus monotonous and slow music will exert a 
calming influence, provided that it be not too slow to be in 
harmony with the nerve habit of the individual, as in 
that case it may irritate. It is also essential to the success 
of any endeavour to bring the brain under the control of 
music that it should first arrest the attention either by its 
power or sweetness, and then gradually conduct the 
organism into harmony with itself. A measured cadence 
of ■ the sort likely to calm the mind is more likely to 
augment than to allay irritation, ufiless it begin with a 
powerful appeal to the brain in a key which accords with 
that in which the cerebrum is at the moment itself work¬ 
ing. This has not, perhaps, been sufficiently well understood 
in some attempts which have been made, experimentally, 
' to use music as a remedial measure. So with endeavours 
to rouse the spirits by music, the opening needs to be plain¬ 
tive and. in the key of melancholy which harmonises with 
the brain state of the patient. The attention being arrested 
and the cerebrajp rea'ched through the auditory cfcntre, tho 
key must be gradually changed, and the time quickened iu 
such manner as to change the brain state. No great pro¬ 


gress will be made with the employment of sound, and 
form, and colour as remedial agents, powerful as these 
agents really are, until we dismiss the unscientific idea of 
“mind,” and begin to regard the brain as on organ which, 
like all other parts of the body, obeys physical laws and 
performs its function by purely physioal processes. 

THE SUPPORT OF HOSPITALS. 

Speaking at Manchester in aid of the extension of the 
Hospital for Consumption, Lord Derby discussed at consider¬ 
able length the general question of the maintenance of hos¬ 
pitals. We observe with satisfaction that his lordship, while 
making due allowance for the particular requirements of so 
prevalent a disease as consumption, does not view with favour 
tho establishment of too many special hospitals. He truly 
says that these unattached wards, as we may call them, tend 
to excessive multiplication, and, when founded on a very 
small scale, cause waste of funds. Of the various means of 
defraying the cost of hospital management apart from 
endowments, ho justly attaches the greatest importance 
to public subscription. Most of our readers will agree 
with him that rated taxation cannot, with anything like 
the same acceptance, meet the several conditions of 
the case. Money can, no doubt, be raised in this 
way, but the moral effect of such contributions is im¬ 
paired when the place of sympathy is thus occupied 
by a legal obligation; while, on the other hand, exist¬ 
ing parochial burdens are sufficiently heavy to render 
their further increase undesirable. If, however, we prefer 
the method of voluntary giving, it is still very necessary to 
use some discretion in selecting the recipients of hospital 
relief. Charity should not be grudged when it is given, 
but, as Lord Derby says, it is only intended for the poor who 
need it. All who can, should pay in their measure for 
medical attention. Our saying this does not, however, 
imply an approval of the pay-hospital system recently 
introduced in some quarters, nor do we gather that it is 
countenanced in the speech before us. Hospital resources 
are not to be applied in treating the ordinary illnesses of 
such persons, particularly in the out-patients’ department. 
Nevertheless, there may be times of emergency when no other 
alternative is possible. In view of this, but more as a 
matter of common justice and humanity, it behoves every 
citizen to give what he cau afford in support of our public 
medical charities. Spontaneous action of this kind is a. 
feature of healthy national character. Happily, it is one which 
is apparent amongst us, though as yet far from being fully deve¬ 
loped. Tlie steady, though somewhat tardy, growth of stated 
annual subscription lists is, in this connexion, a matter for 
grateful satisfaction. There is still, however, need of a more 
efficient system of what we may call voluntary taxation, 
which will bring home to everyone, rich or poor, his per¬ 
sonal responsibility to give something, much or little, in 
aid of the hospital of his own district. This method is 
indeed partly effective at the present time, and if exten¬ 
sively carried out, would at once relieve the hospitals of 
much debt, and would preserve the attribute of charity, 
which so well befits them._ 

THE REDWOOD TESTIMONIAL. 

It is announced that the subscription list of the Redwood 
Testimonial Fund will be closed in December. The sum 
already received is not, we regret to loom, sufficient to carry 
out the object of the movement, which is the foundation of 
a scholarship. It is hoped that those who know and value 
Dr. Redwood’s exertions for materia medico, and more 
especially in connexion with the British Pharmacopoeia, wil 
subscribe to the fumLJtomMous should be sent to the hon. 
secretary, l’ro f ^i^^B^r^msbury-square, W.C. 
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THE HOWARD ASSOCIATION. 

This Annual Report of the Howard Association for 1886 
has been published, and, as usual, deals ably with the im¬ 
portant question of the best methods for crime prevention 
and the treatment of prisoners. Speaking generally of , 
British prisons, it observes that during the past year con-/ 
siderable official attention has been directed to promote thf 
efficient operation of two essential objects -viz., a deterren t 
influence upon offenders in general, combined with efforts 
to reform criminals individually. The considerable pro¬ 
portion of prisoners, both male and female, inveterate 
misdemeanants, who revisit the prisons scores or even 
hundreds of times in succession, at excessive cost to the 
community, and who are neither deterred nor reformed, 
has long been a scandal, and shows that in this respect 
at leaBt our present system is a failure. Officialism 
is slow to perceive and slower still to act, but we ore pleased 
to And that at length a remedy may be sought in wiser 
legislation, and also in the further development of those 
moral and religious agencies which already have been 
established, but which require more active support and 
determined sympathy from the general public before they 
can make definite headw ay. A proper classification of 
prisoners and an intelligent discrimination in prison dis¬ 
cipline is much to be desired, and would, if carefully 
systematised, strike at the root of the two evils mentioned. 
We have often insisted that, whilst prison discipline in 
England is hardly sufficiently severe on hardunod criminals, 
it is much too bard on those whoare committed for technical 
offences or breaches of order. This was a point on which 
the late Dr. Wafcley felt strongly, and we are pleased 
to see in the present report a touching tribute to his action 
in this respeot. Speaking last year with regard to the 
necessity of making some distinction between prisoners 
committed for political and religious offences and those sent 
to gaol for actual crime, This Lancet went a stop further 
and pointed out that even in the case of criminals the dis¬ 
proportion in the severity that exists between short sen¬ 
tences of fourteen days and those of three or four months is 
very great, the amount and quality of food and certain 
other points of prison discipline being much more severe 
in the case of the shorter sentence as regards its effect on 
the prisoners’ health and power of endurance than in 
that of the longer sentence. So well, we believe, is 
this difference known among habitual criminals that 
wo are informed they will “go ” for an offence that brings 
the longer penalty. “If they escape, the greater the 
plunder; if caught, the better they are fed.” The same 
want of classification that is experienced in prisons is felt 
to even a greater extent in reformatories; the mutinies we 
so frequently hear of as occurring in these establishments 
probably arise from this cause, and there is undoubtedly 
great need of separating the younger from the older youths 
in these establishments. The Report further deals with 
other interesting particulars concerning our prisoners and 
methods of crime prevention—such, for instance, as the 
scheme for the “Conditional Release of First Offenders,” 
observations regarding the “Boarding-out, Emigration, 
Temperance, &c,” in connexion with the question of 
juvenile pauperism, and an abstract of the correspond¬ 
ence and information obtained both at home and abroad 
on the subject of capital punishment. In conclusion, 
the Report, in summing up the losses to the Society 
during the year, speaks in feeling terms of the death of 
Mr. Samuel Morley, and also of the deaths of three other 
efficient and liberal supporters—Mr. Balfour of Liverpool, 
Mr. Hugh Mason of Ashton-under-Lyne, and Mr. Allen of 
Dublin. Owing to the continued depression of business 
the financial year of the A^^^^-Closes with debt, 
and the income has ^ diminished 


as fv materially limit its operations and to cause grave 
airrfety as to its future. This should not be. The Howard 
Sftiety stands between the oriminal and the rigid officialism 

a department, and until the representatives of the press 
A&ve the right of visiting these institutions and reporting 
Yrom time to time on their management, this Society acts as 
a wholesome check on the routine callousness of officialism, 
and brings to light any abuses that may arise. 

PHARYNGEAL AND LARYNGEAL NYSTAGMUS. 

In our last issue we published some notes, in the form of 
& letter, on rapid rhythmic contractions of the pharyngeal 
and laryngeal muscles associated with rapid rhythmic con¬ 
tractions of the ocular muscles, in a case of cerebellar tumour 
in a girl aged twelve years. The importance of this nystag¬ 
mus of the pharyngeal and laryngeal muscles lies partly in 
the interest attaching to the phenomenon and partly in its 
suggestiveness. In the case in question great attention 
was paid to the state of the rest of the nerves of the 
body, but nothing in the same nature as nystagmus 
of any other muscle was observed; nor, so far as we 
know, was there any rhythmical recurrence of sensa¬ 
tion in any sensory district. The rate of the rhythm 
in the pharynx and larynx was perfectly synchronous with 
the rate of action of the muscles of the eyeball. The ocular 
nystagmus was of a mixed vortical and horizontardescrip- 
tiou. It is hardly likely that the symptom which Dr. H. E. 
Spencer discovered in this case of cerebellar tumour is of 
common occurrence either in tumours of the brain or in any 
other disease of the central or peripheral nervous system, 
but its present recognition will doubtless stimulate obser va¬ 
tion, and may lead to a still further extension of knowledge. 
The symptom is a genuine one, and evidently not dependent 
on a combination of conditions whose balance is easily 
upset, for the nystagmus has been in constant active 
operation for at least two months. The rate of the 
pharyngo-laryngcal contractions, like the synchronous 
nystagmus of the eyeball, is 180 per minute. It is 
worth while remembering the circumstance that the 
muscles which are the seat of tho rapid nystagmus in this 
case are sometimes employed volitionally, and at other times 
automatically, or reilexly. Another feature of the case to 
which Dr. II. E. Spencer alludes is the rate of the pulse, 
which is unaccountably frequent, being 100 per minute. 
It may be that this is related in some way to the action of 
the pharyngo-laryngeal muscles, whose motor fibres in the 
vagus arc derived, in part at least, from the spinal accessory 
nucleus, which is also believed to preside over the rate of 
action of the heart, _ 

PAROCHIAL AID IN URGENT ILLNESS. 

The liability to incur bad debts is one of the grievances 
which are felt in a peculiar degree by members of our pro¬ 
fession. Where the failure to pay expenses of treatment 
arises from deliberate neglect, the remedy is of course in the 
practitioner’s hands, though as a matter of fact recovery of 
charges in & court of law is felt by many to consort badly 
with professional requirements. Where, again, the poor are 
attended in their homes, there is apt to be serious consump¬ 
tion of time without any ohance of remuneration. It has 
been proposed to meet this latter difficulty in a somewhat 
novel manner. According to this plan first aid to the sick 
poor should be afforded by the police, who would on appli¬ 
cation procure the services of a neighbouring practitioner. 
The fee for a first attendance would be defrayed at the public 
cost, and the practitioner would therefore be to that extent 
ensured ^he reward of his labour. Medical men are not 
backward as a rule in placing their services at the disposal 
of their fellows in cases of emergency. To a considerable 
extent humanity requires that they should be ready to do 
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DIRECT REPRESENTATION IN SCOTLAND AND 
IRELAND. 

Tills Medico-Ohirurgical Society ol Aberdeen, Professor 
Struthers presiding, have passed two resolutions on the 
subject of Direct Representation. The first highly approves 
such a change in the law and in the constitution of the, 
Medical Council. The second is as follows:—“In vie 
of the approaching election of a Direct Representative f< 
Scotland on the Medical Council, the Society is strongly 
opinion that, in view of the very full representation already 
accorded to the medical and surgical corporations and the 
universities, the Direct Representative for Scotland ought 
to be one who is unconnected with the governing body of 
any of the corporations, or with the professoriate of any of 
the universities.” The Direct Representation principle in 
Scotland seems to have much better chance of success than 
in Ireland. Two representative general practitioners are in 
the field. A third, Dr. Morton, is the new president of the 
smallest medical corporation in Scotland, which is already 
represented by a special and able representative, Dr. McYail, 
who, in the unlikely case of an emergency to which lie was 
unequal, might rely on the assistance of Dr. Fergus, who has 
just left the chair. This attempt to secure seats for three 
officials of the Glasgow Faculty ought not to succeed. It 
is almost as bad as the attempt of the Dublin magnates, who 
have hitherto monopolised the five Irish seats, to snatch the 
sixth from the practitioners of Ireland, It is gratifying to 
see Professor Struthers, representing one of the highly 
represented bodies, giving his countenance to the thorough 
application of the principle of Direct Representation. 


form of a transverse network, which crosses the fibre, 
senfrating it into compartments, and united to the sarco- 
le&na. Running longitudinally down each compartment, 
-/d joining the dots at the intersection of the fibres of the 

-anaverse network, are a series of fine rods., The network 
sts of an isotropous material, and is more highly 
refractile than the rest of the muscle substance, which is 
anisotropous. The matrix, or substance which occupies the 
interstices of the network, is of far greater bulk than the 
network. It is homogeneous throughout; nevertheless, it 
may be looked upon as being partially divided into columns 
or fibrils by the longitudinal bars of the network, and 
partially into discs, the contents of muscle compartments 
by the transverse network. By the action of spirit the 
matrix becomes split into fibrils, the sarcous substance 
shrinks, and the homogeneous mass now separates into 
fibrils along the lines of greatest weakness; that is, along 
the guide lines formed by the longitudinal bars of the net¬ 
work. Then fibres may again divide transversely at the 
horizontal networks, producing sarcous elements, which are 
thus, as described by Klein, a post-mortem phenomenon. 
Mr. Melland explains Oohnheim’s areas as the appearances 
produced by coagulation and splitting of the matrix along 
the guide lines formed by the transverse network. They 
represent an end view of sarcous elements, and are also a post¬ 
mortem phenomenon, _ 

CLINICAL FACTS IN NOVELS. 

In an interesting paper in the Nineteenth Century for 
October, Dr. Nestor Tirard discusses the subject of Diseases 
in Fiction, and, iuferentially at least, pleads for greater 


THE HISTOLOGY OF STRIPED MUSCLE FIBRE. 

Mn, Mm, land, Flatt Physiological Scholar in Owens 
College, publishes an essay, in the studies from the biologi¬ 
cal laboratories of the Owens College, upon the Histology of 
Striped Muscle Fibre, which contains several points of 
interest. Starting with the admission of the essential 
identity from a physiological point of view of all those tissues 
which in a special degree possess contractility, ha notices the 
remarkable histological peculiarity of the voluntary muscle 
fibre, which is in reality a cell, in presenting a characteristic 
transverse striation. Yet he thinks that his own observa¬ 
tions tend to prove that the striated muscle fibre agrees 
fundamentally with the other contractile tissue elements, 
in containing an intracellular network, which is specially 
differentiated and more regularly arranged. He has observed 
this network in the fibres of dytiscus, the bee, crayfish, 
lobster, frog, and rat, prepared by a special method of gold- 
staining, the network being the only part of the fibre stained 
with gold. It may also be specially stained by treating the 
fibre with acetic acid, and subsequently staining with hrmna- 
toxylin. It may be demonstrated, though not so completely, 
in the living fibre, and in acetic and osmic acid prepara¬ 
tions. The method of gold-staining he has adopted is as 
follows:—Decapitate a dytiscus, open the thorax, remove a 
portion of a leg muscle, and place into X per cent, acetic acid 
from five to fifteen seconds, then into gold chloride solution 
of the strength of 1 per cent, for forty-five minutes, and 
then leave in a solution of formic acid containing 25 per 
cent, for forty-eight hours in the dark. Finally tease and 
mount in gty^erme. Mr. Melland, it may be said in passing, 
illustrates his paper by a carefully drawn plate on which 
are many figures of the muscles of the above-mentioned 
animals. His method of preparation has a great tendency 
to soften the fibre and to cause it to expand on 
compression by the coverslip, and it also renders the 
fibre apt to split into transverse discs. Careful examination 
has satisfied him that an^* sfe-v*Uujar network may 
be demonstrated in strirta^flf*'-' \ ’-ganged in the 


realism or more accuracy in the use made by novelists of 
disease to kill off their characters. We are not qui te sure that, 
if it were worth while to go into details, we should agree 
with the author in all his criticisms. For example, wo 
think he is a little hard on Dickens, and we do not perceive 
the difficulty of understanding the illness of Dick Swiveiler 
when nursed by the Marchioness. Nor are we prepared to 
endorse the suggestion that such maladies as locomotor 
ataxia, and neurasthenia as treated by the Weir-Mitchell 
process, might be further utilised by the writers of fiction. 
We fail to see the “picturesque side” of the antiseptic 
treatment, and we do not think “ the prophylactic action of 
copper againRfc cholera” promising material. Thase are, 
however, matters of detail, and doubtless it would bV 
well for those who supply the reading public with 
materials for its amusement to bo so far accurate as 
to point. a moral and adorn a tale in such fashion 
as to avoid offending the intelligent susceptibilities 
of those who, knowing something of disease, find re¬ 
lief, if not delight, iu the perusal of works of fictiou. 
Meanwhile, it must be confessed that we ore not of the 
number of those who yearn, above all things, for realism in 
the drama and romance. This is the age of “ matter- of-fact” 
philosophy, and every question resolves itself into one of 
statistics. We venture to think that one department of 
Art, at least, might be kept free of the bonds of truth and 
realism. There are many ways of conveying instruction, 
and all we ask is that there shall not be a total suppression 
of the imaginative faculty. It is a positive relief sometimes 
to get out of the range of that exacting fusillade of facts 
biological, medical, and sanitary—which the popularisation 
of science has developed to very formidable proportions. 
We are not sure that it is tho sole mission of Art to copy 
Nature. In fiction, as in painting, a De Foe may emulate a 
Correggio, and by so doing fulfil a purpose in no sense less 
noblo and elevating than that which animates the pain¬ 
fully precise artist who devotes a whole fortnight fo the 
realistic elaboration of’ a picture of a broomstick. It 
really makes very little difference how the novelist kills off 
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his characters, and, in no spirit of cynicism, may we ven 
to observe that a story is not always the less i uteres ... 
because of its improbability. Nevertheless, there is mucl. 
to be said on the side of the argument propounded by Dr.? 
Nestor Tirard, and we do not doubt that the novelists gene¬ 
rally, and a certain, probably a very large class, of their 
readers, will be greatly indebted to him for the attention he 
has bestowed on an interesting subject, and the prominence 
which his paper cannot fail to secure for it. 


ANEURYSM OF THE ARTERY OF TH£ SYLVIAN 
FISSURE. 

A cast? of aneurysm of the artery of the Sylvian Jlssure 
has been reported in a Norwegian medical journal by Dr. A. 
Linboe. The patient, a woman aged forty-nine, came to 
Oaustad Asylum with melancholia. She had had a cardiac 
affection for many years. Besides melancholia, she com¬ 
plained at times of pain in the head and a feeling of 
^irritability. There was some distortion of the face, the 
angle of the mouth being drawn down. One afternoon 
the patient broame suddenly ill, entirely losing conscious¬ 
ness. A pufllness of the cheeks was observed. The left 
pupil was dilated and did not react to light; the right pupil 
was also reactionless. There were slight convulsions, and 
the woman died at 11.45 i».m. The distortion of the face, 
which had disappeared, was again present immediately 
after death. Eleven hours afterwards a necropsy was 
made. The anterior portion of the right parietal convolu¬ 
tion was covered with a thin layer of coagulated blood. 
Over the whole of the left hemisphere there was a more or 
less thicj| layer of blood, especially in the left Sylvian 
fissure, where it had a thickness of about five centimetres; 
in the interior of this, a nodular aneurysmal enlargement of 
the artery was found about three centimetres in diameter. 
There was but little atheroma in the trunk of the artery of 
the Sylvian fissure on the left side, but a considerable 
amount of it on the corresponding artery on the right side. 


THE “ GRAPHIC ”*ON MEDICAL STUDENTS AND 
MEDICAL STUDY. 

A vkry interesting paper on Medical Students and their 
s^ork, with good illustrations, fitly found insertion in our 
contemporary, the Graphic , of Oct. 2nd. The hospital from 
which the writer drew most, of his facts was St. Thomas’s. 
He writes undertlie initials “ W. II. S.” We commend the paper 
to all medical students; not that we agree absolutely with 
all the statements of the author. Some are open to question. 
One, for example, in which he says that, the medical pro¬ 
fession is far from being overcrowded. We cannot but think 
that such an estimate is only possible to one who occupies 
a somewhat select place in the profession, or whose life is 
exceptionally serene. The run of men in the profession 
find its paths somewhat crowded, and competition keen, and 
occasionally undignified. In some quarters methods of ob¬ 
taining practice are resorted to which can only be explained 
by great pressure of circumstances, and then cannot be 
excused. Besides what we may call painful evidence of over¬ 
crowding, we have some statistical facts of the same import. 
Thus the number added to the profession yearly exceeds by 
nB& rly 300 the number falling out of the Register by 
j^eath &c.; and the number now annually entering the 
^profession exceeds by over 300 the numbers which used to 
enter it nine or ten years since. The medical profession is 
still not a bad calling for those with a special talent for it, 
but it will be more and more a stern vocation for strong and 
serious natures only. The author’s views on what he calls 
“the grandmotherly interference with liberty of students” 
we worth ^consideration; but he treats too lightly the 


risks of modern Babylon to the young and inexperienced 
student. The surfeit of confectionery is a very good cure 
for the confectioner's new apprentice, but all temptations 
are not to be treated on this principle without grievous 

insequences, and the collegiate care of youths in medical 

ihools is a subject that deserves more attention than it has 
received. With a few such demurs as these the paper in 
tlw Graphic is to be much commended. Happy the school 
tilt has such an exponent of its claims, and the pupils that 
have such a guide. It will not be his fault if they fail of 
scholarships and hospital appointments, or if they fail to 
acquit themselves like men iu the after-race of medicine. 

EXHAUSTION FROM VOMITING. 

An inquest was held by Dr. Danford Thomas on the 
13Lk inst. at the Crowndale Hall, St. Pancras, touching 
the death of James Betts, aged seventy-six. Deceased 
had suffered from a large rupture for many years. On 
the f>fch inst. he complained of pain in the stomach, but 
slept through the night. On the following evening he 
was seized with vomiting, and being unable to return 
the bowel from the sac, he was taken to the North 
West London Hospital, where he vomited three times, and 
died from exhaustion eight hours after admission. The 
house-surgeon reduced the rupture without difficulty. At the 
post-mortem examination there was found to be extensive 
senile degeneration of the aorta and aortic valves. The pros¬ 
tate was enlarged; the stomach was congested, aud showed 
a patch of capillary haemorrhage, the result of the act of 
vomiting. About a foot and a half of the small intestine 
was strongly congested, and had evidently been nipped in 
the Tupt ure, but the constriction had fallen Bhort of that 
necessary to cause gangrene of the bowel; in fact, it 
was at first, doubtful if there was not another cause 
of the vomiting, and so of the death; but on reflection 
it was decided that, considering the deceased's advanced 
age, and the readiness with which vomiting is excited 
by moderate nipping or twisting of a coil of intes¬ 
tine, the issue was due to partial strangulation of the 
hernia inducing fatal vomiting. These cases are of interest 
as well from a medico-legal as from a surgical standpoint. 
The onset of vomiting might be supposed to indicate the 
action of some irritant in the stomach, and so the theory 
of poisoning might arise. Such a supposition would gain 
a fictitious support, from the fact that, the stomach was con¬ 
gested. The mechanical effects of vomiting are not to be 
mistaken for the brighter and more diffused redness caused 
by chemical irritation of the mucous membrane. When¬ 
ever the condition of the stomach is at all of equivocal inter¬ 
pretation, the strictest search should be made for natural 
causes of death, and all antecedent pathological changes are 
causes in greater or less degree. 

DREAMS AND THERAPEUTICS. 

Which of us - the most philosophical of us- is proof 
against, a good mysterious dream? Where Abercrombie and 
Brougham found so much to enchant and interest we may 
occasionally explore, even in these matter-of-fact dayB on 
which we have fallen. Those who wish to have their 
waning faith in dreams stimulated, and to enjoy a very 
curious story besides, will do well to read a paper in 
the October part of the Leisure Hour, entitled “A 
Mysterious Interposition,” by J. L. Cotter, M.D., rector of 
B urmarsh, lly the, K ent. This gentleman, at once a physician 
and a divine, vouches for the truth of his narrative, in which 
he records how, when in medical practice in Ireland, he 
dreamt three times that he was summoned to see an old 
gentleman extre mely ULa^^miugly dying with dyspnoea; 
how he was so * .? ~ fts to take it for a 
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sign and alter the round of his duties so as to be in the way 
of anything that might turn up; and dually, how he was 
actually summoned to a patient exactly corresponding in 
all his features, symptoms and environment, to the old man 
he had seen in his dream. This old gentleman suffered 
with acute pneumonia, from which he was recovered by a/ 
happy use of two apparently, but not necessarily, divers/* 
remedies port wine and phlebotomy. The reverend aut hci 
takes occasion to vindicate the use of the lancet, and to say 
that ho cannot understand the discredit into which it has 
fallen. We have certainly learnt to bring our patients 
through this diseaso more successfully than when phlebotomy 
was practised freely and indiscriminately; but there is 
nothing in this fact to detract from the extremely interesting 
narrative of Dr. Cotter. _ 

A COLLECTION OF PINE LEAVES IN THE BRONCHI 
CAUSING REPEATED H/EMORRHAGE. 

l)n. Axel Key mentions in the Ilggeia the ca?o of a man, 
thirty-six years of age, who had suffered for seventeen 
years from violent bmmorrhage from the lungs, lie died in 
the Soruilm Hospital, Dec. 1st, 13SA, after a short residence 
there. At the post-mortem examination the body was found 
to bo robust, and not emaciated. In both of the larger bronchi 
there were a number of circumscribed blood eoagnla. The 
right lung was unaltered; in the left there was a slight 
enlargement of a smaller bronchus, with induration of the 
walls and immediately surrounding lung tissue. In the 
cavity of the dilatation there was a quanti ty of cnagulum. 
Outside the cavity there were six pine leaves partly mussed 
together, hut with the points free; the leaves were of a 
brownish-grey faintly changing into green, stiff, and with 
sharp points. The marks of the points appeared on the 
mucous membrane, and were several millimetres long. The 
lung was in other respects healthy. The leaves were, in the 
opinion of Dr. Key, the cause of death, owing probably to 
the fact that latterly they had embedded themselves more 
deeply in the lung, or that their position had changed to a 
new and more dangerous place. 

MEDICAL MEN AND DEATH CERTIFICATION. 

We are constantly warning medical men against the error 
of writing certificates of death in cases which they them¬ 
selves have scarcely seen during life, but which have been 
attended by an unqualified assistant acting under their 
authority. Another case in point is reported: that of Mr. 
George Wadley, whose death was the subject of an inquest 
by Mr. A. Braxton Jlicks. It appears that nine days before 
his death Wadley had gone to “ Dr. Davenport ” at the Dis¬ 
pensary in Potor-sfcroet, Westminster, who again saw him on 
the day of his death. When he was dying Mr. John Hopkins 
Pugh was also called in. When the certificate of death was 
wanted, Mr. Day of East Dulwich, and the proprietor of the 
Peter-street Dispensarv, filled it up. lie admitted ho had 
made a mistake in d fing so, but said that nearly all the 
practitioners of Dulwic' bad at times employed unqualified 
assistants. Mr. Davenport defended the certificate on the 
ground that it was usual for principals to regard the attend¬ 
ance of unqualified assistants as their own, and to certify 
on the strength of having seen the patient during the last 
illness, as wos the case here. The coroner did not think 
so lightly of this practice; he considered there had been 
a violation of the Registration Act., and very properly 
determined to refer it to tho Public Prosecutor. Mr. Daven¬ 
port hod the less excuse for being concerned in such a 
case, as he has had a previous experience of the sort. Mr. 
Day’s attempt to defend his position in this case in letters- 
to the papers is not does not deny 

that the . ‘“^venporfc, and 


tliafhe is unqualified. One or two visits to a man so ill by 
th/rqualiftod principal do not meet the requirements of the 
c/Se, or justify the signing of a certiflca]be. To say that 
/nqualified men must see cases does not excuse leaving them 
&u principal charge in urgent circumstances. 

The Leeds Livening Llvpress of Oct. 4bh contains an 
account of two inquests in which two children were 
attended by Mr. W. J. Garrett, not legally qualified, but 
acting as locum tenens of Dr. R. W. Henderson. The certifi¬ 
cates were signed by Dr. Henderson, and from the report it 
would teem that before leaving for his holiday he had seen 
both these children and left, signed certificates ready for use. 
Dr. Henderson defended this by saying they were mere 
matters of form, as the cases were incurable. But we concur 
with the coroner in his unwillingness to accept this argu¬ 
ment as a suflieumt ilofence. The Bystem is not fair to 
the public or to the poor, who are misled by it. Nor is 
it fair to regular members of the profession, who acquire 
their qualifications with much labour and cost, and ought 
not to be opposed by unqualified persons. 

- { 

VACCINATION CENSUS. 

Trrn so-called vaccination census is progressing, and a 
number of villages have been asked to express tlieir 
opinion as to the value of vaccinat ion, and to record their 
experiences of its effects. Tho alleged results would bo 
amusing were they not calculated to prepare more suscep¬ 
tible material for small-pox. The publication of a statement 
that five deaths, the loss of ft limb, fits, sore eyes, and a large 
number of other ailments, occurred from vaccination in less 
than one thousand families thus questioned, will doubtless 
be accepted by unfortunate rustics as a reason for leaving 
their children susceptible to small-pox, and they will fail 
to see in this foolish story the hand of the fanatic, who is 
regardless of the terrible calamity to which he exposes those 
wholisten to his teachings. If the sufferers from this folly were 
adults, who might more fairly be expected to submit to the 
penalties attendant upon their errors of judgment, there 
would he less reason for regret; but the victims are little 
children, who have no voice in the decision whether thoy 
shall be protected against a terrible scourge, and it is for 
these that every effort should be made to counteract the 
baneful teaching of those who publish such misleading 
information. __ 

THE ALIENIST CONGRESS AT SIENA. 

Tins fine old town among the few unspoiled relics of 
mediajval Tuscany -was on tho 10th ult. the scone of an 
interesting congress that of the Italian alienists, who had 
assembled to tho number of forty from all parts of the 
peninsula. The sittings were held in the Palazzo Muni¬ 
cipal e, or town hall, and concurrently an exposition of 
asylum industries and apparatus was on view in the 
University buildings. The president was Dr. Buonomo of 
Naples, and among the principal speakers were Professors 
Tenchini of Parma, Chiverny of Milan, Biancki of Naples* 
Morselli and Tan/,1 of Turin, Ronciti of Siena, Sadem of 
Pisa, Corradi of Pavia, Lombroso of Turin, and Ferri, who* 
holds the chair of penal law at Siena. The senator, G. B. 
Verga, read an elaborate paper on “ Mania Moralis,” and he 
was followed by Dr. Brajon with a note on a “ Case of Moral 
Mania consequent on Mania Furiosa.” An animated and 
most interesting discussion ensued on the legal bearings of 
the question, till an •adjournment had to be imposed to 
admit of the other items of the programme being overtaken. 
Dr. Algeri’s paper on the " Heirs of Crime, of Madness, and 
of Alcoholism” was heard with marked attention, as also 
was Dr. Frigerio’s on "Cerebral Localisation” and Dr. 
Majorfi’s on the " Curability of Puerperal PhrenSsis.” The 
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contribution that commanded most interest was a^ery 
brilliant memoir by Dr. Vigna of Venice on “ Music Allan. 
Element in the Psycho-therapeutics of the Insano,” 
publication of Which will secure it many besides proffl 
€ ional readers. A striking paper on “ Mania Transitoria 
elicited much applause for its author, Professor Venturi, 1 
and was followed by a discussion at the instance of Pro- ‘j 
feasor Lombroso, who, joining issue with Dr. Venturi, main¬ 
tained transitory mania to be a variety of epilepsy, and 
then reopened the entire question of moral insanity con¬ 
sidered with reference to education, responsibility, and 
crime. The proceedings, when published, will attest the 
interest and the study which this most fascinating problem 
commands amoug the alienists of Italy. The congress 
closed after a week’s sittings, diversified with visits to the 
* Esposione Freniatrica” and the local asylum, whore the 
inmates gave a highly successful concert, vocal and instru¬ 
mental. An ode of welcome to the congressists, composed 
t by one of the convalescent patients and set to music by the 
Maestro Donating was very touching. 


PRESENTATION TO DR. ALFRED CARPENTER. 

Somk of the leading inhabitants of Croydon assembled on 
Tuesday, the 5th inst., to do honour to their distinguished 
townsman, Dr. Alfred Carpenter. As President of the 
Literary Institution, Dr. Carpenter has now and again 
[ratified his love of hospitality by entertaining its members 
it pleasant soirees, and on the third of the series of these 
gatherings, it was determined to utilise the occasion 
ly presenting the doctor with a worthy token of the esteem 
in which ho is held and of the widely-felt sense of the 
value of his services as well to Croydon at large as to the 
institution over which he has presided for thirty years. The 
testimonial took the form of a marble bust and an illumi¬ 
nated address, to which wore appended about 100 signatures, 
including the names of the Archbishop of Canterbury, the 
Mayor of Croydon, and other prominent gentlemen. The 
town has done itself honour by thus honouring one of its 
greatest benefactors. _ 

CEPHALIC MENSURATION. 


FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

Tins statutory annual meeting for the election of office¬ 
bearers was hold on the 4th inst. Dr. .Tames Morton was 
elected president, Dr. Alexander Kobertson visitor, and Dr. 
James Dunlop a member of the Council. For the Examiner- 
ship for the Licence there were this year two contests. In 
the first Dr. James A. Adams succeeded in securing his re¬ 
appointment as Examiner in Anatomy, his opponent being 
Mr. J. T. Carter, Lecturer on Anatomy in the Western 
MedicuWtohool; while in the second Dr. .Tames M. Milne, 
Lecturer in Chemistry, replaced Dr. John Clark as Examiner 
on that, subject. For the first time a special board was 
elected to examine for the Fellowship, the examination 
hitherto having been conducted by the Board for the Licence. 
On the Dental Board, Dr. John Dougall was elected an 
Examiner, in room of Dr. Alexander Lindsay, resigned. The 
system of nomination for office under the revised rules came 
into operation for 1||jp first time, with the result of con¬ 
siderably abbreviating tbe proceedings. 


Determinations of the shape and size of the skull with 
a view to ascertaining the degree of intellect are, in our 
opinion, of but little value. If the cranial cavity be very 
small or the head very large, some statement may be pretty 
safely hazarded as to the intellect of the owner of tbe 
micro- or macro-cephalon. But we are never free from 
discussions of the kind. And here is a new method of 
cephalic mensuration going the round of the French papers. 
M. Luys is the author of the method, though we do not. 
perceive where the novelty lies. We are under the 
impression that the skull has been measured in its every 
diameter, and should have thought that it would have been 
a safe challenge to make that no one coukl be inventive 
enough to discover a new way to ascertain the cranial 
dimensions. Of course there are new instruments meant to 
measure direct ly the cephalic outlines. Thoso instruments 
are adapted for taking antero-postorior, circular, and 
binauricular diameters. “ The fronto-occipital cephaiometer 
gives the autero-posterior diameter of the cranium, and the 
vertical and the oblique anterior and posterior diameters 
may also bo taken, and thus en-ible the differences of the 
cerebral mass to he estimated”! 


THE AFTER-DAMP OF GUNPOWDER. 

The recent serious disaster from the inspection of a 
quarry in which a large charge of gunpowder had just been 
fired has been the occasion of some erroneous criticism. 
Thanks to modern research, and above all to the labours 
of Sir Frederic Abel and his colleagues, we now know 
a great deal about the explosion of gunpowder under 
pressure, and it is very easy to explain the accident.. The 
•explosion is by no means so simple a chemical change as 
was formerly supposed. About 43 per cent, of the gun¬ 
powder passes at the moment of explosion into permanent 
gases, the remainder being converted into compounds which, 
although to a great extent volatilised by the intense heat, 
easily condense into the solid form. The average composi¬ 
tion of the gases may be approximately stated as follows 
Carbonic acid 26 5, carbonic oxide 36, sulphuretted hydro¬ 
gen 1*5, nitrogen with traces of other gases 11*5, making up 
the 43 per cent. The noxious character of this gaseous 
mixture, from which we omit the imperfectly condensed 
aolids, is manifest. Carbonic acid is highly poisonous, but 
carbonic oxide and sulphuretted hydrogen are deadly, 
and no one can wonder that persons suddenly exposed to 
an atmosphere impregnated with them suffered severely. 
We can, indeed, only wonder that the reckless conduct 
described in thfi daily papers did not lead to a greater 
number o^deaths. 


ATHLETICS AND WOMANHOOD. 

It has been suggested to 113 that the effect of the athletic' 
exercises now common among girls, if these aro really bene¬ 
ficial, should have beguu to appear ia the physique of 
women of the present day, and to show itself in greater 
titness for the duties of maternity. Medical men in practice 
might, no doubt, throw some light upon this question. To 
our own mind there seems good reason to believe in the 
generally beneficial effect of all such means of educating 
muscular power, if they be used in moderation. Besides 
their intrinsic property of increasing vigour and agility, 
they necessitate a greater freedom from the rigid 
restraints of dress which were usual twenty years ago. 
They imply, moreover, a liberal allowance of fresh air, 
and, by encouraging vital changes throughout the body, 
combat that dislike to food which is so common among 
young girls of listless habits. Thus in various ways 
their tendency is to strengthen and stimulate the whole 
system. There can, we think, be little doubt that the 
woman who lias grown up under this wholesome training 
is the litter in consequence to bear the lot of her sex in 
married life, ller nerve will be stronger, her muscular 
power greater, and each natural function proportionately 
more active. It is indeed not very clear at first:- sight that 
Buch a contingency ofcl^Uiirth as the use of instruments in 
delivery can be f V j&t.. ,n jiuch cases otherf actors 
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must be considered, but there are doubtless some conditions 
of structure such os those dependent on spinal mischief 
which would be favourably affected by gymnastic move¬ 
ments and games of like character. One thing, however, 
must not be forgotten—namely, that moderation in amount 
and fitness as to times are essential to the success of all sue! 
training. __ 

THE WEST LONDON HOSPITAL. 

Tins members of the staff of the West London Hospital, 
to the number of fifteen, dined together at the Holbom 
Restaurant on Tuesday last, Dr. Hood, the senior physigian, 
being in the chair. The occasion was an auspicious one in 
the history of the hospital, inasmuch as it was the first upon 
which such a gathering had taken place; and the chairman, 
in proposing the toast of “ Prosperity to the West London 
Hospital,” remarked that it had been unanimously agreed 
to make the social meeting which was being inaugurated 
that night an annual one, to be held on the second Tuesday 
in each October. Messrs. Edwards and Dunn, the secretaries 
for the dinner, replied. Mr. Keetley proposed “ The Health of 
the Chairman,” and Dr. Hood briefly replied. Subsequently, 
upon the invitation of Mr. Bruce Clarke, the members 
adjourned to his residence, in order to take part in the 
presentation of a tray and tea-set to Mr. Keetley, which had 
been subscribed for by members of the staff, on the occasion 
of his marriage. The tray bore the following inscription 
“ Presented to C. It. B. Keetley, F.R.C.S., by members of the 
staff of the West London Hospital, on the occasion of his 
marriage on August the 5th, 1886, in recognition of his zeal 
and enterprise as a surgeon, as of his good fellowship as a 
colleague.” _ 

INFLUENCE OF COLD AND TOBACCO-SMOKING 
ON THE RATE OF DIGESTION. 


roy'id in its subjects, and the portal through which the 
fitment may pass into almost any department of medicine, 
Hence, or art, should he so wish, at any future time. The. 
igulation now in force at the Royal College of Surgeons of 
ngland requiring an apprenticeship he hopes will never be 
rescinded, for it is impossible that a thorough practical 
experience in dental mechanics can be gained at a dental 
hospital. He then passes on to the question of the 
desirability of taking the M.R.C.S, and L.It.C.P. in addition 
to the dental diploma, giving many apt examples of the 
value derived therefrom, and shows how this can easily be 
done by the moderately hard-working student. 


SCARLET FEVER AT NEWQUAY. 

The chairman and medical officer of health of Newquay 
have written to The Times, pointing out that much has been 
done in recent years to improve the sanitary condition of 
Newquay, as much as £1.-1,000 having been expended in the 
provision of a water-supply and of a drainage system fop-a 
population of less than 1700 persons. There has not been a 
single case of typhoid fever for the past five years, and the 
number of deaths from zymotic disease lias been small; 
while the highest general death-rate during this period lias 
not exceeded 14 in the 1000. The lesson to be learnt is, then, 
that the reputation of a summer resort for healthiness may 
be seriously damaged by the action of some of its inhabi¬ 
tants, who have allowed their supposed personal interests- 
to prevent them from having due regard for the welfare of 
other people. It has repeatedly been shown that personal 
and public interests are really inseparable, and the punish¬ 
ment of Newquay will have a beneficial influence in checking; 
similar misconduct in all parts of the country. 


Oil. CfiunxovKKT publishes in the Riwkaya MetUtsina an 
account of a series of observations made on twelve soldiers 
in a military hospital, who were perfectly healthy with the 
exception of slight injuries, with the object of determining 
the effect of cold applications to the epigastrium upon the 
rapidity of digestion. The stomach-tube was of course 
freely used, and the completion of digestion was taken to 
bo marked by the disappearance of solid particles .in the 
gastric contents, as revealed by drawing them up through 
the tube. The author found that when ice-bladders were 
applied next the skin over tho region of the stomach 
digestion was retarded in nine out of the twelve cases. Six 
of the men were smokers and six non-smokers. In tho 
former the time required for digestion averaged seven hours, 
while in the case of the non-smokers the mean period of 
digestion was only six hours. 


DENTAL EDUCATION. 

The address on dental education read at the last meeting 
of the British Dental Association by Mr. Morton Smale, the 
indefatigable and popular Dean of the Dental Hospital of 
London, should be not. only perused but studied by all 
parents desirous of making their sons dental surgeons, and 
we only regret that we have not space to print it in (u-tenao. 
Speaking of those who are ashamed of their vocation, 
because, forsooth, there are black sheep on the Register, he 
very truly remarks that they might with equal justice be 
ashamed of their humanity because there are members of it 
who habitually disgrace it; the best of mankind, however, 
“walk not on the other side,” but endeavour by good 
example and providing education to raise the renegades to a 
higher standard of nobility ind self-respect. Of the pre¬ 
liminary examinations, he strongly recommends the matri¬ 
culation of the UniverMtjMSiSfe£***? the most all- I 


OVER-PRESSURE IN GLASGOW SCHOOLS. 

The Glasgow School Board would do well to pay some 
attention to certain remarks made by Dr. Robert Perry in 
his lastjannual report regarding tho Dunoon Convalescent 
Seaside Homes, for which he is medical examining officer. 
Dr. Perry says that “among the chMren who were appli¬ 
cants for admission there was an increasing number who, 
although not convalescent from any acute disease, had had 
their health seriously impaired by overwork in school.* 
This is pretty much in accordance with the experience oi 
general practitioners, who often have occasion to see 
children, especially girls, suffering in the way indicated. 
The matter is plainly one which the School Board ought to 
investigate. _ _ 

EELS IN WATER MAINS. 

There appears to be some coniiict between the East London 
Waterworks Company and tho sanitary officers of the West 
Ham Local Board concerning the effects of the presence of 
eels in the mains of the company. The medical officer of health 
complains strongly of injury which he believes has been 
inilicted on the health of Borne of the inhabitants of bis 
district, through thoir water-supply becoming polluted by 
the putrid matter from dead eels. The Water Company are 
disposed to attribute this illness to insanitary surroundings, 
conditions which are denied by the officers of the sanitary 
authority. But whatever the facts may be, there is no 
question that the drinking of water polluted in this manner 
is a sufficient cause of ill-health; and although there may 
he some reason for thinking that a specific disease like' 
enteric fever may not be caused by it, it is quite possible 
that symptoms may be produced which would not be easily 
distinguished from those of that disease. It is some satisfac¬ 
tion to learn that there had only been sevefi cases of stoppage 
of mains from eels in the course of a fortnight in the water- 
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supply of over one million persons, but the action o&tbe 
Company would inspire more confidence if they appeared to 
regard even this occurrence in a more serious light. 4 

CHANGES AT THE LONDON HOSPITAL. 

Tub retirement of Sir Andrew Clark is an event for the 
London Hospital. It must bring to Sir Andre w much-needed 
time for the duties of his great practice, and so must have 
its conveniences. But those who best know Sir Andrew 
will be most ready to accord to hirn their sympathy in 
[laving to relinquish duties which have been so congenial 
ind so faithfully discharged. Only a man of the rarest energy 
would have persisted so long in maintaining an appoint¬ 
ment at the London Hospital while doing the work of such 
a large consulting practice as that enjoyed by Sir Andrew 
Clark. Mere strength does not explain such devotion. 
The enthusiasm of teaching and of learning is rather the 
explanation. We congratulate the hospital on having had 
such a physician, and we cannot, doubt that it will still find 
means of retaining his interest and his services. We also 
congratulate^he hospital on being able to fill up the 
vacancies caused by Sir Andrew’s retirement. T)r. Stephen 
Mackenzie rises to the physic finish ip, and the assistant 
physicians!)ip Which lie vacates is to bo filled up by Hr. 
lames Anderson, the present registrar of the hospital two 
appointments which bode well for the future of the hospital, 
whether from the patients’ or the pupils' point of view. 

HYGIENE AND PUBLIC HEALTH. 

Thk University of Durham has resolved to graut a licence 
in Sanitary Science, and has thus recognised the increasing 
importance of this branch of medicine. Health officers 
liave now to perform duties which require not only a know¬ 
ledge of disease but of all the conditions which affect health, 
md they must, if these conditions are to be better under¬ 
stood, be trained to analyse the various circumstances which 
tend to shorten life. They must, moreover, in a manner, be 
Lawyers, architects, and engineers, or, rather, they must be 
prepared to advise tffijir authorities on the medical aspects 
of law, architecture; and engineering. For this purpose 
a special training is necessary, and the University of 
Barham lias done well in following the oxample of other 
^locational bodies in granting ft certificate which bears 
Witness to the fitness of the recipient to occupy respon¬ 
sible public health appointments. These qualifications are, 
we understand, in future to be registered. 


SANITARY CONDITION OF WINDSOR. 

Dn. Hu hurt Airy, medical inspector, accompanied by 
Mr. Arnold Taylor, engineering inspector of the Local 
Government Board, opened an inquiry at Windsor oil Tuesday 
last, into the sanitary condition of tho Royal borough, the 
visit being made at the request of the local authorities. 

SOLIDIFIED LINIMENTS. 

Anyone who has had to apply ft liquid liniment to the 
chest, or any other part of tho body in the upright position, 
will have experienced the difficulty in keeping the liniment 
in the palm of the hand until it is fairly brought in contact 
.with the affected part. It is a matter of surprise that in 
the last edition of the Pharmacopoeia liniments art retained 
in their liquid form. There is no difficulty in acidifying 
most liniments by the addition 6f some gelatinising material, 
so as to enable it to be smeared over the affected part with 
some approach to definitiveness of quantity and to the great 
convenience of tfie patient. Solidified liniments are not only 
more convenient of application, but are far more easy of 


transport. To the country practitioner this is a matter of 
considerable importance as well as to patients, for the 
introduction of the “parcel post" has transformed the 
means of transit of medicines; and to be enabled to send 
medicines in a solid rather than liquid form by post is a 
great advantage. Thus it is that pills for almost all forms of 
Vnedicines are being purchased largely in place of draughts 
4nd mixtures, and solidified liniments, or, indeed, any forms 
ry consolidated medicine, would be a real gain to both 
doctor and patient._ 

AN ELECTRIC SAFETY-LAMP FOR MINERS. 

The latest experiments with the electric light have 
resulted in the production by Mr. .1. W. Swan of a portable 
minor’s lamp, which is said to combine the light-giving and 
testing qualities which together constitute tlio essentials of 
a good safety-lamp for underground work. The light 
supplied by this instrument is of considerable brilliancy, 
aud contrasts favourably in this respect with the com¬ 
paratively dim flame of such oil lamps as are considered to 
be safe against explosions. The indicator used to detect the 
presence of fire-damp is sufficiently delicate to register tho 
presence of a quarter to a half per cent, of this gas in tho 
air of the mine, it is fixed to the lamp and consists in some 
cases of a coil of platinum wire, to which tho electric 
current from the lamp battery is switched on as required, 
and which becomes batter in a foul than a pure atmosphere, 
in other lamps the indicating wire is enclosed in a glass 
tube, and, when heated, decomposes the explosive gas in tho 
form of watery vapour, the amount of which is the gauge 
of gaseous impurity.__ 

TUBERCULAR INOCULATION IN A MAN. 

Dr. Axel IIolst mentions the case of an attendant on the 
phthisical patients at a hospital who had suffered for a long 
time from atonic ulceration of the llugers, which had been 
treated with ointment, plaster, caustic, and scarification. 
No tubercle bacilli were to be observed with certainty in the 
sores. Later the man was affected with a tuberculous 
glandular swelling of considerable size in the axilla, which 
contained a considerable number of Koch's bacilli, and 
Dr. Axel IIolst considers that it is highly probable the 
patient liad received infection through the sores. 

THE TYPHOID EPIDEMIC AT SWANSEA. 

At the meeting of the Swansea Town Council on Wednes¬ 
day, the medical officer of health reported that during tho 
past fortnight there had been 1 lii cases of enteric fever in 
the town, lie called attention to the seriously dofective 
condition of the drains, and said that the Camdon Kin 
reservoir had become polluted by the ingress of foul water 
from a neighbouring stream. The Council appointed a 
committee to undertake a thorough investigation. A pro¬ 
posal that the Local Government Board should be asked to 
hold an inquiry was negatived. 

REGISTRATION FEES AT HOSPITALS. 

An attempt to impose a fee of one shilling on every 
out-patient at the Wamefonl Hospital has failed, though 
proposed by Lord«Leigh and seconded by the llev. 
Mr. Jlallett. Much objection was raised to the pro* 
posal by the medical officers, Dr. Thursfidd, ministers, and 
others. A letter from the Charity Organisation was rej&d 
also objecting to the proposal, which was lost by a Very 
large majority, Tbe arguments against the proposal were 
that a registration officer would have to be paid, Which 
would cost more than the registration fee would yie|o».aiid. 
that by the prono~ ‘^* l *‘"^' jfckjffi&racter of the ( ,pptitu- 
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tion would bo compromised. We concur in the objections. 
To charge a foe of one shilling at a hospital is to enter into 
akiudof commercial contract with patients, and a sort of 
commercial competition with practitioners. Let care be 
taken to exclude unfit recipients of hospital relief; but this l 
done, let it be granted freely. 1 


DR. FREDERIC FARRE. j 

Wb are glad to learn that Dr. Farre, who has been suffer¬ 
ing from pleurisy (not pneumonia, as stated in our issue of 
fcho2ndinst.), is progressing towards recovery as favourably 
as can be expected, considering his great age--eighty-three. 


' if& may direct attention to an advertisement in anofchei 
Cfuumn, in which the Secretaries of the Association oi 
^embers of the Royal College of Surgeons urge upon all 
^Members of the College who have not yet signed the petition 
to Her Majesty in Council to do so without delay, and for¬ 
ward the copy thereof to the Secretaries, Western Dispensary, 
Westminster. ___ 

It has been resolved to found a voluntary hospital for 
women who were formerly treated under the Contagious 
Diseases Acts. It is understood that, in the interest of 
soldiers and sailors, Government has determined to sub¬ 
scribe to the institution. _ 


Tiik nineteenth annual meeting of the Canadian Medical 
Association was held on the 18th and 19th of August, in Laval 
University, Quebec. The retiring president was Dr. Osier, 
of Philadelphia, who was unavoidably absent from the 
meeting. Dr. T. K. Holmes, of Chatham, Ontario, the now 
president, gave an address, in which he briefly reviewed the 
progress of medicine in modern times, and showed how 
future advances in the science must greatly depend oil 
the kind and extent of the education imparted to the 
rising generation of medical men. A curious feature of this 
meeting, as of former assemblies of the Association, was, as 
our contemporary, the Canadian Practitioner remarks, the 
absence of the older mmi of the profession. Why is this ? 


A som isw hat important communication was received by 
the Metropolitan Board of Works, at their last meeting, from 
the South Metropolitan Gas Company, calling attention to a 
danger to which the public are exposed, in consequence of 
builders removing subsoil from roadways and filling in the 
excavations with rubbish, with the result that settlements 
take place which cause injury to drains, gas and water- 
mains, &c. The letter was referred to a committee. 


The scarlet-fever epidemic at Wellingborough, which has 
prevailed since the last, week in June, exhibits no sign of 
abatement. Mr. F. N. Heygate, medical officer of the 
Finedon District, in a letter to the Wellingborough Xeirs, 
expresses the opinion that, if due inquiry were made, it 
would be found that there were on the average three cases 
of the disease in each house._ 

The President of the Medical Society of London, tho first 
meeting of which will take place on Monday next, lias 
issued a circular, in which lie calls the attention of the 
Fellows to the “Clinical Evenings” -a recently introduced 
feature, to which it is intended to give effect on the last 
Monday of every month. 

At a meeting of tho Executive Committee held at the 
Quebec Institute, Baker-street, W„ on Wednesday last, to 
promote the candid *ture of Dr. B. W. Richardson for a seat 
on the Medical Council, Dr. Danford Thomas in the chair, it 
was announced that -over 2000 members of the profession 
had already sent promises of support. 


Tub report of the sanitary condi^on of Linlithgow, as 
1 given by Mr. Falconer Stewart, inspector for the Board of 
'’Supervision, gives anything but a flattering account of the 
a0 *<ate of the burgh. The scavenging, drainage, and water- 
whv pply all come in for more Or less severe condemnation. 

“ wa ' _ 

IdcheP I][ yff ienic 'Museum, presided over by Dr. Koch, was 
lLminard at Berlin on Monday Ust, The collection is de- 

cuiauoi? “a.i e Jy 


Wj? may remind our readers that the Harveian Oration 
will be delivered by Dr. Davy on Monday next, at 4 r.M. 
Tho Oration will he published in our next issue. 


The measles epidemic at Bolton-by-Bolland is so extensive 
that it is stated there are hut few children in the whole 
district who have escaped infection. 


|lji;trmatologvr aith therapeutics. 

JENSEN’S (JOT> TJVKTl OIL, 

The specimen which we have received of Jensen’s 
medicinal cod-liver oil is of excellent quality. It is nearly 
colourless, 1ms very little odour, and practically no taste. 
We are satisfied that exceptional care has been taken in its 
preparation, and that it will be found of much value in the 
treatment of phthisis and other wasting diseases. • 

HYPNOTIC PROl'KIlTIKg OK JiOU>i)-r,Ll-CINE. 

Dr. Reno J urunville of Paris has published as a gradua¬ 
tion Missis an account of some experiments and observations 
on boido-glurinn, an aromatic substance of t-bo nature of ft glu¬ 
cose] e, obtained by M. (lliapoteaut from the loaves of the Pneu- 
mus boblu:4,or Bolilo Fragran»s, a plant belonging to the Momi- 
niuuH.e, which has from time immemorial been employed 
by the natives of Bolivia, Ghili, and Peru in hepatic dis¬ 
eases. The boldo-glucine used by *AI. J urunville is not 
the same substance as boldine, which is an alkaloid 
existing in very small quantity in the leaves, and wad h 
was isolated in 187-1 by MAI. Cl. Verne and Boujol” 
The observations were directed to tho hypnotic ac 0fl . 
the gluooside, and were conducted on both animals and 
human subjects. Dogs were sent to sleep by intravenous 
injections of boldo-glucine, in quantities of from two to 
seven grammes. Observations were taken and curves con¬ 
structed, fikowi ng that daring the sleep produced the cardiac 
beats increased in rapidity, while tho amplitude of the 
pulsations diminished; tho arterial pressure was not affected. 
M. Jumnville also gathered from his observations that 
aniomia of the brain was produced. His therapeutic re¬ 
searches wore conducted on insane patients, the doses given 
being from 22 grains to 2 drachma, tho substance being 
enclosed in gelatine capsules or introduced by means of 
enemata. It was not found easy to administer it in the 
form of draughts on account of their powerful odour. It 
gave rise to no disagreeable symptoms, and, indeed, appeared 
to stimulate the appetite and the digestive functions. The 
hypnotic effect was very definite, ten patients on whom it 
was tried being all sent to sleep, and in some cases their 
hallucinations being removed; tho effect was not,however, 
permanent, the sleeplessness and hallucinations returning 
on the cessation of the treatment. M. Juranville concludes 
that though boldo is not a perfect hypnotic, it is likely t»v 
prove valuable in cases of neurotic or maniacal insomniil 
when other drugs have been tried without effect. Further 
study fif its action is, of course, required before any very 
decided opinion as to its efficacy can be expressed. 

PYRIDINE IN ASTHMA, 

Pyridine is, according to the Union MCdicale , valuable as 
an anti-asthmatic, whether the affection is of cardiac origin 
or otherwise. About a drachm of the drug is* placed on a 
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plate in a small room, to which the patient pays perioral 
visits of from twenty to thirty minutes’ duration three 
times a day. After two or three seances the r&les in the 
chest disappear, the expectoration is more free, and sleep is 
obtained at night, or at all events relief from the asthmatic^ 
attacks. In somo cases the improvement is permanent, in 
others it only lasts unimpaired for five or six days. Iodine 
treatment is then required, which is usually efficacious, but 
which cannot be home by all patients. 

quinine and oil of turpentine in malignant 

.PUSTULE. 

Dr. Don P. Rivas describes in La Union de las Cicnciaa 
Medicos some cases of malignant pustule which were rapidly 
cured by the application of a paste composed of quinine and 
oil of turpentine. One of the cases was that of a shepherd, 
in whose flock the disease had manifested itself. He was 
stung by a mosquito on the forehead, and two hours after¬ 
wards the head and neck were extremely cedematoue. The 
paste was applied, and the pain and swelling shortly 
diminished. A couple of days later a large quantity of 
sanguinoleut fluid was discharged, and by the fourth day 
ihe man was quite well. Another shepherd of the same 
■flock, who was similarly affected, made use of some of his 
l colleague's paste without consulting a doctor, and was also 
Stfred" in four days. A third case was that of a woman 
who had a rrfLiignant pustule on the hand, which was 
unaffected by various remedies which were applied, but 
on the application of the quinine and turpentine paste 
the severe pain ceased almost immediately, and the (edema 
rapidly diminished, the patient being quite restored to 
health in four days’ time. 

LANTANINE. 

Lantanine is an alkaloid discovered by M. Negrete, and 
extruded from Yerbn sagrata of the family of verbenas. M. 
Buiza lias observed that,like quinine, this alkaloid had some 
action on the circulation, it slows the nutrition, and at the 
same time lowers the temperature. The most delicate 
stomacliHiolerote lantanine. Intermittent fevers that prove 
TeEru.cl.ofy to quinine have yielded to the influence of two 
grammes" of lantanine. In order to produce antipyretic 
effects in febrile conditions the dose employed is from one 
to two grammes in twenty-four hours, given in pills of teu 
centigrammes, hi intermittent fevers the drug is ad¬ 
ministered immediately after the paroxysm. Ninety-five 
times our, of a hundred a further paroxysm will not 
appear. The tincture of latana cannot be employed owing 
to its intense bitterness, which cannot bo masked by syrup 
or wino. 

NAPHTHALINE IN URINARY DISEASES. 

a 

; D-jhthaline, which has been used to disinfect the stools, 
k., ri, o the property of retarding the putrefaction of the 
3lp may therefore be administered for cases of 

urinary disorder in which the urine has a fetid odour. 
Daily doses of one gramme and a half of naphthaline in 
cases of pyelo-nephritis, cystitis, chronic prostatitis, and 
stricture with fistula*, have rendered the urine sweet in from 
two to live dnys. The urine, from being turbid, purulent, 
and alkaline, becomes neutral or acid, and the quantity of 
pus is diminished. No disorder has been noted in the digestive 
processes. The drug does not augment the frequency of 
micturition. 

JODOT, TN EAR DISEASES. 

Dr. Sfcretter, who has used iodol, the now inodorous sub¬ 
stitute for iodoform, in a large number of cases of ear 
disease, finds that in acute purulent inflammatory affections 
iodol applications rapidly produce marked benefit, but that 
in chronic inflammations of the middle ear it is generally 
quite useless, or at best no better than other more common 
methods of treatment. 



The Universities of Oxford and Camrripcje.— 
A return moved for in the House of Commons by Mr. 
Jhorold Rogers has just been issued, containing the follow- 
pig particulars with regard to the Universities ofjgDxford 
and Cambridge:—(a) "With respect to each University Pro¬ 
fessorship, University Readership, and University Lecture¬ 
ship; (6) with respect to the Fellowships of each College; 
(c) with respect to the number of students in each Univer¬ 
sity; (d) with inspect to the College and University 
statutes; (tt) the amount and application of the common 
University $and. 


THE METROPOLITAN ASYLUMS BOARD. 

Tiik Managers of this Board, at their meeting on Satur¬ 
day, had under consideration two subjects of some import¬ 
ance. The first related to the visits of individual members 
Of the hospital committees, which were formerly made to- 
the instit utions at other times than when the committees 

3 t. The Local Government Board had recognised th& 
ury which resulted from this practice, and had inter- 
ted it. The General Purposes Co mm ittee now proposed 
t hat each committee should nominate two members to visit 
their asylum, and this recommendation, after a warm dis¬ 
cussion, was by a narrow majority adopted, the new mem¬ 
bers of the board mostly opposing it. It is unnecessary to 
comment upon the irregularities to which tbo former practice 
gave rise; that they occurred was sufficiently shown during 
the Homerton inquiry. If the Local Government Board 
should permit the wishes of the General Purposes Com¬ 
mittee to be carried into effect, it is to bo hoped that somo 
regulations may he made as to the conduct of the managers 
selected for this purpose. Their first duty should be to visit 
the officer who is now held to be responsible for the general 
management of the institution, and who should be per¬ 
mitted t-o accompany them in their journey of inspection. 
The managers would in this manner have no difficulty in 
learning all details concerning administration, and there 
does not appear to be any reason why their visits, if made 
in a proper spirit., should be prejudicial to discipline. 

Tho second subject, which was introduced by Sir Edmund 
Hay Currie, referred to the fact that but fourteen of the 
metropolitan sanitary authorities had consented to contract 
with the managers for the reception into their asylums of 
persons who were not paupers, and tho recommendation 
was made by the General Purposes Committee that it should 
be intimated to the Local Government Board that nothing 
more could be done in the matter by the managers until 
Parliament had made it compulsory on the local boards to 
discharge their duties. The advantage which would accrue 
to the metropolis from this contract is not quite obvious 
the difficulty of deciding whether the sufferer is a pauper or 
not makes it of the greatest importance that, the duty of 
giving orders for the admission of patients should be in tho 
hands of one authority, otherwise delay might he occasioned 
by the desire of the one body to throw the burden of expense 
oil the other. After all, the expense would fall upon tho 
district from which the patient came, and an amicable 
arrangement, between the local sanitary and Poor-law 
authorities, by which t he latter assist the former, is pro¬ 
bably the best arrangement that can bo made, until the 
whole question of the removal of infectious cases ceases to 
be related to Poor-law administration. 


UNIVERSITY OF DURHAM: FACULTY OF 
MEDICINE. 

The following notice has been issued by the Registrar of 
the University College of Medicine:— 

Tho Senate has now instituted a new degree of Bachelor 
in Surgery (B.S.), the examination for which will be held 
together with that for the degree of Bachelor in Medicine, 
and will comprise, in addition to the surgical part of the 
examination for the degree of Bachelor in Medicine, a 
practical examination in Surgical Operations, and in the use- 
of Surgical Instruments. Candidates must produce certifi¬ 
cates of attendance on a course of Operat ive Surgery and on 
a course of Regional Anatomy, in addition to the certificates- 
required for the degree of Bachelor in Medicine. 

For the degree of Master in Surgery (M.S.) candidates 
must be of not less than twenty-four years of age, and must 
have obtained the degree of Bachelor in Surgery above 
named, and must have boon engaged for a period of at least 
two years subsequently to the date of acquirement of that 
degree in attendance on the practice of a recognised hos¬ 
pital, or in the services or in medical or surgical practice 
The subjects of examination will be Surgery, Surgicr; 
Pathology, Surgical Anatomy, Surgical Operations, bi| 

The Senate^kas also instituted a Licencfe in Safcitjj* 
Science (L.S,Sc.), for whichevery candidate atth^ 
examination must h*^figdical practitwnar^ 00. 
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must produce certificates of attendance on certain courses 
of instruction during a year of profession ft] study at the 
University of Durham College of Medicine. It is not neces¬ 
sary that this year of professional study should be distinct 
from that required in the cose of a candidate for the degree 
of Bachelor of Medicine. The examination will comprise 
•Sanitary Chemistry and Physics, Sanitary Legislation, Vital 
Statistics, Meteorology with Climatology &c., Sanitary- 
Medicine, and Practical Hygiene, and will be divided intyi 
written, practical, and viva-voce parts. i 

The following regulations are now in force as applying 1 d 
candidates for the degree of Bachelor in Medicine: —Candi¬ 
dates who have completed part of their curriculum else¬ 
where may pass the first and second examinations pre¬ 
viously to entering at Newcastle-upon-Tyne, and aTe Tecom* 
mended to commence their year of residence at Newcastle- 
upon-Tyne at the beginning of the winter session. Candi¬ 
dates will be admitted to each of these examinations after 
duly certified attendance at a recognised medical school on 
courses of instruction in the various subjects of the exami¬ 
nation as set forth in the Schedules of Certificates issued by 
the University. These may be obtained on application to 
the Registrar of the University of Durham College of 
Medicine. Bach examination must be passed before the 
next can be proceeded with, and each must be passed in its 
entirety, except the First Examination, which may bo taken 
in two ports at different times, one part comprising Ele¬ 
mentary Anatomy and Elementary Physiology, and the other 
part of Chemistry with Chemical Physics, and Botany with 
Medical Botany. Failure in one of the subjects comprised in 
either part of this examination will entail rejection in that 
part. A candidate who has passed the First Examination of the 
Conjoint Board in England of the Royal College of Physicians 
of London and the Royal College of Surgeons of Euglund will 
be exempt from the First Examination of the University of 
Durham except in the subjects of Chemistry with Chemical 
Physics, and Botany with Medical Botany, in which he will 
be examined. A candidate who has passed the First and 
Second Examinations of the University will bo exempt; from 
the First and Second Examinations of the Conjoint Board in 
England, and will be entitled to present himself for the 
F mal Examination of the Board oil the completion of the 
necessary curriculum. Candidates who hold a qualification 
from a recognised licensing board in the United Kingdom at 
the date of entry for the First Examination for the degrees 
iu Medicine are in every case required to pass in Chemistry 
with Chemical Physics; and aro also required to pass in 
Botany with Medical Botany, if they have not previously 
passed in that subject at one or other of their examinations 
for qualification; but they are exempt from examination in 
Elementary Anatomy and Physiology. All candidates for 
the First Examination for the degrees in Medicine, whether 
exempt from a portion of it or not, are required to pav the 
full fee— £b. 

^/Liedatee of the examinations will be as follows—viz.: 
The First Examination for the degree of Bachelor in Medicine 
wiU be commenced on April 18th, 1837, and again on Sept. 10th, 
Job* ; the Second Examination will bo commenced on 
April 25th, 3887, and again on Sept. 20th, 1887; the Third 
Examination will be commenced on Dec. 0th, 3880, and again 
on June 13th, 1887. The examination for the degree of 
Bachelor m Surgery will be commenced on the same date 
f? ™ Thl ™ Examination for the degree of Bachelor in 
Medicine. The examination for the licence in Sanitary 
Science will be commenced on April 25th, 1887, and again 
on Sept, 26th, 1887. 8 


section-cutting and various forms of microtomes; and 
in the physiological lecture-room Profeesor Stirling dealt 
with the subject of models as aids in the teaching of 
pAyeiology. Exhibitions and demonstrations of various 
Kinds interesting to the medical student were given 
(fin other departments of the school, whilst excellent 
music was provided for the delectation of the com¬ 
pany. In the course of the evening Professor Young 
read the annual report, from which it appeared that 823 
students had attended the medical department during the 
session 1885-86 —a number which exhibited a considerable 
increase over that of previous years, whilst, the list of those 
who had been successful in passing the various professional 
examinations showed a corresponding extension. In the 
course of a subsequent address, the Professor, after remind¬ 
ing his hearers that, the reputation of & medical Bchool 
depended as much upon the character of its alumni as upon 
the quality of the teaching and the resources of the insti¬ 
tution, referred to the amalgamation of the medical school 
with Owens College, and to the granting of a supplemental 
charter to the Victoria University, investing it with the right 
of conferring degrees in medicine and surgery. Experience 
alone, he sai l, could show them any weak points in their 
regulations for the granting of degrees, end perhaps modifi¬ 
cations might be found necessary from time to time; but he 
thought lie was justified in claimiug for tho College and the 
University the advantage of offering exceptional oppor¬ 
tunities to medical students of acquiring a knowledge of 
their profession, and of obtaining the stamp of proficiency 
iu the shape of a degree, lie hoped also to see established 
before long a post-graduate course of instruction. After 
Professor Greenwood had offered a few observations to the 
students. l)r. Dreschfwld described the process of inoculation 
pursued by M. Pasteur as a protection against hydrophobia. 


QUEEN’S COLLEGE, BIRMINGHAM. 

Sin Jamkh Sawyhii distributed the prizes at this insti¬ 
tution on tho 1st inst., and at the conclusion of the ceremony 
remarked that in his opinion there were two distinct lines 
upon which the authorities of the institution must now look 
for advancement: one was upon the line of extension of 
external authority, and the other was upon the line of 
intrinsic development. .He meant by the former that, he 
should liko to sec facilities for graduation for the students 
of that, school. He should like to see Queen’s College asso¬ 
ciated with any other bodies with which it might act -to 
see it advancing to university standing. With regard to 
the other line of development, he thought, without waiting 
for this matter of university powers a single day, that they 
ought to set, to work at once to make thier teaching aV 
perfect as possible, and there was one way in which he. 
believed this might bo done. They ought, if possible, tr 
develop the tutorial department of their teaching. Students 
who had some experience in medical education knew that 
a great deal hung upon this tutorial teaching as distin¬ 
guished from the reading in their own rooms, or from pro¬ 
fessorial instruction. In every one of the subjects of the 
medical curriculum they had proper professorial teaching, 
but lie should like to see both the tutorial and professorial 
combined, so that, for instance, they might have the pro¬ 
fessor of medicine and the tutor in medicine, and the same 
in surgery and midwifery._ 

ST. MARY’S PAST AND PRESENT STUDENTS’ANNUAL 
DINNER. 


THE NEW MEDICAL SESSION. 


OWENS COLLEGE. 

Thk winter session of the medical department of OwenB 
College was opened on the 4th inst. In place of the usual 
introductory lecture a conversazione was held in the medical 
^school, Coupland-street, where the guests, who numbered 
w *out400, were received by the Dean of the school, Professor 
u ■ “• * oung. The whole of the rooms and departments of 
e school were thrown open, and visitors had an oppor- 
exaaity of inspecting tbe large and varied collection of 
liigliifcts m the medical museum. In the pharmacological 
limiufcMOTy Professor Leech gave demonstrations of the 


On Friday evening the annual dinner of the past and 
present students of St. Mary's Hospital was held in the 
Royal Venetian Chamber, llolbom Restaurant. Mr. Edmund 
Owen, M.B., F.R.C.S., presided, and amongst his supporters 
were Sir Edward Sieveking, Col. Duncan, M.P., Surgeon- 
General Gordon, and Mr. G. P. Field, Dean of tbe Medical 
School, about 170 covers being laid. a 

Afteadinner the Chairman gave “ The Queen ” and “ Tho 
Prince of Wales and the rest of the Royal Family,” the 
toasts being accorded with musical honours. The Chairman 
also gave “ The Army, Navy, and Reserve Forces,” associating 
with the toast the names of Col. Duncan, R.A., C.B., M.P., 
Mr. J. Coleman Barr, and Surgeon-Commandant Cantlie, 
who responded in suitable terms. The Chairman next 
gave the toast of “ Success to St. Mary’s Hosmtal Medical 
School. To all St. Mary’s men he would nay that it 
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would be wise to pay them a visit once a year, or at least 
once in two years, or they would find their old alma 
mater grown out of all recognition. They had u annexed ” 
another house in Westbourne-terrace as on addition to 
their residential college, and he hoped they would go on 
annexing. The Natural Science Scholarships originated 
by the late Dean, Dr. Cheadle, had attracted many to the 
school, and he could confidently say that the staff was never 
more unanimous, never more united, never more deter¬ 
mined to do what was right for those under their charge. 
They now enjoyed exceptionally pleasant time, and their 
future was never so prophetic of prosperity. He hoped, 
however, that their glowing successes would not be the 
presage of decay. The toast, was drunk with enthusiasm. 

Mr. A. J. Pepper gave “ The Post and Present Students of 
St. Mary’s Hospital,” which was responded to by Mr. II. 
Bullock, on behalf of the “Past,” and by Mr. II. A. Kidd for 


the “Present.. 

Surgeon-General Gordon proposed “ The Medical Staff and 
Lecturers,” which was responded to by Sir Edward Sieve- 
king, who spoke of the thirty-six years that ho had been 
associated with St,. Mary’s, and hoped that the medical staff 
and lecturers would always pull well together in the futuro 
as they had done in the past. This was one of the reasons 
• ,af their success. They had worked together as a family 
ought to vg>rk and live together. They had trusted, 
one another. What wus now being done was putting 
on the climax to the work of their predecessors. They 
were doing everything to encourage the healing art. in tlio 
strict s*ms« of the term. 

Dr. W. B. Cheadle proposed “The Dean of the School,” 
who, in responding, spoke of the good fellowship that 
existed between past and present students, aud amid loud 
cheers announced an entry of over seventy students. 

l)r. Stamford Felce proposed the toast of “The Orator of 


the Day. 

.Mr. Malcolm Morris briefly responded, and the toast of 
“The Chairman,” proposed by Dr. Alfred Meadows, J.P., was 
drunk vfcth musical honours. 

During the evening songs were given by Mr. Bertram 
Thornton, Mr. Little, Mr. Lane, Mr. Critciiett, Surgoon- 
(’ommundant Cantlie, and others. 


WILLS OF .MEDICAL MEN. 


Tjik Scotch confirmation, under seal of office of the Com- 
mifisariot of Ayrshire, of the will of John Findlay Arthur, 
M.D., C.B.I., Surgeon-Major, retired list, Madras Army, of 
'Dockside House, New Cumnock, who died on J uly 20th last, 
granted to Mr. William Arthur, the brother, Mr. Robert 
l^srikland, and Mr. David Mitchell Arthur, the nephew, the 
accepting executors nominate, was resealed in London on 
the 20tli ult., the value of the personal estate in England 
and Scotland amounting to upwards of £28,000. 

The will of Mr. John Archer, surgeon, late of 9, Carpenter- 
road, Edghaston, Birmingham, who died on March 8th last, 
was proved at the Birmingham District. Registry on Aug. 14th 
by Mr. George Frederick Bolding and Mr. Charles August us 
Harrison, the executors, the value of the personal estato 
amounting to over .£23,000. The testator bequeaths legacies 
to his son, daughter, executors, nephews, nieces, coachman, 
and servants; and the residue of his real and personal estate 
he leaves upon trust, as to one half for his son, William 
Gammon Archer, and as to the other half for his daughter, 
Mary Ellen Archer. 

The will of Alfred Parr, M.D., late of Ravenleigh, Betch- 
worth, Surrey, who died on June 19th last, was proved on 
Aug. 21st, by Mr. Alfred Harry Parr Ewer, the nephew, one 
of the executors, the value of*the personal estate amounting 
to over £10,000, The testator gives an annuity of £100 to 
his said nephew during the life or widowhood of his wife; 
and there are some other legacies. The income of his 
residuary estate he leaves to his wife for life or widowhood, 
and at her death or marriage again his residuary estate is to 
go to his said nephew. 

The will of Walter Moxon, M.D., late of Northolme, Brood- 
lands, Ilighgate, and of 0, Finsbury-circus, who died on 
July 21st last, pros proved on Aug. 13th by Mrs. Selina 
Moxon, the widow, the value of the personal estate exceeding 
£11,000. The testator states, “ My last will is that all I 
possess shall be at the disposal of my wife after my death.” 


The will of Thomas Ross Jameson, M.D., Inspector-General, 
Army Hospitals, late of Lympstone, Devon, who died on 
July 6th last, was proved on Aug. 23rd by Mrs. Sarah 
Margaret Jameson, the widow, the value of the persona) 
estate amounting to upwards of £10,000. The testator 
bequeaths £100 and his furniture and effects to his wife; 
and the residue of his real and personal eBtate is to be held 
upon trust for her for life. At his wife’s death he gives an 
annuity to his sister, and the remainder of the income of his 
property is to be paid to his aunt, Mrs. Jane Carmichael, for 
trier life. At her death he leaves two-thirds of the ultimate 
residue upon trust for his brother and sister, William Werner 
Jameson and Jane Milne Jameson; and one-third upon trust 
for his sister-in-law, Mrs. Eliza Ross Jameson, and her 
daughter. 

The will and codicil oF Christopher Joseph Madden, M.D.. 
L.R.C.S.I., late of 12, North wick-terrace, Maida-vale, who 
died on Aug. 8th last, were proved on Sept. 4th by Mr. 
Alfred Hansford and Air. Robert James Miller, the executors, 
the value of the personal est ate amounting to over £7000. 
The testator, after bequeathing a few legacies, gives the 
residue of his property to the Benevolent Society of Saint 
Patrick, Stamford-street, Blackfriars. 

The will of Robert James Maun, M.D., late of 5, Kingsdown 
Villas, Wandsworth-common, who died on Aug. 4th last, 
was proved on the 3rd ult., by Mrs. Charlotte Elizabeth 
Mann, the widow, and Mr. James Sewell Neville, the 
executors, the value of the personal estate amounting to 
over £2000. The testator devises and bequeaths all the real 
and personal estate to which he shall be entitled at the time 
of his death to bis wife for her sole and separate use abso¬ 
lutely. 

The will of John Wills, M.D., of Pembroke-terrace, St. 
Helier, Jersey, who died on July 21st last, was proved in 
London on the 20th ult. by Mrs. Harriet Catherine Wills, the 
widow, one of the executors, the value of the personal estate 
within the jurisdiction of the English Court being over 
£900. The testator leaves all his property upon trust for 
t be use of his wife for life; at her death there are annuities 
to Florence Mary on Burley and Eugenie Villais, and the 
ultimate residue is to go to his daughter, Mrs. Emily Rose 
Penton. _ 


The following legacies have recently been left to hospitals 
aud other medical charities:- Air. Richard Howard, of 2, 
Shirley Villas, Ad Hi scorn be-road, Croydon, £230 each to the 
Hospital for Sick Children, Great Ormond-streef, the London 
Hospital, the Royal Hospital for Incurables. Putney, and 
t.l»e Croydon General Hospital. The Rev. William Henry 
Edmeadcs, of Nnrstead Cgurt, Kent, £100 to the Gravesend 
Dispensary or Hospital; and £30 each to the Brompton 
Hospital for Consumption and the Hospital for Incurables.— 
Miss Alary Elizabeth Tanner, of Foulden Lodge, Upper 
Clapton, £3000 to the Hospital for Incurables, Putney, £300 
to t he German Hospital, Dalston,and £100 to the Dispensary 
at Stoke Newington. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5691 births 
,nd 3369 deaths were registered during the week ending 
)ct. 9th. The annual death-rate in these towns, which 
tad declined in the preceding four weeks from 22 6 to 20 6, 
urther fell last week to 19*3. During the thirteen weeks of 
ast quarter the death-rate in these towns averaged l 0*4 per 
000, and was 0 8 below the mean rate in the corresponding 
loriodsof the ten yearn 1876-85. The lowest rates in these 
owus last week were 14*2 in Bristol, Lv7 in Brighton, 1 < 
n London, and 17*3 in Birmingham. The rates in the 
>ther towns ranged upwards to 23 9 m Newcastle-upon- 
tyue 2P4 in Bolton, 25*4 in Liverpool, and 29 9 in Preston. 
Pile deaths referred to the principal zymotic diseases in the 
wenty-eight towns, which had declined in the preceding 
our weeks from 1202 to 746, further fell last week tf 
>78; they included 324 from diarrhoea, 70 from “feve; 
principally enteric), 70 from scarlet fever, *12 fie 
ueosles, 42 from diphtheria, .30 from whooping-co^ 
md not one from Bmall-pox, The lowest de&th-|ie 
? rom these zymotic diseases were recorded last ijtn . 
n Huddersfield, „ _and Cardiff ; ; ahfficd 

righest in P" MlAJL 
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bampton. Diarrhoea caused the highest death-rates 
in Norwich, Preston, Sunderland, and Wolverhampton; 
"fever” in Preston, Halifax, Norwich, Derby, and Ports¬ 
mouth; scarlet fever in Liverpool and Salfom; measles in 
Wolverhampton and Halifax; and whooping-cough in Pres¬ 
ton. The 42 deaths from diphtheria included 28 in London, 

1 in Portsmouth, 4 in Liverpool, and 2 in Leeds. Small¬ 
pox caused no death in London and its outer ring, or in 
the twenty-seven large provincial towns; and only one 
small-pox case was under treatment on Saturday last 
in the metropolitan hospitals receiving cases of ttyis 
disease. The deaths referred to diseases ot the respiratory 
organs in London, which had increased in the preceding 
four weeks from 110 to 187, further rose last week to 229, 
hut were 26 below tho corrected average. The causes of 
72, or 21 per cent., of the deaths in the twenty-eight, towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Leeds, Leicester, and in seven other 
smaller towns. The largest- proportions of uncertified deaths 
were registered in Halifax, Sheilleld, and Oldham. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had beeu 10*8 and 18*3 per 1000 in tho pre¬ 
ceding two weeks, further rose to 10'S hi the week ending 
Oct. 9th; this rate was, however, O'o above the mean rate 
during the same week in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from So 
:in Greenock and 13*5 in Aberdeen, to 24 - 6 in Perth and 27'8 
in Paisley. The 489 deaths in the eight towns last week 
showed a further increase of 37 upon the numbers in tho 
previous two weeks, and included 25 which were referred to 
whooping-cough, 22 to diarrhoea, 21 to scarlet fever, r» to 
"fever” (typhus, enteric, or simple), b to diphtheria, 3 
to measles, and not one to small-pox; in all, 82 deaths 
resulted from these principal zymotic diseases, against 78 
and (13 in the previous two weeks. These 82 deaths were 
equal to an annual rate of 3*3 per HXK), which corre¬ 
sponded with the mean rate from tho samo diseases in the 
twenty-eight English towns. The deaths attributed to 
diarrhoea, which had declined in the previous four weeks 
from 57 to 81 , further fell last week to 22, of which 
8 occurred in Glasgow, 4 in Edinburgh, and 3 in Dundee. 
The mortality from diarrhoea in the Scotch towns last week 
was again considerably below that which prevailed in 
the English towns. The 25 fatal cases of whooping- 
cough showed a considerable increase upon the numbers in 
recent weeks, and included 20 in Glasgow and 3 in Paisley. 
The deaths from scarlet fever, which had been 9 and 8 in 
the previous two weeks, rose last; week to 21, of which J4 
occurred in Glasgow-, 4 in Dundee, and 2 in Paisley. Of the 
4 deaths referred to “ fever ” 2 were returned in Glasgow and 

2 in Paisley. The 5 fatal cases of diphtheria included 3, and 

the 3 of measles 2, in Glasgow. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 05 and 67 in the previous two weeks, further rose 
last week to 93, and exceeded the number in the correspond¬ 
ing week of last year by 29. The causes of 73, or nearly 15 
per cent., of the deaths in the eight towns last week were 
not certified, - 

HEALTH OF DUBLIN. 

The rats' of mortality in Dublin, which luid declined in 
the preceding, three weeks from 27*5 to 22*8, was 231 in the 
wees: endingjOct. 9th. During the thirteen weeks of the 
last quarter the death-rate in the city averaged 221; the 
mean rate during tho > :uue period was 187 in London and 
17 5 in Edinburgh. Tie 136 deaths in Dublin last week 
showed a dcclmc of 2 ir.un the number in the previous 
week, and included 17 which were referred to diarrhoea, (» 
to scarlet fever, 4 to "fever,” 1 to whooping-cough, and 
not one either to small-pox, measles, or diphtheria. Thus 
28 deaths resulted from the principal zymotic diseases, 
against numbers ranging from 29 to 30 in the preceding 
s four weeks; they were equal to an annual rate of 41 per 
\il000, the rates from the same diseases last week being 2’1 
N .*n London and K> in Edinburgh, The fatal cases of 
( ueiorrhoea, which had been 29,25, and 23 in the preceding 
‘xaiiree weeks, further fell last week to 17. The 6 deaths from 
lighx^lBt fever showed a decline of 2, while the 4 from "fever” 
i*k jtfeded the number in the previous week by 2. Six inquest 
',*7.11 and 7deaths from violence were registered; and31, 
^ulatio^-iifth of the public institu¬ 


tions. The deaths both of infants and of elderly persons 
showed a decline from the numbers in recent weeks. The $ 
causes of 19, or more than 12 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 

Abmy Medical Staff.—S urgeon-Major E. Farrington 
Boult has retired upon temporary half-pay. 

Admiralty. —The undermentioned Surgeons have been 
promoted to the rank of Stall Surgeon in Her Majesty’s 
Fleet: Arthur Willoughby Russell and William Edwards 
Breton. 

The. following appointments have been made:-Staff Sur¬ 
geon A. W. Russell, to this Hyacinth , reappointed on pro¬ 
motion ; Staff Surgeon W. E. Breton, to the Km/faher, reap¬ 
pointed on promotion; and Surgeon W. Lindsay Chubb, to 
bo Surgeon and Agent at. Sandgate. 

Aimi.T.KUY VOT.UNTKEns.’ -1st Cheshire and Carnarvon¬ 
shire: Arthur John Jefferson, Gent., M.B., to be Acting 
Surgeon. 

lti fi js VoLUNTNUiifi.—2nd Volunteer Battalion, the Royal I 
Warwickshire Regiment: Acting Surgeon George Wilson 
resigns his appointment. ^ 

ffflmsjrcnbnttt. 

“Audi silt from purism. ,f 

HOSPITAL FOR -WOMEN, LIVERPOOL. 

To the Jirfitor of The Lanckt. 

Sip.,- f beg to enclose copy of correspondence between 
tin: honorary secretary of the Hospital for Women, Liver¬ 
pool, and Sir Spencer Wells, Hurt. With Sir Spencers 
permission, I ask the favour of its insertion in your forth¬ 
coming number, as I think it will ho of interest to your 
readers at. tins present time. 

1 am, Sir, yours truly, 

Oct. nth. im Thomas F. Grimjidalu. 

H, Upper Uri>5V( uorV.:re»fc, London, VV„ Oct. -itli. lsStf. 

Dr:An Dn. Gimmsdalk,- Tho honorary secretary of the 
hospital of which you arc the consul ting* physician' has sent 
me a letter which 1 thiuk it- right to forward to you, wit h a 
copy of my reply, i ought to have added that the inquiry 
J propose should include the question whether this operation 
was performed after consultation or not, 1 have onl" 
alluded in my letter to the honorary secretary to tire 
111 cist*:, where abdominal section involved partial or coth- 
pietu "spaying.” If 1 had included all the cases of abdominal 
section, there would have been 169 out of 317, adding greatly 
to the force of the argument in favour of a full inquiry. You 
are quite at- liberty to make any use you please of this 
correspondence. Yours very truly, 

T. Spencer, Wells. 

HojplLtlfor Women, 107 and 10D, Shaw sfcrcab, Liverpool, 
Sept. 2tth, JS30. 

Si n, A question having been raised regarding the practice 
of our institution, my committee would thank you for an. 
expression of opinion on the cases treated in 1885, a detailed 
account of which is contained in the annual report which l 
have taken the liberty of sending to you to-day. The 
question raised refers chiefly to the operations of removals 
of uterine appendages, of which there have been in 1885 
96 total removals, and 15 partial removals. The opinion has 
been expressed here -probably not unbiased by specific 
local influences—that, this was excessive, The committee, 
wishing t,o arrivo at a perfectly impartial appreciation, 
would much value your opinion on the subject. Tho com¬ 
mittee would call attention to Table II. on pages 16 and 1. 
of the report, and to Table III., pages 18 to 33, the former 
giving the summary of in-patients, the latter particularising 
each individual case; also to page 10, giving a statement 
of the total annual work of the hospital, from which 
you will see that the total number of patients, count¬ 
ing in- and out-patients, amounted in 1885 to 8858, of 
whom 347 were in-patients and 3511 dispensary patients. 
Now it would appear thatout of so large a total as 8858patients 
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the number of 96 total removals of uterine appendages 
i and 35 partial is not an excessive figure, but a very mode- 
frate one, bearing in mind that many cases of the worst kind 
were sent into hospital by practitioners outside, who have 
not the opportunity and facility of treating them found at 
our hospital. These 96 and 15 cases would therefore appear 
to be drawn not only from 3858 hospital patients proper, 
but from a much larger area, comprising the practico of many 
of the 300 medical men in Liverpool. Many patients also 
come from Wales and other towns in Lancashire, even 
from Canada; and a computation has been made by a 
medical man unconnected with our hospital that out of so 
large an area 600 annual cases of that kind would not be 
excessive. The 96 and 15 cases referred to would therefore 
appear to imply a very careful selection of the most urgent 
only for operation. It must be here stated that there are 
33 beds at our hospital, and, besides these, there are none 
for the treatment of these cases in Liverpool, except the 17 
beds in the Thornton ward of the Royal Infirmary, so that 
naturally the vast majority of cases aggregate at our hospital. 
The committees beg* to tender you their thanks for any 
expression of opinion which you may make on the sub ject, 

C d which will be invaluable to them. 

I remain, Sir, your most obedient servant, 

F. C. A. Mjnoj’bio, 

«.-• a Hon. Si'P., Hospital for Women, Shaw-street, Liverpool. 

Sir T. Spencer VfcrllH, Hart., 

SamaritanUlospiLiil for Women, Loudon. 

Jtrinahotli, Kirriemuir, September 2Pth. 

Dear, Sri,Y our letter of the 24th inst. has been for¬ 
warded to ice hero. In reply I feel bound to say that as the 
total number of in-patients in the. Hospital in 1885 was 
only 347, the statement that of these 111 (or nearly or.e- 
i.llird) were subjected to abdominal section is so shocking us 
to be almost incredible. If it is correct, in my opinion a 
most completo and searching inquiry should be made into 
the details of the case of every woman operated upon; the 
reasons why the operation was performed; whether it was 
done aftorfu.il explanation of the danger and of the necessary 
results to "iepatient and her husband; and what lias been 
gained or lost by each woman who has survived the operation. 

I am, dear Sir, yours truly, 

To the I Ion. S«*m f ary, ‘ T. Sl'KNOER WELLS. 

Hospital for Women, Lim-pool. 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor of Ttik Lancet, 


a committee of not less than six hundred Working for him; 
whilst ours has only four hundred. Surely the pressure 
here must be in the proportion of six to four! And this 
leads me to explain a point which is perplexing many ad to 
the action of our committee. Our committee was instil 
tuted to select three fit and proper persons by what was, In 
effect, a ballot. It is by no means the desire of that com¬ 
mittee to compel those who agree with their general prin¬ 
ciple to vote for all those three candidates cn bloc. Many 
are pledged already to some other candidate, and all we ask 
is, that the profession at large will well consider the claims 
of Messrs. Wheelhouse, Foster, and (Hover, and vote for such 
of them as they may feel at liberty to do. 

Now to my second point: Although in Dr. Glover’e 
courteous letter to me, which, appears in the last number of 
The Lancet, there is no mention of caucus or chr/ite, these 
terms are still used by others in their addresses, and by the 
members of their committees, and they are applied to the 
“ Birmingham ” committee only. Now it has been already 
fully explained that our committee was formed absolutely 
without reference to any particular persons to be recom¬ 
mended. Over 1000 members of the profession were asked 
to form a committee, and of the 300 who responded nothing 
was known of their sentiments with regard to any candi¬ 
date, Therefore, whichever three persons had obtained the 
largest number of votes, those three persons must have been 
adopted by the committee. Is this a caucus ? and is it 
possible to call 300 gentlemen scattered all over the country, 
few of them having any personal knowledge of each other, 
a clique ? So absurd do these accusations appear to us hero 
that we consider it would be a waste of time to take further 
notice of them. 

Before concluding, I would like to caution voters against 
forming too high an estimation of the powers conferred by 
the Medical Act upon our direct representatives. Too great 
expectations will, ! fear, only lead to disappointment. From 
the numerous letters you have published, and from the tenour 
of tho addresses of some candidates, wo might be led to 
expect the regeneration of tho profession itself from the 
efforts of these gentlemen. But it must be remembered that 
the General Medical Council has authority only over educa¬ 
tion and registration, Jt may raise the standard of educa¬ 
tion, it may look sharply after the licensing and examining 
boards, and it may punish criminal persons by removing 
their names from the Register; but I do nob see how it can 
deal with club or union practice, or interfere with quacks 
or unlicensed persons. These points require further legisla¬ 
tion. I am, Sir, yours faithfully, 

WorccstPi*. Oct. lath, isric. William 'Strange, M.D. 


Sir, —It is not desirable that controversy on this sub ject 
slyould bo further embittered. I, for one, will only ask you 
f 'jp a few lines in reply on tiro points only, and .1 trust to 
y%* courtesy an <i sense of fair play to give them insertion 
in your next issue. Indeed, the present crisis is too im¬ 
portant, too pregnant with tho well- or ill-being of our 
common profession, to make it a time for controversial 
recrimination. It is a time rather when all of us should 
unite in the single effort to secure three good men to repre¬ 
sent us on the Medical Council. Whether these men be 
consultants or general practitioners, or both, or nominated 
by one or other committee, matters nothing; but it does 
matter that they should know the educational and other 
wants of the general practitioner, and be able to make 
those wants heard and respected at headquarters. 

With this preface 1 will proceed to remark upon the two 
points to which I wish to call the attention of your readers. 
The first is the alleged want of freedom of action in this 
matter. Will anyone point out hi wbat way the freedom 
of the electors is interfered with, or can be interfered with, 
by our committee? Each elector will sign his voting-paper 
in the privacy of his own consulting-room. It will be a 
ballot, in fact, no one except the returning-officer neces¬ 
sarily knowing how anyone has voted. In every election 
alters are plied with addresses, cards for promises, and all 
jpo artillery of persuasion. What of it? The ballot gives 
dis full protection from any interference with our freedom, 
wnd each of us can afford to throw all those paper bullets 
of which we do not approve into the waste-paper basket. 
Then, as to pressure. Again I will ask, in what consists 
the difference between the pressure exerted by one com¬ 
mittee for one man, and that of a committee which recom¬ 
mends three /nen ? As to numbrrs, I find one candidate has 


TREATMENT BY MASSAGE. 

To the Editor of The Lancet. 

Sir, The letter on Treatment by Massage by Dr. Sturges, 
senior physician to the Westminster Hospital, is of con- 
si durable interest, as affording an admirable example of the 
necessity which still exists for elementary instruction in 
the subject. Dr. Sturges falls into the curious error of con¬ 
founding massage with the Weir Mitchell treatment. Every¬ 
one who has the slightest acquaintance with tho literature of 
massage knows that Dr. Weir Mitchell was not its “ original 
proposer,” and I am sure that distinguished neurologist 
would he the first to repudiate any claim to be considered 
an authority on the subject. Dr. Weir Mitchell’s paper on 
•'Rost in tho Treatment of Nervous Diseases” appeared 
originally, in 1S75, in Seguin’s Series of American Clinical 
Lectures' long after the publication of I)r. Mezger’s classical 
thesis, and the works of his pupils Berghman and Jlelleday, 
and of Phdlippeaux, Gautier, Lstradore, Laiano, and a host 
of other writers. In Weir Mitchell’s “Gunshot Wounds and 
other Injuries of the Nerves” (1864), the word massage is 
not oven mentioned, and there is but a passing reference to 
the value of shampooing; whilst in the first edition of “ Fat 
and Blood” (1874), the author distinctly disclaims any thought 
of “putting forth anything very remarkable or original,7 
and states explicitly and with commendable candour that tly 
different procedures which, taken collectively, constitute 
his method have been employed individually, one and alljry 
other physicians. Dr. Douglas Graham of Boston, who, injfhe 
opinion of Dr. Benjamin Lee, un ites in a greater degree than 
anyone in Araerica 1 ^ill of an &ccoinp]|Hhed 
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masseur with the theoretical knowledge of an intelligent 
educated physician, says: “Not a few of the profession 
applaud Dr. Mitchell and Professor Playfair in a manner that 
would lead us to infer that they are to be considered the 
original inventors of massage, and give their whole sole and 
exclusive attention to it and the coses in which it is useful. 
With equal propriety might they be regarded as experts in 
chemistry and materia medica because they use medicine as 
well as massage, or specialists in electricity because they have 
called largely on this medical agent to assist them.” Sham¬ 
pooing or medical rubbing, which is very useful in its way, 
can readily be acquired by anyone “ in a few lessousbut 
the true massage, as practised by Professor Von Mosengeil 
and others on the Continent, depending as it does on a 
knowledge of anatomy and physiology, certainly can¬ 
not be mastered in less than two years. 

I am, Sir, your obedient servant, 
Woymoutli'Street, W., Oct. 11t.li, 1886. Wm. MuiiRET.1, M. D. 


To the Editor of Thb Lancbt. 

Sir, -Having bad some considerable experience in the 
practice of massage and manual treatment, I beg to protest 
against the statement by Dr. Sturges in last week’s edition 
that the system can be acquired in a few lessons. The 
argument used by Dr. Sturges is curious. If it takes “ two 
years ” to learn, “ why not ten ” ? he says. So one may ask, 
if it takes four years to make a surgeon, why not forty? 
Again, he says: “It may be confidently asserted that there 
is no digital use whatever needing two years for its acquire¬ 
ment that does not go on advancing towards perfection so 
long as the mind which informs the fingers retains its 
vigour.” Crane all this. The masseur does become more 
perfect through years of work; but the point is, how soon 
is he able to practise the art with benefit to the patient? 
This question he answers by saying it is a knack, and is 
acquired, like lawn-tennis or cricket, “in a week.” Now, 
doubtless many are quicker at acquiring it than others; 
but the benefit the patient can derive must he in pro¬ 
portion to the skill shown, and it seems utterly un¬ 
reasonable that, a method of treatment which requires 
delicate manipulations of different kinds, and a considerable 
knowledge of physiology and anatomy, can be sufficiently 
acquired m a week. Much harm undoubtedly is often done 
■by inexperienced operators. I do not refer especially t o the 
method employed by Dr. Weir Mitchell, and described in his 
little book entitled “ Fat and Dlood,” but to the whole prac¬ 
tice of mechanical treatment, which, though it has existed 
in rude form for ages, yet really came into prominence and 
assumed scientific form at the beginning of the present 
century, when Ling introduced his system at the University 
of Lund. The methods of Drs. Weir Mitchell and Playfair 
apply only to a limited range of cases, and consequently 
the manipulations, are limited; yet, even in cases where 
those limited manipulations were to bo applied, I, for my 
part, should prefer a nurse who had much more experi¬ 
ence and practice than could be obtained in a week, pre¬ 
cisely on the same ground as when Dr. Sturges administers 
a drug he would prefer a good one. 

The whole system of massage or manual treatment is of very 
much wider area than that covered by Dr. Weir Mitchell’s 
method. In Sweden, the home of the treatment, it has 
been employed for many years and for many diseases with 
admirable results. The Central-Gymnastik Institut (founded 
by Ling) still flourishes in Stockholm, and furnishes a 
thorough education in all the manipulations wrought out 
by Ling and improved upon by his successors. In addition 
to the practice of the manipulations, physiology and anatomy 
are carefully taught, and at the end of a two-years’ course 
a. diploma is granted by the Institut. Men from that insti¬ 
tution are now practising all over Europe, and it is certain 
that in the struggle between the trained and the untrained 
there can be only one issue. Why should we not have a 
similar institute in London, where a system could be taught 
and properly equipped manipulators sent into the field ? 
If the treatment fs to be carried out at all, why not be 
thorough? If, as Dr. Sturges admits, it is a treatment 
which “confessedly needs skill, dexterity, and practice,” 
con Anyone believe that a few lessons can do this? No; if 
the "settling day” has to come “when its precise value will 
be finally determined,” that can. only be when we have 
carefu^ observers and Without these 


the settling day will be deferred for ages, or the practice 
itself will fall into the region of empiricism and quackery. 
I am, Sir, yours truly, 

Stranraer, N.B., Oct. 1886. THOMAS EASTON, M.A., M.B. 


INDUCTION OF PREMATURE LABOUR IN CER¬ 
TAIN SEVERE CASES OF ALBUMINURIA. 

To the Editor of Thb Lancbt. 

Sir,—T he publication of Professor Cullingworth’s case in 
last week’s issue of the “ successful induction of premature 
labour in an extreme case of albuminuria” induces me to 
place on record a similar case with somewhat similar 
treatment. 

Mrs. S-, primipara, aged twenty-six, came under my 

care on Nov. 5th of last year. The case on examination 
proved to be one of pregnancy complicated with albumi¬ 
nuria. The confinement was expected about the middle of 
January of the present year, thus making her period of 
pregnancy somewhat less than seven months. The lower 
extremities were extremely anasarcous, the hands and face 
slightly so. The quantity of urine passed was much less than 
natural, was of high specific gravity, and highly albuminous, 
containing a large quantity of casts—hyaline and blood casts. 
The treatment consisted of diaphoretics, the hot-air bath, 
free purgation, and free leeching of the loin s. Notwith¬ 
standing this, the urine gradually diminished and became 
more albuminous, until, on the 27th instant, the quantity 
passed in the previous twenty-four hours only reached 
between three and four ounces. Now came intense head¬ 
ache, impaired vision, vomiting, and a condition highly 
suggestive of uraunia. Under these circumstances, wit h no 
labour Imminent, I considered the best, treatment would be 
to induce premature labour. This I did in the usual manner 
with a gum-elastic catheter, and with the best results, as 
my patient was delivered within twenty-four hours from 
the introduction of the catheter of a living female child, 
apparently about seven months’ gestation. The after pro¬ 
gress wm all that could be desired; the urine was passed in 
large quantities, and within one week was quite free from 
albumen. I am Sir, yours truly, 

Bollun, Sopt. 1886. _ RoiJKUT PATRICK, M.D. 

To the Editor of Thb Lancbt. 

Sir, -It seems to me that Dr. Culling worth’s judicious 
treatment of his patient by liydragogue cathartics and hot¬ 
air baths played a more important part in the prevention of 
convulsions than did the cheerful disposition of the patient, 
and lie has every reason to be satisfied with so favourable a 
termination of such a serious case; but I would submit that 
if is not fair to judge of the effect of pilocarpine in the 
albuminuria of pregnancy from the result of this case, for, 
to quote the words of the report, “ it produced no result 
whatever,” and therefore as the characteristic diaphoresis did 
not ensue, it is evident the pilocarpine was inert, and as it 
was given in a sufficiently large dose—a third of a grain - 
it is fair to assume it was the fault of the particular speci¬ 
men used. I am, Sir, yours &c., 

Sunderland, Sept. 18tli, 1886. J AMES MtTRPHV. 


“INFANT FEEDING.” 

To the Editor of Tint Lancbt. 

Sir,- I hope space may be granted me for a short letter 
in answer to that of Dr. Thurstan, published in your issue 
of Oct. 9th. 

1 am quite unable to accept his interpretation of the value 
of a physiological basis for our actions in dietetics or, by 
inference, in any branch of medical treatment. Such know¬ 
ledge has governed me in coming to the conclusions I have, 
and has mude, I trust, my experience of ten years children’s 
work of more value than it would have been without such 
help. The question that we are discussing is, I gather, tha3 ■ 
of hand-rearing of infants from birth, and not when affected* 
by diarrhoea or some such ailment. My remarks, I would 
say, must be accepted as within this belief. My ex¬ 
perience is entirely opposed to Dr. Thurston’s assertions, 
having been built up after duly testing methods such 
as he advocates. I am prepared to state that in con¬ 
junction with the general measures, referred,, to in my 
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note, and whioh want of space will not allow me to give in 
rdetail, a cow’s-milk diet or some modification of it will 
succeed admirably. What I wished to convey by my first 
letter was that the question of “ infant feeding ” m his 
paper, as in very many others, is dealt with in a narrow and 
incomplete way. Failure with cow’s milk, as before said (and 
this statement is based absolutely on personal experience 
both in hospital and private work), too often occurs from 
the manner of using it. Intolerance of it is acquired by too 
frequent feeding, too large meals, too rapid feeding, or too 
strong a mixture. Dr. Thurstan’s letter makes clear to me 
that this aspect of the question has not sufiiciently engaged 
his attention, hence his failure. In support of this statement, 
1 would remind him that even in his letter the turns of feed¬ 
ing are not very definitely stated, and the quantity for each 
meal is not given. Another practical point not referred to, 
1 believe, in any handbook on the subject is that milk 
varies very much in strength at different times of the year. 
For instance, in May greater caution has to be used in 
increasing the strength of the meals than would be practised 
in October or later. The reasons for this will be obvious to 
most people. His precaution as to the care of the bottles 
and tubes is certainly not the best method. In the first 
/place, tubes are not* advisable, and in the second, water 
w alone will not keep either the bottle or the tube chemically 
Naan. For more on tins head, and, indeed, for much 
useful, generaj| and special information, lie will, 1 hope, 
permit me to refer him to my friend. Dr. Good hart’s 
4 ‘ Student’s Manual on Children.” lu this work he will 
find a suggestion of mine as to the value of a solution 
■of salicylate of soda for keeping bottles, kc , pure. I must 
admit that with farinaceous feeding an increase in the bulk 
of the infant is speedily obtained, but 1 also know that 
health in the future is risked by this practice. Children 
fed in this way declare their weakness usually about the 
end of the first year. The oft-repeated advice that one 
cows milk should be used is also endorsed hy Dr. 
Tliurstan. I would suggest that the milk from one dairy be 
used. By so doing a product is obtained the result, of a 
unethod o^feeding common to many cows, aud in this way 
the disturbing influences of menstruation, which occurs 
regularly in this animal, even when giving milk, are 
avoided. Other possibly injurious factors are reduced in 
importance. 

Sufficient has been said, I hope, in this letter, to show that 
my chief motive for writing has been to point out what 1 
believe to be the much too common error of dealing with 
infant feeding, as if the selection of food alone was to give 
us all we want—viz., health and comfort to babies. 

The interest which 1 take in the subject must be my 
excuse if 1 have appeared dogmatic. 

I am, Sir, your obedient servant, 

Ljcwhs W. Marshall, M.D., 

Cyt-ober, ISSii. Hon. Surgeon. Children ’b Hosp., Nottingham. 

NON-RECOGNITION OF PROFESSIONAL WORK 
IN THE ARMY MEDICAL DEPARTMENT. 

To the Editor of The Lancet. 

Sru,— I venture to think that, the article in The Lancet 
■of Sept. 25th, directing attention to the above as “ a serious 
■defect ” in its administration, will strike a chord and throw 
a ray of light and hope in many a hard-working and willing, 
but disappointed, member of this branch of the public service. 
The main reason for the existence of the medical staff is 
unquestionably professional, and yet this is the one aspect 
of it that lacks encouragement from those in authority. 
We have in our ranks men who, by their contributions to 
service generally, and to medicine especially, by taking the 
higher degrees of the colleges to which they belong, by 
qualifying for sanitary degrees, by filling educational posts 
in the Netley School without pecuniary increase, by filling 
important posts in general and special hospitals requiring 
Special talents, by work during epidemics and in the no 
jjps important but quieter paths of every-day duty, have 
J*wed beyond all doubt their capacity, love of work, 
willingness and desire to further as far as in them lies 
the good of the State they serve; and yet where is the man 
in the present Army List who has received the slightest 
recognition by advancement or reward as a stimulus 
to himself or others towards professional culture? Selec¬ 
tion has btym the keynote to several warrants, and 


one of the objects in instituting the examination for 
promotion to brigade rank was to furnish the means 
to this end. Yet even here, in no instance has the strict 
line of seniority been departed from; exclusion merely 
has been increased in frequency. We are all aware that the 
present scheme of the depart ment is not acceptable to the 
military authorities who control promotion and rewards, 
equally as that to produce good work in it and progress 
requires the bringing to the front the most competent. 
I et what more potent means can be devised to obstruct im¬ 
provement. and oppose the normal development, to produce 
a dead level of professional mediocrity, than the present 
system of advancement by length of service and rewards 
controlled by the military chief? If the State requires that 
the medical staff of its army should be a body capable of 
efficiently and thoroughly carrying out professional and 
sanitary work, both in the administrative and executive 
ranks, lot it take care that warrants be not ignored, that 
selection be the rule, that, wholesome stimulants to self- 
culture be forthcoming, and that the responsibility and 
source of advancement be centred in the man most capable 
of exercising it - the medical bead. We nTe not “ the sweep¬ 
ings of the schools,” as stated in the House of Commons; wo 
are fair representatives of the profession as a whole; while 
deprived of the competitive struggle and outside influences 
towards progress existent, in civil life, wo are very human, 
and respond to the stimulus of recompense or sink into 
lethargy through neglect, as other men. What we want us 
a body is to bo freed from certain impediments to our work, 
and as indi viduals to find honourable recognition by promo¬ 
tion and rewards of honest labour and professional* culture ; 
and these granted we will give a good account of the power 
and duties ent rusted to us by our employers. 

1 am, Sir, yours truly, 

Sept . i th, issii. One of Them. 

TI1E PROPOSED NEW MEDICAL DEGREE. 

To the Editor o/Tim Lanckt. 

Srn, 1 do not gather from the correspondence in the 
medical journals on the subject of the proposed new medical 
degree whether any provision is contemplated for the 
admission to the degree without further examination of men 
who are already Fellows of the Royal College of Surgeons 
of England or Members of the Royal College of Physicians 
of London; but I cannot help thinking that if this proposal 
were fairly considered it would receive the support of the 
“powers that, be.” It must be remembered that before the 
University of Durham made their present liberal provision 
for practitioners of fifteen years’ standing, some men in 
practice, moved by a laudable desire to possess a higher 
qualification than that which they had obtained at the close 
of their career as students, passed the examination for one 
or other of the above-mentioned distinctions; and some 
have done so who, having been less than fifteen years in 
practice, were not at the time eligible for the Durham 
degree. Now, I think it will be admitted by all that a man 
who has obtained the superior qualification of either of thetwo 
London Colleges must be, from a professional point of view, 
more completely trained and educated than the ordinary run 
of men, aud might therefore most appropriately be admitted 
at once to the new Doctorate, without being subjected to 
the annoyance of any further examinational test; perhaps 
even the University of Durham itself, if this matter were 
laid before the Senate in a proper light, might be willing to 
concede that, the incorporation among their own graduates 
of the few men who might desire admission from among 
those to whom my remarks refer would not be likely in any 
way to damago the prestige of their degree, while those 
who were so incorporated could hardly fail to derive much 
gratification from being thus recognised by and connected 
with one of the great educational centres of the kingdom. 

I am, sure, Sir, that the expression of your opinion on 
theso points, and the assistance of your pen, would be very 
welcome to some of my professional brethren; and doubly 
so if it should be the means of bringing about a decision 
favourable to my suggestion. Hoping that others will take 
this question up, I am, Sir, yours obediently,^ 

8opt. 27th. 1886. __ fl ET<V ‘ . 

New Victoria Hospital.— On Wednesday bj&s 
hospital, situated in Burn ley, w as opened by Prince Albert 
Victor, in the nresencftiirfiiiw^^^ tt^flhe d company. 
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NORTHERN COUNTIES NOTES. 
(From our oim Correspondent) 


NEWCASTLE COLLEGE OP MEDICINE. 

The inaugural meeting in connexion with the re-opening 
of tlie College of Medicine hero took place on Tuesday, 
Oct. 5th. In the absence of the President of the Council, 
Dr. Heath, Dr. Gibson took the chair. The preliminary 
proceedings were of the usual formal character, including 
the presentation of prizes to successful students, which 
office was gracefully undertaken by the Mayor of Newcastle, 
B. C. Browne, Esq. In his address to the students, the 
Mayor, in reference to preventive mediciue, pointed out 
that the time might come when this would be the most 
important part of their work, and arrangement might be 
made for the payment of medical men out of the rates for 
this purpose, lie thought also that, considering the short¬ 
ness of human life, the active period of life might, be pro¬ 
longed and suffering abridged wore medical men called in 
sooner and oftener in cases of illness. Altogether the Mayor’s 
address was an advanced one, suggestive and pithy, and 
would have a good tendency as regards his hearers and the 
public. 

SUNDERLAND HOSPITALS. 

At a public mooting Held last Tuesday, in Sunderland, to 
appoint a committee to carry out the proposed extension of 
the inlirmary as a memorial to the late Alderman Hartley, 
it was mentioned that the proposal to amalgamate tiie 
Children’s IIosi>ital with the Sunderland Infirmary had been 
favourably considered by a committee of both institutions, 
and was now in a fair way of being accomplished. It was 
also stated that the proposed amalgamation had given 
satisfaction to all classes in the town, and that it would 
tend largely to the benefit of the tuck poor. On Thursday 
Inst an election took place of a physician to fill tho honorary 
post vacant by tho resignation of T)r. Dixon, who has for 
many years acted as physician to the Sunderland Infirmary. 
Dr. A. B. Low was elected out of many candidates. This,* 1 
believe, is the first time that the new system of providing 
for such vacancies by an election committee chosen from the 
governors was adopted. The voting was by ballot, can¬ 
vassing also having been abolished. 

VACANCIES AND CHANGES IN NEWCASTLE HOSPITALS. 

By tho resignation of Dr. Houseman the post of phy¬ 
sician to tho Children’s Hospital has become vacant ; and 
in view of the prominent position likely to be taken by 
this charity amongst our institutions—the new building 
duo to the munificence of Mr. Fleming being about to be 
erected—the post appears to be a desirable acquisition to 
our younger practitioners. The following gentlemen are 
already in the field: Drs. Beatley, Robertson, Baumgartner, 
and Blair. Owing to the resignation of Dr. Heath, a vacancy 
lias taken place in the Newcastle Eye Infirmary in the 
office of Burgeon in ordinary. Dr. Heath’s services to the 
institution for many years have been invaluable, and it is to 
be hoped that the governors of this old and useful charity 
may bo fortunate in finding a worthy successor. Dr. William 
Robertson has succeeded l)r. Houseman as assistant-surgeon 
at the Newcastle Throat and Ear Hospital. 

NEWCASTLE INFIRMARY. 

The Fvening Chronicle refers to the critical financial 
position of the Newcastle Infirmary, and says that, as a 
result of a meeting held on Thursday last, a special appeal 
is about to be issued by the committee of the infirmary for 
increased pecuniary aid m behalf of the institution. The 
circular will intimate tb*t unless the public will contribute 
more liberally, it will be necessary to close certain wards 
and adopt a policy of retrenchment. This would be a serious 
calamity to the town and neighbourhood, especially at the 
present season, when so much sickness is prevalent. 

Newc.iBllc-on-Tjmw, Oct. ttth. 


EDINBURGH. 

(From our own Correspondent) 

POST-GRAD IT ATE MEDICAL COURSE. 

\’(Vw that the lost week of this autumn session has 
arrivVd, a glance at the work accomplished in the special 
courses for medical men gives the impression that the 
experiment has proved ^nl^j a t 3 i l ^ a *" nnaeo Both as 


regards the numbers attending - over 100 m all—and as 
regards the technical value of the demonstrations them¬ 
selves, little is left to be desired. There has been throughout 
clear evidence of the keen interest felt by the graduates 
attending the course, and on the part of the teachers no less 
must be said, in looking to the comprehensive nature of 
the instruction they have given. There has been but little 
in tho way of systematic or theoretical teaching, and that 
little has been strictly confined to commentaries upon cases 
exhibited; whilst the clinical and practical methods of 
demonstration have been fully developed; so that in return¬ 
ing to their homes our visitors will not so much be burdened 
with an added weight of abstract conclusions, as they will be 
impressed with the clearly defined salient features of a JaTge 
number of representative cases. The work has been so organ¬ 
ised that, no overlapping in instruction has anywhere token 
place, each of the clinical teachers taking up those special 
branches of his subject which a series of selected cases, 
under his charge at the time, was found most completely to- 
illustrate. By this arrangement it has been possible, in tho 
short space of three weeks, to illustrate the diagnosis and 
treatment of both medical and surgical diseases in all their 
branches, whilst such more specialised subjects as mental 
disease, syphilis, dermatology, ophthalmology, and aural 
surgery have received a thorough treatment at the hands of 
their various exponents. It is felt that a post-graduate 
system of medical training is now an accomplished fact in 
Edinburgh, and that its continuance and success in the 
future are fully assured, 

ROYAL MATERNITY HOSPITAL. 

On the 1st of next month Dr. Groom’s quarterly term of 
offico as physician to this institution will terminate, and lie 
will he succeeded by Professor A. It. Simpson for the ensuing 
three months. Drs. Armitage and Littlejohn, the retiring 
house-physicians, will be succeeded in office by Drs. Tillies 
and Fraser and Mr. Scott. 

THE ABERDEEN EXAMINERSITTP IN MEDICINE AND 
PATHOLOGY. 

From a large number of applicants for this post, which 
was recently declared vacant, the Aberdeen University Court 
have elected Dr. R. W. Philip of Edinburgh as examiner. 
Dr. Philip is a graduate of Edinburgh University in Arts 
and in Medicine, and a member of the Royal College of 
Physicians, and for {several yenrs has acted as assistant 
to the Professor of Practice of Physic, a post in which 
ho has gained special qualifications for the position 
to which lie is now appointed, in having conducted large 
classes, and in his intimate experience in connexion with 
the examinations for class honours. 

THE WINTER SESSION. 

The winter session in the University and extra-academical 
schools is announced to commence this year on Oct. 20th, 
about a week earlier than is usually the case. This is a 
move decidedly in the right direction, since it causes the 
Christmas recess more nearly to bisect the long courses of 
lectures delivered during the winter, and, in bringing the 
session t o an earlier termination, makes way for the spring 
examinations without too great an oncroachment upon 
the period of the Easter recess. 

Edinburgh, Oct. 12th. 


IRELAND. 

(From our own Correspondent ) 


ACADEMY OF MEDICINE IN IRELAND. 

The fourth annual general meeting of the Academy of 
Medicine in Ireland will be held in the Royal College of 
►Surgeons on Friday, the 29th inst., when the report will be 
read and the election of office-bearers will take place. 

COLLEGE OF PHYSICIANS IN IRELAND. 

A deputation from this College recently waited on bis 
Excellency the Marquis of Londonderry, and presented him* 
with tlie following address of welcome 11 May it please 
your Excellency, we, the President and Fellows of the King 
and Queen’s College of Physicians in Ireland, beg to approach 
your Excellency with the expression of our devoted loyalty 
to Her Most Gracious Majesty the Queen, and our cordial 
welcome to your Excellency on your arrival in this country 
as Her Majesty's Viceroy. Our’ College, which derives it» 
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existence from charters granted by Her Majesty’s Boyal 
predecessors, King Charles II. and King William HI. and 
Queen Mary, and which had additions powers conferred 
noon it by Her Gracious Majesty in 1878, has ever been 
mindful of the important trust committed to it, and has 
•endeavoured to discharge its functions by furthering the 
advancement of medical science, and by securing a suc¬ 
cession of educated physicians for the service of the State. 
The King and Queen's College of Physicians in Ireland has 
at various times rendered its aid and professional advice 
to Government in devising and carrying into effect measures 
•dealing with the public health, and now, as at ojl times, 
the College will consider it to be its duty, as it is its anxious 
desire, to afford every assistance to Her Majesty’s Govern¬ 
ment in all matters relating to both curative’and preventive 
medicine.” The Marquis made a suitable reply, and the 
■deputation retired. 

HEALTH OF DUBLIN FOB 1885. 

During last year the births in the metropolitan area 
numbered 10,144, and the deaths 9784, or at the rate of 
*27‘(> per 1000. The mortality was below the average for the 
previous decade. The most fatal zymotic disease during 
■1885 was measles, which caused 250 deaths; the victims of 
this disease being almost exclusively children of the poorest 
section of the population. Next in order of fatality wus 
Vliooping-cough. In Dublin constitutional diseases always 
cause a largo Mortality. Out of a total of 7741 deaths, 1020 
wore ascribed to constitutional diseases, and 988 to phthisis. 
Diseases of the respiratory organs were fatal in J09J 
instances. The death-rate from phthisis and bronchitis and 
lung complaints was 10 62, or more than one-tliird of the 
total death-rate. 

MEATH HOSPITAL. 

Matthew O’Boilly Dease, Esq., D.L., has given i?lt)0, and 
Sias promised a further donation towards the Dease Memorial, 
in memory of his late father and grandfather, who were 
both distinguished surgeons of this hospital. The Memorial, 
according to Mr. 1)ease’s wish, will take the form of perma¬ 
nent improvements, Mr. Dease lias been elected a life 
governor of the hospital. 

CALL AN UNION. 1 

The Local Government Hoard for Ireland have approved 
of the appointment of Dr. F. Walsh as second medical officer 
of the workhouse, at a salary of i'25 per aunurn, 

Dublin, Oct. mh. 


ItOYAL COLLEGE OF SIJHGEONS OF ENGLAND. 

, At a quarterly meeting of the Council of the College, 
7 *-'.eld on Thursday, Oct. 14th, at which all the members 
present, Dr. Goodhart was elected an Examiner in 
ieine, and Drs. J. B .Potter and John Williams Examiners 
in Midwifery; Sir J. Lister, Dart;, was re-elected a Member 
of the Committee of Management. 

On the report of the Committee of Management, the 
Council adopted the recommendation that any candidate 
rejected at the Second and Third (or Final) Examination be 
requested to furnish certificates of having received, subse¬ 
quently to the date of his reference, further study in the 
subject or subjects of the examination. 

The President stated that he had chosen Mr. II. Power 
■as the next Bradshawe Lecturer, the lecture to be delivered 
on Thursday, Dee. 2nd, at 4 j\m. 

The Council approved of the report to he presented to 
the Fellows and Members at. their meeting to be held on 
Thursday, the 4th of November next. Tins report may be 
had on application on and after Monday, the 18tli inst. 


A Fortunate University. -Since 1879 (says an 
American contemporary) the University of Sidney lias 
received donations exceeding a million of dollars. One 
bequest, known as the Challis bequest, is expected to realise 
.£200,000. The Macleav Natural History Collection, another 
recent gift, .is valued at. £'25,000, ami a sum of £0000 has 
been promised for the endowment of a curatorehip in eon- 
mexion with it, g^or the purpose of founding a library, a 
•donation of £30,000 was made. 


University of Cambridge. —The following candi¬ 
dates have passed both parts of the examination, and 
become entitled to certificates in Sanitary Science 

J. R. A. dark, It. M. Craven. J). W. Currie. C. Forbes, W. H. Gregg, 
P. Hellir, if. Lliigimi, O. gcattergood, T. 8. Short. J. R. Thomas, 
A. 11. T willing. 

ItOYAL University of Ireland. — The following 
have passed the Second Examination in Medicine of this 
University: 

Pi’i'an Pass. —Robert. Forsyth, Hugh T. Gill, Mohn Hall, "Robert, 
Hnslefcr. *Ji«tu?H J«u?!iHoti, *(ieorg<j Jonney, James McConnell, John 
Minplicraon, "Allen Miiliood. Alexander Morrison, Marcus Quarry, 

' *.)osi-fili Uyuu. John Suiitn. ileiiiy Smyth, William Taylor, "Jftotwrt 
ThumjiMiii, William Wn.RiHI, Itoiwrt, Wilson. "John Wolfe. (Those 
marked with im asterisk will be admitted to tho iurtlierexamination 
for Honours.) 

Pass.— Charles Iieattie, P;itrick BJewitt, Jamas Buchanan, Andrew 
Murgesn. James (•.imj>h i -il, Joseph Clarke, John Conuor, Edward 
CuilVy, VViliiant Deiuer.v, Thomas Eurighti, Robert Jirekine, Thomas 
Fisher, Barron Gass, Thomas Hickie. Stuart Irwin, Paid Jennings, 
Bertram Jordan, John Jordan, J. McCormick, Wra. MoJSldowuey, 
Thomas AlacAlahou. William Maonaughton, William Morris, Thomas 
Clue, MuUhew O Uegaii, Samuel Parker, Samuel Tate, Richard 
Thornton, Francis Twewdie. 

The following gentlemen parsed in subjects necessary to 
complete the Second Examination in Medicine:— 

Thomas Gorman and Henry Jamison. 

Society of Apothecaries.— The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on the 7th inst: 

Dnv, St-PW&rt. Butler, llcrners-st rent. 

FltV-Hciiry. George William, (Jluvl wood-street. 

Ma.-ou. Francis J. (hirringe. M.IM '.S., Jlcrlory-placc, Woolwich. 

Nash, Clin lies. Burucy-stmt. CiTi-uwich. 

FeitingiU. Alfred Hnior-t Alix-rt, Regent-street, Great. Yarmouth. 

B{iiinuw. J. KitioL:.i!n IVi.iiiin'ton. MiJhnnu-street, Bedtortl-row. 

Wlilti.:, Julian 1L.. Olurcn'km-place, Hydc-park-garilens. 

The following gentleman also on tho same day passed his 
Primary i’roicftdnual Examination:— 

Henry iliivithiiid Roc, King's College. 

A Hospital for Animals lms boon established at 
Calcutta, and endowed with tix lakhs of rupees. 

Bristol Hospital for Hjck Children and Women.- 
An anonymous donor has given i‘5i.)0 towards the reduction 
of tho debt on the building fund of the above charity. 

Macclesfield Infirmary. —The Into Mr. U. 
Brockleluir.st, of Danbury Gall, near Macclesfield, bus 
bequeathed £.1000 to the endowment fund of the infirmary. 

The Medical Mission. In connexion with tho 
opening of the medical niissi ui, an inaugural address was 
delivered on the 8th insr at Si.. Martin s Ulmrch, Trafalgar- 
square, by the Hon. and Ju:v. W. Talbot Rice. 

Constant Water-supply.- .The New River Com¬ 

pany lias been requested by the Local Government Board 
to provide a constant water-supply to the southern district 
of ("harken well. 

Klectjmcity utilised as a means of Punishment. 
An ingenious 8whs is said to have devised an electrical 
whipping apparatus which will inflict the requisite amount 
of pum without causing unsightly and inconvenient, wheals. 

Corporal Punishment in Schools.— The Birming¬ 
ham School Board recently decided to dismiss two masters 
who had been proved to have inflicted corporal punishment, 
on pupils, contrary to the rules of the board. 

A new Cottage Hospital.—A cottage hospital, 
erected on a sila given by Lord Brownlow, and well 
endowed by Lord Kenyon, was opened on Saturday last, 
free of debt, at Whitchurch, Salop. 

St. Bartholomew’s Hospital. The Senior Open 
Scholarship in Science, competed for by medical students, 
has been awarded to Mr. E. Lloyd Jones, juu., B.A.,, Brook- 
lands, Sale. 

University of Aberdeen.- -The University Court 
of this University has appointed the following six gentlemen 
to be extra-professorial examiners in Modieine in the Uni¬ 
versity:—Dr.’ J. Macdonald Brown, Edinburgh; Dr. W f I). 
Halliburton, London; Dr. A. D, Leith Napier, Dunbar ;.Dr. 
K, W. Philip, Edinburgh; Dr, Wm. Bob. Smith, Lon^|n; 
I)r. Fras. W arner. Lond on^. jy 
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The Cairo correspondent of the “Daily News” 
reports that Dr. Ritchie, of the medical staff, when descend¬ 
ing the Cheops Pyramid fell from an enormous height and 
was dashed to pieces at the base. 

A widow lady named Mount, who has just died at 
Canterbury, has left by her will a sum of £40,000 to be 
divided between two of the principal hospitals for eye 
diseases in London and the county of Kent. 

At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund, held on the 12th inst, Sir 
W. U. E. Smart, K.C.B., M.D., Inspector-General, in the 
chair, the sum of £69 was distributed among the several 
applicants. 

Hospital Sunday.—S ir P. Cunlifle Owen has, at the 
request of the Prince of Wales, romitted to the Mansion 
House a further sum of .£200, the amount received at the 
“ Colinderies,” by Dr. Aveling’s “ Mechanical Beggar,” from 
July 10th to October 8th. 

Burn im; House Refuse.—F urnaces for the disposal 
of house refuse by combustion have been erected by the 
Whitechapel Board of Works, and are now in full operation. 
The total cost of the works, including the purchase of the 
site, is about £13,000. 

Royal College of Surgeons of England. -The 
Library of the College will be closed to-day (Friday), 
and on Tuesday, Wednesday, and Thursday, at four o'clock. 
Tlio Museum will be closed on Tuesday and Wednesday, 
the 19th and 20th inst., for the purposes of the College 
Examinations. 

Dr. Edson, medical officer of the Health Depart¬ 
ment of New York, has been making inquiry into the 
quality of the milk sold in that city, and finds that in some 
instances it was diluted with as much as 40 per cent, of 
water. This indicates a rather worse state of things, 
perhaps, than exists in London in regard to this important 
article of diet. 

St Thomas’s Hospital Medical College.— The 
following Open Scholarships in Natural Science have been 
awardedCharles l’otre Lovell, Scholarship, £100. Mod- 
win C. Clutterbuck, Scholarship, £00. The following 
obtained the number of marks qualifying for a scholarship: 
G. M. Winter (prox. acc.), W. B. Winston, P. C. Low, E. T. 
Whitehead. 

Association of Public Sanitary Inspectors.— 
The third annual meeting of this Association was held on 
the 9bh inst. The report read on the occasion spoke favour¬ 
ably of the success of the Society, as shown by the increase 
in the number of members, and by the growing interest in 
the objects it has in view. 

The proposed Hospital at West Ham. — The 
bazaar and exhibition held last week to aid in the promotion 
of the above-named object seem to have been decidedly suc¬ 
cessful. The total receipts far the live days are stated to 
have been above £900. Over 10,000 persons visited the 
exhibition. The sum required to erect the proposed hos¬ 
pital is estimated at £3000, of which two-thirds have already 
been subscribed or promised. 

Guy’s Hospital Medical School.— Mr. Frederic 
Hewlett Brown, of Magdalen College, Oxford, and Mr. 
George Marlow Pratt, of Dulwich College, were bracketed 
equal for the Entrance Scholarships of 12b guineas in 
Classics, Mathematics, and Modern Languages; and Mr. 
Bertram Whewell Hogarth, of Yorkshire College, Leeds, 
that of 125 guineas m Chemistry, Physics, Botany, and 
Zoology. 

Disinfection of Cabs. —With a view of assisting 
the police in checking the spread of zymotic disease, the com¬ 
mittee of the Seamen’s Hospital have given instructions 
that the number of every cab which brings to the hospital 
a patient suffering from contagious or Infectious disease 
should be communicated to the Commissioner of Police. 
The St. Giles’s Board of Works have announced that 
hackney carriages which have been used for the conveyance 
of persons suffering from infectious disease will he dis¬ 
infected by the Board free of charge, and that the driver 
may be supplied with a certificate of such disinfection by 
applying to the medical o%£^U*ealth. 


All the schools in Fleetwood under the jurisdiction 
of the School Board are now closed, owing to the prevalence 
of measles among the children. 

Sir William Lewis, as founder of the South Wales 
Miners’ Provident Society, was a few days ago presented 
with a cheque for £145 16*. 8rl, the whole of which was 
made up by subscriptions from 35,000 colliers, each of whom 
gave hi In reply, Sir William announced his intention of 
handing the cheque over to the Merthyr Tydvil Hospital. 

Presentation.— A testimonial has lately been pre¬ 
sented to Dr. Walker, on his leaving Boulogne-sur-Mer, con¬ 
sisting of a sum of money in a purse, and a silver tea-tray, 
with the following inscription upon it;- “Presented to 
T. U. Walker, M.D., by his patients and friends, as a token 
of their affection and esteem, after a residence amongBt 
them of fourteen years and six months. Boulogne-sur- 
Mer, France, 30th J une, 1886.” 

Stock tort and District Medical Society.—A t 
the annual meeting of the Society, held at the Stockport 
Inlirmary, on Thursday, the 7th inst., the following were 
elected officers for the ensuing yearPresident: Dr. Higin- 
botham. Vice-President: Dr. Bride (Wilmslow). Treasurer: 
Dr. Maclean. Secretary: Dr. Bailey (Marple). Auditors ;■* 
Drs. Godson (Cheadle) and Bain. Committee: Drs. Ball, 
Murray, and Jones (Chapel-en-le-Frith). - 

West Kent Medico-Chirurgical Society.— The 
following office-bearers have been elected for the ensuing 
session:-President; Mr. F. B. Jessett. Vice-Presidents: 
Messrs. J. Brindley-James and C. H. Hartt. Council: 
Messrs. Hughes G. Cable and Thomas Moore; Drs. Ernest 
Clarke, W. Collingridge, Alexander Forsyth, P. Ilorrocks, 
and Fredk. Moon. Treasurer: Dr. Prior Purvis. Secretary: 
Mr. II. W. Roberts. Librarian: Dr. Alexander Forsyth. 

The Blind, the Deaf, and the Dumb.-— The Rovul 
Commission on the blind, tho deaf, and the dumb, have just 
concluded a tour of visitation, which occupied sixteen days, 
to the principal institutions of the north of Ehgland and 
Scotland. The considerable amount of valuable information 
thus collected by the commissioners it is proposed to supple¬ 
ment by the oral testimony of persons connected with tho 
institutions visited. 

The late Sister Dora.— Walsall was on Monday 
last the scene of an interesting event, in connexion 
with the memory of the philanthropic work of the late 
Dorothy W. Pattison, better known as Sister Dora. More 
than three years ago, Miss Lonsdale had offered to defray the 
cost of a statuo out of the profits of her biography of her 
deceased friend, and after some demur on the part of the 
Town Council of Walsall as to the appropriateness of tho 
memorial, the offer was ultimately accepted. The statuo, 
which is of white Cieilian marble, and stands on a pedestal 
of red granite, was unveiled on the above day, amidst much 
enthusiasm, by Councillor Beebee, the Mayor acknowledging 
the presentation on behalf of the town. 

Society for the Study and Cure of Inebriety*.— 
The quarterly meeting was held on Tuesday last in the 
rooms of the‘Medical Society of London, the President, Dr.. 
Norman Kerr, in the chair, who proposed a resolution of 
welcome to Dr. Simon Fitch, of Halifax, Nova Scotia, a 
member and councillor of the Society. The resolution con¬ 
trasted the efficient legislation in the interests of the 
habitual drunkard in Nova Scotia with that in England, 
in the former colony there being power, by permanent Acts, 
to deal with inebriates unwilling to surrender their freedom 
of their own accord. Dr. Walter Dickson seconded the reso¬ 
lution. Dr. Fitch replied, and expressed much gratification 
at the honour done him, and his deep interest in the pro¬ 
ceedings of the Association. A resolution of welcome was 
also accorded to Mr. Axel Gustafson, author of “ The Foun¬ 
dation of Death," on his return from America, to which that 
gentleman responded. The President pointed to the recently 
published novel, "Disenchantment,” by Mabel Robinson, 
as a proof that the intelligent English mind was gradue diy 
becoming more enlightened on the physically diseased state 
of the habitual (inebriate, this fascinating tale having this 
teaching as its moral. Among those present were Sir Edwin 
Saunders, Lord Mount Temple, Dr. George Harley, Dr. 
Walter Dickson, Surgeon-Major Poole, Dr. George Robertson, 
l Hon. and Rev. Canon Leigh, and Rev. Canon Barker* 
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Bruce-Austin, Wiltshire Stanton, L.lt.C.P.IJd., L.F.P.S.GIns., has 
been appointed Medical Officer to the Barrow Water-Works. 

Cash. J. W-. M.B., B.S.Lond., has been appointed House-Surgeon to 
University College Hospital. 

Hall, Ben-, 'M.B.Lcmd., Second Assistant Medical Officer at Middlesex 
Asylum, Banatead, has been appointed Superintendent of Tun 
Brook Villa Private Asylum, Liverpool. 

H ALU BURTON, W. D., M.D.. B.8<-., M.R.C.P., has been appointed 
Examiner In Physiology, University of Aberdeen. 

HaRDLVG. Charles O'Brien, M.li.O.S., lias been appointed Surgeon to 
the Holloway and North Islington Dispensary. 

.Tones. John Thomas. L.R.C.P.. L.R.C.S.IJd., lias been appointed 
Medical Officer to the Second Division of the Whitford District of 
the Holywell Union, vice Michel I. 

ICkav, John, M.B., AsBiHtaut Physician to the Crichton Royal Institu¬ 
tion. Dumfries, has been appointed Resident Medical Superintendent 
to Mavlsbank Asylum. Edinburgh. 

Lake, w. Wellington, M.R.C.S., L.S.A.. has been appointed Surgeon 
to the Walthamstow And Leyton Children’s Hospital, vice Mr. 
Henry Gould, retired. 

Lewehs, Arthur 11 . N., M.D.Lond., Ac., lias been appointed Phj'sidan 
to the Out-patients at Queen Charlotte’s Lying-in Hospital. 

Low, A. Bruce. M.D., M.R C.P.Kd.. has been appointed Honorary 
Physician to the Sunderland and Bialiopwearmouth lnilrmary, vice 
W.’H. Dixon, M.D., resigned. 

.Jfli'K-KK, Arthur Henry, M.B., Cii.B. Dot)., has been appointed Govern¬ 
ment- Medical Officer nnd Vaccinator for the District of Caudelo, 
N.S.W. f 


Prow.sk, William, M.R.C.S. L.S.A., has been appointed Medical 
Officer to the Fourth District of the Axbridjof Union, vice 
Furuivall. 

Shirley, Matthew B., L.R.C.P.Kd., M.R.O.S., has been appointed 
(pro tew.) Medical Officer for the Soot hill District of the Dewsbury 
Union, vice eitocl.well, deceased. 

Warren, Hknkv Guy Seymour, L.R.C.P.L., M.R.C.S,, has been 
appointed Visiting-Surgeon to the Gaol at Dubbo, N.S.W., vice 
Tennant, resigned, 

Wilkinson. J., M.B., C.M.Rd., has becu appointed Resident Medical 
Officer to the KasLern Dispensary, Bui h, vice Irwin, resigned. 

Williams, D. W.. M.U.Loml., M.RiC.S. has been appointed Assistant 
Resident Medical Officer to t.lio Bristol Royal lnlirmary, vice 
Thurston, resigned. 

Williams, Howard. L.U.C.P., L.R.C.S.Md., L.S.A., lias been appointed 
Medlcjl Officer for the Mold District of the Holywell Union, vice 
W. Williams, M.D._ 


Starriagcs, mb gtatjrs. 


BIRTHS. 

Eahajl— On the Oth lust., at Balivgrenane, Listowel, co. Kerry, 
Ireland, the wife of Oliver Stokes Ragar, Surgeon-Major, F.R.C.8.I., 
of a daughter. 

Gaum an.— On the 7th inst.. at The Bungalow, Slingsby, York, the wife 
of Dr. Vincent Garroan, of a (laughter. 

Gibson.— Ou the 1st last., at Stanley House, Blackstock-road, Finsbury- 
park, N., tlie wife of Dr. J. 0. Gibson, of a daughter. 
i.HaMj.—O n the 9th inst., at Laurel Villa, Victoria-road. Surbiton, the 
L. wife of Edgar A. Hall, M.B., O.M.Kdin., of a daughter. 
ffWc'KLEE. —On the 12th inst., at Ruvlgny-gardens, Putney, the wife of 
Frederic Win. Wheeler, L.R.C.P., of n daughter. 


MARRIAGES. 

Fook<< —DodGSon.—O n the 6th. lust., «t. St,. Saviour’s, Paddington, 
George Ernest Fooks, Surgeon, of Her Majesty’s Indian Medical 
Service, to Alexina Louisa, eldest daughter of J, C. Dodgson, Esq., 
late Bengal Civil Service. 

Karkeek—Paton.— On the 9th inst., at Northtam Parish Church. 
Sussex, by the Rev. ,T. W, Lord, Paul Q. Karkeek, M.R.C.S., Ac., of 
Torquay, to Klise, daughter of the late A. A. Pa ton, H. M. British 
Consul at Bagnsa. 

Sheehy— Hawes.— On the 9th lust. at Mapledurham Parish Church, 
near Reading, W. H. Patmore Sheeliv, L.R.C.P.Lond., Ac., of Clare- 
mont-square, London, son of the. late W. H. Bheehy, L.R,C.P.Rd.. 
S’ on ]y daughter of the late George William Hawes, of 

Southfield*, Wandsworth, and granddaughter of the late Major 
Hawes, of Spring-gardens. 

Woodson—Shout.— On the 8th inst., at Languville, Lincolnshire, 
Adolphus Arthur Woodson. M.R.C.S., L.R.C.P., Ac., of Sheffield, to 
Clara Jane, daughter of W. P, Shout, Hsq., of Boston, 


DEATHS. 

CocKKi.i,.—On the 10th inst., at Forest-road, Dalston, Edgar Goekell, 
M.R.C.S., in his 72nd year, 

•Jay.—O n the 4th inst., at Peterhead, Alierdeeushire, Francis Hay, 
L M.A., M.B., C.M.Aber., aged .17. 

otkpman.—O n the 12th Inst.,at Great Bookham, Ernest Alan Stedman, 
lately a Student of St. Thomas’s Hospital, third sou of Arthur 
Stedman, Surgeon, in his 20th year. 

Waterworth.— On the 7th inst., at Quay-street, Newport, I.W., Henry 
Waterworth, F.R.C.S., J.P., aged 78. 
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Monday, October 18, 

Botal London Ophthalmic Hospital, MooartKLDfl. —Operation*. 

10.80 a.m.. and each day at the same hour. 

Royal Westminster Ophtualmio Hospital.—O perations, 1.80 P.H., 
and eaoh day at the same hour. 

St. Mark's Hospital.— Operations, 2 p.m. ; Tuesdays, same hour. 
Chelsea Hospital for Women.— Operations, 9.80 p.m. j Thursday, 2P.M. 
Hospital for Women, SoHo-squARE.—Operations, 9 f.m., and, am 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospitals.—O perations, 2 P.M.. and 
each day in the week at the same hour. 

PARK £3 Museum or Hygiene. - 8 p.m. Mr. C. E. Casual: Food, good 
and bad, Milk, Sale of Food and Drugs Act. 

Medical Society ok London.- 8.30 p.m. Opening Address by the 
President- (Mr. K. BrmleneU Carter).—Mr. Frederick Treves: Hernia 
of the C:vcum. 

Tuesday, October 19. 

Guy's Hospital.— Operations. 1.30 p.m„ and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. j Friday, 2 pjm. 
Cancer Hospital, Brompton.— Operations, 2.30 p.m.; Saturday, 2.30 p.m. 
W K8TMIN8TKK Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.80 P.M. 

Pathological Society of London.— 8.3o p.m. Mr. Eve: Hemiatropia 
Facial!*.—Mr- Treves: Malignant Cysts of Neck.—Dr. T. D. Acl.iud: 
Excavation of Lung simulating Pneumothorax.—Mr. Stoker: Cancer 
of Thyroid.—Mr. D’Arcy Power: Dermoid Cyst of Testis.—Mr. E. H. 
Fenwick: Carcinoma of Left Lobe of Prostate.—Dr, Savill: Meningeal 
Haemorrhage.—Mr.S. Paget: Malignant Disease of Thyroid (card 
specimen). 

Wednesday, October 20. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, l p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 P.M. j Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 tw. 
St. Mary’s If ospital.— Operations, 1.30 p.m. Skin Department, Mon¬ 
days and Thursdays, 9.80 a.m. 

St. Thomas’s Hospital.— Operations, 1.30 p.m.; Saturday, same hour. 
London 1 Iospitai..— Operations, 2 p.m. ; Thursday & Saturday, same hour. 
Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.80 P.M. 

University College Hospital.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital.- -Operations, 9 p.m., and on Saturday. 

King’s College Hospital.— Operations, 3 to 4 p.m.; and on Friday, 
2 P.M. ; and Saturday. 1 P.M. 

Takers Museum of Hygiene. — 8 p.m. Dr. U. Thorne Thorne: 
Infectious Diseases and Methods of Disinfection. 


Thursday, October 21. 

St. George’s Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

Oharino-cross Hospital.— Operations, 2 p.m. 

North-Wicst London Hospital- Operations, 2.30 p.m. 

Ophthalmol* K'Ii'ai. Society ok the United Kingdom.—8.30 p.m, 
l.ii ing and l ard Specimens at. 8 p.m. Dr. W. A. Brailey: Rapidly 
occurring Blindness, wit h Ptosis and Ophthalmoplegia Externa and 
Interna.—Messrs. Critehett and Juler: Case of Orbital Tumour.— 
Mr. W. Adam* Frost: (1) Ophthalmoplegia Interna with absence of 
Knee-reilcx, persisting over two years without other symptoms; 
(2) Pigmentary Retinitis, with a Layer of Figment on Anterior Cap¬ 
sule.— Mr. W. Lang: Change in Yellow Spot Rogion.—Mr. Humphry 
Haines: New Instrument for Facilitating Retinoscopy. Papers:— 
Dr. Sidney Ooupland : Ophthalmoplegia dependent, upon Thrombosis 
of Cavernous Sinuses.—Messrs. Rdmunds andLawford: On the Con¬ 
dition of the Optic Nerves in Head Injuries. 

Hahvklax Society of London. — 8 3tL|P.M. Dr. John Phillips : 
Hydramnios and its Relation to oertiffih Foetal Disorders.-Dr. A. 
Tucker Wise: Some Remarks on Alpine Winter Climate. 


Friday, October 22. 

Jt. George s Hospital.— Ophthalmto Operations, 1.30 p.m. 
aovAL South London Ophthalmic Hospital.— Operations. 2 p.m. 
Parkks Museum ok Hygiene.— 8 p.m. Mr. J. F. J. Sykes: General 
Powers and Duties of Inspectors of Nulsnnoes; Method of Inspection. 
3unical Society of London.—8.30 p.m. Mr. Charters Symonds: A 
rase of Removal of the Scapula for Osteo-sarooma.—Mr. Thomas 
Smith •. Ligature of the Common Iliac Artery with Kangaroo Ten¬ 
don. yielding of the knot, ligature with silk, gangrene of the limb, 
death.— Mr. Butlfn > A case of Axillary Aneurysm for which the 
Subclavian Artery was Ligatured in the Third Part of its Course, 

& 

Head of the Radius complicated by Fracture of the Coronoid Process 
of the Ulna, nnd possibly a Split between the Condyle* of the 
Humerus. Living Specimens :-Mr. S. Paget: Two oaaes of Con¬ 
genital Abnormality of the Hyos-(I) Absence of Iris in Mother and 
Child; (2) Pigmentation of Conjunctive. „ „ _ 

ClTARINO-CROSS HOSPITAL MEDICAL SOCIETY.-7.45 P.M, Mr. Korrf 
Fletcher: Pleuritic Effusions and Paracentesis. 

Saturday, October 28. 
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NOTES, COMMENTS, AND ANSVXBS TO OOBRB8PONDENTS. [Oct. 16/tMK" 


METEOROLOQICAL READINGS. 

(Taken daily at 8JO a.m. by Steward^ Instruments.) 

Tas Lancet Offloe, October 14th, 1886. 


Date. 

Barometer 
reduced to 
8m 1 level 
and, EPF. 

Direc¬ 

tion 

of 

Wind. 

a. 

Wet 

Bulb. 

Solar 

Radis 

la 

Vacuo. 

Max. 

Temp. 

Sbsdr 

Mia. 

Temp 

Bain 

MIL 

Remarks at 
&S0A.M. 

Oat. 

8 

29*94 

S.E. 

67 

60 


60 

65 

*11 

Foggy 


9 

29*89 

S.W. 

64 

63 

85 

63 

53 


Hazy 


10 

29*77 

N.E. 

66 

62 

98 

63 

48 

■ii 

Flue 


11 

29*80 

W. 

f>4 

61 

91 

63 

48 


Fine 


12 

29*67 

S.W. 

68 

67 

71 

01 

63 


Raining 


18 

29*30 

S.W. 

62 

60 

01 

69 

40 

•34 

Fine 


14 

29*67 

W. 

48 

46 

... 

... 

43 





.ft u especially requested that early intelligence of local event» 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures , original articled, and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private informa¬ 
tion i must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication , sale, and advertising 
departments of Tub Lancet to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


Thu Non-return of Protoujufus. 

Wk receive from time to time letters from medical assistants com¬ 
plaining that after replying to advertisements for assistants and 
enclosing photographs, the cartes arc. contrary to custom, retained by 
principals. This is perhaps a small matter; but the breach of courtesy 
referred to—the result no doubt of thoughtlessness—is nevertheless 
often productive of considerable inconvenience, and of aggregate loss, 
to members of a useful class of workers in the profession. 

Ur. Silas Mainritts.—Tha question is undoubtedly one of the greatest 
Importance, but our columns wonld not be a suitable place for its 
. discussion. 

Dr. Glynn .—In an early number. 


A “Cure": yon Htdbowkuiu, 

The Independent Pruditiomr eKyei M In 1806, only eighty years ago, the 
Legislature of the State of New York passed a Bill, and Governor Morgan 
Lewis signed and approved It, to pay to a notorious Hessian quack 
81000 for his secret remedy for hydrophobia. The remedy was to bo 
published, and its efficacy assured before the money was paid; but the 
quack’s name is found signed in reoelpt of the sum on the back of the 
comptroller's warrant." 

14 Cure for the Bite of a Mad Dog.—1. Take one onnoe of the jawbone 
of a dog, burned, or pulverised, or pounded to fine dust. 2. Take the 
false tongue of a newly-foaled oolt; let that be also dried and 
pulverised. 3. Take one scruple of verdlgtease which Is raised on 
the surface of old copper by laying in moist earth; the coppers of 
George I. or II. are the purest and best. Mix these ingredient* 
together, and if the patient be an adult or full grown take one 
common teaspoonful a day, and so in proportion for a child, 
according to its age. In one hour after, take the filings of one half of 
a copper of the above kind, if to be had; if not, then a small increased 
quantity of any baser metal of the kind j this to be taken in a small 
quantity of water. The next morning, fasting or before eating, repeat 
the same as before. This, if complied with after the biting of the 
dog and before symptoms of madness, will effectually prevent any 
appearance of the disorder; but If after the symptoms shall appear, 
a physician must immediately be applied to to administer the 
following—viz., three drachms of the verdigreasc of the kind before 
mentioned, mixed with half an ounce of calomel, to be taken at one 
dose. This qunntlty the physician need not fear to administer, as 
the reaction of the venom then diffused through the whole, system 
of the patient neutralises considerably the powerfu quality of the 
medicine: and, secondly, if in four hours thereafter the patient is 
not completely relieved, administer four grains of pure opium, or 
120 drops of liquid laudanum. N.B.—Tho patient must be careful to 
avoid tho use of milk for several dayB after taking auy of Lire fore¬ 
going medicines.— John M. Chouse.” 

Mr. A. G. Taunton .—It might have been better to have used the word 
“ individual,” instead of “animal,” in the sentence quoted; but as the 
remark applied to a class of individuals almost equal in number to the 
class from which it was differentiated, tho more comprehensive terra 
was selected. As specifically stated, the arrest of development is not 
iu the nature of an arrest such as that supposed by our correspondent, 
which would result from an hereditary influence, but is a diversion of 
development, as we explained. Comparative anatomy makes the 
matter sufficiently clear. We cannot discuBs the point in detail; but 
there is no hypothesis of difference iu kind. It is simply a question of 
tin* process of organic development in the individual, and him nothing 
whatever to do with the type of racial development, which determines 
species. 

Probationer had better apply to one of the Nursing Associations. 

UUINEA-WOltM. 

To the Editor of Thk Lancet. 

Sin,- 11 “ Header" (ride your issue of the 2nd inst.) will try the effects 
of the cold douche, using ice-cold water, two or three times dally, over 
tho part where tho guinea-worm burrows, he will find that the worm 
will soon appear above the surface. Th© after-treatment is that recom¬ 
mended by Dr. Williams iu your last issue. I have adopted th© above- 
described method iu dealing with cases of guinea-worm for many years 
with good results. I urn. Sir, yours faithful iy, 

Loudon, Oct. nth, 188G. Suiioeok-Major, I.M.D. 


USE OP COCAINE IN MIDWIFERY PRACTICE. 

To the Editor of The Lancet. 

SlH,— Would Mr. Hart/.home kindly describe a little more fully Ids 
preparation of cocaine as usaAAy him in midwifery, and mentioned in 
his letter in your issue of JuW 12th, especially with reference to the 
strength of cocaine solution, as I presume he does use a solution. I 
should like to use cocaine, in this class of work; but out here it is 
too expensive for country practitioners to experiment in mnklng 
preparations. The following case is one on which an opinion is 
requested, as to whethi it is one of prolonged gestation or missed 
menstruation. Mn. St—, aged about thirty, called on me in January 
last to engage me for her * ffh confinement, which was expected to be 
about March 20th, reckoning from June 13th, 1685, when she last (to use 
her own expression) saw anything. The period of quickening was not 
noticed—in faet, she never had noticed it with any of her previous 
children. She was not confined till May 9th, a period of 331 days since 
last menstruation. I have questioned her as to whether she had not 
made a mistake In her calculations; but she says there is no mistake at 
all, that morning sickness began early in August (about the sixth or 
seventh week), and that her feelings at about that period were exactly 
as with all her other children. Until it saw her in January she was a 
perfect stranger to me, so I have to take her word for It all; but 1 may 
say that when I first saw her I thought from her size that parturition 
would take place much sooner than site imagined. The ohlld was a fine 
hoy, but in no way remarkable for size. 

1 tun, Sir, yours truly, 

G. Fkaroe Baldwin, L.B.C.P. & 8. 

Murrumburmb, N.S.W., Aug. 2 3jd 


To the Editor of The Lancet. 

Sin.—Two or three small errors of tho printer exist in my communica¬ 
tion in your last issue ou “Guinea-worm,” which perhaps, as they 
convey quite a different meaning, you will allow me to correct. At the 
eleventh lino from the top it should read— 4 * between the free surface and 
the rolled up piece of plaster;” and the last word, next line but one, 
should be Uijkt.li/ iustead of “ tightly.” 44 Admissible,” the first word in 
the tweutieth line, should be followed by and. 

I am. Sir, yours faithfully, 

Truro, Oct. 12th, 1888. D. W. Williams, M.D. 

Mr. B. jo not (Liverpool).—The paper hap been received, and is marked 

for insertion. 

Mr. C. It. Townnhend is referred to an Article in our present issue. 

CAUTION TO GUY’S MEN. 

To the Editor of The Lancet. 

Sir,—O n the 4th inst. I had a visit from a person who informed me 
that he w as a Guy’s mau of my year, and that he was just going into 
partnership with his father. He had had the misfortune to Iom his purse 
in Shrewsbury the night before coming to me, and as he had an important 
engagemeut to meet bis father and uncle in London the following 
morning he applied to me for the loan of sufficient money to pay his 
hotel bill and fare to town, the same to be returned the next day. It la 
perhaps obvious that tho latter part or the contract has not been fulfilled. 
I am, Sir, yours obediently, 

Wem, Salop, Oct. 12th, 1888. B. Faraday Giles, M.D. 
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Tuns WB CANDIDATES. 

A. correspondent suggests that candidates be subjected to examination 
as to their view* on point* of reform that bore not yet been obtatned, 
such M the size of the Council, the proportion of Direct Bepresentatlvee. 
the Introduction of * true one-portal system In eech diction of the 
kingdom, greeter stringency of the penel eleuses, the conditions upon 
which foreigner! end oolonlal practitioners should be allowed to 
practise, Ac. 

inquirer.— "So doubt e locum tonent if legally bound to hand over to his 
principal all fees received from him for professional work done by him 
during the time of his engagement. But, on the other hand, there 
would appear to be prevailing a general custom by which a principal 
allows his representative one-half—In some oases even the whole—of 
fees derived from necropsies, evidence given before Law and Coroners’ 
Courts, and the signing of lunacy certificates. 

Jfr. S. W. Thomas.— Though perhaps under no legal obligation to do so, 
a practitioner ahould attend a case if requested by a polioeman. 

•* A NEW AND IMPROVED CLAMP FOB HEMORRHOIDS." 

2b the Editor of RUT Laxokt. 

Sir,—I am greatly obliged to Mr. Brett for J\ts testimony in favour 
of my clamp, and regret that I did not see his letter last week. 
With regard to hla suggestions, I do not quite understand how the 
instrument could be curved. I think he will find that, given an able 
assistant and the bowel well exposed, he will never have any trouble in 
applying the olamp. The instrument was made in various sizes, and 
the present form was selected after very careful consideration and j 
experiment. The screw was purposely made slow, to gain the remark¬ 
able power which is characteristic of the olamp, and the few extra 
aeoonds occupied in operating are amply atoned for by the advantage 
obtained. I am. Sir, yours very faithfully, 

Park-street, W.. Oct. 12th, 1886. Chaui.es J. Smith. 

Mr. U. Meriot-Hill.—Bmdk’o Australasian Medical Directory and Hand¬ 
book (Baillidre, Tindall, and Cox) will give the information desired. 

•‘PHARYNGEAL AND LARYNGEAL ‘NYSTAGMUS.’" 

2b the Editor of Tax Lancet. 

Sir,—I n my note of last week under the above heading, page 702, the 
word “ cerebral ” in the fourth lino should be cerebellar. I may add that 
I have just seen the autopsy of a patient (also under the care of 
Dr. Gowers for tumour In the middle lobe of the cerebellum) in whom a 
growth of the size of a walnut was found In that situation, causing 
some general pressure on the medulla. There was ocular nystagmus, 
but no clonus of pharyngeal or laryngeal muscles. 

I am. Sir, yours truly, 

Oct. 11th, 1886. Herbert R. Spbncek, M.B., B.S.Lond. 

Erratum.— In an annotation on “ Medical Works and the Law of Copy- 
right,” published in our issue for Aug. 21st, the name of the journal 
referred to as having exposed the unfortunate state of that law was 
erroneously printed “American Medical Journal,” instead of the 
Journal of the American Medical Association. 

Communications not notloed in our present number will receive atten¬ 
tion In our next. 

Communications, Letters, to., have been received from—Dr. Percy 
Boulton, London; Mr. W. Curran, London; Mr. Silas Malnvllle, 
Loudon; Dr. Strange, Worcester; Dr. Barnes, Carlisle; Mr. Nelson 
Hardy; Dr. Kiihncr, Fraukfnrt; Mr. C. J. Smith. London; Mr. A. B. 
Clarke, Shebbcar; Mr. R. Cannon, Valparaiso; Mr. Pegler, London; 


Dr. Maonab, Whitehaven; Mr. H. Cane, London; Messrs. Christy 
and Co., London; Mr. H. Cseson, Worksop; Dr. Mekrf, Keweaittooh- 
Tyne; Messrs. Blackwood, Edinburgh; Mr. Reed; Mes|Cf. Baakeand 
Co., Stratford; Brigade-Surgeon 0. MaodpwaU, Bombay ; Mr. S. W. 
Thomas, Liverpool; Mr.G.M. Bdmond, Aberdeen; Messrs. Fannin 
and Co., Dublin; Mr. Taunton, Brighton; Miss Jones, Newark-cm- 
Trent; Mr, W. T. Blankeney, Brisbane ; Dr. Bailey, llarple; Mr. B. 
Obesshire, Birmingham; Dr. J. B. Squire, London; Dr. Roberts, Plas 
Bryr; Mr. Altken, Bucks; Mr. Gilroy. Birmingham; Mr. Dobson, 
Bxeter; Mr. Townshend London; Dr, Morton, Glasgow; Dr. Milner 
FotkergllT, London; Mr. Cochrane, Skye; Mr. Hamilton, Lytham; 
Mr. L. G. Smith, Tottenham; Dr. Bround, Stratford; Messrs. Kllner 
Bros., London; Mr. Morse, London; Mr. Evans, Oswestry; Mr. Bone, 
Portsmouth; Dr. Taafle, Brighton; Mr. Runmer; Messrs. Bowring 
and Co., Plymouth; Dr. B. 0. Collingwood, Hampstead; Mr. Malcolm 
Morris, London; Mr. Thoa. Baston, Stranraer; Messrs. Trttbner end 
Co., London; Dr. Barry,Queenstown; Dr. Bruce, Dingwall: Mr. Jas. 
Miller, London; Dr. A. B. Harris, Sunderland; Dr. Marshall. Not¬ 
tingham ; Mrs. Thome, London; Dr. B. F. Giles, Wem; Mr. Marcus 
Gunn, London; Mr. Blore, Leeds; Mr. Beach, London; Dr. Herbert 
Snow, London; Mr. Mackintosh, Downham; Dr. W. J. Collins, 
London; Dr. B. H. Jacob, Leeds; Mr. Wood, London ; Messrs. Read 
and Son, Wiok; Mr. Wheeler, Manchester; Messrs. Hopklnaon and 
Co., London; Dr. Hall, Ulventone; Mr. Webb, Bury; Mr. Croaadale, 
Colne; Mr. Twyford, Hanley; Mr. Cawthora, Buxton; Dr. Allden, 
Shirley; Mr. Uns worth, Liverpool; Dr. Heron, Glasgow; Mr. Hill, 
Loudon; Dr. Williamson, Ventnor; Dr. Diver, Kenley; Dr. Davies, 
Sherborne; Mr. Hobell; Mr. Ozzard; Mr. Bull, London; Mr. K, B. 
Maraton; Mr. Batten, London; Mr. Vlnrace, Leolilade; Mr.Blake, 
Dalton-ln-Fumess ; Mr. 0. A. Buehl, London; Mesa Hopkin and 
Co., London; Mr. Gamgee, Birmingham; Mr. Anderson, Llandudno; 
Mr. H. C. Wells, London; Marcus; Juvenls; Tusman; Queensland ; 
Health; Probationer; Bonanza; latros; Itedivivus; H. D. ; M.B.; 
F.R.C.S. ; Cader Idris: I.M.D.; Inquirer; A Victim; B. C. ; Viator; 
Alpha, Maidstone; S. B., London; 0. T., Greenwich. 

Letters, each with, enclosure, are also acknowledged from-Dr. Wallace, 
Cardiff; Mr. Denham, Fineburv-park ; Mr. WoodBon; Mr. Rlmsrlale, 
Patricroft; Mr. Treves, London; Mr.Qayley,Borrisokane; Mr.Nohb, 
Newcastle-ou-Tyne; Mr. Moore, Birmingham; Mr. Roberts, Kirkby 
Stephen; Mr. Dixon, Northampton; Mr. Saunders, Tunbrulgt- 
Wells; Mr. Groves, DoroheBter; Mr. Freeman, London; Messrs. Maw 
and Co., London; Mr. Abbot, Birmingham; Mr. Amos, Niwcastle- 
on-Tyne; Miss Harris, Leeds; MIsb Barber, Worthing; Dr. Slack- 
King. Ilfracombe; Mr. Branthwaibe. Rickmnnsworth; Messrs. Smith 
and Son, Manchester; Mr. Casey, Oldham ; Mr. Jones; Dr. March, 
Rochdale; Mr. Cross, Manchester; Mr. Moss, Carlisle; Mr. Warnuin, 
Ramsgate; Dr. Torrance, Syria; Mr. Love, Dewsbury; Col. Savlle, 
Braintree; Dr. Harris, Saltbum; Mr. Knox, Hull; Mr. Anderson, 
Llandudno; Miss Walker, Liverpool; Dr. Taylor, Sutton; Mrs. Lay, 
Northampton; Dr. Partridge, Walworth; Miss Gilbert, Leighton 
Buzzard ; Dr. Thomas, Bridgend: Mr. Marsh, Wigan; Miss Jackson. 
Putney; Dr. Mackay, Eske; Mr. Logan, Glasgow ; Mr. Knaggs, Hud¬ 
dersfield ; Mr. Morgan. Islington; Mr. Morris ; Mr. Sutherland. Fence 
Houses; B., Mansfield; Delta, BlackburnJ.; X. Y. Z.,London; 
Medicus, Oakham; L. li., Hammersmith; T. P., Taunton; Vo Ians. 
Newcastle-on-Tyne; H., Manchester; Medicus, ltamsbotham; A. B., 
West llrompten; A. 0. K. , 

Babyhood, Orillia racket, Leicester Daily Mercury, Croydon Guardian, 
Manchester Guardian, Literary Opinion, The Anti Adulteration Journal, 
Port Elisabeth Telegraph, South Wales Daily News, %c„ have been 
received. 
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LANCET, October 30, 1886. 


Delivered at 
By LAWSON 


CELE, 

Sept 3rd, 1886, 
L, M.D. (Hon.), &c. 


Gentlemen,—A trial which has recently taken place in 
Liverpool has given a special interest to the subject of 
hematocele, and that alone would justify me in taking up a 
considerable part of your time in discussing this extremely 
interesting subject; but, in addition to this, I desire to 
draw the attention of my professional brethren to this 
particular lesion, because it seems to me that the confusion 
which exists about it becomes deeper and deeper, and not 
only is there no justification for any confusion at all, but it 
may be very easily corrected. Our attention was drawn 
to the subject—in fact, it may be almost said that the 
question of htematocele was introduced to professional 
notice—by fhe appearance of a treatise on Diseases of 
Women by Drs. Bernutz and Goupil, translated by Dr. 
Alfred Meadows, and published by the New Sydenham 
Society in its English form in 18GG. It appears to me that 
a more careful study on the part of writers of text-books 
on gynaecology of this very admirable treatise would have 
prevented very largely the confusion of which 1 have to 
complain. For instance, if we take one of the most recent 
text-books on gynaecology—that by Dr. Emmet of New York 
—we see that throughout the chapter on this subject this 
confusion is remarkably prevalent. It begins with the 
definition that hematocele is “ an accidental collection of 
blood m the pelvis, either in the peritoneal cavity or outside 
the peritoneum, or within the connective tissue of the 
pelvis.” The definition is faulty to begin with, because the 
second and the third varieties must of course be classed 
together, and to class under the same name - the common 
name of hematocele--two conditions which must be so 
absolutely apart as haemorrhage within the peritoneal cavity 
and haemorrhage outside it, is the very fountain and origin 
of all the confusion which has arisen. Dr. Emmet quotes 
Nekton as having given the first accurate description of 
the pathology of the lesion; but, in reality, Nolaton s views, 
from the very wordg, he coined to express them, are very 
largely answerable for the confusion. M. Ndlaton regarded 
the origin of hematocele as being from the rupture of a 
t&oafian follicle, the bleeding naturally gravitating from the 
surface of the ovary to the bottom of Douglas's cul-de-sac, 
the most dependent point, and for this the term he invented 
was 44 retro-uterine hematocele.” On page 228 Dr. Emmet 
gives a diagram labelled a 44 retro-uterine hematocele,” in 
which the section of the blood-clot is clearly enough placed 
behind the uterus; but a glance at it will show that such 
clot never could possibly arise from an ovary, so that 
either Dr. Emmet is wrong in his notions of the pathology 
or he has altogether misunderstood M. Ndiatom On p. 231 
he gives a diagram which is really the diagram intended by 
Nekton, but m which the blood-clot is peri-uterine, and 
not merely retro-uterine; and therefore the case in the 
second instance comes under the definition and title which 
we owe to Simpson. 

Between the appearance of the first real essay on the 
subject by Bernutz in 1848 and the translation of his larger 
work in 1866 a great many contributions to the literature of 
this subject appeared, each of which advanced some peculiar 
theory on the subject, and to all of these there may be 
urged the objection that they were too exclusive, and they 
did not in any instance, as it appears to me, grasp the whole 
P^h of the case. The word 44 htematocele ” is a convenient 
though not very accurate term, and so long as it is limited 
to the idea of an effusion of blood it may be taken as the 
basis of our consideration. The moment, however, such 
terms as true htematocele and false hematocele were intro¬ 
duced confusion reigned supreme. Bernutz held that true 
hematocele consisted of an ^effusion of blood within the 
peritoneal cavity, whilst Simpson argued that it could never 


-be an intra-peritoneal effusion. What 1 am inclined to 
advise, and lor reasons that will be given immediately, is 
that the phrase 44 pelvic haematocele** ought to be retained 
to cover all effusions of blood which have their origin in 
the pelvis. This 1 advise because it would cover the vast 
majority of caseB of effurion of blood into the peritoneal 
cavity, for if we exclude the results of traumatic lesion 
there are very few effusions of blood into the peritoneal 
cavity which have not a pelvic origin—a fact which is at 
once indicated by the extreme rarity of the occurrence in 
men. With this simplification we can look over the great 
bulk of the literature on this subject with a certainty of 
arriving at more logical conclusions than if we did not 
accept the limitation. Bernutz and all other writers agree 
in recognising the fact that any effusion of blood must be 
regarded rather as a symptom than a disease of itself, and 
this is true enough if we are discussing merely the etiology 
of the condition; but if we regard the condition in itself as 
an entity, we certainly c&nnot accept this as a limitation, 
for, whatever the origin of the effusion may be, the moment 
the effusion is in existence it becomes in itself a disease, and 
sometimes an extremely severe one. But in the two great 
classes into which 1 am about to divide haematocele this is 
far more true about the fint class than it iB about the 
second, and this is the first indication that we get of the 
differences which are found to exist between the two 
classes. This difference is created ab initio by differences in 
the anatomical relations of the effusion. 

In the pelvis indeed we may take the whole abdomen, 
and say in the abdomen—an effusion of blood must be either 
within the peritoneum or outside it. And let us just speak 
for a moment on what the primary, what the initial result 
is in any effusion of blood under these two different circum¬ 
stances. Let us take an imaginary case of rupture of a 
bloodvessel in the neighbourhood of the kidney by reason of 
a blow or other injury. Effusion of blood in tnat neigh¬ 
bourhood must of necessity be extra-peritoneal; it would 
travel through the cellular tissue, and by reason of the very 
fact that it had so to travel, provided there was no rupture of 
a vessel into the pelvis of the kidney, the effusion would be 
limited, the interstices of the cellular tissue would form the 
very best of all known haemostatics, and 1 find it difficult to 
imagine that an effusion of blood—let us call it a hemato¬ 
cele -in the neighbourhood of the kidney could be so 
extensive as to be fatal, always supposing it was not a main 
trunk which had been wounded. But, on the other hand, 
if we imagine, from some cause or other, a bloodvessel of the 
kidney bursting into the cavity of the peritoneum, there 
would then be no natural haemostatic to assist in the arrest 
of the haemorrhage; the bleeding would go on indefinitely, 
and unless some means could be secured to assist nature m 
arresting that haemorrhage, the patient would almost with 
certainty die. 

Let us now take another illustration. Suppose that a 
small vein on the posterior peritoneal surface of the uterus 
were to rupture and to bleed into the peritoneal cavity, there 
the blood would of course naturally tend to coagulate, but 
not in the same way as when extravasated into the 
connective tissue. All of us who have experience in 
abdominal surgery know that when blood flows in quantity 
into the peritoneal cavity, probably by reason of its dilution 
by the lymph always present there and easily excited into 
excessive How by any abnormal condition, it does not show 
much tendency to coagulate, save in a very fitful and 
fragmentary way. One of the most remarkable proofs of 
this is the influence of the drainage-tube in arresting 
haemorrhage. If the cavity is kept dry by frequent with¬ 
drawal of the blood oozing from torn pelvic adhesions, the 
bleeding will soon stop; but if drainage is not kept up the 
bleeding will probably prove fatal. Supposing, on the other 
hand, that a small vem ruptured in the tissue and between 
the folds of the broad ligament, we should again have 
exactly the same condition as 1 have imagined to exist 
about the kidney; in fact, you would have it still more 
marked, for, in the first place, the cellular tissue through 
which the bleeding could permeate is much more limited in 
quantity than it is in the neighbourhood of the kidney. 

A t rain we have a space between the folds of the broad liga¬ 
ment which is not capable of rapid distension to an indefi¬ 
nite extent; the broad ligament, when distended, forms, a 
limited cavity, and we shall then have two processes by 
which the tendency to excessive hemorrhage is arrested; 
the first is the natura l tende ncy on the part of the interstices 
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of thebroad ligament to limit thebleeding; and, again, the 
pressure of the broad ligament itjBe& aa A membrane dis¬ 
tended and resitting further distension, exercises pressure 
upon the bleeding point, and becomes a powerful natural 
kmmoatatio. 

These anatomical considerations alone, were they sup¬ 
ported by no other facts at all, wonld be enough to persuade 
as into an acceptance of the division, which has often been 
described, but never precisely laid down by writers on this 
subject,©! pelvic hromafcooeleintothe two classes of extra- 
peritoneal and intra-peritonea!, the former corrected and 
checked by two powerful agencies which are absent in the 
latter. Whilst the hemorrhage in intra-peritoneal hsematocele 
is actually favoured by the dilution of the blood as it passes 
•at of the bleeding vessels. The confusion which has arisen 
from tho want of a recognition of the two classes of cases 
•f intra- and extra-peritoneal may be seen by taking up 
any text-books on the subject and turning to the allusions 
which are made as to the frequency of the occurrence of 
hmmatooele or to its differential diagnosis, and still more 
to its treatment. Thus Dr. Emmet says: “If we limit 
the acceptation of the term ‘ hwmatocele’ to an accumula¬ 
tion of blood passing into the peritoneal cavity, the accident 
id comparatively a rare one; but if it is held to embrace all 
Mood accumulations in the pelvis, the occurrence is certainly 
a far more common one than the profession at large have 
any conception.” If we accept the first sentence of this 
passage as alluding to intra-peritoneal hmmatocele, the state¬ 
ment is relatively correct; and if we accept the second sen¬ 
tence as referring to extra-peritoneal luomatocele, the state¬ 
ment is absolutely exact; but if we go a few pages further 
•n in Dr. Emmet's book, we find him attempting to make a 
differential diagnosis between hematocele - of which he has 
given no precise definition either for extra- or for intra- 
peritoneal effusion—and tubhl pregnancy, and the confusion 
Becomes positively amazing; for it will be seen as we proceed 
thatfor intra-pentoneal hcematocele by far the most common 
cause is the tubal pregnancy, forwhicn Dr. Hmmet desires to 
find a differentia] diagnosis. This is what he says upon treat¬ 
ment : “ Surgical interference has been advocated by many in 
its practice, and been urged as the necessary procedure at an 
early stage. Unquestionably cases must occur when the 
snrgeon would be wanting in sense of duty if he did not 
assume the responsibility and puncture the mass. But with 
a large majority of cases such interference would be criminal, 
as it needlessly places the life of the patient in jeopardy.” 
Here, again, what Dr. Emmet says is absolutely true about 
extra-peritoneal hematocele, and it is abselutely untrue 
about intra-peritoneal effusion. I only desire to say 1 have 
taken up Dr. Emmet os an example of this confusion in 
Bnglish writings because his work happened to be the first 
text-book on gynaecology which caught my eye on my book¬ 
shelf as I started to write this lecture. If we accept the 
anatomical and physical facts before alluded to os a basis, 
we shall find that it is not a difficult matter to reconcile a 
•very Ikrge number of discordant facts and many discrepancies 
in the views of various authorities; in fact, the whole story 
of hcematocele may be reduced from confusion into order. 
We shall find also that the two varieties of hromatocele are 
different in their relative frequency, in their causation, in 
their history and course, particularly in their relative fatality 
-different in their symptoms and in the signs by which 
they may be diagnosed, and, finally, in their demand for 
surgical interference. 

Dr. Bemutz has expressed an opinion, to which I have 
already alluded, that “ the bloody tumour which is left as the 
remains of a hemorrhage has no right to be regarded as a 
specific disease, apart from what has caused it.” This is true, 
I'hold, of intra-peritoiml hsematocele, but not of tbe extra- 
peritoneal variety. When hemorrhage into the broad 
ligament occurs, the arrest of the haemorrhage has been 
brought about by nature’s own methods almost before the 
aocident has been diagnosed, and therefore all we have to do 
with is the thrombus, and in the great bulk of cases that 
may be, and generally is, let alone. But cases do arise, as I 
shall toil you by**and-by, when it becomes a serious disease. 
But if the sac of the broad ligament bursts out into the 
peritoneal e&vity, the haemostatic pressure is relieved, the 
We e ding goes on, the two forms of the lesion coexist, and 
tire patient bleeds to death. 1 have seen no such oaee, but 
more than one is faithfully recorded by Bemutz, Such a 
eeae ia recorded by Goupil, and is a perfect example of what 
i can fdUy believe to be possible, though lhave never seen 
it, therefore I quote it 


S-, aged thirty-tWo, • from a delayln'la^nstruatiou, 

thought herself, pregnant, and regarded ^^metrorrhagia 
which occurred fsahi ahoxrioiif thoug^ W had seen no trace 
of an ovum. On adtfiUri&iEw abdduiei wssdisiended and 
very tender on nressibre, anait was resonant m percussion. 
The cervix was%%, had the uterus wsspushed somewhat 
to the left and iirward»,by an enonnou^swelling which 
was behind it. Thapostarier occupied by a 

fluctuating tumour, up the pelvis 

entirely, and tbe fluctuation was^velry distinct. The dia¬ 
gnosis was (and I regard it as one of the most brilliant on 
record) intra- and extra-peritoneal blood-tumour, probably 
accompanied by extra-uterine gestation. She gradually 
grew worse, and died on the third day after admission. She 
died because, in 1855, M. Nonat, under whose care she was, 
had not been infected by the restless spirit of surgery lot 
loose since 1878, which has done so much to save cases such 
as this. 

The post-mortem record of this case, however, is a 
perfectly peculiar record of facts. In the peritoneal cavity 
about twenty-five ounces of black fluid blood and clot were 
found, constituting the intra-peritoneal hcematocele, the 
cause of the patient’s death. When that was removed an 
ovoid tumour was observed covered by the peritoneum of 
the broad ligament. It seemed to be formed by a mass of 
blood. This was the extra-peritoneal hematocele. At the 
bottom of the left recto-uterine cul-de-sac, the peritoneuin 
forming the posterior layer of the broad ligament presented 
a perforation with a communication between the recto¬ 
vaginal cul-de-sac and tbe cellular tissue, separating the 
peritoneal layers of the left broad ligament. On making an 
incision into the ovoid tumour, a small foetus was discovered. 

The importance of this record cannot be over-estimated, 
for it shows, os 1 shall tell you afterwards, how some cases 
of broad-ligament hematocele arise. It shows that brood- 
ligament hematocele may occasionally be fatal by becoming 
intra-peritoneal hematocele, and it snows us (this caso has 
shown me) how twenty-four out of twenty-five of such 
cases may be saved from doath. Further, it proves, what is 
perhaps not very pertinent to tho present discussion, that 
the views I have advanced about the tubal origin of ail 
extra-uterine pregnancies are correct. The only other case 
of this kind familiar to me is one very imperfectly narrated 
by Duveruey as having occurred in 1712. These two cases 
are all tho records I have found of the coincidence of intra- 
ond extra-peritoneal hematocele, and tho combination was 
due in both instances to rupture of a broad-ligament preg¬ 
nancy with haemorrhage into the peritoneum. Both cases 
ended fatally by reason of the htemorrhage into the peri¬ 
toneum. I nave seen dozens of cases of broad-ligament 
hmmatocele, and have never met with & fatal one. I have 
seen over fifty cases of intra-peritoneal hcematocele, all 
resulting in death, save those (with one exception) in which 
I have performed abdominal section for the purpose of 
obviating death; so that we find a very wide difference in 
the results of the two classes of cases in my experience. 
It will also he found that when the real difference between 
the varieties is understood, it will explain all the dis¬ 
crepancies in the views held by various authors, and all the 
confusion will cease. 

I propose to deal first of all with the extra-peritoneal 
hcematocele, and to give first in detail a case which proves 
in every way its character and relations, and whichillus- 
trates also one of the exceptional instances in which it 
requires to be interfered with. 

C. T-, aged twenty-six, was placed under my care in 

December, 1883, by Dr. Faussett of Tamworth, on account of 
a large ovarian tumour. I operated on Jan. 3rd, 1884, and 
removed a cystoma of tho left ovary weighing about 141b. 
There were no adhesions, the pedicle was long and thin, and 
the operation was as easy as possible. A metrostaxis 
appeared about twenty-four hours after the operation* as is 
usual after such operations, the only peculiarity in this 
instance being that the loss wasvery abundant. It suddenly 
ceased after wing present for about, twelve hours, andimme- 
diately the patient was in great pain. From having seen the 
same accident under similar circumstances very frequently, 
I knew at once what had happened. I examined ana found, 
as I suspected, a large hematocele of the left broedliga- 
ment. The hsematoeele Increased slowly in size until a 
tumour could be felt above the brim of the pelvis, and ‘the 
patient suffered greatly* I also found that the tectum was 
completely blocked, as I had seen it often before,.by a 
stricture caused by the effused blood dissecting round the 
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Mrtisnettftrid*^ paritonaiiiim This is one «f the W». of. 
>M^liMaafiat b»is»toc 0 le -which hasaotyet been noted 
twanywriterwithw^ 1 am acquainted, and it w 

dattot importanw* It doe* not—indeed, it cannot- occur 
iai^tm-peritoneal effusion. In the case of C. J—v I 
tanned the heematooeie from the vaginaand drew off ft large 
nuantit* of tasty Wood; but in fourteen oaf fifteen hours the 
L had filled offain and the patient bad become exsanguine. 

I therefore reopened the abdomen, opened the distended 
cavity of the broad ligament, emptied out the blood fluid 
and mots, sponged it out with vinegar-and-water, fastened 
the edges in the aperture to the edges of the parietal wound, 
and placed in a drainage-tube* The patient then made a 
rapid recovery 1 only want you to note that this second 
operation made it absolutely certain that the effusion was in 
the cavity of the broad ligament and not in the peritoneal 
cavity, for the peritoneal covering of the blood mass was 
perfectly free from adhesions, and its entire relations could be ( 
made out with the greatest ease, quite as easily as if it had 
been a post-mortem instead of an ante-mortem examination. 

Speaking of a series of cases by Nonat, M. Bernutz says, 
very quaintly, that there should have been at least one 
necropsy, in order to demonstrate the legitimacy of the dif¬ 
ferent diagnoses that is, between what he calls true (intra- 
jieritoneol) and spurious (extra-peritoneal) hmmatocele. 
But these five cases recorded by M. Nonat are precisely in 
point in the nresent discussion, for four of them were dia¬ 
gnosed by tlat eminent gynaecologist as being the subjects 
of extra-peritoneal effusion, and they all recovered, whilst the 
patient in whom he diagnosed intra-peritoneal haemorrhage 
died, and M. Bernutz was gratified by an accurate post¬ 
mortem record. Nothing could prove more satisfactorily than 
this what I contend for, that it is the anatomical relations 
of the two kinds of haimorrhage which make all their 
differences; and now that we examine them carefully before 
death, and by that very examination prevent death by curing 
them, we get the first corroboration of all that M. Bernutz 
has said. 

Of extra-peritoneal hacmatocelo there are only two causes 
knowr%to me, one very common and one very rare. The 
first is sudden arrest of a metrostaxis, which may either be 
normal menstruation or the pseudo-menstruation which 
occurs so constantly after abdominal operations. The case 
T have just detailed is a typical example of what occurs 
very often after any operation on the broad ligament, and 
to the inexperienced surgeon is a fertile source of worry. 
The accident is always indicated by the sudden access of 
pain, and often an alarming feeling of faintness. The pulse 
always rises, and sometimes the temperature does so too. 
On examination the uterus will be found to be fixed on one 
side, sometimes on both, and this occurs with a suddenness 
that puts inflammatory effusion out of the question alto¬ 
gether. In the majority of cases the effusion is not 

C ansive enough to be felt above the brim of the pelvis, 
in severe cases it is, and then it forms a rounded and 
distinctly limited tumour, with a feeling of distinct 
fluctuation. I cannot form any exact estimate of how 
many cases of these operative hsematoceles I have seen, but 
it certainly is not less than fifty, and is more likely to be 
seventy or eighty, and I have been induced to meddle only 
with the one I have narrated. In every case in which I 
have diagnosed the condition the patient has recovered, 
and in the necropsies which have been made upon cases 
operated upon by me no record of the incident occurs, so 
that I conclude It is an accident very nearly if not quite 
devoid of mortality. Its only drawback is that it delays 
convalescence for ten or fourteen days, and otherwise I 
believe it to be of no account at all. 

Extra-peritoneal effusion of blood is also very common 
apart from cases of operation, but by reason of the same 
sudden arrest of a metrostaxis. Ite symptoms in such 
cases are very much what I have described- sudden pain, 
a feeling of faintness in severe cases, with a rise of pulse. 
On examination, the uterus is felt fixed and generally 
pushed forwards, with a boggy swelling behind or on one 
ride, of the uterus, and, if the effusion be large, the mass is 
' felt distinctly limited by the distended brotii ligament above 
the pelvis, thie latter condition being the essential diagnostic 
difference between the two varieties of heematooele. An 
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' "cum of effusion of blood into 1* 

sudden arrest, or at leaBt associated with suddensjttrtt of 
menstruation, are very common, and I am bum that^ large 
numbers of these occur without the patients tfclnkiag it 
worth while to ask for medical assistance, and they get quite 
well without it. It is, as I have said, a condition probably 
almost free from primary mortality, and has only a remote 
secondary mortality when the thrombus breaks down aad 
suppurates, and brings about the tedious condition of peltifi 
abscess. 

Effusion of blood into the broad ligament occurs from 
another cause, much more rare and probably much more 
fatal, certainly much more seriouB—I mean rupture of a 
tubal pregnancy about the twelfth week of its existence. It 
is now pretty well admitted that the scheme of the patho¬ 
logy of extra-uterine pregnancy which I advanced Bome ten 
years ago covers and explains all the facts of that curious 
condition, and now it is capable of being used to help us- to 
understand pelvic hrcmatocele. Briefly, this view is that 
impregnation under normal conditions can and does occur 
only in the uterus. So long as the ciliated epithelium ism 
action in the tubes, spermatozoa cannot enter them, and the 
ovules cannot adhere to their walls. But the moment: m 
ovule reaches the cleansed and fresh endometrium infllfcratee 
with spermatozoa, its adhesion occurs. Destruction of the 
ciliated epithelium of the tubes by desquamative swpmgflp 
reduces the internal tubal surface to the condition of the 
endometrium, and then entrance of the spermatozoa, im¬ 
pregnation, and adhesion of the ovum are possible, and we 
have the occurrence of tubal pregnancy. Tho tube is dis¬ 
tended by the growing ovum, and, as it is not capable of 
indefinite distension, it ruptures, and the seat of rupture 
seems to be determined by the site of the placenta, where, 
the sinuses have so channelled the walls as to weaken them 
greatly. A glance at a sectioh of a Fallopian tube wifl 
show at once that there are two areas in that section which 
will severally give very different results, as one or other of 
them is the site of the rupture. One is much the smaller of 
the two, and is situated between the layers of the broad 
ligament, forming, as it were, an ideal roof to the cavity of 
that space. Rupture here of course means that haemorrhage 
occurs into the cavity of the broad ligament, and that an 
extra-peritoueal hrciuatocele results. Such a case may, 
as 1 have already proved from Bernutz, become fatal by 
a further rupture of the broad-ligament cysts and hemor¬ 
rhage into the peritoneal cavity. But 1 feel. Bure that 
the great majority of these cases end then and there by 
tho natural cure as mere extra-peritoneal hematoceles; 
the ovum dies and everything is absorbed.. I am quite 
sure I have watched several cases of this kind, in rare 
exceptions the ovum is not killed, but develops into abroau- 
ligament pregnancy, formerly known as the u sous-pentoneo- 
pelvionne ” variety of Dezeimeris. I have had seven cases 
of this kind which I have operated upon, saving six of the 
mothers and three of the children. Every one of the cases 
of extra-uterine pregnancy operated upon at or after the. 
full time with which I am familiar comes easily within 
this explanation, and it makes what is an otherwise wholly 
unintelligible jumble in physiology as well as pathology 

quite simple. ■ . 

The conclusions therefore are that, save under three sets 


_hage unlimited in quantity oj by 

Membrane has never yet been felt by me as a denned 
tumour above thehrim, and 1 have now had a large experi¬ 
ence of such oaAsj confirmed by operation car post-mortem 


of circumstances, extra-perit,on*al hsematocele is an accident 
perfectly free from danger. These 

rupture of the cyst occurs with continued bleeding into the 
peritoneum; (h) when it is merely a Btage in the growth of 
an extra-uterine pregnancy; (c) when it goes on to suppura¬ 
tion. I have now to speak of this third condition. 

I do not think that suppuration of a 

sssftfjs: SiaiPSi Sa 

lig amen t and several other condition^ which I need not 


tapping temthe vjgta*. wUyJy. mAby 
the criticism adopted by H. Bernutz against! M, Nona®, 
that at least one necropsy ought to be in exmtwice tomwt 
the assertions, i have, however, already pointed out 
abdonJteal section pe rform ed before death fen wM- 
purpose as tWs junteew^ :fl stiafactpry as a 
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examination. In the 63rd volume of the Transactions of the 
Royal Medical and Chirurgical Society, I published a series 
of six cases in which I had adopted, for reasons of extreme 
seriousness, an abdominal section for dealing with pelvic 
abscesses which otherwise would have opened out in the 
usual disastrous ways. I say there that “ these six cases 
have all been, so far as I could discover, cases of suppuration 
occurring in pelvic brematoceles,” and I may at once dismiss 
this question with saying briefly that this depended upon 
the fact that in clearing out the cavity of the abscesses I 
removed a considerable quantity of laminated, broken-down 
old dot. Of theso cases I select only one as a characteristic 
example, to illustrate alike the pathology and the treat¬ 
ment of these cases. Anyone who desires to obtain further 
information on the subject will And it at page 344 of the 
last edition of my book on Diseases of the Ovaries. 

The patient in this case was sent to me by Dr. Flynn of 
Birchills. She was forty-five years of age, and had never 
been pregnant, save one doubtful miscarriage soon after 
marriage, nineteen years before. Symptoms resembling 
those oi hrematocele had occurred eight months before I saw 
her, and since that time she had been losing flesh, had lost 
her appetite, was troubled by constant thirst and night 
sweats, and had a rising night temperature. The uterus was 
fixed in a mass of effusion occupying the left broad ligament, 
and partly the right one also, and the mass on the left 
side encircled the rectum, forming a pronounced stricture, 
as hrematoceles of the left broad ligament frequently do. No 
point of fluctuation could be felt in the pelvis, but the 
symptoms pointed clearly to the presence of pus. 1 there¬ 
fore determined to open the abdomen, and readily obtained 
the consent of my colleague to this proceeding. On reach¬ 
ing the peritoneum the two layers wore found to be adherent, 
so that the cavity was not^opened. A large abscess was 
opened just behiud the base or the bladder, between which 
and the uterus it principally lay, but stretching round 
behind the rectum. The floor and posterior wall of the 
abscess were found to consist of organised blood clot, so 
that its origin had been in a blood effusion into the broad 
ligament. A glass drainage-tube was inserted, and this was 
changed for one of Chassaignac’s wire tubes on the eleventh 
day after the operation. She sat up on the twenty-first day, 
and the tube was finally removed on the twenty-sixth. She 
went home on the thirtieth day, perfectly well, and has 
remained so ever since, now nearly six years. 

About thirty of such cases have been operated on by me, 
and all have recovered. I say about thirty, because I could 
not be sure that all these cases of pelvic abscess originated 
in suppurating hrematocele, though the facts prove that the 
majority of them did so; and therefore I conclude that 
extra-peritoneal hrematocele, though rarely fatal, has serious 
consequences in a fairly large proportion of cases. 

JIow different it is with intra-peritoneal hrematocele you 
shall shortly hear. My first experience of it was one of the 
saddest things I have ever known. A young married lady, 
one of the most charming and brilliant of women, the 
daughter of an author known wherever the English 
language is spoken, the wife of one of the most brilliant of 
surgeons, died after a few hours’ illness, and on post¬ 
mortem examination a ruptured tubal pregnancy was 
found to be the cause of an enormous intra-peritoneal 
hrematocele. 

Another case I shall give in detail, because it was the cause 
of a complete revolution in my mind concerning the treat¬ 
ment of such cases, and because it may serve as an epitome 
of nearly all that could be told concerning these cases up 
to the time of its occurrence. 

In the summer of I was asked by Mr. Hallwright to 
see with him in consultation a patient who had arrived by 
train from London in a condition of serious illness, that 
illness having been diagnosed by Mr. Rallwrigbt as probably 
hfemorrhage into the peritoneal cavity from a ruptured 
tubal pregnancy. The patient was blanched and collapsed, 
the uterus was fixed by a doughy mass in the pelvis, and 
there was dearly a considerable amount of effusion in the 
eritoneum, but no distinct tumour could be felt above, and 

« with Mr. Hallwright as to the nature of the lesion, 
itleman mode the bold suggestion that 1 Should 
open the abdomen and remove the ruptured tube. The 
suggestion staggered me, and I am ashamed to have to say 
I did not receive it favourably. I saw the patient again in 
consultation with Mr. Qallwright and Dr. James Johnson, 
and again I declined to act upon,.Mr. Hallwright’s request, 
and a further access of Jthe patient. A I 
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post-mortem examination revealed the perfect accuracy of 
the diagnosis. I carefully injected the specimen which was 
removed, and I found that if I had tied the broad ligament 
and removed the ruptured tube I should have completely 
arrested the haemorrhage, and I now believe that had r done 
this the patient’s life would have been saved. 

During the twenty years which bad elapsed between this 
case ana the first I have mentioned I had seen at least 
twenty-three other cases of a similar kind, and therefore I 
can entirely confirm what M. Goupil says of these cases 
to this effect: “So frequent is the occurrence of intra- 
pel vie” (and by this he means the true or intra-peritoneal) 
“hrematocele, that 1 have made an analysis of forty-two of 
my cases which are irrefutable as to thoir diagnosis” He 
gives as the causes of these cases: 1. Haemorrhage caused by 
the rupture of dilated utero-ovarian veins. 2. Hremorrhage 
from rupture of the ovary. 3. Hremorrhage caused by 
rupture of the Fallopian tube. 4. Hremorrhage from the 
foetal cyst itself having ruptured; and he says, “ the largest 
number of cases fell under the last head.” 6. Hremorrhage 
within the foetal cyst. Probably now M. Goupil would group 
the last three causes under one head—at least, 1 certainly 
should. At another place he Bays that ruptured tubal preg¬ 
nancies are very common; for, according to Nonat, B&ude- 
locque saw five examples in three months, and I know that 
anyone who makes a research in our serial literature will 
find them in abundance. The final argument aa to their not 
being so rare as our text-books seem to assert' is the fact 
that between January, 1883, and July, 1880,1 operated upon 
twenty-five cases, and succeeded in saving twenty- 
four of them—a very striking contrast to the old plan 
of letting them alone to die. I have never seen a case 
of suspected rupture, or one in which we suspocted 
extra-peritoneal effusion of blood, recover. As to the causes 
of intra-peritoneal hremorrhage, I can only speak of two 
from personal experience; the first, and by far the more 
common, being ruptured tubal pregnancy. The second is 
hremorrhage from some torn adhesions or badly tied vessel 
after an abdominal section. Thus I tied the pedicle of one 
ovarian tumour with catgut, and the patient died<jOn the 
fourth day after the operation. I found a large intra- 
peritoneal nrematocelo due to the digestion and loosening of 
the ligature. In searching the literature of this question, 

I have found one case due to the rupture of an aneurysm 
of the cceliac axis, and a large number of cases having a 
traumatic origin, chiefly from rupture of the liver. Bemutz 
and Goupil have collected a few instances due to rupture of 
dilated uterine and ovarian veins, not connected with preg¬ 
nancy ; also two cases of rupture of the ovary in pregnancy. 
But everywhere the evidence is overwhelming that the most 
fertile source of this most fatal accident is rupture of a 
Fallopian tube dilated by a fertilised ovum. In very many 
of these cases a feature of great interest is the fact that the 
first, attack of hremorrhage is not fatal, and that the records < 
yield incontestable evidence that it may require the repeated* 
occurrence of bleeding to bring about the fatal issue. In 
some these attacks of hremorrhage seem to have been 
separated by long intervals. Thus one case recorded as 
having occurred in the Maison d’Accouchement in 1816, 
where the history makes it evident that the tubal rupture 
occurred at the usual time, in the third month; the fatal 
hremorrhage did not occur till t.he sixth month of extra- 
uterine gestation. In this case the foetus was found, so that 
there could be no doubt as to the nature of the case. 

But in some of the instances recorded by Bernutz and 
Goupil themselves—and I prefer their facts to all others, 
being, as they are, so carefully sifted and so free from any 
effort to theorise—it seems to me that the history was that 
of tubal rupture, repeated hremorrhage, absorption of the 
gelatinous foetus, and final death from hremorrhage; so that 
when the post-mortem was made, the absence of a foetus, 
which the authors note, blinded them to the real nature of 
the case. That the foetus may disappear by absorption is 
made certain by my own experience. I have removed it 
only twice in my twenty-five cases, though I have found 
the placenta in every one. Thus Case 32 in the work of . 
Bemutz and Goupil is an instance of fatal intra-peritoneal » 
hrematocele due to a ruptured Fallopian tube, which was 
distended by a tumour the size of a pigeon’s egg. I have 
no doubt that a microscopic examination of that tumour 
would have Bhown it to have been a placenta. I think that 
this explanation applied to many of the carefully recorded 
cases of these distinguished French authors, in which the 
details given would incline .us to characterize them as 
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bring identical with that which was the subject of tho I 
recent trial alt Uterpool There are half-a-dozen cases in 
Barnutz’s book which are identical with that case, except 
that they were all fatal, whereas the Liverpool case was 
successful That woman's peritoneum was occupied by 
a quantity of blood-clot and blood-serum so great that 
it could be recognised by palpation before the opera¬ 
tion. One of the Fallopian tubes was the source of 
the h&morrhage, because it had a quantity of blood 
and blood-clot in it when removed. Here is a case almost 
identical, taken originally from The Lancet of 1648: 
«A woman aged twenty-eight was suffering from rheu¬ 
matism, when she was suddenly seized with nausea, 
vo mi ting, and pain in the right side of the abdomen; her 
face became anxious and pallid, the pulse imperceptible, the 
extremities cold, and the respiration oppressed; in short, 
collapse was complete, and she died in twenty-four hours, 
evidently from internal haemorrhage. On opening the 
abdomen a quantity of blood was seen, but no rupture of 
any of the viscera could be detected. In the pelvis a clot 
was found in the left Fallopian tube. On separating the 
uterus, its cavity was filled with muco- sanguineous fluid 
and lined with a decidual membrane. The left tube con¬ 
tained a clot of blood the size of an almond. About an inch 
irom the uterus at the upper part of this tumour was a 
rent, and within a small sac, so compressed and deformed 
by the clot that it was impossible to say whether or not it 
was an ovum.f The left ovary was the size of an apple, 
filled with blood and ruptured.” 

Another case, on the authority of Dr. Tilt, is given by 
Bernutz at page 196:—“A multipara, aged thirty-seven, 
was seized with lumbar pain; the menses were four days 
late; the left hypogastric region became tender, and soon 
tympanites and vomiting followed. She succumbed in ten 
days. On post-mortem examination there was general peri¬ 
tonitis ; a large clot of blood filled the left iliac fossa and 
pelvic cavity; the uterus was normal in size and the appen¬ 
dages on the right side healthy; the left half of the uterus 
and its appendages were larger and more distended than the 
right; t% Fallopian tube midway was the size of a nut; a 
probe introduced at the fimbriated extremity passed into a 
cavity in the centre of the clot, which dilated that portion 
of the tube.” 

Another, on page 197, is to the same effect: - On post¬ 
mortem examination all the abdominal organs were observed 
ho be quite healthy, but very bloodless. In the pelvis a 
large quantity of blood was discovered, clotty and fluid. 
After careful examination of the principal bloodvessels, 
arterial and venous, without discovering anything abnormal, 
the uterus was examined, together with its appendages, and 
the source of the haemorrhage was soon apparent, a small 
rupture of the right Fallopian tube being discovered 
about half an inch from its distal extremity; blood 
%aa oozing from it, and it was evident that this was the 
» of the bleeding; the tuba itself was also a good deal 
enlarged.” 

Dr. Goodell also gives a fatal case whero a death occurred 
from about eight pounds of blood being lost from the 
Fallopian tube, though there was no evidence of a tubal 
pregnancy. 

Case 11, given by Bernutz (p. 208), is extremely instructive, 
because it is a fatal case of hromorrhage from the Fallopian 
tube in a young woman aged twenty-two, due apparently 
to measles. “On post-mortem examination haemorrhage 
was found to hive proceeded from the left Fallopian tube, 
which was distended to the size of the index finger, and 
containing about two ounces of blood, partly fluid, partly 
coagulated, and through the abdominal orifice as much as 
sixteen ounces of blood had escaped into the pelvis. These 
samples of htematocele, occurring iu rubeola, scarlatina, 
and variola, demonstrate that this accident may occur in 
any severe fever.” 

Finally, 1 wish to refer you to a case originally contributed 
to the London and Edinburgh Monthly Journal for 1841, 
because it establishes beyond all doubt that fatal haemor¬ 
rhage can occur from the Fallopian tube into the peritoneum 
glider circumstances when the occurrence of rupture of the 
'tube by an ovum is out of the question. An illustration of the 
tube is given. “ A large quantity of blood was .effused into the 
abdomen and pelvis, mostly coagulated but partly fluid. At 
first it was impossible to say whence all this blood came, 
but on examining the pelvic viscera solid coagula was 
observedprotrudirfg from the open orifices of the Fallopian 
tubes. The tubes themselves were filled with blood and 


distended at a short distance from the uterus up to the 
distal extremity. The condition of the parte is very well 
shown in the accompanying sketch, which rfejwesejits the 
serious state of one of the tubes and the appearance of the 
clot attached; the latter has a sort of lobulated appearance, 
produced by the constrictions exerted upon it in its passage 
along the tube. The other tube was the same. The greater 
part of the blood found in the pelvis escaped from the tubes 
no doubt in a fluid state, but that which was attached to 
the tubes was coagulated before it left the canal, as is 
evident from its shape.” 

Concerning the prognosis of such cases Goupil says: 
“It is but too true, 1 fear, that we are authorised in 
saying that all the cases of intra-peritoneal haemorrhage 
arising from extTa-uterine pregnancy end in death—-in 
fact, all the cases that I have quoted have terminated 
in death; generally it hag taken place in a few hours 
or days, and though death has been delayed for six months 
(as in the case already quoted) it is wholly excep¬ 
tional.” This was absolutely true in my own experience, 
till 1 was emboldened -shall 1 say till 1 was shamed by 
Dr. Hallwright’s cases? to open the abdomen and save 
thoir lives. 

We come, then, to tho following conclusions; That in the 
great majority of cases of extra-peritoneal hmmatocele the 
disease may be left alone, being rarely fatal, and that it is 
to bo interfered with only when suppuration has occurred. 
That, on the contrary, intra-peritoneal hsomatocele is fatal 
with such almost uniform certainty that so soon as it is 
suspected the abdomen must be opened and the haemorrhage 
arrested. In the overwhelming majority of cases the source 
of the hematocele will be found in the broad ligament, and 
then it can be dealt with, and with every prospect of success. 
If anyone objects to this, 1 appeal again to the canon of 
surgery, which is of uniform application. For surgical 
hemorrhage cut down and tie the bleeding point; if a big 
branch of the femoral artery were bleeding, my colleagues 
who deal in such cases would cut down and tie i$. Why 
should Poupart’s ligament be a line of demarcation within 
which this surgical writ will not run ? Why should my 
friend Dr. — be allowed to do to the external iliac artery 
what I am prohibited from doing to the internal iliac 
division ? Indeed, at page 202 of Bernutz and Goupil’s work 
they assert this principle: “ Tho indication in such a case 
is plain —we must stop the hromorrhage.” 

MASKED HEART DISEASE . 1 

Bv W. A1X3 LIE HOLLIS, M.D., F.R.C.P., 

PHYSICIAN TO TUK SUSSEX CO UNTV HOSPITAL. 

“ Men observe when things hit, and not when they miss,” 
says Bacon; and medical men are no exception to the rule. 
Much, however, may be learnt by the leisurely reconsidera¬ 
tion of errors in bedside investigation. With this view I 
propose to take for my text certain cases of heart disease, 
in which necropsies have subsequently shown the imperfec¬ 
tions of the clinical diagnoses. With our present aids to 
the proper investigation of disease, the various lesions of 
the heart which are commonly met. with in practice can be 
in most instances differentiated with considerable accuracy. 
There will nevertheless remain cases that, from causes I 
shall hereafter recapitulate, may be overlooked or mistaken 
by the most careful observer. 

Heart disease may be masked in a patient by one of the 
following reasons 1. Tho conventional signs of disease <tf 
the organ may he altogether absent. 2. The auscultatory or 
other evidences of cardiac disorder may point to lesions 
other than those actually present. 3. Finally, the signs of 
heart disease may bo so masked or obliterated by urgent 
local symptoms developed elsewhere as to be overlooked 
during the life of the patient. I shall not attempt to assign, 
too closely under any one of these headings the caases of a. 
faulty diagnosis in the cases I shall hereafter mention. In 
practice, two or more of these reasons will generally be 
Found to operate conjointly in the production of the error. 
Whilst classifying the cases under one or other of tho 
above divisions, let it therefore be understood that I tevji 
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only selected the most prominent cause of the oversight in 
each instance. 

Pathologists and physicians generally admit that there 
are many serious cardiac lesions which with our present 
lights must remain conjectural during the patient’s life. 
According to Dr. Pagge, 2 in cases of cerebral hoemorrhage 
enormous hypertrophy of the 'heart may occur without any 
clinical evidences of such a condition. The organ seems to 
buiy itself within the hollow of the left lung, and the area 
of (fulness is consequently not increased. I have met with 
several coses of considerable enlargement of the heart which 
were unnoticed at the bedside, ana I shall refer to some of 
them subsequently. It seems probable that several causes 
may operate to mask this enlargement during life. Fibroid 
disease if the heart is also frequently unaccompanied by 
any distinguishable signs of cardiac incapacity. The same 
author states that in three of the twenty-seven cases he 
had collected the patient died of some other cause. Aneurysm 
of the heart is Seldom diagnosed clinically; and the symptoms 
of true fatty degeneration are very obscure. 3 It may be 
doubtless assumed that a patient who suffers from faintness, 
dyspnoea, and lividity, who has a weak, irregular pulse, and 
in whom there is an indistinctness of the first cardiac sound, 
may have this lesion. There will nevertheless remain a 
large percentage of sudden deaths from fatty degeneration 
of the heart wherein the cardiac changes were unsuspected 
unt il they were revealed at the necropsy. Finally, adherent 
pericardium may exist without being detected by any definite 
physical signs. 1 I shall here narrate a case under my care 

S. -became an in-patient in 1883, Ho then suffered 

from orbhopncea and sickness. His pulse was extremely 
rapid und irregular. On examining the chest the aroa of 
cardiac dulness was found to be greatly increased down¬ 
wards and to the left. A blowing systolic murmur was 
heard at the apex, and a loud clanging sound at. the base 
over the aortic valves. There was a history of three attacks 
of acute rheumatism. A fortnight after admission ho died. 
A post-mortem examination showed numerous old adhesions 
in the pleural cavities, especially the right; and a thin 
firmly adherent pericardium over the anterior and lateral 
walls of the heart. There was an enormous heart, weighing 
30 oz. All its cavities were dilated, particularly the left, 
which were also hypertrophied. The mitral and aortic valves 
were thickened and flexible, but there was no vegetations. 
Both the calibre of the aorta and that of the pulmonary 
artery were greater than natural. The semilunar valves of 
the former, however, were apparently adequately enlarged, 
and it was doubtful whether there had been any incom¬ 
petence during life. In this case, I acknowledge that my 
diagnosis was in many respects at fault. The pericardial 
adhesions were quite unsuspected by me whilst the sufferer 
was alive. Upon carefully reconsidering the symptoms of 
the case by the after-light cast upon them at the necropsy, 
I think the adherent pericardium was really the starting- 
point of all my patient’s subsequent cardiac troubles. The 
heart, hampered in its action by being glued, as it were, to 
the anterior walls of the chest, at a time when it is probable 
that its walls were wookenod by the existence of some 
myocarditis, was unable to carry on the work of the circu¬ 
lation as it had previously done; dilatation and compensa¬ 
tory hypertrophy accordingly followed closely upon the 
first lesion. These muscular changes were, I take it, a con¬ 
sequence of the pericardial adhesions, and not of any 
valvular deficiency, for the latter structures were flexible 
and smooth, and could not have offered any great impedi¬ 
ment to the proper circulation of the blood through the 
various orifices. Towards the end of life there was probably 
regurgitation through the mitral orifice, but the aortic cusps 
seemed to be competent at the time of death. 

Many authorities on heart disease (of whom Dr. Balfour is 
one) hold that pericardial adhesions do not produce hyper¬ 
trophy—that when hypertrophy arises in such caseB it is 
due to other, probably valvular, causes. In the cose to 
which I have briefly alluded, it would seem to be a distor¬ 
tion of fact to fit a preconceived theory, if we are to believe 
that the great cardiac enlargement was due to the com¬ 
paratively trifling valve disease observable. The frequency 
with which inflammation of the visceral layers of the peri¬ 
cardium are associated with a superficial myocarditis, and a 
consequent degeneration of the muscular substance of the 
heart may assist, as I before stated, in weakening the walls 
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of the organ, and in paving the way to their future dilata¬ 
tion. I will narrate a second case 

E. D—, a laundress, aged twenty-two, was admitted on 
September 4th, 1885, suffering from the effects of chili 
during convalescence from an attack of acute rheumatism 
two months previously, On the day following admission, 
the area of cardiac dulness was considerably increased, and 
for a few hours a rough friction sound was heart over the 
aortic valves, where the endocardial sounds were indis¬ 
tinctly audjhle. There was also evidence of fluid in both 
pleural cavities, and a blowing systolic murmur was beard 
over the scapular regions. Eight days afterwards the area 
of cardiac dulness was normal; the friction sound had 
disappeared, and the heart sounds were heard loudly over 
the front of the chest. The systolic murmur remained 
unchanged. It was now impossible to diagnose from the 
physical signs the previous pericardial inflammation. The 
patient, however, did not improve in health; the dyspnoea 
from which she had been suffering beeame more urgent, and 
Bhe died two days subsequently. At the necropsy, besides 
pulmonary and pleural lesions, to which I need not here 
allude, both surfaces of the pericardium were everywhere 
coated with soft, rough lymph, which stripped off readily, 
leaving the serous membrane smooth and injected. There 
were also a few fibrous vegetations on the free edges of the 
mitral and aortic valves. The heart was not enlarged. In 
this case a universal pericarditis was present, and for two 
days before death there were absolutely no physical signs by 
which such a pathological condition could bo diagnosed. 
The sudden disappearance of the abnormal sound over the 
priccordia was, i suppose, due to the more or less close 
agglutination of the two roughened surfaces of the peri¬ 
cardial sac during the last days of life, although the softness 
and slight consistency of the false membranes could only 
admit of a feeble cohesion between them. 

The conventional evidences of one form of heart disorder 
are occasionally replaced by others associated usually with 
pathological changes of a different nature. Sietz 1 first 
noticed that the movements of an enlarged heart are some¬ 
times attended with “to-and-fro” sounds simulating the 
rub of pericarditis, and this observation of his has been 
confirmed by Walshe and Fagge. I have not met with a 
caso of this kind. It is, however, worth while to remember 
that these abnormal rubbing sounds may exist .without 
inflammation of the serous membraue. I shall allude to the 
possible etiology of this phenomenon hereafter. Amongst 
the cases of wnich I have notes there are two I shall briefly 
notice in connexion with this division of my paper. They 
are both cases of mitral stenosis of the so-called 4 * button¬ 
hole” lesion. 

E. It--, aged thirty-three, a single woman, was an 
in-patient suffering from Jaundice due to impacted gall¬ 
stones. There was also a history of old heart disease, Oq 
admission, nineteen days before her death, the heart’s apex 
was three-quarters of an inch inside left nipple vertical. 
Action rapid and irregular. No murmur. These signs con¬ 
tinued the same until death. At the necropsy the heart 
weighed 18 oz. The left cavities were especially dilated and 
hypertrophied. The mitral orifice was greatly contracted, 
and the valves thickened with soft easily detached vegeta¬ 
tions along the free edges. The aortic valves were 
competent. A tuft of vegetations was attached to the 
ventricular surface of each corpus Arantii. No ulcerations 
of the walls of the ventricles or of the cusps. The valves 
were not thickened. Muscular tissue somewnat soft. 

The other case was that of a woman about fifty, who was 
admitted with right hemiplegia. The heart’s action was 
extremely irregular and rapid. There were no murmurs, 
and no definite signs of enlargement. The necropsy, a few 
days afterwards, showed hemorrhage into the basal ganglia, 
and a well-marked “button-hole” mitral valve: the opon- 
ing in its midst scarcely admitted a finger-tip. I have 
unfortunately mislaid the notes of this case, and I can only 
speak from memory. Tbe facts, as far as they go, may, 
however, be accepted as true. 

In both cases great stenosis of the mitral orifice existef 
without this condition of the valves giving rise to any pwe* 
systolic or other murmur. The only symptom of im¬ 
portance common to the two cases was the rapid and 
irregular action of the heart. The condition pf the patients, 
who were both extremely feeble at the time of admission, 
may have assisted in modifying the physical signs. 

2 Deut. Arch., id., xtt, *. 
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It often happens in practice that the clinical evidences of condition exaggerated by the presence of a considerable 
heart disease are masked or hidden by the conspicuous quantity of fluid in the pleural cavities, although^ must 
break-down of some neighbouring . organs. The lungs possibly seek for its origin in the engorgement of the heart 
are the organs which most frequently produce this oompli- and the consequent withdrawal of so much blood from 
cation. I nave notes of three cases of hypertrophy and the general circulation. It is this chronic distension of 
dilatation of the left cavities, in which no definite signs of the dilated heart in a normally-sized pericardial sac which 
such a condition were noticed during life.” ThiB so far is doubtless accountable for the pseudo-friction sound 
agrees with what Dr. Kagge (vide supra) has written on the occasionally heard in such cases. 
mrMAftt. The only symptom I can And common to them all Brighton. 

was dyspnoea-suffocating attacks of shortness of breath, - — ■ . . . .~ 

before w** TREATMENT OF UTERINE FIBRO-MYOMA . 1 

KNOWSLEY TIIOENTON, M.B., C.M., 

pSionOT®Seright mng was"camifled.”) 10 ”•** 

The generally accepted doctrine as to the etiology of . ., . , 

dyspnoea in such cases is ably expounded by the late Dr. bkfobm proceeding to the consideration of the surgical 
Fagge. 7 i n enlargement of tile left heart slight excitement treatment of this common disease, I will say a few words 
or exertion on the part of the patient will produce an alto- about the medical and dietetic* treatment, bocause, seeing as 
gether disproportionate increase in the rate of the pulse, j ^ a large number of cases in consultation with my 

o£ B its “ edicftl brethren - aad of *■« wb ° como to “* tb “?' 

augmented frequency, the heart, after all, fails to forward for “» °P“ l ™ tta to whether any active treatment is 
the blood through its left chambers with needful rapidity; necessary or advisable, I am much impressed with the fact 
there is therefore an accumulation in the pulmonary vossels, that a great many of the patients, who might lead comfort- 
and the right ventricle has to make increased efforts to a ble lives if they were wisely guided ub to their diet and 
propel its contents onwards. And as the result is a state of ral method ot uf m or advised to foUow a 

SucS'i^othOT^es^by'a'defSen^stipply of^rto'theYungs* course which makes them worse inrtmid of better, and tends 
it is not surprising that, the same feeling of shortness of to bring them into the hands of the surgeon, 
breath is experienced.” This explanation implies that the When a patient presents herself with a small or moderate 
dyspnoea in these cases is associated with engorgement of sized tumour I always begin by asking the following 
the pulmonary vessels. 1 must take exception to this view, questions: 1. Are you getting so much larger that you have to 
as one which is not applicable to two of the three cases I am alter your clothes? 2. Do you suffer any inconvenience from 
here considering. your increased size? 3. Do you suffer pain generally or at 

Physiologists assume, in calculating the work done by the the monthly periods? 4. Are the monthly periods regular 
heart, that in the healthy man the ventricles empty them- as to time, and are they prolonged or excessive ? 5. Is the 

selves of blood at each systole. We may probably accept action of the bowels or that of the kidneys or bladder mter- 
their conclusions founded on this assumption when they fered with; and are there pressure symptoms, such ns swell- 
ieal wit* an organ of normal capacity. These data are, 1 ing of the legs and feet? When these questions have been 
;hink, erroneous whenappliod to an enlarged heart,especially answered, 1 ask for a sketch of the usual diet and the habit 
when the enlargement is associat ed (as is mostly the case) as to stimulants, and then as to the amount of rest taken at 
with dilatation of the left ventricle. The solid contents of the onset of the period and during the flow. Finally, 1 
spheres vary directly as the cubes of their radii. If wo take inquire whether any special medical treatment has been 
a distended heart cavity to roughly represent a sphere (the adopted. If the first three questions are^answered in the 
actual shape of the cavity does not greatly affect the result), negative, as they are in the great majority of cases, the 
we can readily understand how a very slight augmentation chances are that, with a little good direction as to medicine, 
Df its mean diameter will largely increase its capacity. For food, and drink, there will be little need to take into con- 
example, a ventricle with the capacity equal to the volume sideration any surgical treatment. Now, I find that in the 
of a sphere of one-inch radius will contain, when distended, great majority of cases the patient has been told that she 
about four cubic inches of blood. If we now take a ventricle must live well, and take plenty of wine, beer, or spirit, to 
having a capacity equal to the volume of a sphere of two make up for the free periods and support her strength, 
inches radius, the contents of such a chamber would be There cannot be a greater mistake. The disease, m its early 
Ujpwards of thirty-three cubic inches; that is to say, the stages al way r, and in its later stages generally, is found in 
nehrt, if it emptied itself at each systole, in the former case patients who have a tendency to make flesh and blood fast, 
would propel only one-eighth the quantity of blood that it and if their alvine and urinary evacuations are carefully 
would do under the latter circumstances. It must be regulated, and they are advised to take red or butchers 
within the experience of most of us to have frequently meat sparingly, and live chiefly on fish, white meat, eggs, 
examined hearts the mean diameters of whose chambers, if milk, and vegetables, and practically wear the blue ribbon, 
not double their normal size, were at all events greatly or only take the smallest quantity of wine or weak spmt- 
increased. Now the carrying capacity of Bitch dilating and-water, when their digestion is aided by so doing, the 
hearts increases at a far more rapid rate probably than disease will stand stdl,and the; ? tumours give them little 
their propelling power- that is, than any compensatory or no inconvenience. They should also be encouraged to take 
hypertrophy o? the muscular walls would be capable regular walking exercise m the intervals between the periods, 
of adequately dealing with. The overtaxed ventricles of but to remain if possible at perfect rest when they occur, anc 
Buch enlarged hearts never quite empty themselves. There more especially during the congest ion which precedes the flow, 
follows a condition of engorgement, not of the lungs in It is also a common practice to give ergot dunng the men- 
the first place, but of the heart itself. If, as mostly strual flow, and I believe it is a (uror. The growth 
happens, the left ventricle is the one smitten by disease, cannot then be starved by contraction of the 
in spite ot its thickened wills and its enlsrged chamfer, a for it is by its physiological nerve „^Thl 
less volume of blood would be probably driven through the supplied with blood, and at the ™° 8t “5? 

aorta and systemic vessels than in health, and on anaemic which is nature’s natural outlet for the 

condition of the body would bo the result. In some supply, and thus is increased 

Instances I have no doubt there is regurgitation through the growth feeds. The ergot should bt given with some nux 
mitral orifice and pulmonary congestion; but T desire it to vomica, which aids its 

be understood that this ib an accidental and not a necessary bitters, which prevent it ’ 

sequence. In two of the three cases of cardiac enlargement in the intervals between the' fSfiSh starves the 

I have just alluded to the lungs were pale and bloodless ; yet is kept up in the uterine SiJI^hBSR 
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TREATMENT OF UTERINE FIBRO-MYOMA. 1 
By ,T. KNOWSLEY THORNTON, M.B., C.M., 

SUlKiKON TO THK SAMARITAN 1-RKK HOSPITAL. 

Bkfouh proceeding to the consideration of the surgical 
treatment of this common disease, I will say a few words 
about the medical and dietetic treatment, bocause, seeing as 
I do a large number of cases in consultation with my 
medical brethren, and of cases who come to me from them, 
for an opinion as to whether any active treatment is 
necessary or advisable, I am much impressed with the fact 
that a great many of the patients, who might lead comfort¬ 
able lives if they were wisely guided as to their diet and 
general method of life, are allowed or advised to follow a 
course which makes them worse instead of better, and tends 
to bring them into the hands of the surgeon. 

When a patient presents herself with a small or moderate 
sized tumour I always begin by asking the following 
questions: 1. Are you getting so much larger that you have to 
alter your clothes? 2. Do you suffer any inconvenience from 
your increased size? 3. Do you suffer pain generally or at 
the monthly periods? 4. Are the monthly periods regular 
as to time, and are they prolonged or excessive? 5. Is the 
action of the bowels or that of the kidneys or bladder inter¬ 
fered with; and are there pressure symptoms, such as swell¬ 
ing of the legs and feet? When these questions have been 
answered, 1 ask for a sketch of the usual diet and the habit 
as to stimulants, and then as to the amount of rest taken at 
the onset of the period and during the flow. Finally, 1 
inquire whether any Bpecinl medical treatment has been 
adopted. If the first three questions are answered in the 
negative, as they are in the great majority of cases, the 
chances are that, with a little good direction as to medicine, 
food, and drink, there will be little need to take into con¬ 
sideration any surgical treatment. Now, I find that in the 
great majority of cases the patient has been told that she 
must live weil, and take plenty of wine, beer, or spirit, to 
make up for the free periods and support her strength. 
There cannot be a greater mistake. The disease, in its early 
stages always, and in its later stages generally, is found in 
patients who have a tendency to make flesh and blood fast, 
and if their alvine and urinary evacuations are carefully 
regulated, and they are advised to take red or butchers 
meat sparingly, anil live chiefly on fish, white meat, eggs, 
milk, and vegetables, and practically wear the “ blue ribbon, ’ 
or only take the smallest quantity of wine or weak spirit- 
and-water, when their digestion is aided by so doing, the 
disease will stand still, and the; ? tumours give them little 
or no inconvenience. They should also be encouraged to take 
regular walking exercise in the intervals between the periods, 
but to remain if possible at perfect rest when they occur, and 
more especially during the congestion which precedes the flow. 
It is also a common practice to give ergot dunng the men¬ 
strual flow, and I believe it is a great enror. The growth 


_• On» patient died of hemorrhage Into the pons Varolil and atheromA 
n the cerebral arteries ; another, whose heart weighed 22or.., had sarooma 
» the left kidney; the third had contracted granular kidneys, with a 
leart weighing SO ox. 

7 Principles and Practice of Medicine, vol. 11., pp. 20, $0. 


supplied with blood, and at tne most rue no vvodwhu, 
wfiich ia nature’s natural outlet for the increased Wood- 
BUPPlv. and thus is increased the congestion upon which the 
growth feeds. The ergot should fe Riven with some nnx 
vomica, which aids its action, and withother vegetable 
bitters, which prevent it from disagreeing with the stomach, 
in the intervals between the penodB,and a tonic contraction 
is kept up in the uterine muscular fibres which starves the 
growth. Then, again, it is a commoiupractice to give these 
patients iron, because they are often aniBtmc from loss of 
&ood. 1 believe this is just as harmful as giving them, red 
meat and wine. Anyone who has watched and studied 
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many of these cases will see that iron, red meat, and wine 
are the things upon whioh fibro-myomata grow, flourish, and 
bleed most. It would occupy too much time to inquire 
thoroughly into the life-history of theBe growths, but I am 
convinced that the ovarian nerve stimulus, which flnds its 
natural outlets in regular menstruation, married life, and 
maternity, are their great enemies; and if we argue back 
from these, it is easy to see why iron and meat, the blood- 
givers, and wine, the great stimulator of the circulation, 
feed and stimulate the nerve forces, which in the majority 
of these patients have not and cannot have their natural 
outlet, and so, like all forces which are excited only to 
waste, run riot in disease. I do not mean to say that all 
cases can be prevented from growing by such simple measures, 
but I do unhesitatingly say that all patients will bo made 
more comfortable by strictly adhering to them, and the 
large majority will And that they can so effectually check 
the progress of the growths that they will elect rather thus 
to regulate their lives than face the serious risks of surgery. 
I frequently see a patient with a tumour growing fa9t with 
all sorts of pelvic pains and discomforts, and with hemor¬ 
rhage which threatens to become exhausting. 1 sketch out 
a line of treatment, espeoially dwelling upon the importance 
of avoiding stimulauts and the excessive use of red meat, 
and advise her to see mo again in a few months, saying that 
it will then be time enough to talk about surgery. When 
the time comes for the second consultation, the patient 
comes, not to talk about surgery, but to say how much 
better she is, and to ask for some further and perhaps more 
stringent and definite rules as to diet, or for some variation 
in the aperient or tonic. 

In passing now to the surgical treatment of those cases 
which have gone beyond milder measures, when they first 
seek special advice, or which the milder measures have 
failed in, I propose to take as my text three cases which 1 
have recently operated upon, because it is quite impossible 
to deal with the whole subject in one short paper, and these 
three cases illustrate in a remarkable manner some of the 
practical difficulties of diagnosis, and some of the most 
important pathological considerations. 

The first case is one of a very rare class, in which sub- 
peritoneal and pedunculate tumours grow so fast as to cause 
marked emaciation, and clearly such coses are only amenable 
to surgical treatment, and that of the most prompt ami 
radical kind. 1 have selected this and the other two cases 
about to be related because they equally illustrate the impos¬ 
sibility of always making an accurate diagnosis between 
uterine and ovarian tumour, and because I hold t hat when 
such cases are met with immediate surgical treatment is the 
only proper course. 

Cask 1. -II. F-, single, aged thirty-six, was admitted 

into the Samaritan Free Hospital, under my care, on 
March 21st, 188ti. She was markedly emaciated, especially 
about the face and bust., and said that, she was losing flesh 
fast. For the last twelve months she had sufTered from fre¬ 
quent attacks of bilious vomiting, with much flatulence and 
persistent constipation. She had never had any serious 
illness, and the lungs, heart, and kidneys were healthy. Tier 
father died of phthisis at forty-one, and her only sister at 
twenty-one. Her mother, aged sixty-eight, was alive. One 
of her mother’s brothers also died of phthisis. With the 
exception of the attacks of sickness, she had been in her 
usual health till two months before admission, when she 
noticed a lump in her abdomen, which fell over from side 
to side when she turned in bed. It increased rapidly in size 
after she first noticed it, and another similar lump soon 
appeared and also grew fast. Menstruation began at eleven 
and was always very free and accompanied by much pain 
till six or seven years back, when the pain and quantity both 
decreased, but the periods continued to be sufficiently 
copious and quite regular. On examining the abdomen, I 
found two large solid tumours: one lying rather to the right 
and in the lower abdomen; the other above it, entirely in the 
left side, and passing up under the ribs. Between the two, 
and somewhat to the left of the median line, there was a 
third small hard body of irregular outline, which I believed 
to be the uterus, and the use of the sound verified this 
opinion. The cervix was found by vaginal examination to 
be small and soft no^high up on the left side. The pouch 
of Douglas was occupied by a hard rounded mass, which was 
evidently the lower part of the tumour in the right side of the 
abdomen. Looking to the position of the two tumours, their 
relations to the uterine body, the menstrual history, and 
their rapid growth, whic^^g^g^£dejit with emaciation, I 


came to the conclusion that they were solido variant tumours. 
On March 24th 1 made the usual median incision and found 
that the two large growths were pedunculated fibro- 
myomata, that there was a third similar growth between 
them, and that the body of the uterus was covered with other 
small growths. Both ovaries were large, but fairly healthy. 

I at once decided to perform hysterectomy, as I couid include 
the whole mass in the wireof Koeberltfs serrd-noeud, leaving 
no tied stumps iu the peritoneum; and when this can he 
done complete supra-vaginal hysterectomy is an easier and 
safer operation than the removal of outgrowths with vascular 
pedicles, which have to be ligatured and returned, together 
with the stumps of the ovaries and tubes, which it is 
necessary to remove in a case of the kind in order to stop 
the growth of the smaller tumours on the uterine body. 
The mass when removed weighed just under 71b. The 
patient, who was a nervous and excitable woman, had a 
temperature of 103°, with a pulse of 108, at the morning 
visit on the day after the operation, but it fell at once when 
some pounded ice was applied to the head in a piece of 
mackintosh, and she made an uninterrupted recovery. 

In this case I am certain that an absolute diagnosis was 
impossible until the abdomen was opened; and though I 
did not exclude from my diagnosis the possibility of the 
tumours being fibro-myomata, their general characters, ; 
positions, and rapid growth made it more probable that • 
they were solid ovarian sarcomata. This leads me into a 
short digression from the proper subject of mj'pnper for the 
purpose of discussing a most important practical point, I 
have long been in doubt whether it is right to operate upon 
solid ovarian Barcoma, because, if the operation is imme¬ 
diately successful, the patient is nearly certain to die with 
recurrent sarcomata in the glands and in various parts of 
the body iu from twelve to fifteen months. Of course 
it is impossible to say whether life would be more 
prolonged if the original tumour wore left alone; but I 
fancy not, and that, on the whole, the sullering would be 
greater with this enormous abdominal mass present. It was 
not this consideration, however, which turned the balance 
in the case just narrated in favour of operation, buj*, the fact 
that, among many recurrent cases (wnich can be consulted 
in my published ovariotomy tables), I have one signal 
success in the case of a young married lady, who was almost 
in a dying state when I operated, and from,whom I removed 
a large brain-like sarcoma of one ovary, separating extensive 
adhesions which involved the other ovary. She had two 
girls before the operation, a third within two years, and 
quite recently, on the sixth anniversary of the operation, 
she sent me the photograph of a fine baby boy, who is tho 
only male heir to his father’s name, and whose advent had 
long been keenly desired; one such success makes up for 
many sad failures, and now the instance I have recorded is 
another encouragement to operate in these cases, for it would ^ 
have been a terrible thing had I left this poor woman to* 
perish, believing the tumours were ovarian sarcomata, when 
they were simple fibre-myomata and radically curable. 

The second case which I am about to record is another 
example of the impossibility of certain diagnosis in some 
cases, and it, again carries me beyond my subject; but the 
lessons it teaches are so bound up with it that I feel that no 
apology is necessary for relating it. 

Cash 2.—K. A. J —, aged forty-five, married, and mother 
of one child twenty-four years of age, was admitted into the 
Samaritan Hospital, under my care, on April 3rd, 1886. She 
was not emaciated, but had a very sallow, unhealthy, 
appearance. She had suffered for some years from sickness^ 

II itulence, constipation, and pain after food. The heart and 
lungs were healthy, but thekidneys were daily secreting from 
twenty to thirty ounces of pale, highly albuminous urine, 
with a specific gravity of 1010, and she had for the last 
three years been unable to empty the bladder without the 
aid of manual pressure over the lower abdomen. She had 
married at the age of nineteen, and had one child; then had 
been a widew from twenty-one to twenty-nine; subse¬ 
quently she married again, and had a miscarriage. She was 
regular after this till two years before admission, when, 
coloured discharge become almost constant, and so coni 
tinued. The father’s family was phthisical; the mother was 1 
living, aged seventy-seven; and six of her own brothers ' 
and sisters had died, many of them of phthisis. She had 
had a lump in her abdomen for fourteen years; it was small 
and bard at first, and to the right of the median line; its 
growth had been very irregular—fits of rabid increase, 
followed by complete arrest. When growing fast it caused 
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p ftin, and she had often been laid up for months at a 
time with the pain. Nine years ago she consulted one of 
the most distinguished authorities, and was told to wait for 
the menopause; and in October, 1885* she again consulted 
him, and the same advice was given. She was keenly 
anxious for operation, because of the attacks of pain and 
the i nc reasing renal and bladder trouble. 1 found the ab¬ 
domen occupied by a large irregularly-lobed tumour, with 
the bladder drawn up on its anterior surface; the tumour 
evidently contained a large quantity of fluid. Vaginal ex¬ 
amination revealed a large soft fluctuant swelling pressing 
down between the bladder and cervix,' eo as to almost 
obliterate the latter* end a harder mass behind the os. The 
sound passed a little over three inches, and apparently into 
the centre of the mass, for the slightest touch on the abdo¬ 
minal swelling at once moved its handle. Looking to 
the long history, the evident opinion of the authority men¬ 
tioned above, and the vaginal relations, I came to the 
conclusion that it was an old flbro-myoma which had 
become cystic; and as these tumours usually then grow very 
rapidly, and are quite as dangerous to life as the ovarian 
cysts, 1 had no hesitation in assenting to her wish that it 
should be removed, though I was fully prepared for a serious 
operation, and was very anxious as to the behaviour of the 
evidently damaged kidneys. I operated upon the 7th of 
April, and, after working hard for three hours and a half, 
succeeded in removing the greater part of what I have no 
doubt was a ^pillomatous cyst of the right ovary embedded | 
in the broad ligament, as they so often are, and united by 
firm fibrous tissue to all the neighbouring organs, the 
adhesions having become denser and denser with the 
repeated attacks of pain (? peritonitis), and the uterus and 
bladder having been drawn out over the tumour, so that I 
had to remove the former and peel back the latter. In tho 
course of the operation I tied both uterine arteries (the first 
time .1 have ever knowingly ligatured them), and exposed 
several inches of the right ureter, distended with urine. 1 
was unable entirely to remove the cyst growing between 
the bladder and cervix, and this brought about a fatal 
result, for it filled gradually with ovarian fluid and blood; 
the mixture putrefied, and just when 1 thought she had got 
over her dangers, it was suddenly discharged into the 
peritoneum during the first action of the bowels on the 
sixth day, and she collapsed and died within an hour. 

Here, again, we have a case evidently difficult to dis¬ 
tinguish from a llbro-myoma in its early growth, and 1 am 
sure quite impossible to distinguish from a fibro-cyst of the 
uterus at the time it came under my care. 1 have operated 
upon many of these cases of ovarian or other cysts embeddod 
in the broad ligament and without a pedicle, and though 
their enucleation requires care and is tedious, they usually 
recover well if only they are taken in time—i.e., while their 
connexions are mere loose cellular tissue; and I have no 


£ )t that this poor woman might have been saved many 
s of misery, ending in a sudden death, and I the mis- 
me of an unsuccessful case, if only she had been lucky 
enough to fall into the hands of someone courageous enough 
to attack a somewhat doubtful case. The kidneys threatened 
to cease secreting for the first few days after the operation, 
and then, as if rejoicing in the unaccustomed freedom from 
obstruction, poured out an abundance of fairly healthy 
urine with a much-increased specific gravity; and while I 
was welcoming this new feature of hope the final catastrophe 
occurred. It is a combination of hysterectomy with incom¬ 
plete ovariotomy, and, like a good many operations in the 
present practice of abdominal surgery, very difficult to 
classify for statistical purposes. It should be borne in mind 
that coses like this, though they may not kill the patient 
by rapid and excessive growth, may be slowly and surely 
doing so by pressing on and obstructing the Ureters, and 
that the same pathological condition is brought about by 

inconvenience, and certainly neither causes severe pain nor 
danger from its size or from hemorrhage—-the three sym- 

r n these eases which have been over and over again 
on as the only justification for operative interference. 
(TQbeconchuUi.') 


At an inquest held at Burtpn on the 15th inst. on 
the body of James Spronle Smythe, a surgeon, who for some 
time had been in practice in the town, and whose death 
occurred on the previous day from prussic acid, the jury 
returned a verdict of u Death from misadventure.” 


ON VICARIOUS BLEEDING FROM THE 
UNDER LIP, 

WITH CASES, AND REMARKS ON THE MODERN 
TREATMENT OF HAEMORRHOIDS. 

By ALEXANDER HARKIN, M.D., F.R.C.S., 

COjrettt.TlHG PHY8IC1AX TO THE MATE® INKIIIMOBUM HOSPITAL, 
BM.VAST. 


Cask 1. -Mrs. M-, aged thirty-eight years, of bilious 

temperament, sallow complexion, dark hair and eyes, the 
mother of six children, called on me early in March, 1885, 
Before her marriage she had suffered from haemorrhoids, and 
during her first and subsequent pregnancies from hepatic 
congestion and occasional haemorrhage from the bowels, 
which frequently gave me some anxiety on her account. 
Among other troubles, in 1880 she was prostrated with 
profuse haemorrhage from a cluster of varicose veins con¬ 
nected with tho left femoral vein and close to the knee- 
joint. On this occasion she presented every sign of debility 
and anaemia: blanched cheeks and lips, sunken features, 
compressible and feeble pulse, undue palpitation of the 
heart on the slightest exertion,'continuous headache, and 
frequent vertigo. She attributed her exhaustion to a 
profuse bleeding from the left under lip, occurring at 
every meal, and generally continuing for ten minutes 
each time. On examination 1 found a slight ^ abrasion 
at the Junction of the epidermis with the lining mem¬ 
brane of the lip, about half the size of a threepenny 

coin, from which the flood flowed freely. Mrs. M-had 

removed from my neighbourhood two years previously, and, 
as the haemorrhage from the piles had again become trouble¬ 
some, acting on the advice ot a physician of experience, she 
entered the Royal Hospital, Belfast, in February, 1883, where 
soon after the offending growths were dcligated by one of 
the attending surgeons to that institution. After her return 
home in April, she experienced complete relief for a, short 
time only, irritation about the anus occurring occasionally, 
and now and then a slight discharge of blood from the 
nostrils; but in the following June her left lip became 
painiul, and blood began to ooze from it once or twice in 
the week; the intervals then became gradually shorter, the 
drain occurring every day, and for many weeks before her 
visit to me the discharge reappeared at every meal, or when 
accidentally the lip was hurt. Having from previous 
lengthened experience acquired a thorough knowledge of the 
patient's constitution and requirements, I did not hesitate 
in adopting a plan of treatment. 1 ordered the immediate 
application of a blister, 8 in. b v 4 in., for eight hours over 
the region of the liver, to be followed by cotton-wool dress¬ 
ing. On visiting Mrs. M-next day, 1 was informed 

that from the moment free vesication was established all 
labial haemorrhage had ceased, and a return of health began 
to be felt. I then prescribed the use of chlorate of potaBh 
and iron in liberal doses; her colour and bodily strength 
soon reappeared, her headache and vertigo^troubled her no 
more, and, with the exception of an occasional feeling of 

E ain at the seat of discharge in the lower lip, she has not 
ad a recurrence of any of her former ailments. In January 
last she gave birth to a male child without any unusual 
trouble, and up to the present date (a period of two years 
and seven months) there lias not been even the slightest 
sign of the hremorrhage. . . 

Cask 2.— Mrs. Me D —, aged thirty-six years, mother of 
six children, sent for mo on March 8th, 188H. I found her con- 
lined to bed, pallid and exhausted from a profuse discharge 
of blood from the rectum, which had continued for several 
davs. having delayed from motives of delicacy to Bend for 
medical ad&c; tL^ ^d acco^ied 


of blood alone, often to the amount of three or fouT ounces. 
On examination 1 found a fringe of external piles surround- 


blood flowed freely. In this, as w the tormy ease, l imme¬ 
diately applied a blister over the region of the liver, and 
ordered as an adjuvant a mixture of tincture of perehlonde 
of iron and chlorate of potash solution. The relief way 
immediate, and the patient very soon recovered her natural 
colour and strength, and was able to take out-door exercise. 
At the end of a ; tke 
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case, and found that the bleeding had returned as freely as 
ever, with great mental and bodily degression. The relapse 
was due to the patient having unwisely stood behind a 
counter to assist her husband for ten hours on a previous day. 
As her friends had now become anxious on her behalf, 1 
requested Dr. Walton Browne to' see the patient with me. 
After recognising the nature of the ailment, we agreed to 
continue the haemostatic medicine, and gave her a sedative 
enema at intervals. These remedies only gave her partial 
relief, and as the drain was still continuous and severe, at 
the request of the patient 1 reapplied the blister to the 
same place on March 28th. The remedy was again success¬ 
ful ; all bleeding ceased, and has not made any reappearance 
up to the present date. 

As bearing upon the etiology of theso discharges, I wish 
to append the history of three recent cases in growing 
youths, very similar in character and cure. 

On May 18th, 1885, I was asked to visit J. B-, a 

counter hand in a spirit store. He had been subject to free 
bleeding from the right nostril at short intervals for many 
weeks; he also suffered from severe headaches and con¬ 
stipated bowels; no history of piles. On examining the 
region of the liver, I found the organ tender on pressure 
Mid somewhat enlarged. I then applied the liquor epispas- 
ticus freely over the hepatic region, telling the young man 
that after five hours the haemorrhage would permanently 
cease. 1 ordered some cholagogue medicine, at the same time 
giving him general directions as to diet. As I predicted, the 
haemorrhage ceased, and now after the interval of more than 
a year it has not returned. 

On the same day (May 13th), a young man, apprenticed 
to a chemist, was brought to me by his father, who stated 
that his son had suffered very much from indigestion and 
vertigo, and that he had been bleeding from the right nostril 
for many days. I had formerly treated his father for con¬ 
gestion of the liver due to excessive drinking. On looking 
at the abdominal region, 1 found an enlarged liver, with 
congested cutaneous veins traversing the abdominal surface 
over that organ. I applied the fluid blister, with the usual 

result.an immediate cessation of the epistaxis. The youDg 

man has since emigrated, but until the day of his departure, 
six months after, the cure had been complete. 

On May 25th, .1885, .1. S-, an in-door servant, suffering 

from profuse epistaxis from the left nostril, sought my advice. 
The bleeding had continued for six weeks, at intervals; it 
had first appeared at C a.m. and 9 a.m. daily, but latterly 
it observed no limits, coming on six or seven times in the 
twenty-four hours. On examination, I found a large and 
torpid liver; the patient had, besides, many of the sub¬ 
jective signs of the disease—disturbed sleep, headache, 
irritable temper, borborygmi, hardened fieces, high-coloured 
urine, depressed spirits, inability to rise in the morning, aDd 
drowsiness during the day. 1 applied the counter-irritant 
over the site of the disease, and with the result that the 
epistaxis yielded at once as well as the other objective and 
• subjective symptoms of hepatic disorder. After an interval 
of more than a year he has continued well. 

It is freely acknowledged by all writers on the pathology 
of haemorrhoids that, these adventitious bodies owe their 
existence chiefly to the congestion of a distant organ—the 
liver,—or to obstruction, from various causes, of the great 
portal vein, through which the venous blood from the 
abdominal viscera passes into the liver. Van Buren 1 has 
called attention to the fact “that, these veins, including the 
hremorrhoidal, are unprovided with valves, and that con¬ 
sequently, whenever the abdominal circulation is sluggish 
or obstructed, as by an overloaded colon, abdominal tumour, 
or congested liver, t here is a strong tendency to stagnation 
in its lowermost tributary—the hnomorrhoidal vein. When 
a mass of dilated veins is thus frequently subjected to 
bruising in the act of defecation, it is liable to an attack of 
inflammation, the connecting tissues surrounding the veins 
becomes infiltrated with exudation, and the morbid anatomy 
of the hsemorrhoidal tumour is thus explained.” With such 
a history of the genesis of piles, does it not appear strange that 
to a great extent the remedy is sought for, not in the removal 
or mitigation of their primary cause, but in their mechanical 
obliteration by ligature, by the actual cautery, or by the 
clamp? Yet such, unhappily,is too often the case; and what 
but serious in j ury must be the result, when this line of treat¬ 
ment is adopted’in men with enlarged and indurated livers, 
with persistent engorgement of the portal system, and the 




circulation through the abdominal visceraalmostoompletoly 
obstructed ? The fault,if such there be, is chargeable to 
the medical adviser, w& instead of proceeding upon phy¬ 
siological grounds and fchouring to cure the disease by 
removing its cause, too often tumB over his patients to the 
operating surgeon, and considers his responsibility at an end,, 
when these erectile turnouts, whether internal or external: 
to the sphincter, are deligatsd in a scientific manner. 

My first case clearly exemplifies the failure of merely 
surgioal appliances in the absence of constitutional treat¬ 
ment, and the mistake of regarding a prominent symptom as- 
the primary factor in the cycle of morbid phenomena. The 
violent suppression of a Balutary discharge was soon fol¬ 
lowed by its re-establishment at the superior outlet of the 
digestive tract; and bad similar methods been applied to its- 
extinction on the labial Outlet, ire should doubtless have 
found that the nasal organ would in due course have pro¬ 
tested, acccording to its wont, by profuse epistaxis, against 
the mere mechanical treatment of a systemic lesion. Would 
the doctrine of deligation he permissible in the latter case?' 
The second example illustrates the advantage of counter- 
irritant and derivative treatments immediately controlling, 
and finally suppressing the htemorrhoidal flux, and in this 
manner superseding the necessity for operative procedure,, 
with its attendant dangers and discomforts. 

The frequent occurrence of epistaxis in youth is evidently 
due to the excitement and hyceramic condition of the liver 
and digestive organs during the period of activl' growth and 
the constant demands on its functional activity. The liver 
at this stage closely approximates to the condition in after¬ 
life, which is the causal factor in the development of piles, 
and as such is equally amenable to treatment in accordance 
with etiological principles; the derivative that cures the 
htemorrhoidal flux as certainly puts an end to the epistaxis,. 
the outcome of hepatic congestion. The cases related are 
but the types of many others in a lengthened experience. I 
have chosen them as being of recent occurrence, and as 
sufficiently removed from the date of treatment to test the 
validity and permanence of their cure. 

My object in this paper is to enter my protest ag%>.nst the 
unsound principles upon which haemorrhoids are so fre¬ 
quently treated, and the routine procedure adopted in the 
sudden suppression of a habitual discharge without suffi¬ 
cient attention to its remote cause. 

Belfast. 


AORTIC ANEURYSMAL DILATATION, RUP¬ 
TURE, CAUSE, AND NECROPSY, - 
Bx W. A. HOLMES, M.D., &c. 


The following is an account of a young man cut off in V| 
the prime of life through a defect, but aided by a sudden 
effort in spurts whilst rowing. Ilis age was twenty-three' 
years; he was apparently strong, healthy, and well built* 
He assisted his father in business, was not called upon to 
do sudden or heavy work, and was fond of rowing. 

The following description of how the calamity occurred 
is culled chiefly from the cox wain’s narrative of events: 

In the evening, while practising for a rowing competition 
in a crew of four oarsmen and coxswain, they rowed for 
about half a mile at an ordinary pace, the deceased being, 
No. 3 in the boat. They then had a sharp spin for 300 yards 
down the stream; shortly after this another for 200 yards;; 
they then stopped, but for no alleged reason, for a few 
minutes, and then rowed leisurely. Again they put on 
another short spurt, and finally gently rowed to the boat¬ 
house. All this occupied about half an hour. During this 
period the unfortunate young fellow never showed any signs 
of fatigue or embarrassment, hut when stepping from the 
boat be exhibited signs of fatigue, made apparent by his not 
helping to take the boat in as usual. He walked with the others- 
into the dressing-room, but did not return at tbe time they j 
did. This caused the coxswain to look for him, and he fountP 
him partaking of some brandy be had sent for. At the sanuPf 
time he complained of a bad attack of indigestion. The* ' 
coxswain remarked to him, after be bad finished dressing, 
and come out of the room, “You don’t look at all yourself, 
as he looked very heated and red in the fane; the reverse 
was the case generally after exertion, when he looked white. 
He now got intoaboat and was rowed home by the coxswain. 
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At the foot of the garden he got out of the boat and carried 
ins bag into the house, changed his coat, returned to the 
boat, and sat in it while his friend took him for a row. 
When they had gone about a quarter of a mile, be remarked, 
“ i feel just as if! had broken a bloodvessel inside,” at the 
same time putting his hands by his side; then, almost 
instantly, without warning or without saying a word, he 
threw up his arms and fell to one side, partly leaning over 
the side of the boat, His friend replaced him in the boat, 
■loosened the attire about the neck, and rowed him home. 
Apparently he had died at this time. Prior to the boating 
spree he had complained of indigestion, and he had not 
for some months partaken of any supper after a walk in 
consequence of the uncomfortable feeling he experienced 
during the attack of the said indigestion. 

Necropsy. -Body well nourished and muscular. Arms from 
•elbow to tips of fingers black, and lower extremities from 
knees to tips of toes of a similar dolour. Post-mortem 
lividity in depending parts very marked. A frothy, black¬ 
looking, offensive fluid oozing from nostrils and mouth. 
No external marks of injury. Pupils equal, and widely 
dilated. After removing the sternum and cartilages of 
of the ribs, the pericardial sac was found much distended, 
/ and the prolongation of the parietal layer on to the aorta 
was visible, apparently pushing the superior vena cava to 
i the right side. The pericardial hag and that part ou the 
aorta was filled with a black congealed clot of blood and a 
small quantify of black fluid blood. The heart was entirely 
encircled with a clot about half an inch in thickness, the right 
auricle being much distended. The aorta was very much 
dilated; the measurement in circumference a little way 
about the base was f>$in., at the junction of the ascending 
and transverse prats (>J in., and at the middle of the trans¬ 
verse part 3$ in. lie aneurysmal dilatation was more marked 
posteriorly and on the right lateral surface of the ascending 
.part; on the anterior surface in the same part, a little remote 
from the bend and passing up to tho junction of the trans¬ 
verse part, was a curvilinear tear, -g in.in extent, with azigzag 
margin jf in. from the base of the aorta. Another tear in the 
miter muscular coat was situate a little higher, hut more to 
the right, it being an incomplete tear. The right auricle 
■and pulmonary artery were tilled with black fluid blood. 
Tho other chambers of the heart and aorta throughout were 
empty.. Left ventricle very muscular. The stomach was 
much dilated, containing half a pint of green half-digested 
food, with much mucus (the colour due to spinach). Lungs, 
liver, spleen, and kidneys were black ou section; very black 
fluid blood oozed out. 

Remarks,■- Prom the time the deceased gave up tho rowing 
until the time he threw up his arms would he about three- 
quarters of an hour. Tho point of interest in this case is, 

t i did the rupture occur ? Bid it occur during one of the 
.3, or subsequent to one of them, permitting of rowing 
other spurt, and finally to leisurely row in ? Ho appeared 
fatigued when he first got out of the boat, felt what 
he called a bad attack of indigestion, was very red in the 
face, which was unusual for him, all of which tend to show 
that the rupture had occurred. But why such a large 
rupture in the aorta as jj in. did not cause sudden death is a 
marvel. The brandy, through its stimulating effects on the 
endocardium, would cause more blood to be thrown forcibly 
into the aorta, and consequently more into the pericardial 
sac. Now, if this young man had not taken the hrandy, but 
lain down and kept himself quiet, there might have been a 
possibility of his recovery, as I have seen a specimen where 
the aorta ruptured and the patient recovered and lived for 
months after, but died from a subsequent rupture; and 
-other cases are on record. Another question is, Was death 
due to the coagulation of blood on the heart or to tho 
impediment of the heart’s action ? 

Bnrrow-1 n-Furueu. 


# ItosD Cross Society, —Tho [National Society for 
Aid to the Sick and Wounded in War (British Red Cross 
fpcjety) has received decorations of the lied Cross from 
the Prince Alexander, as President of the Bulgarian 
fied Cross Society, in favour of the Society’s agents, Doctors 
A-aaides Fetlierstonhaugh and Richard Lake, and Sister 
Henrietta Stewart (sent out by command of the Queen), in 
Servo-Bulgarian W ar, in ^cognition of their services 
to the siok amd wounded in Bulgaria. *A notification has 
also been received from the Foreign Office by each recipient 
that Her Majesty Has been graciously pleased to grant them 
permission tojtcoept and wear the decoration, 


Clinical Jta : 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 

DIPHTHERIA: ITS TREATMENT. 

By Jambs Merges, M.R.C.S., L.R.C.P. Lond. 

At a time when so much is being written about outbreaks 
of diphtheria in the south, with its undue severity, it will 
be interesting to know the health in other parts of the 
metropolis. During the past twelve months it has been my 
share to treat no less than thirteen cases of diphtheria, with 
one death. No originality is claimed in the plan adopted 
by me, though it may somewhat startle a few at the large 
and frequent doses of certain drugs ordered. Briefly, my 
cases were treated, with the exception of very young 
children, by (1) internal treatment, (2) by emetics, (3) by 
gargles, and (4) hygienically. 

1. Where the depression is marked, though there may only 
be the slightest indication of a certain questionable grey 
slough, with a moderate amount of elevation of temperature 
and glandular enlargement, a mixture (preceded by & 
gentle aperient) of the following should be ordered: 
solution of perchloride of iron, six drachms; dilute nitric 
acid, two drachms; glycerine, one ounce; water to six 
ounces; an ounce to be taken every two hours. After the 
lapse of a few hours patches may he noticed extending in 
certain directions, while the original patch or patches will 
appear somewhat shrivelled, the temperature and glandular 
enlargements probably increasing. 

2. An emetic may now be used. Apomorphia acts in 
these cases most satisfactorily, from three to five minims 
promptly producing emesis in from one to three minutes. 
If now the ejected contents bo examined portions of slough 
may he detected. The patient, though rather prostrate, will 
he much relieved of urgent dyspnoea. It is rarely necessary 
to repeat the apomorphia. The iron mixture is to be con¬ 
tinued every second hour. 

3. If the patient he intelligent and able to use a gargle, 
the following will he found most, beneficial, establishing a 
healthy condition to the surface from those portions of the 
fauces" and tonsils where the patches have been recently 
bared of membrane in the efforts of sickness produced by 
the apomorphia. Tho gargle should he made in this 
fashion:—In a six-ounce bottle place a drachm of chlorate 
of potash, add to it half a drachm of pure hydrochloric acid, 
and while tho nascent chlorine gas is being generated fill 
tile bottle with water, and direct that an ounce of the 
gargle should be used (the head being well thrown back) 
every third hour. 

4. The patient’s strength should be maintained by small 
and frequent quantities of milk and clear beef-tea un¬ 
favoured with pepper, salt, &c. Alcohol is urgently 
demanded, and may be given with a free hand and with 
much benefit should prostration be marked. It is abso¬ 
lutely imperative that the temperature should be uniform- 
say, 70° F„ with a current of fresh air. 

Drnyton-park, N._ 

TWIN LABOUR COMPLICATED WITH RUPTURE OF 
LARGE VARICOSED LABIAL VEINS. 

By Ambrose Atkinson, M.R.C.S. 

Some little time ngo I attended Mrs. F-, aged thirty- 

nine, in her eighth confinement. Labour commenced about 
8 p.m., though she had been poorly for over twenty-four 
hours. On examination a breech presentation was made 
out. After waiting some little time it came well down into 
the pelvis, and when near the outlet the right labium began 
to 8well. The delivery was easy, hut whilst separation was 
being effected the patient was seized with another very 
strong pain. On examination, made with difficulty, a second 
group of membranes could he felt, which I ruptured, and the 
patient obtained ease. This procedui-e, however, did not 
affect the tumour, which steadily increased to an alarming 
size. Another pain coming on, the tumour suddenly burst 
on its inner ride, del 
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of Burmantofts, requesting him to bring the forceps, with 
the hope of seizing the presenting head. In the meantime, 
as hemorrhage was freely going on, 1 made a firm pad of a 
napkin and held it to the parts, so at tp effectually stop the 
bleeding. On Mr. Holmes's arrival he slipped the short 
forceps on to the second head, when the child was suddenly 
expelled, the injured part being at the same time firmly 
compressed. The placentae were then easily disposed of. 
On examining the damage, it was found that the inner 
side of the labium was so torn that four fingers could be 
passed into the opening, which led to a cavity sufficiently 
large to hold the whole hand. The bleeding had now abated, 
so the cavity was filled with strips of lint well dusted with 
iodoform. Pressure being applied by moans of a firm 
spica, the patient was left for the night. On the following 
morning opium was, administered aud the plugs were 
removed, very little bleeding occurring. The vagina was 
syringed out with perchloriae lotion (1 in 3000), and an 
iodoform suppository placed well up into it; the wound 
was then dusted with iodoform. This was done twice a 
day for a week, the patient making a very good recovery. 
A piece of vein about three-quarters of an inch long, which 
lay across the wound, sloughed off about the fifth day, a 
little bleeding taking place. On questioning the patient 
about the vein, she told me, after all was over, that sne had 
had a lump there for some time, which got larger towards 
night, but she did not think it worth noticing. The question 
is, supposing I had known about it before delivery, could 
anything have been done to save rupture ? 

Burmantofte. _ ___ 


AN INDIARUBBER CATHETER IN THE MALE 
BLADDER: SUCCESSFUL REMOVAL. 

By IIenry O’Neill, M.D., M.Ch,, 

SURttEOX TO THUS BKLKAST ROYAL HOSPITAL. 


Vk. M-, aged sixty-three years, farmer, near Belfast, 

suffered for the past three years from retention of urine 
due to enlargement of the prostate gland, which required 
him to use an indiarubber catheter. Whilst passing the 
catheter on the evening of June fith, 1883, it accidentally 
slipped into the bladder. Being called in consultation with 
Drs. Clugston and McNinch, 1 found the patient had been 
suffering from complete retention of urine for thirteen 
hours and a half. Having placed the patient on his back 
and administered methylene from Junkers apparatus, I 
introduced into the bladder a small Thompson’s llthotrite, 
and after searching carefully for some time, I succeeded in 
extracting the catheter, which was about nine inches long 
and in size about a No. 12. After its extraction, on drawing off 
the urine a small amount of blood was mixed with it. The 
bladder was carefully washed out with warm water, using 
Clover’s suction-syringe. The patient was given one-tenth 
of a grain of morphia, and the next day a gentle saline 
aperient was administered. lie had the urine drawn off re¬ 
gularly and the bladder washed out with solution of sulpho- 
carbolate of soda (half a grain to the ounce) twice a day. A 
poultice of linseed-meal was applied over the hypogastrium 
and kept on for two days. Three days after the operation 
he was reported as improving, with no bad symptom, and at 
the end or nine days was going about his usual duties. 

Belfast. 


NOTE ON COCAINE. 

By Gkoii/ir Elder, M.D., C.M. Glas. 


Cocaine is now so extensively used in minor surgery, and 
with such happy results, that an experience like 
had the other day will come upon most of us as a 
a y ^enable surprise. 

^VuSliminary to opening a superficial abscess, twelve 
V&V*p 9 a freshly prepared 10 per cent, solution were 
•*rw-\under the skin; and three or four minutes after- 


£ 


t& cC Vent death. The patient was several minutes in 
&**g consciousness, and during the remainder of the 
"^jyery prostrate. Several similar occurrences have 
in ocular to time, showing that 

;; jjri tiAfcMr “ orally supposed. 

; 




0 » 


HOSPITAL PRACTICE, 


BRITISH AND FOREIGN. 

Nulla autem act alia pro oerfco noioendi via. ntai qnamplurim* at raor- 
borum eft dlaseotlonam historic*, tumaliorum turn propria* col lac la# 
habere, efe inter ae oomparare.—M oroawx Do Had. otCmu. Mori., 
lib. iv. Prooemium. —— 


ST. GEORGE’S HOSPITAL. 

SUICIDAL PENETRATING! ASTOUND OB THE NECK; RECOVERY,, 
REMARKS. 

(Under the care of Mr. Pick.) 

Wounds of the front of the neck are the commonest of 
those met with in this region, and attended with so many 
dangers that it would take too much space to even 
enumerate them. In the following case the treatment 
adopted was most successful, the application of a stout silk 
ligature on each side being sufficient to keep in apposition 
the parts divided until firm union had taken place; this was 
no doubt much aided by the operation of lary^gotomy. All 
danger of suffocation from the extension of local complica¬ 
tions was tb us prevented, and the patient enabled to breatho 
pure air. The introduction of a catheter into the oesophagus 
saved much difficulty in feeding the patient, more nutri¬ 
ment being introduced in this way tfcan could other¬ 
wise have been given without great pain and considerable 
disturbance of the parts. In the majority of wounds of the 
anterior part of the neck it is not advisable to introduce 
sutures so as to close the wound; but in a case such as the 
one which we record, where a certain amount of antiseptic 
treatment can be applied and the smallest amourft of dis¬ 
turbance of the parts is permitted, the introduction of 
sutures hastens the healing, and is certainly to be advised, 
For the following notes we are indebted to Mr. W. Bull, 
surgical registrar. 

J. T-, aged forty, & night porter, had been a heavy 

drinker of beer for many years. There was gout on the 
father’s side of the family, but no history of insanity. 
Latterly he had been much depressed, owing to having lost; 
the securities for some money lent t,o a friend. He was found 
in a waterclosot with his throat cut, lying in & pool of 
blood. 

On admission, there was a wound four inches long, which) 
commenced on the left aide of the neck over the carotid: 
sheath, and, passing across to the right side through the 
tbyro-hyoid membrane, terminated close to the right 
carotid vessels. The incision passed through the epiglottis, 
the larger part of which was left attached to the base of 
the tongue, and, having completely divided the middle 
constrictor of the pharynx, had laid bare at one spot the 
vertebral column, so that the upper part of the pharynx 
was severed from the lower, and the larynx and trachea nad 
receded towards the chest for fully an inch and a half. 
There was no hemorrhage except some slight venous 
oozing. The house-surgeon, Mr. Page, brought together 
the divided edges of the middle constrictor with fin© 
catgut sutures, having first passed a gum catheter through 
the mouth into the oesophagus. On temporary closure of 
the skin wound, intense dyspnoea came on, so as to endanger 
the man’s life. A stout silk ligature was now passed on 
each side through the upper border of the thyroid cartilage 
below and the tissues surrounding the hyoid bone above,, 
and then by gradually drawing them tight the larynx was 
raised to its proper position. The ends of the ligatures were 
left long, and were brought out at the corners of the skin/ 
wound. Laryngotomy Was performed, and a silver tub* 
introduced. The skin wound was united with silver suturta 
and dressed with carbolised gauze. The patient was placed 
in a tent, the air of which was kept moist by a eucalyptus 
steam spray. The man was fed every four hours through 
the catheter. He passed a quiet night, but Whs a little 
restless next day. Owing to his &$tenaptufeAto bit© 
through the catheter, it was thought advisable?© remove 
it, and introduce one through the nose; this was more 
comfortable, and for twelve days be was fed entirely 
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through the nose. On the twelfth day the stout silk 
ligatures came away, and sufficient union had taken place to 
retain the larynx in its normal position. The power of de¬ 
glutition returned, and the nasal tube was removed. After¬ 
wards there was no trouble in swallowing. In a few more 
days the tracheotomy tube was removed, the original wound 
having nearly healed, the tent and spray were dispensed with, 
nnd the man was allowed to get up. For several days rapid 
improvement followed, but on tbetenth day after the removal 
of the tracheotomy tube there was difficulty in breathing, 
which culminated in an attack of spasmodic dyspnoea, 
fortunately this was not fatal, but it was deemed necessary 
to reintroduce the tube through the crico-thyroid space. 
After wearing this for a week he was able to leave it off for 
several hours at a time, being trained to this by closure of 
the tube with a cork, respiration taking place through an 
aperture in the upper convex surface of the tube. On 
June 26th he was made an out-patient, wearing a silver tube, 
nnd came up daily to be watched while it was removed. At 
the end of August be left the hospital, being able to breathe 
freely in the normal way. The only change noticeable was 
a slight huskiness in the voice. 

Remark *r by Mr. Pick. —It is seldom that the tissues of 
the neck are divided, with sufficient freedom to allow the 
weight of the lungs to cause retraction of the lower end 

f tne air-tube towards the thorax. Dr. Gairdner ( Edin. 
Med. and Sort;. Journ. % vol. xvi. p. 353) has recorded a 
case in whicf, after division of the larynx and (esophagus 
through the crico-thyroid space, the cut extremities retracted 
from each other to the distance of at least three inches. 
Attempts to procure union of the divided larynx failed. The 
man recovered, and for the remainder of his life had a large 
fistulous opeuingjihrough which he breathed, and took food 
by passing a tune into the lower end of the oesophagus. 
In subcutaneous rupture of the trachea a similar recession 
is met with. In the present case it will bo seon that 
the larynx dropped an inch and a half towards the chest. 
The case is also of interest in the success which attended 
the attempt to procure union of the thyroid cartilage to the 
tissues ground the hyoid bone, and the ultimate perfect 
(recovery of the power of deglutition and normal respiration. 

TOTTENHAM HOSPITAL. 

STONE IN TUB BLADDER; SUPRA-PUBIC LITHOTOMY; 
recovery. 

(Under the care of Dr. Lioittknbkrg.) 

For the following notes we are indebted to Mr. Lloyd G. 
Smith, M.B., house-surgeon; » 

Thomas A-, aged ilfteon years, errand-boy, was ad¬ 

mitted on October 29th, 1885, complaining of loss of llcsli, 
frequent and painful micturition, with the passage of 
[gavel and occasionally blood, nycturia, and prolapsus ani. 
T&has always had some amount of pain on micturition as 
long os he can remember, with pain at the end of the penis, 
which was relieved by pressure at that part. Three months 
previously he passed blood in the urine for the first time; 
and severe straining, with increase of pain on micturition, 
supervened. lie nad been treated at a dispensary for 
4 ‘ debility,” and ho thinks the medicine prescribed relieved 
the pain for a time. Since then he has been in a union 
infirmary, where he was told he had a stone, but no treat¬ 
ment or examination of the bladder was attempted. The 
family history is good, and there is no history of any other 
illness. His surroundings at home have been uncomfortable, 
as, owing to the large family, the supply of food has 
frequently been insufficient—so much so that he at one 
time left home and attempted out-door work on a farm, 
and then went on the tramp, when he became so ill as to 
necessitate hie removal to the union infirmary, as above 
mentioned, whence he returned home. 

On admission he was in an emaciated condition; micturi¬ 
tion was frequent and painful, and only accomplished in 
the erect attitude; the urine contained glairy strings of 
mucus and gravel, was alkaline, and passed involuntarily 
during sleep. On passing a sound, it at once struck a stone, 
P©* rectum a calculus, apparently about an inch and j 
a half long, was felt. The amis was prolapsed, but easily 
feducible. 

On Nov. 5th chloroform was administered, and an incision 
three inches long made above the pubes in the middle line. 
After the bladder had been moderately distended with warm 
boric lotion,jretamed by means of an elastic ligature around 
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the penis, the tissues were dissected aside down to the 
peritoneum, which was pushed up and . held by the finger, 
and the bladder found lying somewhat deeply. An incision 
was made through its walls, and the stone seized, but found 
to be friable, and could not be removed until the inoision in 
the bladder had been enlarged and the calculus pushed up 
by an assistant’s Anger in the rectum; it was then easily 
removed by means of dressing-forceps; some fragments and 
d«5bris were also romoved. The bladder wound was left open, 
and a T tube placed in the bladder, with a long end to pass 
into a vessel at the side of the patient. The abdominal 
wound was sutured with carbolised silk and a drainage-tube 
in its lower edge. The patient was laid on his side in bed 
with the end of the X tube projecting into a vessel, and 
his thighs &c. were well smeared with “ pasta uiinse” to 
prevent excoriation from urine. The diet ordered was milk 
and beef-tea; the patient’s position to be chanced at 
intervals. The calculus removed was the shape of a kidney 
potato, consisted of uric acid in layers covered externally by 
a coating of mucus, and weighed seven drachms. 

Nov. Oth. The bladder was irrigated with warm boric 
lotion. He had slept after the administration of a quarter 
of a grain of morphia, in the form of a suppository. Urine 
passed freely, but not so much by the f tub© as by the 
drainage-tube iu the lower part of the wound. Glairy 
mucus passed with it. 

8th. The lower sutures in the abdominal wound were 
removed, and it was found united. The bladder was irri¬ 
gated every day witli warm boric lotion. Solids were added 
to the diet. 

12th.—The T tube was removed from the bladder, when 
there was slight swelling and some tenderness around the 
wound. The temperature had since admission kept fluc¬ 
tuating, at times rising os high as 101° in the evening. 

15th. - The remainder of the sutures in the abdominal 
wound were removed, and the diet was further increased. 

19th.—The temperature rose to 103°, and in the evening 
he had a rigor. The tenderness aud swelling around the 
wound had increased. A boric compress was applied to the 
wound, and frequently changed. The swelling gradually 
subsided after extending into the scrotum, and by the 2lBt 
the temperature had become normal, which continued until 
convalescence. Constipation occurred at times, which was 
treated by mild aperients and enemata. Since the operation 
the prolapsus ani had steadily diminished. Salicylate of 
soda in doses of ten grains was administered thrice daily to 
correct alkalinity of urine, and with some success. 

On Dec. 3rd urine was passed per urethram, but continued 
to escape by the abdominal wound as well until the 12th, 
when the wound was healed throughout; the urine was then 
faintly acid. Subsequently a small sinus formed and became 
a fistula, through which drops of urine and mucus were dis¬ 
charged. This did not close until January, when he was 
discharged greatly improved in health, having gained in 
flesh to a surprising extent. 


TORBAY HOSPITAL, TORQUAY. 

TWO CASES OF LUPUS TREATED SUCCESSFULLY WITH 
IODOFORM, ; REMARKS. 

For the following notes we are indebted to Mr. Guy 


yrrell, house-surgeon. 

Case 1.—Alfred It-, aged sixteen, was admitted to the 

capital on Feb. 4th, 1884, suffering from lupus of the nose 
id lip. The disease had existed for eighteen months, and 
id already destroyed the lower half of the alie of the nose 
id almost the whole of the upper lip. Tho patient was 
tiered cod-liver oil, and the sore was dressed with an oint- 
ent consisting of one drachm of iodoform to one ounce of 
iseline, plugs of lint covered with the ointment being 
iserted into each nostril. The sore immediately began to 
wume a healthy appearance and healed slowly but unrn- 
irruptedly, and the patient was discharged cured on 

lly29th. . . ... , 

Case 2.-William V -, aged sixteen, was admitted on 

arch 13th, 1886. The disease had existed for two years, 
id extended over nearly the same area, but the lip was 
it so deeply involved. The same treatment was adopted, 
id with an equally good result, The patient was dis- 
larged cured on August 3rd. 

Remarks by Mr. Tyrrell.— I am indncad to pabHfjj 
iese cases as I do not know that thfciemedy has beentafcd 
(fore, not 1.. |i any booki; but tile 
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results in these two coses were certainly most striking, and 
1 think it worthy of a further trial, as it is certainly a less 
painful method than Bcraping or Rasterisation. 
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Extra-uterine Gestation.- Three Hundred complete Cases 
of Ovariotomy . 

Tub first ordinary meeting of the session of this Society 
was held on Tuesday last, Mr. G. D. Pollock, F.R.C.B., 
President, in the chair. A very valuable statistical paper by 
Mr. Knowsley Thornton occupied the greater part of the 
evening. 

Dr. Henry Gervts read a case of Extra-uterine Gestation. 
It was that of a woman aged thirty-five, who was admitted 
into St. Thomas’s Hospital on Nov. 19th, 1885. The patient 
ceased to menstruate on May 9th, and her pregnancy pro¬ 
ceeded without, incident until July, when she experienced 
severe pain in the abdomen, which continued until admis¬ 
sion. In September she passed per vaginam a pint of “thick 
greenish fluid”; similar discharges continued at intervals 
until she came under observation. There had been no uterine 
haemorrhage, but a piece of “skin ” was said to have come 
away with the discharge on one occasion. On admission 
an ill-defined swelling was noticed in the hypogastric 
region, extending towards the right of the middle line; 
the lower segment of the uterus appeared expanded 
and fixed. A large quantity of offensive discharge, 
yellow in colour, was issuing from the vagina through 
the os uteri; this discharge was found to consist of 
broken-down muscular fibre and vegetable tissue. On 
December 14th she passed per vaginam the shaft of a foetal 
tibia. On exploration the decomposing body of a small 
foetus was found lying, as it were, transversely in the uterine 
cavity. It was tightly fixed in its position, and all attempts 
to extract it were in vain; slight haemorrhage occurred 
daring the operation, and the patient died on the following 
day. The details of the post-mortem were narrated. The 
great omentum and the intestines were adherent to the 
brim of the pelvis, and under this mass the remains of a 
partially disintegrated foetus were found in the posterior 
half of the pelvis. Almost the whole of the posterior wall 
of the uterus had sloughed away. The author concluded 
with remarks on the case, and pointed out that he was unable 
to find any similar case of extra-uterine gestation occupying 
Douglas’s pouch, communicating both with the uterine 
cavity and the small intestine —Dr. C. H. F. Routh thought 
the diagnosis might have been made out more accurately 
earlier in the cose. In cases of extra-uterine pregnancy the 
menstruation ceased from the very first, and returned after 
a few months, when pieces of decidua usually came away. 
A growing tumour not in the uterus coming on under such 
circumstances could only have been due to an extra-uterine 
pregnancy.-Dr. Gkbvis said that the tumour was not a 

S awing one when the case came into Bt. Thomas’s 
ospital. It was, as Dr. Routh suggested, a matter of 
opinion what means were employed for dilatation of the 
cervix uteri, but in this unique case the necropsy showed 
that the method of dilatation would not have affected the 
result. 

Mr. Xnowslby Thornton read a paper on Three Hundred 
additional Oases of complete Ovariotomy and Twenty Cases 
of Exploratory Operation. After a brief reference to 188 
ovariotomies and 22 other cases of abdominal section pre¬ 
viously brought before the Society, the author referred to 
certain alterations in the arrangement of the tables in the 
present series. A brief description was given of tbe treat¬ 
ment adopted in ordinary cases, and of the method of 
drainage in cases requiring it. Cases of hysterectomy, 
oophorectomy, nephrectomy, splenectomy, hepatotomy, &c., 
were not included, as being petter dealt with in separate 
papers. All the operations had been performed with full 
antiseptic precautions, but this question was not specially 
: discussed. Septicaemia hod not been quite banished, but 
much had been done in this direction, as shown by one i 
consecutive series performed at the 


Samaritan Hospital without a death from septicaemia* 
A progressive decrease in mortality was shown, and a 
comparison given of the results obtained in this series 
with those published by some other leading operators* 
Adhesions, place of operation, age and condition of patient* 
removal of one or both ovaries, and weight of tumour 
as influencing mortality were discussed. The tempera¬ 
ture and pulse columns were carefully examined and im¬ 
portant facts noted, reference being made to Wunderlich’s 
standard temperatures. The benefit of cold applications to' 
the bead and in the form of partial or complete wet packs 
was demonstrated. The influence of the onset of metro¬ 
staxis and of the appearance of “ sweat rash ” were referred 
to. Drainage was discussed. The speedy recurrence in 
cases in which solid sarcomata had been removed wa& 
pointed out, and also the serious after-mortality from malig¬ 
nant disease of peritoneum, &c. Avoidance of tapping and 
performance of early ovariotomy were strongly advocated 
in this latter connexion. The effects of the removal of 
both ovaries on menstruation were clearly demonstrated in 
the tables. Brief details of each fatal case were given. Full 
tables of all the cases, especially full in the exploratory series* 
and an analysis of the temperature columns, completed the 
paper—Sir Spencer Wells said there were many remarkably 
interesting features in the paper. He observed that of the 
320 cases there were only nine in which the Fallopian tubes 
were diseased. It was supposed that disease of these tubes 
was of extreme frequency. In his experiertte it was of 
rare occurrence. The fact that the mortality decreased as 
time went on should be borne in mind. In his own practice 
the mortality went down steadily from 30 in the early part of 
his practice to 10 per cent, in later years. Antiseptics had 
proved of great service. He had not used a drainage-tube 
primarily in ovariotomy Bince 1878. The tapping of simple 
cysts was, in his opinion, a safe procedure. They were not 
malignant. He had observed that tetanus tended t.o occur 
epidemically. It seemed at times as though “waves” of 
tetanus passed over the country in some particular direc¬ 
tion. He congratulated Mr. Thornton on his magnificent 
success.—Mr. Alban Doran referred to the tapping of 
broad-ligament cysts. His pathological experience sup¬ 
ported Mr. Thornton's clinical contention, that tapping even 
apparently simple cysts was not a safe procedure. Perhaps 
one case in nine of apparent simple cysts was of papilloma¬ 
tous and malignant nature. Dr. Coblenz showed in Virchow’s 
Archie of 1880 that these papillomatous cysts were very 
frequent. Exploratory incision was less dangerous than 
tapping. Dr. Hey wood Smith spoke of the value of the 
drainage-tube in certain cases where oozing of a grumous 
fluid occurs.—Dii. W. S. Playfair said that the “ spray ” 
was not a necessary adjunct to antiseptic ovariotomy. He 
considered until the antiseptic system came into use that it 
was not safe to operate on cases of ovariotomy in general* 
hospitals. In his belief the “ spray " involved the complete, 
and minute carrying out of antiseptic precautions. Hence* 
its value. The free washing out of tne peritoneum with 
water was a valuable procedure, and less irritating than 
the employment of sponges.—Dr. Gbrvis said that the 
plan of washing out the peritoneum with water originated 
with the Americans, who even anticipated the Germans.— 
Dr. K. Thornton, in reply, said that the employment 
of the ice cap and cold sponging for keeping the tem¬ 
perature within bounds was of great value, but antiseptics- 
bad greatly diminished their need. Drainage-tubes saved 
lives, and prevented discomfort and fever. But the tube- 
should not be left in too long, lest it irritate the perito¬ 
neum, with the result that a chronic effusion is brought 
on that may cause flooding of the dressings. He was a great 
unbeliever in the value of tapping simple cysts. He doubted 
whether there was a large number of cures by this method. 
And the post-mortem records did not yield any evidence of 
the existence of cysts that had been so cured. He had 
never found the raopening of a wound with the insertion of 
a drainage-tube to be successful. He objected to the use of 
fanciful terms, as “ grumous fluid,” which could hardly mean 
anything more than a mixture of blood and serum. He was 
not a bigot in the matter of tbe spray, but it was a useful 
element; it kept everything about the wound constantly 11 
moist with an antiseptic material. He was prepared to 
admit that washing the wound out with water was very 
valuable. In cases of pyo-salpinx, where little particles of 
matter were lodged in various crevices and comers, the hot 
water broke up the particles into atom that were easily 
absorbed or dispersed. 
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CLINICAL SOCIETY OF LONDON. 

Removed of Scapula for Osteo-sarcoma.-Ligature of Large 
Arteries, 

An ordinary meeting of this Society was held on the 
22nd inst., Mr. Sidney Jones, F.R.C.S., Vice-president, in 
bhe ohair. 

Mr. Chabtkbs Symonds read a paper on a case of Re¬ 
moval of Entire Scapula for Osteo-sarcoma, in a man aged 
thirty-four, who remained well, and was shown at the 
3oc;iety, two year* having elapsed since the operation. Six 
months before admission he fell and bruised his shoulder, 
attending for a month at the Croydon Hospital, where he was 
bold he had ruptured a muscle. One month after the acci¬ 
dent a swelling appeared, and from that time steadily 
advanced without pain. The inconvenience was due entirely 
bo its size, the man being unable to do heavy work. When 
admitted ho was healthy in other respects. To the dorsum 
of the scapula was attached a tumour measuring from nine to 
ten inches, and projecting five inches from the surface. It 
moved with the scapula, and did not appear quite to reach 
the glenoid cavity. The spine of the scapula could just be 
traced. On April 1st, 1884, the whole bone was removed 
except the feromion and coracoid processes. The usual 
transverse and vertical incisions were made, one flap only 
being reflected at a time. First the minor flap was dissected 
off, and the posterior border of the bone freed. Next the in¬ 
ferior augle was isolated, and then the anterior flap was re¬ 
flected and the axillary border freed, the various muscles being 
divided. The deltoid and trapezius muscles were divided 
olose to the spine of the scapula, and the superior border 
was freed. The growth was found to extend to the 
glenoid cavity, so after sawing off the acromion and coracoid 
processes, the capsule and the muscles covering it were 
severed. The whole mass was then raised from the chest, 
and the serratus magnas divided. The subclavian was 
compressed during the operation, and all the large vessels 
jeized hy two pairs of forceps before being divided. In 
this way little blood was lost. The same cveuing the man 
had au unexplained attack of dyspnoea which lasted twenty- 
four hours, and interfered with sleep. The temperature rose 
quickly, reaching its highest point—1030°—on the fourth 
day, but instead of falling it passed into a hectic fever, 
which lasted till May 9th, and then suddenly ceased on 
the removal of the cause of suppuration—viz., the head of 
the humerus. Rapid recovery ensued. Another clinical 
feature of interest was oedema of the arm without redness, 
and with no special fever. This was attributed to throm¬ 
bosis of the. axillary vein, but as it disappeared within a few 
days of the removal of the head of the bone, some other 
IWUdanation seemed called for. Mr. Symonds drew attention to 
the fact that the continued suppuration appeared to be due 
entirely to the cartilage covering the head of the humerus. 
This structure was found in a suppurating state, and was 
being thrown off by granulating tissue, ana the moment the 
entire surface was removed recovery began, and was so 
rapid that within a few days the patient was up and the 
parts healed, the man gaining flesh within three weeks. 
The complication was attributed previously to traumatic 
fever, which determined suppuration in the wound, and 
that this, involving the joint structures, the cartilage acting 
like a foreign body,maintained the suppuration. Mr. Symonds 
said he now always carefully removed all cartilage in opera¬ 
tions involving joints. The man was shown to the Bociety 
two years and a half after the operation and had a useful 
arm. He could do much of the lighter work of his trade, 
that of a carpenter, being able to drive nails and serews and 
uge a plane. The rhomboid muscle acted well, having ob¬ 
tained a partial attachment, so that both shoulders could 
be thrown back. He could rotate the Bhoulder and 
carry it backwards and forwards, but was unable to raise 
it from the side. The tumour was a hard osteo-sarcoma, 
having a basis composed largely of fibrous tissue. - 
Mr. R. W. Tahkxu thought that in the majority of cases of 
malignant tumours it would be better to remove the entire 
bone. He had removed the scapula twice in children for 
sarcoma; but the growth recurred. In a child aged thirteen 
years the right patella was the seat of a sarcoma; no recur¬ 
rence had takewplace after the lapse of nine months. This 
was the most successful result that he had had in the sur¬ 
gical treatment of sarcomata of bone in children. The 


success was attributed to its being possible to remove the 
whole bone.—Mr. Chautbkb Symonds explained, in answer 
to Mr, S. Jones, that the tumour was one of the lesB malig¬ 
nant forms of sarcoma.—Mr. H. T. Bdtlin referred to a 
papmr on Removal of the Scapula contributed by M. Foinaot 
to the Revue do Chirurgie. Altogether forty cases were 
collected, some of caries and necrosis, but the majority of 
tumours. Only two of the patients died as the direct result 
of the operation. In not a single instance was the operation 
successful when it was performed for pure Sarcoma. The 
only thoroughly successful case was one of very doubt¬ 
ful nature. Ho considered that it would be a very in¬ 
advisable procedure to remove the entire scapula if the 
growth were limited to the inferior angle of the scapula. 
An American author had collected forty or fifty cases of 
operation on the scapula, aud came to the conclusion that 
removal of a portion of the bone was more dangerous than 
removal of the entire bone; this might, however, be a mere 
accident of statistics. - Mr. Sidney Jones agreed that the 
retention of the scapular processes when the tumour of the 
scapula was of the more innocent kind was advisable. 

Mr. Thomas Smith read a paper on a case of Ligature of 
the Common Iliac Artery for Inguinal Aneurysm w with 
slipping of the Ligature, followed by Gangrene of the Limb 
and Death. The patient was a discharged soldier, aged 
fifty-two years, who had served in India, and had had 
syphilis. For two years lie was aware that something had 
been wrong in his groin, and for two or three months the 
right lower limb had been much swollen. He bad an 
aneurysm reaching from below Poup&rt’s ligament up to a 
point midway between the crural arch and the umbilicus; 
there was a strong pulsation, but no bruit; in other respects 
he seemed a healthy man. The artery was tied above the 
aneurysm on Oct. 22ad with a c&rbolised kangaroo tendon; 
the pulsation was at once arrested, but the next day the 
pulsation returned in full force. The arteiy was again 
exposed; the ligature was found in situ with no appear¬ 
ance of loosening, but the point of an aneurysm needle 
could be inserted between the vessel and the ligature; it was 
therefore removed, and two carbolised silk ligatures wetto 
placed on the artery, one above and one below the site of the 
first ligature; pulsation ceased at once. Inforty-eighthoursthe 
pulsation returned, and continued until the day before death. 
The limb becoming gangrenous, amputation was performed, 
but the patient died three days afterwards, and twelve days 
from the date of the first, operation. The post-mortem ex¬ 
amination showed that the common iliac had been tied just 
above its bifurcation; it was closed by clot for half an mch 
above the upper ligature. The external iliac was dilated in 
its upper third; its lower two-thirds formed a large fusi¬ 
form aneurysm, extending beneath Poupan’s ligament, and 
involving the common femoral. The internal iliac was 
closed by clot for one inch below the ligature; the common 
femoral was filled with dark adherent clot, as also was the 
superficial femoral and the profunda. No veins had been . 
inj ured in tho operation: the external iliac vein was normal; 
the common femoral and its tributaries were filled with 
clot, the veiu being compressed by the aneurysm beneath 
Poupart’s ligament. There was no general peritonitis, but 
some matting of the intestines in the immediate neighbour¬ 
hood of the ligature. The aneurysm was filled with a firm 
clot, a largo part of which was laminated. The fatal issue 
of the case was primarily due to pressure on the main vein 
causing gangrene of the limb, one of the most common 
causes of death in aneurysms in this situation. Mr. Smith 
attributed the yielding of the ligature to the slippery nature 
of the material used; the wound being very deep, it was 
probable that the first loop of the knot slipped to some 
extent before the second knot could be tied, and though for 
a time it controlled the pulsation, it probably yielded to a 
small extent afterwards; the artery being very large, the knot 
was subjected to a considerable strain. He called attention 
to the defects in the method of applying'ligatures to large 
arteries in their continuity by the single thread fastened by 
a reef knot. The object of the ligature being to constrict the 
vessel evenly at all points of its circumference, so that no one 
part of the vessel is pressed upon more than another, he main¬ 
tained that the ordinary ligature did not fulfil these condi- , 
tions ; but that the knot dinted in the arterial coat where 
it lay over the vessel, and that when the ligature divided ,, 
the artery it was the knot that first penetrated the canal#! 
tfre> .jewels he also pointed out that where secondary 
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ligature should be passed twice round the vessel as a clove 
hitch, and the opposite ends be pulled firmly across the 
arteiy; this ligature, having no knot, compresses the artery 
evenly at all points of its circumference, and is very Arm 
and tenacious. He believed it to be quite trustworthy. 
Notwithstanding the accidents that occurred in the case 
related, Mr. Smith still believed the aseptic kangaroo tendon 
was the best material we possessed for the ligature of large 
arteries in their continuity, and that there was no fear of 
its slipping if the manner of securing it was adopted which 
he advocated. But if this method was not considered 
secure enough, the ends of the clove hitch could be tied in a 
single knot after pulling the clove hitch tight; this, he 
believed, to be superfluous; but if it were done, the knot 
would not be in contact with the arterial walls and could 
do no harm. The views he entertained, lie believed, derived 
additional importance from the publication of Dr. Edmunds 
and Mr. Ballance’s paper, as they had proved that it was 
not necessary or desirable to injure the coats of an artery 
in order to secure a permanent obliteration of its canal. 

Mr. Butlin read a paper on a case of Axillary Aneurysm, 
for which the subclavian artery was ligatured in the third 
part of its course, in which slipping of the ligature occurred 
shortly after the operation, and after re-ligature was 
followed by collapse and death. The subclavian artery was 
tied in the third part of its course by Mr. Butlin for an 
aneurysm of the axillary artery in the axilla. The artery 
was large at the seat of ligature and was slightly adherent 
to its sheath, but no difficulty was experienced in perform¬ 
ing the operation. A slightly flattened kangaroo tendon 
was used. The artery was tied in two places with an 
interval of about two-thirds of an inch between the two 
ligatures, and the vessel was divided. Half an hour after 
the operation violent haemorrhage occurred, and was con¬ 
trolled with difficulty by means of pressure. It was found 
that the ligature had slipped off the proximal end of the 
divided artery. A silk ligature was applied, but not before 
a large quantity of blood had been lost. The patient died 
the same night. The knot of the kangaroo ligature had not 
slipped, but the ligature had slipped over the end of the 
retracted artery, probably from being drawn up against the 
outer border of the scalenus anticus muscle. The hemor¬ 
rhage was immediately preceded by a violent fit of cough¬ 
ing. It was not possible' to ascertain, either during the 
application of the second ligature or at the post-mortem 
examination, whether the kangaroo tendon had divided the 
middle and internal coats of the vessel, but the sensation 
communicated to the operator was that they were not 
divided. The case is related to show that it is not safe to 
employ a ligature such as kangaroo tendon in the tying of 
a large artery when the vessel is divided. Even if such an 
incident as that which has been related had not occurred, 
the knots tied in these ligatures are apt to slip. The case 
cannot be employed as an argument against either the 
kangaroo tendon or against the division of the artery 
between two ligatures; but may be used against the 
combination of the two methods.—Mr. Croft inquired the 
condition of the artery within the grip of the ligature in 
Mr. Smith’s case, and whether the internal and middle coats 
were divided. In April, 1881, he had used flat kangaroo 
tendon to the external iliac artery for aneurysm of that 
artery. He had mode a second knot in this case because the 
material seemed slippery and elastic; it was intended that 
the middle and internal coats of the artery should be divided, 
but whether this happened or not he could not say, os the 
manmadea perfect recovery. His bias was in favour of 
double ligature with division of the vessel between. He had 
used this method but once, and this in ligature of the com¬ 
mon carotid artery. In ligature of an artery for a fusiform 
aneurysm recurrence of pulsation was not perhaps surprising, 
and this without supposing that the ligature had slipped.-- 
Mr. Charles Ballanck said that in the ligature of large 
arteries in their continuity in horses, donkeys, and sheep 
kangaroo tendon was perfectly efficient, and caused perfect 
occlusion of the vessel without risk of ulceration and with¬ 
out rupturing the internal coats. Kangaroo tendon loses its 
glistening appearance, and becomes opalescent and some¬ 
what rough, if placed for a short time in a solution of 
corrosive sublimate. He had seen kangaroo tendon used to 
ligature the femoral artery in a case of popliteal aneurysm, 
and with complete success. In another case the same kind 
of ligature was used for haemorrhage, the femoral also being 
the artery tied. The boy died, but the vessel was found to 


be occluded without rup 


He considered 


that the reef knot was a very good one, and could bp 
employed without damage to the arterial coats. He hoped 
to have the opportunity, however, of trying Mr. Smith's 
clove hitch. In Mr. Baton's case he would not have divided, 
the vessel, but would have trusted simply to the kangaroo 
ligature.--Mr. Barwell commented on the return of the 
pulsation in twenty-fourhourBin Mr. Smith's ease, and thought 
this could not have been the result of slipping of the knot. 
In his opinion the recurrence of pulsation should be attri¬ 
buted to the setting up of an unusual collateral circulation. 
Knots of kangaroo tendon or ox-aorta ligatures do not “eat” 
or “cut ” into the coat of the vessel like the knots of smaller 
ligatures. Iu a case of ovarian tumour, where the pedicle 
was tied with a thick piece of catgut in a perfect reef knot, 
Mr. Barwell thought there was evidence at the necropsy 
that the length of the ligature within the knot had in¬ 
creased. He could not concur in the opinion that the clove 
hitch would prove of service in ligature of arteries in their 
continuity.—Mr. Sidney Jones related his experience of 
ligature of the vertebral artery. In one case there was 
severe haemorrhage, doubtless due to ulceration of the vessel. 
If he should have to ligature an artery so tightly stretched 
as the vertebral artery again, he would apply two ligatures 
and divide the vessel between. Reference was made to a 
case of deligation of the subclavian artery for axillary- 
aneurysm ; the artery lacerated whilst the aneurysm needle 
was being passed. Fortunately he was able to apply chro- 
micised catgut ligatures above and below the’tent in the 
artery, and so stopped the haemorrhage. No further serious 
symptoms occurred, and the wound healed naturally. -*-Mr. 
Henry Morris said that the knot could cause an injury to 
the wall of the vessel; in one case, in which chromicised 
catgut was used to the femoral artery for popliteal aneurysm,, 
the artery ruptured; it had to be ligatured above and below 
and the artery divided between the ligatures. In delegation; 
of arteries in tneir continuity, he advocated the use of kangaroo 
tendon and division of the artery between the ligatures. The 
degree of pressure which could be exerted by kangaroo tendon 
was very much less than that produced by catgut or silk. 
In his opinion the ligature had been applied sufflpiently 
tightly in Mr. Smith’s case. It was not an uncommon 
circumstance for pulsation to reappearin twenty-four hours, 
and it often subsided later on of its own accord. - Mr. Smith, 
in reply, said be could not state certainly whether the 
internal coats were divided by the kangaroo iigature, but he 
thought not. In the practice of applying two ligatures and 
dividing the artery between, he was but following the- 
method of Celsus, Galen, Ambrose Fare, and Faulus JEgineta. 
The tendon had a glistening appearance, though it had not. 
been kept in carbolic oil, but in a watery solution of carbolic 
acid. In Mr. Ballance and Dr. Edmunds’ experiments, it 
was found that the knot region of tho outer tunic had given 
way; he agreed that this risk was less with kangaroo 
ligatures than with others. As ho would be happy to show 
Mr. Barwell, the clove hitch could make a very firm 
knot. —Mr. Biitltn said that he had no doubt of the 
slipping of the ligature in Mr. Smith’s case; the pulsation in 
the aneurysm was as forcible as ever twenty-four hours 
after the delegation. If the return of pulsation was due to 
the establishment of collateral circulation, he asked how it 
was that the application of fresh ligatures with division 
between could be followed by the cessation of pulsation for 
a period of forty-eight hours, as was actually the case. A 
kangaroo tendon was liable to slip, and be ventured to think 
that, if silk had been used in his own case, the event would 
have been very different. 

The following living specimens were shown:—Mr. Stephen 
Faget: (1) A mother with two children, all three presenting 
Congenital Absence of the frides; (2) Pigmentation of Con¬ 
junctivas. Mr. Keetley: Er&ston of the Condyles of the- 
Femur for Strumous Disease, there being no shortening of 
the limb, as there would have been had excision been per¬ 
formed. 
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Paralysis Agitans. -Aneurysm of Aorta. - Pouch of Penile- 
Urethra. -Tubercular Disease of Ankle-joint.-Card- 
noma of Prostate. 

A clinical meeting of this Society was held on Monday 
last, Mr. R. Brudenell Carter, F.E.C.S., President, in the chair. 

Dr. Samuel West read a case of Paralysis Agitans of ten 
years’ duration, which began immediately after \he receipt 
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of an injury inflicted by the pole of a waggon. The patient, 
4 cabman, aged fifty, was Been at St. Bartholomews Hos¬ 
pital ten minutes after the accident, and there was then 
rapid tremor of the right hand and arm. The temperature 
in the right axilla was a degree higher than that of the left. 
There was some loss of sensation in the right arm. The leg 
was the seat of a few tremors. An abscess formed over the 
sacrum, but healed in a week. The patient was under ob¬ 
servation for some months, from the time of the accident. 
At the end of six months the left side had become affected 
with tremors. The case has progressed but slowly for 
the last eight years. The cardinal symptoms were well 
marked. 

J)r. Theodore Williams exhibited a case of partially 
consolidated Aneurysm of the Transverse Portion of the 
Arch of the Aorta. The patient, a man (who was shown), 
aged forty-two, a waiter, with a history of rheumatic fever, 
had complained for one year of pain in the chest, cough, 
and more recently of short breath and Blight dysphagia. 
He was admitted into the Brompton Hospital in July, 1885, 
and the diagnosis was aneurysm of the transverse portion 
of the aortic arch pointing in front, pulsation being visible 
in the upper three intercostal spaces on the left side, 
rounder treatment by rest and iodide of potassium the patient 
I greatly improved; the dysphagia ceased, and the pulsation 
\ became less visible, but irregularity of the size of the pupils 
was noted before he left the hospital, which he did tour 
months later.* He resumed his occupation to a limited ex¬ 
tent, but, being attacked with fainting fits, was readmitted 
in October, 1880, with atridulous breathing, dysphagia, and 
some dyspnoea, unequal pulses and pupils, the left pupil 
being widely dilated. Hr. Williams found the aneurysm 
still tolerably solid in front; it had extended backwards, and 
involved the recurrent laryngeal nerve, giving rise to 
fixation of the left vocal cord and great stridor of breath. 
There was also evidence that the trachea was pressed 
on. The points of interest in the case were—1. The rapid 
consolidation of the sac in front, and the cessation of 
the dysphagia during the patient's residence in hospital. 
2. The stability of the clot, even under the unfavour¬ 
able circumstances of his occupation. 3. The rapid 
extension of the aneurysm posteriorly at a later date — 
Hr. Symks Thompson referred to treatment other than 


iodide of potassium: complete rest in the recumbent 
posture and very low diet.—Hr. A. Money asked what 
the position of the vocal cords was.- Mr. James Black 
inquired for the presence of cough in this case. — The 
President referred to the works of Tufnell, who advocated 
measures calculated to give the body the most complete 
rest. ■- Hr. Williams, in reply, said that the left vocal cord 
was in the cadaveric pusition. The patient had a cough of 
Xaryngeal quality. 

1 Mr.E. Hurry Fenwick showed a case of Pouch of the 
"tenile Urethra in a patient aged fifty-seven, who had 
Buttered from stricture for the last eighteen years. The 
difficulty of micturition culminated in extravasation of 
urine a year and a half ago. Perineal incision was per¬ 
formed, and a large sac with several small facetted stones 
and one large one were removed. Urethral fever followed, 
but the man ultimately recovered. The pouch was pro¬ 
bably due to distension of the. canal behind an anterior 
stricture. It was proposed to pare the edges of the 
antescrotal sac at the same time that the bladder 
was drained through the perineum.—Mr. J. H. Morgan 
considered that Mr. Fenwick’s explanation of the nature 
of the pouch was correct. Instead of performing any 
cutting operation, he would be inclined to employ steel 
sounds with a view to dilating the strictures, and trust to 
the mechanical stimulus to improve the tone of the muscular 
coat—Mr. Bruce Clarke thought something more than 
sounds and catheters would be required: excision of a por¬ 
tion of the urethra and joining together the cut ends. 

Mr. E. Hurry Fenwick also showed a case of Strumous 
Disease of the Tibia and Ankle-joint. Amputation was con¬ 
sidered necessary; but on making the requisite incision it 
thought that arthrectomia synovial is would prove 
•bore successful than having recourse to amputation. The 
lower end of the medulla of the tibia was scraped away with 
the curette.—Mr. Kebtley confirmed the statement that 
removal of the diseased medulla was a perfectly safeprocedure, 
and indeed to be desired, as likely to make the case more 
successful. It did # not prevent perfect healing of the bone.— 
Mr. W* Adams spoke of the success of the case, wliioh was 
nminly due u> free incisions—Mr, Fenwick, in reply, said 
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that Mr. Keetley’s suggestion to scrape out the medulla even 
in cases of acute osteomyelitis was a moat valuable one. 

Mr, E. Hurry Fenwick also brought forward a case of 
large Inguinal Hernia, which had developed for the most 
part during the last six months, apparently as the result of 
straining; there was found to be carcinoma of the prostate.— 
The President asked whether there were deposits of cancer 
elsewhere in the body. He had seen a case in which 
double optic neuritis led to the belief that there was an intra¬ 
cranial tumour.-Mr. B. Jebsktt had seen two cases of 
carcinoma of the prostate. Was there any cystitis ?—Mr. 
Bruce Clarke mentioned cases in which there were 
secondary deposits in many organs—Hr. 8. West men¬ 
tioned a case of very rapid growth in a young man aged 
about twenty. Mr. Fenwick had Been secondary growths 
in the liver. 

* .. 

WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

The President'8 Address. 

A meeting of the above Society was held on Friday, 
Oct. 8th, Dr. F. H. Alderson, President, in the chair. 

Hr. Alderson selected for the subject of his inaugural 
address “The Wants of the General Practitioners of the day.” 
lie considered as perhaps the greatest and most general 
want was that of a larger income. Amongst the causes of 
diminished medical incomes. Dr. Alderson mentioned the 
crowded state of the profession, giving some statistics to 
verify what he considered might be accepted as an axiom, 
but asked, “lias it not become a question for our direct 
medical representatives infuturo whether some steps should 
not bo taken by our somewhat torpid Medical Council to 
reduce this excess and to bring our too easily made doctors 
more within the requirements of the public and profession? 
for excess in numbers means poverty in quality.” Hr. 
Alderson suggested that the arts examination of the medical 
student should not be passed before the age of eighteen or 
nineteen; that the first class second division of the College 
of Preceptors should be the lowest standard for acceptance 
for registration by the Medical Council; that some know¬ 
ledge of Greek should be required of every aspirant to 
medicine; and that one or two years should be spent 
either as an assistant to a medical man, or as house-iur- 
geon, house -physician, or resident obstetric assistant at a 
hospital, after the usual hospital curriculum was com¬ 
pleted, before commencing independent practice. Other 
important causes of reduced incomes were the im¬ 
proved health of our cities and towns, and for this reason 
he advocated the principle of “health assurancei.e., the 
practice of paying medical men annually, ill or well, a 
certain fixed payment, which, if universal, need not be 
large. Amongst the propositions suggested for the expan¬ 
sion of medical incomes was that of the appointment 
of pathologists in every district, and likewise of school 
visitors and of School Board examiners, from the ranks of 
medicine. Death certificates ought to be paid for; they 
would then become more valuable, because perhaps they 
would then be more accurately and less hastily written. 
I)r. Alderson thought all hospital appointments should be 
paid for; more time and thought could then be given to 
hospital patients. A great grievance under which general 
practitioners laboured was the rule by which many hospitals 
exclude everyone in general practice from being eligible 
for either the post of physician or Burgeon. By such a 
regulation he considered surgical skill was limited and 
surgical knowledge narrowed. By Dr. Alderson s sug¬ 
gestion of every man in general practice who desired it 
becoming a public vaccinator lie believod the compul¬ 
sory nature of the Act would appear to be considerably 
lessened, the supply of lymph would be much greater, 
vaccination would be more efficiently performed, and the 
Act become much more popular. In respect to the ethics 
of consultations, the speaker thought consultants should 
more frequently, and indeed perhaps always, follow the e 
practice of certain leading physicians, who invariably send 
their prescriptions, accompanied by a courteous letter to 
him, even when his patient had applied to them sponte sua, 
and even without his knowledge. Home, fever, and private 
hospitals and dispensaries were regarded by the F resident, 
as antagonistic to the i nterests of the general practitioner. 
The recent passmir.r<»** , * ! 7^^]^^ 
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alluded to. Dr. Alderson considered there was much that 
was wanting, but* he thought by a wise selection of our 
direct medical representatives the Act might become both 
powerful and effective. The Lunacy Act Amendment Bill was 
atill waiting completion, and medical men hesitated to sign 
certificates, yet he believed that the time was not far off 
when (if the profession be not relieved of this duty) every 
medical man who in good faith signs a lunacy certificate 
would be secured from vexatious actions on the part of the 
assumed or recovered lunatic or his friends. He would insti¬ 
tute mental sanatoria for cases of temporary insanity where 
no patient could remain longer than one calendar month, 
which he believed would in many cases be sufficient 
for the recovery of the patient, and by this great distinction 
from asylums would do much to lessen or obliterate the 
stigma which is now so unfortunately attached to even a 
temporary abeyance of intellectual function of many a 
promising and incompleted life. The address concluded 
with an urgent appeal to every member of the Society to 
assist in the discussion of subjects brought forward at its 
meetings. 

On the proposition of Dr. Tiiumonu.M, seconded by Mr. 
Lawbanck, a hearty vote of thanks was accorded Dr. 
Alderson for his able and comprehensive address. Upwards 
o£ fifty members were present. 


OPHTHALMOLOGIOAL SOCIETY. 


Orbital Tumour. ■— Ophthalmoplegia Interna. - Retinitis 
Pigmentosa,- Optie Nerves in Head Injury. -Ophthal¬ 
moplegia dependent on Thrombosis » ofCarerwm* Sinuses,- - 
Hypertrophy of Larrymal Qlands. Penetrating Wounds 
treated by Suture. — Complete Ophthalmoplegia with 
Ptosis and Blindness (1 hysteria). 

This first ordinary meeting of this Society was held on 
the 21st inst., Dr. George Johnson, Vice-President, in the 
chair. 


Dr. Johnson made some remarks on the chronic latency of 
Renal Disease, which was sometimes first diagnosed by the 
ophthalmic surgeon discovering albuminuric retinitis, the 
foundation of kidney disease having been laid in scarlet 
fever or diphtheria many years previously. The urine should 
be dfcamined in all cases of illness. 


Messrs. Critchett and H. E. Jur.ER showed a living 
specimen of Proptosis of the Left Eyeball, associated with 
swelling in the zygomatic region. The disease began as a 
cbemosis of the'outer canthus; protrusion of the eyeball 
followed and the zygomatic region began to bulge. These 
swellings increased, including the cliemosis; the tissues at 
the outer canthus had a deep blue aspect. At first, and for 
some time after, there was no diplopia. The proptosis, 
which began in August, 1885, had increased for twolve 
months. The movements of the eyeball were greatly 
limited. Diplopia occurred on looking to the left. The 
cause of the disease was unknown. Iodide of potassium 
in ten-grain doses three times a day was the only remedy 
used, but the tumour only began to subside in August, 188(5. 
The patient was a ballet-dancer. In reply to Mr. Nettleship, 
it was said that the iodide was begun early; and in reply to 
Mr. Power, that there was no pulsation.—Mr. Cross men¬ 
tioned a somewhat similar case in a man in which the 


growth gradually subsided, but not apparently as the result 
of the administration of iodide of potassium. 

Mr. Adams Frost showed a case of Ophthalmoplegia 
Interna of the .Right Eye. Near vision of the eye had been 
defective tor three or four months. The right pupil measured 
3*5 mm. and was always immobile. There was complete loss 
of knee-jerks, but no other signs of locomotor ataxy or other 
nervous disease. He had not had syphilis.—Dr. Hansom 
asked for lightning pains; Dr. Ohmeuod for a history of 
diphtheria; Dr. Bek von whether the optic nerve was atro¬ 
phied. A negative reply was given to these questions. 

Mr, Adams Frost exhibited a living specimen of Retinitis 
Pigmentosa, "With deposit of pigment on the anterior 
surface of the lens, in a man aged thirty-five, who had had 
“night blindness” for years. He had had iritis in 1879. 

Mr. Stanford Morton showed a modification of his 
Ophthalmoscope, which allowed of rapid changing of the 
mirror without risk of accident. 

Messrs. Edmunds and LAWjKjjmread a communication on 
Optic Neuritt^ - was based on the 


examination (ophthalmoscopic or microscopic) of the optic 
nerves in twenty-four cases. The microscopic evidence of 
neuritis is a considerable increase of staining corpuscles in 
the sheath-space and in the nerve. The cases were divided 
into three groups. 1. Those fatal directly from the severity 
of the injuries. 2. Those fatal indirectly from complications. 
3. Those in which recovery took place. The neuritis was 
thought to be due to an extension of inflammation from, the 
seat of injury to the optic nerves, which extension might 
be conceived to take place either along brain tissue (Cere- 
britis) or along the meninges (meningitis). The authors 
contended that the latter path was that along which the 
inflammation spread, because an analysis of the cases proved 
that optic neuritis occurred far more frequently in those 
cases in which the base of the brain or skull was involved 
than in those in which the lesions were confined to the con¬ 
vexity. This fact was especially evident in the cases of 
Group 2 (four in number). Two of these were cases of 
punctured wound of the convexity of the brain followed by 
cerebral abscess necessitating trephining; hernia cerebri 
occurred, and Anally death. In neither was there optic 
neuritis. The other two were cases of severe compound 
fractures of skull, with injury to the base by contrecoup, 
and post-mortem lesions at the base were found. In both 
of these there was optic neuritis. The microscopical 
appearances of inflamed optic nerves were shown by 
diagrams.—Dr. Brailky inquired what explanation Dr. 
Edmunds gave of the different histological appearances in 
different cases of optic neuritis; in some the sheath was 
more affected, in others the trabecula) of the optic nerve 

itself..Mr. A. Quarry Siloock asked whether there was 

any meningitis in the cases without optic neuritis due to 
injury of the convexity of the brain.—Dr. Edmunds, in 
reply, said there was meningitis about the convexity, but 
not at the base. The different histological appearances were 
probably to be attributed to the different stage of the 
disease in different, cases. 

Dr. Sidney Coupland read apaperona case of Ophthalmo¬ 
plegia dependent upon Thrombosis of the Cavernous Sinuses. 
It occurred in an unmarried woman, foity-three ears of 
age, who was admitted into the Middlesex Hospital under 
his care on March 10th, 188(5, suffering from cerebral sym¬ 
ptoms, including bilateral ophthalmoplegia. Her previous 
health harl always been good, and, beyond the fact that her 
father and one of her brothers were said to have died of 
consumption,; there was an absence of any inherited taint 
in her history. There was "no evidence of syphilis. It was 
ascertained that, in the months of January and February 
she had attended Moorftelds Hospital, under the care of Mr. 
Ifulke. From notes kindly furnished by Mr. W. Gay, her 
condition during this period may he summed up as “ pro- 
pt.osis and more or less complete ophthalmoplegia externa of 
the left eye, following great snpra-orbital pain, succeeded 
by proptosis of the right eye, with ophthalmoplegia externa" 
and (?) interna, but with no distinct ophthalmoscopic 
changes.” The symptoms had commenced with headache and 
deafness of the left ear four mouths before any ocular trouble; 
iridiplegia and strabismus, and then left ptosis, supervened. 
W hen admitted into the Middlesex Hospital she was in a 
drowsy condition, but j>ointed to the right side of the fore¬ 
head when questioned as to.pain. The face was dusky; hut 
there was no enlargement of veins around the orbits or else¬ 
where, and no oedema of lids; marked proptosis of each 
eyeball; complete ptosis of right lid, partial of left. Right 
eye absolutely immobile in any direction, and the left only 
retained a slight power of movement inwards. Both pupils 
were largo, the right more dilated than the left; total reflex 
iridiplegia. No optic neuritis, or other notable ophthalmo¬ 
scopic change; veins not dilated; ocular conjunctiva, espe¬ 
cially of left eye, injected; on each side it was quite in¬ 
sensitive. Cutaneous'sensibility of left side of face impaired, 
as compared with right, but not wholly abolished. No facial 
paralysis. Deafness, but degree could not be ascertained. 
No otorrhcoa; some dysphagia. Tongue protruded straight; 
arms semi flexed; slight rigidity. Legs flaccid, but move- 
ments controlled by patient. No plantar reflex on right side, 
and but slight on left. Abdominal and epigastric reflexes* 
absent on both sides. Knee-jerks absent on both sides; no 
ankle-clonus. Cutaneous sensibility impaired over lower 
limbs and trunk; loss of voluntary control over bladder. 
Next day, the patient lay with her head turned to the left, 
and cried out with pain if it were moved. This symptom 
remained till death, which occurred on March 12th, in oomfe. 
Towards the dose, the left conjunctiva became chemosed. 
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t the post-mortem examination, there was found basic 
Leninsrias (both arachnitis and leptomeningitis) of recent 
ite ■ no tubercle. The pituitary body was enlarged. The 
ivernous sinuses were plugged with old caseo-purulent and 
ilourless thrombi; and so were the circular oiid transverse 
inuses. The petrosal sinuses were empty. No disease of 
ranial bones or of internal ear could be detected. The 
srebral ventricles were distended with fluid. No lesions 
i brain • broncho-pneumonia of recent date in left lower 
>be- slightly granular kidneys. Thus no cause of the 
irombosis was discovered, and the clinical course, as well 
3 the Character of the exudation, proved that the meningitis 
ras far more recent in origin than, and probably secondary 
3 the thrombosis. The ophthalmoplegia, at tirst unilateral 
tid then bilateral, is explained by the complete oblitera- 
ion of both sinuses, the thrombosis starting m the left 
inus. The absence of “choked disc ” accords with general 
xperience, being attributable to the free inosculation of the 
acini and orbital veins; and to the same anatomical con- 
itions may be ascribed the absence of osdema of the 
yelids. Nor was the degree of proptosis much, if at all, 
lore than might be ascribed to the ophthalmoplegia. The 
bolition of many of the spinal rellexes was not explained; 
tor was the symptom of deafness, which occurred early in 
he case. The paper concluded with a review of the 
auses and symptoms of thrombosis of the cavernous sinuses, 
rith especial Florence to the symptom of ophthalmoplegia, 
n reply to Mr. Nettlesliip, Dr. Coupland said there was 
ne other case on record pretty much like his own. Mr. 
<a.nci spoke of a case of thrombosis of the cavernous sinus 
a an elderly man; there was marked proptosis; the patient 
ad muttering delirium, and died comatose. The cavernous 
inus on the right side was thrombosed; the ophthalmic 
ein was not plugged; there was no disease of the bones. 

Mr. Henry Power exhibited a boy, aged fourteen, in 
rhom both lacrymal glands were enlarged. Enlargement 
f this gland was a rare condition, especially when sym- 
letrical. The inunction of mercurial ointment and the 
pplioation of tincture of iodine to the skin effected no 
eductioft in the size of the glands. Tears began to flow 
rom the left eye, and much discomfort was experienced, and 
o about two weeks ago the gland on the left aide was 
amoved through the akin, not the conjunctiva or external 
an thus, as some had recommended. The operation was 
ompletely successful; no trouble was experienced in regard 
o moisture of the cornea and conjunctiva. No cause was 
mown. The lacrymal gland was probably only of service 
or emotional purposes.—Mr. McIIarby mentioned the case 
if a solicitor of advanced age, in whom swelling of the 
;land occurred as the result of sudden emotion; it subsided 
Abwly without special treatment. He had observed colloc- 
fons of tears, in cases of removal of the gland for injury, 
be to portions of gland left behind, 
dhr. Cross of Bristol showed two cases of Penetrating 
Stfpund of the Eyeball, with escape of vitreous, resulting, 
iiter suture of the sclerotic, in recovery with useful vision. 
Phe success in these cases seemed to prove that ophthalmic 
lurgeons ought to be conservative in their treatment of 
arge wounds of the eyeball, especially if the ciliary region 
>e not implicated.—Dr. W. A. Brailey mentioned a case of 
levere penetrating wound of the eyeball with protrusion of 
ritreous, in which the conjunctiva only was sutured over 
;he gaping wound. To his surprise and pleasure, the wound 
lealed with fair vision, and the tension weB nearly normal, 
;hough the edges of the rent in the sclerotic had not united. 
—Dr, P. II. Mules mentioned two cases of foreign body in 
;he eyeball in which he incised the sclerotic, and extracted 
.he steel with the aid of a magnet. He thought early 
)peration was one of the chief elements on which success 
svos dependent. 

Dr. W. A. Brailey read a case of rapidly occurring Blind- 
less and complete Ophthalmoplegia on one side. The 
patient was a single woman, aged fifty, who complained of 
pain round the left orbit and numbness of the left side of 
ihe head three months ago. One month later she came 
bo Guy’s Hospital stating that she had also pain in the left 
eyeball, which was always much more severe about 4 a.m. 
Distant vision, after the correction of some hypermetropic 
istigmatism, was perfect. The .right eye was totally blind, 
is theresultofa blow with the cork of a soda-water bottle 
some twenty years ago. The movements, and those of the 
lids, were, ana hare since remained, perfect, except that the 
internal rectus seems weak; its pupil is occluded and the 
iris bulged. ^Tension normal. No other morbid condition 


can be found. Patient's manner is very quiet and rather 
constrained. Again, three weeks later (five weeks ago), her 
friends noticed that the left upper eyelid drooped, and she 
complained of the sight being gradually worse till two and 
a half weeks ago, when it deteriorated very rapidly. Three 
days later (Oct. 8 th) she was led into the out-patient room 
totally blind. The right eye and lid moved as before, but 
the left lid drooped. The eye was immovable, and the pupil 
was three partB dilated and fixed. The conjunctiva and skin 
appeared even more sensitive than normal. The fundus 
was normal. She was admitted as an in-patient and blistered 
that evening. The next day (Oct. 9th) the outward move¬ 
ment of the eye and that of the pupil was still absent, but 
the other movement had come back. There was still no 
perception of light. She web treated with iodide-of potassium 
and perchloride of mercury and the vision slowly returned, 
but there was still* considerable defect. She can count 
fingers, but does not seem to see a light, or at least replies 
in uncertain fashion. There was no definite evidence of 
yphilis, but, though single, she bod had two children. Dr. 
irailey had, like others, seon many cases of blindness of one 
eye, and many cases of ptosis. He had observed also two 
cases of one inferior rectus which from the appearances and 
after-history appeared to be hysterical, but never a case of 
complete ophthalmoplegia externa or interna. Simulation 
appeared to him to be out of the question, though many 
points in her answers to the test of vision were unsatisfac¬ 
tory. The case was, however, at present incomplete.— 
Dr. Sharkey referred to a curious case reported by Dr. 
Bristowe; there was ophthalmoplegia and profuse btemor- 
rhage from the ears, and the necropsy tailed to reveal 
any sign of disease in any part of the nervous system.—Mr. 
Adams Front inquired as to the precise state of the field of 
vision. -Dr. Brailey, in reply, said that it was impossible 
t;o ascertain the exact state of the Held of vision owing to 
ambiguity in the replies of the patient. 


READING PATHOLOGICAL SOCIETY. 


At a late meeting of this Society Mr. IIarford, of Woking¬ 
ham, read a paper on Tnfant Mortality in the Borough 
of Reading. The inhabitants of the borough of Reading, 
lie said, may be fairly congratulated on their public spirit, 
and the right appreciation of their responsibilities', as 
displayed in an improved system of sewerage, at a cost of 
.£320,000 sterling, and therefrom an appreciable lessened 
d eath-rate. Th e mortality stood for the twenty years between 
1850 and 1870 at 22 per 1000 , having previously been os 
high as 24 per 1000; while during the ten years between 
1870 and 1880 it has been reduced to an average of 19 per 
1000 , and since then in one year it reached a death-rate as 
low as 14 per 1000 . Such a result should be a sufficient 
satisfaction to the inhabitants of the borough for their large 
expenditure and consequent heavy rating. It represents 
the saving each year of more than 100 human lives, for, as 
the mean population nf Heading during the period under 
consideration averaged 38,000, a reduction of the death- 
rate by 3 in the 1000 gives the result mentioned. A 
comparison of the death-rate of Reading with two other 
registration districts in the county, Wallingford and Abing¬ 
don, is favourable to Heading, though both these towns 
are far less populous. This Society may fairly look 
to any of its members who practise in or around 
Wallingford and Abingdon for information, which they 
above all others must possess, which may afford a clue to 
the cause of this higher death-rate in Wallingford and 
Abingdon. Yet, with a higher general mortality, both these 
towns have a lesser infant mortality than Reading. But 
while Heading compares favourably in the general death- 
rate with two other registration districts in the county, it 
compares unfavourably with nine others. The general 
death-rate in Reading is higher than in the districts of New¬ 
bury, llungerford, Farringdon, Cookham, Lasthampstead, 
Bradfield, Wantage, Wokingham, and Windsor. The infant 
mortality is very much in excess of these. Taking the two 
registration districts adjacent to Reading—that is, Woking¬ 
ham and Bradfield- the annual mortality in these is m 
one instance 15 per 1000 , and in the other 16 per 1 O 0 Q, 
while Reading for the same period stands at 19 per 1GQQ. 
As originally the death-rato m Reading was 24 per ™ 
and hM now ^ 
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tion be effected to make tbe death-rate of Reading approach 
still nearer the lower death-rates of the adjacent districts of 
Bradfteld and Wokingham? Cannot this be aided by lessen¬ 
ing the lafrge infant mortality in Heading ? I anticipate 
that one answer to the questions will be, that Heading is a 
thickly-populated town, while the other districts are more 
or less rural. This leads me to a comparison between 
Heading and Bedford, which resembles it more than any 
other town I am acquainted with. The populat ion of the 
registration district of Bedford is 42,000, that of Beading 
district 38,000. Thus, a comparison should be a little in 
favour of Heading. Both towns have points of resemblance, 
though they differ in sire; they are the centres of consider¬ 
able, but not unhealth}', manufacturing industries; there 
are large schools attracting pupils from all parts; both 
have streams running through them; both are thriving, 
well-to-do towns, in which poverty should be reduced to a 
minimum; in each there is a county hospital. Why, then, 
is it that in Heading from thirty-eight, to forty human lives 
are sacrificed every year over and above what takes place in 
Bedford? Is it not a litting labour for this .Society to sift 
out the causes of this higher mortality ? Already, 1 think, 
one of our junior members has given a clue to one cause, in 
his reference to the high infant mortality in Reading -fed, 
as he assured us some infants are, on pap and gin. If the 
infant mortality in Reading be traced, it will be found to be 
higher than any other district of the county. Out of 1000 
infants born in Heading, no less than 139 die during the first 
year of their existence, while in an adjacent district only 
99 die out of every 1000, Here, then, is one sourco of a 
higher death-rate in Heading and a sad reflection on maternal 
care. The marriage-rate in Heading is a high one, foi it 
amounts to 19 per 1000 persons living, as compared with 
11,12, and 13 in other districts of the county. This is held 
to be a fair indication that the people are well occupied 
and well-to-do, and therefore able to afford nurture for 
their offspring. The birth-rate in Heading is low com¬ 
pared with the marriage-rate. Some explanation may 
be afforded by this Society of the low birth-rate compared 
with tho high marriage-rate. Why should fewer children 
he born in Heading, as compared with the number of 
marriages, than elsewhere in the county ? Why should a 
larger proportion of children born die In the first year of 
their existence ? What are the barriers to conception ?■ are 
they natural or artificial ? This Society can answer those 
questions. Here is subject matter for tliought, for the 
moralist and philanthropist, for the clergy, for right-miuded 
matrons, as well as for doctors. Are the mothers of infants 
drawn off from their domestic duties to the factories? If 
so, could not the creche system be established in Reading? 
There is a benevolent Mayor of the town, deeply interest ed 
in all movements for the public good. The chiefs of the 
manufactories are benevolent also. Do their works at tract 
mothers through a love of gain, or through necessity, to the 
neglect and death of their infants? If so, a committee 
formed of the borough member, the Mayor, and some of the 
larger employers of female labour, of a few of the clergy and 
medical men of the towii, would be sufficient to deal with 
this subject, and" remove the slur of an excessive infant 
mortality from tbe town of Heading. Tho lives of at least 
forty infants might be saved every year. Each life 
has a distinct commercial value to the State. Thus 
upon the lower grounds of finance these lives are worth 
preserving. Each premature deat h is a reflection on ns as a 
profession; it is therefore our duty to contend with the 
cause. Is sufficient care taken in giving certificates of the 
cause of death? Are investigations by inquest evaded ? The 
greatest safeguard against an excessive infant mortality is 
a full and impartial inquiry into the cause of uncertified 
death. It is clearly the duty of all the members of this 
Society practising in Reading to exercise the greatest 
yigilanco in all matters affecting infant mortality. Cannot 
these facts be represented to the coroner? There are forty 
lives to be saved each year within the borough among 
children under one year old. Here, then, is work enough 
for a time, apart from what I propose on a subsequent 
occasion to consider under the head of '‘Special Disease 
Tendencies.” The borough is watched over by a medical 
officer of health in whom we all have confidence. Cannot 
this Society aid him in his efforts to lessen the death-rate by 
some action outside his legitimate sphere ? To this end it 
may be asked, Why should the connubial disposition be 
above tbe average? Wh^^^^^reation be below the 
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average preservation of offspring? These questions the 
Pathological Society of Heading can answer. It may be the 
means of saving many a life now sacrificed. 



A NEW SPLINT FOB COLLES’ FRACTURE. 

As a general rule, the more methods of treatment advo¬ 
cated in any surgical injury, the more proof it is that none 
meet all the requirements of the case. So it is with Colles’ 
fracture. We have the pistol splint, Carr’s splint, Gordon’s 
splint, and many other varieties, all recommended more or 
less by different surgeons, but none seem to give universal 
satisfaction. This it is that has led me to recommend yet 
another form of splint, which I have found extremely 
efficient. The requirements of a good splint are simplicity, 
lightness, ease of application, and maintenance of the bones 
in position by counteracting the distorting forces. I think 
the splint I recommend combines these qualities. In Colles’ 
fracture we have a triple displacement. The lower frag¬ 
ment, the hand with it, is displaced upward^and inwards; 
the lower end of the upper fragment is thrown forward 
on to the front of the wrist, chiefly by the action of the 
pronators. These displacements must all be remedied; 
consequently the pistol splint was made with a curve to 
the ulnar side, and Gordon’s splint has an antero-posterior 
curve, each tending to overcome individual displacements. 
The accompanying woodcuts will show that the splint 
recommended has a double curve, antero - posteriorly 


Fig. 1. 



and to the ulnar side, and the hollow for the ball of 
the thumb allows the band to be maintained in com¬ 
plete prouation without injurious pressure on that part. 
It is easier to pronate the hand to meet the shaft of 
the radius than to supinate the shaft to meet the lower 
fragment. 

Fig. I represents a front view of the splint, and shows 
the antero-posterior curve; Fig. 2 represents a back view, 
and shows the lateral curve. In applying the splint, the 
displacement is reduced and the hand laid on the splint, 
so that the ball of the thumb fits into the hollow, and the 
lingers grasp the end so that it lies across the line of the 
carpo-phalangeal joints; a small pad of lint may be placed 
on the dorsum of the lower fragment of the radius, and a 
bandage applied over the whole. After the fourth or fifth 
day the fingers may be loosened, and a bandage applied 
from the back of the hand upwards, so that the fingers may 
be regularly moved without disturbing the fracture. The 
lower surface of the splint consists of a thin sheet of metal^ 
the upper surface of a layer of cork, which can be cut to 
the required extent for the ball of the thumb. It is easily 
and cheaply made, Messrs. Aitken and Co., of York, making 
them at the small cost of 15*. Qd. per ,set of six pairs* 
Herbkut Bramwkix, M.B.Ch„ 

Houso-Surgeon, Newcaatle-on-Tfne Infirmary 
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Ik a sense medicine is something different from sanitation, 
because the cure of disease, popularly at least, appears to he 
a matter by no means identical with its prevention. Tins 
is, however, only so far as appearances are concerned. In 
truth and fact, the cure of disease is a part of sanitation, and 
as further progress is made in the science and art of healing 
it will be demonstrated that the only real cure for disease 
is the re-establishment of health. Disease is not an entity. 
It is not a thing apart from the organic life and function 
of the body affected, but a state or condition, either 
structural or functional, which is incompatible with the 
'orderly processes of life. And it is in the change of this 
state or coifcition, so as to place matters on a footing 
of health, that “cure” must consist or amelioration be 
accomplished. In short, the physician is a minister of 
health to the sick, by abrogating what is unhealthy and 
re-establishing health. The old notion of fighting “ disease ” 
as an antagonistic force has been superseded, in the pro¬ 
gress of science, by one of repairing or readjusting that 
which is injured or out of order. This change of method in 
connexion with the treatment of disease has necessitated a 
reconstruction of the whole system of medicine, and it is on 
this that the scientific revolution which has been proceeding 
during the last fifty years has beon based. The change is 
even greater than many of those who have been the subjects 
of its influence adequately realise. We have, so to say, been 
carried from north to south, the direction of our progress being 
almost completely reversed, but so gradually that not only 
has there been no revulsion of feeling, but we have scarcely 
leen conscious of the change. One of the most, remark¬ 
able and yet unappreciated effects of the change of 
fctfront accomplished has been to convert the army arrayed 
against disease into a pacific body bent mainly on 
the prevention of that veTy war in which our pre¬ 
decessors gloried. To the interests of the population at 
large the consequent gain has been enormous, but it 
cannot be disguised that upon the profession there has been 
entailed a loss of both prestige and recompense, which is 
only just beginning to be realised. The policy of the day 
in Physio at least, for Surgery in great part stands on 
another footing—is one of self-effacement. If only that 
policy could be thoroughly carried out, the issue would be 
to abolish disease, and thereby, as it would seem, to put on 
end to the need of doctors. In proportion as it is possible 
to give effect to the policy adopted will disease be minimised. 

In an address delivered on the 5th inst., before the 
American Health Association, by Dr. Nathan Allen, one, 
and the most prominent, view of this question is discussed 
as follows: - * 

“ft is just to state here that the claims of the sick poor 
have been most liberally responded to by physicians, and 
that no other profession or class of men do so much for the 
poor as the medical profession. But this work of charity 
has its equivalents—it secures to the physician a stronger 


hold on the affection and confidence of the people, and, in 
different ways, tends to increase his business* But to 
engage actively in means to prevent disease, not simply in 
one instance, but in case of great numbers, this is very 
different it cuts off directly the support of the physician. 
Such action is based upon a lovo of humanity—of philan¬ 
thropy-a higher range of motive than that of giving 
services to the sick poor. It appeals to the very highest 
class of motives —not simply to save expense and relieve 
suffering, or improve health and prolong life, but to elevate 
mankind, and increase, physically, mentally, and morally, 
the sum of human happiness. Such are the legitimate 
fruits of sanitary science. Considering the powerful 
pecuniary interests of the profession, and the disinterested 
motives requisite to engage in sanitation work, it is rather 
surprising that so many members of the profession have 
from time to time engaged heartily in advancing sanitary 
science. The main object must have beon the promotion of 
health, the diffusion of useful knowledge, and the enlighten¬ 
ment of mankind generally in respect to the laws of health 
and life. In some few instances, it might have been 
prompted by pecuniary considerations — the individual 
holding some official position, or seeking one. But these 
are exceptional cases.” 

In the main, thero can be no “ ulterior motive as the 
cynical phrase goes—iu this policy of general enlighten¬ 
ment and the prevention of disease to which the medical 
profession, not only iu this but in other countries, has com¬ 
mitted itself. It is as though the lawyers should suddenly 
devote themselves to the propagation of useful knowledge, 
having for its object the putting an end to all difficulties in 
the transaction of business, and the general conduct of 
commercial and social and personal affairs, so as to render 
every man in a really practical sense his own lawyer. We 
are making the public the guardians of their own health, 
and showing them how to do without that advice the 
giving of which constitutes the hulk of our professional 
business. It is well to look this fact in the face. Why do 
we act thus suicid&lly ? Is it that we are either wholly 
oblivious to our own interests, or so shortsighted as not to 
know what we are are doing ? Neither of these propositions 
is t he true one. It is iu virtue of that complete change of 
front in the treatment of disease, not less than in its pre¬ 
vention, which has come over our scientific policy during 
the last half-century, and which each year is being strength¬ 
ened, that this change in our relations with the public has 
been effected. We cannot either lay claim to exceptional 
virtue or confess to more than the ordinary amount of 
obtusity. There has never been any inscrutable mystery 
about the treatment of disease. Charlatans have tried 
to cloke their ignorance with pretence, but the true pro¬ 
fessors of the healing art have in all ages and countries rather 
erred on the side of loquacity as to their views and principles 
of procedure, than hidden or disguised them. Whilst it 
was believed that disease was something like an entity to 
combat and struggle against, using drugs and the appliances 
of art as weapons, this theory found ample expression 
in the works and utterances of the doctors. Now that, 
it is felt that the re-establishment of health is the true 
method of procedure, that view is expounded with , equal 
liberality; and as it goes without saying that if wbat? 
will prevent or correct departures from Urn lisa of 
health-pwservatio^nug^Jbg^^^^^^^^^V^^^y * 
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thropy or shortsightedness on the part of the medical 
profession, physic comes to be a matter of sanitation. 
This we take to be the true explanation of “ The Relation 
between Sanitary Science and the Medical Profession/’ 
which formed the subject of Dr. Nathan Allen’s address of 
the Health Association. 

The point to state plainly and to enforce with emphasis 
is the fact that the principles of the most advanced method 
of medical practice are the rectification of errors of function 
and the obviation of faults and errors in structure in such 
way as to restore that order of life on which health depends. 
The nomenclature of disease is regarded more as a means 
of intercommunication between medical men than as of 
value in itself. We treat the patient rather than the disease, 
and, in so far as the disease occupies us, it is in its character 
as a departure from the formula of physiological order 
rather than as a thing of itself. This is what the profession 
should bear in mind, and the public ought to understand. 

We drew attention in a recent issue to the rational<> of 
the high altitude treatment of phthisis. Wo were able to 
point out that thiR method of treatment, however novel and 
opposed to medical tradition, is theoretically defensible on 
the lines of ascertained knowledge, and that its efficacy in 
phthisis is deducible from admitted principles of climatology. 
We propose now to consider briefly the varieties of phthisis 
to which it is applicable, and, os in our former article, we 
shall proceed deductively rather than inductively. 

The three chief characteristics of the climate of high 
altitudes were shown to be purity of the air, aerial rarefac¬ 
tion, and cold. Purity of the air being equally essential in 
all types and stages of phthisis, we cannot derive from this 
faotor any help in the selection of cases for the mountain 
treatment, but the due consideration of the remaining two 
is capable of affording valuable instruction and guidance. 
The atmospheric rarefaction throws a greatly increased 
strain upon the circulatory apparatus; hence, we conclude 
that valvular disease of the heart or feeble circulatory 
power is a strong contra-indication against the adoption of 
.the high altitude treatment. For a similar reason this 
method of treatment is inapplicable to persons of advanced 
age, in whom the arteries are likely to have undergone more 
or less senile degeneration. The rarefaction of the air 
increases the number and depth of the respirations, and 
promotes the elimination of carbonic acid from the pulmonary 
epithelium. Hence it presses hardly upon those who do not 
possess a sufficient remnant of functionally competent lung 
to react to the increased strain thus thrown on the breathing 
apparatus. Cases, therefore, in which there is extensive 
destruction of lung tissue are unlikely to profit by the high 
altitude treatment. 

It was long thought that haemoptysis was a contra¬ 
indication to having recourse to the mountains—-an idea 
founded no doubt on a mistaken analogy drawn from the 
experience of mountaineers, who not uncommonly suffer 
from epistaxia or meleena during their expeditions. Now, 
no fact in connexion with this question is better established 
than that haemorrhage is rare at high altitudes, even in 
patients who suffered repeatedly from it while resident on 
the plains. A little reflection^n^show that there is no 
real ^ Phen °" 


mena. The conditions of blood-pressure at the orifices of 
the body and in the lungs are not only not identical, but 
are actually reversed. Anosmia or congestion at the surface 
of the body implies an opposite condition of the viscera, 
and among them of the lungs; hence the fact that epistoxis 
occurs at high elevations, so far from warranting a dread of 
htemoptysw, is rather a ground of security against its 
occurrence. 

The prevalence of cold at high altitudes leads us to 
conclude that cases of phthisis complicated by renal or 
rheumatic affections are unlikely to benefit by this line of 
treatment. We infer, also, that sufficient constitutional 
vigour to resist the depressing influence of low temperatures 
is a sine t/ud non of a successful result; but it must be borne 
in mind that, while the shade temperature at Davos may 
be many degrees below, the thermometer in the sun often 
registers as much as 100° of heat. This sharp contrast 
between the sun and shade temperatures is one of the 
apparent drawbacks to the climate at high altitudes, but 
the risk of chill is to a very large extent obttated by the 
extreme dryness of the atmosphere. 

The combination of cold, dryness, and rarefaction con¬ 
stitutes a climate of a highly stimulating type; hence we 
should expect to lind that phthisical patients of the neurotic 
temperament would be unduly excited by it, while the 
torpid aud phlegmatic might be expected to profit from 
such stimulation. Organic nervous disease, marked func¬ 
tional nervous excitement, especially hysteria, and persistent 
sleeplessness are on similar grounds likely to prove strong 
contra-indications to the adoption of the high altitude 
treatment. The nature of the response of the organism to 
disease may afford us valuable guidance in this connexion. 
Where high temperature, rapid emaciation, and much 
prostration indicate profound constitutional disturbance, 
we may conclude that the mountain treatment is in¬ 
applicable, the probability being that it would tend to 
aggravate the inflammatory processes and preoipitate thf 
fatal issue, which is but too certain to ensue in such cases, 
whatever line of practice be adopted. On the other hand, 
cases of chronic and stationary phthisis, with slight con¬ 
stitutional disturbance, are likely to react favourably to the 
stimulating properties of the climate of high altitudes. 

The foregoing conclusions, which are fairly deducible 
from a duo consideration of the conditions of the case, are 
verified by piActical experience. The cases that do best at 
high altitudes are those of simple phthisis in patients who 
are free from cardiac, renal, or rheumatic complications, 
and who exhibit a torpid reaction to the disease. 

Many cases of respiratory disease, other than phthisis* 
benefit strikingly by the high altitude treatment, notably 
cases of delayed convalescence from pneumonia and fibroid 
pleurisy. Here the explanation is not far to seek. Such 
cases need before all things a stimulation of the vital powers 
to enable the affected organs to rid themselves of morbid 
deposits and resume their normal functional activity, and 
this stimulation is precisely the most essential physiological 
effect of the mountain climate. The only precaution neces¬ 
sary in such cases is to guard against a premature adoption 
of the high altitude treatment. In early convalesoence, 
where there is still some lingering pyrexia with feeble 
digestive power, such a line of practice would run the 
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risk of promoting a recrudescence of disease, but at 


i somewhat later stage its value is alike theoretically 
svident and demonstrated by experience. 

Thk Farnham registration district has for years suffered 
Prom an exceptional prevalence of diphtheria, the death-rate 
from this disease being three or four times as great as that 
of the whole of England. Last year a thorough investiga¬ 
tion was made for the Local Government Board into its 
sanitary circumstances, and the report of Mr. R. D. R. 
Sweeting, the inspector entrusted with this duty, is before 
us. It is unnecessary for our purpose to do more than to 
consider a portion of the area which is included in the sub¬ 
registration district of Frimley, for our attention has been 
directed solely to Frimley proper and to Camberley and 
Yoitc Town adjacent. When Mr. Sweeting visited this 
neighbourhood in 1885, he found no other provision for 
water-supply existing than wells scattered throughout it, 
end Which varied in depth from ten to thirty-five feet.; in 
Camberley a^d York Town a main drainage scheme had been 
recently completed, but in Frimley proper the excrement was 
mostly deposited in privy cesspits. Refuse was generally 
thrown on the ground or made into heaps, a few of the better 
bouses alone being provided with ashpits. The pollution of 
the soil must have been matter of common occurrence, 
ind the pollution of surface wells must have taken place as 
tfie result. Fatal throat affections have been prevalent 
dike in Frimley and in Camberley and York Town, registered 
mostly^s croup and laryngitis. There can be but little doubt 
that some of these were of diphtheritic nature; indeed, in one 
family a death certified as due to cynanche tonsillaris was 
followed shortly afterwards by another death in the same 
family, the disease being then described as diphtheria. For the 
prevention of the extension of this malady, the authorities 
ippear to have depended entirely upon the occasional closing 
Df schools, and upon disinfection. No system of notification 
of infectious disease existed, and no hospital provision, 
either locally or elsewhere, was available for the isolation 
of such cases. 

lb might have been anticipated that the presentation of a 
report stating in detail the sanitary wants of the district 
Would have roused the sanitary authority to take active 
steps to improve the conditions under which the inhabitants 
live, and to give facilities for the isolation of any persons 
suffering from disease which exposed the neighbourhood to 
danger. To state that they have neglected this obvious 
duty is no exaggeration. The only water-supply which 
ia procurable by some five thousand people is that from 
surface wells, which at the best of times are liable to 
pollution; no hospital has been erected, and Frimley is still 
without any system of drainage. Even the arrangements 
Ear flushing the drainage of Camberley and York Town ore 
defective, for no sufficient water-supply exists for this 
purpose. No wonder the inspector reported that “ the rural 
sanitary authority does not appear to be alive to its 
important health functions, no steps of any moment having 
been taken to improve the hygienic condition of the large 
district committed to its charge, and no means adopted 
to check the serious epidemic of diphtheria which has 
ravaged it," * 

Recently* the district' has been again inspected by 


Mr. George Turner on behalf of the Local Government 
Board, but while his report is in preparation Camberley 
and York Town are again smitten with diphtheria, In 
the course of about a fortnight persons to the number 
of seventy-six have been stricken with this disease, and 
thirteen deaths have taken place. This time the disease 
is not limited to the poor, but has invaded the houses 
of the more wealthy inhabitants of the district. There 
is great probability that the origin of the outbreak is 
in some way connected with a milk-supply. The acting 
medical officer of health has clearly indicated this; and 
it certainly appears to be the fact that most, if not 
all, of the cases had partaken of this particular supply, 
whilst others obtaining their milk from other sources, 
although living in the same neighbourhood, escaped. 
Assuming, however, that milk was the vehicle, the source 
and nature of the infection of that fluid has not yet been 
traced. The action of the sanitary authority is character¬ 
istic. They have limited their proceedings to considering 
certificates, on the one hand, that the water supplied to 
the farm and the milk it produced were of proper chemical 
constitution, and, on the other, that the health of the cows 
was satisfactory, and have apparently shut their eyes to 
the large physiological experiment which has been con¬ 
ducted in their midst. A notice has been issued recom¬ 
mending the boiling of milk, but this is all that has been 
done to prevent the consumption of an article of food 
which, it is likely enough, may still retain the power of 
inflicting loss of life. In the meantime the sanitary authority 
ask the help of the Local Government Board, as if it were 
the business of this Board to supply the wants created by 
local incapacity. That such help will be given we sincerely 
hope, for other reasons than those which relate to the rendering 
of assistance to an indolent local authority make it desirable 
that milk outbreaks should be investigated. The time 
for instituting such inquiry is perhaps opportune, for the 
inspector’s visit to the district will bring to the know¬ 
ledge of the Local Government Board the filthy condition 
ot the lllackwater river, which runs through the district 
and forms the boundary of the farm from which the infected 
milk is said to have come. Men are now engaged in digging 
out tihe black sewage which comes from the Aldershot camp, 
and which checked the flow of water by its accumulation. 
It will be interesting to see whether the sanitary authority 
can be roused by this recent calamity to exercise its powers 
more efficiently than heretofore. 

The influence on the progeny of marriages of con¬ 
sanguinity will be always of interest to the philosopher, to 
the medical statistician, and to the public at large. Whether 
we agree with Dr. Clouston that “there seems to be a special 
tendency for members of neurotic families to intermarry, 
and an affective affinity amongst such that tends towards 
love and marriage,” or with Mr. Grant Allen that “ what 
we each fall in love with individually is our moral, mental, 
and physical complement: not our like, not our counter¬ 
part ; quite the contrary; within healthy limits, our. unlike 
and our opposite,”—the question of intermarriage remains * 
debatable subject. If we were to be led to an opin%hf 
popular prejudice 



828 5ta lancet,] 


MARRIAGES OF CONSANGUINITY. 


[OCT* 


intermarriage of relatives was an unmitigated wrong, and 
that nothing but evil could arise from consanguineous 
unions by virtue of the consanguinity. 

In a paper read in the Psychological section of the British 
Medical Association at Brighton Dr. Shuttleworth renews 
an inquiry into this ever-interesting topic, and brings fresh 
statistics to bear on the subject. Thetenour of his remarks is 
confirmatory in its general scope of the conclusions of others 
who, like himself, derived their information from the exten¬ 
sive field of observation provided by our idiot institutions, 
or from the scattered idiots who in Scotland have come 
under the observation of Dr. Arthur Mitchell, C.B, The 
great difficulty in arriving at positively accurate results is 
the want of a uniform basis for comparison. We want to 
know how many healthy, self-relying men and women are 
the progeny of consanguineous unions iu England, and it is 
a matter for great regret that this had not been furnished 
by the last census returns in accordance with the proposal 
of Sir John Lubbock, Seeing that Mr. George Darwin, 
by a somewhat elaborate inquiry based upon the number of 
M same-name” marriages, establishes as a basis of first-cousin 
marriages If per cent, in London and 2$ per cent, in rural 
districts for all classes of society, and Dr. Arthur Mitchell 
makes his basis for Scotland l'f> per cent., while I)r. 
Langdon Down, on an investigation among the out-patients 
of the London Hospital, makes his basis *5 per cent, only, it. 
is obvious how greatly a more definite standard for com¬ 
parison is needed. 

In an investigation as to the number of imbecile children 
who are the products of consanguineous unions, Dr. 
Shuttleworth finds at the Royal Albert Asylum that 
h*l per cent, are the children of consanguineous marriages, 
and 2 9 per cent, of first-cousin marriages; Dr. Ghauham 
found that at Karlswood 6 per cent, were the children 
of consanguineous unions, and 3'8 per cent, of first-cousin 
marriages; while Dr. Langdon Down gives as liis ex¬ 
perience that, out of 852 cases of known parentage, 7 per 
cent. Were the children of consanguineous marriages, and 
6'4 per cent, were children of first cousins. Having regard 
.to these figures alone, we can have no difficulty in agreeing 
with Dr. Shuttleworth that, "first-cousin marriages (at 
atiy rate) are to some extent favourable to the production of 
idiot Children,” in spite of the arguments to the contrary 
based on Mr, Geo. Darwin's statistics, Dr. Shuttleworth, 
looking beyond the bald relation of numbers, and interro¬ 
gating the life-history of the progenitors, corroborates in great 
measure what was remarked by Dr. Langdon Down, that in 
the great bulk of the cases causes of idiocy could bo discovered 
in addition to or independently of the consanguinity of 
parents. This is in harmony with the views published last 
year in America by Dr. Charles F. Withington, upholding 
the doctrine that morbid inheritance rather than specific 
degenerative tendency will account for all the infirmities 
idet with in the offspring of cousins. It must, therefore, be 
that thb great danger in the intermarriage of cousins lies in 
the circumstance that where there is a neurotic inheritance 
there ate two certain morbid factors to contend with rather 
than a possible me. It is in this directum that the danger 
of consanguineous unions is to be sought. The experience 
of breeders of cattle teaches^j^g s |k^.the greatest possible 
care in-breeding 


is practised. Mr. Grant Allen points out that “ in 
narrow communities, where breeding in-and-in becomes 
almost inevitable, natural selection has to exert itself upon 
a crowd of cretins and other hapless incapables; but in 
wide and open champaign countries, where individual 
choice has free room for exercise, men and women as a 
rule marry for love, and marry on the whole their natural 
complements.” On the whole, the balance of evidence 
would appear to be in favour of the conclusion that where 
a close scrutiny fails to discover any heritable weakness, 
neurotic or otherwise, consanguineous marriage per se is 
not necessarily a thing to be prohibited. 

Is a large community the better for the existence within 
it of an efficient medical school ? That it is so has been 
very eloquently maintained by the Archbishop of York 
and by Sir Andrew’ Clark at Sheffield. A church, a high- 
class school, a technical school, a public library, a university 
aro unmistakable advantages. But a medical school? 
Might wo not leave that to a few chief centres of intel¬ 
lectual activity -to the larger and metropolitan towns of 
each division of the kingdom ? In these days of cheap and 
easy travelling why take medical teaching to the very door 
and home of students ? When we find groat metropolitan phy¬ 
sicians and teachers like Sir Andrew advocating the making 
of provincial schools great and effective, as ho did last year at 
Dundee, and as he has just done again at Sheffield, we must 
believe that there is something to be said for the multipli¬ 
cation of provincial schools. The arguments deserre con¬ 
sideration. They resolve themselves mainly into two 
classes. Firstly, it was maintained that cultivated young 
men might be educated medically much cheaper at their 
own doors. This was the Master Cutler’s great argument. 
Callings were wanted for young men, and they could be 
put into the medical profession more cheaply by the way 
of. a good local school than by sending them to London. 
This is a fair argument, but not a very high one. Sir 
Andrew (’lark maintained that a high-class school 
would he for the benefit of the community in which it 4 
was placed, and that the development of the various 
branches of medical knowledge and art was now so 
advanced that they could not be taught but in highly 
efficient and highly organised schools, and that it was 
out of all reason to expect medical men to i>rovide and 
pay for these schools. We are disposed to agree with 
Sir Andrew in the main. We cannot doubt that commu¬ 
nities like Sheffield should have medical schools in which 
the science and art of medicine ought to be advanced 
by special opportunities of study and practice. English 
medical practice would he poorer if such lights as Leeds, 
Liverpool, Newcastle-on-Tyne, Manchester, and Birmingham 
were put out. Some provincial schools are in certain special 
branches inadequate. So are Borne of the schools in London 
and in other parts of the United Kingdom. There is wealth 
enough in all the above-named towns, as there is in A 
London, to make the plant and apparatus of the Schools * 
complete. How iB the money to be procured for these 
purposes ? This is a question of some difficulty and delicacy, 
Clearly money, and teaching power, and apparatus may he 
wasted by too great a multiplication of schools. On the 
other hand, a certain amount of’competitionih schools is 
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highly advantageous. The hospitals in all our great manu¬ 
facturing and industrial centres might easily be made 
efficient for clinical teaching —and good clinical teachers 
abound therein—but the great difficulty is to find well- 
trained anatomists, biologists, physiologists, pathologists, 
and chemists, who should be so well endowed as to be able 
to give sufficient time to teaching in a small school, and in 
providing them with suitable laboratories and material for 
the illustration of their lectures and for the practical work 
and instruction of their pupils. Unless this idea is held 
firmly in the foreground and practically insisted on, a proper 
medical curriculum can never be thoroughly carried out, 
and a medical school can only exist in name. The best schools 
in the provinces which have grasped the necessity of fully 
satisfying these requirements have increased in numbers. 
Leeds, Manchester, and even London are too near Sheffield 
for its existence as a centre of medical education, unless it 
puts itself in a position to compete with, or even surpass, 
these in the completeness of its scientific arrangements 
and work, jfheffield, like other places, wants somo man 
like Mr. Owens of Manchester, or Josiah Mason of 
Birmingham, to endow teachers and found laboratories 
for its medical schools. Our own great aristocratic and 
commercial leaders have only to re fleet on the human 
importance of medical science to deal generously with hos¬ 
pitals and medical schools. The State itself might do more 
in assisting the costly and less immediately profitable parts 
of medical investigation and research. Finally, our examining 
authorities should be more severe in their estimate of what 
Constitutes a medical school, and should withhold their 
recognition from institutions where teaching power or 
apparatus is deficient. In this way the number of our 
medical schools would be kept in check, whilst they would 
be fortified and improved in character. The Medical Council 
has committed itself to some inquiry into tho efficiency 
of medical schools, of which we may expect to hear some¬ 
thing at the approaching meeting fixed for Nov. 10th. 
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THE GENERAL MEETING AT THE COLLEGE OF 
SURGEONS. 

At the general meeting of the Fellows and Members of 
the College of Surgeons, to be held in the College on Thurs¬ 
day next at 3.0 r.M„ it is intended to movo the following 
three resolutions—namely: 1. That in the opinion of this 
meeting, it would conduce to the welfare of tho Royal 
College of Surgeons, and tend to promote the interests of 
medical polity and education, first, if Members of the 
College were empowered to take part (separately or con¬ 
jointly with the Fellows) in the election of the Council; 
second, if Members of the College were eligible to sit in the 
Council, provided (a) that no Member of the College shall 
jbe entitled to vote till he have been such member for a 
p period of ten years, (b) that no Member of the College shall 
be eligible to sit in the Council till he have been such 
member for a period of twenty years, and (o) that not 
more than one-fourth of the Council shall consist of Mem¬ 
bers of the College who are not, «| ho Fellows. 2. That, with a 
view,to give eiftjbb to the recommendations in the foregoing 
resolution, the Council be hereby respectfully requested to 


empower certain members of its body to meet and confer 
with the representatives of the Association of Fellows and 
of the Association of Members, together with, if necessary, 
an equal number of Fellows and Members who may not 
belong to either of the Associations, to be selected in any 
manner satisfactory to the Council. 3. That, in the opinion 
of this meeting, the method recommended by the Council 
for widening the basis upon which the Fellowship is ob¬ 
tained tends to lower the academic status of that diploma, 
and in the interest of surgical education is not advisable. 

We are requested to state that Fellows or Members 
desirous of proposing resolutions at the meeting on Nov. 4th 
should furnish copies thereof to the Secretary of the College 
of Surgeons two days before the meeting. 

THE ENTERIC FEVER EPIDEMIC AT SWANSEA. 

Having completed his investigations into the circum¬ 
stances of this epidemic, Mr. Ebenezer Davies, the borough 
medical officer of health, has now issued a report on the 
subject. Since the commencement of the outbreak 112 
attacks and seven deaths had taken place at the date of 
the report. Last year a similar epidemic occurred, and 
during a corresponding period 277 deaths took place. But 
in that case tho disease was distributed somewhat generally 
over the towD, whereas this year it is limited to only two 
of the several divisions of the borough, and it was this 
limited incidence that originally led to a suspicion that the 
water-supply was affected, and that the mischief had been 
brought about by the use of a water from a special reservoir 
which had only been used for the supply of the districts in 
question. Although the actual source of tho specific 
infection of this special water has not been discovered, yet 
a spring llowing into the reservoir was open to con¬ 
taminating matter from a farm or farm-houses ou either 
side of it, and from privies and pigstyes; and chemical 
analysis has shown it to be greatly polluted and to contain 
forty times the amount of albuminoid ammonia that is 
contained in the water supplied to other portions of the 
borough. The medical officer of health assorts that he 
not only hud no acquaintance with the existence of this con¬ 
taminated spring, which is almost entirely hidden along its 
course, but be had beon told, in answer to inquiries, that the 
reservoir implicated was solely supplied from another 
source. Mr. Davies was, however, by no means satisfied 
that the pollution of this water was the sole cause of the 
distribution of the disease, and hence examination was. 
made of the local circumstances of some of the streets which 
were most severely affected. The results show unventilated 
sewers, and arrangements as to house-drains and closets 
which can only be effectually remedied by applying to them 
tho same action as is now required under the modem bye¬ 
laws with respect to all new drains and closets. In short, 
we imagine that the house-drains and appliances are so con¬ 
trived as to facilitate the entrance into dwellings of infected 
sewer air from unventilated sewers receiving enteric fever 
discharges. Fortunately remedies are being applied, and 
there is every reason to believe that the epidemic is rapidly 
abating. _ 

THE BRADFORD FEVER HOSPITAL. 

The Bradford Town Council have determined to adopt 
the recommendation of their Sanitary Committee that 
application should be made for Parliamentary powers to 
enable them to take over the local Fever Hospital; but a 
correspondent, writing to a local newspaper, points out that 
some difficulty will be encountered in carrying out the pro¬ 
posal to acquire the hospital. This institution, it appear#, 
was erected years ago by the charitable people of Bradford, 
and the committee who hav e the control of it have not 
been asked whetfjg^^ of the (tor* 
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por&tion. It has for years served to afford accommodation 
for All classes of patients, but those sent to it by the 
sanitary authority constitute the greater number; conse¬ 
quently, it has occurred to the Corporation that, seeing they 
have no voice in its management, they might as well acquire 
the power they desire by taking possession of the whole 
institution. Another reason seems to have led to the same 
conclusion: the Corporation were desirous that the Hospital 
Committee should provide a special wing for small-pox, but 
their request was declined, and this has doubtless neces¬ 
sitated the town authority taking some steps to obtain 
accommodation for this disease. The main fault in the 
proceedings appears to be the complete forgetfulness of the 
fact that the committee, as trustees of the funds that have 
been collected, are bound to see that they are properly applied, 
and their consent to the proposed change should therefore 
have been obtained in the first instance. Nevertheless, we 
shall be glad to hear that the transference has been effected. 
The primary use of hospitals for infectious cases is t he limita¬ 
tion of infectious disease. London particularly has suffered 
much from this fact being overlooked. Upon the manage¬ 
ment of such institutions is dependent the question whether 
good or harm shall come from their existence, and their control 
should therefore be entirely in the hands of the authority 
responsible for the safeguarding of the public health. 

CHEMICO-BIOLOGY OF MICRO-ORGANISMS AND 
PTOMAINES. 

Professor Poehl of St. Petersburgh, believing that 
ptomaines are usually due to the action of micro-organisms 
in decomposing the albuminoid constituents of the body, 
and knowing that they themselves arc of the nature of 
reduction products, has made a number of observations on 
various micro-organisms for tho purpose of determining 
their capacity for roduction, and thus estimating their 
power of producing ptomaines. Tho substance employed 
for the purpose of his investigations was Koch’s nutritive 
gelatine, to which was added a minute quantity, 0*0o per 
cent., of perchloride of iron and ferro-cyonido of potassium. 
This admixture did not, he found, interfere at all with the 
development of the micro-organisms. The substance was 
placed in a test-tube with the usual precautions, and tho 
inoculation made with a platinum needle thrust into it. 
In some of these cultures a distinct formation of prussian 
blue from the reduction due to the development of the 
micro-organisms was observed along the track of the 
needle within from twolveto twenty-four hours. In others 
the blue colour was later in making its appearance, while 
in some no blue was visible, even after the whole of the 
mass had become liquefied. It was remarkable that 
generally the blue colour was not formed in the track 
within from four to eight millimetres from the surface, 
thus showing that the oxygen of the air is prejudicial to 
the reduction process. After the track of the needle had 
become coloured, th*r blue appearance began gradually to 
spread around it in t he shbstance of the gelatine, but 
even after a week anuncoloured superficial layer wa9 always 
present of from four to eight millimetres in thickness. 
The chemical formation Of prussian blue requires the 
presence of a slightly acid 1 , condition, and as some of the 
micro-organisms refuse todevelop except in a slightly 
alkaline medium, the difficulty had to be overcome by 
waiting until the development had taken place in the 
slightly alkaline gelatine, aid then adding nitric acid, when, 
if reduction had taken place, prussian blue was formed. 
Comma bacilli, typhus biacilli, streptococci, many of the 
micro-organisms of the fjseces and the sputa, aud of those 
existing in the Neva and/ waterworks water, set up a con¬ 
siderable degree of including Bacillus 


subtilis, showed no signs of doing so even after a week bad 
elapsed. In the case of cholera and other bacilli in alkaline 
media, Dr. Poehl observed that the addition of hydrochloric 
acid to the culture in process of development gave rise to 
a red pigment of the same tint as acetate of iron, in addition 
to the formation of prussian bine. A similar pigment was 
formed by itself in control experiments made with the same 
bacilli''and nutrient gelatine containing no iron or ferro- 
cyanide, and is probably, according to Dr. Poehl, identical 
with the scatol derivative found by Brieger in pathological 
urines. The bacilli of Prior and Finckler found in cholera 
nostras appear to require much less oxygen for development 
than the comma bacilli, which are in a high degree aerobic. 
It would seem that in true cholera oxidising medicines, as 
peroxide of hydrogen and peroxide of manganese enclosed 
in keratin, so as to act specially on the small intestine, 
might be expected to acb both in destroying ptomaines and 
in preventing their formation. Dr. Poehl thinks that much 
practical information is to be obtained by chemico-biological 
investigations on comma bacilli and pathological micro¬ 
organisms generally._ 

THE EASTERN HOSPITAL. f 

Dr. Collie's annual report for the year 188.’) gives an 
interesting account of tho work of tho hospital during that 
period. Altogether 1038 patients were under treatment, 
813 of whom were admitted during the year. Of these, 
scarlet fover contributed Oil cases, and enteric fever 112 
cases, tho mortality per cent, of these diseases being 12 for 
the former and 13 for the latter; typhus fever had a 
mortality of 4(i per cent. In the small-pox wards 018 
patients were admitted, of whom 425 were vaccinated; in 
91 tho vaccination was doubtful, and 102 were confessedly 
unvaccinated, the general mortality per cent, being**22 6 for 
this disease. Dr. Collie observes that the number of admis¬ 
sions of cases of enteric fever was less than in any year 
since the opening of the hospital in 1871. It is interesting 
to note that two nurses contracted enteric fever. It will be 
recollected that Dr. Collie some years ago contributed a 
series of valuable pipers on tbe communicability of this 
disease, and argued against tbe belief that any insanitary 
condition of tho hospital was responsible for the infection 
of the nurses which from time to time took place. Since 
those papers were published, the drainage and sanitary 
arrangements have been entirely reconstructed under the 1 
supervision of Mr. Koith Young, and may now be considered 
to be as perfect as they can be mode. That the nurses have 
still continued to suffer from enteric fever is strong evidence 
of tho correctness of Dr. Collie’s view, that the youth of the 
nurses employed in the institution is an important element 
in rendering thorn susceptible to this disease. 


NO MEDICAL EVIDENCE. 

On September 28th an inquest was held by Mr. F. S. 
Hawthorn, deputy coroner, on the body of George llidley, 
aged thirty-seven. Deceased was found in an insensible 
condition on tho Midland Railway with a scalp wound in the 
right occipital region and a small compound depressed 
fracture of the skull. He was removed to the Burton-on- 
Trent Infirmary, where trephining was performed. Death 
ensued, however, without deceased having recovered con¬ 
sciousness. No medical evidence was called. The jury 
returned a verdict of “ Accidental death while trespassing <m 
the railway,” We entirely demur to the course taken in the 
investigation of the above-mentioned case, and to the verdict 
which followed the evidence. It seems to us a matter of 
doubt whether tbe death was accidental, suicidal, or homi¬ 
cidal. Except for the fact that the man was in a place of 
danger to life and limb there was nothing to show how the 
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injuries were received, for “ the railway officials had been 
unable to trace the train by which the deceased was struck." 
A careful search blight certainly to have decided the latter 
question. The means by which any further light could 
reasonably be expected to be thrown on the matter -via., a 
post-mortem examination — was not employed. We are 
decidedly of opinion that wherever the cause of death is 
equivocal, and especially where the liberty of another person 
may be imperilled by suspicion of foul play, it is the bounden 
duty of the authorities to secure the best attainable evidence, 
and this can only be got in cases like the one under con¬ 
sideration by a carefully conducted necropsy. 


THE VENOM OF POISONOUS SNAKES. 

Thh investigation of the poison which in the form of 
snake-bites kills nearly 50,000 human beings per annum in 
India alone, cannot fail to present many points of interest, 
' and has just been undertaken by Dr. R. Norris Wolfenden, 
whose results are published in the last part of the 
I Journal of Physiology, The poisons with which he experi¬ 
mented weref btained from the Indian cobra, the scientific 
name of which is Naja tripudians, and the'Indian viper, 
named the Daboia Russellii. In the report of the last Snake 
Commission, Dr. Wolfenden tells us, Mr. Pedler, one of the 
commissioners, sums up the results of his chemical examina¬ 
tion into the nature of the poison with the remark that it is 
quite impossible to draw any deductions as to its nature, 
and lie thought it was more than possible that the poison 
was a mixture of albuminous principles with some specific 
poison. Sir Joseph Fayrer and Dr. Lauder Brunton com¬ 
pared the action of cobra poison to the alkaloid conia. 
Blyth tlfbught that the poison could be separated from the 
proteids in the venom, and that it was not thrown down 
with the albumens on the addition of alcohol. Walls, how¬ 
ever, with whom Dr. Wolfenden agrees, ascertained that 
this is an error, and attributable to the circumstance that 
the alcohol used was not sufficiently pure. If to a solution 
of cobra poison absolute alcohol be added, a white precipitate 
is thrown down. After the precipitate has been thoroughly 
washed with alcohol, it can be redissolved in water, and the 
solution produces all the effects of cobra poison. Moreover 
/if dried cobra poison in a state of fine powdor be added to 
^absolute alcohol, and the mixture be frequently agitated, 
wte alcohol will derive no poisonous property from the 
cobra venom; but if rectified spirit be employed, the water 
in the rectified spirit is capable of taking up a certain 
amount of the poison. This is just what might be expected 
of an albuminous fluid, and tells in favour of the view that 
the cobra venom is of a proteid nature. The observations 
and experiments of Weir Mitchell and Reichert upon the 
venoms of several American snakes tend to prove that the 
poisonous principle is resident in the proteid constituents. 
Dr. Wolfenden finds the venom is generally acid when quite 
fresh, but that it may become neutral when it has been kept 
for a few hours. Experiment showed that dialysates of the 
venom, free from proteid, were quite harmless; but that if 
they contained any proteid they became toxic. The activity 
of the venom, though reduced, is not entirely abolished by 
the exposure to a boiling temperature. It is rendered 
innocuous by the permanganate of potash outside the body, as 
well as by tannic add, metallic salts, and other agents which 
-precipitate albumen. The albumens which Dr. Wolfenden 
"finds are present in the veuom of the cobra are: First, a 
globulin, which is always present, and probably kills by 
interference with the respiratory mechanism—that is, by 
asphyxia, and without paralysis, causing local inflammation, 
but not of greatintensity. Secondly, an albumen resembling 
add albumen, which is precipitated, together with globulin, 
by saturation, and which is in some degree dialysable; 


this proteid probably acts on the respiratory apparatus 
chiefly like the globulin, but less intensely. Thirdly, an 
albumen which is precipitated sodium sulphate out of the 
magnesia filtrate, and appears to be serum-albumen; this 
is also toxic, and produces a kind of ascending paralysis, 
with fatal termination by suppression of the respiratory 
function due to paralysis of the respiratory muscles. Lastly, 
he found some traces of hemi-albumose and of peptone. 
Similar compounds were found in the venom of d&boia. 


THE RIVER LEA. 

Dn. Trims, the medical officer of health of Hackney, is 
wisely exercising watchfulness over the river Lea. Public 
interest in any subject caunot be maintained for any length 
of time, and officers are often powerless to procure remedies 
for great evils except when popular feeling is aroused. We 
make no excuse, therefore, for again directing attention to 
the condition of this river, and to Dr. Tripe's statement that 
it has “ gone back almost to its former state.” Up to the 
end of September the Tottenham Local Board had been 
permitted by the Metropolitan Board of WorkB to discharge 
the Tottenham sewage through a new sewer into the metro¬ 
politan system, but this privilege has now ceased, and we 
learn from a report which Dr. Tripe has presented to his 
authority that he found a scum on the water near the 
Tottenham outfall, and many dead fish. Within fifty yards 
from this outfall there was as much ammonia and organic 
matter in the water as to equal a mixture of one-third of 
sewage and two-thirds of distilled water, and on one 
particular day the effluent contained as much of these con¬ 
stituents as did sewage taken from the sewer in Mare-street, 
Hackney, and it smelt worse. A member of the Ilackney 
vestry, who is also a member of the Metropolitan Board of 
Works, expressed the opinion that further assistance from 
the latter Board could not be expected, and that the only 
romedy was in the hands of the Tottenham authority, 
who must deal moro effectually with their sewage before 
discharging it into the Lea. Finally, Dr. Tripe's recom¬ 
mendation was adopted, that the attention of the Tottenham 
Local Board and the Lea Conservancy Board be called to 
the unsatisfactory condition of the Lea, since the effluent 
has again been discharged into that river. 


INTRA-CRANIAL HEMORRHAGE. 

At a meeting of the Pathological Society of Philadelphia, 
Dr. H. A. Formed read & paper upon Intra-cranial Haemor¬ 
rhage (Boston Medical and Surgical Journal , Sept. 30th), 
based upon an analysis of 143 cases occurring in medico¬ 
legal practice. He divided them into eight classes, and 
arrived at the following practical conclusions:—1, Haemor¬ 
rhages exclusively above the pia mater and above the dura 
mater—that is, on the outside of the brain—are always due 
to traumatism or to sunstroke , provided a cerebral source 
for tuomorrhogo be excluded, and the cerebral vessels and 
membranes be not diseased. 2. Haemorrhage in the floor 
of the fourth ventricle is always traumatic, provided there 
be no blood clots in the lateral ventricles or any other part 
of the cerebral substance. 3. Haemorrhage exclusively 
below the pia mater, or in any part of the brain sub¬ 
stance, or in the ventricles (except the fourth), is always 
idiopathic—that is, due to disease. If There must be 
a diseased condition of the cerebral vessels or substance 
for haemorrhage to be a result of disease. There must be 
traumatism (a fall or violence) to account for a h com or- 
rhage in a normal brain. 5. The blood clot in concussion 
of the brain is not found at the point of application of 


violence, but always somewhere about the opposite side 
of the brain, an d always, within the arachnoid—thnt % 
between the pie- 
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of tlie skull is always found at the point of application of 
violence immediately below and always between the dura 
mater and the fractured part of the skull itself. 7. A blood 
clot fouud within the cranial vault js more favourable to the 
patient if due to fractured skull than if due to a mere con¬ 
cussion. 8. Only clotted blood and infiltration of blood 
corpuscles into tissues indicate an ante-mortem haemor¬ 
rhage. Liquid blood is due to post-mortem oozing, and stains, 
but does not infiltrate, tissues. 9. Severe bruises and cuts 
of the scalp may be seen in cases of idiopathic apoplexy, 
when a sudden cerebral haemorrhage causes a person to fall. 
10. In some cases it is impossible to decide by medical exa¬ 
mination alone as to whether a head injury and the result¬ 
ing haemorrhage is due to a fall or violence. 11. External 
marks of violence may be invisible to the unaided eye in 
some cases of injury to the head or other parts, but are 
easily detected and distinguished from post-mortem spots 
by means of the microscope. 12. The bulk of an intra¬ 
cranial hemorrhage stands usually in inverse proportion 
to that of the external scalp haemorrhage. 


HYDROPHOBIA IN CALIFORNIA. 

The San Francisco News Letter is publishing the replies 
which have been received from members of the medical 
profession in regard to the non-appearance of rabies in 
California or on the Pacific Coast. The two questions to 
which answers were solicited were as follows: (1) lias auy 
case of rabies, either in man or animal, come under your 
personal notice, in this State or on this coast ? If so, please 
give particulars. (2) Have you any theory as to the cause 
of the absence of this disease from our midst, and have you 
anyfacts to sustain your theory? The replies appear to 
prove pretty conclusively the non-existence of the disease 
in the district respecting which inquiry is made, One corre¬ 
spondent during a residence of twenty-nine years has seen 
but one case; the others unanimously answer the first query 
in the negative. With regard to the second question there 
is not such a similarity of opinion. One attributes Cali¬ 
fornia’s immunity to its climate, while another gives as his 
opinion that the absence of rabies does not seem to be 
accounted for on the basis of climatic conditions. One 
alludes vaguely to the intervention between the east and 
the west of vast arid plains, lofty ranges of mountains, and 
great rivers, which he surmises present insuperable obstacles 
to infection by the direct transportation of infected animals; 
whilst another gravely states that the only theory that pre¬ 
sents itself to him “is that, however hot the days may bo 
in California, the nights are always cooler.” Whatever 
may be the cause, however, California is to be congratulated 
on the effect, and will, we hope, continue to remain free from 
the scourge which has within the last few months so 
severely afflicted our own country. 

DEATH FROM EATING HAW-BERRIES. 

An inquest was livid by Mr. E. A. Carttar on Oct. 16th 
touching the death oi Emma Ponton, aged seven years. 
Deceased hod eaten a quantity of haws—the fruit of the 
whitethorn (Cratagus on/acantka). On the following day 
she became very ill and vomited. A medical man was called 
in, but despite his efforts the girl died two days later. Dr, 
M‘Mahon attributed the death to “suffocation arising from 
inflammation of the stomach and bowels caused by excessive 
nervous irritation, brought on by the swallowing of the 
seeds of berries which were not poisonous.” As the coroner 
observed, it was a remarkable death. Apart from the 
suffocation induced as alleged, however, we can quite 
understand that the haws may have caused death. In the 
first place they are astringent and somewhat acrid, and are 
not unlikely, when eaten r i - f f.up vomiting and 
m- ■ • IfllUHbtiifV. ! ' 
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gastro-intestinal irritation. Further, the dense outer skin 
and the 44 stones ” may excite digestive disturbances by their 
mechanical action. Accumulations of such bodies may lead 
to faecal impaction, ora single stone may readily be lodged 
in the vermiform appendix, and lead to ulcerative perfora¬ 
tion, with retro-peritoneal abscess and peritonitis as sequelae. 
From the evidence it does not seem certain that deceased 
may not have swallowed other “ berries ” of a poisonous 
nature in mistake for haws -e.g., the fruit of the bryony 
plant, which when ripe is found in scarlet clusters, one of 
the most beautiful ornaments of our hedgerows; or of the 
woody nightshade (Solatium dulcamara). The unfortunate 
event, shows the necessity for instruction to the young of 
the danger that lurks in the ingestion of wild 44 berries,” 
whether reputed to be poisonous or harmless. 


METROPOLITAN ASYLUMS BOARD. 

At the fortnightly meeting of the Managers of the Metro- 
poltan Asylums District, which was held on Saturday last, 
the Hoard considered a letter from the Local Government 
Board asking what steps were being taken to remedy the 
defective drainage of the Western Hospital, and^t was decided 
to refer back’to the committee of the hospital their report 
recommending that a firm of architects be employed to 
carry out the work, and that the committee be empowored 
to consult a sanitary engineer if they considered it neces¬ 
sary to do so. The returns of those under treatment showed 
a total of 622 pationts, of whom 620 were suffering from 
scarlet fever, 99 from enteric fever, and 3 from small-pox. 
Scarlet fever and enteric fever showed a slight tendency to 
increase, but the metropolis continued almost free from 
small-pox. The committee for tho Western Hospital re¬ 
ported tli at they were of opinion that the practiofi of dis¬ 
infecting tho Board’s ambulances at the hospital should be 
discontinued, while the Northern Hospital committee 
reported in an opposite sense. The arrangements for the 
ligh ting of the hospital ships by electricity are now completed. 


THE BIARRITZ CONGRESS ON CLIMATOLOGY. 

More than a thousand adherents were secured by the 
organisers of the above Congress. Several Governments' 
sent representatives, and the presence during the month 
of October of so many distinguished guests at Biarritz,, 
helped to enliven this fashionable watering-place. There 
are few seaside resorts in France better situated than 
Biarritz, and under the Third Empire it was often 
frequented by the Court- and the highest functionaries of 
the State. In the intermediary seasons, during the late 
autumn and the early spring, Biarritz is an invigorating 
44 half-way house” between the north and the south. It 
does not, therefore, compete with the Riviera, but helps 
rather to supplement the climatic advantages fouud on the 
shores of the Mediterranean. Indeed, a whiff from the 
Atlantic is always welcome to patients from the north, and 
this can be safely enjoyed at Biarritz at a season when it 
might prove fatal nearer to England. As if in acknow¬ 
ledgment of the alliance between Biarritz and the Riviera, 
I)r. Colignon, chief physician of the Hotel Dieu at Monaco, 
was elected by the Congress secretary for the principal 
section- namely, that dealing with scientific and medical 
climatology. Effectively the principality of Monaco occupies 
the most enviable site on the Riviera. The shelter enjoyed^ 
from the northern winds is not surpassed anywhereA 
Further, a certain portion of the principality ~~ that 
stretching towards the Eastern frontier, and known as 
the Quartier das Moulins, where the lemon trees blossom 
all the year round —is not only marvellously sheltered, 
but does not suffer from stagnant atmosphere. Situated 
on the ledge of a high mountain, dominating the sea, 
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it is sufficiently elevated to enjoy a constant breeze 
without losing its advantages of temperature. Dr. Oolignon 
doubtless made a good point of these qualifications, and 
we are informed that his statistics concerning the cures 
effected at the Monaco Hospital were considered very 
conclusive by the Congress. Full reports of the pro¬ 
ceedings have not yet been published, but we can never¬ 
theless congratulate the town of Biarritz on the initiative 
it has taken. The climatic treatment of disease is yearly 
becoming more general, and all efforts to collect and 
scientifically compare the results attained will render this 
mode of dealing with a numerous class of patients easier to 
follow, without incurring the dangers that spring from 
Insufficient knowledge of local peculiarities. 


PURPURA HEMORRHAGICA IN ST. PETERSBURG 
AND HAMBURG. 

Dr. E. Masing compares (St. Petersburger Medicinischc 
Wochenschrift, Nos. 39 and 40) a case of purpura hemor¬ 
rhagica of his own, together with 13 cases culled from the 
case-books of the Mary Magdalen Hospital in St. Petersburg, 
with the 73* ases collected by Dr. Schehy-Buch, from the 
records of the Hamburg General Hospital. Of the 14 Russian 
cases, 10 were complicated with pyrexia and 8 with 
diarrhoea. Eight presented painful and swollen joints and 
muscles, whereas in the 73 Hamburg cases only 27 aro re¬ 
ported as having had rheumatic symptoms. Hfemorrhago 
from the nasal and other cavities of the body occurred in 0 
cases—i.e., in about the same proportion as in Hamburg. 
Urticaria was not observed at all, though it was frequently 
present in the Hamburg series. Youth is the moat common 
time fat the disease to occur, 9 cases being under twenty-five 
years of age. The disease would appear to be even more rare 
in St. Petersburg than in Hamburg, for there were only 
S3 cases found in the Mary Magdalen Hospital Reports for 
the last twenty years, during which time the total number 
of patients was over 82,(MX); while the 73 Hamburg Hospital 
cases occurred in the space of forty-one years out of a 
total of 100,000 patients. The mortality was greater than 
in Hamburg, 4 out of 14 buiug fatal in St. Petersburg and 
only 10 out of 73 in Hamburg. One of the former series, 
however, died of phthisis. The author is quite unable to 
throw any light on the etiology of haemorrhagic purpura, 
|i)ut he expresses the hope that bacteriological research may 
help to clear it up. _ 

ERGOTISM IN COWS. 

Some discussion has been taking place lately with regard 
to ergoted grasses producing abortion in cows, and the 
question does not yet appeur to be answered as to whether 
and to what extent the accident is due to the Olaviceps 
purpurea, which in some seasons is a very common parasite 
on the herbage of pastures. By some authorities it is believed 
that ergot is the cause of the widespread epizootics of abor¬ 
tion which are sometimes reported as occurring among 
cattle, and which cause heavy loss to stock-breeders. By 
others this effect of ergot is doubted, and thesB doubts would 
appear to be justified by very conclusive evidence of an ex¬ 
perimental kind. It has been given in large and repeated 
tloseB to cows, bitches, cats, swine, and rabbits in all stages 
of pregnancy, but its ecboiic action has not been observed 
in them, and the conclusion arrived at was that amongst 
the lower animals ergot, whether given by the mouth or 
rectum, in single large doses, or for some time continuously, 
has no tendency to expel the contents of the uterus at any 
period of gestation. Abortion in cattle is undoubtedly due 
to many causes. When sporadic, it may follow injury or 
disease ; but when it occurs in a herd of pregnant cows, all 
or nearly all aborting after the first case, then the occurrence 


looks mysterious, and is popularly believed to be owing to 
“sympathy” among the cows, a kind of imitative action 
brought about by the' animals’ imagination. This notion 
has, of course, no foundation in fact, and multiple cases of 
abortion can be truthfully accounted for by infection con¬ 
veyed from one cow which has aborted to others which are 
in calf. Veterinary surgeons had long, from observation, 
come to the conclusion that septic infection, possibly 
through the genital organs, was the principal if not the solo 
cause; and some years ago Franck, of the Munich Veterinary 
School, made some interesting experiments on pregnant 
cows, which demonstrated that abortion could readily 
bo brought about by introducing a very small quan¬ 
tity of matter obtained from the vagina or after¬ 
birth of a cow that had slipped its calf into the vagina of 
a pregnant one. This matter was found on examination to 
teem with micrococci. In order to prevent outbreaks of 
abortion, viewing it as an infectious disease, cattle-breeders 
should he thoroughly aware of the premonitory signs, 
which are usually well m&Tkeri, and at once separate the 
animal which shows them from its fellows. When the 
accident has happened in a cowshed, then measures of a 
sanitary kind should be speedily adopted, as if dealing with 
a most infectious malady. By acting in this way, the heavy 
losses which are so frequently reported as the sequel of 
“ warping ” would be no longer beard of. 


THE SUCCI FAST. 

The “fost of Succi" is commbnted on with unsparing 
sarcasm by M. Loye in the pages of our contemporary, Le 
Progrex Medical (Oct. U»th ). He has been surprised to see 
that the physicians who had the control of the “ experiment ” 
allowing Succi to receive visits, to take rides, baths, &c.,and, 
in fact, to have a measure of freedom which would have 
discredited the researches of Chossat and Voit, or Bidder 
and Schmidt, had they allowed it to the animals on whom 
they studied the effects of inanition. The whole affair 
seems to him to bo a juggling trick, aimed to mystify 
messieurs fra savants. But what, he asks, was the object 
in view ? Was it to demonstrate the absolute possibility of 
living without nourishment - to do work without any source 
of force ? That would have been a new search after'perpetual 
motion, and he would not insult his readers by discussing 
it. Was it to show that certain individuals can do without 
food for some days? That is a common physiological fact, 
of which there are numerous instances, from the germinating, 
grain to the hibernating marmot. Was it due to the faculty 
of simulation, which has too often upset the most clever 
savants? M. Loye hints even that such suspicion may 
reasonably attach to the Italian fasting man, who had 
formerly suffered from mental alienation. The results 
of the fast confirm these latter suspicions, for, apart 
from loss of weight and diminution in urea, lie showed 
no symptoms of iuanition; there was no loss of mus¬ 
cular energy; the respiratory movements and cardiac pul¬ 
sations were as frequent as at the commencement. The 
physicians in charge do not appear to have measured 
the work done—a grave omission, which if supplied 
would have enabled one to determine whether or not 
there had been any introduction of food. The experiment 
thereby loses all scientific value. He only lost in weight 
441 grammes per diem, and can it (the writer askB) be 
seriously maintained that this amount could suffice to main¬ 
tain life and produce so much work ? Bidder and Schmidt’s 
animals lost s yth of their weight daily with hardly any 
work; Succi only lost T kth of his body weight, and yet took 
long walks, swam, conversed, and performed all manner of 
work. Finally, M. Loye discredits the famous liquor which 
Succi took to assuage his hun ger, for the sensation is central, 
and not to be stcouaoh, He 



834 Tea Lutcdu*] 


THE SCOTCH AND IRISH ELECTIONS. 


[001.80,1898. 


regrets that his Italian confirm should have Accepted the 
office of detecting a trick, which is the business of con¬ 
jurors and not of doctors; and be concludes by trusting, for 
the honour of French science, that the farther challenge be 
not accepted. _ 

THE SCOTCH AND IRISH ELECTIONS. 

We think the merits of the Scotch candidates are now 
well understood. Dr. Morton's personal qualifications are 
unexceptionable, but no ingenuity will get rid of the 
argument that he is disqualified to represent the free prac¬ 
titioners of Scotland by the mere fact that he is the Pre¬ 
sident of one of its corporations, already strongly represented 
in the Council. It is an open secret that several distinguished 
physicians—notably, Sir Douglas Maclagau and Professor 
CSairdner—have been mentioned as gentlemen who would 
have had a large support as honoured members of the pro¬ 
fession in Scotland. It is understood, too, that, either of these 
gentlemen would have regarded it as an honour to be elected 
direct representative for the northern division of the kingdom. 
Rut they judged that, strictly speaking, the seat was meant 
for men representing the rank and file of the profession, and 
so judging, they decided not to complicate the election by 
alio wing their names to be put forward. We venture to say 
that by this decision they have done great honour both to 
themselves and tho general practitioners of Scotland, who 
are now free to elect one of their own number. Two such 
gentlemen are before the constituency, and we look confi¬ 
dently forward to the election of one of them. Dr. Sinclair 
of Duudee or Dr. Bruce of Dingwall would worthily repre¬ 
sent the practitioners of Scotland. It speaks well for the 
jrnblic spirit of this section of the profession that men in 
busy practice can be procured ready to make tho necessary 
sacrifice of time and convenience. The case of Ireland is to 
be regarded with more anxiety. Dublin threatens to seize 
the new seat as she has appropriated all the rest since there 
was a Council, and general juactice in Ireland, winch has so 
many wants of its own, appears likely to go as unrepre¬ 
sented as if direct representation had not been granted. Let 
us hope that even yet the official and consultant and Dublin 
candidates will leave the seat for those who sorely need it. 
But this “ sublime repression" of themselves is not to he 
relied on too much, and, as in Scotland, the blame will ulti¬ 
mately rest on the general practitioners if they do not elect 
one of their own order. 


PERNICIOUS ANEMIA AND INTESTINAL 
PARASITES. 

That the condition produced on the system by tho 
ravages of tho blood-sucking parasite, Anchylostomum 
duodenale, resembles in every particular tho progressive 
anretpia which so often proves fatal, and is, so far as know¬ 
ledge goes, at once idiopathic and pernicious, is now a well- 
established fact. It has remained, however, for the past 
few months to see statements made and proofs advanced 
that other intestinal parasites may be the means of inducing 
this grave anaemia. We lately cited the paper of Dr. Reni 
on the relation of Tricocephalus dispar to Beri-beri, which 
was intended to point to this connexion; and a paper was 
lately published by Dr. Royher to prove that in some cases 
the cestoid worm, Bothriocepholus latus, is the cause of a 
“ pernicious awomia.” (An abstract of this paper will be found 
in the International Journal of the Medical Sciences for 
October, p. C31.) Dr. Kuneberg, of Helsingfors, read a paper 
at the Berlin Congress of Naturalists and Physicians in confir¬ 
mation of Reyher’sview. (Seri Klin, Wochensck., Oct. 4th.) 
He averred that under certain circumstances the presence of 
bothriocephali in the intestine might lead to true pernicious 
anaemia; he had observed this connexion in twelve out of 
nineteen oases, and wasaWp,^^^S^^%nts by the free 
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use of anthelmintics together with arsenic and iron. In the 
debate that ensued, Professor Biermer doubted if Dr. Rune- 
bergs cases really came under that category, not presenting 
all its typical phenomena. He had never himself met with 
any such connexion with intestinal worms. Professors 
Quincke, Immermann, and Heller all spoke in the same 
sense, the last-named pointing out that bothriocephalus was 
a common parasite, and often met with in great abundance 
without inducing any general symptoms. 


THE CHOLERA EPIDEMIC. 

The past week has exhibited a further decline in the 
extent to which cholera has prevailed in localities which 
have already been referred to as suffering from the epidemic; 
Trieste and Pestli are now the only two places from which 
regular daily returns are received. As regards Trieste, the 
daily mortality during the past week has varied from 4 to 
1; and at Pestli it has varied from 18 to 10. But, quite 
apart from these towns, it is evident that cholera is still 
somewhat widely diffused over various parts of Austro- 
Hungary, and recent information is to the effect that in 
Croatia an average of 12 attacks and G deaths, and in 
Szegodin an average of 13 attacks and 7 deaths, still occur 
daily. Fresh occurrences of cholera are also reported from 
Raab, Tlioriosopol, and the village of C'sebza in Southern 
Hungary. During the seven weeks ending Oct. 24th the 
cholera deaths in Pesth had amounted to 303, and it is esti¬ 
mated that the attacks had exceeded 1000. 


“AEROBIC” AND “ANAEROBIC.” 

A suggest eve idea, which has not yet led to any definite 
results, has been taken up by M. Arloing, and concerns an 
attempt to learn more of the nature of infective diseases by 
the aid of chemical physiology. Tho aerobic microbe, it is 
believed, would live at the expense of the oxygen of the 
blood, and we should consequently expect that this would 
show itself iu the form of alterations in the quantity and 
quality of the chemical substances discharged from the 
body. It 1ms been found that the amount of carbonic acid 
discharged from the lungs in cases of charbon and gangrenous 
septicaemia diminishes during the whole course of the fever,, 
and especially towards its termination. This diminution in 
tlie discharged carbonic acid appears to have begun soon 
after the inoculation of the poison In the case of charbon; 
whilst in tho case of gangrenous septicaemia, for some hours 
after the inoculation the quantity of carbonic acid exhaled 
was increased. It is believed that this difference in the 
amounts of carbonic acid discharged during the hours 
immediately following inoculation is to tye attributed to 
the difference between aerobic and anaerobic organisms. 

THE ADVANCE OF TEMPERANCE. 

Most of our readers will be pleased to see that, under tho 
action of healthy public discussion, temperance is becoming 
more and more a custom with our countrymen. Alcoholic 
drinks, which once were classed with daily bread in very 
many households, rich and poor alike, are now luxuries less 
common than tea, and have, indeed, in an ever-widening 
range of popular opinion, come to be no more than the 
stimulant accessories of impaired nutrition. They certainly 
should not, as a rule, be taken apart from foO^and neglect 
of this precaution has probably much to do with the ( 
formation of the drinking habit. We have heard it 
suggested, in conformity with this view, that licensed 
houses should be required to supply food as well m 
intoxicant liquor, and it is possible that in that case 
the consumption of the latter would be less than it is. 
Every means of restraining drunkenness is helpful to the 
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cause of temperance* therefore we willingly note the sug¬ 
gesti on . At the flame time, it should be remembered that 
then is not for those whose health is good much help, if 
any, in alcohol, that it rather hinders than assists their 
energies, and that non-stimulant restoratives and food can 
best recruit them after toil; while thirst, the want of water, 
ts best allayed by merely making good that want. 

LIGATURE OF ARTERIES. 

Probably few subjects have afforded more occupation 
to the surgical mind than that of the ligature of arteries, 
and there seems a probability that it will continue to 
oxereise the ingenuity of surgeons for many years to come. 
The discussion at the last meeting of the Clinical Society, 
though it did not elicit, the opinions of many surgeons, 
yielded at least a great variety of opinions, for no two 
speakers appeared to agree in all particulars. The material 
of which the ligature should be composed, the kind of knot 
to be used, whether the arterial coati should be divided, 
whether two ligatures should be employed and the artery 
. divided when deligation is practised in the continuity of an 
artery—are f 11 moot points. Mr. Thomas Smith advocated 
the employment of the clove hitch, as being less liable to 
slip or to cause ulceration of the artery than the ordinary 
reef-knot, which has been in almost universal use of late 
years. *The absence of any necessity for division of the 
internal coats of the artery seemed to be proved by the 
■experimental researches of Messrs. Ballanco and Edmunds. 
Kangaroo tendon does not yet seem to have established its 
reputation as a ligature to bo relied upon in all cases. 


TyE INDISCRIMINATE SALE OF FIREARMS. 

Ox Thursday last. Dr. Danford Thomas held an inquest 
on Edgar Wilkins Hanley, aged thirty-one, an artist, who 
shot himself on the previous Monday. Mr. Syl vanus Ilanley, 
the father of the deceased, stated that for several years his 
son had been under medical care for a series of nervous 
■disorders, arid he had an idea that he would die an idiot. 
Last February he was strangely affected by the suicide of 
the late Lord Shaftesbury. He was attended by his landlady, 
and also an attendant. At four o’clock on Monclay the 
deceased shot himself, a revolver being found afterwards by 
I the bedside. Since Christmas last, a friend had intercepted 
\|etters from the deceased to various London gunsmiths 
asking to be furnished with firearms and ammunition. One 
gunsmith insisted on complying with the order, whereupon 
witness threatened to put the matter into the hands of 
Sir Charles Warren. A juryman remarked that greater care 
■ought to be exercised in the sale of firearms to invalids. 
They should not be sen* in this manner indiscriminately by 
post. The coroner said, “ All the gunsmiths want is the 
money. They will evidently send revolvers by post to 
anyone‘ A verdict of “ Suicide whilst of unsound mind” 
was returned. We must express our approbation of the 
Temarks above quoted. Any infant, any lunatic at large, 
in fact any irresponsible person, can, as the law at 
present stands, furnish himself with a weapon by which 
he can in a moment deprive himself or others of life. 
Such a state of things surely ought to be remedied. We 
would suggest that no person should, under any circum¬ 
stances, be allowed to purchase firearms of any descrip- 
tion except on a personal application to the gunsmith, 
f accompanied by a written statement concerning the purpose 
for which such weapons were required ; and that, moreover, 
such statement should be accompanied by a guarantee from 
a householder, or some responsible person, that he believes 
the weapon in question is to be used solely and bond,fide 
for fhe purpose* stated. Within a few years back we can 
veoall to Memory cases of a boy who killed another with 


a pistol, of a girl playing with a friend’s revolver Who shot 
herself through the heart, of a man e?hO Shot a woman 
through the chest, of a nobleman who shot himselfe in a cab, 
and many similar cases. These facts speak for themselves, 
and the mere mention of them ought to be Sufficient to 
awaken the minds of the authorities to the necessity for 

legislation on so important a subject. 


PUBLIC HEALTH IN THE KINGDOM OF HAWAII. 

Few things are more significant of the progress which is 
going on all over the world than the establishment in 
countries not long removed from a state of barbarism of 
hoards of health and of organisations for securing efficient 
sanitary administration, such as were all but unknown even 
in the most civilised communities daring the past century. 
The kingdom of Hawaii is eminently a case in point, Mid we 
are glad to find that, as the result of the efforts going ou 
there, a manifest decline in the death-rate is in progress, 
and that the Hawaiian people are gradually being awakened 
to an apprecation of the laws of health in many ways. The 
President of the Board of Health, in his report for 1880, the 
thirteenth year of the reign of his Majesty Kalakaua, speaks 
in the most hopeful terms of the future of the kingdom, 
and lie expresses the conviction that a race so vigorous 
in its rude uncultivated state, so healthy and prolific in 
its aboriginal condition, will not be overcome by the vicious 
conditions connected with the radical change in habits of 
life and manners which is being brought about by the transi¬ 
tion from a simple natural life to that of the more artificial 
one of civilisation. Great improvements are in progress 
as to the treatment and care of lepers. It has been deemed 
necessary to separate from others the children of lepers, 
although not yet attacked with the disease. But latterly it 
has been admitted that it is little short of an outrage that 
children, only suspected of being tainted on the ground of 
heredity and yet. giving no sign of the disease, should he 
doomed to lose all their opportunities in life and to associate 
only with lepers. The result is that a special school for 
girls has been opened by the queen, and a hope is expressed 
that a similar institution may be erected and opened by 
the king for the boys. The water-supply for some principal 
towns has been largely improved; the question of hospital 
construction generally is being considered; and it is urged 
that means of isolation in cheerful breezy spots should be 
provided for infections diseases, and that the question of* 
drainage should be attended to. Ab to the importation of 
infection, a form of quarantine detention is largely trusted 
to, and the accommodation available seems to be more 
complete than that existing in some European communities 
where profession of trust in + he samo expedient has long 
existed; thus it was tested last year when 940 Japanese 
immigrants suffering from small-pox were landed; and no 
Chinese are allowed to come ashore except after a quarantine 
detention. _ 

NEURITIS AND NEUROSES. 

Tite growing conception of “ neuritis” as an entity and a 
frequent cause of disease is leading to the explanation of 
several functional derangements which hithorto have been 
classed under the wide but meaningless term of “ neuroses.” 
Dr. Max Meyer adduces evidence to show that even when 
“multiple neuritis” is exhausted to explain alcoholic and 
toxic paralyses, there remains the large group of peripheral 
neuralgia which may have their starting-point in a neu¬ 
ritis ; and that motor spasms, tic douloureux, migraine, and 
even epileptic attacks may sometimes be referred to the same 
source. ( Berlin . Klin. Wockcmchrift, No. 43.) He illustrates 
his thesis by cases of s cm ji ica. occ ipital neuralgia, migraine, 
epilepsy, and L 
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donee of neuritis; and we need hardly adduce the well- 
known fact of tender points in many neuralgia which bear 
this out. Granting this inflammatory origin, it points, he 
thinks, to therapeutic measures—in rigid antiphlogosis 
(i.e. leeching) at the outset, whereby may bo avoided relapses 
or secondary degeneration of the affected nerve. If the 
acute stage have passed, he considered that the best measure 
for promoting absorption of the inflammatory condition is 
galvanism, with which may be combined massage; and that, 
lastly, nerve-stretching is of value in cases where there is 
old exudation in the nerve sheath and its vicinity in spots 
which are not accessible to galvanism. 


PROFESSOR RUTHERFORD ON THE SENSE OF 
HEARING. 

In the introductory address at the Eiinburgh University 
on the Sense of Gearing, Professor Rutherford discussed at 
considerable length the theory of sound sensation which was 
advanced by Helmholtz, and the theory of the cause of con¬ 
cord between tones of the same pitch. According to Helm¬ 
holtz, a compound vibration is analysed in the cochlea. If 
the blending of each sensation in a compound sound 
eventually takes place in the centre of perception, why, 
Professor Rutherford asks, is there any need to have the 
complex vibration analysed in the cochlea ? Those of our 
readers who are interested in this matter we must refer 
to Professor Rutherford’s suggestive address. 


VISCERAL TABES. 

If one were asked the meaning of “ visceral tabes,” 
the reply would probably be given, without suspicion 
of being wrong, to the effect that the term implied a 
wasting of the internal organs of the body. But, alas, 
visceral tabes has no such meaning. The origin of the 
designation may bo thus sketched: locomotor ataxy is 
called tabes dorsalis, and sometimes plain “ tabes”; visceral 
crises are remarkable symptoms of tabes dorsalis; a case of 
locomotor ataxy in which the chief features are the occurrence 
of visceral crises, is termed visceral tabes. Bronchorrhetia, 
gastrorrhoe i, and entorrhcoa are the visceral symptoms most 
marked in a case of “visceral tabes,” recorded in No. 117 of 
L t France Midkale by ML. Seglas. In addition to the 
“runnings” from the bronchi, stomach, and intestines, the 
patient was the victim of profuse perspirations and copious 
discharges of urine. The patient is a female, aged fifty, 
whose father died from disease of the spinal cord, and whose 
two sisters and one brother also succumbed to paralysis. 
The knee-jerk is lost only on the right side. The ataxy of 
gait is not marked, but there is inability to walk well in 
the dark. __ 

PERLECHE: AN AFFECTION Or SDHDDL CHILDREN. 

An affection which is common among school children iu 
parts of France, and which is known by the names of 
perleche and briiou, ba» recently been investigated by Dr. 
Justin Lemaistre, professo in the Limoges School of Medi¬ 
cine, and found to be of parasitic origin. The parts affected 
are the angles of the mouth and the skin immediately ad¬ 
jacent to them. The epithelium iir.st becomes whitish, 
sodden, and easily detached; the skin then becomes involved, 
but as a rule only the superficial layers of the epidermis peel 
off, the corium not being quite denuded. Smstimes small 
fissures make their appearance, radiating from the angle of 
the mouth, which occasion some pain and bleed slightly 
When the mouth is widely opened. The appearance is not 
unlike that of the mucous patches aud rhagades seen iu the 
same situation in syphilitic children. The average duration 
of the affection is not more than a fortnight, but children 
are often affected se veraUi* r no protection 


is afforded against subsequent attacks. Of course it is only 
of a slight nature at any time. M. Lemaistre finds that it ha 
contracted through the vessels from which the children 
drink. He examined the epithelium and found a new 
microbe belonging to the ephero-bacteria or cocci of the 
Schizomycetes group. Cultivations in bouillon produoed a 
mass which gave the appearance of an immense number of. 
chains intertwined; consequently M. Lemaistre proposes the 
name Streptococcus plic&tilis. He succeeded also in culti¬ 
vating the same from the water of a fountain. The wooden 
drinking bowl in use amongst the poor plays, he thinks,-an 
important part in the etiology of the disease. He explains th e* 
situation of the affection by supposing that the Streptococcus 
plicatilis is anaerobic, and that it finds in the commissures off 
the lips suitable moisture and sufficient protection. For¬ 
tunately it does not multiply very rapidly, and consequently 
the affection it produces is not of a serious nature. Of the- 
5500 children in the thirty-two primary schools in Limoges* 
312, or one in every 17. are affected with perleche. The best 
treatment is by means of copper and alum applications, 
borocic acid appearing not to be efficacious. The prophylaxis 
consists in cleaning the drinking vessels and fountains. 
Though no attempts at inoculation seem to have^ieen made, 
the researches of M. Lemaistre leave but little doubt of the 
parasitic nature of this essentially school affection, which 
very probably is common enough, and may usefully be 
looked for by rural practitioners in this country as well 
as in France. _ 


THE CARDIAC GANGLIA. 

Du. Ludwig Eisknlohr, assistant at the Munich Patho¬ 
logical Institute, has recently described the nerves and 
ganglia of the human heart (Abstr. in Mmc/ieuer f Med. 
IVoch., No. 39). He describes ganglia cells occurring 
isolated and iu groups, mainly in the auricular wall, more 
rarely iu the auriculo-ventricular groove. They lie embedded 
in the subporicirdial connective and adipose tissue. In 
the muscle the midullated nerve fibres lack ganglia cells. 
The sheath of the nerve fibres, on or between which the 
cells and ganglia lie, is prolonged over the surface of the 
latter. Isolated eslls show the following structure: A 
central protoplasmic cell body with vesicular nucleus and 
nucleoli, mostly excentric, invested by a capsule of nucleated 
connective tissue. From the cell proceods a process which 
cannot usually be traced. Certain ganglia cells give 
rise to medutlatod fibres; bi-nucloated cells are often, 
met with, and most of the cells contain pigment. In every 
ganglion occur twisted aud loopod fibres, which unite to 
form the nerve trunk leaving the ganglion, and break up 
into smaller trunks. Some fibres do not enter the ganglia, 
but join the others iu their course. No positive conclusions 
could be arrived at as to the nerve eadings in the muscle 
cells. _ 

LEAD-POISONING AND HOME-MADE WINES. 

Tfirc Wiltshire Telegraph oE October 23rd contains the 
report of a very important and inatrnctive investigation by 
Dr. Campbell, Medical Officer of Health for Caine, into the 
cause of a certain outbreak of cases of lead-poisoning in the 
months of August, September, and October, which had 
puzzled him for a long tims. The cases occurred chiefly, 
almost entirely, in men, and coincided roughly with harvest 
work. Examinations of drinking-water, beer, tea, coffee, 
bread, and various cooking utensils gave no light. The 
occurrence of seven acute cases about three weeks since, two 
almost fatal, led to the discovery of the real source off 
mischief, The wife of one of the men explained that her 
h usband had druuk some home-made rhubarb wine. She was 
sure “it could not contain poison of any sort, as she was fery 
careful in selecting And cleaning her rhubarb, and aa for the 
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Bugor and barm, they were all right. Beside*, the vessel 
/ teas a beautifully clean glased earthenware pan, in Which she 
steeped it for a fortnight or three weeks to ferment.” Here 
x was the source of the poison, as Ur. Campbell says: “ As is 
well known, this glaze contains 60 per cent, of white or red 
lead, and during the process of fermentation the acidB of 
the fruit used, with the acetic acid or vinegar generated, act 
on the glaze and dissolve the lead, forming acetate or 
sugar of lead, a powerful irritant poison even in small 
quantities.” Not only rhubarb, but red and black currants, 
aloes, and damsons are so used, and some thrifty wives have 
been able to supply their husbands with gallons for use in the 
harvest time. Dr. Campbell says that the same vessels are 
used for making bread, and that in one case there were 
alight indications of lead-poisoning in a teetotaler appa¬ 
rently from eating the bread. lie recommends the wine to 
be made in wooden vessels. Dr. Campbell's careful report 
should lead to much more care in the use of glazed vessels, 
in culinary operations, as many contain lead in easily 
. soluble forms. Ilis work is an admirable illustration of 
i the uses of an officer of health. 

CHAIR Of MATERIA MEOICA IN ABERDEEN 
UNIVERSITY. 

Amongst the candidates for the chair of Materia Medica 
in the University of Aberdeen is l)r. Alexander Napier, one 
of the editors of the Glasgow Medical Journal, and assistant 
to the chair of Materia Medica in the Glasgow University, 
Dr. Gibson of Edinburgh, and Dr. Macgregor Robertson of 
Glasgow, are also spoken of as probable applicants. The 
patronage of the chair is in the hands of the Secretary of 
State for Scotland. _ 

• 

CAUSATION OF PNEUMONIA. 

Mr. Henry Baker of Lansing, Mich., contributes a note 
to Science (Aug. 27th) in confutation of Dr. Siebert's con¬ 
clusion that pneumonia most prevails iu such atmospheric 
conditions as are marked by a low temperature and excessive 
humidity. Mr. Baker points out that the absolute humidity 
of the air varies with tue tempera!Lire, and that when the 
air is coldest it is then absolutely driest. He showed at a 
late meeting of the American Climatological Association 

e moumonia, in any given place, wherever studied, is 
itntively proportional to the coldness and dryness of the 
phere. He rather ingeniously accounts for this by such 
a condition requiring a greater exhalation of watery vapour, 
whereby the non-volatile chloride of sodium is left behind 
in the air cells, its presence favouring the osmosis of fi brine 
elements from the blood into the pulmonary parenchyma. 
Thus would be explained the known excess of this salt in 
the pneumonic lung, and its diminution in or disappearance 
from the urine. 


SPONTANEOUS SHEDDING OF NAILS IN HYSTERIA. 

Dr. T. Falcone of Naples records a case of hysteria, 
prolonged and aggravated, in the course of which there was 
spontaneous shedding of the Anger- and toe-nails ( Deutech . 
Med. Wock., Oct. 14th). The patient was Afty years of age 
and since 1870 had, after a mental shock, been subject to 
hemicrania and other nerve symptoms, including paraplegia, 
hyperrosthesia, globus, &e. She recovered, but after remain¬ 
ing well for six years the symptoms returned on the occasion 
her first visit to the grave of her son, whose death had in 
be first instance been the exciting cause of her attacks. 
The affection of the nails was preceded by tingling in the 
fingers and toes, especially the thumbs and great toes, 
followed by suppuration in the bed of the nail. It was 
noted that on thy right thumb the new nail was formed 
directly from the bed of the nail by proliferation of epithe¬ 


lium, which assumed a horny character ; but on all the other 
affected Angers and toeB the repair took place in the usual 
way—viz,, by growth from the matrix. The condition 
altogether was regarded as a dystrophic one due to disordered 
nerve function. 


OPENING OF THE SESSION AT BRUSSELS. 

The public opening of the winter session in the University 
of Brussels seems to have been attended with more disturb¬ 
ance on the part of the students than is usually the case 
with this ceremony, the differences amongst the professorial 
staff during the past academical year having given occasion 
for the display of some feeling. One of the orators gave 
considerable offence by omitting all reference to three pro¬ 
fessors—MM. do Roubaix, Thiry, and Crocq, who have been 
superseded. M. Crocq’s entrance after the speech referred 
to was a signal for prolonged cheering. The students also 
manifested their approbation whenever the name of the out¬ 
going rector, M. Rousseau, was mentioned, and subsequently 
met together to arrange a “manifestation” in his honour. 


THE TERM “RHEUMATISM.” 

In the course of a paper on Rheumatism, read at the 
recent Berlin Congress of Naturalists and Physicians, 
Professor Senator, who adduced evidence to prove that 
rheumatism is a specific disease, made some remarks upon, 
the popular acceptation of exposure to cold being a cause of 
disease. ( Dentsch . Med. IVuch., No. 41.) He said that 
undoubtedly many painful affections of the locomotor 
system, many neuralgia* and parolyses -e.g., facial,—arise 
from sudden exposure to cold, especially if the surface he 
heated and bathed in sweat. But the term “cold” should, 
only be applied to cases where the history of such exposure 
was quite clear, and the diseases produced thereby should be 
termed “refrigerant" rather than “rheumatic.” The use 
of the words “rheumatism" aud “rheumatic” should then, 
bo reserved for such cases of disease as are not due to mere 
cold, but to a special kind of miasmatic infection, like 
that which excites acute rheumatism— the prototype of 
rheumatic disease, —and arc amenable to specific treatment,. 
Although this may be merely a matter of words, yet, as he 
truly remarked, correct nomenclature implies correct con- 
ceptions of the conditions named. 


UNUSUAL COINCIDENCE. 

On the 18th of this month a man and his wife were admitted 
into St. Thomas’s Hospital suffering from acute pneumonia 
of respectively three and four days' duration. Each was 
aged thirty-two years. The disease ran an acute course, being- 
little influenced by treatment, an* tli'ey died at tho end of 
four days within a few hours of each other. At the post¬ 
mortem examinations, which were made on the same day, 
acute inflammation of the right lung was found in oach; this 
had attacked chiefly tho base in the case of the man, and 
tho apex in the woman. It would appear that they had left 
thoir house, and moved into lodgings only two or three daya 
before tho commencement of the disease, on account of the 
bad smells, making it probable that the disease was of septic 
origin. _ f _ 

MICROBES OF THE SOIL. 

The value of the action of microbes in the soil would not 
be questioned by anyone who had given the matter suffi¬ 
cient thought. But to establish a conclusion by means of 
experiment always commends itself to the scientific mind, 
M. Laurent has made a scries of comparative experiments in 
order to ascertain the influence of the microbes on vegetable 
life. Seeds of buckwheatjpgftaa^ in four different Muds at 
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mould. In the first flowerpot natural mould was employed, 
in the second the same earth sterilised and then inoculated 
with bacteria of the soil, in the third simply sterilised 
mould, and in the fourth sterilised mould with the addition 
of chemical manure. Precautions were taken to prevent 
contamination of the four receptacles (Journal de Phar- 
macie et de Chemie , No. 7). The production of wheat in each 
of the pots respectively was in the proportion of 94,96,23, 
<16. In all the experiments the third series was inferior to 
the others. The value of microbes in soil rich in organic 
detritus seems thereby to be proved. 


THE MEDICAL COUNCIL. 

The Medical Council is summoned to meet on Nov. 16th, 
in its present imperfect form. The direct representatives 
will not come into office before January, 1887, though the 
election may be expected to take place about the end of 
November. 


CHOLERA ON BOARD A BRITISH TROOPSHIP. 

On the 24th instant telegraphic information was received 
from the island of Perira, at the mouth of tho Red Sea, to 
the effect that four deaths from cholera had occurred on 
board tho troopship Euphrates since that vessel left Bom¬ 
bay. The Euphrates was reported to reach Suez on the 
30th, and information as to the action which may have been 
taken there with regard to the ship and those on board has 
not yet arrived. _ 

BOWMAN LECTURE. 

The Executive Council of the Ophthalmological Society 
ore to be congratulated on their enterprise in having secured 
the services and talents of Professor Zehendor of Rostock, 
who will deliver the Bowman Lecture this year at the rooms 
of the Medical Society, Chandos-street, on Friday, Nov. 12th, 
ut 9 p.m. 


NEW ENTRIES. 

The following returns arrived too late for publication iu 
our last issue 

Cambridge University .—116 freshmen, a number which 
will be increased when the lists of the previous examination 
are published. 

Bristol Medical School— First year’s students, 18; occa¬ 
sional, 1. _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

The following agreg6s (assistant professors) have been 
appointed to lecture on their respective subjects in the 
different French Faculties of Medicine '.—Bordeaux: M. 
Moussou8, Medical Pathology. M. Pousson, Surgery. M. 
Ferre, Anatomy and Physiology. M. Nabias, Natural History. 
XMle: MM, Lemoine and Chufl'ard, Medical Pathology. M. de 
Lapersonne, Surgery. M. Assaky, Anatomy and Physiology, 
M. Barrois, Naturai History. MM. Lambling aud Morelle, 
Chemistry. M. Tlnbault, Pharmacy. Lyons: M. Weil, 
Medical Pathology. MM, itodet and Jaboulay, Anatomy 
and Physiology. M. llugonneng, Chemistry. M. Bidelot, 
Physics. M. Florence, Pharmacy. Montpellier: MM. Fergus 
and True, Surgery. M. Gerband, Midwifery M. Gilis, 
Anatomy and Physiology. M. Malosse, Physics. Nancy: 
M. Vautrian, Surgery. MM. Rend and Nicholas, Anatomy 
and Physiology. M. Guerin, Chemistry. Paris: M. Quenu, 
Anatomy and Physiology. M. Villejean, Chemistry. 

Brussels .—death is announced, at the ago of eighty- 
four, of jpr. E. Lequime, who was for many years Honorary 
Professor'of Clinical Medicine in the University, He edited 
the Archives Mddicales Belges t and afterwards La Belgique 


was officer of the Order of Leopold, and, notwithstanding 
his advanced age, attended regularly the meetings of the 
Academy until quite recently. 

Xhrpat. .Dr. Julius Kennel of Wurzburg has been appointed 

Professor of Zoology. 

Valencia.—Dr. Don Enrique Ferrer y Vinerta, Rector of 
the University and Professor in the Medical Faculty, has 
received the Grand Cross of Isabel the Catholic. 

The editorship of the Wiener Medicinische Prrne, which 
is being given up by Professor Schnitzler, will, at the com¬ 
mencement of the new year, be taken over by Dr. Anton 
Bum. _ 


A circular has been issued by the Local Government 
Board to all urban and rural sanitary authorities in the 
kingdom, drawing attention to the provisions of the 
Contagious Diseases (Animals) Act, 188G, which transfers to 
that Board the powers hitherto exercised by the Privy 
Council for making regulations concerning cowkeepers, 
dairymen, aud purveyors of milk, and transfers to the 
sanitary authorities the duties of making regulations under 
and enforcing the provisions of the Dairies, Cowsheds, and 
Milkshops Order of 1885 issued by the Privy>6?ouncil. The 
circular reminds the authorities that they are required to 
register all persons who may carry on the trade of cow- 
keepers, dairymen, or purveyors of milk, and to look after 
the lighting, ventilation, cleansing, drainage, and water- 
supply of dairies. _ 

The St. Giles’s District Board of Works have issued notices 
to the tenants of some twenty-eight houses in a street off 
Shaftesbury-avenue, the new thoroughfare recently formed 
by the Metropolitan Board of Works, requiring them, within 
Eeven days from the 23rd inst., to yield up possession of the 
premises for the purpose of closing the same. This action 
lias been taken by the Board in consequence of the owner of 
tho property, Sir T. H. Brinckmun, Bart., having failed to 
comply with an order issued by the Board to execute certain 
sanitary works and to make structural alterations in the 
whole of the premises, to render them fit for human 
habitation. The order involves the removal of about 500 
persons, but the clerk of the Board explains that as soon as 
the work ordered lias been completed the houses may be 
reoccupied, _ 

From the report of the examination made by Colonel Sir | 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the mouth of September, it 
appears that the Thames water sent out by the Chelsea, West 
Middlesex, Southwark, Grand Junction, and Lambeth Com¬ 
panies still maintained the character of the July and August 
samples, the proportion of organic matter present being 
again, for river water, exceptionally small. The water drawn 
from tho Lea and distributed by the Now River and East 
London Companies contained even less organic matter than 
the Thames waters. All the waters were clear and bright 
on delivery. _ 

Froeessor Brown-Sr^uard brings forward a number of 
pathological and experimental facts to show that it is an 
error to suppose that cadaveric rigidity is due to a coagula¬ 
tion of the albuminous principle of muscle. The chief, and 
sometimes the only, cause of rigor mortis resides in a true 
muscular contracture, which is a vital phenomenon, although 
occurring post mortem. __ 

An Act has received the Royal Assent by which a company 
is incorporated to take over the existing partial system of 
waterworks at Sidmouth, and by the construction of further 
works to give the town and neighbourhood a proper and 
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lx will be of interest to those engaged in chemical research 
to learn that the French Senate has adopted a projet de loi 
to institute a prize for the discovery of simple and practical 
means of determining the presence and quantity in spirituous 
Liquors of other substances than ethylic alcohol, and the 
proposition now lies with the Chamber of Deputies. The 
subject of wine adulteration is also under discussion at the 
Academy of Medicine, which has been officially requested to 
advise upon the question by the Government. 


On the 22nd inst., Dr. Alexander Dyce-Davidson, Professor 
of Materia Medica in Aberdeen University, died suddenly in 
his class-room. The bursting of a bloodvessel in the head 
was the cause of death. The deceased was a native of 
Aberdeen, and was forty-one years of age. Ho was 
appointed Professor of Materia Medica in 1878. 


Dr. Thomas Sleeman Reed, of Pool, near Camborne, 
died on the 22nd inst., after a short illness, the immediate 
cauBe of death being blood-poisoning, contracted during the 
performance of an operation on the foot of a miner. The 
deceased was well known and highly respected throughout 
the district ii#which he resided. 


Tiie London Gazette of the 22nd inst. contained an 
announcement that the date of the general order of the 
Local Government Board prohibiting the importation of 
rags from Italy, in consequence of the prevalence of cholera 
in several parts of that country, 1ms been extended from the 
1st prox. to April 1st, 1887._ 

Dr. Stirling, Professor of Physiology in Owens College, 
commented on the 26th inst. to deliver a course of eight 
lectures on the Physiology of Food, Digestion, and Respira¬ 
tion in connexion with the Combe Trust. This is the firat 
time that the Combe Lectures have been delivered in 
England. _ 

Arguments signed by Messrs. P. F. Cogldan, J. J. Jack- 
man, and J. B, N. Cane, in favour of increasing the fees of 
union medical officers for inspecting the buildings to be 
erected under the Labourers’ Cottages Act, have recently 
^appeared in the Waterford Times . 


VA. German Anatomical Society lias been founded, with 
Prof. Kollikcr as President and Prof, Bardeleben as Secre¬ 
tary. 


THE FELLOWS, MEMBERS, AND COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS. 

HISTORY AND INFERENCE. 

For many years before his death Mr. J. F. South was 
known to be engaged in collecting materials preparatory to 
writiug a history of the College of Surgeons, but be did not 
live even to arrange the mass of facts and papers which he 
had gathered together, llis manuscripts, having been sent 
to the College of Surgeons, have been edited by Mr. 
D’Arcy Power, and were published a few months ago 
under the title of “ Memorials of the Craft of Surgery in 
England,” with an introduction by Sir James Paget. It is 
not our intention at present to criticise either Mr. South’s 
; collection or Mr. Power’s editing, or to consider to what 
extent these “Memorials” contribute to the history of 
surgery in England. What we wish now to do is to make 
use of some of the data scattered about the pages of these 
“ Memorials,” to elucidate some of the questions that have 
lately been exercising the minds of the Council, the Fellows, 
*nd the Members, and which are likely to come prominently 


to the front again at the general meeting of Fellows and 
Members of the College, to be held next Thursday. In 
another column we publish some resolutions which it is 
intended to move at this meeting, and it will be seen that 
they refer to the corporate rights of the Members; the 
academic status of the Fellows, and to the claim of the 
Fellows and Members to sanction any alterations that may 
be made in the constitution and relations of the College or 
in any of its bye-laws. 

In order to understand the anomalous constitution of the 
College as it now exists, it would be necessary to trace the 
history of the rise and progress of the various companies 
and corporations which preceded the College, and from which 
the College is descended. Mr. South’s “ Memorials” in their 
present form afford only casual and incidental aid in such a 
task. But fragmentary as they are, they do furnish suffi¬ 
cient evidence that the exclusive exercise of legislative 
powers by the Council is a flagrant violation of the funda¬ 
mental principle of corporation. 

Sir James Paget, in his brief and apologetic introduction, 
remarks “it is an error to suppose that English surgeons are, 
in any fair sense, the descendants of barbers.” Happily this is 
strictly true. But to allege that “ the surgeons from whom 
our College can trace an uninterrupted descent were not 
barbers ” is not, in any fair sense, either historically true 
or logically consistent. The constitution of the College, as 
laid down in the Charter of the year 1800, is almost identical 
with that of the old Corporation of Surgeons, and this was- 
framed on the samo lines as the Combined Company of 
Barbers and Surgeons, which in its turn was merely an 
extension of the original Company of Barbers. Their prin¬ 
ciples of government are similar, their later policy and 
prejudices identical. It betrays a strange misapprehension 
of the nature and history of these and kindred institutions 
when a writer usually so accurate as Sir James Paget can 
suggest that the events recorded in these “ Memorials n 
should be studied “as the history of a development"; 
whereas, on the contrary, they afford a most striking and 
typical illustration of what Brentano, in his “ History and 
Development of Gilds,” designates the degeneration of Craft- 
Gilds. A brief survey of the history of these Gilds, of which 
the Barbers' Company, the Corporation of Surgeons, and the 
College of Surgeons are ordinary examples, will make this 
clear. 


In the eleventh century the handicraftsmen of Europe 
were divided into two classes, the bondmen and the freemen. 
The latter belonged originally to the body of full citizens, 
and as members of the full Citizens’ Gilds, enjoyed under the 
protection of their Gild immunity from external interference, 
while the former continued for some time subject to the 
control of the town or other authority in all matters relating 
to their trade. Even when the free handicraftsmen were 
expelled from the full Citizens’ Gilds they maintained their 
independence, and exercised their right to freely elect their 
own warden. On the other hand, the Craft Gilds, made up of 
the whilom bondsmen, when obtaining their privileges, were 
frequently compelled to pay certain imposts in retumfor their * 
greater independence, and had to consent to have their warden 
appointed by external authority. These and other considera¬ 
tions make it almost certain that the fraternity of Barbers 
consisted originally of bondmen who had obtained ft smatter¬ 
ing of medical knowledge and acquired some dexterity in 
performing minor surgical operations. Persons of this class 
swarmed in Europe from the second to the eighteenth 
century. Oribasius, writing in the fourth century, deplores 
not less the scarcity of propnrly educated medical men than 
the superabundance of pretenders of the medical art, who, 
though knowing only how to bleed, apply cupping glasses, 
make scarifications and other servile offices (ml ra &\\a ttjv 
vTTvptTLw IfATTuplas), did not hesitate to arrogate to them¬ 
selves the whole of medical practice, to the great detriment 
or actual destruction of their patients. Of such were the 
barber-surgeous of the fourteenth and succeeding centuries. 

The idea implied in the foundation of all Gilds is that of 
a brotherhood for mutual help and support. As Wilda aptly 
remarks, the Gilds were “imitators of the family.' The 
Craft Gilds were, however, more especially interested in the 
maintenance of the rights, privileges, and customs of the 
Craft. The essence of these Gilds was its general meetings, 
at which all the Gildmen met. The president or warden* 
who was always eleoied by the whole Gild, summoned the 
meetings and presided at them, and with the consent of 
those present enacted ordinances for the regulation of tho 
Craft, and had to fl ^t^^ose ordinances were carried 0&U 
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Rut when in the course of time the Craft Gilds obtained 
complete independence and authority in all matters relating 
to the Craft, there soon set in the degeneration of Gilds. 
The fees for membership were raised to an extortionate 
amount, and the members of the executive body began to 
entrench themselves behind restrictions, and thus gradually 
succeeded in transferring the government of the Gilds into 
the hands of a few of the richer or more inlluential families. 
Towards the end of the sixteenth century, instead of the 
general meetings of all the Gildmen, a “ Court of Assistants” 
sprang up, who governed the Gild and enacted its ordi¬ 
nances, and in the seventeenth century the transfer of 
the elective franchise from the “ Community ” to the 
Courts of Assistants was generally recognised in the 
Charters. The Courts of Assistants were henceforth elected 
for life, and as individual members died the “ Court * filled 
up the vacancies without reference to the opinion or wishes 
of the Community. An oath was also introduced, in which all 
the members swore to obey the master and wardens and their 
ordinances. This transference of authority from the 
assembled members of the Gild to the Court of Assistants 
was, however, not atways effected without resistance. It 
appears, from a pamphlet of the year 1(545), mentioned by 
Brent&no, on the “ Constitution of the Cloth workers’Com¬ 
pany,” that a part of the Gild associates, relying on the old 
Charters of the Gild, claimed for the whole body of the Gild 
.members both the right of electing their wardens and 
of framing ordinances. In answer to this contention, 
“this pamphlet endeavours to prove," says Hrentano, “ with 
the moat arbitrary misrepresentation or the sense and the 
words, that the word ‘commonalty’ in the old Charters 
meant, not the collective body of Gild members, but only 
the master, warden, and assistants.” This was, be it re¬ 
membered, nearly 250 years ago; but the Council of the Royal 
■College of Surgeons of England, in the year of grace one 
thousand eight hundred and eighty-six, is not ashamed to 
resort to a similar subterfuge when eighteen thousand 
members of the Corporation claim the right to elect the 
president, to participate in the legislative acts of tlie Col¬ 
lege, as well as to supervise and sanction any alterations 
that may be made in the constitution or relations of the 
College, or in any of its bye-laws. 

This common tendency and this culmination of Craft 
Gilds may be discovered in the history of the College 
of Surgeons, as described in Mr. South’s “Memorials.” 
In 1308, a warden was elected by the barbers and pre¬ 
sented to the Lord Mayor; in 1375, two wardens were 
“chosen by common assent” of the craft; in 1415, two 
wardens were chosen “ by a majority of the barbers prac¬ 
tising surgery”; in 1423, the members of the conjoint 
Colleges of Physicians and Surgeons were of themselves to 
•choose in prescribed form surveyors, &c.; in 1435, the mem¬ 
bers of the Guild of Surgeons were instructed to yearly come 
together on the day of St. Cosmo and Damien to choose four 
masters for the year “ as oold custum was ”; in 1401, the 
charter of Edward 1V. provided that the Felio wship of Barbers 
were to elect two masters, and that whenever need be they 
were to make honest and lawful assemblies of thomselvos, 
and “also ordeyne and make Lawes and Ordenannces”; 
in 1493, the members of the Combined Fellowship of Barbers 
and Surgeons wore to choose of themselves two wardens. 
These powers and privileges wore confirmed in 1520 by 
Henry VIII.; but the process of “degeneration” had already 
begun. The master and wardens not only conducted the 
•ordinary business of the Company, but began to speak of the 
statutes, ordinances, and oaths as those, not of the Company, 
but of the “ master and wardens and their predecessors.” 
Henceforth the degeneration spread rapidly. In 1604, by an 
Act of Parliament, the Court or Assistants were to be elected 
for life, aiid the master was to be chosen from among tbo 
assistants. The ordinary members of the company were 
more or less excluded from sharing in the management of 
the company. The Act of 1745, by which the Surgeons’ 
Company—the immediate progenitor df the present College 
•of Surgeons—was instituted, prescribed that the assistants 
were to be elected for life, the master and wardens were to 
be elected from the assistants, and “ the power of making 
bye-laws and elections was vested in the master, wardens, 
examiners, and assistants.” Meetings of members were rarely 
summoned, the last general meeting being, we believe, held 
in the year 1786. 

The Charter of the year 1800, by which the College of 
Surgeons was founded, secured to the Court of Assistants 
the Bole exercise and legislative 


S owers of the College. Great painB were taken to exclude 
[embers of the College from exercising any control over 
either of these functions. Any loophole that may have been 
left through the inadvertence of those who inspired the 
Charter was Btopped—O tempora ! O mores /—by a bye-law 
framed in the year 1831, to prevent Members from meeting 
in the College. By a strange irony of fate, it is under the 
provisions of this bye-law that the meeting next week will 
take place. This is history; the inference is obvious. 


VICTORIA HOSPITAL, BURNLEY, LANCASHIRE. 

A coBiiESroNPBNT has favoured us with the following 
description of this hospital, which was opened by His Royal 
Highness Prince Albert Victor a few days ago, and which 
presents several points of novelty and interest in hospital 
construction. 

The building consists of a central administrative block of 
three floors, with kitchen and laundry (detached one-storey 
buildings) at the back. At either side there is a one-storey 
ward block, connected by a cross-ventilated corridor, 
behind one of which is the out-patients’ department, with 
access from the back of the site. Each ward block contains 
two small isolation wards, with a ward scullery and sister's 
room, and the wurd itself, which is for twenty beds, and is 
circular in form, of 00 ft. internal diameter. The roof is 
flat, formed of concrete on iron girders, covered with rock 
asphulte, and is utilised for a convalescent, day-room and 
smoking-room, glazed all round, and surrounded by a 
promenade 12 ft. wide. Access to the roof is obtained by a 
spiral staircase, occupying the centre of the ward, and en¬ 
closing an annular ventilating flue, which again surrounds 
a cent ral smoke Hue. In this ward are carried out very 
completely the suggestions of Professor John Marshall, who 
in this country first advocated this form of ward in a 
pamphlet “On a Circular System of Hospital Wards” 
(Smith, Elder, & Co.). The advantages this shape oEers are: 
the absence of corners—thore are absolutely none in this 
ward, as the walls meet both floor and ceiling with a round 
curve in place of the usual right angle; the greater relative 
amount of floor space that a given length of wall space in 
the form of a circle can enclose; tlie larger amount of light, 
especially of sunlight,received; the facilities for working; 
and the greater comfort of the patients, whose fellow- 
sufferers on the opposite of the ward are so far removed. 
More equable lighting and heating are readily secured, 
in this form of ward, while for ventilation the facilities are 
greater than in buildings of any other shape. The attention 
of Dr. McKenna of Melbourne, who more than thirty years 
ago first advocated this system, was drawn to it'by his t 
experience of the better results obtained in the treatment r 
of wounded soldiers in the Spanish-Amorican colonies when 
placed in circular buildings than when in those of the 
ordinary rectangular form. The floors of 'the ward are of 
polished oak; the walls of glazed bricks, pointed with 
cement; the windows are of British plate glass,made in 
three sections, the top ones opening inwards on hinges. 
The ceiling is made of Robinson’s cement—a new variety, 
which can bo applied on laths, and it is hoped that in this 
way a surface physically as smooth, hard, and impermeable 
as those of the floor and walls has been secured for the 
ceiling also, and that thus an important advance has been 
made on the ordinary plaster, which hitherto has been the 
only material that could be used for this purpose. The ward 
is lighted by three Wenham lights. The gas is burned in a 
closed glass chamber, practically outside the ward, and the 
products of combustion, warming the fresh air on their way 
upwards, are conducted into the ventilating shaft, The air 
consumed by the gas is drawn from the ceiling level, 
warmed on its way down the pipe, thus securing complete 
Combustion and a brilliant white light, while assistance 
is given to the ventilation of the ward, and all noxious 

S roducts are removed. For beating the ward three of 
[r. Saxon Snell’s thermhydric stoves are placed towards the J 
middle of the ward, each connected with the single central ' 
smoke flue; but steam, which is used in the laundry and 
kitchen, and generally for warming water throughout the 
building, is also to be used for wanning the wards. 
Two rows of graded pipes one inch and a, half in diameter 
are placed along the bottom of the outer wall of the ward; 
while five such rows surround the central block, except at 
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the entrance to the staircase. They are worked from the 
subway, so that any one, or all, may be used as required; 
and the arrangements are such that they can not only be 
worked, but even started, without any of the noise hitherto 
always associated with this means of heating. This was 
done during the visit of the Prince, steam being introduced 
into the perfectly cold pipe while he was in the ward with¬ 
out any noise whatever. As the whole of the outside wall 
can thus be uniformly heated without any disturbance to 
the patients, it is considered that in this point also a very 
great advance has been made. In the matter of ventilation, 
besides the advantages offered by the form of the ward, 
and the eighteen large windows, each with deep-bottora 
frame, so as to admit air between the sashes at the middle 
of the window, Ellison’s conical ventilators have been intro¬ 
duced below the windows between the beds; while over 
each bed, eight feet from the floor, a Sheringham valve 
has been placed. Around the central block at the ceil¬ 
ing level exit openings for the air have been inserted, 
the flues from which ascend in the inner wall of the 
day-room, or sun-room, above, and thence proceed to 
the upper part of the central ventilating flues. By these 
the warm air in winter will readily make its way out. 
The arrangements for ventilation in summer are very per¬ 
fect. At the floor level eight horizontal flues are provided, 
which run inwards below the stair to the bottom of the 
ventilating Camber, which surrounds the central smoke 
flue. This is annular in form and over thirty feet in height, 
and contains a series of four coils of steam pipe, each of 
different size, all worked separately from the subway. By 
these means fourteen different, amounts of heating surface 
can be obtained in the line, and it is hoped that even on the 
warmest summer day the column of air in the ventilating 
chamber, thirty feet in height, may be warmed to such an 
extent that, it will ascend and draw the air through the 
ward at a Ta*e sufficient to keep the air pure and the ward 
well ventilated. In Dr. John S. Billings’ work on the 
Principles of Ventilation and" Heating (New York Sanitary 
Enrjinecr ), attention is drawn to Professor Trou bridge’s 
investigations on the determination of heating surfaces 
required in ventilating flues, and descriptions are given of 
the arrangements in the Columbia College and the Johns 
Hopkins hospital, but in neither of these does there seem 
to be the necessary power of varying the amount of heating 
surface accjrding to the external "temperature, which is 
provided in the ventilating flues of the wards of the 
Victoria Hospital._ 


XIONG KONG. 


The report of the Colonial Surgeon at llong Kong for 
188ft shows it to have been a very unfavourable year for the 
Sfeneign residents, .‘1040 in number, The death-rate among 
them was higher than in any of the nine preceding years, 
and amounted to 32 00 per 1000 living; among the white 
troops it was 15*27, and for the test of the European and 
American residents, 12-57. IVe are, however, without any 
information as to the composition of the latter in regard to 
age. The high rate of mortality among the troops, greatly 
above the average of the preceding live years, was due to an 
outbreak of cholera, which caused half of the deaths. The 
Rource of the disease could not be traced. No cases occurred 
among the police or in the gaol, and only nine were received 
into the Government Civil Hospital, of which six proved 
fatal, three being destitute European seamen, and three 
Chinese, The admissions into hospital of the white troops 
were 88G per 1000 of the strength, considerably under the 
average of the preceding five years; those of the black troops 
were 1173, and the deaths ’20 K» per 1000 in an average 
strength of 173 men. In the police force the death-rate of 
Europeans was 2(i-0, of Indians 5-5, and of Chinese 13*2 per 
1000; but the numbers employed are too small to justify 
&ny positive deductions from these results. The daily 
average number of prisoners in the Victoria gaol was 530, 
the ad missions into nospital were 255, and 42 were treated in 
their cells, making a total of 297 cases, of which two died ; 
these numbers give a ratio of 500 cases, and 3 77 deaths per 
1001), a result which compares very favourably with the gaol 
statistics of India. The Tung Wa Hospital, “ which is 
entirely managed by Chinese directors and doctors,” con¬ 
tinues to furnish an enormous death-rate in proportion to 
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! cases. In 1885 the number of patients treated in it was 
| 1907, and the deaths amounted to 1006. But 283 were 
moribund on admission; if these be deducted,there still 
remain 723 deaths in 1084 cases, or 42 9 per cent. 11 The 
chief reason for the great mortality in this hospital is that 
most of the patients when admitted are hopeless cases, the 
Chinese having a great antipathy to g^glntohoepitol at 
all except in the last extremity, or in case of utter aestitu- 
tion. Mr. Ayres, the colonial surgeon, oalls attention to 
the lamentably defective state of sanitation in Victoria, the 
subsoil of which “ is steadily being poisoned by sewage,” and 
to the difficulty of getting even European house-owners to 
undertake the necessary sanitary measures of improvement. 
With regard to quarantine, he believes it to be perfectly 
useless in excluding cholera, even if it could be properly 
enforced. “ What we have got to do,” be says, “is to look 
at home, and not prepare a hotbed for the reception of 
disease, as a gardeuer does for mushrooms.” Malarial diseases, 
fevers and bowel complaints, are the - most prevalent, and 
are followed in many instances by severe anaemia and 
serious deterioration of health. It is evident there is much 
required to be done to put the town in a decent sanitary 
condition. Till that is accomplished, “it is reasonable to 
expect that t he colony will become every year more and more 
liable to an epidemic of cholera. ...... A more plentiful 

supply of water may do something to retard the evil day, but 
nothing short of a general conflagration in China town is 
likely to avert it.” The colonial medical staff is still kept 
down at starvation point, and is obviously insufficient for 
the duties required of it, especially in the event (by no 
means improbable) of even one of its members failing sick. 
We trust that the question of an increase to its numbers 
may receive the favourable consideration of the Colonial 
Office. 


JixMtc Hfltltfi auto Jlflor $afo, 

LOCAL GOVERNMENT DEPARTMENT. 


RETORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Scarlet Fever at Atherton , In/ Dr. Parsons. —The arorage 
annual death-rate from scarlet fever between 1876 and 
1885 at Atherton, in Lancashire, amounted to 1*40 per 
1000 of the population, whereas it was only 0 55 for England 
and Wales. The total mortality and the infantile mortality 
aro also excessive; and measles as well as scarlet fever tend 
to recur in an epidemic form every five years. The scarlatina 
spread immediately under consideration w&b largely duo to 
the free intercourse between households infected and those 
as yet uninfected, the parents looking upon scarlet fever as 
a thing that everyone ought to have, and therefore the 
sooner it was over the better. The wearing of infected 
clothing at the mills ami participation in large funerals also 
had a share in producing spread of the disease. The arrange¬ 
ment of the houses, opening as numbers of them do on to 
common back spaces, and the use of common privies, also 
tended to the extension of the infection; and badly kept, 
ill-paved yards, together with inadequate ventilation of 
houses, were found amongst the insanitary conditions which 
doubtless tended to increase the severity of the disease. The 
attempt, during a previous epidemic, to secure isolation in 
a cottage hired for the purpose failed, although admission 
was free; but this failure was, perhaps, in part due to the 
fact that the mothers of sick children were not admitted. It 
has very generally been found that the admission of mothers 
is not a serious inconvenience, since they are, as a rule, ready 
to go out and leave their children directly they find that the 
isolation arrangements are comfortable. In the absence of 
isolation, disinfection, though assiduously carried out, proved 
of little value, and, as Dr. Parsons observes, the reduction 
of scarlet fever in districts like Atherton must he sought 
mainly in the instruction and enlightenment of the people 
themselves. Although there has been some sanitary 
progress in Atherton during the past ten years, yet nume¬ 
rous defects still remain, and faults of house-drains, 
together with the mischievous form of midden-privy which 
has long been such a common source of nuisance in Laoe*- 
shire, are among that call for immediate 
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action on the part of the sanitary authority. In 1885 there 
were forty-one deaths from measles and fifty from scarlet 
fever in a population of 13,500. This is an altogether un¬ 
necessary waste, of human life* . 


VITAL STATISTICS* 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5947 births 
and 3371 deaths were registered during the week ending 
Oct. 23rd. The annual death-rate in these towns, which 
had declined in the preceding six weeks from 22 6 to 18 9, 
was last week 19*3. During the first three weeks of the 
current quarter the death-rate in these towns averaged 19*2 
per 1000, and was TO below the mean rato in the correspond¬ 
ing periods of the ten years 1876-85. The lowest rates in 
these towns last week were 12*7 in Nottingham, 13*9 in 
Brighton, 14‘1 in Huddersfield, and 14 8 in Birkenhead. The 
rates in the other towns ranged upwards to 24*5 in Man¬ 
chester, 25*3 in Halifax, 27*4 in Wolverhampton, and 33 5 in 
Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had declined in 
the preceding six weeks from 1202 to 540, further fell 
last week to 438; they included 183 from diarrhoea, 83 
from scarlet fever, 56 from measles, 49 from “fever” 
(principally enteric), 35 from whooping-cough, 32 from 
diphtheria, and not one from small-pox. The lowest 
death-rates from these zymotic diseases were recorded 
last week in Newcastle-upon-Tyne, Cardiff, and Ports¬ 
mouth; and the highest in Preston, Wolverhampton, 
and Halifax. Diarrhoea caused the highest death-rates 
in Norwich, Bolton, Preston, and Wolverhampton; 
scarlet fever in Huddersfield, Liverpool, Salford, and 
Bristol; measles in Wolverhampton and Halifax; “fever” 
in Sunderland and Plymouth; and whooping-cough in 
Sunderland and Oldham. The 34 deaths from diphtheria 
in the twenty-eight townB included 25 in London, 2 in 
Liverpool, and 2 in Sheffield. Small-pox caused no 
death in London and its outer ring, or in the twenty- 
seven large provincial towns. Only 3 cases of small-pox 
wore under treatment on Saturday last in the metropolitan 
hospitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 229 and 223 in the preceding two weeks, rose last 
week to 290, but were 40 below the corrected average, 
The causes of 69, or 2*2 per cent., of the deaths in the 
twenty-eight towns last week were not certified, either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Leeds, Bristol, 
Newcastle-upon-Tyne, Nottingham, and in three other 
smaller towns. The largest proportion of uncertified deaths 
was registered in Sunderland, Birkenhead, and Oldham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 19*8 and 19*5 per 1000 in the pre¬ 
ceding two weeks, further declined to 18 2 in the week 
ending Oct. 23rd; this rate was 1*1 below the mean rate 
during the same week in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from 9*7 
and 11*5 in Greenock and Perth, to 19*4 and 21*6 in Aberdeen 
and Glasgow. The 450 deaths in the eight towns last week 
showed a further decline of 32 from the numbers in the 
previous two weeks, and included 25 which were referred to 
diarrhoea, 17 to scarlet fever, 17 1o whooping-cough, 6 to 
4 * fever” (typhus, enteric, or simple), 5 to diphtheria, 2 to 
measles, and not one to small-pox; in all, 72 deaths 
resulted from these principal zymotic diseases, against 63, 
82, and 88 in the previous three weeks. These 72 deaths were 
equal to an annual rate of 2*9 per 1000, which was 04 above 
the mean rate from the same diseases in the twenty-eight 
English towns. The deaths attributed to diarrhoea, which had 
been 22 and 46 in the previous two weeks, declined again 
last week to 25, of which 11 occurred in Glasgow, 4 in 
Edinburgh, and 4 in Dundee. The fatal cases of scarlet 
fever, which had been 21 and 12 in the previous two weeks, 
rose again last week to 17, of which 9 occurred in Glasgow, 
<> in Dundee, and 2 in Edinburgh. The 17 deaths from 
whooping-cough, on the other hand, showed a further 
decline from the numbers in the two previous weeks; 
12 occurred m Glasgow. referred to “ fever’' 


corresponded with the number in each of the preced" 
ing two weeks, and included 3 in Glasgow ana 2 in 
Edinburgh. Three of the 5 deaths from diphtheria J 
were returned in Edinburgh, and both the fatal oases of 
measles in Glasgow. The deaths referred to acute diseases of 
the respiratory organs in the eight towns, which had increased 
in the previous four weeks from 66 to 98, declined last 
week to 79, and were 4 below the number in the correspond¬ 
ing week of last year. The causes of 53, or nearly 12 per 
cent., of the deaths in the eight towns lost week were not 

certified, -— 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 23*1 
and 22 *5 per 1000 in the preceding two weeks, further 
declined to 20*5 in the week ending Oct. 23rd. During the 
first three weeks of the current quarter the death-rate in 
the city averaged 220; the mean rate during the same 
period was 17*6 in London and 17*7 in Edinburgh. The 
139 deaths in Dublin last week showed a further decline 
of 13 from the number in the previous week, and 
included 10 which were referred to diarrhoea, 7 to scarlet 
fever, 5 to “fever’’ (typhus* enteric, or simple), 1 to 
diphtheria, and not one either to small-pox, measles, or 
whooping-cough. Thus the deaths resulting from the prin¬ 
cipal zymotic diseases, which had declined in the preceding 
five weeks from 39 to 16, rose again last week to 23; they 
were equal to an annual rate of 3*4 per 1^00, the rates 
from the same diseases last week being 1*9 in London and 
2*7 in Edinburgh, The fatal cases of diarrhoea, which had 
decreased in the previous four weeks from 29 to 11, were 10 
last week. The deaths referred to scarlet fever and “fever” 
exceeded the respective numbers returned in the previous 
week. Four inquest cases and 2 deaths from violence 
were registered; and 40, or nearly a tnirrl of the deaths, 
occurred in public institutions. The deaths both of infants 
ancl of elderly persons showed a decline from the numbers 
in the previous week. The causes of 16, or more than 11 
per cent., of the deaths registered during the week were 
not certified. 


THE SERVICES. 

Waii Office,— Army Medical Staff; Deputy Surgeon- 
General Randolph Webb has been placed upon temporary 
half-pay on account of ill-lioalth; Brigade Surgeon .John 
Davidge has been granted retired pay with the honorary 
rank of Deputy Surgeon-General. The undermentioned 
Surgeons-Major are granted retired pay, with the honorary 
rank ol Brigade Surgeon:—John M. Fiddes, M.B.; William 
Morton Harman, M.B.; Surgeon-Major Joseph Fleming, 
M.D., from half-pay, to be Surgeon-Major, vice T. M. Kirk¬ 
wood, deceased. * < 

India Office,— The undermentioned Officers of the Staff 
Corps and Indian Military Forces have been permitted to 
retire from the Service;—Surgeon-General Michael Cudmore 
Furnell, of the Madras Medical Establishment, and Brigade 
Surgeon Charles ICelway Colston, of the Bombay Medical 
Establishment. 

Artillery Volunteers. — 1st Invernes-shire: Murdo 
Mackenzie, Gent., to be Acting Surgeon. -6th Lancashire: 
Acting Surgeon Charles Joseph Trimble to be Captain. 

Engineer Volunteers.— 1st Cheshire: Andrew Stewart, 
Gent., to be Acting Surgeon. 

Rifle Volunteers—1 st Fifeshire: Acting Surgeon H. 
Gordon, M.D., resigns his appointment.—2nd Volunteer 
Battalion, the York and Lancaster Regiment: Honorary 
Assistant- Surgeon R. Storrs resigns his appointment. 

Great Northern Central Hospital. — The names 
of some influential gentlemen have been added to tbe com¬ 
mittee of management of this institution and district com¬ 
mittees formed in North London. These committees will 
soon issue an appeal for funds to defray the cost of the new ( 
buildings in the Holloway-road, which have just been com-\ 
menced. We hope that this appeal will be successful, as it 1 
is deserving of full support from the many wealthy and 
charitable inhabitants of these districts, which will be so 
much benefited by the new hospital. On the 24th inst, a 
demonstration of the North London Amalgamated Tem¬ 
perance Associations was held in support of tbe building 
fund. 
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Comapithnct 

■' “ Audi alteram partem.” 

“REFORM AT THE COLLEGE OF SURGEONS.’' 
To the Editor of Thu Lancet. 


Sir -_on Thursday, Nov. 4th, at 3 p.m., the Members of the 
Royal College of Surgeons of England will again, it is hoped, 
fill their theatre in Lincoln’s-inn-fields with a body of men 
determined to attain fitting representation on the Council 
of that corporation. L'union fait la force , and no con¬ 
sideration of the personal inconvenience of individual Mem¬ 
bers should stand in the way of their assembling in their 
hundreds and ensuring for that meeting a success equally 
decisive with that of the meetings of last year. For two 
years and a half has this important question been under 
the bashful consideration of the rulers of the College, and 
at last they are asking for a definite plan to be formulated 
for their better information as to the views of the Members 
and Fellows. We are told “ that it is not desirable to diminish 
, the privileges of the Fellowship by depriving Fellows of the 
- exclusive rights of electing to the Council, and of being eligible 
l to become members thereof and yet, while the principle 
which we contend is rejected, we are asked to offer up 
details. Surdp by this time the Council of the College 
knows what tne Members are seeking for! If it does not, 
after the 4th of November it will no longer be able to plead 
ignorance, for it will then have the main lines of the 
demand laid before it in a resolution, the terms of which 
he who runs may road. Let it then reply to this resolu¬ 
tion either by an emphatic “No,” or by granting the 
request embodied in the second resolution to be voted for 
that day -viz., to appoint a committee consisting of 
members of its own body, of deputies from the Associa¬ 
tions of Fellows and of Members, and of independent 
Fellows and Members of the College, the said com¬ 
mittee to draw up the detailed plan prayed for by 
the Couiffcil. Should the Council of the College refuse to 
grant these requests, which no impartial outsider could 
stigmatise as lacking in moderation, the Privy Council 
must be approached by a deputation of Members, in¬ 
cluding in its ranks, we hope, a contingent of Fellows, 
and beariug with it the petition, a copy of which your 
readers will find on p. 43 (advt.) of your issue of the 
Ifitk inst., signatures to which are coming in apace. In 
conclusion, we wish once more to draw the attention of 
Members of the College to that petition, earnestly begging 
their signature of the same, the present being a golden 
opportunity of their obtaining those rights which should 
mever have been denied them. 




We are, Sir, your obedient servants, 
Warwick C. Steele, ~ 


'ctobor, 1883. 


W. Ashton Ellis, 


lion. Secs. 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor of The Lancet. 

Sir,— Many things were necessarily omitted from the 
joint letter of Mr. Ker and myself in order to bring it 
within reasonable length, and I am much obliged to Mr. 
Hardy for now giving me an opportunity of supplying 
some of those omissions, and of correcting certain 
inaccuracies of statement, and inferences into which he and 
others have fallen. Going back to what took place at 
Brighton, there is another, and in my opiuion a far justcr, 
way of stating the facts than the one which he has adopted. 
It is as follows. The principle which I ventured to recom¬ 
mend as one likely to preserve us as a profession from much 
acrimonious personal discussion, namely, that of a primary 
recommendation of suitable candidates by a bodyof men, who, 
like the council of the British Medical Association, might 
reasonably be considered as above suspicion of unfairness— 
Pjwaa discussed at two successive general meetings, one a very 
large and the other a very small meeting. At neither was any 
vote taken on my resolution, so that we are obliged to rely 
upon general impressions as to the sense entertained of 
it. Mv own idea is that the principle commended itself 
strongly to the very large meeting, and that if a vote could 
legally have be&x taken, it would have been adopted, 
with few if any dissentients. But to the very small 


meeting—the very, very small meeting, as it may be termed 
by comparison—it did not appear equally to commend 
itself; and recognising the inconsistency of allowing an 
extremely minute and numerically insignifican t fraction of 
the previous day’s meeting-which yetby peculiar^ of the 
circumstances would be called the British Medical Associa¬ 
tion in general meeting assembled -possibly to arrive at adeci- 
sion directly the reverse of its immensely larger predecessor, 

I withdrew the resolution, which therefore was never put at 
all. This having been done, the way was free to take any other 
course for testing professional feeling on what appeared to 
others, as well as myself, to be one of the gravest issues ever 
placed before us (for no one will doubt that our future must be 
greatly influenced by the character and ability of the repre¬ 
sentative that we shall return t o the General Medical Council), 
and not being myself a member of the council of the British 
Medical Association, being untrammeled by office of any 
kind, and being, moreover, conscious of not having the 
remotest personal end to serve, 1 ventured to hope that 
anything that I might do would at least escape the risk of 
being supposed to spring from other than an honest desire 
to promote a good end, and that none of tne numerous mis¬ 
representations and imputations that are apt so to degrade the 
character of popular elections could be attached to it. The 
rest is soon told. A small conference was summoned by 
myself and two other gentlemen, who kindly acted with me, 
and at that conference it was decided to form a committee. 
My own part in the work must here be told, as the narrative 
will convince every unbiased mind of the absolutely free 
character of the committee. A few days only remaining 
before the day on which it was decided that a general meet¬ 
ing ought to be called, I procured 000 reply post-cards, and 
fitiding that the attempt to direct them myself, which I first 
made, would prevent their being issued at all, 1 placed them, 
toge ther with a Medical Directory and a list of members of the 
British Medical Association, in the hands of a clerk, with no 
other directions than that they were to be widely distributed, 
so as to make them as useful as possible, and that they were 
to bo sent by preference to gentlemen who were not members 
of the British Medical Association, and to those who, as far as 
could be judged, were in general practice. It was thought 
that by acting on such a principle the committee, though it 
would necessarily he a somewhat small one, would be likely 
fairly to reflect the general feeling of the profession. The 
result was not unsatisfactory. In two or three days 170 
favourable replies were sent, and these, with the answers 
to circulars that had been previously issued by Mr. Ker, 
brought the number of the committee up to 350. The 
method for testing the opinion of these 350 gentlemen was 
the fairest that could possibly be adopted. It was simply 
that of asking them to choose three out of eleven gentlemen 
concerning whose qualifications not a word one way or the 
other had been said to them. Their judgment was not even 
biased by what took place at the meeting, as only 10 per 
cent, (about the usual proportion, I believe) were able to 
attend. And it is their decision, expressed in a most remark- 1 
able and decisive way -for it is certainly very remarkable 
that such a committee should have arrived at so united an 

opinion,.that is put before the profession, and not, as Mr. 

Hardy states, the decision of the three in whose honour they 
reposed sufficient confidence to entrust them with the duty 
of counting their votes. 

Wnether the attempt thus simply and honestly made to 
gauge the feelings of the profession from the feelings of a 
small portion of it indiscriminately appealed to will he a 
successful one or not remains to be seen. From the many 
hundreds of favourable replies thus far sent in we are 
encouraged to think that it will, and that the three gentle¬ 
men so freely indicated as likely to be of service to the 
profession will not improbably command as large a measure 
of support as those who adopted the more usual plan of 
announcing themselves as candidates and forming their own 
committees. One circumstance should not be omitted, as it 
indicates clearly the absence of bias on the part of the com¬ 
mittee : it is that one of the three gentlemen finally selected 
is not even a member of the British Medical Association. 

I am, Sir, yours faithfully, 

Liverpool, Oct. 26th, 1883._WILHAM CARTER. 

To the Editor of The Lancet. 

Sir,—D r. Stokes, the chairman of my committee, has 
received a note from a gentleman friendly to my candida¬ 
ture, but stating that, as “ he believes me to be 
safe,” he will a pOftofial 
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friend, who he thinks has done good service to medical 
reform. Will you allow me to point out that if my friends, 
who are numerous and kind beyond all my desert, act on this 
view, I shall find myself at the wrong end of the poll. 
Many fair chances of election have been dashed by this sort 
of feeling. Allow me, therefore, to ask earnestly for one 
vote of every member of the profession who thinks that, as 
a general practitioner, and one having somewhat special 
knowledge of the working of the Medical Council, I can be 
of use in it. 

As I am writing, let me take the opportunity of removing 
a doubt which a few of my friends seem to have, and one or 
two of my kind opponents seem to use a little hardly—viz., 
that 1 am not a bond-fide general practitioner. It is my 
pleasure, Sir, to be in active general practice, and, whatever 
the result of this election, it will be my greatest satisfaction 
to have had the wide support of my fellow practitioners. 

I am, Sir, your obedient servant, 

illghbiuy-placo, October, 1880. JAMES GREY GlOVEB. 


To the Editor of The Lancet, 

Sir,- Having been a complete invalid for many months, I 
have had little inclination to take part in medical politics, 
and therefore the circulars emanating from the various 
candidates for representation in the Medical Council have 
been hardly looked at; but seeing that the election will 
shortly be upon us, I take the liberty of asking you to insert 
the subjoined in favour of two of the candidates who are 
before us, and to permit jme to state the grounds on which 
I ask my Poor-law medical brethren and others to support 
them, and in order to prevent tho supposition that I favour 
one more than the other 1 will take them alphabetically. 

My first candidate iB Sir B. Walter Foster of Birmingham. 
This gentleman for the too brief period that he was in 
Parliament secured by his great ability the ear of the House, 
and was an active supporter of direct representation. Ho 
is in the full vigour of life, active, eloquent, and industrious. 
He is sure of a seat in the next Parliament, and therefore he 
is one whom it is desirable in every way to secure as a 
friend, and being a Liberal is just that kind of representa¬ 
tive that would make the dry bones that at present repre¬ 
sent the various corporations Btir a bit—perhaps reclothe 
them with flesh. 

The second candidate for whom I solicit support is Dr. 
James G. Glover, of 25, Highbury-pi ace, London. Dr. 
Glover, to my personal knowledge, nas for many years 
been the advocate of reform in the Medical Council. He 
was an active member of the Committee on Medical 
Education vjhich came into existenctvsome years ago at the 
instance of Sir Andrew Clark, and whilst acting on that 
committee I had an opportunity of noting not only tho very 
able work he did, but the clearness with which he advo¬ 
cated his views and the tenacity with which he adhered to 
them. There is, in addition, this fact in his favour—that he 
is not a person who can or will be swayed by those who 
represent the interests, and the interests only, of the corpora¬ 
tions, to the detriment of the bulk of the medical public. 

I am. Sir, yours obediently, 

Moutagatt-ptaco, Ruesell-sq., Oct. 26th, 1880. JOSEPH ItOGEUS. 


To the Editor of The Lancet. 

Sir,--A t the present crisis, when for the first time tho 
great body of the medical profession is about to choose its 
representatives on the General Medical Council, T.tr Lancet 
deserves the best thanks of all for the independent position 
wliioh it has taken up in the matter. 

The profession has too long been deprived of representa¬ 
tion in the Counoil. Let us prove by the selection of 
representatives to be made that we need and merit a yet 
larger share of representation than the new Act of Parliament 
confers. If we now choose well, our representatives will 
hereafter hold the most influential position in the Council. 
They will represent the profession pure and simple, its 
scientific and humanitarian aims, and not the separate com¬ 
peting interests of the corporations, to one or more of which 
we are all of us none the less pleased to be affiliated. I 
have never been forward in medical politics, but .1 feel it to 
be desirable to support in every way independent candidates, 
such as Dr. Glover, Dr. Richardson, and more especially Dr. 
Prosser James, whom I hay^^s^o^ntimately ever since 


he first entered my wards at the London Hospital in 1863. 
His knowledge of all branches of the profession, the position 
tli at he holds as a teacher, and the work that he has already 
done in the cause of reform, render him a specially eligible 
candidate. Dr. Prosser James is a sound general physician, 
who knows well from experience the needs both of the 
eneral practitioner and of the consultant, and who has 
ono much to draw the veil of mystery from the practice of 
laryngology, while he has been long distinguished as an 
explorer in the field of laryngeal medicine since the pre- 
laryugoscopic times. —I am, Sir, yours truly, 

W. J. Little, 

Oct. lath, 1886. Late Physician to the London Hospital. 


INFANT FEEDING. 

To the Editor of The Lancet. 

Sir, I have read with some interest the correspondence 
between Drs. Thurstan and Marshall on this subject. I think 
both gentlemen are right and both wrong—that is to say, 
both are too dogmatic, and that in individual cases the 
views expressed by each of them would he found to be 
correct. 

Tli us, I can call to mind many infants which have thriven 
on half milk and half water, and cannot therefore accept as 
true so dogmatic a statement &b Dr. Marshall makes, that 
“ no baby can certainly be expected to tol^ate milk food 
of such a strength at that age/’ Nor can 1 endorse Dr. 
Marshall’s and the widely accepted teaching anent the 
total unsuitability of farinaceous food, “physiology and 
experience ” notwithstanding. And, first, as regards physio¬ 
logy: On what basis does this teaching rest? On a few 
isolated experiments on young animals,from which it would 
seem that the salivary, and chiefly tho pancreatic, juices 
caunot reduce starch into a soluble form ! But farinaceous 
foods contain other principles besides starch; moreover, it 
remains to be proved that the reduction of starch is neces¬ 
sary to health in infants. And, secondly, as regards ex¬ 
perience: it would be just as true to say that experience 
teaches the value of farinaceous feeding; for few,if any, 
children of the poorer classes are brought up from infancy 
onwards without some farinaceous food, and enjoy the 
most vigorous health notwithstanding, i fear we doctors 
are all too apt to argue that because certain diets are un¬ 
suitable for some children they are unsuitable for all. 
I have long since given up all belief in “ the physiological 
dyspepsia tor starchy food in infants,” originally promul¬ 
gated in this country, I believe, by Dr. Prosporo Sonsino, of 
Pisa, in the Practitioner, when the late Dr. Anstie was its 
editor. A firm believer in this very plausible doctrine, I 
once acted on it to the best of my ability, and unconsciously 
shut iny eyes to facts everywhere staring me in the face. 
When my advice not to give foods to infants was always 
met by the statement that child after child never began 
to thrive until something over and above milk (breast or 
otherwise) was given, I began to ponder these things and 
to argue that I was taking too narrow a view; and 
when I again studied the question from the physiological 
standpoint and found on what an insufficient basis this 
physiological apepsia rested, I began to think that the 
testimony of sensible matrons, backed by & surrounding of 
healthy children, was a more reliable guide than the admix¬ 
ture of perhaps faulty physiological observations on animals, 
and of experience gained very largely from the sick and 
I mismanaged children whom we meet with in our pro¬ 
fessional avocations. 

1 agree with Dr. Thurstan’s opinion that the addition of a 
little thickening to milk renders the curd more digestible, 
probably by causing it during digestion to be more finely 
and uniformly divided. The reduction of the “ oaseine to 
digestible limits ” is a troublesome and an expensive process, 
that cannot be easily carried out in those families which are 
most likely to require it. It muBt be remembered too, that 
it is not so much the quantity of the caseine as its behaviour 
in presence of the digestive juices which distinguishes . 
human food from cow’s milk. 

Dr. Marshall’s argument that failure with this or that 
diet depends not on ' the diet itself so much as on the 
mode of its administration applies to every kind of feeding. 

I think ho will agree with me that even wholesome breast 
milk may be given in such quantities, and so frequently, 
that a child may become ill. How much mere strongly dods 
this argument apply to artificial food t His advice to keep 
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toonedairyrafcher than to one cow is sound, provided the 
milk is good. The great fallacy about “ one cow ” milk is 
that it is constantly varying in quality. But there is no 
objection to give such milk, if, after trial, it is found to 
agree with the child. In country places this is quite a 
•common and, I think, a very wholesome practice. The next 
best is to give an average milk, such as results from 
mixing together that from a large number of cows. 1 do 
not think we need fear “the disturbing influences,of men¬ 
struation” in either case; for the generality of cows tan 
stocked on the occurrence of the first menstrual period 
after calving, and, if- impregnated, there is of course no 
recurrence. 

The chief ingredient in farinaceous food which is held 
by authors to be so detrimental to the infantile digestion is 
the starch, one of the blandest and most universally dis¬ 
tributed substances in nature. 1 cannot and will not 
believe that the minute quantity of starch which an infant 
•consumes, even if fed entirely on farinaceous food, can 
bring about the serious mischief which is attributed to this 
kind of food. There are doubtless infants who cannot digest 
farinaceous food, just as there ore infants who cannot digest 
milk in ary shape. But we must consider these cases as 
exceptional, and regard them as instances of congenital 
dyspepsia, and not amenable to ordinary rules. On the other 
band, there are infants with whom certain diets seem to 
disagree. Before condemning the diet, let us be quite sure 
■that the childfe stomach is in a condition to digest anything 
properly. Some months ago I was consulted about a puny 
infant 'who could not keep anything on the stomach; all 
kinds of diet and of drugs had been previously tried, so I 
decided on the following treatment: -1 passed a tube into 
the stomach, and with a syringe poured in a quantity of 
worm water containing a little sodium carbonate; then re¬ 
versing the current 1 emptied the stomach; this was 
repeated until the water returned almost pure. A small 
opiate was then administered; when the child was asleep, 
some nutrient suppositories were introduced into the 
rectum. The child was kept asleep more or less for twenty- 
four hours, and nourished with the suppositories, a few 
teaspoonfuls of warm water being given from time to time. 
The effect of this treatment was remarkable, and the pro¬ 
gress the child made within a week most gratifying. 1 have 
tried llie plan in an older and more chronic case, with satis¬ 
factory but nob such marked results as in the first case. In 
these cases, it was not merely a question of diet, but of 
undoing the mischief which previous mismanagement had 
set up. 1 am, Sir, yours &c., 

Loudon. Oct. 181.1i, 1883. ROUHJIT WlLLI AM PARKER. 


TREATMENT BY MASSAGE. 

* To the Editor of Tun Lancet. 

\Sni, -The arguments advanced by Dr. Sfcurges in his 
Tetter of the 9th inst. are so completely answered by his 
socond communication and by Dr. Playfair’s letter that it. 
seems hardly necessary for me to say much more on the 
subject. Dr. Sfcurges regards Dr. Playfair as the highest 
authority on massage in this country; whilst Dr. Playfair 
himself assures us that he has never seen massage employed, 
nnd does not care how it is done. Dr, Playfair’s admission 
that the striking results he lias obtained in certain nervous 
■diseases are due in a great measure to the removal of un¬ 
wholesome domestic surroundings is in itself a convincing 
proof that he is speaking, not of massage - in which isola¬ 
tion plays no part,—but of the special mode of treatment 
associated witn his name. Dr. Playfair evidently regards 
massage and the Weir Mitchell treatment as synonymous; 
whilst, curiously enough, Dr. Sturges now admits that they 
are not to be confounded. Dr. Playfair laments that mas¬ 
sage threatens to become the prevailing folly of the day, 
out he does not tell us who is responsible for this unfortu¬ 
nate state of affairs—those who maintain that massage, 
depending as it does on a knowledge of anatomy and physio¬ 
logy, cannot be acquired in less than two years, or those 
who think that it is a knack like fly-fishing and tennis, to 
be picked up in “ a few easy lessons.” He tells us that when 
orat he worked at thesubjeCt he never heard of such terms 
w “petrissage ’’ and “ eflieurage.” This is, indeed, unfor¬ 
tunate, for had he taken the trouble to* bum to the fourth 
volume of the well-known J)ieti<mnaire EnotfclopMiqu? dee 
Smncct Mtidjcalez, published in Paris in 1671, he would have 


found a full description of these modes of procedure. Even 
had he felt himself constrained to confine his attention to 
English writers, there is no reason Why he should not have 
seen an article by Dr. Kent Spender, of Bath, which 
appeared in March, 1878, and in which both “pdfcrissage” and 
“ eflieurage” are mentioned by name. Dr. Playfair complains 
that a simple matter has been rendered complex by the 
introduction of these terms, but 1 think the difficulty has 
arisen from the persistent manner in which recent writers 
have thought fit to ignore the works of their predecessors. 

l am quite sure, as Dr. Sturges says, that it would have 
given him no trouble tp get together a list of authors on 
massage, and can only regret that he should not have don© 
so, and even made himself acquainted with their writings. I 
think he is mistaken in supposing that in Great Britain only 
a languid interest is felt in massage, and that it will never 
take root in this country. Until recently hundreds of 
patients were sent abroad to undergo the treatment they 
could not get here, and would still be unable to obtain it if 
the primitive modes of training advocated by Dr. Sturges 
were generally adopted. I fully accept his statement that 
he has not read my book, although that admission may seem 
to detract somewhat from the value of the column ana a half 
of detailed criticism with which he favoured me. 1 am 
obliged to him for his assurance that he will not stand 
between me and my readers, although it had not occurred to 
me that there was any danger in that direction, Dr. 
Sturges, in his anxiety to defend his “own hospital sisters 
and nurses” who were not attacked, -seems for the moment 
to have forgotten that they are not his only colleagues. 

I am, Sir, your obedient servant, 
Weymonth-at., W., Oct. 18*5. WILLIAM MVWIKLL, M.D. 


To the Editor of The Lancet. 

Sin, In my reading the other day I came upon the fol¬ 
lowing:“ Sydney Smith, speaking of being ehampoon&i at 
Mahomed’s baths at Brighton in 1840, said ‘they have 
squeezed enough out of me to make a lean curate.’ ” At that 
time it was as common for physicians and surgeons to have 
a list of “rubbers” for their patients as of surgical and 
monthly nurses. Mr. flrosvenor, the well-known Oxford 
surgeon, long before this used the art in the treatment of 
his patients. I am, Sir, yours, &c., 


INDUCTION OF LABOUR IN CERTAIN SEVERE 
CASES OF ALBUMINURIA IN PREGNANCY. 

To the Editor of Thh Lancet. 

Sin, - The case published by Dr. Culiingworth in your 
issue of Sept. 18th presents many points of interest. The 
injection under the skin of } grain doses of nitrate of pilo¬ 
carpine once a day for three successive days had no effect 
whatever, although a freshly prepared solution was used. 
Now, pilocarpine is a very powerful drug, and if no effect 
whatever was produced by its administration, I should be 
more inclined to think with Dr. Murphy that the specimen 
used was inert, rather than that the disease from which the 
patient was suffering neutralised its usual effects. It would 
be interesting to learn whether Dr. Culling worth proved by 
experiments that the solution he used was potent. The 
same remark applies to his subsequent use of the liquid 
preparation of jaborandi administered internally. No 
effect whatever was produced, and so jaborandi and its 
active principle, pilocarpine, were considered useless. I do 
not think Dr. Culiingworth gave these drugs a proper trial; 
he ought to have obtained profuse perspirations by the sub¬ 
cutaneous injection of pilocarpine, repeated not at intervals 
Of one day, but of fifteen minutes, for if sweating does not 
come on directly it will not come on at all. 

In a case of pregnancy with aUmniinurla and convulsions 
which I published in The Lancet of April 3rd this year, 
the first specimen of pilocarpine used did not make the 
patient sweat, or stop the convulsions* or produce any 
other visible effect. 1 believed, and still believe, that the 
solution used was useless, and did not really contain pilo¬ 
carpine in an active form; for when I got a fresh solution I 
at once obtained the physiological effect, and there were no 
more fits. 

Dr. Culiingworth says he used afresh solution, but I think 
he will admit that he might have repeated the iniection.f at 
short intervals until sweating;; itheeould 
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not make the patient sweat or salivate her with pilocarpine, 
that would be a very interesting physiological fact; but I 
apprehend that it is the sweating which does the good in 
those cases of eclampsia and albuminuria, and indeed Dr. 
Cullingworth's case would support that view if he had used 
it in larger doses or at shorter intervals, because no sweating 
was caused and no good done. But, as it stands, I think this 
case must he looked upon as one in which pilocarpine was 
not sufficiently tried, and if that be true the deductions 
drawn from it in reference to its ecbolic properties must 
also fall to the ground. 

In recommending repeated injections of pilocarpine 1 
must warn anyone who intends to give it a trial should 
opportunity afford, that it is a very potent drug, and will 
produce alarming symptoms of cardiac failure if too much 
is used; in such a case atropia should be at once injected 
hypodermically. I am, Sir, yours truly, 

Sb. Thoraas’s-gfcreet, S.H., Oct, 19th, 1888. P. HOKIIOCKS. 

TREATMENT OF TUBERCULAR MENINGITIS. 

To the Editor of Tim Lancet. 

Sin,--T ti the annotations of Oct. Oth I notice a para¬ 
graph headed as above, in which 1 to 5 iodiform ointment is 
said to have produced wonderful effects, in the hands of 
M. Warfwinge, in. the treatment of the above disease. I 
desire to call your readers* attention to the following points. 
Tubercular meningitis can only be diagnosed with certainty 
by post-mortem examination, therefore we must take witli 

? ;reat caution any statement of a cure having taken place, 
t. is simulated by typhoid, so as to be with great difficulty 
distinguished from it. The same may be said of suppura¬ 
tive pericarditis. Tubercular meningitis is an affection of 
the brain depending upon general acute miliary tuber¬ 
culosis, and is usually accompanied by a deposit of 
nodules in and upon the lungs, pleurae, liver, spleen, 
and kidney. Tubercular meningitis cannot be con¬ 
sidered as a disease per se, although, owing to the fact that 
effusion into tho ventricles of the brain, when excessive, 
produces death rapidly, it is convenient to consider separately 
this phase of tuberculosis. The effusion into the ventricles 
is caused by occlusion of the vessels by nodular growths of 
tubercle in their walls. If the iodoform rubbed into the scalp 
cured tubercular meningitis, then it must cure general 
miliary tuberculosis, as the head affection is only one of 
tho expressions of this general disease, which it modifies so 
as to moke it hardly recognisable. Thus, in a case of tuber¬ 
culosis complicated with meningitis and effusion into the 
ventricles, wo have the temperature never above 100°; 
pulse fromllO to 100, up to the day of death, when it be¬ 
comes rapid --15G or more, whereas in the acute tuberculosis 
uncomplicated with effusion, we have a pulse of from 152 to 
190, and a temperature of from 103° to 104*5 U . In the iirst. 
case, with meningitis, death takes place in from seven to 
fourteen days, and the patient is insensible most of the time; 
in the second, with tne same general disease, minus the 
effusion, we have death occurring at the end of from fifteen to 
thirty days, and the patient is of ton sensible to the very last. 
I am, Sir, yours truly, 

Martin Oxley, M D., 

Oct. 15th, 1886. Consult. Phya., Liverp. Infirm, for Children. 


u FRACTURE THROUGH THE UPPER EPIPHY¬ 
SIAL LINE OF THE RADIUS.” 

To Lb ' Editor of The Lancet. 

Sib, - Mr. Batterham, writing to The Lancet of Oct. 23rd, 
makes a few remarks on a short note of mine which ap¬ 
peared in your issue of Oct. 2nd, on a case in which a 
fracture through the clavicle and another through the upper 
epiphysial line of the radius occurred as the result of in¬ 
direct violence in a child aged nineteen months. The 
general purport of his letter is to question the accuracy of 
my diagnosis, and (he himself not having seen the case) to 
prove that the fracture through the radius was not a frac¬ 
ture at all, but a subluxation of the orbicular ligament. In 
the first place, 1 gave no physical signs whatever on which 
Mr. Batterham could either question the correctness of my 
statement as to what occurred, or, on the other hand, found 
a hypothesis of his own. Not thinking it necessary to put 
down the exact process wji^h^i.-jdved at the diagnosis, 


and in order to economise space, I merely said that such a. 
fracture was diagnosed. The age of the patient (nineteen 
months) and the nature of the accident (forcible traction 
on the arm) were both, it is true, against the probability of 
the lesion having been a fracture—that is, supposing, the- 
clearer logic of physical signs had been absent,—and if Mr. 
Batterham will look, hack he will see that l said as much in 
my note. The fact that the arm hung down helplessly has 
nothing to do with the point under discussion, being 
obviously due to the coexisting fracture of the clavicle. 
The physical signs, which, as f said, were omitted for the- 
sake of brevity, and on which the diagnosis of the lower 
fracture was made, were as followsCrepitus, which I 
took to be genuine and not spurious; some slight displace¬ 
ment of the upper end of the shaft, which displacement* 
having been once reduced, could without the exercise of any 
force be reproduced; non-participation of the head of the 
radius in movement communicated to the lower end. Beyond 
this, there was, when the fracture apparatus was removed* 
an irregular thickening around the upper end of the bone 
which l at the time certainly associated with callus, I 
may parhaps add that Mr. Rich, assistant-surgeon to the- 
infirmary, also saw the case, and after a careful examination 
entertained no doubt as to the accuracy of the diagnosis. 
The case, from the fact that a fracture was caused in a 
child’s radius and clavicle by indirect violence, and from the 
fact that the fracture of the radius occurred, us I believe* 
through the upper epiphysial line, was doiWly interesting 
and uncommon, otherwise I would not have reported it. 

In conclusion, may I offer to Mr. Batterham my thanks 
for his well-meaning efforts for my better instruction in 
the diagnosis of fractures of the radius, whilst at the same¬ 
time I trust he will forgive mo if I take the liberty of 
adhering to my original opinion formed on actual observa¬ 
tion of the case. 

1 remain, Sir, your obedient servant, 

Alex. Foulxbton, M.R.C.S., L.R.C.P., 

Resident. Medical Officer, Royal Isle of Wight Infirmary. 

Hyde, Oct. 24 tli, 1HW._ 

c. 

THE MEETING OF GERMAN NATURALISTS 
AND MEDICAL MEN IN BERLIN. 

(Continued, from p. 700.) 

Tiie sectional meetings could not be so arranged as not to- 
clash with each other, and in reporting the principal work 
done I have to rely partly on the official record which, in 
tho form of a daily journal, was published at the time, and 
occupies no less than 450 quarto pages. The whole of this- 
was in the hands of the members a few days after the 
termination of the meeting, thanks to tho indefatigable- 
labours of tho publishing committee (Drs. Guttstadt 
Guttmann, and Sklarek) and the secretaries of the several 
sections. 

In the Section of Physiology, Cerebral Localisation as 
shown by the experiments on animals formed the subject of 
discussion, which led to some unpleasant personal observa¬ 
tions. Hi trig maintains his views as to the existence of 
motor centres in the brain; Goltz, on the other hand* 
reiterated the views which he had already expressed at the 
International Medical Congress in London and elsewhere* 
and especially challenged the observations of Munk on the 
visual centres situated in the porfcex of the occipital lobes. 
Munk, on the other hand, showed dogs in which the cortex, 
of the occipital lobes had been removed, and whereby the 
animal was rendered blind, and exhibited the brains of four 
dogs in support of his views. The discussion was continued 
by Fritsch, Christiani, Meynert, and others, but led to no prac¬ 
tical conclusions. Hojjayer divergent the results from expe¬ 
rimental observations on animals may be, the researches of 
Ferrier and Horsley clearly demonstrate that for man at least 
the existence of separate motor centres cannot be disputed. 
Flesch spoke of some histological researches which showed 
that those regions of the cortex which had different physio* 
logical functions also had different histological structures* 
and that the various regions showed abrupt changes. 
This view was combated by Meynert, who alluded to xiis 
own observations and those of Lockhart Clarke. Many 
other papers of great physiological interest were read: such 
as the Physiology and Histology of the Secretion of Mucus* 
by Biedermann; and the Reduction of Haemoglobin in tho 
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Beort of the Frog* by Kroneoker. The observations showed 
<- |j)at the. more quickly the hemoglobin is . reduced, the 
oftener is the heart irritated, and the farmer it is; but 
that the reduction is independent of the work done by the 
heart’s muscle or its tension. According to Rohraann’s 
observations on the formation of lactic acid during the 
activity of the frog’s miiscle, lactic acid is formed and 
glycogen diminished.. A small part of the lactic acid thus 
formed in the muscle goes to the kidneys and passes out by 
the urine; the larger proportion however, passes into the 
iiver and is there destroyed. 

In. the Section pf Pathology and Morbid Anatomy, Knoll 
read a paper on the Pressure Variations in the Cerebro-spinal 
Fluid, and dwelt particularly on the fact that the vessels 
of the central nervous system remain unaffected when the 
vessels of the other parts of the body undergo contrac¬ 
tion. Professor Chian spoke of a peculiar form of Orchitis 
which he observed in persons, chiefly boys, who had died 
of small-pox. This affection seems to occur during all 
the stages of small-pox, and is characterised by isolated 
patches of inflamation, going on to necrosis. Schron gave 
an account of some observations on the Genesis of the 
Tubercle Bacillus and its development from Spores, and 
exhibited a number of preparations. The majority of the 
members present were, however, very sceptical as to the 
l,. correct interpretations of the appearances seen in the pre¬ 
parations. Prof. Ponflck read a paper on the Formation of 
Biliary Coloumg Matter in the Circulatory System, and Prof, 
v. Recklinghausen expressed his belief in the existence of true 
bicmatogenic icterus, chiefly characterised by the presence 
of hfenmtoidin or bilirubin crystals in the blood. The 
Formation and Composition of the White Thrombus was 
the subject of two communications, Ldwit’s observations 
were directed chiefly against the views of Eberth and 
Schimmellmsch on the port which the blood plates play in 
the formation of tbo white thrombus. He believes, with 
3Cahn, that the leucocytes form the chief component parts of 
the thrombus. Weigert followed with a new staining 
method, demonstrating that the thrombus seen in man 
'Containsi a large amount of fibrine and leucocytes. The 
method he employs for staining micro-organisms is Gram’s, 
instead of placing the preparation in alcohol, after taking 
it out of iodine solution, he washes it with aniline water, 
when the fibrine appears deeply stained. Professor Virchow 
exhibited a number of very interesting preparations, and 
spoke of general hyperostosis of the skeleton with forma¬ 
tion of cyst. The medulla of the bone contained compact 
bony tissue of ivory-like hardness, islets of flbro-cartila- 
ginous tissue, and cysts. These changes have a close re¬ 
semblance to those seen in Paget’s disease—a view which 
was also expressed by Recklinghausen. Virchow is inclined 
/to look upon them as arising from enchondromata. Professor 
'yrawitz exhibited museum specimens which were prepared 
a peculiar manner. The preparations so preserved 
KBpt their colour, size, form, and consistency. They 
may be kept in this way for some weeks, and the 
method is therefore very useful for teaching purposes. The 
following is the composition of the preserving fluid: 
150 grms. of sodium chloride, ‘JO grins, of saltpetre, to 1 litre 
of water; to this is added 3 per cent, of boraeic acid or 
tartaric acid. The method further recommends itself on 
■account of its cheapness (1 litre costs about Id.). Paltauf 
exhibited pure Cultivations of a Micro-organism soon in 
rliinoscleroma (cultivated from tho expressed juice in six 
oases). These organisms resembled the pneumococcus of 
Friedlander alike in their.naked-eye cultivations, their 
microscopic appearance, and their behaviour when in¬ 
jected into mice. Arning showed some beautiful micro¬ 
scopic preparations of Lepra Bacilli, and demonstrated 
their presence in the nerves in lepra anmsthetica. lie 
succeeded in preserving the bacilli in putrefying fluids, and 
found that they increased in quantity when so kept. 
Neither Arning nor Schottelins succeeded in inoculating 
animals with lepra. 

A brief account of the more important papers in some of 
$he other sections I shall refer to in my next communication. 


At a meeting of tho executive committee of the 
Merthyr and Dowlaia proposed -hospital on the 23rd inst., 
it was announced that at feast .£2000 beyond the subscrip¬ 
tion of £1000 conditionally offered by Lord Bute towards 
such an institution had been promised* and the project is 
a6w, therefore, fairly afloat. 
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LIVERPOOL. 

(From our own Oorreapondmt,} 

TUB PREVALENCE OF SCARLATINA. 

Although scarlatina prevails to a very considerable 
extent, the cases are not very severe, and there would be 
little to regret were it not for its very contagious nature* 
and the fact that so many cases are treated at home instead 
of in hospital, where, under the circumstances* they should 
be. It is to be hoped that the suggestions given in last 
week’s Lancet will be adopted, and that every advantage 
.will be taken of such hospital accommodation as presents 
itself, and that the sanitary, ventilating, and other arrange¬ 
ments of tho hospital are what those of a fever hospital of 
the present date ought to be. 

AN IMPORTANT REGULATION EVADED. 

A lodging-house-keeper wag, on the 27t,h inst... summoned 
before the stipendiary magistrate, and fined 20s. and costs 
for not having reported to the medical officer of health a 
case of scarlatina which had occurred in bis house. The case 
came under the Common Lodging Houses Act, 1851, and the 
magistrate considered the regulation a most important one. 

THE LOCK HOSPITAL. . 

Both the male and female wards of this hospital have been 
recently nearly filled with very severe cases. By a coin¬ 
cidence Mr. Lowndes was able to add confirmation to the 
other modes of diagnosis in the case of two male patients 
affected with syphilis, the female from whom they con¬ 
tracted the disease, a prostitute, being also in the hospital. 
All three were suffering from primary sores and papular 
eruption. It is another proof of the defect of the volunteer 
system and of tho need of legislation to prevent, the spread 
or syphilis that this womau insisted upon taking her dis¬ 
charge, and resuming her life of prostitution, although 
she was, as our French confrere* would term it, “in 
full bloom of syphilis.” Mr. ‘Lowndes has also under his 
care two females who, though aged respectively twenty 
and nineteen, are imbeciles, and therefore the men who 
infected them would, if traced, be liable to a criminal prosecu¬ 
tion under the Criminal Law Amendment Act, 1885. 

A TERRIBLE DEATH. 

An inquest was held at St. Helens, on the 27th inst., 
by tbo county coroner, on tho body of a man who had 
been employed in some chemical works. Oja Saturday, 
the 23rd inst., he was standing on the edge of a 
caustic pan when ho missed iiis footing and fell into the 
boiling caustic. He was got out and taken to the Providence 
Hospital, where he died the same night. The Government 
Inspector who had visited the works and made full in¬ 
quiries, stated that the accident was entirely owing to the 
dangerous and unnecessary practice adopted by deceased. 

Liverpool, Oct. iJ7 th 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent) 

shkiiburn hospital. 

Some interesting facts relative to this hospital, which is 
situated about two miles and a half east of Durham, have 
just been published by the master, the llev. H. A. Mifcton. 
It was founded about, 701) years ago by the well-known 
Bishop Pudsey, and was designed for the reception of lepersof 
both sexes. Ilow and at which period Eastern leprosy arose 
in England may be a matter of doubt, but fortunately it became 
almost extinct about the middle of the fifteenth century, 
and the hospital revenues were thenceforward appropriated 
for the maintenance of poor persons. Mr. Mitton says that 
in 1500 it was found that “ the master, like many predeces¬ 
sors, was pocketing the revenues of the house,’ and it was 
not until thirty years later that this and other abuses were 
swept away. Since the reconstitution of the hospital in 
1857 its usefulness has been considerably extended. Part of 
its revenues is now applied to the maintenance of thirty 
old men, fifteen of ^brethren, and, receive a 
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pension of 8*. per week. The in-brethren are provided 
with lodging, food, and clothing, and 4s. per week for minor 
expenses. The infirmary for patients, erected at a cost of 
X 12,000, is a main feature of the charity. It is a large 
building, forming with the church one side of the quad¬ 
rangle, capable of containing, with separate rooms, thirty 
patients—fifteen of each sex. A resident medical officer 
superintends these. The third main department in the 
scheme of the modern dispensation of the charity is the 
dispensary. Here five days in the week gather together a 
large company of sick and impotent folk from all parts of 
the county of Durham—Mr. Mitton says, “ waiting patiently 
for their interview with the skilful and genial medical 
officer, Dr. Lionel Booth.” Four thousand tickets yearly are 
issued to the clergy and large employers of labour in the* 
diocese, and as these are all used, and ns each order brings 
an average of five visits before it expires, this means about 
20,000 medical consultations and medicine in the year. The 
dispensary is very popular, and was erected at a cost of 
£2000, It is quite separate from the infirmary. It includes 
the most complete arrangements for its purpose, and has a 
long shed for vehicles, which is sometimes filled on the 
dispensary days, Mr. Mitton says in his very interesting 
account—of which I merely give you a brief abstract—that 

it is scarcely possible to'exaggerate the amount of good 
effected through this department,” but lie also says that the 
main difficulty is to exclude those who are not really objects 
of charity, and it is to be regretted that orders are occasion¬ 
ally given, notwithstanding the express printed directions, 
which have to be cancelled on presentation. 

SCARLET FRYER AT CONSETT. 

At the last meeting of the Consett Local Board, the sub¬ 
ject of scarlet fever, which has been epidemic in the neigh¬ 
bourhood for some time past, was considered. Dr. George 
Renton reported why the epidemic had not been got rid of, 
the causes being principally the reopening of the day schools, 
and the children being allowed to attend school from in¬ 
fected houses, aB well as the funerals of schoolmates who had 
been stricken down with the fever. 

• NEWCASTLE. 

An inquest has been held here on the body of a widow, 
sixty-four years of age, who destroyed herself by drinking 
an infusion of Incifer matches; and another case of 
attempted suicide by the same means is also reported. 
During the fortnight ending Oct. 9th the number of cases of 
infectious disease reported to our medical officer of health, 
Mr. H. E. Armstrong, reached the high total of 109; 80 of 
these were cases of scarlet fever, and 17 of enteric or 
typhoid. — The umpire appointed in the case of tho 
North-Eastern Railway and the College of Medicine 
here has awarded to the College authorities X'18,004. This, 
I believe, is nearly twice as much as was at first offered by 
the company to the College for their building. The Natural 
History Society has also been awarded i‘12,830 for its old 
building in the vicinity of the College of Medicine. 

Mr. C. L. Lightfoot and Mr. G. E. Williamson are candi¬ 
dates for the surgeoncy at the Eye Infirmary vacated by 
tho resignation of Dr. Heath. Mr. Williamson is a lecturer 
at the College of Medicine, and has had for some years charge 
of the ophthalmic department at the Newcastle In firmary. 

Newcrwtle-oii-Tyne, Oct. 20th. 

EDINBURGH. 

(From o <■ own Correspondent.) 

THE WINTER SESSION. 

The medical classes reassembled for the winter session on 
Wednesday, Oct. 20fch, and the work of tho session is now 
fairiy commenced. Several of the professors and leoturers 
delivered special introductory lectures on the opening day; 
Prof. Rutherford choosing the Sense of Hearing as a subject, 
whilst Prof. Grainger Stewart lectured on Pasteur and 
Hydrophobia, and Mr. Caird, who commences this year a 
course on Surgery in the Extra-academical School, gave a 
most interesting r&irnf of the History of the Foundation 
and Progress of the Edinburgh Royal Infirmary. Mr. Joseph 



his place has been taken as Lecturer on Clinical Surgery by 
Mr. John Duncan. Mr. Duncan's introductory lecture dealt 
largely with the present state and future development and 
requirements of the school, and he especially insisted upon, 
the necessity of an increase in the number of teachers of 
clinical surgery in connexion with the surgical wards of the 
infirmary. 

DIRECT REPRESENTATION IN SCOTLAND. 

The canvass for the election of a direct representative of 
the practitioners of Scotland is in active progress. The 
three candidates mentioned in a previous letter still hold 
the field, and there seems little chance that a severe contest 
can be avoided. On Friday the medical men of Edinburgh 
were invited to meet Dr. Bruce of Dingwall, who was 
accorded a very cordial reception by a fairly representative 
meeting of the profession in this city. No specific vote of 
confidence was asked for, but a motion was carried unani¬ 
mously declaring that a fit candidate for the post could 
only be found in an independent practitioner untrammelled 
by official connexion with any of the schools or corporations 
of Scotland. This might apply equally favourably to Dr. 
Bruce and Dr. Sinclair, but amounted to a vote of no con¬ 
fidence in Dr. Morton of Glasgow. Several of the speakers 
at this meeting announced their intention of supporting 
Dr. Bruce, and it became evident that he has a strong fol¬ 
lowing here, as well as in the Aberdeen district. 

V 

NEW UNIVERSITY BURSARIES. 

It has been announced that Dr. Gunning, late of Rio 
.Janeiro, has placed the sum of X&000 at the disposal of the 
University authorities as an endowment of eleven medical 
bursaries of £50 each, which are to be awarded triennially 
to Bachelors of Medicine or Bachelors of Science of not 
more than three years’ standing, who shall present the best 
essays on the respective subjects. The subjects are Anatomy, 
Physiology, Zoology, Botany, ChemiBtry, Materia Medica* 
Surgery, Physic, Pathology, Obstetrics, and Public Health, 
The bursaries are each to be denominated by the name of 
some teacher of the Edinburgh School distinguished for hie 
eminence in the branch to which each is dedicated; and 
the names selected corresponding respectively to the subjects 
in the above list are Munro, Bell, Forbes, Balfour, Black, 
Christison, Lister, Gregory, Thomson, Simpson, and Alison. 
The first competition is in April, 1887, in the branches of 
Anatomy, Chemistry, and Physic; and in the following 
year the subjects are Physiology, Botany, Surgery, and 
Pathology. The essays must be handed in before April 30th- 
of each year. 

THE RECTORIAL ELECTION. 

The nomination of candidates took place last Saturday at 
a meeting held for the purpose in the old University Build¬ 
ings. Lord Iddesleigh and Sir Lyon Playfair were nomi¬ 
nated ; and on a show of hands, the chairman, Mr. C. W. 
Catbcart, declared the result in favour of Lord Iddesleigh? 
but, upon tho challenge of the chairman of the Liberal 
committee, appointed Saturday, the 80th, as the date for 
deciding the contest at the poll. 

Edinburgh, October 2(1 th. 

IRELAND. 

(From our own Correspondent .) 

ROYAL UNIVERSITY OF IRELAND. 

At a meeting of Convocation held on the 27th inst., Dr. 
Whitla was elected a Representative of Convocation on the 
Senate of the Royal University for the ensuing three years. 
The other two candidates were Dr. McMordie and Mr. M. J. 
Farrelly. f 

DIRECT REPRESENTATION OF THE PROFESSION IN IRELAND. 

At a numerously attended meeting of Limerick practi¬ 
tioners, held on Saturday last, the following resolution, 
proposed by Dr. Fitrgerald and seconded by Dr. O’Connor, 
was unanimously agreed to“ That we adopt Dr. Laffan as 
candidate for the seat on the General Medical Council 
created by the late Act, and we urge on all provincial prac¬ 
titioners to sustain the man who has not only the support of 
the leading organ of the profession, The Lancet, but is the 
only Nationalist before the constituency, and the only candi- 
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date whose freedom from connexion with all the interested 
corporations alone fits him among all the competitors for 
independently defending the interests of the general practi¬ 
tioners.” 

DUBLIN WATER-SUPPLY. 

The citizens of Dublin are supplied with an excellent 
water for drinking and dietetic purposes; and repeated 
analyses have shown that the water-supply is a sound and 
healthy one. Recently, however, Dr. Reynolds, Professor of 
Chemistry in the University of Dublin, has drawn attention 
to apparent insufficient filtration in the water supplied to 
the citizens. He states that for some time past he has found 
in it numerous and active living organisms, leading to the 
conclusion that the care of the filter beds and supervision 
of supply are among the arts lost to Dublin. Sir Charles 
Cameron, medical officer of health and city analyst, 1 am 
informed, some time since, in making an analysis of somo 
of the water supplied to houses in the Pembroke township, 
discovered the presence of animalcules in large numbers, and 
was of opinion that these organisms arose from the pre¬ 
sence of eels, which got jammed in the mains or supply- 
pipes, and, dying rapidly, putrefied. The screen chamber, 
lie believes, is not an effective filtering apparatus, hut the 
filter beds in co. Wicklow are perfect. If similar beds 
are constructed at Stillorgon, they would cost about £50,OCX). 
Sir C. Cameron considers that the presence of these organisms 
is purely loct^ 

"lEAHLES in WEXFORD UNION, 

It was reported that an outbreak of measles existed in 
Drinagh district, and last week the Local Government Board 
wrote in reference to this matter, requesting the Board 
of Guardians to obtain a report from the medical officer 
on the subject. The statement, however, was inaccurate, as 
Dr. Pierce,’ the medical officer, has reported that measles has 
disappeared from Drinagh, and that the cases which had 
come under his observation were of a very mild type. 

ILLEGAL DISPENSING 

and the unauthorised sale of poisons are carried on to a 
large extent, in various parts of Ireland. The attention of 
the Pharmaceutical Society of Ireland has been called to this 
matter, and they have instituted prosecutions, obtaining 
convictions against several persons in co. Meath for these 
practices. They are determined to put the law in motion 
in every case that may be brought under their notice. If 
the Society or some other body were to prosecute pharma¬ 
ceutical chemists for counter-practice, they would confer a 
great bonefit on medical practitioners, more especially in 
Dublin. 

The President of the Royal College of Surgeons, Ireland, 
ttr William Stokes, gave a reception last week at his 
^residence in Merrion-square, which was attended by the 
principal members of the profession practising in Dublin. 

first of the introductories for the present session was 
given by Professor Fraser at the School of Surgery of the 
Royal College of Surgeons, Ireland, on Monday, the 25th inst. 

Dr. Sweetnam of Schull lias been unanimously elected 
medical officer of Glengariffe Dispensary, in the vacancy 
caused by the resignation of Dr. V. Cotter. 

Collections in aid of the Dublin Hospital Sunday Fund 
will be lield this year on Nov. 14th. 

Dublin, Oct. 25th. 


■ROYAL COLLEGE OF PHYSICIANS. 

The ordinary comitia of the Fellows was held on tho 
28th inst., Sir W. Jenner, Bart., President, in the chair. 
Eight gentlemen were admitted to the Membership of the 
College. 

A report upon the so-called Penjdeh Sore by Dr. Owen 
was received from, the India Office. 

It having been pointed out that the "Certificate in 
^Hygiene ” granted by the College does not verbally fall under 
the head of diplomas in public health, sanitary science, 
or State medicine, now registrable, the question of the 
desirability of a change in title of the certificate was 
referred to the Council, 

The annual accounts were submitted, and the report of 
the Finance Committm* tom received and adenf-ad On the 


motion of the President it was unanimously resolved to 
present a copy of the autotype facsimile of Harvey’s 
Prjnlectiones Anatomic® to H.M. the Que en, and another to 
HJLH. the Frince of Wales. The thanks of the College 
together with presentation copies of the work, were also 
voted to Mr. Edward Scott (who had bestowed great care in 
the difficult labour of transcribing the text), to Sir E. 
Sieveking, and Dr. N. Moore. 

A report from the Committee of Management was received 
and adopted. It provides for the staff required at the new 
Examination Hall, and introduces the following important 
regulations relating to candidates referred at the Second 
and Third or Final Examination of the Examining Board. 

“ Second Examination. — A candidate referred on the 
Second Examination is required, before being admitted to 
ro-examiriation, to produce a certificate that he has pursued, 
to the satisfaction of his teacher or teachers, in a recognised 
place of study, his anatomical and physiological studies, or 
his anatomical or physiological studies, as the c&Be may be, 
during a period of not less than three months subsequently 
to the date of his reference. 

“ Third or Final Examination.—k candidate referred on 
the Third or Final Examination is required, before being 
admitted to re-examination, to produce a certificate in 
regard to medicine and surgery, of having attended the 
medical and surgical practice, or the medical or surgical 
practice, as the case may be, at a recognised hospital, for a 
period of not less than six months subsequently to the date 
of his reference; and, in regard to midwifery, a certificate 
of having received, subsequently to the date of his reference, 
not less than three mouths’ practical instruction in that 
subject by a recognised teacher." 

Dr, Ord was unanimously re-elected a member of the 
Committee of Management. 

The report of the Examiners for the College Licence was 
read. It stated that at the recent Final Examination 15<i 
candidates presented themselves, of whom 91 passed. 

Dr. George Johnson and Dr. S. 0. Habershon were 
nominated Vice-Presidents of the College for the ensuing 
year. 



ALFRED PESlvETT, M.D.St. And., M.R.C.S. Eng. 

The inhabitants of the large districts of Leyton and 
Walthamstow sustained, on Sept. 24th, with much grief, the 
loss of the longest-established and one of their most able 
and esteemed practitioners in Dr. Alfred Peskett, who passed 
away in u severe attack of nephritis, at the age of fifty- 
eight. Dr. Peskett was the descendant of a long line of 
medical practitioners, and was himself the son of Dr. William 
Peskett of Petersfield. He received his early education 
under a private tutor, and subsequently served the old 
apprenticeship under his father. He studied afterwards at 
Guy’s, where he was a distinguished student, and at the 
end of his curriculum in 1850 he graduated M.D. St. 
Andrews, and obtained the M.11.C.S. Eng. He shortly after¬ 
wards commenced practice at Leyton, where he married Miss 
Jane Collins, only daughter of Robert Collins, M.D., and 
in this same town he remained till his death an active and 
trusted practitioner for thirty-five years. He got through 
au enormous amount of work in his lifetime. He was 
medical officer of health for Leyton, surgeon to the West Ham 
Union, and public vaccinator and surgeon to the Leyton and 
Walthamsto w Children’s Hospital. In whatever position he 
found himself, whether as medical officer of health or surgeon 
to the patients of the West Ham Union, or with hw private 
patients, he always did his work intelligently, assiduously, 
mid to the happiness of all with whom he was brought in 
contact. Dr. Peskett was a dignified and courteous gentle¬ 
man. Amidst all M r hi^ Ertifecsasant work he foundtime. 
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iirasaoctation with his late friend and colleague Dr. Georg* 
Yeates, and some of the richer inhabitants of the neighbour¬ 
hood, to found and start the Leyton and Walthamstow 
Children's Hospital, which is now in a flourishing con¬ 
dition, and is a perpetual memorial of some of his good and 
useful work. He was also a friend to most of the literary 
and social societies of.! the district, and he had the good 
fortune to be the intimate friend of nearly all the prac¬ 
titioners of Leyton and Walthamstow. His fuueral, which 
took place at the parish church, in the centre of the district 
where he had worked so long and sCPfaithfully, was nume¬ 
rously attended by members of the various boards and com¬ 
mittees on which he had worked, by most of his medical 
confrere*, and by friends and patients from all parts. 



Royal College of Surgeons of England.— The 
following gentlemen, having undergone the necessary exami¬ 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on Oct. 21st: 

Antrobus, Edmund, Birmingham; 

Ayres, CharleB James, L.R.C.P. Lund., Grosvetior-nwul. 

Roger, William Henry, Southwark. 

Bray, Nicholas James Northey, Abcry*twith. 

Callender, Eustace Maude, Beckenham. 

Colbome, William John, L.K.O.P. Loud., Soutkw-a. 

Corbett, Herbert Henry. Iloltoh. 

Craston, Charles Anthony, Wigan. 

Doyle, Henry Martin, L.S.A., Melbourne. Australia. 

Gee, Frederick William, L.S.A., Hegent’s-park. 

Gldley, GusLavus George, L.It.C.P. Loud., Houiton, Devon. 
Gregory. Seth, L.8.A., Calcutta. 

HatJfwell. Thomas, L.It.C.P. bond., Birralnglmm. 
lddon. William Henry, Souttiport. 

Jennings, Edgar, L.S'.A., West Hampstead. 

Lttusdale, William, Chelsham-road. 

Marks, Robert John. L.S.A., Clifton, Bristol. 

Mast, Theodore Arthur. Buckiiighani-palacc mad. 

Morgan, George Frederic Elliott, Sharsted-street. 

Scratchley, Henry William, Taunton. 

Black. George Arthur, Uffcalmc, Devon. 

Taylor. Arthur Snoyd, Lewisham-road. 

Todd. Frederick, Oatford. 

Tomlinson, William Henry, L.&.A.. Manchester. 

Wright, Charles Franklin,' L.S.A., Great Yarmouth. 

Admitted on the 22nd inst. 


Bon all, Frank, L.S.A., Horsham. 

Blac.kler. Henry John, L.R.C.P. Lond., West Norwood. 

Denton*Cardcw, Henry Warm-11, Bloomsbury. 

Dwyer, Hubert do Burgh. L.R.C.P. Lond.. Kensington . 

Edscll, George Alfred, L.8.A., Upper Norwood. 

Francis, John Arthur, L.S.A., Southsoa. 

Freeman. Richard Austin. L.S.A., Caledoniau-road. 

Girling, John, L.11.C.P. Lond., Colchester. 

Hareton, Lionel de Courcy Eagles, L.R.C.P. Ed., Clapiiom- 
comrann. 

Hawkins, Herbert Ciesar, Eastbourne. 

Kingsford, Edward Claude, L.R.C.P. Lond., ClaphamoommoM. 
Pridmote, Walter George, Junction-road. 

Roper, Harold Kennawicy, L.R.C.P. Lond., Upper Norwood. 
Semple, Henry Frederick. L.R.C.P. Lond.. lied lands, Bristol. 
Thomas, Frederick, L.R.C.P.Lond., Penarth, Glamorgan. 


Admitted ou the 2f>bh inst,: - 


Boase, Richard Davey. L.R.C.P.Lond., Plymouth. 

Cox, James Herbert, L.R.C.P. Lond., Cape Town. 

Dewes, Frederick Joseph, L.R.C.P. Lond., South Lambeth-rond. 
Free roan. Charles Ddamark, Mary lebone-road. 

Kelsall, Charles James Seddon, L.R.C.P. Lond., Bayawnber. 
Miller, Frederic Richard, West Lias. 

Mortlook, Charles. L.R.C.P. Lond., Kensington-park. 

Muriel, John, Halilgh, Suffolk, 

Nelham, Albert Edgar, War wick-street. 

Popeirb, Alfred'WF :7am, L.R.C.P. Lond., Anerley. 

Sloman, Frederick, Farnham. 

Vernon, Frederick William, L.S.A., J’laistow. 

Williamson, Charles Frederick, L.R.C.P. Lond.. Mildroav-park. 
Wood, George Edward Cartwright, L.R.C.P. Lond., Portobolln. 


Admitted on the 26th inst. 

Agnew, Edward Dalton, L.S.A., Soho-squnro. 

Brown, Charles, L.R.C.P. Lond,, Wandsworth-common. 

Horner, John Maurice, South Hackney. 

Inglehy-Mackenr.le, Kenneth W., L.It.C.P.Load., Guiliord-st. 
Jackson, William E. Gillson, L.R.C. P. Lond., Addlngtou-fitreet, 
Lambert. Frederick Samuel, L.R.C.P. Lond.. Red-hifl. 

Maoevoy. Henry Thomas, L.R.C.P. Lond., Caajden-rond, 
Mapton, John Albert, L.It.C.P. Lond., Wakefteki. 

Mbxon, Alban Henry, South Hackney. 

Mtohell, John Charles, L.S.A., Taunton, 

BeanOni Richard. L.R.C.P. Lend., Westbbnme-park. 

Thomas, Jeelab Telfer, L.K.O.P. Lond,, Camborne. 
Wlnfield-Boll, Grahame, L.R.C.P.Lond., Brighton. 

1 In the liet-of candid atee who passed on the* 20th inst* for 
“Ashley.” read Ashby 


University of Durham;— -Oh the 26th insi the 
degree of M.D. was conferred on 

Frederick fmcookw 

Victoria University.— The following gentleman 
has been approved for the Degree of Doctor ofMediciue:- 

Edward Gordon, M.B. Owons College. 

The following gentleman has satisfied the Examiners in 
Part II. of the Final M B. Examination (First Division), also 
distinguished in Obstetrics and Diseases of Women : — 

0. J. Kauffmaan, Owens College. 

Faculty of Physicians and Surgeons of Glasgow.— 
At the October sittings of the examiners the following 
candidates passed the Examination for the Licence and were 
admitted Licentiates 

Gibbon, William, L.K.Q.C.P.I., The Asylum, Carmarthen. 

Madders, Charles, L.K.Q.C.IM., Ruthmtnes. 

Irish Medical Schools and Graduates’ Asso¬ 
ciation.— The dinner of the Association will be held on 
November 4th at the Cafd Royal, Regent-street. 

The Hull Sanitary Congress will hold its annual 
meeting on November 10th. The Archbishop of York will, 
it is expected, again preside. 

The collection made by the General f?ost Office 
towards the Hospital Saturday Fund amounts this year to 
£341 ltte., as against .£320 6*. last year. 

It has been decided to amalgamate the Sunderland 
Hospital for Sick Children with the local infirmary, and to 
erect a now wing at the latter institution, to be devoted to 
the separate treatment of children. 

The death L» announced at York of Mr. Alfred Hill, 
L.8.A., L.lt.C.r. Ed., at the comparatively early age of 
thirty-eight. The deceased had been in failing health for 
some considerable time. 

Dn. Dyke, an old and esteemed resident in Merthyr 
Tydvil, well known as medical officer of health for the 
borough, took his seat, ou the local bench of magistrates for 
the first time on the 23rd inst. 

On the 23rrl inst. the summonses against several 
inhabitants of Old Windsor, charging them with having 
damaged some of the tents erected by the urban and rural 
sanitary authorities on land near the Thames, were with¬ 
drawn. 

Presentation. Dr. Presslie lias, on the occasion of 
his marriage, been presented with a handsome silver drawing¬ 
room clock, with ornaments, by the members of the Aberdeen 
Society of Chemists and Druggists, as a token of their appre- * 
ciation of his services to the Society. * 

Harrogate Medicinal Waters.— On the 22nd 
iust,. the Mayor of Harrogate performed the ceremony of 
turning on water into a series of reservoirs constructed by 
the Corporation for the conservation of the various medicinal 
waters from the springs with which the town abounds. 

Munificent Bequest.. By the will of the. late 

Richard Mount, Esq., of Canterbury, the Maidstone 
Ophthalmic Hospital becomes entitled, on the death. of 
his widow, which has just taken place, to £10,000, whilst 
a similar institution in London profits, it is stated, to the 
extent of £30,000. 

University of Cambridge. —Notice has been issued 
that the examinations for the degrees ofM.B., B.C., and M.C. 
will begin as follows: First and Second M.B. Examinations* 
Dec. 3rd; Third M.B., Part 1, Dec. 14th; Part 2, Dec. 15th, 
H.C. Examination, Dec. 18th; M.C. Examination, Deo. 17th. 
The names of candidates for the Third Examination and for 
the examinations in Surgery must be sent to the Registry 
(through the Projectors of their respective Colleges) onor 
before Wednesday, Dec. 1st, those for the First or Second 
Examinations on or before Tuesday, Nov. 23rd. The certifi¬ 
cates of candidates, accompanied by their postal addresses, 
should be sent to the Registry not less than seven days before 
the beginning of the examination for which they are entered. 
The fees for the examinatian must be paid »to the Registry 
when the certificates are eent in. 
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Vacoinatiqn Gbant. —Mr. Walter Huti&inson, 
public TaecinatiOt 1 of the sebcttd district bf ttte Newmarket 
Union, hat baenawmrdad the Govemmeufi graat for efficient 
vaccination. 

Taunton and Somerset Hospital.—T he annual 
report, which was read on the 25th inst. at the general 
meeting of the governors of this institution, stated that the 
fj ^Twnfti position of the hospital was still in an unsatisfac¬ 
tory state, the expenditure during the past year having 
exceeded the income by £574. 

It is proposed to hold a meeting of the various 
scientific societies in Australia and New Zealand in 1888 (the 
hundredth anniversary of the foundation of the colonies), 
upon the lines of the British Association meetings, and to 
form an Australian association for the advancement of 
science, with similar aims and objects. 



Intimations for this column must be sent dibkot to the Office d/Tk* LAvosr 
before 9 o'clock on Thursday Hominy at the latest . 


BAHJfLBy, Aiitbl-r N L.R.C.S., L.R.O P.Ei, has been appointed 
Medical Officer for the Wlgstou Districts of the Blatoy Union. 

Bicatlk y, Wm. Chump, bjLp. Durh., M.R.O.B., ha* been appointed 
Honorary Physician toTffie Hospital for Sick Children, Newoaatle- 
on-Tyue, vice Dr. J. G. Houseman, resigned. 

Ukvvbtt, J.R. A., M.R.O.S.. L.S.A.. hag been appointed Assistant 
Medical Officer at the Workhouse of the Parish ox Bir mingham . 

Carter, Graham A.. M.I).. L.R.C.S., has been appointed Medical 
Officer of Health for Lichfield. 

Co'rwvv, 3. 9. IS., L.H.O.S., M.R.C.P.Krt.. has been appointed Medical 
Officer for the C Division of the Metropolitan Fite Brigade. 


Cremattton.- T1i 0 eighth cremation took place at 
the crematory at St. John's, Woking, on the 21st inst. The 
remains were those of an old lady of sixty-four, who died 
from cancer, and who expressly "desired cremation. Tho 
ashes weighed 3£ lh., and were removed by two of her sons 
for burial in the family vault. 


Dka\k, Kihvaki), L.R.C.P., M.R.C.S., has been appointed Assistant 
House-burgeon to the Royal Berks Hospital, Reading. 

Gmffzth, Walticr, S. A., M.B.Cantab.. r.R.C.S.. lias been appointed 
l’ljysicku to the Out-patient Maternity, Queen Charlotte's Hospital. 

Haisc.'ood, William (late Clinical Assistant to St. Luke’s Hospital), 
has been unpointed Assistant Medical Officer to the Middlesex 
County Lunatic Asylum, Banstead Downs. 


Medico -Psychol o g i c a l Association. The next 
quarterly meeting will be held at Betlilem Hospital, 
St. George’sjl'oad, London, on Tuesday, November 9th, at 
4 p.m., when Dr. Hayes Newington will read a paper on 
“What are the Testa of Fitness for Discharge?*' In 
the evening the members will dine together at the Ilolborn 
Restaurant. 

The New Hamburg Hospital.—T he now town 
hospital for Hamburg, at Eppendorf, which is now nearly 
finished, is arranged on the pavilion system, and, exclusive 
of the buildings for administrative purposes, consists of 
eighty distinct pavilions; there are, besides, extensive 
grounds, and when completed this will be the largest and 
most.perfect hospital in Germany. 

Football Accidents.--O n tho 23rd inst., during 
the progress of a game between the Bolton Wanderers and 
the West Bromwich Albion, on the ground of the latter, one of 
the home players had his right leg broken. On the Bame 
day, during a match at Bournemouth between Sussex and 
Hants and Dorset, one of the players in tho latter team also 
had his leg fractured. 

Retreats for Drunkards. The sixth report of the 
Inspector of Retreats, under the Habitual Drunkards Act-, 
1879, for tho year 1885, was issued on the 23rd inst. It 
states that during the year two new retreats had been 
added to the four houses already licensed under the Act, and 
that the management of the institutions and conduct of the 
patients had been during the twelve months eminently 
satisfactory. 

The Essex County Asylum.—O n the 25th inst., 
Sir Thomas Barrett-Lennord, Bart., laid the memorial stone 
of a new block of buildings to be added to the Essex 
County Asylum, near Brentwood, at a cost of nearly 
■£64,000. The new buildings are designed to accommodate 
450 patients, and when they are completed the asylum will 
offer sufficient accommodation for ail the patients in the 
county. 

St. George's Hospital Medical School. —The 
following is the result of the competition for the Entrance 
Scholarships £125 Scholarship, open to the sons of 
medical men, Mr. Alfred J. Lattey; 1*90 Scholarship, open 
to students who have passed the Cambridge first M.B., Mr. 
W. S. Lazarus Barlow; £65 Scholarship, open to students 
who have passed the Cambridge second M.B., Mr. Guy Budd 
Courteney; £50 Open Scholarship, Mr. G. Y. Cobb Hunter; 
£50 ditto, Mr. Francis N. J. MacVicars. 

Midland Medical Society.— At the annual meet¬ 
ing, held on October 6th, the following officers were 
appointedPresident: Mr. Lloyd Owen. Ex-President: 
Dr, Holies Joy. Members of Council: Mr. Messiter, 
Mr. Bennett May, Mr. Jordan Lloyd, Mr. Harmar, Mr. Her, 
Dr. Simon, Dr. Savage, Mr. Chavasse, Mr. Ross Jordan, Mr. 
Priestley Smith* Mr. W. Thomas, and Mr. Eales. Treasurer: 
Mr. Gamer. Auditors: Dr. Foxwell and Mr. A. F. Clay. 
Secretaries: Dr. Suckling and Mr. Tiaslam, 


Moseley, G. Wilkins, M.B.Edin., has been appointed House-Surgeon 
to the Royal Hospital for Children Mid Women, Waterloo bridge- 
road, 8. IS., vice 15. U. Freeland, resigned. 

6 i a.li.on, E. Oliver, M.R.C.S.. L.S.A., has been appointed Medical 
Officer for the Templecombe District of the Winoauton Union. 

Smart, W. H„ If.A., M.B.Cantab.. M.R.C.S., has been appointed 
Resident Cliniral Assistant to the East London Hospital for Children, 
Shadwell, vico 1). M. Rond, ICs.p, resigned. 

Sr-innoN, J. R., L.Ji.C.P.Lond., M.K.C.S., lias been appointed Medical 
Officer for the Brantford District of the Bosnian) and Clay don 
Union. 

Ti knuitli., James, M.B., C.M.Ed.. has been appointed Medical Officer 
for tho Parish of Dunbar. 


Hlamages, anb jtatjjs. 


BIRTHS. 

Am.okn. - On the ll»th inst... at Forest Lodge. Shirley, Southampton, 
the wife of John If. Alldeu, M.lt.C.S., US A., of a son. 

Dayi«.—O n the 26th inst., Rt .14, St. Jamca’s-sqnare, Bath, the wife of 
Robert Davis, of a son. 

Gossk.—O n the 24th inst., at Bcclcshall, Staffordshire, the wife of Hope 
Wilkes Gosse, M.R.C.S., of a daughter (stillborn ). 

IlAitnwicKK.—On the 22nd inst... at Stour House. Dovercourt, the wife 
of W. IV. Hardwicke, M.R.C.P., L.R.O.S.. L.M., of a son. 


MARRIAGES. 


Hll.i.—F orjiks. -On die 21st Inst., at St. Jude's. Southsea, Chas. Blmle 
Hill, Surgeon, Medical Staff, to Augusta Mary, third daughter of- 
Captain C. R. P. Forbes, R.N. 

Pern- Hkywooh.— On the 26th inst., at. the Parish Church, Bit-ham, 
Allred Pern, F.R.C.B.. to Melville June, third daughter of the late 
Thomas S. Heywood, Paymuster-in-Ohief, Royal Navy. 

Perry—Flynn.— On the 26 th inst., at St. Peter's Catholic Church, 
Woolwioh, Allan Perry. Surgeon, Medical Staff, to Agues Lucinda, 
second daughter of Lt.-Colonel Fly<in, Assistant Commissary-General 
of Ordnance. 


Stonham - Tayloii.—Ou the 21st Inst., at St. Paul's Church, Aatley- 
bridgo, by the Rev. George Forrester, B.A., Vicar of Si. Pauls. 
Ciapham, uncle of the bride, assisted by the Rev. T. Dickinson, Vicar 
of St. Clements, Oixinshaw, also uncle of tho bride, aud the Rev. 
L R. Hearnt'. Vicar of the Parish, Thomas George Stonham, 
M.D.Lond., M.E.C.S., of Claremont, Vent nor, to Lilian Isabel, 
eldest daughter of Rowland Taylor, Esq., Solicitor, and Coroner ot 
Boltou, Lancashire. _ 


DEATHS. 

ITARMAN.-On tho 26th inst., at Old Friars. Richmond, Surrey, Fredk. 
Chapman, M.R.C.S., L.S.A., in his 73rd year. 

LVU-eoN.— Onthe22ndla>M«^d«ul^)^^Iariachal^Cone^sAberdcfm^ 


Alexander l)yce Davidson, 
University of Aberdeen. 


iUT.-On the 22nd inst., at Yaidiug, Kent, Henry Pout, M.R.C.S.. 
L.SA., aged 86. 

[PDLETON.—On the mu inst.. at Fark-temce. Dldabury, near Man* 
Timings Middle!,on. F.R.O.S., In his 74th year. 


N.B.—Afee of 8s, u charged ft* the InoertimofNotico* of Births, 
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Holiday, November 1. 

Bom London Ophthalmic Hospital, Moorfixldb.—O peration*, 

10.30 a.m„ end eaoh day at the same hoar. 

Bom WasTMursTHB Ophthalmic Hospital.— Operations, 1.30 f.m., 
and eaoh day at the «ame hoar. 

5f. Mask's Hospital.—O perations, 9 p.jf^Tuesdays, same hoar. 

Chkzssa Hospital fob Wombs.— Operations, 2.30 p.m. ; Thursday, 2.30. 

Hospital for Womss, Soho-squahe. — Operations, 2 p.m., and m 
Thursday at the same hour. 

Metropolitan Fbki Hospital.—O perations, 2 p.m. 

Boyal Obthopacdio Hospital.— Operations, 2 p.m. 

Central Losnos Ophthalmic Hospitals.— Operations, 3 p.m., and 
eaoh day in the week at the same hoar. 

Boyal Institution of Great Britain.— & p.m. General Monthly 
Meeting. 

Onom’OioaicAL Society of Great Britain.—8 p.m. Communications 
will by given by Messrs. S. J. Hutchinson, A. S. Underwood, Walter 
Coffin, Storer Bennett, J. H. Mummery, A. P. lteboul, W. A. 
Hunt, Ac. 

Medical Society of London. — 8.30 p.m. Mr. Lawson Talt: The 
General Principles concerned in the Operation of Kemoval of the 
Uterine Appendages. 

Tuesday, November 2, 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmio Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

St. Thomas's Hospital.— Ophthalmio Operations, 4 p.m.; Friday, 2 p.m. 

Cancer Hospital, Bbompton.— Operations, 2.30 p.m.; Saturday, 2.80 p.m. 

Wbstminstbr Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Pathological Society of London.— 8.30 p.m. Dr. Sainsbury: Tuber¬ 
cular Mass in Supra-renals.—Dr. Sherrington: The Ascending Tract 
of the Spinal Cord.—Mr. Sydney Jones: Tumour of Palm of Hand.— 
Mr. Maxine: Intra-bursal Fibroma.—Mr. Sutton: Cysts in neigh¬ 
bourhood of Hyoid Bone.—Mr. Treves: Melanosis of iiarrl Palate.— 
Mr. Paget: Tumour of Palate.—Dr. 8. West: Acute Necrosis of the 
Fourth Cervical Vertebra. Card Specimens:—Mr. Fenwick: Cal¬ 
culus formed round an Umbrella Bing.—Mr. Shattock: Parts al ter 
Bemoval of the Ovaiy six months previously. — Dr. Couplund: 
Genlto-urinary and Supra-renal Tuberculosis, 

Wednesday, November 3. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

4)t. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmio Operation, Tuesdays and Thursdays, 1.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Mon¬ 
days and Thursdays, 9.30 a.m. 

St. Thomas’s Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 

London Hospital.— Operations, 2p.m. ; Thursday ft Saturday, samehour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 p.m. 
Skin Department, 1.46 p.m. ; Saturday, 9.15 a.m. 

Boyal Free Hospital.— Operations, 2 p.m., and on Saturday. 

King's College Hospital.— Operations, 3 to 4 p.m.; and on Friday, 
2 p.m. ; and Saturday, 1 p.m. 

Obstetrical Society of London.—8 p.m. Specimens will be shown. 
Mr. Doran i Papilloma of Fallopian Tube (adjourned debate).— 
Dr. Champneys: On the Obstetrics of the Kyphotic Pelvis. — 
Dr. Dakin: Mercurlalism In Lying-in Women.—Dr. Herman: C&bb 
of Lupous Stricture of Urethra. 

Thursday, November 4. 

St. George’s Hospital.—O perations, 1 p.m. 

Bt. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

C hasing-csoss Hospitai..— Operations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 r.M. 

Charing-crohs Hospital Medical Society.—7.46 p.m. Hospitals for 
Special Diseases and Specialists (Discussion), 

Harvtcian Society of London.—8.30 p.m. Olinioal Evening. Dr. T. 
Buzzard : A case of Nerve Lesion.—Photographs illustrative of 
Epilepsy in Guinea-pigs; also Surgical and Medical cases of Interest. 

Friday, November 5. 

Bt. George's Hospital.— Ophthalmic Operations, 1.30 p.m. 

Boyal South London Ophthalmio Hospital.— Operations. 2 p.m. 

West London Mkdico-Qhirurgical Society.—8 p.m. Exhibition of 
Pathological Specimens.—Dr. Owles: Notes of a case of Epithelioma 
of the (Esophagus and Stomach.—Mr. Keetley -. Further Bemarks 
on the Badieal Cure of Hernia by Injection. 

Saturday, November 6, 

Middlesex Hospital.—O peration* 


METEOROLOGICAL READINGS. 

(Tata* daily at 8 JO a.m. by Stewards InstnmenU.) 

The Lancet Offloe, October 28th, 1888, 
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It is especially requested that early intelligence of local events 
having a medical interest, or which it vt desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. ^ 

All communications relating to the editorial business of the 
journal must be addressed " To the Editor ” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private informa - 

, turn, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used . 


An Appeal. 

A large number of photographs arc, it appears, sent each month to the 
offices of the Amateur Photographer for editorial criticism, and many 
which are sent in for competition for the various prizes offered by the 
proprietor of that journal are never claimed. It is proposed for the 
future to mount these in albums, and distribute them among the poor 
and to charitable institutions. A distribution of tills sort could be ■ 
much extended by the oo-opemtion of those who have photographs or* 
albums of no further use to them; and for such assistance the Editor of 
the Amateur Photographer has just Issued an appeal, which, especially 
in view of tbe approaching Christmas, we commend to the kindly 
feeling Of our readers. 

Dr. W. S. Griffith.—In a communication to The Lancet on the treat¬ 
ment of cancer by Chian turpentine, published on Dec. 17th, 1881, 
Professor Clay stated that the drug he employed was obtained of 
Messrs. Southall and Barclay, Birmingham. 

Mr. IF. J. Black is referred to a general notioe at the head of this column. 

INTUSSUSCEPTION; INFLATION. 

To the Editor of The Lancet. 

Sir,—T he three cases of Intussusception recorded by Dr. Oheadle in 
The Lancet of Oct. 23rd are Of great interest. The lull ator invented 
by Mr. Lund of Manchester, and recommended by Mr. F. Treves in your 
issue of Deo. 20th, 1885, p. 1182, greatly facilitates the operation of 
inflation. I am, Sir, your obedient servant, 

Burt, Londonderry, Oct. 23rd, 1885. E. Donaldson. 

Destruction of Locusts. 

A pharmacist of Hucte in Spain, Don Luis Arias, claims to have dis' 
covered a remedy against the devastations of locusts in another insect' 
which deposits its eggs within the head of the locust, the larvae when 
hatched causing the death of their host. 

Mr. Basil.— Mr. Alien, Marylebone-lane, will no doubt give the Informa¬ 
tion required. ^ 

E. has not enclosed his card. 
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A» Annoying Experience. 

A correspondent bM forwarded u» the particulars of a recent experi- 
oioe, in the hope that their publication will enable other medical men 
to avoid * similar annoyance. Our correspondent reoently advertised 
for a qualified assistant, and received a reply from a person in a large 
northern town, styling himself an U.D. The references of the applicant 
were satisfactory, his name appeared In the Medical Directory for 
188ft. and onr correspondent engaged him. On his arrival, however, 
he stated that he was not on the Register, and, after some cross* 
^..winrfrtnn . admitted that though he had been registered his name 
had been struck off in consequence of a conviction for theft, a con¬ 
viction followed by six months’ imprisonment with hard labour. The 
theft he excused by the statement that an excessive use (or abuse) of 
chloral had brought on kleptomania. In consequence of this con¬ 
fession car correspondent felt justified in deollning his services, giving 
him a sovereign towards his expenses, for which at the time gratefnl 
sa tisfact ion was expressed. Subsequently, however, legal proceedings 
were taken to recover a month’s salary and board, and our corre¬ 
spondent, having no time for litigation and actuated by compassion 
for the man’s unfortunate position, has consented to a compromise. 
The moral is, the writer thinks, to engage assistants through a medical 
agent, by whom inquiries os to their antecedents are almost invariably 
made. 

J)r. H. Cam:, — We have freely expressed out opinion against an 
attempt to bmd candidates or voters too rigidly in the election of 
Direct Reprerentatlve# j but it would be a mistake to condemn three, 
as it would be to vote for three, in a group. Each candidate should 
bo judged on his own merits, and each registered practitioner should 
take some pains to ascertain the claims of each candidate, whether he 
be one of a group, or take an independent position. 

Mr. Montague II. C. Palmer.— The patient cm scaroely be expected to 
pay, but the Accident Insurance Office ought to be charged. 

Mr. Jutland. (York).—The paper will appear in an early number. 

SALICYLATE OP SODA FOR FETID URINE. 

- To the Editor of The Lancet. 

Sih,—D r. Fngge, in Ms valuable work on the “ Principles and Practice 
j[ M< dicine,” has tho following:—“ 1 believe that the tendency [of urine 
n paraplegia] to putrefaction may be completely chocked by the admini¬ 
stration of salicylic acid or some other antiseptic medicine by the 
mouth.” Having resolved to try it, I did so; with what success tho 
following cose will show. 

Mrs. T-, aged sixty, complained on Oct. 2nd, 1880, of debility, loss 

of appetite, pain above the pubes, with frequency of micturition and 
pain in the act. The pulse was weak and slow; the urine alkaline, 
fetid, and fiocculent. The patient was ordered fifteen-grain doses of 
salicylate of soda, to be taken every four hours in milk. After taking 
Lwo powders she complained of nausea, pain in the head, giddiness, 
“'buzzing” In the ears, and faintness. The dose was then reduced to 
seven grains and a half (on Oct. 3rd), and was continued ior throe days, 
when it was increased to ten grains every four hours. The urine, on 
filing examined on Oct.6th, was found to be sweet, and with a decidedly 
acid reaction. The pain on micturition and tenderness on pressure over 
the pubes had subsided, the general condition of the paLient being 
decidedly better .—-I am, Sir, yours "faithfully, 

Mexbro’, October, I860. Cacti, Roukrtson, M.B., C.M.Aberd. 

The Food ok Paris. 

The annual consumption in Paris of various kinds of food which can 
be closely controlled by tho registers of the octroi was during lust year 
146,825 tons—an increase of 446 tons over the previous year. Of pork 
148 tons had been consumed less, while the consumption of horse-flesh, 
with a total of 3830 tons, had augmented 337 tons, as compared with 
1884; the average price of this last-named commodity is sixty centimes 
a kilo, while the meat of asses and mules command about seventy 
centimes. Of poultry and game tho aggregate consumption was 
25,044 tons—a slight diminution as compared with the year before. 
The quantity of fish, Ac. amounted to 25.631 tons—a slight augmenta¬ 
tion, more particularly in oysters. The consumption of butter and 
eggs has fallen off by nearly 160 tons, which decrease, so far as butter 
is concerned, may readily be accounted for by the greater use of 
margarine. 

latns .-Every district medical officer must be registered as qualified to 
practise both medicine and surgery; but under very special circum¬ 
stances the guardians may appoint as district officer a medical man 
registered with one qualification only. 

L.P.C.P. % L.R.C.S. Edin., and M.B. ore referred to the article on 
Pooka in ourStudfnto’ Number. 

17. C.—We thix^k a sojourn In Germany, after taking the M.B., would 
bo a decided advantage. 


| Bib Douolaj Maolagan.®* 

| The Nestor of the Bdlnburgh School, it It well known. Is hardly less 
proftolent as an ’‘all-round shot," whether at the target on on the 
moor, than as a lyric poet or clinical consultant; and the combination 
of attributes—In connexion with his reeeivfng the honour of knight¬ 
hood (so gracefully referred to by Principal Sir William Muir at the 
opening of the winter session)-has suggested to an alumnae and 
graduate of the same school the following epigram, which appeared in 
a northern contemporary*— 

“ Laganide 1 Tibi nascent! bene dixit Apollo: 

* I puer, 1 muBis semper amaude 

Te oivetn, modicum, doctorem fnma maneblt 
Plurima, te vatem rite sequetur honos. 

Regia te claros inter Schola nosoet alu mnos, 

Majus AthenoK) mox meriture decus. 

Me duoe suscipies felfciter arma Salutis, 

Clvlbus fegrotis spe mellora paeans; 

Inque pha ret rata grege oonspioiere, timendus 
Quels mea cuuque affert “ certa sagltta ” uecem. 

Auspice te pubes ambabus idonea ftet 
Partibus: hroc vitam oonflolt. Ilia novat. 

Nee, poaltis curls, thaliarchus aialo lor ullus, 

Sen versus fundee aeu sine fell© jooos. 

Omue feres punctum commiscens utile dulol, 

Divitibns gratae pauperibusque simul. 

Toque euum decus et tutamen Edina fovebit 
Donee iter facias serus in astra redux.* 

Sic ait, auratoque humeros velatus atnictu 
In nemus arcanum Delphicus augur abit.” 

Tlie following translation gives at least the sense of the original: — 

“ Maolagan I O'er tliy cradle Phoebus smiled: 

• On, favoured of my Muses! On, my child l 
As patriot, physician, teacher, fame 
Winged with thy verse shall watt abroad tliy name. 

Thy budding gif to the High School shnll discern, 

Yet prouder bays for Academe thou'lt earn. 

Witli me for guide thou’lt ply the healer’s art. 

And health unhoped for to the sick impart. 

Tliy peers in archery thou’lt so outshine, 

The foe shAll take thy swerveless shafts for mine. 

Through thoe in Scotia's youth my power shall blend— 

My power of death to foe, of life to friend. 

And in free festal hour, as host or guest, 

Thou’lt charm with lightsome lay, with genial jest. 

Of high and humble the beloved alike, 

The happy mean of work and play thou’lt strike. 

So thco, Edina, as her joy and stay. 

Shall cherish till thy late assumption-day! ’ 

Tims spoke the Sun-god; and, in cloud half-seen. 

Evanished into Delphi’s thickets green." 

A Young Practitioner.—It may, like chloroform, bo administered on 
lint. 

Dr. J. Miller.—Tho paper has been received. 

USE OF LANOLINE IN MIDWIFERY PRACTICE. 

To the Editor of The Lancet. 

Sih,— Permit me to oall the attention of your readers to lanollne as a 
particularly efficient means of reducing the rigidity of the perineum In- 
primlpara. Owing to its penetrative and softening properties, 1 find it 
much preferable to the plan adopted by me of friction with pure lard. 
Only a few days ago this rigidity wa« strongly marked in an elderly 
primlparu, where the forceps were required on account of debility on the 
part of the patient. I was surprised with what faoliity 1 succeeded in 
roducing it so as to enable me to apply the .forceps much sooner tlian I 
should otherwise have felt justified in doing on account of the danger oi 
severe laceration. 

I am, Sir, yours truly, 

Belford, Oct. 26th, 1886. C. Clark Bit km an, L.R.C.P. k S.Bdin. 

Viper Poison ani> Radies. 

A wRrrKn In Lon Avisos mentions that a dog which had been several 
times severely bitten by different rabid dogs, and had shown no. 
symptoms or rabies itself, had been previously twice bitten by vipers, 
and suggests the possibility of the poison of the viper having conferred 
an immunity from rabies. 

Mr. Spurgin.—We cannot understand why the judge refused to take tho 
evidence of a scientific witness, as the case was pre-eminently one 
calling for decision on professional and technical gronixds. We trust 
the matterwlll not be allowed to rest where it is, or a dangerous prece¬ 
dent will have been created. The honour of the profession, through 
one of its legally qualified representatives, is at stake, . ^ : 

The letters of Dr. g j^^Uier^mnst StanA over til 

next week. 
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UniveAkb* Motto* TO OmrmkL Africa. 

Vox the Jwt five yearn the abofe ittission laaraaiatoined * wwUpal 
mission on the East Coast of Central Africa. At we are informed, the 
medical mission has done, and is doing. very elective work among 
the native* there. A fully qualified surgeon rent cart by the Medical 
Guild of St. Luke le nt ithe head of it; and, in addition to attending 
the European members of the Mission and the natives directly under 
ate qhacge, he give* .medical advice, attendance, and medioine to the 
'natives in the surrounding districts. Th# Mission is rapidly gaining 
Influence over them; but, in order to carry on the work effectually, a 
large stock of drags End medical appliances ip required, and the drug 
fund of the Mission is op longer sunicUnit to provide these articles in 
proper amount. Auappeal is therefore made for subscriptions, which 
maybe sent, marked “ For the Drug Fund,” to.the Secretary of the 
Universities’ Mission, 14, Delahay-rtveet, Westminster. 

<iuecrcng.—> The duty of a regular pmotitioner who is asked to see a case, 
merely for diagnosis, which is being attended by a homoeopath, and 
in the absence of the homoeopath, Is simple. He should decline to 
do so. We do not exist as a profession to gratify curiosity about the 
nature of disease. We exist to cure it, or at least tn treat it. If we 
are not permitted to do this, or are asked merely to supplement and 
support a system of therapeutics in which we do not believe, we have 
no mission. 

-8nb.wr(ber.—The plain name, with “ M.B. ” and “ Surgeon," Is best. 

CHRONIC DYSENTERY. 

To the Editor of The Lancet. 

Sir,— Could any of your readers suggest a remedy for chronic 
dysentery (muclform) ? Astringents of every known description, ipeca¬ 
cuanha, Dover's powder, and bael have all been tried in vain. It occurs 
in a young man, and lias now lasted for nearly two years. 

I am, Sir, yours obediently, 

October, 1886. Bireka. 


OoxximcAVXOM not noticed in aar prssantrtumber win reoeive attest 
Men in our next. .,,^ v . . 
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London; Dr. Horkiri, Belfast; Mr. B. A. Barker, London; Dr. A. 
Duncan, Glasgow ; Dr. Campbell, Attraton; Dr. Savage, London ; 
i Dr.B.P.Thurston, Southbotongh; Mr/Thora*on,Glasgow; DAW. 
Date, King’s Lynn; Mr. Maynard, NewdaitleHon-Tyne; Mr. Pugin 
Thornton, Canterbury; Ht. H.Mv Jones, Liverpool; Dr. Markham 
Skerritt, Bristol; Mr. E. Chesshirt, Birmingham; Dr. Granville 
Bahtock, London; Mr. Robertson, Mexbrd’; Mr. Odtterell, Bicester ; 
Mr. J. J. Pringle, London; Mr. Carr-Gomm, London; Mr. Mason, 
Burton-on-Trent; Mr. A. Havttand, London { Mr. Spreat, St. John’s 
Wood; Dr. Morlson, Sue*; Mr. Hump, Ruabon; Messrs. Smith and 
Elder, London; Mr. Grippe, London j Mr. Rowe, Dundee; Mr. Lewis, 
Wakefield; Mr. BirchaU, Liverpool; Mr. Hayward, Manohester; 
Dr. Campbell, Alfretoa; Dr. Tait, Birmingham; Messrs. Simpson and 
Co., Leeds; Messrs. Dawson Bros., Montreal; Messrs.Witherbyand 
Co., Loudon; Itcv. Forster, Worcester; Messrs. Wright and Co.. 
Bristol; Mr. Feam, Chesterftold; Mr. Russpll,Liverppol; Mr.T.K. 
Clarke, Huddersfield; Dr. H. Caue, Belvedere; Messrs. Sqnire and 
Co„ London; Dr. Jos. Rogers, London; Mr. Laffau, Cashel; Mr. J. 
Petrie, Alford; Mr. Foulerton, Ryde; Mr. Palmer, Newbury; Mr. K. 
Donaldson, Burt; Mr. Christian, Whitworth; Mr. Powell, Newcastle 
Krnlyn; Dr. Bell Taylor, Nottingham; Dr. Park, Glasgow; Mr.F. 
Kerslake, Barnes; Mr. C. A. Buehl, London; Mr. W. S. A. Griffith, 
London; Mr. W. A. Ellis, London; Mr. Haslam, Birmingham; Dr. J. 
Pirlc, Glasgow; Dr. Elder, Nottingham ; Mr. Jl/F. Little, Ben 
Rhy riding; Mr. Meere, London; Dr. MacMunn, Seafield; Dr. J. C. 
Renton, Glasgow; Dr. Carter, Birmingham; Mr. Cutbbort Johnson, 
Daventry; Mr. J. E. Cooney, London; Mr. Coutts, London; Mr. T. 
Easton, Stranraer; Prof. Macleod, Glasgow; Mr. C. C. Burmau, 
Belford; Mr. Macdonogh, Twickenham; Messrs. Bates, Ifendy, and 
Co., Loudon; Mr. Addison, London; Mr. Poplar,London; Mr. J. K. 
Ware, London ; Dr. Mackern, London; Dr. Macnab; Messrs. Keith 
! , m d Co., Edinburgh; Mr. McKenzie, JCurrachi; Messrs. Thompson 


Mr. J. 1 * 0 welt .—It would be invidiouir, as well as difficult, to specify in 
detail the claims and the blemishes of each candidate. A study of 
their addresses, in connexion with what can be learnt from the 
ordinary sources of Information, will enable any practitioner to form a 
fair opinion for himself. Our correspondent lias about a dozen or 
fifteen to choose from. He can only vote for threo. The act of selection 
must be the not of each registered practitioner. We advocate freedom 
of choice and the preference, of general practitioners. The Council is 
full of the consultant class and the representatives of corporations. 
Let ub hear In the Council the views of men who have to do the hard 


and Co., Launceston ; Mrs. Starling, Portsmouth; Messrs. Lockwood 
and Co.; Mr. Beach, London; Mr. Fuge, Taunton; Messrs. Bell and 
Bradfutc, Edinburgh ; .Mr. Wheeler, Manchester; Messrs. Oliver and 
Boyd. Edinburgh; Mr. Forster, Birmingham; Messrs, Portcous and 
Co., Glasgow; Dr. Marsden, London; Mr. Reynolds; Messrs. Leo and 
Nightingale, Liverpool; Mr, Allden, Shirley; Messrs. Reynolds and 
Branson,Leeds; Mr. Bella, London; Miss Hatton,Notts; Mr.Burdett, 
London; Mr. Bury, New Barnet; One who has Suffered; Euquircr 
Eureka; A Licentiate; Subscriber; J. S., Liverpool; An Old-standing 
L.K.Q.C.IM.; J. T.; H. A. B\, Willesden; Alpha; Conservative; 
Editor, “AmateurPhotographer"; Lecturer; C.C.; Qiwrens. 


work of the profession. 

Mr. ft. Fendich.— 75, Park-street, Grouvenor-aquare, W. 

TREATMENT OF OZvENA. 

To the Editor of The Lancet. 

Sir,—I should feel greatly obliged if any of vour readers would give me 
some hints iu regard to the treatment of an obstinate case of o/.sena which ' 
remains from an attack of diphtheria some years ago, and which lias 
•hitherto defied all attempts at cure.—I am, Sir, yours faithfully, 

Oct. 26th, 1886. 8u uscrideR. 

Mr, Owen Coleman would do well to communicate with the Secretory of 
the Medical Officers of Schools Society, Dr. Alder Smith, Christ’s 
Hospital. 

Ji. /’.-—Klein, Micro-organisms and Disease. 1 


Letters, each with enclosure, are also acknowledged from— Dr. Bolton, 
Godalwing; Mr. Fleming, Glasgow; Mr. Bigg, London; Mr. Hehm, 
Liverpool; Mr. Chadwick, Oswestry; Mr. Jackson; Mr. Saunders, 
Manchester.; Mr. Ramsdcn, Halifax; Mr. Booth, Snaith; Mr. Owen, 
Angleeea; Mr. Davis, Bath ; Mr. Williams; Mr. Glanvillc, Stoke 
Newington; Mrs. Landale, Bath; Dr. Lepage, Nantwich; Dr. Taylor, 
Windermere; Mr. Yeoman, Sheffield; Mr. Woodcock, Bradford;; 
Mr. Sallows, Hornsey; Mr. Betbys, Reading; Mr. Richards, Plymouth; 
W. A. B.; Certainty; W. H. M. J., Manchester; M.D., London; M., 
Bdln. ; X. Y. 55.; Colliery; Medious, Worsley; Beta, Wallaend-ou- 
Tyne; M.R.C.S., London; A. S., Dulwich; Medicus, Nelson; B. T., 
Preston; R. D. S., Clapliam; S. B.; Beta; Alpha, Carnforth; 
Kilburn; F.R.S. ; Doctor. 

Boston. Independent, Jersey Weekly Press , Liverpool Daily Post, fre., liavo 
been received. 
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^ the membranous sac and duct or of the sAhrounding bone. 

These conditions are known as dacryocy sto-blennorrhcoa and 
dacryocyatitis-catarrhalis. In tho former case thp contents 
* on of tue sac are comparatively clear tihd transparent, and 

DISEASES OF THE LACRYMAL latter case they are composed chiefly of pus! Some differenoe 


APPARATUS. , 

Delivered at the Royal College of Surgeons. 

By HEN11Y POWER, F.R.C.S. 

LECTURE IIL-Paht I. 


of opinion exists as to whether the accumulation is greatest 
at night or in the early morning, but it is usually stated 
that the sac becomes in most cases clear and empty during 
the night owing to the slow drainage, and turgid during 
the day from the larger amount of secretion that is produced 
in consequence of the movements of the eye and reflex 
stimulation of the glands. 

Considerable discussion, both written and oral, has taken 
place on the question whether stricture of the lacrytno- 


GkntlbmeN, The disease of which I have to speak nasal duct is caused by inflammation, or whether it precedes 
to-day is Abscess of the Lacrymal Sac—its symptoms, and induces tho inflammatory attack. This point is not 
results, and treatment: a, disease that has been so fully and easily settled either by anatomical research or by clinical 
so well described by Mackensie that it is unnecessary to do #S£ 

more than mention its salient points. leaves very slight traces after death; whilst, on tho other 

Two forms of this affection may be recognised: one hand, it is certain that constriction may long exist without 
primary, arising suddenly and passing through its phases occasioning inflammation of the sac in the absence of any 
rapidly; the other secondary, consequent upon antecedent oxciting cause. It seems probable that in 
v i r.ha^ni.vr Tn+h.. Home chronic inflammation affects the duct, interfering mote 

disease of the boc, and less violent m its character. In the of leM oomll i ete ] y with the fl 0 \v of tears into the nose. 

primary and acute form of dacryocystitis the sac is suddenly Exposure t0 co \^ a Ctt tarrh, or some other cause, then causes 
attacked witn violent inflammation, pain is felt, at the inner ftll aC ute inflammatory attack; pus is generated, and an 
angle of the eye in the region of the sac, which is tensive, abscess forms, which may burst externally or (rarely) in- 
throbbing, and severe. This part of the face becomes red ternally. This view is support ed by the circumstance noted 
and swollen, and the ndewn stands over the eyelids and ‘ tho 'tSe ^Oibrt of 

cheek, and m bad cases to the mouth and nose, presenting ; restored to its normal size, inflammation of the sac, 

in many instances an ill-defined margin and a general ; though it may previously have been rebellious and recurrent, 
resemblance to erysipelas, for which it is sometimes mis- « soon disappears. 

taken, the affection of the sac being overlooked. There is a \ Velpeau- has noted that the dominant idea of the numerous 
variable degree of conjunctivitis of a catarrhal character, 1 works proceeding from the great school of the Academy 01 
attended with chemosis and purulent discharge, so that the ‘ Surgery in France, and the view adopted and supported by 
lids are^jlued together, and tho patient is temporarily and Scarpa in regard to the etiology of dacryocystitis ana lacrymal 
mechanically deprived of vision- a condition that may fistula, was that they were tho result of some mechanical 
occasion considerable mental depression. This is greatly obstacle to the course of the tears. Heister was amongst tue 
aggravated by the severe pain, which prevents sleep, takes first to notice that the causes of this disease were or an m- 
away all appetite for food, and leads to the occurrence of well- ! flammatory nature rather than mere ohhteration, wia t ► 
marked constitutional symptoms, rapid pulse, debility, and j was the view entertained by Ilunter. After him uemour 
even rigors. In the course of a week the skin near the inner j and tho English school, beaded by Mackenzie and b ft _wrence, 
c&nthuB assumes a purplish hue. and if left to itself matter : combated Scarpa and nearly all the surgeons at inQ *> 
forms, points at this spot, and discharges itself through one i century.maintaining that lacrymaj tumour is, 111 reoii y , i y 
or two small openings. Retrocession of the symptoms then j one of the accidents of chronic inflammation of th lac y 
rapidly takes place, the redness and swelling become day by ! passages. This viow is now generally accepted; ana, as 
day more and more circumscribed, and the patient is once 1 Velpeau shortly expresses it. m the beginning the disese 
more able to open the eyes; pain diminishes, and at length ; almost always a moderate or chronic mflamma ■ 

a vanishes. At this period one of two things may occur. 1 mucous membrane, which may originate « ltj her n t e 00 - 
J %The discharge from the opening in the skin may becorao 1 junctiva or in the sac itself, or in the nasal passages, a 
fener and less abundant, till at last it is only a ‘yellowish ! may in course of time induce a swelling, or vegetation s, ot 
watery ichor, and healing takes place; or a larger patch of ulceration of the mucous membrane; the last condition 
the skin may die, when a fistulous orifice is left, into which i being rare, and estimated by l)eroours at on y p 
a probe may be passed and made to penetrate the lacrymal ! of all cases. A\ lien inflammation isestaM tn thJPfluid 
sac. The case then becomes one of lacrymal fistula. The | lent or mucous exudation takc> placA and gi _ _, _^ which 

position of the opening of the abscess, when spontaneous, ! contained m the lacrymt^nasal passages a cons■to 0 ... 
varies greatly in different cases. In the great majority of ! favours its retention in the eac, especially since t 
cases (98 per cent, according to Velpeau) it bursts in front! of the duct is diminished. 11 ; di a8e 

of the sac,*at a point which corresponds, when all swelling i The observations 0. Ilunter on l theL t j. i acrv - 
has passed aw^. to the lower margin of the orbit, | thoughbrief, are 

at the point where it is in contact with the lacrymal sac; ! mails, ho says, anaes from , into the nose 

but it may discharge at a much more distant point. Thus | the passage of the tears f f !'^ tl t ^ PS natur e of tho parts 
Velpeau saw one case which opened upon the cheek, and j “ The causes are often toreign to thien» f g JL, se 
another where the aperture was nearer the ala of the nose, ! themselves, as the small-pox ^ meas ^ ft pU8t $J^ at 
a sinuous passage more than an inch long extending in this not to originate, as basbee PP ut ’from inflammation 
case between the sac and the external opening. The the end or mouth of the duct, but mmwmjuim 
abscess may, however, discharge itself internally, and not running along the duct and casing ® f de duct from 
externally; various cases are on record where the matter adhere; it may also ari8e ,^“ "^^ 10 t he Urt but most 
has discharged itself through the internal wall of the a venerea 1 or 

sftc ^into the nasal meatus, and through the outer bony frequently from ob . hter f? 1 a °f n „ A ^f 1T{ace 0 f the esc becomes 
wall into the maxillary sinus; and I have seen one case in The tears not passing, urn® , .. salts of the 

Which it made its way apparently between the periosteum stimulated by pwssure and d s . tbe gac ig natural, 

wind the bone, till at length It reached the floor of the nose tears, which have little or noe DTO duceinflammation. The 
/and established a fistulous orifice into the mouth through when diseased irritatelit an P externally, anddis- 
the palatine suture of the palatal bones. sac swells, suppurates and openyxtor^fy^anoow^ 

Lacrymal abscess is rarefy a primary disease. It may, of charges the tears hythis lf 1 os ungmswwi 

tsourse, proceed directly from injury and from exposure to opens or a new one 18 _____ 

cold, but in the great aajoHty of cases there can be little .. i Joarn . d’O&hth., April, 1872. 

doubt that itodbursin those who are predisposed to an ■ 1 ^ 378 »„,, -* ! .r 

mflanrmatory attack by antecedent chronic,laflaframation of 3 
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been susceptible of the stimulus and had ulcerated, it 
would have been fortunate, but it only thickens to defend 
itself from the disease; for we find Nature has made 
internal parts less susoeptible of such stimuli, the ulcera¬ 
tion only taking place next the skin, so that it would, 
perhaps, be better for us if Nature would sometimes vary 
from her usual course. This internal thickening is some¬ 
times so great as to unite the external part of the nose to 
the septum, and render the operation of perforating the os 
unguis less successful. Opening the old passage seldom 
succeeds, as it is very liable to become diseased again, as in 
strictures of the urethra, which are so apt to recur, and here 
bougies cannot be had recourse to occasionally, as in the 
urethra. The operation, however, should not be done pre¬ 
cipitately, as the duct often clears of itself, and the patient 
gets well.” 

Amongst the predisposing causes of acute inflammation of 
the lacrymal sac, pregnancy appears to be one of the most 
common, perhaps on account of its depressing influence on 
some constitutions, and partly, too, from the confinement to 
one room and want of exercise, to the constipation which so 
often accompanies it, and to the general derangement of the 
health. It is not unfrequent during lactation, and G alezowski 
states that lacrymal troubles often supervene suddenly, 
owing to violent and spasmodic efforts made during 
delivery. 

I have not the least doubt that obstruction of the naso- 
lacrymal duct terminating in abscess is frequently associated 
with a carious tooth, adding one more to the numerous 
ophthalmic affections that are associated with, if not directly 
attributable to, dental disease. The periostitic inflamma¬ 
tion which exists at the root of the tooth either spreads 
over the surface of the bone, and so leads to thickening of 
the membrane covering the ascending lamella of the superior 
maxillary bone, or the inflammatory process at the root of 
the tooth may possibly extend through the bone itself. In 
either case the mucous membrane becomes reddened and 
chronically swollen and congested, and when it is remem¬ 
bered that the inferior orifice of the nasal duct in the mem¬ 
brane is often only a small slit or round hole, it is easy to 
understand that a comparatively small amount of swelling 
may lead to the complete obstruction of the passage and to 
the retention of the tears in the sac. The very position and 
form of the swelling show that the obstruction is situated at 
the lower orifice of the tube, and before the lacrymal abscess 
develops, not only may some epiphora exist, but the region of 
the tooth and the part of the upper jaw extending towards 
the nose may, by carefully applied pressure, be found to be 
tender. I saw a lady who illustrated these remarks 
exceedingly well. In her case the right upper canine tooth 
became carious, the eyes being perfectly healthy. Some 
months after the tooth was affected she noticed that her 
right eye had become “ watery.” Whilst she remained at 
rest in a warm room no overflow of tears occurred, but 
exposure to cold air immediately compelled her to have 
recourse to her handkerchief for this eye. For a long timo 
she had little pain in the tooth,..though the caries was 
gradually extending through its substance. At length and 
suddenly, without apparent or known cause, lacrymal abscess 
formed, and, after causing considerable erysipelatous inflam¬ 
mation of the cheek, burst through the canaliculi, through 
which, when the inflammation had subsided, matter could for 
some time be squeezed when gentle pressure was applied over 
the region of the sac. The sequence of events seems here to 
ho tolerably clear. The carious tooth caused periostitis, which 
at first obstructed and then caused complete closuro of the 
inferior orifice of thi nasal duct. Suppuration of the lining 
membrane was then occasioned by some cause, such as the 
action of cold or the entrance of some pathogenic germ, and 
the tube being elsewhere pervious, the purulent contents of 
the sac were discharged through the canaliculi. I can 
imagine no better evidence of the action of a diseased tooth 
in the production of lacrymal obstruction and abscess. I do 
not wish to insist too strongly on this connexion, but I think 
that in all cases of obstructed duct, where no cause is 
immediately recognisable, it is expedient that the teeth 
should be examined* and, if found diseased, that the patient 
should be placed under the care of a competent dentist. In 
many cases probably extraction would be the safest plan, 
but on this point 1 am not able to express a confident 
opinion. If the abscess he allowed to burst spontaneously, 
and oven in some cases opened secundum artem , the aperture 
by which the pus has oatent, and a fistula 


Congenital fistula of the lacrymal sac has occasionally 
been noticed. Thus Steinheim* describes a fistula of the 
duct opening upon the surface of the upper lid, and believed 
to have existed at birth, Terson 3 reports two cases of the 
sac, but whether congenital or not is uncertain, Manz fl 
writes: “ It is still doubtful whether a congenital fistula of 
the lacrymal sac has been observed, though the possibility 
of its appearance as an occasional failure of file nasal duct 
to close is hot to be denied.” In this case it should be 
viewed as an arrest of development. Whelock Rider 7 
has recorded what appears to be an indisputable case. The 
atient was twenty-one years of age, and presented about 
alf an inch below the inner canthus and over the course of 
the lacrymal sac the opening of a canal sufficiently large 
to admit for a short distance upward and inward a No. 8 
Bowman’s probe, but it could not be made to enter the sac. 
The integuments about the opening and the walls of the 
canal were slightly indurated. Efforts at expiration with 
closed nostrils caused some clear fluid to exude. The fistula 
was noticed when the patient was only a few days old. 


ABSTRACT OF THE 
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Delivered at the opening of the Winter Session of 

ANDERSON’S COLLEGE, GLASGOW, 

By J. II. WOLFE, M.D., F.R.C.S.E., 

Sl-IWKON TO THK OPHTHALMIC INSTMTTlOS, AN1> LKOTtfREIl To 
THE COLLEGE. 

At the outset the lecturer referred to the great advances 
recently made in medicine and surgery, as exemplified in 
tho discovery of new drugs and in the operations now per¬ 
formed on several parts of the body which were formerly 
deemed to be beyond the reach of the surgeon. He thuB 
showed that students now entering on their medical studies 
enjoyed many and important advantages which could not 
bo offerod to their predecessors. In this way the pleasure 
of the study had been considerably enhanced, but at the 
same time the responsibilities laid on students had be¬ 
come much heavier. Amidst the crowd of practitioners at 
present no one could push his way to the front by simply 
repeating other people’s formula?; it could only he done 
by independent thought and indefatigable industry. Dr. 
Wolfe then proceeded as follows: - 

“Tho department of surgery which is my own province* 
has made rapid strides since the discovery of the ophthal¬ 
moscope by Helmholtz. Previous to that discovery nearly 
all was guess-work, but by that instrument we have revealed 
to us all the deep tissues of the eye, the very commence¬ 
ment of an affection of the retina, optic nerve, vitreous 
and choroid, and even diseases which may exist in 
the more distant parts of the organism, such as the 
brain, heart, lungs, and kidneys, as well as constitutional 
cachexia. The discovery gave such an impetus to the 
study of eye diseases and to the development of eye 
surgery, that, thanks to the numerous labourers in that 
department in different parts of the world, ophthalmology 
may now be said to have approached the nature of an 
exact science. 

“ Among the eminent men of our profession who flourished 
in France during the Second Empire, such as Nelaton, 
Trousseau, Velpeau, Claude Bernard, &c., whose labours 
1 have reported in The Lancet of that period, no one 
deserves greater credit than Desmarres. By his brilliancy 
of conception and dexterity of execution he may be said 
to have revolutionised ophthalmic surgery. He was the first 
to show us how great is the liberty which may be taken 
with all the tissues of the eye, provided they be properly;, 
manipulated. He not only gained neat victories over dis¬ 
ease himself, but laid the foundation for future progress. 
The one eminent disciple of Desmarres who was destined to 
gain world-wide renown in ophthalmology was Albrecht 

« Klin. Mon&tabL, B. xiiL.p, 80S. * Prone If Beige., M78. p. 337. 

« Groefo » SUtnlsoh Huulbuch d. Gee. Aug., B. 11.. p. 118. 
t Knapp’* Archive*, vol. xtU.. 1884. p. 3f&. 
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v Graefe. Fired with the enthusiasm of Dasmarres’ teach- 
iiitt he subsequently established an ophthalmic Clinique in 
^tlrtin and became the founder of the ophthahnological 
i school of Germany.’ When visiting La Chants in Berlin the 
Tother day, I saw with no small degree of pride the monument 
which has been erected to v. Graefe. This is the first public 
monument erected in that city to a private person, all others 
being in honour of royal personages and generals or other 
public functionaries. The distinction confers equal honouron 
the memory of oureminent confrere and on theGovernment of 
the German Empire. It shows that the old spiritof the nation 
_Ibve of culture, appreciation of professional merit, and in¬ 
terest in all that benefits mankind is still alive and has 
not been deadened by love of military glory. Herein lies the 
pledge of the future stability and prosperity of the nation. 
The statue itself is a beautiful life-like image of the man, but 
I could not help thinking that a lancet used in iridectomy, 
by the introduction of which operation he conferred a great 
boon on many sufferers, would have been more appropriate 
in his hand than an ophthalmoscope, an instrument invented 
by Helmholtz; nor could I help feeling that the symbolic 
group on each side of the statue was so paltry and insipid as 
only to disfigure the monument. Graefe was peculiarly 
fortunate in living during what may be called 1 the golden 

f i* of ophthalmology. There was such an absence of pro- 
isionalaud national jealousy that ho obtained the support, 
t only of the whole of the medical profession of 
Germany -without which, he himself said to me, he could 
never have testlil the efficacy of his cure of glaucoma by 
iridectomy, but also that of * the Vienna, French, and other 
foreign schools. One great service which he rendered to 
this department was the founding of the Arckiv fiir 
Ophthalmologic in conjunction with Arlt and Bonders, the 
latter of whom published in this journal his famous papers 
on Refraction and Accommodation of the Eye, which now 
forms the canonical book of oculistic surgery. I, however, 
think it very unfortunate that Graefe’s last work has not 
proved a success. I refer to his method of extracting cata¬ 
ract. At the meeting of the International Oplithalmological 
Congress at Paris in 1867, at which the operation was dis¬ 
cussed, a report on the results of the new method was read 
by Otto Becker, then of the Viqpna school. It was 
violently attacked by Professor llasner of Prague in the 
Annalea (FOmlistiqnes. I obj«cted to it at the time as posi¬ 
tively bristling with dangers. Notwithstanding the unfavour¬ 
able report of the Vienna Burgeons, which I deemed conclusive 
against it,it is still practised, and human eyes have been sacri¬ 
ficed in great numbers,both in this and other countries. In the 
old operation we never heard of sympathetic inflammation 
of the other eye, but in connexion with Graefe’s cases came 
under my own observation in which the eye operated on 
has had to be removed and the other has become inflamed. 
It' is very curious that in the most recent apologies for 
ftVdure the micro-organisms are held to be responsible -the 
prior bacteria have to bear the whole blame. I regard this 
op<ffcs$ion as calculated to tarnish the fair fame of v. Graefe, 
as the two groups are a disfigurement to his statue, and I 
therefore hold that it ought t.o be excluded from oph¬ 
thalmic practice. 1 speak strongly on this subject because 
I know the misery which is caused to families by such 
disasters. 

“ When I was asked to address you to-day on ophthalmic 
medicine and surgery, 1 thought that it would prove useful 
to you that I should explain the general principle which 
underlies some operations which I have introduced, and the 
way in which they have been worked out by me. In search¬ 
ing for the safest and best method of operating for cataract, 
I have, during every stage of the operation, studied all the 
possible sources of danger and the surest means of eliminating 
these dangers, and have thus endeavoured to meet every 
possible contingency. I have in this way arrived at a method 
which is absolutely safe—so safe, indeed, that one need 
hardly ever fear of failure. In twenty oases on which I 
operated in the course of one month in the presence of four 
of my colleagues, there was not a single hitch during the 
operation or In the subsequent treatment; vision restored in 
all. Some of the cases operated on by me during the present 
*%>nth have been very critical. One patient, seventy-two 
years of age, was discovered to have heart disease; another 
had bronchitis and asthma to such a degree as to disturb the 
other patients * while in a third the cataract was the result 
of an injury of thirty-four years’ standing, and in addition 
to traumatic complications there was a pterygium covering 
a great part of thef cornea. I have also recently operated 


upon one of our citizens at the advanced age of ninety-one. 
In all these cases the healing process went on without a 
single complaint of pain in the eye, and vision was restored. 

I may mention that the risk in old people lies in the ten¬ 
dency the cornea has to collapse, and in consequence of that 
collapse there is a difficulty of removing the whole lens and 
a probability of subsequent suppuration. But these are 
simply facts which must be present to the mind of the 
operator, and according to which he must regulate his 
incision. It was only by carefully observing how Nature 
herself cures wounds and injuries that I arrived at a sure 
method of conducting this operation. 

“The operation for the formation of new eyelids from 
skin flaps taken from distant parts was first suggested to 
me by the procedure of M. Reverdin, who grafted small bits 
of cuticle for the cure of ulcers, and the results obtained 
were tolerably good. I found, however, that when applied 
to the face this method gave it a scurvy look, and I was 
obliged to try the transplantation of a large flap, endeavour¬ 
ing to cut the cutis merely and keep free of cellular tissue. 
The fact that about one-third of a flap so cut suppurated 
proved to me that, though the first part could easily be cut 
free of cellular tissue, the knife is apt to go deeper when 
cutting is continued further. Hence, I concluded that if we 
want a large flap of skin to heal by agglutination, we must 
first remove it and then pare off any oellular tissue there 
may be underneath. Though on the publication of my first 
success the operation met with no favourable reception, it 
is now generally adopted. Of all tho satisfactory reports of 
its success there is none more so than that by Dr. Swanzy 
of Dublin, who operated in seven cases, ile reports that 4 it 
was not until forced by the circumstances of a case that he 
employed it; now, having found it a most satisfactory pro¬ 
ceeding, he much regrets that he postponed its trial so 
long.’ To the practice of slrin transplantation I was led 
by a feeling of sheer desperation. ‘Here,’ I said to my¬ 
self, ‘is an eye which might be made a useful organ 
but must be allowed to waste for want of a flap of skin 
which cannot bo taken from the neighbouring part.’ I 
was then compelled to study how the want could be sup¬ 
plied. This is also true of transplantation of conjunctiva 
from the rabbit. 

“ By the same feeling 1 was led to practise another opera¬ 
tion viz., that for detachment of the retina. If surgeons 
could remove dropsical fluid from the abdomen and thorax, 
were oculists to bo baffled and pronounce a case incurable 
on account of retinal dropsy? It is true we have delicate 
ground to work upon, but this only shows the great neces¬ 
sity there is of taking advantage of all the devices of 
our art and devise new plans in order to overcome the 
difficulty. For what is ophthalmic surgery but simply 
the performing, in a delicate and precise manner, of 
operations upon the tissues of the eye which can be 
done on a large area in any other region of the body? 
My first successful case, reported in The Lancet in 
1868, was total blindness in both eyes; but such cases 
are not very numerous, and the operation had consequently 
a hard struggle to come to the front—in fact, six years 
elapsed before I had an opportunity of again bringing it 
prominently before the profession. This case, which had 
been certified by surgeons of another hospital as one of 
detachment of the retina, was exhibited before the Glasgow 
Medico-Chirurgical Society and thr British Medical Associa¬ 
tion at Belfast in 1884. But all surgeons who had tried the 
operation in this country had invariably failed, and conse¬ 
quently more convincing proof was still required. This 
was afforded me in the end of the same year, when I was 
invited by two Parisian oculists to give a demonstration of 
my method on patients provided by them. I did so, and 
with success. The demonstration was reported in several 
medical journals in France and in this country. By its 
success great impetus has been given to the operation, and 
surgeons have been encouraged to study it more carefully 
than they have hitherto done. 

« With these explanations you will be able to appreciate 
some of our endeavours to extend the sphere of eye-surgery, 
and to bring within the province of operative interference 
certain groups of cases which have until recently been con- 
sidered incurable. Nor are tlus resources of surgery yet 

Dr Woife, in conclusion, referred to the arrangements 
which have been made for the removal of Anderson's 
Medical School to the neighbourhood, of th9 Western- 
Infirmary. _ *, ri < 
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Gentlemen,- On such occasions as this it is usual for 
the lecturer, in opening the session, to select some topic of 
passing interest wherewith to engage your attention for a 
very long hour or fifty minutes. At the risk of pleasing 
some only of my hearers, I select for my address the following 
subject— 4 * The Social, Scientific, and Political Position and 
Influence of the Medical Profession in the year 1886” The 
topic no doubt, is a large one, and embraces a wide field ; 
however, in my allusions I will be as brief as the subject 
will admit. 

The social position of the profession may best be viewed 
as regards the different countries and services we meet 
with in its members. First, as regards Ireland, the 
country most interesting to us all. In the past, the 
metropolitan physician and surgeon was generally. a 
man sprung from the ranks of aristocracy, and highly 
educated. Now, however, we find all grades of society 
entering the profession if they have the" inclination anil 
means to enter it. No one is debarred. All have the 
same chance to win their way to position and effluence. 
As there are degrees in trade, law, the public service?, and 
other lines of life, so are there degrees of social standing in 
medicine and surgery. For in trade any ordinary indi vid ual 
can understand the difference between the social position of 
the prince merchant and that of the small huckster, ami 
yet both belong to the same calling. In the great profession 
of law we have the same degree of social standing. We have 
the Lord Chancellor at the top of the social system, and the 
respectable legal practitioner who practises in the Lord 
Mayor’s Court, and yet they both belong to law. Throughout 
the country our profession occupies as good a position as 
any other. There is no doubt that many depreciating 
influences are at work to more or less vulgarise the medical 
profession and its members. We have to contend against 
the great influx of very low persons, who now enter 
the profession without birth or refined feeling enough to 
realise the utter shipwreck they make of their calling if not 
suited to practise it as it ought to be practised. Again, 
there has not been, up to the present, any uniform State- 
qualifying examination through which all must pass before 
entering the profession in the three kingdoms. There have 
been at? least twenty or even more portals, so that each 
licensing body, in order to attract or encourage men to enter 
it, offers, or pretends to offer, some special advantage. In 
this way many very badly prepared and half-educated 
men get their names on the Register year after year. 
Moreover, so long os you have a profession or licensing 
body allowing its members to adopt the low scale of fees 
beginning at sixpence for advice, consultation, and medicine 
included, what can you expect but a downward course of 
appreciation on the part of the general public? I firmly believe 
the syBtem of low fees charged by general practitioners for 
drugs and medicines alone—in fact,lor the mere mechanical 
agents of treatment, and not for the exercise of brains and 
judgment which select them, called advice—has done more 
to produce professional demoralisation in the rank and file of 
our order in England and Scotland than anything else, and 
has been the cause of the low place those who follow the 
practice are asked to occupy in the social system of modem 
society. Another depreciating influence which the Bar cer¬ 
tainly does not suffer from, but which we do, is that the 
medical profession is not necessarily metropolitan, which 
the Bar certainly is; for in the remotest comer of the coun¬ 
try we must necessarily And the medical man practising 
among people who,. |jj^^^^.^ntiftcally, 'are very 
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inferior to him in their attainments, ana who are unable to 
offer him any advantages in his social intercourse; and in 
this way he loses tone in his conversation, in his dress, in 
His manners, and in his influence, and occasionally he con¬ 
tracts habits which certainly cannot bo commended. There 
is another depreciating influence we must fight against until 
the general masses are properly educated so as to under¬ 
stand correctly and clearly the grades and social position the 
profession and its members ought to occupy. This deprecia¬ 
ting influence is the absence of suitable State recognition 
for the leaders of medicine and surgery. In the constitution 
of our governmental system there should be (and it is im¬ 
peratively called for) the Minister of Health or Sanitary 
Science, who should occupy a seat in the Cabinet, and to be 
only filled by a physician or surgeon of eminence and 
ability. 

1 must, now dwell for a few moments on the second part 
of my theme—the scientific influence and position of the 
profession in the present day, and 1 would say to no class 
does science owe so much. Medical men from the days of 
Hippocrates have all along the lino been the pioneers and 
promulgators of science. Contemplate for one moment 
their incessant, toil, the varied, intricate, and in some cases 
most dangerous investigations in the cause of scientific 
truth, the combined result of all being that, the community 
ut large have alone derived the advantage of their 
labours. What has the discipline of law, divinity, or 
arms, as a body, done for science? Think off-the enormous 
debt of gratitude that ought to be bestowed on medicine 
and surgery; and this fact can never be told too often, 
when the ignorant., the ungrateful outsider attempts 
to depreciate and minimise the labours of the profession. 
Although the public occasionally are slow to appreciate our 
scientific labours, we have an institution that we may well 
be proud of, and one which lias helped to make England 
famous in the scientific world. I allude t.o tho Royal 
Society of London, which knows no creed, no politics, no 
social class. Its object is pure and untarnished, as it was 
simply established for the furtherance of truth and science 
and for the recognition of original scientific w<p-k. The 
humblo, and it may he unknown, worker will surely find 
his investigations carefully weighed and duly acknowledged 
by the conferring of the blue ribbon of science (the fellow¬ 
ship of the Royal Society), a reward far greater and perhaps 
more to be desired than the highest, honour the State can 
bestow; and I am delighted to say that being an Irishman 
is no bar to its distribution, and physicians and surgeons 
have more frequently been the recipients of this much- 
coveted and enviable distinction than any other of the 
learned professions. 

I must now say a few words as regards the political 
influence of the profession in the present day. Ten years 
ago, when I addressed you, there were but four medical men 
in the House of Commons, now there are ten; but even this', 
increase is by no means a sufficient representation of their 
wants and wishes. The question arises, however, How can 
a man afford to give up his practice and lose so much a year 
for the cause of the public at large? and such self-denial is, 
to say the least of it, rare. If medical corporations wish to 
have medical representatives who are in touch with their 
present wants and aspirations, they must pay their repre¬ 
sentatives so much a year to make it worth their while to 
remain in Parliament and represent their views. Few- 
medical men are able to put together large fortunes until 
they are advanced in life. At first, no doubt, there may bo 
some little difficulty or jealousy in the selection, but the 
right man will turn up in the right place; and it is to be 
hoped that he will be a man who is thoroughly in accord 
with the wants of tho great profession, and, having engaged 
in the practice of it, be better able to understand what will 
most conduce to its best interests. The man to represent 
the profession should be a comparatively young man, for 
this is the age for young and vigorous men. The University . 
of Dublin and many of the other educational bodies 
must be represented by medical men if medical science 
is to have a place in tho Legislature, and if we aro 
not satisfied to allow the rank and file of the profesr 
gion, numbering nearly 80,000 members, to remain silent. r V 

And now let me for a moment invito attention to the 
position of our brethren in the army. Ten years ago, 
gentlemen, I warned you against entering tbe Army Medical 
Service, as I compared it then to a series of dissolving views 
of which we were at that time, in an interval, waiting for 
the next picture. I told you the remedy was simple, for if 
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the gentlemen who had an ambition to serve their Queen 
and country would only hold bock for a short time, they 
would compel $he authorities to rectify the glaring and 
iniquitous defects by placing .the army medical officer in 
his proper position, and giving him, in all fairness, equal 
advantages with his Jess scientifically educated combatant 
brother officer. I am happy to say my advice was taken, 
and the authorities were compelled, for want of men, to 
remedy many defects, but not all, as some few still remain. 
The army surgeon has a grievance which should be at once 
remedied. It appears that the commissions of those for 
the Indian Medical Service are dated from the period of 
joining Netley, while thoso for the Army Medical Depart¬ 
ment bear the date on which the course of instruction 
doses. The practical result of this difference is, that the 
Indian medical officers become the seniors of the others by 
four months, and this seniority must continue throughout 
their career, at least till they reach the administrative ranks. 
Formerly the rate of dating from the period of joining at 
Netley applied to both services, but the change was effected 
by the Warrant of 1877, for reasons which ham never been 
explained. Furthermore, I feel a great injustice is fre¬ 
quently done to our army medical officers, who serve in un¬ 
healthy climates looking after the lives and health of the 
brave soldiers committed to their care. They may never 
have the luck to be in an engagement, and because they do 
not happen to see or hear a shot fired they are never 
decorated, purely this is not fair or reasonable. Take, for 
example, the enormous and exhaustive duties of the chief 
administrative array medical officer in charge of a base 
hospital at some distance from active hostilities. No one 
who is not conversant with the minute details of his duties 
can really understand the wear and tear of mind and body 
such an officer endures, aud yet this officer never gets any 
credit; his work is perhaps not known, and his name never 
appears in despatches. 1 would have all this changed. 1 
would propose, if the military authorities do not do their 
duty to their medical officers, the corporations and licensing 
bodies from whom the medical officers have derived their 
diplomas should, from time to time, confer honorary high 
degrees on such as have proved themselves deserving of 
such distinction. In this way the decoration would he of 
more value, for it would be awarded by competent judges, 
who can distinguish high professional service on the part 
of the army medical officer, not perhaps on the battle-field, 
but in the prevention, cure, or alleviation of disease in out¬ 
breaks of fever, cholera, and other fatal disorders. 

And now, in conclusion, ( wish to say a few words to 
my junior hearers. Many of you are young men fresh from 
the country, with buoyancy of spirits, and without much 
ballast to freight you over the giddy whirlpools of a resi¬ 
dence in town; and let me instil into you the fact that your 
early student life offers the best criterion we have of what 
fyour future professional life will be. All present, I am sure, 
wKieh to succeed, and you would like me to tell you how 
success is to he attained. Of one thing I am convinced, ancl 
that is that no such word as impossible should find a place 
in your vocabulary. A young man, I feel certain, can be 
very much what he pleases. You are now at that period of 
life in which you must turn to the right or left. You must 
now give proofs of principle, honesty of purpose, deter¬ 
mination, and strength of mind, or you must sink into 
idleness and acquire the habits and character of a desultory 
ineffective creature, aud if you once fall into that condition 
you will find it no easy matter to rise again. Pursue 
unflinchingly a course of irreproachable truth and rectitude, 
and you need fear nothing-nob even the most sharp and 
cunning shafts that others, jealous of your progress, may 
choose to aim at you. The self-approval of your own 
conscience will be always to your own heart an infallible 
antidote against their poison. 


Jubilee op a Russian Medical Publisher.—T he 
Zeitung fiir Buchhandel states that the well-known St. 
letersburg medical publisher, Carl Kicker, will reach his 
twenty-five years’ jubilee in December. The Jlussian medical 
PUbhc is deeply indebted to M. Kicker for his enterprise in 
publishing a large number of national medical works and 
periodicals, amongst which latter the Vrach , which may be 
looked upon as the Kussian Lancet, stands foremost. A 
multitude of translations of German, French, and English 
medical works J^ave also issued in a Kussian garb from 
M, Kicker e establishment on the Nevski Prospect. 


TREATMENT OF UTERINE FIBRO-MYOMA. 
By .1. KNOWSLEY THORNTON, M.B., C.M., 

SL'KUEuN TO TUK SAMAKITA.N FBBK HOS1UTA1.. 

{Concluded from page SIS.) 

The third case is another illustration of the impossibility 
of diagnosing between some uterine fibro-cysts and ovarian 
cysts; and it also illustrates how success may be obtained 
in complete supra-vaginal hysterectomy by Schroeder's 
method of suturing the stump, when it is impossible to 
secure it in Koeberlo’s serre-nceud outside the peritoneum— 
the plan I much prefer in the majority of cases. 

Case 3.— C. C. M- , aged thirty-nine, marriod eighteen 

years, and mother of one child aged seventeen, was admitted 
int o the Samaritan Hospital, under my care, on April 12th, 
1880, said to be suffering from an ovarian tumour. She was 
very amende und emaciated. Thdre was a large globular 
cyst filling the whole abdomen, and percussion was clear in 
the flanks and epigastrium. On vaginal examination the 
ut erus was found to be much enlarged, and displaced to the 
left side of the pelvis. 1 could not make out whether a 
large solid mass which nearly blocked the pelvis was part 
of the tumour or was a libro-myoma, but 1 came to the 
conclusion that there was an ovarian cyst, and multiple 
libro-myomata as well. The family history was good, but 
one of liur sisters was known to have ft flbro-myoma uteri. 
Menstruation was free and regular; occasionally she hod an 
unusually heavy discharge. The kidneys were irritable, 
and secreted only about twenty ounces of pale urine, of low 
specific gravity and with a traco of albumen. The bowels 
were loose and irritable. ‘She first noticed a hard tender 
lump in the left iliac region about four years ago. It had 
grown slowly till the last six months, during which, the 
mcrease had been very rapid, with much pain in the back 
and under the ribs, and with very marked emaciation. 1 
operated upon April 14th, and on opening the abdomen 
found a thin liver-coloured cyst, with recent adhesions all 
over its anterior surface, ami dark contents, with much old 
blood clot. It had all the appearances of an ovarian cyst 
with a twisted pedicle. After emptying the cyst and 
separating the parietal adhesions, I found what I believed 
to be a false pedicle attaching it to the fundus of the uterus; 
but on transfixing and tying it, I found bleeding going on 
from the uterine surface below ray ligatures from a crack, 
which at once suggested to me that the cyst was of uterine 
origin; and, proceeding farther to explore the pelvis, I found 
a large pedunculated subperitone&l outgrowth, to the pedicle 
of which the cyst was also adherent, and very free hiomor- 
rliage occurred when 1 separated it. The uterus was, as 1 
had expected, greatly enlarged by a mass of more or less 
pedunculate outgrowths, which surrounded it and extended 
deeply into both broad ligaments. Seeing that its removal 
would be unusually dangerous and difficult, 1 attempted to 
stop the hiomorrhage from the two tom uterine surfaces by 
suture, by actual cautery, &c., but found, as in similar cases 
before, that nothing would Btopit, the uterine tissue tearing or 
cracking away and fresh bleeding takingplace ateach attempt. 

I therefore determined to perform a complete supra-vaginal 
hysterectomy, and having with much difficulty (owing to 
the growths in the broad ligament) tied off and removed the 
ovaries and tubes, 1 applied the serre-noeud to the uterus, 
but was obliged to put it on so deeply in the pelvis, that T 
found it would be impossible to bring it outside the peri¬ 
toneum, and having before met with disaster from attempt¬ 
ing a half extra-peritoneal and half intra-peritoneal treat¬ 
ment of the stump in a similar case, 1 decided to remove 
the serre-meud, clean out the uterine canal right through 
into the vagina with corrosive sublimate and powdered 
iodoform, and then suture the stump on Schroeder’s plan 
and drop it in. Having completed the operation, 1 placed 
two glass tubes in the pelvis, each with their separate rubber 
sheet and sponges. The temperature rose in the evening to 
101°, and the pulse to 112. The tubes were removed at 
the evening dressing on the next day opd the patient made 
an uninterrupted recovery, her temperature being normal 
and pulse 7<> on the fourth day. On the seventh day after 
operation the sutures were removed and the wound was 
found well healed; at the same time I removed a plug of 
iodoform gauze which I had placed in the vagina after the 
operation. The bowe^cjjj^glieved by enema on the eighth 
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day. The only trouble she had was from some return of the 
' diarrhoea from about the twelfth to the fifteenth day; this 
was, however, easily controlled by a bismuth mixture. 

1 think it would be difficult to find a group of more in¬ 
structive cases in the whole of my case-books, and yet they 
all come together, as so often happens in practice. The 
lessons which we learn from them are1. That there are 
certain ovarian cysts which, from their method of growth 
and from the way in which they stretch out the uterus and 
bladder as they grow, it is impossible to differentiate from 
uterine tumours. 2. That there are some iibro-cyats of the 
uterus which, especially when they are complicated with 
solid outgrowths, as they often are, it is impossible to 
differentiate from ovarian cysts. 3. That there are pedun¬ 
culate ftbro-myoinata which grow so fast, and cause such 
emaciation, that it is impossible to differentiate them from 
solid ovarian sarcomata. 4. That the ovarian cysts which 
burrow deeply in the cellular tissue round the uteri.s are 
slow and uncertain in their growth, aro often causes of con¬ 
siderable pain and distress, are apt to give rise to inflam¬ 
matory action, which, if allowed to recur from time to 
time, renders their removal extremely difficult, and from 
their seat are especially liable to interfere with the action of 
the kidneys, and lead to serious inflammatory or cystic 
changes in these organs, a. That in view of the impos¬ 
sibility of exact diagnosis in some cases, an exploratory 
operation should be advised whenever there is danger of 
interference with the ureters by intra-pel vie pressure, when¬ 
ever the presence of the tumour gives rise to recurrent 
attacks of pelvic inflammation, ana whenever other sym¬ 
ptoms indicate operation. (>. That the operator who under¬ 
takes to perform ovariotomy must be prepared to find 
himself face to face with the most formidable hysterectomy 
which it is possible to perform, and therefore no one should 
undertake these operations without being fully provided 
with the appliances necessary for the completion of such 
exceptional cases. 

Before concluding I must say a few words on the general 
surgical treatment of uterine fibro-myomata. 1 have at 
various times published iu tabular form the results of my 
practice, and to these papers I will refer those who wish to 
go fully into tho question. 1 I can only briefly here indicate 
the class of cases in which I would advise removal of the 
ovaries and tubes, and that in which 1 would perform com¬ 
plete supra-vaginal hysterectomy. Here I will repeat again 
what I have often said before, and what I always say dis¬ 
tinctly to any patient upon whom I am to operate for fibro- 
myotna: “ 1 propose in this case to remove the ovaries and 
tubes, because I think that is the most suitable and least 
dangerous operation; but I cannot pledge myself not to 
remove the tumour, because when the abdomen is opened I 
may find it impossible to remove the ovaries and tubes, or 
in a case in which I have intended to perform hysterectomy 
I may find it safer and hotter merely to remove the ovaries 
and tubes.” In certain cases the removal of the ovaries and 
tubes is easy, and then it is a much less dangerous operation 
than hysterectomy. In certain other cases it is quite im¬ 
possible to remove them without makiug a clean sweep of 
the uterus down to somewhere near the internal os. Again, 
in some cases it is so easy to include both broad ligaments 
in the same wire which surrounds the uterus, that it is an 
easier and safer operation to perform complete hysterectomy 
than merely to remove the ovaries and tubes. It is well to 
decide as nearly as one can before operating which opera¬ 
tion is the right one in any given case; but one must 
always be prepared to modify that operation when the 
parts are actuall* before one's eyes and in one’s hands. 
Speaking generally, small soft tumours or general enlarge¬ 
ments of the uterine body, which cause haemorrhage or 
pain or both, out of all proportion to their size, are those 
for which the removal of the ovaries and tubes can be best, 
performed, and in which this procedure gives the most 
satisfactory results, and they are often very unsuitable cases 
for hysterectomy, because their bases are deeply seated in 
tho broad ligaments, and their small size has not led to any 

i Removal of Uterine Fibroid* by Laparotomy (Transaction* of the 
Obstetrical Society of London, vol. xxli., ISM). On the Relative Value 
«»f Uyateroctomr and the Complete Removal of the Uterine Appendages 
for the Cure of Uterine Fibroids (Transactions of the American Gyute- 
cnlogtcal Society, vol. vii., 1882). Clinical Lecture on the Surgical Treat¬ 
ment of Flbm-Mvomaof t he Uterus (Medical Time* and Gazette, July 7th . 
IBM). On the Operative Treatment of Uterine Fibre-Myomata (British 
Medical Journal. Oct. 13th. 1883). Cases of Hysterectomy, with Remarks 
on the Value of Carbolic Acid Spray (British Medical Journal, May 33rd, 
***. p. 1031). - -. 


stretching of the cervix, so as to bring the part where the 
serre-noeud should be applied up into the abdomen. As a 
general rule, the smaller the tumour the^easier the opera¬ 
tion ; but it is not always so, as the fibro-myoma may grow 
out into one broad ligament, stretching the ovary and tube 
over its surface, so as to make it very difficult or even im¬ 
possible to remove them efficiently and safely. Then there 
are certain comparatively small growths which involve the 
whole body of the uterus or the whole of one wall, carrying 
up the broad ligaments and ovaries and lengthening the 
cervix, which give rise to very serious haemorrhage, and 
often grow fast,. These cases are most suitable for com¬ 
plete hysterectomy, because this procedure is in them easy 
and simple, while it is often almost impossible to tie off 
tho greatly enlarged and stretched ovaries. Then, again, 
there are certain cases in which the ovaries and tubes have 
become adherent in the pelvis, where it is very difficult to 
remove them at all, and still more difficult to make sure 
that they are thoroughly removed, and yet this may be the 
only possible procedure from tho bedding of the flbro- 
myomata deep in the broad ligaments, and the density of 
the adhesions they have contracted there during the inflam¬ 
matory attacks which have also glued down the ovaries and 
tubes. Then in certain cases in which the uterine mass has 
already become too largo to hope for cure by oftphorectomy, 
the base will be too broad for the ovaries and tubes to be 
included iu the wire, and they must be carefully ligated off 
before the wire is applied to the uterus, aii* when this is 
the case it is strongly advisable to pass the freo end of the 
wire through the broad ligament on each side at the angle 
where it has been cut down in separating the ovary and 
tube; this not only affords a safeguard against bleeding, but 
it gives the wire a fixed point on each side, and when 
tightening it one is not nearly so liable to get it on to 
the bladder, or too deep towards the ureters -accidents 
which may easily happen if it cau slide up and down tho 
uterus. In a certain number of cases, and very formidable 
cases they are, it is not only necessary to ligate off the 
appendages separately, but also to divide the peritoneal 
covering of the uterus and peel hack the bladder, or 
enucleate large masses of the tumour from deep in tho 
broad ligaments, before the neck of the uterus can be cleared 
for tho application of the wire. Such cases may requiro 
suture of broad ligament surfaces to one another or of 
peritoneal edges, or application of cautery or perchloride of 
iron, or drainage of cavities left in the broad ligament, but 
each must be dealt, with as seems best at the moment, and 
1 would advise those who have any doubt as to their fertility 
of resource and quickness of decision and execution in face 
of alarming haemorrhage, to avoid meddling with uterine 
tumours, because the simplest operation may end in the 
most desperate difficulties. In saying this, however, do 
not let me be misunderstood: these dangers must be faced 
by some among us, for the time has come when fibro- 
myomata must bo removed or kill in a certain number of 
cases, and it is no use for those who will not see the necessity 
to din into our ears the old cries that they do not 
kill, and that therefore they must be left alone. They do 
actually kill in a large number of cases, by haemorrhage, by 
peritonitis, by slow invalidism, and by destruction of the 
kidneys. Probably if we could get at the true life-history 
of all the cases of uterine tumour, we should find a very 
heavy death-rate from granular kidneys and their results ’ 
heavier far than anything surgery has to mourn in its 
tentative march towards a radical and fairly safe operative 
cure. 

I opened my remarks by pointing out how we may in 
many cases spare the knife by judicious treatment. I will 
close them by saying that I have attacked eighty-eight cases 
of fibro-myoma or nbro-cyst of the uterus, with a mortality 
of 151) per cent., much of which is duo not really to surgery, 
but to diseases which have resulted from pressure, from 
inflammation, and from exhausting haemorrhage, before the 
aid of surgery was invoked. Eleven of the deaths occurred 
in the first half of the ewes, and only three in the second 
half. And who can say that this mortality, among the most 
miserable and most diseased of the cases, is not amply; 
atoned for by the seventy-four healthy and useful women 
who enjoy again new lives as the result of operation ? 

Tiie fonndfttioxi-Btone of the permanent building for 
the Victoria Hospital for Caste and Gosha Women at Madras 
was laid by Her Excellency Lady Grant Huff op Sept. 18th. 
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JN SOME OASES OP CYCLOPLEGIA, OR 
FAILURE OP THE ACCOMMODATION. 


Bs W. J. COLLINS, M.S., M.D., 3.Sc. Loud., F.B.C.S. Emo., 

OPHTHALMIC SURGEON TO THE NORTH-WEST LONDON HOSPITAL, 

and to the western ophthalmic hospital. 


Tine intrinsic muscles of the eye not unfrequently suffer 
:rom various degrees of paralysis, paresis, or atony. Six 
veil-recognised varieties of such palsy exist- viz., (1) Para- 
ysis of all three intra-ocular muscles, the dilator and 
iphincter pupillse, and the ciliary muscle, the iris being 
notionless and accommodation impossible—so-called oph¬ 
thalmoplegia interna; 1 (2) paralysis of the sphincter 
mpillse alone—paralytic mydriasis; (3) paralysis of the 
lilator papilla) alone—paralytic myosis; (4) paralysis of 
;he ciliary muscle alone—cycloplegia; (5) paralysis of the 
iphincter pupillse and ciliary muscle, as commonly occurs in 
iculo-motor palsy; (6) paralysis of both muscles of the 
ris, or iridoplegia. It is questionable whether the only 
ither possible combination of paralytic myosis and cyclo- 
ilegia ever occurs, and the innervation of the muscles 
would not suggest the likelihood of such coexistence. 

'Each of tiese various palsies may be either complete or 
if various degrees of incompleteness. Their causation may 
jo classified under the three heads—(1) toxic, local or 
general; (2) traumatic; (3) pathological. Under the brat 
leading would be included the familiar effects of atropine, 
lomatropine, anesthetics in the late stage; also duboisine, 
iaturine, hyoacyamine, gelsemine, muscarine, and coniine.' 
Ln the second category would be placed the various effects 
:>f contusion on the irido-ciliary system; iridoplegia and 
mydriasis are perhaps the most common. 1 have known the 
former persist for week’s, months, aud even years after the 
injury; failure of accommodation from this cause is, 1 
iunk,fless common, and when present less pronounced. 
It is to a particular group of the cases which fall under the 
third heading that I wish to direct the attention which 1 
drink they have not sufficiently received. 

Now, failure of accommodation may, of course, be due to 
inability of the eye to effect either or both of the require¬ 
ments upon which this action depends—viz., (I) slackening 
if the capsule by contraction of the radial fibres of the 
liliary muscles, and (2) the increased thickness of the lens 
by virtue of its elasticity. An example of the failure of the 
latter preventing accommodation is seen in the early stages 
if cataract; its cause is mechanical, and it has nothing in 
common with the nervous and muscular causes of cycloplegia. 
Again, the regularly progressive restriction of accommoda¬ 
tion from youth to age can hardly be deemed other than 
physiological, and only attracts attention and demands 
correction when the near point has receded further than the 
vocation of the individual requires. The advancing presbyopia 
of glaucoma is usually ascribed to the deleterious effects of 
tension upon the ciliary nerves and their branches/' Next, 
there is a whole group of diseases or morbid states which 
are perhaps the most frequent antecedents of that asthenopia 
which results from atony or paresis of the ciliary muscle 
liseases which have this one characteristic in common, that 
they are debilitating diseases, and produce marked and per¬ 
sistent anaemia, accompanied £y languor and a general 
Repression of the nervous and muscular systems. Foremost 
s-mong these stands diphtheria, the facts concerning which 
were worked out by Trousseau 4 and Dondere, 1 typhus, 1 ’ 
small-pox, 7 typhoid, 0 gastric fever, 7 rheumatism, 0 diabetes, 0 
trichinosis/ 5 locomotor ataxy, 0 and forms of Bore-throat of a 
ion-diphtheritic character." In 1871 Mr. Hutchinson’ 
pointed out that during lactation accommodation may fail, 
md I have numerous notes of cases in which the amplitude 
accommodation has been reduced many dioptres, and this 
isu&lly in proportion to the protraction of the nursing and 


: Medioo-Ohlrurglcal Society’* Transactions, 1878. 

* T*r Urunton: Text-book of Pharmacology (1885), pp. 181-10.1. Jtc. 

* ®°5lb 0r £ ’ TreatUe on Diioueft of the Bye (187.1). p. 517. 

* phnique Medicate <Je l’Hfttel Dieu, vol. 1„ p. 497 , et sea. 

« r a Accommodation and KefraeMon of the Bye, 18S4, p. 509. 

»*udolt: The Refraction and Accommodation of the Eye, 1888, 
ip. 552-3, where several authorities are cited. 

' 1 Vide Cases 5 and 0. 

O TU. / 8 J*oar- fcond. Ophthal. Hosp. Reports, 1873, p, 436. 

8 Ibid., 1871, p. 88; also Power, The Lancet, May 8th, 1880, p, 711. 


the inability of the mother to meet the additional demand 
upon her strength. I have also observed similar cyclo- 
paresis during pregnancy, in the puerperal state, after 
abortion and miscarriage, and associated with menorrhagia 
and dysmenorrheea. A few of these cases I may here cite 
in detail. 

Cash 1—Mary K—, aged twenty-nine. Married nine 
years; six children, last three months ago, Buckling. Coin- 
plains of “ stabbing pains in the eyes” and “ dimness” since 
confinement. She shuns the light, constantly wipes the eyes, 
and resents examination. The eyes appear perfectly normal, 
but while V = T n T with 4-11), she cannot read Jaeger 1 or 2 
at any distance, but with 4-31) she can do so easily. With 
-3 1) cannot see even She is delicate and anaemic. 
Ordered a mixture of citrate of iron and ammonia, and to 
begin to wean the child. One month later she could read 
Jaeger 1 fluently at 22 cm., and all asthenopia had dis¬ 
appeared. 

(Use 2. Susan F-,aged twenty-eight; three children, 

last ten months old; suckling. Complains of asthenopia; 
cannot read or sew close to her. V witn each eye g ; has *51> 
hypermetropia. With 4-2 or 4-3 D reads Jaeger 1. Cannot 
neutralise even a - 31) glass. 

Case 3.—A. It-, aged thirty-two. Multipara; aborted 

nine months ago at three months of pregnancy; since then 
has been delicate, and suffered from asthenopia. V with 
each eye = ft; cannot read small print or sew. With 4- 31) 
reads Jaeger 1. Cannot see through -3D. 

Case 4.—S. B-, aged forty. Seven children, last nine 

weeks ago; is suckling. Complains of asthenopia when 
reading or sewing, since confinement. V each eye $; no 
hypermetropia; requires 4- 2D to see Jaeger 1 at a con¬ 
venient distance. 

Case f».— Miss W— , aged forty, governess, single. Had 
“ gastric fever” in May this year; laid up severed weeks. Cata¬ 
menia irregular; occasionally misses a period. Complains of 
recently acquired asthenopia, espeoiallyof the left eye, when 
reading. V right eye = ‘j; left eye = x \; not so good with 
4- 1 D. With right eye reads Jaeger 1 at 22 cm.; with left 
can only read Jaeger (5, but with 4- 2 D reads Jaeger 1, and 
ten minutes after the instillation of eserine she can do the 
same without assistance. 

The following case was presumably referable to antece¬ 
dent small-pox. 

Case ti. -Sarah C- , aged twenty-nine ; married ; four 

children, last eight months ago. Sixth months ago contracted 
small-pox severely; vaccinated (three marks). A fortnight/ 
after recovery she noticed she could neither sew nor read, 
and this condition has continued up to the present time. 
V with each eye - c 4- 2 D - ft; but with this hyper¬ 
metropia corrected she can only read Jaeger 10; with 4- 6D 
reads Jaeger 1, and twenty minutes after the instillation of 
eserine she could do the same without assistance. Pupils 
rather dilated, but acted to light.. She also complained of 
dysphagia, and on drinking a glass of water much of it 
returned through her nose; so that the soft palate was also* 
paralysed, as indeed could be seen on inspection, Under tonic 
treatment and weak eserine drops she completely recovered. 

The cycloplegia of lactation is most common in young 
multi para), in hyperme tropes, and in those naturally delicate 
or otherwise debilitated ; it is Beldom complete, the iris is 
rarely affected, and their visu-l acuity is usually less than 
normal. This latter fact is probably to be accounted for by 
the presence of some retinal asthenopia or amemia; Mr. 
Hutchinson, 10 in recording a case of loss of accommodation 
from nervous shock, insists on the “important distinction 
to be drawn between a sudden failure of sight from this 
cause and from epilepsy of the retina.” The condition of 
the retina in epilepsy we know to be that of extreme 
ischmmia; and it is common to see an unusually grey or 
amemic fundus in the puerperal state, and occasionally this 
may culminate in epileptic amaurosis. I was asked some 
two years ago by Dr. Godson 11 to examine the eyes of a 
woman on whom he had three days previously successfully 
performed Vorro’s operation, and who had become suddenly 
blind. The question of embolism had been raised. The 
symmetry of the lesion rendered such cause improbable, and 
on ophthalmoscopic examination I saw the most anaemic 
fundus 1 have ever observed. I gave a favourable prognosis, 
which was justified by the sequel. ' 

The treatment of these cases of enfeebled accommodation 
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i« good diet and some preparation of iron—the ammonio- 
citrate appears to be the most efficacious. In eases due to 
lactation it is desirable to suggest an early weaning of the 
child. The prognosis is extremely favourable. As regards 
causation, this appears to be in no respect different from 
that of the cycloplegia of diphtheria and other debilitating 
diseases. The blood of the pregnant and puerperal woman 
“is deficient in albumen, and the amount of coloured 
globules is materially diminished.” 1 - It would appear that 
there is no specific cause at work, but that mere anaemia is 
sufficient to occasion either accommodative asthenopia, 
which may amount to complete cycloplegia, or retinal 
asthenopia, which may culminate in epileptic amaurosis. 

Albert-terrace, N.W.__ 


COMPLETE AMPUTATION OF MALE GENI¬ 
TALS FOE RECUBRENT EPITHELIOMA. 


By ROBERT JONES, L.R.C.P. Ei>., M.R.C.S. 

HON OK A. BY ASSISTANT-SURGEON, STANLEY HOSPITAL, LIVERPOOL. 


S. K-, T of good family history, aged twenty-nine years, 

came to me in April, 1885, suffering from a hardened con¬ 
dition of the end of his penis. There was a small superficial 
ulcer, which gave rise to very little pain and discharged a 
small quantity of thin pus. lie denied emphatically ever 
having placed himself in the way of syphilis, and stated 
that the hardness of the penis had more or less obtained for 
three months, the ulcer for a fortnight or three weeks. The 
glands of the groin were enlarged and hardened, and erec¬ 
tions of the penis, which were very frequent, were also very 
painful. Being in some doubt in regard to malignancy, I 
placed the patient under a mercurial course, and watched 
the progress of the ulcer. For upwards of three weeks it 
underwent no perceptible change; its edges were not ragged; 
there was but little pain; no tendency to bleed or excavate. 
The edges were barely raised above the surface, the base 
even, and no eversion of the borders. In fact, it presented 
no marked features of epithelioma. The induration, how¬ 
ever, rapidly increased, until half the penis was of a 
characteristic leaden consistence. The diagnosis, which was 
no longer doubtful, was shared by Mr. Rushton Parker and 
Mr. 0. Thomas, and the penis amputated early in May, 
justiri front of the pubes. The patient was at his work in 
a Mifpight, the enlarged inguinal glands having meanwhile 
subsided. For over seven months the patient was com¬ 
pletely rid of the disease, but at the end of the year he 
complained of soreness at the end of the stump. He came 
to me iu January, when T found the disease had returned at 
the site of amputation, which was occupied by a tumour, 
painful on pressure, and freely discharging pus through the 
urethra. The inguinal glands hod again become enlarged, 
and difficulty waB experienced in micturition. The scrotum 
in the neighbourhood of the urethra had become ulcerated, 
and the left spermatic cord was much enlarged and indu¬ 
rated about an inch from the inguinal canal. An operation 
being imperative, the patient was admitted into the Stanley 
Hospital towards the end of January, where, owing to the 
kindness of my colleague Mr, Sheldon, I was enabled to 
treat the patient. 

On Feb.Mth, having made an incision through the length 
of the raphe of the scrotum, I came down upon the corpus 
spongiosum, and slowly dissected it from the adherent cor¬ 
pora cavernosa. Th a cavernous bodies were next followed to 
their origin, and with a blunt scalpel the crura were separated 
from the pubic arch The corpus spongiosum was then 
divided, the posterior part being left of sufficient length to 
easily reach the perineal skin wound, the anterior part being 
included with the cancerous mass.* The left testicle was 
now removed, the involved cord being dissected high up and 
secured in the inguinal canal. The right testicle was next 
excised, together with most part of the scrotum, excepting 
a flap, into which 1 made a slit for the reception of the 
urethra and brought down like an apron over the perineum. 
The edges of this flap were stitched to surrounding struc- 



12 Playfair: Science and Art of Midwifery (1883), vol. L, p. 141. 

1 Shewn at the Liverpool Medical Institute. 

9 In dissecting I made a small puncture In the tense corpus spon¬ 
giosum, and experienced great difficulty in controlling the hemorrhage, 
which only ceased by leaving a Spencer wells forceps upon the gap for 
about twenty-four hoots. —- 


The wound was kept as fresh as possible, the patient placed 
upon light dietary, and an indiorubber catheter maintained 
in .position. The temperature rose to 102? upon the second , 
day, but was reduced, and he recovered, without any symptom 
Of interest, in three weeks. Iu seven weeks he was able to- 
work. 

Several cases have been lately reported where the crura' 
have been dissected from the rami after the manner first 
described by Mr. Pearce Gould. But I have only met with- 
the reports of two coses where the dissection was as com¬ 
plete m that which I now report. One was a case described 
by Professor Annandale some years ago, where, if my 
memory does not fail me, he removed the penis and testes,, 
but did not clear the pubic arch. The other is reported by 
Mr. Wheelhouse of Leeds, where, if 1 understand his descrip¬ 
tion, the organ was severed anteriorly to a ligature or switch- 
placed around it in front of the triangular ligament, and he 
further advised that, should any of the remaining portion 
of the crura look suspicious, it had better be clipped away.. 

In any case I think it would be well to remove the whole 
of the crura at once, on the same principle that it iB wise to- 
remove the whole and not merely a section of the breast for 
scirrhus ; it adds but little to the complexity or danger of 
the operation, and may be the means of preventing a recur- 
rence. The case I have reported is also interesting inas- 4 
much as the patient was only twenty-nine years old, and 
had never been the subject of phimosis. His inguinal 
glands at the time of operation were extremely hard, and 1 
was sorely tempted to remove them. Indeed, iu a few days 
after operation they felt so thoroughly malignant that I 
appointed a day for their excision. In a few days, 
however, the hardening .quite disappeared. This accords 
with the observation of other surgeons. In my own prac¬ 
tice 1 have had to deal with only four cases of epithelioma 
of the penis, in three of which' I performed the ordinary 
flap amputation. In one case a recurrence occurred in the 
glands twelve months after operation. In the remaining 
three cases the stump was the seat of attack. In that where 
the glands became affected they were normal in every way 
at the time of the amputation, whereas in the otjher three 
instances they were enlarged at the time of the operation,, 
but subsequently became healthy. Six months have now 
(‘lapsed since the operation, and there is no sign of return. 
The patient is at work; has, of course, full bladder control, 
and suffers no manner of inconvenience except from a 
superabundance of skin, which is apt to bocome damp and 
irritable, but only to a very slight extent. The general 
conclusions I have arrived at with regard to future cases 
are: (a) when the diagnosis of epithelioma is beyond question,, 
and the pat ient of a suitable age, the amputation should 
include the crura; (A) that the testes should, in the majority 
of cases, be removed; (c) that a scrotal flap should be saved 
as a covering for the perineum; (</) that there should be no 
hurry about excising enlarged inguinal glands; (c) the* 1 
higher up the artificial penis can be brought, the more 
convenient to the patient, and the sooner it will unite 
to the surrounding tissues, as the discharges gravitate* 
to the most dependent ports. 

Li verpool. _•_ 


TWO CASKS OP 

HYPERPYREXIA OCCURRING IN THE- 
COURSE OF ENTERIC FEVER. 

By GRKNV1L%E E. MOFFKT, M.B., 

SURGEON, ARMY MEDICAL STAKK. 


Hyi'Kupyukxia occurring in the course of enteric fever 
is, 1 think, of sufficient importance to justify the publication 
of the following two cases: 

Cask W ——, aged twenty, was admitted into- 

hospital on Aug. 2nd, 1885. He had been feeling unwell 
for about ten days before admission, the chief Bymptoms then- 
being slight chills towards evening, headache, restlessness* 
at night, nausea, and frequent epistaxis, with slight diar-*7 
rlicoa—three or four stools daily. On admission, lie com¬ 
plained of headache (frontal), rachalgia, and general weak¬ 
ness. Face flushed; eyes suffused; skin hot and dry. 
Temperature in axilla at 10 A M-, 102*8°; tongue dry, red at 
tip and edges; pain on pressure and gurgling in iliac fossa 
a few rose-coloured spots over abdomen, whicl) was slightly 





Tw* Lancet,] 


ME. G. £. AIOFFET ON HYPERPYREXIA 1 JS ENTERIC FEVER. 


lNov.6,1886. 863 


tympanitic; spleen distinctly felt under margin of ribs; 
heart sounds normal, but weak; pulse 120, weak and 
compressible; dulness over bases of both lungs; firm crepi¬ 
tation over right base and large subcrepitant rales over left; 
respiration 24 per minute. lie was ordered poultices to the 
back of the chest, and an enema of starch and laudanum to 
control the diarrhoea; milk and lime-water (equal parts), and 
beef-tea thickened with arrowroot, to be taken in small 
quantity every hour. At 7 P.w.the patient was not any 
better. Temperature 104°; pulse 130, very weak and com¬ 
pressible ; delirium, with subsultus tendinum and muscular 
tremors; two loose stools since morning; slight epistaxis. 
To have half on ounce of brandy every second hour during 
the night. At 10 l\M. there was considerable epistaxis, 
which was controlled by a hypodermic injection of ergotin. 
IFor the next six d£ys there was no amendment in the 
patient’s condition. The adynamia became more pro¬ 
nounced ; he lay on his back low down in the bed ; his ga 2 e 
was fixed and stupid; the pulse was small and very com¬ 
pressible, ranging from 120 in the morning to 140 in the 
evening; there were fibrillary muscular tremors, subsultus 
tendinum, and sordea on the teeth and on the tongue, which 
was hard, dry, and brown; the respiration was laboured and 
hurried; the temperature ranged from 102*6° to 103*2° in 
the morning, and from 103° to 105*2° in the evening, till on 
the evening of August 9th it reached 107*2°. At this time 
•rlie patient was in a state of high delirium, the radial pulse 
was hardly perceptible, respiration 66 per minute, and there 
was great restlessness and lloccitation. It was resolved, 
under the circumstances, to try the effect of the wet pack, 
•is the patient seemed dying, and that rapidly, from an over¬ 
heated condition of the blood. An enema of two ounces of 
iced brandy having been administered, the patient was 
enveloped in sheets wrung out of water at a temperat ure of 
■■JO” F., the water being gradually cooled down to 50°. The 
effect of the wet pack is seen in the following table:— 


Time r.M. 

• 

Tump, of 
hath. 

Temp, of 

1 patient, in 
, axilla. 

Remarks. 

«-;to 

80° 

. 107*2° -j 

• Condition of patient as describe* 
above. Enema of 2 uuiicca of 
Iced brandy. 

\S-4.> 

80° 

j 11)7*4° 

..... 

■.»•(» 


108-0° 

Respiration 68; read cm. 

0-1.-> 

00° 


— 

;>•:« 

j CD 3 

10.V2® | 

Pulse 140; respiration 08. 
Enema repeated. 

\r:U.) 


lOft'8 3 | 

Pulse L20, stronger; respira- 
i tJou Cl). 

io*;. 

j 50° 

lore® | 

I Tongue moist; delirium less ; 
j pulse, 120. Wet pack stopped. 


•On stopping the wet pock the patient was removed to 
another bed, dried, and covered with a single blanket, t wo 
ounces of warm beef-tea being given at the same time. The 
tongue was moist, skin soft, no lloccitation, and the pulse 
full and much stronger. At 11.30 the temperature was 101', 
hut by 12 midnight had again risen to 105°, when the wet- 
pack was again employed, with the effect of reducing the 
temperature at 2.30 a.m. to 102*2°; the pulse, however, was 
very quick and small (over 110),respiration 04 and laboured, 
•lips livid, and face cyanosed. By 3 a.m. the temperaturo 
•had risen to 105*8°, and at 3.15 the patient died. 

Necropsy, nine hours after death. Body emaciated. Cranial 
■cavity: Membranes congested; sinuses engorged; ventricles 
•contained a small quantity of serous fluid; brain substance 
congested; weight, 80oz. ‘ Thorax: The lungs did not col¬ 
lapse on opening the thorax. Weight of right lung, 20} oz.; 
lower two-thirds consolidated (red hepatisation). Left lung 
redematous at base; exudation of frothy fluid on section; 
weight, 17}oz. Heart: Weight, 17$os.; contracted; veins 
<mgorged; valves healthy; pericardium empty. Abdomen: 
Peritoneum slightly thickened; mesenteric glands much 
enlarged, size of small almonds, softened, and of a deep 
plum colour. Liver; Weight, 77 oz.; hypereemic. Spleen; 
Weight, 31 oz.; greatly enlarged, congested, and softened. 
Kidneys: Weight, 7o* each; capsule adherent; medulla 
slightly injected. Intestines: Mucous membrane congested, 
the lower third being; of a slate-grey colour; softened at 
parts, and more»deepiy congested in lower half of jejunum 
and ileum, i’eyerV patohes being also prominent and con¬ 


gested in these parts; ulceration very slight, being limited 
to three small ulcers about the size of threepenny pieces in 
the ileum, near the ileo-cmcal valve. The solitary glands oi 
the ascending colon were prominent and congested, but 
there was no ulceration. The mucous membrane was slightly 
injected. 

Case 2 . G. T -, aged twenty-three, was admitted into 

hospital on Aug. 6th, 1885, with symptoms precisely similar to 

those of M. W-, but there was no epistaxis; the diarrhoea 

was greater, there being ten or twelve stools in the twenty- 
four hours; the tongue was dry and brown, with sordes on the 
teeth. The temperature at 10 a.m. was JQ£°, pulse 130, and 
respiration 48 per minute. Patient hod been feeling ill for 
a fortuight before admission; ho was therefore in a more 
advauced stage of the disease than the last patient. He was 
ordered ton grains of aromatic powder of chalk and opium, 
after each loose stool, to check diarrhoea; also to be given 
half an ounce of brandy every hour in milk; in other 
respects the treatment was similar to that adopted in the 
last case. At 7 i\m. the patient was very delirious; tempe¬ 
rature 105°; pulse 118. The bowels had not been opened 
since 2 p.m. A draught, of chloral hydrate (25 grs.) was 
prescribed, and an ice-bag was applied to the head. On the 
9th he was somewhat better. Temperature at 9 A.M. 103°; 
tongue moist. Slept fairly well previous night; pulse 120, 
stronger; two loose stools Bince 6 a.m. On the 10th there 
was a decided change for the worse; delirium had super¬ 
vened, and the patient was wild and noisy, having to bo 
held down in bed; marked tympanites, ile was ordered 
turpentine stupes to the abdomen, an enema of two drachms 
of tincture of assafictida to a pint of tepid water, and small 
pieces of ico to suck; three leeches were also applied behind 
each ear. At 8 r.M. the delirium was less and the tym¬ 
panites somewhat relieved, but otherwise there seemed no 
improvement. The temperature had risen to 108° (rectum); 
pulse 148, small and compressible; breathing shallow and 
laboured, 62 per minute. It was resolved, after consulta¬ 
tion, to try the wet pack also in this case, the details being 
carried out in precisely the same manner as in the last case, 
and with the following result: — 


Time i*.m. 

j Temp, of ! 
j bath. j 

Temp, of 
pat ient ia 
rectum. 

Remarks. 

8*40 

j ; 

80® 

11)8-0° J 
( 

Pulse hardly perceptible 
at wrist; heart sounds feeble. 
Enema of 2 ounces of 
iced brandy. 

‘.VO 

60° 

lt-8*(.° 

— 

9*20 

60® 

107*2® { 

Pulse 132, more volume ; 
respiration 41. 

i>*40 

;»o° 

106*4° 

Enema repeated. 

KV0 

50® j 

ia*vs® |, 

Pulse 126; respiration 40; tongue 
more moist,; Involuntary 
evacuation of bowels. Wet pack 
stopped. 


At 11 t\m. the temperature had risen again to 10ir; pulse 
130, feeble and fluttering; respiration short and hurried, 
44 per minute. An iced enema of an ounce of brandy with 
an ounce of milk was administered, but was not retained. 
It was not considered advisable to try the wet pack again, 
as the man seemed rapidly sinking. At 12.10 a.m. the Tem¬ 
perature had reached 109-, and remained at that height till 
1 a m., when death took place. 

Necropsy, eleven hours after death. Body emaciated. The 
cranial cavity presented the same appearances as in Case 1. 
Weight of brain, 034 oz. Thorax: The lungs did not collapse 
on opening the thorax. The right lung weighed 22 oz. and 
the left 204 nz.; both code mate ub at base. On section a large 
quantity of frothy fluid exuded from the bronchi; retro- 
bronchial glands greatly enlarged, and of a dark bluish-grey 
colour. Heart: Weight 11 oz.; healthy; no fluid m pericar¬ 
dium. Abdomen: Peritoneum firmly adherent to the intes¬ 
tines, especially to the je junum and ileum; mesenteric glands 
very much enlarged, 'softened, and of a dark slate colour. 
Liver: Weight 62 oz.; slightly hyperromic. Spleen; Weight 
134oz.; softened and friable. Kidneys; The right kidney 
weighed 6oz. and the left 8oz.; cortex pale; medulla 
greatly injected in both. Intestines: The mucous membrane 
ot the small intestine was of a dirty brickdust colour, and 
softened. Twelve or fourteen ulcers corresponding to the 
patches of size from half an inch to 
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two inches in diameter, were seen extending from the 
ileo-ccecal valve to the lower part of the jejunum, those at 
the lower end of the ileum having a gangrenous appearance. 
The patches of Payer in the upper half of the jejunum were 
prominent, congested, and surrounded with vascular rings, 
the mucous membrane over them being softened. The 
mucous membrane of the ccocum and ascending colon was 
deeply injected throughout, and presented several small 
ulcers (corresponding to the solitary glands), many of which 
had coalesced to form larger ones. 

Remarks—Both. the above patients were soldiers, about 
the same age, living under the same conditions as regards 
food, surroundings, &c., and both came from the same 
barrack-room. It is interesting, therefore, to note (1) the 
marked similarity of the symptoms and the nearly identical 
course of the temperature; (2) the marked difference in 
degree of the intestinal lesions; and (it) the great dispro¬ 
portion between the temperatures and the intestinal lesions 
in the two cases. This last point bears out what Wunderlich 
says regarding the course of temperature in disease. “Even 
when the course of the temperature,” he says, “is identical 
in two cases of fever, it by no means follows that both 
originate in the same way. It is, on the contrary, highly 
probable that the opposing circumstances of production and 
Iobs of beat in different cases, and even with an identical 
height of temperature, may vary very greatly.” 

Gibraltar. 


ON A CASE OF SUPPURATION OF THE 
MASTOID CELLS SIMULATING INTRA¬ 
CRANIAL ABSCESS. 

By EDWARD COTTERELL, M.R.C.S., L.R.C.P. Lonh. 

In the following caso it will be seen that the history and 
symptoms pointed apparently to an intra-cranial abscess, 
so much so that the question of trephining, with a view to 
evacuating the confined matter, was discussed; but before 
proceeding to this somewhat hazardous operation, a free 
opening was made into the cells of the mastoid process, 
with the result of completely relieving the urgent sym¬ 
ptoms and ultimately curing the middle ear disease. In 
using the words “ hazardous operation,” I do not mean to 
imply that the operation of trephining is per sc hazardous, 
because, with all the resources of antiseptic surgery at our 
command, it is difficult to believe that there is any risk in 
the operation when carefully performed, but the hazardous 
nature of the proceeding in an intra-cranial abscess con¬ 
sists in hitting off the exact spot to trephine in order 
to evacuate the matter. The difficulty in diagnosing 
the exact locality of the abscess is admittedly very great, 
as the symptoms are in most cases vague and unreliable, 
whilst the differential ditiguosis between a limited collection 
of pus in tho cerebrum or cerebellum, and between a limited 
or diffuse meningitis, is beset, with difficulties which in the 
present state of our knowledge it is impossible to overcome; 
but I think that moat surgeons will be inclined to agree 
with the following statement made by Mr. Ilulke in reference 
to these cases. He says: 1 “However, tho fact that the 
clinicist is not yet in tlie position to form a certain judgment 
concerning the precise nature of the local disorder does not, 
in the presence of the almost certainly fatal termination of 
the otitic intra-crania! abscess when "left to take its natural 
course, exonerate him f rom further efforts; .when his judg¬ 
ment attains a high degree of probability, the propriety of a 
surgical operation for the evacuation of the abscess should 
be faced.” 

H. F-, a young lady aged fifteen, has the following 

history. Nine years ago, whilst playing one evening, she 
introduced a bead into her left external auditory meatus, 
and in trying to extract it only pushed it further in. The 
next morning she was taken to see a medical man, who 
made fruitless efforts to extract it. Two days after this she 
was taken to another surgeon, who endeavoured, whilst the 
child was under the influence of chloroform, to get the bead 
out; but he also failed. Nothing further appears to have been 
done, and chronic suppuration of the middle ear was naturally 
set up. Six months after its introduction the bead dropped 
out whilst she was having her ear syringed. But the 



expulsion of the foreign body did not cure the middle ear 
disease, and since that time she has suffered from chronic- 
otitis media purulenta, the discharge being most offensive* 
and often making her sick by trickling down the pharynx* 
In February, 1885, she began to complain of intense head¬ 
ache, accompanied with vertigo. Gradually she became 
very strange in her manner, getting very excited at times* 
screaming at the top of her voice, and biting ber fingers, bed¬ 
clothes, or anything that came in her way. These symptoms- 
became intensified at night, and her screams, or rather yells* 
quite disturbed the neighbours. Her head was shaved and' 
ice applied to it. Large doses of bromide of potassium were 
administered in the day with chloral at night, but the 
symptoms rapidly became more severe and intensified; as- 
photophobia came on the headache became very much, 
worse, and about this time tenderness was noted over the 
mastoid process of the left side. The screaming fits now 
became much more severe and prolonged, and during her 
paroxysms she would jump up and throw herself about the 
bod, becoming very violent and attempting to bite anyone 
who touched Her. The optic discs were normal. 

At this stage I came to the conclusion that the case was- 
either one of meningitis or of abscess within the cranium* 
as the symptoms seemed too severe for pus pent up in the- 
mastoid cells. Having obtained permission of her friends* 
to operate, 1 determined first of all to trephine the mastoid 
cells, aud see if that would do any good, though I confess 
I had no faith that it would; and should no pern-up pus be 
found there, I was prepared to trephine over the temporo- 
sphenoidal lobe and explore that region for an abscess, or, if 
a limited meningitis were found, to wash out and drain 
treating it, in fact, as an ordinary abscess. Accordingly, on 
March Dth,the patient being under the influence of chloroiorm,, 
an incision was made over the left mastoid process, aud the 
cells thoroughly opened up with a gouge. About a drachm 
of fetid pus was evacuated, and then a free communica¬ 
tion was established between the external wound and the 
tympanum with a tooth elevator. A small drainage-tube 
having been inserted, iodoform powder was blown in and 
the wound dressed with iodoform wool. On recovering 
from the anaesthetic her headache whs better and she lmd 
no more delirium or screaming fits. The wound healed by 
granulation, small scales of dead bone occasionally coming 
away. It is now over eighteen months since the external 
wound closed, and since then she has been completely fret^ 
from all discharge and from pain in her ear and head, so 
that 1 think she may be looked upon as cured. 

Jlieeeter. 


A CASH OF 

DIPHTHERIA OF THE VAGINA WITHOUT 
THE THROAT BEING AFFECTED. 

By SURGEON JAS. B. CL1BB0RN, R.N. 

(Cumumnicakdby the Dihkctuh-G knicrai. of tu.k Micuicai. Decabtmeki 

OF THK JNaVV.) 

Mrs. T-, the wife of a private in the Royal Marine 

Light Infantry, when attending her child, who was suffering, 
from diphtheria, was scratched by him on her right wrist. 
Some days after (time uncertain) a few isolated, inflamed* 
vesicles that were very painful appeared on the wrist, which 
implicated the glands at the bend of the elbow and axilla. 
There was no pyrexia, and the throat was not affected. The 
wrist soon healed under treatment, and the inflammation in. 
the glands subsided, when a fresh crop of vesicles appeared 
around the nipples of both breasts; there was still no riser 
in temperature, and the patient complained of little incon¬ 
venience beyond weakness and general malaise. The latter 
crop of vesicles went away as rapidly as those on tho 
wnst, but the patient complained of weakness, daily in¬ 
creasing, accompanied by anorexia, with insomnia; she 
also stated that there was a fetid discharge from the 
vagina. On making a vaginal examination the mucous- 
membrane was found to be greatly inflamed, discharging pua 
and covered in parts with well-developed shreds of false 
membrane. The constitutional symptoms now rapidly 
developed, asthenia increased, and the patient suffered at 
times from delirium and delusions, and had one well-marked 
epileptiform convulsion. The urine contained a small 
quantity of albumen, The highest temperature taken only 
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indicated 99 4°; the throat at no time presenting an 
inflamed appearance. The inflammation in the vagina daily 
increased, Targe shreds of false membrane, almost forming 
complete casts of the vagina, were discharged; asthenia 
was great; the pulse small and compressible; the pupils 
were frequently irregular, and responded feebly to light. 
About this period of the disease the patient (who was five 
months pregnant) was attacked with well-marked labour 
pains, occurring at regular intervals. As it was considered 
that, should a miscarriage take place, the disease would 
extend to the uterus, with a probably fatal issue, very large 
doses of opium were given with a view of stopping the 
•uterine contractions, which had the desired result after the 
patient had taken about five grains of this drug. Under 
treatment the discharge from the vagina became less, and 
the development of false membrane decreased till about ten 
-days after its first appearance, when it had entirely dis¬ 
appeared. Convalescence rapidly took place, and the 
patieut, who was removed to the country, was subsequently 
delivered of a living child, with no bad results. 

Treatment. .Carbolic acid combined with quinine was 

given internally every three hours (each dose containing 
one minim of carbolic acid, ten minims of glycerine, and 
one drachm of tincture of quinine, in an ounce of water), 
’ the urine being carefully watched during its administration, 
iodoform was applied locally with vaseline (a drachm to 
the ounce). fWhen the vagina became affected, it was fre¬ 
quently washed out with a solution of permanganate of 
potash. Strips of lint soaked in iodoform and vaseline 
were introduced into the vagina and changed every few 
hours. Stimulants and strong liquid food were given in 
large quantities when the asthenia was great. 

Remarks. This is one of several cases I have treated 
with carbolic acid and quinine given internally in this dis¬ 
ease ; the results so far have been more satisfactory than 
any other treatment I have seen tried. The cases in which 
it has been adopted have, however, been too few ns yet to 
merit more than a suggestion that it is worthy of a more 
extended trial. 
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he lost consciousness. His pupils were atill dilated, and he 
complained of bad headache,' He then had an attack of 
profuse sweating, and by the evening had completely 
recdVered, no trace of his misadventure remaining beyond 
some slight headache. The temperature and respiration 
were normal, and the pulse 76. The urine passed presented 
nothing extraordinary, and a motion following the adminis¬ 
tration of half an ounce of castor oil was of a dark-green 
colour. 

From these symptoms it will be seen that benzoline is a 
well-marked example of an inebriant poison, lb was not 
thought necessary to give an emetic, as the man had merely 
been exposed to the vapour and had not swallowed any 
liquid benzoline; he settlud the matter, however, by vomit¬ 
ing spontaneously. Theoretically, brandy and ether (being 
themselves inebriants) would'seem to be contra-indicated, 
but the result was sufficiently satisfactory to justify their 
use. Looking hack on the case, 1 cannot help thinking that 
the man might have been further benefited by a little blood¬ 
letting, for I regard the main symptoms as pointing to 
failure of the heart’s action, diminished capillary tension, 
and consequent stagnation in the venous system, with over¬ 
distension of the right side of the heart. Were a similar 
case to occur to me again, I should be content, 1 think, 
with the application of external warmth and moderate 
bleeding and the free use of ammonia. 

ll.vdc. 


% llirnr 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro oarto uoscondl via, nU! quamplurlmas et raor- 
boriun et diasectioumn hintoriaa, turn allcru.cn turn proprias oolleci as 
habere, et inter ae comparare.— Morgagni De Usd. et Cam. Morb„ 
Ub. iv. Frooemium. —-——* 


POISONING BY BENZOLINE VAPOIXIi. 


By A. G. R. FOULKRTOX, M.R.C.S., L.R.C.P., 

RESIDENT MEDICAL OKKICBR, KOVAL ISLK OF WIGHT INITHMARV. 


Poisoning by benzoline is of sufficiently rare occurrence 
to warrant the recording of the following case, in which, 
however, as will be seen, the effects of the poison may have 
been complicated to some extent by the high temperature 
in which the patient was at the same time placed. 

W. S-, aged twenty-five, a well-made and healthy- 

looking German, entered a zinc tank used for the storage of 
uBnzolme, and then all but empty, at 9 a.m., and at 11a.m. 
was found lying insensible at the bottom of it. The tank 
was some 5 ft. 6 in. high, with a small man-hole at the 
top, and exposed to the direct heat of a powerful sun, a 
thermometer inside registering 105° F. Shortly afterwards, 
when the man was brought to the infirmary, I found him in 
the following condition: Smelling strongly of benzoline; 
unable to stand, but capable of answering simple questions 
in an indistinct sort of way ; moaning occasionally, and 
from time to time bursting into a hysterical laugh; face 
flushed; surface of body and limbs cold and clammy; 
muscular tremors and twitchings in the legs and arms; 
pupils widely dilated, reacting to a strong light stimulus; 
pulse 68, full and soft; respiration from 8 to 9 in the 
ndnute, deep and Btertorous, irregular in rhythm, as much as 
fifteen seconds intervening between the separate inspira¬ 
tions; heart's action feeble; temperature m axilla 98-8°. 
Shortly after admission he vomited freely, the ejected 
matters being bile-coloured and smelling of benzoline. 

The man was given at once twenty-five minims of solution 
of ammonia with half a drachm of ether and put to bed, 
wrapped up in blankets, and hot-water bottles used. He 
then had half a drachm more of ether with some brandy, 
and was given frequent half-drachm doses of aromatic spirit 
of ammonia. For about two hours the patient remained in 
much the same condition, becoming at times absolutely 
unconscious, his breathing also getting worse at intervals. At 
the end of that time he began to improve rapidly, and was 
soon afterwards able to give a rational account of himself, 
but could not say how long lie had been in the tank before 


UNIVERSITY COLLEGE HOSPITAL. 

SARCOMA OF THE RECTUM ; LITTRE’S COLOTOMY ; RELIEF ; 

REMARKS. 

(Under the care of Mr. Arthur E. Barker.) 

The malignant growth met with in the rectum is almost 
always the adenoid or cylindrical epithelioma, sometimes 
undergoing colloid degeneration. Scirrhus and encephaloid 
are very rare, and it is probable that recorded cases of the 
latter will become fewer as the microscopical examination 
of thes 9 growths is more regularly conducted, many cases 
which would otherwise have been classed as encephaloid 
proving to be of sarcomatous nature when thus examined. 
The reasons which induced the operator to prefer Littrd’s 
aperation to that of left lumbar colotomy, which is usually* 
practised when local removal of the growth is impossible, 
will be fouud in the remarks appended to the case. 

jl. a _, aged thirty-eight, a labourer, was admittod into 

University College Hospital on July 29th, 1886, on account 
af diarrhoea alternating with obstruction of the rectum, and 
wvere pain, the result of growth in the bowel. His sufferings 
began with violent diarrhoea in the previous March, which 
lasted about two months, and was followed in June by con¬ 
stipation. On straining blood was passed, but pam was not 
complained of until the end of June. It was then a well- 
marked symptom, especially at night and during efforts at 

Ok 

of it, as large as a hen’s egg, was broken off with the finger 
by Mr. Heath on July 30th, and was found on microscopical 
J&mination to consist of fibro-sarcoma. Profuse bleeding 
followed, but was checked by plugging of the rectum. As 
there seemed no prospect of benefit from any local operation 
and the patient’s sufferings were severe, it was determined 
to open the colon and establish an artificial anus. This was 
lone by Mr. Barker un Aug. 18th bv Littrds method. All 
antiseptic precautions having been observed, an incision was 

- v_ * - ju 8 t internal to the anterior superior 

h e ilium, downwards and inwards; for 


tinous process 
>out three i u 
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ligament. The several layers of muscle were divided ou a 
director until the subperitoneal tissue was reached. Only 
three small vessels required attention and were closed by 
forcipressure. When all oOzing had been arrested and the 
wound had been thoroughly dried, the carbolic spray was 
turned ou and the peritoneum was oponed in the direction 
of the skin wound for about an inch and a half. The parietal 
peritoneum was then stitched over the cut muscles to the 
skin by four fine Bilk stitches on each side. Into the now 
funnel-shaped opening a portion of the sigmoid flexure of 
the colon was drawn and secured. It bad not at once pre¬ 
sented in the wound, but was easily found on pushing aside 
the coils of small intestine which at lirst appeared. There 
was not the slightest difficulty in drawing it into the desired 
position or fixing it. This was done by means of ei^ht fine 
silk sutures on either side and one extra one at the angle 
where it seemed to be needed. These sutures only passed 
through the serous and muscular coats of the bowel and then 
through the parietal peritoneum and skin. Special care was 
observed to obtain firm contact of the two serous surfaces at 
each angle of the wound. The surface of the gut included 
by the oval of stitches measured about an inch long and half 
an inch broad. The operation was completed by closing the 
angles of the skin wound by silk sutures, but the bowel was 
not yet opened. The area of operation was then dusted 
with iodoform and dressed with stripsof salicylic wool; over 
those a thick pad of ordinary wool was secured by a spica 
bandage. 

After the operation the patient was very comfortable, 
sleeping and taking food well. The rectum continued tor 
the first few days to discharge thin sanious mucus from the 
growth, but little or no ficces, There was no pain either 
in the rectum or the wound, and his general condition was 
excellent. The first dressings were not disturbed until the 
fourth day, when the wound was found in a most satis¬ 
factory condition. The surface of the bowel bulged for¬ 
wards into the opening, and was covered with almost dry 
plastic lymph, which united it also to the parietal peri¬ 
toneum. There was no irritation about the stitches. The 
same dressing was applied as before. The wound was 
again uncovered on the sixth day, and was observed to be 
healing perfectly. The patient's state was so satisfactory 
that the bowel was not opened till the eighth day. The 
prominent area of the bowel was then simply notched with 
scissors, and an opening an inch long made through all its 
coats. These were now everted and secured with four silk 
stitches. Hard scybala were seen in the opening, but were not. 
disturbed, lodo-vaseline was now smeared round the edges of 
the wound and skin, and a pad of oakum was laid over all. No 
anaesthetic was used for this opening of the bowel, and so 
perfectly well did the patient feel that he asked “ was he 
not to get off the operation-table and walk into the ward." 
After this convalescence was uninterrupted. There was no 
trouble with the wound, the angles of which healed partly 
by granulation. On the tenth day a hard motion was passed 
by the new anuB, which continued henceforth to act 
regularly, nothing but bloody slime passing by the rectum. 
In order to check this latter discharge if possible, the rectum 
was washed out both per anum and by the new opening 
with water, and later with a decoction of hromntoxylin. 
Iodoform bougies were also introduced, but the running from 
the surface of the growth continued. Beyond this tho 
patient’s general condition was as good as could be. The 
bowels acted regularly, sometimes aided by aperients; the 
new opening working admirably; no fieces passed by the 
rectum. The patient was able to attend to his bowels him¬ 
self, and to* cleanse the parts after each motion thoroughly. 
He remained in hospital (up each day) until Oct. 8th, and 
then left for Highgale Infirmary. It was plain, however, 
that the cachexia was increasing before he left. 

Remarks, -After alluding to the comparative rarity of 
sarcoma of the rectum, of which this was a typical example. 
Mr. Barker said that he was led to adopt Littrd’s method of 
opening the colon—i.e., in the groin—from the following 
considerations:-In the first place the seat and amount of 
the obstruction was well known, and also the extent of the 
growth. There was consequently every prospect of finding 
the sigmoid flexure quite healthy so far above the latter. 
The opening in the groin is easier to get at during a motion, 
and easier to cleanse afterwards, than one in the loin. 
Although the peritoneal cavity is opened in Littrtf’s opera¬ 
tion, the use of antiseptics reduces the consequent risk 
almost to vaniehing-poinli^^^reover, the difficulty of 
avoiding injury ■' ^ "Rat’s method is 


considerable, and the membrane is often wounded. The 
operation in the groin is, on the whole, easier in c&Bes in 
which there is not extreme distension of the colon. In 
such cases, where immediate relief of the obstruction is 
demanded, the operation in the loin is probably the safest, 
and perhaps the easiest. But where the obstructive symptoms 
are not very severe, and the bowel can be left unopened for 
a day or two, Mr. Barker would prefer Littrtfa operation, as 
giving more comfort to the patient, the opening being more 
under his control than if in the loin. 


TOTTENHAM HOSPITAL. 

COMPOUND DEPRESSED FRACTURE OF SKULL; TREPHINING 
RECOVERY. 

(Under the care of Dr. E. Hooper May.) 

Walter B -, aged seven years, was admitted on 

April 15th, 1886. He was throwing stones at a cart-horse 
which was loose on the marshes, when it turned suddenly 
and kicked him on the forehead. He was found to be 
suffering from a compound depressed fracture of the frontal 
bone. The wound was to the right side of the middle line, 
and extended out and down immediately above the supra-, i 
orbital ridge for a distance of two inches. The two tables 
of the skull were soon to be driven in beyond the lovel ol‘ the 
inner table of the surrounding bone. The h.'cdbrrhage from 
the wound was considerable; there was no escape of brain 
substance, but serum was discharged as well as blood from 
the wound. He vomited frequently, the vomit consisting 
of his recently partaken dinner. No squint, no paralysis,, 
and no pain. lie appeared to be drowsy, at, times lapsing 
into stupor, which lasted about a minute and a hal f, the 
face becoming blanched; on return of consciousness he 
cried to be taken home, and resented any examination of 
the wound. Pulse 72. 

Chloroform being administered, the wound was enlarged 
and a disc of bone raised from that surrounding the outer 
edge of the depressed portion. A small trephine was 
employed, and by means of necrosis forceps three-fourths of 
the outer part of the depressed fragment was removed with 
some difficulty owing to the firm impaction. Tin* remainder 
of the depressed bone was raised to the level of the surround¬ 
ing bone and a large separated piece of the inner table 
removed. The sharp corners of the perforation in the skull' 
were snipped off with bone forceps. The dura mater was 
found to havo a small perforation at the lower part of the 
wound. The edges of the wound were united by sutures of 
carbolised silk, a rubber drainage-tube inserted, and a 
dressing of dry porchloride gauze and salicylic wool applied,, 
with a gauze bandage stitched over to form a cup. The 
pulse, which had during the operation gone down to 60,. 
now rose to 72. He was sick several times after the chloro- ’ 
form, and once vomited dark blood. The diet ordered was 
milk and beef-tea, and a powder of three grains of calomel 
was prescribed at bedtime. A subcutaneous injection of 
morphia was administered during the night because of 
restlessness. It producod sleep, although disturbed at times 
by sudden cries. . t 

April 17tb.—The bowels had not acted since admission; 
restless. Calomel powder repeated. Feels hungry; crying 
out for solid food. Wound dressed; tube removed; only 
small quantity of sanious discharge. Perchioride of mercury 
lotion (1 in 1000) used to irrigate wound. ■ 

18th.—Calomel hod acted; appetite somewhat impaired. 
The wound was not dressed again until the 24th, when the 
sutures were removed. The edges had united except where 
the tube had been. 

May 17th.— Temperature 100° F.,with an evening one of 
00°, apparently due to a Blight, catarrh. It had never risen 
above normal previously, and in a few days subsided to its 
former condition. . 

28th.—He was discharged with wound firmly healed. The 
scar was in the form of two sides of a triangle, the appx 
pointing down, each side enclosing the angle measuring 
an inch and a half. The perforation in the bone was felt toy' 
be uniform, and measured an inch and a quarter by half an ^ 
inch. So that as the bone removed measured two inches by 
one, there had evidently been considerable formation of 
new bone. Pulsation of the brain was felt through the 
perforation in the skull. The intellectual faculties were 
extremely active, his aptitude for mental''arithmetic being 
exceptional. « 
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ST. GEORGE’S HOSPITAL FOR DISEASES OF THE 
SKIN, LIVERPOOL. 

ULCERATING tost-natal n.evus. 

(TJnder the care of Mr. Richmond Leigh.) 

A. G-, aged four weeks, when first seen, had a peculiar 

mevoid patch in the right temporo-malar region, about six 
inches in length by two and a half in width. There were 
similar smaller patches on the upper lip and ear, and others, 
very small, in the scalp. The various patches had each the 
axact appearance of a naovus, were Blightly elevated above 
the surface of the skin, and varied in vividness of colour 
according to the state of the circulation, being brightest 
when the child was excited, especially when crying, and 
palest when it was sleeping. The main patch was slightly 
ulcerated in places. The first appearance of the disease was at 
the age of two weeks, and the growth had since then rapidly 
increased to the size mentioned. Thechi Id’s general health was 
good; it. was well-nourished, and had only its mother’s milk. 
The disease improved slowly under treatment, disappearing 
in some parts while extending in others; but, on the whole, 
not much progress was effected. Ethylate of sodium was 
applied to a portion of the growth several times, but without 
good effect, the scab caused by it, on being shed, leaving an 
(ijceratod surface. This ulcerative tendency prevented the 
use of strongremedies, and, in spite of treatment, proceeded, 
an the patch Effecting the ear, almost to gangrene, eating 
through a portion of the lobe. No ethylate had been used to 
this part. Subacetate of lead and zinc ointments were used 
with some advantage, lessening the ulcerated surface, which 
was also effected by boracic cod-liver oil. Iodide of iron was 
.given internally. 4 

The parents leaving town, the child passed from under 
■observation, the disease being still extensive, and having a 
malignant, look in places. In spite of this, the child’s health 
was better than it had been, the mother remarking that it 
was “ gotting fat.” Tho case was under treatment for a little 
over four months, and when last seen tho disease was rather 
Hess tli aft at tho beginning of treatment. 


NEWCASTLE-ON-TYNE INFIRMARY. 

SUBPERIOSTEAL SARCOMA OF TIBIA. 

(Under the care of Mr. Page.) 

We are indebted for the notes of the following case to 
Mr. F. I\ Maynard, M.B., house-surgeon. 

R. II —, aged twenty-one, single, was admitted to 
Ravens worth ward on Sept. 9th, 1880, complaining of a 
swelling of the left calf. Had always enjoyed good health, 
Mn<l his family history was good. Six years ago he had his 
whdt ankle badly bruised by a horse. Last. April he felt, 
Sailing pain deep seated below the inner tuberosity of the 
left tibia, which was somewhat better at nights. A week 
later the knee became stiff and began to swell. The swelling, 
he says, was hard all over, well defined, immovable, not 
tender, the skin not being red, and it increased rapidly. 

On admission he was found to be a tall man, weakly in 
appearance, and all organs healthy. The left leg lies on its 
outer side, semi-flexed; the thigh is atrophied. Situated on 
the inner surface of the uppef third of the leg is a flattened 
oval swelling, commencing above at the lino of the knee 
joint, and extending below to the upper portion of the 
middle third of the leg, being seven inches long, and reach¬ 
ing in front to the crest of the tibia j behind, it reaches 
beyond the middle line, filling the lower half of the popliteal 
■space, measuring nine inches and a half in its broadest trans¬ 
verse diameter. (Edema extends about two inches beyond 
these easily defined borders all round. The tumour fluctuates 
all over, or, rather, is elastic; is deeply attached, but does 
not Crackle anywhere. The skin over it is reddened, but not 
adherent, due to its having been blistered previously to ad¬ 
mission, The leg and foot are much swollen from oedema. 
Thera is no fluid in the knee-joint, and neither swellings 
jnor tender spots can be felt in the thigh or groin. An ex- 
r ploriHg needledrew off bloody fluid, containing large numbers 
of round, oval, and tailed white cells. 

Mr. Page amputated through the middle of the thigh, 
using the continuous suture. On examination a tumour 
was found lying between the gastroonemii and soleus, and 
■spreading upwards till it was in contact with the margin of 
the semilunar cartilage of the knee-joint. It was yellow in 


colour, and lobulated on its surfaco; on section it presented 
a soft friable gelatinous substance, exuding an oily liquid 
on pressure, and containing numerous cysts, one as large as 
a hen’s egg. At the upper portion it was developing into 
cartilage and calcifying. The tumour had not infiltrated 
the muscles, but had a thin but distinct capsule, which at 
its margins became continuous with the periosteum of the 
tibia, where it was in contact with the bone—posterior 
and inner surfaces of upper end of tibia-there was no 
periosteum and no capsule, but the growth was invading 
the bone, making small excavations on its surface. Micro¬ 
scopic examination made by Dr. Limont showed the tumour 
to be a spindle-celled sarcoma developing into cartilage and 
calcifying in places. 

This case differs from the majority of similar cases 
collected and described by Mr. liutlin in his work on 
Sarcoma and Carcinoma in three points only—viz., his 
cases generally affected older persons, showed a greater 
tendency to implicate the skin and fungato, grew more 
slowly, and were seldom of the spindle-celled variety; 
like his, the lymphatic glands were unaffected. The man 
is and will remain under observation. 


GLASGOW EYE INFIRMARY. 


TWO CASKS OF CONICAL CORNEA; REMARKS. 

(Under the care of Dr. J. Crawford Renton.) 

Cask 1. - A. S -, aged twenty-two, was admitted on 

July 2(Jth, 1885. Complains of dimness of vision in left eye, 
with which be can only distinguish light and shade. 
On examination, well-marked conical cornea is observed* 
Vision of right normal when aided by + 1’75 D cyl. placed 
horizontally. 

July 27tli.—Two drops of solution of cocaine (4 per cent,) 
were introduced into the left eye, the cornea being after¬ 
wards carefully bathed with antiseptic solution. When the 
cornea was non-sensitive, Bowman’s medium-sized trephine 
was applied to the apex of the cone, and the layers of cornea 
carefully removed down to Descemet’a membrane; through 
it the anterior chamber was punctured and the eye bandaged. 

Aug. loth - Case has progressed favourably, and patient 
was dismissed, to return in two months. 

Oct. 10th.—Readmitted. Iridectomy performed down¬ 
wards and inwards. 

Nov. loth.- Sees No. 10, unaided by spectacles* 

Feb. 20th, 188ft. -Aided by + 350 D cyl. placed horizon¬ 
tally, he sees No. ft. 

Cask 2 .—H. C-, aged eighteen, was admitted on 

March 19th, 1886. Complains of dimness of vision in both 
eyes; sees No. 20 with right; counts fingers with difficulty 
with left. On examination well-marked conical cornea is 
noted in both eyes. 

March 22nd—The operation of trephining was performed, 
as above described, on the left eye. 

29th—The same operation performed on the right eye, 
the trephine not being carried so deeply as in the left. 

April 19th—Both eyes have progressed favourably, the 
left having a very dense cicatrix, the right much less so. 
An iridectomy was performed downwards and inwards in 

May 7th—Sees No. 6 with right eye and No. 14 with left. 

July 14th. -Sees No. 4 with right eye and No. 8 with left; 
aided by -3D sph. the vision of le.ft is raised to No. 4, so that 
the two eyes are equal for near objects. Distant vision is 
the same m both eyes. „ ' - - 

Remark*. The above cases illustrate well the value of 
Sir Wra. Bowman’s admirable operation for conical cornea. 
The good result in the right eye of the second case, in 
which the trephine was not carried so deeply as usual, 
suggests the advisability of trying this in future cases. No 
proximate or remote cause could bo discovered to account 
For the conical cornea. Both patients were healthy young 
lads who had not strained their eyes in any special manner; 
some congenital weakness must therefore be blamed for 
the defect until our knowledge is more perfect. 


Central Medical Assembly Rooms $on St. 
Petersburg. The Pirogoff Surgical Society of St. Patera- 
burg is taking the lead in a movement for providing a centra! 
place of meeting for a ll the me dioal aocietiea^ where , 
accommodation 
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Tuberculous Mass in Supra-renal.—Ascending Antei'o-lateral 

Tract—Tumour of Palm oflland.-Iutra-bursal Fibroma, 
Iluoidal Cysts.—Melanosis of Hard Palate. Tumour 

of Palate.—Acute Necrosis of the fourth Cervical 

Vertebra. 

An ordinary meeting of this 8ociety was held on Tuesday 
last, Dr. J. Syer Bristowe, F.B.S., President, in the chair. 

Dr. Harrington Sainsbury exhibited a specimen of 
Tuberculous Mass in the Supra-renal Body. The patient 
had a lumbar abscess, widespread tubercle, and lardaceous 
disease. The specimen contrasted with the change found in 
Addison’s disease. Was the flbro-caseous change in the latter 
disease a primary or secondary one ? Secondary affections 
were generally to be regarded as chance affections and 
subject to the laws of chance. If the bilateral supra-renal 
lesions of Addison’s disease be tuberculose and secondary, 
there should, according to the law of chance, be a relatively 
large number of cases of unilateral secondary lesion like the 
specimen shown. Itoutine examinations of the adrenals was 
necessary to determine this. It was probable, however, that 
the lesion of Addison’s disease was primary and to be 
regarded os a system disease.—Dr. Kingston Fowlkii had 
seen cases of tuberculous masses in both supra-renal capsules 
associated with general tubercle. There was a difference in 
the appearances of these from those met with in Addison’s 
disease. 

Dr. Coupland exhibited a specimen of Tubercular Affection 
of both Supra-renal Capsules from a man aged forty-six, in 
whom there was also widespread disease of the urinary 
tracts, lie was convinced of the tubercular nature of the 
adrenal change in Addison’s disease. In four cases the 
bacillus had been found, and although Dr. Cumow and Dr. 
Maguire have not discovered the bacilli, still, as the latter 
remarked, they were not abundant in caseated areas. It 
was possible that the degree to which the change had 
advanced might explain the difference in the appearances 
of the capsules.—Dr. G. N. Pitt said that in disease of 
the spine tho supra-renal capsules were sometimes affected 
and probably secondary. In some cases of local sympathetic 
disease the skin was pigmented. -Dr. S. Wilks said that 
Addison’s disease was evidently a primary disease; it was 
not tuberculous in the ordinary sense, but the outcome of 
a chronic inflammation like cirrhosis of the liver.—Mr. 
D'Abcy Power had examined two cases of caseous diseuse 
of the adrenals associated with general tuberculosis and all 
the signs of Addison's disease.—Dr. Hadden had shown a 
specimen in which no iibro-caseous change was present, but 
merely an interstitial fibroid change in a case of Addison’s 
disease. In other cases both bodies were enormously 
enlarged; in some from tuberculous disease; in others from 
cancerous disease, but without the symptoms of Addison’s 
disease. He thought a destructive change was a sine qud non 
of Addison’s disease. 

Dr. Sherrington gave an account of the Ascending 
Antero-lateral Tract of the Spinal Cord. He exhibited trans¬ 
verse sections of the spinal cord ot the human foetus of the 
Beventh and eighth month. They had been stained with 
osmic acid &c. f so that the developed tracts were black, and 
the other white matter with the grey matter were coloured 
pale yellow. Besides the pyramidal tracts, there were bands 
of undeveloped fibres in the periphery of the antero-lateral 
column, except where the direct cerebellar tracts were 
situate. The M ascending " tract begins at the front end of 
the anterior median fissure, and extends circumferentially 
back to the crossed pyramidal tract. This tract becomes 
fully developed late in foetal life, and may be traced from 
the second sacral nerve upwards as far as the region of the 
antero-lateral nucleus. lie wished to ascertain how far it 
corresponds to the ascending antero-lateral tract of Gowers 
and Hadden. There was another tract found degenerated 
in tabes dorsalis by Lissauer; it was wedge-shaped and 
situate near to the exit of the posterior roots; it extended 
throughout tte cord, but not above the level of the decussa¬ 
tion. In the dog there was no anatomical evidence of the 
ascending tract, but be had ma<jp experiments on this animal. 
He practised divisionthe spinal cord 


of the dorsal region, followed by later division of the anterior 
part, with electrical and other excitations to the sciatic nerve, 
the sensory reaction being determined by rise of blood- 
pressure. He found that the rise was often very great, even 
when the spinal cord was almost completely divided, which 
would favour the belief that there was a sensory tract in 
the periphery and anterior portion of the antero-lateral 
column.—Dr. G. N. Pitt said that the column was known 
asGowers’ tract, and as such was described by Obersteiner of 
Vienna. There were variations in the shape of the tract* 
Whether the tract described in the foetus by Dr. Sherrington 
and the above exactly correspond was a moot point. About 
the eighth mouth these ascending tracts began to develop, 
and the cutaneous functions of the skin also began to be 
exercised; was there any causal relation between the two 
occurrences? -Dr. Hadden said that Dr. Bastian had 
described the- tract many years ago, and his own case 
occurred later by one year than Dr. GowerB’ description.— 
Dr. Ormebod remarked that some cases of annular sclerosis 
might be attributed, not to degeneration of any special 
system, but rather to an extension of a meningitis. 

Dr. Sydney Jones exhibited a large specimen of Tumour 
of the Palm of the Hand from a woman aged twenty-five, in 
whom it had been growing for eleven years. It reached 
from above the anterior annular ligament and encroached on 
the forefinger and the thumb, and also extended to the root 
of the middle finger. It was removed without much difficulty. 
It was composed of lobulated masses of softxibromatous 
nature, and distinctly encapsuled. He had seen two tumours 
of the kind during the last year, but had never seen one so 
large as this. Large nervous cords pass around the pedicle 
of the tumour; but, with the exception of numbness of the 
middle finger, no nervous symptoms had resulted from the 
removal. * 

Mr. Makins showed specimens of Intra-bursal Fibroma. 
He considered that such growths originated in hypertrophy 
oE the walls of burste and sheaths of tendonB; also in 
thickening of the walls of ganglia formed by hernial pro¬ 
trusions of tendon sheaths. Specimens were shown of these 
growths (1) in the bursa patellro; (2) in tendon of the&iceps 
about the knee-joint, and from other parts. The sheath of 
the tendon of the middle finger was sometimes the situation 
of them. A papillary form of growth was frequently ob¬ 
served. Pedunculated forms of cartilaginous tumours were- 
also of similar origin. Hypertrophied synovial fingers 
might be regarded as ftbro-lipamata.—Mr. B. Sutton con¬ 
sidered that Mr. Makins had offered a true explanation of 
Mr. Jones’s case - that it was a thickened ganglion. It was 
possible to trace transitions between inflammatory, fibro- 
matouw, and sarcomatous changes in bursal walls. In the 
Modico-Chirurgical Transactions he had described pedun¬ 
culated bodies resulting from hypertrophied villi in knee- 
joint, shoulder, and ankle-joints. A “lipoma arborescens” 
was degenerated synovial villi. Mr. H. T. Butltn doubted 
whether the explanation of Mr. Makins held good, for there 
was no tendon sheath that reached continuously from the 
finger to the annular ligament.- Mr. Roger Williams 
joined in the discussion. 

Mr. J. Bland Sutton described cases of Cysts in the- 
neighbourhood of the Hyoid Bone. The first patient was a 
man who presented a tumour the size of a large walnut,, 
occupying the floor of the mouth, bulging forward in the 
middle line. During the nine # years he had noticed it he- 
had submitted to seven operations. An anaesthetic was 
administered, and it was ascertained the cyst lay between 
the two genio-hyo-glossi muscles, and was so firmly attached 
to the hyoid bone as to need a raspatory to detach it. It was 
full of sebaceous matter, and contained a few hairs. The 
walls were composed of dense tissue, lined with squamous 
epithelium and dotted with sebaceous glandB. The second 
patient was a woman, aged twenty-seven; the cyst in her 
case also was dermoid, and contained sebaceous material.. 
Mr. Butlin, in his work on the tongue, inferred that thftse 
cysts were very rare. He spoke of about twenty recorded 
oases, but it is not difficult to find three times this number, 
for the cases described as sebaceous cysts of tbe tongue were 
really of the same nature as dermoids. Sebaceous cysts 
arising in the tongue, like those occurring beneath the deep 
cervical fascia, differed from those arising as a result of 
obstruction to the duct of a sebaceous gland. In bran¬ 
chial fissures incompletely obliterated, and in a persistent 
lingual duct, cavities lined with epithelium beset with 
sebaceous glands, which poured their *eecretion into 
the duct or persistent branchial space, existed* That 
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sorv thyroid cysts in about 25 per cent., but this mignt be as stated Dy Mr bpencer >V elis. The mortality m Mr. 
accounted for by tbe facta that lie obtained hie material Tait’s hands has only been 2 per cent. In oases of ovarian 
from a goitrous district. Mr. Sutton was induced, in part, dysmenorrhea and neuralgia, which have resisted all 
to follow up the investigation, because Dr. Norman Moore treatment, and in which life or reason is endangered, 
stated before the Society that accessory thyroids were very the operation should be limited or extended largely by 
rare Many cystic tumours described as arising in the the social position of the patients. In women who have 
thvroid body really originated in accessory thyroid bodies to work for a living, it is impossible not to see the necessity 
and detached portions of the thyroid duct, and every transi- of extending it to a much larger proportion of cases than in 
tion might be traced from cysts lined with epithelium and the upper ranks of life. For nervous excitement and mod- 
filled with mucus to others containing papillary contents, ness, the operation, he agreed with Sir Spencer, was inad- 
of which a very beautiful example was exhibited last missible except in certain cases of menstrual epilepsy. Of 
session by Mr. Bilton Pollard. The most aberrant examples, course the consequences should be explained to a sane 
and at the same time tbe most malignant forms, were such patient. Mr. Tail said that. Sir Spencer had completely mis- 
cysts as Mr. Treves exhibited before at the last meeting, understood ami confused the facts of his (Mr. Tail’s) work. 
Cysts in the neighbourhood of the hyoid bone might be lie considered that the diagnosis of the presence of irre- 
compared with cysts found in the ovary and its neighbour- parable disease in the ovaries was not only possible, but he 
hood. 1. Cysts lined with epithelium, and filled wit h clear had correctly performed it in hundreds of cases, dating from 
or mucoid fluid. 2. Cysts with papillary or villous pro- 1871. As showing the frequency of tubal disease, mention 
cesses projecting into their interiors. 3. Cysts with was made of four deaths from this cauBe in Queen Charlotte’s 
malignant carcinomatous growths sprouting from the walls'. Hospital, and these cases, during life, were regarded as 
-1. Dermoid tumours. - Mr. H. T. Butlin could not concur puerperal fever, llis earliest cases were for the purpose of 
entirely in the views expressed. There were cysts situated relieving pain which was caused by diseased ovaries of small 
between the mylo-hyoid and the genio-hyo-glossus muscles, size, and was a departure from the principle, which had been 
and nowherefiear the middle line. maintained up to that time, that ovarian tumours ought not 

Mr. The VMS exhibited a specimen of Primary Melanotic to bo removed until they threatened life—a conclusion which 
Tumour of the Hard Palate from a woman aged fifty-eight, could not be resisted with the high mortality which occurred 
who was almost edentulous, and who for four years had in the practices of nearly all operators until 1878. After that 
worn a “ false palate,” which irritated the front and right the diminution in the mortality permitted the extension of old 
side of the palate near the alveolus. In this region a tumour principles and the intervention of new ones. Such cases 
at first appeared of the size of a pea, but rapidly grew, should not be called “oiiphorectomy,” or “castration,” or 
When first seen it was a fiat swelling covered by natural “normal ovariotomy,” or “Battey’soperation,” or any other 
mucous membrane, but very black, or rather mottled, in name which does not mean that they were cases of removal 
appearance. There was severe pain. With chisel and mallet of ovaries just as diseased as if they were the biggest cysto- 
the portion of hard palate containing the tumour was mata which could be found in our lists, 
successfully removed. It was a large spindle-celled sarcoma The President congratulated the author on the lucidity 
growing from the periosteum; recurrence of the growth and ability with which he had stated his case, 
took place after some months. The mucous membrane of Dr. Hallway Groom thought it would be well if Mr. 
the mouth of lower animals was much pigmented, and the Lawson Tail would read a second paper on coses in which 
present almost, if not quite, unique case seemed to indicate the operation should not be performed. He had a difficulty 
a reversion to a lower type. in knowing where to draw the line in the treatment of 


a reversion to a lower type. in knowing where to draw the line in the treatment of 

Mr. Bowlby (for Mr. Stephen Paget) showed Tumours of inflammatory disease. In some cases there was evidence of 
the Soft Palate. One from a man aged sixty; it easily perimetritis and fixation of the appendages. In another class 
shelled out, was well encapsuled, was a mixed-celied sarcoma, of cases tbe tube was inflamed and the ovary tender and a 
and contained embryonic muscular fibres and also tubular little displaced, and Ibis in a young woman. Ought we in 
glands. The second tumour had a hyaline matrix with this second class to advise the removal of the appendages or 
enbryonic cells and incipient tubular glands. to recommend simple, mental, physical, and sexual rest? He 

Dr, S. West showed a specimen of Acute Necrosis of the did not think it right that the patient should be allowed to 
Fourth Cervical Vertebra from a man aged forty-eight. The decide the question for herself. He considered that these 
disease began with pain in the shoulder, and this was operations had been more frequont than they ought to 
A followed by loss of power in the left baud. No cause could have been. An imperfect diagnosis waB one of the reasons 
\he discovered for the disease, unless it were a syphilitic for this. A bimanual examination should be made in all 
affection of the periosteum. Later in the course of the case cases of doubtful diagnosis. 

the left arm became completely paralysed and the right Mr. Knowslky Thornton said he was prepared to agree 
weak; still later there was complete paraplegia and a rapidly with the greater part of the paper. But even now the 
formed bedsore. The temperature rose to 108° before death, “general principles” wore not fully stated. He could not 
The following card specimens were shown:—Mr. K H. accept the doctrine that removal of the tubes stops the 


formed bedsore. The temperature rose to 108° before death, “general principles” wore not fully stated. He could not 
The following card specimens were shown:—Mr. K H. accept the doctrine that removal of the tubes stops the 
Fenwick: Calculus formed round an Umbrella Iling. Mr. menstruation. There was no evidence in support of this 
Shattock: Parts after removal of the Ovary six months statement; and his own expe "ience was decidedly opposed 
previously. Mr, Targett: Sarcoma removed from Sacral to that notion. In one case of pyosalpmx which he had 
Beg ion (recent). treated Burgieally the patient menstruates regularly still. 

’ ” In other cases tbe menstruation ceased when both ovaries 
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The General Principle* of Removal of the Uterine A rt> r w e 0 ”* *u e e 1 'l M s" d e siRti at ion Vben buttons tube or one 

Appendages. ovarv was removed? He did not think Mr. Tail’s proposal 
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An ordinary meeting of this Society was held on Monday would obtain a good nomenclature. He begged to say that 
last Mr. R. Brudenell Carter, F.B.C.S., President, iu the chair, he was not arguing against these operations, for he mmseli 
Mr. Lawson Tait read a paper on the General Prin- had practised themin a considerable 
ciples involved in the Operation of Removal of the Uterine cess. HebeBevedtiifttovMjantuw^occawd g 

Appendages. He took as his text the paper of Sir Spencer numbers than diseases of the J! {If««mher He 

Wells in the International Journal of Medical Sciences, were not more than one-sixth of “ 

•* The number of operation* to be performed must remain at doubted whether woe 


iotuib spaying ana ■■ castration. aub comusiou result- uerwviu t c ft 

ing from faulty nomenclature was evident in Sir Spencer for he operated whilst the» 

Wells’s article, because bo seems to assume that the removal healthy child of th »t As to tM toar 

of the uterine Appendages has an argument against it in out of five deaths at Queen£harlotte’s Hospital showed that 
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these patients were not sterile, for that hospital only admitted 
cases of midwifery. He asked whether sterile women died 
of puerperal fever. As to the mortality of this operation, 
15 to 20 per cent, was more like the truth than 2 or 3 per 
cent, lie had not practised this operation extensively, but 
had lost two cases out of fifty, or about 4 per cent. This 
mortality was an element not to be lost sight of. He 
believed in the occurrence of ovarian dysmenorrhcna, but 
the ovary was not necessarily bound down. Consultations 
wore, he admitted, “ farcical’'sometimes, owing to the pre¬ 
judice of some consultants, lie could not believe that the 
operation was always a permanent and eomploto cure for 
uterine myoma; there was a certain number of failures. 
In one case three or four years elapsed, and then the woman 
began to bleed again. 

Mr. C. E. Jennings related a case of Uterine lliemorrhnge 
to show that the bleeding might continue owing to the ovary 
not being completely removed. 

Mr. Alban Doran said that Dr. X. Fowler’s observations 
published two years ago in the Medical Society’s Transactions 
proved the frequency of occurrence of disease of the tubes. 
He hoped that the future of abdominal section would be 
directed towards watching the disease of the appendages with 
a view to curing their diseases rather than to removing the 
organs themselves. Until 1882 the disease which he described 
as papilloma of the tubes was almost completely ignored. 

Dr. Imlach considered that bimanual examination might 
sometimes be attended with pain and danger from the 
possibility of bursting a pyosalpinx or of causing &u escape 
of the contents of the tube into the peritoneum, lie con¬ 
sidered that disease of the tubes was a more frequent cause 
of sterility than mere ovaritis. Hydrosalpinx was most 
froquent at the ages of thirty-five to forty-five, when the 
menstrual life was drawing to a close. 

Dr. Tin wood Smith tho ught a great deal of the bitterness 
of writers ofleading articles arose from professional jealousy. 
Ho objected to the use of the designations “spaying” or 
“castration” to describe the operations. The prognosis of 
many cases was made different according to the social status 
of the patient. The rich could afford to be treated medically, 
but the poor would hail the operation as bringing speedy 
relief from pain and restoration to working life. 

Dr. Granville Bantogk argued on the meaning oF tlie 
term “ unsexed.” It might mean that the patients would be 
incapable of bearing children as the result of the operation, 
or that they would be deprived of sexual desire and feeling. 
In acute diseases of the appendages the desire was almost 
always absent and frequently also in chronic disease. He 
agreed with Mr. Tait that “ if in doubt open the abdomen ” 
was the correct line of treatment. To curb the zeal of his 
too enthusiastic followers should be the aim of Mr. Tait. 

Mr. Lawson Tait, in reply, said that Dr. Bantock had 
misrepresented him. The abdomen should be opened in 
cases of doubt only when there was risk to the life of the 
patient or when tlie patient was in a serious condition. As 
to bimanual examination, he urged that if the diagnosis could 
not be made with a skilled finger the operation should not 
bo done. Ovulation and menstruation were not concurrent; 
he believed that the ovaries had relatively nothing to do 
with menstruation. As to the frequency of the diseases of 
the uterine appendages he could say nothing positively, but 
there seemed to be some grounds for believing that tubal 
disease was very frequent. Referring to the argument of 
Mr. Thornton relating to Queen Charlotte’s Hospital, he 
urged that, the tube of one side being diseased, the patient 
was sterile on that .fide, aud this incomplete sterility 
rendered the risk moi serious, as, indeed, the four deaths 
showed. The mortally of an operation was not the 
mortality of a number of operators, but the mortality that 
the operation was capable of in the hands of experienced 
operators. He was sceptical of the existence of ovarian 
dysmenorrhea, and believed that his operation was always 
a cure for uterine myoma, though the bleeding did some¬ 
times continue a while alter the operation. 


ISLINGTON MEDICAL SOCIETY. 

Tub opening meeting of the Islington Medical Society 
took place, as usual, at the residence of W. Cattlin, Esq., 
Highbury-place, The chief feature of the proceedings was 
the narration of several cases of interest by Dr. Gilbart 
Smith. One was a case of very acute vertigo, in a 
boy of fourteen, following game of cricket 
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on a hot day, two days before. There was great loss of 
power in the legs, so that he was found crawling, being 
unable to walk. He could not bear a pillow below his 
head ou account of the giddiness. The pulse was 45; 
the heart sounds and the temperature normal. There 
was no vomiting, only slight frontal headache, and the 
optic discs were natural. For a month there was no 
improvement in the vertigo. But the later reports are 
that it is now, after a second month, on the decline. 
Dr. Smith thought that the symptoms pointed to some 
myelitis. Another of the cases was that of a medical man, 
who had albuminuria from gouty kidney and heart disease. 
On account of these symptoms he had some years ago relin¬ 
quished practice, but underwent such improvement as to 
resume work. He did well until a short time since, when, 
after some excitement, he had a rigor, followed by pyrexia 
and pericarditis, with all the added distress of a dilated 
heart and aorta. The chief relief was obtained from very 
small hypodermic doses of strychnine and digitaline in 
solutions of uniform strength. The third case was one of 
alcoholic paralysis in a lady. The chief feature was 
some wrist-drop and weakness of the limbs; head always 
clear. A very important point in this case was that the 
alcohol was supplied by the druyyist. In another case, also 
that of a lady, eau-de-cologne was the spirit taken. 

CAMBRIDGE MEDICAL SOCIETY* 

At the meeting on Oct. 8th, Dr. J. B. Bradbury, President, 
in the chair, tilts following communications were made;-- 

Removal of Depressed 1< matured Rone of Skull.— Professor 
IIumimiuy showed a boy who had recovered after a severe 
injury to the skull. He was admitted into Addenbrooke's 
Hospital on August23rd, suffering from a compound fracture 
of the frontal bone, the result of a kick from a horse twenty- 
four hours previously. There was a wound three inches in 
length and a fracture two inches in length, with a gutter 
depression, lie was unconscious but could bo roused. The 
depressed portion was removed, by sawing the contiguous 
bone with a Iley’s saw and elevating the depressed bone. 
The dura mater was not injured. The boy appeared no 
better for the operation the next day, ami only on the fourth 
or fifth day became conscious. Soon after lie completely 
recovered. Professor Humphry commented on the great 
fluctuation in the treatment of injuries to the. skull that; had 
taken place during this century. In olden times the prac¬ 
tice was always to trephine, and t,ho patients almost all 
died. The tendency afterwards was not to trephine at all, 
and the results were more satisfactory. Recently, since the 
introduction of antiseptics, operative interference was more 
frequent, and the oases better selected. I!e thought, tlie 
compression symptoms were due, not t o tlie depressed bone, 
but to the injury to the brain at. the time of the accident, 
and the removal of the depressed portion often appeared to 
give no immediate relief as in the above case, though it might 
prevent the onset of inflammatory affections from the 
irritation of sharp pieces of bone. He would advise operative 
interference in cases of compound fracture of the skull with 
depression, but notin simple fractures. 

Incomplete. Pericardial Sac; escape of Heart into Left 
Pleural Cavity, Dr. Box all showed the chest organs of a 
woman who‘died with symptoms simulating pulmonary 
thrombosis on the third clay after the birth of her third child. 
The necropsy, however, Bbowed that a very peculiar accident 
had occurred. The pericardium on the left side was repre¬ 
sented only by a sickle-shaped fold attached to the diaphragm 
and forming a pocket three-quarters of an inch deep. The 
heart was found lying in immediate contact with the lung, 
its apex being situated nearly three inches to the left of this 
pouch, from which it had evidently escaped during a severe 
attack of vomiting on the second day after delivery. This 
accident was followed by dyspnoea and collapse, in which the 
patient died thirty hours later. 

Cancrum Oris. Mr. Wherry related a case of cancrum 
oris lately under his caro in Addenbrooke’s Hospital. A 
domestic servant, aged twenty-five years, had a deep nicer 
filled with yellow Blough, occupying the whole of the inside 
of the left cheek, said to have begun as a gumboil. The 
ulcer was almost painless. The skin of the left cheek was 
dusky red in colour over the slough, was nearly destroyed, 
and eventually there was & perforation through the cheek. 
The separation of the slougn was at no tinfe accompanied 
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by any hiemorrhage, there seemed to be no granulating 
surface to bleed, and there was only a thin watery discharge 
and faintly tinged saliva. Her complexion was remarkably 
pale-yolloW and wax-like. The fever was high and the pulse 
rapid. The register on the chart was usually 104" to 105°, and 
the pulse 1(U) or more. She had been ailing four or five weeks, 
and had suffered from the ulcer two weeks before admission. 
No treatment was of any value in checking the progress of 
the malady, and she died exhausted in twelve days. She had 
always a good appetite, partook heartily of a liberal diet, 
and did not consider herself very ill. On two occasions 
operations were performed under ether. At first the 
slough was cleared out and the cavity left was swabbed 
freely with nitric acid. At & later stage the cheek was laid 
freely open from the outside. Quinine stopped the rigors 
which occurred occasionally. Iron was also given, and later 
on opium. CJondy’e fluid and insufflation of iodoform were 
tried locally. This patient was always pale and perhaps 
anaemic, but she was not ill-fed or ill-nounahed, nor was she 
recovering from any acute fever. She had been able to do her 
duty as a domestic servant until attacked by the disease. 
Mr. Wherry briefly mentioned the reasons for making a 
difference between cancrum oris and other conditions some¬ 
what similar, as ulcorative stomatitis. It was not a case of 
acute necrosis of the upper jaw. Though as yet no organism 
liad been isolated from the blood or tissues, nor had the 
disease been inoculated, it seemed probable that in the future, 
ns in the cas^of anthrax, a definite micro-organism would 
be discovered In cancrum oris animals injected with the 
blood died of septiemraia, usually with peritonitis. -Mr. 
IIjsatmino (Kimbolton) described two interesting cases of 
anthrax contracted while cutting up a beast just killed, both 
patients recovered after injections about the slough with 
carbolic acid. Sir (lEoiufE I'aukt elicited that a dog and a 
cat died from eating of the entrails of this beast, but that a 
farmer, who begged for some of the meat, took it home, boiled 
if, and he and his family lived on it for a week and received no 
hurt. Sir George Paget considered that the micro-organism 
in the meat had been destroyed by the boiling.--Professor 
Hi/mphuy described the ecchymosis iu the skin and serous 
membiflnos found at the post-mortem examination of Mr. 
Wherry’s patient, and agreed that death was probably from 
septlcremia. 


THE REGTSTRAR-GENEHAL’S REPORT. 


Wm have received from Mr. Jiaviland copies of a corre¬ 
spondence, too long for publication in our columns, which 
he has had with the Home Office on the subject of the 
omission, from the supplement to the Registrar-General’s 
report, of certain data which were given iu the previous 
decennial supplements prepared by Dr. Farr, In the tables 
Rowing the mortality by certain causes Dr. Farr stated 
the deaths of males and females separately, while in the 
present report they aro given for persons without distinction 
of sex. Mr. Haviland justly points out that by this arrange¬ 
ment a very important element in the study of the geo¬ 
graphical distribution of disease is suppressed* as the relative 
male and female population varies considerably in different 
registration districts and at different ages. The bearing of 
this on any inquiry as to the relative healthiness of different 
localities is fully ‘appreciated by L)r. Ogle, for he remarks, 
“ It is necossary to point out that two places might be on a 
perfect equality with each other as regards tlieir climate, their 
sanitary arrangements, their closeness of aggregation, as 
also the habits and occupations of their inhabitants, and 
yet might have very different general death-rates, owing to 
differences in the age and sex distribution of their respective 
populations.It is unsafe, therefore, to base any compari¬ 

son between two areas upon tludr general dekth-rates until 
it has been first ascertained that the populations of the 
two are practically identical as regards their age and sex 
distribution.” But if it is unsafe to omit this element in 
any comparison of the general mortality of a town or 
district, how much more so must it be in the investigation 
of the death-rate arising from diseases which affect the 
two sexes in a markedly different degree ? For instance, 
in the decennium now reported upon, in addition to 
deaths from childbirth, the following marked differences 
are shown by the returns for the whole population of 
Ragland and Wales. The relative proportion of deaths 


of males and females respectively was —by cancer 32 and 
(12, by diseases of the urinary organs 52 ana 27, of the gene¬ 
rative organs 1 and 10, by suicide II and 3, and other violent 
deaths 101 and 33. It would certainly bo interesting, and 
might be important from a preventive point of view, to 
trace ho w far those differences are general over the kingdom, 
or confined to particular districts, and if the latter, to 
endeavour to ascertain the causes to which they are pro¬ 
bably duo. But under the altered form of the returns this 
cannot be done. The reasons assigned by Dr. Ogle for the 
change are “not merely to economise space, but to give a 
broader, and t herefore more secure, basis for the calculation 
of rates, and also to meet the practical requirements of the 
Medical Department of the Local GoA'crnmenti Board.” We 
own that wo are unable to comprehend the last two reasons; 
(or surely, if the whole of the deaths were included in the 
table, it would not narrow the basis to record the subdivision 
into male and female, nor do we think Dr. Buchanan would 
object to this additional information on the ground of its 
exceeding the requirements of his department. We are 
inclined to believe that the real difficulty lias been raised 
by the officials at the Treasury on the score of expense. It 
looks very like one of those petty economies which some¬ 
times are enforced, even at the risk of destroying really 
useful work. Considering that this supplement isoiily brought 
out once in ten years, we do not think it could be cha¬ 
racterised as extravagance if the detailed tables were pub* 
lishod in the form originally adopted by Dr. Farr. Such a 
course would have the advantage of providing 41 a broader 
anti more secure basis for the calculation of rates,” by 
enabling the results of each succeeding decennium to be 
added to those of preceding periods. Dr. Ogle is so well 
aware of the important bearing of age and sex distribution 
upon statistical inquiries, that we feel well assured the change 
was not made on his recommendation, but was much more 
probably introduced in opposition to his wishes. 


THE HOURS OF SHOD ASSISTANTS. 

Thk Shop Hours’ Regulation Bill has at last become law. 
By extending to young persons employed in shops the benefits 
of a fixed work period enjoyed by their more fortunate com¬ 
panions in factories, it will do something to check the evil of 
heedless over-pressure, which has already told with disas¬ 
trous effect against the class of shop servers. Being fully 
cognisant of this effect in our professional capacity we view 
with much approval, if we cannot yet say with full satis¬ 
faction, the passing of a measure of such proved necessity, 
even though to our regret comes as an example of paternal 
legislation. Objections to the Bill continue to be urged by 
those who regard it as a superfluous measure. Pictures are 
drawn of shops in which trade is slumbering or moves 
easily on a semi-domestic system which needs no regulation, 
of theimpossibility of inspection or of any benefit without this,’ 
of the banishment of young persons from behind the counters 
in favour of their elders, who have no moans of retreat from 
overwork, and of the tyranny and ruin implied in a general 
reduction of the hoursof service. On the other hand, we might 
urge with greater force the fact that easy situations do but 
caricature the worry and hurry which prevail in the shops of 
many city thoroughfares, and it is for such that this Bill is 
intended, while the supposed injustice and oppression of a 
general earlier closing are more than equalled m the actual, 
if not evident, compulsion which an employer can under 
present, conditions exert if he chooses upon his dependants. 
If we should say anything in criticism of the Bill, it would 
be that it does not go far enough. We have no wish to 
under-estimate the difficulties of the State in. dealing 
with the question of adult labour. At the same time 
we cannot but see that to fix the limit , of supervision at 
eighteen years of age is to leave absolutely without Buck 
protection as they require a large number of persons of all 
ages, whose well-being, all things considered, may be a 
matter of even greater consequence than that of their 
juniors. We are loth to believe that inspection cannot be 
applied in the interest of shop employes. How any Bill 
can l»o administered without some machinery of supervi^on 
is not very clear, and we cannot but express once more the 
hope that means directed towards this end will yet com« to 
find their legal expression within the terms of the Act * 
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The position which the Royal College of Physicians has 
taken up with regard to the requisition of the Apothecaries’ 
Society for permission to enter into combination is, we 
believe, one of non posaumus, There can he little doubt 
that the Royal College of Surgeons will answer in 
practically similar terms. The Conjoint Examining Board 
is considered to be complete, and nothing further to 
be necessary so far as they are concerned, Should the 
petition for admission into a joint combination with 
the Colleges be refused, the next question that arises 
is, What can the Apothecaries’ Society further do? It 
cannot at present grant a statutory diploma in surgery, 
as it can in medicine and midwifery, although it examines 
in all three subjects, and has done so for the last 
few years. It can only practically grant a medical, as 
distinguished from a surgical, qualification, just as the 
Royal College of Surgeons, although also examining in 
three subjects, has occupied the converse position. The 
Apothecaries’ Society must, in order to give a complete 
qualification under the terms of the recent Medical Act, 
combine for purposes of examination with a body legally 
qualified to grant a diploma in surgery, just as the College 
of Surgeons has formed a Conjoint Examining Board with 
the College of Physicians. A refusal on the part of the 
Colleges to admit the Apothecaries’ Society to conjoint 
action will drive the latter to appeal to the Universities, and 
there can be no doubt as to the nature of the reply that will be 
given to such a petition. The University of London and the 
Royal University of Ireland are the only Universities that do 
not require residence, but their insistence on the highest 
possible professional standard is so notorious that the sug¬ 
gestion that the Apothecaries’ Society should be allowed 
to llourish under their wing could hardly bo entertained. 
The General Medical Council is the next body to which appeal 
can be made, and it may appoint, if “it shall think fit,’’ 
assistant examiners, and on such appointment the quali¬ 
fication becomes duly registrable as a complete licence 
in medicine, midwifery, and surgery. We presume that 
such examiners will be well-known surgeons, and this 
will probably be the termination of the difficulty, for 
we question if the Colleges or Universities will give 
way or the Society be allowed to undergo a sudden 
extinction. But should the General Medical Council 
refuse to come to the assistance of the Society, a further 
appeal to the Privy Council is provided for, and, from the 
words of Sir Lyon Playfair previously to the passing of 
the recent Medical Act, there can be but little doubt that the 
Government will see to its perpetuation as a qualifying 
body, and that the conditions for its existence will be forth¬ 
coming. Are the Colleges therefore wise in ignoring the 
claims of the Apothecaries to be admitted to a Conjoint 
Board, when it is almost certain that the Hall will still 
remain as an institution, venerated by many practitioners,and 
that it will be still able,-.!/: ■■■7; ■■y^.^viEistrable diploma in 


all branches of practice ? So far as a mere examining board 
is concerned, it is obvious that no strength can accrue to 
the authorities responsible for the present conjoint scheme 
by admitting the Apothecaries’ Society into combination. 
The only reason, and it is a very powerful one, for urging 
the Colleges to weigh carefully their decision, is that the 
Apothecaries’ Society under their Acts of 1816 and 1874 
have the power of prosecuting illegal practitioners, and this 
is too important a function to be lightly passed over. 
Such a power cannot be dispensed with in any profession— 
the Incorporated Law Society discharges this function for the 
legal profession,—and the Apothecaries’ Company deserves 
every thanks for exercising it, if somewhat sparingly, at least 
wisely and judiciously, and to the benefit of the community 
as well as of the profession. This power surely ought 
to have been invested in the General Medical Council by 
the Act of 1888, in accordance with the reasonable dictum 
that responsibility and authority should have been put side 
by side with direct representation, and then the question of 
the future of the Apothecaries’ Society would have been 
determined on its status and position as an examining bod3’. 
But this is now impossible, and it is only one of the many 
blots nnd shortcomings in this hasty and incomplete 
measure which we pointed out when it was being considered 
in rarliamont. Wo shall now probably see, as a result 
of the Act, the initiation of two grades of practitioners in 
England one consisting of graduates of Universities and 
those who hold the diplomas of the Colleges, and the other 
of the licentiates of the Apothecaries’ Society onlj^; and as 
regards the welfare of the medical profession the existence 
of another complete, but necessarily lower, qualification must 
be looked at as a very serious question in the future. 


It is to be hoped that the action which the Government 
have taken with regard to the troopship Euphrates may con¬ 
stitute the beginning of the end of the attempts to impose 
measures of quarantine on vessels passing from India to this 
country by means of the Suez Canal. We announced last week 
that four deaths from cholera had taken place on board the 
troopship before her arrival at Perim, at the mouth of the 
Red Sea, and it remained to he seen whether the Alexandria 
Board of Health would allow the vessel to proceed into the 
Mediterranean without touchiug anywhere on her way, or 
whether attempts would be made to carry out the usual 
system of quarantine with all its attendant fees and rewards. 
The free passage of the Canal was refused, and the vessel 
with its human freight of some thousand souls was ordered 
to return over a hundred miles down the Red Sea to El Tor, 
where a quarantine establishment is supposed to exist. But 
as a matter of fact there is at El Tor nothing resembling a 
proper quarantine station. The place is unhealthy, only a 
few huts are available, and the commonest decencies of 
life are wanting. To land a thousand men, women, and 
children there under such circumstances would be one 
cf the very best methods of bringing about disease and 
death. In fact, lost year the director of the establish^ 
ment was himself obliged to urge his superiors not to 
require the landing of the crew and passengers from a 
French transport, and this on the ground that such a pro¬ 
ceeding could only aggravate disease and lead to mischief. 
In view of these considerations, the British Government 
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took a step which, if followed out, must have an important 
■ influence in getting rid of this quarantine system along the 
line of traffic between Europe and our possessions in the 
East. They refused to allow the Euphrates to be sent to 
El Tor, and they announced that unless she were permitted 
to pass through the Canal she would be ordered to come 
home by the Cape route. It is well known that money 
considerations have always had much to do with these 
detentions in the Red Sea, and it has more than once been a 
question whether Great Britain would not do better to build 
a special class of troopships capable of fast sailing and to 
resume the Cape route, rather than run the risk of obstruc¬ 
tive delays with her troops in the Bed Sea. But hitherto the 
matter has only amounted to a suggestion, resort to the alter¬ 
native route never having been actually entertained. The 
threat, however, had an immediate effect. Shipping dues, 
Canal dues quarantine fees, and all sorts of expenditure by 
which numberless people profit, would come to an end if Great 
Britain really carried out her intention, and hence permis¬ 
sion was at once granted for the Euphrates to pass through 
the Canal, provided the vessel was first submitted to a 
so-called process of disinfection, which, as everyone knows, 
can only be a mere form in the case of a ship which is 
occupied by crew and passengers. 

When the demand for the free passage in quarantine of 
the Canal was made at the Rome Conference by Sir Guyer 
Hunter on behalf of the British delegation, support came 
from an unexpected quarter, for the Egyptian delegate 
handed jn a document in which he declared that the quaran¬ 
tine establishments in the Red Sea were altogether mythical 
in so far as efficiency was concerned, that tho passage of 
the Canal in quarantine could be made without any danger 
to Egypt, and that it was, in point of fact, the only solution 
of the difficulty. But tho French delegation, pretending 
that they were not satisfied that the sanitary condition of 
this country sufficed for the protection of the Continent, 
declared that if England were once infected she would con¬ 
stitute a source of danger to Europe, and hence that British 
^vessels, not touching elsewhere, were not even to be allowed 
sq. pass direct to this conntry. It was pointed out by 
Dr. Thorne Thorne that such a spread of cholera to 
Europe was purely hypothetical, and that, as a matter of 
fact, cholera had never taken such a course; but the desire 
for maintaining quarantine was too strong, and the very 
passage which has now been granted in the case of an 
infected vessel, such as the Euphrates , was denied. In 
short, the pecuniary consideration has wrought more than 
any number of scientific discussions could have brought 
about. 

It remains to bo seen how far the case of the Euphrates 
can be regarded as a precedent for action on the part of the 
British Government. We have yet to learn £he medical 
history of the crew and troops on board, and it may be that 
if at the moment when the vessel was allowed to enter the 
Canal there were no actual cases of cholera on board, the 
y precedent may be regarded by the Egyptian Board as not 
covering the case of a vessel having actual disease amongst 
her passengers. But it is to be hoped that, whether there 
be disease present or not, our Government will never again 
consent to a!low # the crew and passengers of a Government 
ship to be landed in a swampy, unhealthy spot, where no 


proper provision is made for their reception. and treat¬ 
ment, simply to please communities who decline to make 
their ports healthy, and hence want all disease and all 
risk of infection dealt with, for their protection, on the 
unhealthy shores of a distant tropical eea. 

The Hawaiian Legislature has recently issued a report on 
Leprosy presented them by the Board of Health, accompanied 
by a supplement and an appendix containing extracts from 
official reports and records, which are of great interest in 
enabling us to follow the steps taken at such enormous cost 
(10 per cent, of the whole revenue in 1884) to try to control 
the progress of the diseaso in the Hawaiian Islands. The 
Board also issued in 1885 to foreign governments a circular 
letter and the questions prepared in 1862 by a committee of 
the Royal College of Physicians of London, and they have 
summarised the answers in a further report to the Legis¬ 
lature. 

According to Dr. Hillebra.ni>, leprosy was introduced 
into the island of Oahu by the Chinese in 18-18, and he saw 
the first Hawaiian leper in 1853. Ten years later he called 
the attention of the authorities to the prevalence of what 
the natives called “Mai Pake,” or the Chinese disease, in 
which he recognised leprosy. Whether this disease really 
was introduced by the Chinese, and perhaps other immi¬ 
grants, and propagated from Oaliu with rapidity over tho 
other islands, or whether it was an heirloom which the 
Hawaiian race brought with them to these parts, and which 
had escaped much recoguition since the landing of the first 
American missionary in 1820, is a very debatable point, but 
evidence is now forthcoming to show that cases of leprosy 
were seen on the islands before the date of Dr. Hillk- 
brand’s Chinaman. Directly, however, attention was drawn 
to the facts the public mind became greatly agitated, and 
it was believed that a sudden development of leprosy had 
taken place and that a rapid spread was going on. When 
means of relief were offered and a search was made, an 
enormous amount of disease was disclosed. The Law of 
Segregation was enacted in 1865, and the Kolihi Leper 
Hospital established on the island of Oahu, near Honolulu, 
in which a sure diagnosis might be made and incipient 
cases treated, whilst incurable and dangerous lepers were 
isolated on the special settlement (now about 5000 acres in 
extent) so often described, on the northern side of the island 
of Molokai. The Kalihi Hospital was abolished in 1875, but 
in 1881 it was considered advisable to build one for very 
similar purposes at Kakaako, near Honolulu, and in 1884 
like institutions were projected in each island of the group. 
From time to time the Board of Health was encouraged in 
the hope that its efforts were rapidly stamping out the 
disease, but each time it was disappointed, as a more 
vigorous search by increasingly experienced officials and 
perfected methods disclosed the continued great prevalence 
of the disease in all the islands. Dr. Emerson wrote in 
1879, after a medical inspection, that leprosy was deeply 
rooted in the declining native population, and it was cal¬ 
culated in 1882 by the best authorities that from 4 to 6 per 
cent, of the whole native population of 40,000 people suffered 
from it. Throughout, the application of the law has 
been imperfect and spa smodi c, and has necessarily given 
rise in$»d Heipt- 
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raiding scenes, each as may be easily imagined from the 
breaking up of homes and separation of relatives and friends. 
There are insuperable monetary and other difficulties to the 
merciless and rigid enforcement of the law, and it has been 
found impossible to segregate all the lepers, so that the 
desired progress must be slow, and indeed it must be con¬ 
fessed that after twenty years it is but little apparent. As 
Ur. Moubitz points out, the great drawback lies in the fact 
that the leprosy is not shunned by the Hawaiian until the 
later loathsome stages have set in and the sufferer has become 
a burden to the family, and that there is not that social 
ostracism practised whereby in many countries the progress 
of the disease is checked. Meanwhile lepers live in unre¬ 
stricted intimacy with their families until surrendered to the 
authorities in the later stages, and it appears that in 1884, in 
00 per cent, of the lepers segregated the disease was of several 
yeans 5 standing. A ! periodical examination of the schools 
should be carried out, for Ur, Arning found 7’27 per cent, 
of early leprosy in two schools in Honolulu, and the detection 
by the same physician of many bad cases in remote gulches 
and comers whore few white men penetrate would seem to 
show that much remains to be done in the systematic 
examination of the islands. So far 3070 lepers have 
been received on the Molokai settlement in the twcnly 
years of its existence, and there have been about 700 li ving 
there annually in recent years. The history of this settle¬ 
ment, and of the immense difficulties encountered, and at 
last, we are glad to say, in great measure surmounted, 
is full of intorest and instruction to other countries, and wo 
heartily congratulate all concerned on the immense progress 
made in ameliorating the lot of the unfortunate beings 
doomed to eke out thoir existence on a spot so remark¬ 
able for its natural features, and the use to which it 
has been put by the Hawaiian Legislature. 

In an article which we published last Juno we evidently 
gave great offence to the Australasian Medical Gazette. 
We need hardly explain that we had no intention of saying 


and the Mediterranean, and not from those countries which 
lie near to us in the west of Europe. But we are willing to 
admit that our circumstances and those of Australasia do 
differ in some important respects, and that action as 
regards cholera which would only be fraught with mischief 
if it were applied to this country might be practicable 
and in some sense justifiable in the colony. Still, there 
is one consideration which, in our opinion, outweighs all 
others—namely, the fatal influence which trust in quaran¬ 
tine restrictions has upon the progress of measures which 
tend to the improvement of public health. The mere fact 
that communities are promised by their Governments that 
they will be protected against the importation of such 
diseases as cholera by quarantine measures has almost 
invariably had a very deterrent effect on expenditure and 
works aimed at the removal of those conditions, the 
existence of which alone makes the importation one to be 
dreaded; and although, as we are reminded by our con¬ 
temporary, our internal sanitary administration is still the 
reverse of perfect, yet we know, as a matter o| fact, that had 
it not been for the knowledge that our Government would 
make no pretence of guaranteeing safety by quarantine 
measures, the vast improvements which in this country 
have been effected when cholera has appeared a 3 a pro¬ 
spective or immediate danger would never have been carried 
out. And, after all, cholera is not the only, or indeed the 
main, disease to bo dreaded. Enteric fever, for example, 
causes needless mortality in Australia as well as in England, 
and whereas quarantine restrictions cannot be expected to 
assist in eradicating that fever, yet one of the most striking 
reductions in the mortality of this kingdom which has 
resulted from sanitary measures initiated by a dread oE 
cholera is that of this fever, which, above all others, kills aft 
the most remunerative period of human life. In short, the 
system we have been compelled to fall back upon in regard 
to imported infections, because of the impracticability of 
quarantine, has done more to reduce our mortality from 
general causos, and especially from preventable diseases, 


anything at which our contemporary could take umbrage, than any other. This is a consideration which, we venture 
and we do not think that our comments merit the condem- to submit, no community should disregard, 
nation they ho.ve received. We commentod adversely on the Tho parallel drawn by our contemporary between the 
action taken by the Government of Queensland in tho case attempted quarantine detention of sick and healthy alike at 
of the emigrant ships Dorunda and Quetta with a view to Leicester when small-pox occurs, and the proceedings 
prevent the importation of cholera into the colony. Ear adopted as to quarantine in Australasia, is hardly an apt 
this, however, we are not taken to task. But we are blamed one. In the Leicester case the law is defied, and those in 
for the suggestion that Australasia would do well to adopt authority refuse to carry out an all but unfailing method 
our system of medical inspection and isolation instead of disease prevention, and then attempts by resort to 
of the modified quarantine which is at present relied on; measures of detention which we believe to be illegal 
md we are reminded of the various points, climatic and to make up for their default. Such a system courts 
other, in which Great Britain differs from the colony, and failure, for it would only require a refusal on the part 
which justify resort to quarantine in Australia, although of the hitherto healthy to submit to a detention which 
;he alternative system is admitted to be the best one. for there is no means of enforcing, in order to bring the whole 
ourselves. With some of the points referred to we cannot scheme into sudden disrepute. Besides which, the Govem- 
Lgree. Thus, it is stated that though physically Great, ment, of the country not only does net encourage such 
Britain Is an island, yet epidemiologically she is a part of detentions, but it declares them to be altogether illegal; 
ihe continent of Europe. This, in so far as cholera is con- In this case the healthy have a well-recognised and' 
semed, is hardly correct. We believe our greatest danger all but certain means of staving off disease; and hence 
rom cholera comes from India and the Red Sea; and it is our Government does all it, can to discourage resort to 
nutter of notoriety that when England has suffered from other means, which are not only less certain in their 
nvasionof that disease, the infection has come to us, after influence, but which fail to effect the indirect good which 
i somewhat r ,r ".; v of the Baltic comes of adopting the proper remedy. “Soule day/'says 
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and obviously the discussion of any elaborate schemes of 
visitation formulated before the passing of fche new Act 


our contemporary, “the English system will be the bost for 
all the world.” After all. then, we only differ as to the 
proper date for its application; our view being that 
Australia would benefit from the system even at this 
comparatively early date in its commercial and sanitary 
history. In this country we erred by delaying its applica¬ 
tion, and we have suffered in consequence. 

Tins approaching session of the Medical Council ought 
to be interesting, as being its last meeting without the 
presence of direct representatives of the profession which 
it is supposed to rule and represent. Looking at the 
matter from an outside point of view, it would seem as if 
there were nothing to justify the meeting of the Council 
till it shall have been made more complete by the addition of 
the direct representatives. But this may be a wrong con¬ 
clusion, and wo shall ho prepared for any good and sound 
work that may be reported as accomplished or in progress. 
We can only guess at some of the business that is likely to 
engage the attention of the General Council. It may he 
remembered tnat at its last meeting the Council was much 
occupied in the discussion of the Reports of the Visitors to 
the Universities of the United .Kingdom. These reports 
wore of a valuable and interesting character, and excited 
questions of much moment. They occupied so much of the 
attention of the Council that the discussion of other 
matters had to stand over. One of these other matters was 
the consideration of Reports from the. Branch Council on a 
system if Visitation of Eramin at ions for the year 1887. It 
might be thought that" one of the principal reasons for the 
impending meeting of the Council was the consideration of 
these reports. But we can scarcely think this will be so, for 
one simple reason. The new Act enjoins a new method on 
the Council for acquainting itself with the efficiency or 
otherwise of examinations. Hitherto the Council has had 
only one way of doing this viz., by a System of Visitation. 
At first, the members of the Council representing one examin¬ 
ing body in each division of the kingdom went to visit 
^another in tire same division, and then the visit was reversed, 
iblittle advance was made on this primitive and suave 
method of visiting, by sending the representatives of a body 
in one part of the United Kingdom to visit a corporation or 
university in another division. But obviously this was not 
satisfactory. There was, if not a tendency to mutual 
admiration, at least a sense of fellow-feeling and fellow- 
fear. The representatives of different divisions of the 
kingdom were still members of one common body, tempted 
to be to each other’s faults a little blind, and to their 
virtues very kind. An improvement on this system of 
visitation was introduced by appointing gentlemen of high 
standing and experience as teachers and examiners from the 
outside, and associating them in the visitations with the 
members of the Council. 

The new Act provides a different way of ascertaining the 
sufficiency of the qualifying examinations. Section 3, 
Wause 2, requires for this end the appointment of a sufficient 
number of Inspectors, “ to attend , as the General Council may 
directs atallorany of the qualifying examinations held by 
amt of the hodicA” We cannot suppose that such an 
important 'provision of the new Act will be put in force 
before the'ccfinpletionof tho Council under the same Act; 


would be a waste of time. 

Another important decision of the Medical Council at. its 
last meeting was to visit and report on the Medical Schools, 
with the permission of the said schools. It is possible that 
Clause 3 of Section 3, referring to the appointment of 
inspectors, may be considered to give the Council new 
powers of inquiry into the efficiency of schools; but even 
so, it seems to us that this question, too, ought to stand 
over till 1887, when the direct representatives come into 
office. 

One thing we gather from the Minutes—that we may 
expect tho report of the completion of the work of the 
Statistical Committee, upon which an enormous amo u nt of 
labour must have been expended. We shall look to the final 
results with much interest. The state of the Register may 
fitly engage the anxious consideration of the Council. The 
attention of outsiders has been much drawn to it and to 
its many imperfections during the recent months, and 
in connexion with the new Act ^ and the impending 
elections. It is evident that the system hitherto pursued 
of occasional and promiscuous inquiry under Section 14 
of the Act of 18T)8 does not give us anything like such a 
correct Register as we ought to have. A shrewd lawyer has 
recently estimated that there may be 2000 errors in the 
Register! This, with such large unused sums of money in the 
hands of the Council, is most unsatisfactory, and ought to 
exercise the ingenuity of the Council. There is a want, too, 
of readiness in printing the Register and additions to it—a 
want, we cannot think of disposition, but of ready ability 
to meet the real need of tho profession. One fact will 
suffice as an illustration. For the purposes of the impending 
elect ion it is of great moment to get the addresses of those 
registered since the present Register was published. It 
will scarcely be credited that a printed list of these names 
cannot be had “for love or money.” An advertisement 
in our present number shows that nearly the whole of the 
members of the Medical Services have no addresses so far 
as the Register is concerned, and are not to be reached by 
anxious candidates. An attempt is to be made to get them 
at the eleventh hour, hut it is too late. 

Finally, the new law regarding the Recognition ol ! 
Foreign and Colonial Degrees will require the early atten¬ 
tion of the Council. But it is highly desirable that there 
should bo no haste in this matter, and that time should 
be taken to gather necessary information. 



“ He quid niraU.” 


COMPULSORY ATTENDANCE AFTER REJECTION 
AT EXAMINATION. 

Oxk of the most harmful proceedings on the part of tho 
Conjoint Examining Board in England has been to re-? 
examine rojected candidates without tho production of 
further certificates from the teachers in the subjects , in 
which they had been previously rejected. The College 
of Surgeons, when acting alone, had always insisted, flits, 
a candidate whoJiag^jgjiM 
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that he had been engaged in the interim in studying 
the subjects in which he had previously failed to pass; but 
under the regulations of the Conjoint Board this wise 
proviso has been dropped. Candidates who had once gained 
their certificates were signed up for ever. The only limit 
to their presenting themselves over and over again was the 
elasticity of the purse of their parents and guardians, and 
students have been re-examined quarterly and half-yearly 
for two or three years on one certificate. As a rule, their 
knowledge, incomplete as it was at first, grew gradually 
less and less, and time that should have been devoted to 
anatomical and physiological studies, or to medical, surgical, 
and obstetric practice, as the case might be, was spent in 
general idleness, without the possibility of any interference 
on the part of the authorities of the school, who were 
generally blamed by the parents, whilst the fault rested 
entirely with the Conjoint Examining Board. This was 
pointed out in very explicit terms in our Students’ Number, 
and we are glad to find that the Committee of Management 
for the Conjoint Examining Board has recognised the neces¬ 
sity of insisting on a further course of study by rejected 
candidates under their authorised teachers, and that the 
regulations recommended by it, and printed in our last 
number,in the Proceedings of the Royal College of Physicians, 
will do something to prevent the demoralising effect on the 
discipline of the medical schools which thi3 unfortunate 
omission is answerable for in the past three or four years. 


SLEEPING IN TURKISH BATHS. 

Few general assertions are particularly true. We cannot 
endorse the statement that it is wrong to sleep in a heated 
atmosphere like that of a Turkish bath, just as we are 
unable to adopt the opinion that the Turks generally are 
“ indolent.” It is doubtless “ a most dangerous proceeding ” 
for the subject, or victim, of what is, or was, popularly 
called a “carouse,” by which is generally signified a debauch 
of heavy drinking, to lie down and sloop off the effects of 
his intoxicating and exhausting excess iu an atmosphere and 
under conditions which will draw blood rapidly to the 
surface, and thus to some extent deprive the heart of its 
natural stimulant, if the person so acting have a weak 
heart. The heart’s action will have been quickened by the 
hot air, and exhaustion may supervene at the moment when 
determination to the surface occurs. There can be no 
question that cases of submersion or “drowning” may end 
fatally because the unfortunate victims are plunged into 
warm baths which determine the blood to the surface and 
leave the exhausted heart without proper support or 
stimulus. iWe admit all this; but it does not follow, 
thereupon, that sleeping in the average atmosphere of 
a Turkish bath is dangerous to average mortals. On 
the contrary, we are of opinion that a “ nap” taken 
under such conditions, not too prolonged, is both refreshing 
and restorative. The mistake frequenters of Turkish baths 
commonly make is that of staying too long in the “hot 
room.” As a matter fact, it is neither necessary nor safe 
to raise the temperature of any room iu a Turkish bath 
above 140 y F., and no bather Bhould remain in a room heated 
to above 120 * for more than a very few minutes. There can 
he no worse practice than to go into a highly heated room 
until after perspiration has commenced. Thus acceleration 
of the heart’s action, which is likely to be followed by 
exhaustion, does not occur if the bather is content to wait 
in a room of low temperature until after the skin has 
commenced to act. Practically, the following rules may be 
taken as safe and sufficient for the guidance of those 
who use the Turkish bath for restorative purposes, and 
particularly the many who, suffering from sleeplessness and 
brain worry in these pressure, seek, and 


generally find, comfort and refreshment in that relaxation 
and repose which the hot-air bath, when properly ventilated, 
is sure to afford. 1. Go at first into one of the leapt heated 
rooms, with a temperature very little above blood-heat (or, 
say, not much over 100° to 110°), and remain there until 
the surface of the body is moist and slightly reddened. 

•2, If the skin does not become warm and begin to grow red 
and moist in ten minutes, ask one of the shampooers to 
affuse the surface with warm water, and to rub it briskly 
and lightly with a soft towel. Then return to the apart¬ 
ment where the temperature is not much above 100°, and 
wait until perspiration is established. 3. When perspiration 
has fairly commenced, and the surface is moist from head to 
foot (not before), have a little cold water thrown on the 
feet and legs, and then go into a room of somewhat 
higher temperature, but do not, on any account, enter a 
part of the bath where the heat registered by tbe thermo¬ 
meter is more than 140° F. This is very important. 4. Either 
lie down on a couch or sit while in the bath, and, if not dis¬ 
agreeable to do so, keep the eyes closed as much as possible. 
f>. Do not remain in any of the hot rooms longer than half 1 
an hour; not so long if the ventilation be imperfect or the 
air impure. 0. Ask the shampooer to “fi^sh” with an 
affusion of gradually cooled water, not cooler than is 
pleasaut. Do not either take the plunge bath or receive the 
douche. This direction is especially for those who are nob 
sure as to their organic state, and points to a necessary pre¬ 
caution in cases of weak heart or exhausted nervous 
system. 7. Drink nothing but iced water, potass- or soda- 
water, or lemonade, while in the bath. Take a small cup of 
coffee or tea when in the cooling room, and lie down, or remain 
sitting, wrapped in towels, until the perspiration has subsided, 
but not long enough to feel cold. Then dry the skin with a 
rough towel, rubbing briskly, and dress quickly. 8 ?A short 
walk is desirable after the bath, and soon afterwards a 
light meal, with pleasant conversation and cheerful sur¬ 
roundings; but the exercise taken, whether physical or 
mental, for some hours after the bath should be very 
moderate, and worrying work of any kind ought to be 
avoided. These aro general directions, and may bo modified 
in special cases, but they will apply to the multitude of 
bathers by whom the bath is used as a measure of relief and 
restoration after brain toil, and in mental and muscular 
weariness. _ 

ANTIPYRIN AND ANTIFEBRIN. 

At the meeting of the Verein fiir innere Medicin at Berlin 
on the 18th ult. Dr. A. Friinkel read a paper upon Antipyrin 
(see Miinehener Mad. Wockmsah ., Oct, 2Gth), especially in 
the treatment of acute rheumatism. Having prescribed it in 
thirty-four cases of this disease he arrives at the conclusion, 
supported by the published observations of Lenhartz and 
Alexander, that its action is that of a specific. Rapid re¬ 
covery ensued on its administration in nine out of thirteen 
mild cases and in four out of twenty-one severe cases. It is 
superior to salicyl compounds; first, in the readiness of 
administration, being given in the amount of lfi grammes 
during tlm first three days and of 3 grammes daily during 
the next six days; and, secondly, in the freedom from un¬ 
pleasant physiological effects. He only once noted vomiting 
after antipyrin, and twice an “antipyrin rash” appeared. 
Free sweating occurs with the defervescence produoed. 
Respecting protection from endocarditis he is unable to 
pronounce from paucity of material, but some authors thinly 
this must be answered in the negative. Nor can it absolutely v 
replace other anti-rheumatic remedies; for in two cases it 
had no offset and in fifteen cases there was relapse. He did 
not know of any contra-indications to its employment, and 
summed up to the effect that antipyri* is an energetic 
specific anti-rheumatic agent; that its Rifling pby- 
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Biological effects make it. important to prescribe it 
at first in every case of acute articular rheumatism, 
but that it is no substitute for salicylic acid, some 
cases reacting to the one drug afid some to the other. 
Dr. Frankel also reported on antifebrin, introduced by the 
Strasburg school—a substance of exceptional interest, since 
in chemical composition it differs from any other known 
antipyretic. It is derived from aniline, is an odourless 
powder, slightly soluble in water, but readily dissolving on 
the addition of ratified spirit. It produces slight toxic 
effects, does not induce vomiting, and is not repugnant to 
take. In hourly doses of 0*1 gramme it causes a transient 
fall in temperature of from 3° to 4° C. Dr. Paul Guttraann, 
in discussing the paper, remarked that of 18 cases of acute 
rheumatism treated with antipyrin the average duration 
was 25 days, and of 67 treated with salicylic acid, 35*2 days. 


THE SANITARY STATE OF WEST COWES. 

The sanitary state of West Cowes has been prominently 
brought before the public on more than one occasion, and 
owing to the allegation that diphtheria was prevalent there, 
Mr. Spear wrufrecently instructed by the Local Government 
Hoard to make inquiry into the matter. On arrival lie was 
officially informed that the townspeople doubted the 
existence of diphtheria, but ho soon found seven well- 
marked unequivocal cases in four different families, all the 
cases exhibiting the typical fibrinous exudation in the 
fauces, fever, and albuminuria. This disposes of the denials 
as to the existence of the disease. Later on a total of 
seventeen unequivocal attacks, one of which had proved 
fatal, and four doubtful attacks were heard of. In discussing 
the cauqps of this prevalence, Mr. Spear states that consider¬ 
able suspicion attached to the milk service, for each of the 
infected households in the first series of cases was found to 
be receiving milk from one and the same dairyman. There 
were points which wont to reduce the significance of this 
fact, but both Mr. Spear and the medical officer of health 
could not but regard the association of the milk 
distribution with the incidence of the disease as of 
significance, and this, although nothing could be detected 
by which the milk - supply could have become con¬ 
taminated. But the 1886 outbreak iu West Cowes was not 
a singular occurrence. In 18S5 the district suffered severely 
yroua the same disease, and no less than sevonteen deaths 
were rocorded from it, forming a rate of mortality more 
than ten times the corresponding average rate for England 
and Wales; and having regard to this fact, it becomes 
possible that, in some degree, a retention of the poison may 
have been a cause of the recurrence of the disease. Our 
information as to the etiology of diphtheria is still so 
imperfect that no sanitary authority could be regarded as 
to blame for such a recurrence, provided they liad taken 
care to remove from their midst the defective circumstances 
with which the disease is so often found to be associated. 
But, unfortunately, this proviso by no meanB applies to the 
case of W est Cowes, for so common were defects leading to 
excremental pollution of the atmosphere of the town and of 
individual houses that the facts justified the conclusion that 
these conditions were largely associated with the outbreak. 
Ketention of foul black deposit in sewers, scanty and most 
imperfect ventilation of a tide-locked culvert half a mile 
in length, a universal absence of proper sewer ventilation, 
'Offensive emanations from street gullies, defective construc¬ 
tion and ventilation of house-drains, and danger to the 
public water service; these aw the conditions which were 
found to obtain in West Cowes, with its well-known 
narrow thoroughfares, in which there is a considerable 
amount of overctowding of houses. Then, again, in the new 
partof the town we road of badly constructed and over¬ 
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flowing cesspools; and as to the general disposal of the 
sewage, it is stated to be a source of nuisance. At last we 
learn that the sanitary authority have called in a consulting 
engineer to advise on the state of the sewers, but we cannot 
forget that as far back os 1870 the local medical officer of 
health found the public drains “ nearly all in a bad state,” 
that in 1880 he drew the attention of the authority to the 
defective state of the sewers and that Dr. Baited and Mr. B. J. 
Smith, C.B., have visited the district on behalf of the Looal 
Government Board. In the face of such a record, it is use¬ 
less for those representing the authority to publish statistics 
based on a supposed population, and tending to show that the 
general mortality is small, or to point to the fact that they 
have been by no means inactive. What the public will want 
to know before this hitherto favourite seaside resort has 
its credit restored is, whether the sanitary authority have 
efficiently dealt with obvious sources of danger to health to 
which their attention has for some years past been directed, 
and which in 1885 and again in 1886 were associated with 
the fatal spread of a disease which is largely preventable 
by the adoption of ordinary and well-known sanitary 
measures. 


RELATIONSHIP BETWEEN HYALINE AND AMYLOID 
DEGENERATION. 

Dr. Sttt.lino, of Strasburg, has demonstrated (Virchow’s 
Arcftiv, vol. i., p. 103) that hyaline degeneration may merge 
into that of amyloid degeneration. His observations were 
made chiefly on the spleen, as the organ which earliest 
undergoes waxy changep, the object being t.o show that in 
recent cases of amyloid degeneration areas of hyaline 
change are also present. In a case of phthisis, of which full 
details are given, this combination was well marked, and 
the hyaline product mixed with amyloid was also found in 
other cases of acute and chronic disease, though always of 
the same class—viz, chronic inflammation of bone And 
joints, and in tuberculous disease of the lungs; the hyaline 
change being more predominant than the amyloid in coses 
of short duration. In one case the spleen appeared to bo 
amyloid throughout, but on applying the characteristic 
tests it was proved to be altogether hyaline. It is interest¬ 
ing, in relation to these observations, to remember that 
so long ago as 1879 this connexion between hyaline and 
amyloid degeneration was pointed out by Dr. Stephen 
Mackenzie and Dr. Jtalfo in the debate of that year at the 
Pathological Society on lardaceous disease. Dr. Mackenzie* 
speaking with reference to the influence of fever in pro¬ 
ducing lardaceous disease, called attention to the changes 
in bloodvessels that occurred in certain diseases with blood 
alterations*-a change which consisted of a hyaline trans¬ 
formation, which did not give a characteristic reaction 
with iodine, but stained slightly with methylaniline violet. 
Dr. Mackenzie did not regard this hyaline material as 
lardaceous, but, as it occurred in diseases attended by altera¬ 
tions in the blood and most of them febrile in character, he 
thought an investigation into the nature of the hyaline 
change might throw some light upon the origin of lardaceous 
disease. Dr. Ilalfe, speaking with reference to the same 
subject, thought the difference between hyaline and waxy 
degeneration was one . only of degree, the hyaline being 
the first step in the degenerative process. He has further 
stated that a microscopic examination of the hyaline 
substance Bhows at first that it consists of granules 
of an albuminous character, which are insoluble in ether; 
but at a more advanced stage these granules become 
distinctly fatty and soluble in ether. From this he argues 
that the hyaline changes are the first step in a process, 
which, if acute, leads to fatty degeneration; if ChKom, 
to lardaceous degene ration. Though the extensive #d 
elaborate established the 
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fact of the connexion between hyaline and lardaceonB 
degeneration, it must not be forgotten that the suggestion 
first came from England. . ■ 

YELLOW FEVER INOCULATION BY ONE OF 
THE PROTECTED. 

Du, R. Issahtikr, surgeon in the Messagories Mari times, 
Who has submitted himself to Dr. Freire’s anti-yellow fever 
inoculation, describes in the. Journal da Medecim da Bordeaux 
he observations and experiments of the Brasilian professor. 
The microbe found in all the fluids of persons and animal? 
dead of yellow fever, in their vomit, and even on the walls 
of yellow fever' wards and in the earth of the cemetery, is 
named Cryptococcus xanthogenicus. Wherever it existed it 
served to inoculate animals, and a guinea-pig kept in n 
confined space containing a jar of fresh earth from the 
cemetery very soon died, while other guinea-pigs kept in a 
similar space with the same earth, sterilised by heat, 
remained sound. A series of animals could be inoculated 
from one another, and the virus appeared to lose nothing of 
its activity by transmission, so that Professor Freire had to 
try some other plan for attenuating it for “vaccination” 
purposes. This he succeeded in doing by means of gelatine 
cultures in Pasteur’s flasks. After the seventh culture 
guinea-pigs inoculated with the attenuated virus appeared 
to suffer only a slight indisposition, instead of dying, as those 
inoculated with each of the preceding ones did. The writer 
and u number of other medical and lay persons, together with 
Dr. Freire himself, were inoculated or “ vaccinated ” wit h the 
seventh culture, and none of them experienced more incon¬ 
venience than slight headache and transient malaise. They 
were subsequently proved to be quite unaffected by much 
more virulent cultures, Dr. Issartier Btates that the 
yellow fever mortality among tho protected persons in Rio 
was 1*0 per cent., while among the rest of the population it 
was 13 7 per cent. _ 

BURIAL REFORM. 

A m isistino of the Church of England Funeral and Mourn¬ 
ing Reform Association was held in the Town Hall, Chester, 
on the Both ult., the Dean presiding. In addition to the 
more immediate objects of the Association, the promotion of 
burial in perishable coffins and tho use of simple “ earth to 
earth” graves, several other matters of medical interest were 
discussed. Thus, one of the speakers, who, though not a 
member of the Church of England, sympathised heartily 
with the Association and its work, commented severely upon 
the risks to which the mourners and other attendants at 
funerals were exposed by standing bareheaded in inclement 
weather. This is no new grievance, but has been frequently 
discussed before and [admits of a very easy remedy. 
Clergymen are not required to be bareheaded even while 
readiug the service, but may, and often do, wear the college 
cap, or a velvet skull-cap. In Wales, Welsh wigs used to be 
provided for the purpose; and those who are frequently 
called upon to official at funerals, such as cemetery chap¬ 
lains, almost invariably adopt some covering for the head. 
If, therefore, the officiating minister in the very act of his 
sacred office may remain covered, there can be no reason why 
laymen should stand bareheaded under any circumstances, 
much less in a broiling sun, pelting rain, or in the teeth of a 
cutting east wind. The clergy have set the example; let the 
laity follow. The former consider their health as of greater 
importance than the mere appearance of reverence which 
would be exhibited by uncovering the head; laymen might, 
with equal reason, conclude that their own health is of greater 
importance; than any increased amount of reverence on the 
one hand, or respect to the deceased on the other. Another 
point of interest was the custom of washing the body soon 
after death, which -Mr, Liverpool, in a 


paper read by him, condemned as a most unnecessary and 
often dangerous custom. He argued that while performed 
by Borne relative, nurse, or friend, and prompted by an affec¬ 
tionate feeling to pay the last act of attention to the dead, 
there was some justification for the practice; hut when 
strange women were hired for the purpose he condemned it 
as a repulsive proceeding. Ilis remark that after the battle 
of life the poor body should not enter into a fight with death 
and nature, but should literally rest in the grave, met with 
the general approval of the meeting. Resolutions in favour 
of funeral and burial reform were carried unanimously, and 
it was stated by the Rev. F. Lawrence of Westow Vicarage, 
York, the indefatigable secretary of the Association, that 
the cause is making rapid progress in all parts of tho 
country. 

BRAIN LESIONS FOLLOWING INJURIES TO THE 
HEAD. 

Pop ut.au thought attributes a great many diseases 
to the agency of falls on the head. Doubtless in many 
cases the fall and the disease are but accidentally related. 
But we believe that injuries to the head may be the 
potent agent in the causation of many cel jbral lesions. 
The belief that traumatisms can cause blood extravasations 
with laceration of brain-sub3tance is of course well founded, 
but the doctrine that inflammations and new growths may 
arise as the direct result of injury can at best be based only 
on greater or less probability. If the fall or blow does not 
rupture vessels and causes no obvious bruising of cerebral 
tissue, can it so disorder the molecular processes of nutrition 
as to lead to the formation of tumours? An interesting 
case of aphasia, with loss of “ ear ” for music, has been placed 
on record by Kasti. A youth, aged fifteen, fell fr<yn a cart 
struck his head against tho wheel. The accident was fol¬ 
lowed by loss of consciousness which lasted several hours, and 
on restoration to consciousness it was found that the right 
side of the body was paralysed, and that, though he seemed 
to comprehend what was said to him, ho could not utter 
a word. The paralysis slowly disappeared. At the end of 
two months the aphasia had altered its characters. Tho boy 
was no longer unable to say some words, but ho had com¬ 
pletely lost the artistic use of Iris vocal cords, though prior 
to his accident he was a distinguished member of a choral 
society. Thus he sang falsely and out of tune, and could 
not correctly follow the lead of another singer. After tho ’ 
expiration of two years, however, he regained perfectly, so 
it is said, the artistic use of his voice, but still remains largely 
aphasic as to the employment of words for the construction 
of sentences. _ 

THE CANAL BOATS ACTS. 

Tins report of the Inspector under the Canal Boats Acts 
forms part of the lost annual report of the Local Government. 
Board. Speaking generally, it would appear that there is 
distinct, evidence that the legislation as to canal boats has 
been satisfactory, and that the local authorities are becom¬ 
ing more and more alive as to its necessity. Tho registration 
of boats seems to be fairly well carried out, but in point of 
sleeping accommodation and of the ventilation of the older 
boats improvement is still wanting. The water-supply for 
the occupants of barges is also a matter which calls for more 
attention, for although suitable receptacles are, as a rule, 
available for a proper water, yet the canal water often forms 
the only available supply, And it is rarely fit for drinking pur- v 
poses. It is, however, satisfactory to learn that the indecent 
herding together of men, women, and children is nowhardly 
ever met with, and that in consequence of the supervision 
exercised, many of the youngerwomenwho formerly followed 
a very questionable sort of life in wandering about vrith 
barges have now engaged themselves as domestic servants 
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or otherwise. As instances of the action being taken, we 
may refer to the following. In Manchester, where 692 boats 
have now been registered, 58 summonses were taken out, 
and in 87 cases fines were imposed or costs were enforced, 
together with a caution as to the future. In IS of these 
cases the cabins were dirty, and in 6 they were over¬ 
crowded. In Wolverhampton 502 boats have been regis¬ 
tered, and there were 126 cases in which offences against 
the Acts were detected. About a fourth of these were 
taken before the magistrates and linos inflicted, a large 
proportion being for breach of the regulation placing restric¬ 
tions on the residence of girls over twelve years of age 
on board canal boats. At Bristol special provision lias been 
made for removal to hospital of any cases of infectious dis¬ 
eases on the boats, but, speaking generally of the kingdom, 
few cases of such disease were met with afloat. During 
the past decennial period the death-rate amongst bargemen, 
lightermen, and watermen was nearly twice as high as 
amongst agricultural labourers; there is therefore ample 
room for improvement in this respect amongst the floating 
population of our canals and rivers. 


THE EFPtCT OF RETAINED MEMBRANES ON 
THE PUERPERAL STATE. 

Dw.Pischre, of Professor Slavianski’s clinic, writing in a 
recent number of the Vracfy , gives the result of a number of 
observations made for the purpose of testing the commonly 
received view that portions of membrane retained in the 
uterus alter the expulsion of the placenta are liable to 
produce serious consequences —as luemorrhage and espe¬ 
cially the so-called auto-infection or septicaemia,—and that 
therefore it is of the utmost importance that they should be 
removed by the hand or by intra-uterine injections. This 
view is supported by the authority of YVinkel, Dohrn, Ahlfeld, 
and others; while Olshausen, Credo, Weiss, and Landau con¬ 
sider that there is little harm in the retention of even con¬ 
siderable portions of the chorion. Dr. Fischers observations 
extended over 682 labours, in each of which he carefully exa¬ 
mined the afterbirth. In forty-two of these cases (i.o., 6-2 per 
cent.) a portion of the chorion was retained, Credd’s method of 
manipulating the fundus uteri gave the best results regard¬ 
ing the percentage of retention. In primiparm retention 
was nearly twice as frequent as in multipart, the percentage 
being 91 and 4 9 respectively. Some effect appeared to be 
werted by the time at which the rupture of the amnion 
took place, which, when either too early or too late, seemed 
to predispose to retention, immature deliveries also were 
rather more frequently followed by retention than those at 
term. As a rule, the retained chorion came away in the 
course of from four to six days, generally in several small 
portions, sometimes, however, in fragments of considerable 
size, and in one case, where three-quarters of the chorion had 
been retained, it woe passed entire on the fifth day without 
having caused either hemorrhage or sepsis. Amongst the 
forty-two cases hemorrhage occurred only four times, and 
was always easily arrested either by hot irrigation or by 
ergot and manipulation of the uterus. When, however, we 
learn that out of the forty-two cases manual extraction of 
the foetus was required seven times, and that a considerable 
loss of blood occurred during the third stage eleven times, 
four cases of slight post-partum haemorrhage does not 
appear at all excessive. With regard to pyrexia, in twenty 
•ases, or 47*6 per cent,, there was none; in twelve, or 28*0 
per cent., the thermometer, which was always used thrice 
a day, once registered a rise above normal; and in ten, or 
24‘8 per cent., there was more or less pyrexia. In order to 
compare these with cases in general, I)r, Fischer gives the 
results of similar observations made on all the cases he has 
attended for thf last two years. These show that there was 
no pyrexia 4n 68 per cent., that the temperature was only 


once above normal in 17*6 per cent* and. that there was 
pyrexia in 24*4 per cent.; so that the ratio of appreciable 
pyrexia was about the same in the cases in which retention 
occurred as in ordinary cases. A slig ht amount of endo¬ 
metritis occurred in three out of the forty-two cases. Dr. 
Fischer concludes from his observations that there is no 
ground for supposing that retention of fragments of mem¬ 
brane gives rise to “ auto-infection ” and considers that the 
commonly received view is fraught with danger, inasmuch 
as it tempts the accoucheur, when sepsis occurs, to throw the 
blame, not on himself, as he ought to do, but on some fancied 
auto-infective process, and thus probably prevents his being 
as particular as he Bhould be in employing antiseptic methods 
in the management of the labours he has to attend. 


THE BOSTON COTTAGE HOSPITAL. 

This annual meeting of the subscribers to this institution 
was held on Thursday, October 8th, when the annual report 
was presented by the committee. It would appear that, 
this hospital, which still retains the name of “Cottage*’ 
Hospital, had a small beginning some years ago, and was for 
some timo conducted on the principles which are found in 
similar institutions. Here the original intention was simply 
to provide nursing and food, each patient being attended by 
liis own medical attendant, who, we presume, supplied 
medicines and other necessaries. As the advantages of the 
hospital became known, the applications became more 
numerous, the necessi ty for a larger building was recognised, 
and the present institution built. At this time the subscribers 
paid for medicine and Rurgieal instruments, in addition to 
their maintenance of the hospital, and patients were admitted 
from surrounding villages who could not conveniently be 
attended by their own medical men. Boston is a town 
containing several practitioners, each of whom would be 
entitled, under the old rules, to attend his patient; and it 
could hardly be conducive to the well-being of the inmates, 
or to the maintenance of the discipline of the establish¬ 
ment, to have a number of pructitioners visiting, possibly at 
irregular hours, and sometimes several at a time. It was there¬ 
fore thought advisable to limit the number of medical men 
and form a responsible staff of three, who in the opinion of 
the committee were best qualified to act for them to the 
advantage of the patients. Of late there has been, it 
would seem, an agitation raised with the view of increasing 
the number of the staff of the hospital, not because the 
present staff is either inefficient or too small—indeed the 
committee is quite satisfied with the present working of ‘ 
its staff and thankful for the services rendered by it, -but 
because it is alleged that somo medical men in the town are 
anxious to continue attendance on such patients as have 
been under their care outside It seems to ns that it is in 
the power of the subscribers on appeal to say whether it is 
their wish to increase the staff or not. If it is, then either 
all the practitioners who wish ought to be allowed to attend 
any of their patients who may be there, in conformity wiih 
the original intention of the founders, or after notification 
of the proposed increase the addition to the number should be 
made by a majority of the votes of the subscribers. It is a pity 
that some of the expressions used at the meeting have given 
offence; all the statements made tend to show that the com¬ 
mittee is satisfied with the present arrangement, and it was 
agreed that no general meeting be called to alter the rules 
unless a requisition signed by one-fonrth of the subscribers 
be received by the secretary. We much regret to see it 
stated that one cause of the diminution of the Hospital 
Sunday Fund for the benefit of the hospital was due to the 
agitation raised in the town. It might be well for the 
subscribers to consider whether the hospital retara the tttle 
of the Bortoi ^oU age^osg^^^^ecftHcd the 
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DR DESNOS ON RUTHERFORD’S HEPATIC 
STIMULANTS. 

Dr. Desnos has communicated to the Acaddmie do 
Medecine an account of a number of observations mode in 
La Cliaritd on the clinical effects of some of the hepatic 
stimulants recommended on physiological grounds by Prof. 
Rutherford. Specimens of baptisin, sanguinarin, juglandin, 
and phytolaccin were obtained from Edinburgh, and ad¬ 
ministered to forty-eight patients suffering from various 
chronic aff ections, or convalescent from acute diseases. They 
were not confined to bad, as the recumbent posture itself 
favours constipation. The quantities given in each case 
generally varied from 10 to 30 centig. in pills, one half being 
given an hour after breakfast., the other at 2 p.m. Sometimes 
u larger quantity was given, and then a third dose was 
ordered at night. No gastric disturbance was ever 
observed as a consequence of taking these drugs, and 
griping pains only occurred under exceptional circum¬ 
stances. As a rule, evacuations wore produced spontaneously 
sooner or later after taking the pills-occasionally, indeed, 
a few hours after the first dose, but sometimes an enema 
of plain water was required, though in these cases the 
character of the stool showed that the drug had produced a 
softening effect upon it. Dr. Desnos remarks that enemata 
are frequently required to complete the action of even very 
active purgative medicines. Sometimes a single stool 
was produced; sometimes several were passed on the day 
following the administration of the pills; and occasionally 
with patients who were habitually constipated the bowels 
acted regularly from the time the hepatic stimulants were 
taken. In aom^ cases repetitions were required, and in some 
the drug seemed to lose its effect, and recourse was had to 
different remedies altogether. The bulk of the stools voided 
variod, being sometimes very considerable. Occasionally 
fatigue was complained of, but generally the patients felt 
much relieved. Very exceptionally no evacuations at all 
were obtaiued. Baptism proved itself a reliable purgative and 
cbolagogue in doses of from 10 to 30 centig.; it occasionally, 
however, caused griping. Sanguinarin, though given in 
quantities of 00 centig., failed entirely. Juglandin, in doses 
of from 10 to 20 centig., acted similarly to baptisin, but in two 
cases produced several dysenteric stools and griping. Phy- 
tolacaiu, in doses of from 10 to 20 centig., seemed to act 
more certainly, and to have a greater tendency to regulate 
the bowels afterwards than any of the other substances, 
Dr. Dasnos therefore prefers it to them, and considers that 
“it is capable of enriching the therapeutics of constipation 
with a valuable agent.’' _ 

OFFICIAL VACCINATION RETURNS. 

The vaccination returns as to children whose births were 
registered in 1883 were completed daring the course of last 
year, and they show that 85*6 per cent, were successfully 
vaccinated, whilst 9 2 per cent, died uuvaccinated, 0 01 per 
cent, remained uuvaccinated on account of their having had 
.small-pox, 01 per ce.it. were certified as insusceptible of 
vaccination, in 0 9 per cent, vaccination had been tem¬ 
porarily postponed, and 42 per cent, remained wholly 
unaccounted for as regards vaccination. The percentage of 
default is slightly higher than any previously recorded; the 
increase having taken place in the eastern, the north-mid- 
land, the north-western, and the northern divisions of 
England and Wales. In the metropolis there has been a 
progressive and substantial improvement; thus in the five 
years 1873-77 the average percentage of births unaccounted 
for was 8*1, whereas in the period 1878-81 it had fallen to 
0’8. In 1883 the unions of St. Pancras, Poplar, Fulham, 
Kensington, Whitechapel, and Woolwich stand in the fore¬ 
most rank for efficiency. But in the provinces the amount 
vf default has slightly ris^-* --;'^^V^iDging about this 


result, Keighley with an amount of default reaching 68*3 
per cent., Leicester with 43 8 per cent., Dewsbury with 200 
per cent., Derby with 18 9 per cent., Barrow-on-Soar with 
16 8 per cent., Oldham with 155 per cent., and Easington 
with 15 0 per cent., occupy the most prominent positions of 
unenviable notoriety. On the other hand, in Birmingham 
and Leeds the percentage of births unaccounted for is as 
low as V per cent., in Bolton it is only 1*2 per cent, and in 
Huddersfield 10 per cent. The day of reckoning has yet to 
come, and unless there be an amendment, which we can 
hardly hope for until the lesson has been learnt by a bitter 
experience, the populations of the unprotected unions will 
some day have cause to envy those communities which, in 
this matter, have not blindly followed the guidance of 
fanatics, who, by the way, are almost invariably themselves 
vaccinated. _ 

INTERESTING CASE OF RABIES AT BRADFORD. 

Wk understand that one of the Bradford police force was a 
fortnight ago severely bitten by a dog supposed to be mad. 
The evidence obtained from apost-mortem examination of the 
animul, made by Dr. Ilime, was, as is usual, quite undecisive. 
However, Dr. Ilime, to decide the question, applied Pasteur’s 
tost, by inoculation of a rabbit with material taken from the 
dog, he being the first to do so in this country. The rabbit has 
shown the usual symptoms of rabies, and there is no longer 
any doubt as to the dog having been rabid. It had bitten 
the man on two fingers of his right hand, and died ten days 
after while under l)r. Hime’s observation. It is extremely 
fortunate that Dr. Uime, who for a considerable time was in 
Paris studying Pasteur’s method, has been thus able to 
utilise his knowledge of the subject. He has previously 
been able, by application of the same method, tjp pro¬ 
nounce several suspected dogs to be free from rabies. Fortu¬ 
nately the policeman was, by Dr. Hime’s advice, despatched 
to Paris for treatment, and his public history will be watched 
with interest. Dr. Ilime, it will be remembered, took over 
l o Pasteur a part y of nine persons bitten by a rabid dog last 
.March, and subsequently had himself to undergo a course 
of treatment by M. Pasteur for serious injuries received. 
Ono person bitten by the same dog which bit the nine died 
of rabies, but he was not treated by Pasteur. 


| INFECTIOUS DISEASE AND THE DUNDEE TAILORS. 

The Dundee branch of the Amalgamated Society of Tailors 
adopted at their last meeting the following resolution: 

“ That the thanks of the Bundle tailors be tendered to the 
editor of Tiik Lancet for voluntarily taking notice, in that, 
most valuable paper, of tho greatest curse that surrounds 
our trade, and the great danger and consequent heavy death- 
rate that is inflicted on the public, by so many of our master 
tailors.” In communicating this resolution to us, the Secre¬ 
tary of the Society adds that the sum of 15s, a week given 
to tailors who are kept away from their workshops when 
suffering from infectious disease is not paid by the Dundee 
sanitary authorities, but by the Tailors’ Trade Union. This 
is highly creditable to the men who out of their slender earn¬ 
ings contrive to save sufficient to provide such solid help in 
time of need. But we maintain that it is the community 
which owes them compensation. Isolation is not necessary 
for the cure of a fever patient; on the contrary, it may on 
certain occasions, retard a convalescence. During the 
period of desquamation the patient remains in-doors, when a 1 
short walk in the sun would be a pleasant restorative. But 
the inconvenience, the expense, and the loss of business 
resulting from isolation are rightly imposed to Bave the 
public at large from the danger of infection. Surely, then, 
it is the inhabitants generally that stand under obligation 
towards the individual who suffers on their account. A few 
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workers may be as provident as the Trades Unionists of 
Dundee, but this does not justify the community ia shirking 
its responsibilities. What, also, is to happen to those who 
do not belong to a union or a benefit society ? Practically 
the fear of sanitary and preventive [measures compels the 
poor to conceal the presence of infectious disease. The work 
they do is consequently contaminated, and the community 
is thus punished for neglecting the obvious duty of paying 
a liberal compensation to those who sacrifice their personal 
interests to preserve the public health. 

DIRECT REPRESENTATION: LIST OF 
CANDIDATES. 

Tint following gentlemen are the candidates for election 
as direct representatives for the respective divisions of the 
kingdom. We place them without favour in alphabetical 
order. We have no wish to be severe on any candidate who 
does not obviously represent over-represented bodies by 
history or by actual office. Five general practitioners in the 
Medical Council would be like letting fresh air into the 
Council room. If the general x>*actitionors use their votes 
to elect offi^pals of corporations, they will deal a deadly 
blow at the principle which has been conceded .so tardily 
and scantily: ■ 

England. 

Balding, D. B„ F.E.C.S.Eng, Royston. 

Brown, George, M.R.O.S., London. 

Bullock, II., F.R.C.S.lbig., Isleworth. 

Carpenter, It. II. S., L.U.C.P.lVmd., Stock well. 

Dolan, T. AT, M.D.Durh., F.R.C.S. Edin., Halifax. 

Foster, Sir B. W., ALD., F.R.C.P. Load., Birmingham. 

Glover, J. CL, ALT). Edin., London. 

Jamies, Prosser, ALD. St. And., London. 

Morris, Edwin, ALD. St. And., F.E.C.S. Eng., Spalding. 

O’Connor, II., M.D.Qu. Univ. Trel., London. 

Richardson, B. W., M.D. St. And,, F.R.S., London, 

Taaffe, It. P. B, Al.D. Lond., Brighton. 

Watts, A. N„ M.R.C.S., L.R.C P. bond., Sharnbrook. 

Wheelhouse, C. G., F.R.C.S. Eng., Loeds. 

Scotland. 

Bruce, William, M.D. Ring’s Coll. Aberd., Dingwall. 

Morton, James, M.D. St. And., Glasgow. 

^ Sinclair, K., U.D.GIas., Dundee. 

Inland. 

Jacob, A. II,, M.D.Trin. Coll. Dub., Dublin. 

Kidd, G. II., ALD. Edm.,f>abiiii. 

Lallan, Thomas, ALK.Q.C.LU., Af.R.C.S., Cashel. 

AfcMordie, W. K., M.D. Qu.Univ. Irel., Belfast. 

THE BACILLI OF RHINOSCLEROMA. 

At a meeting of the Imperial Society of Physicians of 
Vienna on October 20th, Dr. Paltauf demonstrated prepara¬ 
tions and cultures of the bacilli of rhinoscleroma, which he 
had made in conjunction with Dr. V. Eiseteberg ( Mimch. 
Med. Woch , Oct. 2Gih). These bacilli discovered by v. Frisch 
are short thick rods, which were found by Cornil and 
Alvarez to possess a characteristic capsule. They are best 
demonstrated by staining the fluid expressed from the new 
growth with gentian-violet, or with an after stain with 
iodine and safranin, when they appear as oval cocci, or as 
short rods twice as long as broad, generally encapsuled. In 
sections they are well seen by staining first with gentian- 
violet and then rapidly immersing in clear oil, The capsules 
may be brought into view by staining with carbol-fuschin 
and washing in acetic acid, or by thymol-gentian-violet and 
acetic acid, or Ijy nniline-water-safrania. These bacilli may 
be well estivated in gelatine, agar, and potato. They 


form beautiful needle-like cultures simitar to those of the 
pneumococcus—a similarity so great as to render them 
indistinguishable. Animals cannot be inoculated with 
:he disease. Ln a mouse inoculation of the bacilli excited 
the formation of an abscess in which non-encapsuled 
bacilli were found. After inoculation into the pleura, 
animals die in from twenty-five to twenty-eight days, and 
in the exudation and swollen spleen numerous diplococci or 
short rods indistinguishable from pneumococci were found. 
After subcutaneous inoculations in fatal cases numerous 
encapsuled cocci were found in the blood, spleen, and at the 
site of inoculation. Animals surviving inoculation were 
susceptible to further inoculation. By a comparison with 
the pneumococcus, it was found that animals infected with 
the latter died in two days, those iufected with the bacilli of 
rhinoscleroma died in five days or survived. Out of six 
guinea-pi gs that were inoculated two died, one exhibiting 
an interstitial pneumonia with numerous bacilli, the other 
dying with acute pleurisy and pericarditis—associated 
with encapsuled cocci. Rabbits are insusceptible—another 
analogy of this microbe with Friedliinder’s pneumococcus,—' 
so that the only difference established between the two kinds 
is that the one is less virulent than the other. 

CONTAGIOUS DISEASES (ANIMALS) ACT, (855. 

Tub Local Government Board have addressed a letter to 
local sanitary authorities pointing out the powers they 
possess under the Contagious Diseases (Animals) Act of 1880, 
and the Orders in Council made thereunder. These powers 
are mainly those of making and enforcing regulations for 
the cleanliness of cowsheds and the better keeping of cows, 
and for guarding milk ugainBt infection or contamination. 
Until the passing of this Act sanitary authorities had no 
other control over these places than is conferred by the 
general sanitary Acts over all premises situated in their 
district. Now it will be their own fault if every cowshed is 
uot properly paved, drained, and cleansed, sufficiently 
lighted and ventilated, and supplied with wh olesome water. 
Some difficulty, due to the habits and customs of farmers, 
will have to bo surmounted before farm buildings are put 
into order, and peril apa this is not lessened by the fact that 
farming is not nowadays sufficiently profitable to leave 
money for extensive improvements and repairs. Never¬ 
theless, if this duty is seriously undertaken by the 
administrators of the law, very much can*be done. At 
trivial coat, aui with very great advantage, all cesspools 
and other sunken receptacles for human excreta can be* 
abolished; the use of paiia renders them unnecessary, ancl 
relieves the farmer of a risk which is always attendant 
upon their presence on a farm. The better paving and 
draining of farmyards will do much to improve the con¬ 
ditions under which cows Lve, and money expended in 
those directions will make ample return in promoting the 
health of those animals. The necessity for better water- 
supply is obvious to all those who have experience of 
country farms, and it may be anticipated that the meaus 
which will be taken for preventing the pollution of the soil 
will have considerable influence upon the condition of 
neighbouring wells. It is matter for extreme regret that 
the Act is practically powerless to enable precautions to be 
enforced against infection ot contamination of milk due to 
some ailmeut of the cow. Mr. Rower’s recent report on 
“milk scarlatina” has shown the necessity for legislation 
for this purpose; but although local authorities can make 
regulations prescribing precautions to be taken by purveyors 
of milk and persons selling milk by retail against infection 
or contamination, these words only relate to conditions 
which may occur after the milk has left the animal. The 
Milkshops Order of 1885 prohibits the use of milk for Jood 
whenever disease easy^ife^the cattle in a dairy oyfther 
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building or place; but unfortunately the word disease is 
limited in its application to certain specified maladies, and 
ailments which we are beginning to learn have the most 
serious effect upon the health of milk consumers are not 
included in this restriction. It is, however, somewhat satis¬ 
factory that the authorities who are responsible for the 
condition of cowsheds and dairies are those whose duties 
primarily relate to the prevention of disease in man. Some 
steps must of necessity be taken to learn the causes of milk 
epidemics which are constantly destroying life indifferent 
parts of the country. The legal powers of these authorities 
are doubtless limited, but the moral duty remains, which 
we hope will be fully recognised, that every effort should be 
made to study the origin and prevent the occurrence of 
these calamities. _ 


PNEUMOTOMY. 

It is possible that cavities in the lung may come to be 
regarded as amenable to the same kind of surgical treatment 
as is regularly practised for empyema. An interesting cose 
of pneumotomy was read before the Acadtfmie de Medecine 
by MM. de Bearmann and Pengrueber. The patient was a 
child, aged twelve years, who had the physical signs of a 
large cavity situate in the middle of the right lung. The 
sputa were abundant and fetid, being expectorated five and 
six times a day by the aid of paroxysms of coughing. A 
large U-shaped incision was made at the level of the sixth 
rib, below the angle of the scapula. The periosteum was 
stripped off this rib, and some live centimetres of the rib 
resected. The thermo-cautery was next passed into the 
lung, so as to open the cavity, which was judged to be 
immediately adjacent to the region of the incision, and just 
above the level of the seventh rib. At the depth of about 
one inch the cavity was entered, and much fetid matter 
escaped. The incision was then enlarged, so that the linger 
could be passed freely into the cavity. A drainage-tube was 
inserted, and the wound sutured and dressed with iodoform. 
Very little blood was lost. The wound progressed satis¬ 
factorily, and had nearly healed at the end of three weeks. 


THE SANITARY CONDITION OF RIPON. 

An important memorial has been presented by the medical 
practitioners of Ripon to the Sanitary Committee of the 
Town Council. It draws attention to the unsatisfactory 
condition of the drainage of thecity, and itis alleged that were 
it not for this, for the deficient sewer ventilation, and for the 
surface nuisances, visitors would be induced to make much 
more lengthened stays in the place, and others would resort 
to it for the purposes of permanent residence. In the end it 
was resolved to invite the medical profession of the city to 
confer with the Sanitary Committee on the subject of their 
memorial. It was, perhaps, unfortunate that tho report of 
the medical officer of health for the city should have been 
presented at the same meeting, and that in connexion with 
a death-rate of Only j.T2 per 1000, and with a compara¬ 
tive absence of infectious deaths during a single quarter; 
the opinion should have been expressed that the re¬ 
port would doubtless dispel the excitement prevalent 
respecting the health of the city. We cannot think 
that Mr. Husband would wisn to minimise the gravity 
of such disease-producing conditions merely because the 
natural result of allowing them to exist has not yet been 
actually brought about. The real point at issue is—are such 
conditions prevalent as the memorial refers to, and, if they 
are, what do the Corporation intend to do in order to 
prevent mischief arising from them? Unfortunately, we 
havb a recently issued official report on Ripon before us, and 
the Local Government Board inspector, in describing the city, 
speaks of yards huddled 


together without regard to the need for the circulation 
Of tur about them; of middens clustered about dwellings ; of 
pew houses built on M tips w of rubbish and ashes; of a water- 
supply derivedfrom the Ure, Which is higher up polluted 
with sewage, although active indications of pollution are 
not chemically discoverable in certain given samples; of very 
bad sewers and faulty house-drains; and of pollution of the 
Ure by the city sewage. These are the points to which the 
direction of the Town Council should be directed, and we 
may assume that their gravity will not be under-estimated 
because of comparatively small death-rates. 


PROF. CHARCOT ON HYSTERICAL CONTRACTURE. 

A coinrRsroNPKNT writes : —“The recognition of the fact 
that hysteria affects the male as well as the female sex is 
likely to have considerable influence on the practice of 
medicine, aud the profession is deeply indebted to the 
labours of Professor Charcot and his assistants at the Sal- 
p6|^riere, who first called attention to this fact, and who are 
still working to elucidate the phenomena of this mysterious 
disease, so that, with the progress of time we may hope for 
as complete a knowledge of this as of other disoases of the 
nervous system. One of the most recent discoveries in 
connexion with this subject is tho fact that; contractures 
are easily produced in persons suffering from hysteria by 
the application of various agents, of which bandages ore 
the most important from the frequency of their applica¬ 
tion, and from the fact that the resulting contracture is 
usually supposed to be due to the original injury. Tlie 
following account of a case which was used by Professor 
Charcot to illustrate hiB views in a lecture, subsequently 
published in the Pror/rfa Medical, will servo to illustrate the 
importance of tlie recognition of the phenomena of hysteria. 
A butcher, thirty years of age, in whose antecedents nothing 
worthy of note was found, in the course of his work sus¬ 
tained an injury from a fall ot a heavy mass of beef. At 
the time he did not lose consciousness, but felt stupefied, 
he heard a noise as of something breaking in his left arm, 
but felt no pain either at the moment or subsequently, but; 
he found that all voluntary movement in his left arm was 
quito gone, and it gave him the idea as if the limb was 
absent. Two days after tho accident he went to the 
lldpitnl St. Antoine, when the hand, wrist, and fingers 
were considerably swollen; there was no voluntary move¬ 
ment, no rigidity, and no sensation. For fifteen days the 
arm was treated with poultices, and subsequently for 
forty-live days put up in plaster-of-Paris bandage, 
at; the end of which time tho apparatus was taken off, but 
the arm was found to be in a state of contracture. Chloro¬ 
form was administered, and the rigidity quite disappeared. 
There was no evidence of joint lesions or contractions of 
tendons such as might be expected to occur in a limb 
placed at rest for such a period of time. An apparatus 
was applied, with a view of straightening the fingers, but 
the flexion was so strong that it quickly became useless. 
After leaving St. Antoine, the patient visited several other 
hospitals, and was finally handed over to the care of Professor 
Charcot, at. which time the forearm was in a Btate of supina¬ 
tion, the fingers were flexed on the palm with a tendency to 
overlap each other, and the thumb was so strongly pressed on 
the index finger that it had made a considerable depression 
in the flesh. There was no voluntary movement., the reflexes 
at the wrist and elbow were exaggerated, and when called 
into action produced a trepidation of the muscles. There was 
Blight atrophy of the limb, but no alteration in electric 
reaction of the muscles, and no evidence of joint or tendon 
lesion. There was a hemialgesia of the left side, with 
obnubilation of the senses of taste, hearing, and smell, and 
retraction of the field of vision of the same side. Sometimes 
in the arm there was d sensation of an aura, whiffii mounted 
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to the throatrprodueing a sense o! suffocation and some- 
times aphonia lasting a day or two. Such is the case, and 
theititerprefeatioiiis as follows. The original injury gave 
rise to monoplegia flaccida of the left arm in a subject 
showing most of the objective signs of hysteria, of which 
disease this kin# Of paralysis is often a symptom, but by 
the application of bandages this monoplegia flaocida was 
obanged into a monoplegia spastica. In support of this 
interpretation the Professor exhibited another young man 
who had been suffering six months from a monoplegia 
flaccida of one upper extremity with anesthesia, in whom 
one or two turns of an Esmarch’s bandage produced a con¬ 
dition of contracture. This, however, lasted only as long as 
the bandage was applied, but, as pointed out, if applied for 
a long period of time, it is extremely probable that this 
transitory condition would become chronic. Another in¬ 
teresting fact is that in the first of the two cases the appli¬ 
cation of a bandage to the left lower extremity produced a 
contracture resembling a true talipes equinus. 


GLASGOW UNIVERSITY’ CLUB, LONDON. 

Tub inau^iral dinner of this Club took place in the 
Hoi bom Restaurant on Friday, October 22nd. The chair 
was taken by Prof. Sir Wm. Thomson, F.R.S., who came to 
London specially to preside at this the first social gathering 
of the Club. In proposing the toast of the evening, Sir W. 
Thomson dwelt upon the large measure of success which 
had attended the Clnb, its list of members already 
numbering over one hundred names, and its financial 
position being very prosperous. The other speakers were— 
Sir Joseph Lister, Bart., Prof. Gairdner, Prof. Hales, Surgeon- 
Major <iMuir, M.D.; Brs. Guinness, Mitchell-Wilson, Chal¬ 
mers, Finlay, Heron, and Garfield; and Messrs. McClymont 
MoTlraitb, Turner, and Legge. Fifty members of the Club 
and guests sat down to dinner, and several gentlemen wrote 
expressing regret for their unavoidable absence. Songs and 
recitations were given during the evening by Drs. G uinness, 
Chalmers, Yarrow, and Fisher. 

FOREIGN HOSPITALS. 

Me. F. C. Oabb-Gokm, Chairman of the House Committee 
°E the London Hospital, has recently published notes of 
. visits which he paid during the summer now ended to some 
of the general hospitals in foreign capitals, which are 
perhaps somewhat less know than those in Western Europe. 
The institutions visited by Mr. Carr-Gomm were the 
Commune Hospital at Copenhagen, the Mario Magdalene at 
St. Petersburg, the Foundling Hospital at Moscow, and the 
City Hospital at Stockholm. In the pamphlet before us, 
particulars are given of the building and fittings, staff, con¬ 
ditions of admission to, and dietary of theae charities, from 
which it appears that the bedding supplied to each patient 
is superior to, and the diet certainly more varied, even 
if not better than, that used in this country. It must bo 
remembered, however, that it is very hard, if not impossible, 
to make any comparison whatever between our administra¬ 
tion here and that of foreign hospitals, because not one of 
the latter is supported by voluntary contributions, but all 
are either institutions directly under the national govern¬ 
ment or under their several municipalities. The principal 
noticeable results of the different system to ours are, first, 
that, with an equal determination to secure the greatest 
efficiency of administration, they are not hampered by an 
incessant striving after greater economy in every department; 
and, secondly, that the other hospitals in the city, being 
under the same management, are never perplexed with over¬ 
crowding, jjutVan, as occasion requires, pass on their extra 
patients ttr other hospitals 4 or take into their vacant beds 


the overflow of others. Each of these systems has, no doubt, 
its special merits and demerits, but it would be an evil day 
for us if it were ever found necessary to pat oar hospitals, 
like our Board schools and workhouses, on the rates, and to 
remove those incentives to private generosity which the 
existence of our voluntary hospitals so abundantly supplies, 
even though such a result might make the management of 
them infinitely easier. _ 

UNIVERSITY OF LONDON. 

According to the present calendar (1886-87) of the Uni¬ 
versity of London, “candidates who in or after 1885 have 
passed the Intermediate Examination in Science will be 
considered to have passed the Preliminary Scientific M.B. 
Examination.” It having been pointed out to the Senate that 
this regulation as worded would inflict some hardship on 
students who had passed an equivalent, or even practically 
identical, examination in preceding years, it has been deter¬ 
mined to allow to candidates who have passed on and after 
1880 the same privileges as are accorded to those who only 
passed last year. _ 

MALFORMATION OF THE CESOPHAGUS. 

An interesting and curious arrest of development and 
alterat ion in the anatomy of the oesophagus is described by 
M. Boisvert in the Journal de Medecine de Bordeaux , No. 13. 
The upper part of the oesophagus started from the pharynx 
in the customary manner, but was narrower than usual, and 
terminated in a cul-de-sac, somewhat dilated, behind the 
situation of the bifurcation of the trachea. The lower part 
of the gullet commenced at the bifurcation of the trachea as 
a tube, continuing the direction of the trachea, and after a 
short course of three centimetres terminated in the stomach. 
When milk was taken, it was received into the cul-de-sac and 
ejected therefrom partly into the trachea, whence it found 
its way into the second part of the oesophagus. It is need¬ 
less to say that with each ingestion of food attacks of 
asphyxia from the first nearly took the life of the infant, 
but did not end fatally until nine days had elapsed. The 
epithelium which lined the two parts of the oesophagus was 
of the stratified variety. _ 

MANGE IN FOXES. 

A vriiffi extension of mange in the fox is creating much 
concern among lovers of the popular and health-giving 
recreation of fox-hunting. As the fox approaches more and 
more to the domesticated habits of the dog, he becomes* 
liable to the maladies and surfeits of an artificial life. It 
has been found impossible in some of the most fashionable 
hunting localities to breed and rear a sufficient number of 
foxes. They have often to be imported from districts where 
fox-hunting is impossible, and in some instances from the 
Continent. This necessitates for a time artificial feeding 
and confinement, which has to be continued even after 
the cubs are turned down, in order to retain them in the 
locality where there has been a dearth of them. The deve¬ 
lopment of mange among the imported animals and its com¬ 
munication to others are the result of “ spoon-feeding* of 
cubs, as it is popularly called, which not only engenders disease 
but lessens the courage and^fltness of the animal for sport. 
Good hounds refuse to run an artificially reared fox? thus 
there is danger of bringing the sport by such artifice into 
disrepute. Auother reason why home-bred foxes ore fed 
artifi cially is that it lessens their destructiveness. Pheasants 
and poultry are safer where foxes are fed. Bat food with 
« fleck and feather” is the natural aliment of the fox, aad « 
he is to be kept fit for the sport of fox-hunting, as ^M 
understood by true sportsmen, this he must hate, e^eii 
to the detriment of thejgheasant-pieservc Sad 
roost. In 
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purposes of health to retain and encourage out-door recrea¬ 
tion; but for the man of middle life it becomes more and 
more difficult to indulge in the physical recreation suited to 
liis earlier years. Fox-hunting and shooting are exceptions 
to this, for they can be indulged in to the verge of old age. 
To many a hard-worked man in a profession or in business, 
it is the only recreation and relief to the cares of duty. It 
is therefore a matter of regret that anything should interfere 
with this health-giving recreation. 


THE SEWERAGE OF BROADSTAIRS. 

This watering-place, so attractive to many who wish to 
combine some quiet and rest with the breeze oil the east 
coast of Kent, appears to be in a sore plight as to its recently 
constructed works of sewerage. The outfall sewer has been 
carried along the foreshore at the foot of the chalk cliffs, 
and, owing to statements as to its inefficient working, the 
surveyor was instructed to report on it. lie found consider¬ 
able deposit in it, especially in “ that part which is 14 in. 
out of level." The concrete around the pipes is so bad that 
the sea has in places washed it away, with the result of 
breaking some of the pipes. There is no ventilation whatever 
iu the whole length of the outfall, and when the sewage is 
penned up the smell from the street ventilators is very bad 
indeed. The tidal flap at the outfall is broken off, and the 
works generally are in a “ very alarming condition." Here 
we have the very conditions which have enabled people to 
say that before they had sewers they were comparatively 
healthy, but after sowers were provided the causes of typhoid 
fever became rife. And it is not only those who are respon¬ 
sible for the execution of the works who are to blame, for 
the lack of ventilation shows that, unless the original plans 
were departed from, the scheme itself was in part faulty. 
The chairman of the Local Board of Health appears only to 
desire to get the best possible remedy, and hence lie proposed 
to communicate to the Local Government Board the whole 
facts, but ultimately a previous and shorter report than the 
one detailing the mischief was agreed to be transmitted to 
the central authority._ , 

BITTERS IN DIGESTION. 

In' any doubt still survived as to the prejudicial action 
of bitters on the digestive process, Dr. Tscheizolfs recent 
experiments may be regarded as having given it the coup de 
prdee. lie has shown that bitter substances produce effects 
more hurtful than beneficial on digestion aud assimilation, 
though till quite recently it was an article of popular, if not 
of professional, belief that these substances, while proving 
indifferent in the peptoniiication of albumen, yet hindered 
fermentation, and were therefore useful in certain ailments 
of the stomach. Experimenting with a great number of 
bitter substances, chielly extracts, as being in more general 
consumption, he dealt with artificial digestion prepared 
with gastric juice; and in other cases he administered flesh 
to dogs, to some of which he gave bitter extracts, and, having 
sacrificed the animals, he weighed the quantity of the meat 
digested. In still other cases he kept the dogs alive while 
introducing Into their Btomachs, through permanent ftstulro, 
either flesh only, or flesh in union with bitters. He found 
invariably that in artificial digestion a small amount of 
bitter extract suffices to retard the digestion of fresh fibrine, 
and that the same effect, rather less pronounced, is produced 
in the natural stomach. Turning next to determine in what 
way bitters can whet the appetite, whether by augmenting 
the gastric secretion or by irritation of the mucous membrane, 
he experimented on dogs in whose stomachs he had made 
permanent, fistulas. After having introduced flesh only or 
flesh in union with'bitters, he collected the gastric juice, 
and found that, in these bitter extracts 


diminished the gastric secretion, which underwent only a 
slight and brief augmentation when the bitters were 
employed in small doses. In every case the energy of the 
gastric juice was enfeebled. As a further result of experi¬ 
ment, he ascertained that bitters retarded the pancreatic 
digestion, while the biliary secretion wqp enhanced by 
extracts of absinthe and trefoil. The traditional belief, or 
rather assumption, that bitter extracts retard fermentation, 
is further shown by Tschelzoff to be fallacious. Indeed, 
the stronger the dose of bitters, the greater the intensity 
of the fermentation; in this case, however, the bitten do 
not behave in the same manner, and so the extracts of 
quassia and absinthe do not ferment, while fermentation 
becomes stronger in presence of powdered rhubarb or 
quinine. Finally, the putrefaction of organic substances, 
like blood or oirine, he found to be favoured by the pre¬ 
sence of bitter extracts, which in the organism also impede 
the assimilation of nitrogenised compounds. 


PROFESSOR VIRCHOW AT THE BROWN 
INSTITUTION. 

Tim veteran pathologist of Berlin during hi&ffecent visit 
to this country spent an afternoon in inspecting the patho¬ 
logical work of the Brown Institution. The Frofessor- 
.Superintendent, Mr. Victor Horsley, was able to show 
Professor Virchow many fair specimens of the kind of work 
that experimental pathology is pursuing in the face of much 
difficulty and many disadvantages in this country. Professor 
Virchow was shown the methods adopted in the pursuit of 
the pathology of myxoc Aetna by Mr. Horsley. The centres 
of phonation in the cerebral cortex of the monkey, and those 
of the hand and thumb, us ascertained by Mr. Horsley, Dr. 
Felix Semon, and Dr. Beevor, were also demonstrated. 
Dr. Wooldridge explained his experiments on the blood 
plasma, and Messrs. Ballance and Edmunds exhibited 
specimens of their investigations on the ligature of large 
arteries in animals. _ — 

LOCALISED ELASTIC SPONGE PRESSURE. 

PnoffKsson C. Weil h&3 for some time past been making 
use of pressure by sponges in several different classes of 
cases in which continuous and ovenly distributed pressure 
seemed to be indicated, lie now gives the results of his 
experience of this method in some articles in the Prayer 
Mediuinische Wochetmhrift . The plan seems to have been 
first proposed by the late C. von^Heine, and was mentioned 
by Professor Weil as long ago as 1877 at a meeting of the 
Prague German Medical Society. The plan adopted is to 
envelop the whole part in a firm plaster-of-Paris or soluble 
silicate bandage, and when this has set to cut a “ window” 
in it exactly corresponding to the area over which pressure 
is required. Wedge-shaped pieces of sponge are then 
packed into the “window.” This sponge pad is kept 
exerting constant pressure by the application of a strongly 
stretched indiarubber band encircling the whole part over 
the plaster-of-Paris bandage. The sponge should be of a 
fine quality, with small pores. It must also be quite clean 
and free from sand, but this must be effected by beating, and 
not by washing, which causes a loss of elasticity. Professor 
Weil knows of no other means of producing such rapid re- 
sorptive effects as sponge pressure, and he cautions his 
readers that if not carefully watched the articular Bynovial l 
membrane and ligaments may become seriously impaired by 
the strong and constant pressure exerted on a joint. As a 
rule, the application must be removed and renewed every 
twenty-four hours,even when the patient is free from pain— 
as, inf act, is usually the case. After the first twenty-four hours 
an extensive exudation is found to have greatly diminished, 
the skin being blanched, wrinkled, and dried up, wish here and 
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there little yellowish bullae, showing the situation of the pores 
of the sponge* Sponge pressure was successfully employed in 
hydrarthrosis of the knee. Here the plaster-of-Paris bandage 
was applied to the thigh and leg. fixing of course the joint; 
the bandage, too, was carefully strengthened on the posterior 
aspect. The next day a “window” was cut out, so as to expose 
the anterior and lateral aspects of the joint. Three thick 
wedge-shaped pieces of sponge were then applied, a large 
one over the upper portion of the joint, and two smaller 
ones at the sides of the patella, the patella and its ligament 
being free. The sponges were kept in situ by an assistant, 
while the interstices were filled up with cotton-wool, and 
an indiarubber bandage tightly applied over all. This was 
allowed to remain for twenty-four hours. No pain was felt, 
nor was there any swelling of the foot, or blueness or 
numbness of the toes. When the bandage was removed the 
swelling was seen to be greatly reduced. The bandage was 
reapplied with new sponges, but not so tightly as before. 
In two days’ time the swelling was no longer perceptible; 
after this, light pressure was continued for a few days. The 
plaster bandage was then removed and the slight return 
of the effusion produced by movement of the joint con¬ 
trolled by rqpssage. The sponge pressure proved useful in 
many other affections of the joints, bones, and tendon- 
sheaths, also in angiomata and hernioe. Professor Weil 
proceeds to give some interesting particulars of a case of 
rheumatoid arthritis, another of a very large angioma of the 
infra-axillary region, and somo of very large hernias, in all 
of which sponge-pressure proved very useful. 

ABERDEEN CHAIR OF MATERIA MEDICA. 

Ou^ Edinburgh correspondent writes:—In consequent 
of the untimely death of Professor Dyce Davidson, of 
Aberdeen, a vacancy has occurred in the teaching staff of 
that university. There is a strong feeling in Edinburgh in 
favour of Dr. Stockman as a candidate for the post. Dr. 
Stockman is assistant to Prof. T. It. Fraser, in the Materia 
Morlica department of the university; during the period of 
his teaching and laboratorial research he has earned the repu¬ 
tation of an able lecturer and a skilful investigator in ex¬ 
perimental pharmacology, and during the present year has 
gained the high distinction of a univorsity gold medal for 
his researches upon the action of vegetable astringents. 

PROPORTIONAL MORTALITY. 

At the recent meeting of the British Association at 
Birmingham, Mr. Baldwin Latham, the well-known civil 
engineer, read a paper, of which the title was “ Proportional 
Mortality,” and its object to describe a method by which, in 
the author’s words, the proportional death-rate of a district 
may be very correctly arrived at with great facility by the 
use of “ constant” numbers. This method proposes to con¬ 
struct from the proportion of births to deaths registered in 
a population in a given year, with the help of the mean 
proportion which Buch facts for the same population boro 
to each other in the preceding census years, a figure which 
fs somewhat arbitrarily called the proportional death-rate of 
the population. It is asserted by Mr. Latham that this 
so-called proportional death-rate would be ia more trust¬ 
worthy indication of the true sanitary condition of any 
district than the death-rate calculated for intercensal years 
upon the estimated population of the district. It may be 
fully conceded that, so long os our census enumerations are 
nob held more frequently than once in ten years, estimates 
of population in the several years of* these decennial periods, 
even if revised from time to time in accordance with the 
fluctuations ip the recorded increase of inhabited houses on 
the rate-books, must necessarily constitute an element of 
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uncertainty in the construction of death^ttes. The value 
of Mr. Latham’s proposed method mainly depends upon 
whether its results are more trustworthy than those supplied 
by what has been called the national system. Now, Mr. 
Latham’s method assumes not only constant relations 
between the births and deaths recorded in a population, 
but attributes all the recorded fluctuations in those relations 
to the rise or fall of the death-rate; it practically assumes a 
stationary birth-rate. In the face, however, of the marked 
depression in the marriage- and birth-rates in England and 
Wales in recent years, the hypothesis of a stationary 
birth-rate must involve a fallacy. It is patent that a de¬ 
crease in the excess of births over deaths may be due either 
to a decreuse of the births or to an increase of the deaths, 
and that any system that attributes fluctuations in the ex¬ 
cess of births over deaths solely to increase or decrease of 
deaths cannot yield trustworthy results. It may be true 
that the populations of towns are liable to more violent 
fluctuations than ore their birth-rates, but it should also be 
remembered that it is far easier to test the approximate 
accuracy of an estimate of population than the accuracy 
of the hypothesis of a stationary birth-rate. It would, 
especially at the present time, be essentially unsound to 
adopt the hypothesis of a stationary birth-rate as a basis 
for the calculation of a doath-rate. It should, moreover, be 
borne in miud that by far the most seriouB objections to the 
crude death-rate—that is, to the mere proportion of deaths 
to population - as a test of sanitary condition, are that this 
figure takes no account of the disturbing influences of 
varying sex and age distribution in different populations. 
It is scarcely necessary to point out that Mr. Latham’s 
method makes no pretenco of eliminating these disturbing 
influences, and cannot even on this ground claim any 
superiority over the national system. 

MELBOURNE HOSPITAL. 

At an inquest recently held on the bodies of three patients 
who had died in the Melbourne Hospital from blood-poison¬ 
ing, the jury stated that, from the mass of evidence brought 
before them, they were unanimously of opinion that the 
hospital is in a thoroughly insanitary state, is a constant 
menace and injury to sick poor, and calls for the immediate 
attention of the authorities with a view to its removal and 
rebuilding in a more suitable place. They also urged the 
Government, the commi ttee, and the public to take immediate 
action, as they considered the hospital to be a disgrace to 
the city. The coroner, in summing up, described the out¬ 
patients’ ward as a bureau and exchange for diseases. The 
insanitary condition of the institution has been previously 
recorded and commented on in our columns; but surely 
after such a vigorous and sweeping condemnation as this, 
the responsible authorities will feel it their duty to take 
remedial action at once. _ 

THE FULHAM TRAGEDY. 

The last incident in this sad drama occurred on Thursday, 
the 23th ult., at the inquest on the bodies of Mrs. Leader 
and her infant child, which were recovered from the Thames 
three days previously. The further evidence of mental 
derangement, as sworn to by the husband of tlie deceased, 
is now valueless; but should it have transpired that the 
unfortunate woman had survived, it would then have 
been of paramount importance. The symptoms mentioned 
by Mr. Leader were pains in the head and side of the 
deceased after her confinements, excitability, and threatened 
violence to herself on some occasion previously to mar¬ 
riage. These deserve enumeration as being applicable to 
some'future case of homicide in which the murderer inay 
possibly The 3 UT y» 
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short consultati<?£ returned a verdict of “ Found drowned ” 
very properly making no allusion to the mental condition of 
the deceased mother at the time of the commission of the 
act* __ . 

SOCIETY FOR THE PREVENTION OF 
HYDROPHOBIA. 

It can only be regretted that there should be a raison 
(F/ttre for such a Society. The Government of the land, 
instructed by its scientific advisers, ought to have prevented 
any occasion for its existence. To an unbiased mind it is 
difficult to understand why there seem to be insuperable 
objections on the part of some individuals to the eradication 
of rabies. The principal veterinary surgeon of the army, 
Mr. Fleming, has added the weight of his authority by sup¬ 
porting the new association. Dr. Burdon Sanderson and 
Mr. Victor Horsley are also amongst its adherents. But the 
Society has not only the support of the veterinary and 
medical professions; its position has lately been strengthened 
by a decision of the highest legal authority of the land. 
The Lord Chief Justice and his brethren have now spoken 
decisively on the meaning of the words “under proper 
control” occurring in the Dog Act of 1871. A dog must be 
either muzzled or led. The magistrates of London have now 
no excuse. The matter is settled. They cannot plead 
ignorance of the meaning of the Act. But the mischievous 
doctrine that moral control is sufficient has a deeper root in 
the country. A contemporary insists that we have already 
given the system of muzzling a fair trial, and then recom¬ 
mends that the police order he rescinded as useless, and 
even promotive of the spread of rabies. An argument 
of this sort is not worth notice. The order of the 
police has never been in proper force. Wo sincerely 
hope that the time will not be far distant when the en¬ 
forced muzzling of every dog in the kingdom for the space 
of at least six months will give science the opportunity 
of testing its hypothesis, which is simply this: that rabies 
being a disease only developed as the result of contagium, 
the removal of those means by which the oontagium spreads 
must infallibly lead to the extermination of the disease. 


THE CHOLERA AT MALAGA. 

Humours are current that Asiatic cholera has broken out 
again at Malaga, Almeria, and other towns in Spain. Some 
persons have taken flight already, and the local authorities 
at Grenada have demanded permission to protect themselves 
by inflicting quarantine on all new comers. It will, we fear, 
be difficult to obtain authentic information, particularly 
with regard to the condition of affairs at Malaga. Last year, 
when the presence of cholera was freely acknowledged in 
many towns of Spain, the authorities strenuously maintained 
that Malaga was free from infection. It was admitted, it is 
true, that there were about 400 cases and 200 deaths from 
“gastro-enteritis of a choleriform description”; but the 
shipping interests of Malaga rendered it imperative to deny 
the presence of cholera at so important a maritime station. 
Nevertheless the cholera had broken out, though it never 
spread to the same alarming extent as in other great 
centres. Malaga, fortunately, possesses an excellent water 
supply. The Torremolinos stream, captured at its source, 
is brought to Malaga in iron pipes, so that it cannot be con¬ 
taminated on the road. On the other hand, there are some 
inhabitants who persist in drinking the water from the 
old wells which still exist in several houses. These private 
wells and the defective condition of the town sewers and 
drains are quite sufficient to account for a recurrence of 
cholyra. While these evils continue, it is futile to throw the 
responsibility on Italian or other vessels visiting the port. 
The climate of Malaga is one Europe for the 


treatment of several complaints. The town should, bea 
fashionable and prosperous health-resort, as well as an im¬ 
portant commercial port. The indolence and the ignorance 
of the Spanish authorities alone prevent the full develops 
ment of these natural advantages. Let ns trust that this 
double ehastisement—these, two years of obolera—may 
teach the indispensable lesson,, and. that the authorities, 
shaken by public opinion, will awake from their lethargy. 
Private wells could and should be closed at once. At small 
expense house drainage can be considerably improved. This 
much, at least, could he done immediately; while, in time, 
the means might bo found to rebuild the sewers and provide 
efficient means of Hushing. The large influx of visitors, 
seeking renewed health under the beautiful sky where the 
sugar-cane and the banana ripen in the open air would 
materially help to cover the cost of such sanitary improve¬ 
ments. The inhabitants of Malaga would thus increase 
their own prosperity, protect themselves against epidemics, 
and, by converting their town into a health-resort, help to 
save or prolong the lives of many thousand foreigners. 

DR. MORTON’S CANDIDATURE. 

Dit. Morton has been addressing a meeting of registered 
practitioners, and trying to convince them that, though he 
is actually the president of a corporation in Scotland, he 
is quite eligible to represent the practitioners of Scotland. 
We admit the courtesy and the ingenuity of Dr. Morton's 
address, but it is quite ineffective, A man cannot serve 
two masters, and Dr. Morton’s primary duty as the chief 
officer of the Faculty is to serve it first. For the time 
being he has special obligations to a corporation already 
over-represented. There should be no doubt as to his re¬ 
jection by the practitioners of Scotland. We are sorSewhat 
doubtful about the practice of “ stumping.” If medical 
men are to speak in all the chief towns as a condition of 
election, there will be a great temptation to talk nonsense, 
which Dr. Morton fortunately avoided, and the most eligible 
men will decline the ordeal. 


INFLUENCE OF LIGHT ON FERMENTS. 

It would seem to be necessary to keep away from the 
light all ferments that are meant to act in the darkness of 
the stomach and duodenum. Mr. Arthur Downes has made 
observations on the influence of light on various ferments 
now frequently prescribed in cases of digestive disorder. 
Active solutions of malt diastase, pancreatic diastase, and 
trypsin were all rendered inactive by an exposure to sun¬ 
light in half-filled flasks for the space of one month. A 
solution of pepsine also became inactive after a similar 
amount of exposure. Even rennet had some of its properties 
enfeebled. Other flasks (control experiments) were kept in 
precisely the same conditions, with the exception that they 
were not exposed to light. The ferments'in the vessels 
kept in the dark remained perfectly active. 

SEWAGE DISPOSAL: ANOTHER SUGGESTION. 

A correspondent of the Pall Mall Gazette^ who signs 
himself an “Architect,” has suggested that the sewage of 
London should be strained through wire buckets, and the 
solids thus caught, cremated, the remaining liquid being 
subsequently disinfected. Tills proposal has brought down 
upon his head a storm of ridicule; engineers have freely 
pointed out the fact that by this method ho would practi¬ 
cally catch nothing, unless it were some of the babies, corks, 
indiarubber balls, dolls, clothes-pegs, &c., which find their 
way into the sewers, and that it would be necessary for the 
meshes of his wire net to be 5000 to the square inch if he is 
to meet with any success in extracting the fine* particles 
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wludx constitute the bulk of sewage. The notion of thus 
d oling with an amount of sewage which, it is stated, would 
daily All a box 40 ft. wide, 40 ft. high, and three miles long, 
has created much amusement in the minds of engineers, and 
it has been suggested that the “ scheme is only a grave 
irony, not to be taken seriously, hut in ridicule of the 
Metropolitan Board's tinkering with the problem ” Is this 
posable ? We note that the Metropolitan Board of Works 
are about to appoint an architect; recent action of this 
Board suggests the possibility that the correspondent may 
be a candidate for this office, and that he hopes to commend 
himself to their good sense by a proposal which is at any 
rate suggestive of the course they have adopted. 


“THE UNIVERSITY COLLEGE (LONDON) GAZETTE” 

This Gazette is published by the University College 
Society, an association formed and maintained with the 
object of promoting fellowship amongst the past and 
present students of University College, London.^ Professor 
Henry Morley initiated the movement, which resulted in 
the amalgamation of the various Societies that have their 
habitation \0bhin tho walls of the Gower-sfcreot University. 
The Gazette is edited by a gentleman of excellent literary 
tastes, who dates his introductory letter from the Church 
of St. Mary Ottery, wherein was interred 500 years ago the 
mortal remains of John (lower, after whose name we have 
the street so famous in the annals of unsect&rian move¬ 
ments. The Gazette will undoubtedly servo as an emblem 
as well as a promoter of the object the Society has in view. 


WJ3 regret to learn that since the amputation of the thigh 
which Professor von Arlfc has undergone in consequence of 
gangrene, the vascular affection has made still further 
progress, and there is now little hope of the recovery of 
the groat Vienna ophthalmologist. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Jiuda Teeth* —.A Professorship of Odontology is about to be 
established. 

Leipsig. Professor Ludwig will celebrate his seventieth 
birthday in December. 

Santiago. The Chilian government are about to appoint 
a Professorship of Physiology, with a salary of 15,000 francs 
and free passage. _ 

Tin? Societd Franraise d’llygione proposes for competition 
the following subject for the year 1887: - On Seditariness in 
Schools (Trimary and Secondary), and on Intellectual Over¬ 
pressure in Superior and Special Instruction. The first part 
will set forth the facts and observations which establish the 
evil; the second part will indicate the best means for com¬ 
bating it. The work should not exceed thirty-six poges of 
an 18mo pamphlet. The prizes offered are a gold medal of 
the value of 500 fr. (£20), and two silver medals of the 
value of lf>0 fr. each. The memoirs (written in French, 
English, German, Spanish, and Italian) should be for¬ 
warded in the usual academical form to the Secretary of the 
Society, i!0, Hue du Dragon, Faris, before April 1st, 1887. 


# THE BOWMAN LECTURE. 

Pjioi'Nseoii Zi5HKNn.nn of Rostock will, as we have already 
stated, deliver the Bowman Lecture before the Ophthalmo- 
logical Society on the evening of Friday, Nov. 12th, at 0 i\»r. 
His subject will bo u The Parasitic Diseases of the Eye/' It 
is to be hoped that members of the profession will attend 
the lecture, and show by their presence their approval of 
the enterprise of the Society. 


This year we notice throughout the country an accession 
of medical men as municipal representatives. Mr. W. Berry, 
J.P., M.R.C.S.E., after a contest, retains his seat in tho 
Wigan Town Council; Dr. Braid wood of Birkenhead, and I)r. 
Moore of Southport, have both been' successful; whilst 
Dr. Cross of Liverpool, and Dr. Bark and Dr. Wills of Bootle, 
head the poll in their respective wards. Dr. Cocker is 
mentioned as tho jubilee mayor for Blackpool. 


THE MYOPATHIC FACE. 

At a recent meeting of the Socidte Mddicnle des Hdpitaux, 
M. Landouzy exhibited three cases of progressive muscular 
atrophy affecting the face, shoulder, and arm. There is a 
family likeness in tlie different cases, owing to the existence 
in all three of the “ myopathic face.” This peculiarity of the 
countenance is host seen when an attempt is made to get 
signs of animation in the face. It is found that the patients 
cannot whistle, blow, extinguish a candle, make grimaces, or 
kiss, owing to the atrophy of the orbicular muscle of the 
mouth. A good description and phototype illustrations of 
this affection may be seen in Dr. G owers’ manual. This form 
of myopathy appears to be less rare than has generally been 
supposed, for Landouzy has himself met with nine cases in 
the course of five years._ 


For some months past an epidemic has been reigning in the 
Greek seaside town, Naupna, called by tho local physicians 
iKrtpos Tvcfiov. It attacks especially the well-to-do classes, 
and generally proves fatal in three or four days. The bodios 
are of a yellow colour, and quickly become black. The 
Athens Sanitary Council describes the disease as pernicious* 
yellow fever, and considers it of a non-infectious character. 


Titb annual public meeting of the Medical Society of 
University College, London, w : U take place on Wednesday’ 
next, Nov. 10th at 7 when the Fullerian Professor of 
Physiology in the Royal Institution of Great Britain, Professor 
Arthur Gamgee, F.R.S., will deliver an address on “ Medical 
Education and Medical Degrees in relation to the present 
position of English Medicine.” 


SCARLET FEVER IN THE HUDDERSFIELD UNION. 

A few weeks ago we reported an epidemic of scarlet fever 
in the Cumberworth district of this Union. We are now 
informed that the fever still rages, that fresh cases are 
occurring daily, and, although this state of things has con¬ 
tinued for several months, we understand that no measures 
have been taken either for the closing or disinfecting of the 
various schools throughout .the district, The disease has 
ilso spread into the adjoining Unions of Wakefield and 
Penistone. A few cases of typhoid have also been re¬ 
ported. We should like to ask, What are the authorities 
ioing? 0 


In the Saxon town of Colditz, which contains about 5000 
inhabitants, and is situated near Leipsig, a society for leaving 
nature to cure diseases (Naturheilverein) is in course of 
formation. The six local practitioners have agreed to inform 
the members that they must not expect medical assistance 
from them in case they should change their minds. 


A cask of poisoning by the roe of herrings is reported 
in La France MGdicale No. 122, by M. Belin. . The chief 
symptoms were vomiting and diarrhoea, attended with-severe 
colic and burning sensations throughout the whole — 
of the stomachj 
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The first meolfug of the Kpidemiological Society will be 
held on .Wednesday, Nor. 10th, at 8 p.m. The President, 
Dr. Walter Dickson, will deliver an inaugural address, en¬ 
titled “A Review of the past year, with some Reminiscences 
ot Cholera and Tropical Fevers/' 


Thr Lord Advocate of Scotland has intimated, in reply to 
a correspondent, that he does not consider he can interfere 
in the matter of the purification of the Clyde, and is of 
opinion that the initiative should be taken by the Corpora¬ 
tion of Glasgow. _ 

Tins Russian military medical authorities have decided to 
select an army surgeon annually, to be sent for two years to 
the asylum in connexion with the St. Petersburg Military 
Medical Academy for the purpose of studying mental 
diseases. _ 


Tins Society of Hygiene of France have conferred on Dr. 
B. W. Richardson, F.R.S., the distinction of Honorary 
Membership, in recognition of his many and original 
advances in sanitary science, and bis labours for the public 
health. _ 


This next meeting of the Neurological Society will bo held 
at Bethlem Hospital, S.E. on Wednesday, Nov. 17th, at 8.30 
p.m. The subject for discussion, introduced by Dr. Savage, 
will be “ On the Relationships of Epilepsy and Insanity.” 


Du. Fauvel, the laryngologist, has just received the Cross 
of Offieer of the Saviour from the King of Greece, for services 
rendered to the Greek surgeons who came to Paris to study 
his treatment of throat disease. 


A serious outbreak of diphtheria is reported to have 
occurred at Hawkshoad, a small town in North Lancashire, 
near Windermere. The local authorities have closed the 
schools for a month. _ 


In reference to a recent charge, we may say that tho name 
of Donald McGregor Macguiro, of Davies-street, Berkeley- 
equare, does not appear in the Medical Register. 


. Hanimtolap rath therapeutics. 

geodes’ fluid extract of hemlock bark. 

The Abies Canadensis, Canada Pitch, or Hemlock Pitch, is a 
tree which belongs to the natural order Conifer®, and grows 
abundantly in the United States. Tho bark contains an 
astringent principle, and is used in some parts of America 
in the process of tanning. The fluid extract prepared from 
tho bark is of value in the treatment of leucorrhrea and 
allied conditions. It is also recommended in inflammatory 
diseases of the mucous membrane lining the cervix, and in 
granular degeneration of tho vaginal portion of the cervix 
itself. Geddes’ Fluid Extract of Hemlock Bark is a reddish- 
brown fluid almost of the consistence of treacle, and 
having a very marked astringent taste. It is free from 
alcohol, and it is said that it will keep good for years in any 
climate. It would obviously be unfair to offer any opinion 
as to its therapeutic value without an extensive trial in a 
variety of cases. 

VIBURNUM PRUNIFOLIUM IN THREATENED ABORTION. 

The black haw, or Viburnum pninifolium, has long been 
used as a household medicine for various purposes, and was 
recommended some twenty years ago by Phares in cases of 
habitual or threatened Dr. I. M, L’voff 


has made several trials with this drug, and, as the result of 
the success obtained by its means, recommends it as strfingly 
as Phares. The number of cases in which he gave it was 
fifteen. Nine of these were cases in which abortion had 
become a habit; but by means of this treatment they all 
completed their full term of pregnancy. In the other cases 
signs of commencing or threatening abortion had already 
presented themselves—considerable haemorrhage, shorten¬ 
ing of the cervix uteri, and dilation of the os, together with 
slight griping pains in the uterus. In theBe the viburnum 
proved equally successful, the threatened abortion being 
arrested and the pregnancies lasting their proper time. 
The preparation usually employed was the dry extract, of 
which two grains were given four times a day in pill or 
powder. No disagreeable symptoms were ever produced by 
if. When the uterine pains were severe, a quarter of a grain 
of opium was added; but when this was not the case, the 
viburnum was given alone. The uniformly satisfactory 
results were obtained in spite of the fact that some of tho 
women were poor, and, so far from being able to lie in bed, 
were actually obliged to attend to their household duties, 
so that the arrost. of haemorrhage and of the threatened 
abortion could only be ascribed to the viburnum admi¬ 
nistered. 

* SOLANINF. 

An account of the properties of solanine has recently 
appeared in the Bulletin General de TMrapeutir/uc from the 
pen of Dr. A. G. de Montguyon. Solaninevpoisons the 
terminal motor plates of organic life, narcotises the medulla, 
spinal cord, and nerve t-ruuks, and so produces paralysis of 
tho terminal extremities of the sensory and motor nerves. 
These physiological effects allow solanine to be classed os an 
analgesic agent. Solanine may be prescribed without risk 
in strong doses. It has none of the ^ inconveniences of 
morphine or atropine, has no cumulative action, and is 
specially a substitute for morphine. It does not cause con¬ 
gestion of the brain, even in elderly people, and probably 
not in children. In all conditions of excitement, spasm, or 
pain, solanine may be employed with a prospect of success. 
The ordinary dose is thirty centigrammes three or font times 
a day. It may be given fasting or after meals, and the dose 
may be greatly increased. For hypodermic injections a 
solution of the chlorhydrate in distilled water may be used in 
the proportion of from one to five centigrammes per dose, 
administered from two to four times a day. 

CALOMEL IN HEART DISEASES. 

According to several communications which have recently 
appeared in the Festh and Vienna medical journals, calomel 
in closes of about three grains per diem has been observed 
to increase very largely the quantity of urine passed in 
cases of cardiac dropsy, thus determining in a very short 
time the existence of oedema due to heart disease. The 
mode in which it acts seems to be by promoting the absorp¬ 
tion of tho exudation, not by any direct effect upon the 
heart or kidneys; the strength,frequency,and rhythm of 
the pulse not being usually modified at all. Calomel is quite 
useless in nephritic dropsies, or those caused by obstruction 
of the portal system or by inflammatory processes. If 
diarrhoea occurs opium may be given, and if stomatitis, 
chlorate of potassium, without interfering with the absorp¬ 
tive action. 

LANOLTNE. 

Lanoline, or rather “ saint,” according to M. Rohart, has a 
great affinity for sulphur (British and Colonial Druggist ), 
It can absorb 110 times its own bulk of sulphuretted 
hydrogen. This sulphurised “suint” saponifies with great 
facility, even in the cold. Considering the penetrative 
properties of lanoline and the value of sulphur in many 
cutaneous affections, these facts are of some medical interest. 
It is already asserted that cases of sycosis that have proved 
refractory to other remedies have been greatly benefited by 
the sulphurised lanoline. 

methylal. 

Methylal is believed by Signor Personal! to possess 
anaesthetic and hypnotic properties. It is a mobile colour¬ 
less liquid. Suspension of reflex action with deep uncon¬ 
sciousness, preceded by anaesthesia, were observed after sub¬ 
cutaneous injections in dogs. The effects in rabbits were 
less marked; the heart-beats were somewhat increased in 
number, the blood-pTessure slightly lowered, and the re¬ 
spiration was slowed and rendered more profound. It is 
believed also to antagonise the spasmodic actfoRB of strychnia. 
It relieves abdominal pain in human beings, and Ms an pint- 






ment or liniment causes anaesthetic effects on the skin. As 
a liniment, the proportion is 5 per cent, of methylal in 85 
percent, of oil of almonds; as a syrup for internal admi¬ 
nistration, 1* in 100 parts of simple syrup. 

IODOFOBM VASELINE IN SMALL-POX. 

X)r. Colleville recommends in the Union Mtdicale. du Nord - 
Eft a vaseline ointment of iodoform, of the strength of 1 to 
20, as not only an antiseptic emollient gratifying to the 
patient, but as somewhat anesthetic, and as preventive of 
the formation of foul-Bmelling scabs and of pitting. Dr. 
Colleville has observed that in a case of confluent small¬ 
pox where iodoform ointment was frequently applied the 
vesicles were prevented from developing into pustules. No 
signs of iodoform poisoning have been observed in any of 
the ten cases in which this treatment has been employed. 

NEW ANTIPYRETIC. 

It is asserted that the leaves of a Ceylon plant, the 
Micbelia niligerica, have been found to possess marked 
Antipyretic properties, a decoction of the plant acting in this 
respect more powerfully than cinchona. A peculiarly bitter 
principle is also said to have been extracted from the leaves. 


THE COLONIAL AND INDIAN EXHIBITION. 

[Second Notice.] 


When the Exhibition was first opened, the catalogues 
relating to the various colonies were not published, and 
the general catalogue was deficient in special information. 
Now, however, the catalogues of the different colonies would 
constitute a formidable and, in the main, an interesting 
library. These volumes are not mere dry enumerations of 
the objects exhibited, but generally contain essays on the 
colony and its principal resources. In some there are 
numerous illustrations, so that from every point of view 
inforiEfttion is forthcoming. The natural wealth of each 
colony is carefully shown, and though the data are given 
principally for commercial and manufacturing purposes, the 
facts are also most useful to the scientist. The botanist will 


lind at the Exhibition many opportunities of extending,his 
practical experience and of examining innumerable speci¬ 
mens. The chemist may see a variety of extracts from the 
plants special to each colony. New South Wales, for in¬ 
stance, has no less than four volumes ready for distribution 
to those who are seriously studying the condition of the 
colony. There is the official catalogue, a well-printed book of 
478 pages. A report issued this year, under the authority of 
the Government of the colony, gives a detailed account of 
i the progress, present condition, resources, and statistics 
» of New South Wales; this occupies 221 pa 


have the Year-book of the colony, another 108 pages 
of very small type with illustrations; and a second and 
shorter work on the “Progress of the Colony,” specially 
prepared by the Commissioners at the Exhibition. This 
enumeration will give some idea of the literature forth¬ 


coming, and the other colonies have shown similar energy 
in this respect. Prom these books we gather that the meim 
annual temperature at Sydney is 027° Fahr., that the 
average birth-rate was 37-90 per 1000 in 1884, the death-rate 
only 15 88, and marriages 835. Mortality tables ranging 
over periods of ten years are missing, ami the above figures 
therefore cannot be taken as conclusive. In some cases 


facts are forthcoming demonstrating the energy of colonists 
with respect to public enterprise bearing on the preserva¬ 
tion of health. Thus, the Sydney waterworks will cost 
more than X'2,000,000 sterling; it is necessary to cut 
through nearly five miles of solid rock. £500,0(X) sterling 
is now also voted by the Government to supply several 
smaller towns with water. Side by side with these great 
public works, there are, of course, details and exhibits 
relating to individual firms and private enterprise; and 
among these we noted a case of candles and night-lights in 
the court devoted to New South Wales, which are manu¬ 
factured with the oil of eucalyptus ; by the burning of 
these lights peroxide of hydrogen is thrown off, and this 
should not merely act as a disinfectant, but relieve com¬ 
plaints of the respiratory organs, especially spasmodic 
asthma and bronchitis. We have also the celebrated Wingcn 
oils with # wnich the Australian contingent to the Soudan 


was amply provided. From time iznnfenorial the lava 
powder found near the Mount Wingen crater has keen used 
by natives and settlers as a remedial agent both for cattle 
and human beings. Mr. Charles Allen, M.P.S., has now, 
however, extracted an oil from the lava which is most 
popular throughout the colony as an application to sores 
and as an embrocation. 

At the Exhibition, as in Australio, Victoriaisthecloseneigh¬ 
bour of Now South Wales. As a rising colony its importance 
cannot be exaggerated, and such statistics as are at our 
disposal indicate that it is also an exceptionally healthy 
colony. The illustrated handbook to Victoria prepared for 
the Exhibition states that in 1884 the marriage-rate equalled 
7’G3 per 1000, the birtli-rate 00*49, and the death-rate 14-27. 
This is undoubtedly a remarkably low death-rate, but it 
cannot be compared with that of Europe, as the propor¬ 
tion of children in Victoria is much smaller. The fact that 
there is no winter, so to speak, in Victoria, must further 
contribute to the health of the population. Cattle are able 
to live in the field all the year round, though no sort of 
shelter is provided, and such climatic conditions must help 
to Tender physical existence easy. Winter is merely the 
more rainy season of the year, and snow is unknown. 
Among the various exhibits in this court may be noticed 
photographs of the Victorian Asylum for the Blind, some 
Australian filters and disinfectors, various mathematical and 
philosophical instruments, and a model of the quarantine 
station established at Point Nepean by the Central Board of 
Health for the colony. The Technological Museum is specially 
interesting, for we havespecimens of 200trees, the wood being 
polished, and the leaf, bud, and flower accurately painted on 
the smooth surface. The Acacia and the Eucalyptus are the 
principal families. From a medical and sanitary standpoint 
the importance of the latter is becoming better understood 
every day. Indeed, all Australian plants have already been 
subjected to extensive examination. It is not therefore 
the novelty, but rather the increasing appreciation of their 
virtues, that calls for notice. The acacias only contain the 
tan principle and certain gums soluble in water, such as 
occurs iu the Indian acacia; but the products of the 
eucalyptus would repay closer study. For instance, the 
Atherosperma moschata cortex, to bo found in the deep 
ravines of Victoria and Tasmania, is a useful sedative and 
diaphoretic. It contains a tonic bitter. The shepherds and 
others exposed to coughs and colds mako constant use of the 
bark. As a tincture (four ounces of bark to twenty of 
rectified spirits of wine), it is taken on loaf sugar (not in 
water;; while the oil has the reputation of exerting a 
specific influence in slowing the action of the heart when 
administered in small doses. For medical purposes gene¬ 
rally, too much importance has been attributed to the 
eucalyptus globulus. Tl ^ amygdalina species is preferable. 
It is a purer hydrocarbon, while the globulus is nearer to 
an oxycarbon. The odour also of the amygdalina oil is 
more aromatic and pleasant, and would therefore be more 
grateful when used as a disinfectant in a patient’s room. 
The essential oil of the Eucalyptus amygdalina is largely 
employed as a styptic; it is sprinkled on a wet rag to 
relieve rheumatism; five or six drops on a piece of sugar 
may be taken as a sedative and in cases of colic. In fact, 
the medical uses of the eucalyptus are far more extensive 
than is generally known in England, though the Australians 
have for many years appreciated all these advantages. Mr. 
•I. Bosisto, M.P., exhibits essential oils, gums, barks, and resins 
of this and other Australian trees, and particularly insists 
on the Succus eucalyptus rostrati, the red gum tree, a& a 
delicate mucilaginous astringent, which he considers a safer 
and more effective remedy than either kino or catechu. Mr. 
Bosisto is not only the president of the Royal Commission 
for Victoria, but is an analytical chemist who has devoted 
more than twenty years to the study of the eucalyptus, 
both from a chemical and commercial point of view. His 
opinion on this subject is well worth considering, and we 
cordially join with him in the protest he is making against 
the wasteful destruction of trees in Australia. These trees 
aid materially in equalising the climate, while the aro¬ 
matic odours they give forth are believed to be beneficial. 
Though there are 150 species, they all possess a volatile 
essence, but the yield varies greatly. Taking the eight 
principal types, Mr. Bosisto found that for 1000 pounds 
weight of fresh leaves, the minimum yield of volatile 
essence was 7 fluid ounces, and the maximum 500 fluid 
ounces. Applying this calculation to the colony of Victoria, 
and reckoning occaig|§||aAhe ■very lowest average, Mr, 
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Bosisto conclude that there are 0,730,600 gallons of an 
essential and volatile substance held at one and the same 
time in the eucalyptus vegetation. For the whole of 
■ Australia he puts down the amount at 90,877,440,000 gallons. 
This may be rough guessing, but nevertheless it helps us to 
understand how vast the volume of this wholesome evapora¬ 
tion must be; and its possible influence on the preservation 
of health is consequently obvious. 



THE SCOTCH ELECTION OF DIRECT 
REPRESENTATIVES. 

The following correspondence has been sent us, and is, 
worthy of consideration by till who wish to make repre¬ 
sentation of the profession a reality. The return of the 
President of the Faculty, as a reply to the demand of the 
profession for direct representation, would indeed bo a 
reductio ad absurdum. 

18, Carlton-place, Glasgow, Oot. IlfcU, 1830. 

Dear Sir, -In acknowledging receipt of your circular 
letter recommending Dr. Sinclair, of Dundee, as a candidate 
for the representation of the medical profession of Scotland 
in the General Council, 1 take advantage of the opportunity 
thus afforded of acquainting you with the success, so far, 
of our exertions in behalf of Dr. Horton, of spina bifida 
repute, whom many of us in the west are anxious to see 
promoted to a seat in the General Medicul Council. We 
had our first meeting of committee last week, and the 
returns so far showed that about 300 members expressed a 
wish to serve on the committee, while a considerable 
number of busy men contented themselves with intimating 
their intention of voting for Dr. Morton. We are setting 
agoing an organisation for a complete and satisfactory 
canvass not only of our city but of the neighbouring towns 
and western counties, and we hope in the course of a lew 
■weeks to obtain the pledges of nearly half the entire con¬ 
stituency. We are pleased to find that the University 
people are not as yet putting forward a candidate, and we 
are in hopes that many of our friends in the east; will help 
us in the west to carry our man. Even without them, 
however, 'we hope to win. 1 suppose the friends of Dr. 
Sinclair and of Dr. Bruce also are likely to light to the end. 
Should you, however, come to And from your returns that 
you ore not likely to win as we are here, instead of going to 
Dingwall with your support, 1 need hardly say it would 
find a hearty welcome from Glasgow and the west. 

1 am, dear Sir, truly yours, 

(Signed) ’ Jas. Dunldp, M.D., 

President of Committee. 

David Greig, Esq., M.I)., President- of Dr. Sinclair's Committee. 

. (Dr. Greig's llcply.) 

Dundee, Oct. 12tli, 1883. 

Dear Str,— We have such confidence in Dr. Sinclair’s 
prospects of success that the disposal of his support to 
any other candidate has never once entered our minds, and 
much less has it been, or is it likely to be, seriously enter¬ 
tained. Into your satisfaction that the University autho¬ 
rities have not started a candidate we most heartily enter; 
And it will give us equally great pleasure to learn that the 
considerations as to the direct representation theory, which 
have induced four prominent members of the profession in 
Edinburgh to decline invitations to come forward, have 
weight with Dr. Morton and bis committee. These con¬ 
siderations mainly concern their University and Corporation j 
connexions. Dr. Morion is an excellent man and would make 
an excellent corporal ion representative, but he has been too 
long identified with the governing body of the Faculty of 
Physicians and Surgeons of Glasgow, of which he is now 
President, to be acceptable to the great majority of the 
profession in Scotland, When he sayB in his address that if 
elected he will strive to get this number of direct members 
increased, I have no reason to doubt his sincerity. But I 
would venture to point out to you that his own election 
would be a. very powerful argument in the hands of the 
parliamentary and other opponents of direct representation. 
It would obviously be open to them to say that the only 
effect of the concession had been to disturb the balance by 
increasing the representation of one corporation at the 
expense of the others. 

I am, Sir, yours truly j 

J. Dunlop, Eiq., M.D. Glasgow. David GrBIO. 


ENTRANCE SCHOLARSHIPS, &o. 

University College Hospital.—The entrance scholarships 
have been awarded as follows£100, W. A. Savage ; £(>0, 
II. Tilley; £40, W. M. Stevens. 

University College, Liverpool (Royal Infirmary School qf 
Medicine). -The Holt tutorial scholarships of £100 each for 
one year have been awarded to A. W. Collins and J. E. 
Uemmel; and the Roger Lyon Jones scholarships of twenty 
guineas per annum for two yeara to H. A. Burrowes and A J. 
Chalmers. 

University of Durham College of Medicine, Newcastle-on- 
Tyne. The Charlton Scholarship, value £36, the Dickinson 
Scholarship of £15, and a gold medal have been awarded to 
B. G. Sumpter; the University Scholarship, of £25 per 
annum for four years, to Raymond Henry Shaw; the Gibb- 
Scholarship, of £25, to M. M. Bowlan; and the Tulloch 
Scholarship, of £20, to A. 13. Cope. 

School of Physic in Ireland.— The Medical Scholarship, of 
£20 per annum, tenable for two years, for anatomy and the 
institutes of medicine, has been awarded to Henry C. Drury, 
B.A.; and that of £20 per annum, tenable for two years, for 
chemistry, physics, botany, and comparative anatomy, to 
Alfred R. Parsons, 



LOCAL GOVERNMENT DEPARTMENT, 

REPORTS OP MEDICAL OFFICERS OP HEALTH. 

Salford Urban District.—Not only did Salford, in com¬ 
mon with most large towns in England, experience an ex¬ 
ceptionally low death-rate in 1885, but during the five years 
which have elapsed since 1880 the average annual rate of 
mortality in the borough has been lower than the average 
rule in the live years which preceded that date by not less 
than 4 5 per 1000, When the Public Health Act, 1875, was 
passed the rate of mortality per annum averaged 28 4 per 
1O00, and in Salford proper, the oldest part of the borough, 
it averaged 3P5 per 1000. Since then the borough has pro¬ 
gressed considerably in matters relating to health. The 
small-pox epidemic of 1875-70 led to the establishment of a 
hospital for infectious diseases; then came large demoli¬ 
tions of bad house property; the scavenging arrangements 
and the ultimate disposal of refuse were greatly improved; 
food-supplies were carefully looked after with the aid of the 
Adulteration of Food and Drugs Act; the provisions of the 
Dairies, Cowsheds, and Milkshops Order brought nearly 700 ^ 
establishments connected with the milk-supply under super- * 
vision; and many other improvements were carried out. 
The result is one as to which Dr. Tatlmm may be congratu¬ 
lated, for the sanitary administration of a borough contain¬ 
ing some 200,000 people is associated with numberless diffi¬ 
culties. During 1885 there were reported under the pro¬ 
visions of .the Notification Act 032 cases of scarlet fever, 20& 
of enteric fever, 54 of diphtheria, 32 of typhus, 16 of puerperal 
fever, and J1 of small-pox. The conditions affecting the inci¬ 
dence of these several diseases arediscussed in the report; and, 
speaking generally of the diminution which has taken place in 
England and Wales in the mortality from infectious diseases, 
it is pointed out that it has been mainly felt in the largo 
towns. Thus in London it amounted to 17 per cent., whereasm 
the rural districts it was only 6*5 per cent., and in the small 
towns only 2 per cent,. This Dr. Tatham regards as imply¬ 
ing that although infectious diseases still have a tendency to 
excessive prevalence in densely crowded districts, yet the 
sanitary efforts for their repression are commonly more 
effectual in great towns than they are in smaller- commu¬ 
nities. But as to diarrhoea, Salford continues to occupy a 
position of unenviable notoriety. The borough is grouped 
with Preston and Leicester os possessing the highest 
diarrhoea mortality amongst English towns, and unfortu- >> 
nately her position in this respect has not yet indicated, any 
tendency to improvement. As regards the isolation of the- 
infectious fevers, considerable progress has been made in 
connexion with the steady improvements which the Cor¬ 
poration have, at great cost, made in the hospital provision. 
Taking the nine years, 1876-64, during whicH such.accommo- 
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Nation haa been available, the proportion of admissions to 
hospital to the number of deaths in the borough was as 
104 to 1, whereas in 1885 it amounted to 5 3 to 1; iigures 
which conclusively show that the people of Salford do 
increasingly appreciate the great safeguard against infection 
which proper isolation in hospital affords. Many other 
matters are discussed in the report under consideration; 
they show how large an amount of skilled attention is 
devoted year by year to the improvement of public health. 

Sunderland Urban District—In. his last quarterly report 
on this borough Dr. Harris refers to a steady general im¬ 
provement in the mortality returns, and he points to the 
fact that during the past eighteen months the death-rate 
has been lower than at any period for twenty years. But 
■diarrhoea was more than usually prevalent during the past 
quarter. No special local sanitary conditions were found to 
be associated with this occurrence, whereas, according to 
the report, it was elicited that the greatest mortality occurred 
among children under twelve months of age who were fed 
from the bottle. Out of 77 deaths of children at this age, 
(GO were bottle-fed and 17 were suckled. Whilst this fact is 
prominently put forward, no relaxation is allowed to take 
place in securing additional cleanliness of air and soil in the 
. districts where diarfhcea and other preventable diseases 
4 occur. 

' Preston Urban - Diarrhoea was fatally prevalent 

•in Preston during the end of August and the beginning of 
•September. Vie high temperature which prevailed is 
reported by Dr. Piking to have been accompanied by 
diminished air movement, and the result was soon felt in 
the poorer and more confined parts of the town. And even 
when the air temperature fell considerably, the ground 
temperature still remained high, and the improvement as 
regards diarrhoea prevalence wasiu consequence only slight. 
Jn all, there were during five weeks 88 diarrheua deaths. 
Of these, 0 only occurred amongst adults, whereas 71 were 
in children under twelve months. 


i 


VITAL STATISTICS. 


hampton, and Derby, The largest proportionfcrf uncertified 
deaths were registered in Sheffield, Huddersfield, and«*ull. 


health of scotch towns. 

The annual rate of mortality in the eight Scotch 
towns, which had been 19 5 and 18 2 in the preceding two 
weeks, rose again to 18 G iu the week ending Oct. &0th; 
this rate was OT above the mean rate during the same 
week in the twenty-eight English towns. The rates in the 
Scotch townB last week ranged from 13 9 and 1ST in Edin¬ 
burgh and Dundee, to 19 9 in Paisley and 23*3 in Glasgow. 
The 400 deaths in the eight towns lost week showed an 
increase of 10 upon the number in the previous week, and 
included 28 which were referred to whooping-cough, 24 to 
scarlet fever, 22 to diarrhea, 0 to diphtheria, 2 to measles, 
1 to “fever ” (typhus, enteric, or simple), and not one to 
small-pox; in all, 83 deaths resulted from these principal 
zymotic diseases, against 88 and 72 in the preceding two 
weeks. These 83 deaths were equal to an annual rate of 
3’4 per 1000, which was PI above the mean rate from the 
same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which hud been 25,21, and 
17 in the previous three weeks, rose last week to 28, of which 
24 occurred in Glasgow and 3 in Edinburgh. The deaths 
from scarlet fever further rose from 12 aud 17 in the pre¬ 
ceding two weeks to 24, and included 13 in Glasgow, 8 in 
Dundee, and 2 in Edinburgh. The 22 deaths attributed to 
diarrhoea showed a further decline from the numbers in 
recent weeks; 7 were returned in Glasgow, 5 in Edinburgh, 
and 4 in Dundee. The G deaths referred to diphtheria, 
although exceeding recent weekly numbers, were below the 
average for past years; 4 occurred in Glasgow and 2 in 
Edinburgh. Tlio solitary death referred to “fever” was 
recorded in Glasgow. The doatlis referred to acute diseases of 
the respiratory organs in the eight, towns, which had been 98 
and 79 in the preceding two weeks, rose again last week to 
90, but were 21 below the number iu the corresponding week 
of last year. The causes of 01, or more than 13 per cent., of 
the deaths in the eight towns last week were not certified. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 5990 births 
and 3220 deaths were registered during the week ending 
Oct. 30th. The annual death-rate in these towns, which 
had been 18 9 and 19 3 per 1000 in the preceding two weeks, 
■declined last week to 18 5. During the first four weeks of 
the current quarter the death-rate in these towns averaged 
19 0 per 1000, and was 1*5 below the mean rate in the corre¬ 
sponding periods of the tea years 1870-85. The lowest rates 
iu these towns last week were 11*9 in Derby, 13*5 in Sun¬ 
derland, 139 iu Brighton, 14*6 in Salford, and 153 in 
^Portsmouth. The rates in the other towns ranged upwards 
tV> 244 in Norwich, 24-5 in Manchester, 25*4 in Card iff, and 
ZjQD in Wolverhampton. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had declined in the preceding ssven weeks from 
1202 to 438, further fell last week to 401; they included 
130 from diarrhoea, 8-4 from scarlet fever, 72 from measles, 
■03 from “fever” (principally enteric),35 from diphtheria, 17 
from whooping-cough, and not one from small-pox. No death 
from any of these principal zymotic diseases was recorded last, 
week in Bolton; whereas they caused the highest death-rates 
in Norwich, Nottingham, Liverpool, Halifax, and Wolver¬ 
hampton. The greatest mortality from measles occurred in 
Leicester, Wolverhampton, and Halifax; from scarlet fever, 
in Manchester, Bristol, Liverpool, and Huddersfield; from 
•“fever,”in Preston, Nottingham, and Portsmouth; aud from 
•diarrhoea, in Norwich, Salford, Cardiff, Nottingham, and 
Wolverhampton. The 35 deaths from diphtheria in the 
twenty-eight towns included 23 in London, 2 in Norwich, 
and 2 m Manchester. Small-pox caused no death in London 
and its outer ring, or in any of the twenty-seven large 
provincial towns. Only 3 cases of small-pox were under 
•treatment on Saturday last in the metropolitan hospitals 
^receiving cases of this disease. The deaths referred to 
^diseases of the respiratory organs in London, which had 
been 223 and 290 in the preceding two weeks, further rose 
last week to 296, but were 80 below the corrected average. 
The, causes of 84, or 2*3 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes death were duly certified in Bolton, Wolver- 


, HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 22 5 
and 205 per 1000 in the preceding two weeks, rose 
again to 21*9 in the week ending Oct. 30th. During the 
first four weeks of the current quarter the death-rate in 
the city averaged 220; the mean rate during the same 
period was 17*1 in London and 10*8 in Edinburgh. The 
148 deaths in Dublin last week showed an increase 
of 9 upon the number iu the previous week, and 
included 9 which were referred to diarrhoea, 10 to scarlet 
fever, 4 to “fever”, and rot one either to small-pox, 
measles, diphtheria, or whooping-cough. Thus 23 deaths 
resulted from the principal zymotic diseases, corresponding 
wilh the number in the previous week; they were equal to 
an annual rato of 3 4 per 1000, the rates from the same 
diseases last week being 1*8 in London and 2*5 in Edin¬ 
burgh. The fatal cases of scarlet fever, which had 
been 2 and 7 in the previous two weeks, further rose 
last week to 10, and exceeded the number in any previous 
week of this year. The deaths referred to diarrhrea, on the 
other hand, had further fallen t" 9, from numbers declining in 
the preceding six weeks from 29 to 10. The 4 deaths referred 
to “fever” were within one of the number in the previous 
week. Five inquest cases and 3 deaths from violence 
were registered; and 28, or nearly a fifth, of the deaths 
occurred in public institutions. The deaths both of infants 
and of elderly persons showed an increase upon the 
numbers in the previous week. The causes of 20, or nearly 
14 per cent., of the deaths registered during the week were 
not certified. 


Volunteer Medical Staff Corps.— The members 
of this corps recently held their competitions in waggon and 
stretcher drill, bandaging, and the application of the 
triangular bandage. Surgeon-Commandant Cantlie was in 
command, assisted by Surgeon Ilees Hall, the adjutant. The 
prizes for waggon loading were awarded to a section of 
Surgeon-Major Platt’s (St. Thomas’s Hospital) company, and 
for field stretcher drill to Surgeon Squire’s (luiveraity, 
College Hospital) company. The other series of competitions,, 
were postponed. Surgeon Beevor, M.D., of the Scots Guards 
was the judge. 
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DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor of The Lancet. 


mittee is unofficial, self-appointed, and not identified with 
the Association. Wa are now informed that the Council has 
passed a resolution in favour of two of its own members who* 
are the candidates of the committee. Is that act also “ un¬ 
official and not identified with the Association ” but only- 
another attempt to delude members into a“misconception”?’ 

1 am, Sir, your obedient servant, 

Henry W. Williams, M.D. 

Chapel-place, Oavendlah-cquare, W., Nov. 2nd, 1886. 


Sin,—The correspondence in your columns to-day and 
previously seems to reveal two things: 1st, that the long¬ 
standing feud between the universities and the corporations 
is being fanned into a flame; and, 2nd, that Dr. Bruce may 
now be said to be announced as the nominee of the 
universities. Those who countenance the former unfair 
proceeding are obscuring the main question before the pro¬ 
fession. Those who give countenance to the latter are 
showing an unaccountable degree of magnanimity, especially 
if they have read Dr. Bruce’s address or lecture to the 
Northern Counties Medical Association. This address, 
indeed, makes short work of university medical monopoly, 
and knocks down almost all the hoarding that keeps the 
classes of inefficient professors crowded with reluctant and 
neglected students. A graduate, who has not the courage 
to sign his name, writes in an injured strain because there is 
no Edinburgh candidate in the field. Pray whose fault, 
positive or negative, is it that this is the case ? The general 
practitioners of Scotland ought to be, and according to 

K sent appearances are to be, represented by one who 
had a long enough training in the wants and woes 
of the profession to fit him for legislating in their behalf; 
and, ccrttut, he is too well posted up in the subject to suggest 
either regulations that have been in force long ago, or regu¬ 
lations that are never in the least likely to come into force. 

Dr. Morton is the chosen candidate of the most populous 
portion of Scotland, and this choice rests upon the knowledge 
that he has long been the manly and independent advocate 
of the rights of the general practitioner, with whom he has 
identified himself far more than with any corporation. True 
it is, that he lias been a Fellow of the Faculty for many years 
(and is now President, it may well be added, by the voice of 
the general practitioner), but that does not alter his position, 
nor is it likely to modify his politics one whit. Nay, he 
evidently has no desire to sever his connexion with the 
Faculty, even though that body, under certain influence, 
treated him rather coldly for a time on account of his 
politics. He has had the good sense to advocate free trade 
in teaching and the removal of the anomalies that are always 
opt to grow upon monopoly. As to the objection, whether 
real or not, that is made about connexion with a corporation, 
it need only be remarked that if a man is within hail of a 
corporation, he is surely not to avoid it lost at any time he 
should aspire to represent his fellow-practitioners at the 
General Medical Council. Is he to debar himself from 
, having the corporate intercourse with them whereby he can 
best inform himself about their needs? or is be to allow 
his mind to be a tabula rasa till the combined wisdom of 
the Council has written something upon it? 

The proposal that two of the candidates should join their 
forces is an admission that they are or may become of the 
same colour, and au admission of their individual weakness 
and of Dr. Morton’s strength. If this strategic movement 
is prompted by the intention to use them merely as pawns 
in the game, the profession will know how t,o ’resent the 
manipulation by a transposition of votes that may rather 
astonish the movers. I am, Sir, your obedient servant. 
Glugow, Oct. 2?rd, 1^-j. _ J. PlRIB, M.D. 

To the Editor of The Lancet. 

Sir,— As a member of the British Medical Association, I 
refuse to support any candidate who attempts to use our 
machinery or official influence for his own purpose, since in 
general meeting assembled, at Brighton, we distinctly de¬ 
clined to take any part in the selection of candidates. Had 
it not been for the unauthorised actions of those members 
of our Council who, after the refusal of the general meeting, 
persisted in the attempt to commit the Association to inter¬ 
ference in the election, I could gladly have supported Sir B. 
Foster, but I cannot in any way sanction the nominees of a 
cohimittee acting in opposition to the expressed will of the 
general meeting. We have been informed that this com- 


To the Editor of The Lancet. 

Sir,-I wish to draw the attention of all Poor-law medical 
officers to the fact that one of their own number, Mr. D. B. 
Balding, is now a candidate for their direct representation 
at the General Medical Council. This gentleman is one of 
the vice-presidents of their own special corporation, and for 
many years past has worked hard for their cause; therefore 
I hope they will now acknowledge his past services by 
giving him their best support. 

1 remain, Sir, your obedient servant, 

Francis A. Davey, M.It.C.S.K, L.S.A* 

Barkway, Herts, Oct. 30tli, 1880. 


To the Editor of The Lancet. 

Sru, I am sorry to find that my address to the registered 
medical practitioners of Fmgland and Wales, which was duly 
forwarded for insertion in your advertising columns of last 
week did not appear, and, as I am iuformod,it Vras “crowded 
out.” Of this I make no complaint, as l suppose ii was 
occasioned by ordinary business pressure. I trust, how¬ 
ever, that you will allow this letter to appear in your next, 
byway of*explanation, as much surprise and disappoint¬ 
ment has been occasioned by the non-appearance of the 
address last week—I am, Sir, yours very obediently, 

Roys Ion, Nov. 1st,, 188(5. D. B. BaLDTNO. 

The address referred to, which arrived too lato for 
insertion in our last issue, will be found in the advertisings 
columns of our current number. - Ed. L. 


POLLUTION OF TIIE THAMES. 

To the Editor of The Lancet. 

Srn,—I read your excellent article of the 9th inst. on the 
above subject with much interest, but it is impossible to 
separate the subject and to isolate, as it were, any portion. 
The subject of sewage utilisation must be considered as a 
whole, and the following questions are all intimately iden¬ 
tified—viz., “ Health of Towns,” “ Pollution of Rivers,” and 
“Utilisation of Sewage Matters.” So far the sanitary con¬ 
dition of London and all other large cities has been ad¬ 
versely affected by the modern underground system of cesspool 
drainage, and the rivers have been fouled, while the excreta 
of the population have not in one Bingle instance been 
utilised, and the agriculturists have been deprived of the 
finest fertilising agent for arable land yet discovered. The 
truth is, it is not possible, nor will it ever be, to utilise the 
excreta by any process whatever beyond the sewer’s outfall, 
unless such an arrangement can be made with the heavens 
as shall admit of a regular and constantly repeated rainfall; 
and it is a sad reflection that many millions sterling have 
already been wasted in vain attempts to overcome the difficulty 
and to solve what is row known as “ the sewage problem. v 
When the Commission sat over which Lord Bramwell 
presided, it was said that no subject but the pollution 
of the Thames could be considered; but how the Com¬ 
mission could deal with the pollution of the Thames without 
taking into consideration the question of the drainage- 
of the metropolis I am at a loss to understand, since the- 
pollution of the Thames during the last forty years has- 
occurred in consequence of the discharge of the soil from 
a quarter of a million waterclosets of London through the- 
d rains and sewers into the river. The arrangement by which 
this evil has been produced has been adopted and carried out 
during the period above named, and it cannot be denied that 
it is altogether hopeless to attempt to purify the Thames by 
any process whatever beyond the sewer’s outfall, unless the- 
solid portion of the excreta is intercepted at the fountain 
head before it has been placed under the control of the rain¬ 
fall, and with this, even, it will be necessary to convey the 
liquid portion of the excreta, with the water from the 



sratercloset®, in small pipes separated entirely from the 
rainfall and other surface sewage. The excreta sewage, 
in fact, must be kept separate and distinct from the rainfall 
sewage; no process whatever, whether it be filtration, sub¬ 
sidence, deodorisation, irregular or intermittent downward 
iltration of the effluent which may escape from any sewage 
ivorks, can affect the question in the least, since ft is not the 
affluent which is the cause of the pollution pf the rivers, j 
3 ut that portion of the excretu, almost the entire 
portion, which is washed from its hiding-place in the house 
lrains during the rainfall, and during the rainfall alone, and 
escapes from the sewers through the storm outlets into the 
rivers; it is, I say, through the storm outlets that the 
sewage of all large cities finds its way into the rivers, 
i voiding, as it does, and as it always will do, any works 
which may have been constructed for the pretended purpose 

purification and utilisation. 

By the kind permission of Sir ,T. Bazalgette, I have been 
Dver the sewage works (London) at Bow, and 1 have been 
in the sewers and over the sewage works at Birmingham, 
Jroydon, &e., and with the exception of the latter place, 
where some portion of the excreta may be utilised in a 
’ough and ready manner, scarcely any utilisation of excreta 
whatever takes place. Nor is the evil of the modern under¬ 
ground cesspool system confined to our cities, where it 
propagates septic and zymotic diseases in every direction, 
nor to the pollution of the rivers, nor to the waste of the 
inest fertilisiigi agent known, but the ocean itself is suffer- 
ng to an alarming extent, which is being fouled by the 
wretched system all round the coast, and the fish are either 
oeing driven away from our shores or rendered unfit for 
iuman food in consequence of a consumption by them of a 
material—human excretu which, if it were utilised by our 
:arra«rs on their arable land, would produce crops of wheat, 
barley, oats, &c„ such as would gladden the hearts of our 
lepressed agriculturists. 

In the metropolis at this moment there are no less than 
1000 miles of these underground elongated cesspools, under 
3very house and every street; but these cesspools being out 
Df sight^hey are not easily recognised until some foul odours 
are detected, and an epidemic of typhoid, diphtheria, or 
diarrhoea occurs, or, what is still more common, a prevalence 
of Beptic diseases, such as occurred at Marlborough House, 
the Mouse of Commons, the Horse Guards, <tc., and, if my 
memory does not fail me, at the Local Government Office 
itself, which had been so recently constructed with every 
pretended sauitary improvement of the modern type; and 
if an examination were made, there would be found 
scarcely a single house in the metropolis in a sanitary con¬ 
dition or anything approaching to such a state. With the 
exception of small-pox, where has been the diminution 
of zymotic disease? while septicaemia has been largely 
increased. There has, without doubt, been a diminution, 
^and a very large diminution, in the death-rate from phthisis, 
\*hich formerly caused the deaths of 11 persons per 1000 
of the population of the metropolis; but the diminution 
which has taken place lias been due to the discovery of the 
stethoscope, which lias enabled the physician to detect and 
to treat phthisis in its earliest stage, and not to sanitation 
in any of its pretended forms. 

Another reason why preventable disease ought to be less 
prevalent and the death-rate be diminished, especially in 
large cities, is that the area over which people now live is 
greatly extended. In former years, before railways were 
made, Londoners lived in London and broiight up their 
children there; whilst at the present time such people, both 
rich and poor, have removed into the surrounding rural dis¬ 
tricts, and they have taken their children with them, with 
*-?® inevitable effect of increasing the rural death-rate and 
or diminishing the town death-rate; and since the death- 
rate of children below one year old is from sixteen to 
eighteen times greater than that of adults, it is obviously 
unfair and misleading to compare the death-rate of the 
metropolis at the present time, when there is a very small 
proportion of children to adults in the population, to a 
period of, say, thirty years ago, when there was a very 
large proportion of children in the population. 

keen compelled to refer to the sanitary con¬ 
dition of the metropolis in connexion with its drainage, 

* ;v es KL claI1 y in connexion also with the pollution 
or the Thames, since it is impossible, as I said at the 
beginning of my letter, to separate the one from the other. 
Met us beware * While we are polluting the Thames and 
other rivers pf the United Kingdom, we are at the same time, 
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and by the same process, contaminating thWtmospbere of 
the houses and streets of the metropolis and othttLJarge 
cities by a system which can only be described as the most 
injurious, the most wasteful, and the most abominable that 
was ever devised by the human mind. 

I am, Sir, yours truly, 

Birmingham, Oct. 23nd. 188rt. JS. CheSSHIBB, F.R.C.S. 

INDUCTION OF LABOUR IN CASES OF ALBU¬ 
MINURIA IN PREGNANCY. 

To the Editor of Tub Lancet. 

Sin, I am fortunately able to set at rest any doubts which 
Dr. Horrocks may have as to the activity of the specimens- 
of pilocarpine and jaborandi used in the case reported by 
Dr. Cullingworth. Both preparations which were used on 
that occasion are known to have been active, and as both of 
them are still in the hospital, 1 have had an opportunity of 
again testing them since reading Dr. Horrocks’ letter, and 
find them still active. Yesterday 1 injected under the skin 
of a patient one-third of a grain of the pilocarpine used in 
the case referred to. Ten minutes after the injection the 
face became brightly flushed, and profuse perspiration and 
salivation followed. I myself also took, yesterday, a drachm, 
of the same fluid extract of jaborandi as that administered' 
in the case under discussion, the dose also being similar, and 
marked diaphoresis and salivation ensued, I have thus met 
Dr. Horrocks’ objection that the preparations used were 
probably inert. Dr. Horrocks begs the question when he 
says that if the drug produces marked diaphoresis then good 
will follow. The point is, that in this case a dose, which is 
usually recognised as a full one. and which is sufficient to 
produce striking physiological effects on other patients and 
on healthy persons, failed to produce marked diaphoresis or' 
other beneficial effect on our patient. This is surely a fair 
trial. Dr. Horrocks says that the dose of one-third of a 
groin ought to have been repeated in fifteen minutes. Con¬ 
sidering the weak state of the patient and the depressing 
effects often produced by the drug, we did not feel justified 
in repeating the dose, nor am I inclined to think would Dr. 
llorrocks himself have cared to do so, judging from the 
warning tone of the last paragraph of his letter. 

As regards the imputed ecbolic action of pilocarpine, Dr. 
Horrocks appears to be guilty Of hasty generalisation. In 
the first of his cases (Tub Lancet, June I3th, 1885), labour 
came on a week after pilocarpine was discontinued; but he 
thinks it possible that this drug set up the uterine contrac¬ 
tions. In his second case the patient had strong convul¬ 
sions, aud labour seems to have commenced before the 
exhibition of pilocarpine. The os dilated rapidly after 
pilocarpine was given, and on this ground Dr. Horrocks 
remarks that “it would appear that pilocarpine must be 
looked upon as an ecbolic.” As a matter of fact*the weight 
of evidence lies quite on the other side, as ia shown by the 
researches of Dr, llyernaux ( Land . Med, Record, January, 
1870), and by cases reported by Mr. Elay, Dr. Kleinwachter, 
and others. Considering the well-known doable relation¬ 
ship which exists between general convulsions and uterine 
contractions, one is bound, I think, to be doubly cautious 
in drawing inferences as to the oxytocic action of drugs ia 
cases of eclampsia. I am, "ir, yours faithfully, 

Archibald Donald. 

St. Mary’a Hospital, Manchester, Nov. 2nd, 1880. 

To the Editor of Tint Lancet. 

Sir, I have but little to add to the foregoing letter. Dr. 
Donald effectually disposes of the suggestion as to the 
inferior quality of the drugs administered. Both Dr. Hor¬ 
rocks and Dr. Murphy (The Lancet, Oct. 16th) write as 
though they held a brief for pilocarpine, and both, when 
the anticipated result fails to follow the exhibifton of their 
pet drug, fall back on the stock argument that the specimen* 
used must have been bad. We have surely had enough of 
this method of attempting to prop up a weak cause in* 
the notorious instance of Chian turpentine, As to the- 
other and more curious suggestion, that the remedy ought 
to have been injected every quarter of an hour, I can only 
hope that no one may be tempted to act upon it, 1 
assure Dr. Horrocks that the sole object I had in view jn 
reporting my case was to record the fact that in a typical 
case of Hihnmimiria in mjggnancv pilocarpine failed to givo 
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relief. All tbajfnis proves is that this drug, potent as it is, 
is not infallible any more than any other diaphoretic, and 
that there still remain cases of albuminuria in pregnancy 
where the induction of premature labour becomes the proper 
and only efficient mode of treatment. 

1 am, Sir, yours faithfully, 

.Moncluiiter, Nov. 2nd, 1888. C. J. CULLINQWORTH, M.D. 


TREATMENT BY MASSAGE. 

To the Editor of Thk Lancet. 

Sib, There is one statement in Dr. Playfair’s letter on 
massage which, I think, should not go unchallenged. It is 
contained in the sentence: “The plain truth, stripped of 
verbiage, is that massage is nothing more than a vicarious 
way of giving exercise to patients who cannot, take it them¬ 
selves.” Now massage may be all this, but it is something 
more; and further on in his letter Dr. Playfair seems to 
admit this, for he says “ that massage is capable of doing 
much good in conditions other thau those for which I have 
employed it is perfectly likely.” It is too late in the day to 
say that massage is “likely ” to do good in other coses than 
those for which Dr. Playfair employs it. We know it for a 
fact. To take a single example from many: So long ago as 
1876 Mosengeil showed by experiment 1 that if he injected 
’Indian ink into the knee-joints of a rabbit and applied 
massage, the particles of iuk showed themselves very shortly 
iu the region of the vessels and the interstices of the 
muscles, and the swelling rapidly diminished. The pure 
mechanical operation of simple massage is thus at one and the 
same time pain-diminishing and pain-removing. Massage lias 
thus an antiphlogistic action. This experiment, the details of 
which may bo found in tho publication referred to, established 
the mode by which exudations in joints and muscles were 
removed through massage. Now, when massage or simple 
kneading is employed iu cases of joint or other effusions 
with good results, can it be called “ nothing more than a 
vicarious way of giving exercise t.o patients who cannot 
take it themselves ” ? Should it not rather bo regarded as a 
valuable curative agent? This is only one case out of many 
in which siinplo massage has been of proved utility. As for 

true massage.including, as It does, kneading, active and 

passive exercises, nerve, vibration, fee.,—the list of diseases 
And minor ailments for which it may be used is a large one. 
It may be that many cases, as Dr. Playfair suggests, are 
subjected to massage which are unsuitable; but what 
medicine, operation, or mode of treatment ever existed or 
.gained repute of which the same could not be said ? It is 
proved beyond doubt, I think (1) that even simple massage 
as more than a vicarious way of giving exercise; (2) that 
the system of manual treatment is a valuable curative agent 
in many diseases.—I am, Sir, yours truly, 

Stranraer, Oct. 2~>th, 1S3G. THOMAS E ASTON, M.A., M.15. 


To the Editor of This Lancet. 

..Sib,- The discussion as to the length of time required to 
aearn massage, or, as I much prefer to call it, medical 
rubbing, will greatly help towards the settlement of the 
question. 

At the Worcester meeting of the British Medical Associa¬ 
tion (1882) I read a paper on Medical llubbing, which was 
published in the journal the following week, and after four 
years’ further experience and teaching, perhaps I may be 
allowed to express an opinion. Dr. Sturges and Dr. l’lay- 
fair are right when they say that the manipulations prac¬ 
tised as part of the Wei’r Mitchell treatment can be learnt 
by an apt pupil in a few lessons, but they ore wrong in 
supposing that all the “art and science” of medical rubbing 
is embodied iu these elementary proceedings. I)r. Murrell 
is right when he' says that the field of usefulness that lies 
before a skilled rubber is a vast one, but he is wrong in 
saying that it takes two years to acquire the science and 
practice of massage, I also submit that we are not justified 
in using technical terms drawn from a foreign language 
when we can find equivalents in our own mother tongue. 
Let a pupil be taught {minus the French terms) medical 
rubbing in all its many branches, including muscle-beat¬ 
ing, muscle-rolling, deep thumbing, active movement, 
and the manipulations for the treatment of rheumatoid 
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arthritis, infantile palsy, writers’ cramp, tennis elbow, fee,, 
still he cannot possibly spend two years over the course* 
A period of three or four months will amply suffice if 
he will ever make a rubber, and a lifetime will be too 
short if he has not the natural gifts that are essential to 
success. I quite agree with Dr. Easton, that it is quite time 
that a course of training for medical rubbers was organised 
and certificates granted. The number of so-called rubbers 
(who should be termed bruisers) that are abroad is astonish¬ 
ing. 1 have seen several patients black and blue all 
over after being treated by some of the fraternity, and they 
have prejudiced many medical men against a most valuable 
means of treatment. The sooner, too, that many utterly 
unsuitable persons who are “ learning to rub ” are sent about 
their business the better for themselves and for their clients. 
The handsome incomes (nay, fortunes) now being earned by 
medical rubbers show that it will amply repay those who 
wish to learn properly for incurring the needful expense. 

1 remain. Sir, yours faithfully, 

,1. Fletcher Little, L.11.C.P. Ed. 

Bi*n Kliydding, Oct,. 2?>th, 188G. 

%* Our space will not allow of the publication of more 
letters on this subject.—E d. L* 


INFANT FEEDING. 

To the Editor of The Lancet. 

Sir,—I n answer to Mr. Parker’s letter in your issue of 
Oct. 150th, permit me to say that the views expressed by me 
in my last letter wore written with tho knowledge that, 
they are adapted for general use, and not for “ individual 
cases.'" 

Tho principles of feeding that have been advocated by me 
in this correspondence constitute, T thoroughly believe, the 
highest and the best form of feeding yet known for children 
who must be reared from birth by hand. I wish to be clearly 
understood on this point, and I offer this opinion as the 
result of my own experience, gained not from “ sick and 
mismanaged ” children only, but, from those also who were 
known by me at tlieir birth, and who have been roared by 
what. seems to me to bo the proper method from that time 
onwards. It is possible that, Mr. Parker may not huve this 
advantage; at least, the inference is a fair one from the 
passage from which the above extract is quoted. I cannot 
recede from tho statement made by me, that half cow’s 
milk and half water is much too strong to commence with 
at tho time of birth, and that failure is courted by its adop¬ 
tion. Some children may escape with less inconvenience 
than others; but very few, if any, are likely to escape alto¬ 
gether, without some upsets which might he avoided, but 
which are so often accepted as the inevitable consequences 
of infancy. Dyspepsia to a greater or less degree is fre¬ 
quently, in my judgment, the result of such rash and in- , 
temperate use of cow’s milk x )r °hably much oftener than 
it is “congenital.” 

Mr. Parker, iu speaking of infants who have thriven upon 
half milk and half water, leaves us to infer that this feed¬ 
ing was started at the time of birth, because my remarks 
upon Dr. Thurstan’s case, which he quotes, were distinctly 
in reference to the first week in life. 1 am disposed to treat 
the pancreas and salivary glands with some respect, and 
would remind Air. Parker that at the third month they are 
still rudimentary. Tins fact from his standpoint, is of no 
importance. When infants are reared by “ mixed ” feeding, 
liberties may be freely taken with them, which children 
who are fed without the help of breast milk aie quite unable 
to tolerate. This fact may help to explain the following 
passage from Air. Parker’s letter-viz., “for lew, if any, 
children of the poorer classes are brought up from infancy 
onwards without farinaceous food, and enjoy the most 
vigorous health notwithstanding.” The children of the poor 
are much more commonlv fed in the “ mixed ” manner than in 
any other, and it is a fallacy to suppose that the wealthy 
matron is more inclined or able than her poorer sister to 
give the natural food to her offspring. For purposes of 
economy the poor adopt it, if from no higher motive. In 
this town, owing to the chief work requiring much female 
labour, children get farinaceous feeding entirely at an early 
date* and our death-rate and out-patient rooms show the 
. results. 

lean hardly, 1 fear, endorse Mr. Parker’s statement that the 
, progeny under such circumstances is a healthy one, Mr. 
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Pailcer very emphatically declines to be convinced that any 
evils can result from the use of farinaceous food. We must 
agree to differ therefore. I lobk upon the use of farinaceous 
food to divide the curd as at least on unnecessary expedient, 
■which can be entirely done away with if a cow’s milk diet is 
suitably adjusted and properly given. I am glad that Mr. 
Parker agrees with what my letter contains bearing upon 
the mode' of administration of food; but, from the tenour of 
his remarks, 1 do not gather that he, with mySelf, recognises 
the fact that teachers and practitioners do not attach much 
importance to those details. How many men in practice 
will tell us the quantity per meal an average child will tako 
at a given age, or what strength of milk preparation is 
most likely to be well digested at the same age ? This is 
not taught in the schools, and I know of no book, except the 
last edition of my friend Hr. Goodhart’s, which attempts to 
make completo suggestions on the subject. It may be a 
common practice in some counties to stock cows so early as 
represented by Mr. Parker; I am led, however, to believe that 
it is not the general custom. I have heard too often the 
frank expressions of the typical matron, but her evidence, 
even when backed by the “ healthy family,” is not always 
reliable. i am, Sir, yours truly, 

Nottingham, November, 1880. LEWIS W. M AH SHALL, M.D. 




Marshall, M.D. 


OMAN TURPENTINE IN THE TREATMENT OF 
f CANCER. 

To the Editor of Tu b Lancet. 

Sin,—In your issue of Oct, 10th, Hr. J. Clay has published 
an account of tho successful treatment by Chian turpentine 
of a case of epithelioma of the tongue which was under our 
joint care, and, with your permission, I should like to sup¬ 
plement this by the narrative of another case, with a like 
result from the same treatment. 

Mrs. (1-, aged forty-nino, sent for mo in Oct. 1863. She 

had been suffering from occasional and severe haemorrhage 
from the vagina for some five or six months, accompanied 
with hut little pain and slight colourless discharge in the 
intervals of the hemorrhages. On examination per vaginam, 
the os and cervix uteri were replaced by an extensive 
ulcerating surface of a decidedly malignant character. The 
haemorrhage was soon arrested by cotton-wool plugs 
saturated with glycerine of tannin, but it frequently re¬ 
curred, and between its arrest and reappearance a puru¬ 
lent dischnrge, with the characteristic cancerous odour, 
was observed. In the hope that some alleviation of 
the symptoms might result, I gave her the Chian 
turpentine pills according to Hr. Clay’s formula, and she 
took them for some weeks. However, there was no improve¬ 
ment in any way, and it was decided that Hr. Playfair 
■„ should see her in consultation. He did so, and confirmed 
my diagnosis of cancer, considering it to be of the medullary 
form. His prognosis was that “ she could not last many 
weeks.” He advised the carrying out of Dr. Clay s treatment 
in its entirety—viz., the Chian turpentine mixture, and the 
insufflation of charcoal and tannin per vaginam. The treat¬ 
ment was rigidly carried out, mainly by my coadjutor, Mr. 
W. A. Fox. Instead of losing ground, notwithstanding the 
persistence of the discharge and occasional haemorrhage, her 
strength was maintained during the next few months, when 
all her symptoms gradually abated. The treatment, how¬ 
ever, was fully continued for nearly a year, at tlio end 
of which time she was practically cured, and about twenty 
months from the time Hr. Playfair first saw her, he again 
examined her, and said that she was perfectly cured, to 
his extreme astonishment. She remains without a vestige 
of the disease at the present- moment. 

I am tempted, with your permission, to add a note 
respecting a case of long-standing cancer of the breast in a 
woman aged forty-eight, who had been an out-patient at a 
metropolitan hospital, and was discharged as unfit for 
operation. The left breast was destroyed down to the ribs, 
and its place taken by a superficial cancerous ulcer sur¬ 
rounded by nodules of cancer. She took Dr. Clay’s remedies 
for some months, and then discontinued them on account of 
the,expense. I have seen her to-day (October 10th) and find 
that the nodules have much diminished in size, that all her 
pain had disappeared, and that she has gained and is 
gaming flesh. 

May 1 suggest as one of the reasons of the failure of this 
treatment £s carried out at the Middlesex Hospital, and by 
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medical men generally, is an insufflcientlyWig trial of the 
remedies- -m fact, too great haste in discording a teitment 
which does not give immediate results. 

I remain, Sir, your obedient servant, . 

Now Barnet. Oct. 20th. 1M. G. W. V, BURY, F.R.C.S, (Exam.> 

To the Editor of The Lancet. 

® ft y ? e P ortfl three more cases of cancer cured 
by Chian turpentine! The drug was tried in the cancer 
wards of Middlesex Hospital when Hr. Clay first recom¬ 
mended it, and declared to be utterly useless. In the 
West Norfolk and Lynn Hospital it was tried at the 
same time, and, as far as. 1 could see, without, the 
slightest influence on the course of the disease. For the 
credit oi the profession and for the sake of humanity the 
claims of Hr. Clay for Chian turpentine in the treatment of 
cancer ought either to be repudiated or reconsidered. 

I am, Sir, yours obediently, 

| King's Lynn, Oct. 21al, 1880._WM. I)ALE, M.H. Loud. 

| To the Editor of The Lancet. 

Sin,-The transposition of the word “mixture” in my 
paper published in This Lancet for October 10th, has caused 
me to have several letters asking for an explanation of the 
incongruous sentence. In the second column, page 720,line 
11, t he sentence should read: “ He was ordered the following: 
Eight ouAces of Chian turpentine mixture (Southall’s),” &c„ 
By allowing this explanation to appear in The Lancet, you 
will oblige Tours, &c., 

Birmingham, Oct. noth, 1880. JOHN CLAY, 

VITAL STATISTICS OF READING. 

To the Editor of The Lancet. 

Siii,—I observe that you have published a paper read by 
my friend Mr. Barford, of Wokingham, at the Reading 
Pathological Society, in which he contrasts certain statistics 
as regards Reading with those of other districts. 

Mr. Barford has taken the figures of the Registrar-General 
on “registration districts,” and has thus contrasted the 
Reading district (which is, as regards population, almost 
identical with the borough) with scattered rural districts, 
containing only villages and towns of much less size than 
Reading, but having a far greater area in acres. Thus he 
has contrasted the following “ registration districts ” with 
Reading: Bedford registration district, 97,406 acres, with a 
population in 1881 of 42,932 (including the small town of 
Bedford); Brocffield,04,700 acres and 18,000 people; Newbury, 
■14,095 acres, 21,300 people, and several districts of a similar 
character, none containing any large town like Reading; or 
in other words, districts ranging from about 40 to 150 
square miles, many of them sparsely populated, were con¬ 
trasted with the Reading Union, populated by 43,494 people, 
of whom (in 1881)42,050 lived in the borough on about* 
| three square miles, or 2094 acres. If the correct statistics 
were taken for the borough or urban sanitary district 
of Reading, it will bo found that the reduction in 
the general death-rate has been from 24 per 1000 in 
1841, to l y per KK)0 (irported deaths ill hospital 
! being excluded) taken on the average of the last ten 
years (1876 to 1885), and for this period the. birth-rate 
has been 30 0 per 1000, and the infant mortality 1825 
per 1000 births. Mr. Barford says, “ Out of 1000 in¬ 
fants born in Reading, no less than 139 die during the 
first year of their existence.” This language would seem to- 
imply that is the case at the present time, whereas in the 
last five years the infant mortality for the borough has been 
121*2 per 1000 births, aud for the ten years .(1876 to 1885 
1322 Dividing this period into two periods of five years, 
the saving of infant life on the last five years, as contrasted 
with the first five years, has been 22-6 per 1000 births. This 
reduction, taken with reference to the total number of 
children born in each year, would give on annual saving of 
the lives of 34 children. Mr. Barford does not state 
what he has taken as a standard of excellence for infant 
mortality, but simply says, “The lives ^of at least 40 
infants might be saved every year.” Therefore, during the 
last five years (1881 to 1885) this has very Pearly been 
accomplished. I cannot follow Mr. Barford when he stitee 
that Bedford resembles Reading, and that ub the population 
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of the Badfdla registration district was 42,000 and Heading 
38,00tf""'the comparison should be a little in favour of 
Heading” Apparently, he would seem to think that the 
registration district of Bedford is coincident with the 
town of that name, whereas Bedford “registration dis¬ 
trict” covers 150 square miles, and in 1681 had a popu¬ 
lation of 42,932, whilst the Heading “registration district” 
covers seven and a half square miles, and in 1881 had a 
population of 43,494, out of whom 42,050 resided in the 
borough on three square miles. The small town of Bedford, 
which is included in the above district, had in 1881 only 19,532 
people, and in ten years had only increased 2081 in popula¬ 
tion, but Beading had increased 9736. A comparison between 
th respective town or urban districts; would have been to more 
purpose, rather than one based on the respective registration 
areas or unions which differ so widely, and it is to be regretted 
that the returns of the Registrar-General do not refer to 
urban and rural sanitary areas, as at the present time it is 
only the medical officers of health who can give the rates for 
their respective sanitary districts. Although I Bhould be 
very pleased to see the infant mortality of this borough still 
further reduced, I think, for the credit of the town, the im¬ 
provement that has already taken place should be recorded. 

I am. Sir, yours faithfully, 

John Shea, M.D., &c.. 

Medical Officer of Heall.b. Reading and Wokingham 
Oct. 20th, 183(i. Urban and Rural Sanitary Districts. 


STATISTICS OF OVARIOTOMY. 

To the Editor of The Lancet. 

Sib, —I owe to the courtesy of the secretary to the Royal 
Medical and Chirurgical Society the receipt of an abstract of 
a paper read by Mr. Kuowsley Thornton on the 20th ult. In 
that abstract will be found the following sentence . 
**' Septictemia has not been quite banished, hut much lias been* 
done in thiB direction, as shown by one consecutive series of 
100 ovariotomiesperfowned at the Samaritan Hospital with¬ 
out a death? That statement of results has been publicly 
quoted in its most evident sense—viz., that there were 1(H) 
consecutive cases without a death from any cause. This has 
been corrected in the report which you luive published, but 
in such a way as to escape the notice of any but. a critical 
reader, by the simple addition of the words “from 
septicaemia.” 1 desire therefore to call attention to this cor¬ 
rection, and to remove an erroneous impression. 

I am, Sir, yours faithfully, 

Geo. Granville Bantock. 

Grunville-pbice, W., Nov. 2nd, 188ti. 


BIRMINGHAM. 

’ {From our own Correspondent ) 


HOSPITAL SUNDAY. 

The universal lament as to trade depression has not failed 
to produce a marked diminution in the amount contri¬ 
buted in this honoured custom; Btill there is reason to be 
satisfied that it is not less, and that the spirit of liberality 
-exists among those who are willing to give to the best of their 
means. An excuse of any kind is often sufficient to retard 
the flow of charity, and when one can Bee so much expended 
in holidays and amusements of all kinds, it is reasonable 
to infer that, however bad the commercial aspect of affairs 
may be, there is still a sum left for enjoyment of a personal 
kind, a little self-denial in which would present a serious 
-difference to our charities. The amount of the collections 
this year, which go to the General Hospital, up to the pre¬ 
sent time is £3931 1*. lid. 


queen’s college. 

At a recent meeting of the Council of this College the 
Home Secretary was elected a member of the Council. In 
view of prospective legislation on the foundation of a central 
university in the midlands, this appointment may be looked 
upon with much satisfaction. It is singular to note in a 
town which boasts of progress in educational and political 
matters that no exception was taken to the fact that 
the Home Secretary belongs to the Roman Catholic faith. 
The time has passed for differences of this nature to affect 
the governing body of an»titution, and though 


the College possesses a theological faculty it is sufficiently 
guarded by common sense and numbers to prevent any undue 
influence of the kind suggested entering into its administra¬ 
tion. 

THE MEDICAL SCHOOL. 

A goodly number of fresh entries and an enthusiastic 
teaching staff gave a good augury for the session, which 
was commenced by & conversazione and distribution of 
prizes at the beginning of the month. The advantages are 
well received by the students, and the opportunities of study 
afforded by the amalgamation with the Mason Science College 
are recognised as being valuable elements of success. 

THE MIDLAND MEDICAL BOCIKTY, BIRMINGHAM. 

On Wednesday, the 3rd inst., the annual meeting of this 
Society was held at the Grand Hotel, under the presidency 
of Mr. Lloyd Owen. An address was given by Mr. Thomas 
Bryant on the value of exploratory operations in the prac¬ 
tice of surgery, which was listened to by a large and appre¬ 
ciative audience. Mr. Bryant spoke of such operations being 
justifiable when they lead on to treatment, and instanced 
their particular value in diseases of the breast and testis. 
In regional surgery, and especially with regard to the ques¬ 
tion of hernia, intestinal strangulation and obstruction, he 
quoted cases, and gave deductions from his own experience, 
to mark the importance of early recourse to surgical aid. 
A now method of performing colotomy in cases not re¬ 
quiring immediate relief was mentioned, namely, by trans¬ 
fixing the bowel with needles to the upper and lower 
margins of the wound, and opening some days later. On 
the motion of Mr, Oliver Pemberton, seconded by Mr, 
Bennett May, a vote of thanks was accorded to Mr. Bryant 
for his valuable and instructive address. 

THE QUEEN'S HOSPITAL, BIRMINGHAM. 

I regret to have to note the retirement of Mr. Furneaux 
Jordan from the active duties of his profession in connexion 
with the Queen's Hospital, Birmingham. At a meeting of the 
general committee held on the 2nd inst,, the following 
resolution was passed: “ That the committee receive with 
great regret the resignation of Mr. Furneaux Jordan, on 
account of ill-health, of the office of honorary surgeon which 
he has held for a period of twenty-three years (having 
previously held the office of assistant-surgeon for three 
years), in the course of which he has rendered very valuable 
servicos to the hospital, With equal distinction to himself, 
and has retained the entire confidence of the committee; 
and they trust that his retirement from professional work 
will materially conduce to the improvement of his health, 
and to the prolongation of his valuable life. The committee 
also hope that Mr. Furneaux Jordan will allow them to 
recommend him to the governors for election as consulting 
surgeon.” 

A GHOST. 

The suburbs of Birmingham have lately been much excited 
by the presence of some appearance attributed to supernatural 
agencies in the form of a ghost. The application of ash or 
hazel in a solid form has been suggested as a remedy, and it 
is expected that the performer of this illusion will have a 
sorry time of it if met with by the masculine residents of 
the localities visited. In the meantime much perturbation 
is caused in the minds of the children and servants where 
these visitations have occurred. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

SUNDERLAND : INFANT MORTALITY AND THE FEEDING- 
BOTTLE. 

In his last report the medical officer of health, Mr. A. Jfl. 
Harris, makes some pointed reference to infant mortality 
in the borough of Sunderland and the feeding-bottle, 
during the last quarter the deaths from diarrhooa being 
higher than usual. There were, he says, M no special local 
causes to account for this increase in the disease, whidh has 
been more than that usually prevalent in the kingdom. 
Nevertheless, it has been elicited that the greatest mortality 
occurred among children under twel\e months old, who 
were fed from the bottle. Out of seventy ‘seven deaths of 
children of this age sixty were fed and seventeen suckled. 
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He also adds that, as regards the general health of the 
' borough, there can be no doubt that the improved cleansing 
of the streets and ashpits has had a most beneficial and salu¬ 
tary effect. This is proved by the decline in the number 
of deaths from zymotic diseases, which he pointed out over 
three years ago would probably decrease with taore effi¬ 
cient work, and that “ what is true of the family is true of 
the town—that cleanliness’begets health.” 

“ IN’ THE ARMS OP MORPHEUS.” 

Some boys at Sunderland got a caution the other day 
likely to last them for some time. They stole from a 
chemist’s a bottle of what they thought were cough 
lozenges; these they carried off as a great prize and dis¬ 
tributed among their friends. The lozenges turned out to be 
morphia, and at least six of the boys fell into a profound sleep, 
and were awakened with some difficulty after a long time; 
they then felt what is termed “the after-damp” in mining 
districts—viz, sickness and headache. 

THE VICTORIA HALL DISASTER, 

It will be of interest to many to know that between 
A’JJOCX) and .£4000 is invested with the corporation in con¬ 
nexion with the Victoria Hall (Sunderland) disaster, and 
^ that the interest of the fund is applied to sending children 
to convalescent homes. The fund is under the direction of 
a committee of management, and the children are recom¬ 
mended by thc#nfirmary staff, the Children’s Hospital, or by 
private practitioners. This is being done until such time as 
the committee of the fund are in a position to establish a 
convalescent home. 

TYNE PORT SANITATION. 

At the last meeting of the Tyne Port Sanitary Authority, 
it. was shown that the work done by this authority during 
August and September included the inspection of 10*0 
British steamers and <537 sailing vessels, ’160 foreign si earners 
und 240 sailing vessels, including lishiug vessels, steam and 
sail. There were 21527 inspections made, and sanitary defects 
corrected. The report showed that a great improvement had 
been noted in the crew spaces and closets on board the ships. 
At the same meeting the medical officer of health, Mr. IT. K. 
Armstrong, presented a copy of the report of the Local 
Government Hoard, which says, as regards the Tyne: “The 
joint board of the Tyne affords a typical example of efficient 
administration. The authorities have established a well- 
organised staff for carrying out the duties of the port, in¬ 
cluding the medical officer of health, Mr. II. E. Armstrong, 
also appointed by the urban district, a master mariner as 
an inspector of nuisances, and two assistants, together with 
a steam launch, to facilitate boarding, and two floating 
isolated hospitals—viz., one for port purposes, which was 
supplemented in 1884 by a second for cholera cases.” The 
J*'Tort then goes on to speak of the new floating hospital of 
o novel design, which has been described previously in these 
mites. 

NEW ENTRIES. 

It is stated that the number of new students who have 
entered at the College of Medicine here this session is Oil for 
the full curriculum, and the number who have entered for 
the required term of “residence” i'or the degree is 42. 

THE TESTIMONIAL TO Mtt. R. O. GAMMAGK. 

Mr. Gammage of Sunderland, having been compelled by 
ill-health to retire from practice, a puree, principally con¬ 
tributed by his professional friends and amounting to £8(5, 
has been handed t.o him on hie departure to the south. 

NewcaBtle-on-Tyne, Nov. 2nd. 


was. agreed to, and the office-bearers ior th<mmo qs se ctions 
having been elected, the proceedings terminate?!?* The 
opening address of the Surgical Section of the Academy 
will be given on the 13th inst. by Sir William Stokes, pre¬ 
sident of the Royal College of Surgeons in Ireland, when an 
interesting and eloquent discourse may confidently be 
expected. * * 

ROYAL UNIVERSITY OF IRELAND. 

The Senate at a meeting held last week elected several 
I: allows in various departments, among others Dr. Lynh&m, 
of the Queen's College, Galway, in the Department of Medi¬ 
cine. December 30th hua been appointed for a meeting of 
Convocation to elect a member of Senate in the place oi the 
Hu v. Dr. Kavanagh, deceased. The degrees in the Faculty of 
Medicine obtained in the recent examinations were con¬ 
ferred at the Royal University on the 28th ult., Lord Kmly, 
Vice Chancellor of the University presiding. At the meeting 
of Convocation held last week the proceedings were of 
a very noisy and unseemly character. The chief business 
transacted was the election of a member of the Senate, the 
result being that Dr. Whitla, of Belfast, was successful. It 
was generally tailored that, this would be the case, but it 
was not thought that his majority would have been so large. 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

In the recent examination for the 3rd and 2nd Professional 
of this College, the rejections wore extremely numerous, and 
in the latter, out of sixty-six candidates twenty were stopped 
at the vii'd vorr alone. * A supplementary examination, f am 
informed, will he held for the 3rd Professional in about three 
months, and probably for the 2nd and 1st Professional Exa¬ 
minations as well. 

CORPORATION GRANTS TO DUBLIN HOSPITALS. 

At a recent meeting of the Dublin Town Council the fol¬ 
lowing sums were granted to various charitable institutions 

viz, £300 each to Jervis-street, City of Dublin, Meath, 
Sir i\ Dun's, and Mercer’s Hospitals. As sectarian feeling 
unhappily runs high in Min Corporation of Dublin, two 
general hospitals obtained more liberal donations; thus the 
Mater Misericord he was granted £600, and St. Vincent's 
Hospital £'4.00. In the same way the Coorabe Lying-in 
Hospital got £600, the Kotundo Lying-in, with great diffi¬ 
culty, exactly half that amount, and the,National Lying-in 
Hospital,£J(k). The other grants included £160 to Steevens’a, 
£300 to Hospital for Incurables, £160 to St. Mark’s, £100 to 
the National Eye Infirmary, £260 to the Children’s Hospital, 
and £100 each*to the two Orthopaedic institutions. 

CITY OF DUBLIN HOSPITAL. 

1 had an opportunity on the 28th ult. of seeing at this 
hospital some interesting cases recently operated on by 
Mr. Wheeler, among others a patient from whom the previous 
week a calculus had been removed, which measured three 
inches in length by five-eighths of an inch in ifidth. The 
patient had a slight attack of cystitis, but was doing re¬ 
markably well. The same morniDg two operations were 
performed by Mr. Wheeler in the theatre of the hospital. 
The first was the radical cure of varicocele, the left side 
being engaged. Mr. Wheeler dissected down to the affected 
parts, and tied the veins above and below, removing pieces 
of the veins. The second operation was the removal of a 
tumour (apparently fihro-cartilaginous in its nature) from 
the parotid region, ’which had been growing for the 
past three years. The tumour was about the size of a 
pigeon’s egg, and was very tedious and troublesome to re¬ 
move. in consequence of its position, and the manner in 
which it was bound down by fascia. 


IRELAND. 

(From our own Correspondent,) 


ACADEMY OF MEDICINE IN IRELAND. 

The fourth annuo! general meeting of the Academy of 
^Medicine in Ireland was held on the 29th ult,, presided over 
by Dr. Robert McDonnell, F.R S. The report was a satisfac¬ 
tory one, the income amounting to £844, and leaving a 
balance to credit of £392, The Council recommended a 
grant of one hundred guineas out of the funds of the 
Academy towards the expenses of the annual meeting of 
the British Btedicai Association in Dublin in 1887, which 


ARTERIAL ANOMALY. 

There was last week in a subject in the dissecting-room 
of the Ledwich School of Medicine, Dublin, an example of 
a comparatively rare anomaly. The right subclavian artery 
came off from the arch of the aorta, and the right common 
carotid also took its origin from the arch. Practically there 
was no arteria innominata. The two carotids at their origin 
were barely separated. Excluding the coronary arteries, 
there were four branches from the arch of the aorta. 


THE MEATH HOSPITAL. 

rhe introductory lecture was given on Monday by Mr. 
msby, and tho annual dinner took place the same evening 
the Shelboume Hotel, presided over by Sir William 
ikes, president of the Royal C ollege of Surgeons. 

Inblin, Nov. 2nd. 
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M. PASTEUB’S INOCULATIONS. 

In a recent series of experiments to test the value of M. 
Pasteur’s prophylaxis of rabies, Professor Frisch, of Vienna, 
inoculated sixteen rabbits by trephining. The virus used 
was of the third generation—that is, had evoluted in the 
organisms of three rabbits. Fifteen were subjected to pre¬ 
servative injections, one being set aside for comparison, 
but they all became rabid on the sixteenth day, and died 
on the twenty-first. Six other animals were inoculated 
with a preparation of the cervical medulla from a mad 
dog, but instead of trephinings, the virus was injected 
hypodermically. Three of these were subjected to pre¬ 
ventive treatment, and the others kept as a test. None 
of these six animals became rabid. These experiments 
would seem to show (1) that rabies cau be determined 
absolutely by inoculations of the nervous centres, in 
which case the preservative treatment is inefficacious; 
;2) that when the virus is introduced by the skin rabies 
does not necessarily follow. These statements have elicited 
a further communication on the subject from M. Pasteur. 
Cpon examining, says M. Pasteur, the histories of those cases 
in which death has occurred from rabies after the preventive 
inoculation, it will be found that most of the victims were 
children who had been bitten severely about the face. In 
these cases the original treatment may not be sufficient, and 
it is now recommended that the inoculation should bo 
hastened, in order to arri ve quickly at. the strongest cultures. 
The first day, for instance, the medullas of twelve, ten, and 
eight days should be inoculated, at eleven, four, and nine 
o'clock. The second day those of six, four, and two days, 
at the same hours. The third day that of one day. 
The treatment is resumed on the fourth day by inoculations 
of eight, six, and four days. The fifth day by those of three 
and two days. The sixth by that of one day. On the 
seventh the marrow of four days; on the oighth that of 
three days; the ninth of two days; the tenth that of one 
day. Three treatments are thus made in the course of ten 
days, each terminating in the inoculation of the freshest 
virus. M« Pasteur adds, that when the wounds are not 
cicatrised, and when the patients have delayed, these 
treatments may be renewed, with intervals of a few 
days, for four or five weeks, and when the wounds 
are severe. The whole “intensive” treatment, as ho 
terms it, may be employed in one day. M. Pasteur 
has submitted ten children who were bitten on the 
head or face during the month of August, to this now 
plan of treatment, and he asserts that it is also efficacious 
after intra cranial inoculation of the nervous centres of 
animals where the slower method fails. It will be interest¬ 
ing to hear what Professor Frisch thinks of the modified 
method. In the meantime M. Pasteur enjoyed an ovation 
at the Academy of Sciences, where ha was complimented by 
the president, who begged him to persevere in bis researches 
without being discouraged by hostile criticism. “ Go ahead,” 
said If. Jurien de la Graviore, “and the whole Academy will 
uphold you in your triumphal progress.” At, the Academy 
of Medicine M. Pasteur gave a second reading of this 
communication, and evoked expressions of the greatest 
satisfaction from M. Verneuil, who is, if I may be excused 
the expression, in the same line of business. “To-day’s 
communication” said the eminent professor, “has done 
ample justice to these dark doings (the criticisms of the 
incredulous). M. Pasteur can henceforth advance in the 
path of’progress without, heeding liis obscure critics! ” 


THIS FRENCH SURGICAL CONGRESS. 

The French Congress of Surgery continued its sittings 
during the remainder of October. M. Gross of Nancy 
related a case of cystotomy for the extraction of a hair-pin 
from the bladder of a young girl. He went on to say that 
there were two conditions in children which rendered the 
aupra-pubic operation advisable-tlie elongated form of the 
bladder, and the high position of the peritoneal cul-de-sac, 
—so that the distension of the rectum is not necessary, 
although some elevation may be gained by it. M. Chenieux 
of Limoges condemned the practice of drainage in anti¬ 
septic surgery, and found a wmoxter in M. Mollidre of 
TSsBE Effir,**. t 


Lyons. All wounds, however large, if placed in exact appo¬ 
sition and rendered aseptic by non-irritant agents should 
heal by first intention, which is impossible where there is a 
drainage-tube. Even in ovariotomy, hysterectomy, and 
similar operations, drainage is the reverse of useful. As 
long as the liquids exuded are thoroughly aseptic, it is 
better that they should be kept in a closed cavity, where 
their function is analogous to the effusions occurring at the 
scats of fractures. M. Chenieux considers, moreover, that 
when the patient is in a state of prostration this exudation 
forms a reserve fund which can be drawn upon by absorption 
for the first few days, whilst alimentation is insufficient. 
The discussion on nephrotomy and nephrectomy brought 
forward a number of eminent speakers. M. Le Dentu began 
by remarking that the indications and contra-indications 
of nephrectomy had been well summed up by Gtosb of 
Philadelphia. The kidney should be removed in sarcoma of 
the adult, non-malignaut neoplasms, in the early stage of 
tubercular disease, and in fietulue and rupture of the ureter. 
It is formally contra-indicated in sarcoma of children, 
cancer, it ml advanced tubercle. In other cases, such as 
floating kidney, hydro-nephrosis, suppuration, and calculus, 
nephrotomy or nephrectomy may be resorted to according 
to circumstances. The incision should be transverse or 
oblique, and not too large, and resection of the last rib 
should not be practised. Transperitoneal nephrectomy 
should only he employed in exceptional cases, as the front 
of the kidney may be reached, as Thornton h (L shown, from 
behind, without cutting the peritoneum. IT. Lucan-Cham¬ 
pion more, Jlouilly, Eeliquet, Demons, and Malherbe com¬ 
municated thoir experience of the two operations. M. 
Ollier of Lyons stated that a modification of the operation 
of nephrotomy, as first practised by himself, was pre¬ 
ferable to that usually adopted. Except in cosos of 
sarcoma and malignant disease, lie enucleated the 
kidney from its capsule. The risk of peritoneal injury is 
avoided, and there is much less haemorrhage. As regards 
incisions, he differs entirely from M. Le Dentu. Their form 
is immaterial, and their length causes him no anxiety, lie 
has made some of thirty-four centimetres (over.- twelve 
inches). He does not hesitate to remove a rib, or even two 
if necessary. M. I’ean gave his experience of the two 
operations, and stated that ho would perform nephrectomy 
in localised cancer of the kidney where the general health 
is satisfactory. He prefers the lumbar operation, but does 
not fear to reach the kidney by the abdomen when expedient. 
In 1884 lie removed an enormous cancer by gastrotomy, the 
abdominal wall being incised in the middle line. The peri¬ 
toneum was sutured in front of the cavity left by the 
ablation of the tumour, and the abdomen then closed. The 
patient is now in perfect health. 

TREATMENT OE PHTHISIS. 

The introduction of sulphuretted hydrogen into the 1 
respiratory passages by breathing gives rise to various dis-* y 
turbances, which may terminate, when a sufficient amount 
is taken, in death; but it was shown by Claude Bernard that, 
when absorbed by the rectum an almost indefinite quantity 
may be eliminated by the lungs without harm. Dr. Bergeon, 
of the Faculty of Lyons, has been experimenting on the action 
of gaseous enemata for some time, and finds them useful in 
a variety of diseases depending upon the presence of micro¬ 
organisms. The practical point was to find a suitable 
vehicle for the administration of tlio sulphuretted hydrogen 
which should at the same time bo without danger to the 
economy and easily tolerated by the bowel. It is said that 
carbonic acid fulfils these conditions. It is easily tolerated 
by the large intestine. It is rapidly absorbed, and is elimi¬ 
nated by the lungs with the medicinal gas it contains. It 
has, moreover, a therapeutic action itself, which may 
be the chief factor of this new treatment. Dr. Bergeon 
states that those who have tried this method in Paris, 
Lyons, Geneva, and Marseilles, in cases of phthisis, 
have generally observed a rapid disappearance of the 
suppuration, with progressive improvement. Expectora¬ 
tion has ceased, ana the only stetboscopic signs remaining 
are of a dry character, and due to cavities and cicatrices. 
In the last three months the treatment has been tried at the 
Hopital St. Antoine. In two cases 'of asthma, an injection 
of carbonic add, charged with sulphydric acid, was made 
half an hour after admission. The dyspnuea was decreased 
considerably, and the treatment being continued, the respira¬ 
tion became free, and the attacks did not ipeur during the 
treatment. Nine cases of pulmonary phthisis, presenting 
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general and physical signs of the disease, together with 
bacilli, were treated in the same manner. Cough and ex¬ 
pectoration were greatly diminished, and the increase in 
weight wasrapid— from one to two pounds a week, amount¬ 
ing m one instance to nine poundsin six weeks. The bacilli, 
however, did not disappear from the sputa. Dr. Bergeon 
recommends his method in phthisis, asthma, whooping- 
cough, inflammation, bronchiectasis, bronchorrhcea, and 
pulmonary catarrh. He insists upon the greatest care in its 
application. The CO a should be absolutely pure, and pre¬ 
pared by the action of sulphuric acid ipn bicarbonate of soda. 
The recipient should be perfectly free from air, and great 
core should be taken to prevent the entrance of air at any part 
of the tube, its introduction into the bowel even in minute 
quantities being said to cause meteorism and enteralgia. 
Four or five litres of CO ? charged with sulphuretted hydro¬ 
gen are sufficient for an injection, which should be repeated 
twice daily, care being taken not to administer the gas 
within three hours after a meal. As regards the modus 
operand /, two very important instruments for the produc¬ 
tion of the gas and its subsequent snlpliydration are figured 
in the Bulletin de VAcndfonie de Medecine , but practically 
the two points seem to be the introduction of the pure C() a 
into a five-litre bog without admixture with air, and its 
passage through a sulphureous solution before entrance 
into the bowel. Those who possess a therrao-cautere will 
find that, with a little ingenuity, nothing but a bag to hold 
the CO* is npessary beyond the apparatus which works the 
cautery. The bag being adapted to the aspirating ball of 
the thermo-cautere by means of an indiarubber tube, which 
may be kept closed by a clip instead of the more expensive 
tap, a rectum tubo is substituted at the other end for the 
cautery. The bottle of the thermo-cautere being replaced 
by a more capucious jar holding a pint of sulphydric 
solution in its lower half, and leaving room for the gas 
above, the apparatus is complete. Upon removing the 
clip between the bog and the ball, and working the 
latter, the C0 9 is aspirated and forced through the 
solution, where it becomes charged with sulphuretted 
hydro^n, and then passes on to the bowel. I may mention 
in this connexion that, various anti-microbic treatments are 
being carried out in the Paris hospitals. At Laennec they 
are using hypodormic injections of eucalyptol, as proposed by 
Dr. Roussel, who claims that, the bacilli are thus destroyed. 
In the majority of cases this has not been observed, but. in 
one instance, which will probably be communicated to the 
Academy shortly, the micro-organisms, which were abundaut 
in the sputa on admission, disappeared under treatment. 
Dr. Filleau claims to obtain a similar result by the use of a 
1 per cent, solution of carbolic acid, of which he injects a 
hundred drops at each operation. No local irritation of any 
importance follows, if the carbolic acid is chemically pure, 
in the form of silky crystals. Iodoform increases daily in 
favour, especially whore there is hypersecretion. 

VfMlI, Nov. 1st. _ __ 


THE SERVICES. 

ADmnAT.Tr.—In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Surgeon John 
O’Callaghan has been placed on the retired list of his rank. 

The following appointments have been mode:—Fleet Sur¬ 
geon Thomas II. Atkinson to the Brilliant , temporary ; .Staff 
Surgeon Frederick M'Clement to the Active: Staff Surgeon 
John Tyndall, to the ttevenye ; Surgeon C. B. D’E. Chamber¬ 
lain, to the Asia ; Surgeon J. K. Fogerty, to the Excellent: 
Surgeons It. Hickson and John Lowry, to the Plymouth 
Hospital; and Surgeons 0.1). Trevor-Roper and Octavius 
S. Fisher, to the Impregnable. 

Rifle Volunteers,— 16th Middlesex (London Irish): 
Acting Burgeon H. R. 11. Bigg, from the 22nd Middlesex 
(Central London Rangers), to be Surgeon. 

Hospital Satubday Fund.—A t a meeting of the 
Board of Delegates of this fund hold on the 30th ult., it was 
repotted that the collection now reached, after payment of 
all expenses, .£8600, It is anticipated that before the close 
of the fund for the present year (30th inert.) some £'2000 or 
X800Q more will be paid in by those subscribers who have 
not yet made their annual return. > Of the amount'now in 
hand £4000 w%i realised by the ladies' ont-door collection in 


MEETING OF FELLOWS & MEMBETO^S THE 
ROYAL COLLEGE OF SURGEONS. 

A general meeting of the Fellows and Members was held 
in the theatre of the College of Surgeons on Thursday after¬ 
noon last, to receive a report from the Council of their 
transactions during the past collegiate year. There was a 
large attendance both of Fellows and Members, showing 
an uudiminished interest in the questions of reform now 
agitating the College. As will be seen from the following 
abstract of the proceedings, a full report of which will 
be published in our next issue, speakers, both Fellows and 
Members, were, with one exception, unanimous in recom¬ 
mending the adoption of the resolutions which were put 
from the chair. The exception was Mr. Erichsen, who has 
hitherto always posed as a friend of reform, and was recently 
a candidate for Parliament in the Liberal interest for the 
University of Edinburgh. Mr. Riving ton’a speech lost 
much of its force by being too long, and by the persistency 
with which he disregarded the evident impatience of the 
meeting. 

^ After a few opening remarks from the President, Mr. W. S. 
Savory, Mr. Timothy Holmes moved: “ That in the opinion 
of this meeting it would conduce to the welfare of the 
Royal College of Surgeons, and would tend to promote the. 
interests of medical polity and education, (1) if Members of 
the College were empowered to take part (separately or 
conjointly with the Fellows) in tlie election of members of 
the Council; (2) if Members of the College were eligible to 
ait in the Council, provided (a) that no Member of the 
College shall be entitled to vote till he have been such 
member for a period of ten years; (b) th&t no Member of 
the College shall be eligible to sit in the Council till he have 
been such member for a period of twenty years; and ( c) that 
not more than one-fourth of the Council shall consist of 
Members of the College who are not also Fellows.” 

The motion was seconded by Dr. Hanford Thomas. It was 
opposed by Mr. Erichsen, and supported by Mr. Marshall 
and Mr. Rivington. On being put to the meeting it was 
carried by a very large majority, only a few hands being 
held up against it. 

The following motion was proposed by Dr. Ralph Gooding,, 
seconded by Mr. John Tweedy, and agreed to: “ That with a 
view to give effect to the recommendation in the foregoing 
resolution, the Council is hereby respectfully, requested to 
empower certain members of its body to meet and confer 
with representatives of the Association of Fellows and of 
the Association of Members, together with, if necessary, an 
equal number of Fellows and Members who may not belong 
to either of the Associations, to be selected in any manner 
satisfactory to the Council.” 

On the motion of Dr. F. l r . Alderson, seconded by Dr. 
Burgess, it was resolved: “That with reference to the 
report from Mr. John Marshall, on page 15 of the Council’;* 
report, this meeting requests the Council of the College 
to consider the advisability of accepting an arrangement; 
for combination with the Apothecaries’ Society, as well as 
the College of Physicians, for the purposes of conjoint ex¬ 
aminations for medical diplomas in England and Wales, 
under the Medical Act of 1880, and to report thereon at a 
future meeting of Fellows and Members, to be.summoned 
for the purpose at an early date.” 

It was then moved by Mr. Willett, and seconded by Mr. 
R Davy : “ That, in the opinion of this meeting, the method 
recommended by the Council for widening the basis upon 
which the Fellowship is obtained tends to lower the academic 
status of that diploma, and, in the interest of surgical educa¬ 
tion, is not advisable.” 

To this an amendment was moved by Mr* W. Steel, and 
seconded by Mr. Ashton Ellis, that the word “first” b© 
inserted in the resolution before the word “ method.” The 
amendment was carried by a small majority, and the motion 
thus amended wa^amjj^sasubstantive resolution, ■* 
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DR. JOSEPH E, MILLEE, J.P. 

After a brief illness the subject of this notice passed 
*way last Sunday, at his city residence in Derry, at a very 
advanced age. Dr. Miller for some time past had been in 
^delicate health, but serious symptoms did not supervene 
■until about eight days since. The deceased was in his 
ninety-fourth year, and belonged to a family remarkable for 
their longevity, several near relatives having attained to 
upwards of ninety years of age. He was in extensive 
practice in Derry for sixty-nine years, where he held a lead¬ 
ing position, and filled many civic offices with credit, in¬ 
cluding that of Mayor, to which he was repeatedly appointed; 
and on his retirement from the Corporation he was pre¬ 
sented with a handsome piece of plate, in recognition of his 
public services. The son of a Presbyterian minister, Dr. 
Miller graduated in Edinburgh in 1815, and commenced the 
practice of his profession in Derry two years afterwards. 
During the epidemic of cholera in that city in 1832, and the 
famine fever of 1847, his exertions on behalf of those attacked 
were unceasing, and his treatment eminently successful. 
In 1824 he married a daughter of Dr. Scott, of Derry, and 
leaves one son viz., Sir Wm. Miller, M B., J.P., the well- 
known surgeon to the City and County Derry Infirmary. 
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Smith, Newman, Welbeck-atreet. 

Smyth, Henry James, Iverson-roarl, West Hampstead. 
Tattersall, Charles Hermann, Mon ton-road, Ecclea, Manchester. 
Tcbb, William Scott, Tork-road, Lambeth. 

Thomas, Frederick, Sewardstone-road, Hackney, 

Thomas, Josiuh Teifer, Chelsham-road. 

Wallis, Charles George, Bipley, Derby. 

Watts. Harry John Manning, Belsize-parlc. 

Wav, Lewis, Btdslze-road, Ham intend. 

Williamson, Charles Frederick, Mildmuy-park. 

Wooil. George. Edward Cartwright, Bailey fir Id - Portobello. 
Woodhouse, Francis Dedmus, King-street, IvAeington-sqnare. 
Woods, Frank, Fnirholme-mad. 

Woollcombe, Walter Ley, PJympton. 



Hoyal College of Physicians of London,—T he 
following gentlemen were admitted Members on Oct. 28th: 
Bury, Judean Sykes, M.I). Lond., Manchester. 

Hogbeu,Edgar, M.B. Dub., Birmingham. 

Mackenzie, Hector William Gavin, M.B. Camb., St. Thomas’s 
Hospital. 

Mott, Frederick Walker, M.B. Lond., Harrow. 

Philpot, Joseph Henry. M.I). Lond., South Eston-plaoe. 
Wothered, Fro4k Joseph, M.B. Lond., Chest Hospital, City-road. 

The following gentlemen were admitted Licentiates on 
Oct. 28th: 

Abbott, William Louis, Guv’s Hospital. 

Armstrong, George Samuel, Burton-crescent-. 

Ayres, Charles James, Grosvenor-road. 

Baker, William Henrv, OfTerton-road. 

Barrett, Ernest. St. Bartholomew’s Hospital. 

Bell, George Craigio. Eden Villa, Loytoustone. 

Biddlecombe, Edward Henry, North Allington. Bridport. 
Bigelow, Arthur Wellington, Bnrton-cresrcnfc. 

Ulaokler, Henry John. Knight’s-hill. West. Norwood. 

Blakenny, John H., Jaffrny Hospital. Gravelly-hill. Birmingham. 
Tloase, Richard Davey, Headland-park. Plymouth. 

•Bohremann, Matthias Christian Kobert, Sydney, N.S.W. 
Bowdfcn, Walter, HUIdrop-crescent, Camden town. 

Brown, Charies, Baskerville-road. 

-Caven, John, Burton-crescent. 

Chaldecott, John Henry, St. Paul’s-road, Camden square. 
ChriBtopherson, Ceoll, North-West Hospital, Kentish-town-road. 
-Clarke, Walter James. Brvanston-street. 

Colborne, William John, Birdhurst-road, Now Wandsworth. 
'Crawford, Gustavos Hocbford Jarvis, New Brunswick, Canada. 
Darrell, Harrington Wyndham, Burton-crescent. 

Davis, William, Evelyn-street. Deptford. 

De Nyssen, Petrus Johannes, Portsdown road, Maida Vale. 
Dewes, Frederick Joseph. South Lamheth-road. 

Dreaper, Wm. Grey, Kichmond-hill, Old Traftord, Manchester. 
Dwyer, Hubert De Burgh, Argyll-road. 

Edsell, George Alfred, Beulah-hill. 

.Edwards, Percy. Western General Dispensary, Marylcbone-road. 
Gidley, Gusts us George, Honiton. 

Gledden, Alfred Maitland, Hetenslea, Hornaey-lane. 

‘Ooodall. Edwin, Guy's Hospital, 

Goose, William, Oakley-square. 

Haiti well, Thomas, Malfinn-road, Broekley. 

Halstead, George Ezra, Water-lane, Brixton. 

Halsted, Harold Cecil. Gore-road. 

Hamilton. Herbert Janies, Burton-crescent. 

Harris, Clayton Campbell. Craven-road, Paddington. 

Haul tain, Charles Selby. Endslelgh-strect, Tavistock-square. 
'Hill, Charles Marshall, GranvlUe-square. 

Honey, Thomas E. t Westhourno-park-crescent, liarrow-road. 
Honoberger, Jerome. Burton-orescent. 

Hood, Frederick Colton, Gloster-place, Portman-square. 

Horner, Chariot Julian, Fern-hill, Walthamstow. 
Ingleby-Mackenzie, Kenneth Walter, Gulldford-streat. 

•Jones, David Ogden, Gloster-place. Portman-square. 

Kelsall, Charles James Seddon, Talbot-road. Bayswatcr. 
Lambert, Frederick Samuel, Station-road, KedhilL 
Leeming, John, Burton-crescent. 

Lipscomb, Eustace Henry, Trinity-square. 

Macevoy, Henry John, Camdeu-road. Holloway. 

McNair, George,Thurlow-hilLDulwich. 


TIoyal College of Surgeons of England.— The 
following gentlemen, having undergone the necessary exami¬ 
nations for tho diploma, were admitted Members of tho 
College at a meeting of the Court of Examiners on Oct. 27th: 

Aston, William, L.S.A., Codsall, Wolverhampton. 

Gedge, Arthur Johnson, L.S.A., Brandon Methwold. 

Honey, Thomas Edward, Stoke Devon port. 

Manson, Magnus Olaf. L.li.C.P. Lond., Cape Colony. 

Moyle, Walter Henry, L.K.C.P. Lond.. licit ton, Cornwall. 

Itisdon, William Newt, L.K.C.P. Loud., South Norwood. 

Admitted on the 28th tilt.: — 

Goose, William, L.K.C.P. Lond., Oakley-square. 

Lipscomb, Eustace Henry, L.K.C.P. Lond., St. Albans. 

Nielsen, Frederick William, Durham County Asylum. 

Smyth, Henry James, L.K.C.P. Loud., West. Hampstead. 

The following gentlemen, having passed the necessary 
examination in Dental Surgery, were admitted Licentiates 
of the College at a meeting of the Board of Examiners on 
the 3rd inst.: - 

Acton, John Streets, Woodlands-road, Barnes-common. 

Baker. Arthur Ernest, Camdeu-road, Oakley-square. 

Croucher, Arthur Thomas, Oaboru-terrucH. Clapham-rood. 

Kendrick, Allred, Nugenl-road. St. John's-wood. 

Ludbrook, Frederick Milner, Shalcombe-street, West Brompton. 

Mnoro, Henry John, Oharing-cross Hospital. 

Pat l luson, Ciiarlcs Augustine. Archway-road, Highgate. J 

Smith, John Percy, Smith-street, Chelsea. 

Tibbs, Jolm Arthur Seymour, Old Steine, Brighton. 

Williams, Herbert, Talgarth-rood, West. Kensington. 

Woodhouse, Joseph, Onmdeu-road, Oakley-square. « 

[In tho list of Members published last week Mr. Edward 
0. Kingsford should have been described as of Upper 
Clapton, not “ Clapham-common.”] 

University of Cambridge.— At a congregation 
held on Oct. 28th, Dr. Octavius Sturges was appointed 
Assessor to the Regius Professor of Physic during the current 
academical year. The following degrees were also conferred: 

Bachelors of Medicine. —Walter Malden, Kobert. Chambers Priestly. 
E. Duguid Ritchie, Trinity; Predk. Cecil H. Piggott, Emmanuel, 

Bachelors of SinwERV.— Edward Duguid Ritchie, Trinity ; Frederick 
Cecil II. Piggott, Emmanuel. 

University of Durham.—O n the 26th ult. tho 
degree of Al.D. was conferred on 
Frederick M. Cock, 

(Not “ Imcock,” as misprinted in our last issue.) 

Eoyal University of Ireland. — The following 
degrees in the Faculty of Medicine were conferred last week 
by Lord Emly, Vice-Chancellor of the University :— 

Bachelor ok Medicine. — Exhibitions 'Second-olaas), £25 each:> 
George S. Thomson, John R. Conner. John A, Keogh. Honours 
(Second-class): George 8. Thomson, John Conner, John Keogh. 
Upper Pass : Samuel R. Collier. Frederick J, Crawford, Thomas 
Lusk, Francis L. 8ealy, Edmund Woods. Pass: John Boyd, Robert 
Boyd, Patrick J. Bnrke. Timothy Corkery. Charles F. Daly, Denis 
J. Flynn. George Fuller, Howard J. Gahagan, John F. Gordon, 
Edward Grlflin, William B. Hayes, John W. Irwjn, James Johnston, 
David Junk, Charles B. Leader, William M, Lewis, Matthew 
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£i£& &y M "ffi <<*™T ~Dr Merlin>(^ho Sutto, 

Murray, Win. J. Niall. Daniel o. Mnhany, Timothy. (TRiordjm, district or the Lly l ! in on, has received a GoverumeOTfcratuity 
Edward O'Sullivan, William Patterson, Henry Pillow, Edward for the fifth time for efficient vaccination. 

Robinson, Richard Spencer, William Steen, Alexander Stevensun, 

John ThoinaB, George Vance, Eaton Waters, Michael Williams, James CARDIFF WATER-SUPPLY.- On tllO 28th ult.. tll(> 

Will lam son, Alleyn Wolfe. 


mTstk^o^'Sub^KHV. — Hououra (First-class): George Thomson, s ** * laV \ n 8 °JL 

Andrew Buchanan; (Second-class) James D. Williamson. Frederick gallons, were formally Opened by Mr. Alfred Thomas, M.l . 
Crawford, Alloyn Wolfe, Pass: Arthur Atock, John At t, ridge. The new works, which have been in progress since 1878, 

TnU« Dniiil 1}(iiu.rf. 'Rntr.l 0<>npMi nmivn. Puf.riflll Tturlfrt. finrmit‘1 . 1 ,1 Jr ,v .. ” ... 


Crawford, Alloyn Wolfe, Pass: Arthur Afcock, John At r, ridge, me new works, which have been in progress since 1878, 
John Boyd, Hubert Iloyd, Gcorgo Browne. Patrick Burke, Samuel are remitted for the town nf Cardiff snrt thA waf«r 
Collier, John Connor, Timothy Corkery, Denis Flyun, George Fuller, V •' » .J 1 - . a , rCUn » ■ *, w Water 

Edward Griffin, William Hayes, John Keogh, Daniel Lane. Cliarles 111 thB rt!aer VOirs has its original Source in the Brecon 

Leader. Lvnes* Lvttle. Matthew McAuiav. Edward McSherry. Wm. Hills. 


Edward Griffin, William Hayes, John Keogh, Daniel Lane. Charles 
Leader, Lyncaa Lvttle, Matthew Me Aula v, Edward McSherry. Wm. 

SoiB^ateJS;'wSSfiSMf^aS^ Doncaster Isfikmaby.-A t the annual meeting of 

M. Robinson, R- Spencer, W. Steen, J. 'J'obln, G. Vance. Kat-iui the governors of, Mid subscribers to, this institution on the 
Waters, Michael ,1*. Williams, Edmund Woods. 2ft til ult it was ivnorted that the Miimhpr nf 

Mastkhoj- Ojistetiik 8.—Honours (First-class): George Thomson; „ J*P«Teu that IDC numOer Ot m patients 

(Second-class) S. E. Collier. Pass: p. J. Burke. Johu Connor, F. admitted during the year was 192, and that 2800 out- 
Cmwford, C. F. Dalv, Howard Ouhngiin, David Junk, John Keogh, patients had been treated, The expenditure amounted to 
Charles F. Knight, Daniel Lane, Thomas Lusk, E. McSherry, A. P. £1444, the income exceeding this sum bv about £250. 

Mooney, M. J. Murphy, J. O Connor, li. H.Spencer. A. Iv. btevenson, h J 

J. C, Thomas, J. D, Williamson, Edmund MeV. Woods. DEATH FROM CHLOROFORM. All inquest Was held OH 

The Dr. Henry Hutchinson Stewart Medical Rcholoishlp, which is +v, u orrh 1 .. . . . , 

'tenable for three years, was awarded to Johu W. Wolfe. * Y ** U * •” uddersfield Inlirmary Oil the body of a boy 

rni^ r aged lour years, who died in the institution on the previous 

Society of Apothecaries.- ine following gentle- day while under the influence of chlorofor m. The jury 

VICO, n/1 f Uai« Avnm«MAis/%« i*. Pmi/lflOo A? _1 ^.L * *1 * . , * .« * ** 


-At the annual meeting of 


Society of Apothecaries.—T he following gentle¬ 


men pasbed their examination in the Science and Practice of found that the cause of death was sudden failure of the 
Medicine; Surgery, and Midwifery, and received certificates heart’s action, and expressed the opinion that the chloroform 
to practise, on Thursday, Oet. 21st: - was duly ami properly administered. 

Jouctt, John, Kilsant-, Stanhope-road, Streatham. -. TT _, „ , , 

rasaed on Oct, 28th: Wallasey Medical Charities.- The first lecture 

Dariomjpivifred, Flasket. Bsitx. of a course to bo delivered in aid of the Wallasey medical 

(iihbani, Thomas Wykiii, birixLou. nearWellingborough. charities was given on the 28th ult. by Mr. II. M. Stanley, 

Oliver, Frauds G., M.U.C.S., L.lt.c.P.. Suuningaide.Tunbridge, the famous African explorer, on the subject 11 My African 
ir *$&2ST 1Iartl<7, Wynilhtim Uousts Cre8CeKt ' r0fta * Travels and work.” By a similar course of lectures last year, 
Pcdley, George Aston, The Terrane. Camberwell. 4-450 was placed at the disposal of the various charities. 

Rt dniiin, Wm. E'lward, Vicariigp-torrafe, Neasden. m , ., , , - . * ,, 

Williamson, Charles Krcdk.. M.K-G.S.. L.R.O.P.. Mildmay-park. J HE UCilth IS announced, in the SCVeilty-fourUl year 
Youug, Jt. Weekcs. St. John's Villas, st. John's-road, Penge. of his age, of Mr. Thomas Middleton, a formerly well-known 
Tiie load Hospital Saturday Committee have just medical practitioner in Salford. The deceased was born in 
banded over to the Coventry aiid Warwickshire Hospital 1*1". commenced practice in 1834, and in 1852 was elected a 
£0(50 as the result of their appeal for the current year. ]' Mow of the Uoyal College of Surgeons. After his retirement 
TW ,Lw,n. e w . n l'u,. 1 ,. •„ m 1 . from the active practice of his profession, Mr. Middleton 

The death from blood-poisoning of Mr. Clmrlton, rosi ded at i )idsbu ' where his dei f th occurred. 


Rending. 

Pcdley, George Aston, The Terrace. Camberwell. 

Kidman, Win. Edward, Vicarage-terrace, Nemsden. 

Williamson, Clmrles Fredk., M.K-C.S-, L.It.O.P., Mildmay-park. 
Young, Jt. Weekw. St. John’s Villas, St. JobnVroad, Penge. 


a well4cnown and highly-respected surgeon of Brabourne, 
is announced. 


The new water-supply for Stratford-on-Avon was fil f da [ a . 1UC011VCI . ~ . . 

formally inaugurated oil 'the 27th ult. It is a gravitation r f B }! ,cn ™ m .B wo * m tha ?. lfferent departments ol this 
scheme, and has cost £22.000 in execution. 8 nsututmn having outgrown the accommodation afforded 

. . . by the old building, which has for a long period been the 

A committee was appointed at a meeting of the headquarters of the dispensary, and the committee have 
Bournemouth Commissioners on the 2nd inst. to consider a therefore decided upon the erection of new premises, the 
proposal to commemorate the jubilee year by the erection first section of which is now in progress. The estimated 
of a hospital, to be called the Victoria Hospital, or some cost of the new building is £(5000. 

such institute, in the centre of the town. -n « r» tt rm r i 

,, , rm c . Port Said British Hospital. — The hospital 

; RADi oRD infirmary. - I he late Sir Henry building to be erected at. Vort Said on land granted by the 

i 1^1 wards left a legacy of £1000 for this charity, and Lady Suez Canal Company, is now ready, and will be shipped to 
i Awards has contributed £750 for furnishing and endowing Kgypt in a few days. It is ft commodious, airy structure of 
(iiiildren s cot m the same institution, in memory of her one storey, containing two wings, one on each side of an 
Jato husband. open passage, united under one roof at the entrance. At 

A)n the 28th ult., a woman was summoned nt the present the hospital is planned to contain 30 beds, but more. 
Clerktmwell police-court, at the instance of the St. Pancras patients « oul(1 be accommodated on an emergency. In all 
Vestry, for allowing her grandchild, while suffering from , heTB ure live wards, the principal of which is 88 ft. long by 
•scarlet fever, to be exposed in the public thoroughfares? A line S28 ft-wide, and the average height of the various apart- 

nil in. _■__j “ 114 f*- iVin r.mr»Q n* 1U O in ll<a tnn nf ilia ■ii'lnii 


from the active practice of his profession, Mr. Middleton 
resided at Didsbury, where his death occurred. 

Bristol Dispensary. For many years past con¬ 
siderable inconvenience has been expeatfenced in consequence 


Port Said British Hospital.— The hospital 
building to be erected at. Port Said on land granted by the 


of 10*. was imposed/ * ~ ** TOCnt8 j 3 p) f fi> ^ caves, or 19 ft. to the top of the ridge. 

Guy’s TTospitat ITkivp.irtttvs’ Ptitt, The whole of the building stands on a frame, which will 

.uuil t ? UB I)I ? N 1 ER ~ rest on concrete pillars 4 ft. aoove the ground, so as to allow 

Ubeh'Md at the llolbornReataurftnt.atr'Jip.M., ot'a free draught, of air underneath. The hospital, which 
of rnv’fl Tuir iP*i' Br ^f ey “ tl ?, cliair ‘ Mr ; S. Taytor, occupies about half an aero of ground, is built with Baltic 

beinlJ 86 ?’* yi of 8 ma,l » hr, and its construction has cost about £3000. 

being members of Oxford or Cambridge Universities . T 

•(colleges and degrees should be stalgi), wishing to attend. Academy of Medicine in Ireland. -The following 
A lecture on “ Transfusion for Hmmmvhi.m in office-bearers have been elected for the ensuing year:— 
Military Surgery ” was de vered on the ^ Medical Section (Council): J. Little (President), W Beatty, 

Medica?Staffis, Mck hv Mr C E Jenninns F B C S V' Bo > d ’ J ' m * te Finny, T.Grimshaw, TL A. Hayes, 11. 
The lecture was followed ihv an interpatin» x; ^ ’ j ' Kennedy, A. Montgomery, J. W. Moore, W. Moore, C. Nixon, 
which Sir*? CrawS the discussmn, in c Norn f a ’ j. M> lUmoU Surgical Section (Council): Sir 

and*several P ’ W * St0 ^ s (Resident), W. Colles, C. Coppinger,H. Gray Croly, 
Q. Tottw * P rm Kendal Franks, Edward Hamilton, P.J, Hayes, E. Stamer 

■’ d°HN Ambulance Association. —Ihe annual O’Grady, K. 1). Manother, W. Thornley Stoker, W. Ireland 
report of tlns Association has just been issued. It states Wheeler. Obstetrical Section (Council): A. V. Macau (Pre- 
tnatdurmg the past twelvemonths 11,703 “first aid v sident), Lombo Att hill, J. A. Byrne, J. J. Cranny. Professor 
H 535 “nursing” certificates have been Dill, Andrew Horne, George H. Kidd, J. E. Kirkpatrick, 
awarded, whitet the total number of medallions which have T. M. Madden, II. D. Purefoy, William Roe. Pathological 
oeen granted upto the present time te 5130. These figures Section (Council): W. fh Smith (President), C. B. Ball, 
enow a substantial and satisfactory tocrease in results, and J. w. Beatty, E. H, Bennett, A. II. Benson, A. H. Corley, 
i?^ e ? 0rfc l^ a ^ eI ? fts a w ^ole, must afford great encourage- A. W. Foot, J. E. Little, J. M. Purser, J, A. Scott, J, B. Story. 
SSL* t ^?52^«? nter ? aite 5 ^ the knowledge of General Treasurer: George P. Duffey. General Secretary: 

first aid’Ad “nursing” Willi.Tin run n . mm . 


Academy of Medicine in Ireland. - The following 
office-bearers have been elected for the ensuing year:— 
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Earls^W' Idiot Asylum. —Tlie half-yearly meet¬ 
ing av’^utumnal election in connexion with this institution 
was held on the 29th ult. The asylum, which was founded 
in 1S4.7 and incorporated by Royal Charter in 1868, shelters 
under its roof 566 inmates, of whom only 258 are able to 
engage in any industrial occupation. Of the latter, 201 
are males and 57 females. The receipts during the past 
year amounted to £32,971 and the expenditure to about 
£2(1,802. The number of candidates for the thirty-live 
vacancies was 148. 


Ulrica! 

Intimation! for this column mutt he tent direct to the Office of Thk Lancet 
before 9 o'clock on Thursday Morning at the atot* 


Barrett, William H., M.B., C.M.Edin., has been appointed Senior 
Demonstrator of Pathology in Edinburgh University, vice G. S. 
Woodhead, M.D., resigned. 

Uenj afield, W. Barnktt, M.B., C.M.Ed.. M.R.C.S.. has been appointed 
Medical Officer for the Schools of the Strand Union. 

CoTTaM, Jr’. H. W., M.R.O.S.. has been, appointed Resident Medical 
Officer to tho Hospital for Consumption and Diseases of the Throat, 
Manchester, vice Alex. Milne, M.B., resigned. 

Ghkknk, (Ikokhis K. T. t L.R.O.SL. AL.M.K.Q.C.P.L. Admiralty 
Surgeon and Agent, Kilmorc, has been appointed Medical Attendant 
to the Constabulary of Bridgetown. 

Johnston, Alexander, M.B., C.M.Glas., has been appointed House- 
Surgeon toAhe Victoria Hospital, Burnley. 

Low. Alex. Bruce, M.D.Ed., has been appointed Physician to the 
Sunderland Infirmary, vice Dixon, resigned. 

Meredith, John, M.D., L.K.C.S.Kd., has been reappointed Medical 
Officer of Health for the Wellington Union District. 

Miller, Andrew, M.D.. M.It.C.S., has been appointed Assistant 
Physician to the Chelsea Hospital for Women, vice Phillips, 
resigned. 

Rowlett, Jab. L., L.R.C.S.I., L.K.Q-C.P.I., has been appointed Medical 
Officer to Lurgun No. 2 Dispensary District. 

Stein, C. Guthrie, M.B.. C.M.Ed., M.R.C.S., has been reappointed 
Medical Officer of Health for Warsop. 


Sirtjjs unb gc;d|s, 

* — 

BIRTHS. 

Addinsell.—O n the 22ud ult., at Talgarth-road, West Kensington, the 
wife of Augustus W. Addiusell. M.B., of a daughter. 

Collier.— On tho 26th ult.. at Capstone House, Hammersmith, the 
wife of N. 0. Collier, L.If.C.P., of New Cavondish-street, Ifarley- 
st.roet, W., and Capstone House, Hammersmith, of a daughter. 

Howard.---O n tho 30th ult., at St. Mary’s, Ely, the wife of Wilfred 
Howard, M.It.C.S., L R.C.P.E., of a son. 

Jeram. -On the 22nd ult., at. llattibledou, Hants, tho wife of J. W. 
Jeram, L.lLC.P.Hd., of a sou. 

Keiun.s.— On the 20th ult., at Kveraley, Twickenham, the wife of 
Thos. George Kerans, M.K.Q.C.P., late 84th York and Lancaster 
Itegiment, of a daughter. 

Mac NALTV.-~Onthe2tH.li ult., at the Old Vicarage, Greonodd, Ulverston, 
the wife qt Frank C. MacNalty, M.D., M.A., M.Ch.Dub.Univ., of a 
son. 

MacSwixkv.—O n the 25th ult., at Vlctoria-roa<l, Aldershot, the wife of 
Snrgeon-Major E. V. MncSwiney. M.D., Medical Staff, of a son. 


DEATHS. 

Giles.—O n the 2nd inst.. at Ids residence, Wellington Villa, Lower 
ICedland-road, Bristol (of angina pectoris), Geo. Fred. Giles, M.D., 
late of Hackney, aged 73. 

Meadows.—O n tho 3.1 st ult.. at his residence, 04. St. Matthew'e-street, 
Ipswich, William Henry Meadows, M.R.C.S.E., aged 02. 

N.B.— A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 


BOOKS ETC. RECEIVED. 

Bailliekk, j. n., ET Fils. Paris. 

Nonveanx Elements do Matibrc Medicale. Par Prof. D. Cauvot. 
Tome premier, pp. 084, avec 800 figures. 

Baouere, Tindall, & Cox, King Wiil Jam-street, Strand, London. 

A Treatise on Gout and Rheumatic Gout. By Austin Moldon, 
L.K.Q.C.P.I., Ac. Tenth Edition, pp. 206. 

Bell & So‘ts, York-strect, Covenfc-garden. 

Experimental Chemistry. founded on the work of Dr. Julius A. ” 
Stfickluirdt. By C. \V. Heaton, F.I.C., F.O.S. New Edition, 
Revised, pp. 423, with Illustrations. 

Therapeutics founded upon Organopathy and Antipraxy. By 
Wm. Sharp, M.D., F.R.S. pp.203, 

Blackwood A Sons, Edinburgh and London 

The Life of Sir Robert Christlsco, Bart. Edited by bis Sons, In 
Two Vole. Vol. II. s 4)2. 


Churchill, J. & A., New Burtington-street, London. 

A Commentary on the Diseases of India. By Norman Olaevem. 
Q.I.E., M.D., F.R.O.S.Eng, pp. 816. ^ 

Cornish Brothers, Birmingham. 

Contributions to Practical Medicine. By James Sawyer, Knight.. 

Crosuiy, Lockwood & Oo., Stationers’ Hall-court, London. 

Our Temperaments, their Study and their Teaching. By Alex. 
Stewart, F.R.O.S.Ed. pp. 394, with Illustrations. 

Dbyspalk A Oo., Montreal. 

Outlines of Lectures on Physiology. By T. Wesley Mills, M.A., 
M.D., Ac. pp. 200. 

Ferris, J., Melbourne. 

Illustrated Handbook of Victoria. Printed by authority, pp. 108,. 
with numerous Plates. 

Johnston, W. & A. K., Edinburgh & London. 

Manual of Gynecology. By D. Berry Hart, M.D., F.R.O.P.E.. 
and A. H. F. Barbour, M.A., B.Sc., M.D., F.R.O.P.H. Third 
Edition, pp. 662, with 13 Lithographs and 400 Woodcuts. 

Lewis, H. K„ Gower-street, London. 

Geneml Paralysis of the Insane. By W. J. Mickle, M.D., 
M.R.G.P.Lund. Second Edition, Enlarged and KewritLen. 
pp. 466. 

Refraction of tho Eye, its Diagnosis and Correction of its Errors. 

By A. S. Morton, M.B., F.R.O.S.Ed. Third Edition, pp. 70. 

A Manual of Dietetics. By J. Milner Fothergill, M.D.Ed. pp. 1 


Longmans, Green, A Oo., Paternoster-row, London. 

Transactions ni the Clinical Society of Londq *. Vol. XIX., pp. 

862. d 

Tin? Ifotifera or Wheel-Auimalcules. By C. T. Hudson, 
LL.D.Cantab., and P. H. Gossc, F.R.S. Part VI. 

MauLruokk & Sons, Glasgow. 

Practical Pathology. By J. Lindsny Steven, M.D. pp. 206. 
Macmillan & Co., London and New York. 

Diseases of Tropical Climates. By W. Campbell Maclean, M.D., 
C.B. pp. 310. 

Masson, G., Paris. 

Lemons de Clinique efc do Theraptmtiquo Mcdicab'S par Prof, 
Albert Robin. Rccuelllies par M. le Dr. Juhel-Renoy. pp. 

Ni.it, David, Strand, London. 

Congrffs periodiqne International dcs Sciences Medicales. Sim; 
Session—Copenhagen, 1884. Compte-rendu public au Noiii 
du Bureau par C. Lange, Secretaire-General. 4 Tom. 

Pkntland, Yovwa J., Edinburgh. 

Diseases of the Digestive Organs in Infancy and Childhood. By 
Louis Starr, M.D. pp. 335, with Coloured Plate and other 
Illustrations. 

The Parasites of Man, and the Diseases which proceed from them . 
By Prof. Rudolf Leuokart. Translated from the German, wit )•■ 
Lhe co-operation of the Author, by Wm. K. Hoyle, M.A., 
M.It.C.S., Ac. pp. 771, with numerous Illustrations. 

Putnam's Sons, New York and Loudon. 

How we Treat Wounds to-day. By Robert T. Morris, M.D... 
Second Edition. 

SlMi'KiN, Marshall, A Oo., Stationers’ Hall-court, London. 

The Hygiene of the Eye in Schools. Bv Hermann Cohn, M.D. 

English Translation edited by W. P. Turnbull, pp. 236. 
Urinary Diseases. By David Jones, M.D. Edited by Dr. Gordon- 
Junes, pp. 89. 

Smith, Elder & Co., Waterloo-place, London. 

The Functions of the Brain. By David Perrier, M.D., LL.D., 
F.R.S. Second Edition, Rewritten and Enlarged, pp. 498, 
with Illustrations. 

Wvman A Son, Great Queen-street, London. 

Disease and Sin: a new Text-book for Medical and Divinity- 
Students. By a Medical MuBer. pp. 300, 


Katalog /.nr wlsBensehaftllohen Austellungdcr 59 Versammlung deutsclur 
Naturforscher und Aertzo zu Berlin. —Ent/.iindung und Hellung; 
film? hlsiorUeh-kritische Studio von Dr. Karl Koaer (Thleme, 
Leipzig),—Electrolysis for the Treatment of Urethral Stricture; by 
i\ J. Hayes. F.K.C.S.Ed.-The Wayfarer, Vol. I., No. 1 (Chfttto and 
Wludus), Is.—Contribution i l’Ebudo des Gommes du Larynx; pur 
M.lcDr. Charazac.—On Cardiography; by P.M.Chapman,M.D.Lond., 
Ac.—An Abstraot of Lectures on Lepra; by Dr, J. L. Bldenkap 
(Williams and Norgate).—The Sanitary Condition of Dnblin Dairy 
Farms; by C. F. Moore, M.D.— 1 The Mechanism of Indirect Fractures 
of the Skull; by C. W. Dulled M.D.—On theTapetum Lucidum; by 
Henry Lee, F.R.C.S.—The Wants of the General Practitioner; by 
F. H. Aklerson, M.D. (Ballli&re, Tindall and Cox).—Homujopathic-f 
League Tracts.—Total Abstinence and Religion (Allen, Waterloo- ' 
place).—Pharmacopoeia In use at the Male and Out-patient Department 
of the London Lock Hospital (Adlard, Bartholomew-close).—Magazines 
for November: Good Words, with Christmas Story, Edelweiss; Sunday 
Magazine, with Snow Flakes; Leisure Hour; Sunday at Home; Boys” 
Own Paper; Girl’s Own Paper.—The Hospital, Parti.—The Army 
and Navy Magazine, November. 
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Monday, November 8. 

Goyal London Ophthalmic Hospital, MoorfibiJdb.— Operation*, 
10.80 a.m and each day at the same hour. 

Soyal Westminster Ophthalmio Hospital.—O peration*, 1.80 P.M., 
and each day at the lime hour. 

-St. Mask's Hospital.—O peration*, 8 p.m. ; Tuesday*, *ame hoar. 

Chelsea Hospital fob Women.—O peration*, 8.30 p.m. { Thureday, 2.30. 

'Hospital fob Women, Soho-wpiark. — Operations, 3 p.m., and on 
Thursday At the *am-/honr. 

Metropolitan Free Hospital.— Operation*. 2 P.M. 

iilOYAL Obthop/KDIC Hospital.—O peration*, 3 P.M. 

‘Central London Ophthalmic Hospitals.— Operation*, 2 P.M., ana 

each day In the vroek at the uamn hour. 

Medical Society of London.— 8.80 p.m. Dr. Lower* : Kuptnre of the 
ITteru* during Pregnancy, with Note* of a Case.—Dr. do liavillnnd 
Hall: Hepatic Bronchial Fistula. 

Tuesday, Novomber 9„ 

<Juy’h Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Monday* at 1.30 and Thursday* at 2 p.m. 

St. Thomas's Hospital.— rOphlhalmicOperation*, 4 p.m.; Friday, 2 p.m. 

<3 anokk Hospital. Bhompton,—O perations, 2.30 p.m.j Saturday, 2.20 p.m 

Westminster Hospital. --Operations. 2 p.m. 

West London Hospital.—O perations. 2.30 p.m. 

Anthro r*< jlo w r< -al I nst itl*te o k Gr eat Britain and T rkl and.—p.3i» p.m . 
Prof. Flower (Vice- President): Exhibition of Dr. Otto Fiiwch’s Oasts 
of Natives of the Pacific Islands.—I)r. E. T. Hamy: An Interpre- 
tat.ion of On* of the Co pan MoimmentB.— Mr. H. Ling Both : The 
Aborigines ot Hispaniola. 

Royal Medical and Ohikurgical Society.— 8.30 p.m. Dr. Barlow: 
On a case of Early Disseminated Myelitis occurring in the Ex anthem 
Stage of Measles! and fatal on this eleventh day of that, disease.— 
Dr. Abercrombie and Dr. Gay: On Three Oases of Acute Tubercular 
Ulceration of the l-’auces.—Dr. Dixson: Kicinus Coinmuul*. 

Wednesday, November 10. 

National Orthopacdio Uohpita l.—O peration*, 10 a.m. 

Middlesex Hospital.— Operation*, 1 p.m. 

^.Bartholomew’s Hospital.—O peration*, 1.30 p.m.; Saturday, eamr 
hour. Ophthalmic Operations, Tuesday* and Thursday*, 1.30 p.m. 

3t. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Mon¬ 
day* and Thursdays, 9.30 a.m. % 

■St. Thomas’s Hospital.—O perations, 1.80 p.m. ; Saturday, same hour. 

London Hospitai,.— Operation*. 2 P.m.; Thursday & Saturday, same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

'Samaritan Free Hospital for Women and Children.— Operations, 
2.30 P.M. 

University College Hospital.— Operations, 2 p.m. ; Saturday, 2 p.m. 
Skin Department, 1.43 p.m. : Saturday, 9.15 A.M. 

3oyal Fkkk Hospital.— Operations. 2 p.m.. arid on Saturday. 

King's College Hospital.— Operations. 3 to 4 p.m.; and on Friday, 

3 p.m. ; and Saturday. 1 p.m. 

•TIoyal Microscopical Sooiett.—8 p.m. Mr. S.O.Ttidley: Classification 
and Spiculation of the Monaxonid Sponges of the Chnlleufjer.— 
Mr. A. Dendy: Anatomy and Physiology of the Monnxonid Sponges 
of the Challenger.—Dr. Orookshauk: On the Surra Parasite. 

x^pidkm io.logical Society of London.—8 p.m. Dr. Walter Dickson 
(President.): A Beview of the Part Year, with some Beminisconcea 
of Cholera and Tropica! Fevers. 

J -Hunterian Soci ety.— 8 p.m. Mr. Stevens will open a Discussion on i 
\ Whooping-cough, in which, Dr. Gilbert, Dr. Goodhart, and others 


Whooping-cough, in whid 
V will take part. 

'jjjRiTMH Gynecological Son 


'British Gynecological Society.—8.30 p.m. Specimens will bo shown 
by Dr. Edis and others. Dr. Bantoek: Vaginismus. 

Thursday, November 11. 

St. George’s Hospital.—O peration*, 1 p.m. 

■St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 

’Oitaring-cross Hospital.—G yrations. 2 p.m. 

’.Worth-West London Hospital.—O peration*. 2.30 p.m. 

’Ophthalmolooioal Society of the United Kingdom.—8.30 p.m. 
Living and Card Specimens at 8 p.m . Dr. W. A. Brailey: Hydatid Cyst 
of Orbit.—Mr. G. Walker: Acute Glaucoma treated bv Cyclotmnv’.- 
Dr. W. A. Brailey (and Mr. Hartley): Tubercle of Choroid.—Mr. W.T. 
uackmuQ: Beenlts of an Examination of the Eve* of School 
Children.—Dr. J. A. Ormerod: On Ecdiymosla and ajderna of the 
EyelidB without obvious cause. 

Friday, November 12. 

•St. George's Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O peration!, 2 p.m, 

clinical Society of London.—8.30 p.m. Mr. Henry Morris: A cbbc 
of Hxoision of the Larynx for Epithelioma, death from exhaustion 
<>u tjhe eighth day after operation.—Dr. Felix Semon: A ease of 
partial Extirpation Of the Larynx for Epithelioma or the Left 
Ventricle of Morgagni, recovery.—Mr. Butltn : On a case of Epi¬ 
thelioma of the Vooal Cords for which partial excision of the Larynx 
was performed.—Sir Henry Thompson •. Six cases of Tumour removed 
from the Bladder during line last twelve months, with a brief resume 
v of their histories and results.—Mr B. PittsSupra-pubic Cvatotomy 

/tor Tumour two years after the removal of growth by the" perineal 
o]M5rat1on. Living Specimens:—Mr. Makins: Traumatic Meningo¬ 
cele.—Mr. K. W. Porker: (1) Girl, aged thirteen, from whom the 
Patella ha* been removed for primary sarcoma; ( 2 ) Infant, aged 
four weeks, with double congenital talipes, catennuo-vngus, and 
‘flpnureenrvatam. ? . " - 

■' Sfttriitojrj November IB, »■ 

MiDDiaaiX H>8P2TAL.—Operation*, 2 p.m. 



loics, j&Jjart fanwits, # Jnstors to 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be tent direct to 
this Office. 

All cotnmunications relating to the. editorial business of the 
journal must be. addressed “ To the Editor? 

Lectures, original articles, and reports should jbe written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion , must he authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Wo cannot prescribe or recommend practitioners. 

Local papers containing reports or neivs-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Pufdisher? 

We cannot undertake to return MSS. not used. 


Direct Beprkskntation on the M^ioal Covsen . 

Dr. Joseph liogers (who, we art* glad to learn, is slowly recovering from 
the serious illness from which he has been suffering for many weeks) 
writes to explain that the omission of the name of Mr. Wheelhouao 
from his letter in our last issue arose purely from inadvertence. 

Mr. IT'. 11. Papier.—A. medical man Is not required either by law or by 
etiquette to attend in reply to :i massage ** seat by the police by a 
private messenger.” If he has reason t-o believe that any person is In 
imminent danger of death, lie is bound by the feelings of humanity to 
render hi9 services. We advise our correspondent to demand in doubt¬ 
ful cases either a direct personal request from the police, or, failing 
that, an official printed form. 

A ilrtiia. -We do not see that any particular advantage would attend 
the publication of our correspondent's letter, the obvious moral of 
which is, Ctxvml emplor, 

H. A. A.—Cassell's Household Medicine. 

DAVID HANSON MKMOBIAL HOSPITAL. FORMOSA. 

To the Editor of The Lancet. 

Sir,— Permit mfl to offer a sligh., correction of your very kind and 
flattering allusion to t-lie medical school of tills hospital which was con¬ 
tained in The Lancet of July 31sfc, p. 222. 

You speak of a member of the Board of Examiners a* “ a native who 
is well educated in chemistry.” It may save misunderstanding ii I 
mention that the gentleman referred to ia a distinguished graduate in 
medicine and surgery of Aberdeen and a member of the Boyal College of 
Surgeons, England. Our object wms to assemble as eminent and cosmo¬ 
politan a board as was possible to get together in this part of the world. 
How far wo succeeded may bo gathered from the following list of it,* 
member*:—President: Deputy Surgeon-General Huugerford, P.M.O. 
Anatomy: Staff-Surgeon Preston. K.N.; Patrick Manaon, M.D., LL.D. 
Surgery: Colonial Surgeon P. II. C. Ayres; 0. Gerlaoh, M.D. (German). 
Chemistry and Physiology: Win. Young, M.l).. C.M.; Ho-Kal, M.B., 
C.M., M.K.C.S. (Chinese). Unfortunately, just at that moment there 
were’no professional brethren of other nationalities within r«ach, 
or their assistance would have been *olloited. The Anal examination 
will, in two year* from the time of pawing the ftrrt examination, be 
held in Shanghai, when I hope to obtain similarly generous aid from my 
brethren of all nationalities practising there, or who may be within 
hall. I am, Sir, your* faithfully, 

W. Wykeham Myers, M.B. ■. 

Hon. Surgeon and Instructor David Manaon Memorial 
Takow, Formosa, Sept. SSrdjejHh Hospital. 
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THE UNUSUA*'’' JlNOIOHNCE AT ST. THOMAS'S HOSPITAL. 
* r ""‘ To the Editor of The LANCET. 

Sir,—T he annotation in last week’s Lancet giving an account of the 
simultaneous occurrence of pneumonia in husband and wife, Induce* me 
to send a brief outline account of a similar Incidence of t he disease which 
I met with last year in my practice. I consider that these coincidences 
arc worth noting, as having probably a bearing upon one of the causes 
of pneumonia. 

On April 11th, 1885, I was called to see a man, aged twenty-five years, 
suffering from acute inflammation of the apex of the left lung. The case 
ran the usual course to recovery, the only remarkable feature being the 
excessive amount of delirium, quite out of proportion to the area of lung 
involved. I may remark, in passing, that it has been n matter of obser¬ 
vation with me that in cases of pneumonia attacking the apex there is 
more delirium than in those in which the base Is primarily affected. I 
shall be glad to know If this coincides with the experience of others. 

On April 14th, that, is, three days after the commencement of the 
husband’s Illness, the wife, a strong young woman uf thirty years of age, 
was attacked with acute inflammation of the right base. She was far 
advanced in pregnancy, and daily expected her second confine¬ 
ment. She progressed favourably for the next three days, lint 
about 0 a.m., on the 18th, labour pains set in. and she was delivered 
in about two hours oF a female child, which survived its birth 
only eighteen hours. There was no more than the usual quantity 
of haemorrhage, but the extra call made by the expulsive efforts 
during the second stage or labour upon a respiratory system already 
heavily handicapped by a partially consolidated Jung had a very 
exhausting effect. She never seemed to rally, gradually sinking until 
4 P.M. of the 19tli, when death took place. 

In this instance's in the cases reported from St. Thomas's Hospital, 
the disease probably had a septic origin. The husband informed me that 
three days before be wor taken III they removed from a homo in which 
they had lived for eighteen months because they never felt well In it, 
attributing this to had smells emanating from the slop stone pipe. The 
probability Is that their insanitary surroundings had much to do with 
the simultaneous occurrence of pneumonia in these two young people. 

1 am, Sir, yours faithfully, 

Farnworth, Nor. 1st, Ifittfi. .T. A. Mackenzie, M.H. (Abcrd.) 

To the Editor of The Lancet. 

Sir,—I t may be of interest to your readers for me to briefly record 
two cases, recently under my cure, which possess some similarity to 
those quoted in your last impression under the heading “ Unusual 
Coincidence.” 

At the end of last month I was called to see a man (G-) temporarily 

staying in our village on a visit with his wife. I found him to be suffer¬ 
ing from pneumonia affecting Liia left, base, and in addition 1 ascertained 
that he had gonorrhoea. My attention was then drawn to tire wife, who 
was stated t.o have been unwell for some days, and found that she was 
affected with the samo disorder (viz., gonorrhoea). Two days after my 
first, visit, the woman showed symptoms of some lung trouble, which on 
examination proved also to be pneumonia; but in her case the right 
base was affected. The disease) ran a mild course in both (although lu 
file man's case the symptoms were at first rather acute), and they were 
convalescent In little over a week. 

Is one justified in thinking that the lung mischief had anything to do 
with the venereal complaint, and that this also was a case of pneumonia 
having a septic ful'oction for it* origin ? 

Knowing the many demands on your valuable space 1 have omitted 
.all detail in my account. 

Believe me, Sir, youra obediently, 

Fonleslrary, Salop, Nov. 1st, 1888. Stuart Oliver, L.S.A. loud. 

“DIPHTHERIA: ITS TREATMENT.” 

To the Editor of Tax Lanojct. 

Sin,—If your correspondent, Mr. Morces, will refer t6 The Lancet of 
April 10th last, he will see that in a long article 1 have advocated the 
employment of large, concentrated, aud frequently repeated doses of 
the tincture of iron, and that, as I state there, for the last twenty years 
I have found it a most successful system of combating this terrible 
disease. I believe th.<t iron has some specific action in arresting the 
rapid deterioration of ti»e blood that takes place in diphtheria, and by 
its beneficent properties prevents the often disastrous lesions that are so 
fatal a concomitant of the disease. Since writing that article I have 
had communications from American physicians who had read it in 
The Lancet, to the effect that it Is not unusual in America to give 
even largir dotes than I suggested, and speaking most highly of large 
and frequently repeated doses of the perchlorlde of iron lu diphthoria. 

I am, Sir, your obedient servant, 

Sherborne, Oct. 31st, 1880. N. B. Davies. 

“THE IRISH BRANCH COUNOIL AND THE APPROACHING 
ELECTION.” 

To the Editor of The Lancet, 

Sir,— In your issue of Oct. 23rd Mr. Laffsn of Cashol gives me credit 
undeservedly. It was Dr. Cox and Dr. 0. Nixon who detected the flaw 
in the nomination paper.—I am. Sir, yours faithfully, 

Dublin, Oot. 28th, 1886, J. P. Doyle, Physician and Surgeon. 


The Population op France and Italy. 

A. L. 8. (Barrw-ln-Fumess).—A lively controversy has been going on 
in the journals of those two nationalities as to their reipective popu¬ 
lations, France maintaining that that of Italy is deolmated by emi¬ 
gration; Italy hotly rebutting the statement and contending that 
of the two it is France that is showing signs of decrease. The outcome 
of the contest may thus be summarisedItaly In 1871 hAd 26,801,154 
inhabitants, aud in 1881 she had 28,459,028—In other words, an increase 
of 1,058,-174 within tlie deoennium. Again, on Dec. 31st, 1885, by the 
excess of births over deaths, her population was computed at 
29,099,785. In France, on the other hand, the increase of the popu¬ 
lation is distinctly leas. At the end of 1876 her oensus showed 
90,905,788 inhabitants, aud at the end of 1885, 37,918,745—an increase of 
but 1,009,953, as compared with the preceding return. Again, France, 
on au average, lias 102 births annually per 1000 women between the 
ages of fifteen and fifty, while in Italy the proportion is of 157 births. 
The emigration of Italians by no means neutralises this excess of 
births over deaths. From 1870 to 1885 about 419,000 emigrated to 
Transatlantic countries, of whom a considerable nurnber'after a year’s 
absence came back. True, there has been an increase of emigrants 
in the years immediately preceding 1885, but still it is much lower 
than the numbers that annually leave Britain, Germany, and the 
Scandinavian countries. On an average, in the deoennium 1876-85- 
there left. Italy for non-European countries 158 per annum for every 
100,000 of the population, while in the deoennium 1875-84 the yearly 
emigrants from England were 440 per 100,000; from Scotland, 520; 
from Ireland, 1110; from Germany, 212; from Switzerland, 221; from 
Sweden, 123, and from Norway, 7H. France, with'dcr not incon¬ 
siderable colonies, not only cannot keep up u strong emigration, but 
has to reinforce by the foreign arm her national labour. Indeed, 1L is 
computed that site his a standing immigration yearly of between 
40,000 and 50,000 workmen, mainly Germans and Italians, who become 
domiciled within her borders. In her last census (1885) over a million 
of such immigrants were calculated to have taken up their abode in 
her midst. The proportion of her births Ib very insignificant; inso¬ 
much that her political economists and hygienist* are seriously pre¬ 
occupied with the phenomenon, seeing in It a menace to the future 
jjrosjwrity aud power of the country, as well as to her influence lit 
competition with other States. For with existing means of^defence 
and offence it Is, above all things, numbers which tell in scouring 
respect for a tuition’s Integrity and independence. 

Denial Student.-- In some cases brandy would effect the desired object ; 
in others it has been known to increase the difficulties of administration. 

“ CHRONIG DYSENTERY.” 

To the Editor of The Lancet. 

Sir,— In reply to “ EurekaV* letter, in your last issue, asking for a 
suggestion as to the treatment of chronic dysentery, I would strongly 
urge him to try the following mode of treatment, which was recom¬ 
mended by Mr. Kawle, and is as follows:—]. Inject a pint and a half ot 
warm water into the rectum at 90° F. 2. When this has come away, 
inject two ounces, by measure, with a gum-elastic bottle of the following s 
Quinhc disulph., gr.x.; tinct. camph. co., jlv.; decoct, amyl! ad Jij. 
It is generally retained; but if ejected, it may be repeated after an hour 
or two. I have tried this remedy In two oases of dysentery following 
military service in Egypt, and with most satisfactory results in both 
cases, after treatment by eudlees internal remedies. The injections may 
be given night and morning, and the elTeots are generally soon evident. 

I am, Sir, your obedient servant, 

Arthur G. Blomfikld. 

Devon and Exeter Hospital, Nov. lit, 1880. 

To the Editot of The Lancet. 

Sir,— Last, year I had charge of a case of chronic dysentery In a young 
man, in which the administration of fifteen minims of oil of turpentine 
in mucilage and cinnamon water twioe a day, alternating with a three- 
grain pill of ipecacuanha powder twice a day—l.e., two doses of each 
daily,—produced a rapid improvement in the character of the stools and 
in the state of the patient. In a week the turpentine was discontinued, 
and a fortnight later one three-grain pill of ipecacuanha was sufficient 
to keep the stools in order. Subsequently, whenever he noticed any return 
of mucus or blood, the patient would take one pill dally. He contracted 
the disease in India, nnd was discharged from the army in consequence 
of his broken-down state of health. He had been given a variety of 
astringents, and was when I first saw him taking pills containing nitrate 
of silver and opium. 

Trusting your correspondent, “ Eureka,” will be equally fortunate If 
he follow the treatment I did, I am, Sir, yours faithfully, 

Oot. 30th, 1880, E.W.P. 

To the Editor of The Lancet. 

Sm,— I would advise your correspondent, “Eureka,” to give hamu- 
melis virginJea a fair trial In his oase, and should be pleased If he would 
let me know the result. I am, youra faithfully, 

Bt. Albans, Oct. 30th, 1886. A. H. Boys. 
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D*. Ifeirar Morris's 0A*DH>A*rirBic. 

Dr, mf’in 3f6rrioUo out hearty good wishes, and would male* an excel- 
leuit representative o! general practitioners. The document* sent us 
for publication are too lengthy, and of the nature of advertisements. 

A Ifoapitai Ditpemer^ Hospital dispensers must place themselves In the 
aiune category as chemists’ assistants, only they have advantages which 
the latter do not possess. They are not required in most hospitals to 
produce certificates beyond those of good moral conduct, knowledge 
of drugs, and skill in dispensing. They have fixed hours. In some 
hospitals they take it in turn to remain until a late hour In case their 
services should be required. As a rule, they are better paid In pro¬ 
portion to their work. No one in authority would prefer a very young 
man. unless he possessed very good qualifications, to a senior. The 
question of pension depends upon the duration of service and the skill 
or devotion to duty shown by the particular dispenser. Those engaged 
In work the payment of which is dependent so often upon the charity 
of the benevolent cannot compare their position with that of those 
engaged In the public services. 

Mr, Jfif. S. Coutthard, M.B.~VLr. Hassle's book on Cremation of the Dead 
(«s. fid.), and the Transactions of the Cremation Bociety, edited by the 
same gentleman (both works published by Smith, Elder, And Co.), 
would prohably afford the Information desired. 

A. K, £V—Yoa, under the circumstances detailed it would have been 
wise to have induced labour prematurely. 

^ABSCESS OP THE LIVER IN INDIA. 

To the Editor of Thk Lancet. 

Sut,-With reference to Surgeon A.Tomos’s remark In your issue of 
Ih.i Pfch Inst., to the effect that “ abscess lias never yet been met with In 
any person, native nr European, below fifteen” in India, will you allow 
me to point out that I published In the Indian Medical Gazette for 
February, 1881, the particulars of a case—that of an infant of six months, 
w hose liver contained not one, but seven different abscesses of tills kind. 
The body of this infant was brought; In for “the doctor's Inspection,” as 
it is cal led out there, by the police, as belonging to a proclaimed village 
or family in the district, and the examination was conducted by that 
enthusiastic pathologist and intelligent practitioner Dr.Wilkle, of the Ben¬ 
gal Army, who was at that time In medical charge of the Allahabad gaol. 
Kxcus#my availing myself of this opportunity to intimate here my ex- 
i reme surprise at,the strange and, to me, utterly inexplicable oblivion into 
which this my contribution to the literature or clinical history of this 
condition appears to have fallen. Though several books or essays lwve 
since been published on liepatitiB in India, only one of them—viz., 
that, of my friend. Dr. Chevers—has condescended to notice it; yet it not 
only cost me sixteen years of rigorous study on the spot, but it still, us 
I presume to think, “ holds the field” as one of the most elaborate* nr 
exhaustive of its kind in our language. But then I have no handle 
before my name or string of honorary distinctions after it; lam neither 
a professor en retraita, nor yet a Knight of the Shire; I am not, even of 
the quorum; and so it is as well, perhaps, as it is wise to ignore mo. 

I am Sir, your obedient servant, 

Cedars Club, West Kensington, W., Oct. 12t.h, 1880. Wst. Curran. 

i: - -As our correspondent puts the case he is quite in the right. An em- 
V ployer may justly claim to be satisfied asto the nature of the illness of 
one of his employet,, and it is not unreasonable that he should wish to 
have the opinion of his own adviser ; but a medical man requested to 
visit the patient of another medical man should communicate with 
th« practitioner in attendance, and only see him in consultation or 

with the full assent of the gentleman in oharge. That Dr. R- 

should have declined a direct reply surprises us. 

Mi*"'* communication arrived too late for consideration this week. 

“HEREDITY IN LOWER ANIMALS." 

To the Editor of The Lancet. 

-U'i. —As I was abroad when my letter on the above subject appeared 
and did not return for some weeks subsequently, I do not know* whether 
Mr. Weddell's interesting communication on the same subject, is the 
only one that has followed mine. 1 had a kind note from Dr. Brown- 
Sequard enclosing a paper of his, and oommending the publication of 
such facts bearing upon the very important question of heredity. All 
this encourages mo to send you a story vouched for by a patient of mine, 
of a cat which had been taught to beg sitting up. Her kittens did not 
beg, but, her kittens' kittens did so quite naturally, sitting up like the 
mother. I am, 6lr, your obediently, 

Ntiy. 1st, 1880, Gkohar A, Hawkins-Amiiuir. 

“TREATMENT OF QZ2RNA.” 

To the Editor of The Lancet. 

Win,—If “ Subscriber” will try a solution of chloride of sine, two 
gralilM to the ounce, and cause it to be injected warm with a glass syringe 
four of five times, dally, I think much success will be obtained In this 
troublesome complaint.—I am, Sir, yours faithfully, 

Brighton,/lov. 1st, 1886. 0. H. WELCH, F.B.O.S. [ 


Tim British Medical Association and 
A South Walian resents what he oalls the dictatorial i9Rlh|£ * n which 
some of the gentlemen connected with the British Medical Association 
offer their advice In favour of distinguished officials of that body as 
candidates for the direct representation of the profession in the 
Medical Council. In support of his oomplalnt he sends two notes. 
One of hit kind advisers does not mention anything about a third 
candidate. Of the other he says: “With regard to a third repre¬ 
sentative, he Is good enough to allow me to indulge In my own fancy. 
* But,' he adds, 1 do not fail to vote for Foster and Whealhonse.'" We 
must net venture to criticise the tactics of the zealous members of the 
Association. Our correspondent is not bound to aooept the dictation. 
We publish a list of candidates from whloh to choose. Besides, the 
obvious friendship of one of his advisers is shown by his closing remark; 
“ As I am off to Egypt, I can only wish you a merry Christmas and a 
liappy new year when they come I" Can anything lie more calculated 
to make a man vote right than such sentiments as these ? 

Ignoramus. — Our correspondent's questions seem rather unpractical. 
Tlie power to aharge for certain professional services depends on the 
nature of the qualification. The M.D. is not a surgioai qualification. 
Our correspondent is not bound, we presume, to have all his quali¬ 
fications registered, and may liave any he pleases erased. The sanitary 
certificates are registrable only on special conditions. The registration 
of the M.B. and of the C.M. should take place at the same time j they 
are not given separately. 

Conservative,—' The sale of surgeryfittlngs and fixtures, drugs, and bottles 
iu conjunction with the transfer of a medical practice would, we 
believe, comprise and include dispensing counters, shelves, drawers, 
drugs, bottles, window blinds, and gas fittings, oil cloth or oarpet, but 
not. chairs, tables. Ac. 

LIFE ASSURANCE AND MEDICAL FEES. 

To the Editor of Tax Lancet. 

Sir,—T he practice of some life assurance companies tendering the 
paltry fee of half a guinea for examinations under such and such sums is 
absurd. 1 would ask, What has a medical man to do with the amount. In¬ 
sured ? The forms contain as many questions, the same number of organs 
are t.o he carefully examined, nnd the knowledge and skill required, as 
far as I can see, of the medical man are the same whether the sum be for 
£50 or £5000. I only regret that medical men are to be found who will 
do the work, and exercise the skill for the paltry sum. Why do not 
the insurance companies insist on their clients availing themselves of 
a qualified man (if possible their last attendant), make them pay for 
examination, and refund by small portions by reducing premiums or 
the Insurance office find the money and augment the premiums until 
the guinea was refunded to them; or let the insurance office find one- 
half the, fee, and 1 heir el lout the other half under such and such sums 
I am, Sir, yours truly, 

Daventiy, Oct. 27th, 1888. CrmmcKT Johnson . 

A Constant Subscriber should apply at the office of the St, John 
Ambulance Association, St. John's-gate, Olerkonwell, for a copy of 
instructions. 

Dr. Bernard O'Connor's letter is too long for Insertion* 

“REFUSE DISPOSAL." 

To the Editor of The Lancet. ' 

Silt,— Under the above heading, in the current number of Thk 
Lancet, I dotiee the following sentence“ Whitechapel, we under¬ 
stand, has determined to depend upon cremation." Will you allow on¬ 
to state that at the present time all the refuse from the houses in the 
Whitechapel district is being thus disposed of. I pixy mention briefly 
that, under the direction of Mr. La Rivibrc, surveyor to the Board, works 
have been constructed, and are actually in operation, which resolve 
unsavoury, and even dangerous, materials Into inoffensive vapour and 
harmless useful clinker. Whitechapel Is, I believe, at present the only 
metropolitan sanitary authority which so satisfactorily disposes of such 
refuse. I am, Sir, yours faithfully, 

Joseph Loank, 

Whitechapel, Oct. liftth, 1888. Medical Officer of Health. 

THE LATH I)R. MOXON. 

TO the Editor of The Laxcb*. 

Sir.— Soon after the death of the late Dr. Moxon an announcement of 
an intention to promote a suitable memorial appeared in the journals. 
As yet no public effort appears to have been niade to carry this intention 
into effect. There must bo many who, like myself, are anxious to »ub- 
•Cribe their guinea to reoord their appreciation of the striking Individu¬ 
ality and talent of the deceased physician, whose sorupulous, unselfish 
professional bearing, and generous, evewready sympathy must have 
endeared him to hundreds of his fellow practitioners. May I Inquire 
through the medium of your columns whether any steps arc being taken 
in the matter? I am. Sir. youra faithfully, * 

Southport, Nov. 2nd, 1888. Borkw HAWS. 
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irgnjp^tf Aim 

«<-'*■ 7o the Editor o/ Tan Lancet. 

SiK r —luyour issue of Oct. 16th Mr. G. Pearce Baldwin writes to Mk 
i» the strength of theeooaine solution * used toy toe In obstetric practice. 
If he will turn again to the number of The Lancet dated June 13th, he 
will see that 1 have stated that -the compound I have found so useful is 
one containing cocaine six, vaseline sevontyrfour, and glycerine twenty 
parts. The statement “ vaseline twenty-four” il a misprint, corrected in 
a subsequent number. I have lately, been using a stronger preparation, 
and hope before longto publish notes of twenty oases of ordinary labour 
in which cocaine was applied. I regret having been prevented making 
an earlier reply to Mr! Baldwin's query. 

I am, Sir, yours faithfully, 

Chiswick, W., Nov. 3rd, 1886. Bernard F. Habxzhobkk. 

Thk New York correspondent of the Journal of the American Medical 
Association writes t—** It has been reported tliat some of the phy¬ 
sicians in the lower part of the city have of late been induced, either 
from a sense of pity, for a money consideration, or the sake of currying 
favour, to make out false certllicatea of death in the case of individuals 
dying of phthisis who were insured in cheap life Insurance com¬ 
panies, which reserve the right to pay only hnlf the amount of the 
policy to the beneficiary In the event of the person Insured dying of 
consumption. It is to be hoped, for the honour of the profession, that 
the number of such medical men is exceedingly small; though that 
the thlug actually occurs sometimes Hecms evident from the fact that 
a reputable physician, w ho reported to the Bureau of Vital Statistics 
the fact that, ho was asked by an undertaker to make out such a 
false deatll'certlficate, is said to have remarked to a reporter who 
called to see him In reference to the droumstnnee t * 1 can’t afford to 
talk about this matter unless the newspapers are willing to pay me to 
move out of this neighbourhood.' ” 

Mr. John Jones (Brynddu).—1. The penalty is attached to the offence of 
falsely pretending to be, or take or use any name or title implying 
legal qualllicatiou.—2. The Apothecaries’ Society has the power ot 
prosecut ing in the case mentioned. 

FETID URINE. 

To the h ktitor of The Laxckt. 

Sib,— •While salicylic and benzoic acids are both well-knowu remedial 
agentB in anmonurla (vide Medical Digest, Appendix, 1028: ft and H)tt7: ft), 
still nothing surpasses boracic acid, given in frequent ten-grain Uosi-a. 
Since Perez recommended this drug in Tub Lancet (July, 1884, p. 

1 have very frequently used It, and have never bec.u disappointed. 

I am, Sir, yours truly. 

Boundary-rood, N.W., Nov, 1st, lhS(J. Kira *up Neale, M.I). bond. 

J)r. Kucher (New York) will find a notice of his hook in onr issue of the 
23rd ult. 

An Old standing L.K.Q.C.V.T.—Tlvi question is not one to be settled by 
the Medical Council. 

Communications not noticed In our present number will receive atten¬ 
tion In our next. 

Communications, Letters, Ac., have been received from—Dr. Prosser 
. James, London ; Dr. B. W. Richardson, London ; Mr. 11. Power, 
London; Dr. Fothergill, London; Mr. Startin, London; Mr. John 
Holm,Loudon; Dr.Donkin,London ; Dr.Bantock, London; Dr.Mar¬ 
shall, Nottingham; Prof. Clay, Birmingham; Mr. Spurglp, Mary port; 
Mr. J. W. Joy, Paignton; Dr. H. W. Jones, Ilford; Mr. S. Oliver, 


Pontestrary; Dr. Rogm, London; Mr. Welch, Brighton; Mr. A. H. 
Butcher, Birkenhead; Mr. Mackenzie, Famwotfh; Dr. Maogregor 
Aberdeen; Mr. Hawkins*AmMer, Klrkburton; Messrs.Hlidosheimer 
and Faulkner, London; Dr. A. Blomfield, Exeter i Dr. G, B. Beale, 
Tottenham; Mr. Ktnsey, Bedford; Mr. Ager; Mr. F. P. Maynard, 
Newcastle-on-Tyne; Dr. Lyoett, Wolverhampton; Mr. T. M. Burney, 
Dundee; Mr. F. M.Middleton,Yorlctown; Surgeon-GeneralMadeaD, 
Southampton; Mr. Lallan,Cashel; Dr. Newman, Stamford; Mr, J. 
Loane, London; Mr. J. P. Doyle, Dublin; Mr. J.W. Maeon, Kingston^ 
on-Thames; Prof. MoKesdrlck, Glasgow; Dr. Lowndrt, Liverpool; 
Mr. H. J. Collins, London; Mr. Hotlam, •Birmingham j Dr. Edwin 
Morris, Spalding; Dr. W. W. Jones; Mr. JKeay, Bolton; Mr. Clement 
Lucas, London; Mr. A. H. Boys, St. Albans; Mr. H. F. Marshall, 
Birmingham; Dr. B. O'Connor, London; Mr. 0. B. Oasaall, London; 
Dr. N. Ifl. Davies, Sherborne; Mr. J. H. Wood, Boston; Mr. Francis 
Davey, Bark way; Surgeon-Major Aicook, Ballybrack; Messra. Lee 
and Martin, Birmingham ; Mr. W. W. Myers, Takow; Messrs. Smith 
and Son, Manchester ; Mr. Sawyer, Birmingham; Messrs, Maokay 
and SonR ; Dr. Raynor, Hanwell; Mr. Shepherd, Bristol; Dr. Scott, 
Manchester; Dr. Boaman, London; Mr. Soil, Loudon; Dr. Lees on. 
West Brighton; Mr. R. Harris, Southport; Mr. H.Buck; Mrs. Hall, 
Amersham; Mr. Love, Dewsbury; Mr. Bury,Wrexham; Dr, T.W. 
Hirae, Bradford ; Mr. S. Snell, Sheffield; Dr, Shea, Reading; Dr. J. 
Hamilton, Glasgow; Mr. H. Rcntoul, London; Mr. Armstrong, 
Newcastle-on-Tync ; Dr. H. Williams, London; Mr. L. Humphry. 
Cambridge; Mr. Hallowcs, Newark ; Dr. Heron, London; Dr. Giles, 
Wcm; Mr. Dcssurne, Loudon; Dr. li. Neale, Hampstead; Mr. A. 
Drysd ale, Caunus; Dr. Dowdiug, Bournemouth; Messrs. Hall and 
English, Birmingham ; Dr. Foster; Dr. Rayner, Mat v ?rn ; Dr. J. 31. 
Lee, London; Mr. Priestley, Folkestone; I)r- Cullingworth, Man¬ 
chester; Mr.Ootterell, Bicester; Mr. Marriott,Hastings; Mr. Wharton 
Jones, Yeutnor; Mr. A. Donald, Manchester; Messrs. Macfarlauand 
Co., Manchester ; Mr. J. M. Ootterill, Edinburgh; Dr. G, Bantock, 
Lomluji ; Mr. Hartzhorno, Chisw ick; Mr. Wlndus, Ipswich ; Mr. J. 
Jones, Brynddu; Mr. Bland ford, Stockton-on-Tees; Dr. P. James, 

1 London; Mr. Birohall, Liverpool; Mr. Hunt, Hull; Mr. Hume, Bdin- 
I burgh; Dr. Banning; Dr. Richardson; Dr. Beattie, Edinburgh; 

! Mesons. Gilson & Co.; Yorkshiremnn; E. W. F.; A Victim; Juvenis; 
Practitioner; Medicos, St. Ives; Sauve qui Peut; A South Walian; 
Matron, Canterbury, 

! Letters, each with enclosure, are also, acknowledged from- Dr. Woakes, * 
London; Mr. Jvilbiirn. Ventuor; Mr. Mills, Glasgow; Messrs. Rook 
j and Co.. Hastings; Mrs. Starling, Portsmouth; Messrs. Sangur and 
Biuker, Edinburgh; Mr. Macdonald, Dumfries; Mr. Williams, Liver¬ 
pool ; Mr. Long, Sherborne; Mr. Taylor, Buxton; Mr. Brockelbauk, 
Islington; Mr. Johuetoue, Coombo; Mr. Soil, London; Mr. Hey wood, 
Manchester; Mr. Brown, Westgate-on-Soa; Messrs. Goddard and 
Massey, Notts; Mrs. Learmimth, London; Mr. Bland, Colchester; 
Dr. McKenzie, Mouoru; Mrs. Starling, Portsmouth; Messrs. Itilner 
Bros., London; Mr. Meadows, Ipswich; Mr. AIlsop; Messrs. Armileld 
and Son,London; Dr. Juior, London; Mr. Jones, OLJey ; Mr.Britton, 
Harrogate; Mr. Bonuett, Marsden; Mrs. Gray, Banff; Mr. Needham, 
11amwood; Mr. Allot, Heckmondwiko; Mr. Darke, London; Mr. Jones, 
Gravesend; Mr. Morgan, Peokham; Dr. Bower, Bedford; Mr. Stride, 
Brighton; Messra. Layton, London; Dr. Fraser; Mr. Pattiaon,Widnes; 
Dr. Buchanan, Glasgow; G. A. J.; W., Burgess-hill; Alpha, London; 

' X. M„ Notting-hill; J. M. M„ Avoley; Robertus, Sheffield; M.D.. 

Birmingham; X. Y. Z.; Medious, Sunderland; W.; Matron, Bedford 
j Infirmary; L. M. N.; Delta; Nurse, Croydon; T„ Oldham; M.B., 
j Notting-hill; Medious, Boro’; M. It. M. 

: Tyneside Echo, Windsor and Eton Gazettn % Architect, North British Daily 
! Mail, /hull/ Ipswich Journal, West Cumberland Tiniest, Arc., have been 
! received. 
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OF THE LACRYMAL 
APPARATUS. 

Delivered at the Royal College qf Surgeon*. 

Bt HENRI POWER, H\R.C.S. 

LECTURE III.-Part II. 

Accounts of the post-mortem appearances presented by 
;ases of lacrymal obstruction followed by lacrymal abscess 
ind lacrymal fistula are singularly rare. I have never had 
in opportunity of making one myself, and I here reproduce 
i description of one made upwards of a hundred years ago 
>y that excellent Burgeon, Jean Janin, and recorded in his 
*M6moire sur les Voies lacrymales” (p. 114,1772):- Janin 
vas requested in August, 1767, to see a woman, aged fifty- 
ieven, in the Hdfcel Dieu of Lyons, who had suffered for some 
fears from #lacrymal fistula of the right eye. The tumour 
)f the sac was considerable, and the amount of matter which 
regurgitated through the puncta was so large that the eye- 
ids, which were healthy, were covered with it. A few days 
ifterwards the patient died from pleurisy. Advantage was 
:aken of the opportunity to investigate the cause of the 
obstruction. M. Duffieu sawed through the head and carried 
Jie half to his rooms. Janin dissected with him the great 
ingle of the eye with the object of displaying the canaliculi, 
which they had taken the precaution to tie with a silk 
thread near the puncta; the tumour of the lacrymal sac; 
and lastly, the bony nasal duct. Janin removed the anterior 
wall of the groove in the maxillary bone. As soon as the 
lacrymal passages were visible, it was observed that the 
upper part of the tumour rose more than a line and a 
quarter above the superior part of the groove in the os 
unguis; that the part of the nasal duct at which the 
tumour ended was constricted; that the rest of the canal 
was atrophied or withered as far as its orifice; and that 
the diameters of the canaliculi and that of the common 
duct were larger than natural. “We now,” Janin says, 
“detached the lacrymal sac and the nasal duct from the os 
unguis. They were united by a multitude of bloodvessels 
ana lymphatics; the os unguis was perfectly healthy. The 
lacrymal sac having been cut transversely about three lines 
from the point of constriction, a yellowish fluid exuded. 
The tunics of the sac were thinner than natural. After 
having washed the summit of the sac, we noticed that tlie 
internal walls had coalesced without any trace of ulceration, 
and that the openings of the pores were larger than natural. 
The section of the lower part being inverted, we found that 
the circumference of the constriction was plaited like the 
wristband of a shirt. A probe-pointed sound having been 
passed into the orifice of the nasal duct, I conducted it as 
far as the constriction without meeting any obstacle. 
The thickness of the constriction appeared to be about 
the third of a line. The canal being laid open as far 
as the sphincter or constricted part, it was noticed that 
the same folds or plaits were visible in the lower as 
™ upper augment. The resistance offered by the 
sphincter to the passage of a sound induced us to open 
rt .laterally lest It should be destroyed, and lest the 
lows that we had observed should be destroyed by com¬ 
pression. By this means it was shown that tile walls at the 
seat ofthe stricture presented a rigidity and density which 
ttfey did not elsewhere present. The cinalknm, being 
remairfto^^^te^then describes 
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Auriaa-Turenne’ had the opportunity of dissecting the 
^^lacryn^sacs of a woman who suffered from double 

the left side there was a swelling, and the toast pressure upon 
it made^a thm fluid of a purulent character regurgitote. 
Qn opening the sac, it was found to contain much pus slid 
mucus mingled together ; the mucous membrane was in- 
named and the inner surface was lined with muco-purulent 
secretion. The corresponding canaliculi were patent, but 
the inferior orifice of the duct was closed by the swollen 
mucous membrane, which formed a plug. On the right side 
there was no swelling, though on opening it proved to be 
as much distended as the left. The membrane presented 
the same lesions, Notwithstanding this, the nasal dan*! 
was free, and had not undergone any material alteration; 
On this side, however, the canaliculi were closed. From 
this Auzias - Turenne concludes that an inflammation 
of the lacrymal passages was here the primary factor 
of the disease, and had led on the one hand to occlu¬ 
sion of the nasal duct, and on the other to closure of the 
canaliculi. 

Malgaigne* records the case of a man, who died at the age 
of twenty-seven, who had suffered from double fistula from 
the age of twelve. Both osseous canals were so constricted 
that an ordinary stylet could not be introduced, butthe 
mucous canals were not obliterated. Lenoir gives a pre¬ 
cisely similar case. Dubois records the case oi a man who 
must have suffered much from surgery, since he ran the 
gauntlet of the Parisian surgeons for thirty years, none of 
whom were able to perforate the constriction even When 
sharp stylets were used. 

There is the widest possible difference of opinion in regard 
to the presence of disease of the bones in lacrymal abscess. 
Janin, J for example, states that in his experience it is bo 
rare for the os ungnis to be carious without some external 
cause or in j ury, that he doubtB if it ever becomes bo. Amongst 
the many cases he treated and his attention was particu¬ 
larly directed to this subject—he only met with one 
instance, and this was caused by a gunshot. Hence he 
thinks the plan adopted by the ancients of the applica¬ 
tion of the actual cautery as cruel os its indication 
is false, for it proceeds on the idea of the denudation 
and caries of the os unguis and adjoining bones. If it 
is ever successful, it is only owing to its stimulant 
action on the soft parts, the previously healthy bone 
being in all probability damaged by it. And so the 
subsequent use of a trocar or trephine is required to 
perforate the os unguis, not so much to establish a new 
route for the tears, as to destroy the bone supposed to be 
affected with caries. Janin oven thought that ulceration 
of the sac was very rare. Now, on the other hand, Hasner 4 
and Fano,’’ recent writers, believe that tumour and fistula 
of the lacrymal sac are the direct consequences of ostitis, 
and tho latter proposes that the treatment should be applied, 
to the bone affection. In regard to the frequency With 
which carious bone occurs in these cases, I find that in 124 
cases in St. Bartholomew’s Hospital, 86 men and 88 women, 
tli ere were 14 cases in which bare bone was felt. Nine of 
these occurred in men, though I am of opinion that now 
and again the contact c. the probe or sound with 
bone was due to a false passage being made, In some 
of these cases, as might be expected, the slitting up of 
the canaliculus, and the passage of a probe or the men¬ 
tion of a style, proved of little service, and the patient left 
the hospital with epiphora; but in such a case as the fol¬ 
lowing it is probable I felt the bone as the result of a per¬ 
foration of the wall Of the sac : “Woman, aged eighteen. 
Obstruction for two years. Canaliculus slit up. Returned 
with epiphora after three months. Canaliculus again slit 
up; duct opened with probe; bare bone along whole course. 
Great improvement took place whilst the patient remained 
in hospital. After leaving the hospital for a month, she 
returned to show herself; the lacrymal trouble was then 
found entirely cured.” I think we may fairly sayhere that 
the dead b<me—which must, if tim note be correct, have been 
of considerable extent- had not become detached; and we 
can hardly suppose it to have been either absorbed, or, if 
present, to have ceased to be troublesome. Zehender,®* 
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very good authority, believes that fistula consequent upon 
caries is a somewhat rare disease. 

tionof duoc ieso'pfat,invfewof thefrequency 

with which the operation is performed of slitting up the 
canaliculus, and the introduction of probes, sometimes of 
large rise, Into the duct, that I thought it would be inter* 
eating to examine a considerable number of the skulls in 
the Museum of the College (see Tables), and I desire to 
express my obligation to Mr. Gustavus Hartridge, assistant- 
surgeon at the Boyal Westminster Ophthalmic Hospital, 
for the very great trouble he took, and the time he 
devoted, to the examination with me. The plan we 
adopted was in the first place to determine the length 
of the complete bony canal formed by the os unguis 


lacryxnal bone and the complete bony canal together. 
We further thought it might be useful to measure the width 
from the inner margin of one groove to the inner margin of 
the opposite groove. Careful measurements were then taken 
of the width of thebonycanal; and, lastly, two thick straight 
probes of wax were introduced for some distance down the 
ducts and kept applied to the grooves above, and their in¬ 
clination noted. We examined in this way about 500 skulls, 
including Europeans, Asiatics, Negroes, Australians, Chinese, 
and others. 

I shall endeavour to place before you some of the results 
we have obtained, ana at the outset let me remark that 
measurements of this kind can only be approximate. To 
take the very first set of measurements—those that give the 
distance from the floor of the orbit through the nasal bony 
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— 


— 



a 


Peruvians ... ... ... 

2 

4 

— 

— 

i | i 

— 

2 

1 


1 

Chinese ... . 

2 

11 

_ 

— 


l 

3 

1 

2 

I 1 

Polynesians. 

3 

fl 

_ 

— 

i 1 — 

2 

_ 

1 



Andaman Islanders... 

4 

11 

— 

“ 


~ 


1 


i ~2 

1 


Diameters of Ducts. 


Bight nasal duct (anteroposterior diameter In millimetres). 

Ulght nasal dud (lateral diameter iu mm.). 


N umber of 
Bkulls. 

Total measurements 
in miUimetres. 

Averages. 

Total measurements 
iu millimetres. 

< 

Averages. 

Europeans .. 

110 

446-35 

4-05 

411-75 

3*65 

Negroes . 

Chinese . 

90 

470-75 

6-;rj 

422*75 

4*09 

18 

Hl-0 

5-0 

84*5 

4*7 

Madras . 

10 

«*»*5 

410 

04*5 

4*03 

Cingalese . 

10 

to- r* 

4-1 

04*6 

4*03 

Vincouver’s Islanders . 

14 

74-0 

frl! 

68-85 

4*10 

Poly ties lane . 

13 

59*75 

4-« 

62-25 

4*02 

AmJnmau Islanders. 

7 i 

3.V0 

re() 

28*5 

4-07 

. —-. 

284 

1331*75 j 

4-65 

1187-0 

4*18 


Left nasal duct (anteroposterior diameter in millimetres) i Left nasal duct (lateral diameter In mm.). 



Number of 

Total measurements 

Averages. 

Total measurements 

Averages. 


skulls. 

in millimetres. 

In millimetres. 

Europeans . 


% 

403*75 

4-24 

374-75 

3-9 

Wfgroos . 

Chinese . 


91 

400*25 

6-JH 

429-25 

4-71 


18 

91-0 

3-0 

82*26 

4*66 

Madras . 


16 

03*0 

4*2 

56*25 

3*78 

Cingalese . 


14 

00*25 

4*3 

67*25 

4-OS 

Vancouver’s Islanders 

PTHwIeslans . 

Andaman Islanders... 


12 

03*25 

6*37 

! 55-5 

4*8 


14 

8 1 

07*76 

1 37*5 

4-82 

4*7 

68-76 

I a« | 

4*19 

3*86 



207 

1275*75 

4*77 „ j 

1145-0 | 

4-27 


and superior maxillary bone. This was done with a wax 
cylinder, which was introduced into the upper opening 
ot the nasal duct, and pushed down till it touched the 
floor of the nose. A pin was stuck into it above at the 
level of the floor of the orbit. The length of the segment 
thus marked off gave the length of the complete bony canal 
and the space between its lower orifice and the floor of the 
nose. The cylinder was then drawn up till the lower ex¬ 
tremity was only just visible through the nares, a point 
which was found on frequent examination to be imme¬ 
diately below the ridge for articulation with the inferior 
tutfbinal bone on the ascending or nasal process of the 
superior maxillary bone. This gave the length of the com¬ 
plete bony canal of the A third measurement 

was made, whicjnngr «rroove in the 


canal to the floor of the nose, -nothing would apparently 
seem easier, but, in point of fact, in a large number of oases 
it canuot he exactly taken. It is, indeed, easy to fix the 
superior limit—namely, the level of the floor of the orbit; 
but when a probe, or, as we used, a portion of wax taper; is 
passed down the canaL it is sometimes found to slope far 
backwards, so that it does not touch the floor of the nose 
till the posterior margin of the hard palate is almost reached, , 
whilst in other instances the outer wall of the nasal fossa 
is so curved that it is difficult to determine the level of the 
floor. In the same manner,it. is not easy to give the length 

above till it is altogether lost. Still, as au the measurements 
were taken by the same hands, tolerable unifonnity may be 
considered to have been arrived at. 
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Hirst‘then. in regordto the distance between the floor 
* * — J the floor of the nose, in millimetres, it 


of the orbit and 
was on the average: 

In 282 European* ... ... J7;47 
„ 114 Kegpww V* M- - g.J 

" gBXK'Z :? ::: »■» 

” e Vancouver’* Islander* 26*0 


In 12 Peruvians ... ■ ... 
„ 22 Chinese ... ... ... 
„ 16 Polynesians ... «• 
„ 15 Andaman Islanders 


nun. 
26’6 
25*5 
262 
, 22*4 


Secondly, in regard to the length of the complete bony 
canal formed by the os unguis and the superior maxillary 
bone, it was on the average 


In 287 European* ... ... ... 15*3 

„ 114 Negroes .. ... U’l 

„ 23 Oinflalese . ... 16 0 

„ 27 Madras. 13*7 

6 Vancouver's Islanders lo*0 


In 12 Peruvians ... ... 
„ 22 Chinese ,« ... ... 

16 Polynesians ... ... 
,, 15 Andaman Islanders 


166 
151 
14*0 
13 0 


Next, in regard to the length of the groove and the 
complete bony canal, it was on the average 


In 286 Europeans. 80*7 In 21 Chinese. 

„ 114 Negroes . 29 0 „ 15 Polynesians ... ... 

,, 28 Cingalese . 30*2 „ 15 Andaman Islanders 

„ 27 Madras. 29*0 „ O'Belme ... ... ... 

L „ 6 Vancouver’s Islanders 31*0 „ Another giant. 

12 Peruvians . 32*32 

The average width between the vertical crests of the two 
lacrymal bonesfivas:— 


mm. 

80*7 

30*2 

27*4 

43*0 

39*0 


In 200 Europeans. 

„ 114 Negroes ... ... ... 

,, 23 Cingalese . 

„ 27 Madras. ... 

„ 6 Vancouver’s Islanders 

„ 12 Peruvians . 


mm. 
19*7 
21 0 
18 47 
17*4 
10*0 
18*5 


In 22 Chinese. 

„ 15 Andaman Islanders 

„ 17 Polynesians. 

„ O’Beime . 

„ Another giant ... ... 


mm. 
19*2 
19*8 
17*3 
28 0 
22*0 


The transverse measurement varies within considerable 
limits—thus: skulls Nos. 3 and 329 are both 433 mm., whilst 
81,83,129, and 137 are 17 mm., and 92 only 13 mm. 


ON THE 

VALUE OF EXPLORATORY OPERATIONS IN 
THE PRACTICE OF SURGERY. 

Delivered at the Inaugural Meeting of the Midland Medical 
Society , Birmingham , on Nov, 3rd, 1SS6 , 

By THOMAS BRYANT, F.R.C.S., 

j SENIOR SURGEON TO OUY’s HOSPITAL. 

Gentlemen,—Y our invitation to give the inaugural 
address of this the thirty-second session of the Midland 
Medical Society is an honour which 1 highly appreciate, 
and for which allow me at once to thank you warmly. In 
the execudomof my task 1 trust 1 may be fortunate enough 
to bring before you some material for thought, sufficient 
either in quantity or quality to justify your choice, although 
in presence of the distinguished and critical audience I see 
before me I may well doubt my power of so doing. To 
excite your interest I have therefore selected a subject for 
my address which, if of no novelty in this assembly, is of 
importance both to the physician and surgeon, and which 
I believe will well repay an hour's consideration. My 
subject is the Value of Exploratory Operations in the 
Practice of Surgery. 

As an occasional measure, an exploratory operation was 
not unknown to surgeons in the student days of ay oldest 
nearer, but 1 am not sure that it was not almost- entirely 
c quftned to such cases of strangulated hernia as had been 
apssed out of the hernial sac, out of sight, though not into 
tfte abdominal cavity; to such cases as were known as 
example8ofreda c tion e» matte or en bloc; to bases, indeed, 
then but little understood,but which have since been 
unravelled by the industry of my former cwSfiriie, Mr. John 
Biriwttv Vnthtttf fttUtnawiadge wd reoqpfltioa of „h«t 

t in 1859 ia the TmtwwUom of ito* Royal 


is now known as displaced hernia, whichMr^ttkett^ 
paper supplied, the value of the exploratory operation for 

leading on to curative purposes became- 

and. it may be said with truth that the true ii 
exploratory operative measures, as a principle 
then tor the flrat time became so recognised as to 
systematically adopted in our hospitals and taught in bhr 
schools. I must not forget, however, that an occasional 
exploratory operation was performed upon a diseased joint, 
when by the course of events its progress had been 
unsatisfactory and the question of its excision Came to he 
entertained. In my young student days—now more years 
ago than I care to name—my late teacher, Charles Aston 
Key, performed several of these operations and resected 
shoulder- and elbow-joints after an exploratory incision, 
made with diagnostic intentions, had cleared up the nature 
of the case. The way in which he changed his line of 
action, and quietly decided, after inspection of the joint, Oh 
excision, amputation, or giving the joint a chance of a 
natural cure, is to me now, in my advanced student dayB, 
a very vivid and pleasant recollection. In recent periods 
exploratory operations have been more frequently under¬ 
taken, and they have been applied to a great variety of 
cases. This development of exploratory surgery is doubt¬ 
less due to two main causes: firstly, to the increased 
confidence surgeons display in the primary treatment of 
wounds, which naturally springs from their full apprecia¬ 
tion of the value of cleanliness in its highest ana fullest 
sense, and from the use of antiseptics as aids to cleanliness; 
and, secondly, to the manner in which an exploratory opera¬ 
tion can be conducted with a patient under the influence of 
an anaesthetic. In the pre-amesthetic period exploratory 
operations were for the most part impracticable, as were 
most abdominal, prolonged, and delicate operations in which 
care and nicety of manipulation were essential to success. 
The surgeon’s object was then to complete an operation, and 
to get nd of a local trouble as quickly as skill could carryout 
its object. Operations undertaken before spectators with 
watch in hand were not likely to be of an exploratory nature. 
In the present day, with anesthetics at our command, all these 
things are changed. A surgeon with ap&tient anaesthetised can 
explore a part leisurely tor diagnostic as well as for operative 
purposes. He can satisfy himself before be proceeds to com¬ 
plete his work that the disease for which he is about to 
operate is no other than the one diagnosed. Having decided 
that the measure contemplated is right, he can then proceed 
with his operation in all confidence. The operation itself 
he can also complete with every care and attention, since 
the necessity of speed in its execution has been practically 
eliminated; but be should at the same time remember-or, 
rather, not forget -that, as prolonged operations are detri¬ 
mental to the patients, it is his duty to complete them as 
speedily as he can consistently with thoroughness f and that, 
moreover, as dilatoriness in execution is injurious to the art 
of surgery, he should not allow himself to lapse into slow 
and tedious ways, but accomplish with smartness and 
decision what he may have to do. I am convinced that 
these points have failed to secure sufficient attention, and 
that, os a consequence, many patients under the prolonged 
influence of the carbolic or other spray, and an indecisive 
manipulation, have suffered seriously. The art of operative 
surgery, besides, is likely from the same cause to degenerate- 
into a fumbling process, which will neither redound to the 
credit of our profession nor the benefit of our patients, ltr 
saying this, however, I have no wish to see surgeons return 
to the hazardous, if brilliant, dash of the pre-anaesthetic 
period. 

Exploratory operations are of value for diagnostic as well. 
as curative purposes; and I take it, if we regard *he°pela- 
tion from a clinical point of view, in order to juatifirthe 
measure, these two purposes should as a rule be combined. 
To cut into any part of the human body merely with the 
view of learning something more than we previously knew 
of the nature of the disease we have to treat can hardly be 


measure we have made one step forward in tbe treatment ol ‘ 
the case, the nature of which prior to the exploratory 
incision was too obscure to justify operative acriMi, the 
exploratory procedure must be pronounced Jmitfflabw. To 
cut into a tumour for diagnostic purposes which, wbs^evwf;. 
its nature, cannot be extirpated, woafithea .nmsdre ; ^|^ 
condemned; whilst to cut mto agwwtbthenitw 
can- only be read hMc, 1 





910 ME, THOMAS BRYANT ON THfVALUE OP EXPLORATORY OPERATIONS. [Not. 13,188& 


cancerous kind, cannr/t^be too early £ 8C ' e ®J|^ c » 

or tumour to be explorstf be In on? of the extremities or in 
a superficial gland, as the breast, or whether it be situated 
in the lumbar region, beneath the abdominal muscles, or in 
the abdominal or pelvic cavities, does not affect the rightness 
of wrongness of the practice we are discussing, which must 
be jwbnouiioed wrong if it canndtlead to a sound treatment, 
buf is tight if it leads thither. 

So illustrate this practice more fully let mo apply it to 
regional surgery, and first of all to the breast and the treat¬ 
ment Of its tumours. Let me,ask the surgeons present how 
many,breasts would each have saved and not removed, had 
an exploratory incision into the substance of the tumour 
been made for diagnostic purposes before the operation of 
excision had been proceeded with? By such a simple 
measure how many chronic abscesses of the breast would 
have bpen cured, and tumours composed of single serous 
cysts successfully treated, and the breasts saved ? Could I 
canvass the surgeons present and confidentially from their 
private note-books obtain their statistics, I am convinced at 
least a score of these cases would be accumulated. 1 should 
head the list with one of cyst, By the adoption of an ex¬ 
ploratory incision these cases would be saved. May fewer 
such errors occur to be recorded iu the future! Again, let 
me ash , how many lives would probably have been saved, 
with the mere sacrifice of a breast, if, in the first stage of 
lobular cancerous infiltration of the breast gland, the 
true nature of the disease had been clearly revealed by a 
well-timed exploratory incision, followed, on the diagnosis 
of the case being thus made manifest, by an excision of the 
affected organ ? Might not surgeons fairly expect, by the 
general adoption of tms exploratory incision into such breasts, 
better results as to a long immunity from disease, and pro¬ 
bably a larger number of cures than can now be recorded, 
when valuable time is too often lost whilst the case is being 
watched to make the diagnosis Bute, and at the same time 
the disease from having been purely local, is spreading by 
local iif not by lymphatic or vascular infection? I have in 
dealing with; breast tumours during the last few yeara acted 
on this principle, and have not regretted it. I have saved 
breasts the seat of cystic trouble which would otherwise 
have .been excised, and iu cases that have turned out to have 
been carcinoma I have been led to remove them early, when 
the epitheliomatou3 elements were confined to the breast 
structure itself, and the disease, clinically, could be pro¬ 
nounced to be local. Such treatment as this must surely 
lead up to hotter results than can now be recorded. By it 
it is to be hoped that with the lapse of time a cure of the 
local cancerous affection may become a reality, in the same 
way as surgeons now record cases of undoubted cure after 
the removsl of a local epithelLal disease from other struc¬ 
tures! such as the lip and skin generally. 

In disease of the testicieitis hardly necessary to point 
out the wisdom of a like practice. In such affections an 
exploratory incision, before excision Is proceeded with, can 
never do harm. By the adoption of the practice, as a rule, 
testicles lost in hematoceles will be always saved and never 
removed, as occasionally now they are, under a wrong 
diagnosis. In the following Interesting case I have reason 
tqhope the same practice has been successful; time must, 
however* bo the prover. The case as it stands is in my 
unique, and consequently claims record. 
l r M<m,sitocele of the Testis, the Cyst being situated 

_ if Tunipa Albfiginea; incision; cure. (Dresser, 

Mr. A. J.Taylor; IVard-clerk, Mr. J. D. Cruickshank).— 
George. Ch*rrr, aged twenty-three, a labourer, living at 
Saadjisgham* Norfolk, was admitted into Gov’s Hospital, 
under the pare of Mr. Bryant, bn May 21st, and discharged 
on June 28th, 1888. Shi years previously, the patient noticed 
that the left testicle was swelling* There was no pain in it. 
Five years ago the swelling was tapped, and about three 
ounces of dear fluid were drawn off. The scrotum was 
thereby reduced to its normal sire, and did not again swell 
for about' three or four years. During the last year the 
swelling had increased, and was tapped eleven days before 
admission, when only a small quantity of fluid escaped/and 
with It was mixed a little blood. Thera was scarcely any 
decrease in the sire of the testicle after this tapping. The 
patient then came to Guy's. Hospital. He had had no injury 
or gonorrhoea. On admission, he was a fairly well nourished 
man, rather pale; and s«MJbe felt quite well in himself. 
The left side ^»4ed by* swelling 

which ' 'w from 'above 


downwards, and two inches and a half from side , tp side. 
The testicle on the other tide measured two inches from 
above downwards, and one inch from tide to. tide.; The 
swelling was quite painless, and made up of three 
smaller swellings. The one below was firm, and 
felt like the body of the testicle, though the patient 
did not experience any special testicular sensation 
when pressure was made on this swelling. The second, 
above, felt tense and elastic. A third swelling, on the out¬ 
side of the two others, felt hard and solid, and measured one 
inch from above downwards, and three-quarters of an inch 
from side to tide. The skin of the scrotum was discoloured, 
being of a purplish-blue colour. The glands in both groins 
could be felt r but were not enlarged. The patient said the 
testicle was not painful or tender ; it only inconvenienced 
him by causing a sensation of weight. The chest was. 
resonant; the breath sounds and heart sounds were normal. 
Temperature 97'G°F. ; pulse 68; respiration 22. The urine 
was clear; sp. gr. 1026; it contained no albumen or sugar, 
but a slight precipitate, which cleared up with nitric acid, 
and under the microscope was seen to be amorphous 
phosphate. On May 24th Mr. Bryant saw the patient and 
considered the case to be one for exploration. On the 28th, 
chloroform having been administered, the tumour was held 
in the left haud and the skin made tense over it. An 
incision, an inch and a quarter long, was made in the middle 
line of the tumour, and the structures were divided down to 
the tunica vaginalis, the cavity of which was found to bo 
completely obiiteratedhy adhesions. The tunica albuginea, 
being exposed, appeared to be tense and distended as if 
by fluid or growth. A puncture was made in the cyst wall 
beneath the tunica albuginea, and a small quantity of blood 
spurted out. The opening was enlarged to the size of the 
skin incision, all its fluid contents (measuring about an 
ounce and a lyilf) were turned out, and the cavity was 
examined, It was found to be a cyst with a perfectly 
smooth lining, the wall being composed of thickened tissue. 
The testicle was felt to be normal, lying in a position some¬ 
what behind and below the cavity. The cyst t wall was 
covered by the tunica albuginea. The cavity was washed 
out with iodine water, and packed with strips of iodoform 
gauze so os to promote suppuration. There was no 
hemorrhage beyond a little capillary oozing. The opera¬ 
tion lasted a quarter of an hour. The cyst appeared 
to occupy the position of the corpus Morgagni, and it was 
thought that there had been a hydrocele, developed in 
connexion with this body which .had been converted into 
a hajmatocele by the previous tappings. Microscopically, 
nothing but blood-cells could he seen in the fluid which was 
in the cyst, The patient was sick after the chloroform. 
May 31st: The external dressings had been changed each 
morning, but the plug was not removed from the cavity 
until this morning. Nor could this be done until chloroform 
was given, as the edges of the cavity had nearly closed. 
When a finger, was afterwards introduced into the cyst 
cavity, it was found to be lined with healthy granulations. 
The wound looked healthy, and the discharge from it was 
ali glitand consisted of blood-stained serum,there beingnopus. 
Oiled dressing was passed into the wound. From this date 
until June 11th the patient progressed favourably. The 
wound was dressed daily with iodoform gauze, and a small 
drainage-tube was kept in position. There was no pain in 
the wound except when it was dressed. The edges of the 
wound became covered with healthy pink granulations. On 
June Gtb the drainage-tube was left out. On the 11th the 
wound measured two inches from above downwards, by one 
inch across. Tfie patien^ .complained of pain whilst, passing 
urine; but there Was no urethritis. On the 12th the tonsils 
were enlarged and red, and the patient began to be feverish; 
but the scrotal wound remained healthy. On the 13th the 
evening temperature was as high as 103*2°, On the 14th 
the evening temperature had fallen to Q9‘2 C , and the. throat 
felt easier, though it 4id not look any better. On the 16th 
the patient had diarrhoea, and much difficulty in talking or 
8wallowing. : On the 17th, as both tonsils wore greatly 
enlarged, red, and tense, Mr. Bryant made a small incision/ 
into each, but no f as came away. The patient had hdv 
do shivering, and his temperature ip. thb morning bfltfom 
the operation w&$99°F.; the diarrhoea still continued. On 
the 18th r the left tonsil was smaller, fcutiheJtitisnt$d #Qfc 
feel that he was relieved by the previous t>pei»tion. 
Gargles and poultices to the throat had been usedJot- a week 
past ! now it was ordered that the throat ^ painted with 
glycerine and tannic acid. On the 19th, the hotiS^surge<» 
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removed both tonsils with the guillotine ; «a«tfppuration 
war found in either tonsil. On the 21st, the wound, which 
w«8‘ still dreseed every other day, measuredan inch end a 
ha^ hy h^ an kehVand was quite superficial. The granu¬ 
lations, being promitient.were touched with nitrate of silver. 
The throat wait much better, and the patienfrcould talk and 
swallow with ease. He, however, could not sleep; conse¬ 
quently an injection Of morphia (a quarter of a grain) was 
given hypodermically at night. On the 20th the patient 
Went home. The scrotal wound was a superficial granu¬ 
lating surface, which measured one inch by a quarter of an 
inch. The testicle could be moved about, quite freely and 
without pain; it was not at. all adherent to the granulating 
surface. As measured between the fingers, both testicles 
appeared of the Bame size. The throat was still swollen, 
but not painful. When seen some months later he was well. 

In diseases of joints it would be well if the operation of 
excision were, as a rule of practice, preceded by an explora¬ 
tory incision. The clear knowledge of the true condition of 
the affected joint gained by the proceeding would doubtless 
induce the surgeon in many cases to adopt a less heroic 
treatment than excision, and trust more to the reparative 
power of nature, after a free vent to disorganised tissues 
had been afforded by the incision, or, possibly, necrosed 
feone had been taken away. I could exemplify this practice 
fully by cases had I time; hut my object to-day is to 
illustrate a pAciple. The exploratory measure would like¬ 
wise prevent the possibility of comparatively healthy joints 
being resected under an erroneous diagnosis. 

In abdominal, renal, vesical, and pelvic surgery, the value 
of exploratory operations for diagnostic leading up to 
curative purposes is, however, the best shown; and it is 
here that the greatest care is requisite, in order that a 
measure which is so good when rightly regulated should 
not be abused or misused. Let me put a case. A surgeon 
is called to see a patient with every symptom of acute 
strangulation of the intestine. He searches diligently for 
some external hernia, and fails to find one. What is he to 
do ? Istie, before adopting any decided line of treatment, 
to stand by and watch the progress of the case with the 
hope, on the Micawber principle, of something turning up, 
either to relieve the patient (a very remote possibility), or 
to indicate the exact cause of strangulation ? Or should 
he, for diagnostic purposes, at once perform an exploratory 
abdominal incision, the incision itself in all probability 
enabling him to discover the cause of the symptoms 
or strangulation; divide a band, if present; relieve an 
internal hernia; possibly undo a volvulus; or press out 
an intussusception? I nave no hesitation in stating that 
his line of duty lies in the Way of action, and not 
of inaction, since success is probable under the active 
practice advocated, and most improbable, if not impos- 
' TSjhle, undqr the expectant inaction. Where the symptoms 
ar^associated with an external hernia, displaced by manipu¬ 
lation orother wise, every sound surgeon would sanction imme¬ 
diate exploration; why should the same line of action be 
wrong under circumstances which are so slightly dissimilar ? 
To stand still for. a correct diognoais to be made as to the 
exact cause of strangulation is, as a rule, to wait for a post¬ 
mortem examination. It should be enough, with a certain 
combination of symptoms present, for the surgeon to know 
that strangulation exists, and, for this, action is called for. 
With such a diagnosis, when the cause is certain, as an ex¬ 
ternal hernia, the line of treatment is definite; it is in every 
text-book. When the diagnosis as to the exact cause of 
strangulation is uncertain, although problematical, the 
diagnosis should be made more certain, or cleared up by 
an exploratory operation, more particularly where the 
exploratory'incision %ill In all probability be the direct 
ntoanii of hopeful sureical treatment. In a cose of acute 
intestinal strangulation or of obstruction, a* it is too 
coniinpniy jw^oagly called, to be asked to wait to see 
the effect of medicines, with the hope that kind nature will 
find some means of relief, ie* to the surgeon who mentally 
Jjees a probable strangulation from a band, twist, or internal 
IBermaj a y^clted weakness: seeing that by medical treat- 
tent one ease recovers, endj itmay be added; to the astonish¬ 
ment of all; whilst eleven die* to the osfohhfhment of none. 
Jt itrightimay T ask, that eleven cases should be allowed 
w driw* when the chances against Success from purely 
tejtfcalaim^ not 

fit fotestiikdstratigulatian and obstruction to be 
4ed rnord fw*n‘ point of view than the 

tuodioil? ’ And should not the qUefctioh of mechanical relief 


be the point for primary, and that of medical *©ef for 
secondary consideration ? Ought not the question of explora¬ 
tory operation for diagnostic purposes to stand in the Way 
foreground of every such case ? I maintain that-this 
question of operation should be the veryfirst te Stem, 
sidered in every case of what has been called acute obSfntC- 
tion, but which, I hold, should be regarded as one of acute 


let action promptly follow decision. If negatively, let 
medicine and expectancy have fair play. But, under all 
circumstances, let the diagnosis and line of treatment based 
upon it correspond. 

Again, should an acute peritonitis be present, and its 
cause be obscure—should some deep-seated abdominal or 
pelvic suppuration exist, and its true position be only 
guessed at, is it a wiser and safer practice to treat the patient 
on the expectant principle, and let the trouble take it* 
course, which, as a rule, lies in a downward direction, or is 
it more resonable, hopeful, and surgical to learn through 
an exploratory abdominal incision something more of the 
case’s origin, and thus treat it? If the cause be some 
crecal perforation (the most probable) the exploratory 
operation will not only give diagnostic information, but be 
the direct means of giving relief. If it be suppuration con¬ 
nected with a pelvic organ, the same result will be obtahied ; 
and if the cause of inflammation and suppuration be obscure, 
by the exploratory incision a vent to the inflammatory or 
purulent fluids will be afforded, and thus a better chance 
than existed before be given to the patient; For suppura¬ 
tion in the peritoneal cavity, ovary, or Fallopian tube 
should be dealt with as elsewhere by evacuation, irrigation, 
and drainage. By this line ef treatment I am convinced a 
better result will in the future be recorded than the present 
method can show. 

Acting upon thiR principle, I, in 1867, opened the abdo¬ 
men of a gentleman aged fifty-one, and divided a band, 
and the patient was alive eighteen years subsequently. 3 In 
1884 I opened the abdomen of a young man, aged twenty- 
two, who had hod symptoms of strangulated bowelfor ax 
days. I found a band at once near the prominence of the 
sacrum, and divided it without the slightest trouble. All 
active symptoms at once ceased, and the oowels acted freely. 
He died, however, on the sixth day from perforation; the 
operation had been too long deferred.. I have performed the 
same operation on three other occasions at least, but with 
no life-saving success. The band was readily found in all, 
and divided, but the patients were too depressed to rally. 
These results are not to discourage us. If life was not 
saved in all the cases it was because the bowel wos too 
damaged beforo operative relief was given, and success 
under these circumstances is no more to be expected than 
it can be in cases of external hernia which have been 
allowed to drift. The lesson to be learnt from tfiCse failures 
is the necessity of promptitude. 

r must here, however, give you two cases, which have 
never been recorded, in which life was saved by an exploratory 
operation under most unpromising circumstances. ■ In both 
cases deep-seated abdominal suppuration existed. In one 
the course of events clearly showed it was connected with 
the caecum or its appendix. In the Other case I can only 
say the suppuration existed behind the mesentery, but its 
cause has never been made clear. Both cases well illustrate 
the value of an exploratory operation, ... 

The first case alluded to I saw on October 17th, 1886, with 
Dr. Hubbard, of Blgin-road, Notting-hill. The patient was 
a healthy girl, aged twelve, the eldest of a family of five. 
In November, 1884—that is, eleven months before I was 
consulted,—the child was suddenly taken ill with high fever 
(temperature 102°F.), a furred tongue, and intense pain m 
the right iliac fossa. She wee treated by Dr. Hubberd, end 
recovered sufficiently to get up end run about ; but sumler 
attacks recurred at uncertain intervale during the next nine 
months. Early in October, 1885, another attack oejmrred, 
associated with pain and tenderness more m the right lumbar 
than the iliac region. Some swelling was likewise viable. 
When I saw her on Oct. 17th the child was very HV with 
feverish symptoms. The right thigh was aomewbat flexed 
upon the pelvis, and extension caused pain. The abdomen 
was hard from muscular rigidity, and anything l^j 
pressure over the right iliac or Ihmbar region*c*w£ 
pain. There was clearly some fulness in ibese .jagg, 
I felt sure some deep-seated^ suppuration exist**, Mml 
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continued relaxed in spite of the constou&adminUbration 
oi bismuth end opium mixture. He wee remarkably 
tolerant of opium, On the 8th the wound was granulation; 
the arauulatiQns looked pale and flabby. (Thin watery pus 
escaped through the tube. He was extremely thin and 
emaciated, taking semi-solid food with beef-tea and brandy, 
and quinine (half a grain) every four hours. * On the 15th 
the tube was removed* On the 22nd the patient Was .sitting 
up, partially dressed; the right wound was Pearly healed, 
the left wound still discharging a little. He subsequently 
quite convalesced, and on Nov. 20th was,said to be well. In 
August of this present year he still remained quite well. 

X must not allow myself to enter into the question of 
m aking exploratory abdominal incisions when any suspicion 
exists of serious or suppurative troubles about the uterine 
appendages; and happily my so doing is not needed, since 
.you have in one of your members an advocate of the practice 
of extreme power and of unquestionable success who would 
certainly go as far as, and probably further than, I can go 
.in favour of exploratory measures in these classes of cases. 
Mr. Lawson Tatt’s experience, skill in operating, and success 
encourage him to do what men of less power and experience 
had better not attempt; and 1 would say to him, 11 Go on, 

. .and prosper.” To a surgeon who can Bhow “ 189 consecutive 
cases in two years of ovarian and parovarian cystomata 
removed without a death, and 118 exploratory abdominal 
section cases #ith only three deaths these three, moreover, 
dying from the disease, and not the operation,” 8 I, as a 
general surgeon, can only bow in all modesty, and envy the 
specialist who can publish such figures. 1 may, however, 
say this: When a woman has an abdominal or pelvic 
disease which in all human probability, if left alone, will 
destroy her life, and there is a fair reason to suspect that 
that disease is curable by operative measures, I hold that 
an exploratory incision by which a defluite diagnosis can 
be made is not only a justifiable but a called-for measure, 
more particularly when the exploratory incision can be 
employed as a step in the operation by which the woman 
may begmred. If by the exploratory incision a negative 
•conclusion is obtained—the negative conclusion being, in 
fact, positive knowledge—and the curative operation cannot 
•be completed, the patient has incurred a risk—possibly, some 
would say, a trivial risk—but no more. But, however great 
or trivial the risk may be, if it has been fully explained 
'beforehand to the patient, or to her or his friends, and has 
been accepted, the surgeon’s responsibility, whatever the 
results, is but slight. Let the surgeon see, however, in all 
these cases, that the patient is made acquainted with, and a 
party to, this proceeding. To submit an adult patient at 
•any time to an operation without making him or her clearly 
understand the risks and effects, immediate and remote, of 
Jibe operation is an error—1 should say a very grave error. 
■%Ms one that cannot be supported by argument. No one 
here would like to be so treated. 

It is true that exploratory operations must at times be 
•expected to fail, and abdominal operations in particular, 
since abdominal cases are always complex, and their dia¬ 
gnosis difficult and sometimes uncertain. This very difficulty, 
however, in a manner supports the argument, in favour of 
exploratory measures, for by such, and such alone, can a 
sound diagnosis often be made. I may say most truly that, 
of the exploratory abdominal operations 1 have made, 1 have 
never r^retted having made one. Where success has not 
followed the exploration, it has not been from the incision, 
but for want of its early application. A strangulated bowel 
from a band may be released “too late,” as may a strangu¬ 
lated bowel in a hernia. It cannot be expected to recover 
under t the one circumstance more than under the other. 
Experience tells us also that at times, when an abdomen has 
»been ; opened under the hope that some batid* or internal 


hernia may be present, nothing but a peritonitis with its 
effusions has beep found, and it must be added that in Borne 
cases‘ -' ■ ‘ “- 


I ha^ had the pleasure of seeing such a easels the sub¬ 
joined jetf : my colleagues, Dr. F. Taylor and 


Fr. Ci Symonds, atoft I know of others. 

, A™*? Peritonitis simulating Intestinal Obstruction; 
• abdominal exploration; reoo»siw.--John aged twenty- 

three, on April 26th* 1886, in* the early . part of the day, 
felt pain rathe abdomen* which increased and became very 


pain. On April 29th Or. Fredk, Taylor saw him, when the 
vomit was green and abundant. The patient looked ill, 
withonnken face; and his abdomen was full and tympanitic, 
but without local tenderness, and wkfcoht visible Coil* of 
intestine. The bowels had not acted since the onsetofbbe 
illness, nor had any flatus passed per tectum. The Oise 
being of a very doubtful nature, it was decided on the 30th 
to explore the abdominal cavity. This was done by a median 
inci sion, and acute peritonitis affecting mainly the lower 
abdominal sane «nd the pelvic peritoneum was found. 
There was no distension of the bowel. Coils of small intes¬ 
tine occupied the pelvis. The region of the caecum wab 
healthy and the appendix was free. A urinous odour Was 
detected once on a sponge used in the pelvis, but as there 
was no pus and no fluid it was decided to dose the wound. 
The recovery was interrupted once by the formation of a 
This snbride? ° n ^ rigllt eide ’ P r °b&bly peritoneal In origin. 

It transpired that this patient had suffered from stricture of 
the urethra and cystitis, had had threatening of a prostatic 
abscess, and had once before had a somewhat similar though 
milder attack. In all probability the peritonitis was secondary 
to some prostatic or vesical trouble. How far the explora¬ 
tory incision acted towards the recovery it is difficult to bay, 
since it is of course known that cases of peritonitis, from 
whatever cause, occasionally recover under medical treat 1 - 
ment. This fact, indeed, is a treacherous one, since it helps to 
foster a dilatory if hopeful line of practice, and prevents the 
medical mind seeking early surgical assistance. What a 
story a surgeon of any long expennee could tell of the evils 
of procrastination. “ Too late! too late!” in his hands 
would be a text for a series of instructive, though sad,- 
lectures. What a story a physician of experience coaid tell 
of recoveries without the surgeon’s aid, when Such aid was 
contemplated; and from the latter the evils of too early 
interference might be inferred. In both conclusions muen 
truth is embodied. I do not, however, hesitate to assert 
that much more harm has in abdominal intestinal surgery 
followed the expectant than the operative treatment ; and 
that, if the latter has not been as successful as it ought to 
have been, it is because it has not had a fair chance. 1 Too 
late interference has been the rule, promptitude the excep¬ 
tion ; and let us remember that in these cases the operative 
interference must in its object be exploratory. 

(To be concluded.) 


Severe at 10 p al 
the night. " 


Vomiting ensued, whicftlasted through 
' the next two days be vdmitefl and had 
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ON THE TREATMENT OF SNEEZING, HAY 
FEVER, ASTHMA, ETC., BY THE 
GALVANO-CAUTERY. 

Br F. BE HAVILLAND HALL, M.D* 

All introducers of novel medical or surgical procedures 
are apt to run to extreme lengths and to arrogate to the 
plans they have brought forward claims to which they can 
have no pretension; hence the caution with which the 
statements of innovators must be receipted. It would be a 
great pity, however, if these extravaganftasertions should 
prevent attention being paid to the kernel 6F truth contained 
in the husk of excessive laudation, and this seems especially 
needful in regard to the views propounded by Hack of 
Freiburg, who undertook to cure a large number of neurotic 
affections by the free use of the galvano-cautery to the 
mucous membrane covering the inferior turbinated bone; 
later on, he certainly modilled his opinion somewhat, but 
be still claims too large a field for this plan of treatment. 
That there ore certain neurotic affections the starting-point 
of which is the nasal mucous membrane cannot, I think, be 
denied, and in these cases cure can be most, readily effected 
by treatment directed to the port primarily affected. Hack, 
by pointing out that the most ready method of influencing 
the nutrition of the mucous membrane of the nose is by the 
employment of the galvano-cautery, has enabled ua^o treat 
successfully and promptly many cases formerly yew difficult 
to manage. As a type of the kind of case ra which 1 would 
nee the galvano-cautery to the nose the following maybe 
taken as a good example . .? .. „ /■ " 

Mrs.C—-, i|i il ..I I" me last¥ey 

by my friend egeomit 
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of iherleE. She said tbatphebhdbeen marriedeighteen membrane by means of en® of Bchech’s delicate plkti 
months. In June, 1885, wMte jpwgntet* she commenced to headed galvanoM^utery jbaswuBienee heated to * red hi 
suffer from violent fits of sneeemg; these continued to oceiir a gaivanlo battery. All that the patient will have 
very frequently, until Ocfc,iJ5th, when she was delivered of after the operation is to* pass *: little cold crtom d 


very frequently, until Oct 145th, when she was delirered of after the operation is to* 
a stulbora child, the limbs of which were said to be much ointment up the nose, w 
contorted. On inquiry, I found that lor the last three or caused by the burning. 


y, I found that for the last three or caused 


aboutamonth. When she appUed to mein May, Restate! 


nation is to* pass ■*: little cold cream dr zinc 
the nose, which will relieve the smarting, 
e burning. In about a week dr ton daye r 


according to the depth of the'furrows and toe idiocy ncrasy 
of she patient, the burns Will hare healed, and, if necessary. 


that she wan again pregnant, being rather mote than three a further application may be made, though I prefer to wait 
monthB advanced; that the fits of sneezing had recurred as two or three weeks to see how much contraction has 
severely as last year; and that her doctor had advised her place before repeating the process. If the cocaine has been 
that it was of the utmost importance, in view of what had properly applied, there is little or no pain at the time of the 
ooeurred in her former pregnancy, that she should seek operation, and though occasionally the patients complain 
relief from her distressing ailment. Apart from the sneezing, of the smarting w hich comes on the next day, some cooling 


her general health was excellent in every respect. I found 
the mucous membrane covering the inferior turbinated bone 
on the right side greatty hypertrophied; the same con- 


application generally suffices to relieve this. 

Notwithstanding that I have a firm belief in the efficacy 
of this operation—if so simple a procedure may be dignified 


dition, though somewhat less marked, existed on toe left by the name,—I do not usually employ it till I have tried 
aide. > After applying a solution of cocaine, I used the other measures and failed. I remember one case in par- 


oedure. She was directed to come again in a fortnight. As the history of violent attacks of sneezing and running from 
I was unfortunately prevented by illness from seeing her, the nose ; after a time the sneezing ceased, and was re- 
Mr. Butlin kindly made the second application of the placed by attacks of asthma, coming on about 1 a m. and 


Mr. Butlin kindly'made the second application of the placed by attacks of asthma, coming on about 1 am. and 
galvano-cautery. I next saw her on July 3ro. She informed lasting till 4. 1 had quite mode up my mind to operate,, 
me that the sneezing was not so bad as formerly; it was less but, as the patient was pregnant, I thougl 
frequent at night, and there were only about four attacks wait until after her confinement, so I 
daily. On examining the nose, the mucous membrane mixture containing three grains of cit: 
was found to have contracted to such au extent that 1 and ten grains of bromide of potassii 


asting till 4. 1 had quite made up my mind to operate,. 
3 ut, as the patient was pregnant, I thought it advisable to 
wait until after her confinement, so I tVdered her a 
mixture containing three grains of citrate of caffeine 
ind ten grains of bromide of potassium. I did not 


did not think it necessary to make another application of see the patient again for some months, but on her next visit 
the gal vano-clutery. I recommended her to use a 2 per cent, ahe told me that she had experienced great relief from the 
solution of cocaine in the form of spray night and morning, mixture, and that she had not bad a bad attack of asthma 
aad to have a bottle of. carbolieed smelling-salts to inhale since her last visit. I have seen her again within the last 
whenever an attack of sneezing seemed imminent. The few months, but, as her condition has much improved, I do 
farther history of the patient is best told in on extract from not think it will be necessary to have recourse to the- 
oletter I received from her husband on Aug, 17th: “lam galvano-cautery. In vol. i. of the Westminster Hospital 
very pleased to be able to report very great improvement; 1 Reports, I have recorded a case of excessive sneezing which- 
cannot Bay that it has quite left her, but it is only very bad lasted for eleven months; in this patient, syringing out 
occasional now, and nothing like it used to be. The the nostrils with a lukewarm solution contaKung the 
carbolieed salts prevented many an attack of sneozing, and glycerine of carbolic acid, borax, and'the bicarbonate of 
she is able to do without the spray, and I think it may now soda, sufficed to effect a speedy cure. 1 have mentioned 
he said that toe is eured of a most inconvenient and, in her these two cases to show that it is not necessary in all' 


case* dangerous complaint.” 


attacks of violent and protracted sneezing, hay fever. 


When I undertook the treatment of this case I was not asthma, &c., to employ the galvano-cautery, though in some 
very sanguine as to success. In the first plaoe, 1 do not think cases the cautery is the most speedy and certain method of 
that the condition of the nervous and vascular system which treatment. 

obtains in pregnancy is likely to influence favourably a pro- Before ending this short account I would wish to direct 
cedure, the object of which is to remove the tendency towards attention to the carbolieed smelling-salts, from 'which 
certain reflex actions by diminishing or annihilating the the patient on whose case this communication is 
irritability of the locality upon which the train of symptoms based derived much benefit. I have ordered toe salts 
depends. Secondly, it was to my mind very uncertain to very frequently, and they almoBfc invariably give re- 
what extent the foetus in utero was itself the predisposing fief; and to persons prone to coryza I would strongly 
cause of tile attacks. In favour of this view was the fact recommend them. Directly the usual indications of a cola 
that after delivery the attacks ceased, only to recommence ia the head are experienced the salts should be inhaled,, 
when she became pregnant. Lastly, there was the history and recourse had to them every ten or fifteen minutes 
of several attacks of hay fever, and I was afraid that though while the irritation about the nose lasts. In myoWn cose I 
she might get temporary relief nevertheless during the have aborted many a threatened attack of coryza by this 
summer months she would probably have a return of the means. As regards the use of cocaine spray fortfie relief of 
complaint. The result, however, was better than I expected, hay asthma, I do not think much good is to he expected 
The introduction ofcocamehasinaugurated a new era in the from this drug; the con stringing action Which at first re- 
treatment of nasal diseases and of toe various reflex symptoms suits from its use is followedl>y a dilatation of the vessels, 
dependent thegeon. This has been brought about in two &nd the fluxion which accompanies this sometimes sets free 
ways: firstly, tod most important, the local anaesthetic the reflex, which results in an attack of sneezing Or attmua.. 
effect of cocaine enables one to perform most operations wimpoie-itreet, w. 

within the nose without causing the patient pain worth ■ • ■ ■' ..~ g=a 

speaking of* tod without having recourse to general antes- 

thesia; and, secondly, by the power it has of causing con- Off TttH 

traction of the nasal mucous membrane, ft much better view DIAGNOSIS OF FYlUftS 

AND PyO-NErHEOSIS IN WOMEN. 

is necessary to make au examination of the nasal mucous a* AKTHDE I.BWERS, M.D.LQNb* 

membrane without the use of cocaine, otherwise, owing to assistant oiistbtsic pnvsxczix to tub xoxdon sosWtIim 
the action of the drug to which I have just alluded, the --— . v"\ 

pari* might_be overlooked. Having retried In contains pus, and vhett'fr 

various te«onB vre 

and apply. bymeanaol the brad), a 20 per cent, eotation of from thaarinarjr try* efrove ae blid*«r ;ii be o w » W¥ 
thb sltbe urug to toe part of toe mucous menihrtoe which; -matter of importanceto determine if possible whethsf toe 
is to4»eifitot«rieed, Again waiting five minutes, 1 tryif the pus comes f^bfiehldeW’bOto rides, toe ^o^hiUtf Of 
,eefcsibilltyof the muoous membrane Is annihilated; if not, ; by nephrectomy beingfcepi hi mind, To decide this point 
I wait ftiittlelonger,or,if necessary, make *secondappli- 

cation with the brush. As soon as I have sStisfled myself ™ Skfieuitiau of this 

toattoemuoouiM a tnrain.Imoketwq out by various observers; the pmetaow 

or three “ n|n toe mucous proceeding are, however, scf great that it is unlikely to com 
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into general use. . On this point Skene say* i 1 j ‘‘Catbeterisa- 
of the ureters has been performed bySunonand Winckel, 
but aa it ifl difficult, not without danger, and of little prac¬ 
tical vitae* I shall not dwell upon it here. 1 ’ Again, Eriehsen 
4 M¥b: u 4, 0atheteri«in of the ureter, even in the female, 
cannot be carried out with sufficient certainty to be of any 
neeu M The method to which I desire to call attention is, on 
tfie other hand, easy of execution, and inthe case in which 
it was tried gave a perfectly satisfactory result. It is as 
-follows: The urethra is dilated; then one piece of a 
Bryant’s rectal speculum is passed along the urethra into the 
bladder, and so placed that, seen from the front, it occupies 
one lateral half Of the urethra and bladder beyond. When 
in this position the speculum divides the bladder into 
two, compartments; for example, supposing the speculum 
•occupies the right lateral half of the urethra and bladder, 
then the orifice of the left ureter is in view* The surface is 
gently moppedtfvitli cotton-wool, and then the character of 
the urine escaping from the ureter is observed. As it collects 
in the hollow of the speculum, some of it may be takeu up 
with a syringe and tested in the usual way. Having 
finished the examination of the left ureter, the speculum is 
now quickly turned round so as to lie in the left lateral 
half of the urethra, thus bringing the orifice of the right 
ureter into view. When this was done in the case about to 
be narrated, a little fountain of clear urine about a quarter 
of an inch h^li escaped from the right ureter, the exit of 
the urine from it having evidently been prevented by 
pressure of the speculum while the left ureter was being 
observed. Here also, if the obvious characters of the 
urine do not at once settle the point at issue, some 
may be collect ed and tested. The electric light is neces¬ 
sary for illumination, unless direct sunlight be available. 
In the following case observations made in the manner 
described showed that suppuration was taking place on one 
'side only, as pus was seen steadily oozing from the left 
ureter and clear urine came from the right. Guided by the 
oozing of the pus from one particular point, a hollow probe 
was prosed two inches along the left ureter, but I was not 
able to pass the probe along the right ureter. The evidence 
already obtained would not, however, have been rendered 
any more conclusive by catheterisation of the ureters. 1 
think, then, that in women when the urine contains pus. 
and when, owing to other considerations—for instance, 
wasting, fever, failure to improve under local treatment, 
such as washing out the bladder with antiseptic lotions,— 
we have reason to believe that the presence or pus is not to 
be accounted for by cystitis alone, the method above 
described should be employed with a view to give the 
patient the benefit of surgical treatment if the affection 
/prove to be unilateral. The following is an abstract of the 
(<so8e referred to 

V A. G-, aged eighteen, shop assistant, was admitted to 

the London Hospital on May loth, 18titS, complaining of 
inability to hold her urine. She first began to experience 
micturition trouble in November, 1885. She noticed then 
that she had to void urine more frequently than she bad to 
do before, and hod to get up at night to pass it. In January, 
U886; she began to hare some pain during micturition, which 
became more and more frequent, and at last the bladder was 
«o irritable that, for some time before she came to the hos¬ 
pital she had been quite unable to hold her urine. She had 
never passed blood with her urine. On 6ne occasion, in 
April, 1886, the patient had a pain across the small of the 
back and in the stomach. The pain was severe and shooting; 
it came on suddenly and went away suddenly; it did not 
legs* IiaU8ea ° r vomitin ^ ? lor il P a88 down towards the 

On admission, the patient was anromic, but fairly well 
nourished; the temperature normal. There was no tender¬ 
ness in the abdomen, nor anything abnormal to be felt there. 

and skin adjacent to if red and sore-looking. Hymen 
'perfect, but lax. OnqPginal examination, pressure on the 
anterio^ vaginal Wall caused pain, much mere than the same 
pressure on the posterior vaginal wall. The uterus and its 

distanoe of three inches, or rather less,, the measurement 
being taken fr» ^ of the firetftra. The 

passage of the stand Caused pain. About a drachm of urine 
was obtained fcy pwsthg.-a catheter; reaction amphoteric; 
it contained afctodwae, and sonm. f|^ada ^ i: fiakoa; 
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no casts ; only pus-cells and bladder epithelium were seen 
under the microscope. The other organs were healthy, s 
.. case was thought to be one of cystitis only for * 0 PW 
time, and the bladder was washed out daily with liquor 
carhoms detexgene (one drachm to a pint) and afterwards 
with boracic acid lotion, without however, any improve- 
ment taking place—May 31st: The temperature had hitherto 
been normal; but from this date onwards the patient suffered 
from attacks of high fever running an irregular course; the 
temperature on several occasions being ns high as 104°.— 
July 8th : Examined under ether to-day. No. tumour to be 
felt in the region of either kidney.—Aug. 21st: The patient 
,has lost 181b. in weight since June 14tb.—31st: There 
have been general pains during the attacks of fever, but 
no pain specially referred to the region of the kidneys. For 
the last three weeks increased resistance has been feit in 
the region of the left kidney; palpation causing some pain, 
and exciting the abdominal muscles tp contract. When the 
patient lay on her face, dulness over the left kidney in the 
back was found to reach two lingers* breadth lower than 
over the right kidney. Under ether alump was easily felt 
in the situation of the left kidney. The observations on 
the character of the urine flowing from the right and left 
ureters respectively were then made, as described at the 
beginning of this paper. My colleague, Mr. Treves, saw the 
case with me, and it was agreed that it was probably one of 
scrofulous degeneration of the left kidney, and that the right 
kidney was healthy, asevidenced by the urine flowing fromlts 
ureter. Although the patient’s condition was most unfavour¬ 
able, yet, as the rapid loss of weight and other grave symptoms 
made it certain that the case must end. fatally in a short 
time if left alone, we felt it right to suggest operative inter¬ 
ference to the patient and her friends, at the same time 
putting the risk fairly before them. Consent having been 
readily given, Mr. Treves accordingly operated. The patient 
did very'well after the operation and the temperature was 
persistently lower than it had been previously, though still 
febrile. The urine contained (three weeks after the opera¬ 
tion) a small quantity of pus, due no doubt to the cystitis 
which still remained. The amount of pus in the urine was 
trilling, however, when compared to the large quantity passed 
before removal of the kidney. 

Whatever the ultimate result may' be in this particular 
case, there is no doubt that a diagnosis sufficiently probable 
to justify an exploratory operation could have been made by 
the method described months earlier when no tumour was 
to be felt in the abdomen, and before the patient’s strength 
had been so much reduced as to render her a very unfavour¬ 
able subject for operative interference at all. 

Notion the Operation oy Mr. Treves.--Tho kidney was 
approached by the ordinary lumbar incision. # It |vs8 em¬ 
bedded in an extensive mass of tough adhesions. It was 
subsequently found that this perinephritio inflammation 
was the main constituent of the ‘renal ’ tumour, ataoe the 
gland itself was but little enlarged. The adhesions were 
broken down with difficulty. It was found impassible to 
separate the kidney from its capsule or from the Bupra-renal 
body. Thelatterstructure, with the entire kidney, were there¬ 
fore removed. A surgical pedicle could not. be established. 
The ureter, distended with casmus and purulent matter, gave 
way, the renal vessels were clamped and subsequently liga¬ 
tured. The kidney was entirely oocupied by a series of 
tubercular abscesses. The wound was stuffed with sponge 
covered with iodoform, and the cavity left to granulate up.” 

Wimpole-atreot. W. ' - ■ 

ON THE 

THERAPEUTIC USES OF THE HOT BATII. 

By W. J. NOTLEY, M.D. 

Tiie application of heat in various ways to the surface of 
the body has long been recognised as a remedied agent of no 
small power, and the hot-air and vapour baths are often 
resorted to, either by the advice of the medical man or 
empirically, from a knowledge of the good results previously 
obtained from them. By those who have written ta the 
subject, the effects of these baths are ascribed almostentirsiy 
to their action bn the s kin; andif any more remoUihflbffita 
is attributed to thfiPfr»f&^^ ' 
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brought about Thehot-water bath,on the other hand, i« 
usually regarded with dread, and persons who are advised 
to take a warm bath are commonly enjoined with the greatest 
earnestness not to allow the attendant to have the water in 
the bath at a higher temperature than 08° or 100° F. It is no 
doubt a wise precaution to warn those who are the subjects 
of serious cardiac disease or of any profound circulatory 
derangement to guard against too hot a bath or too long a 
continuance in a bath of any kind whatever; and we 
caution such persons with equal earnestness against any¬ 
thing that may put a great or sudden strain upon the heart 
or arterial system. In such oases we prohibit football, and 
running to catch a train, an omnibus, or a tramcar; but it 
does not follow that people whose vascular systems are ordi¬ 
narily sound may not indulge in these pleasures, if pleasures 
they are, to their heart's content; while to a great many of 
those whose muscles become weak and flabby irom want of 
use, a good deal more running and jumping than they 
usually get would be beneficial in the highest degree. In 
the same way, it has appeared to me that persons suffering 
from various disorders, always excepting those above 
mentioned, may take the hot bath without danger, and in 
many cases with great advantage to themselves. By the 
hot bath 1 mean, in the case of the wet bath, one at a tem¬ 
perature ranging from 100° to 110° Fahrenheit. In the dry- 
air bath a temperature much higher than this can of course 
be borne. 

Some time ago an opportunity was afforded me of 
making some observations on the effect of the hot bath in 
removing some morbid conditions of the system. A man 
of middle life, in temperament nervous-sanguine, spare, and 
somewhat below the average height and weight, complained 
of languor, debility, want of energy, and lowness of spirits. 
On examination it was found that his heart and arteries 
were sound, though his circulation was rather weak. His 
alimentary system was fairly good, though the quantity of 
food taken was below the average, llis skin was some¬ 
what dry, and a few spots of psoriasis were found on the 
extensor aspects of the legs, arms, and trunk. His urine 
was cloudy with phosphates, and below the average in 
quantity. As the Turkish bath was not in this case 
available, he was advised to take a water bath at a tempe¬ 
rature of 105° F., and directions were given him how to 
proceed urease of faintness. The day after taking the 
bath his condition was wonderfully improved. His circula¬ 
tion was stronger, his urine was clear, and he now felt 
cheerful and well. This improved state of matters con¬ 
tinued for about twelve days, when all the unpleasant 
symptoms reappeared, and he began to feel as ill and 
dejected as ever. The most natural proceeding yras, of 
course, to order him another bath, and this he took with 
the same happy result as before. Since that time he has 
had the hot bath about once a fortnight, and by this means 
has managed to keep himself in very tolerable health and 
spirits. 

It would be interesting to know the exact means by which 
the hot bath produces this powerful and beneiicial effect on 
the system. It must., in the first place, be carefully borne 
in mind that the warm bath at a temperature below 100° F. 
has no influence that can be compared with the results*to be 
obtained from the hot bath. The hot bath stimulates the whole 
system, and the effect of this stimulation appears to last for 
some time, for the patient above referred to remained well 
for about a fortnight after taking the bath. Having ascer¬ 
tained that his diet was as. nearly uniform as possible, the 
quantity of urea excreted on three successive days im¬ 
mediately before and after the bath was estimated by 
liussell and West’s method, with the following result: - 

Average quantity of urine in twenty-four 
hours for three days before the bath... 

Average weight of urea in twenty-four 
hours for three days before the bath... 

Average quantity of urine in twenty-four 1 M 
hours for three days after tbe bath ... r 

Average weight of urea in twenty-four 
honrsfor three days of ter the bath ... 

From thik it appears that the quantity of urine and the 
weight of urea excreted were below what are usually stated 
to be the Averages for a healthy man, but that both 
were very perceptibly increased by the hot bath. If 
we may assume that ^cretiona and excretions 

were clear evidence 

as to r ^nt brought 
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we may compare the action of the hot bath with’ the. 
action of any other irritant of moderate severity. She 
theory of counter-irritation is confessedly somewhat hazy 
and inadequate; but it Is a matter of every-day observa¬ 
tion that a moderate stimulation of the skin relieves con¬ 
gestion of internal organs iminediAtely subjacent to the area 
of stimulation. In many cases there is only a remote 
connexion between the vascular supply of the viscera so 
acted upon and the portion of skin stimulated. It must be 
by a reflex action of the nervous system that a poultice over 
tbe loins can relieve congestion of the kidneys, or one on 
the skin of the chest can benefit a similar condition in the 
lungs. It is not unreasonable to suppose that there is somo 
sort of connexion between the centres presiding over the 
vascular supply of any portion of the body surface and 
those regulating similarly the quantity of blood proceeding 
to the organs lying immediately beneath. Thus a stimulus 
applied to any portion of the skin would lead to an 
increased activity of the nerve centre presiding over this 
area of the body surface, and so relieve any existing 
congestion of the connected or contiguous centre governing 
the vascular supply of the viscera lying in the neighbour¬ 
hood of the stimulated surface. I think it was I)r. Berry 
Hart, of Edinburgh, who first suggested this explanation 
of the action of counter-irritants. In this way, tben> 
the hot bath would relieve congestion of pjany* centres, 
and by restoring them to a healthy action would promote 
the circulation of healthy blood not only through the tho¬ 
racic and abdominal organs, but also through the higher 
nerve centres, thereby leading to tbe dispersion of those 
morbid feelings conjured up by the faulty nutrition of the 
cerebral convol utions. Whether this be really the mechanism 
by which the good effects described above are produced, or 
whether some other explanation can be given, it seems clear 
enough that the hot-water bath might be used, with proper 
precautions, in many cases difficult to treat in any other 
way, such as chronic gastric catarrh and the protean forms 
of dyspepsia. One of the most marked effects of the hot 
bath is seen in the increased force of the circulation, and 
following necessarily from this an increased degree of mus¬ 
cular energy, with a corresponding increase of activity in th» 
mental functions. In short, the flagging energies are restored 
and a more healthy tone is given to the whole system. 

As in most other remedies, so in the case of the hot bath, 
the time and manner of application are of some importance. 
Like all other baths, the hot bath should be taken before 
the principal meal of the day, and if this meal be taken 
early the good results will be more certain than if it be taken 
late. The duration of the bath should be about fifteen 
minutes, and the temperature should be about 105° F. If 
faintness should come on while in the bath, the whole head 
should be immersed in the hot water, and kept there for a U 
few seconds, when the faintness will disappear. Tbe usual 
directions given in public baths are to get out of the bath 
as soon ,as drowsiness or faintness begins and to ring for the 
attendant; but anyone who attempts to do this will most 
certainly aggravate his danger. As pointed out some time 
ago by Mr. Benham and subsequently by myself, the appli¬ 
cation of beat to the bead is a potent means of averting 
syncope. From time to time we hear of deaths in the 
warm bath; and I am convinced that many of these 
might have been prevented by the adoption of the simple 
method referred to, instead of the deadly and often im¬ 
possible means commonly recommended. 

Birmingham. - - 

PAROTITIS FOLLOWING OVARIOTOMY. 

By W. H. JALLANB, F.R.C.a, 
suroxoh to wnt T<mx ootnrfV uosmtai.. 

During the month of January^ast there were some 
letters in The Lancet upon the connexion between the 
parotid gland and tbe genital organs, more especially Witiji 
reference to operations bit the latter being followed >y\ 
inflammation of the former. Mr. Stephen Paget, in his 
letter published on Jan, 9th, quotes five oases of parotitis 
following ovariotomy published by Professor Mbrides, and 
one other case which occurredat St. Bartholomew’s Hospital 
As this seems a comparatively tare occurrence, I enclose the 
notes of the following case, which was under my care in the 
York County Hospital. The patient was admitted on 8ept. 
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17th, 1885, Andwas mt operated on until the 21st of the 
following -month* During the whole of the time she was in 
the hospital no case of mumps occuzted, nor, n$ far as we 
could gather, were there any mumps amongst the friends or 
in the ramily of any of the friends that came to visit her, so 
X think we may fairly assume that she did not contract this 
disease from on external source. The notes of the case were 
taken by Mr. B. F. Morris, house-surgeon. ' 

Mary P —, aged twenty-one, servant, was admitted into 
the York County Hospital on Sept, 17th, 1885. Bhe gives 
the following history. About three years ago she felt very 
weak—much more so than she had done for some years 
previously. She consulted a medical man, who treated her 
for weakness and pain in her left side of a sharp shooting 
nature, situated over the tenth and eleventh ribs. This con¬ 
tinued for a year without any other signs or symptoms, 
when she noticed^ that her body was enlarged (then about 
half its present size); it had slowly increased. The only 
symptoms she now complained of were Weakness, headache, 
and pain in her left side and legs. Bowels rather costive. 
Bhe commenced to menstruate at the age of fourteen; this 
continued normally for three or four months, then stopped 
again for more than a year. Since then she has been very 
irregular, sometimes going for two or three months, some¬ 
times only a fortnight. 

Qn examination, the chest &c. appeared norma), but a 
distinct trace of albumen was found in the urine. Nothing 
else was noticed except an abnormal abdomen. The family 
history was good. Sue had been quite well up to fourteen 
years of age. 

On examination of the abdomen, it was found to be dis¬ 
tinctly enlarged, and, as it were, by two bodies: one, more 
or less round, filling up the right pelvis and reaching to the 
umbilicus; another, seemingly more oblong, passing up into 
the left flank. On palpation the swelling was more or 
less felt. Both bodies were regular, and in no way nodular. 
No other bodies could be felt; no wave, fluctuation, or thrill 
could tw obtained. On percussion, there was dulness over 
•the centre of the tumour extending immediately down to 
the pubes; resonance in both flanks, but much more marked 
m the right, the left being comparatively dull. The 
umbilicus m no way protruded. Per vaginam, the uterus 
was normal in position and length ; os virginal ; distinct 
movement in front of the uterus on movement of the 
abdominal swelling; otherwise the parts were normal. 
Measurement above umbilicus, 32* in.; below, ,3(5in. 

Oct. 21st: To-day, under ether, Mr. Jalland performed 
ovariotomy. Abdominal wall very adipose, but haemorrhage 
very slight. On opening the peritoneum the tumour was 
iound to be cystic and non-adherent. It was tapped and 
fcjrae fluid drawn off, when it was seen to be polycystic. 

some little difficulty the growth was lifted out of the 
abdomen and removed. The pedicle, which was not a very 
broad one, was tied in two pieces with Chinese silk The 
other ovnywtt i Profound to be slightly cystic, and was 
likewise removed. The abdomen was then wiped out with 
sponges, as there was some ascitic fluid in the pelvis. The 
abdominal wall was then stitched up with wire and catgut, 
ana the wound dressed antiseptically. The spray was used 
prior to, but not during, the operation.—21et: At 6.30 p.m. 
the patient had well recovered from the ether, the vomiting 
being very slight immediately after operation, Temperature 
pulse 108. Ice was given. - 22nd; Patient easy and 
22“* Njparn. Temperature 98ff°; pulse 96. Diet of milk, 
wMinnQo CP, Jl? teaepoonf uls, At 8.20 P.K. the temperature, 
waslOO'8 23«h At 10 A lt. there was some slight vomiting; 

-IMMWn Thi* morning 
patient (kimpiained , of some stiffness of the neck, 
P“ n T1 f t tb e angle of the right jaw. There is now 
^derTntheevenhAth”* 111 f atotid which is very 

8A,M * tIl$ P a1 ^en t in verygreat pain* right 
Temperature 108°; poultices 
Patient had passed an uneasy night; slept 
-jamir awaUiM increaSn^ Three 
^ , At 6 PJfi the patient was better, the 
swelling less, end th« go great. Temperature 101°.— 

h pMn less; .*iii bettor; no 
. . ^mjwature «dre 105.— 

de of fire painless, but etiu Swollen,— 

S of fore swollen and painful. Leeches 
I fain neariy all gone; both sides of face 


28th _ 
abdominal 
?8th;Hlght 
30th: Left i_, 
ordered,—BFort 


-tin rr~ 77'* s wa nearly au goiw; m 
ZJTJif ewolieiL—4th: Antueptleeleft off, wound 
aunoat healed. The patient is n<W;$^ well. 
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CASES OP STBAHOCLATKD HBBNIA; OPERATION POE 
REDUCTION AND EXCISION OF THE 
SAC ; HEMAItKS. 

(Under the care of Mr. R. Clement Luoas.) 

Me. Clement Lucas has long maintained that an opera¬ 
tion for strangulated hernia ought not to be considered 
complete until the sac has been excised, and that the after- 
treatment is often unnecessarily prolonged. Formerly, it 
used to be considered always advisable to keep a patient 
lying in the hospital for a month or six weeks after kelotomy. 
After excising the sac, in uncomplicated cases, he completely 
closes the canal and the wound. Primary union is thus 
obtained, and the patient sits up on the sixth day, and leaves 
the hospital, wearing a truss, on tho fourteenth day after 
the operation. In a paper read before the Clinical Society 
in October, 1885, Mr. Lucas showed how, by excising the sac 
and suturing the umbilical aperture, the mortality after 
the operation for umbilical hernia might be lessened, it 
will be observed in the following cases, two of which were 
femoral and one inguinal, complicated with undescended 
testicle, the patients in each case left the hospital well on 
the fourteenth day. It is hoped that others will more 
generally adopt this method of treating strangulated hernia. 
For the reports of the three cases, all operated upon within 
a week, we are indebted to Mr. Metzgar, the dresser, who 
attended to the patients after the operations. 

Case 1. Strangulated Hernia in an Infant complicated 
with undescended Testicle: Operation for Reduction; de¬ 
cision of Sac and Testicle. -W. J. C —, aged one year and 
eleven months, was admitted into Lydia ward on the even¬ 
ing of Sept. 1st, at 11 p.m., suffering from strangulated 
inguinal hernia on the rigK side. A hernia had first come 
down in that position when he was three months old, his 
mother returning it by pressure. As tho testicle had not 
descended on that side, a truss had not been applied, but his 
mother had been warned of the danger and Instructed to 
come to the hospital immediately if the hernia became ■ 
irreducible, or if at any time the testicle appeared, in order 
that on the descent of that organ a truss might be adjusted 
above it. At 3 o’clock that afternoon the child’s bowels bad 
been opened, and at 8 o'clock, whilst crying, the hernia 
came down, it being rather larger than it had ever been 
before—viz, the size of an ordinary hen’s egg. His mother 
tried to return it as she generally did, bat was unable; so 
he was brought to the hospital. 

On admission the patient’s temperature was 100 2° and the 
puke 105. The hernia being very tense, an icebag was applied 
till 12 p.m., when he commenced to vomit for the flrst'time. 
Taxis was then employed, but for a short time only, and, the 
hernia being unreduced, chloroform was administered. Mr* 
Lucas then tried taxis in the inverted position, but, owing 
to the tense condition of the tumour, for a.short time only. 

An oblique incision was then made over the tumour, and 
the structures were severally divided down to the sac; as 
the hernia was not constricted externally to that structure, 
it was opened. Some turbid serum was lay out,' and it 
was seen that, though dull in colour, the intestines still 
maintained their characteristic shiny appearance. The 
constriction, which was at the internal ring, was then 
divided and the bowel returned, The testicle was tend 
lying about three-quarters of an inch below the T 
ring; tbe sac containing the testicle was then rem¬ 
and, having been transfixed and tied with a double c 
ligature, was excised^JQ£fl|gggin8of the canal wforel 
sewn up with^ < ** ,p, *^ 1 *~~l these going 

deeply into V - 
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been sutured with wire, carbolic dressings were applied; 
strict antiseptic precautions hating'been observed during 
the operation. The patient was then put to bed, with a 
pillow under his knees, and pillows arranged supporting his 
back after the manner of an inclined plane. He was ordered 
one pxinixn of tincture of opium every three hours, and one 
pint of milk in the next t wenty-four hours.—2 am. : Asleep, 
noBickness. 

Sept. 2nd. -The patient" has slept well all night. No 
sickness. Temperature 101*4°; pulse 110. Opium omitted. 

3rd.—Wound dressed; looking well. Temperature 90°; 
pulse 00. 

4th. Temperature 97*6°; pulse 88. Wound dressed; all 
wire sutures removed. Bowels opened; motions not 
formed. Taking three pints of milk. 

0th. - Temperature 98‘2°. Allowed three pints of milk and 
one of beef-tea. 

7th.—Has been gradually improving for the last two 
days. Temperature 97*2°. Sat up in bed for two hours. 

8th. Temperature 97*8°. As the bowels have not been 
opened for four days, a soap enema was administered, which 
acted freely. Had some boiled sole for dinner. Has sat up 
all day. 

On the 10th a truss was fitted, and on the 14th the child 
went out quite well. 

Remarks ,-—It will be noticed that in this case the con- 

r ital hernial sac was complicated by an undescended testis. 

>perating on the tumour in the inguinal canal Mr. Lucas 
first came upon the testicle, which was drawn on one side 
to allow the sac to be opened above it. The stricture was a 
very tight one at the internal ring, which appeared to be 
further external than normal. To prevent the recurrence of 
strangulation and to lessen the risks after the operation, 
Mr. Lucas sacrificed the undeveloped testis, ligaturing the 
cord and Bac together at the internal abdominal ring and 
cutting everything away. The canal was afterwards drawn 
together by chromicised gut, cut short and left, and the 
skin wired up. No suppuration took place, and recovery 
was complete in a fortnight. 


into Lydia ward at 1 p.m. on September 2nd. She hod 
suffered from a left femoral hernia for fifteen months, for 
which she had worn trusses, but, as all of them had iitted 
badly, the hernia frequently came down, being attended with 
vomiting. She could always reduce it herself. It came 
down at 12 o’clock on the previous evening, being rather 
larger than usual, and as she was unable to reduce it Bhe 
came to the hospital; she had not vomited. 

On admission the temperature was 100*8°. The hernia 
was very teiise, being about the size of a pigeon’s egg. Ice 
was applied at once, and was continued for an hour, when 
taxis was employed; but the hernia was still irreducible. 
Vomiting occurred soon after her admission. Mr. Lucas 
was sent for, and ether having been administered (the pulae 
being'weak, 128), he attempted to reduce the hernia by 
taxis, but being unsuccessful a vertical incision was made 
over the tumour; the tissues were then divided down to 
the sac, which was found to be not constricted at the 
saphenous opening, so it was opened, when some serum 
escaped, and the bowel was seen to be of a dark purplish 
colour. .The constriction, which was at G-imbemat’s liga¬ 
ture, was then divided, and the bowel returned; the sac was 
separated, transfixed, double-ligatured with catgut, and 
excised; the canal was afterwards sewn up with chromic 
catgut* and the skin incision was closed with win sutures. 
The patient was then propped up in bed, as in the 
former case. Bhe was sick once immediately after the 
operation. Ordered one-grain pill of opium eveiy six 
hours, and a pint of milk and two ounces of brandy in the 
twenty-four hours. 

' Bept.’ 3rd,«-Slept well. Temperature 90*4°; pulse 86. 
Some retentHu of urine was relieved by the catheter, 

Going oh Well. Wound dressed { looks well. The 


^-Aun; pffl to> given night and morning only. Tempera- 
-J962& Poised flatus. 

Wound dressed, wire sutures removed. 
gJ|«p." : Ehema of . watjri water administered, but Was 
iheffelfi Diet: two pints of milk, one egg, and a pint of 


avs* . 


naioa. 


13th.—-Had a chop for dinner, Bowels opened by soap 
enema, • ■ •. -.v • ■ ■ 

16th.—Truss fitted, and patient discharged well. 

This was an uneomplicatea case of straBgu- 
lated femoral hernia in which no time was lost. The 
chief factor in determining an unfavourable result after 
strangulation is loss of time, during Which the condition of 
the bowel is gradually deteriorating. Next to this Mr* Luca* 
maintains that injudicious taxis is responsible for more 
deaths than any other cause; and especially is this the case 
With femoral hernia, where the constrictions are usually 
tight and always very rigid. He has twice known the bowel 
ruptured by taxis for femoral hernia, and considering the 
knife-like edges presented by the saphenous opening and 
Q imbemat’s ligament this is not to be wondered at. On the 
other hand, the risks of operation he regards as so trivial,, 
that in the face of the danger of delay they should not be- 
considered. When operating, he proceeds in the ordinary 
way by dividing the structures outside the sac, but should 
he succeed in reducing the bowel without opening the sac,, 
be invariably proceeds to cut away the sac before closing’ 
the wound. The sac he regards as an abnormal structure to 
be eradicated without mercy; and he holds that by its* 
removal many risks are avoided during the progress towards- 
recovery, whilst at the same time a radical cure is effected. 

Cask 3. Strangulated tumoral Ilemia in aaWale; Opera¬ 
tion for Reduction! Excision of the Sac ; Suture of the Canal' 

and Skin.- C. O - , aged forty-two, was admitted into Job 

ward at 12 noon on Sept. 7th. He had suffered from right 
femoral hernia for four years, but had never worn a truss,, 
reducing it himself when it came down. At 6.30 this morn¬ 
ing it came down while at his work, and he was imme¬ 
diately seized with great pain, faintness, and cold sweats 
he tried to reduce it, but could not do so, it being much- 
larger than it had ever been before. 

On admission the hernia was very tense, devoid of im¬ 
pulse on coughing, of the size of a pigeon’s egg, and very- 
painful. He had not been sick. Temperature 99°; pulse 120: 
Ice was applied for one hour, alter which taxis was 
unsuccessfully tried; the patient was then put under 
chloroform and taxis again unsuccessfully employed for a 
short time. Mt. Lucas then made an incision gver the- 
tumour, and having come down on the sac, opened 
it, as the constriction was not external to it. Some 
bloody serum was let out, and the bowel was seen to- 
be purplish-black and coated with clot. The constriction, 
which was at Gimbemat’s ligament, was then divided, and 
the bowel returned. The sac was then excised, and the 
crural ring and canal sewn up with chromic catgut. The- 
skin incision was sutured with wire, and antiseptic dress¬ 
ings applied. The patient was propped with pillows as in 
the preceding cases, and was ordered a one-grain pUl of>* 
opium every six hours, and a pint of milk in the next 
twenty-four hours. , • 

Sept. 8th.—Patient is quite comfortable; sleeps well* 
Opium omitted. Temperature 99*4°. 

9th.—Temperature 99°. Wound dressed; looks well* 
Allowed one pint of milk and one of beef-tea. 

10th.— Wound dressed; wire sutures removed, 

13th.—Got up for an hour.; bowels opened. Temperature 
98*6°. Had a sole for dinner. 

16th.—Bowels acting every day. Had mutton chop for 
dinner. 

21st.—Went out, wearing a truss* '■■■■; 

Remarks.— It will be observed in this case that though 
the bowel hod been strangulated six hours, and was found 
at the time of the operation ;to be purplish-black in colour* 
coated with a thin layer at clot, and lying in a wo con¬ 
taining bloody serum, no vomiting had occurred before the 
operation. We had in thie ease but one symptom of*trongii; 
lation—vie., an irreducible, painful heriual tumour devoid ox 
impulse. The absence of vomiting waa probably due to the 
strangulation having occurred before the men had broken 
his fast, and the pain and distress from which he suffered 
prevented him from taking anything after the bowel 
come down, Doubtless bad injudicious friends panned hiiP 
with brandy for the relief of pate, dr given him pastor oU 
for colic, vomiting would notWe heen long delayed. As 
it was* Mr. Lucas Tightly, regardBd the onej ^symptom 
sufficiently urgent immediate:operation.: The 

bowel being reduced ana the sac removed, progress toward* 
recovery progressed without interruption, v He sat UP eu 
the sixth day; and left the hospital well at the end oi,% 
fortnight. • 


v 
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:. NEWCASTLE INFIRMARY, , • 

X ■ CASE OF HUPTT7EB OF THE! BLADDER; FBAOTlJRB OT TH» 
, ASTRAGALUS AND OTHER BONES jPOLTURIA. 

RECOVERY: REMARKS, 

(Under the care of Dr. Armstrong*.) 

1Tb are indebted to Mr. Frederic P. Maynard, M.B., 
^Quee-florgeon, for the notes of the following ease:— 

Ellen D—*—, aged sixteen, a big, strong, stout girl, was 
■admitted on Sept. 24th, 1888, having fallen forty feet from 
a window, her fall being broken by alighting on a man who 
was, passing at the time. She was much collapsed, but 
soon rallied, and she was found to have sustained the follow¬ 
ing injuries when she was examined under chloroform: 
Large hmmatoma of left cheek and orbit, right pupil dilated, 
left contracted, both reacting to light. Spinous process of 
twelfth dorsal vertebra fractured. Skin of arms grazed; 
<nofractures. Right thigh and leg uninjured; os calcis 
fractured in two places, one transversely just in front of 
-the epiphysis, which was drawn upwards by the gastroc- 
neraii; and the other transversely further forwards. The 
1 Astragalus was broken across its neck. Crepitus and 
mobility were easily obtainable between all these fractures, 
especially as the patient was under chloroform. The 
foot was poinwd and swollen, the ankle appearing broader 
than natural. External malleolus of the left leg was broken 
and comminuted. The os calcis could be felt entire; astra¬ 
galus broken across neck, where crepitus could easily be felt 
on hexing and extending the foot. The arch Of the foot was 
flattened, and the foot lay with the toes pointed and everted. 
The abdomen was tender all over, especially above the pubes. 
No tyrapauites. There was a hcomatoma over the sacrum, 
and the whole perineum and both buttocks were bl ick from 
bruising, but no wounds anywhere. Blood escaping from 
vagina. (Was regular, and menstruated one week ago; 
passed urine just before falling.) 

A catD&ter was passed into the bladder, and two ounces 
.and a half of dark bloody urine drawn off, The bladder was 
washed out with a warm solution of Condy’s fluid. On 
passing a duck-billed speculum, there Was found to be an 
irregular rent in the anterior wall of the vagina, four inches 
long, running obliquely upwards from right to left, and 
-reaching below to within three-quarters of an inch of the 
meatus and above to the posterior fornix. The finger was 
.passed through it into the bladder, but no other wound 
.could be felt. The anal sphincter was relaxed; there was 
mo wound of the rectum, which was full of fmces. Coccyx 
uninjured. The vagina and bladder were washed out with 
tperchloride of mercury solution (1 in 2000), and Mr. Maynard 
proceeded to sew up the wound in the bladder. At its upper 
~^epd a A“8haped piece of mucous membrane was removed, 
to^make the sides meet better, and twelve deep sutures 
altogether of silkworm-gut were introduced from above 
•downwards by means of a curved needle set at right angles 
r to the handle shaft. After again syringing, a plug of iodo¬ 
form wool was placed in the vagina, and the bladder drained 
by means of a gum-elastic catheter tied in. At first the 
airine was bloody, but clear the next day. It contained 
traces of albumen until Oct. 1st, when it became normal. 
The legs were put up in splints. 

Bept. 26th.—Temperature 10r8°; pulse 144. Has passed 
■five pints five ounces of urine in the last twenty-four hours 
'by catheter; it contains albumen, but no sugar. 

27th.—Temperature and pulse still high ; urine normal in 
-quantify. 

28th, Temperature 102*4°; urine five pints six ounces; 
mo auger - tampon withdrawn and vagina examined; wound 
mealing;; edges rather everted between sutures, and ragged; 
u PP® r portion bf vaginal mucosa superficially sloughing. 

_ Briefly, the temperature kept up until Oct. 5th, when all 
eloughs haiqome away (injections of Condy’s fluid had 
oeien used frequently), end the urine became normal, and 
j ubn ormal in quantity. On the 19th the last suture was 
ipmpved, and the bladder found firmly united, no urine ever 
it. The splints were left off the legs, 
so^ movement was obtainable in both feet. Oil the 
3otin the girl was in every way well, the feet improving in 
&**W*to& -Ml#'#*# nai^urition and urine being normal. 

appears to be a case^-tfwy rare—of 
^P^^thd^det,#hen empty, from ihdirectvfotenct. 
Tb © momentum of the heavy Uterus (she was a big girl, 
•nd the uterus wae Ateo l^ge)%hen her flail was broken 


by the man she alighted upon, would force it down up 
tne^ penneum, and probably ruptured the verico-vagtt 


septum, and by the stretching of its ligaments causeflthe 
great abdominal pain and tenderness/ There were no eigne 
of any instrument, sharp or blnnt, having wounded the 
vagina, though there certainly was general bruising of* 
the nates and perineum. The polyuria was of interest; In¬ 
asmuch as there was no glycosuria. There was a Mow over 
the left orbit and cheek, which inay be supposed to have 
caused some cerebral mischief. The fracture of the astra¬ 
galus alone in the left foot is a very rare condition. Monahan 
records ten cases, and Erichsen refers to two in bie own ex¬ 
perience, though one of his was accompanied by * most 
peculiar deformity, and there was no injury to the malleolar 
arch. 


chiral Societies. 


ROYAL MEDICAL & CHUtTJRGIOAL SOCIETY. 

Disseminated Myelitis and Measles.—Acute TvUreuldt , 
Ulceration of the Larynx . ' 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. 0. D. Pollock, F.R.C.S., President, in the choir. 

Dr. Thomas Baiilow read a paper on a case of early 
Disseminated Myelitis occurring in the Exanthem stage of 
Measles, and fatal on the eleventh day of that disease* The 
patient, a policeman, aged twenty-three, was admitted at 
the Loudon Fever Hospital on June 11th, 1885, suffering from 
measles—the second day of the rash. There was nothing 
special about his case, except that be complained of soreness 
down the breast-bone and at the epigastrium. At midnight 
On the Kith there was retention of urine. On the 14th he 
was drowsy, but intelligent when roused. There was 
paralysis of the lower limbs, with loss of knee-jerk and of 
plantar reflex; but the patient was able to localise a pinch 
on either leg. The grasp of both hands was weak. There 
was still retention ot urine. On the 15th the patient’s 
mental state was quite clear, but in every other respect he 
was worse. He could only speak in a Whisper; his cough was 
ineffectual, lie complained, as on admission, of fixed pain 
down the breast-bone and at the epigastrium. The paralysis of 
the lower limbs, absence of knee-jerk and retention of urine 
continued; the weakness of grasp in the hands was more 
marked, and the interoostals were paralysed. There was 
slight deviation of the tongue to the left. The patient 
gradually become cyanosed, and died on the evening of the 
15th, which was the eleventh day from the onset of measles. 
The post-mortem examination, beyond consolidation of the 
lower lobe of the left lung and intense congestion, with 
ecchymoses of the tracheal and bronchial mucous membranes, 
showed no important visceral changes. In the brain the 
grey matter of the convolutions was darker than natural, 
and the brain substance unduly soft. The ependyma of the 
lateral ventricles was easily detached. The spinal oord 
showed extensive softening in the upper dorsal region. 
Opposite the fifth dorsal vertebra the cord was quite diffluent. 
There was also red softening in the lumbar region, most 
marked in the grey cornua, which at some spots were quite 
tunnelled. Microscopic examination of the cord, made 
by Dr. Penrose, showed that the changes were mostly 
vascular, consisting of great engorgement of vessels, in*- 
filtration of surrounding tissues with leucocytes, ana slight 
interstitial extravasation of blood. No changes were found 
in the nerve-cells, fibres, or supporting tissues of the cord. 
In the medulla oblongata very similar changes to.those 
present in the cord were fonnd, with the exception .that no 
hemorrhages had occurred. The stress seemed to have 
fallen chiefly on the hypogloee&l and vagus nuclei Jhe 
case was recorded because (1) accounts of the post-mortem, 
appearances in fatal measles with nervous oomplusfttimi 
were vOryrare; (2) because It had coneidetableroromMaiwetj. 
a fatal case of disseminated myelitis after smalLpox reoorded 
bV Westphal; (3) because it possibly tbrew some light on 
the changes which give rise to certain groups of ce»bro*> 
spinal symptoms left after some of the foyers, tw growgg 
those allied 
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Oct. 14tb, the rash came out on Oct. 18th, and the 

£ s of meningitis appeared on the 24th. There were 
thotonos and rigidity ol limbs, with marked vaso-motor 
lomena and a very high temperature, during the early 
stage. It was possible that such a poison as that of measles 
could lead to the occurrence of myelitis and meningitis, for it 
certainly could cause diphtheritic disease. He asked whether 
in the severe meaeleB that affected islands like Fiji there 
were any spinal lesions ?-#r. S,. Wilks spoke of the relation 
of various secondary affections of the nervous system to 
acute specific fevers. Sometimes they were sequelae, but 
at others they 'were concurrent. Cases of paraplegia occur¬ 
ring in connexion with typhoid fever might be mere 
coincidences, or the symptoms might follow on the disease. 
He objected strongly to the notion of reflex paraplegia 
from typhoid fever, the paralysis being ascribed to the 
afferent influence of ulcerated intestines on the spinal cord. 
It was satisfactory to find that cases did occur in which actual 
organic lesions were to be found as explaining the occur¬ 
rence of the paralysis. Sometimes there was no acute specific 
fever at all, but the case from the first was one of myelitis, 
the other febrile symptoms being due to the nervous lesion.— 
Dr. Oumbbod mentioned cases of paralysis which began at 
a Clear interval of about a month after measles. Three 
members of a family, the father, son, and daughter, were 
the subjects of the diseases; bnt they were affected indiffer¬ 
ent epidemics of measles. The paralysis began with turning 
in or the foot, followed by wasting of muscles of the leg. 
The gradual onset was unlike infantile palsy. In one case 
the paralysis progressed, and began to affect the hands. 
Reference was made to a paper by Dr. H, Tooth on the 
peroneal type of progressive muscular atrophy. It was im¬ 
portant in these cases of nervous disease to recognise the 
two factors—viz., measles and family disposition. 11 was the 
same in hereditary ataxy, in several cases of which there 
w&b a history of distinct acute disease. Whether the cases 
first referred to were examples of progressive myelitis or 
peripheral neuritis due to measles poison he was not prepared 
to say.—Dr. 6. V. Poore was interested in the explanation 
of the initial symptom of pain down the breast-bone. It was 
probably of spinal origin, and the region of the fifth dorsal 
nerve, where the disease reached its greatest intensity, would 
he the part of the cord corresponding to the seat of the paiu. 
There seemed no doubt that the myelitis and measles ran 
concurrently. He asked whether there was any history of 
a blow on the back.—Dr. Bkkvob remarked on the rapidity | 
with which the disease tuns its course. He mentioned a I 
case of myelitis which terminated fatally in five days; the 
paralysis began in the legs; the microscopic changes were 
much the same as those met with in Dr. Barlow’s case.— 
Dr. Bablow said that Dr. Cheadle’s case was interesting as 
occurring within the exanthem period of measles. He 
thought it was important that the diseases should be classi¬ 
fied according to the period at which the nervous symptoms 
commenced. In his own oase Dr. Barlow believed that the 
spinal affection was as much a part of the measles as the 
skin rash and the bronchial catarrh. The oases referred to 
by Dr. Ormerod were interesting, and he had also seen two 
children affected in the same way. The family predisposition 
and the acute specific disease were important etiological 
factors. There were many recorded cases of acute ascending 
paralysis occurring in connexion with acute specific fevers, 
m which no kind of lesion could be found. Nothing could 
be learnt of any traumatic influence in the case described; 
but the exposure to weather incident to a policeman’s life 
may have had some share in the causation of the myelitis. 

Dr. J. Aubbobombie and Dr. Gat read a conjoint paper 
on three cases of Acute Tubercular Ulceration of the Fauces. 
The authors related three cases of acute tuberculosis in 
children in which ulceration of the fauces occurred within 
a few days or weeks of death. In one of these caseB the 
ulceration was shown by microscopical examination to be 
tubercular. In the other two there was no reason to doubt 
that it was of the same nature. Fain in the throat and 
dysphagia were the only premonitory symptoms of this 
affection, soon followed by the development of whitish 
punctiform spots, about the size of a pin s head, on the soft 
palate, uvula, or tonsils. In the course of a very few 
day^i these spots enlarged and coalesced, subsequently break¬ 
ing down and leaving variously shaped irregular super¬ 
ficial ulcers. The ulceration may spread until the whale of 
the fauces are involved. Ih/yteatb of the patient usually 
occurs: before Generally thjgj 



secretion, which greatly adds to the difficulty of diagnosis. 
The usual symptoms of acute tuberculosis will be present, 
especially the lever and emaciation, but the other signs of 
the disease are often masked. There is usually, but not 
always, considerable enlargement of the glands of the neck, 
and these may suppurate. The differential diagnosis of this 
affection from diphtheria, tonsillitis, a$d syphilitic affections 
of the throat was briefly discussed. The authors regard 
this form of angina as only a part of general tuberculosis^ 
in which respect it differs entirely from the chronic 
tubercular ulceration of the fauces, which is either primary 
in the pharynx or spreads there from the larynx. The 
disease always proves fatal, though' the patients do not 
usually or necessarily die from the throat affection. — 
Dr. Percy Kidd could not agree that there was any actual 
distinction between acute and chronic forms. The disease' 
might spring from the larynx or was primary, but it should 
not be lost sight of that the expectoration from the lung 
might be the source of it. Of 600 necropsies, he had met with 
six or eight cases of tubercular disease of the pharynx. 
Sometimes the disease began as minute whitish specks, fol¬ 
lowed by ulceration, and this only one month before a fatal 
termination. Herpetic vesicles on the pharynx might cause 
some difficulty in diagnosis for a time; so that diphtheria was. 
nob the only disease for which tubercle of the pharynx 
could be mistaken.- Dr. Abkrcromiuk thought there would, 
not be much difficulty in distinguishing the t’cute from the 
chronic. In some cases the ulceration was secondary to the 
appearance of whitish spots or nodules. He was under the 
impression that in pharyngeal herpes there was also herpes 
about the mouth, so they had left it out of consideration. 


MEDICAL SOCIETY OF LONDON. 


Spontaneous Uterine Rupture—Hepatico-bronchial Fistula 
—Iodide Rash . 

An ordinary meeting of this Society was held on .Monday* 
last, Mr. R. Brudenell Carter, F.R.C.S., FreeidenfV in the 
chair. 

Dr. A. II. N. Lewkhs read a paper on Rupture of the Uterus 
during Gestation. It was an accident of rare occurrence, and 
its caunation was but little understood. A study of nineteen 
recorded cases led Dr. Lewers to express the opinion that 
“spontaneous” rupture during pregnancy was invariably due 
to “ interstitial ” gestation. He described a case that occurred, 
in his own practice at the London Hospital, in which a multi- 
para, believed by herself to be in the fifth month of gesta¬ 
tion, suddenly became ill with severe pain in the abdomen,, 
vomiting, and collapse. Abdominal section was performed,, 
and then the foetus and placenta were discovered in the 
peritoneal cavity, and a rent in the fundus of the uterus?* 
was detected at the outer part on the left side. The post¬ 
mortem examination showed that the rent in the uterua 
involved that part of the wall through which the left 
Fallopian tube passed. The case was not one, therefore, of 
genuine rupture of the uterus, for the foetus had never 
occupied the uteriue cavity. Dr. Lewers considered that 
spontaneous ruptures of the uterus attributed to patho¬ 
logical softening of the wall were of doubtful occurrence. 
He thought, also, that cases of genuine spontaneous* 
rupture should be kept apart, and not placed in the same 
category as those where rupture of the uterus occurred during 
premature labour, or in criminal attempts at the production/ 
of abortion, or from direct violence. There was nothing in 
the records of cases of spontaneous rupture to militate 
against the suggestion he desired to make—that sponta¬ 
neous uterine ruptures are invariably oases of “interstitial*' 
gestation. He submitted that where the symptoms pointed 
clearly to the occurrence of the accident exploration of 
the abdomen was the correct surgical treatment.—Dr. 
Braxton Hicks made some remarks on accidental hemor¬ 
rhage, having symptoms like those met with* in rupture of 
the uterus.—Dr. John Phillips remarked that the foetus, 
in Dr. Lewers’ case measured eight inches in length, but th$ 
rent in the uterus did not seem to be large enough to 
admit of the exit of so large a foetus.—Dc. C, JL F. South .. 
described a case of rupture from fits own practice, and 
congratulated Dr. Lewers on his paper* which contained a 
valuable suggestion.—Dr. Lewerb said that in the case 
mentioned by Dr. Hicks the hmmorrhage occurred so late in 
pregnancy as to place it in a different sphere from those 
oases to which bis paper drew attention., ^ 
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Dr. de H-A.viLiiA.ND Hall wad notes of acaseof Hepatico- 
broncliial Fistula occurring in a meat salesman, who suffered 
mUcb pain in the hepatic region, followed by jaundice three 
weeks before he was Seen. Vomiting of bright bile also 
occurred. An enormous quantity of bilious fluidwas brought 
up at one time. The liver was enlarged, not tender; the 
urine was loaded with bile, the motions pale, and the 
patient jaundiced. The discharge of bilious fluid was con¬ 
tinued, and it was evident that the bile came from the lung, 
08 ft was expelled by coughing and was frothy. The 
patient eventually recovered. Dr. Hall quoted Trousseau, 
Goodeve, Frerichs, and Murchison to show the rarity of the 
affection. The first case, reported was one in The Lancet 
by Mr. W. E. Green, July 6th, 1878. The second was one 
by M. Laboulbdne to the Socierd Mddicale des Hopitaux, 
Aug. 1875. The third was recorded by Dr. Dreschfeld in Tine 
Lancet, vol. ii. 1879, p. 867. Dr. Hall pointed out that 
in the majority of cases hitherto recorded hepatico-bronchial 
flstul® had been caused either by the rupture of an abscess 
or of a hydatid cyst in the liver, and the discharge of their 
contents into the lung; but from the result of his investiga¬ 
tions lie would add the impaction of a gall-stone and 
consequent dilatation of the bile ducts as another cause 
of these fistulae, In taking a grave view of the pro¬ 
gnosis in these cases, #r. Hall pointed out that two 
of the four cases to which he referred ultimately died. He 
stated that tlm treatment must necessarily be of an expec¬ 
tant kind. Iffnere were complete obstruction to the entrance 
of bile into the intestine, the purified ox bile of the British 
Pharmacopoeia might be given with advantage. Should 
there be any difficulty in clearing the lung of the bilious 
fluid, a stimulating emetic, such as ten grains of carbonate 
of ammonium and twenty grains of ipecacuanha, might be 
required. The question of surgical interference might come 
into question if bile accumulated in the pleural cavity. A 
bibliography was appended to the paper.—The President 
thought that medical officers of Netley could add largely to 
the number of cases of hepatico-brouchial fistula.—Dr. 
Lowe mentioned a caso of the kind which turned out to be 
hydatid; it occurred in a young man, a fisherman.—Dr. 
Sanbom and Dr. S. West also joined in the discussion. 

Dr. Samuel West showed a coloured drawing of a case 
of Iodide Rash, taken from a man aged sixty-seven. The 
eruption began as vesicles, which increased in size and 
became purulent. A sanguineous exudation escaped when 
the blebs were ruptured. The forehead and face were the 
chief seats of the eruption.- Dr. C. H. F. Routh and Dr. dk 
Havilland Hall and Mr. J. H. Morgan joined in the 
discussion.—Dr. Sanson mentioned a case of fata) iodic 
purpura from the administration of syrup of iodide of iron. 
—The President said that minute doses might be borne 
where the ordinary dose caused iodism. 

HARVEIAN society. 

Etiology of Hydramnios. Alpine Winter Climates. 

A meeting of this Society was held on Thursday, Oct. 21st, 
J. Hughlings Jackson, F.R.S., President, in the chair. 

A specimen of Supra-vaginal Amputation of the Cervix 
Uteri was exhibited by Dr. Lowers. The operation had been 
performed for malignant disease in J uly last, by means of 
scissors, with satisfactory results to the present time. 

Dr. John Phillips read a paper on the Etiology of Hydram- 
nioe and its relation to certain Foetal Deformities, com¬ 
mencing with a brief sketch of the mode of development of 
the amnion and its structure, the variable composition of the 
amniotic fluid at different periods of pregnancy, and the 
presence in it of urea. The following three views were at 
present held in the etiology of the diseases—I. That the 
amniotic fluid is a product of foetal origin (Lallinger). 2. That 
it is the product of the maternal organism (Ahlfeld, Scanzoui, 
and Schroeder). 3. That it is a common product of foetal 
and maternal origin (Virchow). The theory that the 
.fluid is a transudation of the liquid parts of the foetal 
'blood across the amniotic membrane was dilated upon at 
some length. It was concluded that the cause of the secre¬ 
tion was probably due to resistance met with by the foetal 
circulation in the placenta or cord; the greater the resist¬ 
ance the larger the amount of the hydramnios. The cord 
and amnibn were given as the means of escape by exosmosis 
of the fluid# lad their histological structure briefly de¬ 
scribed. Ahlfeld*®theory that the cause is to be found m the, 


modification of pressure which the uterus nnaefeges# in the 
progress of pregnancy was upheld for the first three months 
of that condition. The frequent connexion between bydram- 
mos and turning was then discussed. The author con¬ 
cluded his paper by giving the various groups of foetal 
malformations, calling attention to exaggerated tension 
of the cord, umbilical venous thrombosis, and vari¬ 
cosities, as having a large share in the causation of 
the disease. Microscopic specimens were exhibited.— 
Dr. Alderson referred to the length and twisting of the 
cord as a cause of hydramnios, and noted that the mother in 
such cases had generally taken but l,ittle exercise. Dr. C- 
Good had met with cases of congenital cystic kidney, 
hydronephrosis, cystic liver, and even hydrocephalus, 
without any hydramnios. He thought that the cause of 
the fluid was not yet proven. - Mr. Griffith remarked that 
foetal urine was not understood even by experienced chemists, 
and the existence of urea in the fluid had been denied by 
Odling. The quantity of amniolic fluid varied in Ordinary 
cases with tho length and number of twiBts of the cord, but 
in hydramnios the cord was generally shorter than normal. 

Mr. Cnipps Lawrence laid stress upon the method of 
insertion of the cord and called attention to intra-uterine 
amputation of limbs by strangulation.—Dr, Morton men¬ 
tioned cases of early rupture of membranep, the secretion of 
fluid continuing until delivery. These seemed to prove that 
the membrane must have secretive powers.—Dr. Routh 
pointed out that hydramnios usually occurred about the 
fifth month, and hence could not be due to renal secretions* 
—Dr. Phillips replied. 

Dr. Tucker Wise read a paper on Alpine Winter Climates, 
in which he described the various out-door exercises and 
sports indulged in by patients seeking health in the High 
Alps. He considered that judgment was necessary in tne 
selection of cases for the mountain climates, but did not 
limit the benefit of winter residence to cases of consumption 
only. Patients frequently arrived in the Alps on their own 
responsibility and even in opposition to medical advice, and 
this sometimes led to results which caused grans misunder¬ 
standing regarding the climates. Under the influence of the 
sun’s rays and dry air the sensation of cold in the Alps was 
out of all proportion to the pitch of the thermometer; 
A low temperature that would be chilling and dangerous to 
delicate persons in England was apparently home with 
comfort in the Alpine snow regions. The great importance 
of sanitation and uniformity in warming hotels inhabited 
by invalids was dwelt on, and especially the supply of pure 
air within doors. Ihe following conditions were deemed 
unsuitable for winter residence: (1) diseases of the brain, 
heart, or large vessels; (2) tendency to articular rheumatism; 
(3) kidney diseases; (4) route inflammation of throat or 
larynx; (5) some diseases of the bladder or prostate; 
((>) neuroses or vascular excitement; (7) bysteyia; (8) per¬ 
sons of advanced age, unless the circulatory apparatus were 
sound; and (9) extreme emphysema. It was not possible, 
however, to lay down any hard-and-fast rules.— Dr. 
Symkh Thompson spoke very highly, from personal ex¬ 
perience, of the good effects of the Alpine winter climate. 
He should not be inclined to include throat, cases amongst 
those generally unsuitable. Even laryngeal phthisis hod 
occasionally been benefited. In most throat conditions the 
continuous inhalation of dry air was useful. The increase 
of smoke at most of the popular health-resorts was becoming 
a serious consideration. As a general rule, patients unable 
to walk about should not be sent to the high altitudes. 

Dr. Ewart believed that almost all classes of cases obtained 
some benefit, and certainly he had seen good results in cases 
of nerve exhaustion. More information was wanted with 
respect to the selection of climates suitable to different 
stages of disease. Cases of pharyngeal disease where the 
mucous membrane was always moist, and especially adenoid 
growths iu the naso-pharynx, usually did well in dry Sir.* 
Pharyngeal deafness also was often much relieved at high 
altitudes. -Dr. Wise re plied. ___ , 

Association of Public Sanitary Inspectors.— 
The annual address of the Chairman of this Aisodlktion, 
Mr. G. B. Jerram, was delivered on the 6th test The subject 
of the address (tho practical importance of^whioh tojau 
public cannot be exaggerated) was on the Best M 
and Methods of Construction of Drain-pipes, and thejBttQSt 
efficient means of making Joints impermeable to '€teljw. 
Water. A discossiojmJajg^gh several members Jwwd 
followed the 
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By A. L. Oaxabin, M. D. 
J.and A. ChurchilL 1886. 


London: 


Tun writer of a manual of midwifery has a difficult task 
before him ; he must possess a wide and accurate knowledge 
of the literature of the subject, and extensive experience of 
its practice; on the other hand, he must possess decision 
of character, and the qualities Which constitute a " strong 
judge.” qualities which enable him to weigh facts for himself, 
to come to a definite conclusion, and, having done so, to 
state his results with a healthy dogmatism. As a corollary 
to this last quality, he must possess a keen nose for 
quackery, and courage to reject it. In the interest of 
the student, he must not only relentlessly separate the 
grain from the chaff, but must not hesitate to ruthlessly 
destroy the chaff. The present work is the lineal suc¬ 
cessor of the excellent manual of Tyler Smith, but our 
author in 1886 has a far more difficult task than Dr. Tyler 
Smith had in 1849 and 1858, on account of the large amount 
of new work done since that time; to keep the volume 
down to nearly its original bulk, he has to exercise a nice 
judgment as to the space to be assigned to each subject. It 
will be pur task to endeavour to estimate the present work 
oi; iflie above principles. 

The chapter on the Anatomy of the Pelvis is generally 
good and lucid; we think, however, that the measures given 
are too minute. Small decimals are of no importance 
practically, seeing that they cannot be accurately measured 
in the living woman, and there is no such thing as a normal 
pelvis. ; 

The chapter on Ovulation and Conception is also generally 
good and clear. We regret, however, to see that our author 
has included within it statements which are, in our opinion, 
unproved, and liave given occasion to a large number of un¬ 
necessary.operations. We refer to the explanation of the 
mechanism of impregnation given on p. 46. If these are 
our author's definite conclusions, we are sorry for it; if they 
are not (and we seem to detect a certain hesitation in their 
enunciation), we regret that he should be, or appear to bo, 
capable of being quoted as an upholder of these views, and 
implicitly as an approver of the practices founded on them. 
The remaining chapters on Development are good, but 
Fig. 40 (p. 6fl) contains a serious error, as it professes to show 
.the chorion stripped off the foetal part of the placenta as far 
as the umbilical cord. 

The chapter on the Management of Normal Labour (one 
of the most important for the student and practitioner) 
is one of the least satisfactory in the book, and does not 
bear the impress of familiarity with the details of the sub¬ 
ject which we should have expected from one in the author’s 
position. The directions are often incomplete and vague, 
and the subjeCt of antiseptics is dealt with so imperfectly that 
it had'^ttpst$$jter have been omitted. In any subsequent 
edition tike Settle assigned to some of the more lengthy and 
less important subjects might well be transferred hither. 
Manual dUatatUm of the perineum, recommended at p. 196, 
isineur view objectionable. The rules for the expulsion of 
thV trunk (bn the same page) might be improved. The 
author sayB it should be assisted “if the child is in danger 
of asphyxia ” Under whaO circumstances this danger is 
presu^t>;M does not say. There is no word to the effect 
that Tinder* ordinary conditions a child may live with its 
headntane in the world' for an indefinite period; and this 
is an important point, for the tendency of the ignorant is 
to^hurfyi the eyes should also surely be wiped with a 
cle# napkin at onCe. The importance of thrombi (p. 199) 

btful. Theexami- 


be greatly enlarged. The perineum is better examined by 
the eyes than by the fingers (ibid.) in our opinion, and the 
introduction of the fingers into the vagina after the birth 
of the child (ibid.), is not a practice to be recommended. 
The directions for the application of the binder (p. 201) 
might be improved ; students require accurate instruction 
in this matter, and these directions will, we fear, result In a 
good deal of wrinkling and riding up. The direction to 
repair the perineum without an anaesthetic, founded on a 
fear of haemorrhage is, in our experience, quite unnecessary 
in ordinary cases; and, if so, it must be remembered that a 
little pain after delivery is never forgotten by a woman, 
while she soon forgets ail that has gone before. 

In the description of Face Presentations (p. 209) the author 
names thorn by the forehead rather than the chin. This 
seems to us a mistake, inasmuch as the mechanism of face 
cases is almost identical with that of vertex cases, if it is 
only remembered that the chin represents the occiput, and 
the easiest statement is always preferable to the harder, if 
both are correct. In the chapter on Pelvic .Presentations, 
the paragraph relating to dorso-jmsterior positions'(p. 226) 
does not include the mechanism of the shoulders, which is 
peculiar and by no moans to be taken for grafted. We are 
glad to see (p. 227) that the chief danger to the child is 
stated to bo abolition of the placental circulation, rather 
than pressure on the cord. 

The chapter on the Management of the Puerperal State 
contains several pieces of advice with which (we may be 
old-fashioned) we do not agree: among those are feeding a 
patient soon after labour with fish, chictcen, or meat; the 
recommendation to insist on a woman nursing her.child for 
at least the first four or six weeks, “ even if the milk is 
deficient in quantity or poor in quality”; under thise cir¬ 
cumstances the child, in our experience, generally suffers, 
and is far better brought up by a wet-nurse. On the nost page 
it is recommended that both breasts be used at each time of 
nursing, We think this is not good advice; the breasts are 
liable to be imperfectly emptied and the nursing powers to 
suffer. Moist dressing is recommended for the cord; it has, 
we think, been proved that dry treatment (the usual treat¬ 
ment) is best and safest. Again, four parts of water to one 
of condensed milk is too strong a mixture —at least to start 
with. 

In the chapter on the Vomiting of Pregnancy we find 
among the exciting causes “inflammation of the cervix and 
grave displacement.” We are sorry to find our author 
directing the student to the cervix for the cure of this com¬ 
plaint. As to the “ grave displacement,” we say the same; 
and we do not quite gather whether Dr. Ualabin has really 
made up his mind on the latter point, for on p. 300 we read 
that retroversion of the gravid uterus is by far the gravest 
displacement of the pregnant uterus. This is no doubt true, 
and yet in this condition where is the aggravation of the 
vomiting? Is not this an absolute disproof of the 
hypothesis? 

The subject of Eclampsia is always a difficulty. We do 
not yet know the pathology of the affection* but the student 
will, we fear, in the chapter devoted to it, be confuse^ With 
details, and will miss the strong guidance in the rijgbt direc¬ 
tion which he will look for. In the differential diagnosis wb 
Bee nothing about epilepsy, from which eclampsia has not 
seldom to be distinguished. The author decries bleeding, 
which has, in' our opinion, been too much neglected 
suitable cases. 

No part of a treatise on midwifery is of more importance 
then that concerning Placenta Pravia. The ohapter <m this 
subject in the volume before us is disappointing. Wefbil to 
gather the treatment recommended; on p. 382 we m 
advised to dilate the cervix with a sponge tent, $en With 
hydrostatic dilators, then to puncture the ^ 
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p, 384 to “ puncture the membranes as soon as they can be 
zuaohed’?; on the same page, lower down, to dilate “ until 
the os is large enough to allow either the passage of the 
feetus er the performance of version, according to the cir¬ 
cumstances of the case”; on the next page, “the per¬ 
formance of version has long been the traditional treatment i 
for placenta praevia, and is still the most effectual means of 
finally checking the hmmorrhage.” It ia not, however, 
bipolar version, for we read below a caution against tearing 
the cervix by forcing in the hand too hastily. On p.386, 

«to recapitulate,” the following order of treatment is recom- 
mended—(1) Partial separation of the placenta; (2) if 
necessary, plugging; (3) leave the case to nature, or use 
forceps, or use version. What our author really means we 
cannot make out. We are also surprised to And no trace of 
the work done on the subject during the last three years, 
especially in Berlin, which has simplified the treatment to a 
very great extent. It would, in our opinion, have beon 
worth all the discussion before us to teach the student 
plainly that in placenta praevia the great treatment is 
bipolar turning as soon as two Angers can be introduced, 
that the bleeding ceases on turning and before extraction, 
and that exaction can be generally omitted with advantage. 

The chapters on Pelvic Deformities are excellent; great 
use is made of the modem teaching with regard to the 
“ pressure of the femora,” to which we shall refer, and which 
contributes greatly to the elucidation of the problems. We 
shall only point out one or two small matters that seem to 
us debatable. On p. 485, treating of the effects of pelvic 
contraction on labour, our author says, “ The uterine wall 
being more stimulated than usual by the pressure of the 
foetus, the pains quickly assume an expulsive character.” 
This sqpms to us generally to depend on the nature of the 
contraction: in contraction of the brim the head is often 
held up so high that it cannot stimulate the lower uterine 
segment; in contraction of the outlet the head is able to 
press through on the lower uterine segment, and to stimulate 
it. The chances of success in inducing labour depend, in 
our experience, largely on this point. In a note on p. 490, 
it is said that Dr. Matthews Duncan found that the neck of 
the foetus gave way under tension of 801b., or a little more. 
The correct weight is 100 lb., not 80 lb. 

The chapter on the Forceps is excellent; it includes a plea 
^ for the vectis in face-to-pubes cases which sounds very 
reasonable. These are awkward coses, and treatment by 
forceps is often unsatisfactory. We do not fancy the pattern 
of forceps recommended by the author, which seems a com¬ 
pound of three or four different patterns; the Aanges get in 
the way and are clumsy, and the digitations on the handles 
hurt the hands. On p. 567 we are told that “ it is now the 
usual plan, evenif straight forceps are used, nob to pay much 
regard to the position of the head, but apply the blades at each 
side of the pelvis.” No doubt it is the rule in long forceps 
cases to apply the blades to the sides of the pelvis; still, we 
think it most important that the position of the head should 
he borne in mind. The forceps nearly always lies a little 
,obliquely, and its obliquity must either favour, or impede the 
rotation of- the head; it is therefore important that its 
obliquity should be in the right and not in the wrong 
direction. The explanation of the exertion of axis traction 
by ordinary long forceps (first recommended, as far as we 
remember, by Calender) is good; in practice we have found 
forceps apt to Slip backwards if used in this way. In 
^ cases, we think it is well 

' to moommend fttUHatbn with the fordep|, %hile rotation is 
hr region. 

'■TbO.^ttpteronTersionis also veryjpood. The author 
re^Mme^ seiaing the knee in bipolar ftii^ng • we think, 
this limits th^peration.'. It is mmet^^'gnite easy to turn" 
throughaoervix barely admitting two KngOrs, add through 


which a small fatal foot passes with great daseulty; a 
cervix large enough for the knee to pass easily is already 
on the rood to sufficient dilatation for ordinary internal 
version. 

The chapter on Craniotomy &c. is good. We cannot say 
the same for that on Caesarean Section; the chapter might have 
been written three or four years ago, and before the descrip¬ 
tion of any of the recent improvements by Sanger and otherp, 
which have raised grave doubts as to the inferiority of the 
old operation, if done w)th care and attention to minu te 
details. This is an unaccountable omission in a book Which 
generally bears the mark of good contemporary knowledge. 
Our author is apparently a sincere believer in the train of 
ills said by our transatlantic brethren to follow lacerations 
of the cervix; we confess we do not come across these capes. 

Auother chapter which we Bhall mention is that on Puer¬ 
peral Fevers. This occupies nearly fifty pages, but is not, 
to our mind, successful. To begin with, our author’s in¬ 
ferences are founded chiefly on “ Collective Investigation 
Beports,” which are quite unsuitable for settling questions of 
this nature. It is impossible to get unity; the information 
is largely founded on impressions, and those who remember 
the great difficulty attending the unravelling of eveh a 
single case of puerperal fever will, without in any way 
impugning the integrity of the informants, hesitate to 
accept the conclusions founded on evidence so multiform. 
We will put the main question in a nutshell. If the “ auto¬ 
genetic ” form (so-called) is “much the more common” 
(p. 716), how is it that antiseptics have entirely put an end 
to epidemics of puerperal fever in lying-in hospitals. As 
regards scarlatina, wo can only say that the believers in 
this as a great source of puerperal fever require bo many 
variations as to rash, throat, and other ordinary symptoms, 
so many peculiarities as to incubation, to be believed by Ub. 
that we are entirely sceptical on the point. What we want 
is an accurate analysis of a series of cases of scarlet fever 
observed in lying-in hospitals. If these should show that 
scarlet fever is always scarlet fever, the whole theory of 
puerperal scarlatina would, in our opinion, become un¬ 
tenable. With regard to the question of abstention from 
practice after a case of puerperal fever, our author advises 
the practitioner to give up practice “for a time“at 
least a week”; if he hu.° conveyed infection to another 
patient, then as long as two or three weeks. In a note 
on the same page (p. 737), however, he quotes a case of 
his own to prove the safety of attendance after careful 
disinfection. We agree with the note, and not with the. 
advice given in the text. If our author abstains frbm 
practice according to his own advice (and the note seems 
to show that he does not), he is probably the only person 
in obstetric practice who does so. Time we believe to 
be no safeguard; careful disinfection we believe to be 
all-sufficient. To recommend abstention from practice is 
not only at variance with the facts of the dwe—it is, 
if anything, a mere concession to Mrs. Orundy, who is 
apt to demand more and more if unreasonable; concessions 
are granted her. To abstain from practice without dis¬ 
infection is useless; to disinfect and abstain is certainly 
unnecessary. In lying-in hospitals a separate room is 
recommended for each patient. We do not believe this 
would bo of much use unless each patient has a separate 
nurse, and this is in moat cases quite unnecessary, In a 
well-managed hospital no patient is ever infected from 
another. As regards treatment, our .author ?rightly.|>»fers 
the irrigator, which acts by gravitation, to jibe fligginson’s 
syringe, which acts by intermittent jsqueering; but we 
think the latter is preferable to the common syringe recoa^- 
ntAn^ in. 7421 as the second best. Nor heed a Higglnsotfs 


mended (p. 742) as the second best. Nor need a 
syringe, if well made and carefully used, cany 
not endorse the advice given on p. 743 to puncture tusMhoed 
coils f i - i * ii ir li, • ■ ; ■' 




described «« probably of septic origin. This seems to us 
unlikely in the face of the almost certainly good prognosis 
of the complaint. 

The proofs have clearly been revised with great care, and 
printer’s errors are rare. We have noted a few of the more 
important clerical and grammatical mistakes: “Dolores 
cruent©”(p. 154)—"dolor"is masculine; "pubes”(p.44) is 
a singular and not a plural noup; "forceps” is a singular 
collective noun, and means a pair of tongs or pincers; 
"labi©” (p. 654) should be "labia,” from "labium” (sin¬ 
gular); "weed” (p.248)—an affection we do not believe in- 
should be spelt" weid " scarletina” (p. 349) is probably 
intentional, though peculiar—it occurs frequently, and is 
always spelt the same. 

We have referred to two instances in which Dr. Galabin 
has missed good work recently published, but we must now 
refer to mistakes of another sort. In some instances the 
author has made serious omissions of reference. An 
instance of the kind occurs on p. 23, with regard to the 
explanation of pelvic deformities. In 1883 Dr. Champneys 
pointed out that the pressure of the femora was outwards; 
until that time it was believed to be inwards; this view, 
first brought out by Dr. Champneys, has changed our 
theories of the production of pelvic deformities. On the page 
of this work above mentioned, Dr. Champneys’ ideas, and 
almost his words, are adopted, and the idea is used through¬ 
out to explain pelvic deformities, but. without acknowledg¬ 
ment/although the names of other writers on the subject 
are mentioned. In justice to the propounder of this view, 
and as a guide to the reader, proper reference to the original 
source of it should have been made. 

' In conclusion, we ngiy describe the book before us as the 
work of a first-rate mechanician and of an obstetric phy¬ 
sician extremely well read in the literature of his subject; 
the exceptions above mentioned do not prove the contrary. 
The language is lucid and natural, and the best chapters are 
excellent; we have indicated them above. Our author is at 
his best when clearly elucidating a mechanical problem; as 
a strong and fearless guide to the student and practitioner 
in the ethics of daily practice he is far less satisfactory. A 
teacher, should be one to “ strengthen the weak hands and 
confirm the feeble knees”; to brush away cobwebs relent¬ 
lessly, and toyefrain not from flinging a stone at quackery. 
Of these qualities we find no trace in the present work; 
with the addition of these qualities our author would have 
produced a work worthy to rank with the best English 
manuals of midwifery. Where these qualities are not 
required, the work is generally capital; where they are 
necessary, it disappoints us. 

Barahftitfrom Peripheral Neuritis. By Thomas Buz/aed, 
Union: J. and A. Churchill. 1886. 
THnpeofeasion win be thankful to Dr. Buzzard for issuing 
his Htrveianfeatures in a separate form.. The subject of 
peripheral neuritis is of such recent growth, and has such 
wide bearings in neurology, that the bulk of the profession 
has not yet had time to heeo me acquainted with its teachings 
and bearings. The full title of Dr. Buzzard’s lectures is: 
“ Some Forms of Paralysis from Peripheral Neuritis—of 
06uty, Alcoholic, Diphtheritic, and other origin.” In these 
lectures the profession will find a very useful summary of our 
knowledge or the subject, together with accounts of many 
original ease* that have come under the authors’* cognisance. 

Our t>rmmd our Pood in relation to Health. By D. Edgab 

FLIJrNjF.E.C.S. Dublin: M.H.Oiil and Sou. 1886. 

This little book, popularly written and compiled from a 
series' of lectures, contains aJjaw^Lear simple hints as to 
the arrange men^^^ly^^^ ^^^^'* ^jof food, it 


tenches lightly on fashions past and present in regard to 
their bearing on the subject of health, and denounces em¬ 
phatically the injurious systems of tight-lacing and high 
heels. The author recommends woollen materials for wear, 
on account of their warmth and porosity, favouring the 
escape of perspiration. Next in order he places cotton- 
cloth ; and then silk, which has the advantage Of lightness. 
The weight of the present style of dress is condemned, both 
from a hygienic and artistic point of view, since it does not 
allow the limbs free play. The hints on food, the process 
by which it is digested, and the degrees of nutrition con¬ 
tained respectively in various articles of diet, may be useful 
to the general public. The author insists on the necessity of 
“ variety” for the maintenance of health. 


ROYAL COLLEGE OP SURGEONS OF ENGLAND. 

A laeglt.v attended meeting of Fellows and Members 
was ljpld on the 4th inst. at the College, for the purpose 
of considering the report of the Council, together with the 
resolutions, of which notice had been given on behalf of the 
Associations of Fellows and Members. ^ 

The Pbesidknt (Mr. W. B. Savory), in opening the pro¬ 
ceedings, said the report that was in their hands contained 
so full a record of the Transactions of the Council for the 
year ending July last that he need not detain them by 
any additional remarks upon the subject. They would see 
that, in addition to the ordinary work of the year in all 
matters relating to the general conduct of the College, the 
time and attention of the Council had been largely occupied 
with two or three very important subjects. In the first 
place, there had been, and still existed, the great duty of 
making all necessary arrangements and appoiutmt&ts for 
the efficient working of the Examining Board under the 
Conjoint Scheme with the College of Physicians, and no 
doubt they had all looked with interest to the progress 
which the now Examination Hall was making towards 
completion. The new scheme was full of promise for the 
future. Then there was the exciting question whether any 
practicable and worthy plan could be devisod by which the 
Colleges might be enabled to provide those who passed their 
examinations with degrees in Medicine and Surgery. (Cheers.) 
And, lastly, there were recent arrangements for widening or 
modifying conditions of admission to the Fellowship, There 
had been, and still was, abundant material for the work of 
the Council, and he was sure he might say it was with , 
pleasure that the Council placed their report in the hands 
of the Fellows and Members. 

Mr. Timothy Holmes then moved the first resolution: — 

“ That in the opiuion of this meeting it would conduce to the 
welfare of the Royal College of Surgeons, and would tend to 
promote the interests of medical polity and education, (1) if 
Members of the College were empowered to take part 
(separately or conjointly with the Fellows) in the election of 
members of the Council; (2) if Members of the College were 
eligible to sit in the Council, provided (a) that no Member of 
the College shall be entitled to vote till he have been such 
Momber for a period of ten years, (b) that no Member 
of the College shall, be eligible to sit in the Council till 
he have been such Member for a period of twenty years, 
and (o) that not move than one-fourth of the Council shall 
consist of Members of the College who are not also Fellows.” 
lie said it was with very great pleasure that he and all 
those to whom the report was addressed must acknowledge 
its courteous and conciliatory tone, and it was with still 
greater pleasure that they acknowledged the great progress 
which the College had made iu coming forward—he hoped 
he might say annually—to meet the Members and Fellows \\ 
in consultation. (Cheers.) There, were several matters iq 
which the business of the College had Very considerably^) 
changed in tbesensein which those who^vere acting with ” 
him desired that 4t should change, and, in one matter espe- 

~*he^meant MiviSwy'a, presence in the oha£f(^0eK 
They felt that the pfsasiciB. which used t6 prevail of hiding 
the presidency, as it were, round the cofinril-table was 
one which diminished the dignity of the office* audwasnot 
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favourable to the efficiency of the College* They were de¬ 
lighted to eee that a change had been nude in that routine, 
and that in the first instance the choice of rejection had 
ffciiww upon §o worthy a representative of British surgery. 
(Cheers.) He observed by the report that the Council stated 
that on questions concerning the constitution of the College 
they would always be glad to have an opportunity, as far as 
practicable, or consulting the Fellows and Members. The 


.__ . medical and surgical degrees by the diplomas 

erf the united Colleges was a matter which touched the 
medical profession so very nearly that they had the strongest 
reason to thank the Council for their implied promise that 
the Fellows and Members would be consulted upon that sub¬ 
ject before any definite action was taken. (Cheers.) This 
would apply still more strongly to the proposition for the 
inclusion of the Society of Apothecaries in the Conjoint 
Scheme. On these matters the Council had by implication 
promised to consult what he was going to call their con¬ 
stituency—what he hoped would be their constituency. 
(Cheers.) For this they had nothing but thanks to give, 
and to express the hope that the Council would persevere 
in the course of reform which for a long time appeared to 
be impossible. The report also stated that “the Council 
are not only the representatives of the Fellows, and have not 
only responsibilities to the Fellows and ,Members, but the 
College holds an important relation with, and its Council have 
grave responsibilities to, the whole profession, the general 
public, and tne State.” Those words could not by any possi¬ 
bility be improved upon. How had its duties to the profession 
been discharged ? He had never been one of those who had 
decried the management of the Colleges. As far as he had 
seen they had been anxious to do their duty; with respect 
to the examinations especially, their attention never flagged, 
and they had been anxious to make them, if possible, more 

S ractical in every way. At the same time, it could not be 
enied that the system of examinations which the College 
had instituted, and were now administering, was one which 
pressed hardly upon the student and upon the medical 
practitioner (cheers): on the student in that much of his 
time was absorbed in learning what be afterwards was com¬ 
pelled to forget (cheers), that a large period of bis study 
was not given up to the practical study of disease (hear, 
hear), and that his toil was very frequently rewarded, how¬ 
ever industrious he might have been, by frequent rejection 
and mortification at the last; and on the practitioners becauso 
they were mortified by the ill-success of their sons, and 
mulcted in pocket considerably by the amount of time 
which all this very frequently involved. (Hear, hear.) This 
was a matter which required the attention of the College. 
He did not think the Council could be altogether satisfied 
with it, but they had worked hard at the matter, and had 
done what they considered to be their best. He only 
regretted that the examinations appeared to have a ten¬ 
dency to become more and more complicated and less and 
less practical. (Cheers.) But when he turned to other 
matters connected with the profession, he could not con¬ 
gratulate the Colleges at all either on their success or on 
their endeavours. When they saw that medical men, trying 
to earn their livelihood by honest practice, and to whom 
quackery and cheating were odious, received from great in¬ 
stitutions like that College and the College of Physicians no 
protection of any kind (loud oheers), they could not help 
thinking that a little more knowledge of, and sympathy 
with, the circumstances of the ordinary members of the 
profession would do a very great deal of good to the Council 
of that College; and one reason for asking that the Council 
would move the Crown to admit within their council- 
chamber some of the Members as distinguished from the 
Fellows was that it might be more in sympathy with the 
general body of the profession on matters of this kind. Then, 
turning to the duties that the College owed to the public, 
they had one matter for just pride, for in no part of the 
world were there such splendid monuments of the liberality 
. of private individuals to the State and to the world as those 
^contained within the College walls. The Hunterian Museum 
k^iwaa a proud monument of what energy and liberality, con¬ 
tused over a series of generations, might do for the public and 
the profession. ?But leaving that-, he was not aware what 
duties the College discharged to the public, and yet there 
>wew plenty of duties that it might discharge, (Hear, hear.) 
Was them, for instance, any public scandal, any public abuse, 
***** *6* 6ospit»l*' «t tM* country ? Were 

ttery not, halide, the grant hospital., which la themwlvoa 
were not entirely free from abuses, a crowd of minor insfci- 


*Mch were really in no sense of public 

tihuitieft? (Hear, hear.) He believed thatthis matter was 
entirely a stranger to tbe deliberations of the 
it ought not to be. If the Council c ompri s ed member* 
who knew mow about these matters andsufiered mom by 
them, their action on this question Would be very oantider- 
sbly stimulated; and for this, anunmet other reasons, ho 
should advocate the admission into tSe o oanci l -ohambeg of 
some of the Members. With regard to the duties which the 
College owed to the State, the State appeared to be con*, 
siderably more content than he was at their neglect. He 
never observed while he was on the Council that the College 
was ever consulted on the subject of legislation, or that we 
opinion exercised mors influence on the pragmas of legisla¬ 
tion than that of far inferior bodies or of private individuals. 
He believed that the reason was because the College did not 
represent a large constituency (hear, hear); and if the 
Council were strengthened by having a great constituency 
anxious to connect themselves with it, he was quite sure 
that its influence upon the progress of legislation and on 
State questions would be infinitely extended. It Was with 
a view of remedying these evils that he was anxious that the 
Council should take into mature consideration the admission 
of Members to a vote and seat m the Council. They were 
not foolish enough to suppose that any violent changeought 
to take place, but they were quite certain that it would give 
it immensely increased force with all the bodies to whom, 
the report referred—via, the profession, the public, and the 
State/-The Council asked for a detailed plan, but tbe Fellows 
and Members were certyjnly not prepared to supply 
the details of the plan to persons who altogether re¬ 
pudiated the principle, and could only use the details 
for the purpose of obstructive criticism. At the same time, 
they were anxious to argue this matter as friends, and in 
the resolution had gone a little further than they need have 
done, for they had provided the heads of a scheme. In 
doing that he wished to correct an error that had appeared 
in the papers. They did not profess for a moment that these 
were the unanimous opinions of their two Associations. 
The Members were unanimous to qgeertaan extent; they 
wished for more, but they were prepared to accept a repre¬ 
sentation on the Council in the proportion of one to four. 
But with respect to the admission of Members into the 
Council the Association of Fellows was not unanimous, for 
although the resolution was passed unanimously at the 
meeting of the Council of the Association the other day, that 
unanimity was only due to the fact that certain gentlemen 
who thought otherwise were absent. Thera was no doubt 
a minority of both Associations, who, though they would be 
perfectly willing to give the vote to Members, did not at 
present desire to see Members on the Council. It would be 
a matter of extreme interest to know in What way the 
opinion of the Fellows was divided on this spbjeot, and he 
thought that that opinion could be much better obtained by 
the Council of the College than by any private association. 
The Council was pledged to obtain an alteration of its* 
Charter in favour of Fellows who wished the privilege of 
voting by papers, but he should like to ask bow thsy would 
meet a strenuous opposition on the part of Members who 
claimed similar privileges in their own College to those 
which had been conceded to them in the chief public body 
connected with the medical profession. (Cheers.) They 
were most anxious that these questions should not come 

end* thatvSen the new Charter was applied for tbe whole 
body of the profession should say that they were satisfied 
with it. (Cheers.) But that could not be if there were really, 
as he believed there was, a determination on the part of tbe 
Members to have some voice in their own College, and if in 
spite of such an expression of determination the Council 
should still try to exclude them. (Cheers.)■ _ ^ . 

Dr. Danfoei) Thomas said, on behalf of the Association 
of Members, he had much pleasure in seconding the resolu¬ 
tion. Many of them were present last year when a similar 
resolution was carried by a large majority. This resolution, 
though modified in form, declared that the Members should 
take part in the election of the Council* and asserted as a 
principle that direct representation should follow. It wne 
m accordance with the feelings of the Fellows, who 
in subcommittee and in the General Committee of their 
Association had agreed to support the Members in their just 
and natural aspirations to become more closely rawed 
with the College of • 

selves en f 


r wer^amhenwit 







$26 ®flci liiarCBJGj 


KayA^ COLLBOT OF SUBGflONS OF ENGLAND, 


woeived,as jn^ifitedn.by.-'Botttef gw i* ,tfre 

ehape of a diploma* thusalter .foo* or £$* years f& conr 
-trimous .study andthepassing of the required examination* 
they had become legally entitledJto thsMembership, end 
the Counoilhad no opt am in the matter. Was it, % ;theh, 
unnatural or. <to he wondered at: that, as properly con¬ 
stituted memhere of a oorporete body, they should expect 
to; take eome peafc in its government, in its proceedings, 
and in the election of its Council?: Hitherto the Council 
had not seen its way to accede to these laudable desiifcsjl 
on theMpart of the Members. It had suggested, how-; 
over* that, it Would be willing to consider any well-i 
•defined scheme adopted by a majority of the Fellows and: 
Members. The resolutions now submitted were the result 
of : many meetings and . of joint, considerations by the< 
Fellows and Members > in the t only, practical manner at; 
their disposal ; and although the Members had conceded ; 
much, and had departed from their original standpoint, ! 
thayhad done 00 in deference to the wishes and; sug¬ 
gestions of the Fellows, and in order that they might 
approach the-: Council; in■ a spirit of unity and accord. 
(Ghaera.) .He hoped that ere .long the Council would be 
prepared it 0 holdout the right hand of fellowship, and would 
ah ready to believe that in keeping touch with the Members 
and 'affiliating them more ^closely to itself the status of 
the- College would be greatly improved and the hands of 
4he Oomuil materially strengthened. (Cheers,) For example, 
by thei assistance of its Fellows and Members, and their 
collected* accumulated knowledge, the annual report which 
they wave that day invited to consider might he expauded 
by the Council, and become an authoritative record of the 
art and soience of surgery and its progress in every quarter 
of tha glnbe —a document of real< and scientific value. 
Again* they must not forget that the acceptance of their 
resolutions might 4>e the commencement of a movement in 
the direction of converting the College from what it was at 
one time^^a trade guild-into a recognised seat and centre 
of surgical, science and learning for the whole profession. 
(Cheers.) Medical graduates of universities- he spoke more 
particularly of the ncotch, which were, great licensing 
bodies—had alwayshad some share in the management of 
theirinstituttens as members of Council, but they were now 
engaged ixLaeeking a much larger and more efficient control 
thantheyhad hitherto enjoyed, and so strong was the 
publio feeling on this question—that their claims were 
praotieableand reasonable -that a Bill submitted to Parlia¬ 
ment last session was to he presented again as a Government 
measure in the spring of the ensuing year. (Hear, hear.) 
In conclnsion, he reminded the Council that the great bulk 
of the College income had been derived from the contribu¬ 
tions of.hm Members (hear, heat), and that whatever 
greatness of Reputation the College had attained, it had been 
built up hot merely by the labours of the Council, valuable 
as they undoubtedly had been, but by the .general support 
accorded to.it by its Fellows and Members throughout the 
world. Through them it hail obtained most of its wealth and 
most of its dignity, and all of its position and importance. 
In return for . this the Members asked nothing more than 
that which, Parliament had in its wisdom accorded to the 
profession; at large—vis., “ direct representation.” (Cheers.) 

Mr. John Eric Ericjisen said he hod heard with very 
great' pleasure the very eloquent though somewhat dis¬ 
cursive^address with which they had been favoured by 
Mr!. Holmes* ahd also to the essay delivered by. Hr. Hanford 
Thomas; but he must confess that he had failed to be con- 
vinced % the arguments, brought for ward; by either gentle¬ 
man that itwould be advisable for the Council to adopt the 
resolution that had been proposed. The only arguments 
adduced by Mr. Holmes appeared to be two—one that 
by the admission of Members into the Council there would 
be a better guarantee that the Council would exercise more 
it had hitherto done in the suppression of 
trtaflkertyAnd the second that by the introduction of 
Member* “-of'the Council and giving Members the franchise 
* I the College in alt: affairs of state would be 
:8i) That might be so or not, but he 
I it. Dr. Thomas referred to the custom 
of tbe^otoh universities* but in the Scotch universities 
the gs^hes had no voice in the election of the governing 
body h^y franchise were given ^graduates at those 
unW ^^ it^wonld not be to. ^ow v^ho^aaMd ^e 


Lxov.ibim 


Abey were to ( be guided) _ . 

,a* he knew* there waa not * single 
body in the : country in which men wl 
passed the minimum qualification had 
'm> cent upon the governing body,. (A ypice; 
yewityr-how about the Convocation?”) They had e«t 
upon the governing body—not upon the Semite,. V&ut tin? 
was not a matter on which they need appeal to custom* or 
on which there was any necessity for declamation; it -w-eh 
purely a matter of argument. He would ask, intUeffrst 
place, did the Members of the College demand thisasa nghif, 
or did they ask that it should be accorded as a matter of 
grace by the Council ?. (“As a right!”) What right bad 
the Members to .ask it? Aright must be founded on 0>te of 
two bases: it must be either for the redress of a wrong, the 
restitution of Borne privilege that had been withdrawn®? 
was unfairly witheld; or it must he in virtue of some 
inherent property iu the Membership that gave that right* 
Had any privilege ever been withdrawn from the Members 
of that College? (“Yes.”) They had never .possessed the 
franchise. Before the institution of the Fellowship the 
Council was self-elected; it was practically elected by the 
Court of Examiners. In order to do away with that abuse, 
that great surgeon and veiy wise demonstrator, Sir Benjamin 
Brodie, instituted the Fellowship, with the view of widening 
the electoral basis, and giving the franchise into the hands 
of men who were dond-)tde surgeons of reputcumd position. 
Since then, the franchise for a seat upon tha Council had 
been in the bauds of the Fellows; but the Members had no 
electoral power whatever—no right therefore had been with¬ 
drawn from them. With regard to the Membership possess¬ 
ing any inherent power by which they had, as it were, the 
right of the franchise, he would remind Members of a 
very eventful period in the history of each individual 

amongst them.that evening when they passed through the 

ordeal that enabled them to obtain the Membership, on 
which occasion an address was delivered to them by the 
President of the Court of Examiners. (Laughter.) That 
address probably went in at one ear and out of the other 
(laughter); it contained a definition of the privileges and 
immunities to be enjoyed by the possessors of that diploma, 

, but not a single word was uttered which could lead them 
iu any shape or way to expect that they would have the 
franchise of the College bestowed upon them. If, however, 
any Member desired the franchise and wished to get it, there 
was a ready means of doing so, and one of which many men 
who were engaged in practice availed themselves - namely, by 
taking the Fellowship. That door was open to every Member, 
and although there were only 1200 or 1300 Fellows, there was 
no reason why there should not be 12,000 or 13,000, if they 
chose to avail themselves of the privilege offered. If, however, 
they were to admit the Members on the same footing as the 
Fellows to the franchise, and to seats on the Council, what , 
would happen? Many Members came up for.the Fellowship 
not only on account of the scientific and, professional dis¬ 
tinction that it conferred, but also because it gave them the 
franchise, and because in their turn they had a right to 
count on a seat in the Council, and they might even aspire 
to the chair which their President so worthily filled, But 
if Members wore admitted to all this, the Member who pre¬ 
sented himself at that examination for tho Fellowship and 
was rejected would nevertheless have exactly the same 
collegiate rights of franchise, and a seat upon the Council if 
he could obtain it, as his more successful competitor who 
passed creditably through the ordeal of examination. The 
whole thing would be an utter absurdity, and it would 
necessarily eventually lead to the extinction of the Fellow¬ 
ship. (Ho, no.) If this were not demanded as a right* and 
should be accorded as an act of grace, would it strengthen 
the Council of the College* or the College itself, in any 
way ? What was the business of the College, and; what 
were the functions of the Council? The business of 
the College was not political — they left that tp an 
association; it was not ethical - they left that to 
the Medical Council 1 it was not commercial r- they; left^j 
that to anyone who chose to take it up. (Oh, oh 1) Tlw 
business of the College was twofold—it was educational sncW 
scientific. It was educational in this sense: it was the 
great examining body: of the country, and through the 
medium of its examinations it controlled the education of 
the future surgeon. Who were the people who cpuldMp this 
most efficiently? They were certainly the men who had 
been the teachers in .the mndioal schools tkxoughout. the 

well as other matters, and no mtm could be a tSowugh 
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mmtaet urieeehe&ad been a, teacher foryeaw. He would 
«gk wheredidthey find the teachers of those subjects with 
whioh tuone the College concerned itself—anatomy, phy- 
jacdogy, and surgery ? They found them almost exclusively 
f mnrig«t the Pefiows, With regard to the scientific aspect of 

arra^era^jrf its museumPemd its libraries and general 
scientific deportments, he had no hesitation in saying that, 
with, all respect to the great body of Members, they 
di^ not jeflfir ; eo j;ood a body of scientific men as did the 
Fellows of the (Allege. Therefore he did not see it was 
possible to strengthen'the Council, so far as its scientific 
department was concerned, by the infusion of 25 per cent, 
of Members into that body. Take, for instance, the fellow* 
ship of the Boyal Society as a measure of a certain amount 
of scientific-status. They would find a very large number 
of Fellows of that Society upon the Council, and there 
would be no possibility of adding to the strength of a 
Council which comprised such men as Paget, Lister, 
Marshall, Hulke, and Johnson by the inf usion of any number 
of Members outside. But if there were justice to be done to 
the Members in this matter, there was also some justice to 
he meted out to the Fellows. With regard to the Associa¬ 
tion of Follows be knew nothing. He should like to kno wof 
how many Fellow* it was composed, Mid what was its pro¬ 
portion to the greatibody of Fellows. This he might say, that, 
as far . as the Fellows were concerned, they had a superior 
position derived from their superior professional and scientific 
status,gained bygxamination; gained by thee vidence thatthey 
had given of superior knowledge and power of work or ability, 
whateverit might be; and they had, besides this, the position 
that was due to them in relation to the franchise and to the 
Council. If the number of Fellows upon the Council were 
diminished by one-fourth, they would pro tanto diminish the 
chance that every Fellow had of coming upon that Council; 
that would be simply robbing Peter to pay Paul. (Oh, oh!) 
They were*taking something from the Fellows to give itto the 
Members.; (Cries of !■■“ Time, time.”) He must apologise for 
having detained the meeting so long, but it was a matter on 
whidrhe felt very strongly, believing as he did that it would 
neither add to :the dignity, the influence, or importance of 
the College in any.way whatever to make any change in the 
present mode of election to tbe Council. 

- Mr. Marshall (Dover) said he had listened with great 
pleasure to the excellent speeches of the mover and seconder 
of the resolution, whose arguments entirely covered the 
subject. He would therefore appeal to the sense of justice, 
the good feeling, and the desire for conciliation, which he 
.was sure must exist in the mind of every member of the 
Council. He hoped that the resolution would not only be 
passed by a large majority of the Members, but also by the 
wish and support of the Council. MewaB only speaking 
v the feelings of the meeting when he said they would rather 
take it as a free gift from the Council than have it forced 
on by a majority. (Cheers.) He hoped the meeting would 
not be influenced by the speech just made by a gentleman 
whom they all honoured and venerated (cheers) a gentle¬ 
man of whom it was impossible to speak in too high terms. 
He was certainly surprised and grieved when he heard 
Mr. Erichsen make such a Conservative speech (laughter), 
when he remembered that not very long ago the same 
gentleman was the Liberal candidate for the University of 
Edinburgh. (Mitch laughter.) 

Hr. Eriohsbn.—T his is not a political body. 

Mr. Marshall said he did not believe that such an 
anomalous state of things as the exclusion of the Members 
from participation in the government of the College could 
much longer exist. It might have been tolerated fifty or 
sixty years ago, but it could not be tolerated now. Whether 
the resolution was carried on the present oooasion, or next 
month, or next year, it was only a question of time (Hear, 
heafr), and on behalf of those who had initiated the move¬ 
ment be would declare that they intended to persevere until 
their efforts were croWned with success. (Cheers.) 

4lkMr. Rivraaroif said it had been generally stated in 
^influential quarters that the arguments adduced on the 
preceding occasion mode a considerable impression on the 
usually impassive minds of the stationary element in the 
Council.; That view was partly borne out by the very 
lengthgfled interval which had elapsed since the reso¬ 
lutions of the Fellows and Members were presented to 
the Ooundl, He did not wish to strike any note of 
diacard. bu<f thought that the reply had. after an 
pWfil of eleven months, been vouchsafed in * 0 ; form 


which was scarcely polite to the Fellow* and Members. 
This view was also borne out by the Fabian taetieswhich 
had been adopted, and also by the improved tone of the 
latest report. >at report was Maud ^ToorteoiTand 
was also in the highest degree en co uraging. inasm uc h k 
contained in itself strong evidencH? actual convettion 
(laughter), but unfortunately aconversion or conviction 
was not always accompanied by a frank acknowledgment. 
The old proverb remained true that M a mon convinced 
against his will was of the same opinion st ill .” The Council 
actually invited the submission of a plan of representation 
of Members on the Council, and they promised faithfully to 
give to the plan the most careful consideration; but If they 
were not prepared to accept any such plan such an offer 
would be a mockery, and he could not believe that the 
Council would stoop to such an unworthy artifloei,' ;Tbe 
only alternative to that interpretation was that the /Council 
were in reality convinced of the political necessity of 
granting what the Members desired; but, being convinced 
against their will, they took care to affirm in the very lore* 
front of the report that they were not convinced, asrthough 
they said, “ We will do this obnoxious thing if Sufficient 
pressure is brought to bear upon us.” (Laughter.) Exclusive 
privileges were right and proper in certain caaes Wken no 

were not opposed to tbeirmaiutenanoek The PresiS^tWiS 
Members of the Council enjoyed the> exclusive privileges of 
their office, but the exclusive privileges? of a very small 
minority of a very large constituency were antagonistic to 
the spirit of the nineteenth centuiy, and it was chimerical 
to hope to maintain them. The least satisfactory feature 
of the reply of the Council was the contrifet presented be* 
tween the jealous guardianship of every atom of political 
privilege, and the laxity in lowering or proposing to lower 
the academic status of the Fellowship by admitting. Members 
at a comparatively early age, either with a modified exami¬ 
nation or without any examination at all. .It was, however, 
utterly futile to expect any solution of this quekion from 
any kind of proposition concerning the Fellowship; There 
were at present only 1124 Fellows, but if the number were 
increased to 3000 there would still be 15,000 Members who 
would go on demanding enfranchisement. He believed the 
Members would be satisfied with having four representatives 
on the Council, and it would not be necessary to take away 
one single representative of the Fellows, lithe Council 
continued to say, in their highest and loftiest manner, “ We 
are not convinced of the necessity of this change, but we 
will consider any plan submitted to us, and at the same time 
reserve to ourselves the right not only to modify details but 
also to reject the principle,” then the Members of the College 
would be seriously wanting in ordinary acumen and business 
capacity if they receded one inch from the position they had 
already taken up. (Cheers.) He heartily agreed with the 
proposition that “ it would conduce to the Welfare of the 
Royal College of Surgeons, and would tend to promote the. 
interests of medical polity and education,” if the Members 
of the College were empowered to take part separately 
in the election of tho Council, and if they were eligible 
to sit in the Council, “ provided that no Member of the 
College shall be entitled to vote till he have been such 
Member for a period of ten years.” He would however, 
prefer that the number of years should be determined in 
the Committee which was to be appointed by the Council 
and the Associations to consider the question. (Laughter.) 
With regard to the proposal that no Member should be 
eligible to sit in the Council “till he have been such 
Member for a period of twenty years,” he considered ten or 
fifteen years would be quite sufficient. Let the present 
constitution of the College continue pretty much as it was, 
but let the duration of councillors be reduced from eight to 
five years, and let a few Members’ representatives be placed 
on the Council. He strongly objected to the Associations 
of Fellows and Members. They were necessary evils at the 
present timo, but they were opposing the Ccmncil, and it was 
not desirable that such outside bodies should exist. They 
ought to be brought within the pale of the constitution. 
(Cheers.) The Members might be formed into an association 
called a Convocation, and the Convocation might meet 
annually, and every member ofCouvoCatioU might have the 
right to vote in the election of members Of Council. Ait the 
University of London any graduate was eligible 
after he had been a graduate for two yean. If tin*MtsMti 
were placed at threfijft*^ be a suffidmit tataCMi 
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advertise or not. (Laughter.) The restriction of twenty 
years simply limited the area of choice. If the members of 
the Council were so exalted that they could not bear the 
idea of any Member of the College sitting betwixt the light 
and their nobility, it would be easy to make all representatives 
of Members sitting on the Council Fellows ipso facto. The 
exclusion of Members from all control over the affairs 
of the College, from all voice in the framing of educa¬ 
tional regulations and regulations for examination, and 
from all control over the expenditure of money which 
they had themselves contributed towards the funds of the 
College, was essentially unjust. (Cheers.) It was unjust by 
reason of the numbers of the Members, by reason of their 
position in the College as actual Members of the Corporation, 
by reason of their social standing, and by re&Bon of their 
liberal education. This exclusion could be remedied without 
doing harm to anyone, and also without infringing in any 
way on the present rights of the Fellows. The admission 
of Members to the Council would give a needed variety to 
the Council, and vary the monotonous type of the hospital 
surgeon. (Laughter.) Surely when the right of direct repre¬ 
sentation on the Medical Council had been given, it was 
anomalous that it should not be given on the Council of 
the College. The concession asked for was in accordance 
with the spirit of the age, which many of the leaders of the 
profession had failed to recognise. At present, the Council 
were blind, and could not read the Bigns of the times. 
The spirit of the age also loudly called for facilities 
for granting degrees for London students. The schools 
of London were languishing, almost decaying, and the tide 
of students was flowing rapidly northwards to the schools 
of the Scotch ^universities on account of the passive 
attitude of the University of London, which would not 
apply any effectual remedy. The same influence appeared 
to predominate at the Council of the University as at the 
Council of the College, only there was a very remarkable 
difference; for while at the University it was considered 
absolutely necessary to maintain the standard of education 
at the highest point, at the College it was actually proposed 
to confer the Fellowship without any examination in 
anatomy and physiology. (Laughter.) He believed that 
representatives of Members, when on the Council, would 
have the courage of their opinions. Fellows came forward 
and posed as great reformers and roared loudly as lions, but 
as soon as they reached the desired haven they cooed as 
gently as sucking-doves. (Laughter.) The representatives 
of Members would not be exposed to those influences which 
seemed to overcome the reforming feelings of the Fellows; 
they would not be candidates for seats on the Board of 
Examiners; they would have nothing to look for from their 
seat on the Council, and therefore they would not listen to 
the voice of the charmer, charmed he never so seductively 
or so well. A great question had sprung up in connexion 
with the Medical Act of 1880, in which the Members of the 
College were specially interested. He referred to the refusal 
to admit the Society of Apothecaries into any conjoint 
scheme in London. The result of such a refusal would be 
a second examining board in London. (Cries of “Time, 
time.") 

The President said there was a distinct motion before 
the meeting, and he hoped that Mr. Rivington would con¬ 
iine his remarks to it. 

Mr. Rivington said a second examining board in London 
would be an intolerable evil. If representatives of the 
Members of the College were placed on the Council, they 
might be trusted to take just views of that and other im¬ 
portant questions. (Cries of “Time, time.") 

The President said he should really have to interpose 
with authority if Mr. Rivington did not pay attention to 
the appeals that were made to him. Ho had repeatedly 
wandered from the question before the meeting. 

Mr. Rivington said the representatives of the Members 
would exercise a vigilant supervision over the expenditure, 
and he did not believe they would endanger the existence 
of the College or run any risk of forfeiting the Charter by 
holding property in excess of the provisions of the Charter. 
There was also the question of the large expenditure on the 
Board of Examiners. (Renewed ones of “ Time, time.”) 
He considered that the only just principle to the appoint¬ 
ment of examiners would be that every medical school should 
be represented upon the Council os examiners. There was 
one other point which he desired to refer to. (Prolonged 
criesof “Time, time") nrofession craved for 

unity. (A voice^y^^|illi#^. ^v^ughter.) It 


did not seek divided authorities and internecine conflict* 
The Council of the College alone stood in the way of tike 
realisation of the wishes and aspirations of the Members. 

The cries of “Time, time," “Sit down " “ Vote,"‘♦Older# 
order,” &c., continued for some minutes, during which Mr. 
Rivington repeatedly commenced a sentence, but was never 
permitted to finish it. 

The President said that if Mr. Rivington did not accede 
to the appeals to finish his speech at once, he should put it 
to the meeting as a distinct question whether he should be 
further heard. 

Mr. Rivington thereupon sat down. 

Mr. R. Paramour attempted to continue the discussion, 
but the cries of “ Vote, vote ’ were so vigorous that he founid 
it impossible to proceed. 

The resolution was then put and carried, with a very few 
dissentients. 

Dr. Ralph Gooding proposed: “ That, with a view to 
give effect to the recommendation in the foregoing resolu¬ 
tion, the Council is hereby respectfully requested to empower 
certain members of its body to meet and confer with repre¬ 
sentatives of the Association of Fellows and of the 
Association of Members together, with, if necessary, 
an equal number of Fellows and Members who may not 
belong to either of the Associations, to be selected 
in any manner satisfactory to the Council.” He said 
the resolution followed as a natural sequence to those 
sentiments which the meeting had just endorsed. Enough 
had already been said as to the many virtues, the 
intelligence, and the strong claims to direct representation 
possessed by those who had honourably gained the station 
of Membership of the College. He would, however, remind 
Mr. Erich sen that there was a distinct precedent for grant¬ 
ing the privileges which had been so long denied. At the 
London University graduates of a certain standing were 
endowed with the highest privileges and the widest powers 
that the University could bestow. They were eligible os 
members of Convocation, and also for election to the Senate. 
Besides this, they could all record their vote for a c repre- 
sentative in the imperial Parliament. When he reminded 
the meeting that such names as James Paget, William 
Jenner, William Gull, George Burrows, George Johnson, 
Richard Quain, and Samuel Wilks were indelibly inscribed 
on the senatorial roll-call, he would ask his brother prac¬ 
titioners whether they considered that the trust reposed in 
those graduates had been in any way abused. No less than 
one-fourth of the members of the Council of the College 
were graduates of the London University, and would there¬ 
fore endorse the observations he had made. The Council 
in the report fully recognised the gravity of the question, 
but complained that they had no detailed plan before them 
embodying the desired changes; but no such plan could ever 
be produced until some form of rapprochement were arrived 
at between the several parties concerned. He therefore 
hoped that his resolution would be agreed to, and if the 
governing body would carry out its principle, results would 
be produced largely conducive to the prosperity and future 
progress of the corporation. The Members did not crave 
for abstruse lectureships or dignified professorial chairs; 
they did not wish to diminish the privileges of the Fellows, 
or in any way to impair their status; on the contrary, they 
pledged themselves to resist any proposal which might in 
any way detract from the value of that distinction. 

Mr. John Tweedy seconded the resolution. He said he 
sincerely felt that if the resolution were carried into effect 
great good would result to the College, and great honour end 
dignity to the profession. For many years it was his duty 
to be in close relationship with members of the Council, and 
he could conscientiously say that he believed every one of 
them was earnestly anxious to do what he considered best 
for the College; but they thought rather too much of the 
exclusive interests of the College, and not quite enough of 
the interests of the Fellows and Members. He was once on 
a deputation from the Association of Fellows to the Council, 
and he was gratified to find that some result had ensued. 
If a conference were held between the various sections of 
the Fellows, Members, and members of Council, an amicable 
understanding would soon be arrived at. There would be a 
ready adjustment of all differences, and from that time 
forward the College would go on with increasing prosperity. 
It was very important that these rudimentary questions of 
the constitution should be settled, so that other and more 
dignified matters might be grappled with, such is maldnsrthe 
College not merely an examining body, but a great academy 
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One of the most obvious results Of the general meetings 
at the College of Surgeons, now besoming on annual custom, 
is the improved tone in which the discussions are carried 
on. When we look back to the indecorous conduct which 
characterised one or two of the earlier meetings, the absence 
of any concerted plan of action, and the quality of the 
speakers, we are struck with the great improvement which 
has been made in all these respects, and congratulate the 
Fellows and Members most heartily. We can only hope 
that they will continue their deliberations in the same 
spirit of moderation, notwithstanding the little sympathy 
they meet with at head-quarters. Yet, notwithstanding 
this apparent want of sympathy, there is abundant evidence 
in the reports which the Council presented to them at the 
meeting that some of their representations are being acted 
upon. And, as Mr, Holmes happily pointed out, the President 
himself (Mr. Savory) is holding office during two consecu¬ 
tive years, thus breaking away from the tradition and custom 
of banding the presidency round the council-table. We 
agree with Mr. Holmes in thinking that the dignity of the 
office will bo enhanced, and that this change from routine 
will be favourable to the efficiency of the College. Further 
evidence of conciliation is to be found in the statement of 
the Council that they are quite prepared to give careful 
attention to any jointly-authorised plan by means of 
which a share of representation in or upon the Council may 
be given to the Members of the College. It is significant, 
too, that among the members of Council who supported the 
President' at the general meeting last week was a well- 
known and highly-esteemed general practitioner, the first 
who has been avowedly elected as such. 

Most important of all, however, is the absence of any 
organised opposition to the proposals for reform which 
were presented as the joint recommendations of the 
Associations of Fellows and of Members. Nor is this all; 
there is no real personal opposition. At the meeting in 
1885 the only spokesman in favour of the status f/uo was 
Mr. Rbudenelt. Carter, while at this year’s meeting Mr. 
Erichsejt stood alone as champion of the Council. We do 
not know whether these gentlemen spoke on behalf of the 
Council, but whether or no, neither of thorn adduced a 
single argument which will hold water. Mr. Emohsen’s 
contention was weak and illogical, and his arguments 
agaihst the desired reforms were still further weakened by 
the known liberality of hie political views, as recently enun¬ 
ciate in Edinburgh. Moreover, Mr. Ebichsen has hitherto 
been regarded, and has always acted, as a bold but careful 
reformer. We were therefore quite unprepared for such a 
conservative speech, and still more for such an illogical 
one as that made by Mr. Eeiohsbw at the College of 
Burgeons. His argumentis not a single 
collegiate ot . UW | 


Who had merety passed the mlaimuinqualifying examlaatim* 
had the franchise or a govern!^ 

met by a direct negative, for it was stated that eve^ 
graduate at the University of London of tiro yesnf standing 
was eligible to vote and even to sit on idle Senate ..ft his 
fellow-graduates chose to elect him thereto. When Mr. 
EnfCHSBN inquired whether the Members demanded these 
changes “as a right or as a matter of grace,” the meeting 
loudly proclaimed “As a right.” He then stdd r H A right 
must originate either in the redress of a wrong, this restitu¬ 
tion of a privilege withdrawn or unfairly withheld, or it 
must be in virtue of their most inherent property in the 
Membership.” Strangely enough, it is not on one but on all 
these grounds that Members now seek for the full franchise, 
and these are just the grounds on which they claim it. 
Mr. Ertchskn, os a past president of the College, must 
know very well that formerly Members of the College were 
eligible for the Council and for the highest offices, and 
that they were deprived of these privileges by ^ie institu¬ 
tion of the Fellowship. The wholesale eleotion in 1843 
of some 250 of the Members to the Fellowship silenced 
opposition for the moment, and though it gave great offence 
to the Members at large, matters were allowed to remain 
as they were. As to whether Membership of the College 
ever implied an inherent right to the franchise, we would 
ask, “ What is * the fundamental principle of corporation,’ 
and why was the term Member selected in preference to 
Licentiate?” 

Nor was Mr. Erichse» more happy or more logical in 
supporting the Council in their refusal to grant the wished- 
for changes “ as an act of grace.” He questioned whether 
such a step, “ as an act of grace,” would strengthen the 
Council or the College in any way. The business of the 
College, he said, was not political; it was not ethical; it was 
not commercial; but was educational aud scientific; and. he 
contended that the men who could most efficiently control 
education aud examinations were those who had been 
teachers. Surely such an argument is radically unsound, 
unless the chief object of the Council is to make teachers. 
But surgeons have other purposes to serve: they have to 
watch over the health of the State, and education and 
examinations alike must be made to subserve this great 
purpose. It cannot be doubted that the Council of the 
College will be strengthened, in the best sense of the word, 
by tlie admission of men practically acquainted with the 
needs of the State, and with the requirements, as to educa¬ 
tion and general attainments, of those who go forth as 
general practitioners. As a politician Mr. Emchsen will 
look at all these matters from that standpoint, and will 
not be surprised that we have ventured to criticise him 
somewhat freely. 

Mr. Holmes’ speech in favour of the advocated reforms was 
a model of careful reasoning ; when it has been cirpufctedand 
carefully studied, it cannot fall to exercise considerabieinftu- 
ence upon any waverers that may exist, amo^g the Fellows* 
Mr. Holmes speaks with the authority of a EeUowwtd Apart 
member of Council, and whenke urges that it will tend to 
promote the interests of medical polity au$ education if 
Members are empowered, under cert^ cnrCulcefcancee, to 
take part in Collegem^agStnent, we 
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supceisfl wilf soon crown the efforts they, are making to 
acquire this privilege. As his arguments will be found fully 
jelsewheref and as we hare so often previously 
placed nmpar ones before our readers, nothing further need 
tys said beyond an expression, of thanks to this gentleman 
fprhU.pjf^^ advocacy. 

Mr. Br^lNGTON (to whose letter published in another 
column we would direct attention), we cannot help think¬ 
ing ma^sd an otherwise powerful speech, also in favo;r 
of reform, by the introduction of irrelevant matter and 
t} little hyp much cynicism; and able as were the argu¬ 
ments th?y lost force by reason of their great length, for 
“brevity is the soul of wit.” We differ from Mr. Rivington 
on the question pf the standing necessary to qualify for a vote 
and a seat in the Council, and think the Associations have 
done,well in fixing the respective limits at ten and twenty 
years* - A man can get the Membership of the College at 
twenty-one years, and could thus vote at thirty-one years, 
and sitinjthe Council at forty-one years of age. Considering 
the import Ace of the business of the College, it is well that a 
Member should have attained years of discretion before he is 
alio wed. to exercise his voting privilege, and still more before 
he is considered eligible to sit on the Council. The intervals 
will afford him leisure to work up the past history of his 
College, and to make himself thoroughly acquainted with 
the questions to be decided. 

• A resolution was also submitted and carried, praying 
the Council to empower certain members of their body 
to meet and confer with representatives of the two 
Associations and with an equal number of independent 
Fellows and Members to be selected by the Council. 
Such a conference will in all probability take place, for 
after their expressed readiness to consider any detailed 
plan duly authorised by the two bodies, the Council will 
hardly refuse such a natural mode of arriving at a solution 
of the questions in dispute. Mr. Holmes expressed a hope 
that the Council might see their way to obtaining a distinct 
vote cf the Fellows; it would be little trouble or expense to 
' the Council, with all the machinery they possess, but a great 
expense and trouble to any private association. Moreover 
the jesuit would be more official, and therefore more 
authoritative. 

We lost week referred to the future of the Society 
cf Apothecaries, another subject that was touched on at the 
general meeting. The failure to secure the much-needed one 
qualification for England is standing prpof of the small 
political influence which even the united Colleges possess. 
This is due largely to the want of constituents ready to 
hek> them when help is needed. It is to be hoped that the 
Coiincjl of. the College of Surgeons wifi np longer resist the 
reasonable,demands of its Fallows and Members, but will, 
on the contrary, take up and direct: a movement which 
otherwise w*U assuredly prove too strong, for opposition* 

.uniformly has the analytical method been adopted, 


by the worker* in almost every branch*! science during the 
Isit half ooutu^y, that it is quite refreshing to find a writer 
Who. has , the sp*rit-~we had almost said, the originality—tp 
flr Won to drift into using, the synthetical method in 
4^asion of any subject in science. This feet alone 
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would give a peculiar interest to the paper by Mr. Fincks 
in the current number of the dontempordiy jtleview on 
“ The Gastronomic Value of Odours.” ft is the^author^s 
opinion that instead of multiplying the vaiietSeslof 
function, such as those of taste and smell; mlcf separiitii^g 
these from what is called a general, sensation/ we may 
with advantage regard the differences which are now 
recognised as susceptible of being explained in a way 
to simplify the study of sensation, and with certain 
practical consequences and results., We are not, indeed, 
Sure that Mr, Finoks is himself aware of the value of 
the line of reasoning he has adopted, for synthesis may 
be the very lost object at which Iiis eff^ is aimed. 
Thus we find him saying: “The pungentqualityof ntystariU 
the flerj? quality of alcohol and'ginger; and!the cool sensa¬ 
tion in the mouth after eating peppermint, Ore due fcc/tho 
nerves of touch and temperature, which ore Commonly 
classed as one sense, though they, are quite as dis¬ 
tinct sensations os sight and hearing/ or taste /and 
smell.” Nevertheless, he is synthetical, for he proceeds 
to argue: “ So distinct are they that, whereaB it is pro- 
able that; the sense of sight is a modification or develop¬ 
ment from the Bense of temperature, being an adaptation to 
faster ether waves; the sense of touch, whose function is the 
perception of solids, gave rise in successive degrees of refine¬ 
ment to hearing, for the perception of air-waves; to taste 
for the discernment of liquid qualities; and to smell for 
gaseous qualities.” Presuming it must be supposed that 
by “liquid qualities” and “gaseous qualities” Mr. Fincks 
means the qualities of liquids and gases respectively, it is 
easy to see that by following out the line of argument 
suggested, either intentionally or unwittingly, the reader, 
after losing himself in a maze of devious sense paths, is 
led back to first principles, and finds that in the excursion 
he has become convinced that the so-called senses are 
only so many means of bringing the organic consciousness 
to bear on the physical environment, and that the divers 
apparatus employed for this purpose are really modifica¬ 
tions of one fundamental ihstrument fy which the 
special qualities of bodies are enabled to jmpress the 
nerve centres within us. Sifted down to their ultimate 
elcments--if we may so express our idea—the impressions 
thus produced or elicited or received, are no more than 
positive, negative, or comparative records of vibration, either 
communicated by intermediate ether waves or directly by 
what we call contact, although, strictly speaking, there is 
no such thing as actual contact throughout the physical 
environment. Practically, it amounts to this: sensation is a 
process which may be illustrated by the action of the phono¬ 
graph, which records every vibration into which its drum is 
thrown. The difference between sound and sight is simply 
the difference between one set of vibrations and another. 
The difference between heat and cold is the difference 
between vibration so rapid as to ptpduce «jb ; .one. stpge 
boiling, at another vaporisation, and vibration jp j^Ipw w 
to cause, first, partial “wngeta^* 
freezing, with assumption of ? i tbe ; . Japlid, /.fprijqi, with^jr^ 
we term rigid molecules, probably qiron^inj^ 
tion. of an incomplete idea,, jt t is, 
this hvnothesis oftfre unffi of the several Iyx 
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out into a theory which will cover the whole system of 
the Bpecial senses and include every variety of sensation 
produced. 

The main purpose of Mr. Finck’s paper is to claim for 
the sense of smell that it constitutes the major part of the 
sense of taste, and that, in point of fact, we appreciate 
odours When we think we are tasting. There is much to be 
said for this view, and we incline to the opinion that the 
author will carry most intelligent readers with him. The 
paper may be studied with interest for its own sake, 
but it is rather for the sake of the principles involved 
In the argument than for the special doctrine taught 
in this paper that We dwell on it. The gossiping remarks 
about the effect of odours in eliciting or stimulating appetite 
are interesting in themselves, but they are also valuable as 
suggesting the consideration that one so-called sense may 
be exoited by, and through, another. It is true that the 
odour of a well-cooked dinner elicits a desire to taste it; 
but it is not less true that the eight of it does the same, and 
if the sense of smell is essential to taste, so also is the 
sense of sight essential. Although the blind develop touch 
and some other of the perceptive faculties to a degree of 
acuteness which in some measure compensates for their 
want of sight, in the absence of this compensation, ns in 
oases of sudden blindness, when there is not time for the 
special development of other senses, the sense of taste, and 
often that of emell also, will be found impaired. A familiar 
experiment that of attempting to discriminate between the 
flavour of different sorts of wine with the eyes blindfolded, or 
to determine whether a pipe or a cigar which the person 
blindfolded is smoking remains alight, will suffice to illus¬ 
trate the very close connexion which subsists between sight 
and the other senses. Each and all are intimately related, 
and we doubt whether the connexion between any two of 
these special functions is actually closer than that which sub¬ 
sists between the whole number. In short, we incline to 
the opinion that Mr. Fincks has simply expounded the 
truth with regard to the mutual helpfulness and inter¬ 
dependence of two of the senses while contending that smell 
is the complement, or a component part, of taste. If he 
will pursue his investigations a little further, he will find 
that all live or six of the so-called senses may be shown to 
be closely connected as faculties of perception, and this 
is simply and solely due to the fact that they are only 
special adaptations of the initial function of cognisance, 
wnich makes every variety'of living organism struggle 
to bring itself into relation with the outer world by 
the development of special organa of perception ac¬ 
cording to its particular needs. 

A subject of much Importance as affecting the welfare of 
the sick poor, has been brought before the guardians of the 
Whitechapel Union by their clerk, Mr. W. Vallance. In a 
vary thoughtful memorandum which he has prepared for 
their consideration, he discusses the possibility of improving 
the present form of medical administration of the Baker’s- 
sow Infirmary, and points out the difficulties attendant 
upon; and the advantages which would accrue froth, a 
modification of existing arrangements. This question is not 
of mere local ^ 


Commission, the sick poor were removed from the work- 
houses and placed together in separate institutions, where 
better opportunity was given for their proper care and 
treatment. The chief officer in these infirmaries is the 
medical superintendent, who is aided in the performance of 
his duties by one or more assistant medical officers ; these 
duties include not only the medical treatment of the 
patients, hut also a considerable share in the administra¬ 
tion of the institution. A large number of patients are 
persons suffering from chronic disease, together with 
others whose more temporary illness has compelled them 
to seek the aid of the State organisation which exists for 
the relief of the poor. The medical superintendent has 
thus to possess not only the knowledge of the physician, 
but has often to exercise the skill of the surgeon; It is true 
that purely surgical cases requiring operative assistance are 
willingly received into general hospitals, and in many cases 
the guardians encourage, and even pay for, their admission 
into these institutions; nevertheless, many siugical cases 
find their way into Poor-law infirmaries, and are solely 
dependent upon the medical superintendent for their 
chanoes of recovery. There is no doubt that the guardians 
and the poor have been well served, and that these offices 
are held by men who have amply justified the action of 
those who originated the scheme for the better treatment 
of the x>oor. 

It has, however, been felt that a still better arrangement 
was possible; that by the appointment of visiting physicians 
and surgeons great professional advantages would result. 
The ailments of the patients would afford valuable material 
for study, the students who would accompany the visiting 
staff would derive benefit from the experience they would 
thus gain, whilst, to use Mr. Vallanck’s own words, “ there 
would be an improved classification of the sick, a better 
record of cases, a higher standard of nursing, and in¬ 
creased means for the efficient training of pupil nurses.'* 
There is no question that these gains would folio* the 
appointment of a competent visiting staff to Poor-law infir¬ 
maries. Chaucot has already taught that much informa¬ 
tion is to be obtained from the study of chronic nervous 
diseases that are to be found in somewhat similar institu¬ 
tions of his own country; and there is in England an almost 
unlimited field for investigation of other chronic maladies 
for those who have the knowledge and patience to under¬ 
take it. The main difficulty which stands in the way of 
any change which would give opportunity for this work to 
be undertaken is the question of administration. Hr. 
Vallancx assumes that the adoption of the proposed 
scheme would, among other alterations, necessitate Ihe 
transfer of the control of the internal administration frwn 
the medical officer to the matron. With this opinion we tre 
not in accord. It has in some general hospitals been foundto 
work well for the medical officer to retain complete control 
over all questions of administration, and at the same time to 
recognise the visiting staff as those who should decide 
upon matters of treatment in any case in which they may 
think it desirable. They would be to him in the same posi¬ 
tion as are the guardians in jail questions of administration. 
Nor would the governing body cease to maintain complete 
supremacy over all matters involving expenditure, bit 
they would, where this related to medical treatment. 





have the additional advantage of the beet professional 
advice. 

Probably the best method would be that which would 
affilia te each of the workhouse infirmaries with one of the 
general hospitals possessing in connexion with it a medical 
school. Such an arrangement would be beneficial alike to 
the patients, to the guardians, and to the profession. Every 
additional means for the promotion of medical know¬ 
ledge is an advantage to the whole community, and no other 
plan would bring to the service of the institution so much 
available experience and skill, or lead to the better utilisa¬ 
tion of the material for study which it contains. But 
perhaps the greatest good which would result has not been 
fully seen. We have learned by degrees that the more 
general interest that is taken in public institutions and 
the more clearly every detail of their inner life is 
known, the more thorough is their administration, and 
the more substantial is the justice done between those 
who particimite in their benefits and those who contribute 
to their maintenance. Such a result would not be the 
least of the good that would arise from the adoption 
by the metropolitan Poor-law authorities of the change 
indicated in Mr. Vallance’s memorandum. 


On or before the 15th inst. all registered practitioners will, 
or ought to, have received voting papers for the election of 
Direct Representatives on the General Medical Council, and 
these ^papers must be returned to the Registrars of tho 
several Branch Councils on or before November 22ad. The 
time for action has therefore arrived. For many years the 
principle of direct representation of the profession on the 
Council has been discussed and agitated for, and it has been 
embodied in the recently enacted measure only as the out¬ 
come of persistent effort and unllinching pressure on the 
part of those who have been impressed with the need for 
bringing the Medical Couucil into more complete sympathy 
with the profession in general. The prolonged discussion 
has shown that even in the ranks of the profession itself 
and among its leaders there are those who oppose this 
direct representation, and to this fact in some measure it 
may be due that it has been adopted tentatively, and that 
only a very email proportion of the Counoil is to be thus 
chosen. Friends and foes alike are looking to this election 
with keen interest. How will the profession respond to the 
trust imposed In it ? Will it show itself to be eager for the 
franchise, and possessed of an intelligent perception of its 
needs and interests ? Or will it be indifferent to its newly 
acquired privilege, and leave the power it gives to be used 
by a few only, who shall.wield inlander the influence 
of personal feeling, rather than w$h a grave sense of 
responsibility ? The answers to these questions will soon 
be given, and upon them depends in no small degree the 
future welfare of the profession. We have long contended 
for the right of direct representation, and have maintained 
(against all opposition that the profession would use it 
worthily and well. The proof of this must now he given. 
This election will be important more as.an indication 
of the spirit with which the profession views this 
great question, than as an indication of its preference 
for individuf (s. We would therefore urge all our readers, 
and all whom they may be able to influence, to see to it that 
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a fitting response is made to the trust iffiptfed on them. 
Let there be no delay, no indifference. But let every man 
at once fill up and sign Mb voting paper, and return ft as 
promptly as possible. By a very large poll the profession 
will show that it has been in earnest in contending for direct 
representation, and that it does not look upon rile oppor* 
tunifcy of having a voice at the Council board as it never has 
been heard before as a matter of little moment. Our first 
motto should be “ Vote early—vote all.” 

There is, however, another reason why all should vote. 
By so doing the profession will keep the election in its own 
hands, and will take it away from parties, cliques, caucuses, 
and wire-pullers. Should only a small proportion of voters 
j exercise ,their right, it will of course be in the power of 
such men as we have indicated to rule the election, and in 
place of the voice of the profession being heard at the 
Council we may have the voice of a party or a clique. Let 
the profession demonstrate not only its desire and fitness 
for this franchise but its personal independence. The choice 
of members of the Council should be governed exclusively 
by considerations of their fitness for this special office. 
High professional status, former services to the profession, 
personal friendship, local connexion, and other similar con¬ 
siderations, should not of themselves influence the vote, but 
only such personal characteristics, habits of mind, and 
experience as fit a man to represent at the Council table the 
views, the aspirations, and the needs of the great body of 
the profession, who have hitherto been entirely unrepre¬ 
sented and very often misrepresented. We have already 
expressed the opinion that only those who have had long 
and daily experience in the labours of general practice can 
fairly represent the thousands of those who are devoting 
their lives to this honourable calling. And we are glad to 
see that this view is generally shared, for all the candidates 
are at special pains to show that they possess this first 
claim to the confidence and votes of the electors. Nor 
should assent to one or two “ tost,” questions be allowed to 
have too much weight. No doubt it is important that the 
views of the profession on particular qnestions should be 
represented, but parliamentary and other elections demon¬ 
strate only too conclusively how unwise it is to make a ready 
assent to party shibboleths the high road to election. The 
personal and professional character of a man is of far more 
value than adhesion to one a two "cries” or “schemes.” 


w-:- 
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“ He quid nimli." 

THE MEDICAL COUNCIL AND THE ELEOTION. 

It seems a most unfortunate arrangement that, when all 
the energy of the staff of the office of the Medical Council is 
taxed to the utmost with the heavy work incidental to the 
election of direct representatives, the Medical Council should 
be about to meet to distract all concerned with other ques¬ 
tions of difficulty and requiring undivided attention. Have our 
readers ever realised the amount of work involved in obtain¬ 
ing the accurate addresses of some 18,000 registered persons; 
then of sending to them voting papers without miitafcb 
somewhere between the 10th and 15th inst.—five 
noted, in which^j^j^ffi ffdaSftujj^istbe preparing fit the 
meeting of of recalling 


THB BiBCfiON OF DIRECT BflPtt&StiftTAllVEg. 




9H 1m CLINICALTBAOSING IN TUB UffITBBflITTOF GLiBGOW. 


and taking cam of them for a period ofaeven days, up to 
ijhe 22nd, after which no more can be received ? Then will 
come the most serious work of all--the counting of the 
votes-which the ! profession will expect to be done with 
equal care and protajftittide. Twodaysought to be ample 
time to ciount the votes that win be received if the requisite 
staff of officials is at hawk The President of the Council is 
a merciful man, Has he really sufficiently considered 
the masons for postponing the meeting of the Council 
in order that this laborious and responsible work of the 
profession and of the Council may be well done ? We have 
said nothing about the question of scrutineers, having 
unbounded confidence in the fairness and judgment of the 
Medioal Council. But it is right to ask that the question 
should be seriously considered by the Branch Council in view 
of the possibly Jaded condition of officials; nor should the 
Council be above taking a hint from political authorities as 
to takiiig necessary securities in the matter. How many of 
the profession will vote? Nobody can say, and there is the 
greatest variation in the estimate. We advise all our readers 
to record and promptly return their votes according to their 
own judgment. A small vote would be condemnatory of the 
principle of direct representation. Moreover, let not voters 
be persuaded to indulge in mere personal preferences, as if 
voting were an act of private friendship, or as if giving one 
vote would exhaust a voter’s duty. Three candidates have 
to be elected, and three votes should be given. 


CLINICAL TEACHING IN THE UNIVERSITY OF 
GLASGOW. 

Thb Medical School of Glasgow is greatly exercised by a 
question raised and kept alive by Dr. McVail, in reference 
to the unhappy divorce between the splendid clinical 
resources of the Royal Infirmary and the teaching of the 
Glasgow University. This divorce is nothing less than a 
misfortune; unhappily it is one to which there are too many 
parallels in the profession. If the buildings and laboratories 
and apparatus of the Scotch universities could be brought 
to the London hospitals, what a perfect medical school we 
should have. If the Royal Infirmary of Glasgow, with its 
530 beds, could be transferred to Edinburgh, what a lack it 
would supply, giving abundant material for dresserships, 
clerkships, surgical examinations and the like, which is not 
forthcoming .now in any amount proportionate to the 
numbers of the school. This disproportion, indeed, » the 
.principal defect of the Scotch universities, which the recent 
inquiry of the visitors of the General Medical Council dis¬ 
closed. It is, however, a great one, and tells very seriously 
on the interests of medical students. It is an open secret 
that good Scotch students fare hardly at the examina¬ 
tions of the Royal College of Surgeons; and the explanation 
given is that they do not receive adequate clinical instruc¬ 
tion. In the report of the Visitors of Glasgow, strange to 
say, the same defect was noticed, in spice of a population of 
near half a million and a Royal Infirmary of over 500 beds, 
famous and classical as is the place where Sir Joseph Lister 
first enunciated and tried his antiseptic principles, which 
hate so raised and revolutionised surgery. In the report, 
the visitors say the printed regulations of the Glasgow 
University are silent as to requiring candidates to have 
acted as dressers, clinical clerks, and obstetricians, nor could 
the visitors learn that any such requirements exist. Nor 
was the defence of the Medical Faculty to this objection 
convincing* Dr. McVail* in the Glasgow University Council 
proposed a bold remedy for this defect in the Glasgow Uni¬ 
versity-vis*, that the Royal Infirmary School should be in¬ 
corporatedinto a college of the University, and all its teachers 
be placed on the same footing ns University professors* We 
can easily see that the Uniye^fevwguld have much to say 
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of many of Dr. McVaU’e arguments, cannot be questioned* 
and it would add immensely to the strength of the Univer¬ 
sity of Glasgow as a medical school to associate it with thii 
530 beds of the Royal Infirmary. 

PRIVATE BILL LEGISLATION AND SANITARY 
AUTHORITIES. 

An important judgment was delivered this week in the 
Queen's Bench Division by Mr. Justice Stephen with regard 
to the right of a sanitary authority to utilise the, public 
rates in order to go to Parliament for an Act to perform 
such a duty as the provision of a proper water-supply. The 
action was that of Cleverton v. St. Germans Rural Sanitary 
Authority, the plaintiff being the solicitor to the defendants, 
who had unsuccessfully promoted a Bill in Parliament to 
interfere with certain water rights of the Earl of St. Germans, 
their object being to comply with an instruction of the Local 
Government Board in giving a proper supply of water to the 
parish of Torpoint, where there had been an outbreak qf 
fever. On behalf of the plaintiff it was contended that 
a public body could go to Parliament for aiwAct for the 
performance of its legal duties; whereas, on the other 
hand, it was alleged on behalf of the defendants that 
Parliamentary action had only been allowed as within the 
power of a local authority where it was taken in. defence 
of the rights and governing powers of such authority, and 
that apart from this an authority could only perform its 
duty by means of the powers then in existence, which in 
this case would have included action by means of a 
provisional order. Mr. Justice Stephen pointed out that 
Sections 51 to 70 of the Public Health Act indicated the 
methods by which a local authority were to supply water, 
and he held that the provisions of the Act, aiming, amongst 
other things, at the exercise by the central authority of a 
proper controlling power as to expenses &c. over local 
authorities, strongly pointed out that the way to a private 
Act was by provisional order, and that nothing in the 
Amendment (1878) of the Public Health Act pointed in a 
contrary direction. The principle was laid down over and 
over again that a public body was not to go for an Act of 
Parliament except in self-defence. Whether those who had 
employed the plaintiff were personally responsible or not 
for the expenses incurred Mr. Justice Stephen did not 
say, but he held that the authority had not the power to 
incur the expense, and hence judgment would be for the 
defendants. . 

THE MULTIPLICATION OF MICRO-ORGANISMS. 

Db. Pjsbcv Frankland has made some interesting 
experiments upon the multiplication of micro-organisms 
(Proceed. Roy. Soc., No. 245, 1886), which have a distinct 
bearing upon the dissemination of infective disease. The 
procedure consisted in determining the number of colonies 
on a gelatine plate derived from one cubic centimetre, of * 
the water or other liquid containing the micro-organisms, 
He first selected a seAs of experiments upon natural waters, 
taking those suppliecFby the metropolitan companies. He 
found that at the ordinary temperature of the air there is a 
decided tendency for the micro-organisins to become reduced 
in number after storing for.some time, but that the number 
of colonies is enormously increased by exposing them to an in¬ 
cubating temperature, just os happens to a less extent during 
the first few days of storage at ordinary temperatures. Differ¬ 
ences in these respects were noted ih accordance'with the kind 
of water examined. Tbusthe micro-organisms in filtered rivet 
water become multiplied at 20° C. with far greatempiditythan 
those in the unfiltered waters, whilst the organisms in deep 
well-water have little tendency to multiply & the opldj ibut 
their, multiplication at 20° C, is far in excess of anything 
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observed ih the ease of the river bateau Upon this Dr. 
Frarildasd wmedtti * These tables show the enormous 
capacity for multipficatioa which is possessed by the micro- 
organisms present in this deep well-water/ Thiais the more 
surprising, at first eight, when it is borne in ssind that this 
water contains the merest trace of organic matter. It must, 
however, be remembered that this water is at the outset 
almost wholly free from micro-organisms, and that it has 
never before been inhabited by such living matters; it is 
only reasonable to Mar, therefore, that those of its in¬ 
gredients which are capable of nourishing the particular 
micro-organisms which flourish in it are wholly untouched, 
whilst in the Case of the river waters the most available 
food-supply must have been largely explored by the genera¬ 
tions of microorganisms which have inhabited them.” 
Inreadingthis* the mind involuntarily reverts to cases 
of epidemic disease spread through infection- of. wells, 
of whicu so striking an instance occurred at Caterham some 
years ago, when the dejecta of one 'typhoid patient were 
the oocerion of a severe epidemic, due to the well -which 
had been*infected by them; and the cholera,-epidemic of 
1849 ia_anotber out.pf aninnumorable number of; instances 
which, on the germ Jtheory, can well. be espiained when one 
recognises .the enormously rapid rate of multiplication of 
micro-organisms in favourable conditions". Dr. Frankland 
further describes bis investigations as to the multiplication 
of pathogenic micro-organisms, testing for this purpose the 
bacillus pyocyaneus, Finkler-Frio^s; comma spirillum, and 
Koch’s comma spirillum, for, which, however, reference 
should be made to the paper itself, as the facts are too varied 
to admit of abstract, and require study, together with the 
tables jvhich illustrate them. Suffice it that in water the 
Finkler spirillum rapidly loses its vitality, far more rapidly 
than, either Koch’s spirillum or the bacillus, pyooyaneus. It 
is, however, pointed out that regard should be had to the 
priginal source of these micro-organisms before estimating 
the value of such investigations. There may be an inherent 
lack of vitality which would render conclusions drawn from 
one specimen quite fallacious, 

METROPOLITAN ASYLUMS BOARD. 

At a meeting of the Metropolitan Asylums Board, held on 
' Nov. 8th, the Managers adopted a report of their General 
Purposes Committee recommending that their fever and 
small-pox hospitals should be made available for clinical 
instruction, and that the suggestion of the Local Govern¬ 
ment Board should be enforced: that gentlemen should be 
engaged as clinical assistants at these institutions ; that they 
should be registered medical men, should have specified 
duties, and should in all respects be subject to the regula¬ 
tions in force with regard to the hospitals; further, that they 
should act as clinical assistants, that they should be asso¬ 
ciated with each hospital, and that they Should have board 
and residence While engaged upon these duties. We regard 
With much satisfaction this extension of the usefulness of 
these institutions.. It has always been a source of regret 
that so much valuable material shoulif be lost to those who 
are desirous of gaining an intimate knowledge of acute 
infectious disease. Diseases such as those received into 
the Managers' asylums are not os a rule admitted into 
general hospitals, and as a result many Men now leave I 
their schools Without having all the information they 
should possess of maladies of this kind. The action of the 
Kan^g««will to a great extent overcome this difficulty ; 
the effect of their derision upon the institutions under their 
cb^e is certain to be beneficial, the patients will them¬ 
selves derive advantage from the more thorough clinical 
iebdids;tf bases which will be kept, and the medical; 
isuperb^ndriitB will be relieved of aduty which, if thoroughly 
tarried out, would make a serious demand upon their time,, 


and will now be able to devote tbernsrivesmorO fully to the 
other responsible duties which devolve upon them. We 
have referred in another place to the hope tbat ha* been 
cheated that other Poor-law institutions: will be mad* 
available lor adding to the knowledge of di*atts$ ?lho 
question may Well be considered hereafter, whether . a does* 
relation between the medical scho ols and t hese asylums 
may not prove advantageous to the public and to the 
profession alike, ___ 

SOMNAMBULISM. 

The habit of sleep-walking con often he so for controlled 
that no very serious consequences result, r Unfortunately, 
as we are taught by a recent fatal case, the nhstoep 
such control may be attended by rials of iio mtan kind. 
The obscure, physical change which underlies the afrit*. of 
somnambulismis, therefore, one whichpossfesdes uptacticol 
importance as wall as a scientific interest fbrthe pbyriOian. 
Its clear explanation, indeed, is as yet hardly possible, far 
like almost every functional nervous disorder, it.bright his 
explained on more than one hypothesis of perverted nervous 
action; and there is no theory of its- pathological plan which 
does not vary of necessity with the shifting preed -ybich at 
present embodies, and expands with pin; ever-growing 
knowledge of brain function. The one, ppust, pf which w# 
can lay hold is the fact of qp-ordinate motor activity; cepsbra} 
in its development, and * surviving, actively in ;: ' a 
apparent mental rest. That this should be due to, on autpr 
genetic energy of motor .centres, rather than tq the influence 
of sensory impressions on these, is, howeyer, herdto,believe. 
The fact that sleep-walking is not peoeesarily. associated 
with signs of muscular irritability during tfce ; intervals <4 
wakefulness, while, on the other hand, such signs are common 
as proofs of constitution or diseaee-^for example, chores 
which have no definite connexion with somnambulism, must 
tend to confirm an opposite view. It is much more probate 
that , a directing impulse of sensory origin is primarily 
accountable for this inconvenient habit. The cerebral 
sensorium is a large and undefined area—how far intelligent 
we cannot say. It is important, however, to remember 
that complex and once volitional actions carried on by its 
means do often become by practice so really automatic 
that partial sleep or stupor does not arrest their uncon¬ 
scious performance. This is what happens in somnambulism. 
The intellect and the controlling will are torpid if they 
do not slumber, while the sensori-motor man whom they, 
should govern is awake and active. But whence comes 
the guiding impulse for his irrational movements? The 
sensation of muscular activity may supply much of this 
when the walker is on his feet. It is not so clear 
by any means, but highly improbable, that this force alone 
can begin his progression. We are therefore driven to look 
for other causes of cerebral stimulation, and in this con¬ 
nexion it will be instructive to turn aside and consider 
other conditions of a like kind. Take, for example, dreams. 
Here we have another state of half sleep, without, it may be, 
any tendency to rise up or walk, but with marked dis¬ 
turbance of the ideational faculties. The intelligent 
sensorium is then alone active, and that drowsily. A feature 
very frequently noticed, however, in dreamers Is the 
tendency to restless movement. In such cases it would seem 
as if the capricious energy of scattered thinking centres 
touched here and there the springs of motor power and 
stirred them up to a like fitful action. May wenotbriteve 
that there are other states of dreaming, with fahOiespe^hape 
less vivid and irregular, but having mowift common Wfffc 
the orderly influences of memory and wiU, and that thfcae 
also stimulate the centres of mfctton toa lik & 
thus more purposeful but unconsciouft actkm? :If 
an explanation ia foun&edtmwaevir 
dentanaloirr :'*■ * 
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hypothesis. So much for the theory of this strange condition. 
Meanwhile the necessity for its practical treatment is, with 
some at least, a pressing one. As regards this part of our 
subject, it follows from the preceding remarks that daily 
worries, as they are fruitful causes of sleeplessness, must, as 
far as possible, be controlled if sleep is to be more than a 
dreatay drowsiness. Some men ban throw off anxiety for a 
time when they go to rest; others, less gifted with self-con¬ 
trol, ponder them in their beds, The advantage of the former 
in every way is of course apparent. It was a prudent 
resolution which led the philosopher Kant to spend a quarter 
of an hour before he retired each night in abstracting his 
mind from its preoccupations; light sleepers might welt 
adopt his method. Nor should the strictly physical causes 
of nerve irritation be overlooked. These, in fact, are worries 
which attack us through the visceral and other outposts of 
sensation. Late and heavy meals should therefore be 
avoided, for he sleeps best who retires with a cool head and 
digestive organs not required to add night duty to their 
daily task. : 

ROYALTY AND THE SICK. 

Tim Queen's subjects have had many opportunities of 
observing her concern for their welfare, especially when 
accident,, illness, or other trouble has occurred to prove the 
quality of her sympathy. It was characteristic of Her 
Majesty that during her stay in Edinburgh she did not 
forget to visit the Hospital for Incurables. Had she found 
other engagements too pressing to admit of this, no one 
would have felt surprised. The lot of the permanent invalid, 
monotonous and sad as it must be to himself, has in its very 
permanence a tendency to dull somewhat the sense of fellow- 
feeling in those about him. His ailment has become his 
usual, one might say his normal, state. The highest promise 
of skill does not ensure him a remedy for all Mb ills. Hope 
there still is in such cases, it is true; but it is the hope of 
partial, not perfect, recovery on this side of the grave. To 
be, in some degree at'least, forgotten is one considerable 
trial of the confirmed invalid, and his happiness necessarily 
consists in large measure of that courageous faculty, con¬ 
tentment. That some invalids do show this faculty in a 
marked degree is daily manifest; and aB we think of this, 
the Royal visit seems, with a grace other than that of mere 
charity, or even sympathy, to recognise its obscure but real 
merit. __ 

THE PORT OF LONDON. 

Tim steady work of supervising vessels and docks with 
regard to their sanitary arrangements has been materially 
favoured by the absence of any home epidemic which might 
have mad e special demands on the time of the sanitary 
officers, and by the impetus wMch cholera in Europe has 
afforded. There still remains much to be done by ship¬ 
owners and shipbuilders to secure the health and well-being 
of the crews, but l)r. Collingridge announces that structural 
alterations having this end in view are steadily on the 
increase. Improvements are also being carried out in the 
docks. One of the matters as to which some progress has 
been made, but concerning which much more precaution is 
needed, is the bringing home of the clothes and effects of 
seamen who have died abroad, and Hr. Collingridge has 
urged that the Board of Trade should require captains and 
Agents to refuse such effects unless they are satisfied, as the 
result of aproper certificate, that they have been disinfected, 
or that tile dimase. from which the seaman had died was not 
infectious.: The matter is pne of importance, and we are 
glad to learn that increased attention is being given to it, 
and that the number of instances in which infected clothing 
is brought home is stead^^atoAM^wu. With regard to 
the dmtTuctfen^U^^m^^^^\v^* v ^^s^eulty has 


arisen as to eggs, which a metropolitan authority has 
recently decided to be neither 4 ‘fish, flesh, nor fowl.’ 1 It 
eggs are to be dealt with satisfactorily, it ^may be necessary 
to refer to them specially in any amendment of the law; 
but fortunately the odour of a bad egg, as a rule, suffices to 
prevent its being used as food. Referring to the pollution 
of the Thames by the outfall sewers of the metropolis, 
Dr. Collingridge attributes the comparative absence of com¬ 
plaint during the past summer to the cool, wet season; and 
he states that when for a week or two the weather had been 
hot the river became discoloured and offensive as formerly, 
and this notwithstanding the treatment to wMch the 
sewage is subjected. He also points out that the recom¬ 
mendation of the Royal Commission that no crude sewage 
should be disoharged into the Thames at any point above 
the Nore appears likely to remain a recommendation and 
nothing more. _ 

THE PERILS OF A JOCKEY’S LIFE. 

Tm? melancholy death of that incomparable horseman, 
F. Archer, tragical as it was, forms a painful sequel to a career 
of great brilliancy. It may be said that the lamented deceased 
had, by his professional reputation in one of our national 
sports, become known at least by name in every part of the 
civilised world. It is not our purpose or desire to say one 
word against a pastime encouraged alike by great and small, 
the peer and the peasant, the ermined judge and the criminal 
over whose fate he holds the scales of justice; hut we 
would fain direct attention to the abuses of Nature's laws 
incidental to the prosecution of an occupation which under 
the most favourable circumstances is not free from risk. 
It has been truly said that the love of money is the foot of 
all evil; and in the great majority of cases the desire to cast 
the hazard for fortune has a determining influence directly 
or indirectly upon the mode of life demanded of a 
jockey possessed of the desire to shine in the eyes of the 
giddy and thoughtless world. Little does the great multitude 
guess how dear a price a jockey pays for the encouraging 
shout that cheers him in his struggle, and the popular ap¬ 
plause that greets his victory. It is not going too far to 
say that the sufferings and privations entailed by a sovere 
course of training, protracted over several years, are, on 
physiological grounds, certain to jeopardise health, oven 
if they cannot bo proved to sacrifice life. In not a few 
instances jockeys have been known to sicken and die 
from acute inflammatory mischief, brought on by exposure 
to cold whilst their physical powers are at the lowest 
line of resistance, or by repeated chills* -“cold upon cold” 
...they have fallen at l& 9 t victims to that fell disease 
phthisis. Such was poor young Constable’s fate. Un¬ 
fortunately, too, the sweating and. wasting required to 
bring down the weight of a jockey in a short time in order 
to enable him to ride in a race is often entailed on those 
who are constitutionally ill-fitted to withstand the shock 
—for starving and running and sweating are no mean 
factors in producing shock—to which they are submitted. 
It was little short of monstrous, and nothing short of cruel, 
that F. Archer should, by the necessities of his professional 
engagements, be required to reduce his weight from over 
9 st. to 8.} st., in order that he might be enabled to 
ride St. Minn in the CambridgesMre of 1883—a race which 
will be memorable as the one to take part in which Archer 
subjected his frame to a strain that in all probability 
was never recovered from. According to a contemporary, 
“ typhoid fever ” was assigned as the last illness from which 
the great jockey suffered.; This may be so. If it was, the 
onset must have been unusually insidious for delirium to 
have supervened ou the date mentioned. !Ph^yerdiCt of the 
jury was technically correct, but to the unsdfentifle mind 
it carries a stigma which no one would wish to be attached 
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to the memory of the late popular jockey. That he was bereft 
of his xeasoa cannot be doubted; at the same time, in 
common justice to the dead and living, ire would assert 
that the fatal catastrophe had quite sufficient cause in 
recent physical strain and exposure and their consequences, 
without assuming that there was any underlying or latent 
basis of even 14 temporary insanity ” 

CHOLERA PROSPECTS. 

W hils t cholera still slumbers in different parts of the 
continent of Europe, the time has come when we iu this 
country may congratulate ourselves that for a third year 
during the European epidemic of 1884-86 we have escaped. 
Both in 1884 and in 1885 there were several instances in 
which the disease reached our shores, or even found its way 
inland, but this year no case has been recorded in which 
such importation has taken place, and there is now no 
likelihood that we shall be exposed to any real risk this 
year. It is true that both England and other countries 
having even a colder climate than our own have suffered 
from cholera during the winter months, but so fur as 
England is g^ncerned the disease has not commenced at so 
late a date in the year as we have now reached; it has 
rather on such occasions been an extension into the winter 
months of an epidemic which had previously established 
itself during the autumn. And even on the Continent there 
is a general tendency to the subsidence of cholera. In 
Trieste, where, since the epidemic first broke out on June 7th, 
there have been 882 cases and 541 deaths, the disease is 
rapidly disappearing. At Fiumu the same applies. So also 
with the occurrence of wintry weather in Galicia and 
llunggry the disease has received a check. At Peetli cholera 
is abating, and only a second single case has followed the 
first one that was imported into Vienna. At the same time 
there are newly infected districts. In Italy we learn that 
cholera has appeared at Genoa, and that a recrudescence has 
taken place at certain localities in the south—as, for example, 
at Maddaloni, between Naples and Coserta. Then, again, 
there is the story of cholera in the villages of Finthen and 
Gonsenheim, near Mayence, to which we have referred in 
another column. In short, there Is abundant evidence to 
show that there is sufficient cholera slumbering in Europe 
to give rise to considerable anxiety as to what may be 
expected next year, and whilst wo may reasonably dispel 
fear as to any spread of the disease to this country during 
the coming winter, yet in view of future prospects sanitary 
authorities should not relax the measures of prevention 
which have been initiated during the summer months. 

CHEMICAL RESULTS OF THE INGESTION OF 

DEFIBRINATED BLOOD. 

Dn. A. V. GmaoBiJSFF publishes in the Jlusskaya Medtt- 
«ina an account of a series of observations on the effect of 
the addition of deflbrinated blood to the diet upon the 
metabolism arid assimilation of nitrogenous matters. He 
made use of four different persons for his experiments, two 
of them being healthy and able to walk about; the other two, 
who were suffering from dyspepsia and in a weakly state, 
were confined to the wards of the hospital. During three 
days they were given ordinary diet, then for a second 
similar period part of the meat was replaced by about 
twenty ounces of deflbrinated calves’ blood, and finally a 
return to the original diet was made for a third period of 
three days. During all the time the quantity of food was 
noted and the amount of ingested nitrogen ascertained. 
The excretions were also quantitatively analysed for 
nitrogen, the difference between that ingested and ex¬ 
creted giving, of course, the amount assimilated. The 
results were similar in all the cases, and showed that the 


metabolism and assimilation bad been invariably increased 
by the blood diet. In one oase, which was that of a vigorous 
subject, the mean nitrogenous assimilation, which was 86 ? 45 
per cent, in the first period, increased to 89 78 per cent,,'tbe 
increase continuing, though not to the same extent, through 
the third period. In the other cases the difference produced 
by the blood diet was less marked. On the whole, the author 
thinks the treatment likely to prove useful in weakly 
persons, but he suggests that the culinary art must be called 
to our aid in order to overcome the natural distaste to such 
an article of diet as defibrinated blood, 

DRAINAGE OF RICHMOND. 

On the 10th inst. at the Richmond Vestry Hall, Mr. Arnold 
Taylor, an inspector of the Local Government Board, opened 
an inquiry with reference to an application by the urban 
and rural sanitary authorities of the district, for sanction to 
borrow the sum of £100,000 for the execution of a joint 
scheme of seworage and sewage disposal. The proposal is 
to lay a collecting sewer along the river bank at Richmond, 
and a main sewer thence to Mortlake. Another sewer Would 
pass from Barnes to Mortlake, and these would serve to 
convey the whole of the sowage of Barnes, Mortlake, Kew, 
Richmond, and Petersham, to eleven acres of land on the 
river bank in Mortlake parish, where it is intended to treat 
it by a system of chemical precipitation and filtration, the 
effluent passing into the Thames. There is no serious oppo¬ 
sition from any source, and the promoters are confident of 
success in getting the scheme passed by the Local Govern¬ 
ment Board. __ 

OUR ARMY. 

The annual general return of the Army for 1885, furnished 
by the Adjutant-General, Bhows the average strength of 
officers to have been 7075, and of non-commissioned officers 
and men 100,980. Of these, 3248 officers and 88,331 men 
were employed at home, and the rest on foreign service. In 
the whole force, exclusive of officers, there were 2588 deaths 
and 3581 discharges by invaliding during the year, being in 
the ratio of 13 55 and 18*75 per 1000 of the strength. The 
total loss by these two causes was therefore 32*30 per 1000. 
The number of recruits enlisted was 68,536, and of these 
10,861 were rejected on primary and secondary medical 
inspection, being in the ratio of 290 per 1000. The total 
number of recruits who joined the service was 39,552, or 
577 per 1000 of those enlisted; of these 37 died and 31 were 
discharged as invalids within three months of the date of 
enlistment, making together a loss of 1*7 per 1000 of the 
recruits who joined. The return of the ages of the recruits 
who joined shows that 361 per 1000 were under 19, 261 
between 19 and 20, and 370 were 20 and up wards. Compared 
with the preceding year this shows an increase in the pro¬ 
portion under 20 years of age. Their heights were: under 
5ft. 5in., 306 ; 5ft. 5in. to 5ft. Gin., 206; 5ft. 6in. 
to 5 ft. 7 in., 188; and above 5 ft. 7 in., 300 per 1000. The 
cbest measurements were: under 34in., 345; 34 in. to 35 in,, 
347; and 35 in. and upwards, 308 per 100Q. Their weights 
were: under 1201b., 109; from 1201b. to 1301b., 382; and 
1301b. and upwards, 419 per 1000. We regret that the returns 
of crimes and punishments are unfavourable as regards the 
progress of temperance among the soldiers, for, compared 
with 1884, there has been an increase in the number of 
courts martial for drunkenness ‘among the troops abroad, 
and the fines for drunkenness were in the ratio of 249 pet 
1000 of tbe strength, as against 235 in tbe preceding year* 
The average strength of the first class of the army xese^ve 
was 37,376, and the deaths reported were 308, or 
ratio of 8*24 per 1000 ; the seco nd class averaged 71^4^ 
120 deaths, at conflate flautft 
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entirely of men unde* 35, and the eeeeod. <jf men over 40 
yearsofage. Tlw«tmigth p( tlj« Milijiii on Jen. 1st, 1885, 
andtbe deaths during the 
year ease returned as 417* or 4‘Oper 1000; that of the enrolled 
Volunteers M retnmed as 224,012, . with 671 deaths, or 
8*89 per 1000; hut there seems reason to believe that the 
returns of deaths are by no means complete in either of 
these branches of the service. 

M. PASTEUR. 

M. rASTEun has recently presented before the Academy of 
Sciences certain statistics and^ offered certain explanations 
of failures which require careful examination and com¬ 
parison. In the absence of a detailed report it is impossible 
to examine very critically or compare with accuracy, but 
from an investigation into; the figures, and a consideration 
of the proffered explanations, we are led to believe that 
M. Pasteur has successfully answered the arguments of his 
opponents and calumniators, the sum total of inoculated 
individuals has been 2490; of whom 80 were from England, 
2 from British India, 18 from the United States, and 191 from 
Russia. Of the 1700 French persons who were treated 10 
died, H, Pasteur apparently proves by statistics furnished 
by mayors and others that a very small minority of people 
who were bitten during the year 1885-8(5 in France did not 
go to him for treatment, and that of these 17 died of hydro¬ 
phobia. In the hospitals of Paris the mortality from hydro¬ 
phobia was 11 per annum for five years. Last year the 
number of deaths was 21, but since' November, 1885, when 
the Pasteur system was introduced, only two individuals 
had died, and these had not been inoculated. One died 
after inoculation, but the treatment of this case had been 
under the old systems of mild injections of virus. And this 
is Pasteups explanation of his failures in cases where the 
bites of rabid animals were received in the face and head. 
Most of those who underwent the mild treatment were 
Children who had been bitten severely in the face, and it 
was only after a sad experience that the necessity for 
stronger injections was made evident. Now, in cases of 
severe bites in the head or face inoculations of a more 
intense kind, made with freshly extracted virus, are used. 
Alluding to the deaths of the three Russians from 
Smolensk, M. Pasteur stated his belief that the other 
sixteen Busmans were saved by being subjected to more 
intense treatment after the deaths had proved that mild 
•injections were useless in coses of the kind. 

ANAESTHETIC EFFECT OF OINTMENTS. 

D». Topoboff has published in the Rustkaya Meditnna, 
an account of a series of observations made with the object 
of determining the absolute and relative effects of various 
narcotic and anodyne ointments on the sensitiveness of the 
skin, with reference'both to mechanical and electrical ex¬ 
citants. The portion of the surface to be experimented on 
was first cleansed and moistened, and the sensibility esti¬ 
mated by means of a Weber’s compass assthesiometer with 
tortoiseshell points, the direction of the line joining these 
being vertical, as it is known that sensibility as tested by 
the compass is greater in a vertical than in a horizontal 
direction. When the least distance at which two points 
could he distinguished was determined, a drachm of the 
ointment was rubbed into the surface over a circular 
area treasuring an inch and a half in diameter for 
ten minutes. After the lapse Of another ten minutes 
the sensibility was again estimated, and a third time 
after an interval of half an hour from the end of the 
rubbing. The electrical sensibility was tested by means of 
t&e primary apparatus, the 


as to increase the strength of thecurrent according to the 
divisions of a scale. Wi£b a 1-to-Q belladonna oi^tiuent the 
tactile sensibility was atonys diminished,; the mean ;d^er-, 
enoe being 0<6 centim. at ten minutes and T1 centim. *t 
thirty minutes, When lanolinewas used as a basis instead 
of lard, the mean diminution was only 0*515at 
ten minutes and 095 centim. at . thirty minutes.; With 
hyoscyamus, aconite, and conium much the same results 
were obtained, but the degree of anaesthesia produced was 
slighter. With chloroform ointment of the same strength 
(i.e., 1 to 8), the diminution was 0 66 centim. at ten minutes 
and 0*8 centim. at thirty minutes. In this case the substitution 
of lanoline for lard in the composition of the ointment pro* 
duoed a markedly diminished effect, the mean figures being 
0 3 centim. at ten minutes, and 0G2 centim. at thirty 
minutes. Turning now to ointments made of powdered 
substances, it was found that, so far from any anaesthesia 
being produced, the sensibility was actually increased by 
them. This was the case in almost all the observations 
made with hydrochlorate of morphia ointment (1 to 60), 
opium ointment (1 to 19), and bromide of potassium oint¬ 
ment (I to 6), the augmentation being less when lanoline 
was employed than when the ointments wf>re prepared 
with lard. No very decisive results were obtained by 
the observations of the effect of narcotic ointments on 
electrical sensibility, but the author instituted a series of 
observations in order to determine the influence of the 
friction with lard and lanoline alone, and found that 
ordinary sensibility was invariably increased, for a Bhort 
time at least, the mean figures being, for lard, 4'25 centim. 
at ten minutes, and 1*75 centim. at thirty minutes, In the 
case of lanoline, the mean increase at ten minntes was 5*5 
centim., but no effect at all was detected at thirty minutes. 
The author remarks that the hyperesthesia apparently 
produced by the ointments prepared with powdered narcotic 
substances—morphia, opium, and bromide of potassium—is 
therefore probably due to the mere friction with the lard, 
the medicament being unable in the form of powder to 
penetrate through the skin. According to these researches, 
lanoline would appear to be a less advantageous basis for 
anodyne ointments than ordinary lard, the difference in 
favour of the latter being especially marked in the case of 
chloroform ointment. The effect of the ointments seemed 
also to vary considerably with the region of the body experi¬ 
mented on. Thus, while the diminution produced by chloro¬ 
form ointment on the forehead is stated as *95 centim., the 
figure indicating its effect on the inner surface of the thigh 
is only 01 centim. ._ 

PENNY DINNERS. 

The Central Council for Promoting Penny Dinners have 
published this year a treatise of much interest in connexion 
with the working of their scheme. It consists for the most 
part of essays, in which the difficult question of gratuitous, 
or virtually gratuitous, relief in the shape of food for starv¬ 
ing school children it exhaustively discussed. The leading 
principle, that regular feeding is absolutely necessary for a 
child whose education is compulsory, is plainly set forth and 
proved by the writers of these various papers. In a large 
number of cases the utter impossibility of applying it has 
also been but too fully demonstrated. The 'question as to 
how this difficulty shall be met resolves itself Into three 
sections as it affects the children: firstly, of those who from 
no fault of their own are too indigent to buy sufficient food 
for their families; secondly! of those who carelessly neglect 
them; and thirdly, of the drunken or vicious, whose poverty 
is due to their own misconduct. In each case the children 
sutler by the misfortune or fault of their patents at an age 
when they can do little to provide for themselves; As might 
be expected; there is some difference of opinion among the 
writers of these various papers as to the best medial 
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method. * We may shortly summarise these -views as follows: 
Every necessitous child unable to pay for the daily meal 
shoiild be supplied with a penny for this purpose out of the 
fther fariri* fond of the Central Council* Where neglect or 
vice is the cause of. poverty, the law should he invoked to 
determine the liability of parents, and the child, if advisable, 
transferred to an industrial school. In every instance dis¬ 
cretion ir tfecessary to prevent an abuse of charity; but this 
a careful teacher, With the information gained from School 
Board visitors, should be able to exercise. The plan here 
detailed involves no great expenditure for Its execution. 
There is much to be said for it, and public opinion will not, 
we hope, fail to recognise in a substantial manner in the 
future, as in the past, its deserving claim to consideration. 

CHOLERA IN GERMANY. 

Tub current issue of the Berliner-KUn, Wochenschrift 
(No.46)contains a communication from Dr. Ilueppe respecting 
the outbreak of cholera in the neighbourhood of Mayence. It 
appears that about the middle of September cases of a 
choleraic clmracter appeared at Finthen and Gonsenheim, 
some of wh#h were fatal. Asiatic cholera was unsuspected, 
and the last fatal case, on Oct. 27th—that of a nurse- was 
officially declared at Mayence, upon the authority of the 
medical men who made the post-mortem examination, to 
have none of the characters of that disease. But, as 
Dr. Ilueppe points out, the post-mortem examination 
alone may not suffice to diagnose the disease, the ana¬ 
tomical changes being perhaps hut slight. He therefore 
regrets the premature publication of such an opinion, which 
might shake the public confidence in the profession, sup¬ 
posing the statement proved erroneous; and in the present 
instance he was on Oct. 29th given some material from the 
saso in question, and discerned therein Koch's comma 
bacillus, and had clearly distinguished it from allied 
)rganiBms (such as the Finkler-Prior bacillus). This dis- 
sovery was confirmed, by Dr, GafEky of the Imperial Hygienic 
Institute and Dr. fteissner, Dr. Ilueppe writes therefore to 
correct the misapprehension abroad upon the nature of this 
epidemic, and suggests that the cholera may have been 
introduced from Italy or Hungary by commerce or travellers. 
Fortunately the epidemic has remained, localised, and Dr. 
Hueppe’s action may do good by putting the sanitary 
authorities in other parts of Germany on the alert. 

WINDOW-CLEANING FROM THE OUTSIDE 

Onjs might well think that the teaching of experience 
was hardly needed to impress on servants and householders 
the capable recklessness of having upper windows cleaned 
from the outside by someone standing oh the ledge. A recent 
fatal accident incurred in this way unfortunately points to 
an opposite conclusion. It is sincerely to he hoped that this 
■ad occurrence will give the death-blow to a custom which, 
in spite of general condemnation iu . the papt, still survives 
as a perpetual menace to personal safety. Law is not want¬ 
ing to reetraih.it, for the practice in question iq illegal. The 
plea of necessity cannot as a rule, if qvmv be urged in its. 
justification,.* or the wpirk can be otherwise} done, and done 
as efficiently, Mere hurry imd convenience ere its inadequate 
excuses. On the other hand, one thoughtful glance is enough 
to fevpal the lathy risks of accident which it entails. We 
note, with ^satisfaction that the, mistress of the poor girl 
Whp|e. case* .-jpe have { mentioned was in Jio way to blame 
h 0118 * 10 *^* who was very 
against orders. Hegrets are now, how- 1 
P lace fco the consideration 
oft pleasures for' future use. Of such one will 

to* strict attention of" the police 

oases m this kind. An inventor whose patent appears in 


the Edinburgh Exhibition professes to have davisedanother, 
in the shape of an appliance which, when fastened on to a 
Window frame, allows it to be turned inward for 
and replaced as required. : 


ENGLISH MEDICAL CLASSICS. 


Thk rapid progress and keen concentration bestowed on 
working out new facts in modem medicine has for a time 
arrested our backward glance to the work of our forefathers. 
Some, indeed, consider the task superfluous, and declare that 
medicine has no history worth recording before nearly the 
middle of this century. Others admit that there is an 
interest, and regret that they cannot spare time to make 
acquaintance with the literature of the past. No doubt 
many of the old authors are hardly worth acquaintance, but 
still among much rubbish undoubted gems axe to beioimd. 
The chief interest, however, that attaches at present to the 
study of medical history is the help it is likely to afford in 
giving us an insight into the natural history of disease: 
how some diseases have died out, how others have been 
modified, and how some new ones have been introduced; 
and what influence the various conditions of social life, of 
agriculture, drainage, &c., have had in bringing about suoh 
changes and modifications. In fact, the time seemB to have 
come when we are sufficiently advanced to investigate by 
the light of modem pathology many of the difficult 
problems of the past. What, for instance, was the disease 
that ravaged France in the fifteenth century known as 
troitsse gallant ? was it unrecognised syphilis, or was 
it related to the pellagra of Italy, or, as some of 
the symptoms would suggest, was it beri-beri, now known 
only in tropical climates? What from its symptomatology 
was the probable nature of the sweating sickness ? Then 
again, as regards recognised epidemical diseases—have they 
undergone any modification in type within the last few 
centuries? Cannot the descriptions of some of the new 
diseases be recognised in works of some. of the older 
authors? besides many other questions of interest ; top 
numerous to particularise here. The task is not so difficult 
as would at first sight be supposed. The older physicians, 


if they lived in prescienfciflc days, were careful and accurate 
clinical obsorvers,, and it is not difficult* to follow them 
in the account of their cases. Thus Dr. Norman,,Moore 
has recently established without doubt, fronqithe records of 
the physicians, the fact that Prince Henry,' son,of James f., 
died of typhoid fever, and not, as had beep hitherto supposed ‘ 
by some, of consumption, and by dthers of poison. Again, too, 
in Willis’s description of ( the epidemics that broke out in 
the Royal and rarliamchtafy armies,4645, wr can easily 
distinguish the cases of, typhus from ; the cases of relapsing 
fever; whilst in an outbreak occurring about the same 
year in a formhous^ he gives sin excellent account of 
typhoid fever attacking raembeT&of thefamilyin succession;. 
It appears to us, then, a pit^ that spine attempt is not made 
to bring forward some of the old English medical classics ina 
useful and easily accessible forid for instance, Bnph Works 
as Dr. Cams’ “Counseil against the gwe^te,” Glissofcft 
treatise on Rickets; and Sydenham op Gout; whilst an 
abstract of recorded outbreaks of epidemic di^ekse. by lead¬ 
ing medical, authorities from the earnest times to thfe 
present would be most useful, especially ftft the older,autho¬ 
rities were always careful to note what they calledthe 
‘‘ epidemic constitution w of the year— that is, the ihoist lffi^ 
portant meteorological conditions; thkt.v^sre observed. 
Again, there is another piece of work'that ou^ Jo be 
nAdertakeh: i & Caius College there exists appmbSf ofc-MBjg, 
some of them dating from the thirteenth 
and presented by the illustrious fauhder, 
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am original compositions, graduation theses, and such-like, 
and full of interesting details. The most important and 
valuable ought to be published; but Who will undertake 
the task ? The cost would not be great, since none of the 
MSS. are of great length, and them are plenty of men who 
would be willing to supervise the editions as a labour of 
love. Perhaps, if the matter were properly brought under 
the notice of the Sydenham Society, they might feel dis- 
posed to publish some of the more important of these old■ 
MSS. from time to time. , ! 

THE SANITARY STATE OF WEST COWES. 

It is with regret that we have read the report of the j 
reception by the West Cowes Local Board of Health of, 
Mr. Spear’s report on the very serious and fatal prevalences ! 
of diphtheria which have occurred in that town. The recom¬ 
mendations attached to the report essentially agree with 
those which have been made by their own medical officer of 
health, by a previous medical inspector, and by an engineer 
inspector from the Local Government Board. But the 
chairman, in producing the report, stated that, with the 
single exception of the suggestion as to the provision of 
hospital accommodation, the recommendations were not 
worth the paper they were written on. The question of 
the existing system of Bewerage is now being inquired into; 
but as regards such matters as the very defective condition 
of the house-drains, which has been officially under notice 
ever since 1881, and the need of a sufficient water-supply 
to be laid on at constant pressure from a source, and 
under conditions beyond risk of contamination, it was 
decided simply to write to the Local Government Board, 
and say that the several items in the report had been carried 
out. We doubt the policy of such disregard of an important 
document, and we think that the public will look for some¬ 
thing more than this before anything like confidence is 
restored as to the healthiness of West Cowes. Had the 
sanitary authority felt able to dispute the matters of fact 
detailed'in the report, they would doubtless have done so. 
As it is, they evidently prefer to adopt that which, in our 
opinion, is a very injudicious course. 


THE BLOOD AT BIRTH. 

Dr. F. Kruger of Dorpat has been investigating (Virchow’s 
Archiv, 106, Hft. 1) the condition of the blood of tbe foetus 
at birth, and comparing its properties and composition with 
the maternal blood. The subject has been studied before. 
In some respects the present research confirms the previous 
ones—notably those of Becquerel and Rodier. Like those 
authors, Kruger finds a very slight comparative increase in 
the total solid constituents of the blood at this early period 
of existence; but he shows that in fibrin foetal blood is 
markedly deficient—viz., about one-third of that contained 
in maternal blood. The amount of haemoglobin is about the 
same as that of maternal blood, but it increases in quantity in 
the infant for some time after birth. Unlike the adult, there is 
no notable difference in the composition of blood in the 
two sexes. Foetal blood at the moment of birth has a great 
tendency to coagulate, but coagulates slowly—i.e., the pro¬ 
cess begins early, but continues for a long time before it is 
completed. Inquiring into the reason of this, he directed 
attention to the factors which, according to Schmidt, are 
essential to coagulation—viz., the leucocytes and blood- 
plasma. Three possibilities presented themselves: either 
there is a diminished activity 4 of the blood-plasma in 
causing the liberation of “ ferment” from the corpuscles, or 
the number of leucocytes must be less than in the adult, or 
these corpuscles port with the ferment less readily. On the 
first hypothesis, coagulaUo^might not to he quickened on 
the addition to ^•^puscles; jtot 


the contrary is the esse. Nor is there any diminution in 
leucocytes, the absolute and relative number per cubic 
millimetre being the same as in the adult. It is concluded, 
therefore, that the reason of the slowness of coagulatibn of 
foetal blood depends on the nature of the white corpuscles, 
and their slighter readiness to break up. 

THE BRITISH EYE HOSPITAL AT JERUSALEM. 

Our readers are aware that we take a lively interest 
in all charitable and religious uses of Medicine among 
less favoured nations, all the more so where all mere 
sectarianism and proselytism are kept in abeyance. With 
this disposition we have read with great pleasure last year’s 
report of the Eye Hospital established in Jerusalem by tbe 
Order of St. John on a site given by the Sultan. The report 
is written by the resident surgeon, Mr. John Hovell 
Ogilvie. The hospital is resorted to by the poor of all parts 
of Syria. The only painful part of tbe report is that 
which shows the disproportion of its accommodation to the 
demand. Accordingly, it happens that many persons who 
walk from great distances—possibly Jaffa, or Gaza, or the 
Desert,—plodding on in the hope of being admitted with 
what otherwise may be incurable disease, find no room for 
them. Mr. Ogilvie has found it so difficult to reject that he 
has sometimes had eleven cases in the hospital, where there is 
only accommodation for four. This want of accommodation 
cannot long survive when the facts are known. The work 
done is of the best. The cases are carefully classified in the 
report, and the results of treatment are given with obvious 
candour. No less than 121 have been admitted into hospital. 
The new cases seen at the dispensary were 3238; the total 
number of consultations was 13,462. Most of th^ cases 
admitted were such as needed operation; 231 operations 
were performed, including 5f> for the extraction of cataract, 
and 37 for making artificial pupils where dense and ex¬ 
tensive opacities of the cornea, giving little hope of success, 
existed. Of the cataract cases, 48 were successful. The 
iridectomies were not so satisfactory, but, considering the 
nature of the cases, favourable results were obtained. The 
cases of ophthalmia—catarrhal, chronic, granular, granular 
with pannus, and ophthalmia tarsi — reach nearly 1600. 
Cleanliness and disease are the only conditions of admission; 
the requirement of cleanliness has become extensively 
known, and had a marked effect. The patients are Fro- -*■ 
testants, Greek and Armenian Christians, Latin Christians, 
Jews, and Mahommedans. Frequently Christians, Jews, and 
Mahommedans have occupied the same ward, verifying the 
noble aim of the Order, “ Pro fide, pro utilitate hominum .* 
We appoal to Jews, Christians, and Mahommedans, who have 
the means, to convert these four beds into twenty, and so 
fulfil the old satisfaction of Job, “ I was eyes to the blind.” 


DUBLIN DAIRY YARDS. 

Three has recently been published a paper by Dr. C. F. 
Moore, of the South Dublin Union, which was read 
before the Academy of Medicine in Inland. This paper 
gives a very unsatisfactory account of Dublin dairy yards. 
Dr. Moore points out that the importation of pleuro¬ 
pneumonia into England was due to disease received from 
Dublin, and he attributes this occurrence to the neglected 
condition of cowsheds in that city. After quoting Ferrand 
and Klebs, who traced the prevalence of diphtheria to offen¬ 
sive dung-heaps, and the opinion of the farmer that manure 
should be kept in closed wells made of stone and glazed with 
bitumen, so constructed that all fluid filters away from the 
solid matter, he described the conditions frequently met with 
in Dublin. The manure heaps, he says, are often placed In 
the angles of yards, one or more of the waliaenclosing the 
manure being those of a dwelling-house or cowshed, or 
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stable, or abutting on a street or lane; and though he com¬ 
ments on the comparative absence of diphtheria from that 
city, he states that he has in many instances traced the con¬ 
nexion between disease of various forms to proximity to 
manure-heaps. His conclusion is that cattle should not be 
kept in towns of any considerable size, and that Dublin is 
so conveniently situated with regard to suitable farm land 
on both sides that it could easily dispense with the housing 
of cattle within the borough boundary. 

HOSPITAL CO-OPERATION WITH PROVIDENT 
DISPENSARIES. 


may be neutralised by a weak solution of carbonate of soda. 
The best way of employing chromic acid is to heat mode¬ 
rately a very small crystal on a silver probe, to which it 
will adhere as a dark-brown coating. If the heat is too 
great a green oxide is formed, which is devoid of anyeaustic 
action. M. Poskin finds that chromic add compares favour¬ 
ably with the galvano-cautery, both on account of the 
cost and the convenience with which it may be applied. 
It is, he thinks, also quite as efficacious and less dangerous. 
The eschar which is produced falls in from three to five days. 

THE LATE SURGEON-MAJOR T. R. LEWIS. 


Dr. Rentoul has been again arguing for the establish¬ 
ment of co-operation between hospital authorities and 
provident dispensaries. He argues that the creation of these 
in Liverpool would diminish pauperism. He says that in 
Manchester seven out of nine provident dispensaries are 
self-supporting. In Manchester, in four of the hospitals, 
investigations are made by special inspectors into the means 
of applicants, and if they are found to be receiving wages 
above a certain scale they are considered ineligible for 
gratuitous mlief, and are referred to a provident dispensary. 
The scale is as follows: Man and wife, 18s. per week; single 
men or women, 12#.; each child, 1#. 6 d. per week. This 
system has reduced the number of unfit applicants. Dr. 
Rentoul makes a statement as to the cost of out-patients to 
hospitals on the high authority of Mr. Nixon, the accuracy 
of which we venture to question—viz., that the average cost 
of each out-patient is 4#. per week. Wo cannot understand 
or believe such a statement, which is greatly at variance with 
other testimony on the subject. What is there in th e medicine 
or anything else given to the out-patient that can cost 4#. 
per head per week ? According to Dr. Rentoul there are 147 
provident dispensaries in England, of which 40 are in 
London. Their benefit members are 280,102, paying £50,909, 
of which £34,222 were paid to a medical staff of 370. This 
would give about £92 to each medical man. Provident dis¬ 
pensaries are undoubtedly beneficial to the working classes 
and the public. It is not quite so clear that they have at 
present profited the medical profession, who generally do a 
great amount of work in them for very little money, and 
this injustice must be remedied. 


THE AUSTRIAN MEDICAL ASSOCIATION. 

Tens Austrian Medical Association, which now comprises 
twenty-six branches, with a total of 4500 members, recently 
held its seventh annual meeting at Innsbruck, and resolved 
to petition the Government to make vcacination obligatory 
throughout the empire by imperial statute, also to restrict 
the privilege of private practice to medical men who have 
already served in a hospital. The Association expressed an 
opinion that considerable changes were desirable in the 
regulations concerning the training of medical students; 
and, lastly, a request was preferred that a law should be 
made assigning substantial pensions to the widows and 
orphans of medical men who ought meet-with their death 
through attending to their duties during an epidemic. 

CHROMIC ACID v. GALVANO-CAUTERY. 

M. Poskin has reported to the Lidge Medioal Society on 
his use of chromic acid in more than 100 cases of diseases 
of the nose, pharynx, and larynx, as showing the great 
vsdue of this powerful caudtic in hypertrophy of the tur¬ 
binated bones, polypi, and granulations iu the ears. He 
remarks that, as it is a violent poison, acting especially on 
the gastro-intestinal tract, it is neoeseary to exercise great 
oaufeion, e^)W|ially in pharyngeal and laryngeal cases; and 
he eschews it altogether in the case of children. Its action 


The friends and colleagues of the late Surgeon-Major 
T. R. Lewis, Assistant Professor of Pathology in the Army 
Medical School, being anxious to commemorate the life and 
works of one who contributed so largely to scientific 
medicine, have prepared a circular for distribution (of 
which we have received a copy from the secretary) inviting 
subscriptions for this purpose. They suggest as the most 
fitting memorial a reprint of his numerous scientific reports 
and papers, with his portrait as a frontispiece and prefaced 
by a biographical notice. It is proposed to issue a copy of 
the reprint to each of the subscribers, a list of whom will 
appear iu the preface to the volume. A committee has been 
formed under the presidency of Sir Thomas Crawford, 
K.C.B., M.D., Director-General A.M.D., for the purpose of 
carrying these proposals into effect, the secretaries being 
Surgeon-Major G. E. Dobson, F.11.S., and Surgeon H. S. 
McGill, M.S, and the treasurers Messrs. Holt, Lawrie, 
and Co., of Whitehall-place, S.W. 


WESTMINSTER UNION AND DR. JOSEPH ROGERS. 

At the meeting of the Board of Guardians held on Friday, 
the 5th inst., the question of the superannuation grant to 
Dr. Joseph Rogers, of which due notice had been giveu on 
the night of his resignation, came up for discussion. The 
board was unanimous in deciding that the grant should be 
made, the only difference of opinion being whether his service 
at the Westminster Union should alone count, or whether it 
should embrace his tenure of office at the Strand also. 
It was eventually decided by a large majority in a very full 
board, that the twelve years he was “ medical officer” at the 
Strand Workhouse should be estimated in virtue of the fact 
that the parish of St. Anne—which had been taken out of 
the old Strand Union and joined to St. James’s -was during, 
that period under his professional charge. We understand 
that the Local Government Board, who had been pre¬ 
viously appealed to, has sanctioned this procedure of the 
Westminster Board. Dr. Rogers is to be congratulated on 
this recognition of his services in the past, which were most 
handsomely referred to by the guardians present. 


DRUNK OR SOBER? 

This is the complementary question to that other import¬ 
ant one, “ Drunk or dying?” When the answering of this 
question is left to policemen, because there is no competent 
medical practitioner within call to ascertain the facts, the 
decision is very regrettable; but when a medical opinion is 
given, and an unskilled judgment is preferred to it, the 
choice is not only unreasonable, but reflects discredit on the 
person making it, albeit those persons chance to have 
magisterial authority, and enjoy the-, dignity of justices 
of the peace. We entirely sympathift with the feelings 
of Mr. Pearce, of Brierly HUI, whobas had bis opinion 
set aside by the “great unpaid ” in favour of that of the 
police in the case of a man accused of being drunk* whereas 
he was sober. It Is, or rstyer let us say it ooghj) #3#, 
beyond the 
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opinion on a point of this sort unless there be ground for 
thinking that the opinion given was not in bona /ides It 
is not for justices to determine the accuracy of a professional 
opinion! they may decide that it it falsely given, but not 
that it is false in itself; This is a view of the matter which 
it is desirable to enforce. ___ 

DEATH OF A PASTEUR PATIENT. 

A MAN named Wilde met with an abrasion of the skin 
on Oct. let, whilst tending a patient named Oates, who 
died from hydrophobia a day after the alight accident to 
Wilde. The circumstances seemed to indicate the advisa¬ 
bility of Wilde’s being sent to Paris to receive treatment at 
Pasteur's hands. The abrasion on the hand was freely 
cauterised by Dr. Foote of Rotherham with nitrate of silver, 
and the patient Wilde underwent a course of treatmont at 
Paris, receiving nineteen inoculations in all. He returned 
to England at the end of two weeks, and remained in good 
health till Oct. 30th, when his fatal illness began. The 
clinical history, as detailed by Dr. Foote, lends no support 
to the belief that death resulted from hydrophobia. In fact, 
the case was regarded by him as an ordinary one of 
“ congestion M of the lungs, the result of a chill. In the face 
of this evidence it is impossible to include this case in the 
list of failures of M. Pasteur’s method. As will he seen in 
our correspondence columns, Dr. Hime seems to have satis¬ 
fied himself of the absence of rabies in the case. 


OVERHEAD WIRES. 


We are asked by a correspondent to publish the names of 
candidates who are in general practice for tbo convenience 
of those general practitioners who wish to be represented 
by men of their own order. In England voters can scarcely 
go wrong in this matter, the majority of the candidates being 
in general practice, The list will he found in last week’s issue 
of The Lancet. In Scotland and Ireland respectively there 
is some risk of the single seat being appropriated practically 
by the nominees, of the medical authorities who have 
hitherto monopolised the Medical Council, This will he 
simply lamentable; butit will be the fault of the practi¬ 
tioners themselves. Let there be no mistake upon this 
point. _ 

THE IRISH ELECTION AND THE SOUTH-EASTERN 
MEDICAL SOCIETY. 

A correspondent seems embarrassed by the importance 
attached to the vote in favour of two candidates for the one 
Irish seat recorded at a meeting of a society called by a con¬ 
temporary “the South-Eastern Medical Society” of Ireland. 
He has ascertained that the society exists, and^tates that it 
consists of seven individuals. We can only advise our Irish 
brethren to disregard all societies and vote for a represen¬ 
tative of general practice in Ireland, and not to expect com¬ 
miseration if they do not do so and hud the seat secured by 
a high official of one of the Dublin bodies, who have hitherto 
monopolised the Irish seats ever since there was a Council. 


The “Works and General Purposes Committee” of the 
Metropolitan Board of Works has been good enough to 
agree with a Select Committee of the House of (’ominous in 
the opinion that something should be done about the over¬ 
head wires of the telegraph and telophone systems. This is 
encouraging, and ought to prove consoling to the surviving 
victims of accidents, and the friends of sufferers generally, 
during the long period which is only too certain to elapse 
before any serious step is taken in the matter. From a prac¬ 
tical politico! point of view, we must confess that this accord 
between two “authorities” in*condemning an easily re¬ 
mediable evil does not appear likely to expedite a much- 
needed reform. Being agreed on the subject, the authorities 
concerned will probably shelve the question at issue. It is, 
then, necessary that the agitation commenced in the interest 
of public safety should be promoted with increased vigour. 
Doubtless there will be plenty of illustrative narratives of 
fact available for the purpose of argument aB Boon as the 
Winter snows make their appearance. 


INTRA-PULMONARY INJECTIONS IN PHTHISIS. 

Dr. John Blake White, of New York, advocates the plan, 
which has been adopted by Gougenheim, Shingleton Smith, 
and others, of injections into pulmonary cavities in phthisis, 
believing that by their use life may be prolonged and some¬ 
times saved. He finds the following formula to occasion the 
least amount of irritability when injected: atropia, one- 
third of a grain ; sulphate of morphia, twograins; tincture of 
iodine, three drachms; carbolic acid (pure), twenty minims; 
glycerine, One drachm and a half; alcohol (diluted 20 to 30 per 
cent.), an ounce and a half; the quantity injected at a time 
being from fifteen to thirty minims. He employe a syringe 
Capable of holding one drachm of fluid- and provided with 
needles, which are perforated near the tip in four places, so 
that the injection may enter the cavity in the form of spray. 
Eleven cases are reported (Med, Record, May reprint), and 
ulthbugh in eaters! the immediate effect appears to have 
been the excitement of violent coughing, in most there was 
a marked improvement in the general condition, with dimi¬ 
nution of eoroentoM fii^ ^t^ghysioal signs. 


CASE OF EPULIS IN CONNEXION WITH A 
WISDOM TOOTH. 

Mr. David Hepburn reports a case, under his care at tbo 
Dental Hospital of London, of a very vascular, friable, epuloid 
growth springing from the cyst-wall of an impacted lower 
wisdom tooth. The patient, a house painter, aged eighty- 
two, also complained of neuralgic pains over the side of the 
head and a sense of numbness along the jaw. There was lose 
of sensation in the region of the mental foramen, The- 
tumour was removed, and a fortnight later another had 
formed, which was also excised, when a wisdom tooth was 
detected. This, being with considerable difficulty extracted* 
was found to be surrounded with a thick membrane, and the 
pedicles of the tumours were distinctly visible upon the 
surface. When seen a few days later, the neuralgia had 
entirely ceased, but there was no return of sensation. 


RAPID MECHANICAL DILATATION IN 
DYSMENORRHCEA. 

Dr, William Goodkll, Professor of Gynaaooiogy in the 
University of Pennsylvania, strongly recommends rapid 
dilatation of the cervix by instrumental means in cases of 
dysmenorrhea and sterility. It is, he finds, much more 
satisfactory than treatment with tents. In one case* where 
the pain was so severe that two physicians were in attend¬ 
ance giving chloroform for forty-eight hours, a single 
dilatation effected a cure* “ No serious symptom,” he says, 
“has ever followed, though the dilatation is carried to the 
extent of an inch or an inch and a quarter. In four or five 
cases tears have resulted, but never of sufficient magnitude 
to require a suture.” __ 

COCAINE IN ACUTE PHARYNGITIS* 

Dr. Kusz mentions in the Abeille MMkale that having a 
severe case of phlegmonous infiammation of the pharynx, 
producing dyspnoea, violent headache, and great pain' in the 
neck, which was unrelieved by ohlorate o? potash, salicylic 
add, quinine, and ice, be painted the pharyn^ with a 4 per 
cent, solution of cocaine, The first application caused a 
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choking sensation and vomiting; it tu repeated at the end 
of five minutes, and this time no reflex actions appeared. 
After two more applications the local symptoms disappeared 
ns if by magic, the extreme tumefaction becoming scarcely 
•perceptibly and the voice, respiration, and power of degluti¬ 
tion returning. The cure web ultimately completed hy a 
•2 per cent, resorcine spray, 

THE RELATIONS OF THE APOTHECARIES’ SOCIETY 
TO THE ENGLISH CONJOINT BOARD. 

Wx understand that a committee is being formed to 
arrange for a general meeting of the profession (to be held 
at an early date) to obtain a further proof of the feelingB of 
medical men generally in regard to the relations of the 
Society of Apothecaries and the Conjoint Board, and that 
the following gentlemen have consented to act as honorary 
secretaries:-Mr. J. Wickham Barnes, hon. secretary, Poor- 
law Medical Officers’ Association; Mr. W. C. Steele, hon. 
secretary, Members’ Association; and Mr. W. G. Bott, hon. 
secretary, Association of General Practitioners. 

At a mooting of the Council of the Poor-law Medical 
Officers’ Association, held on November 4th, the resolution 
adopted atwfche conjoint meeting of the Fellows and 
Members of the Royal College of Surgeons in relation to the 
Society of Apothecaries and the “Conjoint Examination,” 
was submitted for consideration, when it was unanimously 
resolved that this Council, heartily concurring in the said 
resolution, advises all Poor-law medical officers to use their 
efforts to obtain for the Society of Apothecaries its proper 
position in relation to the Conjoint Board. 

• FOREIGN UNIVERSITY INTELLIGENCE. 

Prague .—Professor Bandl, who has just been appointed 
'to the chair of Gynecology, lias been obliged by ill-health 
’to cease lecturing. Bacteriological classes have been estab¬ 
lished under Professor Soyka in the German University, and 
under Dr. Illava in the Bohemian University, for the purpose 
of giving instruction in bacteriology to all the district 
medical officers in Bohemia, who by a recent regulation of 
the r Govemment are required to pass through a course of 
practical bacteriology. 

Freiburg-The new lecture theatre for anatomy and the 
/newly erected zoological institute have been opened for use 
since the beginning of this session. 

Koniffsberff.—Next year an additional Extraordinary Pro¬ 
fessor of Medicine is to be appointed. 

Marburg,- -Professor Dr. A. Wigand, Director of the 
Botanic Garden and of the Pharmacognostic Institute, has 
•died, at the age of sixty-five. He was engaged on the 
fourth edition of his “ Phormacognosis.” 

At the meeting of the Society of Medical Officers of Health, 
to be held on Nov. 19th, the Council will present a report on 
4 communication recently addressed by the Commissioner 
<>f Metropolitan Police, on the subject of disinfection of 
public conveyances after use by persons suffering from infec¬ 
tious disease, Also on arecent report of the General Purposes 
Committee of the Metropolitan Asylums Board on the subject 
of Contract with. Metropolitan Sanitary Authorities for the 
reception into the Board’s Hospitals of persons suffering 
from infectious disease, and who are not paupers. Members 
4te invited to bring forward subjects of interest for dis¬ 
cussion. _ 

Tax Town Council of Astrakhan has awarded the widow 
of a Russian medical man, whose life was sacrificed during 
4 recent epidemic through his devotion to his professional 
Aiitij^s, the «im of A30Q, and has also undertaken to educate 
Ws Son . ' 


Tm Vice-Chancellor of Cambridge Urdversifcyhea com¬ 
municated to the Senate a letter which be had received 
from the Attorney-General, to the effect that Mr, John 
Lucas Ward had left him the sum of £10,000 to be spent “in 
the promotion, without regard to sect or party, of scientific 
and literary research, or of either of those objects, in Cam¬ 
bridge or in the metropolis, or in both these places.” After 
consultation with Professor Huxley, Sir James Paget, and 
several others, a scheme has been formulated, the fund to be 
called “ The John Lucas Ward Fund," and to be devoted to 
the foundation of studentships in Pathology, open to pwQas 
or females. It is also expressly set forth that studentships 
shall not be awarded as the result of a competitive exami¬ 
nation, but the students are to be elected on the nomination 
of the Professor of Pathology. 

Wx are asked to state that the members of Dr. Richardson’s 
Committee have been actively at work in promoting his .re¬ 
turn as a direct representative on the Medical Council, and 
have received large promises of support from all parts! of the 
electorate, nomination papers having been filled up for them 
by leading representatives of the profession from London, 
Liverpool, Birmingham, Hull, Wakefield, and other districts. 

Dn. Green Pacha, head of the Egyptian Sanitary Depart¬ 
ment, has returned from his inspection of the western 
district prisons, Toura, Bennah, Mansoura, Tantah, and 
Alexandria. He reports that the sanitary conditions of 
these establishments are disgraceful. Every forty prisoners 
are occupying on an average cubic space only sufficient for 
thirteen. 


At a meeting of the Senate of the Royal University of 
Ireland, held on Oct. 28th, for the conferring of degrees, the 
Vice-Chancellor announced that the Senate had decided to 
confer “the honorary degree of Master of Obstetrics upon 
a distinguished graduate of the University, Dr. Henry 
M acnaughton J ones, one of the examiners in this department/ 


At the last meeting of the Border Counties British Medical 
Association, a resolution was passed that the Association 
would find the funds to enable Dr. Spurgin to obtain a new 
trial in his action against Mr. J. C. Nicholson, and to fight 
the case over again. _ 

Tite authorities of Victoria University on the 4th inst. 
selected Mr. Mitchell Bonks, of Liverpool, as their represen¬ 
tative on the Medical Council. 

It is stated that disquieting news of the health, of M. Paul 
Bert, French Resident-General at Annam, has been recei ved 
at the Foreign Office in Paris. k 

Dr. Saint, a well-known physician of Erreux, has died 
suddenly from eating poisonous mushrooms. 


Pollution of the Water of Leith. -Professor 
Crum Brown and Mr. R. C. Reid, C.E., have issued a report 
on this subject. The sources of the pollution only are dealt 
with, the question of remedy being for tbe present ignored. 
It is estimated that 178,000 gallons of sewage per day 
find a passage into the stream, add that from factories 27 
tons of solid matter are discharged wo the river every 
working day, of which 40 per cent, is organic.. By the time 
the river reaches the boundary of Edinburgh, it is offensive 
and unpleasant both to sight and smell. The foul smell ia 
chiefly due to the sewage, while the unsightly appeara^ 
turbidity, brown colour# persistent froth, and the 
jgartoflthedeposi t 
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DIRECT REPRESENTATION: DR. GLOVER’S 
CANDIDATURE. 

A meeting of the executive committee and other friends 
of Dr. Glover was held at the house of Mr. Hutchinson, 15, 
Cavendish-square, on Wednesday last, at 5 f.m. Among 
those present were Mr. Hutchinson (in the chair), Sir 
Andrew Clark, Dr. Hughlings Jackson, Mr. Keele, Mr. Buck- 
ston Browne, Mr, Tweedy, Dr. Maolagan, Dr. Goodbart, 
Mr. Alfred Cooper, Dr. Wilbe, Dr. MUner Fothergill, Dr. 
Cholmeley, Mr. Hames, Dr. Stokes, Dr. Reid, Mr. Sibley, 
Mr. Wakley, Dr. Ford Anderson, Mr. Pearce Gould, Dr. Slight, 
Mr. Christopher Heath, Mr. Jennings, Dr. Davidson, Dr. 
F. H. Bastable, Mr. Henry Stokes, and others. 

Mr. Hutchinson, in opening the proceedings, explained 
the object of the meeting, and expressed himself strongly 
in favour of the direct representation of the profession on 
the General Medical Council. He said that he knew Dr. 
Glover to be a man of great intelligence, great knowledge 
and experience in the special work of the Council, and of 
singular integrity of purpose, and he urged that to return 
him would serve to emphasise the great principle of Direct 
Representation. 

Dr. Glover, in the course of his remarks which followed, 
said that the Medical Council was elected to administer an 
Act of Parliament by which its duties were strictly limited. 
The original intention of Parliament was that the Crown 
nominees should be general practitioners, and it was because 
such a selection had never been made that it became neces¬ 
sary to obtain the direct representation of the profession. 
He held that the regulation or medical education would be 
greatly helped by thepresenceof general practitioners on the 
Council. Even now a man who bad only attended six cases of 
midwifery might obtain a legal qualification to practise mid¬ 
wifery, and he was of opinion that such a state of things 
would long ago have been remedied if those who were per¬ 
sonally acquainted with the immense importance of this 
department of general practice had had a share in the 
control of medical education. As an instance of the unsatis¬ 
factory nature of some of the work of the Council, he 
mentioned that the Medical Register was inaccurate, and 
that there was no printed list of the 800 names that had 
been added to the Register during the present year. 

Dr. Cholmeley moved the following resolution: --"That 
this meeting cordially congratulates Dr. Glover on the 
expressions of support and kindness which have readied 
him from all parts of the kingdom and every section of the 
profession.” lie stated that he had had personal experience 
of Dr. Glover’s very thorough acquaintance with the work 
of the Council. He had the most profound confidence in 
him as a direct representative of the profession, and he was 
.convinced of the need of general practitioners on the General 
Medical Council, especially in reference to the education of 
medical stndents. 

Dr. Hakes seconded the resolution, and, as a general 
practitioner, urged all present to do their utmost to secure 
Dr. Glover’s return. 

Mr. Tweedy, in supporting the resolution, spoke of his 
intimate association with Dr. Glover in medical politics for 
fourteen years. Dr. Glover had followed the work of the 
Council so closely that his election would only convert a 
passive member of that body into an active one. He believed 
that the election of Dr. Glover and of the general practi¬ 
tioners would do much to secure a better recognition of the 
profession by the public and the State. The resolution was 
carried unanimously. 

Sir Andrew Clark then moved the following resolu¬ 
tion:—"That this meeting recognises in Dr. Glover’s position 
as a general practitioner, and ms exceptional acquaintance 
with the Medical Council and its work, the very fittestqiialities 
of a direct representative, and urges the profession to an 
early and hearty vote in his favour as soon as the voting 
papers are received.” It was impossible for the Medical 
Council as formeilp constituted to understand the needs 
of the body of the profession, and the Crown bad failed 
in its duty, for, as representing the people, it ought 
to have nominated members of the Council from among 
the general practitioners. However, the profession bad at 
last gained a great principle, and the present etection would 
he an important crisis* foEjbfcM:tfrfMsion did not rise to a 
due sense lose the 


advantages supposed to be gained. He named six quali¬ 
fications of a good direct representative : (1) He should 
be a general practitioner; (2) he should be at the present 
time in bond’fids general practice; (3) character; (4) ac¬ 
quaintance with medical reform, its past history, its future 
needs; (5) perfect sympathy with his fellows; (6) in¬ 
dependence and energy. He believed that Dr. Glover fulfilled 
all these conditions, and he strongly felt that he deserved, 
the support of the whole profession. 

Dr. Wilde seconded the resolution. 

Mr. Sidle y expressed his cordial concurrence with the reso*- 
lution. The Medical Council was not in full sympathy with the 
general body of the profession, in supporting Dr. Glover, 
a great service would be done, especially as no one etae knew 
so well the past conduct of the Council. The resolution wasr 
then carried unanimously. 

Mr. Keele moved, and Dr. Glover secon ded, a vote of 
thanks to Mr. Hutchinson for kindly lending his house for 
the meeting, in acknowledging which Mr. Hutchinson said 
his act was only a very small expression of his very strong 
desire to see Dr. (Hover elected to the Council. 


REPORT OF THE MEDICAL OFFICER OF THE* 
LOCAL GOVERNMENT BOARD. 

[Final Notice,] ^ ^ 

In the last part of his annual report to the Local Govern¬ 
ment Board, Dr, Buchanan reviews the history of the 
pathology of cholera since the date when Koch announced* 
after his visit to Egypt in 1883, that this disease was identi¬ 
fied, in so far as causation is concerned, with a definite 
microphyte; and in an appendix to the report are two- 
papers by Dr. Klein on the same subject. One is a reprint- 
of a communication which he addressed to the Royal Socioty 
last year ou the Relation of Bacteria to Asiatic Cholera; and 
the other is a supplement dealing with the same subject, but 
bringing our information of it down to April of this year. 
We are reminded of the discovery by Koch of the comma 
bacillus in the alimentary canal of persons suffering from 
cholera, and a)so in certain tank-waters,andof Dr. Klein’s sub¬ 
sequent observations, which went to show that the bacilli in 
quest ion had not an unquestionable claim to be considered 
essential to the disease. Indeed, Dr. Klein is now disposed to 
regard these bacilli and otherorganismsfound in the intestinal 
contents as merely incidental to the putrefaction of those 
matters. In Dr. Klein’s supplement the story is told of the 
discovery of comma bacilli by Dr. T. R. Lewis in the normal 
fluid of the mouth, and Dr. Klein explains how he himself 
found the same organisms in the contents of the crecum of 
perfectly normal guinea-pigs, a discovery which has a most 
important bearing on the experiments carried out by Koch 
on these and other animals, which he endeavoured to 
inoculate with cholera poison, and which were after¬ 
wards found to exhibit in their intestinal canals mucous 
flakes and numerous comma bacilli. And quite irrespec¬ 
tively of this*, Koch’s methods of operating are shown to 
have been perfectly capable of producing death in the 
animals experimented on, regardless of any cholera 
poisoning. The precise significance of the comma bacilli 
of Finkier and Prior, which are distinctly different to 
the organism described by Kocb, and aho of the bacteria 
described by von Emmerich and Buchner, but which have 
been shown by Brieger to be identical with those isolated by 
him from normal focal matter, are discussed in the report; 
and lastly, the experiments by Nicati and Rietsch, by van 
Er men gen and by Klebs, are referred to in connexion with 
Koch’s theory of a special chemical ferment, manufactured 
by comma bacilli in the intestine of the cholera patient, 
acting as a direct cause of cholera symptoms. As to these 
latter, Dr. Klein observes that it is quite erroneous to regard* 
as Klebs does, the production of a poisonous ptomaine as 
peculiar to cultures of comma bacilli, since, under his own 
direction, Berdez has distinctly proved that in cultures of 
septic bacillus subtilis, as well as iu cultures of Koch’s 
comma bacilli, there is present a chemical poison having the 
same effect on animals as that attributed to culture* of 
Koch’s comma bacilli. This contribution may be regarded 
as an authoritative summary, bringing our knowledge of the 
relation of bacteria, to Asiatic cholera down to current date* 
and it shows most clearly that the question ikas yet by ho 
means solved. 
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VITAL STATISTICS. 

KHAIOT OF INGUSH TOWNS, 

In twenty-eight at the largest English towns 6681 births 
and 3172 deaths were registered during the week ending 
Nov. 6th. The annual death-rate in these towns, which 
had been 19 a 3 and 18'6 per 1000 in the preceding two weeks, 
further declined last week to 182. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged 18*8 per 1000, and was 1*9 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 11*9 in Derby, 
14*2 in Birkenhead, 14*6 in Nottingham, and 15 0 in Birming¬ 
ham. The rates in the other towns ranged upwards to 245 
in Plymouth, 26*6 in Oldham, 25*7 in Preston, and 28 0 in 
Wolverhampton. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
declined in the preceding eight weeks from 1202 to 401, 
further fell last week to 368, and were fewer than in any 
week since the end of J une; they included 102 from diarrhoea, 
74 from scarlet fever, 66 from measles, 52 from “fever” 
(principally enteric), 42 from whooping-cough, 32 from 
diphtheria, and not one from small-pox. No death from any 
of these principal zymotic diseases was recorded last week in 
Cardiff; whereas they caused the highest death-rates in 
Preston, Iififax, and Wolverhampton. The greatest mor¬ 
tality from measles occurred in Halifax and Wolverhampton; 
from scarlet fever, in Salford, Bradford, Newcastle-upon- 
Tyne, and Huddersfield; from “fever,” in Ply mouth; from 
whooping-cough, in Sunderland; and from diarrhoea, in 
Hull, Sunderland, and Preston. The 32 deaths from diph¬ 
theria in the twenty-eight towns included 18 in London, 
4 in Portsmouth, 3 in Norwich, and 2 in Manchester. Small¬ 
pox caused no death in London and its outer ring, or in 
any of the twenty-seven large provincial towns. Only 2 
cases of small-pox were under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this disease. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 290 and 295 in the preceding 
two weeks, were last week 293, and were 103 below the 
corrected average. The causes of 69, or 21 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Nottingham, Portsmouth, Brighton, and in seven other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Sheffield, Halifax, and Blackburn. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 18*2 and 18*6 per ,1000 in the preceding two 
weeks, further rose to 22*1 in the week ending Nov. 6th; 
this rate was 4*0 above the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 11*1 and 181 in 
Greenock and Dundee, to 24*0 in Glasgow and 24*7 in Edin¬ 
burgh. The 545 deaths in the eight towns last week showed 
a further increase of 85 upon the number in the previous 
week, and included 21 which were referred to diarrhoea. 10 
to scarlet fever, 15 to whooping-cough, 10 to diphtheria, 7 to 
“ fever " (typhus, enteric, or simple), 4 to measles, and not one 
to small-pox; in all, 73 deaths resulted from these principal 
zymotic diseases, against 72 and 83 in the preceding two 
weeks. These 73 deaths were equal to an annual rate of 
3*4 per 1000, which was 1*3 above the mean rate from the 
same diseases in the twenty-eight English towns. The 
deaths attributed to diarrhoea, which had been 46,25, and 22 
in the previous three weeks, f urt.her declined last week to 21, 
of which 7 occurred in Glasgow and 5 in Dundee. The fatal 
oases of whooping-cough, which had been 17 and 28 in the 
previous two weeks, declined last week to 15, and included 
H in Glasgow, The 16 deaths from scarlet fever Bhowed a 
decline of 8 from the number in the previous week; 12 
occurred in Glasgow and 4 in Edinburgh. The 10 deaths 
from diphtheria, on the other hand, showed a considerable 
increase upon recent weekly numbers, and included 4 in 
Glasgow, 3 in Edinburgh,' and 2 in Paisley. The 7 deaths 
“fever,” of which 4 occurred in Glasgow and 
o i "dujburgh, also exceeded recent weekly numbers; and 
2 of the 4 deaths from measles occurred in Glasgow. The 
deaths refeffied to acute diseases of the respiratory organs in 
the eight towns, which had been 79 and 70 in the previous 


two weeks, further rose last week to 118, but were 2 below 
the number m the corresponding week of last year. The 
causes of 75, or nearly 4 per cent., of the deaths in the eight 

towns last week were not certified. 

HEALTH OF BUHUM. 

The rate of mortality in Dublin, which had been 20*5 
21*3 per 1000 in the preceding two weeks, farther rose 
to 26*2 in the week ending Nov. 6th. During the first 
five weeks of the current quarter the death-rate in the 
city averaged 22 8; the mean rate during the same period 
was 17*0 in London and 18*4 in Edinburgh. The 177 deaths 
in Dublin last week showed a further increase of 29 upon 
the numbers returned in the preceding two weeks, and 
included 12 which were referred to diarrhoea, 8 to scarlet 
fever, 6 to “fever” (typhus, enteric, or simple), 4 to 
diphtheria, 1 to whooping-cough, and not one either to 
smallpox or measles. Thus 32 deaths resulted from the 
principal zymotic diseases, against 23 in each of thn 
previous two weeks; they were equal to an annual rate 
of 4 7 per 1000, the rates from the same diseases last 
week being but 1*8 in London and 2*7 in Edinburgh. The 
13 deaths attributed to diarrhoea exceeded the numbers 
in recent weeks, as did the G deaths referred to “fever.” 
The fatal cases of scarlet fever, which had been. 7 and* 
10 in the previous two weeks, declined again last week 
to 8, while the 4 deaths from diphtheria exceeded the 
number in any week since the beginning of May. Four 
inquest cases and 3 deaths from violence were registered; 
and 54, or nearly one-third, of the deaths occurred m public 
institutions. The deaths both of infants and of elderly 
persons showed an increase upon recent weekly numbers* 
The causes of 36, or nearly 20 per cent., of the deatha 
registered during the week were not certified. 


Comspitkm 

“ Audi alteram partem.** 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor of The Lancet. 


Sir, Having received circulars from Sir B. W. Foster, 
Messrs. Wheelhouse, Richardson, Glover, Dolan, Brown, and 
Carpenter, who are candidates for election by the profession 
on the General Medical Council, we deemed it advisable 
“on behalf of the Association of General Practitioners,” to 
obtain categorical answers to the following questions, which 
are of vital importance to the general practitioner, and wer 
now ask your readers to give them careful study and con¬ 
sideration before recording their votes. 

Question .1— Are you in favour of penal legislation directed 
against unqualified practitioners? 

Question xf. Are you in favour of the protection of the 
profession, by the Council, against unqualified practice ? 

Question 3.- Are you in favour of the abolition of the 
Apothecaries’ Society ? 

Question Are you in-favour of the scheme for granting 

a Doctorate in Medicine which is before the board of the 


conjoint Colleges? 

Trusting you will favour us by inserting this correspond¬ 
ence. We remain, Sir, yours, sincerely, 

H. W. Yjbbdon, M.D., F.HlC.8. 

W. Gibson Bott, L.R.C.P., M.R.C.S. 


61, Kimnington Park-road, S.K., Nov. 8th, 1896. 


14, Temple-row, Birmingham, Nov. 4th, 1890. 

My dear Sirs,- I am very glad to answer the questions 
you send me on behalf of the Association of General Prac¬ 
titioners :— 

1. I am in favour of penal legislation directed against 
unqualified practitioners, both in the interest of the profes¬ 
sion and in the interests of the publie#t large. 

2. I am in favour of the Council using alt the powers 
they have, and also in favour of extending their powers 

against unqualified practice. 

3. No, certainly not. . 

4. Yes. I have for years advocated some scb*9$|or 
granting the Doctora te ui. Med icine to all pra^tk^ite 

to pass the have my setf^feittho 
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injury inflicted by oar present system on men who may 
have chosen a medical school for their education uncon¬ 
nected with a university. I am, therefore, most strongly in 
favour of any scheme that will give the Doctorate to men 
who can pass the examinations irrespective of the school 
at which they have been educated. 

I hope these answers ore explicit enough for your purpose. 

Yours very truly, 

Mmb«. Verdon and Bott. (Signed) JB. WALTER FOSTER. 

Hitlary-plae©, Leeds, Nov. 2nd, 1880. 

Gentlemen,—I am very glad, and I thank you, that yon 
give me an opportunity to lay before tho Association of 
General Practitioners my views upon the four questions 
submitted to me in your letter of this morning, and I shall 
be glad if, when the opportunity comes, you will make 
my replies known to the Association. 

1. Yes,‘I am. During tha whole time I have acted as a 
member of the Medical Reform Committee of the British 
Medical Association, and when any question of medical 
•reform has been before Parliament, I, in combination with 
others, have striven to the utmost of our power and ability 
to secure adequate penal clauses under this head. 

2.1 am. I am in favour of the exercise by the Council of any 
power or authority of this kind that it possesses, but seeing 
that the Council is only the exponent, not the maker , of the 
Acts of Parliament it is set to administer, and that it does 
not possess any such power, except in an indirect manner, 
against such qualified practitioners as depute to unqua¬ 
lified assistants who have no licence to practise (and 
against whom I would use every available.power), I do not 
see how much in this direction can be expected of any 
representatives. As I have said in paragraph 12 of my 
address, “I hold that the regulation of the organisation of 
the profession is the true work of the Council, whilst 
ats protection against unqualified assailants is the duty 
of Parliament; but 1 none the less also hold that the 
Council should at all times be the chief adviser of the 
Government; and I would lose no opportunity that might 
ever arise to induce any Government to put a stop to illegal 
practice. Should it ever be in my power, as a member of 
the Council, to urge the necessity of protection of the quali¬ 
fied as against unqualified practitioners in any way upon 
Parliament, I would spare no effort either to do so or to make 
my voice heard. 

3. No, I am not. I hold the licence of the Society myself, 
and for thirty-seven years have practised medicine on the 
strength of it, and to repudiate it now would be both 
mean and dishonest. I consider that the Society has been 
of great use and value in its day, and that it has done 
great things both for the cause of medical education and for 
the profession. I should be sorry to see the Society driven 
into existence as a separate and second portal of entrance 
into the profession, and I do not consider such course a 
necessity. My desire would be to see a righteous consoli¬ 
dation of the three now existing authorities—viz., the 
College of Physicians, the College of Surgeons, and the 
Apothecaries’ Society—into one examining body, whose 
-examinations, after proving a candidate to be satisfactorily 
qualified to practise medicine, surgery, midwifery, and 
pharmacy, should admit him to register as a “ qualified 
general practitioner.” By a second examination, before the 
same body but on higher lines, I would enable him to obtain 
a higher degree, say, nis F.R.O.S-, or, if he preferred a medical 
distinction, an M.D.; and then I am of opinion that foreign 
degrees would become so rare that-, in union with a British 
qualification, and under proper guarantees, it might, in 
generosity, be admitted to simultaneous registration. 

4. My last answer in a great measure covers this question. 
Rather than drive Englishmen to seek either foreign or Scotch 
or Irish M.D. degrees, I am; but 1 should much prefer the 
mode of granting such degree sketched above—i.e., as ahigher 
qualification for an already registered general practitioner. 

I am sorry my replies have run to so groat a length, but, 1 
consider this letter a very serious one, and prefer their doing 
even that) to leaving them in ambiguity, 

I am, Gentlemen, yours very truly, 

MsMra. Veidonand nott. (Signed) C. G. WheBLHOUSB. 

• / 95, Mauohestar-tquare. W., Nov. 3rd, 1886. 

Dear Sinti,—I have pleasure in ans wering your questions 
in the order m which they come. 

1. Yes. 

3.1 do not '^holders of 


its licence to abolish the Apothecaries’ Company. But I 
think that the Company requires to be reformed, and that 
it may then play as important a part in the future of medi¬ 
cine as it has done in the past, 

4. Yes. I am* dear Sirs, faithfully yours, 

Mem*. Verdon and Bott. (Signed) B. W. RICHARDSON. 

Horton House, Halifax, Nov. 2nd, 1886.. 

Dear Bibs,— I enclose y ou copy of my address at Man¬ 
chester ; you will see my views clearly expressed 

1. I am in favour of penal legislation and actions against 
unqualified practitioners. 

2. I should, if returned, bring the subject before the 
Council, 

3. If the Apothecaries’ Society were suppressed, our sole 
chance of prosecution would be taken away. I should 
regard this as a calamity. As a licentiate of this Society, I 
should resist such a proposal. 

4. As regards qualifications, I have always advocated the 
one-portal system; and now, with the absolute necessity 
of English students having a degree of M.D., support this 
Conjoint Scheme as far as it goes. 1 should like to see some 
retrospectve legislation for the men now qualified, to obtain 
the degree of M.D. by examination or otherwise. 

Yours very truly, 

Messrs. Vurdon and Bott. (Signed) T. M. DOLAN. 

7, King William-strewt, E.C., NoV. 2nd, 1B86. 

Dear Sms,—In reply to your letter, to hand this evening, 
I beg to say- - 

1. That I am in favour of penal legislation directed against 
unqualified practitioners. 

2. Tliat 1 am strongly in favour of the General Medical 
Council protecting the profession against unqualified 
practice. 

3. 1 am not in favour of tho abolition of the Apothecaries' 
Society, unless under some comprehensive scheme amalga¬ 
mating the various medical corporations, and then only if 
the penal clauses of the Apothecaries Act of 1815 ore vested 
in some other body representing the profession. 

4. I am in favour of grauting a medical degree to all who 
pass a complete examination in medicine, surgery, and 
obstetrics. I am, dear Sirs, yours obediently, 

Messrs. Verdun and Bott. (Signed) GEORGE BttOWN. 

120. Stockwoll-road, 8.W., Nov. 2nd, 1886. 

Dear Bibs, In reply to your questions just now 
received 

1. lam in favour of such legislation as you name, but 
you will not now get it. 

2, I am in favour of the protection you suggest upon 
principle , but practically it could not be carried out. 

o. I am not in favour of the abolition of tlie Apothecaries 
Society. Nor is there the least fear that they will be 
abolished; on the contrary, they will, under the new Act,, 
become a more powerful corporation than they now are. . 

4. I am not in favour of the present scheme of the conjoint 
Colleges for granting a Doctorate in Medicine. 

I am, Gentlemen, faithfully yours, 

Messrs. Verdon and Bott. (Signed) R. II. S. CARPENTER, 

25, Highbury-plaee, Nov. 8th, 1888. 

Dear Sirs,— I am sorry that your letter got mislaid, and 
that I could nob find it till now (midnight). My answer 
to the questions you propose is as follows:— 

1. I am in favour of severe penal measures against all 
unqualified practitioners that pretend to be qualified, or in 
any way defraud the public. 

2. I think the Council should be made responsible for 
prosecuting such cases, and would, in doing so, make good 
use of its accumulating funds. 

3. I recognise in the New Act a new lease for the Apothe¬ 
caries’ Society, unless the other corporations incorporate ft 
in their scheme, or by their action make it superfluous. 

4. I am deeply alive to the necessity of creating facilities 
in London for medical graduation such as exist in Scotland, 
There should be established for this end a teaching university 
in London such as exists in every other metropolis in Europe, 
To give examining corporations a degree-granting power 
may become necessary, but thiB is not the scheme that would 
meet the competition of regular universities in ofchgr parts, 
nor one that seems to me the best. 

Again apologising for my delay, %*, 

lam, Gentlemen, your obedient* tomnt, r 

Messrs. Yetdori and Bott 1 . (Signed) JAMES GeRV GlOVSR, 1 
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To the Editor of The Lancet. 

Sli,—In sgite of your warning in The Lancet (Oct. 2nd), 
which should not hare bean needed by a body of English 
gentlemen, the Council of the British Medical Association 
have passed a resolution in favour of twodf themselves t and 
this resolution is being usedto produce the erroneous im¬ 
pression that the two councillors have been nominated by the 
Association. So successful have been the misrepresentations 
made, that not only members, but even officers of the 
branches, have expressed their regret that the Association 
required their allegiance, or their annoyance at the pressure 
put on them. I went to Brighton expressly to see whether 
the Association wished to take part in the election, and was 
prepared, as another candidate said he was, to submit my 
views to the consideration of my feUow-members, or any 
committee they might appoint; but the general meeting 
refused to take any part in the election, and although the 
Council managed to get the question brought up at two 
separate meetings, the members would not, on either occa¬ 
sion, forego their independence or refer the subject to their 
Council. 

Your columns have recorded how, after this, certain of 
these counflUors held a private meeting in their hotel, 
developed into the Birmingliam 32, who, after dwindling to 
14 or 15, took a voto by II to 3. To say the least, candidates 
who were not consulted can scarcely bo expected to regard 
these 11 ayes as representing the profession; while, as to the 
Association, they wore not only without its mandate, but 
acting in direct opposition to its decision. It has been 
asserted that this “ committee was formed under conditions 
involving the greatest publicity; for it was projected at an 
annual meeting of the Association, which was of the most 
public character.” (!) This misstatement was at once flatly 
contradicted by Mr. Armstrong and others of your correspond¬ 
ents, %nd ib completely at variance with the statements of 
Dr. Carter himself in your last issue. But my correspond¬ 
ence convinces me that it is still necessary to repeat that 
the committee was not formed until after the Association, in 
general meeting assembled, had refused to interfere in tho 
election, after the proposal to refer the matter to the Council 
had been rejected amidst overwhelming expressions of 
dissent. We have since been told that the proposal to refer 
the matter to the Council “ was brought forward at a time 
and under circumstances which made it impossible even 
fairly to discuss it.” This, also, is a complete misrepre¬ 
sentation. The proposal was brought forward on two 
separate days, and, in spite of all the pressure that 
could be exercised, the members , on both occasions 
declined to intervene. I should have supposed that no 
one actually present could have been deceived as to 
the determination of the members; but in This Lancet of 
Oct. 30th Dr. Carter says his “own idea” is, that if a vote 
could have been taken at the “ very large meeting ” his 
proposal “ would have been adopted with very few dis¬ 
sentients” But neither the candidates nor the other 
councillors laboured under such a mistake. As was 
remarked by more than one of the audience, “ they dropped 
the proposal like a hot potato,” and if they or Dr. Carter 
had stayed to listen to the denunciations which were after¬ 
wards freely expressed, there might possibly have been less 
need for subsequent protests. Both the meetings refused 
to support the gentlemen brought forward by Dr. Carter, 
and: therefore they have no right' to posp as the 
nominees of the Association, hut only, of the committee 
formed at their hotel by those who refused to accept the 
decision of the general meeting. After they had gathered 
their 300 they.called themselves a "committee for ascer¬ 
taining the wishes of the profession”; but on their own 
showing the utmost they did by the post-card poll of them¬ 
selves was to'aseertain their own wishes. They have since 
refused to publish the numbers of that poll, or give any 
information about it, so that there is much point in Mr. 
Hardy's remark, that we are asked to accept the decision of 
three persons as the voice of the profession. Nevertheless, 
Dr. Outer advertises in The Lancet that hjs candidates 
were “selected” by his committee "after an Open vote/” 
Dr. Clover declined the coalition so astutely "projected” 
for him. bu,hhis name is being used as if he had accepted 
it. If Messrs, WheelliouB6 and Foster succeed in keeping 
$i»t they are the nominees of the Associa¬ 


tion, and thereby secure their election, they will be welcome 

to u victory obtained by such meansi \ ;!Tj 

I am, Sir, yours faithfully, 

Nov. 3rd, 1836. g ___ M. PbOSSEbJAMES. 

To the Editor qfT&n Lancet, 

SiB,—-I n The Lancet of to-day Dr. Henry W. Williams 
makes some statements that are not quite accurate. He 
says that the Brighton meeting "distinctly declined to take 
any part in the selection of candidates.” No doubt, th is is 
his recollection of what took place at the meeting, but it is 
not the published record of the proceedings taken from the 
shorthand writers’ notes {vide British Medical journal , 
Aug. 14th, 1886, p. 336), nor is it my recollection of what 
occurred. Tho fact is that the meeting expressed.no opinion 
whatever, for the very good reason that no vote was taken,, 
and, as the record of the proceedings states, " the matter 
dropped.” It. did so because the resolution and the amend¬ 
ment were both withdrawn. Dr. Carter’s resolution was os 
follows: “ That it be an instruction from this meeting to the- 
Council of the British Medical Association to select three 
names of gentlemen suitable for election to the General 
Medical Council by the medical practitioners of England, 
and to submit them to a future general meeting during 
the session of the Association in Brighton.” Dr. Dolan 
moved the following amendment: "That inasmuch aa 
it is inexpedient, that this Association Bhould appear in 
any way to interfere with the discretion of the profession at 
large to elect their direct representatives, the action of the 
Association ought to be strictly limited to obtaining from 
such of its members as desire to express their opinion a 
plebiscite upon the names of those candidates for the office 
who may submit their names for the purpose through the 
Council. Dr. Bernard O’Connor, another candidate, moved 
“ that no action be taken in the matter,” but this amendment 
was not even seconded, and I)r, Carter and Dr. Dolan having 
withdrawn their motions, the matter dropped and the- 
meeting separated. This is the simple statement of what 
took place, and does not justify the construction advanced 
by Dr. Williams, nor in any way support the conclusion that 
Mr. WheelhouBe and Sir B. W. Foster are " acting in oppo¬ 
sition to the expressed will of the general meeting.” I nope 
he will therefore withdraw a statement which is unfair. In 
conclusion, I wish to point out that my committee have 
acted upon the very lines laid down in Dr. Dolan’s amend¬ 
ment, and that the credit of our method of a plebiscite to 
select our candidates is due to him. 

I am, Sir, yours truly, 

llaloHowcn, Nov. 6th, 188(5. _ HUGH R. Ker, 

To the Editor of The Lancet* 

Sib,--T he letter of Dr. Joseph Rogers, which was inserted 
in your issue of the 30th ult., has had the effect of mis¬ 
leading many Poor-law medical officers, as it has rince been 
re-printed in an isolated form and very generally circulated 
from Birmingham (as indicated by the post marks), with an 
appendage to Dr. Rogers’ signature, which was not in your 
publication. 1 am sure Dr. Rogers never wished this letter 
to appear as if written by him m an official capacity—vix., 
as Chairman of the Poor-law Medical Officers’ Association, 
and I believe he now regrets that he has given an 
opportunity for this construction to bo put upon it. He has 
since signed my nomination paper, and thereby recom¬ 
mended me as a lit candidate for election to the Medical 
Council. I am. Sir, your obedient servant. 

Hoyston, Nov. 9th, 1806. __ ^ D. B. BALDING. 

To the Editor qf The Lancet, 

Sib,—I feel it to be a duty to explain to my professional 
brethren, and especially to Poor-law medical officers, that a 
letter in . reference to direct representation on the General 
Medical Council, which is now being extensively circulated, 
and bears the signature of Dr. Joseph Rogers, and may bv many 
be supposed to emanate from the Poor-law Medical Officers* 
Association, bas not been sanctioned by that body or ite 
Council, but must be regarded as one from Dr. Rugers b&ttr 
self, mid for which the Association dr its Counmi tak§aHK> 
responsibility,—I am. Sir, yours truly, v -Vp 

. Tames Co rnwall. FJLC&iRai 
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BE. GLOVER AND FREEDOM OP ELECTION. 

To the Editor of Tbs Lancet. 

Sib,- It having just been brought tomy notice by Sir 
Crichton Browne, the chairman of Dr. Richardson’s com¬ 
mittee, that there is an impression with some that Dr. 
Glover has attempted to influence the other two votes of 
his supporters, 1 have the authority of Dr. Glover to state 
that he has on no occasion attempted, directly or indirectly, 
to do so, and he begs me further to take this opportunity 
to inform his friends that he desires them to feel themselves 
perfectly free as regards the disposal of their other two 
votes. I am, Sir, yours truly, 

Hbnby J. Stokes, M.D., 

Chairman ot Dr. Glover's Committee. 

Oompton-terraoe, Highbury, N., Nov. loth, 1880. 


THE GENEKAL MEETING AT THE COLLEGE OF 
SURGEONS. 

To the Editor of The Lancet. 

Sib*—I n reference to your comment that my speech lost 
much of its force owing to its being too long, and to the 
persistency with which I disregarded the evident impa¬ 
tience of the audience, may I be allowed a few words of 
explanation? My speech was calculated to last not more 
than twenty minutes, but owing to the interpolation of 
remarks in reply to Mr. Ericbsen, whom l had been asked to 
follow, and to my not having taken the precaution to look 
at the clock when I rose, time was expended without my 
being at all aware of its amount. When, for the first time 
during my speech, I was interrupted, it was by the Pre¬ 
sident concerning the Apothecaries' Society. The remarks 
which then remained would have occupied without further 
interruption precisely two minutes; and as the President’s 
admonition had not been cheered by the audience, and as 
without a dissentient voice he requested me to proceed, 1 
was naturally led to suppose that the meeting was quite 
ready to hear me out, and that the barometer did not indi¬ 
cate any sudden fall within that brief space of time. A 
minute later, which probably seemed longer in the close 
■atmosphere of the place, I was checked, for a moment only, 
by a noise from the antipodes of the theatre. I pro¬ 
ceeded with what I plainly stated was my last point, 
■and was within sight of the winning-post, when the 
still distant and not at all intelligible noise broke out again. 
As I was in the middle of a sentence and had only three 
sentences more to deliver, embodying, as I thought, an im¬ 
portant argument, and absolutely necessary to complete the 
sense of the passage, I felt justified in making an effort to 
•outlive the jarring elements, which l did not recognise by 
'any means as the sense of the meeting generally; but, the 
President intervening, I thought it would be ludicrous to 
have my Unheard ana unknown peroration put to the vote, 
unless he would read it to the malcontents, and therefore I 
resumed my seat. 1 now ask leave to quote the amputated 
sentences :~“You are approached by your professional 
brethren, who ask that their representatives may sit with 
you at the Council board. If you turn a deaf ear to that 
claim, if you say the bulk of the profession is not worthy 
of any such privilege, and your opinion is known in the high 
places of the land, What e’ffect on the social standing of the 
profession must such a refusal have? The public will 
estimate the rank and flle of the profession at the value 
placed oh them by their acknowledged leaders, and, therefore, 
on the decision of this question by the Council rests the 
elevation or depression of the profession in the social scale.” 
Ever since mymedico-poKticol education commenced with 
the perusal of reforming articles in The Lancet I have 
taken a deep interest ip questions relating to the representa¬ 
tion of the profession in the Medical Council and the Cor¬ 
porations. The former I advocated twenty years ago, and 
both were advocated in my Carmichael Essay, and in my 
oration at the Hunterian Society in 1879. From long stand¬ 
ing conviction, therefore, and from a sense of what is due 
to theMembers of the College and to the profession at large, 
1 h^ve come forward again (and, ae I am informed and 
believe, in opposition to my private interests) to aid a 
righteous and most importanl£anse; Under these circum- 
utances 1 hope I will. be 


condoned, and 
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trespass, I excluded any mete> efficient champion, or 
unwittingly exhausted the patience of a few of those whom 
I intended to serve. I am. Sir, yours, &c., 

Nov. 8th, 1886. _ WALTBB ItXYINGTON. 

T6 the Editor ofTsx LANCET. 

Sib,— May we crave a fraction of space in your journal 
for a brief explanation of the amendment proposed and 
seconded by ns at the General Meeting of the College of 
Surgeons on the 4th iust. ? That meeting had already so far 
exceeded in its duration those of lastyear that Members of the 
College, drawn by the calls of busy practice, had for the 
most part left the theatre, and we therefore could not try 
the patience of those remaining by a lengthy exposition. 
The amendment suggested by us was that, in Mr. Paul 
Swain’s resolution bearing upon the widening of the basis 
of the Fellowship, the word “ first” be inserted before the 
word “ method.” This, the fourth resolution, thus amended, 
was subsequently carried as a substantive motion. Now 
for its effect. It is that the Council is apprised of the views 
of .the Members—to wit, that they do not wish to obtain a 
Fellowship granted annually by election to ten Members of 
twenty years’standing; while they acknowledge with grati¬ 
tude the concession made by the Council in exempting 
Members of fifteen yearn’ standing from the flfrdeal of the 
Primary Examination in Anatomy and Physiology. The 
Members of the College are not hankering after a final 
decoration, as they do not desire the empty glory of a 
Fellowship acquired by an act of grace, or by nomination ; 
an evil that originated, though in enormously greater 
proportion, at the time of the first creation of the Fellow¬ 
ship, and which they had hoped would die out with the 
natural term of life of the Fellows then fathered upon the 
College. The Members do not call for any change derogatory 
to the academic status of a distinction now most honourable 
in that it is acquired by examination. On the other hand, 
in the second of the two methods adopted by the Council, 
they perceive a wise attempt to meet the wants of a few. 
Members who have acquired superior skill in surgery and 
pathology, and who, while not sufficiently numerous to 
cause any anxiety to the exclusive character of the Fellow¬ 
ship, would yet 1)0 no mean compeers of ujon whose circum¬ 
stances in early life have permitted them to enter at the 
usual epoch in their professional career the lis; of candidates 
for that honour. The Members recognise with thankfulness 
the consideration of the Council, herein shown, for those 
whose practical skill, as evinced by their passing the 
searching tests of the Second Examination for the Fellow¬ 
ship, should excuse them from the technical drudgery of 
undergoing a fresh graining in the latest editions of the 
alphabet of their art. 

We consider the first proposal of the Council, together 
with its late position in relation to the Society of Apothe¬ 
caries, as fresh proof, if proof were needed, that without a 
few Members of the College of Surgeons sitting upon the 
College Council, that body, with howsoever goodwill, can 
never effectually keep touch with the majority of its diplo- 
mates. At present, though the Members would gladly work 
with the Council, they ore forced by that body to act outside 
it; and the petition, a copy of which appeared on page 43 
(advertisement) of your issue of Oct. 16th, will show in 
what direction their efforts must tend. At the risk of 
monotony, we still ask for further signatures, in order that 
our hands may be strengthened to the utmost in an under¬ 
taking the success of which appears to be almost within our 
grasp—We are, Sir* your obedient servants, 

Wabwick C. Steele, 

Wm. Ashton Ellis, 

Hon. Sect., Awoclstioivof Members of Koyal College 

Nov. StU, 1886. of Surgeons, England, 


THE ENGLISH CONJOINT BOARD. 

To Ot Editor <tf tfH» Uwow, _ 
Bib,—O n behalf ofmyself and oollfMguM, 1 bag to call 
your attention to the Effect of the new regulations of the 
Examining Board in England on the recognised pxpvinoiA 
hospitals. , ' 

By the present arrangement pf the two Colleges, neither 
will give its qualification separately, and therefore the 
regulations issued by them conjointly must he obeyed by all 
those wishing to obtain the diploma of LJt.CJP. or M.R.0.8. 
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Prior to this combination a student commencing bis studies 
at one of the recognised provincial hospitals was allo wed 
to count a year’s hospital practice as one of the four 
years of study required to obtain bis diploma—i.e., a student 
having spent his first year at a recognised provincial hos¬ 
pital entered at a medical school, and at the end of his 
second winter session at such school could present himself 
for his Primary College, now called the Second Examina¬ 
tion. A year subsequently he was allowed to present himself 
for the Pinal, in virtue of having spent a year at a reco¬ 
gnised provincial hospital. By the present arrangement, he 
is not permitted to present himself for his Final until 
years , after passing his Second Examination, and thus 
the student who did*a year’s practical work before entering 
a medical school is, as far as time goes, no better off than his 
fellow who came straight to such medical school without 
any previous training; in fact, the provincial hospital 
student has lost a year, It may be suggested that men can 
come into the country after their second year in London, 
but this would not take place for the following reason. 
By going into the country at that time, they would lose all 
position at their school as third-year’s student?, and conse- 
; quently all chance of obtaining valuable appointments for 
which otherwise they would be eligible. Thus the large 
; amount of valuable experience and practice obtainable at 
: the provinciA hospitals are lost to future students, whilst 
1 the loss of a working staff of students to such hospital itself 
is a very serious one. I would suggest that all candidates 
for election to the Medical Council be asked to give their 
support, in order to get the state of things complained of 
altered. I am, Sir, yours truly, 

Jas. Bankaht, 

Senior Surgeon to the Devon and Exeter Hospital. 
Exeter, Nov. 9th, 188th 

*#* Under the present arrangement, instruction in 
Chemistry, Practical Chemistry, Materia Medico, and Phar¬ 
macy may be given before the student’s entry at a recognised 
medicJL school, in the first year of medical study after 
registration, and the student can spend his time during this 
period at no better place than at a provincial hospital, lie 
can pass his final examinations in three yeais and a half 
after entering a medical-school, and few students have ever 
obtained the diplomas of M.R.C.S. and LR.C.P. in less time 
than this under the old regulations.--En. L. 

THE QUEEN’S JUBILEE : A SUGGESTION. 

To the Editor of The Lanckt. 

Sin, -1 not infrequently hear it asked, “ How is the 
’ medical profession going to commemorate the Queen’s 
Jubilee?” Would you grant me space to make one sug¬ 
gestion? There is ori'e medical oorppration -the Royal 
College of Surgeons of England—that stands greatly in 
need of a “ Hall,” a. building commensurate with tne present 
position of the College, where Members and Fellows may 
hold their meetings; in which all collegiate entertainments 
might be given, rather than in the library and museum as 
at present; in which all the works of art might be placed. 
Nothing can be less fitting than the present position of the 
busts -a collection nulli gcnundus. The pictures as works of 
art, with a few exceptions, are not great; but they repre¬ 
sent great men, and should be placed where all members of 
the corporation might have an opportunity of seeing them. 
The College is greatly indebted to the Queen for the gracious 
interest Her Majesty took in the new building on the Em¬ 
bankment, and it might be called the “Queen’s Hall,” and 
contain a statue of Her Majesty. It would also serve as an 
expression of the appreciation of the College of the great 
bequest we are about to receive. There would be little 
difficulty in finding within the precincts of the College the 
necessary space. I trust I may be pardoned for thus 
intruding myself on so important an occasion. It is sin¬ 
gular that the. position of the new Examination llall in the 
Savoy is one of those suggested to Hr, William Hunter, 
when, in 1764, previous to building his school in Great 
Wind mill-street, he offered the Government to build a 
schoorandmuseum at bis own oost if he were granted the 
ground. This offer was refused, and that magnificent col¬ 
lection he beoaght^ogether is in Glasgow. 

I am, Sir, your obedient servant, 

Athenicuro Club, Nov. Oth, 1*86. CHAMPS HA WHINS. 


“ DEATH OF A PASTEUR PATIENT UNDER 
SUSPICIOUS CIRCUMSTANCES,* ■ 

.. To the Editor o/Thb LANCET. 

Sin,—A paragraph with the above sensational heading; 
appeared in a number of newspapers in this distriot last 
Thursday, the announcement being slightly varied in some' 
of,them. The deceased, A. Wilde, was stated to have been 
bitten by an unfortunate man named Oates, who died of 
rabies at Rotherham some weeks ago, and whom he waa 
assisting*&o nurse. Wilde subsequently went to Paris and 
was treated by Pasteur. Considering the serious character 
of the case, involving a possible (and probable) charge of 
failure against Pasteur’s method, if not the conclusion being 
drawn that the treatment itself was the cause of death,! 
went at once to Rotherham, my object being to obtain some 
material from the deceased for test-inoculations to prove 
whether any, and what kind, of rabic virus was present. 
There is no difficulty in distinguishing whether the virus in 
such a case has emanated from a dog (event after passing 
through a human subject) or from the rabbit (which is. 
the virus used by Pasteur). On arriving at Rotherham, I 
was not a little surprised to find that nothing was known 
about the startling news, and that no “ suspicions circum¬ 
stances ” had occurred: in fact, it was evident that the 
thing was a cruel and improper canard . Dr. Foote, the 
medical attendant, told me the cause of death was acute 
congestion of the lungs, and that there had never been a 
symptom simulating rabes. Dr. Waller, who made the post¬ 
mortem examination, informed me that all the appearances 
were quite in consonance with the symptoms seen daring 
life, and that there was absolutely nothing to support the 
sensational newspaper report. I accordingly felt it would be 
quite useless and unnecessary to make any inoculations, as 
the cause of death was clear. The reprehensible manufacture 
of such canards cannot be too strongly condemned. 

I am, Sir, your obedient servant, 

Bradford, Nov. 9th, 188(5. ThOS. WHITESIDE HlME. 

P.S.—I may add that Wilde was not really intentionally 
bitten by tbe deceased, Oates. But in a struggle while 
trying to get that unfortunate man into bed he suffered an 
abrasion of the skin, quite justifying the anxiety which 
caused him to be sent to Pasteur for treatment. 

INDUCTION OF LABOUR IN OASES OF 
ALBUMINURIA IN PREGNANCY. 

To the Editor of The Lancet. 

Sin, The letters from Dr. Donald and Dr. Cullingworth 
(Nov. Oth) satisfactorily dispose of the doubt*expressed by 
Dr. Murphy and myself relative to the potency of the drugs, 
pilocarpine and jaborandi, used in the case recorded Sept.. 
18th. They prove that these two drugs are not infallible dia¬ 
phoretics. They also- lend support to the view that when 
sweating is produced and good done, it is probably the 
sweating rather than any specific action of the drug which 
does the good, for in this cnse no good was done and no 
sweating was produced. If Dr. Donald will read my letter 
again, he will see that I did not say that if the drug pro¬ 
duces marked diaphoresis then good will follow. I think it 
very likely that cases may occur in which the pilocarpine 
causes the usual copious perspirations, without having any 
beneficial effect in cases like that of Dr. Cullingworth, or 
even in cases of puerperal convulsions. But believing that 
1 pilocarpine does good because of its diaphoretic properties, 
and not because of any of its other physiological effects, I am 
not surprised to find that in this case, in which, for some 
reason or other, no sweating was caused, no benefit resulted. 
Indeed, hot-air baths were tried without benefit, and it is 
not stated whether they produced sweating or not, but it is 
stated further on that the skin was very dry. With regard 
to the ecbolic action of pilocarpine, Massman of St. Peters¬ 
burg appears to have accidentally found it out {vide The 
Lancet, Feb. 8th, 1879) while using the drug in a case of 
pregnancy with dropsy. In my first Case of pueroefal 
eclampsia in which pilocarpine was used I did not pay 
attention to this point, but from subsequent experience *: 
feel sure it was the pilocarpine which caused the detth 
of the child by setting up tetanic uterine contracting. in 
my second case ti h * nnitA remarkable after 
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•evidence lies quite on the other side, and refers to researches 
by Hyeraaux and cases by Glar and 'Kleinwabhter. On 
referring to thesis (Zond, Med. J&acdrd, Jan. 1879), I find 
that flyemaux administered hypodermic injections of pilo¬ 
carpine to two pregnant women. In' the first case labour 
resulted, but enemata and vaginal injections and hip baths 
had beenemployed as well. In the second case labour was 
not induced, although sweating was caused. In Clay’s case 
pilocarpine caused uterine contractions until the os was the 
sue of a halfpenny, and labour pains were present at 
intervals of fifteen minutes. .'.Jjf KleinwaChter's case three ! 
injections of pilocarpine were given to induce labour. 
Uterine contractions set in an hour and a half afteFthe first 
injection. An hour and a half after the second injection 
the membranes burst, but the pains went off during the 
night. After a third injection the pains again commenced. 

I submit that these oases of Clay and Kleinwachter afford 
positive evidence of the ecbolip action of pilocarpine. No 
doubt if the drug be given at long enough intervals the 
action may not be great; but if given at short intervals it 
will in most cases cause uterine contractions; but these are 
so prolonged that it is not desirable to employ pilocarpine 
for the induction of labour. 

I am, Sir, yours truly, 

St. ThomaiVstreet, S.E., Nov. 9th, 3888. P. HoitROCJCS. 


To the Editor of The Lancet, 

Sin,---The experiments of Dr. Donald with the pilocarpine 
used in Dr, Culling worth’s case are very interesting, and dis¬ 
pose of the assumption that it was altogether inert; but that 
does not at the same time dispose of my contention, that 
the trial was not a satisfactory one, inasmuch as the 
characteristic diaphoresis did not take place. Now, from 
what we know of pilocarpine, it may be safely stated this 
was owing to causes either extrinsic or intrinsic to the 
patient; if the former, it does not concern me; if the latter, 
the failure was due to some cause peculiar to the patient as 
an individual, or to some feature of the disease. If due to 
an idiosyncrasy, we need not further discuss it; but if from 
his experience of this one case Dr. CuHing worth contends 
that there is a type of the albuminuria of pregnancy in 
which pilocarpine properly administered in full doses does 
not produce diaphoresis, I may, I think, in perfect fairness, 
ask him to admit that in this peculiar type, as far. as he 
knows, convulsions never occur,, and the termination is 
alwayB favourable. I am, Sir, yours &c., 

Sunderland, Nov. 9th, 1886. JAMES MmtrHY, 


INFANT MORTALITY IN READING, 

/To the Editor of The Lancet, 

Sir,— Dr. Shea, medical officer of health for Reading, 
. shifts the question of infant mortality in the borough, which 
was the subject brought by me before the Pathological 
Society fot discussion, to that of the “vital statistics of 
Reading.” He complains that I compare the thickly populated 
borough of Reading with the sparsely populated rural dis¬ 
tricts adjoining; andthusimpliesthatthecomparisonis unfair 
to the borough, as these have a “ greater area in acres/' 
Density of population is not necessarily associated with as 
high a death-rate m that of Reading. For example, W est Ham, 
iulSssex,.has a population of more than 150,000™! e., nearly 
four timesthe population of Reading—and the same popula¬ 
tion to the acre a* Reading *, yet itB death-rate is not so high 
this town. Other comparisons might be made not favour¬ 
able to Reading ; bat this was not the object of ©y com¬ 
munication to the Pathological Sooioty. The Registrar- 
General states that “ healthy districts are all those 
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»althy districts. No one is more competent, by his 
^ earnestness in the work, to effect a per- 
in the, death-rate tf Reading tsfian Dr. 
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INFANTILE DIAREHCEA, 

To the Editor o/Thb Lancet. 

Sir,— Your annotation on the above-named disease (?) in 
The Lancet of Sept, 18th serves to awaken memories of the 
past. My interest in the subject began with my advent in 
Leicester at the end of 1876, and terminated with the meet¬ 
ing of medical officers of health at York on April 7th, 1881. 

To this meeting, which was specially convened to discuss 
Infantile Mortality from Diarrhoea, I was invited as one 
who had put on record his Observations of the complaint in 
question both at Leicester and Nottingham. Dra. Ballard 
and Parsons represented the Local Government Board, 
and an interesting and instructive discussion ended With 
Dr. Ballard’s announcement of his Commission of In¬ 
quiry into the causes of summer diarrhoea. Dr. Ballard ■ 
had the honour of closing the debate in a speech, from 
which I extract the following: — “ ITe bad been at a 
great deal of trouble to cleanse, and sweep, and brush, 
and scour his mind from everything in the shape of a 
preconceived notion either as to what diarrhoea is or 
wlmt its cause or causes.” After such a declaration con¬ 
siderable expectations were naturally raised, and all present 
appeared inclined to yield the palm to a gentleman of such 
impartial views, and to await his promised report. Of that 
report I have never since heard, and my erdef object in 
writing is to ask if any such report has been published. 
From the tone and wording of the annotation referred to, 
no progress appears to have been made since 1881, and 
therefore I assume that no such report has been issued from 
the central department of public health. It occurred to me 
at the York meeting that Dr. Bollard was too free in his use 
of tho “ broom,” for there had been some very searching in- 
q uiries (both official andnon-official) going on for several years 
at Leicester—where the disease is endemic - and elsewhere, 
my own line of inquiry being conducted in the following 
order: 1. What is the average quarterly and annual birth¬ 
rate of the given town or district in question, am? what 
proportion does the infant population bear to the general 
population? 2. What are the habits and employment of 
the parents, and their physical and moral status? Ji. What 
are the direct effects of heat on the human economy, and 
particularly on infants? .4. Will heat per se produce 
diarrhoea, irrespective of sanitary condition, and will in¬ 
sanitary conditions aggravate the disease when heat is 
present ? 5. What increment of heat is necessary to produce 
epidemic diarrhoea? 0. Is summer diarrhoea a mild form of 
cholera, and are the Americans justified in calling it . 
“cholera infantum”? 7. Is infantile summer diarrhoea a 1 
zymotic or a constitutional disease? I 

My actual experience of summer diarrhoea at Leicester ] 
and Nottingham, which has been published in detail, together 
with a review of the sanitary history of the former town 
extending over a period of thirty years, enabled me to arrive 
at certain definite conclusions which have never been tra¬ 
versed, and which time (the great avenger) has verified. 
For these and for kindred observations on infant mortality 
1 have never received the shadow of acknowledgment, from 
the medical press of this country. It is not so abroad; our 
French neighbours can and do appreciate voluntary effort 
in the cause of science and of humanity; but in England it 
appears to be necessary first to die in order to live 1 Do 
we not see it illustrated every day, and notably at present 
in your influential columns ? 

I am, Sir, your obedient servant, 

Alexander McCook Weir, M.D., &c. 

Nottingluim, Sept. 3886 . 

Society for the Prevention of Hydrophobia 
and Reform of the Dog Laws. —The General Committee 
of this Society held its fourth meeting on Friday last at the 
offices, 50, Leiceater-squ&re, London, W.C., to consider a 
programme which had been drafted by the Sub-committed 
and circulated among members And supporters. Mr. Victor 
Horsley, F.R.S,, was elected a member of committee. Many 
letters were read expressing approval of the programme, 
and regretting that the writers were unable to attend. The 
Honorary Secretary having made a financial statement of a 
satisfactory nature, the Chairman, Colonel R. H. Rosser, 
briefly explained the care and time given by the Sub- 
committee to the programme, which was thajjLdiscuaaed in 
detail, and ordered to he printed with some additions and 
alterations. 
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MANCHESTER 

'-• r : "' (.$W our own Correspondent.) 

Tflta PREVALENCE OF SCARLET FEVER. 

The weejkly returns of our medical officers of health have 
fcrsome weekB fast shown; the greatly increased prevalence 
n Manchester and Salford of scarlet fever, more than a 
ihousand cases having heen notified during the last quarter, 
ind at the monthly meeting o£ the Board of the Royal 
infirmary it was stated that there were upwards of 200 cases 
>f the disease under treatment in the fever hospital belong- 
ng to that institution. From returns published in other 
owns, it would almost seem as if an epidemic scarlet fever 
Vave were passing over the country, as Liverpool, Dundee, 
jeeds, Aberdeen, Oldham, &c., all show a considerable in- 
moose of late of scarlet fever. At the last meeting of the 
)penshaw Local Board the propriety of taking steps to get 
he cases in that district reported by the medical practi¬ 
tioners was discussed. 

THU MANCHESTER AND SALFORD SANITARY ASSOCIATION 

it times act as a thorn in the Side of our sanitary 
iuthorities^| They have been drawing the attention of 
;be latter to the need for increased supervision and in- 
ipection of our bakehouses. They have also been cousider- 
ng what steps can be taken for the better safe-guarding 
>f the sources of our milk-supply, and have forwarded a 
nemorial to the Privy Council asking for the inclusion of 
inthrax or splenic fever amongst the other contagious 
iiseases in the Act relating to the same, as there has been 
•ecently loss of human life from this disease being trans- 
nitted from cattle to man. The necessary order has since 
)een issued by the Privy Council. 


THE VICTOHIA UNIVERSITY, 

“ Dtgree day ” was held on the 4th inst,, and the cere- 
nony took place in the Town-hall, instead of, as usual, in 
;he College. There was a large attendance both of the 
general public and those taking part in the proceedings. 
Imongst the latter were the Bishop of Chester and Sir U. 
Kay-Shuttleworth, M.P. It was noteworthy as being the 
irst occasion on which a doctor's degree has been conferred, 
ind this was in the faculty of medicine. The gentleman 
who has gained this distinction is Mr. E. Gordon. In th© 
ifternoon of the same day, at a meeting of the University 
Court, Dr. Banks, of University College, Liverpool, was 
sleeted as the representative of the University in the General 
Medical Council. At the same meeting it was resolved to 
main apply to Government for a grant towards the expenses 
3i the University, as the finances at present are not in a 
satisfactory condition. 

HOSPITAL SUNDAY ^ND SATURDAY. 

Yesterday, at the annual meeting for distributing the 
nuns received at Hospital Sunday and Saturday collections, 
was announced that the total received this year was 
inly £7640, being £620 less than in 1885, Of this sum the 
Royal Infirmary gets £2860. It was urged that more 
support might fairly be asked from the surrounding towns, 
aeemg howlasge a number of patients they send annually 
bo our various medical charities. 

DEATH FROM CHLOROFORM. 


Another death from chloroform oocurred on the 5th 
met. at the Manchester Workhouse Infirmary. The patient, 
* man aged thirty-six, was being placed under chloroform, 
but before complete anaesthesia was induced or the opera- 
bum commenced, he suddenly ceased breathing. At the 
necropsy no Abnormal condition of the organs was dis¬ 
covered to account for the fatal result. 


THU LOCAL MEDICAL SOCIETIES. 

..The Pathological Society, one of our last formed, is in a 
very 4 »atlsfactory condition; its meetings are well attended, 
tad it RWr counts nearly 100 members. Br. Dresohf eld has 
been elected President for the present year. The Central 
Medical Society, which was established to a certain extent 
in Opposition to the Medical Soeiety of the College, is by 
unmeant'behind the others, and appears full oflife and 
rfgptt^ m V. M WnhMley is President* and Pm. L. Jones 
md Woodcock Yioe-Presidents, for the currrent year. 


A ujSNKEOUti REQUEST. 

I l rg ® le 8^ ci ® 8 * There will shortly be placet within 
its walls busts of three of its former eminent sulgebipa-^ 
viz., C. White, Joseph Jordan, and Thos, Turner. 

Mauchoster, Nov, dtli. * 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent,) 


NEWCASTLE INFIRMARY, 

Tiie unsatisfactory state of the finances of the Newcastle 
Infirmary has been the subject of much comment con¬ 
troversy in our local papers. Some of the writers Wbuld 
appear to be possessed of a spirit the reverse of frieudly 
to this noble and beneficent institution. There can be no 
doubt, however, that some reforms in the management are 
called for, and indeed are urgent, before the public, and 
especially the artisan classes, can be expected to take their 
share of the burden of supporting the hospital. 1 give you 
a few figures which will show at a glance the work done, 
and the cause of its present embarrassment. The number 
of patients in the infirmary at the present time is 280. 
During the past year the number of in-patients was 
2840, out-patients 4982, and casuals 27,811. The average 
cost of in-pationtB was £4 7s, 10J4., and of each out¬ 
patient and casual 10.W, The receipts last year were 
£10,437, and Lhe expenditure £13,947; but it is. shown 
that if the infirmary is to go on at the rate of the 
last few years, there will be a deficiency annually of 
something like £7000, and that the funded property of the 
institution, already much trenched upon, will soon become 
exhausted. At u court of governors held last week, and 
presided over by the Earl of Ravensworth.the matter came up 
for consideration; but there is a feeling that there was father 
too much set speech-making and too little free discussion. 
There were, however, some good and practical suggestions 
made. At first a motion was proposed to limit the in- 
patieuts to 200, and to make a proportionate reduction in 
the nursing staff, &c.; but this was not carried, the feeling 
being strongly against any curtailmeut of the work of the 
hospital, and as strongly in favour of increasing its income. 
Mr. R. H. Holmes, hon. sec. to our Hospital Sunday Fund, 
seemed in his few remarks to have a complete grasp of the 
financial difficulty and o? the way out of this labyrinth. 
For instance, he snowed that a systematic weekly collection 
of one penny over the year would produce £2400, and of 
another large company £4000 per annum. •Besides giving 
the men a more direob interest in work and support of the 
infirmary, Mr. Holmes’ plan has much to recommend it, and 
little or nothing can be said against it. As the suceesB of 
the system has been already proved in Sunderland, Leeds, 
and other large towns, a special committee was appointed 
to confer with the house committee on the subject, and to 
report to the Governors. 

A WOODEN-LEGGED COW. 

Some eighteen months ago Mr. John Sharrv, V.S* of Nor¬ 
ton Malton, successfully amputated one of the bind legs 
for injury of a valuable and well-bred shorthorn cow, the 
object being to retain the cow for breeding purposes, while 
a wooden Teg was affixed to the stump. Many will be 
pleased to hear that the object has been fully achieved; 
the cow is now a mother, and has a fine bull calf running 
by her side. 

A CHEAI* “ MODE ” OF PROVIDING FOR MEDICAL SERVICE. 

Dr. J. 0. Murray, now of Stranraer, N.B., but formerly an 
active practitioner in Newcastle, has heen writing some racy 
notes from bis life and experience, from which I extract the 
following : 14 1 remember a hypochondriacal biped or 
nervous patient who used to hang about my neighbpurhfto?I 
for hours. There were doctors passingit story ten minutes, 
and a chemist's shop aboye and belofcv At last, when, 
stout, slow-walking doctor walked up in the direction $ 
his home, he would follow him, and wait near etahtfottee 
he went into until he got to his home. Our friend’s whpAdwe 
had command of the foot pr outlet of 
these he usejUo cense mm eftd 
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. went up another until he went home, to dinner, when our 
hypochondriac, feeling he had done hie beet by viewing or 

a * l near a medical man as long as possible in case of 
en seizure of agglomerated sickness, would then take 
his dinner and a smoae, and feel he had done a good dajps 
duty" 

MEDICAL STUDENTS DINNER. 

The Newcastle students held their annual dinner on last 
Wednesday at the County Hotel in this city. Nearly 100 
students were present. Dr. Arnison presided, while the 
vice-chair was occupied by Mr. H. E. Armstrong, our medi¬ 
cal officer of health. The proceedings were very harmonious, 
and the dinner, upon the whole, is said to have been one of 
the happiest and most social that has ever been held in the 
history of the college. 

ALNWICK INFIRM Any. 

At the late annual meeting of the Alnwick Infirmary, 
Earl Percy in the chair, it was stated that the number of 
patients in and out of the house had numbered 862, of whom 
789 had been cured or relieved, 89 had died, and 34 remained 
on the books. The statement as to the financial state of the 
hospital was considered satisfactory os compared with last 
year. At the same meeting it was resolved that Dr. Wilson, 
who had sent in his resignation as honorary physician, be 
nsked to reconsider his resignation. 

No woaetle- on-Tyne, Nov. 9th. 


EDINBURGH. 

(From our own Correspondent) 

THE SECRETARY FOE SCOTLAND IN EDINBURGH. 

On the 30th ult., the Right Hon. A. .1. Balfour, Secretary for 
Scotland, delivered an address, under the auspices of the 
Edinburgh School Board, to a large audience of the citizens. 
Eschewing most carefully all matters of party interest, Mr. 
Balfour discussed very fully the relations of primary and 
secondary education as at present constituted in Scotland, and 
took occasion to urge very forcibly the somewhat neglected 
•claims of the latter, and to demand on its behalf a wider 
measure of individual and national support. In a few piquant 
apothegms he depicted the outcome of the present hiatus 
between primary and university education, and showed how 
deleteriously this lack of continuity acted upon the educa¬ 
tional powers of the latter, by greatly reducing the range of 
their activity, and debarring them from the attainment of 
the highest possible practical results. Speaking of 
university reform, the right honourable gentleman con¬ 
fidently looked forward to the passing of the Bill which 
his predecessors have failed to push through the press 
■of Parliamentary business. Of the provisions of the pro¬ 
posed Bill he did not speak more definitely than to infer 
that the measure as a whole might be termed “ heroic”; but 
in dealing with another part of his subject, he expressed the 
view that there should be greatly increased facilities for the 
teaching of special branches of knowledge within the 
universities, and that the chairs so established should be 
liberally endowed, and the universities in this way should 
have their character raised from that of training schools for 
the professions to that of “ seats of learning where the torch 
of human knowledge may be advanced." Mr. Balfour’s visit 
to Edinburgh was primarily for the purpose of opening a 
Board school and addressing those interested in educational 
matters; but it is whispered that preliminary discussions 
with those most Closely interested will take place, and that 
he will leave Edinburgh with the outline of the coming 
Universities (Scotland) Bill in his pocket. 

THE ELECTION OF LOBJ) RECTOE 

resulted in the return of Lord lddesleigh for a second term 
of office, which he is entitled to hold for the next three 
years. The Conservative candidate obtained the Substantial 
majority Of 347 votes, over Sir Lyon Playfair, his Liberal 
opponent. There is no doubt, however, that this 1 cannot be 
counted a party victory, for many other considerations 
Besides party sentiment wbre at work in influencing the 
decision of the students. 

‘ ROYAL INFIRMARY. 

A vacancy has occurred on Jtholaff of surgeons attached 
to the infirmary^ov^gjJl^^^^^J, ^f,Mr. ■ Joseph' 


Bell. Each member of the present staff has been thus pro¬ 
moted one step, and in Consequence an assistant-surgeon- 
ship has now to be filled up. Amongst the candidates 
already in the Held are Dr. Hoasdon, assistant-physician to 
the Edinburgh Royal Hospital for Sick Children; Mr. Mac¬ 
donald Bro wn, lecturer on anatomy in the Royal College of 
Surgeons; and Mr. A. W. Hare, senior demonstrator of surgery 
in the University. It is expected that other candidates will 
yet be forthcoming as the date of the election approaches. 

Edinburgh, Nov. 9th. 


IRELAND. 

(From our vum Correspondent) 


ROYAL UNIVERSITY OF IRELAND. 

A member of the Senate will be elected next month, and 
already there are four candidates in the field for the vacancy 
—Mr. T. P. O’Connor, M.P., Dr. McMordie of Belfast, who 
was defeated on the last occasion, Major FitzGerald of 
Dublin, and Professor Stephen O’Sullivan, M.D., of 
Queen's College, Cork. The Graduates’ Reform Asso¬ 
ciation in Cork at a meeting appointed a deputation to 
wait upon the last-named gentleman, for the purpose of 
requesting him to withdraw his candidature £n favour of 
Mr. O’Connor. The main object, it may be mentioned, of 
the Graduates’ Reform Association is as stated by its president 
(Mr. O'Connor), to make the Senate and the. Convocation of 
the University more representative of the mind and thought 
of the Irish nation. Professor O’Sullivan, however,decidedly 
refused to withdraw in favour even of the president of the 
Association. That this determination was only what 
might have been expected is shown from the following 
circumstances. Professor O’Sullivan, on October 15th, inti¬ 
mated to the members of Convocation of the Royal Univer¬ 
sity his intention of becoming a candidate for the vacant 
seat on the Senate, while bis opponent did not come forward 
until after the meeting of Convocation, which was held on 
the 27th ult. But leaving the priority of candidature out of 
the question, it is tolerably well known that the retirement 
of Professor O’Sullivan would not ensure Mr. O'Connor's 
success at the forthcoming election. 

ACADEMY OF MEDICINE IN IRELAND. 

The opening meeting of the Pathological Section of the 
Academy was held on the 5th inst., the presidential address 
being delivered by Dr. W. Smith. A rare specimen, that of 
a liver with two gall-bladders, was exhibited at the meeting 
by Dr. Purser. 

DEATH OF DR. LONG, J.P. 

Dr. P. Long died at his residence in St. Stephen’s-green, 
Dublin, last week, aged seventy-three. He was in foiling 
health for some time past, but his death was due to acute 
iuflammation of the lungs# He was a member of the Cor¬ 
poration of Dublin for more than a quarter of a century, and 
for nearly twenty years performed the duties of assistant 
medical officer of the Dublin police. About threeyears since 
he was appointed to the Commission of the Peace for the 
city of Dublin. 

Rev. Dr. Haughton has been elected Present of the Royal 
Irish Academy for the ensuing year. 

Dublin, Nov. 9tb. 



BELFAST. 

(From our own Correspondent ) 


OPENING OF THE MEDICAL SESSION: THE R$YAL HOSPITAL. 

The winter session began on Nov. 2nd, when Dr. JobnW. 
Byers delivered the introductory lecture at the Royal 
Hospital. After welcoming the students back, he spoke of 
the events of the past year which had affected the Belfast 
School of Medicine. These were the formation ef i the 
Medical Students' Association, the death of Dr. Thomas 
Andrews, and the resignation of Professor Genian. He 
said they were proud of both, not only as able medical 
professors, but as distinguished Ulstermen, who by their 
writings have gained a wide reputation. Bdbh descended 
from families well known in the north of Ireland, the career 
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of each should be a strong stimulus to those present to in¬ 
dustry and research. Their position with their brethren in 
Ulster was an exception to the rule that “ a prophet has no 
honour in his own country” By the resignation of Dr. 
Gordon the school at Belfast loses the services of one who 
was connected with it . for forty-four years, during thirty- 
seven of which, he was Professor of Surgery in Queen’s 
College, and. for a lengthened time surgeon to the hospital. 
Dr. Byers said that as a boy he enjoyed peculiar opportuni¬ 
ties of knowing Dr. Gordon, whom he had been trained to 
respect as a valued medical attendant. This respect for his 
great ability deepened while a student under him, and on 
all occasions on which he had met Dr. Gordon as a surgical 
consultant, Dr. Byers said he was proud to acknowledge 
he had learned something. They would long miss 
Professor Gordon’s presence in the surgery lecture-room, 
und his well-known figure in the dissecting-room, where 
he was perhaps seen to the greatest advantage. There 
they all remembered how easy it was to find out that the 
kindly surgeon had stores of self-acquired information which 
he was ever ready to impart to the earnest student. His 
loss to the school was great, and one that they all deplored ; 
but they rejoiced that the selection of his successor had 
fallen on one of the able surgeons of this hospital. Dr. 
Byers gave a rapid sketch of the history and growth of 
the Belfast Medical School, and especially of the College 
and the Ho£)ital. lie gave statistics showing that 451 
Belfast medical students had graduated in the Queen’s 
University, and 1(>3 in the Koy&l, making a total of GIT, 
in addition to many who had obtained qualifications at 
other examining boards. During the last winter and 
cummer session, 2o2 students had attended the hospital, 
and it was most gratifying to those under whom they 
studied to know that the only students who obtained 
honours at the recent examination for the M. A. 0. degree 
(Midwifery, Gynaecology, and Diseases of Children), received 
their education in Belfast. The second part of Dr. Byers’ 
lecture was devoted to the special subject of Antiseptic 
Midwifery. 

queen’s college. 

The various medical classes were opened on Nov. 4th. In 
the afternoon a large number of students assembled to hear 
the introductory lecture of the new professor of surgery, 
Dr. Thomas Sinclair. On coming into the class-room Dr. 
Sinclair was very warmly received. He gave an inaugural 
address on “The Relation of the other Sciences to Surgery,” 
.giving in detail some of the more remarkable advances in 
biology and pathology in their bearing on modern surgery. 

BALLYMENA COTTAGE HOSPITAL. 

According to the medical report presented at the last 
annual meeting of this hospital, and signed by Dr. Kidd, 
' Ur. Ross, and Mr. Pagan (consulting surgeon), forty-eight 
patients were admitted during last year, besides eight re¬ 
maining over from the previous twelve months. There were 
•only two deaths, and there were several severe accidents 
treated and operations performed. 

BELFAST HOSPITAL FOB SICK CHILDBEN. 

Prom the third half-yearly report of this most excellent 
and popular charity, we learn that it continues to hold its 
prominent position among local institutions, and that it is 
doing good surgical and medical work. In both medical 
and surgical wards there have been many interesting cases. 
Further, the hold that this hospital has on the public is 
shown by the kindness of its friends. The donations have 
been both numerous and most acceptable, and the excellent 
matron (Miss Lennox) has been enabled, through the means 
placed at hBr disposal, to supply clothing to many poor 
children oh leaving the hospital. 

Belfast, Nov. 9th. 

Medical Appointments in the Philippines.— 
Clomplaints are made ina Madrid medical journal that the 
official medicttl appointments in the Philippine Islands are 
inmost all monopolised by military or naval medical officers 
to the exclusion of civilian practitioners, who feel much 
Aggrimdthe^bv. A list is given of the professors in the 
faculties of medicine and pharmacy in the University of 
Manilla, which woulfl eeem to bear out the complaint, as of 
the profesferg $nd lecturers seven are military medical 

medical officer, while two are military 

phwnnadAts. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

the ordinary meeting of the Council held on Thursday, 
the 11th inst., at which all but two members were present, 
the death of Lady Wilson, widow of Sir Erasmus Wilson, 
P.R.S., was reported to the Council. 

It was agToed, on the recommendation of the Dental Board, 
that eighteen months out of three years’ instruction in 
mechanical dentistry might be taken before the date of 
registration. 

The President presented the report of the result of the 
meeting of the Fellows and Members held on the 4th inst., 
and a protest against tho result of the meeting was pre¬ 
sented from Mr. T. J. Vallance. Mr. Macnamara, by per¬ 
mission of the Council, proposed the following resolution, 
which was seconded by Mr. Lund, and carriedThat 
means be taken to ascertain the opinion of the Fellows of 
the Royal College of Surgeons as regards (< a) Members 
being allowed to vole for Fellows as members of the Council 
of the College; (6) the admission of Members of the College 
to seats on the Council.” 

it was referred to the President and Vice-Presidents to 
draw up a circular to the Fellows to give effect to the 
foregoing resolution, the same to be submitted to the next 
meeting of tho Council. 


THE SERVICES. 

Wab Office. -Army Medical Staff: Brigade Surgeon 
Robert Lewer to be Deputy Surgeon-General, vice 11. Webb, 
placed on temporary half-pay. The undermentioned Sur- 
geons-Major to be Brigade Surgeons:—Albert Augustus Gore, 
M.D., vice C. E. Smith, retired ; Chas. Henry Young Goodwin, 
vice J. Davige, retired; and Thomas Maunsell, vice R. Lewer. 

Admiralty. — Tho following appointment haB been 
made:-Mr. Walter John E. Sumpter to be Surgeon and 
Agent at Sherringham. 



GEORGE MACK IE, M.D. 


Dn. Mackie, whose death occurred at Insch on the 3rd 
inst., received his professional education at t he University 
of Aberdeen, and in 1840 became a licentiate *of the Royal 
College of Surgeons of Edinburgh, and a Bachelor of 
Medicine ofhis alma mater in the following year, the degree 
of M.D. being conferred upon him twenty years later. 
Thirty-eight years ago he settled in Insch, where he prac¬ 
tised his profession up to the hour of his death. Dr. Mackie 
was secretary of the Garioch Medical Association, and 
medical officer to the Parochial Boards of Insch and Prem- 
nay. lie took a warm interest in the Volunteer movement, 
and was for many years surgeon to the local company of 
Rifles, and afterwards to tho 4th V.B.G.H. Sincerely 
respected throughout the district in which his life’s werk 
was done, Dr. Mackie loaves, in addition to many friends, a 
widow and ten children to mourn his death. 


Hkfrintl $bfos. 

Society of Apothecaries.-— The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Nov. 4th: 

Bridgman, Herbert Arthur, L.F.P.S.G., Belgrave-terraw, 

Con5ly! U c1mlerHamllton, M.H.C.S., Church Hill Villas, * 

• Wood-green. 

[In our list published last weak of gentlemen who passed 
for the degree of Licentiate in Deatal%uroerY of the 
College of Surgeons of Engla nd, for “Tibbs, JohkAmitt 
•Seymour,” . : 
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Db. John Gordon and Dr. Hall are announced as 
candidates for the vacant chair of Materia Medica in 
Aberdeen University. 

Medical Mayor.— Mr. J. Thornton BuncJt, 
•F.R.C.P. Edin., M.R.C.S. Eng., has been elected Mayor of 
Stamford for tbe ensuing Jubiiee year. 

On the 9th inst., * the new cottage hospital for 
Paulton and district was formally opened by the Lord Bishop 
of Bath and Wells. 

Medical Magistrate.— At the West Suffolk 
Quarter Sessions on the 20th ult., Mr. XL Newman, M.R.C.S., 
L.S.A., of Hadleigh, was sworn in as a Justice of the Peace. 

Last week the Queen paid a visit to the Longmore 
Hospital for Incurables, Edinburgh. Her Majesty, who 
expressed satisfaction with the result of her inspection, has 
since given £60 to the funds of the institution. 

We have received from Messrs. Pratt a rubbing 
from a memorial brass which was erected on the 8th inst. 
in the garrison chapel at Woolwich to the memory of 
Surgeon-General Oliver Barnett, C.I.E., Army Medical Staff. 

Hydrophobia at Odessa. — It is stated by a St. 
Petersburg journal that the first experiences of the Odessa 
Pasteur Institute have been far from encouraging, five 
patients having died out of a very moderate number treated 
by Pasteur’s method. 

Municipal Honours.— No lew than three members 
of the medical profession have just been elected to the Town 
Council of Leicester—viz., Mr. C. Crossley, surgeon to the 
Infirmary, Mr. Lankester, and Dr. Clifton. There are now 
five medical men at the municipal board. 

Tjie Aberdeen Graduates’ Club. -In consequence 
of the recent accident to Dr. Alexander Bain, Lord-Rector of 
the University of Aberdeen, he will be unable topreside at tbe 
dinner of the Aberdeen University Club, London, on Wednes¬ 
day next. Dr. James Alexander Campbell, M.P. for the 
University, has consented to take the chair on that evening. 

Small-pox at Jamaica. —Intelligence has been re¬ 
ceived of the existence of an epidemic of small-pox at 
Kingston, Jamaica. On the 13th ult. there were no fewer 
than 362 cases under treatment, and the deaths had been ex¬ 
ceptionally numerous. The inhabitants were leaving the 
town in very large numbers, as the disease was rapidly 
increasing. 

Nottingham General Hospital. —The 101st 
anniversary meeting of this institution was held on the 
4th inst. During the past year 1602 in-patients and 8718 
out-patients have been treated, at a cost of £6439. The 
income from annual subscriptions has fallen from £2448 in 
1882 to £2314 in 1886, and the financial position of the 
hospital is far from being a satisfactory one. 

The late Mr. Ohilcote. —A meeting was held on 
the 4th inst. to consider wliat steps should be taken to per¬ 
petuate the memory of the late Mr, Cbilcote, surgeon, of 
Babbaoombe, and a committee was appointed to consider the 
form of the proposed memorial and to collect subscriptions. 
Three methods of commemoration were suggested—viz., the 
purchase of six almshouses, tbe foundation of a cottage 
hospital, and the erection of a dispensary. 

Poisonous Mushrooms. —It is reported that a very 
considerable quantity of injurious fungi is now finding its 
way into the markets as mushrooms, and in West Kent 
several cases of serious illness, caused by the consumption 
of wbat appear to be button mushrooms, but which are 
really poisonous fungi, are reported. These poisonous 
mushrooms have a yellowish appearance when cut, but 
otherwise bear a great resemblance to the edible mush¬ 
room. 

Death under Om.omFORM.*-4)n the 9th inst. an 
inquest was held at the Huddersfield Infirmary on the body! 
of a man who had died at that institution whilst undergoing 
under chloroform an operation for cancer in the mouth. 
Medical evidence was given that death arose from failure of: 
the heart’s action, brought about bv the' administration of 


A Centenarian.-— A widow Presiding at Newtown,, 

Montgomeryshire, has just attained herl02nd year, having 
been born in 1784. Her health is stated to be excellent, aha 
her eyesight is so good that she is able to read and thread a 
needle without the use of glasses. 

Epsom College.— Some Exhibitions, reducing the- 
charge for board and education to £3110s, a year, are to be 
competed for in December by sons of medical men. The 
successful candidates will enter tbe College in January. 
Application should be made before the end of November to 
the Secretary of the College, at the office, 37, Soho-square. 

Derbyshire General Infirmary. —The 77th anni¬ 
versary of this institution was celebrated on the 4th inst.,. 
when the secretary stated that the number of patients 
admitted during the year was 3540, of whom 1312 were in- 
and 2228 out-patients, exclusive of 2000 casualty cases. The 
in-patients number 89 less, and the out-patients 318 more,, 
than in the preceding year. The total receipts for the year 
were £6007. and the expenditure was £6694. 

The Codnor Sewerage Question. —A meeting of 
the ratepayers of Codnor was held on the 4th inst. to discuss 
a plan for dealing with the Codnor sewage. The scheme* 
which was proposed by Mr. Parkin of Nottingham, was 
adopted, its estimated cost being £3500, and it will forth¬ 
with be submitted to the Basford Rural Sanitary Authority. 
The village, which contains a population of 4500 is in a 
very defective and insanitary condition. 

Manchester and Salford Medical Charities.— 
The report which was read on the 8th inst. at the annual 
meeting of the General Committee in connexion with the- 
.Manchester and Salford Hospital Sunday and Saturday 
Fund, stated that last year there was a net increase of £42 T 
over the amount contributed in 1884. This year the sum 
raised showed a decrease of £522, as compared with that 
received last year. The Sunday collections for 1886 amounted 
to £4018, and the Saturday collections to £2924. . } 

The Hospitals Association.—T his week’s number 
of The Hospital, the new journal of the Hospitals Associa¬ 
tion, contains a contribution from his Royal Highness the 
Duke of Cambridge, who has intimated his intention of 
being present at the conversazione of the Members and 
Representatives of Hospitals and Asylums throughout the 
country, which will be held at the rooms of the Medical 
Society of London, 11, Chandos-street, W., on Wednesday* 
the 17th inst. 

The Dog Regulations;—T he statistics prepared by 
the police respecting the working of the dog regulations for 
the month or October were published on the 6th inst. 
During the month, 2167 dogs were seized, and 22 were killed ^ 
as rabid. Of these last, however, only four were, on exami¬ 
nation, pronounced to be affected with rabies. Since the 
new regulations have been in force, the report states that the 
number of rabid dogs found in the streets has rapidly de¬ 
clined. In 1885 the number was higher than ever before. 

In July of this year the number was 16, in August 13, in 
September 9, and in October, as above stated, 4. 

The Medico-Psychological Association. — The- 
quarterly meeting of this Association was held at Bethlem 
Hospital on Tuesday, the 9th Nov., under the presidency of 
Dr. Savage. Mr. Hayes Newington read a paper on the 
tests which should be made use of in deciding as to the- 
fitness of patients for discharge, especially dealing with the- 
subject in its relation to cases of suicidal tendency. Dr- 
Savage followed with a paper on the question from the 
homicidal point of view, ana a discussion ensued, in which 
Drs. Blandford, Rayner, Hack Tuke, and C. M. Tiike took 
part. 


Bequests. — Miss Lowe, a lady who died recently at 
Blackpool, has left amongst other legacies £4500 to the 
Bolton Infirmary, and £1000 to found an infirmary for 
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fntinattoMfor this columnmust be cent direct to the OfltesofTwa Lancet 
before 9 o'clock an Thursday Morning at th* Urtest. 

Bark er. Glasviix®, M.lt.C.S,. lias been appointed House-Surgeon to 
the Oeutral London Ophthalmic Hospital, Gray's-inu-road. 
ORirmHB, P. Buys, M.B., B.S. Lond., has been appointed Medical 
Officer to Out-patients at tho Glamorganshire and Mon. Infirmary, 
Cardiff. 

Hickkr, Lewis, M.B,Dur., M.lt.C.S., L.S.A.. lias been appointed 
Junior House-Surgeon to the Bury Hospital, vice J. H. Jones, 
promoted. * 

Jones, J^ H., M.R.C.S., L.R-C.P.Lond., L.S.A., lias )>ecn appointed 
Senior House-Surgeon to the Bury Hospital, vice T. T. Hamilton, 

L. R.C.S., L.R.C.P., L.S.A., resigned. 

UT at.ic. HERB ERT 0.. M.B.Edln.. M.lt.C.S.. has been appointed Medical 
Officer to the Training Ship * Shaftesbury, Grays, Essex. 

Owen, H„ B.A., M.B.Cantab., M.lt.C.S.. has' been appointed Visiting 
Medical Officer to the Royal Pimlico Dispensary, vice F. M. Evans, 

M. R.C.S., resigned. 

Shirley, M. B., M.R.C.S., L.R.C.P., has been appointed Honorary 
Surgeon to the fiatley and District Cottage Hospital. 

Stewart, Roths ay C„ M.R.O.S., L.S.A., Assistant. Medical Officer. 
Peckhatu House Asvlutn, Peck ham, S.E., has been appointed 
Assistant Medical Offioer to fcbc County Lunatic Asylum, Leicester. 
Watts, A. T. G., H.A.Cantab., M.H.C.S., L.9.A., has been appointed 
Resident Mkdical Officer to the Royal Pimlico DlsjH-nsary, vice 
H. Owen, JwA., M.B.Cantab., resigned. 


§irt|rs, Sfarriagw, aitir 

BIRTHS. 

Bratton.—O n the 5th Inst,., at College-hill House, Shrewsbury, the -wife 
of J. Allan Bratton, M.A., L.R.C.P., of anon. 

Maclachlan.— On the 1st inst.., at St. Blanes, Lockerbie, tho wife of 
Jaimes MacLaohlan, M.B., of a daughter. 

•3iriLULN6yonD.—On the 2nd Inst., at, Hill-street, Peckatn, the wife of 
Frank Shllliugfnrd, M.R.C.8., of a daughter. 

ScutaK.—O n the Oth inst,., at Batnwood, near Gloucester, the wife of 
James (Jreig Suutar, M.B., of a son. 


MARRIAGES. % 

Oook—Roberts.—O n the 2nd inst.. at the Parish Church. Llangwstonin, 
North Wales, Henry'S. Cook, M.U.C.S., L.S.A., of Birmingham, to 
Ethel Lydia, eldest daughter of the Rev. E. Roberts, M.A.Oxon., 
Rector of Llungwstenin. 

Perkins — Chapman.— On the 9th inst., at St. Sid well’s Church, Exeter, 
Charles Steele Perkins. M.B.Lond., M.H.O.S.. of Sydenham, to Lily 
Elouis, third daughter of Ed ward-Chapman, Esq., of Forest-hill and 
Sydney, N.S.W. 

'■ IPratt— ' Beakley.— On the fltli Inst., at, Thorn ey. Dr. Reginald Pratt,, 
of Loiulon-road, Leicester, to Frances K. Beakley, 'daughter of 
Christopher Beakley, Esq.’, of Thorney, near Peterborough. 

'Staiiltxo— How.SK. -On the 5th inst., at Onslow Chapel, Kensington, 
by the lfev. J. M. Bergln. Edwin Alfred Starling, M.B., M.Ch.. of 
Tunbridge Wells, to Helena Sarah, eldest daughter of the late 
Nathaniel Howse, of Witney, Oxon., and Grabamstown, South 
Africa. 

Wilson—Guthuir.—O n the 10th inst., atMarylebone Presbyterian 
Church. London,-by the father of the bride, C'laime Wilson, M.B., 
C.M., of Bath, to Annette, eldest daughter of the Rev. D. K. Guthrie, 
of Liberton, Midlothian. _ 

HEATHS. 

'JParre.—•O n the 10th Inst., at Klsham-road, W., Frederic John Farre, 
M.D., aged. 83. 

aiENRY.—On the 0th inst... at Dundrum, co, Dublin, Richard Henry, 
M.D., formerly df Lower Baggot,-street, aged 38. 

at Springfield House, Marplc, John Howe, 
M.R.C.S.Eng., L.S.A., aged 70. 

.NAraNE.—On the fith inst., at Mossloy, Beckenham, Robert Nairn*. 
M.D., of Trinity College, Cambridge, F.R.G.P., Honorary Com¬ 
missioner in Lunacy. 

-Sharpe.—O n tire 9th last,, at Tho Ferns, Oaklelgh-rbad, Whetstone, 
Richard Sharpe, M.D., late of Wormley, Herts, aged'67. 

“ d 

ST^ART,---On the ljth ult., at VenesueJa. South America (of fever), 

.Jane, thfi wife of William Stewart. M.D., late of London, 
add third daughter of Hilton and Alice Halheod. Ute of Liverpool. 

the 8th inrt., suddenly, at Seaford, Sussex, Buck master 
% Jtoeph Tufik, M.R.0i8,i Rgbd 49. 

M.B.— ofSt, 4$ charged for the /nwr&m of Notice* of Births , 
Marriages, and Deaths* 
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It is especially requested that earh 
having a medical interest, or which it vs desirable to bring 
under the notice of the profession , may be tent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 
Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher 

We cannot undertake to return MSS. not used. 

John Hunter. 

As our readers are aware, the Bite of John Huuter’s house at Earl’ii Court 
has recently been cleared for the erection of villas, and will In future 
lie known as Barks! on-gardens. A correspondent reports that it is now 
the great wish of the local medical and otlior residents that a statue of 
the great auaf omlsf. should grace the centre of the proposed gardens, 
which will murk almost the identical spot on which the homo 
so lately stood. Otherwise, all trace of John Hunter’s connexion with 
Earl’s Court must fur ever bo locally obliterated. The owner of the 
property is in favour of the ‘scheme, and a suitable appeal for funds 
will shortly be made to the public-an appeal which will no doubt 
fully realise sufficient to properly carry out the object in view. As 
preliminary expenses, however, are indispensable, gentlemen who are 
willing to join fho initial committee, and to subscribe their quota to 
the expenses of starting the movement, are Invited to eomiiinnicato 
with Mr. F. P. Pelham, 172, Pinborough-road, South Kensington. 

Mr, U\ TomrsSmith .—'The physician in question would have done well 
to communicate with the practitioner in attendance, as the eminent 
surgeon whom he quotes does so constantly. Our correspondent is not, 
however, much tho worse for the course taken by the friends; it has 
resulted iu the endorsement both of his diagnosis and treatment. 

THE APOTHECARIES’ SOCIETY AND THE CONJOINT BOARD. 
To £As Editor of Th* Lancet. 

Bin.-I should feel much obliged and indebted to every Poor-law 
Medical Officer (whether belonging to our Association or not) if he 
would send ine a post-card, direotedto 8, Bolt-court, Fleet-street, London, 
with “ Yes " or “ No ” upon it, after tho name and address of the sender. 

Yes " meaning the writer's approval of the Society of Apothecaries 
being admitted to the Conjoint Board.—I am. Sir. youts truly, 

Nov. loth, 1880. J. Wickham Barnes. 

PARANOIA. 

To the Editor of The LANCET. 

Sin,—In your isiue of Oct. ttlrd, p. 788, yon comment on the term “para¬ 
noia/* M usucl by the physicians attending the lata King of Bavaria in 
designating tho form of mental disease from which t,he unfortunate 
King was suffering. Will von allow me to point out to your readers 
that German alienists have for a few years past used tho term " paranoia” 
for that kind of mental disease which they formerly mostly <Wgaated 
by the term “originate VerrttcktbeU,'’ ahd which English physicians 
would call “ Insanity with delusions,” or irh&h bysoipe 
tn.nl.." lam,8it, jour. WbMdllyT '-' 

lireiburg,!.B>kn, ;• . 
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Mb. Frederick W. Lowndes coannunicates to us * letter he has 


The Unusual Coincidence at St. Thomas’s Hospital 
Mr, It. E. Armstrong ,-*Cereftal inquiries were made by the house-surgeon, 
Mr. Brockett, who visited tho placa where the patients lived, and also 
went to their friends, who did not know their former address. The 
house from which they had been removed was apparently in a good 
sanitary condition. All that cojuld be learnt of their former residence 
was that their landlord was a man who aold cat's meat, much of which 
smelt badly. The patients removed because of bad smells. 
Amtrttlian.— Amongst others, the Auitralasian Me.lic.al Gazette, which 
is published In Sydney. There are medical agents in the colonies, the 
publisher of the above-mentioned journal being one. 

Mr. J. William (Llanberls).—Yes. 

TREATMENT OP GUINEA-WORM. 

To the Editor of The Lancet. 

Sir,—I beg to make the following suggestion* about the mode of 
procedure In cases of burrowing guinea-worms through your journal in 
reply to your correspondent, “ Reader.” 

In these oases, when the worm is seen below the skin, even in a short 
space, the best thing to do is to cut directly on the worm right through 
ihe akin till the cellular tissue is reached. The incision must be about a 
line or a line and a half in length. The best Instrument for it is a sharj>- 
polnted tenotomy knife or a narrow icalpel. Widen tho wound with two 
hooks, one on each side; then raise the cellular tissue with tiny forceps, 
and remove it, and with it also the adipose tissue that may come iu the 
way. By two or three alight touohes of the knife the operator will come 
down upon the oasement of the worm. While opening the casement take 
care not to Injure the body of the worm; otherwise the contents would 
spurt out and inflammation would be set up from the ichorous nature of 
the fluid. On opening the casement llie worm will come Into view, 
which is recognised by its glistening appearance. Pass a probe below 
the body of the worm and, lifting it, pulDgently and slowly, takiug 
care not to break it. By this procedure at least one end will come out. 
When one end is out, wind it round an ivory peg or a bit of stick, and to 
keep it sort, tie over it a small leaf of some harmless plant smeared with 
a little salad oil, and change it every day till the worm is out. Try to 
pull it out every day by degrees. When the worm is very obst inate, 
throw a stream of water three or four times a day from a height of 
four or five feet on the part. To make sure of the presence of the worm, 
apply a little ether to the part, and a distinct hard cord will be seen and 
felt by the linger. This is from the experience I had at Oorun when 
in medical oharge of that station. Oorun and places around it are well 
known for guinea-worms during the monsoons. I had the good fortune 
to remove some fiOO worms during the short interval of three montlu. 

I am, Sir, yours truly, 

OoNA6.ro Pestokti, G.G.M.C., 

Medical Officer, Bombay Native Dispensary. 
Bombay, Ohundunwady, Oct. 19th, 1886. 

TRIPLETS AND TWINS IN CONSECUTIVE PREGNANCIES. 

To the Editor of The Lancet. 

Sir,—A s a case of triplets followed by twins In the succeeding preg¬ 
nancy must be uncommon, perhaps a short account of the case might 
be Interesting to some of yonr readers. 

On Jan. 13th, 18,84,1 delivered Mrs. B-, wife of a working matster, 

of three living children, two girls and a boy, the presentations being 
head, foot, and breech; there was but one placenta, and each child was 
contained in a separate sac of membranes. The children were small but 
not puny; they lived for seven months, dying within a few hours of 
each other of diarrhra* and convulsions. The mother mad© a good 
recovery. On Oot. 30th last, I delivered the same patient of twins, girl 
and boy; presentations head and breech. In this case there were two 
placenta, which came away without any trouble at intervals of about 
live minutes. The childron were of a good size, the boy being above the 
average. The mother’s family history in an obstetric sense is interesting, 
one of her maternal aunts giving blrLh to twins four times, and another 
three times.—I am, Sir, faithfully yours, 

William B. Hallowes, L. A L.M.K.Q.C.P.I. 
Newark-on-Trent, Nov. 2nd, 1888. 

WALTER MOXON MEMORIAL. 

2b the Editor of The Lancet. 

Sir,— In answer to Dr. Robert Harris’s question in your last issue, I 
should be glad to be allowed to state that steps are being now taken to 
raise a memorial to the late Dr. Moxon. At so many outside the walls 
of Guy’s Hospital knew and appreciated his talents, It has been deter¬ 
mined not to confine thesubsertptions to the Guy's clientele. Sir William 
Jenner (as President of the Royal College of Physicians) has kindly con¬ 
sented to he president of the Fund. Sir James Paget, Sir William Gull, 
Sir Andrew Clark, Sir Henty Acland, Sir William McArthur, the Pre¬ 
sident of the Royal College of Surgeons, and the Chairman of the late 
Dr. Moxon’s Life Office, have agreed to act as vice-presidents. The 
matter will in the.course of a few days be discussed by the staff of 
the hospital, and then It it probable that a meeting will be called to 
Vilder the form the memorial should take. Meanwhile I would be 
MtoiCLtiTO the names of any desirous of joining in the movement, 
the heal I am. Sir, yours faithfully, 

LUCJtS * 


received from Mr. Barnard Levy; President of the Burial Board of the 
Liverpool New Hebrew Congregation, giving the following very 
interesting account of the simple and inexpensive manner- in which 
the funerals of numbers of the Jewish persuasion are carried out 

“ About two hours after death the body is removed from the bed 
and carefully placed on the ground, with clean straw or Shavings 
under it, and covered over with a clean sheet. It is then left for 
about thirty-six hours. On the expiration of that time the body (if 
its state permits) is washed by persons appointed for that purpose, 
who bring the necessary appliances. The shrouds, which ooat for an 
adult about 17s.. ara then placed on the body, which is then consigned 
to a common deal coffin (cost, 16s.). At the time fixed for the 
funeral the family and friends assemble. We have no scarves, 
plumes, or anything of the kind, and anything in the way of 
refreshments is unhoard of. The oost of a hearse varies from 12s. fld. 
to £1 1*.. and, as a rule, we employ very few black coaches. Per¬ 
sonally, I do not approve of them, and I usually recommend the 
employment of cabs at a oost of 5 s. tod. each. On arrival at the 
burial-ground the coffin is carried ou a hand-bier to the chapel, where 
the usual religious service Is held, and thence to the grave, which la 
never bricked, and in whioh we never Inter more than one body. 
Ths expenses, of course, vary with the number of coaches employed. 
In conclusion, I think I may say that the last services to the dead 
as conducted by my oo-rellgionist* are carried out in & reverential 
spirit, and will bear favourable comparison with those of any other 

■ eot " e 

Mr. J\ Jeff ret. — The title of the book is, "Students’ Guide to the 
Diseases of Children.” 

PNEUMONIA. 

To the Editor of The Lancet. 

Sir, —The cash or tho outbreak of an epidemic of pneumonia described 
In a letter by Dr. C. J. Denny, and published in your issue of Sept. 18th 
last, must have been read with interest by many; but it is a mistake to 
imagine that such cases occur only in malarious districts. Outbreaks of 
this nature have been known to occur In prisons, barracks, Ac., which 
stood in districts to which the epithet “ malarious ” could hardly be 
applied. I think the iufeottous nature of at least oerbain forms of pneu¬ 
monia is agreed upon by most pathologists; and the "mlorococous 
pneumonia) crouposae ” of Friedlander has often been cultivated and 
studied, and mice have been Infected with pneumonia and pleuritis 
resulting from injections from pure cultivations. We must rather be 
inclined to believe that wherever these mlorooooof And the condition* 
necessary for their existence (not to be found only in malarious districts) 
they will multiply and exhibit their pathogenic nature. It is a matter 
to be regretted that Dr. Denny did not search for them, or tell us how 
he coped with tho evil; for these cases, though not of frequent occur¬ 
rence, may come under the notioe of any practitioner quite unawares. 

I am, Sir, yours obediently, 

Sept. 29nd, 1886. Fbemdlino. 

COCAINE.—BONE DRAINAGE-TUBES 
To the Editor of The Lancet. 

Sir,— May I ask some of your readers for answers to the following 
two quest 

1. Whether after using cocaine as a looa! anicsthetio by Injection sub 
cutancously they have noticed a tendency to recurrent hwmorrhage, the 
cocaine appearing for the time to constrict the vessels, and a corre¬ 
sponding reaction taking place ? There la often free hemorrhage from a 
surface where it had entirely oeased. I have noticed this in several 
CHSeB. 

2. What is the "life” of a decalcified bone used in a wound as a 
drainage-tube ? 1 And that after twenty-four hours the tubes completely 
collapse, and lie in the wound like a piece of tape and fail to drain It at 
all. So quickly alau do they appear to dissolve in the secretions that 
those I have used have also in twenty-four hours become as thin as tissue 
paper, and do not last nearly long enough to be useful. X may mention 
that I prepared the bones myself, using very dilute .hydrochloric acid a» 
the solvent. Is the period I have named the usual one for them to last ? 
And is there any maker who supplies them P 

I am. Sir. vours obediently. 

H.M.S. Bellcrophon, Halifax, Oot. 24th, 1886. A. G. P. Gipps. 

TREATMENT OF GONORRHOEA. 

To the Editor of The Lancet. 

Sir,—I have lately had an opportunity of trying in two instances a plan 
I have wished to try. Two patient* came to me with evidently Incipient 
gonorrhoea; it was, however, quite in tho first stage, and confined to the 
fossa nnviculaiis. I gave each a flexible catheter, and a bottle with P.B, 
carbolic, one drachm, and olive oil, three drachms, and told them to 
anoint the oatheter with the oil, and pass it into the urethra about aa 
inch and a half every hour for five hours. The next day they returned 
without any symptoms o! gonorrhoea, but the urethra feeling sore and 
tender, and there have been no symptoms since. Of course, this could 
only be used when the disease is detected at onoe. I think a milder 
application might have answered, possibly one In elght.but I wished to 
make sure. -■■■* I am, Sir, fiur* truly* 

London, November, 1886. 0- 
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The Vienna Medical School. 

ACCOtmtf to the proapaotu* for the winter semester of 1885-37 the 
number of students (ordinary and extraordinary) during the last 
■emeiter was 3289—2149 ordinary and 140 extraordinary. Those from 
the Austro-Hungarian empire numbered 3115* and those from abroad 
174. The whole number of students in all departments of the Uni¬ 
versity during the semester was 5308, 

Mr. David Burry, M.B.— See Tax Lancet for Oct. 27th, Nov. 3rd. and 
Dec. 22nd. 1883. 

2?.—Students generally consider the L.F.P.8, Glas. tho easier exami¬ 
nation. 

VACCINATION AND ERYSIPELAS. 

To tho Editor of The Lancet. 

8tR,—On Jan. 21st of this year I vaccinated two infants, three and 
four mouths old respectively, from a healthy child of four months, with 
four typical vesicles with little or no areola. Two days afterwards the 
mother of one brought the child to show me Its arm, which was in a 
state of erysipelatous inflammation from the shoulder to the elbow, and 
the came evening the father of the other infaut came to say that it 
was so 111 from the Inflammation of its arm it could not be brought out 
and he was sure there was something wrong. I called next morning and 
found this child also suffering from acute erysipelas from the shoulder 
to the wrist. I immediately then called and saw the vacoinifer and 
found that Infant in porfect health; the areola faded, the vesicles run¬ 
ning a normal course, and the mother somewhat indignant at the idea of 
any disease being communicated from her offspring. These cases caused 
me considerable anxiety, bub fortunately both recovered in a week or ten 
days. There wf not the least attempt at the formation of any vesicles, 
and at the end of a week just a few marks of the scarification were 
all that could bo seen. The homes of the infants were more than a mile 
apart, and I found nothing wrong with the sanitary arrangements. I 
need hardly say that the lancet was scrupulously dean, washed before 
and after use, and I subsequently vaccinated, but from other Infants, 
fourteen children, all of whom did perfectly well. 

In a record of over six thousand oases these are the only two in which 
I have seen erysipelas immediately follow vaccination. Ziemssen, 
vol.ii., page 436, mentions a case of transmission of orysipolas by vac¬ 
cination, but there tho disease appeared In the vaoclnlfer the day after 
i lie lymph was taken. The blame that I and the practice of vaccination 
incurred, I can assure you was by no means slight, 
g I am, Sir, yonrs truly, 

Birmingham. H. Flamank Marshall, M.B. Loud. 

“COMPULSORY ATTENDANCE AFTER REJECTION 
AT EXAMINATION.*’ 

To the Editor of The Lancet. 

Sir,— With regard to the article under the above heading in your last 
fsauc, I think it would be a most unjust proceeding on the part of the 
Colleges to coifipel all candidates to undergo a further course of study at 
a medical school. There are several men holding both medical and 
surgical qualifications who have extensive practices, and who may wish 
to become members of other Colleges. They present themselves, and 
il trough some mishap fail. I ask the question, How oan these men 
leave their practices and attend echoed, aooordlng to your recom¬ 
mendation ? I am, Sir, yours faithfully, 

Nov. 6th, 1886. Justice. 

“FETID URINE." 

Zb the Editor of The Lanoet. 

Sir.— Referring to Dr. Neale’s note in the last number of The Lancet, 
and his use of boracic acid during the past two years, I beg to say that I 
have used boracic acid for upwards of eight years with good effect in 
many oases in which the nriue becomes foul and ammoniacal; and I 
recommended it for this purpose at page 175 of tho first edition of my 
work on *• General Paralysis of tho Insane,” published in 1880; also 
recently, In the second edition, page 403. The drug Is very useful in j 
some of the urinary conditions arising lu many forms of oerebral and 
spinal disease. Polll was, perhaps, the first to employ it in chronic 
cystitis. I am. Sir, yours faithfully, 

London, Nov. 8th, 1886. Wm. Julius Mickle, M.D. 

Mr. A. B. Robertson. —1. Yes, on receipt of six stamps In addition to 
oest of advertisement.—2, Uncertain.—3. Better write to the Secretary 
of the Court. 

A CORRECTION. 

To tho Editor of The Lancet. 

StR,—In your last number, page 901, it Is stated that Lady Edwards 
lias just given £750 to the Bradford Infirmary, to endow a children’s cot 
in memory of her late husband. Will you allow me to correct this, and 
point oat that it is the Halifax Infirmary which has received this dona- 
’ tlon—an institution in which the late Sir Hemy Edwards always took 
the warmest personal interest.—I am, Sir, yours faithfully, 

Halilfix, Nov. 9th, 1886 . E. West Sykes, M.D. 

The Approaching Elections. 

Mr. Thomas Laffan writes to urge the absolute neoesslty for the 
preseaoe of legal representatives of the different candidates for 
election to Medical Council at the scrutiny of the votes. 

A. do B. has not enclosed his card. 


The Representation of Scotch Pea cthtonei s. 

A correspondent, alluding to Dr. Pirie's letter, published fat our 
columns on the 23rd ult., states (1) that it was Dr. Morton, In hie 
Glasgow address, w ho first endeavoured to open the old wound bjstweea 
the Corporations and the Universities; and (2) that anyone looking at 
the list of Dr. Bruce's supporters can easily see he la not the nominee 
of the Universities, but- of general practitioners. While It la quite 
true that Dr. Bruce was at one time examiner in Medicine at Aberdeen 
University, the fact is that he severed his connexion with that body 
about seventeen years ago, and even then he was an advocate of 
medical reform. 

lid ).././/. Wankh/n .—The communication Is In the nature of an adver¬ 
tisement. 

EXTRACTION OF CATARACT. 

To tho Editor of The Lancet. 

Sir,—I n Dr. Wolfe’s Introductory Lecture, published In your issue of 
Nov. 6th, I see that he thinks It very unfortunate that v. Graefe’s last 
werk, his method of extracting cataract, lias not proved a sueoesa. Hi 
this I think he Is mistaken; v. Graefe’s extraction, somewhat modified, 
is employed by many London surgeons with great sueoess, and I have 
had no inconsiderable experience of the operation. Since 18711 have 
employed it in most cases of hard cataract which I have extracted in 
India; and in the only statistics which I happen to have by me—from 
January, 1882, until April of this year—I find that I extracted over 560 
cataracts by this method. Dr. Wolfe mentions that he extracted twenty 
cataracts successfully in one month in presenoe of four of his colleagues. 

In January last I extracted twenty-three In the Bombay Ophthalmic 
Hospital, all of which were successful; and the previous ten were also 
successful. I liave seen Dr. Wolfe and many other surgeons operate; 
and I believe that various plans of extracting cataract ore equally suc¬ 
cessful, if a surgeon thoroughly understands, and is experienced in, his 
own favourite method.—I am. Sir, yours faithfully, 

G. A. Maconachir, M.D., 

Blaekheath, Nov. 8th, 1S8G. Surg.-Major, I.M.D. 

PLACENTA PRA2VIA. 

To tho Editor of The Lancet. 

Sir,—T wo or three years ago I placed on record In your pages a case of 
presentation of fnnis, arm, and leg, with the happiest results to both 
mother nod child. List, week I was fortunate enough to save both mother 
and child in a cose of placenta prajvia at the seventh month. I had been 

engaged to attend Mrs. L-of this parish about Christmas, but was 

sent for in a hurry on the 17tli ult., as the woman was “ flooding 
desperately," but without pain. On arrival I diagnosed the caseasone of 
placenta pnv.via, but ns the loss was not very great, 1 resolved to temporise 
awhile, ordering rest in hud, cool room and drinks, nourishing diet, acid 
astringents, but no stimulants. Affairs wont on statu quo until the even¬ 
ing of Nov. 5th, when sharp labour pains came on, the placenta preceding 
the rapid birt h of a seven months' child, apparently stillborn, hut revived 
after protracted attention. Up to the present date both mother and child 
arc doing well. I am. Sir, yours faithfully. 

Cley-ncxt-Sea,Norfolk,Nov. 10t.h, I8sfl. W. Sumpter, M.D., R.N. 

HEREDITY IN LOWER ANIMALS. 

To tho Editor of The Lancet. 

Sir,—I can confirm Mr. Hawkins-Ambler’s remarks V your last issue 
regarding kittens sitting up untaught, having owned a oat trained to beg 
which produced three different lots of kittens, some of whioh sat upright- 
without being taught, or directly copying their mother. (Mr. Darwin was 
much interested iu this example.) Many years ago I saw a Skye terrier 
whose skull had been fractured by a spade. She subsequently produced 
epileptic puppies. I am, Sir, yours faithfully, 

Malvern, Nov. 10th, 188f». Stanley Haynes. M.D. 

Melancholia, as the Result of Inoculation for Rabies. 

Mr. J. It. Ware .—On Inquiry we find no reason for the statement of our 
correspondent. Both the men have been on duty since the inooulAtu n, 
neither of them having been placed on the sick-list. There have been 
no complaints either from them or the other members of the force. 

Mr. J. A. McLcay might apply to Messrs. Moore and Son, Honndsdlbch. 

Communications, Letters, to., have been received from—Mr. Haward, 
London; Mr. T. Bryant, Loudon; Dr. Rayner, Hanwoll; Mr. Thos. 
Smith, Loudon; Mr. W. Rivlngton, London; Dr. Danford Thomas, 
London; Dr. Murphy, Sunderland; Dr. Stanley Haynes, Malvern; 
Dr. Maakew, Lindhnrst; Dr. Richardson. London; Messrs. Eaalnger 
and Co., London; Mr. Lomas, Vaud; Mr. Strover; Mr. Johnstone, 
Glasgow; Dr. Haviland, London; Mr. Fugc, Taunton; Dr. Cooroes, 
Bedford; Dr. J. Mickle, London; Mr. Longataff, London; Dr. J. G. 
Hall, Aberdeen; Surgeon-Major Dobson, Exeter; Messrs. Street and 
0o„London; Mr. Glpps, Halifax; Mr.Mends, London; Mr.Perey 
Dunn, London; Mr. G. Crichton, Twickenham; Messrs. Harris and 
Co., Birmingham; Mr. C. L. Cunningham, Eastbourne; Mr. Jamea 
Oliver, London; Dr. Ker, Halesowen; Mr. Christy, London; Mr. W. 
Curran, London; Mr. T. J. Vallanoe, London; 'MeilnVVErigbl-'jnA 
Bott, London ; Dr. B&mpton, Plymouth; Mr. PestonjitHdiiiilMl^f 
Mr. Pelham, London ; Mr, Wickham 
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Barnes, London; Mr. Miefaeiisora,. Tiverton; Mr* Stocker, Fresh 
Gala; Mrs. Blater, Aosrlagtoa; Mr- BHumjter, »reiharg; Mr. Clement 
Luoai, London jJRr.T, Lallan, Cashel » Dr, Maoonachle; Mr. Kenrick 
Davies, Llandudno; Mr. J. Stewart, Dtramurry; Mr. W. Ashton 
Bllla, London t Mr. Raymond, Woolwich; Mr. Bickerton; Mr. J. T. 
Macnamara, Gort; Mr. Meadow*, Hastings ; Messrs. Harris and 
Co., London; Mr, Beedell, Tiverton; Mr. P. Dana, London; Mr. F. 
Xetslake, London ; Mr. G. Fleming, London; Rev. J. H.Wanklyn, 
London; Hr. Horrocks, London; Mr. Webster, Bootle; Messrs. Black, 
Bdinburgh; Dr. Barnett, London; Mr. Collins, London; Dr. Harkin, 
Belfast; Mr. G. Lawson, London; Mr. Farkes, London ; Mr. Gibson, 
Bromley; Mr. Marsh, Hindley; Mr. Davies; Mr. Bramwell, Now* 
eastle-on-Tyne; Mr. Boyce, Shrewsbury; Mr. Garrard, Rotherham; 
Messrs. Bradshaw, Nottingham; Mr. Richardson, Birkenhead; Dr. J. 
Gordon, Aberdeen; Mr. James, Haverfordwest; Mr. McDonald, New 
Abbey; Mr. Hardman, Birmingham; Mr. Cornwall, Falrford ; Mr. 0. 
Hawkins, Loudon; Mr. H. 0. Burdett, London; Mr. II. D’O. Foote, 
Rotherham; Mr. D. B. Balding,.Royston; Mr. J. G. Brown, Liver¬ 
pool; Mr. Freeman, London; Mr. Twyford, Hanley; Dr. T. W. HUne, 
Bradford; Mr. Birchall, Liverpool j Mr. Keble, Margate; Dr. E. W. 
Bymes, Halifax; Mr. Piggott, Preston; Dr. Lucas, Paris; Mr. May hew. 
Ipswioh; Mr. Oarmoul, Damfriee; Dr. Jacob, Leeds; Mr. Messiah, 
Manchester; Dr. Brookhouse, Nottingham ; Dr. W. Sumpter, Gloy- 
next-the-^Sea; Mr. Littlewood, Leeds; Mr. J. N, Stark, Glasgow; 
Mr. Kendall. Hatiield; Mr. C. H. Scott, London ; Mr. H. T. Wood; 
Bulbus ; Inverness, Balham ; L.R.C.P., L.U.C.S.; Beta, Sheffield; 
A. Z.. Wrexham; Justice; Nurse; Carolus, Birmingham ; A Sufferer 
therefrom; Medicus, London; Matron, Eastbourne; Northumbrian. 

Parana, -each with enclosure, arc also.aokaowledged frona-Dr. Harmer, 
Hawkhurst; Mro. Twining, Dorchester; Mr. Bell, Dover; Dr. Jones, 
Pennsylvania; Mr. Munn, London; Mr, Ernst, London; Mrs. (fray, 
Banff; Mr. Wylie, Belfast; -Mr.Morton, Highbury; ■ Messrs. Bullock 
and Co., London; Mr. Potter, Manchester; Dr. Barclay, Grantown; 
Messrs. Beck, London; Mrs. Cocking, London ; Messrs. Richards and 
Co., London; Mr. Oolebum, Darlington ; Mr. Taylor, Cambridge ; 
Mr. MorriB, Swansea; Mr. Hayward, Grantham; Messrs. Wyley & Co., 
Coventry; Mr. Symons, Dumfries; Mr. Gasella, London; Mr. llume, 
Edinburgh ; Mr. Lockwood, Sheffield; Messrs. Bates, Hemly, ami 
Co., London; Mr. Williams, Much Hadham; Messrs. Porteous and 
Co., London; Mr. Horton, St. Lconards-on*Sea; Mr. Hyslop, Church 
■Stretton; Mr. Woodcock, Bradford; Dr. Mason, Sheffield ; Mr. Grant, 
Birmingham ; Dr. Walker, Aylesbury ; Mr. Burgess, Manchester; 
Mr. Taylor. Birmingham; Mr. Joslen, Workingtou; Messrs. Woolley 
and Sons, Manchester; Mr. Huggins, Melbourne; Messrs. Pownceby 
and Co., London; Mr. Ilbwe, Sittlngboumo ; Messrs. Isaacs and 
Co., London; Mr. Aitken, Orton; Miss Hunt, Dublin ; Messrs. Strain 
and Sons; Dr. Morrison, Hart lepool; Mr. Irwin; Messrs. Maytlioru 
and Son, Biggleswade; Mr. Steivart, Liverpool; Dr. Cheescraan, Cape 
Colony; Mr. While, Selby; Mr. Sergeant, Loudon; Mr. Cnuwwdler, 
Highbury; Dr. McLean, Lairg; Mr. Pattlson, Widnes j Mr. Vincent, 
Manchester; Mr. BJaokburn,Burnley; Dr. Watson; Messrs. Read and 
Co., Bristol; Dr. Robinson, Bolton; Mr. Squire, London ; Mr. Alnson, 
London; Mr. HaMeton, Barnes; Mr. Naddin, Sheffield; Mr. Fenton, 
Wivenhoe; Mr. Davonport, London; Mr. Jenkins; Mr. Dickinson, 
Wrexham; Mrs.Griffiths,Southport; Medious,Hammersmith; J.B.; 
Secretary, Bristol Royal Infirmary; R.H., Brockley; Secretary, Queen 
Charlotte's Hospital; Medicus, Kcntiuh-town; Bota, Ventuor; Alpha, 
West Brighton; V. H. N., London; Secretary, Hereford; Medicus, 

■ Newport; Medicus, Windermere; R. D. S., Olapham; G. T. W., Har* 
regate; M.R.C.S.; gpes. Birmingham; Matron, Hertford; Assistant, 
Liverpool; Medicus; M.D.M.S., Bonohurch; Alpha; T.H.; E.L., 
Bristol; J. H. W. 

Temperance Record, Chester Chronicle, Liverpool Daily Pont, Plant Anglian 
J Jail a Times. West Cumberland Times, Western Times, Aberdeen Daily 




Daily Times, West Cumberland Times, 
Free Press, $c., have been received. 


Monty, November 15. 

Royal London Ophthalmic Hospital, MooimBLDe.—Operations, 
10.30 a.Mm and each day at theeamehour. 

Rotal Westminster Ophthalmic rHoswTAL.-HpperaUow, IJ». «*.*«> 
and each day at the same hour. 

St. Mark's Hospital.—O perations, 3 p.m. ; Tuesdays, same hour. 

Chelsea Hospital ovor Women,—Q jMsafcimi*, 3.90 Pitt.; Thursday, fl. 30. 
Hospital for Women, Soko-squaju.—O perations, a p.m., and on 
Thursday at the same hour. 

Mutko i*o lit an Free Hospital.—O perations. 9 p.m. 

Royal Orthopaedic HoamAL.~OperaWeas^* p.m. 

Central London Ophthalmic HospiXAL8.T^Opuratloai, a i%j{., aad 
each day in the week,at the same hour. 

Medical Society of London.—8.30 p.m. Dr. J. Hughllngs-Jadkson: 

A Hare caso of Bpllcpsy.-^Mr.VIetor Horsley > 'Note on the Artificial 
Production of Knftepsy in’ Guinea-pigs, illustrated by Photographs 
on the screen with Limelight. 

Inesday, November 10, 

Guy’s Hospital.—O perations, l.flO km., and on Friday at thssamaliottr. 

Ophthalmic Operations on,Mondays at 1.30 and Thursdays.at 9 p,m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday. 3 P.M. 

| Cancer Hospital, Bbompton.— Operations, 3.30 p.m.; Saturday, 3.30p.m. 

.! W KSTMIN8TKR Hospital.—O perations, 9 p.m. 

! West London Hospital.—O perations, ffiSO p.m. 

I I*athological Society of London.—8.30 p.m. Mr.W. B. WiUkms ■ 

! VogeLalde Tumours in relation to Bnd Formation.-rDr. Hale White: 

Cerebro-splual Meuiugitin leading to.(Ksophageul Al sess. -Mr. C. L. 
i Hudson: Congenital Contraction of Stomach. —Dr. N. Mop re: 

Aneurysm of Coronary Artery.—Mr. E. H. Fenwick: Carcinoma of 
j Vealcula SeminaHB.-^Mr.‘IVArcy Power: Two cases of Imperforate 
■ Anus.—Dr. H. Sainsbnry: Cystic Tumour oMIeo-moeal Valve. Card 

I Specimens: — Dr. Bavill: Meningeal Husmorrli&ge. —Mr. Sbottook: 

Cbondrifying Sarcoma of Biadder.-r?Dr. Pasteur: Lung in Chrouio 
Pleurisy. 

Wednesday, November 17. 

! National Orthopaedic Hospital.—O perations, iq a.m. 

! Middlesex Hospital.— Operations, 1 p.m. 

’ St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.80 p.m. 

St. Mary's Hospital.— Operations, 1.30 p.m. Skin Department, Mon- 
l days And Thursdays, &3f) a.m. 

, St. Thomas's Hospital.— Operations, 1.30 pm. ; Saturday, sa^e hour. 
London Hospital.— Operations, 3p.m.; Thursday & Saturday, same hour, 
i Great Northern Central Hospital.— Operations, 3 p.m. 
i Samaritan Free Hospital fob Women a no Children.—O perations, 

j 3.30 P.M. 

j University College Hospital.— Operations, 3 p.m. ; Saturday, 9 p.m. 

| Skin Department, 1.45 p.m. ,* Saturday, 9.15 a.m. 
j Royal Free Hospital.— Operations. 3 p.m., and on Saturday. 

! Kino’s College Hospital.—O perations. 8 to 4 p.m. ; and on Friday. 

3 p.m. ; and Saturday. 1 p.m. 

Society of Arts.—O pening Addreas by Capt. Donglas Gdlton, Chairman 
of tho Council. 

Thoreday, November 18. 

St. George's Hospital.—O perations, l p.m. 

1 St. Bartholomew's Hospital.—S urgical Consultations, 1.30 p.m. 

! Charincpcross Hospital.— Operations. 3 P.M. 

North-West Lonikjn Hospital.— Operations, 2.30 p.m. . 

Harvkian Society of London —8.30 p.m. Dr. John Williams: Cancer \ 
of the Uterus (Harvelan Lecture). ” 

J’eiday, November 19. 

! St. George's Hospital.— Ophthalmic Operations, 1.30 p.m. 

; Royal South London Ophthalmic Hospital.—O perations, 9 p.m. 
j Ciuwinu-cross Hospital Medical Society.— 7.45 p.m. Mr. J. Astiey 
j Bloxam, F.R.O.S. : Bed-sores. 

; Saturday, November 80. 

i Middlesex Hospital.—O perations, 3 p.m. 
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ORNtifEMisN,—On the present occasion I h&Te in the first 
instance to acknowledge the signal mark of confidence that 
has been shown me by this College in placing me in the 
position I now occupy—one that carries with it, as you 
know, the duty as well as privilege of presiding during the 
coming session over the deliberations and discussions in this 
section of the Academy. To be appointed to this office I 
deem one of the highest honours that can be conferred on 
any member of our calling, and that 1 am sensible of having 
been considered worthy of it is the truth. I shall ever 
remember with satisfaction that in the formation of this 
Academy, wiich was a welding together of all the Societies 
in this city connected with our profession, and a public 
declaration and recognition on our part of the unity of 
medical science, I took a not wholly inactive part, believing 
that from a vivifying contact of its branches would be 
derived a new and powerful impulse to its progress, and to 
the pleasure of finding that these anticipations have been 
more than realised is added for me the pardonable pride of 
having first been entrusted with the responsible dutifs of 
secretary to this section, and now with those of its president. 
It is not my intention to make a retrospect of the surgical 
work done by this section since its formation, though such 
might be interesting and possibly of utility. That which 
was accomplished last session was, I think, a fair sample of 
what was done in the previous three sessions; and when we 
consider the range and importance of the communications 
made—On Dry Dressings in Antiseptic Surgery, by Mr. 
Kendal Franks; Perforation of the Membrane Tympani, by 
Dr. M‘Keown; the Radical Cure of Hydrocele, by i)r. M‘Ardle; 
Pharyngocele, by Mr. Wheeler; Ectopia Vesicas, by Professor 
Bennett; Bone Drainage, by Professor T. Stoker; the Surgery 
of the Brain, by Dr. Coppinger; the Treatment of Scrofulous 
Cervical Glands, by Mr. Kendal Franks; Ununited Fractures, 
by Dr. Fifzgibbon; and the Treatment of Stricture by 
Electrolysis, by Dr. Hayes,—we can recall a group of papers 
i that were at once comprehensive and practical, furnishing 
proof not alone of earnestness, ability, and zeal, but also no 
lack of power to sustain the reputation that has been won 
for the Dublin School of Surgery by our predecessors. 

One of the great, in truth the chief, uses of societies such 
as this is to furnish opportunities for that mental friction, 
that touch of mind to mind, and contact with the spirit of 
work, which are such important factors in giving a stimulus 
to effort, fostering that union among workers which is not 
only a force in promoting scientific progress, but also one 
which leads to that kindly feel ingand fellowship which should 
exist among all who honestly make effort to advance our 
science. These advantages, as well as others, must always fol- 
lowfair, template, and earnest scientific discussion, and there 
are few now, if any, who would endorse an opinion I remem- 
u-u ng i ? eard ex P res 8ed in the old Pathological Society, 
wMcn was that one of its chief merits was the absence of all 
debate or discussion on the specimens exhibited or on the com- 
S«rS 10n i !i! n i ade a therton » a sentiment which was at the time 
w h - l0 M d a PP lwi *>- ° Q another occasion I heard 
a somewhat similar utterance from one deservedly eminent 
w i?°* deprecating keated discussion on 
/ SSSS 1 ?!. 104 . an .d warning his hearers against it, re- 
[ 2 that it is only when water isclear and tranquil 

we aw enabled to see the treasures that lie beneath it. 
Bat m to do more Ihw ■■ see," md tt , mngt not be 
rorgptten that it is only after the atom that the fairest 
shells are etat upon the beach, and the opportunity given us 
not eiene to see them in all clearness, but to study, to learn 
♦^l® P ? rfJ0 !5£?*, an<i treasure them. To Pericles aw given 
w words t debate, we hold, does not mar action; the 
No. 8299. 


“*«&*?* ^? M ?»ther setting to work without first being 
enlightened, 1 But for discussion or debate to be fruitful, ft 
is essential that there Bhould be arigidAvdidaneeof ait pir* r 


terisee and distinguishes a scientific and inteUeotual ari^ 
tocracy, ■■ 

e been a source of regret to me eixtee 

formation of this Academy that so many members of •our 
profession, both here os well as in the provinces, men of 
large and varied experience and unquestioned ability, have 
played so secondary a part in it s practical working. Why 
this should be has always been Inexplicable to me, for 
assuredly the necessity for conference, criticism* and mutual 
help is, especially in this section, owing to the awh of 
surgery having of late become so widened, far greatermow 
than it has ever been. Its life can best be maintained by 
the persistent recording of accurately observed facta, seen 
under many phases and circumstances, like the ever-varying 
pictures in a kaleidoscope; and the more earnest labourers 
that come into the field and volunteer for so good a work, 
the sooner may we hope tor the realisation of what should 
always be our common aim and aspiration—the dispersion 
of error and diffusion of truth. It has been well eaid by our 
brilliant countryman, Bishop Magee, that no scientific 
student or teacher ever feels that he has a vested interest in 
the benefits resulting from any discovery or knowledge he 
may have acquired. He feels that the result of his toilful 
search is not bis property alone, but belongs to all men, is 
revealed to him only that through him oil men may become 
possessors of it, and that to conceal or utilise it solely for his 
own benefit is a miserly selfishness that carries with it itsown 
Nemesis. At present there is all the greater necessity for co¬ 
operation in scientific research fromt he existence of many diffi¬ 
culties and chilling inlluences that in our profession beset us 
and that we have to contend against, among which may be 
mentioned the disturbed political condition that now un¬ 
happily exists in these countries; for assuredly the scientific 
advancement of a nation is always greatest when, instead of 
dissatisfaction and agitation, ft has contentment and rest. 
This chilling influence is accentuated from the existence of 
a system of rule that, like all popular governments that 
exist or ever have existed, is not only careless and indifferent, 
but often distinctly antagonistic to scientists and their work. 
A different condition of things is observed among several of 
our continental neighbours, notably Germany and Austria; 
and the result is seen in the fact that of late years we look 
to a very large extent for light and leading to the great 
scientific centres in these countries, the Governments of 
which do so much to aid and foster original scientific 
research. Here a scientist unless ho happens to be among 
the favoured few possessed of private fortune, must dilute 
his work with what will yield more immediately a practical 
and tangible result. This must bo regarded as aPmisfortune— 
one which is felt as such not only in a limited and local 
sense, but in a widely national point of view; for it has . 
resulted in the too frequent transplantation of scientific 
laurels to countries and climes not our own. Again, there 
is the present epidemic of that combined hysteria, senti¬ 
mentalism, and folly which has done bo much to mar the 
intelligence and sap the judgment of so many men, as well 
as women, and which has resulted in the State placing 
cruel and senseless fotters on those whose aim and life-work 
have no objects but the advancement of our science and the 
welfare of mankind. It has been well said, “There ore 
many years, but one sentiment, between the persecution of 
Galileo and the onslaught on vivisection.” I need not dwell 
further on this, as the able and eloquent address delivered 
in this hall by our President, Dr. McDonnell, on “What Ex¬ 
perimental Physiology has done for Surgery,” is doubtless 
still fresh in the recollection of most of my hearers. Lastly, 
there is the existence of that class which is deserving of bur 
heartiest contempt, the “critic-asters,” as they were teamed 
by Charles Reade—a class both in, I regret to say, as well 
as out of our profession, who apparently never tire of* 
praising dead men at the expense of living ones, and who, 
because there may not be persons in it who stand out from 
their fellows in as bold relief as formerly was the case, 
hold that our profession must necessarily be in a state 
of decadence. There can be no doubt as to the baneful' 
influence of these persons on many, for nothlngiaso* 
destructive to honest effort as predation or diswtttH|i- 
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meat, or, on the other head, so healthy a stimulus to effort I mind finds utterance, a»d will be evident in the symbols of 
as a sympathy which is at onoe hearty and encouraging. successive ages in their infinite variety, No possible advance, 
There may not be apparent in our profession the com* he seems to think, can be made, or haa been made, in sculp- 
standing personalities, “the Tritons among the minnows,” ture since the execution bf the frieze of the Parthenon, the 
like Cooper, Syme, Crampton, W, H. Porter, and Colies— Venus de Medici, or the Apollo Belvidere; yet when we look 
men who towered aloft above all, like forest trees among clear into the history of this one art we find new varieties 
shrubs; but this is due not to deficiency of ability,industry, of beauty evolving with human perception of spiritual and 
knowledge, or power of accurate and original observation moral beauty. Even from the Parthenon and Pheidias to 
in our ranks, as to there being a far higher standard of that of the younger Attic school—hi Scopes and Praxiteles— 
professional knowledge, which is aimed at by all and there is a manifest development, a great step from the 
reached by many. “ A high education is a leveller,” are the period of purely religious art to more human art, which two 
words of Sir B. Brodie; but has this upward levelling had a periods were united by the sepulchral monuments (such as 
beneficial or a pernicious effect on the progress of surgery ? those found in the Btreet of tombs at Athens), of which Dr. 
The answer can be best found by pointing to the fact that Waldstein says“ There can be no doubt that these works 
in the regretted days of the much-lauded and deservedly- of sculpture bridged over the step from the art of Pheidias 
lauded heroes 1 have mentioned, professional knowledge to the art of Praxiteles, that they were a stopping-stone 
was, in comparison with what it is now, inaccurate and from the religious sculpture to that which partook of a more 
largely empirical, and its progress uncertain, fitful, and human character.” 

irregular. Now, on the other hand, it is advancing steadily, If we look closely into the history of the other arte, I 
continuously, and with a rapidity which is as amazing as it believe we will find clear evidence of analogous processes 
is unexampled. of progressive development. The doctrine of finality, for 

It is held by some that in certain of the principal supports instance, might equally well have been promulgated in the 
on which surgery rests the condition of finality has been time of Homer, and the view held then that poetry had 
reached. I recently listened with deep interest to a surgical reached its goal; but the production of the great epic of 
address by Mr. Erichsen, whose utterances must ever be Greece—well termed the “sun of all ancient literature”— 
regarded with tho respect due to’ one who has aided so did not prevent or interfere with the subsequent appearance 
signally in raising the standard of British surgery to the of the imperishable works of Shakespeare, Dante, or 
high level it now occupies. In dealing with the lines of Goethe; and true as this is of poetry, is it not loqually so of 
surgical advanoe made in our own time he specified operative all other arts? But assuming, for the sake of argument, 
surgery, surgical precision, and the development of those the existence of finality in these arts, and more particularly 
methods of scientific research which are carried on in the those indicated by Mr. Erichsen, is there any analogy what- 
laboratories of the chemist and experimental physiologist, ever between them and surgery ? I have already indicated 
It was to me a matter of some surprise to hear, on the some leading differences, but there are others; and chief 
occasion 1 have referred to, the opinion expressed that the among them is the fact that the aim and object of surgery 
two former of these methods, which may be described under are physical repair and restoration of disturbed or lost func- 
the title of the “art of surgery,” have,it was held, like other tion to living tissue—tissue the complex nature of which 
arts (such as painting, sculpture, and architecture), reached cannot be regarded without awe. Therefore, even if the 
a condition of finality, and that no further progress need be questionable doctrine of finality having been reached in the 
looked for in any of these directions. arts of painting, sculpture, architecture, or in any other of 

In discussing this somewhat dismal view of the present, the arts was well founded, is there ground for supposing 
as well as the future, of these arts, we should consider the from any a priori reasoning that this view would hold good 
question in a twofold point of view—first, if any analogy of surgery ? 

exists between them and that which lies more particularly If proof were required of the want of finality in operative 
in our own province; and secondly, if there can be any surgery, as well as surgical precision, I would recall the fact 
finality in the other arts Mr. Erichsen mentioned. The of the unsettled condition of opinion which exists in relation 
aims and objects of those he drew attention to appear to me to the treatment of many forms of surgical injury and 
to be, without doubt, as widely different from surgical art disease, a condition of unrest which is observable in very 
as things can possibly be—the first two being essentially many instances that doubtless occur to you; for example, in 
imitative, and the third constructive; and though it is hard the treatment of various forms of bone lesion, such as frac- 
to conceive a higher degree of perfection being ever reached lures of the lower end of the radius, shaft of the femur, and 
iu painting than the Sistine Madonna of Raphael or in patella; also in the operative treatment of tuberculous 
landscape than Crossing the Brook by Turner, or in disease of bone and malignant new growths. Why does 
sculpture than the Venus of Milo the Dying Gladiator, this surgical unrest continue? Is it not in consequence of ( 
or Thorwaldson’s Hebe, or in architecture than the l’ar- our observing that operative efforts are at times attended * 
thenon, or the Saracenic palace of the Alhambra, or the with disappointing and disheartening results, even when 
. Gothic Cathedral at Seville, who can say with reason that made apparently in the most suitable oases and with all the 
finality has been reached in any of the arts of which the available care and skill of men iu whom natural surgical 
works I have mentioned are such splendid monuments ? It proclivities and great manipulative dexterity are combined 
is true that in these glorious creations the artists have sue- with the confidence derived from long, varied, and well- 
oeeded in deeply touching a responsive chord in the minds utilised experience? 1 might indicate many examples of 
of all who contemplate them, and that within the limits of this; but the instances in which I have witnessed such were 
their particular objects, they apparently leave nothing to be chiefly in cases of tuberculous disease of bone, and in 
desired or looked for; and this result has been obtained in operations for certain malignant new growths, notably 
consequence of the great masters who produced them being lingual cancer—a disease which, in truth, Beems, in the 
faithful and earnest students of nature. But are their works great majority of cases, an enemy that may be vanquished 
indicative of finality ? Nature is like an illimitable ocean for a time, but never conquered. Having regard to these 
which changes with every breath of wind and every passing vexed points, the question at once comes to the front. If 
cloud; and from the true artist who makes it—in its ever- we had anything like finality in either operative surgical 
varying aspects—his study and his guide, who is animated treatment or precision in its application, would the condition 
by the spirit that actuated the great workers of antiquity, of surgical unrest 1 have spoken of exist ? 
may we not reasonably hops that in time, in other of her In addition to the essential differences between surgery 
countless moods and aspects as yet unrepresented and uu- and the other arts, indicated by Mr. Eriohsen, it should be 
touched, we may look for works equal to, if not better even remembered that its Sanctions and objects are not only 
than, those bequeathed to us, and which, so long as they widely different, but far higher and far nobler than those of 
exist, must be regarded by those who contemplate and study any other art. Sir William Bowman, in his splendid address 
them with heartfelt gratitude ? on surgery at Chester, quoted the pious saving of old, tbit 

Mr. Erichsen illustrates his theory as to the final limit the art of surgery is the “hands of God” The human hinds j 
being now reached in surgery by examples drawn from the that God permits to be 41 His instruments of succour to that { 
history of the imitative and the plastic arte, asserting that earthly life and organisation which His power, wisdom; and 
no art can be carried beyond a certain degree of excellence, love having first brought into being, still alone both sustain 
which limit once reached no further development need be and cause to perish when their part is played ; to that 
looked for. Bat the theory of evolution and development material organisation which dies every hour it lives, whibh 
in the history of man, and o! the processes of the mind of indeed dies by living and lives by dying, and which wonder- 
man, must more or le8sangF,/^fhn Be t art s in which that fully transmits even its own prerogatives and nark secretsto 
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* succeeding life, destined apparently to regain a marvel 
and a mystery impenetrable to all generations.” What has 
been the history of the three lines ofaurgical advance as 
indicated by Mr- Eriebsen? Have we observed in their 
development that advancement or activity in the growth 
of any one of them has ever been attended with a corre¬ 
sponding stagnation or lagging behind of the others,? 
There have been times in which the powers and resources 
of medical science have remained temporarily dormant, and 
empiricism has in consequence raised its head and reigned 
snpreme, diffusing its blighting influence far and wide—a 
time when the battle of the orthodoxies and heterodoxies in 
medicine was as fierce, as irrational, as full of bigotry and 
dishonesty as it ever was in the analogous mischievous con¬ 
troversies of religion. This pernicious war, with all its 
senseless din, raged in the schools, until crushed and finally 
silenced by the unerring artillery of physiological experi¬ 
ment, as elaborated by the ceaseless toil and untiring genius 
of John Hunter. 

Everyone even superficially acquainted with the history 
of our art is aware that tho advancement, development, or 
strengthening of any one of its three great motive forces, 
already indicated, has been attended simultaneously with a 
corresponding advance in the others; and if, as is only too 
true, biological science has so materially strengthened 
operative surgery, has this result never been reciprocated, 
and has not. precision in its fullest sense been found to be 
indispensable Jio advancement in both? It is, I think, 
contrary to m probability and experience that in future 
progress is only to be looked for in one of these three 
directions. Is it unreasonable to hope that with further 
developments in antiseptic practice—that boon to surgery 
for which mankind in all ages to come must ever be grateful 

to Lister-.and which, in our time, has played by far the 

greatest part in widening the sphere of operative surgery, 
that regions hitherto barely touched by the operator may 
eventually become familiar ground for the exercise of his 
art? From what has already been done by experiment on 
the lower animals, and in thoracic disease in man -for 
example, in empyema, pulmonary abscess, pericarditis with 
effusion; and in vertebral and costal caries,—it is no wild 
flight of fancy to anticipate a time when a diseased lung 
may be found amenable to operative treatment. Although 
brain surgery is still, so to say, in its infancy, we may, 
having regard to the results already obtained by Professor 
Victor Horsley, Mr. Alexander, Dr. M‘Ewen, Mr. Godlee, and 
Dr. Roberts of Philadelphia, and when a wider and more 
accurate knowledge of the localisation of brain injury 
and disease is obtained, not unreasonably anticipate an 
era when operations in many such cases may be regarded as 
well within the region of legitimate operative surgery; 
and these remarks apply with equal justice to renal, hepatic, 
and splenic disease. In order to ensure success in these 
^directions we should steadily and fearlessly pursue our 
course, relying, not alone on biological research, but I 
should say also on improvement in surgical precision, and 
advancement of surgery in its operative aspects, and reject 
the disheartening suggestion that these latter have unhappily 
reached their Ultima Tkule finality. Into the regions where 
medicine so often has failed to recognise and arrest the 
progress of disease, surgery advances fearlessly to render 
aid—aid which happily is often reciprocated,—its followers 
full of hope, enthusiasm tempered by judgment, and con¬ 
fidence in the coming triumphs of our art. 

It should he, and is, a genuine source of pleasure to us all 
—physician and surgeon alike—that we live in a time when 
we can view with satisfaction and content the destruction 
and grim ruins of those anachronistic barriers that in days 
gone by were erected by foolish men between medicine and 
surgery, barriers which were i%so many ways fruitful of 
mischief, creating feelings of mutual jealousy and thinly- 
veiled dislike, ana keeping us divided, powerless, and weak. 
They stimulated a conflict of selfish interests, obstructed the 
advancement of our common calling, prevented its elevation 
to public esteem, and in no small degree deepened the cold 
•hade of official neglect. Under the influence of a happy 
peoipvoolty and overlapping of our work, aid mutually 
tyffered and mutually accepted, by slow but sure steps—steps 
gathering strength from the irresistible wave of human 
progress behind them, and guided by those whose undimmed 
lamps burn with no borrowed light—a sure advance is 
being made to that goal desired by all —unity in the science 
of medicine. 

Th? fact thabthera haxe been, even in our own time, so 


many valent vibrations of the pendulum of opinion and 

.our profession, as arepro&ch. wqt example,It fthebeettieen 
to swing from the almost indiscriminate Use of blddd^tftitihg* 
to the deprivation from the system of a single drop' of blood 
being viewed with apprehension; fiom the wholesale iiSe 
of mercury in the treatment of syphilis to a period when, 
with more energy than discretion, it Was stoutly held to be 
not only unnecessary, but injurious instead of beneficial, 
and finally stigmatised as an “ accursed drug.” NoW again 
the pendulum, actuated by the motive force of common 
sense, has gone to a great extent back to its former 
position, and we acknowledge that the error made In 
the first instance related rather to the mode and time 
of the administration, and in the quan ti ty that Was 
given. Again, alcohol, in the memory of most of us, was 
given in febrile and other diseases with a liberality which in 
the present day would seem distinctly harmful; and among 
many other revolutions in practice may be indicated the 
various phases of opinion as regards wound dressing, and 
also the estimate of the therapeutic value of the operation 
of trephining. A century ago it was freely, doubtless far too 
freely, employed, not only as a means of relieving brain 
pressure, but also as a prophylactic to meningeal or cerebral 
inflammation. A reaction of opinion then set in, and for 
operative interference in these cases there was great indispo¬ 
sition. Now the operation has again asserted itself and is 
warmly advocated, and I believe rightly, In a far wider range 
of cases of injury and disease than it was at first. This 
result is doubtless the outcome of improvements in antiseptic 
practice, and the improved knowledge we have obtained of 
the localisation of brain disease, though it must be admitted 
that iu this field of medicine we are only on the threshold. 

But is there any justification for holding up, as has been 
done, our profession to scorn in consequence of these vibra¬ 
tions of the pendulum, or rise and fall in the tide of pro¬ 
fessional opinion? Is it not inevitable that such should 
occur in the application of a science which, without any 
reproach, can never be ranged among‘the J ‘ exact” sciences, 
to an art exercised on all sorts and conditions of men and 
women, varying in age, occupation, nationality, habits, social 
status, in wealth, in poverty, in health, and in disease? 
Again, is the doctrine of change of type in disease one wholly 
to be rejected ? It finds, doubtless, but a limited acceptance 
among modern pathologists, but, notwithstanding, it is one 
firmly believed in by many of our more thoughtful physicians, 
distinguished alike on account of their great experience and 
exceptional powers of accurate observation. Among these 1 
may mention my colleagues, our late President, Dr. Banks, 
ana also Dr. Gordon, both of whom unhesitatingly accept the 
doctrine of change of type in disease. Graves, too, in bis 
“ Clinical Medicine,” speaking of the variations in scarlatina 
and other diseases, as observed by himself and others, remarks 
that they “ establish the real existence of a change in thecon- 
stitution of diseases.” Some forms of so-called surgical disease, 
formerly familiar to me in my student days, have disappeared, 
or are observed but rarely and in a mitigated form. 1 allude 
more particularly to the extensive and violently acute forms 
of syphilitic phagedrena, such as were described so graphically 
and vividly by that close and accurate observer, Mr. Wallace- r 
phlegmonoid erysipelas, and acute gangrene cases of which, 
during m y student days, were tco frequently the subjects of 
observation and treatment in the surgical wards of our hos¬ 
pitals; also instances of those often ratal forms of anthrax 
and cancrum oris, the latter relentlessly sparing no structure 
and usually uninfluenced by treatment, however bold, rapidly 
pursuing its fatal career till checked by death alone. Of 
such cases little conception could now be formod by the 
surgical student were it not for the descriptions and illus¬ 
trations which fortunately survive, and of which latter there 
are such signal examples iu the museum of the Richmond 
Hospital by Conolly, who, as a faithful and trustworthy 
pathological artist, has never had a rival. 

It is therefore, under all these circumstances, not sur¬ 
prising that there has been so much variation of opinion an 
well as of treatment, and they show bow undeserved are tlw 
reproaches to which the profession has been so often sub¬ 
jected, unhappily furnishing excuses for the public being 
often influenced by the reckless assertions of an unscrupulous 
empiricism. Among those whom we find Warning the pro¬ 
fession for their frequent “change of front/ we find even 
Professor Humphry, the eminent Professor of Surgery in the 
University of Cambridge. He has observed: “ If theproeipftt 
is thus liable to be beaten from pole to pole by 
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blaatfOf fancy and fashion, it is no wonder that the Public 
are Wavering in their confidence, and* sire capable of prihg 
attracted the, bold promises of empiricism under what¬ 
ever formats head is raised** Bfittstfil, though We mriSfcr 
regretfully acknowledge that there is a strong element Of 
truth ih tne existence of mwy i^ch xtohappy ccmaequem^es 
of much necessary ipustkt^ilitw in. ^prt>¥paaionsU opinion, we 
can always get comfort as wen a# cpiifldence in the ultimate 
triumph of medicine by beajripg in: mind one of the many 
wise as well as eloquent sayingjrpf the great Nestor of our 
rofesrion. whom all men revere and delight to honour— 
ir dames Paget,—who has said V'* We may seem to move in 
circles, bat they are the circles of a constantly ascending 
spiral ; We may seem to sway from side to Bide, but it is 
only >S on a Steep ascent which must be climbed in zigzag.’* a 
In the preceding remarks I hays endeavoured to point out 
that progressiveness in all the arts, including our Own, has 
ever been synchronous with the development and advance 
of human knowledge in all other directions, and that this 
development manifests itself, and will continue to manifest 
itself, in an infinite variety of ways. Having regard to the 
fact that the human family may be said to be still young on 
tbe earth, the future progress of all arts and sciences is as 
certain as that “we live, and move, and have our being.” 
We .may then feel assured that surgical art will, in all its 
branches and lines of advance, continue to progress, pre¬ 
venting us ever saying with Alexander, “Our fathers have 
left us nothing to do.” In bequeathing to us so noble an 
inheritance of knowledge as they have done, the result of 
their untiring toil and genius, they have left us much to do. 
It is an inhentance carrying with it not alone a deep respon¬ 
sibility, but one which should make us determine not to let 
the wheels of progress which they set in motion end in a 
hopeless deadlock of finality; and also to stimulate an aspi¬ 
ration—one which should be common to us all—to accom¬ 
plish “something ere the end”; something not unworthy 
the heirs of those who had - 

“ . . . . That strength which in old days 
Moved earth aud heaven. 1 ' 
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VALUE OF EXPLORATORY OPERATIONS IN 
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By THOMAS BRYANT, F.R.C.S., 

° SI3N10B SUROKOX TO OUT’S HOSPITAL. 

(Concluded from page 918.) 

In cases of purely chronic obstruction medical treatment 
should rightly have the foremost place, so long as no local 
cause can be made out by a rectal examination; although 
where acute symptoms are grafted upon the chronic the 
question of surgical interference should stand foremost, since 
such symptoms too surely denote changes of a serious nature 
in the , intestine behind the seat of obstruction, and such 
changes as, if not checked in their progress, will prove fatal. 
Where, from the history of any given case chronic obstruc¬ 
tion is and by a digital rectal examination a 

stricture Is detected, the line of treatment t<? be adopted is; 
now fairly recognised and carried out. But ; where, in 
another case, although the general symptoms are the same, 
no sucli obstruction can be felt, and the exact seat and cause 
of obstruction is uncertain, boW uncertain is treatment! 
The history of the bases may be the same under both circum¬ 
stances,; the existing symptoms may be the same - subacute 
symptoms of intestinal Obstruction grafted upon chronic; 
and yeti because the finger fails to feel the seat of obstruc¬ 
tion or stricture, the whole line of treatment too often 
becomes uncertain, irregular, and unscientific. Action is 

9 Hunterian Oration, by George Mumy Hura.>h< y, M.B.» RJi.S., iSTfl. 
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sed fpr want of certainty as to the exact seat cf 

^^ctte^sm ! WWBt;;Of’action patients die;41tie 

ignore with consklemb^ 
mechanical obstruction of the large intestine? Arid, with 
the diagnosis of this probable fact, is not the surgeon bound, 
by an exploratory Incision into the 'right or left lumbar 
region, according to CSrCUmStancies, to give the patient irtilif 
by a colotomy, when from other reasonsminor measure* are 
inapplicable ? I hate no hesitation in saying again What i 
have said before, that the line Of duty points in this dir«p* 
tfon; that tbephv sician who, with the diagnosis of mechanical 
obstruction of the large intestine which has given rise to 

is trifling with life^ancL that the surgeon who consents to it 
is criminal. With this feeling I have on more than one 
occasion, in these cases; whehcalled in consultation, refused 
to be a party to a procrastinating practice by going through 
the farce of further consultation, and of playing a deluding 
and delusive game, because I felt, as a surgeon, that medical 
treatment was mere trifling and playing with a life that 
could probably have been saved; and I regret to say that 
the result of these cases justified my action. At the same 
time 1 entirely exonerate my medical friends from any 
intentional error. I find fault with them for having too 
strong a confidence in the means at their disposal, ana too 
little confidence in ours; because they will not realise fully 
the important physical fact that any form sufficient to 
overcome mechanical resistance can only succeed by injuring 
structure, and that in j ury to intestinal structure too generally 
means a fatal rupture. The usual report after delay is 
“ sudden death,” which means perforation. The moBt common 
report after surgical relief has been given late is “death from 
exhaustion.” Where relief by colotomy is given as soon as 
obstruction becomes marked and troublesome, how different 
is the surgical record: freedom from pain almost immediately 
after operation; prolonged life in comparative comfort for 
months when the local disease has advanced far, and for 
years when otherwise; whilst, when death takes place, it is 
not attended with such agony as is commonly associated 
; with that from obstruction, but results from asthenia, 
brought about, as a rule, bv secondary deposit. 

And here let me digress for a few moments to bring before 
your notice what must be described as a marked improve¬ 
ment in the operation of colotomy, which I have adopted 
during the last two years, 1 have employed the method in 
at least twelve cases, and the practice has been followed 
with most successful results. It is, however, only applica¬ 
ble where there is no great urgency in opening the bowel on 
account of obstruction. The method is as follows-Having 
| divided the abdominal parietes—say, in the left groin—with 
the oblique incision, and exposed and caught the bowel, I 
bring out by a careful loosening process as complete a> 
knuckle of large intestine as I well can, and fix it in situL 
with two long hare-lip pins with flat heads introduced 
through the integument forming the lower lip of the wound, 
then through the whole diameterof the bowel Itself, and lastly 
through the integument forming the upper lip of the wound. 

I cover the ends of the pins with cork. Even if the intestine 
be full of faeces or flatus, nothing escapes where the pine are 
passed. I then wash the whole wound with iodine water, 
throw in with a puff-ball plenty of iodoform (one part) and 
boric acid (three parts), finely powdered, int o the deeper 
parts, and stitcb up the wound in front and behind the pro¬ 
jecting bowel, taking care to leave an opening at the posterior 
angle of tbo woundTor drainage, into which I in sett a tube 
when the patient is fat, or a strip of iodoform gauze when 
the patient is thin. I cover up the whole wound with iodo¬ 
form gauze dipped into a mixture of terebene (one part) and 
olive oil (three parts), aflfa good sheet of Gamgee tissue, 
fixing the whole with an abdominal bandage. Op the third, 
fourth, or fifth day, when the bowel has become perfectly 
adherent to the outside parts, the pins are removed and the 
bowel laid open, this part of the operation being absolutely 
painless. Should the soft parts about the pins ulcere** 
early, the pins should be taken out. On this account I hdve 
in two cases removed them on tlie second day; in two othe& 
cases from the same cause on the third day. In the ot&etf 
they remained four or five days. In no single case did the 
bowel fall back when the pins were removed, so that it 
seems tolerably certain that In two days the bowel becomes 
fixed to the external tissues. By these means I can record 
the convalescence of a lady aged seventyrflve, Operated on 
after ten days’obstruction, in two weeks j tile same of a lady 
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%mA fifty-seven in two weeks, who, besides lone obstruction, 
had the miseries of a recto-vaginal frocal fistula; the same 
of a man aged fifty-six, an ten days, who was operated upon 
for relief from the agony of an obstruction associated with 
a large cancerous intestinal tumour; and many others. 
Indeed, f may say that by this method the operation is 
made safer and simpler than it was before; and! cannot too 
strongly urge the adoption of this practice. 

I should here, before I leave the subject of intestinal 
surgery, bring before your notice a case in which an ex¬ 
ploratory operation of right lumbar colotomy was under¬ 
taken under the impression that relief would be afforded by 
it, and that the seat of obstruction was lower down. In 
this surgery was wrong; for the ascending colon, when 
opened, was found to be quite empty. Ndiaton s operation 
of enterotomy was then performed in the right iliac fossa, 
with marked relief; the patient, a lady aged seventy-one, 
dying on the tenth day simply from exhaustion. 11 1 was 
asked on March 26th, 1886,” wrote Dr. Cumberbatch, who 
was the patient’s medical attendant, and the kind aut hor of 
these notes, “ to see a lady in Folkestone aged seventy-one, 
spare, alight, pale-looking, but fairly healthy. Two days 
before she had complained of pain in the abdomen, which 
she attributed to spasms, from previous attacks of which 
she is said to have suffered. Two days previously she had 
had a satisfactory action of her bowels. Dr. Lewis, who had 
seen her, had given small doses of opium and belladonna. 
When 1 saw h$* she had a quiet pulse and normal tempera¬ 
ture. There was no vomiting, but an occasional slight retch, 
apparently more from flatulence than anything else. That 
evening sue came home to London in an invalid carriage, 
none the worse from the journey. For the next few days 
she was in much the same state, had no pyrexia or vomit¬ 
ing, only abdominal pain at intervals, with great visible 
peristalsis, and prominent coils of intestine appearing every¬ 
where. There was no special tenderness m the right or 
left iliac region. Free enemata brought away nothing, not 
even flatus. The treatment was 'opium and starvation? Dr. 
Wilks and Sir James Paget saw the case with me, and as the 
symptoAs persisted, and it was thought probable that the 
obstruction was in the colon, colotomy was thought to be the 
only means of giving relief. For this operation Mr. Bryant 
was called in on the 31st that is, ou the seventh day of the 
attack.” When I saw her, coils of distended intestine were 
very visible and peristalsis marked. A rectal examination 
revealed nothing. The right lumbar region was selected 
for operation, as it w&s considered probable that the seat 
of obstruction was higher than the descending colon. The 
operation was performed as usual; the ascending colon 
found and opened, and when opened absolutely empty. Not 
a Btaiu of faeces could be detected on the finger wheu intro¬ 
duced. Through the opening in the colon an obstruction 
felt in the right iliac fossa. No relief being possible 
*Ttrom this measure, it was determined, after discussion with 
Sir James Paget and Dr. Cumberbatch, that a tense coil of 
bowel which was prominent in the right iliac fossa should 
be opened, as in Ntilaton’s operation of enterotomy. This I 
did, haying carefully stitched the coil of small intestine 
which presented through the opening made.in the abdo¬ 
minal parietes to the edges of the parietal wound before 
opening the bowel. When the bowel was opened solid 
fasces escaped, and continued to do so for days with flatus. 
This escape gave great relief, and the abdominal distension 
subsided considerably. The patient, however, could never 
take much food -a very little nauseated her ; and although 
nojcomplications appeared, and the artificial anus became so 
rapidly established that all the sutures could be removed on 
the third day, she gradually sank on the tenth day from 
inanition, but free from pain after the day of operation. 
After death a necropsy was made by Dr. Goodhart, which 
revealed such an interesting condition of parts that I 
publish his report nearly in full 

M Volmtlm of the Cowum; Extreme Dilatation of the 
WOwn*wth Ulceration: Localised Peritonitis; Colotomy in 
the Migh^ Lom; Entei'otomy m the Right Groin, - Inspection, 
JflJP 12th, 1886; A lady seventy-one years of age. The 
w°dy was, very spare, but hardly emaoiated. The wounds 
m the right hwn and also in the inguinal region were still 
quite ulean cuts, indicating a decided want of proper repair* 
conwderang that the operation had been performed on 
Junroh ?lst. The bowel in both wounds was, however, 
?. rj W adherent. . The wound in the groin had some excoria- 
taone-reund. it,je is usual wound apertures into the small 
intestine. On opening the abdomen the abdominal wall 


was adherent to the bowel at the umbilicus or. thereabouts, 
and, again in the epigastric region to the left of the median 
li%and also towards the left flank, and f urfherexaminatipn 
showed that in all cases the adhesions were tothecseoum, 
which now Ailed the greater part of the front 
abdomen, or, to speak more cormctly, covered the xUaiX 
of the coils with a large flaccid apron or beg. The sac .was 
found to be a much-dilated flaccid ctecum with very thin 
walls, which tore into a large hole when, attempts Were 
made to separate it from the surrounding adhesions. Some 
of these adhesions were organised and of firm texture;, 
others, that near the umbilicus particularly, were still soft 
and lymph-like. The remainder of the cavity, as brought 
into view by turning back the abdominal parietes, was 
oocupied by coils of rather contracted small intestine. 
No colon was visible anywhere, hut on further search 
it was found in its proper position, nowhere larger than a 
ring-finger, and in the right loin running into a ring of 
something beyond which was the caecum. Turning up the 
dilated sac of bowel (caecum), thecmcal appendix was found 
on the under surface of the upper part of it. The caecum 
was displaced from the right iliac region and turned over, 
so that the caput cteci pointed upwards to the epigastrium, 
in fact lay there ana was adherent, and the anterior 
surface became the posterior. In addition to this displace¬ 
ment, a considerable twist had taken place at the neck of 
the caecum, or in the early part of the ascending colon, 
which at the neck amounted to a complete revolution, and 
was only untwisted by turning the emeum completely round, 
but which towards the fundus part hardly seemed to be 
much more than half a turn. The ileum joined the emeum 
half way up at its right border, and ran, not, as naturally, to 
the left, but into the coils of small intestine occupying the 
right loin, ft was not certain how far the displacement may 
have been aided or determined by it; but running into what 
now constituted the neck of the twist, above which the parts 
were dilated, below closely contracted, was a large branch of 
the ileo-colic artery, that formed a thick coni, which was pro¬ 
bably present previously to the fatal obstruction, asavezyloose 
caecum and a comparatively fixed colon'would be a condition 
of parts in which the fixed colon might form a point tfappui 
round which a twist mighc very readily have occurred. 
The caecum contained a quantity of faecal matter. The colon 
below the obstruction held a little milky material, probably 
the remnant of enemata. If so, it may be interesting to note 
that it extended the whole length up of the colon. In the 
colon above the obstruction was some thin brownish mucoid 
material. The stomach contained five ounces of beef-tea¬ 
like fluid. The gall-bladder was distended,and the common 
duct was very large: probably a gall-stone had passed at 
some former period. All the o*her viscera were quite Bound, 
but of the stomach and intestine one would say that it was 
all remarkably thin, as if atrophied, At the neck of the 
twist the peritoneum was white and thick, as if*the state of 
parts had been in existence fora long time.” From this con¬ 
dition, and from the nature of some of the adhesions which 
kept the caecum in its malposition, Dg. Goodhart was 
inclined to think that there had probably been some chronic 
distension of the caecum leading to ulceration of its mucous 
surface, and that possibly the late symptoms may have been 
peritonitic rather than obstructive. If not, possibly some 
slight further twist occurred at the time of the onset of the 
symptoms which rendered an already partial obstruction 
complete. Dr. Goodhart considered that death was to be 
attributed to exhaustion dependent upon the ulcerative 
enteritis, of which he remarked that he had no doubt; what¬ 
ever, from other similar cases, that it is a very exhaustive 
and dangerous condition when once it supervenes. I may 
also state that the opening made at the operation ot 
enterotomy was about one foot from the termination of the 
small intestine in the emeum. .. . v 

This case was doubtless, as Dr. Goodhart described it, one 
of volvulus of the caecum, the twisting having boon much 
facilitated by the congenital freedom of the caecum imki 
ascending colon. The surgery of Ve nose on the/whole, i 
maintain; was right, though only partiafiy wcwwful,,since 
an exploratory operation in the region .of the ascending 
colon gave promise of the best success, ’: Thismeaeurewss 
futile, as it turned out* since the bowel wee thereby Opepefi 
below the seat of obstruction. It neverthefemfiidnotym, 
and cleared the way for the operation of enterotomy 
was performed, with theresult of relieviiigthe ohetW^Ofi* 
and enabling tits patient to die naiulesriy ten 6 
I would wish my favourably upon 
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the operation of flnterotomy, since it enables a surgeon to* minute, upper costal in character; the abdomen and lower 
give relief, as in the case just recorded, where no other ribs moved little during the respiratory act. There was 
means are at his disposal. It seenu tube applicable to cases hyper-resonance over the front of the right lung to the sixth 
of acute strangulation in which the risk of laparotomy is rib, where the abdominal dulness began. The breath sounds 
rejected os beingtoo hazardous, or where, on account of theage were normal over the front of both lungs. Behind there 
of thepatient, any severe measure must be set aside; to cases were dulness over both bases from the eighth rib, deficient 
of abdominal obstruction in which the clinical evidence points entry of air, and muco-crepitations and diminished vocal 
to the conclusion that the obstruction is high up in the resonance over dull areas. A troublesome, frequent, hacking 
large or low down in the small intestine; to cases in which cough was present, and small quantities of frothy mucus 
laparotomy is inapplicable and lumbar colotomy is out of were expectorated from time to time. The pulse was 64, 
court; to oases of obstruction in which relief is urgently good. The cardiac dulness existed from the fifth rib and 
required, and a more exact method of giving it is not clear from the left margin of the sternum to the abdominal dul- 
either from some difficulty in diagnosis or other cause. It ness. The cardiac impulse was felt one inch vertically below 
is an operation that often gets a patient as well as the the nipple in the filth interspace. The first sound was 
surgeon out of a perplexity, and is not difficult. 1 have now followed by a faint systolic bruit; the second sound was 
performed it four times, and on each occasion as much relief normal. The urine was of orange colour, clear, acid, and 
was given as could have been expected. sp.gr. 1010; it contained no deposit, albumen, blood, or 

As a result of an exploratory abdominal operation in a sugar. The patient was put upon middle diet, and for 
man which, I maintain, failed because it had not been his cough the following mixture was ordered tq be taken 
undertaken earlier, I should like to bring before you a case three times a day: carbonate of ammonia, five grains; 
in which 1 removed a myxomatous lipoma from behind the ipecacuanha wine, five minims; syrup of tolu, one drachm; 
mesentery which weighed 661b. The specimen is now in water to one ounce. On Oct. 21st the abdomen was ex- 
the museum of the Royal College of Surgeons. The diagnosis plored with a trocar and cannula of fine bore. One punc- 
of the case before an exploratory abdominal incision was ture was made in the median line rather nearet the pubes 
made was not clear, although there was enough to excite a than the umbilicus, and another in the left hypochondrium. j) 
suspicion of the nature of the tumour. In the former place the trocar was thrust in about three 

James B-, aged sixty, was admitted into Guy's Hos- inches and a half, and its end seemed free as though in a 

pital, under the care of Dr. Pavy, for enlargement of bis cavity. But no fluid came even with aspiration. Jn the 
abdomen, on October 20th, 1885. His father and mother latter position the trocar was thrust in to \ts hilt (about 
were dead; the causes of death unknown. The patient was four inches and a half), and seemed to pass through some¬ 
one of a family of four, two of whom were then living, and thing hard and gritty. Only a few drops of blood mixed 
had always enjoyed good health; one was dead, the cause with oil-globules came out. The oil was supposed to be 
of death being unknown. There was no history of hereditary that used for greasing the instrument before it was used, 
disease in the family, nor of tumour in any of the patient's An ounce of a mixture of compound cascarilla was ordered 
relatives. The patient was a married man, without family, to be taken every six hours instead of carbonate of ammonia, 
Twenty years previously he had had inflammation of the together with a draught at bedtime composed of ten grains 
lungs, and ten years since bronchitis. With these excep- of bromide of potassium and a drachm of syrup of chloral 
tions he had always enjoyed good health. Fifteen months in an ounce of water. On the 22nd, as the bowels had not 
ago he first noticed an increase in the size of his abdomen, yet been opened since his admission, he was ordered to take 
the swelling beginning at the lower port of the right side at bedtime ten grains of colocynth and calomel pill, and in 
and aoross the middle line; the swelling was not painful, the morning an ounce and a half of magnesia mixture, with 
Ten months ago the patient hod to give up work on account the result that on the following day the bowels were twice 
of shortness of breath. He was in Ipswich Hospital at relieved; the stools were liquid, and of & dark-brown 
Christmas, 1884, aud was there punctured twice, but no colour. On the 24th the abdomen was not quite so 
fluid was found; he was next attended by Mr. Hibberd, of tense. A hard ridge could be felt running transversely 
Walton, Ipswich, who punctured his abdomen in five places, across the abdomen, three inches below the margin of 
but could find no fluid. For about the last four months the ribs ; and just below this were some rounded hard 
the patient had had a hacking cough, and spat up a lumps. There was a little tenderness on palpation. The 
good deal of frothy phlegm. Three months ago he abdomen measured forty-eight inches around at the 
vomited on one or two occasions some material of a “ coffee- level of the umbilicus, each side contributing twenty-four 
ground” nature. His legs had lately become very swollen, inches. A cyrtometric tracing showed no difference in shape 
The bowels had been fairly regular throughout; he had between the two sides. In the thorax there was dulness 
had no difficulty in micturition. On admission, the patient's behind, and in the axilla from the sixth rib downwards on j 
abdomen was very much swollen, and his legs were highly each side; muco-crepitations and impaired respiratory^ 
(edematous. 4 His cheeks were hollow, but his skin looked murmur, vocal resonance, and fremitus existed over the dull 
healthy and red. Temperature 97 4° F. His appetite was area. About 7 p.m. the patient was seized with a severe 
good; the bowels were rather constipated. The abdomen, attack of dyspnoea, and had to sit in a chair, as he could 
much enlarged and tense, measured forty-eight inches and not breathe whilst lying down. He made several attempts 
a half in circumference at the umbilicus. The enlargement to return to bed during the night, but always had to sit 
was fairly uniform, perhaps a little greater and more pro- up again. The cough was very troublesome, and much 
minent in the right lumoor and iliac regions. Its shape tenacious mucus was expectorated. On the 25th the patient 
varied very little with the position of the patient. The was easier, but could not lie down. On the 26th dyspnoea 
margins of the ribs and ensiform cartilage were pushed up and orthopuoea still persisted. A rectal examination ro¬ 
und everted by the enlargement. The abdominal parietes vealed nothing abnormal. I saw the case with Dr. Favy, 
were extremely tense and cedematous. The skin was and decided to explore the tumour. It was considered that 
stretched and Bhiny, with large superficial epigastric veins it was probably a soft innocent tumour of myxomatous 
showing through it. The skin around the umbilicus was tissue, or some other variety of connective tissue, probably 
thin ana soft for about an inch. The soars of six punctures coming forward from behind the peritoneum. On the 27th 
could be seen, two above and two below the umbilicus in the cough was troublesome; thepatient could not He down, 
the middle line, and one on either side of it. There was a An ounce of castor-oil was ordered to be taken at bedtime, 
small lipoma near the angle of the right scapula. There and a soap enema to be administered in the morning. On 
were also masses of fat, defined above, but becoming dif- the 28th the purgative acted well. The resonance of the 
fused below, on the inner and upper part of the thighs, abdomen was now present at only a small area over the 
Palpation of the abdomen detected little, as the parietes liver. The lungs were in the same condition, 
were very tense. On pressing deeply into the epigastric Operation .—'Ohlorofonh was administered. It was some 

notch, the fingers came down on something hard. A wave of time before the patient was fully under its influence* He 
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hemorrhage was at once arrested by torsion. On dividing 
the peritoneum a hard moss was exposed, covered by a 
ehining membrane; this membrane was then divided, but 
the mass within it looked so like large intestine, thickened 
end matted together, that the membrane was again united 
and supposed to be the serous coat of the intestine. Another 
incision, four inches long, was then made, at right angles to 
the former, downwards towards the iliac crest. The mass 
first seen still, however, filled the whole wound, and its 
limit could not be reached in an upward direction, although 
its lower end was turned out, and found to be lobulated on 
the surface, and to consist, on section, of fat and fibrous 
tissue. The incision was then enlarged upwards, so that 
its upper end was four inches below and to the right of 
the ensiform cartilage, and its lower end was four inches 
'from the pubic spine. Still the tumour occupied the whole 
gap. In some places it was connected with the parietal 
peritoneum by loose cellular tissue, and large veins of 
the size of a Ungor coursed over its surface, some of 
which had to be ligatured and divided at the upper 
-end of the incision. Some omentum and transverse 
colon appeared in the upper angle of the incision. Whilst 
the tumour was being manipulated, about thirty ounces 
of pus gushed out from a cavity in its centre; it was 
extremely fetid and mixed with blood, and was supposed 
to be caused by suppuration in the track of a former 
puncture. By pulling the tumour to the right and drawing 
tho abdominal wall to the left, the tumour was after a while 
brought thrwigh the incision. It had no defined pedicle, 
but a large attachment to the back of the abdomen by loose 
cellular tissue, over which tho peritoneum was stretched. 
In the peritoneum were numerous large veins, which were 
divided between a double ligature. The intestine and liver 
were all pushed up iuto the abdominal division of the chest; 
they looked pale and rather blue. There was no fat in the 
great omentum. Tho abdominal cavity was carefully 
.sponged out, and all hromorrhage arrested. The abdomen 
was then closed with .silk sutures. No drainage-tube was 
‘ used. The wound was <1 ressed with gauze soaked in terebene 
nud oil next tho skirt, then iodoform gauze, Gamgee tissue, 
and family cotton-wool, the whole being firmly strapped. 
An opium suppository (two grains) was introduced, and 
the patient put to bod. Hot blankets and bottles were 
applied to the feet, the knees were supported by a pillow, and 
a cradle was placed over the abdomen. The extremities were 
warm. At fi.30 r.M. the pulse was 76, fairly strong. The 
respirations were 30, rather shallow. There was mucous 
gurgling. At 10 r.M. he was in no pain. Pulse 64, good; 
respirations 30; temperature 98 4°. The extremities were 
warm. He had a little cough, but could not expectorate 
mucus from his thr<mt. At 11.30 r.M. he vomited some green 
bilious material. Ordered a grain of opium pill every six 
hours. On the 29th he became restless during the night; 
l the pulse quickened but became weaker; the respiration 
grew more laboured. A tent was erected around the bed, 
and the st eam from a kettle was directed into it. At 11 a.m. 
the breathing was very bad ; loud mucous rales were heard 
all over the chest. Tho patient was easier when propped up 
with pillows. The stomach was distended with flatus. No 
discharge had come through the dressings. Temperature 
normal; pulse 104. weak and compressible. At 1 p.m. he was 
in great pain end distress. An injection of one-sixth of a 
grain of morphia was administered, and also twenty minims 
of brandy. In the afternoon he grew gradually worse, 
breathing only with difficulty. Temperature 1024°. Ten 
ounces of brandy had been given in twenty-four hours. 
The pulse gradually became hardly perceptible, and injec¬ 
tions of brandy (teu minims) and of ether (ten minims) were 
-given ; but he died at 3.20 r.M., twenty-four hours after the 
operation. The tumour weighed fi61b. It measured in 
diameter twenty- two inches vertically, sixteen inches trans¬ 
versely, and eight inches and a half in the antero-posterior 
-direction, It was composed of huge lobes, of which the 
principal appeared on the anterior surface, separated by a 
Y-shaped sulcus, varying from five to seven inches in 
-depth; these lobes and those on the other surface were 
1 L™* 8 '^divided into smaller lobes by more shallow sulci. 
L The tumour was covered with loose cellular and fibrous 
“tissue, and in part by peritoneum, in which coursed 
numerous large veins. Its ■ substance consisted of large 
■masses of fat and delicate fibrous tissue, mixed together 
m various proportion, and divided from each other by 
moderately dense fibrous septa. The pus which escaped 
•during the operation (about a pint and a half) was of a 


peculiar foul odour, like Buppurating hydatid, and mixed 
with much blood. Under the microscope, jblopd a nd pus cells 
were seen in it, the latter mostly containing globules of fat 
and much fine granular ddbria. 

Post-mortem examination. — The incision looked t very 
well; the stitches were all in good position. Both lungs 
were very cedematous, and almost solid posteriorly* Fluid 
streamed out on pressure. There was much hypostatic con¬ 
gestion; no pus in the tubes, but some emphysema in the 
anterior part of both lungs. The trachea and bronchi con¬ 
tained a quantity of clear fluid mixed with air. The heart 
weighed thirteen ounces; there was some hypertrophy of 
the right ventricle. The abdomen contained about a pint of 
blood-stained fluid. The inner aspect of the wound appeared 
to be quite healthy. There were no signs of peritonitis. 
Thestump of the tissue from which tho tumour nad grown 
lay in the abdominal cavity. There was no bleeding, and 
the ligatures were all in good position. This stump con¬ 
sisted of loose cellular tissue ana peritoneum, and appeared 
to be connected with the mesentery. The omentum and 
gut were quite free. In the mesentery were about eight, 
small fatty tumours (the largest of the size of a hen’s egg, 
and the smallest as large os a filbert); they appeared to con¬ 
sist of fine fat. Behind the peritoneum in the middle line 
and below the attachment of the mesentery was a large, 
soft, kidney-shaped, regular tumour, which must have 
pressed considerably on the vena cava, and probably was 
the cause of the extreme ccdema of the legs. There was a 
fair amount of fat in the mesentery, but none in the 
omentum. There was no coagulum in the mesenteric or 
portal veins. The kidneys weighed 14£ oz. Both the arteries 
were thick, and the stellate veins well marked. There was a 
number of minute hemorrhages on the surface, evidently 
recent, probably due to change in pressure consequent on 
the removal of the tumour. The cortex was slightly atro¬ 
phied, the surface not granular. Both kidneys contained 
cysts, and in one they were large, the largest being of the 
size of a Tonquin bean, and consisting chiefly of a thin 
transparent covering, visible on the surface of the organ. 
They were lined by a thin fibrous-looking membrane, which 
could not be peeled off. Their contents were limpid, and not 
the thick material sometimes seen. Other organs healthy. 

Exploratory operations in cases of suppuration of the 
kidney, in cases of suspected renal calculus, or in examples 
of growth in or about tho kidney, are of somewhat modern 
origin, the operation being undertaken at first with dia¬ 
gnostic views, and secondly with curative intentions—that 
is, with the object of draining a suppurative cavity, of re¬ 
moving a renal calculus, or taking away a diseased kidney. 
And need 1 add that these exploratory operations have, as a 
whole, been crowned with great success. As a measure to 
drain a suppurating renal cavity nothing but commendation 
can be given; it is but carrying out a well-known principle 
of surgery, and it is only a wonder that thy practice has 
been postponed until these recent times. The employment 
of anaesthesia has doubtless had much bo do with its intro¬ 
duction, together with the confidence that surgeons now have- 
in their primary treatment of wounds. I was first led to 
perform this operation by a lumbar incision made as in a 
colotomy in the year 1870, in a patient of my much- 
lamented friend and colleague, Dr. Moxon, and evacuated 
several ounces of pus from a pyo-nephritic organ. The man 
was much relieved, but died two months later with scrofulous 
disoase of both kidneys. I have repeated this operation at 
least twenty times, and with excellent success. In half the 
oases, after the abscess was well drained pus soon ceased to 
flow with the urine, and the lumbar wound speedily or slowly 
closed. In four of these cases the discharge continued for so 
many months, and was the source of so much anxiety, that I at 
times was led half to regret that I had not taken the kidney 
away. Yet in all these four cases the wound subsequently 
healed without the necessity of having recourse to such a 
severe measure as extirpation of the organ, and the patients 
are now well and in good health. A little more impatience on 
my part, or importunity on the part of the patient or his 
friends, might have induced me to excise the organ. Had I 
done so, I should have performed four unnecessary opera¬ 
tions, and should probably have had to record one at. least 
fatal result out of the four good canes, which would have 
lowered greatly the value of tbe measure. In four other 
cases now living the lumbar fistula is still open; it ifc how¬ 
ever giving but little trouble, except in one caee, in • 
there is doubtless tubercular disease of the othe 4-1 
well as of the genital organs. In this case th 
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has kept the man alive for several yean. In two cases a, 
urinary fistula exists, one in a lady ttow aged thirty-seven.< 
In this case it has lasted since 1876, when about three pints 
of fetid bus were evacuated from her loins, followed 1 by* 
speedy convalescence. In 1885 shb was, except for the; 
fistula, quite weB. The second case occurred in 1884 in the ; 
person of a Widow lady aged fifty, from whom a pint of pus 
was let out, with immediate relief and a speedy conva¬ 
lescence, The inconvenience was so little in this case that 
the lady has since married. 

I have been tempted to enter a little into detail in these 
cases of exploratory renol operations in order to show that 
for a suppurating kidney I have not yet attempted to remove 
the organ, and believe that such a measure can only be 
required in very exceptional circumstances. I think my 
cases demonstrate the expediency, as a rule of practice, of 
first opening, irrigating, and draining the abscess cavity, 
and in not being In any huriy to do moro; and, secondly, 
that a urinary renal fistula £a not of so troublesome a 
nature as to justify such a severe measure as renal excision. 
To know that in addition to one supposed good kidney there 
is a piece of a second to maintain the balance of health is 
by no means an unsatisfactory piece of knowledge. It tnay 
be added that to catch the urine a mechanical appliance cun 
without trouble be applied. The operation of nephro¬ 
lithotomy is one that can only be mentioned in words of 
praise. An exploratory lumbar incision for diagnostic pur¬ 
poses, where sufficient evidence exists of the presence of a 
stone, is always justifiable; and the question of the simple 
removal of the stone or of the kidney with the stone is one 
that can only be solved, after the exploratory incision has 
made the true condition of the parts clear. The success 
that has attended these operations has been most encourag¬ 
ing; may the records in the future be still better! 

Excision of the kidney for tumouT disease has not hitherto 
been a subject of congratulation. I have been tempted but 
once to make an exploratory lumbar incision down to a 
kidney, with the view of extirpating the organ should I 
have found by the incision sufficient encouragement to pro¬ 
ceed; but in the measure I was disappointed. Frudence 
suggested an abstention from the attempt, and subsequent 
reflection has satisfied me that I was right. The case is, 
however, worthy of record. It is one of sarcoma of the 
kidney associated with profuse haemorrhage, the patient for 
days losing eight or ten ounces of blood, arid then going for 
months without passing any. I had hoped after my incision 
to have found a calculus. The size of the veins about the 
kidney surprised me. On exposing the organ, veins as large 
as the iliac veins were found almost to cover its surface. A 
rupture of one of these would certainly have given rise to 
a fatal hemorrhage. In removing a kidney for sarcomatous 
growth, the existence of these enlarged veins must be taken 
into account, since their presence would add greatly to the 
dangers of the operation. 

Sarcomatous Growth of the Right Kidney, weighing r>3 ox., 
attended with profuse Hemorrhage; Death from Rvhnw- 

‘ tion brought about by Hemorrhage. - Samuel H-, aged 

sixty, a draper, was sent to Mr. Bryant by Mr. Greaves of 
Stafford, and admitted into Guy’s Hospital, under Mr. 
Bryant’s care, on Aug. 18th, 1885. He was a married man, the 
father of five children alive and well. He had al ways enjoyed 
good health up to seven years before his admission, when he 
noticed some bleeding from the penis. He stated that he had 
to hold his urine whilst travelling on the railway, and was in 
great pain. He then called upon his medical man, who 
twice passed a catheter, but could not drawoff any urine. 
The patient then went to bed and had a warm water 
enema, after which a quantity of clotted blood passed with 
the urine. He kept quiet, for some days, and seemed to 
have quite recovered. Three years later he had another 
attack of bleeding, and was two or three weeks under the 
q£ a medical man, and lie again recovered. Some time 
he was in Birmingham and saw Sir Walter Foster, 
^^."IsJfully examined him and detected an enlargement 
on the naj it ride of tho ftMomen> The third and last attack 
of ^t oV rh,l « e occurred on July 10th, 1885, when the 
J* u ^ n &ssed, according to Mr. Greaves, at least eight or 


tett '®iJ6i of pure arterial blood, with great, pain, for ten 
2* jytays. He was then free of pain and haemorrhage 
a J$nd T&when both recurred t and lasted until about 
A iient^ 8 Alness greatly weakened the patient; but he 

**">£**1 oaf bad no bleeding, his urine appearing, as usual ; 
^^f^adm l 88ion on Attg;i8th,he wafl blanched and feeble 
tram foloofl, The re was ^swell ing in the right lumbar 


. tending Into the umbilical region, which moved up and 
down with the diaphragm. Dulness on percutolon could be 
felt about one inch below the margin of the ribs, extending,, 
towards the middle line one inch from and half an inch 
below the level of the Umbilicus. There was no fluctuation 
on touch. The tumour could be moved between the hands. 
The veins of the right side of the chest and abdomen were 
more distinct than those on the left. Urine; spfgr. 1020; 
acid; gave a trace of albumen. The patient was ordered milk 
diet, and ten grains of colocynth and henbane pill at night, 
with a magnesia draught in the morning and a simple enema 
to prepare him for the operation. On Aug. 21st the urine 
was of sp. gr. 1020, acid, with a trace of albumen and blood. 
The patient was put under chloroform. Mr. Bryant made 
on oblique incision five inches long from the middle of the 
crest of the ilium to the erector spin® muscle. Some vessels 
were ligatured, and a director was passed. After the tissues 
were cut through, he came down upon some very large veins 
which were embedded in the fat around the kidney. They 
were as largo as tbe index-finger. The part about the kidney 
wasthen punctured with atrocar and cannula, but no fluid was* 
drawn off. The s welling was clearly a solid growth, and could 
not be removed. The wound was accordingly stitched up 
and dressed with iodoform gauze. By this exploratory 
operation it was clear that thepatient had a large sarcomatous 
growth in his kidney. On the 24th the wound was dressed. 
The patient seemed fairly well, but had pain in the right 
thigh. Hot fomentations were applied. Th®.urine had a 
strong ammoniacal odour, and was alkaline, its specific 
gravity was 1025, and it contained blood. On tbe 25th the 
patient complained of pain in the hypogastric region and 
of difficulty in passing urine. A No. 0 catheter was used,, 
and seven ounces and*a half of urine were drawn off. The 
pain in the thigh was less. The wound was looking well,, 
iodoform and powdered boric acid being applied to it. The 
specific gravity of the urine was 1020, and contained blood. 
On the 28th tho patient was very weak, and felt very drowsy 
at times. His temperature was high (vide table). The 
patient died at 3 a.m. on Aug. 20th. 

Temperature Table , t 



A.M. 

P.M. 

AVM, 

P.W. 

Aug. 21st .. 

. 97'8 C .. 

. 98-4 Aug. 25th .. 

. 100-8-.. 

. 100-8" 

„ 22nd.. 

. 98(> .. 

. 100 8 . 26th.. 

. 08 8 .. 

. 1040 

„ 23rd.. 

. 100-0 .. 

, 1000- „ 27th.. 

. 101*2 .. 

. 108-0 

„ 24th.. 

. 1010 .. 

. 100 8 . „ 28th .. 

. 101-2 .. 

. — 


Necropsy. -The right kidney was large, irregular in shape, 
and filled up the whole of the right side of the abdomen. 

It weighed 53 oz. On section tho upper part was found to 
bo yellow and caseating, with oily ma^os; the lower part 
was nodular, with recent bmmorrhage into cysts. The left 
kidney and other organa were healthy. Their weights were 
as follows:-Left kidney, 7 oz.; spleen, 7.} oz.; liver, 47 oz.:. u 
heart, 11 oz. 

Time reminds me that I must now bring my remarks ta 
a conclusion, otherwise I could have illustrated the advan¬ 
tages of exploratory operations in diseases of the thorax, 
bladder, and even from the surgery of the cranium and its 
contents. In this latter class of cases, however, ray words 
would have been on the side of caution, for it has not yet 
been actually proved, as some would lead us to believe, 

“ that it has become possible, by the observation of sym¬ 
ptoms, not only to determine the fact of the existence of 
some morbid growth within the skull, but also to deter¬ 
mine its precise position with such accuracy that it can be 
cut down upon and removed.” It is not yet proved “ that 
the necessary operations can be performed by the aid of 
certain precautions, With a very small degree of risk 
to life, and that considerable portions of brain may be 
removed without injury.” 1 What has been proved is 
that in exceptional cases a diagnosis of the position 
of a tumour can be made with sufficient accuracy 
to justify a surgeon in cutting down upon and trephin¬ 
ing a skull to search for the tumour with a view to 
its removal, but no more. It is to be hoped that these cases 
may become more numerous, but at present, if we are to be 
guided by facts, the surgeon must not be too bold or too J 
sanguine; I should me my hearers to read upon this 
subject an able paper drawn up bv mv young, but able, 
colleague, Dr. Hale White, aud published in the volume of 
tho Guy’s Hospital Reports for 1886. It. contains An analysis 

i The Tim;*, Aug. 17th, im. c 
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of 100 cteea of cerebral tumour, with aiaseme to operative 
treatment, cause, mode of death, and general symptoms. A 
careful study of this paper will probafty #Ye hallaat to an; 


some ptuiMfit success. . . 

^Rvweyof summary, I think we may take R as proved 
that in surgery exploratory operations made for diagnostic 

in tumours of the breast and testicle the value of 
this practice is best illustrated; that such exploratory 
operations Are most valuable when they lead, up to treat¬ 
ment, as in cases of acute strangulation of the small intes¬ 
tine from whatever cause, and in those of deep-seated 

^nconcluS^gentlemen, allow me to thank you for the 
Und mtondon you hive given to my toe subject 
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limy statements and arguments, 1 trust 1 may have 
excited sufficient interest in the subject to lead you to think 
it out for yourselves, when 1 feel tolerably certain that 
ore shall eventually accord. 

TRACHEOTOMY IN CROUPOUS 
DIPHTHERIA. 

9 By GKOBGE BUCHANAN, 

PROFESSOR OF CLINICAL SURGERY IN GLASGOW UNtVERSITT. 

At the meeting of the International Medical Congress in 
London in 1881,1 brought before the members the importance 
of tracheotomy as a means of saving life in certain types and 
stages of diphtheria. Subsequent experience has confirmed 
my conclusions. Since that time I have not operated so 
frequently as in previous years, but my success has been 
more uniform. I believe I can now more readily than 
formerly select the cases which ought to be operated on 
from those where the operation is unjustifiable. It brings 
discredit on a useful proceeding if a surgeon undertakes it 
simply to give a child a chance of life when other treat¬ 
ment has failed. There are some conditions in which 
tracheotomy affords a very fair prospect of saving life 
when a child is obviously dying; there are others m 
which the operation is simply cruelty, without any hope 
of doing good. The points to be attended to in the diagnosis 
of suitable cases, and the precautions to be adopted duriDg 
and after the operation, are so concisely stated in the paper 
referred to, that I have no reason to recapitulate them 
here: but the reader may refer to “ The Transactions of the 
International Medical Congress,” 1881, vol. iv. (Diseases of 
Children)*,p. 207. "The following case illustrates every one of 
the particulars in the paper. It was the case of a patient 
of Dr. Crawford of Uddingston, who has canied out the after- 
treatment in three of my successful operations of tracheotomy 
for diphtheria. _ 

aged two years and seven months, was 
’ - 5 -f Sept. 23rd for a sup- 


naked body of the child (a most 
gnosis), the efforts at b— 
powerful to drag in the 

the ensiform cartilage, tne miercostaispaoes, wju 
above the clavicles and between the sterno-mastoias. Tne 
chest percussion was dear, and the'ait was evidently 
entering the lungs so far as it could gain admission. There 
were no moist rales or any indication of implication, of the 
smaller bronchial tubes; in fact, the signs pointed to a thirst 
for breath, a strong attempt at in-suction, and a diminished 
aperture of entrance in the trachoa; but the child was much 
exhausted, cold, and depressed, I told the parents that 
Dr. Crawford and I had uo doubt whatever that the child 
could not live twelve hours; that its weak state would 
make the operation somewhat hazardous; but. it waft just 
such a case as might probably be successful, and cefteiwy 
the child would be for a time free from its struggles and 
distress. The parents urged me to endeavour to save its life. 

The child was placed on a table near the window, with 
its head leaning over the edge of a pillow, so- as to extend 
the neck. Dr. Crawford carefully gave chloroform. I made 
an incision from a little above the epistemal notch about 
two inches in length, and repeated the cut several times in 
precisely the middle line, till I saw the white rings of the 
trachea. The isthmus of the thyroid gland came into view* 
as also a large bulging vein on the right side of the incision; 
but these were easily held aside by a blunt book. There was 
no hemorrhage. I here wish to state that I continue to 
practise the precaution I have stated in all my papers 
since my early experience: I never open the teachea tul 
bleeding from the wound has been arrested. I know that 
this is not the teaching of many, but I also know from 
experience that the opposite teaching is wrong. m ray 
early days of operating I was once urged by the medical 
attendant of a little patient in a case where there was bleed¬ 
ing and the blood dark and viscid, and where l was pro¬ 
ceeding to check haemorrhage, to plunge my. knife into the 
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seen by Dr. Crawford on the evening of ~~~ *-*—r 
posed attack of croup. The child, who had been out of doors 
the previous day, was seized at 4 a.m. with a croupy cough. 
The parents ha d c o nsid erable experience of such attacks in 
other members of their family, and they followed out their 
accustomed method of treatment, but as no improvement 
took place Dr. Crawford was sent for in the evening. At this 
time there was some stridulous breathing, and the tonsils 
were covered with diphtheritic patches, ; Dr. Crawford 
learned that the child had been more or less ailing for eight 
days, with want of appetite, restlessness, and soreness 
of the inside of the mouth, causing disinclination to 
take food* but no tendency to cough till the day men¬ 
tioned. As soon as Dr. Crawford saw the case be recognised 
it as one of great gravity, owing to the rapidly increas¬ 
ing stridor and ringing cough, with occasional laryngeal 
spasms, and he intimated that if no relief came before 
morning the danger of suffocation would: be imminent. 
In the morning the child was ho better, and I was sent for 
and reached Uddingston at 12 o’clock noon, 

1 found the child feeble, restless, and feverish. The tonsils 
were covered partly with false membrane, and partly with 
unhealthy-looking matter from little ragged ulcers. The 
breathing was laboured and stridulous. ; On exposing the 
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r to check haemorrhage, to plunge my k^—, — - — 
trachea. I was told that the admission of air wouldrelieve 
tumescence and check bleeding, and I yielded. But the 
blood trickled into the wound, caused coughing, failal to 
check htsmorrbage, and the operation was not successfully' 
completed. I shall never a second time expose myself to this 
experience, which is now twenty years old. 1 takeTrousseau s 
m axim : “ Operate slowly, very slowly ” See what you are 
doing, and hook up thB clear white trachea with a nook 
before you use the knife. , 

T1hb having been done. I plunged the knifemto the 
trachea os far up on the hook, with ita edge downwardj, 
and mode a cut half an inch long. I have read and heard 
directions to cut upwards, but I never do ; I deat w 
much of the trachea as I wish to cut, and I cut no more. 
There is no danger of cutting anything you ought not, if 
the trachea is cleared and held up in view, to the extent 
of the incision to be made. I would strongly urge the 
observance of this rule on young operators. Tracheotomy . 
in the living body of a child is a very different thing 
from the same operation on the dead body. It is. to be 
remembered that the trachea of a child three years old 
is a very small tube, that it is in constant movement, 
and tha? at the operation it lies a ^ e of th J 

EK.S 

gland invades the wound fromabove, though that cnnbe 
held up with a blunt hook; often I have notched it, and 
sometimes divided the isthmus, tying ”1 

n ui red it Not unfrequently the apices of the thymus gland 
protrllde into the wound from below, ^hese obstae 
when they present themselves, must be heMasideandthe 
clew rings of the trachea brought into view bd* * * l1 * 
th a onerfn a is made. Use a thin shaTp knife, and make a 
clean^S plunge into the trachea. Avoid tracheotomes 
and other devices often advised as substitutes for the 
“rgecS 1 h»d."Anything else thana thm knife * 

" tacrhe^tht^oid 

isthmus seems too limited, dear i taway or divide it, wad 
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Scalm. I held the tracheal incision wide open for some 
minutes, occasionally irritating the back of the trachea 
with a probe to cause a fresh Cough, Which had the effect of 
bringing out some more shreds ox membrane. Finally I in¬ 
troduced a small silver tracheotomy tube, and secured it 
with tapes round the child’s neck, after which the child 
woke up from the chloroform with a peaceful smile, and 
was placed in bed, breathing easily and quietly. As a rule, 
1 now use the old-fashioned silver tracheotomy tube, with 
an inner one to remove for cleansing. If the case is going 
to do well, as will be indicated within the first twenty-four 
hours by the secretion being loose, muco-purulent, and 
copious, it does not matter what the tube is, and the 
simpler the better. If it is going to prove anxious and 
doubtful, as evidenced by the secretion being viscid, tena¬ 
cious, inclined to dry and block up the tube, indicated by 
the well-known whistling sound in the tube, then any com¬ 
plication in the construction, as splitting or jointing to 
facilitate introduction, just offers so many points to which 
the viscous fluid adheres and soon becomes converted into a 
tough obstructive pellet. 

The parents were instructed how to keep the tube clear. 
Nourishing food, milk, and soup were ordered; a plentiful 
supply of fresh air in the room was secured by causing 
the fire to be kept biasing, but not too warm, and the 
window to be kept open at intervals, the child being pro¬ 
tected from a draught by a screen placed between the 
window and the head of the bed. 

I have Jong ago given up the practice of keeping tbe 
child in a steam bath by a jet of steam from a kettle 
or other utensil, introduced under curtains arranged like 
a tent over the bed, and I am quite surprised to see in 
some places “tracheotomy cots" with tents over them for 
this purpose. I am perfectly certain that fresh air, properly 
heated by an open fire, is far more refreshing for the poor 
little child than the kind of atmosphere which exists within 
one of these tents. Even the attendants cannot remoiu very 
long within the curtains without coming out for a breath of 
fresh air. Theoretically, air moistened with steam is better 
for the lungs than dry air. Practically, I have found that 
warm fresh air gives better results. 1 If the secretion tends to 
become viscid and dry, the amount of moisture produced 
by steam from a kettle or boileT diffused through the 
surrounding air is of no avail to soften the plug. But 1 
have found that this can be accomplished in part by placing 
over the mouth of the tube a bit of honeycomb sponge wrung 
out of hot water, and for the removal of the pellet a soft 
feather dipped in tepid water used as a mop to brush out 
the tube; this I have often known to be of great service in 
removing tough pellets. The whistling sound to which 1 
have alluded causes anxiety from quite another source—viz., 
it is almost always caused by fresh inflammation, dryness, 
and viscid sedretion further down the trachea; in fact, it 
may be looked on as evidence of spread of the disease from 
the trachea down into the bronchi®. I have known a number 
of cases where recovery took place after this whistling sound 
was heard, but it always causes me tbe greatest anxiety. 

In the case here related the recovery was uninterrupted 
and rapid. The tube was kept in as a precaution for eight 
days, and thereafter convalescence was rapid. I have now 
performed tracheotomy over sixty times with the result of 
saving the life of one put of every two and a half operated 
on; and the proportion of cures to operations has risen 
during the last ball of my cases, owing, I believe, to rigid 
attention to the diagnostic signs alluded to in this paper. 
(Jllatgow. 



ACUTE RHEUMATISM COMPLICATED BY A 
BULLOUS RASH (PEMPHIGUS ?). 

By F. L. BENHAM* M.D., B.S., M.K.C.P. 

This following is a curious and, I believe, rare example of 
a somewhat unusual form of Bkin disease, occurring in the 
course of rheumatic fever, and apparently a part of the 
disease. 

G.Q—aged twenty-five,a mono! short stature and not 
very robust constitution, had bad an attack of rheumatic f ever 
foty or five years ago, which lasted five or six weeks, and had 
left some disease of the mitral valve. Be had remained 
well eveVMnce until tbe p r esent illness. He had been ailing 

1 Tide Dr. 1381. 


for the previous week or two, but had gone to his work in 
the City every day as usual On returning home from work 
on Saturday evening, March 21st, 1865, the weather having 
suddenly become cold and wet, followed in the might by a 
fall of snow, he complained of pains in his limbs and became 
feverish. The pains got rapidly worse ; he grew very restless, 
and went to bed, but could not lie there long together, pre¬ 
ferring frequently to sit up, owing to Bevere pain in the 
back. This state continued much the same for the next 
three days. He was sleepless and even delirious at night. 

The man was first seen by me on March 25th, ana waa 
then found in a state of active fever, with intense pain and 
distress. Temperature 102*5°; pain and swelling of all the joints 
of the limbs; copious perspiration; no rash on the skin, except 
some spots of acne on the face. A slight mitral systolic 
bruit was present. He was ordered to lie between blankets, 
and, after a purge of calomel and jalap, to take a mixture 
containing twenty grains of salicylate of soda and fifteen 

g rains of bicarbonate of soda every four hours.—March 26th: 

owels had been moved once. Patient slept better last night 
than before, and was not delirious. Arthritic pains much 
less, and the perspiration very profuse.—27th ; Temperature 
101-4 U . Rheumatic pain and swellingof the jointsalmostgone; 
copious sweating, especially on the face. A peculiar eruption 
has appeared, consisting of large, pale, soft, blunt, conical 
papules, the size of large peas, situated over the pectorales, 
backs of hands, inner sides of knees, and aboip the ankles. 
Ou the first appearance of the rash it bore much resemblance 
to urticaria, but the wheals did not vanish and reappear. 
Instead of this they were persistent, and gradually became 
broader, flatter, less raised, and bright red; it might now 
be called erythema plpulatum, extensively distributed. To 
repeat tbe powder and mixture every six hours.—28th: The 
rash has spread all over the body; many of the oldest 
papules have become broader and Hatter, the size of shillings 
or florins; the largest had quite subsided in the centre, the 
skin there being normal and surrounded by a more or less 
perfect raised red ring. The eruption was accompanied by 
a good deal of itching, Over the lower lip were patches of 
closely set vesicles like herpes; there were also largo vesicles 
on the pinna of tbe right ear, and a very large bleb, nearly 
tbe size of a pigeon’s egg, over the right elbow (patient lay 
chiefly on his right side); the rash was very abundant over 
the back, abdomen, and thighs, down to the knees and even 
below, but has quite disappeared from the backs of the 
hands. Temperature 101°. Tongue thickly coated. Rheu¬ 
matic symptoms had quite left the joints, and the patient 
had slept better.—29tn; In the same condition. No fresh 
papules, but more vesicles, large and irregular, on tbe face,, 
especially the forehead. They had no inflamed base, and the 
contents were clear yellowish serum. On the trunk the red 
discs had come to form slightly raised narrow red rings* i 
and often coalesced to form circinate shapes (erythema * 
annulare and gyratum). The itching, which had been 
troublesome all along, was now less- 30th; Temperature- 
normal, no articular rheumatism remaining. There were- 
some large irregular low bull® on the summits of the larger 
papules over the buttocks &c.; a few more vesicles on the face, 
at,hors drying up, but none changing into pustules. Forthe 
next few days, subsidence of the rash slowly went on.— 
April 1st: Salicylate of soda replaced by mixture containing 
quinine and arsenic. The tongue became cleaner, though 
the bowels were always confined. Some solid food waa 
allowed. -4th: Vesicles drying up; some burst, leaving 
superficial sores, which formed the patient’s chief dis¬ 
comfort. The general eruption was reduced to a mere- 
roseola, but a large bulla remained for several days at the- 
umbilicus, and there was a vesicle on the side of the tongue. 

A slight return of the rheumatism took plare in tbe finger- 
joints of tbe left hand.—fith: A fresh crop of large irregular 
blebs appeared yesterday, and to-day ou right thigh and 
knee and left buttock. Patient feels very weak. Tempera¬ 
ture 100°; tongue clean; bowels confined— 7th; Slight return 
of rheumatism. Salicylate resumed.—13th: Temperature 
normal; tongue clean again. Some more blebs on thighs,, 
and sores still remaining on buttocks. -20tb: A few small j 
blebs have come out from time to time, especially over the - 
thighs; sores on feet and buttocks slowly healing. Tbe patient 
was now practically well and was able to walk as scon a® 
the sores healed. Saline aperients were given for some time, 
on account of constipation; and meanwhile he recovered 
strength. There appeared to be no increase of the valvular 
disease during the attack. Be remained %el! for some^ 
months, and then had another slight attack of rheumatism. 
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Remarks .-^the Interest of this case lies chiefly in itB rarity, 

nworkaoa medicine, either under the headings of “acute 
rheumatism ” or “cutaneous diseases.” The beat account, 1 
jelieve, is in Trousseau’s lecture on Erythema Papulatum; 
>ut in the cases there narrated the rheumatic symptoms 
were slight and subsidiary to the eruption; in them, also, 
ihe eruption was less extensive and less severe, though he 
ipeaks of vesicles being sometimes developed on the top of 
}he papules. Though in this case, unlike those of TrouB- 
isau, there was nothing like erythema nodosum present, 
pet it shows the intimate connexion between E. papulatum 
md rheumatism, and, moreover, the metastatic character of 
;he skin affection, which alternated with the articular 
lymptoms. The special feature to be observed, however, is 
;nat, besides the ordinary phases of development which the 
irythematous papules passed through, in this case it was 
•he rule for them to pass on to distinct well-formed bullae, 
laving 111 the characters of pemphigus. WhyBhould the 
sase, therefore, not be regarded as one of acute pemphigus, 
n the existence of which Hebra disbelieved? Or if 
•uthoritics on skin diseases (delighting in endless dis> 
inctions) object to this identification, perhaps the most 
.ppropriate title for it would “erythema bullosum,” as a 
variety of erythema multifonne. Lastly, it may also be 
loticed as a somewhat uncommon feature of acute rlieuma- 
ism that, the symptoms Ret in suddenly with great severity, 
here beingfftelirium. (if the a'ccount given by the patient’s 
riends is correct) on the very first night of the illness. 

Note.-- Since writing the above, I have come to think that 
he case might bo reckoned as an instance of Bazin’s “ hydros,” 
hough the symptoms do not exactly correspond; but 1 should 
egard it, all the same, as a species of erythema multiforme, 
Eli/abaLlifitreel,, Eatim-square, S.W. 


VPRACTICAL MJNTON THE PERFORMANCE 
% OF TRACHEOTOMY. 

’ By W. LEONARD BRADDON, P.B.C.8.E. (Exam.) 

Upon looking through various text-books and articles 
pon this operation 1 can find nowhere any insistance 
pon the following detail—one important, as *1 believe, at 
ny rate to operators of not large experience, and valuable, 
s increasing greatly the facility, and therefore the success, 
f the operation. The operator is usually recommended, 
banding preferably on the right side of his patient, after 
rsb determining the exact relation of parts, to tlx the 
rachea with the left hand, the lingers on one side and the 
humb upon the other, at the same time stretching the skin 
t the site of incision. The direction is at least distinct, 
'Ut the manipulation is usually in effect very different, 
n all of many cases which I call to mind there has been a 
ittle (the only) trouble in the operation, and in some, con- 
iderable danger, delay, or anxiety, consequent upon the 
ray in which the attempt is made to keep the windpipe 
beady, as customarily taught and performed: four fingers 
n the left side and the thumb upon the right side of the 
irynx press with more or less force immediately back¬ 
wards to hold the organ in place, with the effect of con- 
iderably aggravating the dyspnoea (especially if an anaes- 
□etic is not peing employed), of flattening the pipe against 
be vertebral column to some extent, of in all cases increas- 
igthe depth at which the part to be indeed can be reached, 
nd frequently of failing to secure fixity of the larynx, 
rnich, likely to move with the slightest change of pressure, 
\ pushed still more out of reach by the increased pressure 
lade to secure it. Any or all of this inconvenience is the 
ssult of pressing backwards with the fingers placed upon 
be skm immediately on either side of the windpipe. 

The suggestion I bare to make, and which, f have no 
jjjbt, many surgeons have long ago thought of or adopted, 
[though hitherto I have never seen it noticed, is so simple 
B ^o Pwvoke a doubt os to its value, but anyone who tnes 
! will, I think, find it so effectual in practice as to have no 
lore doubt than I have as to its advantage. Let the surgeon 
lace his left hand, as widely expanded as possible, over the 
a ohild in the position for tracheotomy, then rest- 
*8 »be fingers upon one and the thumb upon the other side 
rmly upanjbe skin, as far to the side of the neck as they 
®e»oh, gradually draw in the thumb and fingers, and the 


skm (and loose tissue underneath) withthem, towards the 
median line: as the sides of the wiislpipe.are approached, a 
little more pressure, made in a backward direction, will 
place the endB of thumb and fingers in a poaition in which 
they almost meet behind the larynx, which is thus firmly 
held by the encircling hand in a position in which all the 
great bloodvessels &c. (which have been wounded) and the 
vertebral bodies (which, it is recorded, have blunted a knife¬ 
point) are far out of harm’s way, the windpipe itself 
starting forward end standing out prominently under 
the skm, which is yet fairly stretched (and can be 
stretched more tightly) over the site of incision, and 
lying both as superficially as could be desired and as 
perfectly under control as possible. Lastly* and this I 
think is not altogether unimportant, this procedure may 
be adopted without producing more than the very slightest 
degree of discomfort in any ordinary child—the younger the 
more easily; and one is still able to make the skin as tight 
a* possible; now, however, the necessary pressure is dis¬ 
tributed all round, instead of acting directly backwards upon 
the tube so as to flatten or displace it, I have even been 
able without much trouble to make the thumb and fingers 
feel each other behind it by this means; while by the older 
method 1 have seen the production of undoubtedly a 
dangerous increase of dyspnoea. I may have overrated the 
danger, or underrated the utility of the usual method of 
fixation, but it has always seemed to me to be the only 
difficulty in an operation, which of course has none for 
experienced surgeons, but to others presents often some 
trouble, chiefly in consequence of the fact that the means 
adopted for fixing the part to be incised, being ill-devised 
though time-honoured, are not only not to be relied on to 
secure that end, but, as 1 have tried to show, they directly 
tend to increase the depth of the wound of the trachea from 
the surface and the distress of the patient; and in all the 
accidents 1 have read of, and some that I have witnessed, 
this method has shown itself marked sometimes by danger, 
often by inutility. As to the barbarity of the hook, is it not 
an insult to the fingers of the xtipovpyfa ? 


REMOVAL OF SUPERFLUOUS HAIRS BY 
ELECTROLYSIS. 

By JAMES STAETIN, 

LATE SL'H«KOW AM) UuTCHKU AT ST. JOHN'S HOSPITAL FOR DISEASES 
OK THE SKIS; rONSUI.TINO SIMM ICON TO THE SHEFFIELD 
Pi'll Ml’ SKIN HOSPITAL. 


Until the last two years, in England the removal of 
superfluous hairs from the face has been an unsatisfactory 
operation. Superfluous hairs that grow on the face, upper 
lip, and chin of women, and sometimes oft the noses of 
men, are always a source of annoyance, and very naturally 
they desire to have them removed. 

In the summer of 1884 my attention was turned to the 
removal of superfluous hairs from the face by reason of 
several cases coming under my notice, the patients in moat 
instances complaining of the very unsatisfactory results 
obtained from the use of depilatories. In the autumn of 
that year, in answer to an inquiry in The Lancet , 1 I 
recommended the process of destruction by electrolysis, 
having then had several successful cases. In consultation 
with roy friend, Dr. W. Kilner, electrician to St. Thomas’s 
Hospital, I devised the apparatus required; that is, I had 
mode for me by Mr. Groves of B lsover-street, a nice 
portable case containing a small twenty-cell bichromate 
battery, which con be regulated to three powers at will, 
two ordinary sponge electrodes, two yard-and-o-half wire 
conductors, and a needle-holder, devised much like an 
ordinary pen-holder. I found after considerable tnal, that 
toughened gold, well sharpened, was the best material, and 
wore the best. ■ .. _ 

Now with regard to the operation. The application of 
the needle electrode cannot be made without more or less 
pain, varying much in different patients, no matter how the 
sponge electrode is applied. I then, after a prick or two of 
the needle electrode, crush over the part a 6 per cent, solu¬ 
tion of hydrochlorate of cocaine, with good result, almost 
invariably deadening the pain, ln on e or two l nst aqpyl 
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have had an anesthetic administered, but I find this is 
seldom necessary, as the pain iaslight. The operation can 
new be proceeded with. The negafciveneedle electrode is 
plunged into the rout of the heir for about one-sixteenth of 
an inch, and the positive electrode sponge is applied in the 
immediate neighbourhood. The needle should be kept in 
for about the space of five seconds, then the sponge electrode 
should be removed and afterwards the needle electrode. To 
know that the operation is effectual the needle should 
produce slight frothing of the tissues. The hair destroyed 
can now be easily epilated with an ordinary pair of dressing 
forceps, and it should come out without the slightest adhe¬ 
sion. This operation applies more especially to hairs: that 
are noticeable to the naked eye. Fine downy hairs canal ways 

A slight mflammationof temporary cEara^ter occurs for ml 
hour or two after the operation in the destroyed follicle; 
this can be controlled by the use of a soothing lotion. The 
operation, if carefully done with a battery in good working 
order, is invariably successful, especially if the hairs are 
few and of good size—from a quarter to half an inch long. 
If many hairs have to be removed, then several sittings 
Will be required at intervals of about ten days. A hundred 
hairs can be removed at a sitting. The following cases may 
serve to illustrate the operation. 

1. A young woman, aged thirty-two, consulted me on 
March 15tb, 1884, with superfluous hair on the upper lip and 
chin; she had pulled them out herself, and there remained 
about a hundred short, dark, stumpy hairs. I removed in 
two sittings as many as I could see; for the removal of the 
remainder I prescribed a depilatory for her to use. I 
recently saw this patient, showing the result of the opera¬ 
tion to be successful. 


2. In August, 1884, a young lady, aged thirty, was sent to 
me from the north of England, who nad had a superfluous 
growth of hair on the upper lip and chin for about five 
years. I removed all I could see in two sittings. I heard 
recently that the operation was successful. 

3. I removed a patch of superfluous hair from the neck 
of a young lady last August, and I received a letter from 
her mother last week to say the operation was successful. 

4. In October a young woman came to me to have a large 
quantity of hairs removed from the chin and upper lip. 
This was the worst case I have had, both from the numbers 
of the hairs, their depth of growth, and the extreme sensi¬ 
tiveness of the patient to electricity. I used the electrode 
with difficulty after painting the skin with a 5 per cent, 
solution of hydrochlorate of cocaine, and could only remove 
about fifty at a sitting. After sevon sittings I have nearly 
accomplished their removal. 

5. A gentleman consulted me iu the Summer of 1885 for a 
few superfluous hairs ou><tbe tip of the nose. I removed 
these at one sitting, the result being successful. 

6. Iu July, 1885,1 rempved about fifty hairs an inch in 
length round the nipples of the breast of a young woman, 
also some from her upper lip. One operation proved suc¬ 
cessful. 


Since I wrote this paper I had the honour to show my 
battery and electrodes m the museum, and demonstrate the 
process in the Surgical Section to the President and-mem- 
hers, at the meeting of the British Medical Association in 
August last, in connexion with the destruction of the lupus 
nodule, moles, warts, and navi, in a paper on the *' Surgical 
Treatment of Lupus and Acne ” I read at Brighton. 

Baakvilla-streot,'■#. 
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NEGROES# OF A CASE OF M YXCEDEMA. 

Bx <HLBJ®i BARU.'TCI.M.B, FR.CJ3. 

By the courtesy of Dr. Suckling that! the opportunity of 
examining the body of a -patient of his suffering from 
myxeedema. Aclmiealnsi of the case has been reported 
by Dr. Suckling inJT hb Lancet of May 15fch, 1806. 

The necropsy Was inside thirty-six hours after death. 
External appearances: The body of a very stout old woman; 
the lower lii sshth everted and swelled j cheeks off a bright* 
red colour; a #ell-ihariced fictis s^si !fhe legs, laos, and 
arinspitted -os?: pmsstgt, but' no fluid could be made out in 
the Into’ 'the tissues did not reveal the 

mucoid appeannee mentioned in other cases. Head : The 
cranial biges were vary thick, especially in front, there 
reaching wr nearly a brain and its 


membranes presented no abnormal appearance. Weight of 
brain 2 lb. 10 oz, The pituitary body was reserved for micro¬ 
scopical examination, but no change was subsequently found 
in it. The cervical sympathetic showed no change to the 
naked eye,but it was hot examined with the microscope. The 
thyroid body was small, especially the right lobe, ana it was 
very tough to the feel, and so intimately blended with the 
cervical fascia that it was difficult to separate the two 
exactly. The weight of the organ was 155 grains. Micro¬ 
scopic examination showed a ample atrophy of the gland 
structure-in some places complete, in others only slightly 
advanced. If a fairly plump lobule were examined, it showed 
at its periphery the remnants of atrophying capillaries; 
next to this a zone in which the capillaries nad not 
undergone marked change, but the mesh work formed by 
| them, enclosing the alveoli, had lost its epithelial lining,. 
as well as the colloid material found inside. In the 
centre of the lobule, capillaries, epithelium, and colloid 
material appeared in the relative proportions found in 
health. There was nothing to indicate that the disappear¬ 
ance of gland tissue was due to a formation of granulation' 
tissue resulting in a cirrhosis. The submaxillary glands 
weighed one ounce. No abnormal condition was found in 
them either by the unaided eye or with the microscope. 
Thorax: The lungs were crepitant throughout, and pre¬ 
sented a few caseous and calcined nodules scattered sparsely 
through them. The heart weighed fourteen ounces, ana 
there was marked hypertrophy of the left ventricle. The 
valves were fairly healthy, but there was considerable 
atheroma of the aorta. Abdomen: On opening this cavity 
several ounces of glairy but clear fluid were found. Some 
of this collected and boiled became practically solid in the 
test-tube. The liver was adherent to the stomach, itu 
capsule was much thickened, and microscopic examination 
showed a slight cirrhosis in places advancing from the 
surface. The gall-bladder waB distended with about four 
ounces of pus, the cystic duct being plugged with a calculus 
which was solitary. Kidneys: The pair weighed ten 
ounces; the capsule was thickened and adherent, and the 
cortex rather narrow. Microscopic examination showed a 
moderate amount of interstitial nephritis. The spleen was 
firm and dark, and weighed three ounces. 

Birmingham. ______ 
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Nulla autera eat alia pro certo nosoendi via, nlal quamplurlmaa et mor- 
borum et dlaseotlonum hiatorlaa, turn aliorum turn proprlaa collect** 
liubere, et inter ae oomparare.— Morgagni Dt tied. *t Cau^-MorO^ 
lib. iv. JProcunium. . - r tv 

ST* BARTHOLOMEW’S BOSBItAL. 

iW^RASE OX THE KNEE-JOINT, SECONDARY TO SYNOVIAL 
*'.<? CYST; AMPUTATION. 

(Under the care of Mr. Thomas Smith.) 

The following case is one in which acute arthritis fol¬ 
lowed the formation of a large synovial cyst of the kind to 
which special attention has been drawn by Mr. Morrant Balfer. 
Independently of the rarity of the cose, the condition of the 
knee-joint, as found after removal, is of considerable 
clinical interest. Before' amputation there was n#@welling 
along the track of the cyst (which had hee^previpusly 
drained), the swelling of the joint was a <tf; excessive, and 
the temperature was normal. The exjtenslve disease of the 
joint at the time of amputation war only foreshadowed by 
the excessive pain experienced by iflkpatient on the slightest 
movement off,the limb or even iairihg of the bed; he was in, 
a constant state of. terror, aqAfy 1 to sleep, and begged for 
the removal of his limb, ^er ihe following notes we am 
indebted to Mr. H. E. Knight,.dresser to thecase 
A. B-—, aged fortyjftve, bootmaker, was admitted into 
Henry ward on August !fodr Suffering from a swollen left 
knee-joint. In 2urte,188ffiibe was in the ho»pifcal, ani a 
synovial-cyst of Biker 'before openipg to $* an 

abscess) was opened : in rite calf of his left leg ; about one 
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nlnt of dear synovial Raid was evacuated from it. This 
was done under antiseptic precautions* and the wound 
healed by first intention. He was discharged at the «md 
of a month with his leg in a Martin's bandage, at which 
time there was no sign whatever of any disease of the 
knee-joint, neither had the cyst refilled. In December 
he came back again as an out-patient, and had a back 
snlint applied, as he complained of pain in the knee, 
Sid relieved him. in May, 1886, the patient took off 
the splint for two months, and then the knee began to get 
had. The splint was again applied, with great pam to hifli- 
edf, and he came into the hospital. Family history good. 

On admission, the left knee was much swollen and very 
tender; there was no heat or redness of the joint. The 
following measurements were taken: Round left knee, 13 in.; 
round right knee, 12 in.; above left knee, 11 in.; above right 
knee, 12in. He says he has sharp shootingpams in the joint 
at mght.which last for about three minutos and then subside, 
leaving a gnawing pain in their place. There is a large 
fluctuating swelling in the popliteal space; no lateral 
movement. „ . , , 

August 31st. -Various splints and extension have been 
tried, with only temporary relief. To-day liquor epis- 
pasticus is to be employed to raise a blister, and then savme 
ointment is to be applied toAhe knee. 

Sept. 16th, -MacIntyre’s flick splint applied. 

24th. - Pam is getting worse, and the application of 
cocaine onl^tops the jumping very slightly. India-rubber 
springs have been put under the bedposts to deaden the 
vibrations of the footsteps in the ward. 

Oct. 7th.—After consultation with Mr. Willett, Mr. Baker, 
and the assistant surgeons, it was decided to examine the 
joint under an anaesthetic prior to amputation. This was 
done, but led to no new discovery. The man has most ex¬ 
cruciating pain in the joint and cannot bear it being touched, 
however lightly. , . . . 

13th..Au anaesthetic having been administered, Mr. Smith 

amputated the limb just above the knee-joint by anterior 
and posterior flaps. An incision was first made into the 
joint and a large quantity of bloody fluid escaped, but no 
pus. On examination after removal the following conditions 
were discovered:—The under surface of the patella is cari- 
oub, and the cartilage on it is ulcerating and mostly gone. 
The condyles of the femur and head of the tibia are in a 
similar condition. The large cyst at the back of the joint, 
which contained a large quantity of bloody fluid, communi¬ 
cated with the bursa between the inner head of the 
gastrocnemius and semi-membrauosus muscles, and so with 
the joint. The shrivelled-up sac of the old cyst was found 
running along the inner border of the gastrocnemius for 
about an inch and a half. It communicated by a very 
narrow passage with that at the back of the knee. The 
ligaments were all loosened, though not destroyed.' Carti¬ 
lages almost entirely destroyed; synovial membranes pulpy. 
No pus found in the joint. 

Nov. 3rd. There has been no hemorrhage, and the man 
is progressing fairly towards convalescence. 

feth.—The temperature was quite normal up to the time 
of the operation; after the operation it was elevated for 
about four days. The wound is healing and the patient 
doing well, gaining flesh and strength. The operation 
has given very great relief. 

GENERAL INFIRMARY, LEEDS. 

TWO CASKS OF BUPTiniM OF TUN BLADDER; REMARKS. 

(Under the care of Mr. W. II. Brown and Mr. M’Gill.) 

Fob the notes of these cases we are indebted to Mr. fl. 
Littlewood, resident surgical officer. 

Cask L— James L -*, aged twenty-rix, by occupation a 

professional cricketer, was admitted on Oct. 18tb, under the 
care of Mr. W. H, Brown, with the following history. For 
the past few weeks he had suffered from constipation, and 
had taken a good deal of aperient medicine. During the 
last week he has complained of having to pass his urine 
frequently and in small quantities, the unne dribbling 
away at rimes. He had a slight gonorrhoeal discharge. On 
Oct. 15th he took a large dose of castor oil, and whilst making 
violent efforts at defecation he frit something give way on 

region*—and immediately felt a burning sensation alfover 
the abdomen,wrhioh was succeeded by severe pain. Vomiting 
shortly afterwards commenced, and he had not passed flatus 


or farces since the pain began. On Oct. ITth.he was seen at 
11 p.m. by Dr. Hogg, Mr. Dayman, and Mr. Brown. His 
condition was as follows. He was vomiting fsscal matter, 
was much oollapsed, pupils widriy dilated, pulse small and 
thready, surface cold and damp, abdomen greatly distended 
and tympanitic, and respiration rapid. The rectum on exami¬ 
nation was found empty. Prostate large and tender; beyond 
the prostate a hard elastic swelling could be felt pressing 
upon the rectum. A No. 10 silver catheter was passed, 
four ounces of urine drawn off, and immediately afterwards 
about one ounce of coffee-coloured liquid containing some 
portions of what appeared to be breaking-down blood clot. 

A long tube was passed about eight incheB up the bowel and 
ten ounces of warm water injected, with a negative result. 
The man’s surroundings were so bad, and he himself so ill, that 
it was thought advisable to postpone any abdominal explora¬ 
tion pending his removal to the infirmary. Mr. Brown then 
punctured the abdomen with a No. 1 trocar with a view of 
relieving the difficulty of breathing. A puncture was made 
midway between the umbilicus and pubes, with the result 
that fluid, apparently urine, escaped and continued to drain 
for upwards of an hour, in all about two pints and a half. 
The catheter was again introduced, but only a teaspoonful 
of urine came through. Before admission to hospital, and 
after the trocar had been withdrawn, the patient passed 
urine voluntarily. He thinks he must have passed nearly a 
pint. Bowels not open, but he has passed flatus. No history 
of blow or other injury to abdomen can be obtained. 

State on admission. — The patient is a strong, well- 
nourished man, of fairly regular habits; complains of some 
pain in the lower part of the abdomen; says he feels more 
comfortable than he did last night; appears collapsed; 
surface of body clammy. Temperature 98*4°; pulse 100. 
Abdomen somewhat distended, resonant all over. 

Soon after admission he was seen by Mr. Brown and Mr. 
M’Gill. A catheter was passed and about eight ounces of 
urine drawn off, which was slightly tinged with blood. A 
feeling of fluctuation was obtained in the hypogastric 
region; a trocar was put in, but no fluid escaped. On examin¬ 
ing the rectum, the prostate was found enlarged and tender. 

A sixth of a.grain of morphia was ordered, and the abdomen 
poulticed. Patient vomited at 12 and again at 3 p.m.; vomit 
offensive and green. Complains of hiccough. At b P.M. the 
condition was more favourable. At 12 p.m. a sixth of a 
grain of morphia was given hypodermically; after this he 
slept off and on until 4 a.m. Vomited twice between this 
and 10 a.m., the vomit being of the same character as 

b0 Ock lOtli. 10 a.m.: After consultation it was decided to 
onen the bladder by the median perineal incision. This was 
done by Mr. Brown, the patient being under ether. On 
exploring the bladder with tho finger a slight roughening 
was felt, but no rupture made out. A large Aube was then 
put into the bladder. The patient did not recover from the 
operation and died suddenly at 1 p.m. ; trouUeda g<wd deal . 
with hiccough before death. The temperature was never 

The necropsy was made l>y Dr. T. Wardrop Griffith. Body 
singularly well nourished; aMommyather fully ^stended. 
On opening the abdomen, a quantity of fluid, dlrty orange- 
coloured and Bomewhat opaque, but not purulent, escaped. 
The folds of tho small intestine protruded from the vro““<J. 
and the further diseection showed that they were aU 
distended, end adherent to one anothw and to the under 
surface of the great omentum. The adhesions were qtge 
recent, and the intestines could everywhere be separated 
toTonV another with perfect eese. Towards the ^eWs 
the amount of fibrinous lymphwas mate^hei^alM the 
intaatinas were more matted, and their arrangement was 
such that fluid was incarcerated in small amount hetweenthe 
adjacent folds. Especially wm thisth«Mae hbou tthq seat 
of the abdominal punctmre, the mark of which wan seen 
hat, ween the umbilicuB and pubes, in oraer to 

Km was an aperture that would admit one a 
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inflammatory lymph. The intestines were then examined, 
and found distended as far down as the splenic flexure. The 


were removed for further examination, and it was found that 
the interior of the urethra presented a perfectly normal ap¬ 
pearance, there being no evidence of any catarrhal changes. 
The seminal orifices wore slightly dilated, lb ere was some 
matting of the tissuesaround the vesicular seminoles andlower 
endsof vasa deferential that much difficulty was experienced 
in dissecting the parts out. The matting was greater on the 
left than on the right side, and here the tissues formed a 
mass readily to be felt from the rectum. The tubercles of 
the vesiculm were dilated, and contained some glairy fluid, 
which on microscopical examination was found to bo pus, 
and did not contain spermatozoa. There was no pus in the 
matted tissues around the veaiculre. The interior of the 
bladder was generally injected. At one point, one and a 
half inches below the rupture, was a roughened area, where 
the injection was most marked. Examination of the bladder 
at the point of rupture did not point to any ulceration or 
pre-existing disease. Other organs of body normal. 

Remark* by Mr. Brown. —That it iB possible to have 
rupture of the bladder without injury, without stricture of 
the urethra, and without disease of the organ itself, is 
difficult to understand. The only case that I can And at all 
bearing upon the present one is recorded in Thu Lancet 
of September 28th, 1873, by Dr. M'Eweu, and there the 
rupture was not suspected during life, as no opportunity 
oocurred of observing t.he patient’s symptoms, the man 
being moribund when taken to the hospital. Dr. M'Ewen 
refers to seven cases of “ spontaneous rupture of the bladder ” 
mentioned by M. Houel, and draws attention to the fact 
that in all these cases there existed “ some mechanical 
impediments” to the outflow of urine, so that they can scarcely 
be said to come under the same classification as either Dr. 
M‘E wen’s own case or the present one. The fact that the 
patient had the power of voluntary micturition up to the 
time of the perineal opening being made complicated the 
diagnosis, and indeed, so far as I can gather, this feature in 
the case is without parallel. Again, absence of any sign of 
disease within the bladder renders it a matter of difficulty 
to formulate a theory as to the cause of rupture which can 
be satisfactory. That the patient had had a gonorrhoea 
recently points to the possibility of the disease having been 
the starting-point of an inflammation which spread back¬ 
wards, involving the structures round the neck of the 
bladder, thus causing retention of urine; and that the 
bladder giving way removed the pressure from the inflamed 
parts, and allowed of the passage of urine by the urethra 
once more, appears to me to be the most likely explanation 
of the course of events in this most unusual case. 

Case 2. -Martin B-, aged fifty-four, by occupation a 

publican, wob admitted into the infirmary on Oct. 20th, 
hnder the care of Mr. M’Gill, in the evening, complaining of 
severe pain in the lower part of the abdomen and inability 
to pass urine. On Monday night, Oct. 18th, the patient was 
hurrying to catch a train and came violently into contact 
with an iron gate. The patient was knocked down and 
was carried insensible to a neighbouring house. Half an 
hour after the accident he regained consciousness and felt a 
“severe burning pain in the abdomen and bowels.” The 
patient had been drinking a good deal in the afternoon, lie 
remained in the house until the following morning, sleeping 
fairly well in spite of the pain, then returned home to 
Morley, taking a cab to the station and from the station at 
Morley home, and went to bed at once (midday). Dr. Clarke 
was sent for. Up to this date from the time of accident the 
patient had not passed urine. A hot bath was ordered; 
result nil A catheter was then passed, and about a quarter 
of a pint of bloody urine drawn off. On Tuesday night and 
Wednesday morning the patient was again cathefeerised, 
when about the same amount of urine was drawn off, though 
there was rather less blood present. Bowels not moved since 
the aoeident, nor flatus passed. 

State on admmion.—The patient is a healthy-looking, 
well-nourished man, a little collapsed; has not passed urine 
since it was drawn off this morning; complains of pain in 
lower part of abdomen. Abdomen somewhat distended; 
resonant all over. No signs of fluid could be detected. 
Bowels not open, nor flatus passed. Temperature 100'4°; 
pulselOOJfeit11.30P.M.nsoft catheter was passed and five 
ounces of blrod-stai^gMK2^v<^:. - , / 


sigmoid flexure contained more air than the descending colon, 
which differed from the rest of the intestine in not being in¬ 
jected. No mechanical block waamade out. The pelvic organs 


Oct. 21st.—The patient has suffered considerable pain the 
mater part of the night, and has slept a little at times. 
Temperature 98'4°. Mr. M*Gill passed a soft catheter and 
drew off thirty-three ounces of urine mixed with blood. At 
a consultation ruptured bladder wasdiagnosed,and abdominal 
section advised. At 3.30 p.m., the patient being under the* 
influence of ether, Mr. M'Gill made an incision in the middle¬ 
line, about four inches long, extending down to the- 
symphisis pubis. All bleeding having been stopped, the 
peritoneum was opened; some urine escaped. The hand waa> 
ttftn introduced, and a rupture in the bladder was found 
about, four inches long, extending from about half an inch 
in front of the peritoneal reflection from the apex of the 
bladder down to the fundus, where the peritoneum is> 
reflected on to the rectum. The abdominal incision was- 
now enlarged for about two inches upwards. An air* 
tampon was introduced into the rectum and distended, 
which brought the rent in the bladder into easy jpoe^tion for 
suturing. Nine chromic gut sutures were now introduced, 
care being taken not to include the mucous membrane of 
the bladder. The bladder was then filled with a weak 
solution of boracic acid, to ascerfnin if the wound leaked, 
and it was found to do so in two places. Two other catgut 
sutures were then introduced, and the bladder again, 
injected. No leakage occurr^. The tampon was then 
removed from the rectum, ThP^eritoneal cavity contained 
about a pint of urine. (No peritonitis.) Thjjs was now 
thoroughly washed out with about two galloire of a f> per¬ 
cent. warm solution of boracic acid. The lower part of the 
incision into the peritoneum- i.e.,the reflection from the apex, 
of the bladder—was sutured by two catgut sutures. An 
incision about three quarters of an inch long was now mode 
into the bladder (for the purposes of drainage) in front of 
the peritoneal reflection from the apex of the bladder, and a 
large drainage-tube was introduced and brought out at the- 
lower part of the wound. The abdominal wound was now 
closed with wire sutures, transfixing the whole thickness 
of the abdominal wall, and bringing the two peritoneal 
surfaces in contact. The wound was dressed with iodoform 
and salicylic silk, except at the lower part, where adramage- 
tube protruded. The tube was surrounded by a piece of 
jaconet (so as to prevent urine soaking the dressing), and 
a largo pad of cotton-wool over this. The operation lasted 
one hour and four minutes. The spray and other antiseptic 
precauti ons were used. At 10 r.sr. the patient seemed fairly 
comfortable; temperature 98°; pulse 130, small. A nutrient 
enema was given, consisting of two ounces of beef-tea, one 
ounce of brandy, and an egg. 

22nd.—12.30 a.m. ; Temperature 9112°. l’atient, feeling 
sick, asked for some milk and soda-water. After having it 
he vomited, and continued to do so at intervals till 1.30.. 
Slept until 2 o’clock. Began to vomit again at 3.20. The 
vomit, which had been before of a dark-brown colour,, 
was now almost black. Complains of burning pain at the 
bottom of the abdomen. 4 a.m.: Another enema given, 
fi a.m.: Patient much weaker; pulse feeble,rapidity increased. 
Another enema given, but not retained. From this time the 
patient got gradually weaker, the pulse becoming almost 
imperceptible, and he died at 9 A.M. Some urine was* 
secreted and soaked into the cotton-wool over the drainage- 
tube. This was changed two or three times. 

A necropsy was made by Dr. Churton twenty-seven hour* 
after death. The rent in the bladder, stitched up as described 
above, was seen; it was very nearly in the middle line. No 
fluid in the peritoneum; no signs of peritonitis. Lungs con¬ 
gested and (Edematous. Nothing very abnormal was noted- 
in the other organs. 

Remarks by Mr. Ltttlrwooi). -The chief points to note 
in the case are in the treatment: 1. The introduction of 
the air tampon into the rectum; this greatly facilitated tho 
suturing of the wound in the bladder. 2. The attempt to 
drain the bladder above the pubes by inserting a tube into- 
an incision made in the vesical wall in front of the superior 
false ligament. Up to the time of death the urine was pre¬ 
vented from soaking into the dressing covering the upper, 
part of the wound by means of the jaconet surrounding 
the tube, and by changing the cotton-wool, into which the. 
urine soaked every hour, Mr. M’Gill's reasons for draining 
above the pubes were—(a) ^ The experience of a case off 
ruptured urethra in which incisions had been made, both 
in the perineum and above the pubes; it was found that 
nearly all the urine eame : out through the supra-pubic 
wound, (//) To avoid making a second insision in the 
perineum. 
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ISteMcd Storiettes, 

PATHOLOGICAL SOCIETY OF LONDON. 

Vegetable. Tumours in relation to Hud Formation. - Cerebro¬ 
spinal Meningitis leading to (Esophageal Abscess.— 
Congenital Contraction of Stomach.—Aneurysm of Un¬ 
defended Space.--Cystic Tumour of Cacum.—Carcinoma 
of Vesicula Seminatis.—Imperforate Anus. 

An ordinary meeting of this Society was held on Tuesday 
Last, Dr. J. Syer Bristowe, F.R.S., President, in the chair. 

Mr. Roger Williams read a paper on Vegetable Tumours 
in relation to Bud Formation. He treated the subject from 
the evolutional standpoint. In its simplest form bud for¬ 
mation is nothing but cell multiplication by fission or gem¬ 
mation. Hi the Thallophyta buds are represented by 
simple proliferous outgrowth of the fronds, The simplest 
buds consist either of single lowly-organised protoplasmic 
cells, or of groups of such cells derived from simple cells. 
In the higher plants under ordinary circumstances a bud 
develops into a branch, but disturbances in nutrition may 
give rise to other formations spines, tendrils, &c. Adven¬ 
titious buds have been found bn almost every part of 
plants; they may arise wherever undifferentiated cells are 
present. Theft anomalies in the higher plants may be 
ascribed to reversion to an original mode of growth, Darwin 
had described “ sports’ 7 as bud variation. Vegetable tumours 
were described as essentially abnormal bud evolution from 
altered nutrition. Those tumours of trees were divided into 
three classes: -1. Discontinuous or circumscribed, including 
the nodules on the bark of the beech, elm, oak, &c. They 
first appeared as globular bodies in the cellular tissue of the 
bark. :J. Tho continuous tumours or exostoses. 3. A group 
including those excrescences which present a surface thickly 
studded with shoots and stunted branches. Excess of nutri¬ 
ment vn the chief etiological factor.- M r. Shattock thought 
that the subject was thoroughly threshed out. The chief 
interest was that the origin cf the growths bore out Cohn- 
heim’s view of the origin of tumours in remnants of 
undifferentiated embryonic tissue. Mr. Stephen Paget 
referred to a paper by’Mr. Jacobson in the Guy’s Hospital 
Reports, in which tumours of the parotid region were shown 
clearly to favour Cohnheim’s theory. 

Dr. Halk White showed a specimen of (Esophageal 
Abscess in a case of cerebro-spinal meningitis, from a girl 
who was in Guy’s Hospital for a month with retfacted head, 
arching of the spine, cephalic and spinal pain, and other 
symptoms of cerebro-spinal meningitis. About eighteen 
>ure before death pus began to pour from the mouth, but 
i -0 cause for this could be discovered. The pus trickled 
down into the lungs and the patient died, At the poBt-mor- 
tem examination it was found that the spinal and cranial 
bones, dura mater, and cerebral vessels were normal without 
any trace of tubercle; at the base of the brain and the 
posterior surface of the spinal cord there was abundant 
purulent meningitis. Opposite the cricoid cartilage, on its 
posterior surface, there was au oval ulcer, with its long vertical 
diameter measuring an inch and a quarter. At its bottom 
the cricoid cartilage was exposed, but not necrosed; opposite 
this ulcer was another, on the posterior wall of the pharynx. 
There was some bronchitis, and the mitrM valve was thick, 
The rest of the body was healthy. The ulcers above 
described were probably due to an abscess, which had 
existed at the upper part of the oesophagus at its junction 
with the pharynx; this bursting had caused the discharge 
of pus noticed during life. It appeared that the cause of the 
abscess was the extreme retraction of the head, throwing 
the larynx backwards and the spine forwards, so that the 
friction of the cricoid against the spine during respiration 
set up the abscess. He thought thatthe case was of interest, 
as also possibly an example of a rheumatic meningitis, for 
the patient had had rheumatic fever twice, and there was no 
f cause obvious on the post-mortem examination for the in- 
[/fiammation of the meninges. In reply to Dr. Bristowe, the 
author said that there was but a slight amount of pus.—Dr. 
Bristows referred to a ease of suppurative meningitis 
throughout the brain and cord, in which the pus escaped 
through all the inter-vertebral foramina; it would be con¬ 
ceivable that a retro-oesophageal abscess might be formed by 
an accumulation or extension of pus from inter-vertebral 


notches. -Dr. White said the case was carefully examined, 
and nothing of that kind was found. 

Mr. Leopold Hudson read a case of Hour-glass Constric¬ 
tion of the Stomach, taken from a sing le wo man fifty-nine 

S ors of age, admitted into the Temperanoe Hospital under 
r. Pearce Gould with scirrhus of the breast. The stomach 
presented in its centre a constriction large enough to admit 
the thumb. On the smaller curvature proximal to the 
stricture was a small cicatrix, and distal to it was a callous 
ulcer. The cardiac sac was dilated. Twenty cases of hour¬ 
glass constriction were referred to; in nine of which the 
mucous membrane showed no sign of present or previous 
ulceration. The author regard a the condition as congenital, 
and due to arrest of development at a site where temporary 
physiological constriction is common, the ulceration being 
secondary and caused by the irritation Of the gastric 
contents when churned about by disordered peristalsis.-- 
Dr. Norman Moore thought it was possible that the speci¬ 
men was a sort of reversion to that condition of stomach 
seen in several mammals. The (esophagus appeared to be 
perfectly normal, which rather went against this view. 

Mr. W. it. Williams could not accept the view that the 
specimen had any resemblance to the ruminant stomach, 
nor did ho nccopt Mr. Hudson’s suggestion of the origin of 
the constriction. -Mr. F. S. Eve did not agree that the con¬ 
striction was to be explained on the theory of evolution. He 
had dissected a foetus in which constrictions existed in many 
parts of the intestines.- -Mr. Hudson, in reply, Bald that he 
did not believe that an intra-uteriue band of lymph had 
caused the constriction, but he imagined that there was an 
arrest of development at the site of constriction, for the 
calibre at the obstruction was about the size of that of the 
primitive stomach. 

Mr. D’Arcy Power showed two specimens of Imperforate 
Anus. In one case the rectum opened into the prostatic prtrt 
of the male urethra by a small aperture.* The specimen 
came from the body of a child aged twenty-three days*, 
lumbar colotomy had been performed three weeks before 
death. In the other it opened into the vagina of a newly- 
born child. Mr. B. Sutton asked if there were any evidence 
of the existence of a post-anal gut.—Mr. S. Paget referred 
to cases by M. Bouchut and Mr. Horsley, In the case of 
the latter observer, there was a minute canal leading from 
the situation of the anus upwards in the direction of the 
intestinal sac. In reply, Mr. Power arid there were no 
diverticula and no evidence of apost-anargut. 

Dr. IIarrinoton Sainrbury showed a Cystic Tumour of 
the Cfecum from a subject dead of typhoid fever. It con¬ 
tained a thick viscid mucoid fluid. Externally it was covered 
with mucous membrane. Internally it was lined by a serous 
layer. It occupied and distended the first portion of the 
ascending colon, and appeared to spring from the anterior 
wall of the colon just at the level of the upper lip of the 
ileo-colic valve, the mucous lining of the cyst corresponded 
in microscopical structure to the mucous coat of the large 
intestine. Mr. Sutton’s suggestion was adopted that the 
tumour was due to cystic dilatation of one of the lips of the 
ileo-colic valve. It was not an entero-cystoma. 

Mr. E. Hurry Fenwick showed a case of Carcinoma of 
the left Vesicula Seminalis, which originated probably in the 
posterior part of the left lobe of the prostate and had involved 
the bladder and vesicula secondarily. The clinical history 
lasted nine months; there was great frequency, with finally 
incontinence, of the urine,and frequent and profuse attacks of 
vesical haemorrhage. There was no evidence of the growth 
in the urine. There were no secondary deposits. 

Dr. Norman Moorf, showed an Aneurysm of the Un¬ 
defended Space. The aneurysm projected as a three-lobed 
tumour into the right auricle just above the attachment ot 
the tricuspid valve. The external opening was into the 
sinus of Valsalva, and not into the heart. It was taken 
from a man who died at the age of twenty-one years after 
six attacks of rheumatic fever. There was well-marked 
stenosis of the mitral valve, some stenosis or the tricuspid 
valve, and the aortic valves were partly destroyed ana 
fringed with numerous growths. The aneurysm was clearly 
an acute one, since signs of endocarditis were present. Tne 
aneurysm was partly filled with fibrin, and had a roughened 
sac.—Dr. S. Coupland thought the aneurysm was ratneTOt 
aortic than cardiac description.—Dr. Angel Money referred 
to a specimen of aneurysm of this space in the Museum 
the Hospital for Sick Children; the walls of the wwrym 
were formed of the opened-up layers of the septal cusp 
the tricuspid valve. 
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The following card specimens were shown:-Dr. Henry 
Maudsley: Embolism of Basilar Artery, with rupture of left 
posterior cerebral artery and Copious extravasation of blood 
under the base of the brain, and extended on to the vertex. 
Hr. S. G. Sbattoek: Chondrifying Sarcoma of Male Bladder, 
papillomatous on the surface.—Mr. T. D. Savill showed a 
specimen of Unilateral Meningeal (Arachnoid) H»morrhage 
removed from a woman aged sixty-nine, in whom the 
symptoms during life were those of delirium and coma. 


CLINICAL SOCIETY OF LONDON. 


Extirpation of the Larynx for Epithelioma . 

An ordinary meeting of this Society was held on the 12th 
inst., Mr. Thomas Bryant, F.R.C.S., President, in the chair. 
Three important contributions to the surgery of the larynx 
occupied the whole of the evening. The attendance of 
members was very numerous, every available seat being 
occupied. 

Mr, Henry Morris read a case of Excision of the Whole 
Larynx for Epithelioma. The disease was confined within 
thelarnyx. For over three years the man, aged fifty-nine, 
had suffered from increasing laryngeal obstruction, and 
tracheotomy had become necessary five months before the 
laryngectomy. From the downward extension of the disease, 
the tracheotomy tube became depressed, and was itself a 
source of never-ceasing irritation, though necessary for 
respiration. Under these extreme conditions the larynx was 
excised with the ericoid cartilage. Death followed the opera¬ 
tion on the eighth day from exhaustion. At the post-mortem 
examination, the whole of the disease was found to have been 
removed, and there were no secondary deposits in any part. 
Mr. Morris thought that the total extirpation of the larynx 
ought to be done very seldom; and not until all less severe 
measures'had'been tried and failed. There were, however, 
two conditions which indicated and justified the operation: 
first, where the disease was entirely intra-laryngeal, and 
could therefore be completely removed; or, secondly, 
where, after tracheotomy, the sufferings of the patient were 
persistent, and suffocative cough and dyspnoea proved un- 
relievable by other means. Both these conditions existed 
in the above case, and though death was the final result the 
relief of urgent symptoms which was afforded by the opera¬ 
tion was great and substantial. 

Dr. Faux Semon read a paper on a case of Partial Extirpa¬ 
tion of the Larynx for Epithelioma of the Left Ventricle of 
Morgagni. The patient was a barrister, aged fifty-two, whose 
only complaint was loss of voice, which had gradually 
developed within the course of a year from an originally 
slight hoarseness. On laryngoscopic examination nearly the 
whole of the left vocal cord appeared to be embedded in an 
irregularly longitudinal greyish-white warty tumour, of 
about the size and form of a small bean. Microscopic exami¬ 
nation of a small fragment of the tumour, removed by intra- 
laryngeal operation, showed it to be a coraifying epithelioma. 
Extirpation of the left half of the larynx, with the exception 
of the cricoid cartilage, was successfully performed by Dr. 
Eugen Hahn. The tumour was found to spring with a broad 
pedicle from the left ventricle of Morgagni. The patient 
made a good recovery, which was only retarded by an ex¬ 
tensive bronchial catarrh and slight pleuritic symptoms. 
These were probably due to the escape of some blood into 
the lower air-pasenges during the operation. At present- 
i.e*, five months after the operation—the patient is quite well, 
swallows with ease, does not wear a tracheal cannula, is free 
from any trace of recurrence, and his voice has so surprisingly 
recovered, though he possesses but one vocal cord, that he 
wishes to resume his practice at the bar. Dr. Semon dwelt 
especially on the necessity of a thorough occlusion of the 
lower air-passages before the latter stages of the operation 
were proceeded with, and corrected a misapprehension of 
tome observations he had made in the discussion on extirpa¬ 
tion of the larynx during the seventh international Congress. 
He was, he said, by no means an opponent a principio to 
extirpation of the larynx in really suitable cases of laryngeal 
carcinoma, but he opposed the formulation of the indication 
that M extirpation of the larynx was required as soon as the 
diagnosis was (dearly made,” because in a large proportion 
of cases the diagnosis could only be established with certainty 
at*a time when, in his opinion, the operation no longer 
offered reasonable chances of success. This question 


was discussed at some length, and Dr, Semon finished 
by saying that he entirely agreed With Mr. Butlin’s 
dictum, that in the immediate future extirpation of the 
larynx for carcinoma should be practised only for intrinsic 
carcinoma, which was still limited to the interior of the 
larynx. Hence early diagnosis, if possible, by means of 
intra-laryngeal removal and microscopic examination of a 
small fragment of the new growth was of the highest 
importance. 

Mr. Butlin read a paper on a case of Epithelioma of the 
Vocal Cord, for which partial excision of the larynx was 
performed. The patient was a gentleman aged fifty, who 
Buffered from hoarseness of two years 1 duration. He had a 
warty growth on the left vocal cord, which appeared to be 
non-malignant, although it presented some suspicious cha¬ 
racters. At different tunes, during a period of six months, 
portions of the growth were removed with forceps. Recur¬ 
rence took place, and the cord exhibited impaired mobility. 
After a consultation with Dr. F. Semon, it was decided to 
excise a portion of the larynx. The operation was per¬ 
formed by Mr. Butlin on June 26th. The left half of the 
larynx was removed, together with the true and false cords 
of the right side, for the disease had extended on the true 
cord and along its under aspect, so that it could not be per¬ 
ceived with the laryngoscope. Halm’s tracheotomy tube 
was used during the operation, and was left in for two days. 
At the end of two days it was replaced by a smaller tube. 
During the first few days after the operation the patient 
was fed through a tube by means of a syringe. The tem- 
i perature never rose over 100°, and the pulse was, almost from 
the first, from 80 to 84. On the fifth day the patient 
began to swallow. On the seventh day the tracheotomy 
tube was permanently removed. Three weeks after the 
operation he drove to Wimbledon, and after spending a week 
there he returned to his home in the country. The chief, 
and indeed only, trouble from which he suffered was cough, 
which commenced as soon as the large tube was replaced by 
a smaller tube, but which gradually became less distressing, 
and finally ceased within a few days after the permanent 
removal of the tube. He was last seen by Mr. Butlin on 
September 28th, when the wound was healed, with the 
exception of a little sinus at the lower part. There was no 
sign of recurrent disease or of affection of the glands of the 
neck. His general health was excellent, and he was able to 
speak in a gruff whisper, very loud and distinct. The 
points to which the author drew attention were: the rarity 
of the operation in England; also, the reasons which had 
led him to perform the operation—namely, the intrinsic 
origin and limited extent of the growth, the absence of 
lymphatic affection, the good health of the patient, and the 
belief that the excision might be limited to half the larynx. 
Particular attention was directed to the fact that the 
soft parts were raised off the cartilage on the right sid»f 
without removing the framework of the larynx. Thij[^ 
cough which troubled the patient was attributed to the 
fact that the second tube was too small, and it was 
suggested that a larger tube would prevent the occurrence 
of such a cough in other cases. The manner of feeding 
the patient during the first few days was alluded to. 
And, lastly, the power of producing a hoarse whisper 
after removal of the true and false cords from both sides 
was mentioned. 

The President remarked on the importance and interest 
of the papers, which dealt with a subject which would 
doubtless have startled the founders of the Clinical Society. 
—Mr. Lennox Browns asked Mr. Morris at what part of 
the trachea tracheotomy was done. In his opinion the 
tracheotomy ought to be performed low down at the date of 
the operation for extirpation of the larynx, a few minutes 
merely intervening between the two operations. The value 
of careful and repeated microscopical examination of the 
growth was commented upon. It was possible that the 
nature of the cases changed after repeated intra-laryngeal 
irritation by operations for the removal of small portions. 
Mr. Butlin’s case seemed to point in this direction. Suffi¬ 
cient time had not yet elapsed to say for certain that the 
cures were permanent in Dr. Semon’s and Mr, Butiin’s cases. 
—Mr. E. H. Fenwick had seen two cases of total extirpa¬ 
tion of the larynx in the practice of Thiersch of Vienna. 
In one the man was able to make musical sounds by the aid 
of an artificial larynx.—-Mr. T. Pickering Pick had once 
performed the operation of total extirpation of the larynx. 
But he hoped never to be called upon to perform the 
operation again. It left an enormous chasm, and was » 
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horribleaight, It vrm most important to select cases for 
operation. His own experience did* not lend support to the 
value of oohseMtive practice in the treatment of epithe¬ 
lioma of the larynx, as recommended by Mr. Butlin. In 
June, 1885, after a preliminary tracheotomy, he (Mr. Pick) 
scraped away the soft parts, including the whole of the 
epithelioma, from the larynx, but within three months the 
neoplasm returned and the case terminated fatally. The 
method of feeding was of paramount importance; he advo¬ 
cated the use of a soft gum catheter passed through the 
nostril into the gullet and left there for many days, as was 
done with great success in a case of cut throat in St. 
George's Hospital.—-Mr. H. Mourns, in reply to Mr. L. 
Browne, said that the first and second rings of the trachea 
had been divided; the high tracheotomy had advantages. 
As to the feeding of the patient, he had tried several soft 
tubes, biit specially those known as Durham’s tubes; but the 
patient had the greatest aversion to the use of any. Before 
the operation he had thought to put his trust in rectal 
alimentation. In this particular cose he had not performed 
the operation for the cure of the disease, but it was because 
the patient urgently demanded relief from dyspnoea and its 
attendant distress. However, such a case might have ended 
differently had the patient been less exhausted. It was only 
by publishing failures as well as successes that any just 
estimate of the operation as a moans of cure could be 
formed. The necropsy showed that there was no glandular 
enlargement tmd no secondary deposits, and that, the whole 
of the disease nad been clearly removed.—Dr. F. Semon said 
that in his experience it was the usual thing for the patient 
to decline operation, for he always laid before them full 
particulars as to the risks to be run. . He need hardly say 
that his publishing the case was not with a view to manu¬ 
facture favourable statistics, but rather to show that the 
surgeon should carefully select cases for operation.—Mr. 
Butlin repudiated Mr. L. Browne’s suggestion, and said 
that from the first he was of opinion that the tumour was 
not benign. Ilis advocacy of conservative surgery for the 
larynx did not mean that a scraping operation should be 
done; bait the scissors and knife should be used as in epithe¬ 
lioma of the lip, and the growth widely excised. Mr. Butlin’s 
own opinion was strongly against the performance of total 
extirpation, and he considered there was no defence to 
this kind of surgery. Them was but one case, of Hahn’s, 
that lived four years after the operation, and only six or 
seven in which the patients were alive more than a year 
after it. Only thirty out of sixty-five cases of complete 
extirpation recovered from the operation, for thirty-five 
died of the operation itself. If a patient consulted a sur¬ 
geon for epithelioma of the larynx, and there was nothing 
for it but excision of this organ, lie would be bound to 

f orm the patient, in answer to questions, (1) that it 
.3 a dangerous operation, the mortality of which was 
to 45 per dent.; (2) that he would in all probability 
not be cured of the disease, for recurrence would probably 
take place in ^comparatively short time; and ('!) that 
he would not. even experience much relief from distressing 
symptoms, for the difficulty in swallowing and breathing 
would be fully as great after as it was before the 
operation. 

The following living specimens were shown r—Mr. It. W. 
Parker : (!) Congenital Double Talipes Calcaneo-valgus and 
Genu Becurvatum; (2) Girl, aged thirteen, from whom the 
Patella was removed for Primary Sarcoma of that bone ; 
(8) A girl showing tbe result of an ArthKctomy for Tuber¬ 
cular Disease of Synovial Membrane. Mr. Pearce Gould: 
Congenital Fusion of Fourth and Fifth Metacarpal Bones, 
and Deficiency of Itight Fibula. Sir Henry Thompson: 
A man from whom a Vesical Tumour had been removed. 
Mr, G. H. Makins: A case of Traumatic Cephal-hydtocele. 
Dr. Percy Kidd: Tubercular Tumour of Larynx. Dr. Samuel 
West: Epithelioma of Larynx. 


i^DLOAL SOCIETY OF LONDON. 

| A Mare Case of Epilepsy,-Epileptic Guinea-pigs. 

' Aw ordinary meeting of this Society was held on Monday 
l(^b, Mr. Hi BrudeUell Carter, President, in the chair. 

J&.Hughungs Jackson related the case of a boy, seven 
years of age, in whom Epileptic Fits were artificially induced 
by ohy unexpeeted touch on the head. When three days old 
the bdy had tf^feOnvUlMen, At the age of two years and a 


half he had an “ordinary” epileptic fit. Qfthese latter 
fits he had had four attacks of the same kind, or rather 
degree. Ever since the first so-called ordinaryepikptic fit 
some imperfect use of the left arm and leg was noticed* end 
has ever since remained. About the age of two years ana ». 
half the boy began to fall down, but these falls were reaUy 
fits. He never “ fell ” unless the head or face were touchea* 
but the fit would not occur if he knew he was going to be 
touched. Stoppage of respiration was very evident in the 
fit. The eyes were turned to one side, generally the right. 
Sometimes as many as fifty falls occurred in one day, and 
never a day passed without some. Touching any part of 
tbe head or face was effective. Several appeared also during 
sleep when he accidentally touched his faoe or head. These 
sudden inopportune falls had caused enlargement of the left 
frontal eminence, and also that of the right side. The left 
arm was slightly less in circumference, and its movements 
were clumsy; there was something like athetosis in the left 
hand when the right hand was engaged in drawing or 
writing. He limped with the left leg, which was also less 
in circumference than the right. There was no alteration 
in the knee-jerks, and no ankle clonus. Perhaps the left 
side of the hoad was more sensitive, but no one place could 
be made out. to bo more sensitive than another. At times 
the boy said his left arm felt “ heavy.” The fits were hot 
opisthotonic, os happened in feigned fits. Dr. Jackson 
described three forms of epilepsy (1) epilepsy propor; 
(2) epileptiform seizures; (fi) due to nervous discharges 
in the pons Varolii or medulla oblongata. In the case 
above there was a local lesion somewhere, as the hemiplegia 
showed. The epileptogenous zone was less defined than 
occurred in Brown-Sequard's guinea-pigs. Nervous discharge 
in some part of the pons was the probable cause of the falls 
or fits. 

Mr. Victor Horsley showed photographs, projected on 
the screen with lime-light, of Guinea-pigs suffering from 
artificially induced Epilepsy. The fit was essentially 
momentary in character, lasting but a few seconds, and ao 
the photographs had to be oi the instantaneous order. 
Uemisection of the spinal cord and exposing the sciatic 
nerve, nipping it, and closing the wound, were the artificial 
methods of induction employed. If the skin of the angle 
of the jaw or that behind the angle of the eye were touched, 
there was a momentary interval in which the animal seemed 
dazed or squeaked. This period was followed by a period 
of tonic spasm, beginning in tbe head and neck, which 
were turned towards the side on which the cord was 
divided. Complete pleurosthotonos followed. Then con¬ 
sciousness was lost, the auimal fell on its back, and the 
limbs were agitated by rapid clonic spasm. If the sym¬ 
pathetic nerve on one side of the neck was divided no 
change was noticed in the fits, and if the vessels of the 
exposed cerebral cortex wore watched no change was 
observed in them; so the fits were probably net due to the 
sympathetic nervous system. Again, vaso-motor conditions 
take an appreciable time to develop. So Mr. nprsley con¬ 
sidered that tlie fits were due to a neurosis, which began 
first in the right side of the brain, explaining the left 
pleurosthotonos, and then passed over to the left side of the 
brain. — Dr. Happen related a case of epilepsy which was 
attributed to lesion of the Bciatic nerve due to an injury. 
The fit began with pain in the cicatrix, which passed 
up to the head and then consciousness was lost. The 
pupil did not react to light, nor was the tongue bitten 
except once. Stretching the sciatic by forcible flexion of 
the thigh was accompanied by a fit; but the nerve was 
stretched, peripherally and centrally, after incision over it, 
and the fits ceased for eleven days and were not fre¬ 
quent afterwards, and later still had entirely disappeared.— 
Dr Hughes Bennett related a case of severe and frequent 
epilepsy that began with a visual aura and maniacal attacks. 
There was an injury and scar which topographically cotre- 
. - And sometimes 
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by probing a diseased portion of the femur. Amputation 
of the lim b was followed by complete recovery .—Dr. Bkbvob 
asked how it was that consciousness was lost if the nerve 
discharge occurred in the pons Varolii.—Dr. Huohlings 
Jackson, in reply, was of opinion that the pons was the 
seat of the discharge because the guinea-pig bad fits after 
removal of the hemispheres, and also because rabbits could 
have fits after similar removal, on being bled to death, as 
Kusemaul and Tenner had shown. There was thus sufficient 
evidence to prove that the grey matter of the pons con¬ 
tained enough energy to produce a fit as the result of the 
rapid discharge of its energy.—Mr. Victor Horsley, in 
reply, thought that the sequence of latent period, tonic 
spasm, clonic spasm could rarely occur except when the 
cerebral cortex was the seat of the nerve discharge. 
Brown-S<5quard had shown twenty years ago that stretching 
the sciatic nerve stopped the fits. 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on the 3rd inst., Dr. 
J. B. Potter, President, in the chair. 

The following specimens were shown: Dr. Horrocks: 
A section from Cancer of Cervix Uteri, showing epithelioma 
passing into medullary carcinoma. Dr. Gervis exhibited 
some drawings from microscopical sections of the surface of 
a Fibroid Polypus, which showed that the epithelium is 
ciliated in positions where there is neither friction nor 
pressure. 

Papilloma of the Fallopian Tube and the relation of 
Hydro-peritoneum to Tubal Disease, by Mr. Alban Doran.— 
The discussion on this paper, read on Oct. 6tb, was opened 
by Dr. Routh, who said that in a former paper Mr. Doran 
snowed how disease of the Fallopian tube could be produced 
by extension of inflammation from the vagina (as in gonor¬ 
rhoea), leading to endometritis, pyo-salpingitig, peritonitis, 
and death. He now had shown that the Fallopian tubes 
were liable to be affected with papillomata, and became a 
very painful disease. Dr. Routb thought that a similar 
propagation upwards could produce these papillomata, 
as the vulva, vagina, and neck of the uterus were 
liable to be studded with warts and cauliflower ex¬ 
crescences, aud polypi were found in the uterus, all 
of which, when examined microscopically, were similar. 
Now from what source did these warts originally arise ? In 
large quantity they existed either in married women or 
women who had had sexual intercourse. They were 
eminently contagious, and might possibly be caught as 
ordinary warts were. The contact of a warty secretion 
could produce a wart. Possibly they were sometimes 
sequela) of veaereal disease, like condylomata&c., and means 
which were found to cure syphilis often cured these warts 
completely. It would seem that according to the seat of 
these papillomata the secretion from them varied. In the 
vagina they gave rise to a very fetid secretion ; in the 
uterus, to a sanguineous one; in the tubes, to a very acrid or 
but slightly irritating secretion. Fortunately, in the former 
case the violent inflammation produced closed theflmbriated 
extremity, and so prevented extension of the inflammation 
to the peritoneum. In the latter case the secretion resembled 
a mild catarrhal fluid; the irritation was insufficient to 
cause closure of the tube, and hydro-peritoneum, or more 
properly aero-peritoneum, resulted. It seemed highly 
probable that papillomata of the fimbriae might give 
rise to papillomata of the peritoneum and ovaries. 
It has been affirmed that after operation papillomata 
of the peritoneum sometimes disappeared, while at other 
times they assumed a malignant type. Surely the 
explanation was that, in the former examples there 
was no cancerous diathesis, while in the latter there was; 
and exactly as a blow or irritation may cause cancer 
in a person with cancerous diathesis, so benignant papillo¬ 
mata may become malignant. The conclusion to be drawn 
from these general principles was to enforce the treatment 
Of these cases early, ana so to prevent the extension of 
serious disease. Dr. Horrocks said that, d priori t disease of 
the Fallopian tubes should be rar% since they had snob an 
easy function to perform; In a careful investigation made 
at .his request in the post-mortem room at Guy’s Hospital 
by Drs.£oodb&rt 1 Mahomed, and Carrington during the last 
three yean, there of papilloma of the 




Fallopian tube, and, considering the large number of, post¬ 
mortem examinations, this affection must be looked upon as 

very rare; when it did occur it would be difflcultto diagnose.. 

Dr. Gervis gave some particulars of a case of pelvic papil¬ 
lomata he had zecently operated on. The growths covered 
the tubes and ovaries on both sides, and were scattered 
about the peritoneal surfaces. The patient had been tapped 
for ascites six weeks before Dr. Gervis saw her. He removed 
a moderate-sited cyst and as much of the papillomatous 
outgrowths as was practicable. The patient made a good 
recovery, aftd now, between three and four months from the 
operation, there has been no recurrence of the hydro-peri¬ 
toneum.—Dr. Champnevs had recently admitted a case into 
St. George’s Hospital in which abdominal section had been 
done four years ago, and the peritoneum and liver had been 
found covered with papillomata springing apparently from 
the region of the tube or ovary. Till two months ago no 
symptoms bad occurred, and then a soft swelling appeared 
in the line of incision. A little pus and serumvwas dis¬ 
charged, but no recurrence of tbe disease was found.— 
Mr. Bland Sutton observed that he bad made a careful 
study of Fallopian tubes removed for various diseases, and 
had found that in cases of ovaritis due to extension of 
gonorrhoea a papillomatous condition of the mucous mem¬ 
brane was not infrequent, and he had found it possible to 
trace every gradation from simple or slightly branched villi 
to dendritic masses with narrow peduncles completely 
occluding the tube.—Mr. Alban Doran, in mply, said that 
Dr. llouthls remarks could not be directly applied to the 
two cases upon which the paper was baaed. There was no 
probability of venereal taint—at least in the first case. With 
regard to hydro-peritoneum, he had explained how most 
diseases of the tube sealed up the ostium and saved the 
peritoneum from irritation; still, a mild catarrh of the tube, 
such as might be due to gleet, might fail to cause the ostium 
to be closed, and thus some discharge would escape into the 
peritoneal cavity and cause hydro-peritoneum. 

On the Obstetrics of the Rhyphotic Pelvis (second com¬ 
munication), by Dr. Champneys.— The author referred to 
his first paper on this subject in vol. xxv. (for 1883V of the 
Society’s Transactions, in which be arrived at the following 
conclusions: (a) The head is usually more or less transverse 
at the beginning of labour, and not antero-posterior, as 
usually described, (b) During labour the occiput rarely 
turns forward, deep transverse position is common, and 
posterior rotation not uncommon, (c) The head sometimes 
(probably not commonly) passes out of the pelvis practically 
between the tubera ischii in front and the Racrurn and 
coccyx behind, entirely neglecting the anterior part of the 
pelvis. These conclusions were directly contradictory of the 
received accounts. The author referred to the criticisms on 
his description of the mechanism, and sought to show that 
they were not founded on fact, and were self-contradictory, 
lie then recorded an additional case carefully observed by 
himself, including the mechanism of labour, and the mould¬ 
ing of the foetal, head aud its dimensions. He analysed two 
other cases recorded since his paper, making a total of 
thirty-five labours in twenty-two women. These cases 
entirely confirm the opinions expressed in the former paper. 
The cases on which the usual statements were based cannot 
be found if they ever existed. . 

A Case of Lupus , Stricture, and Atresia of the Female 
Urethra , by Dr. Herman. --The patient, aged forty-eight, 
had hod one child. She had suffered from trouble in micturi¬ 
tion and occasion# attacks of retention of urine for twelve 
years. She had at one time had an abscess in tbe groin, 
and had some operation done which she described as the 
removal of a growth from the urinary passage. She came 
to the London Hospital suffering from retention of urine; 
no catheter could be passed, but a warm bath gave relief. 
Three days afterwards the retention recurred; not only was 
the bladder full, but tbe urethra was distended into a 
sausage-like swelling. The meatus was blocked with 
fibrous outgrowths, between which no channel whatever 
could be found, not even for a fine probe. There was 
hypertrophy of one labium minus and perforation of the 
other, but no visible ulceration; and Dr. Herman concluded 
that the complete occlusion probably resulted from adhesion „ 
of ulcerated surfaces dosing the narrow tortuous channel 
between the outgrowths which blocked the meatus. The 
channel was reopened with a trocar, and kept patent by the 
passage of bougies. The patient had Since remained nee 
From all trouble for three years. The authw remarked on 
the sausage*like dilatation of the urethra, whiflh showed that 
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the retention was due simply to bloclung of the meatus, and 
aot to swelling or spasm of the canal. Be remarked on the 
rarity of stricture from fibrous outgrowths at the meatus, 
and quoted two eases, the only ones be had been able to find. 


MANCHESTER PATHOLOGICAL SOCIETY. 

Thb annual meeting of this Society was held on Oct. 13th, 
J. Dreschfeld, M.D., President, in the chair. The reports of 
the treasurer and secretary were presented, and office¬ 
bearers for the ensuing year were elected. 

Rhmo-sclcroma.~Dr. Dukschfeld exhibited a section of 
tissue from Rhino-scleroma, and gave a brief sketch of the 
more recent researches on this subject. The section (for 
which he was indebted to Dr. Payne of London) Bhowed the 
presence of numerous bacilli occurring in small masses in 
the midst of the tissue. These bacilli were smaller than the 
tubercl# bacilli, less slender, and the extremities elightly 
thickened. These micro-organisms were unlike those shown 
recently at the Berlin Medical Congress by Paltauf, who 
describes the organism as similar, if not identical with, 
Friedlander’s pneumonococcus, and who obtained pure 
cultivations which, as regards their form of cultivation, 
their microscopic appearance, and their behaviour when 
injected into mice, resembled the pneumonococcus. 

Mycosis Fungoides.—Dr. Dreschfeld also sh owed a section 
of (tranulofLa Fungoides prepared from a small Tumour, 
removed during life by Dr. Payne. Numerous sections had 
been made and stained after Gram’s method, but neither in 
the bloodvessels nor in the tissues were any organisms seen. 
Dr. Dreschfeld remarked that Jvbbner’s investigations have 
given equally negative results, and though the disease most 
probably is parasitic, it seems very doubtful whether the 
micrococci seen by Rindfleiscl), Hoch singer, and Scb.il! are tbe 
pathogenic organisms of this disease. 

Multiple Papilloma of the Larynx. Dr. Hodgkinson 
showed several small Papillomatous Growths from the 
Larynx, coughed up at short intervals by a woman aged 
forty* When first seen, fourteen months ago, she was suffer¬ 
ing‘from complete aphonia and dyspnoea. Laryngoscopic 
examination revealed the presence of three growths. Marked 
improvement resulted from repeated applications of the 
galvano-cautery, and the patient ceased to attend. After an 
absence of four months she was admitted into the Throat 
Hospital at Bowdon with such urgent symptoms that 
tracheotomy was performed by Mr. Ilardie. Dr. Hodgkinson 
called attention to a point of great interest—viz., the steady 
diminution in the size of the growths under the influence of 
the physiological rest since the operation. Microscopically, 
the growths were of a simple character. 

Cerebral Tumour. —Dr. Ashby exhibited the brain of a boy 
of five years, who had suffered for three months before his 
death with paresis of his left arm and leg, and well-marked 
choreic movements of the arm. The contractions of the 
muscles of the forearm were rapid and irregular, closely re¬ 
sembling those seen in a severe case of chorea. The arm was 
mostly adducted, and held somewhat behind his back, the 
forearm pronated, and the fingers working vigorously. He 
died of tubercular meningitis. At the post-mortem a cheesy 
tumour about one inch in diameter was found in the right 
optic thalamus, compressing the internal capsule. 


MIDLAND MEDICAL SOCIETY. 

A meeting was held on Oct. 20th, Mr. Lloyd Owen, 
F.R.C.8.I., President, in the chair. 

Sarcoma of Tibia.— Mr. Chavassb showed a specimen of 
a mixed form of Central Sarcoma, originating in the Shaft 
of the Tibia of a Miner, aged sixty-seven. The signs of the 
neoplasm appeared six weeks after the limb was injured 
by falling coal. Amputation of the thigh was successfully 
performed. 

Unilateral Progressive Facial Atrophy,— Dr. Suckling 
introduced a woman aged forty-two suffering from this 
affection. It commenced gradually when she was about 
eighteen years of age, the left side of the face being at that 
time noticed to be different from the right. The bones were 
atrophied on the left side; the horizontal ramus of the 
inferior maxilla was an inch shorter on the left than on the 
right fiddo; the fat had almost completely disappeared, the 
eyeball being retracted and there being deep lose© above 


and below the zygoma. The hair had disappeared over the 
left half of the front of the skull. There were two well- 
maiked grooves on the left side of the forehead in the 
situation of the supra-orbital and supra-trochlear nerves. 
The temperature of the left side of the face was a degree 
higher than the right; sensation was unaffected and the 
general health unimpaired. 

Choleeystotomy. —Mr. Haslam showed some gall-stones 
that be had removed by cholecystotomy from a pa tien t aged 
thirty-six. She had been suffering from jaundice, from 
obstruction to the bile-duct, and pain in the hepatic region, 
with emaciation, for nearly four months; the gall-bladder 
was much distended, and on opening this stones were 
removed, several of the largest being nearly an inch in 
diameter. The incision into the gall-bladder was stitched 
to the margin of the wound; the operation gave great relief 
from the pain, but the obstruction was entirely unrelieved, 
no bile whatever being discharged from the fistula. She lived 
only two months, and on post-mortem examination the liver 
was found to bo studded with malignant deposit, and the 
ducts in the transverse fissure completely blocked by new 
growth. 

Malformation of Intestine.—'Mx. William Thomas ex¬ 
hibited the stomach and intestines of an infant five days old, 
that had been operated on for obstruction. The stomach 
was of normal size; the duodenum became gradually en¬ 
larged as it. reached its termination; the jejunum was very 
large, and formed dilated coils, which had distended the 
abdomen. It had been opened twenty-two inohes from the 
pylorus for the relief of tbe obstruction, and ten inches 
further terminated in a blind extremity. The small intestine 
recommenced almost immediately between the layers of the 
mesentery, being about the size of an ordinary pencil; it. 
formed several coils, and, extending for thirty-six inohes, 
terminated in a well-formed ccocum, from which a perfect 
though contracted colon could be traced to the anus. The 
various parts of the intestine were so firmly matted together 
by well-organised bands of lymph, the result of previous 
intra-uterine peritonitis, that the relations of the parts 
could not be made out until the intestines were removed 
from the abdomen. The child was somewhat relieved by 
tbe operation, and lived for about eighteen hours after it. 

Excision of Superior Maxilla. ■— Mr. Bennett May 
exhibited specimens from recent cases of excision of the 
upper jaw; and a patient, a young woman, on whom he 
had recently performed the same operation for an osseous 
tumour. 

Mr. Lawson Tait read a paper on the Operative Treat¬ 
ment of Peritonitis. 
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Bright?* Disease anti Allied Affections of the Kidneys. By 
Charles W. Purdy, M.D., Professor of Genito-Urinary 
nud Renal Diseases in the Chicago Polyclinic. London:* 
II. K. Lewis. 1880. 

This is a very good and readable book, written by one 
who evidently has thought deeply and studied closely the 
subject iu hand. Dr. Purdy, before bringing his work to 
completion, visited Europe, and made himself acquainted 
with the views held by the foremost renal pathologists in 
this country and abroad. Thus, in England he spent a con¬ 
siderable time working in the pathological laboratory at 
Aberdeen with Professor Hamilton; at Edinburgh he 
attended the clinique of Professor Grainger Stewart; he 
visited Manchester in order to make himself acquainted with 
Sir William Roberts’ views; in London for the same purpose 
he attended the hospitals visited by Drs. George Johnson, 
Dickinson, and Ralfe; whilst he made a special journey to 
Harrogate in order to become practically acquainted with 
Dr. Oliver’s methods of urine testing, which were then be¬ 
ginning to attract attention. Such industry and earnestness 
of purpose have met their reward in the firm grip which tbe 
author has manifestly acquired of the various theories and 
practice of the different schools of renal pathology now 
existing, which enables him to state the various propositions 
tersely and correctly, and also helps him to a right judgment 
thereon. But not only has Dr. Purdy made^ pet- 
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•anally acquainted with the teaching of the different schools; 
ibbas also kept himself well abreast' Of current European 
literature up to the very date of publication. It must 
not, however, he supposed that the book is nothing but 
a mere collection of opinions; the author has views of 
his own, which he asserts modestly but firmly, whilst he 
has always a decisive word to say' on any point he may 
happen to be discussing. 

The first chapter deals with the nature and character 
of the different forms of albuminuria, which he divides 
into false and true—we prefer the terms functional and 
organic to distinguish between the albuminuria resulting 
from changes in blood or disturbance of the circulation, 
and that caused by organic disease of the kidneyB them¬ 
selves. He particularly emphasises the fact that inter¬ 
mittent albuminuria is common in the most grave of all 
forms of renal disease -viz., renal cirrhosis,-and that the 
fact of the albuminuria being intermittent is no reason for 
assuming that it is due to disturbance of function, and nob 
to organic disease. This is a very important caution, 
because the tendency at the present time is undoubtedly to 
consider all irregular forms of albuminuria as purely func¬ 
tional, and therefore comparatively unimportant. The ob¬ 
servations, on the rival methods of testing for albumen in 
the urine are clear and to the point. The second chapter 
deals with the much vexed question of urremia, and the 
most recent views are plainly stated. Speaking of the treat¬ 
ment of this condition, l)r. Purdy mentions among many 
other modes of treatment the practice, originally suggested 
by Scanzoni, of administering morphia subcutaneously 
for the relief of acute ureemic convulsions. Dr. Loomis 
of New York has recently revived thU practice, and 
demonstrated that morphia con not only be used in these 
cases, but also with the happiest results in, arresting 
the muscular spasms, by establishing profuse diaphoresis 
and by facilitating the action of cathartics and diuretics, 
especially the diuretic action of digitalis. The range, 
utility, and safety of morphia inurmmia must be strictly 
confined to the acute convulsive seizures; its employment 
is improper in a state of pure coma, or chronic anemia 
unassociated with convulsions. Chapters Ill. and IV. are 
devoted to the consideration of acute and chronic nephritis 
and renal cirrhosis, the pathology of the various conditions 
being illustrated by some exceedingly well executed en¬ 
gravings, which, unlike what we meet with in American 
editions generally, are original; and not token secondhand 
(often without acknowledgment) from the work of some 
standard English author. The concluding chapters deal 
with the etiological varieties of nephritis scarlatinal, puer¬ 
peral, lardaceous, and cardiac. We regard the chapter on 
puerperal nephritis as a valuable contribution on a subject 
about which little is yet known, and which has not been 
studied with the attention it deserves. 

In conclusion, we can heartily recommend this work. On 
its own merits it will find a worthy place among its con¬ 
temporaries dealing with the same subject; and it will, 
from its thoroughness, simplicity, and clearness, attract 
readers who wish to make themselves acquainted with the 
most recent advances of renal pathology and therapeutics. 

Annual .Report of the Board of Worksfur the St. Giles* 
District. 

Ttxis report consists of three parts, the first, by the clerk, 
being almost entirely limited to giving an account of recent 
legislation and to its application to local conditions. But 
with reference to Shelton-street area, which had been 
reported by. Mr. Lovett, medical officer of health,, to the 
Metropolitan Board.of Works, he states that that Board had 
taken no action thersOn. Subsequently the Home Secretary, 
aocompa^d by Mr. Stuart Wortley, M.P., inspected the 


area, and informed tho MetrppolitanJBoard that he endorsed 
Mr, Cubitt Nichols’ report ^tbat the area should be dealt with 
. under the Artisans and Labourers’ Dwellings Improvement 
Act of 1875. Ibis Board then referred the subject to a 
committee with the intention, of the area being a gain 
viewed, but up to June of the present year nothing further 
had been done. The second port of the report deals with 
matters that came under the control of the surveyor, while 
the third part contains the report of the medical officer of 
health for the year ending Jan. 2nd, I88G. This report shows 
that the improvements whioh have been effected through 
the action of Mr. Lovett and his predecessors are still con¬ 
tinued ; as many as twenty-eight houses were reported under 
the Artisans and Labourers’ Dwellings Act of 1868, the wholo 
of this number being situated in Dudley-street. Altogether, 
Mr. Lovett says, “ 238 houses have been condemned by my 
late predecessor and myself, of whioh 152 have been demo¬ 
lished,” affording good evidence of the results that follow 
where an efficient medical officer of health is supported by an 
intelligent authority. The death-rate of this district whs 
236 per 10(H) of population, being almost identical with 
that of the decennial average. The whole district ie, 
however, divided into three sub-registration districts, the 
death-rate being in St. George’s (Bloomsbur$ 18 per 1000, 
in St. Giles’s (South) 34*5 per 1000, and in St. Giles’s (North) 
18*1 per 1000. The high death-rate in St. Giles’s (South) 
receives some explanation from the large proportion of 
births in this sub-registration district, which amounted 
to 42*8 per 1000 of population, the rates in St. George 
(Bloomsbury) and St. Giles’s (North) being 21'8 and BSD 
per 1000 respectively, giving a rate for the entire district 
of 29*1 per 1000. The death-rate in the Peabody Buildings 
was as high as B10 per 1000; and here the birth-rate 
was 63*8 per 1000. The zymotic death-rate in the^whole 
district was 2*3 por 1000; scarlet fever was notably absent; 
enteric fever caused but ten deaths, while no case of typhus 
fever was known to have occurred during the year. 
Mr. Lovett comments on the fact that typhus used 
periodically to break out amongst the inhabitants of the 
courts and alloys in Ggsat Wild-street and Great Coram- 
street, but since those areas have been cleared of their 
insanitary dwellings and new model buildings erected in 
their stead, this form of malignant fever has been absent 
from the district. This is a matter which concerns other 
districts than that of Mr. Lovett’s, and all London may be 
gratelul to St. Giles’s and its officers for the benefit they 
have conferred on the metropolis. 

The Hospital , Part 1, Vol. I. 

We have received the first monthly part of The Hospital, 
which is described on the title page os "an Institution, 
Family, and Parochial Journal of Hospitals, Asylums, t£id 
all Agencies for the Care of the Sick, Criticism and News.” 
Its policy is thus^further indicate,d in the first editorial 
article; 4 ‘ It will strive to provide entertaining, instructive, 
and amusing reading of a popular kind, which will be 
gathered from the hospital field, using the word hospital in its 
widest sense, and making it to include all agencies of .what¬ 
ever kind which have for their object the treatment ond cure 
of‘disease, or the care of the sick and injured all the world 

over. Indeed, it has been started with 'the iri^Vbb]ecb 

of largely increasing the support already given to hospitals, 
by awakening a personal and sustained interest m 
which they undoubtedly do for the whole community* 
and for each individual, from the highest to the lowest.” 
Whilst, therefore, the single goal which this new journal 
desires to reach is the interests of the hospitals, it ha’6,;in 
order to attain it, to travel over wffie and varied traces of 
ground. Thus there are articles devoted to “Hospital 
Worthies” (the first of which consists of a» appreciative 
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ldttea bfilhfe* w^dofoe bn behalf of the hospitals by the 
ttftr Bfi Wakle^) t tO “Hospital Administration,” to “ The 
Story of the Hospitals there &re“ Notes and News,” 
‘Words of Consolation,” “Prize Competitions,” “ The 
Uospitetl Ohmky Box,” “The Children’s Corner,” and a 
serial story. 'An in-patient’s and out-patient’s hospital 
iiaTy is also giveh. The work is of a popular nature and 
tccompHshed with enterprise and ability, and we trust that 
ts founders will be successful in their advocacy of the 
pe&t cauae of the hospitals. The Hospital is also published 
m ft weekly paper, last week’s issue containing a short 
urticle by H.R.H. the Puke of Cambridge on the “ Importance 
)f Maintaining Medical Charities.” 


\ The Atckpittd, So. 12, Vol. III. 

Tub current number ends the third volume. Some practical 
lOtes on the Diagnosis and on the Ammonia Treatment of 
fibrinous Obstructions of the Vascular System constitute a 
slinical review of thirty-six years of personal observation 
jy Dr. Richardson. The reader will find here an instructive 
iccount of the subject in a readable form. But we do not 
ihink the author has succeeded in lighting up the dark parts 
>f the Held #f diagnosis of this condition of librinous 
ibatruction of the cardiac cavities. The physiology of 
listorical repetitions is that kind of subject to which 
3r. Richardson’s genius naturally turns. Ambrose Pare and 
ihe Birth of French Surgery (with portrait) is excellent; so 
ire also the Opuscula Fractica. The Transmutation of Blood 
inder Electrical Vibration requires the use of the term “ trans- 
;endental,” but not necessarily in a condemnatory sense. 


VAPOUR OOXKS. 

(NORTH 11aKT3 CHEMICAL COMPANY.) 

WE have examined and experimented With a large number 
yi these vapour cones. There combe no doubt that the 
Jones increase the number of efflctive agents available 
’or sanitary and medical purposes. The nones naturally 
all into three or more different classes, according to the 
materials with which they arc provided, to the purposes 
hey have in view, and to the eftlciency with which their 
objects are carried out. A certain class of the cones are 
employed for perfuming purposes. Of this series we have 
ried the white rose and patchouli and they answered their 
purpose admirably. The “oxygen” cone we tested in the 
following manner. The contents of a close stool were 
ixposed tp the atmosphere of a small watercloset, the vapour 
tone was lighted, and the window and door shut: the closet 
vai visited in thirty minutes, and without the observer per- 
teivlng any objectionable odour. The sulphurous acid cone is 
i more convenient method of fumigating a room with sulphur 
ihan the ordinary method in use. We have also experi- 
nented with carbolic acid, with aromatic acetic acid and 
jarbolic acid, and with carbolic acid, camphor, and lavender. 
These cones yielded a very abundant supply of vapour, 
which appeared to possess ali the properties of vapours 
produced by other modes in common use. The great heat 
wolved by the vapour cones did not in any of our experi¬ 
ments cause a decomposition of the material vaporised. The 
erebene cone is also a good one* The calomel cone certainly 
has, many advantages over the ordinary method in use for 
^ministering a calomel bath. That the cones will prove of 
excellent service as deodorants,'disinfectants, and fumigants 
:here cannot bo any doubt. The majority of the cones 
ateantfor medical purposes do not, however, appear to us 
to he possessed of properties superior to those methods of 
steam or hand # spraying or inhalations already in use, though 


they cannot be regarded as inferior in point of quality and 
quantity of vapour supplied. 

. ^ MEDICATED SOAPsM 

(The Milton Chemical Company, Bath-street, Glasgow.) 

Several samples of soap manufactured by the Above 
company have been examined by us and submitted to 
partial analysis. They are described with perfect correct¬ 
ness as iodoform soap, corrosive sublimate soap, blue gum- 
tree soap, and Yara-Yara perfumed soap. In each the 
basis is a neutral transparent soap of good quality; The 
iodoform soap is most obviously genuine, for the yellow 
Beales shine through the clear soap*. It should be most 
valuable in eczema and other skin diseases. The blue gum 
soap contains the fragrant eucalyptus oil, which is easily 
isolated by distillation with water. The Yara-Yara soap is 
similar, with the powerful and delicate odour of the oil. It 
is an admirable toilet soap. 

BISHOP'S GRANULAR EFFERVESCENT HYDEOBROMATB Of 

* CAFFEINE. 

(Buhkouohs, Wellcome, & Op., Holuorn Viaduct.) 

An interesting and well-made preparation, in which the 
active principle of tea and coffee (caffeine being, as is well 
known, the alkaloid common to both) is presented in 
combination with hydrobromic acid. The idea is to unite 
as cerebral stimulants and tonics the virtues of tea or 
coffee with those of the alkaline bromides. Analysis readily 
shows the presence of both the essential ingredients. The 
caffeine, extracted by sodic carbonate and chloroform* 
crystallises in the well-known feathery tufts. The prepara¬ 
tion is certainly very valuable, and deserves careful trial in 
cases of mental exhaustion, nervous headache, and the like, 

imOMO-CAFFEINB. 

(Cobuyk, Stacey, & Co., Hioh Hqlbork.) 

This preparation appears to be substantially identical 
with the last. It contains both caffeine and hydrobromic 
acid, or rather the liydrobromate of the base, and in 
excellence of manufacture it leaves nothing to desire. We 
do not doubt that it will receive the attention of the 
medical profession. 

DAY’S AERATED HOP ALE (NON-INTOXICATING). 

(William Hay, Hull.) 

This is an excellent non-alcoholic beverage, which 
probably approaches as near to boer as is possible without 
the presence of alcohol. Our analysis showed "the presence 
of the bitter principle of the hop in perfect solution* 

HAYS ORANGE QUININE TONIC. 

(William Hay, Hull.) 

This is a good preparation, but we do not find in it 
any peculiarity that calls for remark. The presence of 
quinine is shown by the ordinary tests, and also by the 
characteristic iluorescenoe. 


Medico-Psychological Association.—A quarterly 
meeting of this Association was held in the Hall of the Royal 
College of Physicians, Edinburgh, on Thursday, Nov. 11th. 
Dr. Byrom Brain well showed a collection of photographs 
of brains in section and whole, and explained his speedy 
method of making microscopical examinations of that 
organ. Dr. Rorie (Dundee Royal Asylum) read a paper on the 
Recorded Treatment of the Insane sixty years ago, as illus¬ 
trated by the Records of the Dundee Asylum; Dr. Madaren 
(Stirling District Asylum) read a Psychological Study of 
Louis XVI.; Dr. Campbell Clark followed with details of an 
Asylum Service Provident Scheme, and Dr. Urquhart (Perth 
Royal Asylum) read notes of two cases of Syphilitic Insanity. 
There was a very good attendance of members, and consider¬ 
able discussion was evoked by the papers read. la the 
evening the Association dined in the Edinburgh Hotel. The 
next quarterly meeting in Scotland will be held in the HoU 
of the Faculty of Physicians and Surgeons in (Hflgfow on 
the second Thursday §f >!<««****• ' 
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In another column we give an account of a meeting, which 
was held on Tuesday in the Hall of the Society of Apothe¬ 
caries* on the subject of the amalgamation of the Examining 
Board of the Society with that of some other medical insti¬ 
tution having the power of granting diplomas in accordance 
with the new Act of 188G. The meeting was convened by 
the Master of the Society, but was by no means limited to 
its members; it may therefore be taken to fairly represent 
the large body of general practitioners upon whom the 
public have to depend whenever they have occasion to seek 
medical aid. The proceedings at this meeting are instructive. 
The Master, who presided, explained the course the Society 
had adopted in accordance with the provisions of the new 
Medical Act ~a course which shows abundantly the desire 
of the Society to loyally carry into effect the intentions of 
the Act: that the serious disadvantage of the existence of 
rival examining bodies in the metroplis should be obviated. 
The Society has thus far behaved in a manner which 
will commend it to the profession on the one hand, 
and on the other to the public, in whose interest 
the law of the present year has been passed. In 
striking contrast is the conduct of the two corporate 
bodies, to which the Society has fruitlessly addressed 
itself. The Royal Colleges of Physicians and Surgeons 
have come to the conclusion, or rather the Councils 
of these bodies have decided, that it is not desirable that 
their examining boards should amalgamate with that of 
the Apothecaries’ Society; and this in direct opposition to 
the recently expressed wish of a large number of the 
Members of the latter College. No reason touching the 
main question is given, and the joint communication, 
which the Society has received, was placed in its pos¬ 
session but an hour before the meeting on Tuesday was 
held, and some four months after the request had been 
made to the Colleges. The report which we give of this 
meeting maybe taken as afEording evidence of the judgmont 
which the profession will pass upon the conduct of the 
Colleges, the result of which is that one of the primary 
objects of the Act has been rendered null and void, 
and that tho hope that has been entertained that, 
rival examining bodies would no longer exist in Lon¬ 
don has been grievously disappointed. We do not 
hesitate to express the opinion that the Colleges 
have, through their Councils, inllicted an almost irre¬ 
parable injury on the profession, and have placed the 
public under serious disadvantage. The Apothecaries’ 
Society has nothing to gain as a Society from the 
desired amalgamation; it has, indeed, much to lose; 
nevertheless, it has itself taken the initiative in con¬ 
forming to the requirements of the recent Act. The 
Colleges are differently placed; their position in guarding 
at the same time the interests of the public and of the pro¬ 
fession would have been materially strengthened by an 
a’l’auce vfeth a apd indepen- 
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dent rights, while their control of all essentials in examina¬ 
tions would have been preserved, as may be seen by the 
tenour of the letter which the Society has addressed to 
them. * 

It is, then, no matter for surprise that the speakers at the 
meeting betrayed some exultation over the strengthened 
position which the Society now occupies, although the 
meeting as a whole deplored the contempt shown for the 
welfare of the public. Its continuance as an independent 
examining body is ensured; it will doubtless go through 
the form of addressing itself to other licensing bodies, and 
it will experience no discouragement from the successive 
refusals which it may meet. Finally, it will appeal to 
tbe Medical Council, and, if necessary, to the Privjp Council, 
who will accord to it all the rights necessary to conduct 
independent examinations. Tbe Society will then set itself 
to work to determine its future, over which it will have com¬ 
plete mastery. It will become a necessity to a large number 
of medical men whose aim in life will be to fulfil the re¬ 
quirements of an important section of the community, 
and it will protect the interests of its licentSites by exer¬ 
cising its power of prosecuting illegal practitioners. 


Tiik letters which have lately appeared in our columns on 
the artificial feeding of infants show the great divergence of 
opinion which exists amongst practical and enlightened 
members of our profession on this most vital subject. The 
poor mother, unable to suckle her infant, has not alone to 
face the conilictiug instructions of doctor andnur^ the 
first clinging tenaciously to his physiological doctrines 
in spite of the screams of the infant and its noin-increase in 
weight, and the second maintaining the excellence of her 
patent foods and of her various “thickenings,” regard¬ 
less of the future rickets in store for the luckless child. 
But when doctors disagree, and especially doctors who 
speak with the authority of experience, the mother’s 
bewilderment may well be great, and she is either tempted 
to fall back on the time-honoured rule of thumb, or take 
refuge in the hypothosis of compromise that the proper 
course lies sometimes with one, sometimes with the other, 
and sometimes between the two. We shall not presume to 
adjudicate between the diverging views of our corre¬ 
spondents. With the limited knowledge at present avail¬ 
able on the subject, they seem to us alike too sweeping and 
dogmatic for universal acceptance. Let us attempt ghe 
humbler task of indicating some simple homely tests which 
ought to be applied in any given case before we oondnde 
that the method which has been adopted in that case is a 
satisfactory one. 

Tho first test depends on the quiet and comfort of the 
child and'the increase in body weight. This increase ought 
to be from three to four ounces weekly or more. The weight 
test is, however, by no means conclusive if taken alone. 
Many a hand-fed child when twelve months old is fat and 
plump, but is found to be rickety to an extreme degree; 
and it is well known to experienced nurses ttaat breast-fed 
healthy infants are often much less stoat than those which 
are reared by band. The advocate of any given method 
will not therefore settle the matter by simple weighings, 
although these count for a great deal. 

The second test depends on the examination of the 
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faces. With regard to tho frequency, there is a common 
belief that four to buc is the proper number of daily 
evacuations for an infant during the early months of its 
existence We hold this to be a mistake. Healthy breast¬ 
fed infants often pass not more than two stools a day after 
the first fortnight, and satisfactory hand-feeding ought to 
aim at a similar result. We hold that there is a presump¬ 
tion that an infant who passes regularly from four to six 
stools daily is passing a great deal of undigested food, and 
that so far the alimentation is imperfect. The wholesome 
faeces of a healthy breast-fed infant are of a bright 
gamboge-yellow, they are not unduly offensive, and they 
present very scanty traces of undigested casein. Now, in 
the majority of infants brought up on cow’s milk, even 
diluted to the starvation point, the stools are distinctly 
offensive, and are largely made up of masses of white 
casein. When this occurs, to find fault with the liver and 
do nothing more than prescribe the inevitable grey powder 
appears to us the xnoBt absolute empiricism, and the anti¬ 
septic cleansing of feeding-bottles and the banishment of 
tubes, excellftit as these measures undoubtedly are, will not 
solve the difficulty in question. 

How can the casein be dealt with ? There are several 
methods open to us. First, it may be predigested wholly 
or in part. The simplest and readiest way of accomplishing 
this has, in our experience, been brought about by the use of 
one of the preparations suggested by Sir William Uoleuts, 
which, made with fresh milk, is practically a partly digested 
milk cruel. But it is doubtful whether this method, in¬ 
valuable as we believe it to be in selected cases, ought to he 
tried as the first routine step in dealing with the difficulty 
in question. 

Sir William Roberts, in his lectures at the College of 
Physicians, referred to an observation of his own made 
whilst feeding a healthy kitten exclusively on predigested 
food. Without obvious or marked departure from health, 
the kitten nevertheless, in respect of body weight, fell 
behind another kitten fed on milk. It was suggested that 
some atrophy of unemployed glands might be responsible 
indirectly for this failure in nutrition. Now, in our 
problem, if we can get the infantile alimentary tract to 
digest for itself the casein masses, more will be gained than 
if the casein be predigested. 

A ample, time-honoured method, which we think ought 
always to be tried, is the dilution of the milk in varying 
proportions with barley-water, which perhaps in a mecha¬ 
nical way facilitates the separation of the ourd into more 
manageable masses. If this is found unsatisfactory, a very 
little malted food ought, we think, to be added to each bottle. 
That the whole character of the stools in respect of 
undigested casein may become altered after the adoption of 
this simple expedient we have satisfied ourselves again and 
again, as well as of the diminution in the actual number of 
the evacuations. But our physiological friends protest that 
this is using farinaceous food, that the infant’s pancreas and 
salivary glands are rudimentary, and that its economy is 
unequal to the conversion of starch. To this objection there 
are several answers to be made. First, physiologically it 
is by no means proved that the sole agents in the conversion 
of starch are the pancreas and the salivary glands, and 
experiments tb prove the absolute incapacity of the infantile 


alimentary tract to convert a small amount of starch are not 
forthcoming. Again, in a good malted food a great part of 
the starch has been already converted and rendered soluble. 
But let it be granted that even after boiling there is a small 
amount of unaltered starch; if the net result is that the 
faeces of the child are more wholesome and less frequent, that 
it does not suffer from vomiting, acidity, w-«d flatulence, and 
that it is gaining weight, what evidence is there that the 
small amount of starch has done harm? 

The employment of the term “ farinaceous” has, indeed, 
brought us more or less under bondage in our directions 
as to infant feeding. To repeated meals of arrowroot, 
cornflour, baked flour, and the like, even when made 
with milk, tho term farinaceous is properly applicable, 
and we are second to none in our condemnation of such 
methods of feeding infants; but a broad distinction ought to 
be # drawn between them and the use of a very small quan¬ 
tity of malted soluble food added to milk. If even the 
malted foods be used in large relative proportion in early 
infancy, to the exclusion or great diminution of the quantity 
of fresh milk, we believe that serious risk is incurred iri the 
direction of scurvy; and this is the more insidious because, 
with regard to the two tests which we have mentioned, the 
body weight may certainly increase, and the stools may be 
Iqrs offensive and less frequent than under a milk regimen. 
The proper use of the malted foods is that they Bhould be 
employed in small quantity not in any sense as a substitute 
for fresh milk, but as an aid to the digestion of the casein. 

We have said nothing about the humanised milk and the 
cream and whey methods. Useful as these plans have 
unquestionably proved hitherto, they have been methods 
for the rich and not for the poor, and their discussion 
may be for the present deferred. 

The Medical Council met, we may hope for the last 
time in its imperfect form, on Tuesday last. The time, as 
we pointed out last week, is highly inconvenient. We are 
in the very middle of a general election by the profession. 
The voting papers which are to determine the election are 
coming in daily in hundreds, if not thousands, and this iu 
a comparatively unprotected form. The most that can > 
be hoped for is that the Registrar, whose time is fully 
occupied by Council business while the Council is sitting, 
will carefully receive and guard them until the 22nd, after 
which the serious work of counting will have to be done. 
Not only to the officials of the Council must this time 
for the meeting be very trying, but to the members. 
Many of these are engaged as teachers in distant cities 
of the kingdom, and to bring them to town in these dark 
days of winter must be very inconvenient. Frobably the 
chief orgumont of those Who defend the calling together of 
the Council at this time is that it is necessary in order to 
purge the Register of the new year of names that would 
discredit it. We see nothing else to constitute a justification 
of the meeting at present. But for this purpose a meeting 
before or after the election of Direct Representatives would 
have been quite sufficient. Be this as. it may, almost the 
first work of the meeting was to pass a resolution ordering 
the erasure of the name of Mr. Edwin Wsi. Alabone from 
the Register. This subject was brought before the Council in 
the ordinary way by a commumoatiwlrow the College 
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ofShRgeons of England, enclosing a Resolution of the Council 1 
ofthe College, which "will tie seen ni out report, and also! 
by a communication from Mr. Alabone himself to tlie 
Registrar, sayin^thatbe would be dbiiged if the Registrar 
would kindly erase his name from the Register. This is 
decidedly unusual, and we may take it as an admission on 
the port of Mr; Alabonk that his conduct was thoroughly 
indefensible. We have already expressed our opinion of 
Mr. Alabon k's case, and have no 'wish to make his situation 
worse by further reflections of ours. His fate may be a 
warning to others that members of medical and surgical 
corporations are still bound by their own declarations and 
by the very nature of'their position to “ demean themselves 
honourably ” and to maintain the dignity and welfare of the 
profession, and that failure in these undertakings or the 
open disregard of them may leave the bodies from which 
their diplomas are derived no alternative but to withdraw 
them. 

A more difficult case for the judicial consideration of the 
Council, and one of immense importance to the profession, 
came up on the first day of the sitting, in the shape of 
communications laid before it by the Executive Committee. 
These had reference to a case which our readers will 
remember, in which an inquest was held on a man named 
(InotfCffi Wadlky, attended by Mr. Day and his unqualified 
assistant-, Mr. Davenport, Mr. Day signed the certificate 
of death, having once seen the man two days before his 
decease. The friends said the deceased had generally con¬ 
sulted Mr. Davenport, and that they had always considered 
him a medical man who could give a certificate. The case 
came to the Medical Council from the Home Secretary, 
whose attention was drawn to it by Mr. A. Braxton XIicks, 
Deputy Coroner for Westminster. The Home Secretary first 
referred the case to the Registrar-General, who thought 
Mr. Day entitled to grant a certificate, but considered that 
Mr. Davenport should be dealt with by the Medical 
Council. The Medical Council thought the only person they 
had to deal with in these cases was the registered principal 
under whom thp unqualified assistant acted, and on this view 
referred the matter for the present for investigation by the 
Branch Council for England. Here the matter will for a 
time rest; but the important thing for medical men to 
notice is that for the second time, and in a different, 
Government, the Home Secretary has referred these cases 
to the Medical Council. The Medical Council, too. should 
take this fact into more consideration. We are in no 
way prejudging the present case; but the class of cases 
of which it is one is very large, and it is idle to think 
that the Medical Council can much longer refuse to take 
serious notice of them. All those who have valid and 
substantial facts illustrating the system by which branch 
dispensaries are practically left in charge of unqualified 
assistants, under cover of the name of a qualified principal, 
would do well now to communicate them to the Executive 
Committee of the Medical Council, who have received 
authority from the Council to communicate #i{h the Home 
Secretary on the subject. 

The second day (Wednesday) of the Council’s sitting was 
mainly occupied by a discussion which might have been 
deferied rid tiio Direct Representatives of the profession 
were el ^^&ndwhicJ|^ deferred, It 


had reference to thei lengthening of the term' Of the medical 
Curriculum on a proposed by Dr. Me Vail to make the course 
of medical study after registration five years if the auk 
fleets of Elemental? Physics, Chemistry, arid Biology are 
included in that period. If the time of medical study Is to 
be extended—and there is much to he said'for this, as 
both Dr. Me Vail and Dr, Banks (the; new member of the 
Council, as representative of the Victoria Hniverrity), in an 
able maiden speech, showed—it is hut fair to give the new 
representatives an opportunity of giving their opinions as. 
to the best way of using the additional time. Besides, this 
very motion, or a similar one, had been passed only last 
year by the Medical Council, with no obvious effect up to 
the present time. It is this habit of the Council*of dis¬ 
cussing the same subject over and over again at short 
intervals which irritates the Examining Bodies and does not 
excite the respect of the profession. 

The clinical history combined with the post-mortem 
examination of the case of Measles and Myelitis related to 
the Royal Medical andChirurgical Society by Dr T, Barlow 
at its last meeting constitutes a record of facts of which 
the neurology of fevers stood much in need. The course 
of the clinical history pointing to the spinal cord as the 
seat of the lesion was fully explained by the diacovory after 
death of an inflammation that seemed certainly related to 
primary vascular disorder. That is a solid fact which may 
be employed for deductive purposes in other cases of the 
kind, whether fatal or less severe. It is plain, then* that, 
measles does not preclude the possibility of myelitis. The 
two processes have worked together in the same organism. 
That they do not frequently coexist may bo regarded as an 
argument against Dr. Barlow’s view that the myelitis was 
as much a part of the measles as the skin rash and the 
bronchial catarrh. Butfthe definitive settlement of the 
etiological question appears, indeed, to be yet far from 
being attained. If we gathered the threads of Dr. Barlow’s 
case aright, there was nothing very remarkable in the 
appearance of the other phenomena of measles. It seems 
rather inexplicable, therefore, that the spinal cord should, 
so far as the measles was concerned, be the seat of an 
exanthematic vascular eruption. The spinal cord is of 
ectodermic origin, and if measles chooses for its tku 
detection this set of tissues and those of hypoblastic 
origin too, we might see some force in the belief thqt 
the myelitis was as much a part of the measles as the 
skin rash and the bronchial catarrh. It is not thoroughly 
known whether the severe measles of Fiji is attended with 
spinal lesions; but it is certain that malignant measles, or 
any malignant acute specific’ fever, is accompanied by 
grave cerobro-spinal disturbance. The necropsy of such 
cases reveals great vascular engorgement of the nervous 
centres; but this fact is, rightly or wrongly ignored—at 
least as an argument that the measles “came out” in the 
deeper parts of the epiblast rather than in the more super¬ 
ficial. The pathology of the measles eiruptibn, however, is hot 
yet fully understood. Is it due to a topical action of the 
measles poison ? or does the rash depend on borne trqphfo 
disturbance of nerve centres ? May not the cause bf mek&f 
produce the cutaneous eruption by virtue of someaction bn 
the nervous centres? In malignant cases there is purpimi. ' 
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1$ this ptirpUra the equivalent, only in a more severe degree, 
Of the papular eruption? It is no argument against the 
vievr to urge that the measles papule may be present side 
by side with the purpura; nor indeed to argue that, oa the 
purpura appears earlier than the papules, therefore they 
cannot own the same cause; for it is conceivable that a 
poison acting with greater intensity may both alter the 
character of its effects and cause those effects to appear 
sooner. But we must not leave out of sight the other facts 
of the cose described by Ur. Uablow. The occurrence of 
measles iu adult life, ss also the fact that the man was an 
active member of the police force, and therefore exposed to 
the action of the weather—and this whilst the measles was 
incubaftng, and indeed actually evolving, for the man con¬ 
tinued at work till the appearance of the rash,—render it 
possible that the myelitis accompanying the measles may 
have been at least partially caused by these somewhat 
unusual circumstances. Dr. Barlow, indeed, admitted that 
such might have been the case, though he also mentioned 
that a briber policeman of his patient contracted the 
disease, which ran a usual course, without spinal symptoms. 
But we have pursued the possibilities of the case sufficiently 
far. Thanks to Ur. Bajilow, science has become possessed 
of a definite fact regarding the nature of spinal lesions 
which may occur in the course of measles. Such vascular 
lesions have been also discovered in small-pox by Wbstpjiat.. 
Now it does not follow that all paralyses occurring in the 
course of acute specific fover3 are manifestations of spinal 
vascular lesions, and still less does it follow that the post- 
febrile nervous disorders have such a pathology. Indeed, 
when a considerable interval elapses before the gradual 
onset of nervous symptoms, we may reasonably conclude 
that the lesion is not a vascular one. 

Whilst we may freely admit the etiological influence of 
icute specific fevers in the causation of paralysis, wo 
must also confess that the already ascertained clinical 
facts do not yet receive that elucidation from pathological 
inatomy which is their scientific need. The suggestion 
!.hat cases of acute ascending paralysis in which no lesion 
!an be found may be duo. to the influence of an auto¬ 
genetic alkaloid having paralysing effects on the spinal 
jr peripheral nerve motors is a good one, though not 
me that satisfies the mind of the pathologist. 


of election. We are glad to hear that plenty of counters 
are to be engaged and that the Work of counting is likely 
to be completed quickly. The officials Of tbe COuncil, who 
ate much pressed with this business and with the Work 
incident to the meeting of the Council, will havenCed of 
much extra help. But obviously the result of the election 
should be announced as soon as possible. 


POLLING THE FELLOWS OF THE COLLEGE OF 
SURGEONS. 

At the ordinary meeting of the Council of the College of 
Surgeons held on the 11th inst., it was decided to poll the 
Fellows in order to learn authoritatively how far they are 
favourable to the admission of Members of the College (a) to 
vote for Fellows as members of the Council, and (b) to aseat 
on the Council. We must congratulate the Council on their 
concession, tardy though it is. Hitherto they have not 
deemed it expedient to grant either of these two points, 
chiefly on the grounds that it is neither wise on behalf of 
the College, nor just to the Fellows themselves, “by whom 
alone they have been elected to office as the governing body 
of the College,” to diminish the privileges wad status of the 
Fellowship, These arguments are specious rather than 
forcible, and savour of the ultra-conservatism which has so 
long characterised the proceedings of the Council. We shall 
look forward with confidence to the result of this poll, 
hardly doubting that the majority of the Fellows will be in 
favour of the two proposals. For our own part, wo quite 
fail to see how the privilege of voting is lessened by being 
shared with others, and how the academic status of the 
Fellowship will be endangered by allowing Members to take 
part in the management of the College. So far, it is the 
Council who have lowered the academic status of the 
Fellowship, and who propose still further to widen the 
basis and facilitate the acquisition of this diploma. They 
I have gone so far in this direction that, at the general meeting 
on the 4th inst., a resolution was passed by the Fellows and 
Members practically declining the distinction on the terms 
proposed. Fellows will do wisely to vote in favour of the two 
proposals, if only in order to bring the present deadlock to an 
end, for the Council will not be able to obtain the alterations 
in the Charters which they desire in the face of the organised 
opposition of the Members at large. Until they do so 
Fellows will not secure the proxy voting, yhich is one of 
the objects sought by the Council in their proposed new 
Charter. _ 

MUSCULAR PERCUSSION REFLEX AS A METHOD 
OF CLINICAL INVESTIGATION. 



" No quid nimia." 


THE IMPENDING ELECTION. 

Titw arrangements for the election are more or less 
somplete. In Scotland and Ireland we understand the 
irrangeraents include prevision for the admission at the 
counting either of candidates or of the agents or friends of 
candidates. In England the Branch Council has not seen 
ts way to do this, The members of the Branch Council are 
juite satisfied that the method they have adopted will secure 
air play and proper care. And nobody will doubt the desire 
it the Council on these points. But we strongly urge upon 
hem the admission of representatives of the candidates, 
t ie obvious that only three out of the fourteen candidates 
an be satisfied with the result. The others ought at least 
O be satisfied With the methods and the details of the process 


Wiikn the chest wall is subjected to a tolerably smart 
;.ow with the finger or percussion hammer, an elliptical 
levation of the surface may frequently be observed for a 
ow moments after the blow. This fact, which has been 
emarked by Mr. Lawson Tait, Ur. James Ross of Manchester, 
tid others, has acquired some importance from the some¬ 
what analogous observations of Westpbal, Erb, and others 
n the tendon, osteal, periosteal, and muscular percussion 
eactions. Quite recently, too, a Russian author (Dr. \ . \. 
’hilipovich of Odessa) has investigated the conditions under 
which the phenomenon is produced showing that it may be 
aade available like other reflexes for diagnostic and clinical 
mrposes. In his observations he made use of a percussion 
tammer furnished with a spring and an index by means 
,f which till force of each blow was registered. The 
sectoral regions of 100 presumably healthy young men were 
xamined. The lowest force required to produce the 
•henomenon—which, by the way, Ur. Phffipovich proposes 
o style “loco-tetanus,” instead of “idio-mus cu^r eofftrac- 
ion ” the terpa used by XtaJtggyj^jgas 400 p 
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highest 2000 grammes. On analysing the observations, it 
was evident that the lower degrees of force were invariably 
sufficient in weakly and ill-formed subjects who had been 
either permanently or temporarily rejected by the recruiting 
authorities. Still lower figures were obtained on the 
examination of diseased persons, the lowest of all being 
afforded by phthisical patients. In all chest cases it was 
noticed that the “ loco-tetanus ” was more easily produced 
ou the side where the disease was situated, or on that where 
it was the more extensive; thus in a case of dry pleurisy of 
the right side the figures obtained were—for the sound side, 
550 grammes, and for the diseased side 150 grammes. The 
mean force required in the 100 healthy subjects was 750 
grammes on the right side and 850 grammes on the left; 
and as the limit of that which could usually be borne pain¬ 
lessly by healthy persons with the instrument used (the head 
of which was a metal ball covered with gutta-percha) was 
about 700 grammes, it may be roughly assumed that if the 
contraction can be produced by a tap, the force of which is 
much below that which is sufficient to cause pain in a 
healthy subject, some pathological condition is probably 
present, or at least that the general state is below that of a 
vigorous man. 

THE DISTINGUISHED SERVICE ORDER. 

This Gazette of Nov. 0th contaius a notification of the 
creation by Her Majesty of a naval aud military i rder of 
distinction under the title of “ Distinguished Service Order.” 
It has been founded “ for the purpose of rewarding individual 
instances of meritorious or distinguished services in war,” 
for which the means in existonce are stated to be limited. 
We do not propose to discuss the question whether tnis 
multiplication of honorary distinctions for a zealous and 
efficient discharge of duty has not been carried to an injudi¬ 
cious length, or whether it may not be deemed evidence of 
the decadence of that grand old patriotic feeling by which 
our officers-naval and military—used to be actuated, and 
which produced heroes of whom the nation may well be 
proud. But accepting it as one of the changes which, for 
good or for evil, have been introduced into the naval and 
military services in our days, we find serious objections to 
the conditions on which this distinction is to be conferred. 
It is to be confined to commissioned officers whose “ services 
shall have been marked by the especial mention of his name 
by the admiral or senior naval officer commanding a squadron 
or detached naval force, or by the Commander-in-Chief of 
the forces in the field, in despatches for meritorious or dis¬ 
tinguished service in the field or before the enemy.” This 
is quite in accordance with the military traditions which 
ignore all service but that in front of the enemy, and regard 
bulldog courage as the highest qualification in an officer. 
The meritorious work by which an army is maintained in a 
state of efficiency, the arduous services rendered at the base 
of operations by the officers in command of the depot, the 
medical officers in charge of hospitals, and the officers 
entrusted with the important duty of providing the necessary 
supplies, are entirely ignored, and that alone is to be con¬ 
sidered “ distinguished or meritorious” which is performed 
in the field under the eye of the Commander-in-Chief. And 
yet how much of the success of a campaign depends upon 
the efficiency of the work done by these ignored branches, 
and when any hitch occurs how speedily are they remem¬ 
bered in the distribution of censure—often upon very 
insufficient grounds. We have always held, as regards 
medical officers, that the rewards conferred u0i them for 
professional work have been very inadequate to the labour 
and responsibility involved in the efficient performance 
of it—in foot, have scarcely existed. We cannot but regret 
that in instituting a “Distinguished Service Order” Her 
Majesty h^not been advised to make provision for the 


reward of medical officers who perform meritorious or dis¬ 
tinguished service in the conflict with epidemics, and with 
those diseases which extinguish an army much more surely 
than the artillery and rifles of an enemy. A large number 
of them must be employed under circumstanoes involving 
much labour and responsibility, and they are necessarily 
kept, however unwillingly, in positions which preclude the 
possibility of this honorary distinction for “meritorious 
service” being conferred on them, at least under the regula¬ 
tions just promulgated. The limited means of rewarding 
distinguished services is the reason given for the creation 
of this new order; surely, judging by the rarity with which 
such rewards are bestowed, there is no branch of the service 
to which this description appears to be more justly applicable 
than to the officers of the Medical Department. 

- * 

PARKES MEMORIAL PRIZE ESSAY. 

It must be a satisfaction to Dr. Andrew Duncan’s 
numerous friends in England and on the Continent to hear 
of the generous and hearty welcome accorded to the news ♦ 
of liia having been the successful candidate in tho com¬ 
petition for the Parkos Prize Essay. All branches of the 
naval and military services bear ungrudging testimony to 
his merits and high qualifications, whilst his confreres of 
the Indian Medical Service are pleased that the prize has 
fallen to a member of their own body. Dr. Duncau has 
shown himself to be not only a gallant officer in the field ■ 
as when he received his wound before Cabul,—but a prac¬ 
tical medical officer who thoroughly understands the duties 
appertaining to camps and campaigns. The establishment 
of the Parkos Memorial Prize ought to be an inducement for 
men of first-rate abilities to join the services, since one of the 
great objections raised by men of that stamp hasbeeu hitherto 
that merit was altogether thrown away in the military and 
naval service, that a man had no chance of bringing himBelf 
forward, aud that those alone who took pains to keep in 
with the. authorities had any chance of getting good berths. 
Much of that is still true; still, however, there is a better 
chance now of a first-rate man making his mark than 
when, say, Parkes first retired from the service in despair* The 
establishment of a medical school at Netley has been a great 
help to many, and there can be no doubt that the military 
medical service is gradually becoming more popular, and that 
an improved stamp of man enters its ranks every year, la 
order to increase and maintain this popularity it is incum¬ 
bent on tho authorities to encourage especially those officers 
who show signs of marked ability, and to reward reports of 
exceptional merit. A little more liberality and foresight in 
the past would have drawn many men to tho service who have 
hitherto held back, feeling that they might not be permited 
a free expression of their views in tho event of their taking 
up scientific researches in connexion with their duties. 

THE PERILS OF FOOTBALL 

Scaucbly has the football season got into full swing ere 
our attention is again directed to the very dangerous nature 
of tho game by a sad fatality. Daniel Houghuey, a married 
man, whilst playing in the Football Cup Tie Match on 
Saturday last, near Glasgow, betwien his club, the Meams 
Athletics, and the Howood Club, was struck in the abdomen 
by the knee of an opposing player. Iloughney was carried 
off the field and died on the following day. It is also 
stated that three other players of the Meams Club were 
injured. Wo are not acquainted with the particulars 
of this sad case, and do not know whether the play was 
unduly rough, but we do not hesitate to say that football 
nowadays too often degenerates into a species of “free 
fight.” The number of broken legs and other accidents 
already sustained this season bears tribute to this. We have 




MOBILITY OF THE HEART. 


[Nor, 20,1886. 985 


ThkIukobt,] 

no wish to see the game done away with. It is enormously 
popular* and affords recreation and exercise to thousands, 
many of whom, were football abolished, might spend their 
spare time in a much worse manner. Bat we are strongly 
opinion that it must be modified. Sorely regulations 
jouldbe devised which, whilst retaining the manly character 
3 f <tiie game, would reduce the undue element of danger. It 
iAggegrettable that at some schools the playing of football 
t>ylt )9 boys is made a compulsory matter. At schools the 
game is played under the best conditions, the masters being 
ible to check any unduly rough play, and the players being 
boys, not men. But no boy should be compelled to play 
such a game as football. ______ 

MOBILITY OF THE HEART. 

Dit. M.dtf. Shkrshevskt publishes in the Vrach a paper 
on the mobility or displaceability of the heart. The fact 
that the heart’s position is liable to slight changes accord¬ 
ing to the position of the body haB been recognised by 
Bamberger, Gerhardt, Luschka, and other observers, but 
they have none of them formulated the conditions under 
which it takes place. Dr. Shcrahevski gives details of the 
examination of forty persons, all of them free from cardiac 
and pulmona% affections, in whom he noted accurately 
the position of the heart’s boundaries in the upright 
dorsal, left lateral, and right lateral positions. The chief 
mobility was towards the left side, but the heart was 
often quite perceptibly displaced to tho right, as well as 
downwards and even backwards. The chief conditions 
under which this occurred were youth, nervous states, 
and freedom of the vessels from signs of sclerosis. Dis¬ 
placement backwards was found ia nearly half the cases, 
and this shows that the heart ought to be examined in the 
uprighF posture. The writer specially remarks on this when 
the examination is made as a prelude to the administration 
of chloroform, whereas, as a rule, the stethoscope is applied 
when the patient is lying down and in a very agitated frame 
of mind, which latter condition always renders the organ 
more easily displaced; and the diminished diameter due to 
this may load to erroneous conclusions if the measurements 
be not previously taken in an upright position. This has 
reference cbielly to young persons. In the case of subjects 
over sixty years of age, and of much younger persons whose 
arterial system had already begun to show signs of degene¬ 
ration, there was little or no displacement produced in any 
position. _ 

H.M. TROOPSHIP “EUPHRATES.” 

Wttit the arrival at Portsmouth on the 10th inst. of the 
troopship Euphrates the episodo of attempted quarantine at 
Suez of nearly 1300 men, women, and children, in addition to 
the crew, has come to an end. The British Government having 
threatened that unless the vessel were allowed to pass 
through the Suez Canal unhindered she would return down 
the Red Sea and make her way home by the Cape route, the 
authorities gave in, and she made her way home without 
touching anywhere between Suez and Portsmouth. The 
Euphrates left Bombay on Oct. Kith, and on the 18th two 
soldiers exhibited symptoms of cholera. The official report 
speaks of the symptoms as mild, but, notwithstanding all 
efforts to save them, the men died the same day. Every 
precaution was then taken to stay the spread of the infec¬ 
tion, but in the meantime two more deaths occurred -mio 
on the 130th and the other on the 21st, With these deaths 
the fatal attacks ceased, but two other non-fatal attacks 
also occurred. After the vessel had passed Perim no 
further indication of cholera manifested itself, and our 
Government refused to allow the troops, passengers, and 
crew to be subjected to the risk of detention at an 
unhealthy quarantine station on the shores of the Red 


Sea, where no proper arrangements exist for the decent 
accommodation of either sick or healthy. The result 
is that tlie vessel reached Portsmouth with a clean bill 
of health, and was at once granted free pratique and 
entered the harbour. Ample preparations had been made 
on board the two quarantine vessels stationed at the Mother- 
bank to receive any sick or suspected cases, had any such 
existed; but, as is usually the case, a sea-passage on board 
a healthy and wall-kept ship turned out to be the greatest 
preventive against the spread of cholera. What the result 
would have been if the alternative method of landing the 
passengers and crew on the shores of the Red Sea had been 
adopted may be easily imagined; and we trust that the 
Government, having once made a precedent of the case of the 
Euphrates, will not again allow the Egyptian Board of Health 
to interfere with British vessels which,touching at no foreign 
port on their route, are sailing direct to British ports, where 
the sanitary authorities should be quite competent to look 
after their own interests. If the landing of any sick at a 
quarantine station is held to be requisite by the medical 
officers in charge of the troops or passengers in their own 
interests, it is a different matter. But even an infected vessel 
sailing straight to one of our own ports constitutes no 
source of clanger to other nations, and as such should not 
come within the jurisdiction of any authority claiming 
international power. _ __ 

HOSPITAL AUTHORITIES AND THE INSANE. 

The question has been once more raised whether hospital 
authorities can be held to be responsible for the safety of 
persons who having attempted suicide, are successfully 
treated in the wards or in an emergency room. A case 
in point has just occurred in connexion with the Middlesex 
Hospital, to which Art hur Cook Egan,the young man who re¬ 
cently attempted to kill his wife and then committed suicide, 
was taken after he had previously swallowed laudanum. 
It should be clearly understood that the officials and 
authorities of hospitals have no sort of responsibility 
for the safe custody of persons who are treated on their 
premises when they recross the threshold. These persons 
are brought to tho hospital sometimes by policemen and 
sometimes by friend?, and after being treated they leave 
or are taken away. Tho question now somewhat un¬ 
graciously reopened is a very old one, and it cannot be 
effectively answered, without a little plnju speaking. 
The responsible medical officers -we mean the salaried 
medical or surgical officials of these charities—ought to 
make it cluar to the police and the public, and to coroners, 
who may perhaps censure them, that they expressly decline 
all responsibility in the matter. In the days when plainer 
speaking and more direct action were in fashion, we remem¬ 
ber how this question was treated on its merits by more 
than one spirited official. Nothing so much conduces to 
the irregular discharge of official duty as the ludicrously 
short-sighted policy of coroners and juries who cast about 
censures as carelessly as scandal-mongers scatter asper¬ 
sions. Let it be once for all understood that, whether the 
sick, or poisoned, or injured person brought to a hospital 
for relief be a criminal or a lunatic, the officials of the 
charity have no sort of concern with anything beyond 
the limits of their strictly professional duty. If he be 
criminal, they are neither constables nor gaolers, and he 
may depart when their work is done. If he be insane, it is 
not for them to take measures for his being placed in 
safe custody. Nor will hospital authorities undertake or 
permit their officers to perform any of the duties which it is 
sought to impose upon them. This, we take it, iR the answer 
of the medical authorities of hospitals to such riders as that 
which the jury appended to the verdict in the cose ofihe 
young man Egan, and it is one which ought to 
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understood. The simple and sole work of the hospital 
is to succour the skkt the law must provide for anything 
else that public prudence may demand. 

THE LONDON UNIVERSITY CLUB AT MANCHESTER. 

Tun first annual dinner of the members of the London 
University Club at Manchester was held on the 13th insfc. 
The Club, which has only recently been formed, has over 100 
members, and there was a large attendance at the dinner. 
Sir Jae. Paget, Vice-Chancellor of the London University, was 
the guest of the members. The President, Sir II. E. Roscoe, 
proposed the toast of M The London University,” giving a 
short account of the origin and progress of the institution, to 
which Sir James Paget responded. Both the proposer and 
seconder, of the toast made some remarks as to the position 
of the University as a teaching body, and to these we shall 
probably refer at greater length next week. Sir James also 
proposed the toast of “ Success to the Club,” to which Dr. 
Leech responded. Sir W. Roberts proposed “ The Sister Uni¬ 
versities,” to which Professor Ward replied; and Professor 
Greenwood gave M The Health of the Visitors,” to which Mr. 
Lund and Mr, H. .1. Roby responded. 

DIARRHOEA FATALITY IN SHEFFIELD. 

Dr. Sinclair White, in submitting to the Town Council 
of Sheffield a statistical report for the third quarter of the 
present year, takes the opportunity of referring in some 
detail to the question of infantile diarrhoea. The third 
quarter of the year is usually associated with the occurrence 
of this fatal infantile disease, and during the past quarter 
the effects have been, as described in the report, truly 
terrible. No fewer than 357 deaths have occurred from it, 
and of these 67 took place in one week. Of the 337 deaths, 
330 were in children under five years of age. The seasonal 
influence in connexion with infantile diarrhea is too obvious 
to need discussion; but, as Dr. White says, there is something 
more than season as a cause to consider, and he is convinced 
that the two additional causes which stand out most promi¬ 
nently are (1) improper feeding of infants, and (2) filth in 
its widest, sense. The seasonal influence taken by itself does 
not cause epidemic diarrhoea, as has again and again been 
shown by contrasting neighbouring towns where heat and 
rain have been alike, but where the diarrhoea mortality has 
been altogether different; and, as is stated in the report, it 
is clear that this seasonal influence can only be dangerous 
where other favourable predisposing causes are present, 
Remove these and seasonal influence is practically inopera¬ 
tive for mischief. As regards the question of infant feeding, 
it is suggested that the Health Committee might with great 
advantage cause to be drawn up and printed for wide dis¬ 
tribution simple hints which would be helpful to mothers 
and others.. The filth difficulty is a greater one in a large 
borough, where the almost ubiquitous midden is in many 
places a serious nuisance. In the more crowded parts 
of the town these antiquated receptacles for filth, with 
their seething contents, are referred to as giving off 
offensive gases which pollute the air of the badly ventilated 
courts; and it is precisely such an influence as this 
that the sensitive organisation of childhood cannot with¬ 
stand. From the remarks made in the report as to the 
small spaco about, houses, it is quite evident thut in many 
portions of the borough the ordinary midden-privy can only 
be properly replaoed by some form of waterdosefc; and it is 
worthy of consideration whether some of the simple forms 
of this closet, which have recently been adapted to the needs 
of the poor and careless, might not, at least tentatively, be 
brought into operation in Sheffield. It is difficult to abolish 
a Bystemto which people have been long accustomed! but 
there artmiw deftnit§|j|^^j^^^meiples on which even 
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midden-privies Can be constructed with a minimum of risk 
to the people ; and we fear that, although much has been 
done and is still doing in Sheffield, this subject has nbt yet 
been handled with determination. And, lastly, in addition 
to securing proper structures, with contents as dry as can 
be obtained, the authority should so arrange its sea verging 
department that no excreta and refuse should ever be left 
for many days in the vicinity of dwellings. A week should, 
in such a borough, be the outside limit at even the coldest 
times of the year, and a much more frequent removal of the 
filth causing such grave mortality should be insisted on 
during the diarrhoea season. We sincerely trust that Dr. 
Sinclair White’s advice in these directions will be ener¬ 
getically followed, so that the amount of filth in Sheffield 
next autumn may be trivial compared with that which 
existed last year, and that in this way a prime? cause of 
serious mortality may be effectually dealt with. 

MR. FREDERIC HARRISON ON CITIES. 

Wjs may not agree with Mr, Harrison on all questions, but 
it is impossible to dispute the intensity of his convictions. 
In spite of his line pictures of ancient and mediaeval cities, 
with their ample gardens and squares, their socidfiif e, and their 
State importance, we are disposed to bo thankful that we live 
in modern London, with its comparatively pure water and 
pure air. But there is no need for too much complacency, and 
we may well lay to heart some of Mr. Harri son's criticism. 
We must, above all, have more room and open spaces. Not 
only must we jealously guard the spaces that yet remain 
in this monstrous conglomeration of towns which we call 
London, hut we must create others, in which trees and 
flowers will grow for the revival of human spirits, and in 
which gymnasia may be established for the good the 
young. The division of London into eight or ten separate 
counties, each with its own public libraries, public buildings, 
museums, baths, &c., may not bo inconsistent with some 
common citizen life. The first condition and beginning of 
such a desideratum is the creation of intermediate spaces. 
And the time is favourable for this when ground is not so 
impracticably dear as it sometimes is. 


MILK INFECTION: A SUGGESTION. 

])j{, James F. Allen, medical officer to the Corporation 
of Pietermaritzburg, has written a very suggestive report 
on the causes of enteric fever in that city. Pietermaritz¬ 
burg, he says, is in fair sanitary condition. It has a 
public water-supply, and tlie houses in which enteric 
fever made its appearance were not those in which any 
local condition of house construction could give rise to it. 
Last year this disease broke out round a small dairy on the 
outskirts of the town, the occupants of the farm entirely 
escaped, so far as he could ascertain. In this dairy specific 
enteritis among the calves had been very fatal; all the 
calves contracted the disease, and in each case it ended 
fatally, eight or nino dying altogether. The proprietor of 
the dairy states that the pasturage round his house is very 
unhealthy, and last year the calves were therefore kept 
tied up; nevertheless they did not escape the disease; 
but Dr. Allen notes that full-grown animals ore exempt 
from it. As a rule, the calf disease made its appearance in 
this farm late in the summer, but last year the first calf must 
have died about the end of July or the beginning of August. 
Thirteen cases of enteric fever occurred altogether among 

persons resident in the neighbourhood.one in August. 

opposite tlio affected dairy, the family of the sufferer 
receiving milk from this source. In another house five cases 
occurred among a household of seven. This household did 
not receive milk from the suspected dairy, hut they u® 6 ^ 
for fuel cowdung collected in the neighbourhood—not from 
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the <£tfeed^ea, for these were tied % ;1rat perhaps 
from other auWAftls flittering from the sbnfe disease. In 
another family t<ffo cases occurred, and in this house cow- 
dung was also need for fuel, the source from which it came 
being unknown., Another cose occurred in the person of an 
infant at its mother’s breast, bat this child, the mother 
states, received no other milk than her own. Concerning the 
household, no distinct mention is made of the fuel used for 
burning. The remaining four cases were all in one house; 
milk was not received by this household from the suspected 
dairy knowingly at the time of the appearance of the first case, 
but during this child’s illness this dairy supplied the milk for 
the rest of the family, but it was at this time regularly boiled. 
Later, however, this precaution was neglected, and throe 
other persons then contracted enteric fever. There is to be 
found in these cases nothing more than a suggestion that 
the bowel discharges from the animals in the dairy may have 
been eoncernedin the production of some of thecases of enteric 
fever in the neighbourhood. Dr. Allen has omitted to state 
the total number of households using for fuel the material 
which he suspects has given rise to disease, and the whole 
facts are therefore not sufficiently before us to enable any 
positive opinion to be, formed on the subject; but Dr. Alien s 
story is well ^orth bearing in mind in any further investi¬ 
gation into the etiology of this disease. In another report 
Dr. Allen insists upon the simultaneous appearance of enteric 
fever among the inhabitants of the neighbourhood of 
farms aud the appearance of what he describes as specific 
enteritis among the calves. He states that he examined 
the mesentery and small intestine of one of these animals; 
that he found the mesenteric glands enlarged, and in the 
intestinal mucous membrane evidence of the same diseased 
action as is to be found in that of human beings after death 
from eftteric fever -thus ulceration and patches of inflamma¬ 
tion involving Peyer’s glands are to be found in both dis¬ 
eases; and he asserts that the two disorders iu Pietermaritz- 
burgh at least are always found together. 

——— .T. 

TRAPS FOR PUBLIC ANALYSTS. 

Mn. W . E. Tayloh, town councillor of Bedford, has 
obtained an unenviable notoriety by his attempt to throw 
discredit on chemical analysis. With motives which doubt¬ 
less seemed excellent to him, he arranged with a gentleman 
whom he describes as a “chemist of standing in his pro¬ 
fession,” to put poison into beer which was, under the pro¬ 
visions of the Sale of Pood and Drugs Acts, forwarded to the 
public analyst for examination. The public analyst naturally 
did not seek for or find the poison, and as he chanced to be 
a man equally distinguished in chemistry and toxicology he 
can well afford to laugh at the device of the town councillor, 
But as the same trick may at any time be practised upon a 
young aud unknown analyst, it is desirable, although to our 
readers, unnecessary, to point out its absurdity. Our task is 
rendered easy by the crushing comments which Professor 
Corfteld and Messrs. Bernard Dyer and Otto Ilehner, the 
honorary secretaries of the Society of Public Analysts, have 
printed in The Times. Let Mr. Taylor and other town 
councillors who may wish to emulate his notoriety under¬ 
stand that the detection and exposure of fraudulent adultera¬ 
tions under specific Acts of Parliament necessitate a pro¬ 
cedure diverse from that required for the detection of 
criminal ppisoning. No doubt commercial adulteration is 
sometimes of a noxious kind, as when red lead has been 
added to cayenne pepper; but that is a very different thing 
from the addition by accident, or for merely , criminal pur¬ 
poses, of a definite poison. We have been foremost in de¬ 
nouncing adulteration as a trade fraud in all cases, and as 
a gray® offence against public health when a noxious sub- 
gfcance has been used; but we distinguish entirely between 
the addition of water to milk—additions made only for a 


fraudulent purpose—and the addition, say, of arsenic to beer 
or aconitine to tea. No doubt a milk vendor may introduce 
a deadly dose of arsenic into every plnt of milk thafc he 
sells and escape detection by the public analyst. But such 
an addition would not profit the vendor, and Wdirid be 
purely malicious—an offence against the common law, The 
dealer could have no commercial object in view, and the 
Acts are directed against commercial offences. If public 
analysts were compelled to search for all possible poisons In 
every sample of food or drugs submitted to them, the laws 
in regard to adulteration would soon become dead letters. 

CALOMEL AS A DIURETIC. 

The virtues of calomel have in these days come to be 
somewhat undervalued - a reaction doubtless from the in¬ 
discriminate prescription of former times. Dr, Mendelsohn 
( Deutsch. Med. Woch., No, 45) calls attention to its value as 
a diuretic, especially in cardiac dropsy, basing his remarks 
upon papers recently published by Dr.Jendrassik of Pesth 
and Dr. Stiller. The former, having noticed the marked 
diuresis which ensued in a severe case of cardiac dropsy 
after the administration of jalap and calomel, found by 
further observation of other cases that this effect was due 
to the calomel, and not to the jalap. In the great majority 
of the cases the daily quantity of urine reached from two to 
live or more litres on the second to fourth day of calomel 
treatment. Stiller’# experience is confirmatory of this, and 
Dr. Mendelsohn adds his own testimony to the value of the 
prescription. Ho says that when calomel is prescribed in 
doses of from 02 to 0 3 gramme (i.e., 3 to 5 grains) three 
times a day, diuresis occurs within eight hoars. It is not 
necessary to induce salivation to get this result, which 
often takes place with surprising rapidity ; the anasarca 
and serous effusions disappear, and the patient is much 
relieved. It is said even to be more effective than digitalis, 
squills, and other remedies in certain cases, especially when 
the pulse-tension is not very low. Calomel does not, how¬ 
ever, act through the heart, and is often advantageously 
combined with digitalis._ 

THE MURDER IN CORNWALL 

Thomas Poiajla.se, aged forty-eight, miner, was Charged 
with feloniously, wilfully, and of malice aforethought, 
killing and murdering Charles Shearman, at Breage, Corn¬ 
wall, on July lUth, 188(1. He was tried «on Saturday, 
Nov. 8th, before Baron Huddleston. The main facts of the 
case, as presented to the jury, wore as follows. The prisoner • 
left his house in the early morning to examine a rick, near 
which was some loose hay; he observed what he seems to have 
believed to have been a human being, with the body partly 
covered. No answer was givta to a challenge made and 
repeated by the prisoner, whereupon he repaired to bis 
cottage, seized a turf-axe, returned to the rick, and still 
getting no reply, he forthwith smashed in the skull of his 
unfortunate victim. Shortly afterwards he went to the 
police and stated what he had done. Dr. Adams, medical 
superintendent of the Cornwall County Lunatic Asylum, in¬ 
structed by the Treasury, examined the prisoner with a view 
to testing his state of mind, and came to the conclusion that, 
thoughof weak intellect, he was not insane—taking mainly, as 
we suppose, delusions as the test of insanity. At the same time 
Dr. Adams was of opinion that the prisoner Was beside him¬ 
self at the time the tragedy occurred,-or that whilst com¬ 
mitting the act under the influence of terror he was not 
aware of the probable consequence. The judge ruled that 
the opinion of a medical man as to the prisoner’s state of 
mind at the time when he had no means of examining htm 
was inadmissible as evidence. In Ms summing 
Lordship followed tho rules sanctioned by the law^ 
the jury that if they tkoqgMtJ^^je prisoner 
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would bo the result of tbe onslaught and that he was aware 
he was committing a wrongful act, he must be judged guilty 
of the crime of murder. The jury, whilst convicting the 
prisoner of the capital charge, unanimously recommended 
him to mercy. From a technical standpoint we have no desire 
to traverse the ruling of the judge. The law of England makes 
the knowledge of right and wrong the test of insanity. 
That it is utterly defective has been proved on more than 
one recent occasion. A man may know that he is committing a 
wrong act, but may be absolutely incapable of restraining 
himself. This is what is known as impulsive homicide. It 
seems to us that there was no actual premeditation or 
“ malice aforethought ” in the sense in which those terms are 
intended to be construed. From the time the prisoner dis¬ 
covered the deceased until the fatal blows were delivered his 
acts may be considered as one. He was evidently under the 
influence of over-awing fear that harm might come to 
himself, and prompted by the means of self preservation the 
deed was done. If the prisoner were of sound mind, it is 
obvious that the defence of excusable homicide could not be 
maintained, for there was no adequate incitement to kill. 
“Death by inadvertence or misadventure” is a theory 
wholly inapplicable to the case under consideration. We 
are unreservedly of opinion that the murder was committed 
under an irresistible impulse, and the condemned man must 
be held irresponsible for the act. 

THE WORK OF THE COMBE TRUST IN 
SCOTLAND. 

The trustees of the late George Combe, as is generally, 
known, have for some years past carried on a highly bene¬ 
ficent work in various districts of Scotland, in the shape of 
the delivery of courses of lectures on Physiology and Health. 
These lectures were inaugurated seven years ago, at the 
suggestion of Dr. Andrew Wilson, of the Edinburgh Medical 
School, who was consulted by the trustees regarding the 
manner in which the wishes of Mr. Combe could best bo 
carried out. Dr. Wilson has conducted these courses siuce 
their commencement in the principal centres of Scotland, 
other lecturers having from time to time been occasional ly 
engaged in the delivery of lectures in the north and west, 
while Dr. Stirling has lately undertaken a course in Man¬ 
chester. At Dundee,Perth, andotherto wns audiences ranging 
from 1000 to 1800 in number have attended Dr. Wilson’s in¬ 
struction. During the present year eight towna are on the list 
for Combe Lectures. Thus the pre-Christmas courses include 
Kirkcaldy, Penicuik, Carluke, and Airdrie. In the spring of 
1837 Dr. Wilson visits Grangemouth, Coatbridge, Bonny- 
rigg, and Dumbarton. To the teachers of Edinburgh and 
Glasgow Dr. Wilson will deliver, in the summer of 1887, his 
third annual course of lectures, the subject being “ Health 
as related to the School and the Homo.” It is needless to 
add any word of commendation by way of approval of this 
humane work of the Combe Trust. Lessons of health, taught 
clearly and forcibly to the masses, are calculated in the long 
run to work an immense amount of good. 

GUY’S HOSPITAL. 

The following changes have recently taken place in the 
Guy’s Hospital Medical SchoolDr. Goodhart, having been 
appointed full physician, retains his lectureship on Patho¬ 
logy, but resigns the posts of Curator of the Museum and 
Senior Demonstrator of Morbid Anatomy; these are filled 
by Dr. Carrington. Dr. Pitt has been appointed to the post 
of Junior Demonstrator of Morbid Anatomy. Dr. Taylor 
lectures on Medicine, together with Dr. Pye-Smifch, thus 
filing the lectureship vacated by the death of Dr. Moxon. 
Dr. Hale White lectures on Materia Medica in place of 
Dr. Taylo^^ 


VOMITING DURING PREGNANCY CURED BY 
ARTIFICIAL ALIMENTATION. 

Hit. Brunnichb, in the Nordiskt Medieihiskt Arkh, 
relates the case of a woman who was in the hospital for 
two months with cardialgic symptoms. She had pain, par¬ 
ticularly in the left side of the epigastrium, which was 
diminished by pressure. She could retain no food, not even 
milk, and sometimes vomited blood. Urine normal ; no 
fever; temperature 37°. She was treated for a time for 
g&Btric ulcer. No symptoms of pregnancy could be found 
by external examination. The patient became greatly 
emaciated, vomited everything, and was greatly reduced 
after sixteen days. Strong suspicions of pregnancy ware 
now entertained, and Dr. Briinniche determined to try 
artificial alimentation. A sound was introduced into the 
upper part of the (.esophagus and milk poured thfough it. 
Other nourishment was also administered in the same 
manner. An attempt to dispense with the sound brought on 
another attack of vomiting. Artificial alimentation was there¬ 
fore continued for three weeks. At the end of this time the 
woman had entered on her fourth month; she began to take 
food, and entirely recovered. Dr. Briinniche remarks that 
he got the idea from the treatise of Dr. E. Bull, 


POOR-LAW MEDICAL OFFICERS AND THEIR FEES. 

Mit. E. A. PiaaoiT, L.R.C.P. Kdin., medical officer for the 
Second District of the Risbrldge Union (Suffolk), has found 
it necessary to take proceedings in the Haverhill County Court 
against the guardians of this union for the recovery of a mid¬ 
wifery fee, due to him by virtue of an order granted by the re¬ 
lieving officer for his attendance upon a woman immediately 
after childbirth ; the case being one of post-partum hemor¬ 
rhage entailing long subsequent attendance. Payment of the 
fee (£2) was refused, the reason for such refusal being the fact 
“that the guardians did not consider that their medical officer 
was entitled to a fee under the General Consolidated Orders of 
the Local Government Board.” The case was to have been 
heard at the November sitting of the court, but a few days 
previously to the date of hearing the defendants thought it 
expedient to pay the amount claimed into court, thus admit¬ 
ting their liability and avoiding the expense of costs, Ac. 

SYPHILITIC INFECTION BY THE RAZOR. 

P hopes, son, Fleischer recently reported to the Kivff 
Medical Society a case occurring in his practice whore a 
man had contracted syphilis from an infected razor in one 
of the best hairdressing establishments in Kieff. The society 
thereupon decided to call the attention of the sanitary 
authority to the subject, in the hope that it would muke 
regulations to obviate a repetition of such an occurrence. 
Another case of the earns kind has also been published 
lately. It was that of a soldier, who had been infected 
with a primary sore of the chin from being shaved in & 
public shaving establishment in Tiflis. This c&9e was shown 
to the Caucasian Medical Society by Dr. Chudnovski. 

THE TREATMENT OF DIPHTHERIA. 

The heroic treatment of diphtheria has once more come 
to the front. Dr. Bloebaum of Coblentz advocates the 
employment of the gal vano-cautery by means of an apparatus 
which is constructed by Messrs. Buehl, of 75, Coleman-street; 
and Dr. Nix of Rude, Denmark, recommends a still more 
radical method of scraping away the false membranes daily 
with a sharp spoon. Both authors adhere to the view that 
diphtheria is primarily a local disease. The object of the 
first-named is to destroy by fire the micrococci of diphtheria, 
which are regarded as its cause; and the aim of the Danish 
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physician if to extirpate the soil in which the cause of 
diphtheria 1 b growing, We are glad to be informed of current 
attempts at improving the therapeutical art, and we wait 
patiently for the ultimate issue of such renewed attempts. 


VAN HELMONT. 

Bauhbbijb is about to do honour to the University of 
Louvaine in the person of one of its most distinguished 
students of former times, Jean Baptiste Van Helmont, the 
celebrated doctor and chemist, to whom a statue is to be 
erected on the Nouveau Marche aux Grains. Van Helmont 
was born in Brussels in 1577, and at the age of seventeen 
had completed his studies of philosophy at Louvaine, and, 
it is said, appeared there as a public lecturer. He then set 
off on his travels and acquired a great knowledge of 
chemistry, to which he afterwards devoted himself. When 
in England he was presented at Court and invited to the 
brilliant entertainment given at Whitehall. He had already 
gained considerable reputation as a medical practitioner, and 
had introduced the use of sulphur, oil of vitriol, and other 
remedies. He was the first, in a work on the waters of Spa, 
to use the Gorman word yeist (ghost or spirit) to denote 
the air on •inch the properties of those waters depend 
whence the modern word gas. Amongst his many other 
discoveries was that of tho gastric j uice, Van Helmont died 
in 1014, at the age of sixty-seven, of asthma and pleurisy, 
shortly after he had published his famous work on Fever. 


DEATH OF BISHOP MeDOUGALL. 

Wjs regret to record the death, which took place on the 
16th inst. at Winchester, of Bishop McDougali, Archdeacon 
of th* Isle of Wight and Canon of Winchester. The deceased 
was born in 1817 at Sydenham and educated at King’s College, 
London, for the medical profession, where he obtained the 
gold medal in 1837. He became a Fellow of the Royal Col¬ 
lege of Surgeons of England, and for some time acted as 
Demonstrator of Anatomy at King’s College. In 1845 he was 
ordained, went with Sir James Brooke to Borneo in 1816, 
and four years afterwards was consecrated Bishop of Labuao, 
The deceased returned to England in 1868, and was appointed 
by the Bishop of Ely to the vicarage of Godmanchoster, a 
eanonry of Ely, and the archdeaconry of Huntingdon; and 
at Bishop Harold Browne’s translation he took him to Win¬ 
chester, where alike in the diocese, ths chapter, and in Con¬ 
vocation his genial manners obtained for him high regard 
and esteem. _ 


HONOURS TO THE MEDICAL PROFESSION. 

On the 16th inst. the Queen held an investiture at Windsor 
Castle. Amongst those who were introduced into the pre¬ 
sence of the Sovereign were William Orange, M.D., and 
Arthur Mitchell, M.D., upon whose breasts Her Majesty 
affixed the decoration of the Civil Division of the Third (’lass 
of the Order of the Bath. Surgeon-General Michael Cudmoro 
Furnell was afterwards introduced, and decorated with the 
Badge of a Companion of the Order of the Indian Empire. 


NEW OPERATION FOR PROLAPSUS UTERI. 

A Mexican medical journal gives an account of an 
operation practised by Dr. Malanco for the purpose of 
forming a kind of false uterine ligament in cases of 
prolapsus. It consists in passing a trocar from the anterior 
vaginal fornix to the abdominal wall (taking care, of course, 
to avoid the bladder), and in applying the actual cautery to 
the track by means of a thermo-cautery inserted through 
the cannula from the front. The proceeding, which was 
first proposed by Dr. Fenelon, of Mexico, is stated to have 
been employed several times with the most successful results. 


Though one day is considered enough to count the votes, 
there is reason to fear that the profession may have to wait 
till the 29th. for the declaration of the poll. This delay will 
be most unsatisfactory, and will be attributed by the pro¬ 
fession, and justly, to the shocking waste of time by the 
Medical Council in its present fruitless sittings, which 
threaten to extend into next week. 


“DESCRIBED as a MEDICAL, MAN.” 

It is surely due to the honourable profession of medicine 
that officials of our police and other courts, and those respon¬ 
sible for reports in newspapers, should take steps to ascer¬ 
tain whether a prisoner “ described as a medical man ” has 
any legitimate claim to that title. A recent shocking case, 
in which a prisoner has just been sentenced to hard labour for 
twelve calendar months, is published as an M extraordinary 
assault by a medical man.” The name of the prisoner in 
question does not appear in the Medical Register or in the 
Medical Directory; be is, wo believe correctly, described in 
The Times as a “ medical rubber." The honour of our pro¬ 
fession, exposed as it is to the risk of false charges, cannot 
be too jealously guarded._ 

TESTING THE RABIDITY OF DOGS. 

Mn. ViCTOii Hoiislkv writes to say that Dr. Hime was 
not the first in this country to test the rabidity of a dog 
(that had bitten an individual) by Pasteur’s method. On 
J une 1st Mr. Horsley made on examination of a dead dog 
sont by Dr. Peart of North Shields to the Brown Institution! 
The dog had bitten a young lady. Mr. Horsley proved by 
the post-mortem appearances and inoculations of rabbits 
that the dog did not die of rabies. The young lady, though 
advised to go to Paris, declined to do so, and her refusal was 
scientifically justified, for the rabbits inoculated with the 
dog’s medulla did nob die._ 

Steps are at length being tftken at Cambridge University 
to provide Professor Michael Foster with additional accom¬ 
modation for the teaching of physiology. Dr. Foster found 
himself confronted this term with a class of nearly 100, who 
were to receive practical instruction in a room capable of 
containing about 80. He accordingly laid before the Uni¬ 
versity the alternative of diminishing his class by about 
half or providing fresh room. Naturally the* latter alterna¬ 
tive was adopted, and the Museum Syndicate have recom¬ 
mended tho erection of a large lecture room on the east* 
side of the Museum of Comparative Anatomy, at a cost of 
about A'45U. _ 

Our Belfast correspondent writes: — “ Considerable dis¬ 
cussion is taking place here in the papers and in private 
circles in reference to the vacant seat in the Royal Univer¬ 
sity ; indeed, it is exciting more interest than the election to 
the M edical Council of a representative. Many think that 
the fairest course is that which was taken by the Presbyterian 
Graduates’ Association, who passed a resolution ‘That, recog¬ 
nising the claims of the southern graduates and (fork College 
to a fair representation on the Senate of the Royal Univer¬ 
sity, we do not see our way to nominate a candidate in 
opposition to the candidature of Professor O’Sullivan, M.D.’ ” 

As the retirement from the Service of Brigade Surgeon 
James Keess, M.D., L.K.C.P.L, the Principal of the Medical 
College and senior medical officer to the General Hospital, 
Madras, is fast approaching, bis numerous friends and past 
and present pupils have decided to perpetuate his name by 
founding a scholarship in connexion with the Madroe«U»v* 
versity, of which he is a Fellow. 
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Thb latest reports from Jamaica Atate that the outbreak 
ofsmall-pox at Kingston islncwMing. THe total number 
«asee under treatment since the commencement of the 
endemic was at the time of the departure of the mail 422, 
and there had been over forty deaths. Kingston is reported 
to be in a Tory insanitary state, ahd the authorities seem 
totally unable t6 carryout the duties imposed on them. The 
epidemic in Colon is decreasing rapidly.’ 


Thb fortieth end concluding volume of the Dictionary of 
Practical Medicine and Surgery, which has been brought 
out by Dr. Jaccoud, Professor of Clinical Medicine in the 
Faculty of Medicine of Paris, has just appeared. The com¬ 
plete work, the production, of which has occupied many 
years, contains 83,000 pages and 8600 illustrations. 


Ax a meeting of the Society of Medical Officers of Health 
this (Friday) evening, Mr. Mark Judge will make a com¬ 
munication on the subject of the Sanitary Registration of 
Buildings Bill for the purpose of discussion by the Society. 
The BiU is to bo brought before Parliament during next 
session by Dr. R. Farquharson, M.P. 


In the High Court of Justice, Chancery Division, on the 
18th inst., Mr. Justice North made an order giving the 
sanction of the Court to the alteration of an existing scheme 
by the enlargement of the number of, and the change in 
the mode of electing, curators of the Botanical C ardens and 
Museum at Oxford. __ 

John Syeb Brtstowk, M.D., F.R.Clh, F.R.8., has been 
re-elected Physician to St. Thomas’s Hospital for a further 
period of five years. Joseph Frank Payne, M.D.Oxon., 
F.R.C.P., has been appointed additional Physician; and Mr. 
George Henry Makins, F.K.C.S. Eng., an Assistant-Surgeon. 


The Queen, with the advice of the Privy Council, has 
been pleased to renew for a further period of five years from 
the 29th inBt. the appointment of Mr. Robert Dyers Lyons, 
M.B., as a member of the General Council of Medical 
Education and Registration for Ireland. 

Dbs. Pbkelhabinu and Winkler, of Utrecht University, 
have been commissioned by the Colonial Minister of Holland 
to proceed to the East Indies for the purpose of inves¬ 
tigating the causes of Beri-beri. 


Thb cholera epidemic at Flinthen and Gonsenheim 1ms 
come to an end. The limitation of the disease is attributed 
to the prompt and thorough manner in which sanitary 
measures were enforced. __ 

The Birrnngham Medicai Review continues to publish ex¬ 
cellent articles on the Histology of Scarlatina by Dr. Crooke, 
aud on the Spectroscope in its Biological applications by 
Dr. MaoMunn. ___ 

Mr. Shirley Mitephy has been appointed Lecturer on 
Hygiene and Public Health at St. Mary’s Hospital Medical 
School. 


The Hospitals Association, —On the 17th inst. a 
ctmvereasione was held at the rooms of the Medical Society 
of London, for which invitations had been issued by the 
Hospitals Association to the presidents, chairmen, officers, 
and supporters of the metropolitan aud provincial hospitals 
and asylums. Addresses were delivered by Sir Andrew 
Clark anda^r Sydney Waterlow, 


THE GBNKftAL CGII^ClLdE HEraClAL 
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The General Medical Council' assembled on Tuesday the 
16th, Sir Henry Acland, President, in the chair. 

Dr. Wm. Mitchell Banks, introduced by Sir D. Duck- 
wortb, took his seat for the first time as representative undep 
the Medical Act, 1,880, of the Victoria University, Manchester. 

The President then delivered the following address :t 

There appears to be no sound reason for questioning the 
opinion held by many members of the Council that a short 
autumnal meeting is necessary for the due discharge of its 
duties. This year forms no exception. The Register should 
alwuys be corrected as late as possible for the printed issue 
in Jnnuury, and questions affecting the removal of names 
from the Register should therefore, as a rule, be decided 
before the ena of the year. It may also happen as this year 
it does happen- that reports of committees may be advanced 
a stage, and work be prepared for further consideration at 
the longer meeting in the spring of the ensuing year. The 
remarks that it is my duty to make at this meeting will be 
very brief, because chiefly repeating an oft-told tale. Although 
much debatable matter will be laid before the Council, its 
deliberations thereupon may, if it so seem fit, be for the 
present brief also. The following subjects require your 
attention1st, Criminal Cases; 2nd, University Examina¬ 
tions; 3rd, Visitation of Teaching at Schools; 4th, The 
Phurmacopcoia; f>th, Registration of Sanitary Diplomas; 
0th, Combination of Examining Bodies; 7th, some particulars 
of the Medical Act, 1886. 

1. Only two cases of a criminal diameter require your 

attention. One is the removal of the name of Mr. Alabono 
from the Register, he having been deprived of his member¬ 
ship by order of the Royal College of Burgeons of England. 
The second case is one of a class which has been ,-pften 
before you, and has already received careful find serious 
attention from the Council. The permanent Under-Secretary 
of State for the Home Department forwards from the 
Deputy Coroner of Westminster a letter and depositions 
taken at an inqueBt on a person who had been attended by 
the unqualified assistant of Mr. Day. Mr. Lushington gives 
no opinion on the case, but. the coroner expresses to Mr. 
Lushington his conviction that the Council should prosecute 
Davenport; while the Registrar-General, to whom Mr. 
Lushington referred the case, states that Mr. Day was within 
his legal rights in respect of signing a death certificate for 
the deceased. The solicitor to the Council has had all the 
papers bearing on this difficult matter referred to him, and. 
is fully prepared at your desire to give his opinion on the 
whole subject. In cases of misconduct of this description, 
the Council may express strong disapproval of the action, of 
a registered practitioner. The only punishment, however, it 
can inflict is the orasuro of the name from the Register, and 
this on previous occasions the Council has not thought lit 
to inflict, although it has pointed out in strong. terms the 
wrong and the danger of the system, and the probable, 
necessity of legislation upon the subject. As regards the 
unqualified assistant himself, the Council has no direct 
power under the Act. It can recommend the case to the 
consideration of the public prosecutor. All these circum¬ 
stances are fully aud clearly set forth in the report on the 
subject, to be found in the twentieth volume of the minutes, 
together with the resolutions then arrived at by the Council, 
The powers of the Council in these cases were again brought 
before the Council in my address last year, after the fullest 
consideration vyith your solicitor. In the then state of 
public business legislation on this matter Was impossible. 
Whether the Council will take the present opportunity-of 
urging the Government to deal with the matter through 
the Home Office or otherwise will rest with the wisdom of 
the Council. 7 1 1 

2. I will refer but very briefly to some other topics which 
demand immediate consideration. A further report of the 
Statistical Committee will be presented to you. It carries 
its interesting and elaborate investigations still further into 
the movements in life of those who enter the medical pro- 

| fession. The report Will not, it is to be presuraed,gfver!se 
| to detailed discussion during the present session. The next 
report to be submitted to you is pregnant of matt immediate 
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result*. Mr. MarshalTs Committee on the Visitation of the 
Universities has prepaved a document which, 1 will venture 
to say,is second in importance to none produced since the 
Professional Examination Ileport by Mr. Syme’s Committee 
in 1869. It sets ipirih, by a careful and judicial analysis, 
some of the conclusions to be drawn from the reports on the 
Visitation of the Universities, and from the remarks of the 
universities thereupon. There is no detail of the higher 
examination system in medicine which it does not, directly 
or indirectly, touch. This report, and that by Mr. Teale, 
Professor Gairdner, and Sir William Stokes, taken together, 
give a dear insight into the merits, failings, and limits of 
variation of all the licensing bodies in Great Britain and 
Ireland. Whether the Council now take up this subject fully 
or not, I have reason to think that Mr. Marshall may draw 
your special attention to the conclusions at which the 
reporters have unanimously arrived. It is hardly possible 
that these conclusions can be adopted without considerable 
discussion. If, however, the conclusions be ultimately 
accepted*, it may happen that the elaborate and reiterated 
visitation of examinations can have some respite. This will 
depend on the instructions given to future inspectors. It 
is not easy to see how the instructions can be more com¬ 
prehensive than they have hitherto been. But the general 
method of visitation or inspection may be modified in various 
ways. It will be proposed to refer the whole subject to a 
committee. Now that every qualifying examination by 
every licensing body is to be compete in every part, the 
Council willftave, no doubt, to see that this is virtually true 
in the case of any und every body that hitherto has only 
given a partial examination. At all events, after June 1st, 
J8.S7, no examination can beseemed to be qualifying or 
registrable concerning which the Council is not satisfied 
upon this cardinal point. It is a great relief to the Council 
that this vexed question, which Lord IMpon strove to settle 
sixteen years ago, and on which successive Governments 
have been repeatedly thwarted, is at length set at rest. It 
would be an error, however, to suppose that no difficulties 
and no pitfalls remain, before the actual working is fully 
established throughout the twenty separate or combined 
licemffng bodies, 

3. But if the examiners have thus some repose, the same 
fortune may not befall the teachers. The next report you 
will receive is in an incomplete state. It is one on the Visita¬ 
tion of Teaching; on its methods and its appliances. Time 
was when men seemed to take a melancholy, or, to speak 
more truly, a cheerful view of high percentages of rejec¬ 
tions. A more instructive idea of the use of visitation is 
now occupying the minds of many men. They ask, Why do 
bo many fail? And they desire to know, not so much what 
they are examined in as what tliey are taught; and not only 
what they are taught, but how, and with what appliauces. 
It is not, however, to be supposed that thiB view has been 
neglected. Still, all persons who are interested in the pro¬ 
gress of education will look with extreme interest ou a full 
account of the appliances and methods of teaching the 
sciences at. the foundation of medicine, and the means of 
acquiring knowledge in the practice of its several parte, as 
they prevail in the medical teaching institutions in the 
kingdom. These are known to vary much in their scope, us 
well as in their power and opportunities. It is possible 
that the less thoughtful portion of the public may wonder 
that labour should be expended at the end of the nineteenth 
century on a matter which would be supposed to be already 
well understood. No member of this Council, however, but 
feels the difficulty of blending into practical medical educa¬ 
tion the sciences, whoso mass increases doily, and each of 
whose votaries has a tendency to claim the attention of 
students, if uot exclusively, yet absorbingly, to the special 
work of his own life. You will be asked to receive the 
Committee’s report on this matter, and to give further 
instruction with regard to it. 

4. A report on the Pharmacopoeia will also be presented to 
you, with important suggestions for its future management 
and progress. No part of the duties of the Council demands 
more philosophic attention than the transitional state of 
knowledge in regard to remedial agents and the science of 
pharmacy. A request having been made to me to deliver an 
address to the Pharmaceutical Society, it seemed to me a 
duty,consideringthework done by that important body for 
the Pharmacopoeia, to comply with their wish. A copy of 
this brief address has been forwarded to every member of 
the Council. 

5.1 can hardly conclude without some allusion to the 
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short Act which passed in the last session of Parliament, 
giving certain additional powers to ^e Council, and adding 
eight to its numbers. The most important change in rela¬ 
tion to education wrought by the Medical Act 0*1886 with 
respect to the duties and powers of the Counefi ia thegiving 
to it the power and duty to which I have just referred— 
viz., to require that every person admitted to the Eegiater 
should have passed an examination qualifying in every 
subject. The Act also enables cer t a in qualifications in 
sanitary science to be entered in the register. On this a 
motion will be submitted to you by the Chairman of 
Business, I may here observe that several years ago on 
attempt was made by Dr. Storrar and myself to effect a 
combination between the Universities of Oxford, Cambridge 
and London for conferring a well-considered nati on al 
diploma in Pre veutivo Medicine before any such diplomas 
liad been given by any in England. I grieve to say that this 
attempt failed, and the evil of a number of certificates given 
by various bodies without any agreement or combination is 
already rife in a wholly new subject. The same distin¬ 
guished examiners examined lately one candidate at Oxford 
and two in London, at great cost and much labour and many 
appliances, in two consecutive weeks, and voluntary asso¬ 
ciations also are conferring the same titles.. Cannot this 
misfortune be still remedied before it is too late, by some 
combination of the proper authorities for the purpose? 

6 . Communications from Ireland with respect to the com¬ 
binations of the several corporations in Dublin for the pur¬ 
pose of forming one examining Board will belaid before you. 
Tho question of the power and rights given by the Act of 
1386 in respect of combinations necessarily comes at once 
before the whole Council and need not be further considered 
now. It will recall to the minds of some the thought of the 
divisional boards of the Royal Commission in the Medical 
Act, and tho protracted discussions on voluntary conjoint 
boards, If it were now fully discussed it might be neces¬ 
sary to discuss also some of the changes actually made or 
proposed to be made in London both as to combinations and 
to degrees, 

7. These several powers, conferred under the Acts of 1886, 
have, 1 need hardly say, been long desired by the Council. 
But the nature of Parliamentary Government made any 
serious change in our educational procedure impossible, with¬ 
out at the same time a change in the executive that was to 
carry it out. Mod ideations in the examination system, mice 
held to be of the first importance, and therefore of greater 
consequence than a change in the executive, are left un¬ 
touched by the Acts of 1886. The licensing bodies all retain 
their respective and separate powers. I hope to revert to 
the significance of this result of sixteen years’ delay on 
another occasion. The addition to tho executive being now 
ruade, it is to bo hoped that the Council may be able to 
pursue the even tenour of its way, with whatever force it 
may acquire by addition to its numbers. But into this 
subject also it would be premature to entdr, till we re¬ 
assemble in the early part of next year. 

There remains but one more subject to be noticed as to . 
our order of business. By the ^Medical Act of 1886 the 
members of the existing Council remain in it unaltered. An 
addition of live is made by general election in England, 
Scotland, and Ireland,of two by the Scotch Universities, and 
of one by the Victoria University, making the Council 
thirty-two in number. I am sorry to say it will hereafter 
lose one Crown nominee, and the president is to be a member 
of the Council. The number, therefore, will be thirty. The 
existing president was made by the Act the returning officer 
to carry out the election, unless you decided otherwise. 
Having to the best of my ability discharged this office, it 
will be, also by the Act, my duty and my privilege to summon 
the enlarged Council early in next year. 

You will have noticed that I have now expressed no 
opinion as to the effect, on tbe work of the Council of in¬ 
creasing the numbers of this deliberative and executive body. 
We have for twenty-eight years striven to do work which, 
as years have gone on, has in the nature of the case been 
mimh varied and has greatly increased. Its general character 
remains unaltered. I feel confident that the work will be 
undertaken with equal earnestness by those who will shortly 
be chosen to enlarge the body. > 

There are several ot her matters besides those which I nave 
mentioned, some connected with the recent Act, which might 
be now referred to. But, as they do not at present press, I 
will not detain vou longer from the work which: Hee nnam 
diately before us. Of this 1 will only say that 
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in the history of medical education has there been more 
need for that which $e Council will certainly give, careful 
and impartial judgment—all the more careful and deliberate 
because the long-expected legislation has left every medical 
institution free to act its independent part for a great public 
end, subject, as heretofore, to our common consultative 
recommendation and supervision, and with the support and 
assistance of the Privy Council. 

On the motion of Mr. Marshall, seconded by Sir. W. 
Gull, the address was ordered to be entered upon the 
Minutes. 

Mr.Marshall,Dr. A.Smith, and Dr. Struthors were appointed 
to form the Business Committee. 

The Army and Navy returns were received, and a vote of 
thanks passed to the Directors-General. 

The following communication was read from the Royal 
College of Surgeons of England• 

Royal College of Surgeon* of England, Lincoln’u-iun-Fielda, W.C. 

October 2lst, 188G. 

Sir,—I n pursuance of the provision* of Section 2S of the Medical Act 
of 1858,1 am desired to forward to you, for the information of the 
General Medical Council, aoopy of the following resolution, which was 
adopted by the Connell of this College on August 5th last, and continued 
on the 14th Inst.—viz.: “ That Mr. Edwin William Alaboue, admitted a 
member of the College on May 17th. 1870, has, in the opinion of the 
Council, advertised or published matters prejudicial to the interest and 
derogatory to the honour of idle College, and disgraceful to the pro¬ 
fession of Surgery, and has further been guilty of a breach of the declara¬ 
tion made by him on his admission as a member, whereby be undertook 
to demean himself honourably in the practice of his profession, and to 
the utmost of hla power to maintain the dignity and welfure of the 
Colinge, and that he accordingly be removed from being a member of 
the College.” I am Sir, your obedient servant, 

Edward Tbimmkk, Secretary. 

On the motion of Mr. Marshall, seconded by Dr. Qua in, 
the Registrar was directed to remove from the Register the 
qualification of M.K.C.S. of England formerly held by Mr. 
Edwin William Alabone. 

A subsequent resolution directed the Registrar to remove 
Mr. Alabone’s name from the Register, and in reply to a 
letter from him requesting to have his name erased, it was 
decided to inform him that in consequence of a communica¬ 
tion from the Royal College of Surgeons it had been done. 

The report of the Pharmacopoeia Committee was received. 

The next subject considered was a certain addition to the 
standing orders suggested by the Executive Committee, and 
submitted to the "General Council, pursuant to the following 
resolution passed by the Council on J une 2nd—“ That Mr. M uir 
Mackenzie’s opinion (in regard to the removal of qualifica¬ 
tions from the Medical Register on the withdrawal of such 
qualifications by the licensing bodies) bo referred to the 
Executive Committee with a view to their proposing to the 
Council such form of standing orders as they may think 
desirable to provide for the procedure of the Council when 
dealing with questions of the kind.” 

Mr. Marshall moved that the standing orders suggested 
by the Executive Committee be standing orders of the 
Council:—“(a) When the General Council has received 
notice from a licensing body that any qualification or quali¬ 
fications have been duly and legally withdrawn from a 
registered medical practitioner by such body, then the 
Oouncill shall, if it thinks fit, by formal resolution proposed 
from the chair, direct the Registrar to remove such qualifi¬ 
cation or qualifications from the Medical Register, (ft) If, 
under the direction of the General Council, all the qualifi¬ 
cations of any registered medical practitioner have been 
erased from the Medical Register, then the Registrar shall, 
without further direction from the Council, forthwith erase 
the name of such practitioner from the Register.” lb) said 
the first standing order simplified the procedure of the 
Council only in this particular, that whereas he had that day 
moved a specific resolution for t.he removal of Mr. Alabone’s 
qualification from the Register for the future, that motion 
would proceed at once from the chair. The second 
standing order would do away with the resolution, such as 
that which he bad just, proposed, that the name of the per¬ 
son be struck off the Register. The point about which the 
Council had to be careful was the removal of the qualifica¬ 
tion. The removal of the name, the qualification being gone, 
was a mere technical proceeding, And might be safely left in 
the hands of the Registrar to save the Council the necessity 
of proposing a second resolution. The proposed standing 
orders were not very grave or serious, but, at the same time, 
they simplified the proceedings in those delicate questions 
which constantly gave rise to discussion. Mr. Simon had 
suggested that they had better introduce in the first stand¬ 
ing ord^a reference to the point in the Act which said that 


no man should be removed in consequence of adopting any 
particular theory, and that therefore it would be safer to 
introduce after the words 44 by such body ” the words “ and 
that such withdrawal was not on the ground of his having 
adopted any theory of medicine or surgery.” 

Mr. Simon seconded the adoption of the first standing 
order as amended. 

Dr. Matthews Duncan did not like the words 44 if it 
thinks fit.” He could not see that the standing order as it 
stood would facilitate the progress of business in the 
slightest degree. 

Mr. Marshall said if it did not simplify the procedure, 
it directed what it should be. Previously they bad had dis¬ 
cussions, not only as to the merits of cases, but also as to 
how they should be dealt with, and by simplifying the pro¬ 
cedure the standing order would facilitate their business. 

Mr. Farrkr (the solicitor to the Council) thought the 
first standing order would help the Council in the conduct 
of its business, because it would be a motion, pf course, 
from the chair. The words “if it thinks fit” were put in 
in order to prevent it being even suggested that the Council 
had no power of dealing with this as it pleased, and they 
also appeared in the Aot of Parliament. With regard to tho 
socond standing order, he must confess that he was very 
chary about removing a man’s name from the Register 
without the express direction of the Council. 

The motion for the adoption of the first standing order as 
amended was agreed to. 

Mr. Fariler suggested, with regard to the second standing 
order, that it should follow the wording of the first and 
read: “If, under the direction of the General Medical 
Council, all the qualifications of any registered medical 
practitioner have been erased from the Medical Register, 
then the Council shall, if it thinks fit, by formal resolution 
proposed from the chair, direct the Registrar to remove the 
name of such practitioner from the Register.” 

Air. Macnamara thought that a far better plan. It had 
been contended on more than one occasion that tfce Council 
had authority to retain a name on the Register when the 
qualification had been removed. The plan suggested by 
their legal adviser would leave their hands more or less 
untied, and would be far safer for them. 

The standing order was then agreed to as proposed by 
Mr. Farrer, 

Additions to the standing orders in similar words were also 
agreed to with reference to the removal of qualifications or 
names from the Dentists’ Register. 

The Registrar next read communications from the Secre¬ 
tary of State for the Home Department with respect to tbe 
evidence given at an inquest before the Deputy Coroner of 
Westminster on the body of a man named George Wadley. 
The coroner had drawn the attention of the Secretary of 
State to the conduct of Mr. Day and Mr. Davenport, the 
latter being an unqualified assistant to the former. Tho 
evidence given at the inquest was to the effect that Mr. 
Day visited the deceased on Sept. 27th last, and afterwards 
signed a certificate of death, Mr. Davenport having attended 
on other occasions. 

Mr. Simon moved that the recommendation of the Execu¬ 
tive Committee be adopted,and “that it be an instruction to 
the committee to bring under the notice of the Home Secre¬ 
tary/the resolutions passed by the Council in its session in 
1883, on the subject of the employment of unqualified 
assistants, and especially the first of those resolutions. 
Three years ago the Council asked for “ legislation to the 
effect that any registered practitioner practising for gain 
who knowingly and wilfully deputes a person not registered 
or qualified to be registered under the Medical Act, to pro¬ 
fessionally treat on his behalf, in any matter requiring pro¬ 
fessional discretion or skill, any sick orinjured person, shall 
be subject to the same legal liabilities as a person who 
falsely represents himself to be a legally qualified medical 
practitioner, but with special proviso that such enact¬ 
ment shall not hinder any duly regulated training of 
pupils by qualified teachers, nor any legitimate action of 
nurses, mid wives, or dispensers.” 

Air. Marshall seconded, the motion. 

Dr. Dunoan said that the subject of unqualified assistants 
was beset with difficulties. It would be a veiy great cruelty 
to the poor to bo very strict about unqualified assistants. 

Dr. Chambers considered that the case referred to by the 
Home Secretary was a very bad one. The registered prac¬ 
titioner lived miles away, and employed an unqualified 
I assistant to do his work. 
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himself to take action in each cases. 

Mr. MacnamAra thought that the recommendations of 


m Z e 1 S corrt ' cfc Hegister than ever. 

Mr. Teai.k supported Dr. Duncan’s view, and read a letter 


the Council could not apply to Mr. Davenport, The persons fromapractitionerwho hi ♦KiaST 

to blame were those who employed unqualified assistants. struck off the lWi«"r witifJlbh 

Mr. Marshall Approved of the Solution, its Xect the same i&Vlta ® K ‘ 

being, irrespective of any particular case, to get the llome The RkSibmub. said that Wof the iiXlid sometime. 

s Tho“L.°uuo n T™dto reg “ rf 10 3ttCh r ur * and b t- *•«***ii* 

On the motion of mTsimo*,' seconded by Sir Wm. Gnu, 
it was then resolved: “That the question of Mr. Day’s pro- found he had thrown the w Pr 

Branch Council ’’ ^ t i * ^ the same thing had occurred in the case of Mr. 

“ital brought up the third report from the »*• «•*«■**. The letters we certainly posted to 
Statistical Committee, which, as appeared from the opening The resolution for tin, ww»imHA» 

statement, completed that part o/jhe design of the"Com? agreed^dZ S.Mcil^u^ed “ P *‘ WM “““ 
mittee* JKrhinli was to endoarmir hv fnllowrinrr t.hp noth a n f J ' 


mittee,^vhich was to endeavour, by following the paths of 
the registered students of a certain number of years, to 
«how whence and how the several ranks of the medical 


On \V ednesclay, the 17th inst.., Dr. Heron Watson proposed 


profession were recruited. The present report exhibited the a resolution respecting the qualifications of candidates for 
results of a research comprising five years, and also in- commissions in the medical staff of the army and navy 
eluded a comparison between the first and last yearB of the which was seconded by SirDyce Duckworth, and agreed to 
quinquennium. The investigation had included the tracing The report of the Pharmacopoeia Committee was then pre- 
of the destinies of 6403 registered students, 4172 of whom sented and received. Mr. Marshall moved that the pro- 
were found to have gained a place in the Medical Register, visions of the Medical Act, 1886, concerning the registration 
end furnislmd on the most reliable data obtainable an of diplomas or certificates in sanitary science he forthwith 
analysis an<r record of facts such as nowhere else existed. «*arried out. Mr. Simon seconded the motion, and Dr. Quain, 
The heaviest, part of the Committee’s undertaking was now Ur- A. Smith, Mr. Macnamara, Sir Dyce Duckworth, 
accomplished, and it was hoped that in future a quin- Dr. Ranke, and Mr. Teale took part in the discussion. The 
millennial analysis of a similar kind would be made and pub- resolution was eventually agreed to. A motion proposed by 
iished. The investigation now completed served to ill us- Dr. Me Vail, respecting the duration of professional study, 
Urate the mode in which the medical profession was, as it was, after long discussion and some modification, agreed to 
were, built up piece by piece by the action of the individual by 10 votes to 3, and the proceedings terminated. 

.v i.iita AAntiimntial* ~AA n A A.* J* 1_„a « l. _i i_v * ” 


-Tiuits continuously added to it, but it was obviously 
desirable to endeavour to obtain a picture of it as it 
existed at particular intervals of time. It was pro- 


At tue meeting of the Council on Thursday, the case of 

_ _: __Lit;_mi__ . . ■» r .1 


posed therefore to construct, so far as this could be done, a . wintered dental practitioner, Thomas Maden, was con- 
what^might be termed & census of the profession at two 8idered * the registration of whose name, according to the 
selected annual periods, and the years chosen for the purpose statement the Dental Committee, had been incorrectly and 
were 1881 and 1886. The former year constituted a suitable fraudulently obtained. The Solicitor to the Council stated 
period to begin with, because it coincided with the d ate of tbat U P 0U tlle re P ort °f the facts by the Committee the Council 
the periodic censuses of the whole population of the United bad P°. wer t0 erasw the name from the Register, and this was 
Kingdom, with which it would be most desirable to institute accordingly done. A discussion then took place on a motion 
-comparisons of various kinds, while the latter year 1886 b J r t)r * Banks, “That, subject to legal opinion, the title of 
would serve to divide equally the decennial interval and' 4 holder of diploma in Public Health’ be adopted as the liead- 
moreover, it fortunately coincided with the date of the elect ion in R in tbe Medical Register under which all practitioners 
of the direct representatives of the profession on the Council clul y certified in Sanitary Science may be placed, the sources 
which would again recur after another interval of five °* tlieir titles bein £ designated in each case.” It wos 
years. Such quinquennial censuses would dear up many most ur 8 od in fttVOUr of the motion that the holders of such 
interesting points, such as the strength of the profession, its di P' omas very desirous to have them registered 
distribution, its fluctuations, migrations, and manv other l mder , a 1 “ , . fo ™f * itte j, ^ lt 3 was contended by Dr. 
details relating to titles, qualifications, age, mortality and Humphry, Sir William Gull, and other members, that the 
so forth. In conclusion, he moved that the report should Coimcil . had n ,° ri 8 bt t0 eater tbe H tlea , any other 

*112 _x__ ‘ /InAmnutinTifl th nn f.hnfiA mv»n hv t.ha hnrliAe urmfamtinrr 


he received and entered on the Minutes. 
Dr. A. Smith seconded the motion. 


designations than those given by the bodies conferring 
them. Ultimately, Dr. Banks withdrew his motion, the 


Mr. Simon, in supporting the proposition for a quinqueu- 7} ol t I ? 1 att ® r be [ n B le £ t0 the Executive Committee. Mr.* 
niul census, suggested that once in every five vears a circular M . ft F 8ha11 then brought up a provisional report from the 
should be sent to every member of the profession iDOuirimr Visit atom of Examinations Committee, embodying certain 
whither he had ceased to practise. No doubt there would conclusions to be brought under the notice of the Council; 
he many who would fail to reply, and their names according but a ^ ter 0ome dl8Cll981on th-consideration of the sub- 
to the direction, of the Act, would be left out of the Eeeieter i eot waa defeI ?' ed : Dr \ 1 I 2 r ?“ Batson brought up a report 
for the year. The result would no doubt be a batch of letters from the X 18,ttttl °? °, f S ?°° Is Committee, which was 
corrscting the Register to the lest minute, and so thev would °T dered . to ^ w* 1 "* and entered on the Minutes. The 
get the maximum correctness possible. " discussion on the subject of the adoption of the report was 

Mr. Mahshali. said he was very glad to find that the adjourned. J . , 

efforts of the Statistical Committee were bearim? fruit in A ful1 re P orfc of Wednesday and Thursday s proceedings 
this direction, that they would enable the Gnnnnil *.n arrant will appear in our next issue. 

a charge which had been thrown in their faces over and : —--—- 

ever again as to the incorrectness of the Register. The The late Dr. Bull.— A tribute to the memory of 
Register was not so incorrect as some asserted, but of course the late Dr. Bull, physician to the Hereford Infirmary, and 
it was not correct. He was very glad that the labours of the author of the “Herefordshire Pomona,” has recently been 
the Statistical Committee would be reflected, as it were, into placed in the Hereford Cathedral. It consists of a marble 
the path of making the Register as correct as possible. tablet, and is affixed to the wall of the south-east transept. 

Dr. Duncan entirely sympathised with Mr, Simon and The inscription, surmounted by a gilt Maltese cross, is 
Mr. Marshall, but he had a very strong impression that the inlaid on white polished alabaster, in plain bold lettering, 
subject required to be much more carefully considered. He and is surrounded by a moulded and polished green marble 
thought the plan proposed,.of a quinquennial correction, border. The tablet has been obtained by general sub- 
worna lewl to a gnat deal more inaccuracy than ever. The scription, and the inscription refers to Dr. Bull's unwearied 
inaccuracies in the Register consisted mainly of change of efforts for the relief of human suffering, to his perseverance 


aaqnss, ana the result would be that in hundreds of cases, in the pursuit and illustration of natural science, and to 
•JJgainf to the statote, the letter not being answered liis seal in all works of Christian charity 


, months, the name would be erased from the | improvement. 
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THE APOTHECARIES’ SOCIETY AND THE 
CONJOINT BOARD. 

On Tuesday last a meeting was held at the Apothecaries’ 
Kali to consider the subject of the amalgamation of 
the Examining Board of the Apothecaries’ Society with 
that of other medical institutions having. the power of 
granting diplomas in accordance with the Act of 1806. The 
meeting was summoned at very short notice, and con* 
stated of members and licentiates of the Society and of 
other gentlemen interested in the question of medical 
education. The proceedings were opened by Mr. W. Shillito, 
who occupied the chair and who gave an account of the 
action taken by the Society in compliance with the require¬ 
ments of the Act of the present year. In July the Society 
addressed to the Presidents of the Colleges of Physicians and 
Surgeons a letter proposing that the Society should join 
these Colleges in the formation of one examining board, but, 
beyond the acknowledgment of the receipt of this letter, no 
communication was received till an hour before the meeting. 

The following is a copy of the correspondence : - 


Society of Apothecaries, Blackfriurs, E.C., July 21st, 1886. 

To the President of the lioyal College of Surgeons, and to the Jh-esident 
of the lioyal College of Physicians. 

Silt,—The Medical Act of 1886gives an opportunity forme, on behalf of the 
Society of Apothecaries of London, to address the following communication 
to you. In malting It the Society are perfectly aware of difficulties which 
may be suggested, but they believe that these difficulties are capable of 
being removed, and that the lioyal Colleges as well as the Society would 
greatly beneilt by their removal. It is unnecessary to do more than refer 
briefly to the fact that a few years ago a eombinatipn whs practically 
arranged under the provisions of the Medical Act, 1858, between the 
Colleges and the Society, and it will be admitted tliat its abandonment 
(from whatever cause)" was noL due to any action on the part, of the 
Society. In the autumn of 1681 the Colleges formed under the 
Act of 1858 the combination under which they are now conducting a 
conjoint, examination. Such a oothlnnation neither could or did 
prevent competition. It neither could nor did profess to give 
an exclusive or special right of being placed on the Medical 
Register, and in fact it only produced a result (at increased 
cost) which it was possible to attain by other means. But 
under the Medical Act of 1880 the Colleges will have to encounter a 
competition of a still more formidable character. Assume, for instance, 
tliat the Society Is unable t o combine, it will be In a position to ask for 
the appointment of assistant examiners. With that assistance it will be 
able alone to grant a statutory diploma in Medicine, Surgery, and Mid¬ 
wifery, and the result, will be that within the distance of less than a mile 
t wo distinct authorities will, upon different terms, be granting the same 
statutory diploma. Such a competition should, in the interests of the 
public, be, if possible, avoided. Nor should it bo forgotten ( hat If the 
Colleges be unwilling to combine with the Society there is still open and 
possible to the latter a very formidable combination, which, in this 
alternative, would equally cause a very serious competition to arise to 
the prejudice of the Colleges. The Society nro not shutting their eyes 
to the difficulty arising from the fact of the' lioyal Colleges being already 
in combination, but they insist that the advantages which would accrue 
to the Colleges and to the public by excluding unnecessary competition 
are such as ought to outweigh and overcome any Such difficulty ; in fact, 
that it is perfectly possible for the existing combination between the 
Colleges to l»e modified so as to bring the society into it. Until the 
principle of combination with the Society io favourably accepted, it is 
premature tp.gb into details; but it may be assumed that the Society 
wfll not ask for any terms which arc not reasonable, and will give every 
fanliityjoutlieir part. 

The«oo}ety would therefore urge on the Eoyal Colleges their careful 
and serious consideration of what has been placed before them. 

I have the honour to be, vour moat obedient servant, 

(Signed) BiririJU* Fukut, F.B.O.S., Master. 

November 15th, 1886. 

Sik,—W e have the honour to Inform you that your letter of the 31st 
of July last addressed to the President of the Royal College of 
Physicians of London, and also to'the President of the Royal College of 
Surgeons of England, was submitted by them to the governing bodies of 
the two Colleges, and we are directed! by the governing bodies of the. 
two Colleges to inform you that the following resolution Las Ifaen 
adopted hy them:—**Inasmuch as thec^amiiatiop,'oomhictedby fhe 
Examining Board in England, constituted by the Royal College of 
Physicians of London and the Royal College of Surgeons of England, is 
a complete qualifying examination in Medicine, Surgery, and Mid¬ 
wifery, conferring the right of. registration under the Medical Aot, ft 
combination of the two Colleges with the Society of Apothecaries is for 
examination purposes unnecessary, and 'In the unanimous opinion of 
the Committee is also undesirable. 

: We have the honour to be, Sir, your obedient servants, 

Henry A. Pitman, 

Registrar of the RoyaUCollege of Physicians. 

• ’v v Howard- tfwwMBH, - 

1 Secretary of the Bbyal Coilege of Surgeons. 

To the Master of the Society of Apothecaries' of London, , 

Mr. George Bbown (secretary Of the MediCaipefence 
Asaocfetioii) cftferimrtlft discussion by i&ixtg whethefthb. 
Society kam^etermined upon the course it would follow. 


Mr. Wickham Barnes, secretary to the Association of 
Poor-Law Medical Officers, then rose to propose a resolution, 
which he said he felt it his duty to put before the meeting, 
a duty which, as a Fellow of the College of Surgeons, was 
painful to him for the reason that the resolution expressed 
disapproval of the course which the Colleges had determined 
to adopt. The resolution was as followsThat this 
meeting, having heard the letter addressed by the Society of 
Apothecaries of London to the Presidents of the two Boyal 
Colleges, and the reply thereto, signed by the registrars of 
the two Colleges on their behalf, regret to hear that such 
reply is so unsatisfactory, and to find that the Colleges have 
not duly considered the interests of the public in this 
matter.” 

Mr. Steele, secretary of the Society of Members of the 
Royal College of Surgeons, seconded the resolution, and 
reminded the moeting that at a recent annual meeting of 
the Royal College of Surgeons a resolution had been adopted 
which was absolutely opposed to the resolution which the 
Colleges now communicated to the Society. It was un¬ 
doubtedly the desire of the profession that there should exist 
only one examining body in London, and this desire had 
been disregarded by the Colleges. 

Mr. Parker Young thought that it was not easy to> 
determine upon a resolution at so short a notice. He ques¬ 
tioned whether it would not be more dignified to receive 
the communications of the Colleges in silence. Such regret 
as would be felt concerning the decision of $e Colleges 
would not appropriately come from the Society with regard to 
itsown interests, for those were secure; but would come better 
from the profession generally and the public, whose interests 
had not been considered by the Colleges. 

Mr, George Brown also felt that so far as the position 
of the Society was concerned there was no reason to regret 
the action of the Colleges. The Society could confer far 
greater privileges than could the Colleges, and it had a 
future before it of more usefulness to the profession and the 
public. Among other courses, he thought the amalgamation 
with the eXTtmmisg board of a provincial university would 
be desirable. *?. 

Mr. Chahot thought the meeting might not improperly 
express regret at the delay of the Colleges in replying to the 
letters of the Society. This reply, moreover, was not as 
courteous as it might be. 

Mr. IIart said that the meeting had to decide upon the 
course it should take in the interest of the public and of the 
profession, and he warmly supported the resolution Mr. 
Barnes had proposed. 

Mr. Young considered the meeting should request the 
Society to place itself in communication with other examin¬ 
ing bodies, and in the event of no arrangement being arrived 
at then to apply to the Medical Council. 

The meeting then unanimously adopted the resolution 
proposed at the beginning of the meeting.' A further reso- 
lutionwas unanimously passed, to the effect “ that a copy 
of this resolution, together with a copy of the correspondence 
and a statement of the facts, be published, and also circulated 
among the licentiates of the Society, and a memorial 
forwarded for their signature, expressive of their views on 
this important subject.” ^ 

A vote of thanks was accorded to the Master, and Ifie 
meeting terminated. _ 

At a meeting of the Council of the Metropolitan Counties 
Branch of the British Medical Association, held last Wednes¬ 
day, a requisition was presented signed by twenty members 
of the branch, calling for a epeciafgeneral meeting to dis¬ 
cuss the questions of the exclusion of the Apothecaries' 
Society from a share in the. Conjoint Examining Board in 
England, and also of the representation of licentiates and 
members oh the governing bodies of the Colleges of 
I Physiciaris and Surgeons, file Council, in complying with 
the requisition ip accordance with the bye-laws, refraiped 
from expressing any opinion upon the subjects to be brought 
forward at the.meeting, which mil be.hefd at the School 'fit 
Mines, Jermyn-street,onPc6. Srp^ato i*.^.: 

. . .. ■ • - • • 1 .. ■ '■ •'' J ;'v'- I r ' ; 

Sanitary Institute df &keat Britain*—A t an* 

! examination hold on Nov. Ilth and 12tb f Wxty-fonr can-; 
didates presented theiqselYear^uine aa local aihd 

fifty-five as inspectors of nuisances. Of ’tha former elasa 
: four, apd; of latjfer forty-two*, obtain#} Certificates dj? 
[competency. 
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public sub jjwr Jafe. 

local government department. 

REP ORTS OF INSPECTORS OF THE MBDICAL DEPARTMENT 

of tub Local government boabd. 

Scarlet Fever at Wombwcll, by Dr. PARSONS.—The district 
of the Womb well Local Board of Health within the Barnsley 
Registration district has recently been inspected owing to a 
prevalence of scarlet fever. Like most of the reports issued 
from the department, the one under consideration deals at 
length with the character of the district and its population, 
both from a general and a sanitary point of view; and it is 
shown, amongst other things, that on a population varying 
from J3451 to 10,418, the scarlet fever rate per 1000 
during the five years 1881-85 was 2*32 in Womb well as 
opposed to 0*43 in England and Wales. All cases do not 
-come within the knowledge of the medical officer of health, 
but in the latter half of 1884 he knew of 250jjases and 41 
deaths, and in 1885 there were some 300 with 4o deaths; the 
disease continuing into 1886. In considering the causes 
which went to favour such a wide spread of infection, Dr. 
Parsons refers to houses being too thickly populated; to 
unpaved and uncleanly condition of yards; to a scarcity of 
water, leacmg both to uncleanliness and to a needless aggre¬ 
gation of children around the pumps where water was to be 
had; and to the absence of any means for isolating first attacks 
of fever. As regards the water-supply, we note that any 
difficulty as to the quantity needed has since been overcome 
by reason of a legal decision in favour of the Local Board; 
but t.he question as to a hospital is by no means a hopeful one 
for the authority are apparently convinced that it would 
not be used even if provided. Dr. Parsons recommends them 
to study this part of the question by the light of the oflicial 
report on the Use and Influence of Hospitals for Infectious 
Disease, where it will clearly be seen that,, in nearly every 
instance, all that is required to secure resort to hospital is to 
have a reasonably attractive small building maintained in 
a state of efficiency and readiness for actual use. In the 
absence of such provision the authi ntv have trusted largely 
to a system which is in vogue in certain parts of Kent— 
namely, the employment of so-called “disinfecting nurses,” 
who visit the houses, attend to the sick, and especially see 
that all needed measures of disinfection are taken. How far 
the system may have answered in individual cases it would 
he unfair to judge; and even as regards the whole epidemic 
nothing decisive can be said as to this, unless we knew the 
number of tho nurses employed, and the date during the 
outbreak when the system first came into operation. But 
the mere fact that some 550 cases and 80 deaths took place 
in eighteen months would rather tend to show that, from 
some cause or other, the means taken to stay the spread of 
the disease practically broke down. The plan has also the 
additional disadvantage that the cost it involves has to be 
smuggled under some other name than nursing, which is not 
provided for, except at a hospital, under the ordinary pro- 
vjjAbns of the Public Health Act. 

/Scarlet Fever at Jlindley, by Dr. Parsons.— After a general 
■description of the various sanitary conditions influencing 
health in the district, Dr. Parsons shows, by means of a 
statistical table, how high the mortality from scarlet fever 
has been in the district, the average annual rate for the past 
ten years being 1*68 per 1000, as opposed to 0 55 for England 
and Wales as a whole; the disease has also shown a tendency 
to recur in an epidemic form every four years, such recurrence 
doubtless being largely dependent upon the accumulation in 
the intervals of children who are susceptible of the disease 
through not having been protected by a prior attack. In 
1877 there were 53 deaths from this disease, in 1880 there 
were 86, and in 1884 85 there were 57, in a population 
which in 1881 had reached 14,715. In seeking a cause of 
this prevalence, it was found to be quite useless to go 
beyond the agency of conveyance of the poison from sick to 
healthy by the channel of personal intercommunication, and 
instances aw quoted to show the utter carelessness of the 
mining population in exposing the healthy to the sick. 
Yards and privies in common to more than one house tend 
also to the aggregation of sick and healthy children, and 
parfcy walls hetween adjacent houses not being carried up 
to or through the roof-leads to a common space under the 


roof which is general to all houses in the row. Dr. ParsonB 
also refers to the fact that a good many dwellings bavesink- 
proes through which drain a£ can come up into the houses, 
ana he regards it as possible that water in which the person 
and clothes of scarlatina patientB have been Washed, and 
which will be impregnated with the scaieVfrom the skin, 
may give an infectious character to the drain air of such 
channels as receive this water, and that through this means 
scarlet fever may spread from one house to another. And, 
again, the Local Board of Health have no means for dis¬ 
infecting infected articles, nor any means for the isolation 
ot the sick. Under such circumstances they are obviously 
without the essential provision for performing their duty 
os a sanitary authority in checking infectious disease and 
death. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5854 births 
and 3407 deaths were registered during the week ending 
Nov. 13th. The annual death-rate in these towns, which 
had been 19 3,18*6, and 18*2 per 1000 in the preceding three 
weeks, rose again last week to 19'5. During the first six 
weeks of the current- quarter the death-rate in these towns 
averaged 190 per 1000, and was 19 below the mean rate in 
the corresponding periods of the ten years 1876-86. The 
lowest rates in these towns last week were 13*9 in Brighton, 
151 in Sundorland, 15*9 in Derby, and 16*4 in Birkenhead. 
The rates in the other towns ranged upwards to 26*1 in 
Wolverhampton, 27’3 in Preston, 28*0 in Halifax, and 300 
in Oldham. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had declined 
in the preceding nine weeks from 1202 to 368, rose again 
last week to *111; they included 91 from scarlet fever, 81 
from measles, 80 from diarrhoea, 69 from “fever 1 * (princi¬ 
pally enteric), 16 from diphtheria, 44 from whooping-cough, 
and not ono from small-pox. No death from any of these 
zymotic diseases was recorded last week in Blackburn, 
whereas they caused the highest death-rates in Cardiff, 
Halifax, and Wolverhampton. The greatest mortality 
from scarlet fever occurred in Liverpool, Sheffield, Salford, 
Oldham, and Bristol; from measles, in Portsmouth, Leeds, 
Wolverhampton, and Halifax; from “fever,” in Halifax, 
Plymouth, Preston,Darby,and Cardiff; and from whooping- 
cough, in* Oldham. The 40 deaths from diphtheria in the 
twenty-eight towns included 23 in London, G in Liverpool, 
3 in Portsmouth, 3 in Birmingham, 2 in Nottingham, 2 in 
Manchester, anti 2 in Oldhum. Small-pox caused no death 
in London and its outer vine, or in any of the twenty- 
seven large provincial towns. Only 2 cases of small-pox 
were under treatment, on Saturday last in the metropolitan 
hospitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 295 and 293 in the preceding two weeks, rose lost 
week to 321, but wero 118 below the corrected average. 
The causes of 95, or 2*4 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Preston, Black¬ 
burn, Bolton, and in four other smaller towns. The largest 
proportions of uncertified deaths were registered in Leicester, 
Bradford, Sheffield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18*2, lfi fi %nd *221 in the preceding three 
weeks, declined again to 201 in the week ending Nov. 13th; 
this rate was 0 6 above the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 9*8 in Perth and 
13 4 in Dundee, to 23*3 in Glasgow and 23*4 in Paisley. The 
497 deaths in the eight towns last week showed a decline of 
48 from the number in the previous week, and included 
23 which were referred to scarlet fever, 21 to diarrhoea, 17 
to whooping-cough, 11 to diphtheria, 7 to “fever” (typhus, 
enteric, or simple), 2 to measles, and not one to small-pox; id 
all, 81 deaths resulted from these principal zymotic diseases, 
against 83 and 73 in the preceding two weeks. These 81 
deaths were equal to an annual rate of 3*2 per 1000, which 
was 08 above the mead rate from the same diseaeftswlte 
twenty-eight English towns. The deaths ffon^MfftW«fc{ 
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which had been 24 and 16 in the preceding two weeks, rose 
again last week to 23, of which 16 occurred in Glasgow, 
3 in Dundee, and 2 in Edinburgh. The 21 deaths attributed 
to diarrhoea corresponded with the number in the previous 
week, and included 7 in Glasgow, 7 in Edinburgh, and 3 in 
Dundee. The fatal cases of whooping-cough, which had 
been 28 and 15 in the previous two weeks, rose last week to 
17; 11 were returned in Glasgow, 4 in Aberdeen, and 2 in 
Edinburgh. The 11 deaths referred to diphtheria showed a 
further increase upon recent weekly numbers, and included 
5 in Gla«gow, 3 in Edinburgh, and 2 in Aberdeen. The 7 
deaths from " fever,” includiog 3 in Glasgow and 2 in Edin¬ 
burgh, corresponded with the number in the previous week. 
Both the fatal cases of measles occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs in 
the eight towns, which had been 79,96, and 118 in the previous 
three weeks, further rose last week tb 123, but were 3 below 
the number in the corresponding week of last year. The 
causes of 76, or more than 15 per cent., of the deaths in the 
eight towns last week were not certified. 


health of Dublin. 

The rate of mortality in Dublin, which had been 20 5, 
21'9, and 26 2 per 1000 in the preceding three weeks, declined 
again to 23 0 in the week ending Nov. 13th. During the 
first six weeks of the current quarter the death-rate in 
the city averaged 23 0; the mean rate during the same 
period was 17*2 in London and 18 8 in Edinburgh. The 1G0 
deaths in Dublin last week showed a decline of 17 from 
the number in the previous week, and included 15 which 
were referred to scarlet fever, 3 to " fever,” 3 to diarrhoea, 
2 to whooping-cough, and not one either to small-pox, 
measles, or diphtheria. Thus 23 deaths resulted from the 
principal zymotic diseases, against 23 and 32 in the previous 
two weeks; they were equal to an annual rate of 34per 
1000, the rates from the same diseases last week being 
but 18 in London and 3 3 in Edinburgh. The fatal cases 
of scarlet fever, which had been 7,10, and 8 in the preceding 
three weeks, rose last week to 15, and exceeded the number 
in nny previous week of this year. The deaths from “ fever ” 
and diarrhoea, on the other hand, showed a considerable 
decline from recent weekly numbers. Three inquest cases 
and one death from violence were registered; and 46, or 
more than a quarter, of the deaths occurred in public insti¬ 
tutions. The deaths of infants showed a decline, and 
those of elderly persons a further increase upon recent 
weekly numbers. The causes of 19, or nearly 12 per cent., 
of the deaths registered during the week were not certified. 


THE SERVICES, 


War Office.‘-A rmy Medical Staff; Surgeon-Major Espine 
Charles Robert Ward has retired upon temporary half-pay. 
on account of ill-health; Surgeon Charles Henry S wayne, to 
be Surgeon-Major; Deputy Surgeon-General Samuel Fuller 
is granted retired pay, with the honorary rank of Surgeon- 
General. 

Admiralty. — The following appointments have been 
made: Fleet Surgeon Stephen Sweetnam, to the Duke 
of Wellington; and Fleet Surgeon Edward Doyle, to the 
Penelope. 

Artillery Volunteers.— 1st Cheshire and Carnarvon¬ 
shire: Robert Lang fori .1ones, Gent.., to be Acting Surgeon. 
2nd Middlesex: Arthur Henry Robinson, Gent., M.D, to be 
Acting Surgeon. 

Engineer Volunteers. — Sfed Tower Hamlets (East 
London), Robert Hugh Hodgson, Gent., to be Acting Sur¬ 
geon.— The Volunteer Submarine Miners (the Severn 
Division): The undermentioned officer, amongst others, has 
been transferred from the 1st Gloucestershire (the Western 
Counties) Engineer Volunteer CorpsActing Surgeon John 
Hugh Rees, M.U., to be Acting Surgeon. 


Death under Chloroform. — An inquest was 
recently held at the Manchester Workhouse, Crumpsall, on 
the body of a man who died while under the influence of 
chloroform, administered for the performance of an opera¬ 
tion. The jury returned a verdict of “ Death from misadven¬ 
ture,” *and were of opinion that the drug had been skilfully 
and prope^administered. 


Csmspafom 

“ Audi aitenm partem.” 

DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 

To the Editor o/Thb Lancet. 

Sir, -I have road over my letter again, but find nothing 
in it “ unfair/’ and cannot therefore accept Mr. KeFs sug¬ 
gestion to withdraw it. On the contrary, I consider it 
"unfair” of Mr. Ker to misquote my words. I did not 
mention Mr. Wheelhouse, I spoke of the Committee which 
Mr. Ker represents “ as acting in opposition,” &c. 

The election is virtually over, and it is useless to enter 
into Mr. Ker’s explanation. He acknowledges that "the* 
matter dropped.” Why? 1 say because anyone coqjd sec 
that the proposal was against the sense of the meeting. It 
was so on both days, and therefore the Council, I consider, 
was not justified in adopting a resolution which the general 
meeting could not be persuaded to sanction. If such pro¬ 
ceedings are to be countenanced—and Mr. Ker and Dr* 
Carter took care to advertise this resolution in order to- 
influence the election -we may as well hand over all matters 
to the Council and regard representation in the Association 
as a hollow pretence. * 

I am, Sir, yours obediently, v 

Henry W. Williams, M.D. 

Chiipcl-place, Cavendish square, W., Nov. 15th, 1880. 


To the Editor of The Lancet. 

Sib,— May I ask you to find space for the subjoined letter, 
which I have addressed to J)r. Waters, respecting the enclosed 
circular which I have just received from him ? 

1 am, Sir, yours truly, 

Connai tghh square, W., Nov. 15th. 1836. FRED ERICK J. G ANT. 

“ Oonmmght-square, Nov. lfith, l$8tf. 

“Dear Sir, -With reference to your circular respecting the 
special qualifications of Sir W. Foster and Mr. Wheelhouse 
as candidates for election to the Medical Council, 1 think it 
due to yourself that I should acknowledge in some way the 
copy of the circular which I have just received. 

" No man is so highly entitled as you are to influence the 
profession with regard to this question, although 1 sup¬ 
pose that in this, os in other matters, all thoughtful men 
will act for themselves. 1 feel strongly that the direct 
representatives of general practitioners in the Council should 
consistently themselves be general practitioners, that they 
may not only know, but be also personally identified with, 
their professional position, their claims, and their wants. 

" In this light only can there be any justification for the 
enlargement of an already overgrown Medical Council, and 
which, chiefly on that account, is almost practically useless 
for the good of the profession. 

M Believe me, dear Sir, very faithfully yours, 

“ Frederick J. Gant, 

“ Dr. E. Waters, Ex-Presldcnt of the British Medical Association.*^ 


To the Editor of The Lancet. 

Sir, —It is greatly against my inclination to have even 
the appearance of a difference with an old friend whom 1 
have known so long and so much respected as Mr. Balding* 
but the letter from him which appeared in your last week's 
issue places me in such a false position that I have no other 
alternative but to ask you to publish the subjoined. 

On the 2nd or 3rd instant I received a copy of an address 
from Mr. Balding announcing that he was a candidate for a 
seat on the General Medical Council. It had been arranged 
to call a meeting of the Council of the Poor-law Medical 
Officers’ Association on the 4th at 5 p.st.. at my house, as I 
was too infirm to go out. At about 4.30 on that day Mr. 
Balding was announced. On expressing my surprise at 
his coming so early, he said be had left the College meet¬ 
ing, as he wanted to have a talk with me about the election, 
when 1 at once said," You have no chance; you are tod late. 
How much I regret you did not come out earlier i our 
Association would have supported you,” He replied : 
" I have been prevented by sickness In my fqpilly, but I 
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inconsistent for me to do so, as I have publicly recommended tive motion before t he meeting (which at this time 
Foster, Glover, and Wheelhouse.” lie replied, “ I do not see numbered at least, if not more than, two hundred members)* 
that you cannot nominate me and still vote for your friends, and as an amendou nt to it, 1 moved that the Association. 
I wa nt your name.” I again strongly objected, but on take no action whatever in the matter. This proposal was 
his stating that it would not be publicly known that I had received with an outburst of cheering by those in the body of 
nominated him, I reluctantly assented. At this conversation the hall. Dr. Dolan thereupon withdrew his resolution in 

v ,_ _* , _, n rnn n( _..7-- i. ___ i , , l *1_ 


coedings should be aware that when once a letter has and the meeting then broke up. 

appeared in a public journal, it is competent for anyone, Mr. Ker states that my amendment was not seconded r 
whether friendly to the candidate or nor, to deal with such Assuming for a moment that this was so, why did Dr. Dolan 
letter as he or they may think fit, so long as the text is withdraw his resolution? 1 remember reading, a few daya 
quoted correctly. At the subsequent meeting of the Council, after the meeting, the British Medical Journal report to 
no objection was raised to my having written such a letter, which Mr. Ker refers. It struck mo as being very meagre 
nor any insinuation made that 1 had abused my position ao and not strictly accurate. Yours faithfully, 

President in writing it, or had written in the name of the Nov. isth, lsso. Bernard O’Connor. 

Association, as Mr. Balding’s and Mr. Cornwall s letters 

would appear to infer. If such insinuation bad fcfeen made, THE RELATION OF THE COURT OF EXAMINERS 


it would at once have been indignantly repudiated by 
Yours obediently, 

Joskph .Rogers. 

Montaguc-plow*, llUMell-sqiiare, Nov. 10th, 1888. 

To the Editor of Tim Lancet. 

Sf.it,---I have just received circulars in the name of the 
British Medical Association, accompanied by the card of one 


TO THE COUNCH, OF TIIE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor of The Lanckt. 

Sib,— In the report of my speech at the recent general 
meeting at the College of Surgeons, I am represented as 
advocating the representation of every medical school by 
examiners on the Council of the Colteye. Whilst in favour 
of the principle of representation of schools on the Boards- 


of the secretaries to the Metropolitan Counties Brauch, ad- ttn j Co ^ rt 0 f Examiners, as well as of election of examinere* 
vocating the candidature of Messrs. Foster and Wheelhouse ft9 one 0 f t| le Charters of the Irish College of Surgeons has 
for the General Medical Council. I protest against any such j tl< without- hatred, evil will, partiality, affection, favour, 
use being made of the influence of the Association generally, or f^nr,” j have always held the view of The Lancet, that the 
or of that of its branch secretaries individually, as a cheap Council and Court of Examiners should be separated. No Fellow- 
form of advertisement; it is undignified, and, as all the can- or member of the Senate of the University of Loudon is 


didato#are members of the Association, it is manifestly eligible us an examiner, and at the Royal College of Surgeons 
unjust* It is nob a question of the Association candidates \ n i re i ant ] examiners are incapable of being elected mem- 
ns against non-associationists, but of consultants verms bers of the Council, and members of the Council are ineligi- 
general practitioners—I am, Sir, your obedient servant, ble as examiners. The large sum annually divided amongst; 
Old Burlin«ton-8trect, W.,Nov. I8i.h, 1888. Gkorgk Stokkr. the members of the Court- of Examiners increased, as it will 
V O'** correspondent in in error in stating that all the J» by the operation of Si t 


candidates are members of the Association—E d, L, 

THE BRIGHTON MEETING ANI) DIRECT 
REPRESENTATION, 

To the Editor of The Lancet. 

I Sir,—I withdrew my amendment at the Brighton meet- 


render it practicable to deal justly and equally with all the 
medical schools, a few of which might be amalgamated 
with advantage. In expressing views of this kind en passant 
at the meeting, 1 did so in the capacity of an entirely 
independent Fellow, making observations strictly relevant 
to the report of the Council then submitted to the meeting 
for criticism, because this was the only occasion on which 
I should enjoy the opportunity of speaking^ openly ana 
without reserve. My remarks would also have been quite 


* T ”‘—”■* ,-, ' a-—-—- without reserve. Mv remarks would also nave been quite 

ing and seconded Dr.O Connor s proposal, and was astonished to the more immediate matter in hand if I had 

to read the account in the journal. Sir Walter Foster afJ j intended to do, that the presence of representa- 

immediately left the chair without putting the resolution. t i V es of the Members of the College on the Council was 
It was unnecessary to do so, as the meeting was so evidently shown to be desirable by the very obvious fact that on alt 
in favour of it. No one could anticipate the attempt now 8UC h questions they would be absolutely impartial, 
madafcto throw doubt on the result of the vote. It was I am, Sir, yours, &c., 

uudemood by all present that the Association was pledged xov. loth, im Walter Rivinqton. 

to neutrality. Mr. Ker states that his committee carried -- 

out Dr, Dolan’s idea of a pMimte. Surely not. I proposed p , mmF POSITION OF THE SOCIETY OF 

taking the vote of over 12,000 members of the Association. THE r Ul UUb 1 ~~ 

Mr. Ker and his friends took a vote of 340, most of whom APOTHEUAltlKo. 

were members of the Council or friends of those who started f 0 fa Editor of The Lancet. 

the provisional committee, A vote from such a committee . . ... Bnrn _ iflfl ftnd i n( iicnation that we 

was a foregone conclusion as regards the independent Sin, -It is with both surprise and inaignation 
candidates. Out of the 3401 should like to know how many hear that the Council of the College of Surge 


candidates. Out of the 3401 should like to knov. «vtt - .. • „ 

actually voted. I remain, Sir, yours truly, Tuesday a letter to the Society of Apothecaries, exprewing 

Halifax, Nov. 15th, I88fl. T. M. Dolan, M.D. its adherenco to the policy of excluding the latter body from 

- the Conjoint Scheme. 1‘revioua to the inemomUe general 

To the Editor of Tbs Lakcbt. meeting oi the College <>{Surceon8 on the 4ti Jnst,. repMt 

Sin,—A» my name appears in Tins Lanckt of the 13th v tew mfaw>raWy such a resolution as 

✓ wet. in a letter from Mr. Ker in connexion with what he ri t 5 6ariDC upon the question of union with the Apothe- 
t alleges took place at the recent Brighton meeting of the caries' Society ; and most decidedly that general meeting 
British Medical Association, with reference to the selection gave clear expression, by a vote earned nm* con., dd 
of candidates fofdinct representation on tbo General views of the dipldma-hcdd^ of theCdflege, thatitwoujft 
Council, will you allow me to state my very dktinot recol- he most detrimental to ™ D olicv of ex- 

lection of what actually oocurred at the general meeting on mater should the Council still 

August 11th? Dr. Carte* moved that three names be selected elusion. In the short interval of twelved ay *jwww 

by the Council; after eoate dfannsdon on tWsrsoittt; Dr. the general meeting of the College ana the 

Dolan proposed an nmeartwitht vrMflh waSpraetically a of its lotter y -flggjjyjflil, the caa 


rs truly, 

T. M. Dolan, M.D. 


To the Editor of The Lancet. 

Sib,— As my name appears in The Lancet of the 13th 


caries’ Society; and most decidedly that 

gave clear expression, by a vote earned nem, «w., to the, 

views of the uipldma- holders of timCdlege. that it woujd 


and the £ 
Hill, the 
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neither have had the time nor the opportunity to collect 
evidence sufficient to justify it in its latest decision. 
Whose are the interests the most vitally concerned in this 
^question: those of the select body of pure surgeons who Bit 
on the Olympian heights of Lincoln’s-inn-fteids in a temple 
raised to other gods, or the general body of the profession 
which has been relegated to the outer courts ? A clear and 
sharp issue was raised, and an emphatic decision arrived at 
on the 4th inst.; yet the Council persists in its suicidal 
resolve to lift no finger to avert an impending catastrophe. 
When a second corporation has been permitted to grant 
complete and competing licences in medicine, midwifery, 
and surgery, within a stone’s throw of the College walls, the 
medical profession will not forget with whom to lay the 
blame. At the general meeting the Council was requested 
'■to report upon this matter “ at a future meeting of Fellows 
and Members to be summoned for the purpose at an early 
date.” That date must be at once. 

We are, Sir, your obedient servants, 

Warwick C. Stiskljs, 

W. M. Ashton Ellis, 

Hon. Secs. Association of Members of Royal College of Surgeons. 

P.S.—With reference to our letter appearing in your last 
issue, we have been asked as to where communications and 
signatures to the petition of the members of the Itoyol 
Oollege of Surgeons should be sent. We take this oppor¬ 
tunity of stating that all correspondence should be addressed 
to us at the Wostorn Dispensary, Westminster, S.W. 

To the Editor of The Lancet. 

Sir,—I have read most carefully the accounts given by 
you and by your contemporaries as to the dilemma in 
which the profession is supposed to be placed if the Colleges 
of Physicians and Surgeons do not admit the Apothecaries’ 
Society to a partnership in the Conjoint Examining Board 
in England. Two questions have arisen in my mind, for 
plain answers to which I should be obliged, as I shall be 
materially influenced thereby in my attitude to many of 
the medico-political questions which are now being forced 
on our attention. 

1. Is not a licentiate of the Society of Apothecaries, who 
has taken no other diploma, at the present time in every 
practical sense a practitioner of an inferior gra'de? I 
refer not to men of thirty or forty years’ standing, when the 
L.S.A. stood in the fore-front, and was an honoured distinc¬ 
tion; but to him who has acquired this one qualification 
only during the past ten or fifteen years, and practises his 
profession on this diploma only. If he is of an inferior 
grade, why make this noise? Let us reconcile .ourselves 
to the. fact. 

2. Will the representatives of the Apothecaries* society, if 
•admitted to a Conjoint Board, endeavour to keep up the 
present standard or try to lower it? If the latter, they 

‘ had better be excluded, and I am not aware that anyone has 
argued that their admission is necessary, or even advisable, for 
the former object. 

If the Society must be admitted solely for the sake of the 
penal clauses of the Medical Act, as you seem to urge, then 
T can only lament over the loss of many well-considered 
Medical Bills, and the indecent haste with which, for the 
sake of direct representation only—a mere will-o’-the-wisp 
and caucus-driven absurdity—the new Medical Act has been 
rushed through Parliament by our medico-politicians. The 
lost Bills insisted on a one-portal system, which is the 
best guarantee for the future of our profession; this Bill 
has made it impossible. Yours very faithfully, 

Nov. i6th, 1886 . L.S.A. (with other qualifications). 

GERMAN MEASLES. 

To the Editor qf The Lancht. 

Sir,—I beg for insertion of the following account of an 
epidemic of German measles on the ground of its being a 
valuable contribution to the literature of the subject, and 
perhaps all the more valuable asthe product of the observa¬ 
tion of one who is not medical, and therefore not obnoxious 
to the suspicion of Mas. ’ 

A,, friend of mine, a clergyman, the head, master of a 
large country sohopl, in a letter he wrote to me a short 
time ago^ says; “a course of epidemics 


lately: we began the year with mumps; the next term 
we had German measles; and this term we have common 
measles of rather a bad sort—31 cases, about half-a-dozen of 
them rather bad. We find that German measles is no pro¬ 
tection against ordinary measles, but of all our cases of 
measles only one boy has had a second attack. Out of 105 
boys,70 have had measles before; so far 09 have escaped. 
Of the remaining 35, 31 have got measles so far,” Having 
lately seen a few cases of probable German measles, ana 
being interested in the subject, as I have never had the 
opportunity of watching an epidemic of this disorder, 
I wrote to my friend for further particulars, espe¬ 
cially inquiring as to the occurrence of measles in 
those who had had the German malady. I subjoin his 
answer verbatim , suppressing only names of persons and 
places: — 

“ What we had last term was said to be ordinary measles 
of a mild sort, but I, with great presumption, maintained 
that it was not, and called it German measles. When I was 

at-school in 1868, we had a precisely similar epidemic, 

and I remember that-(the doctor) called it * spurious or 

German iheasles.’ The boys were usually kept in for. three 
or four days, and, just as in the epidemic here, none of them 
were ill. My reasons for believing the late epidemic here 
not to be ordinary measles were: 1. The boys were none of 
them really ill; the worst case out of forty was hardly as bod 
as the mildest case of ordinary measles. 2. In the majority 
of cases there was no cough, no sore-throat, nC weakness of 
the eyes, no cartarrh; some few, however, of the patients 
had ‘ sneezing ’ for a day before the rash appeared, and when 
the rash came out their eyes were rather bloodshot, but not 
running. 3. Therash,judgingfroinfortycases,ismuchsmaller 
than the ordinary measles rash, but it is like it in form in 
the worst cases. (It consisted of very definite spots, round 
and crescent-shaped, which did not run into one another or 
form blotches). 4. There was none of the characteristic 
Miv.'ll of measles which is always patent to my nostrils. 
5. In a largo number of cases the boys would not have 
known that they had any disorder if thoy had not been on 
the look-out for the rash. 0. The strongest point against the 
complaint being measles is that the period of incubation is 
much shorter. This is, of course, a difficult point to estab¬ 
lish ; but t.he time at which the boys came in one after 
another pointed to this; and one boy who came to school 
after the term begun developed the rash four or five days 
after he came back. This last point, of course, is some¬ 
what in favour of the scarlatina theory. Ono or two 
boys also had slight sore-throat. In one or two cases 
the eruption was suspicious, the spots being very small, 
and there being some slight appearance of a blush over the 
chest. 

“Against the scarlatina theory 1 note:—1. That out of the 
forty cases there was not one severe enough to give a suspicion 
of scarlatina, apart from the appearance of the rash in two 
cases. 2. In one of those two cases there seemed reason to 
believe that the rash was different, as the boy had it twice 
during the term, and once again during the holidays, and 
his friends said that he had had it once or twice before in 
hot weather. 3. After the epidemic was over, one boy who 
had had the‘German measles’ eruption did actually Aave 
scarlatina; that is to say, although he was not ill andnad 
only a slight sore-throat., he had unmistakably the scar¬ 
latina rash. It was about as mild a case as could be, but 
yet it was in my opinion, and in that of the doctor, clearly 
different and distinguishable from all the cases of what 1 
called German measles. 

“ To my mind the rash of German measles is os different 
from scarlatina rash as the rash of ordinary measles is. I 
have only twice come across German measles—in 1868 and 
in 1886. £ believe 1 have seen a great many cases of measles 
and a fair number of scarlatina. To my lay observation it 
is different from both. The differentia of the German 
measles rash, as distinguished from scarlatina rash, is that 
the spots are clear and definite, and slightly raised, with 
white skin between them; and although scarlatina rash is 
spotty sometimes, the spots ate not definite in the same 
way. I remember seeing it stated in tbe Saturday Review 
that German measles is * a cross between scarlatina and 
the domestic variety of measles. 1 1 am told that this is an 
exploded theory, but there is a great deal superficially 
in favour of it; at any rate, the complsint has some of 
the characteristics of both diseases, 1 believe it to be a 
disorder sui generis; bat you will rightly discount all that 
a layman has to say on these points. Out of thirty-three 





boys who have now had measles, ten had German measles 
last term; and this is almost the exact percentage of cases 
in the whole school—viz* forty out of about 120. It seems 
evident that German measles is no protection against ‘ the 
domestic variety/ This is a long story, but, as you know, I 
have a weakness for dabbling in these matters.” 

I can endorse my friend’s remark about the measles rnell. 
1 think in most cases it is highly specialised. 1 would add 
that the writer of the above letter has never studied medi¬ 
cine, nor read much in medical books. But he has been a 
very observant schoolmaster for many years, is of a tho¬ 
roughly scientific turn of mind, and took honours in Greats 
at Oxford at a time when Mill’s Logic was almost the Bible 
of the “ambitious.” I am, Sir, yours faithfully, 

London, Nov. 4th, _H. B. DON'itfN. 

ARE SMALL-POX AND COW-POX ONE AND THE 
# SAME DISEASE? 

To the Editor of The Lancet. 

Sib,—F or many years now, the medical profession in this 
country seems to be generally agreed that human vfeola and 
cow-pox are one and the same malady, the latter being 
merely small-pox modified through transference to the 
bovine creature. In books, letters, and lectures there is 
evidence of this belief, and the latest proof of its existence 
is to be foumfin the Harveian Oration recently delivered by 
Dr. Pavy, in which we find the following statement: “ It 
may now be regarded as an accepted conclusion that vaccine 
lymph is the virus of small-pox, modified by transmission 
through the cow,” If it be not rank heresy to throw doubts 
on a conclusion accepted by such high authorities in 
human medicine as Dr. Pavy represents, will you kindly 
allow me, a very humble student of animal medicine 
and comparative pathology, to dissent from this generally 
accepted conclusion, and to express strongest doubts, 
or even entire disbelief, as to the one malady being merely 
a modification of the other. The question would not, 
perhaps, be of so much moment had not at least three 
serious accidents resulted from carrying the above con¬ 
clusion into practice; and as more disasters may yet be 
due to the same notion, I submit that it is high time the 
supposed facts upon which it is based should be examined, 
in order that the truth may be arrived at. The most notable 
authority for the statement made by Dr. Pavy, in this 
country at least, was my old friend, the late Mr. Ceely of 
Aylesbury, who reported that’he had succeeded in producing 
cow-pox by inoculating a cow with smalt-pox matter. But 
it mu^ba remembered that he, at the same time, was 
experimenting with vaccine lymph, and the great probability 
is that he employed the latter when he thought he was 
using the former. At any rate, he never afterwards succeeded 
in repeating his presumed success, though his subsequent 
trials were made under the most favourable conditions. 
The last attempt was undertaken not long ago, and only a 
short time before his death. On that occasion, twelve 
heifers were purchased by the Local Government Board and 
lodged in the Brown Institution, where they were inocu- 
latealby Dr, Klein, under the supervision and direction of 
Mr. Ceely; and though small-pox matter was literally 
poured into the incisions, and the greatest care was 
observed throughout, yet cow-pox was not developed in 
any of the animals. Similar failures have attended all 
other attempts, when these have been made openly and 
wr two or mope individuals. I may allude to those of the 
French Commission, which included some of the most dis¬ 
tinguished members of the medical profession in Paris, with 
the able veterinary surgeon, Chauveau, as operator; and the 
Italian Commission, whose labours were carried on at Turin 
on a large scale and for a long time. All in vain, however, 
for small-pox could not be converted into cow-pox; and the 
conclusion arrived at was in direct opposition to that which 
Dr. Pavy asks us to accept. 

* Pr. Pavy speaks of the small-pox virus becoming attenu¬ 
ated in the cow, and that this attenuation manifests itself as 
cow-pox. But if inoculation of the former produces the 
.latter, then I contend it is not attenuation, but absolute and 
^permanent transformation of the moat startling and com¬ 
plete description, and Such as cannot so effected with any 
virus or microbes known, Ws m^rod to belieye that 
jL one *o®M>veof human small-pqx-wa moat infectious, fatal, 
«nA generally•eniptiv. J jljMWr, 


duced a non-fatal disease, which o&n only be transmitted 
by inoculation, with an eruption quitelocalised at the points 
of inoculation, and otherwise widely different in its cubical 
and pathological features, especially with regard to the 
eruption. Most astonishing of all, however, is the 
circumstance that this modified or attenuated small-pox, 
when carried back to its original soil in mankind, never 
resumes its original characteristics; no matter though it be 
carried through countless generations of human beings, it 
remains for ever in its transformed condition. This does 
not happen with an attenuated vims, nor con any virus, by 
any artifice of man, become so utterly changed. Again, we 
all know how readily vaccine lymph, when inoculated in 
the calf or cow, will produce vacciuia. As 1 have pointed 
out, all attempts to develop the latter by inoculating these 
animals with variolous matter have resulted in failure, when 
made by those most competent to achieve success, if this 
were possible. 

Surely for these reasons it is, to say the least of it, rash 
and dangerous to conclude that the vaccine lymph is the 
virus of small-pox modified by transmission through the 
cow. But if Dr. 1’avy or anyone else will publicly demon¬ 
strate the identity of the two diseases by the most con¬ 
vincing of all evidence, then I, with the large number of 
medical men on tho continents of Europe and America who 
hold the opinion I do, shall gladly reconsider my position in 
the discussion. In the series of papers on “ Human and 
Animal Variolic * which you did me the honour of publishing 
a few' years ago, 1 stated that small-pox and cow-pox were 
different and antagonistic diseases, and nothing has tran¬ 
spired since then to cause me to change my views; on the 
contrary, the important discoveries which have been made 
in microbiology (if 1 may use the term) have confirmed 
thorn in every respect. 

1 remain, Sir, yours truly, 

George Fleming, LL.D., 

Nov. Sib, 1SBC. Princip.il Veterinary Surgeon of the Army. 


CASE OF SPINA BIFIDA SUCCESSFULLY 
TREATED BY OPERATION; A REJOINDER. 

To the Editor of The Lancet. 

Str, -In The Lancet of Oct. 2nd Mr. Barton of Dublin 
published tho notes of a case with the above heading. 
Being absent from town at this date, 1 have only just 
read these notes, and* beg permission to say a few 
words in reply. In the first place I would congratulate 
Mr. Bart on on the success of his procedure as a sur¬ 
gical operation; but from .very other point of view I 
consider the method adopted as the one of all others 
least likely to be of real service to a patient with spinal 
bifida. Mr. Barton quotes from my article im Heath’s Dic¬ 
tionary of Surgery; he confirms by his case some of the 
diagnostic points there given between meningocele and 
myelocele, and further bIiows that the freedom from para¬ 
lysis is not diagnostic of t he latter condition. In describing 
the operation, it is stated that numerous small nerves passed 
«into the portion removed, which were of course cut across.” 
I feel sure it will interest Mr. Bai .on to know that the nerves 
found within the sac do not pass into the sac wall, but that 
thoy arm from it; and that the median vertical portion of 
such a spina bifida as the one he describes represents the 
spinal cord -in fact, that it is tbe spinal cord modified by 
the pressure to which it has been subjected. Mr. Barton a 
operation was therefore equivalent to removal of a portion 
of the spinal cord. Under such circumstances ultimate suc¬ 
cess was impossible. I agree with him in his statement that 
‘ the toatZnt ol spina Siflda ia still unsettled.” The com- 
mittee of the Clinical Society of London, which recently 
reported on this subject, also appeared to think that thm 
question of treatment was not yet settled; but it was laid 
down by that committee almost as a canon ‘ that any operas 
tion involving interference with or removal of voe median 
vertical portion of the tumour should be abandoned. 

I have written this less in criticism of Mr. Barton* 
procedure, which was eminently successful considered 
merely as an operation, than in the hope of dissuading 
others from following bis example. 

I am, Sir, yours obediently, 

Robert William Parker, f ~. 

Surgeon, East London Hospital for Cftfimnti. 
OM Cavendish-street, W. 
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ASSOCIATION OF GENERAL PRACTITIONERS, 

To the Editor of The Lancet. 

Sijv We ask leave to inform your readers that active 
»teps have been taken by the Association to assist general 
practitioners of this country to give combined and united 
force to their wishes and interest, especially in relation to 
the actions of the various corporations, and to the repre¬ 
sentation of the general practitioner thereon. We desire 
•especially at this moment to assist the licentiates of the 
College of Physicians to give organised expression to their 
claim to a voice in the administration of the affairs of their 
College. We believe their claim to be so strong that adequate 
representations made by a strong body of licentiates duly 
organised could not fail ultimately to secure for the licentiates 
of the College of Physicians a just voice iu the management 
of their own affairs, and in the government of the profession 
of which they constitute so large a proportion. We should 
be glad to hear from licentiates of the College of Physicians 
on this subject, and have names of those willing to take 
£>art in securing for themselves and fellows a less contemp¬ 
tuous and more honourable treatment than they now receive 
at the hands of the self-elected Council of that body. May 
we be allowed to add that we forwarded yesterday a 
requisition signed by twenty members of the Metropolitan 
Counties Branch to the secretaries of the branch calling for 
a meeting of the Metropolitan Branch to consider the action 
of the College of Physicians and Collego of Surgeons in 
respect to the Apothecaries’ Society, which threatens to 
•create a new and competing class of general practitioners 
throughout the kingdom? We have every reason to believe 
that that requisition will be favourably considered, and we 
trust that general practitioners will largely attend the 
meeting when summoned. Hoping to hear from all who 
•sympathise with our efforts iu the objects we have stated, 
We remain. Sir, your obedient servants, 

II. W. Vkiidon, M.D., F.R.C.S., 

410, Brixtou-road, S.W. 

W. Gibson Bott, L K.C.P. and M.R.C.S, 

411. Clapham-rwul, S.W. 

Nov. 1814’, 1880. Hon. Seva. Association of General Practitioners. 


“DEATH OF A PASTEUR PATIENT.” 

To the Editor of The Lancet. 

Sib, Will youkindlyallowmeto correct a statement iu Dr. 
Dime's letter to you on a Pasteur patient (Wilde), the remarks 
being made in a postscript that Wilde was not really inten¬ 
tionally bitten by the deceased Oates. I emphatically con¬ 
tradict this hazy piece of information. Wilde ions savagely 
bitten by Oates, and the latter had remarked that he should 
•bite someone if they did not mind. 1 saw the lacerated 
teeth-marke. I had Wilde’s own evidence and my own 
observations bore out the man’s statement. I had several 
opportunities of questioning Wilde on this point; his state¬ 
ment was always the same. If there had been any doubt 
in my mind that it was an abrasion only in the struggle, he 
•would never have gone to Paris. This interpolation of I)r. 
Hime’s letter in your annotation also gives an utter mis¬ 
representation of the facts of the case. 

I am, Sir, yours obediently, 

Nov. i860. JJabby O'D. Foote, M.D. 


TIIE MEETING OF GERMAN NATURALISTS 
AND MEDICAL MEN IN BERLIN, 

(Concluded from. p< SU7.J 


At the first meeting of the Surgical Section Professor 
•von Bergmann showed some interesting and rare cases. One 
of these was a young man who from a fall received com¬ 
pound fractures of the legs and fractures of both the thigh 
and -the patella. In order to unite the fractured patella, 
•some months after theaeeident, Professor Bergmann chiselled 
off the tuberosity of the tibia, and placed it between the 
two fragments of the patella, after which union took place. 
Tho patient can now extend the leg very freely, but the 
mobilit^j>| the knee is yet a goo d deal impaired. The other 


cases shown were two cases of Actinomycosis, At the 
second meeting, Krause spoke of the changes in the nerves 
and in the spina) cord after amputation, and afterwards 
demonstrated his specimens. The changes consist in atrophy 
of the medullary substance and subsequent atrophy of the 
axis cylinder in the sensory peripheric nerves; hence the 
changes spread to the spinal ganglia. As shown before by 
Dickinson and others, alterations were also seen in the 
posterior column and in the ganglia cells of the postero¬ 
lateral group iu the anterior horn. The observations were 
made under the direction of C. Fried hinder. Grunfold 
showed an Endoscope of simple construction, which enabled 
him to make out the exact form, surface, and extent of 
bladder tumours. Modelling introduced the subject of Diffuse 
Lipomata, and an interesting discussion followed, in which 
several surgeons spoke of the neuralgic pains associated with 
these tumours and the recurrence of theEe tumours after re¬ 
moval, Madelung described an affection of the sole of the foot 
corresponding to Dnpuytren’S palmar contraction, 4 and exhi¬ 
bited some casts. Of the other papers read in this section we 
wish briefly to notice one by KLister on Stenosis of tho 
Trachea# The author distinguished between traumatic, 
diphtheritic, and syphilitic stenosis and the narrowing 
produced by new growths (sarcomata and carcinomata), 
&c., and recommended, whenever possible, removal oi the 
granulations, dissection of bands, &c., and subsequent dila¬ 
tation by means of instruments. In very severe cases, 
especially in cases of new growths, he recoc mends resect- 
tion of the trachea. Baumgiirtner spoke of the Cachexia 
following the romoval of Tumours of the Thyroid. The 
cachexia is not present in all cases of thyrectomy, and in 
six cases no cachexia strumipriva resulted. In the discus¬ 
sion which followed, Semon of London gave an interesting 
account of Myxccdema, of the cases observed in England, 
and of Horsley’s researches. This disease seems as yet to 
have escaped’the notice of German observers. Barueleben 
stated that in more than a dozen cases where the thyroid 
was removed no symptoms of cretinism followed. Others, 
however, such as Kiister, were less sceptical, and advocated 
ouly partial removal of tho thyroid, except in Liees of 
malignant tumours. Bilker related a case of Enchondroma 
Bpringing from the cricoid cartilage, for the removal of 
which lie extirpated this cartiluge, with successful results. 
The case, which seems unique, lias since been published in 
the Deutsche Med. Wochensvhrift , No. 4". 

In tho Medical Section several interesting communications 
were given. Of these the more important ones were: Itune- 
berg on Pernicious Anaemia produced by Bothriocephalus 
Latus; Finkler on the Principles of the Pathology and 
Tberapoutics of Fever; and Immerman on Rheumatism. 
Lenhartz spoke of the antagonism between Morphia and 
Atropia. His observations and experiments did not lead 
him to look favourably upon the administration of atropia 
in cases of morphia poisoning. In 173 cases of opium 
poisoning 59 cases treated with atropia showed a mortality 
of 28 per cent., whilst in 73 cases not so treated the mortality 
only amounted to 15 per cent. In the discussion Freimuth 
and Lewin spoke in favour of atropia as an antidote in these 
cases, an opinion which agrees well with the results seen in 
English hospital practice, many of which are not published, 
and thus render the statistics of Lenhartz untrustworthy. 
Penzoldt reviewed the use of Digitalis in various diseases; 
this drug acts best in simple muscular insufficiency of the 
heart and in valvular heart disease, and in insufficiency of 
the right ventricle in emphysema; its effect is more doubtful 
in nephritis and in the acute diseases associated with weak¬ 
ness from the heart’s action; it has little effect also when there 
is much fatty degeneration of the heart. Cantaui gave an 
interesting communication on the poisonous properties of 
the Cholera Bacilli. Experiments on dogs showed that if 
ure cultivations of cholera bacilli in peptone gelatine after 
aving been heated to 100° C. were injected into the peri¬ 
toneal cavity, symptoms of cholera poisoning appeared; and 
he argued that the dead cholera bacilli, if absorbed, have a 
poisonous effect. As therapeutic agents he recommends 
enteroclysis with hot solution of gallic add (which destroys 
the bacilli rapidly), and large hypodermic injections to 
increase the elimination of the absorbed poison. Striimpell 
spoke of Compression-myelitis, and expressed the opinion 
that in these cases there is simple compression of the cord 
and no myelitis, and often no descending degeneration, 

In the Gymecological Section a number of interesting 
specimens (preparations of Extra-uterine Fcetatlon, Ovarian 
Tumours, and Diseased Fallopian Tubes) wdre shown, and 
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many interesting papers were read, such as the one by 
RydygieroU Vesico-vaginal Fistula? (twenty-one cases, all 
but one cured), and®. Friiukel (Breslau) on the Mechanical 
Treatment of Retro-deviation of the Uterus. This author is 
against Alexander’s operation, where, out of 118 reported 
cases, three deaths occurred; in fourteen cases no results; 
in others a pessary had to be permanently worn after 
the operation; and in many cases sufficient time had not 
elapsed to speak of a definite cure of the ailment by the 
operation. Several papers wore read oh Castration for 
Epilepsy, for Neuroses, and for Disea&es*>f the Fallopian 
Tubes. These led to a long discussion, in which the best 
known German gynaecologists took part, and several 
(Freund, Olshausen, Schatz) were either opposed to castra¬ 
tion for pure neuroses, or advised the operation only in 
those cases where all other means failed. 

In many of the other special sections, such as those of 
Neurology, Laryngology, Diseases of Children, Forensic 
Medicine, and Hygiene, excellent work was done; but it is 
impossible to do justice to the communications in this 
short report The most important papers will be published 
separately in the special journals, as the Association only 
'publishes short abstracts. 

In conclusion, a brief reference may be made to the 
exhibition of scientific instruments and drugs. Besides 
the usual collection of microscopes, microtomes, electrical 
apparatus ajj by the best German makers,--the exhibition 
contained numerous physical and physiological instruments, 
geological charts, and collections of preserved animals, 
showing the value of new methods or preservation for 
museum purposes. The specimens exhibited by Prof. 
Semper (Wurzburg), were beautifully preserved, and the 
method seemed specially useful for class demonstrations. 
The exhibition, besides a practical, had thus also an educa¬ 
tional value, and we can only recommend the adoption of a 
similar arrangement to the exhibitions held annually with 
our Association meeting^ An excellent catalogue was pre¬ 
pared and edited by Dr. Lassar, of Berlin, who worked 
indefinably for the museum, and took a conspicuous part 
in the arrangement of the social gatherings and amuse¬ 
ments which passed off so successfully. The English visitors 
are especially indebted to him for the very cordial recep¬ 
tion they received, and the assistance he rendered them. 


LIVERPOOL. 

(From our own Correspondent) 


HOSPITAL SUNDAY AND SATURDAY IN LIVERPOOL. 

Tit r annual meeting in connexion with the Hospital 
Sunday and Saturday collections was held in the Town-hall 
on the 5th inst., the late Mayor, Sir David Radcliffe, pre¬ 
siding. As next January will witness the seventeenth 
anniversary of this movement in Liverpool, it may be 
regarded as a well-established institution. In further proof 
of this it may be stated that although the weather last 
Hospital Sunday was as unfavourable as it could be, and in 
spite of the depression of trade being then at its worst, the 
collections realised the total of £G2i7. In addition to this 
there were donations amounting to £168; while the Hos¬ 
pital Saturday boxes yielded a total of £3149, an increase of 
£600 over last year—a most gratifying proof of the increased 
interest taken in the hospitals by the working men. It 
was suggested by Sir William Forwood that the Committee 
should consider the advisability of changing the Sunday 
from January to May. There was a much larger meeting 
than usual, and considerable interest was taken in the 
proceedings. 

the ROYAL INFIRMARY: RESIGNATION OP DR. WATERS. 

Dr. Waters, the senior physician to the Royal Infirmary, 
has resigned the office of physician, which he has held for a 
period of fifteen years, having been elected in 1871 in place 
of the late Dr. Inman, who resigned in that year. It is 
hoped/however, that the infirmary will not lose Dr. Waters’ 
services entirely, but that he will, as consulting physician, 
be enabled to give the acting staff, students, and patients the 
benefit of his large experience. There is a growing feeling 
in favour of making the offices of consulting physician and 
consulting surgeon really useful, and not merely ornamental, 
as it must be confessed they have too frequently been. By 
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tM. resignation Dr. Thomas R. fflynp, Professor of PhysIc 
at the Liverpool Iniversity College, becomes senior phy- 
sician. Dr. Caton is at present the only candidate for tho 
vacant office. J 

THE VICTORIA UNIVERSITY. 

The election of Mr. W. Mitchell Banks as the representa¬ 
tive of the \ictona University on the Medical Council has 
given general satisfaction here. Mr. Banks is well known 
as one who is deeply interested in all that relates to medical 
education, in which he has had considerable experience. He 
isi essentially a practical man, and will make a valuable- 
addition to the Council. 

FALSE CHARGES AGAINST MEDICAL STUDENTS. 

A report was published in the local papers that the medicaf 
students of the Liverpool School oi Medicine had contri¬ 
buted to a disturbance at the Exhibition on the night of ito 
closure. Mr. Paul, the Vice-Dean of the Medical Faculty,. 
University College, made it liis business to investigate the 
matter, and found that the statement was erroneous. Only 
three students were present during the evening, and they ml 
left before the disorder commenced. Mr. Paul, in a letter 
which also appeared in the daily papers, alluded to the fact 
that the title of medical student is often assumed by young 
men who have no claim to it, and he describes the local 
medical studeuts as being as well conducted as any other 
body of youDg men. Mr. Paul deserves the thanks of alt 
for thus disproving a charge easily made and not always so* 
easily disproved. 

INFECTIOUS DISK ABES IN LIVERPOOL. 

A temporary hospital has been erected on ground adjoin¬ 
ing the Netherfield-road Hospital for infectious diseases* 
The structure which has just been completed is admirably 
adapted for a fever hospital. It contains two commodious 
sick wards fur six patients each, a room for nurses, and 
other accommodation. It is heated by two large ventilating, 
stoves, and will be lighted by a new system of gas illumi¬ 
nation. The hospital has been put up in a remarkably short, 
time, and its erection has been superintended bv Mr. Genoa 
Trier, manager of the English branch of the Doecker Hospital 1 
and llut Factory. It has been officially visited by the city 
surveyor, Mr. Shelmerdine, and Mr. Thompson, clerk of work's. 

Liverpool, Nov. 18th._ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


GATESHEAD CHILDREN'S HOSPITAL. 

At a meeting of the Committee of the Gateshead Children^ 
Hospital, held at the Town Hall on Friday last, it wan- 
determizied to advertise for tenders, and to’proceed with, 
the erection of the building as soon as possible, bo as to 
make it at the same time a Jubilee memorial. The hospital • 
is to be constructed on the pavilion principle, on a site of. 
two acres generously given by Lady Northbourne as a free 
gift to the hospital. 

THE NEWCASTLE HOSPITAL SUNDAY FUND. 

The collections for the hospitals were taken on the 24tb 
and 25th of last month, and so far it would appear from/ 
the lists of subscriptions published that there has been ai; 
increased interest taken, as Bhown by the amounts as com¬ 
pared with last year’s. 

THE VOTING IN THE NORTH. 

A considerable number of practitioners in the north 
received their voting papers on fast Saturday, most of which, 
are as promptly returned to the offices of the Medical 
Council. 1 am no “ prophet,” but still we are “clannish” in ther 
north, and very few scattered votes will be given; fully 
76 per cent, of the voters are in favour of three candidates. 

NEWCASTLE NATURAL HISTORY SOCIETY. 

A very extensive, valuable, and important collection of- 
land shells, Helices, Bulimi, &c„ has lately been presented' 
to this museum by Mrs. Angas, Norland-square, Notting- 
hill, London, collected in various parts of the world by her 
late husband, Mr. George French Angas, who was a native*- 
of Newcastle, but chiefly resided abroad, and was .walk 
known as a naturalist and a scientist. Mr. Angae's skCWhC* 
of the natural history andi nhabtolfl of AustraiSffoadNoir 
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Zetland, of which at the time comparatively little was 
known, were exhibited many yean ago at the Egyptian Hall, 
London, and were considered the “ Bepsation ” of the season. 
These sketches were afterwards published in imperial folio, 
under the title of "South Australia and the Zealanders 
Illustrated.” 

A MEDICAL CERTIFICATE OF NO USB. 

At the North Shields police-court last week a landlady I 
was charged with selling a bottle of spirits during pro¬ 
hibited hours. She pleaded in defence that the spirits were 
required for a case of emergency —namely, a confinement,— 
-of which she could produce a doctor’s certificate. She was 
severely cautioned, however, and fined. On the other hand, 
the kind-hearted landlady, although she has transgressed 
the laws of the land, may console herself with the thought 
that she has probably saved a life ; for wherever alcoholic 
stimulants are required at a confinement, os a rule they are 
urgently wanted. 

NewcMtie-on-Tyire, Nov. 17th. 


IRELAND. 

(From our own Correspondent .) 

SIR JOHN LKNTAIGNE, C.B., D.L. 

This gentleman died at an advanced age at his residence 
in Dublin, on Sunday last. Educated at Trinity College, 
Dublin, he graduated in Arts in 1S25, and in medicine three 
years afterwards, and obtained the Fellowship of the Royal 
College of Surgeons in Ireland in 1884. His labours in 
relation with reformatory and industrial schools were well 
known and appreciated, and he fulfilled the duties of 
inspector of those institutions in Ireland in a thoroughly 
satisfactory manner. The deceased was a member of the 
Royal Irish Academy, ex-president of the Zoological Society 
of Ireland, member of the Board of Superintendence of 
Dublin Hospitals, a Justice of the Peace for the County of 
Dublin, and ex-president of the Statistical Society, &c. 

TUB PROPOSED CONJOINT SCHEME. 

The College of Physicians, I am informed, have elected 
Mr. Greenwood Pim secretary to the Committee of Manage¬ 
ment for the conjoint scheme between the two Colleges. 
Considerable surprise has been expressed that the appoint¬ 
ment was not conferred upon a medical man, 

ACADEMY OF MEDICINE IN IBELAND. 

Tbs opening meeting of the Surgical Section of the Academy 
took piece last week, when Sir William Stokes, President of 
the Royal College of Surgeons, delivered an address on 
■“ Finality in Surgery.” A very interesting case was ex¬ 
hibited at the meeting by Mr. H. Gray Croly—that of a lad 
who by a fall lost August lacerated the front of the knee- 
joint, and chipped off a piece of the cartilage of the internal 
condyle of the femur. The wound under antiseptic pre¬ 
cautions healed satisfactorily, and the patient can now 
walk well. 

CITY OF DUBLIN HOSPITAL. 

On the 0th inst. Mr. Fitzgibbon amputated through the left 
thigh fordisease of the knee-joint. The patient for upwards 
of a year had been under the care of an unqualified man, 
who, it is stated, applied plasters as the sole treatment. When 
operated on, the knee-joint was in a fearful state of dis¬ 
organisation. On the same morning Mr. II. Gray Croly 
performed a perineal section on a patient who had passed 
several pieces of phosphatic stone, and who could not retain 
his urine. The bladder was opened by Allarton’s median 

S tlon, for drainage purposes, and to give rest to the 
or. Exactly a fortnight since a similar operation was 
performed by Air. Croly, and the patient since has been 
greatly relieved! Mr. Croly also removed a revolver bullet 
from the chest of a young man who had been shot about a 
year since* while attempting to rob a house. The bullet had 
entered the under part of the shoulder, and had penetrated 
the cheat, as shown by the emphysema and congestion of 
the lung which had ensued. Thie bullet, however, could not 
at that time be found. The patient, having served a nine 
months’ imprisonment, was admitted into hospital, when it 
waa found that abscesses had formed at the front of the chest, 
and & pie«t£pf his coat hodcome out of one of these abscesses. 


It was thought by some that a hard body could be felt to 
the left of the sternum, and accordingly #r. Croly made an 
exploratory incision, end found the bullet embedded in one 
of the ribs. The bullet, it may be mentioned, was of the 
*880 size. 

USMORE UNION. 

Or. O’Farrell, Local Government Board inspector, on 
Wednesday held a sworn inquiry as to charges of neeleot 
and ill-treatment of the inmates of the workhouse. The 
evidence generally showed that there was no foundation 
for the charges of inhumanity. But the medical officer 
believed the pauper attendants were unsatisfactory; he had 
frequently to report them; while the want of proper night 
nursing was the great drawback at the fever and infirmary 
hospitals. 

Rabies has been of late extremely prevalent in Luigan, 
Banbridge, and other places in the north of Ireland; and at 
a recent meeting of the Banbridge guardians it *.<as deter¬ 
mined to send a girl who had been bitten by a mad dog to 
Paris, to undergo treatment by M. Pasteur. 

At a recent meeting of tbe Commissioners Dr. J. W. Patrick 
was unanimously appointed coroner for the county of the,, 
town of Carrickfergus, in the room of Dr. Taggart, deceased. 

Dublin, Nov. 10th. 

PARIS. (3 

(From our own Correspondent,) 

THE TRANSMISSION OF NERVOUS PHENOMENA. 

Two curious communications have been made at the 
Society of Physiological Psychology, and at the Biological 
Society, by Dr. J. Babinski, chef de clinique at the Sal- 
pAtriere, on the transmission of certain nervous pheno¬ 
mena from one subject to another by means of the magnet. 
Dr. Babinski states that all possible precautions were taken 
to exclude simulation and suggestion. In the first series of 
experiments practised upon hypnotisable hystero-epftfeptics, 
hemianesthesia was transferred from one patient to 
another, and other symptoms induced in the first case 
by suggestion -such as flaccid or spasmodic paralysis, 
crural and brachial monoplegia, hemiplegia, paraplegia, 
coxalgia, and mutism—were disposed of in the same 
way. The results of these experiments show that the 
two subjects have the same relationship to one another 
as regards transfert as the halves of one body. In a 
second series of cases spontaneous hysterical paralyses 
were passed on to the hypnotised subject, the con¬ 
dition of tbe original patient being, as a rule, improved. 
The following observations lead M. Babinski to hope that 
these practices may be used as a mode of treatment. A 
young girl with spontaneous mutism was placed en rapport 
with a nypnotisable subject, who forthwith became speech¬ 
less. No improvement was noted at the first stance, but 
after twelve experiments the speechlessness was replaced 
by extinction of the voice. The induced mutism was re¬ 
moved on each occasion by suggestion. A patient of the 
hospital remained hemiplegic and contractured after an 
hysterical attack. Placed en rapport with one of 
the subjects, the hemiplegia diminished, and disappeared 
after four sittings. In different cases of organic disease 
similar phenomena were observed. The person hypnotised 
was placed in the somnambulic phase of artificial deep with 
her back (as in tbe other cases) to the patient. An infantile 
cerebral hemiatrophy, characterised by spasmodic hemiplegia 
and athetosis, was then dealt with, the effect being a sharing 
of the symptoms between the two, the patient keeping her 
athetosis and handing over her spasmodic hemiplegia to 
her companion. Another woman, with right hemiplegia 
and aphasia due to softening, retained her own troubles, but 
transferred a numbness to the subject which ended in hemi¬ 
plegia. In a third case of disseminated sclerosis with 
paresis of the four limbs, trembling, and the pathqgnompnic 
pronunciation, the scapegoat developed all tbe symptoms, 
but in an exaggerated degree. I shall not stop to 
examine M. Babmski’s views on the 'subject, but will 
contrast with these experiments those of one of the 
most experienced workers in this field at the. same hospital. 
M. Jules Voisin has tried on two of his patients the action 
of medicines a distance , and also of metals and magnets. A 
number of dark bottles containing different* drugs were 
sealed and numbered, the contents not being otherwise 
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Icnown . The subjectsbeing placed in lethargy, flomnambulwm, 
or catalepsy, no medicinal effect could be induced. But 
when awake the production of the bottles was followed by 
hypnotism, with signs of nausea and vomiting* 1* this con¬ 
dition the mere mention of the name of any known drug ! 
was sufficient to give rise to a representation of its effects, 
manifestly due to suggestion and auto-suggestion. In the 
game manner, the subject being placed in one of the three 
higher phases of induced sleep, her state was in no way 
modified by the magnet. *When awake, however, it produced 
an attack if seen, 

TH13 TYPHOID BACILLUS, 

In a recent number the Gazette Jlcbdomudaire gives an 
interesting account of a localised epidemic of typhoid fever 
manifesting itself in five members of the same family, and 
having its cause in the water used by the patients. The 
bacillus described by IS berth and Gaffky was found both in 
the water and in the blood removed from the spleen. MM. 
Dreyfus-Brisac and Widal point out that in a doubtful case 
the existence of typhoid may be easily determined by a 
harmless exploration and a simple laboratory experiment. 

TANNIN IN TUBERCULOSIS. 

MM. Raymond and Arthaud have made some comparative 
researches on the action of sulphide of carbon, iodoform, 
and tannic acid in tuberculous patients. Having found that 
when tannin had been administered to animals for a month, 
they were more refractory to the effects of the tubercular 
virus, it was feed in more than fifty cases of human tuber¬ 
culosis in doses of from two to four grammes daily. In less 
than a fortnight half the patients showed an increased 
weight, which continued during the treatment. In acute 
tuberculosis, both of the child and the adult, the symptoms 
amended, and the disease retrograded in some cases which 
had been looked on as hopeless. 

Paris, Nov. l(»th. 


different provinces being present. A number of valuable' 
papers were read iu the different sections, and a long dis¬ 
cussion took place in re the quarantine stations below 
Quebec, in the course of which it was announced that the 
Government had decided not to appoint a port physician at 
Montreal, as they considered they had a sufficient establish¬ 
ment at Rimouski, Gross© He, and Quebec. The Govern¬ 
ment have, however, lately made some necessary improve¬ 
ments in the way in which these stations are managed. 

The stipendiary magistrate has rendered judgment in the 
case of the Inland Revenue Department, versus a firm of 
coffee and spice manufacturers here. The court imposed a 
fine of $10 and costs, holding that the compound of coffee 
sold should have had the word ‘‘mixture” stamped on the 
packages. 

A large new school building has just been completed by 
the Protestant Board of School Commissioners. It is 60 ft., 
frontage by 00 ft. deep, two and a half storeys high, and will 
accommodate over 000 children. It has been constructed 
with due regard to the latest advances in ventilation and 
i hygiene generally, and cost upwards of $40,000. 

Montreal has just commenced the plan of cremating all 
the garbage collected by the scavengers. Prom 170 to 360 
cartloads are cremated every night. The work takes about 
six hours each night, and it is surprising how little of an- 
offensive nature there is about the process. 

Dr. 11. I*. Howard of Montreal, having resigned the vice- 
presidency of the International Medical Congress to be held 
in Washington, D.C., next year Dr. J. A. Grant of Ottawa 
has been appointed in his place. 

Montreal, Sept. 30th._ 
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MONTREAL. 

# (From our own Correspondent,) 

ENTERIC FEVER. 

Enteric fever, which is endemic in Montreal, has this 
summer assumed an epidemic type. It generally begins to 
be more prevalent in October, but this year the increase iu 
the number of cases began in August. This is shown by the 
number of cases admitted into the General Hospital. This 
institution is at present full, and the typhoid fever cases 
amount to 62 per cent, of the whole. There have never been 
so many cases of this disease in the hospital at one time 
before, and they come, not only from the city, but from the 
(^adjacent municipalities. To meet this increase in the num¬ 
ber of patients, the governors of the hospital caused to be 
erected on the grounds at the rear of the building a hospital 
tent for the exclusive use of typhoid patients. This tent is 
oval in shape, forty feet in length by twenty in width, with 
a board floor four inches above the ground. To carry off 
any surface water a trench has been dug around the tent. 
.By means of a stove the temperature inside the tent iB kept 
between 60° and 70° F. It contains twelve beds, and is 
quite isolated, being supplied with separate nurses, orderlies, 
Ac. At the rear of this tent a smaller one has been erected 
to serve for a kitchen. Although at first patients objected 
to being removed to the hospital tent, those who are there 
prefer it now to the wards. Notwithstanding the large 
number of cases of typhoid in and about the city, the mor¬ 
tality so far has been very low. The annual report of the 

S 'tel shows that collections from the city poor-boxes 
g the year amounted to $200.92, and that twelve 
churches took up collections in aid of the institution, the 
total sum collected being $497.54. 

rLBUEO-PNEUMONIA. 

An attack of pleuro-pneumonia has unfortunately been 
-doing considerable damage in the neighbourhood of the 
cattle quarantine at Levis, opposite Quebec. AH available 
means have been taken to prevent its spread, and lately the 
Dominion Government, purchased and slaughtered a number 
of suspected cattle belonging to farmers in the vicinity. 

CANARIAN MEDICAL ASSOCIATION. 

Avery interesting meeting of this Association wss held 
last mouth ia^uebfe Aiwie numbmr ot del^stes f ro» the 


By the death of Dr. Frederic Farre, the Royal College of 
Physicians has lost one of its oldest Fellows and most 
honoured officers; for although at one time be was in active 
practice as a hospital physician, he had spent a large portion 
of his life in connexion with the College, and it is in this 
connexion that he will be chiefly remembered, as doubtless 


le himself would wish to be. He was the second son of the- 
ate John Richard Farre, M.D., who died in 1862 at the age- 
if eighty-seven, having been for nearly fifty years physician 
o the Royal London Ophthalmic Hospital, of which he was 
me of the founders. Another son, perhaps better known to 
he profession, is Dr. Arthur i arre, who survives his brother 
Frederic. Frederic Farre was born in London on December 
.0th, 1801, and was therefore in his eighty-second year at 
lie time of his death. He was educated at the Charterhouse, 
vhere he was Gold Medalist in 1821, and Cap’ain of the 
fahool in 1822. He obtained a Foundation Scholarship at * 
St. John’s College, Cambridge, and sustained the reputation 
>f that College by being classed a wrangler in the Mathe¬ 
matical Tripos. Having taken the B.A. degree, he chose 
modicum ns a profession, and entered as a student at St. 
Bartholomew's Hospital. In 1830 he proceeded to the degree 
jf jj . A at Cambridge, and in 1837 obtained that- of Doctor 
>f Medicine. In 1831 he was appointed Lecturer on Botany 
it St, Bartholomew's Hospital, and subsequently on Materia 
Medics. In 1834 he was elected Assistant Physician to the 
Royal London Ophthalmic Hospital, and also to St. Bartholo¬ 
mew’s Hospital, where he succeeded in due course to the tall 
Physiciancv. On retiring from St. Bartholomew s he was 
sleeted a Governor of that institution. Dr. Farre was also 
Physician to the Charterhouse, and Medical Officer to the 

Jl °His connexion with the Royal College of Physicians dates 
back to 1838, when he was elected to Jb® Feljowsby. He 
held the office of Censor in the years 1841,1842, and lSo-; 
that of Lecturer on Materia Medica, from 1843 toi 184o ; of 
Councillor, from 1846 to 1848, and I860 to 186,; of Examiner, 
in 1861 and 1862,andin 18G6and 1867; ofTr^surer, from 1868 
to 1883- and of Vice-President m 1885. Thus during a periods 
nearly half a century Dr. Farre took a prominent and active 
part in the affairs of the College, and especially during hi* 
term of office as treasurer he was indefatigable my 
its interests and promoting its welfare. As a tewd 
his attachment to the College, i^jnay be remen 
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shortly before his resignation of the oiH.je of treasurer he 

C ieiitel the College with a manuscript history of the 
Libation, which he had spared no pains to render full and 
Wact. lie was most punctual in the discharge of his duties, 
and Ms familiar presence and voice will be missed from the 
oomitiu, meetings, which he never failed to attend. When 
last year he was nominated by the president to serve as one 
of t lie vice-presidents of the year, it was generally felt that 
no Fellow had a better claim to such a distinction. 

Dr. Farre was editor of the first British Pharmacopoeia, 
and of Pereira's Manual of Materia Medic*, lie also 
■served as examiner in materia medica to the University of 
London. It is some time since he retired from professional 
practice, which he had carried on with much success when 
he resided in Montagua-street, Hussell-square. He married 
a daughter of the late II. Lewis, E*q, who survives him, as 
•do also hie two daughters, the eldest of whom is married to 
the Rev. Henry Spencer of Oxford. For the past five years 
or so he resided at Fish am-road, Kensington, and it was 
here that about six weeks ago he contracted his fatal illness 
-pleurisy,—in the course of which lie was attended by Sir 
‘W. Jenner, and Drs. Brunton, Jiayner, and Butcher. He 
died on the i)r,h inst., and was buried on the 111th at Kensal 
<rreen, where his father’s remains also lie. 


31. PAUL BERT. 

Tins death of M. Paul Bert, who has fallen a victim to the 
<elima*e of Tonqiiin, has been the chief topic of conversation 
during the last week in scientifi j and political circles. 31. Paul 
Bert was born at Auxerrs in 1831, and received his early 
-education in the d>*p trtmenfc of the-Yonne. His first preference 
was for engineering, and he entered the Odlege of Sant 
Barbe with a view to preparation for the l^jole Poly tech¬ 
nique, but, changing his mind, he commenced the study of 
r.hu law, and passed successfully the examinations for the 
licence. Jle was on the point of entering the magistracy 
when ho decided that the application of the Code was not 
his real vocation, and once mom modified his course of study. 
Becoming acquainted wirli Gratlolet, then Director of 
Practical Anatomy at the Museum, he turned, all his alivn- 
Aion to original investigation, and obtained the doctorate in 
Medicine iu 1, aud the doctorate of S nonce three years 
later. 

After teaching zoology for some time at the Faculty of 
Sciences of Bordeaux, M. Paul Bert definitively c/une to Paris, 
acting ns Flourens substifute at the Museum, aud succeed¬ 
ing Claude Bernard at the Svrhcmue. At the same tiro*, 
■during the last few years of the Empire, he made hi ms If 
-conspicuous in the political world bv his uncompromising 
repuhlicauisto, and at the fall of the N tpoleonic dyua-tv, he 
was rewarded by Gimbetta will the iWW'.ture of the Nurd. 
Ill 1H71, elected deputy, he became remarkable for his con¬ 
stant opposition to "the religious congregations, which 
•eventually brought about the decrees of expulsion against 
the Jesuits Dumintcanp, and other orders. La 18S1, lie was 
mode Minister of Public Instruction, in GambeUn's famous 
'Grand MbiktW(\ falling with his chief utter an ephemeral 
exercise of power. 

After the death of Gunhetta, 31 . Paul Bert found his 
.political influence ou the wane, and partially returned to 
ilia former pursuit*, obtaining n vacant seat, at the A jademy 
of Sciences. At ♦he beginning of tl \ e p rose 11 1 y ear, t lie attc 11 r.i ui 
of the French Government being forcibly drawn,to the very 
unsatisfactory state, i»f things iu Toon •in,.it was decided to 
s^nd out a Uesi lent Gsneral, invested wiih special powers, 
with a view to thorough reorganisation. The choice of lint 
Ministry fell upon M. Paul Bc**r, who had always been a 
supporter of the present French colon ini policy, and In left 
.Paris for the Hist last. February. The disorder in all the 
branches of tbeivdministHtipn was so great that, it required 
*ill the energy of the Resident General to set things right, 
h title which wan r«iiiderrsd all the morediinculr. by the want 
of .cordiality between the civil and military olliaials. It wuh 
A ids task that be seemed to he on the point of bcuo nplishing 
when Mvhealth, a 1 ready undermined by the deadly nature 
the climate, g ive way, aud he died of dysentery on the 
lUh lust, 

As a Member of P irliameht, M, Paul Bert wm instrumental 
iu brin^gg about the changes that have been made of late 
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years in teaching and education. In medicine, although a 
doctor, he Was not a practitioner, his ideas on the subject of 
treatment being often prejudiced by an exclusive experience 
of the physiologicallaboratory. It was thus that he took 
under his patronage the pseudo-sciences of metallo-therapy 
and dosimetry, and caused some amusement in the medical 
world by his ardent advocacy of h® mo-pul vine. As a man 
of science, he was an original worker and an accomplished 
populariser. He took an interest in everything, and 
rapidly assimilated all that he studied. Biit, as a matter of 
fact, this extreme versatility prevented him from making 
more than a beginning in whatever he undertook, whether 
in politics, science, law, or mathematics, and it may be added 
theology. A striking anecdote of his intrepidity as a savant 
is related. Some years ago he visited Havre while a severe 
epidemic of small-pox was raging in that port. Noticing 
on his return to Paris that the mortality was daily an the 
increase, he began to entertain doubts as to the efficacy of 
vaccination as a prophylactic, and resolved to^olve the 
problem to his own satisfaction by experiments on his own 
person. He accordingly got himself vaccinated, and going 
a fortnight afterwards to the Charity Hospital he bad him¬ 
self inoculated with the virus of a man who was dying from 
the small-pox. No ill effects having resulted from this 
terrible experiment, M. Paul Pnrt was completely won over 
to the cause of vaccination, which throughout tho remainder 
of his life had no warmer supporter. Of his numerous pro¬ 
ductions we may mention “La Greffe Animate ” (18(11), 
“ Notes d’Anatomie et de Physiologic " (18H7-70), “ ReehiT- 
ches sur Its Alouvement de In Sensitive" (1837-70), “ Lccon* 
ear la Physiologic compares de la Respiration" (his best 
work), aud “La Pression B.aronobtriquc” (1878). 


ARTHUR WYNN WILLIAMS, M.l). St. Axd., 3J.R.0.F. 

Ox Monday, Nov. W»t.h, at Brooklyn, West Drayton, Mid¬ 
dlesex, I)r. Wynn Williams, aged sixty-seven, formerly of 
1, Montagu-squaro, London, and consulting physician to the. 
Samaritan Free Hospital for Women and Children^ passed 
away. The following brief details of his life will he of 
interest to the many friends who now grieve over their loss. 
Dr. Wynn Williams was Tnrn n( Bangor in 1-S10, and was u 
descendant from an old Welsh family, being great-grandson 
to .lolin Freke, surgeon to <£-jeon Anne. He was educated 
at Shrewsbury School, and, early determining l.o enter the 
medical profession, he was articled to the late Dr. Clements 
of Shrewsbury, and commenced bis professional career at 
Sr. Bartholomew’s Hospital and thel; diversity of St. Andrew?, 
where he graduated us Doctor of 3Jedicine. He married iu 
18-10 E'isubatli Anne, daughter of the late W. Liinull, Esq , 
of Dublin, by whom lie had nine children. Settling in 
Carnarvon, be soou obtained an extensive practice, and 
became physician to the Carnarvon and Anglese* In¬ 
firmary, being beloved by all around him, especially 
the poor, to whom he was ever kind, lie left (Vtrnarvoii 
owing to his health, and came to London in the year 
IHAU/and Rtftrted as a physician in the West-end; be 
soon gained distinction, and was appointed Physician r>» 
the St. George’s and James’s Dispensary,.after retiring from 
which he was appointed Physician Accoucheur to the 
Western General Dispensary, and then became Physician to 
the Samaritan Free Hospital for Diseases of Women and 
Children, which port, he held for over twenty years, and whs 
finally appointed Consulting Physician to the above hospital, 
which appointment h« held at the time of his death. Ashe 
found his duties wore becoming too heavy for him, he 
decided to leave London and reside in the country, where 
he might enjoy a few hour* recreation, as he was a passion¬ 
ate lover of horticultural pursuits. He came up to London 
for consultation only-this he d»d for exactly one year; but 
at length, owing t.o having sustained severe bereavements 
in the loss of hi.s son and daughter, both within a few months 
of each other, his constitution begun to give way, and in 
spite of the skilful attention of several of Kis profession'll 
brethren, he died on Monday last of a somewhat obscure 
disease. 

Tie wag the atithor^f manv treatises, notably on the use of 
Iodine as an Antiseptic, and Bromine as a Remedy for Dancer, 
whit*.h led to their very general adoption by the profession. 
He jnvented a new method for operation on ruptured 
prineam, also a special uterine stem, llja friends are 
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scattered all over the world, and we are sure there is not one 
of them who will hear of the death of M poor Dr. Wynn ” (as 
they used to call him in Wales) but will regret his sudden 
demise, and will sympathise with his widow and family in 
their sad bereavement. He leaves aeon and also a son-in-law 
in the profession to mourn their loss. 

Dr. Wynn Williams was a medical man of great ability, and 
a skilful physician and operator, especially in diseases of 
women. Being the possessor of a handsome face and a com¬ 
manding presence, he was all the more capable, by his tact 
and powers in recognising disease, and his great success in 
treatment, to win the full confidence of his patients. These 
qualities made him eminently popular among both rich and 
poor, owing to their being accompanied by a heart truly kind 
and ready to help all those who came to him in sickness or 
distress. _ 

ROBERT NAIRNE, M.D., F.R.C.P. 

We ftgret to record the death of Dr. Robert Nairne, the 
much-respected Commissioner in Lunacy, which occurred at 
his residence, Moseley, Beckenham, on Nov. 5th. 

Dr. Nairne received his education at Edinburgh and at Trinity 
♦Joljpge, Cambridge, becoming M.D. of that University in 1832. 
In 1838 he was elected F.R.C.P. of London; in 1830 he was 
appointed Physician to St. George’s Hospital, where he had 
previously tfudiod, and to which institution he subsequently 
became senior physician and lecturer on Medicine. In 1857 
he was made a Commissioner in Lunacy, which office he 
held till July, 1883, upwards of a quarter of a century, when, 
having judged it advisable to resign his office, Lord 
Shaftesbury (then Chairman of the Board) was pleased to 
appoint Dr. Reginald Southey, one of the physicians of 
St. Bartholomew’s Hospital, to be a Commissioner in his 
place. Subsequently, Dr. Nairne was appointed by Lord 
Shaftesbury to be an honorary member of the Board of the 
Commissioners, lie married in 1856 a daughter of John 
Gott, Esq., and has left a widow and four children to 
lamefft their loss. In person Dr. Nairne was tall and of com¬ 
manding appearance. His classical features must have been 
well known to many passers-by in Whitehall, where he was 
over constant to tho office, unless engaged in the laborious 
duties of visiting asylums. Of rather reserved character, 
yet he was kindness itself to those in whom he took an 
interest. His politeness and polished address both to 
superintendents and patients were points which might well 
be copied by any official holding a Government appointment. 
Df. Nairne was a great stickler for etiquette, both in his 
relations to those whose asylums he was bound to inspect, 
and also on the Commissioners’ Board, where naturally his 
Indefatigable labours and length of service rendered him an 
Influential and experienced adviser. 

About a year ago Dr. Nairne was knocked down by a cab, 
and it is quite possible that the shock which he tlien sus¬ 
tained may have indirectly led to the fatal result which we 
here regret to record. By his death the profession and the 
public sustain a great loss._ 

JOHN GllIGOE, M.D. 

A man of distinctly prominent mark has passed away 
.from the north of Scotland in Dr. Grigor, who died at his 
residence, Larkfteld, Nairn, on Monday, the 18th ult. lie 
had had a severe attack of hepatic congestion accompanied 
with profuse hsematemesis and meleena in November of last 
year, and though he made a fair recovery he was never quite 
(himself again. During the summer he suffered from 
successive small boils about the face and from much breath¬ 
lessness on exertion. Some three weeks before his death a 
small boil on the upper lip developed rapidly into a facial 
carbuncle, involving the lip and a considerable portion of the 
left cheek. The carbuncle was attended with severe pain 
and depression, which, acting on a constitution already 
enfeebled, gradually brought about the end; He was skilfully 
treated by Dr. Crntckshank, reinforced in consultation by 
Professor Ogston of Aberdeen, Dr. Macnee of Inverness, and 
Dr. Oameroa of Nairn, but without avail. 

The ion of an Elgin solicitor, Dr. Grigor was educated at the 
Academy there till he entered on medical study at Aberdeen 
and Edinburgh Universities, taking the Licentaateskto, and ; 
eater the Fellowship, of the College of Burgeon? at tnfl&tter 


school, and the degree of Doctor in Medicine at the former, 
lie began his professional career in 1835 by serving as 
surgeon m Indian and Chinese waters; then, in some two 
years time, lie settled in Naim in general practice, and 
soon earned a high reputation as a sound and successful 
practitioner. About thirty years ago he decided on making 
Rome the sphere of his labours, partly induced by his fond¬ 
ness for the artistic society and the historical associations of 
the place. There, again, he rapidly gained the esteem of the 
Anglo-American community as a skilful medical adviser and 
genial friend, till advancing years counselled his retirement 
from active professional life, and in 1881 he returned to Nail n. 
Of that town he was the Maecenas and a great deal more 
heading every movement for its moral, intellectual, and 
social development, and munificently promoting at his own 
expense institutions of his special devising aud founding It. 
is to him that Nairn owes her hospital as it now stands, her 
museum, her public swimming-baths, her public hall, her 
marine hotel, and many similar undertakings for the benefit 
of the town and district; while the wise and kindly spirit 
that animated him throughout life is perpetuated by his 
bequests. Among these amounting to about £12,000 - are 
£2000 to the poor of Nairn; £2000 to the Nairn Academy, 
with the addition of £1500 for bursaries; £1000 for an 
Edinburgh University medical bursary, and £1000 for an 
Aberdeen University medical bursary, both to be called after 
the name of their founder; with a number of smaller sums 
for local charities and interests. 

Dr. G rigor was a type of the northern practitioner; robust 
in body and mind, hearty in address, and hospitable to fill 
well-accredited comers; with an intellect clear yet not. cold, 
and solid yet not hard. He bad many frionds among former 
patients and among professional brethren, such as the late 
Sir .1. V. Simpson, l)r. Slow art, and Dr. Arthur Mitchell, 
all of whom were bound to him not only as an able 
and energetic physician, but ns sharing kindred tastes in 
archmology and art. His memory will long be cherished 
with aITection and gratitude in the north, as well as in Italy 
and Rome, ay her** many a meritorious painter and sculp* or 
owes to him life and health and substantial aid in his 
career. 


TUOMA.S MIDDLETON, F.R.C.S. 

Mn. T, Mimu.iiiw, who recently passed away in his 
seventy-fourth year, during an attack of ahgina pet^ori", 
was a descendant, of Hugh Oldham, Bishop of Exeter, 
the founder of the Oldham Bluecoat School, lie began 
the study of medicine some. Ilfty-six years ago, when he 
was apprenticed for five years to Mr. John Boutfl)war of 
Greengate, Salford, who yet survives him. lie t hen attended 
the Manchester infirmary, and afterwards studied a few 
years in Loudon and Paris. On his return'to England he 
married and settled in Salford, where lie firactised lor a 
quarter of a century, until failing health caused him to retire 
to the clearer air of Didsbury. Hero ho lived for the lusr. 
twenty years, his unostentatious benevolence and other 
estimable qualities winning for him the respect and kindly 
regard of his neighbours and friends. ();;e wbo knew him w t*i I 
describes him thus: “llo was a quiet, reserved, kind* hearted 
practitioner, greatly respected oy his patiome, and able in 
the management of his cases; bis practice was never large, 
buf it was select. During the latter paw-of his life in ft.il- 
ford he intere&Ud himself vury much in Church maltt-r, 
and was a con slant, atler.d*nt at Uhrisi. Church upon the 
ministry of his intimate friend the late Canon HughStowell. 
In his dealings with Iris brother practitioner* he was always 
scrupulously profes ional, ami Iih commanded the esteem 
not only of Ins indents, but of all who wore acquainted 
with him.” He will long ami sorely he missed in Dultdmry, 
where he w T as a generous contributor to good and 
charitable objects. 


CllAltdES FOE DlKWFKCITM! TK BeRLTAV—A public 
disinfecting station bos b-en established by the Beilin civic 
authorities, where as far as possible high pressure steam in 
employed. For such aniJa* leather gjode, for exampie-s* 
would' be injured by this process, chemicals are substituted. 
The charge is Ah. for each cubic metre of space occupied t*i 
the disinfecting chamber, while the articles requiring cbeptyr 
cal treatment are charged at. the rate of 8i).pfeuuiiyi(, dr 
leae than id each per hJdrot ;r;a*.imnt. i 
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University of London.---T he following is u list of 
;he candidates wbohave passed the recent M.B. Examina- 
;ion: — 

FIRST DIVISION. 

Bright, Eustace Frederlok, University College. 

Burghard, Frederic Francois, Gay's Hospital. 

Garten, Albert; King’s College. 

Dobson, Leonard Charles Talbot, St. Bartholomew’s Hospital. 
Gabriel, Leonard Maurice, St. Bartholomew’s Hospital. 

Goodall, Edwin, Guy's Hospital. 

Gow, William John, St. Bartholomew's Hospital. 

Halstead, George Ezra, B.A., B.Sc., Guy's Hospital. 

Johnson, Raymond, University College. 

Katiffmann, Otto Jackson, Manchester, Owens College, and 
St. Mary's Hospital. 

Fermowan, William, University College. 

Spencer, Walter Gooiye, St. Bartholomew’s Hospital. 

Trevelyan, Edmond Fauriel, St. Bartholomew's Hospital. 
Voelokcr. Arthur Francis, University College. 

Waahbourn, John Wyohenford, Guy's Hospital. 

Wild. Robert Briggs. Manchester and Owens College. 

Young, Charles Wheeler Forrest, St. Bartholomew s Hospital. 

SECOND DIVISION. 

Alexander, Sidney Robert, Guy's Hospital. 

Bfthadhurjl, Kalkhosro Nasarvanji, University College. 

Burrell, Arthur William, London Hospital. 

Carpenter, George Alfred, St. Thomas's Hospital. 

Corbin, Eustace Rhodes 9b. Clair, University College. 

Cox, Frederick Augustus, St. Mary's Hospital. 

DeChazal. Edmond Lucien, University College. 

Gardner, Henry Willoughby, St. Bartholomew’s Hospital. 
Gardner, William Thomas, St. Bartholomew’s Hospital. 
Hart-Smith, Frauke Chamberlain, University College. 

Horrocks. William Henry, University College. 

Hutton, John Stuart, Sb. Thomas’s Hospital. 

Jones, Samuel Cromwell, University College. 

Muspratt, Charles Drummond, Guy's Hospital. 

Frail, Samuel Esmond, Guy’s Hospital. 

Rivers, William liaise Rivers, St. Bartholomew's Hospital. 

Smith, John Anderson, St. Bartholomew’s Hospital. 

Taylor, Alfred Ernest, Guy’s Hospital. 

Toogood, Frederick Sherman, University College. 

Cambridge University. - At the biennial election 
of members of the Council of the Senate, Professor Michael 
Foster, Sec. Tt.S,, and Dr. Donald MacAlister, F,R.C.P. t were 
elected to hold office for four years. 

At a congregation held on the I2tli inst. the degree of 
M.3. was conferred on the following gentlemen: — 

Adam Rivera Steele Anderson, Cuius; Sydney Arthur Monckton 
Copeman, Corpus; William George Holloway, Sydney. 

College of Physicians in Ireland.—A t the 
November examinations the following obtained the licences 
in Medicine and Midwifery of the College 
Mxdic'INK.—J ohn Hornsey Canon, Louis Buggy, George Burkitt, 
Marcus Eustace, John Jollett, Mauntou Meadows, Samsou Hope 
Newlnnd, Francis Glancy O’Donohoe, Alfred Ross, Francis Edward 
Thompson, F?mk Thorpe, Arthur Thomas Wills. 

Midwifery. — Louis Buggy, Marcus Eustace, Francis Glancy 
O’Donohoe, Bartholomew O'Regan, Francis James Reid, Alfred 
Ross, Edward Johnson Williams. 

The undermentioned have been admitted Members of the 
College: 

Joseph Duggan. | Gabriel O’C. Redmond. 

Royal College of Surgeons in Ireland.—-A t 
a meeting of the Court of Examiners, held last week, the 
undermentioned were admitted Fellows of the College : 

J. B. Fish bourne, | Thomas Donnelly. 

Society of Apothecaries. —The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery and received certificates 
to practise, on Nov. 11th: - 

Cory, Guy Chamberlin, Disraeli-road, Putney. 

Freae, Carl, Oxford-street, All Saints', Manchester. 

Garrett, John Henry, Kineton, Warwick. 

Glanvllle, Mark, M.R.C.S., Fulham-road, South Kensington. 
Graham. John, Lower-place, Eudslclgh-gardens. 

Jarvis, William Charles. Southampton-street, Camberwell. 
MacCalium, James Metcalfe, Carlton-street, Toronto, Canada. 
Mar timid, Charles, M.R.C.S., Standlsh, Wigan. 

Smith, Henry Sonilford, Leamington-road Villas, Wostbourae- 
park. 

Walker, Benjamin, Eaglescliff, Yarm, Yorkshire, 

Bequest. - Tho late Alderman Thomas Rose, whose 
funeral took place on the 15th inst* has bequeathed £25,000 
to Manchester charities, including £10,000 to the Royal 
Infirmary, £5000 to Salford Hospital, £2000 to St. Mark’s 
Hospital for Women, and £1000 each to the Eye Hospital, 
the Lock hospital, and the-Clin ical Hospital. _ _ _ 


Anthrax has appeared on two iawns in Kent, one- 
being near Maidstone and the other near Canterbury* ^ 

Moscow Wowcmsn’s Hospit^.— the MoscowT’own 
Council has decided to discontinue tbe subsidy ithas hitherto 
paid towards the maintenance of the eyphUiticdepurtment of 
the Moscow Workmen's Hospital. 

Russian Female PuACTmoNERS.-The Council of 
the Military Medical Academy in St. Petersburg has decided 
that a female qualified practitioner is entitled to proceed to 
the higher degree of doctor. 

Royal College of Surgeons of England. -The 
Library of the College will be closed on Thursday and Friday, 
the 25th anti 26th inst., for the purposes of the final ex¬ 
amination for the Fellowship, for which 28 candidates have 
entered their names. 

Edinburgh Health Society. -The seventh session 
of this Society was opened on the 13th inst., when Professor 
J. Cossar Ewart, in the Free Assembly Hall, delivered a 
lecture, on “The Hole of Bacteria in Health and Disease,’ 7 
to a large audience. g; 

Salford and Pendleton Royal Hospital and 
Dispensary. —At the fifty-ninth annual meeting of the 
trustees of this charity on the 17th inst. it was reported 
that the income of the institution during the past twelve 
months had been £4429, and that the expenditure had 
amounted to £4119. 

Pass and Pluck in Prussia. — During the past 
anting mrdicus in Prussia, oP 434 candidates for the 
State examination for practitioners, the “one portal" to 
the profession, 175 were rejected, while 259 passed, 16 
of them with the distinction “very good.” Of 220 can¬ 
didates for the pharmaceutical licence, 190 passed, 30 being 
rejected. 

Remission of Sentence of Banishment. -< -Dr. 
Busch, formerly a surgeon of high rank in the Russian Fleet, 
who was sentenced four years since to the loss of civil 
rights and to banishment to Tomsk in Siberia, has, on 
account of his age, which is more than seventy years, been 
permitted to return to European Russia, on condition of 
his avoiding the capital. 

Municipal Honours for Medical Men. -Mr. T. 
Vincent Jackson has been chosen as Mayor of Wolver¬ 
hampton for t)ie current year, and Mr. R. R. Daglish has 
been re-elected chief magistrate for the borough of New 
Romney, Kent. For the first time in its history, the Town 
Council of Darlington has two medical men among its mem¬ 
bers—viz., Dr. Drury and Mr. R. T. Manson. 

The Edinburgh Graduates’ Club. —A very pleasant 
meeting of the Club, at its quarterly dinner, took place at 
the Hoi born Restaurant on Wednesday evening. Mr. R. B. 
Finlay, M.P., presided, and well sustained his reputation 
as a speaker. There were present as guests: Mr. M&unde 
Thompson, Mr. Edward Scott, Dr. Norman Moore, General 
Silver, Dr. Stokes, and others. 

North-Western Association of Medical Officers 
of Health.— A meeting of the members of this Asso¬ 
ciation was held on the 11th inst., when Dr. Kehyon 
read a paper in which he dealt with the difficulty of 
legal action for the abatement of insanitary condition* 
in an old church in which interment had taken place for 
a number of years, A lengthy discussion followed the 
reading of the paper. 

Falling off in the Entries in the Madrid Univer¬ 
sity.— The number of first^year’a men who have just 
matriculated in the. medical faculty of the University of 
Madrid is only twenty. This is probably mainly due to 
some recent regulations enforcing a yew: of preparatory 
study before entering the medical school, and rendering.the 
knowledge of two living foreign language* obligatory. 
The leading Spanish medical journal remarks that 
the great falling off in numbers “ shows that fathers of 
families and students have recognised, what we have so 
frequently insisted upon, the small hope of a pro^peipus 
fafcui#which i8 offered by a medical career ,tp; the large 
majority of those who enter upon it.” 1 



fgn DamCMT, 3 MEDICAL MARRIAGES, AND DEATHS {Mov. 2o, 1886. 


By tha will , of r th§ late Mr. 'Jto^wary Pope the 
Leeds Generei Mraseiy has benefited to the extent of 
£750> and the Xieeds PubUc Infirmary has received .£300. 

Donations to Hospitals. —Mr. Joseph Shaw has 
ciTen J100 to th4 Mwtb Hospital ; Mr. GerYaa Taylor, £50 
to Adelaide Hospital ; and Mr. Richard Oarey, £200 to the 
Convalescent Home, Stillorgan. : ■? 

Hughes v, Langmore, Armstrong, And Hughes. 
This case, to which we shall probably have to refer in our 
next issue, was concluded on Thursday last, when Mr. Justice 
Maaisty gave judgment for 1 the defendants with costs. 

Home-made Wines.—T he drinking of home-mado 
wines made ib glared earthenware vessels has, according to 
the testimony of medical practitioners in Alcester, Wilts, 
resulted in the serious illness of several of their patients. 

EntAiic Fever at Barnsley. — Enteric fever 
having been seriously prevalent in the district of South 
Yorkshire, it has been decided, on the recommendation of 
Dr. Sadler, that the suspected sources of water-supply shall 
be closed at once. 


ffiunsn Home for Incurables.- The report which 
was read on the 11th inst., at the twenty-fifth annual meet¬ 
ing and election of this charity, showed that there were at 
present 49 iippatients and 280 out-patients dependent on the 
funds of the Home, while during the year six in-patients 
and 14 out-patients had died. The yearns receipts amounted 
to X'17,549, and the expenditure, after deducting the amount 
•credited to the general trust fund, left a balance of X'69. 
The number of candidates for election was 05, and of these 
11 were selected. 

Hospital Saturday Fund. —During the past week 
the council of this fund have issued their yearly reminder 
•circular to the various friendly societies, vestries, clubs, and 
such departments of the various railway companies and 
the \^polwich Arsenal as have os yet made no return, in¬ 
timating that all outstanding amounts should be forwarded 
to the central office, 41, Fleet-street, before the 30th inst., 
the date fixed for the close of the fund for the present year, 
in order that the same may be included in their thirteenth 
annual report. So far this year 2400 receipts have been 
issued. 

Presentations. —On the 11th inst., at a public 
meeting. Dr. Morgan (Treorky), was, on the occasion of his 
departure for Llandilo, presented with an illuminated 
address, five cases of surgical instruments, and a microscope, 
subscribed for by the inhabitants of the upper part of the 
Rhondda Valley,—Mr. Webb (Blakeney) has been presented 
with a silver inkstand, two silver candlesticks, and an 
illuminated address by the residents in the Forest of Dean 
district as a token of their regard and their regret at his 
departure. A travelling clock was also at the same time 
presented to Mrs. Webb, 

Stated 

fnimadioi m or this column must be sent direct to the OfR*e «/Tun Lavcsr 
W ■ before 9 o'clock on Thursday Morning at the latest. 

Bailey, j. Johnson, M.D., F.R.C.8.B., has boon appointed Certifying 
Fwtory Surgeon tor Marple District. 

B,M 8urRio^Hwptt.ir^^ nt,e ^ S*mbrooke 

Goskn, A,, X.A* M,D., fina been appointed Honorary Physician to the 
Jewish Convalescent Home, Lower Norwood, yfoe A.AsUer, M.D., 
resigned. 

Crxmjy, R. H., F.R.0.8.Ed., L.R.C.P.Edq L.M., M.R.O.S., has been 
appointed House-Surgeon to tlie Liverpool Royal Infirmary. 
Usub^Wsr, Gh*blm, M.K.O.3., L.8.A., baa been appointed House- 
Surgeon to King’s College Hospital. 

Bvass, W;, M.R.g.S., L.K.Q.C1M.. has been appointed House- 
Physician to the Liverpool Royii Infirmary. 

® w Coii^ge 1 |Io^,itei hM beeU a PP° lntod Pbysldlan’a Assistant to King's 

U “- ,WOl! ^ a Uoaw -Surgeon 


Lktkk. Q.%" B.A.Cantab., L.K.Q.C.P.I., L.M., baa been reappointed 
House-Surgeon to the Liverpool Royal Infirmary. 

A"**"* 

appoint 4 «uunt 

Sandwku,, Edwaw>. L.U.C P.Bd., M.R.C.S., has been appointed 
resigned a ° 0 nat0r tD ^ matmin8ter Union, vied J. RogersVM D., 

Smhh, Fhri). .T., i M.B.Oxon., M.R.C.S., L.R.C.P.Lotid., haa b«m 
appointed Medical Registrar to the London Hospital, vice Dr. James 
Anderson, elected Assistant Physician. 

Thomas. W. Thkiavall, L.R.C.P.Ed., M.H.O.S., hat been appointed 
House-Surgeon to the Liverpool Royal Infirmary. 

WaL iverpool ’itoy^i^nl 1 ' Im lllW ^ e6U ft PP oinfce ‘l Housc-Phyelaian to the 

WiiEATi.KV, J.. M.R.O.S., L.S.A., has been appointed Asatstant House- 
Physician to King s College Hospital. 


lirtjrs, Utarraps, aith 


BIRTHS. 

Fraser.— On the fltli inst., at Romford, Essex, the wife of Janice 
Alexander Fraser, M.R.C.S., L.R.O.P., of a daughter, 

Harris.— On the 14th inst., at 14«, Cold Harbour-lAne, S.E., the wife of 
Henry llarrlB, M.H.C.S.B., of a son. 

Smith.— On the 10th inst., at Christ's Hospital. London, the wife of 
Alder Smith, M.B.Lond„ F.R.C.S.E., of a daughter. 

Thew. -On the 14th inst., at 18. Bondgate Without, Aluwiok, the 
wife of Edwin P. Thew, M.B., C.M., of a son. 

Waller.— On the 21st ult., at Abbey-road. N.W., the wife of A. Waller, 
M.D., of a daughter. 

Williams.- On the iflth inst.. at Greenhtll, Shevtioriie. Dorset, the 
wife of W. H. Williams, M.R.O.S., L.R.C.PXond., of a daughter. 

MARRIAGES. 

Bealk — Field. —On the 10t.h inst., at Lillington, Warwickshire, 
E. Clifford Beale, M.B.Cant&b., of Upper Herkeley-stnet. W., to 
Mary Blirabeth, daughter of A. Sidney Field, Esq., of Blackdown- 
hlll,’ Leamington. 

Cummins — Swan. — On the 17th inst., u», St. Chad's Church, Far 
Headingley, Leeds, Alex.S.Gumming, M.D., FJl.CJ.P.E., to Florence, 
daughter of the late Thomas Cole Swan, of Morpeth, Northamber- 

Daljiy—Siteppickson.—O n the 10th hut... at St. Andrew's, Barberton. 
South Devon, Augustus William Dalhy, L.R.C.P.Ed., to Kathleen 
Mary, youngest daughter of Alliu T. Shepperson, Esq., of Wlasland, 
Ifarlterton. 

Field— Shields.—O n the liith ult.., at Sidney, Nebraska, Charles 
Hampden Field, M.D. (ILS.), Assistant Surgeon U.P.Vy.Go., late of 
King s (Loud.), to Henrietta, youngest daughter of the late John 
Shields. Esq., of Ottawa, Canada. 

Fitz-Henrv—Cooper.—O n the 18LU inst., at St. Margaret’s, West¬ 
minster, William G. Fitz-Henry, M.R.O.S.Eug., son of the late 
Capt. Fllz-Henry, to Isabella, second daughter of John Cooper, of 
Snaresbrook, South Sydenham-park. Forest-hill. 

Hawdavtckk - Till.—O n the 10th inst... at the Parish Church, Wolstantou, 
Staffordshire. Richard Reece Hardwicke, L.R.O.P., M.R.C.S., to 
Marion Elizabeth, youngest daughter of Edwin Till, Esq., of 
Wolstuuton, Staffords] lire. 

Hill—'Com ye.—O n Wednesday, the I )th inst.. at St. Luke’s, Westbournc- 
park, George William Hill, M.ll„ B.Sc.Lond.. to Flora Hastings, 
daughter of Capt. David Robert Coinyn, R.N.K., and late of the 
Ottoman Imperial Navy._ 

DEATHS. 

Bidwell.—O n the 15th inst., at St. Leonarda-on-Sea. Herbert Bidwell. 
M.lt.C.B.Eng.. L.’R.O.P.Lond., youngest son of the late Charles 
Muriel Bidwell, of Ely, Cambridgeshire, aged 24. 

Farrw —On the lOlh lust., at Blttham-road, W„ Frederio John Parse, 

M. D., aged 82. 

Fenton.— On the 2nd ult., ftt Sandy Point, Straits of Magellan, Thomas 
Fenton, M.D. (many years Medical Officer in charge of the Chilian 
Colony), aged 35. 

M’Dodgau..—O n the 18th Inst., at Winchester, the Right Rev, Bishop 
M’Dougall, Canon of Winchester and Archdeacon of the Isle of 
Wight, aged 81.' 

Pim.Lii’8.—At, Jamaica (of congestion of the lungs), John Ifortlook 
Phillips, BI.D., Surgeon of H.M.S. Goshawk, aged 30. 

Sanicey.—O n the 10th Inst., at Bureatton-pnrk, Shrewsbury, Arthur 
Octavius San key, aged 34. 

Williams. — On the 15t,h inst., at his residence, Brooklyn, West 
Drayton. Arthur Wynn Williams, M.D., late of Moatugu-square, W. # 
aged 87. _ 

N. B.—vl fee of He. is charged for. the insertion of NotkesofBirtM^ 

Marriages, and Deaths. 
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Monday, November 22. 

Royal London Ophthalmic Hospital, Moobfwldb. —Operations, 
10.30 a,x m and each day at the wne hour. 

Royal Westminster OpBCTHiLMlO HOSPITAL.— Operations, 1.30 P.M., 
and each day at the same hoar. 

St. Mask's Hospital.— Operations, 3 p.m. ; Tuesdays, same hoar. 

OnuKA Hospital pos Wombs.—O perations. 3.30 p.m. ; Thursday, 3.30. 

Hospital for Women, Soho-squab*.—O perations, 3 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 3 p.m. 

Royal Orthopedic Hospital.—O perations, 3 p.m. 

Central London Ophthalmic Hospitals.—O perations, 3 p.m., and 
each day in the week at the same hour. 

Medical Soctmfr of London.— 8.30 p.m. Dr. John Lowe: A case of 
Sarcoma Of Stomach and Pancreas extending from the site of tb« 
right kidney, which had been injured eleven yo*ra previously, and 
whloh was found to be obliterated.—Dr. Samuel West: On a case of 
Subacute Atrophy of Liver of probably Syphilitic Origin. 


Tuesday, November 23. 

Out's Hospital.— Operations, 1.30 p.m., and on Friday at the same hour 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 p.m. 
Hr. Thomas's Hospital.— Ophthalmio Operations, 4 p.m. ; Friday, 3 p.m 
Cancer Hospital, Brompton.— Operations, 3.30 p.m.; Saturday, 3.30 p.m 
Westminster Hospital.— Operations, 3 p.m. 

Wsst London Hospital.—O perations, 3.30 p.m, 

Royal Medical and Ohiri/aoical 8ocibty.— 8.30 p.m. Dr. T. Dixson: 
Klcinus Oommnuls (communicated by Dr. Ladder Brunton). — 
Mr. Langton and Mr. Bowlby : A case of Multiple Embolism of t he 
Arteries of the Extremities followed by the FormMioi of Aneurisms, 
with remarks on the relations of Embolism to A eur, stn. 


Wedne»day, November 24. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

Nr. Bartholomew’s Hospital.— Operations, 1.30 p.m. i Saturday, same 
hour. Ophthalmio Operations, Tuesdays and Thursdays, 1.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Mon¬ 
days and Thursdays, 9.30 A.m. 

St. Thomas’s Hospital.— Operations, Z.30 p.m. ; Saturday, same hour. 

London Hospital.— Operations, 3 p.m. ; Thursday & Saturday, same hour. 

Great Northern Central Hospital.— Operations, 3 p.m. 

Samaritan Free Hospital for Woman and Children.— Operations, 
3.30 p.m. 

University College Hospital.— Operations, 3 p.m. : Saturday, 3 p.m. 
Sldn Department, 1.4ft p.m. ; Saturday, 9.15 a.m. 

Royal Frer Hospital.— Operations, 3 p.m., and on Saturday. 

Here's College Hospital.— Operations, 8 to 4p.k.; and on Friday, 
3 p.m. ; and Saturday, 1 p.m. 

Royal Micbosoqpical Society.—8 p.m. Conversazione. 

Hunterian Society.—8 p.m. Dr. Stephen Mackenzie: On Pemphigus. - 
Dr. Herman: On Pessary Treatment. 

• British Gynecological Society.— 8.30 p.m. Specimens will be shown 
by Dr. Bedford Fenwick and other*. — Dr. Francis Imlach: The 
Relations of Digestive Disorders with Uteriuc Disease. Council 
at 8 P.M. 

Thursday, November 25. 

St, George’s Hospital.—O perations, 1 p.m. 

Gr. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

Oharjno-obom Hospital.— Operations, 8 p.m. 

North-West London Hospital.— Operations, 3.30 p.m. 


Friday, November 28. 

St. Georges Hospital.— Ophthalmio Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 3 p.m. 

Clinical Society of London.—8.30 p.m. Sir Henry Thompson: Six 
cases of Tumour removed from the Bladder during the last twelve 
months, with a brief resume of their histories and results.—Mr. B. 
Pitts: Supra-puhlo Cystotomy for Tumour two years after the 
removal of growth by the perineal operation.—Mr. B. Wainewright: 
A case ofVertioal Fracture of the Head of the Radius, complicated 
by Fracture of the Ooronoid Process of the Ulna, and possibly a 
Split between the Condyles of the Humerus,—Dr. Herr Ingham ; Two 
caaes of Diphtheritic Paralysis. Living SpecimensDr. Hughes 
Bennett,: A case of Severe and Long-contiaued Epileptic Attacks, 
with Mania: complete recovery after trephining the skull.— 
Dr. Savili: Multiple Peripheral Neuritis.—Dr. James Anderson: 
A ossa of Intra-omnial Murmur, with history of relapsing optic 
neuritis —Mr. Mansell Moullin: Complete recovery from Gunshot 
Wound of Foot. 

Saturday, November 27. 

Meddlesrt ^ospital,- Operations, 3 p.m, 


(ME T E% R O L 0G10 A L R E A O f NO S. 

(Takm daily at BJOmm. by Stewards Instrument**) 

The Lancet Qffloe, November 1886. 
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CoroagmEnttfl. 

It is especially requested that early intelligence of local event* 
having a medical interest or which it t* desirable to bring 
under the notice of the profession , may be sent direct tb 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures. original articles , and reports should be written on 
one side only of the paver. a 

Letters , whether intendeafor insertion or for private informa¬ 
tion. must be authenticated by the names and addresses of 
their writers , not necessaiHy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of This Lancet to be addressed M To th* 
Publisher.* 

We cannot undertake to return MSS. not used. 

A Glimpse or the Past. 1 

“ Vaccination was little practised, and seldom at tfie hands of a medical 
man. Mothers who sought It for their children generally kept them till 
the Bev. Mr. Nldhul of Traquatr came over on the Saturday of the- 
Communion. He made a point of arriving a few hours before the- 
service began, bringing lymph And inserting it. It was long believedi 
thAt phlebotomy twice a year was conducive to health; and In spring 
and autumn, Mr. Salinity ne, Dry hope (old ' Phawliope ’ he wasc&lled) 
oame an hour earlier to church with his lancet. Other great bleeders, 
afterwards were old Robert Hogg, Yarrow Fens, and Mr. Morton, from 
Ettrick Bridgend, who continued the practice even after their hand* 
Lad got shaky. Mungo Park gave Mr. Morton his lancet when he last 
left for Africa, and lie presented it to the Rev. John Gibson, who- 
became minister for Klrkhope." -James Russell, D.D., Reminiscences, 
of Yarrow. (1880.) 

A Constant Subscriber (Middlesbro').—We have no information on tins 
subject beyond that comprised In our advertising columns. 

T1IE APOTHECARIES' SOCIHTY AND THE CONJOINT BOARD. 
7o the Editor of In Lancet. 

Sir,-W ill you kindly notice la The Lancet that l do not wish the- 
decision of the Royal Colleges of Phyafolans and Surgeons to in any 
way stop replies being sent me from Poor-law medioal officers. Up to 
the present time all the answers have been in favour of the Apo%ecarles' 
Society forming part of the Conjoint Examining Board. 

I am, Sir, yours truly, 

London, Nov. 17th, 1888. J. Wickham Barnes. 

Mr. Wm.Berry.— 1. Yes.—2. Probably, Maclehose, or through any medical 
bookseller. 

Sunday at our Post-offices. 

Mr. Ellis Lever writes to suggest that, in celebration of the jubilee of 
Her Majesty’s reign, the performance of Sunday labour by the post- 
offioo employ^ throughout the provinces be discontinued. He thinks 
that a little consideration for these useful and Industrious public 
servants, and a small personal sacrifice on the part of the publio, would 
lead to tbo total abolition of Sunday labour at the post-office, excepting 
in the telegraph department, and even this would be reduced, as the 
inclination to send telegrams is, very frequently occasioned by the 
receipt of business letters. 

Mr. T. L, K. Davies .—Without a copy of tlie rules of the institution It is 
hardly possible to give an opinion of value on the matter mentioned. 
Mr. F. Treves—In an early number. 







-WJMWWgH^ AttU AilOlf JBiftO IV UUlUUflttrcNDJfiNTS. l«OT. HJ, l«W* MJUN 


“ Ox tbs Tjuatwjckt ok Skhkzino, Hat Fsvs#* -Asthma, &c., | 

- J»Y 1’HB GaLVANO-CaUTERY,” ./':■ 

Mr, Lennox Browne, in a letter to us on the above subjeot, complains that 
Dr. Do Havilland Hall, in our issue of the 13th Inst., quote* Hack of 
Freiburg, but ofaltf to state that In the Britith Medical Journal of 
June 21sfc, 1884, he (Mr, Browne) advocated, at the remit of experi¬ 
ence, the galvano-cautery for exactly the same symptoms as are de¬ 
scribed in the solitary case on which Dr. Hail bate* Ufa dicta regarding 
fts value. Also that Dr. Da Havllland Hall gpedatyy mention* having 
need Schech’s cantirct, which. Hr. Browne states, In no practical respect 
differ from those he exhibited at Manchester In August, 1877. Lastly, 
that Dr. Hall Ignores the fact that more than ten years ago Mr. Browne 
published a formula for the preparation of the carbbllsed smelling salts 
recommended in the artiole referred to for use in coryza. 

Mr. C. I. Stocker.—1. Catarrhal jaundice not Infrequently affects several 
persons, especially Children, in the same neighbourhood at the same 
time, and la then probably due to climatic causes.—2. It would be 
most uqjvise to givo solid food In enteric fever, even if the abdominal 
symptoms are not severe. 

Dr. Broolthousc.— 1. We do not tee any inconsistency in the admission of 
such a ease under the rule quoted.—2. This is a purely legal question. 
t' nicersity College .—The fee mentioned does not seem excessive; buL it 
wopld bo bettor to agree with the executors than to go to law. 

Bona Fides.—We fear the agreement is binding. 

ENGLISH MEDICAL CLASSICISTS. 

9 To the Editor of The Laxckt. 

Sir,— Allow me to supplement your list of these worthies with the 
names, inter alios, of Gideon Harvey, M.D., whoso book on the “ Morbis 
Anglicus, or The Anatomy of Consumption,” appeared iu 1060; William 
Salmon, whose ■* Oompleat System of 1'hyalck ” appeared in 10*0; and 
Daniel Turner, whose book, “DoMorbis Cutaneis,”appeared in 1711. 
This last was recommended to me many years ago by the late Mr. Startin. 
who highly prized it; and, if we except tho terminology and the thera¬ 
peutics-portions of which, however, are still retained in practice,—it 
docs not appear to me that it has been so very much improved upon, as 
some of our jaw-breaking dermatologists of the present day would assert 
or imply. To these I would venture to add Mead on the Plague, 1720 ; 
Erasmus Darwin's Zoonomia, 1791; and Cheselden’s Osteology (the 
date or whose publication I have mislaid). And should any of your 
readers be willing to adopt your suggestion, and bring out an edition of 
Sydenham’s Treatise of the Gout, I would strongly advise him to Incor¬ 
porate with it Okeyne's Essay, 1720, and Cadogan’s Dissertation, 1771. 
Were I such an editor, I would use ns a motto for such a publication the 
well-known line of Horace— 

“ VJxcre fortes ante Agamemnona multi,” 
and, believing as I do that there is nothing new iu either the technique 
or in tho literature of our art, I would clinch this with the following 
forcible words from BuskinThere are Tow thoughts likely to come 
across ordinary men which have not already been expressed by greater 
men in the best possible way; and It is a wiser, more generous, more 
noble thing to remember and point out the perfect words than to invent 
poorer ones wherewith to encumber temporarily the world.” 

I am, Sir, your obedient servant, 

Cedars Club, West Kensington, W., Nov*, loth, 188ft. Wm. Ccrrax. 


"Twenty Doctors.'’ 

Who that has suffered from the recurrent worries of longstanding 
gout or rheumatism, or has even witnessed their tyranny In others, 
could withhold his sympathetic attention from the rorrative of one 
who during seventeen aching year* fought an. uphill battle with the 
forces of “ rheumatlo gout.” Such a narrative Is afforded us, wherein 
the author in a short paper describes in a free and humorous style, 
without prolixity and with good sense, and the Intelligence of (me 
who has carefully watched the taoticB of hie enemy, and has been 
abundantly primed with skilled opinion, the painful eoune of that 
battle, whioh is now for him no more than a memory* A good deal 
of shrewd advice is informally conveyed in this little pamphlet asto 
diet and other considerations which are now part of the routine 
regimen of the disease. The remarks on the value of exercise (which 
the author used in the form of tricyclc-rldlng) in restoring freedom of 
movement where joints have been stiffened by chronic rheumatic 
changes are well put, aud have been justified iu this case, as in many 
others, by llie happy effects or what some may thlijjjppio treatment. 
The Little paper which bears the above curious hsHmjr Is singularly 
free from the presumption of empiricism, aud tfl^Bnrhat a gouty 
man can do for his own comfort if he will consent Wilm Ly the rule 
of his constitution. ;i W 

Dr. Ingle (Cambridge).—Placenta pnevia: Belim, “ Zelts. f. Geburtsh- 
n. Gyu.," Hand lx., Heft 2, S. 378. Lomer, “Amer. Jour. Obst.,” 
Dec. 1881, p. 1233. Otmrean section: S&uger and Leopold, recent 
numbers or the " Arehiv fur Gyn&kologie.” 

Nano .—The best text-books are mentioned In the artiole "On Books” 
contained in our Students’ Number published in September last. 

Dr. Mnr.kay (Huelva).-The paper has been received. 

CUUHLTY TO CHILDUEN IN THE STREETS OF LONDON. 

To the Editor of Thb Lancet. 

Sir,— 1 would desire to draw public attention in the journal of the late 
lamented Dr. Waklcy.the humanitarian medioal journalist, who wielded 
his powerful pen for the good of his follow-creatures, to the cruelty 
indicted on children by wilful exposure to inclement weather—-the cold 
and wot. which now prevail -by lazy and intemperate men and women, 
who take them about the streets of this, tbe world's greatest, metropolis, 
and by playing on a concertina and singing excite the sympathy of the 
passers-by and residents on the spot for the baby in arms of children by 
the side, who, by the way, very often are not their own, but borrowed 
on payment for tho purpose of bogglug. Ought aot the Legislature to 
stop iu and put a stop to such grots cruelty - a cruelty which not 
infrequently produces disease, and is a direct cause of death P Begging 
generally is not permitted in the capitals and other cities of continental 
countries, and it is time it should lie put a stop to In this country by 
prosecution of those Idlers and punishment for the offence. It would be 
a good thing if tho public wore to abstain from giving alms to such 
persons, as thereby they put a premium not only on the cruelty, bub 
likewise on idleness, not to speak of the Intemperance to which such 
idleness leads. These people, vfter getting a certain bag of coppers, 
adjourn to a neighbouring public-house for the purpose of imbibing gin 
and other alcoholic beverages, instead of food for themselves and 
children. It is to bo trusted that your contemporaries will take the 
matter up. I am. Sir. yours tauly. 

London, Nov. 12th, 1888. John Lucas, M.D. 


CONCERNING PHABMACOPfKUS. 

THtc Britith and Colonial Druggist of Nov*. 13th has the following 
France has 20i)0 medicines in its Pharmacopoeia; Spain and Belgium, 
I BOO; Russia, 1080; Greece and Switzerland, 10 h); United States, 1010; 
Great Britain, 813; Sweden, 740; Denmark, 720; Holland, (Jrt5; Ger¬ 
many, 006; Austria, 660 ; Hungary and Roumanla, 645; Norway, 630." 

Mr, OJB. Shehwell .—The attention of the Colleges should be directed 
to tBmattcr. 

M.B.C.S. , L.S.A.— What would graduates say to suoh a proposal ? 

•A. E. B.— We have no information. 


MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY. 

To the Editor of Thb Lancet. 

-Sir,-— Some time ago you kindly Inserted a letter in The Layout 
informing all old students of the Meath Hospital, no matter in what 
quarter of the gtoha they were, that I was about to publish a Medical 
History of the Meath Hospital, and intended to insert therein the names 
of all former students who would favour me with the following Infor¬ 
mation—vlx., full name, address, date of study, present and past 
medioal appointments. Former students who are serving In the army 
nmT; Olvih and^loulal services are earnestly requested to attend 
to this notice, if they have not done so already. As the work will soon 
be published, former students omitting to send me the Information 
required may be annoyed by finding their names left out. 
l am, Sir, yours truly, 

L. HKPKMTAt-Oiwrm, M.D., F.R.O.8., 

Merrfon-^guare West, Dublin, NovtlSth! 1886. ^ 


This Boston Cotta ok Hospital. 

Certain of the statements made use of by the speakers at the annual 
meeting of the subscribers of the above hospital on Oot. 8th have 
caused considerable indignatiou amongst some of the members of 
the medical profession la the town. It was Injudicious for the 
secretary to aav " that their present staff iuoluded the three best 
medical men in the town; ” but such a statement should be looked 
upon as expressing tho complete satisfaction which the governing 
body felt In those officers who attend the institution. We do not know 
what the circumstances were “ which if they had been repeated would 
have damaged tho repntatiou of thB hospital," and cannot therefore 
sav anything about this part of the speech made by Dr. Adam. But It 
was certainly unwise, as well as unkind, to say In a public meeting 
that there were " doctors aud dootors,” when the statement oould 
only be applied to the disparagement of a brother practitioner. Wo 
ore informed that several of the club* in the town attended by one 
gentleman are anxious for him to be placed upon the working staff of 
the hospital. This U but natural; it shows their entire oonfidenoo 
in him, and their desire to continue under his care. But It appears to 
us that the subscribers of the hospital have the right to determine the 
question. 

Mr. F. llaymond , F.B. C. V.S.- We do not think there was abroach of pro¬ 
fessional etiquette In the ease, though it would perhaps have been 
better for the physician to have had the oorroboratlve testimony of a 
veterinary surgeon. ;• H 

Mr. J. A Thornton -We cannot extend our exchange list id^reeeni. . 
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DISLOCATION OF THE HIP. 

Delivered in the Cambridge Mtdkal School, 

Rt G. M. HUMPHRY, M.D., :'MLS. f 

PBOHHSSOR OF SmUiBST. 

Gentlemen,— Here are two specimens of dislocated hip 
which we have recently had the opportunity of examining, 
and which will he placed in the Pathological Museum. 

The first occurred in the practice of Mr. Balding of 
Jtoyston, who was good enough to present it, and it has 
been directed by Dr. Anningson. A boy aged thirteen was 
riding on the bock of a horse drawing an empty cart. He 
lost control of the horse, and, so far as could be ascertained, 
fell astride the shaft to the left, with his right lower limb 
between the shaft and the horse. Dislocation of the right 
femur on to the dorsum of the ilium was recognised by the 
shortening of the limb, the position of the thigh across the 
lower part of the opposite thigh, the prominence caused by 
the head of #ie bone in the gluteal region, the fixity of the 
limb, and the intense pain caused by attempts to move it. 
Under chloroform reduction was soon effected by manipula¬ 
tion. The lad was suffering at the same time from bleeding 
from the right ear and the nose, and though he soon 
recovered from the effects of the chloroform, be became 
unconscious, convulsed, and died in two days. Fracture 
was found through the base of the skull. There was much 
extravasated blood beneath the gluteus. The gemellus 
inferior was torn from its attachment to the ischium. The 
obturator interaus and quodratus femoris were lacerated, 
and tig* obturator extemus was also lacerated and bruised. 
There was a valvular rent^nthe imder and hackbut of the 

mulway between the acetabular and the femoral ^attach¬ 
ments, as a single tear which divided and extended upwards 
and backwards to the tuber ischii, and upwards and 
forwards to the trochanter near the attachment of the 
obturator externus; or it might be described os a tri-radiate 
rent, the rays diverging from the apex of the valve, which 
was situate opposite the lower part of the tuber ischii. 
There is no fracture and no injury of the cotyloid ligament. 
The round ligament has been tom through obliquely, one 
part remaining attached to the femur and the othor to the 
ischium. The ilio-femoral ligament was intact. 

The second specimen is from a lad aged thirteen, who 
was admitted into Addenbrooke’s Hospital, on July 30th, in 
a state of profound collapse, having been run over by a heavy 
cart a short time previously, sustaining serious injuries 
to the chest and abdomen, os well as a dislocation back¬ 
wards of the left hip, the symptoms of which were as usual. 
He died in three hours, no attempt having been made to 
reduce the dislocation. The hip has been dissected by Mr. 
Francis. The displaced head of the bone was situated below 
the level of the pyriformis and obturator intemus muscle on 
a levelnrith the upper part of the tuber ischii, the sciatic 
nerve nng pressed backwards between it and the tuber. 
The pyrifottm^aord gluteus maximus and mediae are intact. 
Some fibre*} a! the middle part of the gluteus minimus are 
torn. The upper gemellus is much tom at its middle, and 
the lower gemellus is torn nearly through. The fibres of the 
internal obturator are slightly torn within the pelvis about 
an inch from the small socro-sciatic notch. The quodratus 


the obturator extemus. These enclose between them an 
angular or valvular portion of the ctoSUle, wmoh was 
reduced to shreds at its extremity. The round ligament has 
been tom from the dimple of the femur, and has carried with 
it a scale of the bone and a thin film of the cartilage. The 
ilio-femoral ligament is intact and quite lax in the dislocated 
position of the bone; but there ore some small rents inwa 
under part of the capsule near the thigh-bone, betwMa}«e 
ilio-femoral and the pubofemoral ligaments. Thebbne dWe 
easily replaced in the acetabulum by the ordinary method of 
manipulation. 

A third example of backward didocationof the hip which 
I have here - a dried specimen from the museum—is from 
a strong well-made man, aged thirty-four, brought to 
Addenbrooke’s Hospital, many years ago, having been 
knocked down by a railway bank, which he was excavating, 
falling upon him. There was dislocation of the left femur 
backwards, which was reduced by the mejjtih&sn usnolly 
adopted- viz., traction across the opposj^Huh, accom¬ 
panied by slight inversion of the limb, i^^^Kdiffionlty, 
the man being in a much depressed conditirf^^Hid, he had 
received injuries to the abdominal visoera, gi&jML he died 
three days afterwards. On dissection I foundflMjfche head 
of the bone hod occupied a position behind the iMtoulum 
near the upper part of the great sciatic notch, in flPmvity 
formed in the gluteus maximus by laceration of its fibr«L 
The pyriformis was partly tom. The gemelll were both muda 
tom, and the tendons or the obturator intemus were tom 
from the muscle ,and hanging from the great trochanter. 
The quodratus femoris and obturator extemus were intact, as 
were also the muscles in front of the hip. There is a great 
vertical rent along the back of the capsule nearer to its 
femoral than to its acetabular attachment, extending from 
the pubo-femoral ligament to the level of the fore part of 
the great trochanter, and there is a transverse rent under 
the position of the gemellus inferior running from the 
vertical rent to the cotyloid ligament. The ligamentum teres 
is tom through near its attachment to the femur. There is 
a fracture of the pelvis traversing the bottom of the aceta¬ 
bulum. 

I think it is certain that, in each of these three cases, the 
head of the thigh-bone passed out of the acetabulum, not at 
the notch where the capsular ligament is weakest and the 
resistance to its escape is least, but further back, opposite 
the tuber ischii, at the part where the rent in the capsule 
radiates in three directions, and where, accordingly, the 
first st rain upon the capsule must have been greatest. In 
the first and second coses this was just below the level of 
the obturator intemus and the gemelll. in the third case 




intemus, the tendons of which were tom away from the 
muscle by the force of the head of the bone thrust out 
beneath it. All three cases were, in short, examples of 
direct dislocation, and in none of them was the cotyloid 
ligament or the margin of the acetabulum injured. It has 
lately been maintained, upon insufficient grounds I think, 
that the dislocations of the hip backwards are always, or 
almost always, indirect,that the head of the bone escapes from 
the acetabulum close to the transverse ligament* and is then, 
if the limb be in an inverted position, carried backwards sad, 
perhaps, upwards. Furthermore it is held that the accident 
immndmfnir the deducted position of the limb. I quite 


caused here, in the dead, body, by forcible abduction of the 
limb. But it is to be remembered that the capsule is weakest 
here because, In the living body, it ielewt liadeto be attained 
in this direction. It may be observed with regard to some 
other joints,-that the dislocations do not eomnonly tike 
place in ttie direction in which they may,be mort easily pro¬ 
ceed, Notably lathis* vrith ^eJ^e; TJe co^u»-. 
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i>iu**r«ohit tlw p«t whan _._ 

SfR«sfe,“ass~.«-. 

beeawe reaUtanoe to displacement imaiU ordinary positions 
m I movements is there taut required, The ligamentum 
ttmwcomei into serried wbeatbe thigh is flexedaad ad* 
4^(ad ( the qMibo-femoral ligament. is put on the stretch 
"ethigh is abducted in eay SwaMion of flexion or ex¬ 
it end the strong ilio-femorai ligament is tight when 

_„ki*extended,its chief office being to prevent the 

rolling of the pelvis backwards, and so to give steadiness to 
Hreftnuito, 4& the erect petition* It may be here remarked 
that the oosstrixotion ol die several joints and of the skeletal 
ff generally is suob as to withstand the naturally 
dibreae-rfebe forces resulting from muscular contrac- 
i and the ordinary movements and impingements upon 
tl^rether than the fames which are extraneous, 
a^Hhltetai These last, indeed, could not be 
py I ntuabvriiK the frame with an 

" ^ b which would involve; in too, great a 

i of lightness, and with it of ease and 



l and almost constant inclination of the 
Opel vis, in standing, lying, and in movements, 
-that is to say, the thigh is almost always 
nfced (whether in standing, walking, or running); and 
ritoglyan external, drivings or wrenching force is far 
&tiMyv*a ;come upon it in that position than in the 
•6oto*>£' ndd notion. This is especially so when the limb is 
the tendency to adduction ie then increased by the 
•eordiaation of the adductors with the flexors ; and it is 
fretfc* bent position that the hip is commonly dislocated. In 
thavftdly.-sree&v posture the hip-joint may-be said to be 
hypueKSeadsd;: for it is then slightly bowed forwards, 
rafcdaredoonvax in front, and the flip-femoral, which is the 
strongest ligament in, the body, being now on the stretch, 
heart the brunt of the weight, and of the forces that would 
increase that extension; and a driving force sufficient to 
•sevoome its resistance in that position is hardly ever 
applied, hence this ligament is very rarely tom. Indeed, 
Me hipjjomt is seldom subjected to much violence in any 
way in the extended position. It is in the more or less 
flexed- state that injuries are generally sustained. In this 
position, aa l have said, the thigh is not often nftduoted, and 
it is still less likely to be «Aducted and in verted, for 
«6duoti<m is naturally and usually associated with eversion, 
aa addttction is commonly associated with inversion. A force 
ipplied ^o the limb or the jielvis, with the thigh so flexed— 
i.e^-abducted and everted—rcouhi not throw the bead of the 
bone^ behind'the joint, but would throw it forwards into the 
obturator hole, or forwards and then upwards into the os 
pubis, and the pubo-femoral ligament would necessarily be 
ruptured* Indeed, a dislocation by o/vduction in the flexed 
position, whether the limb be inverted or everted, must be 
attended by rupture of that ligament, which, be it observed, 
has notitakan place in any of the specimens I have shown 
you. The probabilities, of course, are that a limb will be 
m<a habitual or natural position when ftp accident occurs; 
andi the position of flexion, odSduction, and inversion is 
both *» habitual position, and is. the one, in which the 
hre6< of the femur is proceed agMASt the pact of the 
enpauld (the under and back: part); and, this is the part 
wiidh gave way in the specimens before you. A violent 
stun* in this position, and ia this direction, increasing 
tim adduction and invereion and aanying itlm knee across 
the- opposite thigh, would, threw the head of the bone, 
tiuengn snob ’B rent, in the. -capsule > a* :we see in each 
of d*me specimens, into the posittom it occupied, and would 
balikflly to. be .productive of caoh daceratmn ef muscles as 
to have -found to have taken plaea in them. If in either 
of the more recent flpedunena.the head of the /bone be 
reptaead-im the aOatobulum, it ren easily bo thrown out 
again- when the femur is flexed,, adducted* and inverted; 
whereas, if ’the femur be abducted* ihe digi o cat km to-resisted 
bp- the wuhonfemeral ligstaenh and the more, the- joint is 
flflMod,flhe moreobytow does thtoreestotaucohecMae. ilp oiir 
tUitape«'*ad inallbbo care* ta» which, a&ia it,.tg%ohtu^ator 
sutanmc rettosn eovose, and hire an those in: 

oMtotteopde plared-under that, nwacla,.„ 

Ttteto token -place beneath: itv aod om^A .. 

I, iastthe addacted position, Q&ttmJtaib* .... , 

therefore, .• that - the; vtow'foiaareiy;-, 

-■B—fly, that .the- fcaekwaad -dfetoftreltott 
^accompanied by fratture nf the edge of the ace¬ 



tabulum or not, are commonly direct, and produced by force 
applied to the limb in its flexed, adducted, and inverted 
position. And although it nihv be said that there is a 
natural tendency for the head of the femur to be displaced 
during abduction of the thigh, owing to the shallowness of 
the ] afcetabulum and the weakness -of* the = capsule -at the 
under part of the joint, it must be added that there is not ia 
tendency for forces to be so applied during that position as 
to drive the head of the bone backwards; and seen displace¬ 
ment could scarcely be effected by muscular action, 1 And, 
in most of the described cases in which the maimer of the 
accident could be ascertained and the position of the person 
and the limb is given, that the thigh is stated to have been 
adducted at. the time of the dislocation. According to the 
direction of the force, the head of the femur Will be driven 
to some extent upwards, with more or less laceration of the 
muscles and other tissues, the limitatima of its course that 
way, and also backwards, being given-chiefly by the untom 
part of the capsule, and partly bv the stretched muscles and 
other tissues. But it is not probable that in this^or other 
dislocations of the hip, or in dislocations of other joints, 
further displacement, with the neoessary attendant lacera¬ 
tion, is effected by muscular action. I mean that the 
amount of displacement and of damage to the parts , in¬ 
volved is proportionate to, and due to, the first shock of the 
injury, and that the immediately following, or subsequent, 
contractibn of the surrounding muscles does not produce 
much, if' any, additional displacement. The effect of muscular 
action in this respect in producing so-called rf condary dis¬ 
locations or displacements has, 1 think, been much over¬ 
estimated, not only in this joint, but also in the shoulder. 
For instance, the subcoracoid dislocations of the shoulder 
are by some believed to be primarily subglenoid, the head 
of the humerus, according to that viow, being first thrust 
through a rent in the lower part of the capsule and sub¬ 
sequently drawn up beneath the coracoid process. That 
this view is not correct is proved by the fact that in the 
ordinary Bubcoracoid dislocation the head of the humerus 
occupies a position beneath the subscapular muscle, between 
it and the inner surface of the scapula, a position into which 
it could scarcely be drawn by muscular action frdm the 
subglenoid region. The position of the limb in the disloca¬ 
tion of the hip we are considering shortened, adducted, 
flexed, and inverted is therefore that, or nearly that, in 
which, as I believe, it is when the accident occurs, and it is 
maintained by the head of tho femur being placed behind 
uud above the acetabulum, and held there by the pressure 
of the surrounding soft parts rather than by the tension of 
tho ilio-femoral ligament, which, as Been in our specimens, 
may be quite lax. The points of attachment of that liga¬ 
ment -the fore part of the trochanter and the os pubis— 
may be rather approximated in the dislocated position. The 
flexion is maintained by the tension of the flip-psoas 
muscle, which causes an increase in the lumbar arch if an 
attempt be made to straighten the limb. 

Among the many and great improvements which the last 
half century has introduced into surgery. is that of the 
treatment of dislocations, especially those $f thehip, by 
manipulation under anaesthetics. I remember^jhe case of 
a man, aged twenty-eight* in the 

care of the then weU-knpwn s^rgephs Ptllr^^W apd Qrosse, 
who was treated the day .after be had incur! 
dislocation of bis hip by wrestling. Pnlleq 
the limb being drawn across the opposite t 
amounting from four hundred to four hund 

pounds, as indicated by the dynamometer, was L„ r _ 

two hours and a half, during which the man was. bled to 
thirty ounces, and five or six grains of ta^urmnetlc were 
given, with the view of producing faintp0ss, before the dis- 
Locdtion was reduced. A large eatravaeation. qx blood took 
place into the buttock; .pttt th«vpatient f 
and recovered v & useful liifib. 
the same hospital, made a. deep imp._ 
ful mind, A man aged twenty-aix feat wnd 
Sack pi potatoes with bU right lag 
. waabrought to the hospital the «e*a. * oe 
ordinary symptoms of. dislocation backwards, 

. dpraum of the ilihm u» ; |t im considered. The * . 
redicuig it ware remitted to wifh and. ^thdn 
iouxho^ 4 i uipg w^iph*time thirty-eixpflnha 
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of thebotodt •**» toought waaoltsred; but auction of I 
toe Subaeqttaiittj, abscesses j| 

formed and burst The men was removed non to* hospital, 
and died toon after. Mo post-mortem ■ ewsunatipn was 
wa4e, 7 T^ **m- 

toetics-wereUoder that influenoetoe muscles i 
w»nid»te^ quiekly* a* well os more 

effectually, toeaby wtowony and the km»t; aad, with the, 
methodnof manipulation now adopted, it is probaMe that 
would have been easily 
effected by the able surgeons under whose care, with the 
appliances and knowledge of that time, the treatment wob 
so severeand so prolonged, and in one of the oases so 
disastrous! 

By the method of flexion, adduction, circumduction, 
abduction, and rotation in succession, under an anaesthetic, 
now commonly used, the following ends are attained. By 
flexion the head of the femur is carried down near to, or 
opposite to, the rent in the capsule; and,at the same time, 
the chief •flexor of the* hip- the ilio-psoas—is relaxed, and 
some of the extensors—the hamstring muscles—are relaxed 
at the knee, the relaxation thus produced in these muscles 
at the time more fchan compensating for the tension given to 
them by the flexion at the hip. By circumduction, ab¬ 
duction, and rotation outwards, the limb being at the 
some time lifted forwards by the bond under the knee, 
the head of the bone is brought to and slipped through 
the capsular rent into the acetabulum, which result is 
facilitated bff the relaxation of the glutei and the 
external rotators. Moreover, by the .tension given to the 
ilio-femoral ligament during abduction the trochanteric 
part of the femur is held Arm and made to act as a ful¬ 
crum, while the head of the bone is carried under it, over 
the edge of the acetabulum, into the socket. Thus the 
reduction may, under an anaesthetic, often be effected with 
ease. But X must not lead you to suppose that this is in¬ 
variably so. Difficulties which are not always easy to 
account for may occur, and may require patience and varied 
manipulation. The aperture in the capsule through 
which the head of the bone has been driven may be too 
small 4b admit of its easy return, or the head of the bone 
may be carried by the efforts at reduction to some other 
port at a distance from the opening in the capsule, or a torn 
muscular.tendon may intervene and require modifications 
of toe process. Moreover, the method is not altogether 
without risk to the integrity of the structures, and in¬ 
stances have been recorded in which the neck of the thigh- 
bonfc or the shaft of the bone has been broken in the forci¬ 
ble manipulatory efforts to reduce dislocations. Such events 
are,, however, rare, especially in cases of recent dislocation, 
and axe less likely to ehsue from this method than from the 
severe procedures formerly adopted; and recorded cases 
show that a failure to effect reduction is less frequent under 
anmatlietics and manipulation than it used to be before those 
measures were resorted to. After the dislocation has been 
reduced there is no fear of its being reproduced while the 
limb is extended, whether it be abducted or adducted. In 
several instances the bone has been thrown out of the 
socket again during examination made to ascertain whether 
the dislocation was completely reduced. This is especially 
likely to occur whentoe dislocation has been left unre¬ 
duced some weeks, not in toe case of the hip only, but in 
dislocations generally, and most especially in those of the 
shoulder.; the reason being -first, that toe return of the 
bone ap its socket is in such cases often not recognised 
by thousual snap or sound, and therefore more examination 
is needed to satisfy the surgeon respecting the reduction; 
and, secondly, that the ports have beoome adapted to, and 
more readily resume, the abnormal position. After the re¬ 
duction of an old dislocation, it Is therefore' necessary 
to* beware of this, and to use more care to prevent a 
return «f the displacement than it is whsn the incident is 

toe bsck^sjaid^isloeations 
which I have wished more especially to direct 
i in this lecture, ore-1. The pOsiSoin of the 
" v ^u3e through which the head of toe bone 
* j.aerteWiijMto* at ,toe\Wer and back 

r Irtter 3tSSSn. 

;tom«didoeation 


ieuot mdixect, hut direct* the * 

force which caused the dislocation. 4. The ratmmlec 
reduction by manipulation. 5. The liability t* ft 4 * 
tion of the dislocation in eases whiohbave ] * 

duced for some weeks. 

We must not allow ourselves to infer too much from 
experiments on tho dead body, seeing that the conditions 
differ in so many respects from those in the living. In each" 
of two strongly made male subjects I dislocated the left kip 
in the position I have referred to—vis., wftfai^1te>1m> 
adducted, flexed, and inverted. This is not so easy as With 
the limb abducted and straight, because there is less leverage 
to work with, and it is less easy to fix the pelvis. How¬ 
ever, with the aid of two men, 1 did it without any great 
difficulty. In both the bone was returned to the acetabulum 
before dissection. 

In one, which was dissected by Mr. Frentiaftkwas evident 
that the head of the femur hod been drivenvHtebrough the 
back of the joint under the obturator mtero|HkA quadri¬ 
lateral flap had been formed at this part of tnl^^suie, to* - 
rent reaching from the trochanter, near the ilii 
ligament, to the back of the acetabular notch i 
along the edge of the circular ligament, The flap thus 
formed was found wedged into the joint tot weenthothead 
of the bone and the acetabular surface* Ifhe ligaments®, 
teres was tom across near its acetabular attachment. The 
obturator internus was torn through within toe pelvis ; and 
its tendons, together with the trochanteric parts of both 
gemelli, which were tom nearly through, were wedged ihto 
the joint together with the flap of the capsule, tne pyri- 
formis was torn nearly through, and the obturator extemus 
was tom through near its attachment to the pelvis. The 
upper edge of the quadratus femoris was slightly tom. 
The hinder edge of the gluteus minimus was much tom, 
and that of the medium slightly. The gluteus maximus was 
intact. 

In the second, which was dissected by Dr.’Griffith, the 
head of the femur had escaped from the joint rather lower 
down, passing through a rent in the capsule, which extended 
from the hinder margin of the notch, one-third of toe dr- 
curaference of the joint, near the cotyloid ligament, which 
was itself also partially detached from the edge of the 
acetabulum. The glutens medius was slightly torn; but the 
gluteus minimus, the obturator intemu8,and toe gemelli 
were intact. The obturator extemus was tom from its 
pelvic attachment, and a portion was in the joint between 
the head of tho femur and the acetabulum. The upper 
fibres of the quod rates femoris were also tom; the ligar 
men turn teres was tom from the acetabulum, and remained 
attached to the head of the femur. v iV 

In one of these instances, therefore, it appears that the 
head of the bone passed in what may be called the favourite 
direction—-in the interval between the obtuiator extemus 
and toe gemellus inferior,-*-which also took place in CCaes 
1 and 2 that I have given. In the other instance, as> in 
my third case, the head of the bone passed out at a higher 
level under toe tendon of the obturator internus. 

It is noteworthy that in both these instances portions of 
the tom muscles, and in ope of the capsule, become 

entangled in the joint between the* head of the bone and 
the acetabulum during the process of reduction; and I may 
remark that this was so in my second ease, in which nteo 
the reduction was effected after (Jeatb, and in which tb< 
trochanteric portion of the torn obturator extemus was 
found in the joint. It is quite probable that a similaruvwri 
may occur in the living fabject* and account for^pan oi 
the inconveniences which are now and then ,frit apdr re¬ 
duction; and one can suppose tbat it is mweDkely to**k£ 
plus when reduction is effaced by muupdi turn w*** “ 
anaisthetie. ■ ■ - -. J ■■ o: 

i6j ligamentum teres waa^ tom 


aneestbetie. 

In both these instances .1 .. 

near its cotyloid attachment. This waaoemOue] 
in Qaee 3 it was severed near toi the head of the f 
in-Oase 2 it wMjwnontof 
diskxatitms of the Wp this towftjjWPJJfif 
In. dMocattioa dywawwds, the frBSjjflBSar 
L dSrectom toe reverse of that wh^h itMcon&r 
‘ it is, in common with other Ugaments nndJ 
to be detached or. tom away from toe bone ; and ] 
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a liable test; for, in some of the instances in whichby 
fdwible abduction I produced dislocation into the obturator 
hole, it was seen the ligament had not been tom out of the 
dimple, but had been severed at aotne point between its two 
attachments, ' 


DISEASES OF THE LACRYMAL 
APPARATUS. 

Delivered at the Royal College of Surgeons. 

Br HENRY POWER, F.R.C.S. 

LECTURE III.— Pabt III. 

In nofl$$bceeding to give a short account of the mode of 
treatment that may with most advantage be adopted in 
cases of complete obstruction of the lacrymo-nasal passages, 
I place before you in the first instance a synopsis of the 
different plans that have been at various times devised and 
practised, from which it appears that they may be reduced 
to four principal methods—viz.: 

1. Obliteration of the natural passages. 

(1) By cauterisation. 

a. With actual cautery. 

b. With potential cautery. 

(2) By excision of sac. 

2. The formation of a new passage. 

(I) Through os unguis. 

3. Restoration of the natural passages. 

«. By antiphlogistic means. 

b. By injections. 

a. Into conjunctival sac. 

j3. Through c&naliculi. 

y. Through slit canalicult 

3. Through fistula or artificial opening into sac. 

ft By compression. 

d. By seton passed through duct. 

e. By catheterism. 

a. Downwards from the eye. 
fi. Upwards from the nose. 

f. By incision of sac. 

g. By excision of outer wall of sac. 

h . By gradual dilatation (laminaria and other probes). 

a, By rapid dilatation, slitting up canaliculus, and 

immediate introduction of large probes. 

,;V By lacrymotomes, after slitting up canaliculus. 

4. Removal of the lacrymal gland, either wholly or in part. 

The first method of treatment—that, namely, by oblitera¬ 
tion of the natural passages - is of very ancient date; it is, in 
fact, described by Celsus, who lived, and probably practised, 
in Rome in the first years of the Christian era. He used tbe 
actual cautery, and the same proceeding was adopted by 
Paulus riSgineta 700 years later. It was again revived by 
Nannoni at Florence m 1748, and spread thence to Germany 
and France. It was commonly practised by Desmarres and 
by Jobert de Lambdle; and M. Blot, writing in 1865, 1 states 
that it was then in general use at that date in Franco. 
Reference need only here be made to the very cleaT 
accounts given by the two first-named writers, as their 
works are in everyone’s hands. The alarm which this method 
Bxoites in the patient’s mind, as well as perhaps its apparent 
roughness and want of precision, cause it to be seldom 
practised in this country, though it is certainly effective, and 
in the few cases in which I have tried it the results have 
been very satisfactory. 

JEUrschberg* has recently recommended the use of his 
galvano-eautery for the cure of fistula of the lacrymal sac. 
in one case which bad lasted for two years, and which 
□tt fairly be regarded as incurable, PaqueHn’s thermo¬ 
cautery led to an instant and permanent cure. Tbe mode in 
whidh it was employed riae that a metallic sound was in¬ 
troduced lnto the lacrymal duct in the ordinary manner 
from above, and a special burner, bent kt right angles rad 
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ending in a pointed beak, Was inserted into the 
Opening of the fistula until it touched the sound, who 
current was passed. 

Extirpation of the sac by means of the knife has 1 been 
practised in some rebellious caseB, rad in modem times by 
such distinguished surgeons as Berlin and by v. Graefe. If 
determined upon, it fk important to remember that the 
whole sac must be removed, or there is a risk that a cyst 
will form. The dissection should be conducted with care. 
Time should be given that the bleeding following the first, 
cut should subside, and the sac should be separated as far as 
possible without injury from its surroundings: After it has 
been removed as completely as possible the interior of the 
naso-locrymal duct should be well scraped with a Volk- 
maun’s spoon. 

The chemical caustics that have been employed for the 
purpose of effecting complete obliteration of the sac are 
numerous. Amongst others are nitrate of silver, caustic 
potash, zinc chloride, antimony chloride, Vienna paste, and 
Canquoin’s paste. The objection which naturally presents 
itself to the obliteration of the sac or to the complete artifi¬ 
cial occlusion of the canaliculi is obvious. It is that it may 
naturally be expected to lead to permanent epiphora, and 
that it destroys the last chance of ultimate recovery. 
Passages lined with mucous membrane are notoriously 
difficult to close. The distal portion of the intestine, of the 
urethra or of the duct of a gland, into which a fistula opens, 
and which never transmits any of the normal contents of 
the tube, remains pervious for years, ready Kio resume its 
functions when the fistula is closed, and the course of the 
contents is no longer diverted from their natural channel; 
and it may well be, therefore, that in cases of epiphora, 
when the inflammatory trouble has subsided, to which 
the overflow of tears is due, the canal may once more 
become pervious, and the whole apparatus resume its 
functions. By obliteration of the canaliculus or of the sac 
this hope is abolished, and if the operation prove un¬ 
successful the patient is doomed for life to suffer from the 
disease for the cure of which he has applied to the surgeon. 
The reply that is given, however, by those who advocate 
this method of treatment is not unreasonable, and is to this 
effect: By abolishing the ducts which convey the tears to 
the nose, the reflux of unhealthy secretion, inspissated tears, 
and mucus through the puncta is also prevented; the con¬ 
junctiva is consequently freed from a permanent source of 
irritation. Moreover, after such obliteration, the lower part 
of tbe sac and the naso-lacrymal canal, no longer discharging 
their functions as ducts, become atrophied. 

Considerations of space render it impossible that I should 
describe in detail the various methods of restoring the com¬ 
munication between the conjunctival sac and the nose. The 
plan proposed by J. L. Petit, the great French surgeon, who 
as a boy dissected so deftly that at the age of twelve he 
was made a prosector, was to plunge a bistoury into the sac i- 
through the skin below tbe tendon of the orbicularis; a * 
channelled sound was forcibly pressed down the duct into 
the nose, after which a conical wax bougie was introduced. 
This plan was adopted by Lecat, Desault, and Boyer, in 
France, and I have often seen it practised by both the 
Guthries, who generally left a style in the duct with the 
head resting on the cheek. » The results were not vary 
satisfactory. The edges of the wound were inflamed, and 
much discharge took place from them. Mejean passed a 
needle armed with a thread through the canaliculus and 
down the duct, thus forming a kind of seton, Bia*i, 3 and 
after him Laforest and Alrovel, endeavoured to dear the 
passage by attacking it from below; but the difficulties 
that present themselves to this operation from the varieties 
in the anatomical disposition of the parts are almost 
insuperable, and were strongly insisted on by Morgagni, 
who was opposed to this plan. ‘ • . 

The method now commonly practised was introduced by 
Sir William Bowman, and has scarcely been modified since 
the time when his memoir on the subject appeared in 
the first volume of the Ophthalmic Hospital Reports. It 
consists essentially in passing a small probe grooved 
for the last half inch of its length into the caariiculus, . 
and slitting it up along its whole lehgtii, cqufsrting 
the canaliculus into a groove or channel; room ia thus 
afforded for the introductimi of % larafi i#o; file 
sac rad duct, and all treatment by injeetimw rad ~ 
dilating instruments can be much more easily 
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The introduction of a probe into the l&crymal sec and down 
the duct with normal canaliculi is often spoken of as a 
common and proper proceeding; in reality it is exceedingly 
difficult, and can only be accomplished by a very delicate 
and very practised hand* and not always by even the most 
skilful surgeon. The first part of the act is easy enough, 
and the recognition of the patency of the ptmcta and 
canaliculi requires no special skill; but to Conduct the probe 
down the nasal duct without inflicting harm on the mifcous 
membrane is a rare feat. The difficulty arises from the 
sudden change in direction which is required at the point 
where the canaliculi open into the sac. By stretching the 
lower lid outwards the canaliculus can he rendered nearly 
straight; the punctum is dilatable, and with a little manage¬ 
ment probes from one-twenty-fifth to one-tenth of an inch 
in thickness can be made to peas along the canaliculus till it 
strikes against the mucous membrane lining the groove of 
the os unguis, but its further progress is generally barred. 
A veritable tour de maitre has to be performed: the upper 
part of th# instrument has to be brought up ward and inwards 
till it is from 4 to 6 mm. to the inner aide of the supra¬ 
orbital notch, and then gently pressed into the duct. It 
will be found in practice, however, that the point of the 
instrument becomes engaged in one of the folds of the 
mucous membrane; and if the finest probes be used 
no force can be exercised, since they can be felt to 
bend against the obstacle; whilst if one of the rather 
thicker, but still fine, probes be used, although more 
pressure can Ip exerted, yet it can be felt that the point is 
not making its way down the axis of the tube, but that it 
is impinging on the mucous membrane, and that there is 
imminent danger of perforating it and producing a false 
passage, a result which not unfrequently betrays itself by 
haemorrhage and pain. There can be little doubt that con¬ 
siderable damage is often done by forcible and injudicious 
attempts to introduce fine probes, the mucous membrane 
being riddled with false passages, and the bone being in 
parts stripped of its periosteum, whilst the whole pro¬ 
ceeding is productive not only of intense pain and 
discomfort to the patient, but of very little after-benefit 
to recompense him for the suffering he has undergone. 
I quite admit that in some cases the most satisfactory results 
follow the adoption of the plan suggested by Sir W. Bowman. 
I have no doubt that such instances as this might be quoted 

from the in-patient book of every ophthalmic hospital: F-, 

aged forty-four, eight years ago suffered from a locrymal 
abscess on the right side. Has had repeated attacks of 
inflammation on this side since, with constant epiphora. 
Admitted into hospital on Nov. 14th. The lower punctum 
was slit up, a probe was passed, and a style retained for one 
day in the duct. This patient returned to the hospital one 
month afterwards quite well. 

But is it not also true that there are many cases of failure 
to record—many cases in which, after the canaliculus has 
l been slit up, ana a probe, even a large probe, passed, or even 
when a style has been retained for many days, and the 
passage appears to be perfectly free, epiphora still continues? 
Do we not sometimes, instead of improving our patient, do 
him positive harm? I think I have seen force enough used 
to cause an ordinary probe to penetrate the membrane of the 
sac or duct. I think I have heard the os unguis or the 
maxillary bone crack. I am sure 1 have seen inflammation 
and caries follow injudicious attempts to introduce a probe. 
What has happened to me might, I imagine, happen to others. 
1 remember an instructive case in this respect. A gentleman 
called on me complaining of epiphora. I found the eyelids, 
tho teeth, and the refraction healthy. I was able to pass a 
fine probe into the sac along the canaliculus of the lower 
lid. No improvement resulted, and a few days afterwards 
I slit up the canaliculus and attempted to pass a Weber’s 
probe down the duct. 1 was unable to And the bony canal, 
and in searching for it, and pressing the point of the probe 
here and there without, as I thought, undue violence, l have 
no doubt I perforated the mucous membrane and made a 
false passage. The result of this was that an abscess 
formed in the lower lid, which was opened and gave exit 
' to some pus. The patient was not relieved of the epiphora 
by these proceedings, and I have no doubt felt, and felt 
truly, that he had gone through much suffering with very 
little advantage. It may be said I ought not to have 
made a false passage, and this is very true, but I would 
appeal to every ophthalmic surgeon whether it is not, in 
some instances, extremely difficult to strike the opening 
of the duct, ^An examination of some of the skulls In the 


College collection will show that the direction of the passage 
and the extent to which the forehead projects render it 
almost impossible to pass a probe in the usual direction. 
The failures, which we must admit not unfrequently eootxr, 
are probably sometimes due to want of patiende ooth on 
the part of the surgeon and of the patient in the 
tion of remedies; we expect to cure, and he expects w be 
cured of an affection that has been slowly developing, and 
which has produced profound structural changes in the 
course of a single, or at least of a few sittings. Many 
cases present themselves of the kind which I have here ex¬ 
tracted from our in-patient book; “ F-, aged thirty-one, 

admitted Oct. 20fcli. Three yearn ago, swelling at right inner 
canthus; t wo months ago, abscess at inner angle of eye, which 
slowly matured and burst one month ago. The opening 
healed, but tears have continued to ran over the cheek since 
this time. The canaliculus was slit up, and a style was in¬ 
troduced. Nov. 14th: there is still trouble at the inner 
canthus; the canaliculus wound has closed. It was again 
slit up, and style passed. There was but little improve¬ 
ment on Nov. ilOth, and the patient, declining to submit to 
further treatment, left the hospital.” Here the disease was 
of three years’ date. The walls of the sac and duct were 
probably greatly thickened and their cavity distended, and, 
although styles and probes could easily be introduced, & 
long course of injections and of remedies, both local and 
general, would probably have been required to effect a 
permanent and perfect cure. 

When a style is used, care should be taken that it does not 
Blip into the nasal duct or antrum, since in both instances it 
is extremely difficult or even impossible without a very 
serious operation to extract it. The accident is, to a certain 
extent, guarded against by the head or hook with which tho 
upper part of the instrument is provided; but additional 
precaution should be taken by fastening a thin piece of silk 
or catgut to the neck, and fixing the thread on the forehead 
by a piece of sticking-plaster. 1 have seen one or two 
instances where the style has disappeared altogether—I 
have little doubt into the antrum, as the patient stated 
afterwards that bo could feel it moving about when 
he ran or moved quickly; and 1 have once or twice 
myself lost the instrument in the duct, recovering it 
again with the greatest difficulty. I remember a case 
in which Mr. Guthrie (senior) laid open the sac and 
upper part of the duct, exposed the head of a style, 
and had to apply very considerable force to extract it. 
When removed, it was thickly coated with calcareous salts. 
Considerable diversity of practice exists, if I may judge 
from personal communication, in regard to retention of a 
style in the duct after it has been slit up. # Some merely 
pass one and immediately withdraw it., directing the patient 
to return for a few days, and on each occasion separating 
the edges of the wound. Some keep the style in for a few 
days, and some for a much longer period, liach plan has- 
some advantages and some very considerable disadvantages. 
If the style is retained for some weeks in the duct, there is 
no doubt that the channel is kept patent, which, it may be 
said, is the main object of the whole operation or proceed¬ 
ing ; but, on tlie other hand, the upper opening into the 
sac becomes strangely misplaced towards the inner canthus, 
and although a probe may easily be passed down it the 
tears do not readily drain away from tne conjunctival sac. 
Moreover, a kind of fungous granulation rises round the 
head of the style, and in former days, when leaden styles were 
used, the skin was often discoloured around it. If the style 
is immediately withdrawn, it is requisite that the patient 
should return for several consecutive days in order that the 
lips of the little wound should be separated, as they have a 
strong tendency to reunite. When the patient is unable to 
return, the plan suggested by Mr. Haynes Walton of snipping 
off a small portion of the posterior edge of the divided 
canaliculus may be practised with advantage. . . . 

The simple forms of obstruction should always be treated 
gently and tenderly at the outset. In many instances rohej 
or a cure may be obtained by removal of carious teeth, and 
by the simple proceeding o! injecting a little pure water 
into the sac by means of an Anel’s syringe, the nozzle being 
introduced into the punctum 1 aery male. Mr. Myrtle, the 
late house-surgeon oi the Royal Westminster Ophthalmic 
Hospital, took infinite pains with a series of cases of obstruc¬ 
tion; and effected in some cases great improvement ana in 
others a permanent cure by this means, and has given ir^ 
the notes of several pattern where these results W^f 
obtained. Nevertheless, it must bs admitted that the twft* 
Y 2 .. 
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meat of lacrymal obstructions is, and must always remain, 
a difficult and unsatisfactory part of ophthalmic practice. 
The great variety in the proceedings that have been sug¬ 
gested by a multitude of practical and unpractical surgeons 
is sufficient evidence of the troth of this statement. I nave 
adduced and exhibited drawings taken from the works of 
more than twenty authors, whom, however, are for the most 
part only worthy of a passing notice, as they have passed 
into oblivion and are not likely to be resuscitated ; 
but I may remark, in conclusion, that the larger my 
experience has been, the less disposed I am in trifling cases 
to resort immediately to the knifo, Slight overflow of the 
tears is not a very greai evil to endure, aud conditions may 
be present which are absolutely incurable. Thus, in the first 
head which I brought to the College, the lacrymal organs of 
which have been beautifully dissected out by Mr. William 
Pearson, though there were no external marks of injury or 
any indication of disease, the nasal duct throughout its 
whole length was converted into a fibrous cord. What 
would incisions and the introduction of probes have effected 
here ? In severe cases, especially where a fistula is present, 
the canaliculus should be slit, up on Sir W. Bowman’s plan, 
and a probe of moderate size passed down the duct. If this 
prove Impracticable, the sac may be opened and the cause of 
the obstruction sought; luit under these circumstances 
neither surgeon nor patient should be too sanguine of 
success, though this may sometimes be obtained by per¬ 
severance and skill on the part of the surgeon and by 
obedience and patience on the part of the patient. 


ON 

RHYTHMIC CONTRACTION OF THE PUPILS 
AND MUSCLES OF THE LIMBS WITH 
CHEYNE-STOKES RESPIRATION. 

Bv ALEX. ROBERTSON, M.D., F.F.P. & S., Glasgow, 

WirSICUW TO 1'ttK 1U»YAL INFIRMAflY AND CITY PAll'H'HIAL Agri.UK, 

AND CONSl/JLVINO PHYSICIAN TO TUK TOAYN’S HOSPITAL, CILAMiOW’. 

It is well known that evanescent contractions and dilata¬ 
tions of the pupils may be induced by many other agents 
betides light and darkness. A sudden blow on the general 
surface of the body will cause a momentary widening; so 
sometimes will a powerful muscular effort. The same effect 
may result from violent mental emotion, aud in a less 
transient form it may accompany dyspnoea, particularly if 
it has set in rapidly. These illustrations indicate how 
intimate and widespread are the connexions between the 
nerve-centres that control the movements of the iris and the 
great encephalic ganglia. With the exception of the last 
one, they are drawn from a state of health, but similar 
associations are present in many morbid conditions. My 
object in this paper is to direct attention to a marked 
instance of this relationship in the rhythmic movements of 
the pupils and even of the limbs, which in some cases 
accompany the peculiar modification of breathing that 
bears the name of two eminent physicians of this country. 
Dm Cheyne and Stokes. Two patients have been under my 
core in both of whom this combination of symptoms existed 
in a typical form. I shall give a short account of their cases, 
Cash l.-~T. S-—, aged twenty-three, soldier, of drunken 
habits, was admitted into the Town’s Hospital on Nov. 3rd, 
1883, with a history of ague and suffering from rigor. On 
the night of his admission he became unconscious, and 
he was so next day about 12 o’clock, at the time of my 
visit. The respiration was then distinctly Cheyne-Stokes in 
its character. When I began to examine him both his arms 
and his legs were extended and rigid, but they did not con¬ 
tinue in this condition, as they soon relaxed, though directly 
afterwards they again got stiff. I noticed that it was only 
when the breathing was fullest and most vigorous that the 
contractions were maintained, and that during the brief ces¬ 
sation of the respiration the muscles were soft and the limbs 
quite supple. These combined rhythmical movements con¬ 
tinued during ,all the' time of my examination of the patient 
r-about twenty minutes. The state of the pupils alsoattracted 
my attention.When the breathing was full and laboured 
the pupils were distinctly, dilated; as soon, however, as the 
descending process had fairly set in, pupillary contraction 


began, and it continued to progress pari patstt with the de¬ 
scent of the respiration, until, when the latter temporarily 
ceased, they had become obviously but not minutely con¬ 
tracted. His pulse was 70, and regular; it was not observed 
to change with the alterations in the breathing, as has been 
noted income cases. The temperature in the axilla was 
1026°, aid be perspired profusely. The taohe cdrtbrale 
was well marked. There were no titles in the chest. 
At 6 p.m. the ascending and descending respiration 
was very typical, the interval of abeyance being longer 
than in the morning. With a view to test the strength of 
the morbid dilating action on the pupils, I exposed them 
to the bright light of a candle While the breathing was 
ascending, and found that, instead of contracting under light, 
their width continued to increase till the acme of the 
breathing was 'reached. On the other hand, daring the 
descent of the breathing the contraction of the pupils went 
on even when the eyes wore shaded. I watched these 
rhythmic movements during many successive cycles. At 
this visit the contractions and relaxations of the extremities, 
synchronous with the breathing, were still present, but 
were much more decided in the arms than in the legs, 
which did not altogether relax even during the pause of the 
respiration. He crunched his teeth when his limbs con¬ 
tracted. There was no retraction of the head. At 10 p.m. 
he was much worse, and the special phenomena had dis¬ 
appeared. lie died the same night at 3 a.m. At the necropsy 
the cerebral pia mater was found to be injected everywhere, 
but particularly at the sides and the base. Tae chief lesions 
were two sanguineous effusions in the right hemisphere. 
The larger was about the size of a walnut, and was situated 
j ust external to the anterior extremity of the corpus striatum. 
The seat of the smaller, which was about half this size, was 
an inch and three-quarters from the anterior extremity of 
the right frontal lobe, near the longitudinal fissure. The 
heart weighed thirteen ounces and a half; there was no 
valvular disease, but there was hypertrophy, apparently 
concentric, of the left ventricle. 

Case 2.— M. A - aged seventy-eight, was admitted into 

the Town’s Hospital on Dec. 7th, 1883. Her friauds stated 
that tills her second attack of palsy on the right sine set in 
three days previously. The day following its onset she became 
unconscious, and has continued so ever since. On ad¬ 
mission, all the ordinary symptoms of right hemiplegia 
were well marked. Her breathing at first was quiet 
and regular, but on the 10th it became Cheyne-Stokes 
in character. At the same time tlio power of swallow¬ 
ing was greatly impaired. I extract the following’ entries 
in my note-book, chiefly respecting the pupils: -1 p.m. 
(10th): “ The pupils gradually dilate during the ascend¬ 
ing stage of the breathing, and contract when the 
respirations become shallower. These changes are best 
marked in the right pupil, The dilating pupils contract, 
under strong light, unlike the case of T. S— In the * 

l atter case the breathing was more typically ascending and * 
descending than in the present one. 2.50 p.m.': The respira¬ 
tion was found to have become regular, but in about five 
minutes after this observation was made the previouR 
rhythmic irregularity accompanied by the pupillary changes 
recurred. “ The pupils become very small when tlie breathing 
gets feeble and dies away, and gradually dilate as it'becomes 
deeper and more pronounced.* While they are wide, light 
causes an immediate contraction. 7 p.m.: Cheyne-Stokes 
breathing and associated rhythmic movements of the pupils 
still present.” 11th, 12 noon: I found her lying ozffiier side 
breathing quietly and regularly, the respirations being 30 per 
minute, the pulse 100, hard, and the axillary temperature 
100-2°. The pupils were wide, and responded feebly to light. 

I caused her to be turned on her back, and immediately the 
Cheyne-Stokes breathing and also the pupillary movements 
returned, though not in so marked a form as previously. 
She was again put on her tide, but therhythmic irregularities 
of respiration and pupils continued. Patient’s condition 
now got gradually worse, and she died next day (12th) at 
3 p.m. A post-mortem examination was not obtained. 

Remarks .—Since thesB two cases occurred I have seen % 
number more iu which the Cheyne-Stokes respiration was 
present, both in my own practice and that of medical 
friends whom I had spoken to about the associated pupillary 
movements. In only One, however, was there rhythmic con¬ 
traction and dilatation of the pupils, and the symptom was 
not so well marked as in the cases I have here described. I 
had hoped to have met with others by this time,' and' that 
together they might have yielded some indication of the 
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special morbid condition in the brain on which this peculiar 
combination of symptoms is directly dependent ; but I have 
been disappointed, and now put the above cases on record 
So that the attention of other observers may be directed to 
the subject. The first of the two has the additional interest, 
that the disposition to rhythmical contractions was not con¬ 
fined to the pupils, but also affected the muscles of the 
limbs. It was certainly very striking to notice, while the 
breathing was ascending to its acme, the limbs gradually 
become more and more rigid and the . pupils more and more 
dilated; and, on the other hand, in its descent, the limbs 
slowly relaxed and the pupils steadily contracted. 
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GENERAL NEUROSES HAYING 
OPHTHALMIC ORIGIN . 1 
# By it. bendelack hewetson, 

OlDiTHALMIC AVI) A URAL SIWHEOV, GKVKHAL IXITHMAliY, LEEDS. 


It is now some years since I first observed symptoms, 
many and varied, occurring in neurotic persons who were 
also the subjects of uncorrected optically defective sight. 
Tn investigating more particularly the relationship between 
the various optical errors and sick headache, or simple 
heudache, I §ras occasionally startled by the apparent 
direct relationship between the long uncorrected disorder 
(with all its immediate train of nervous disorders) and 
general conditions of ill-health which seemed to be the 
direct outcome of a thus already demoralised nervous 
system. It is now well established that many 
of migraine or sick headache are directly attributable 
to the reflected irritation of the brain (and thence the 
gastric functions and heart’s action) from some uncor¬ 
rected optical state, chiefly on the side of hypermetropia, 
and always in a neurotic subject. It is also well proven 
that many of these cases are entirely relieved from 
their periodic attacks by the use of properly selected 
glasses; or, having passed an age when the activity 
of the accommodation ceases more or less, and the eye 
becomes presbyopic, the severity of the headache or migraine 
becomes greatly modified. It ‘is further well known that 
a patient the subject of hypermetropia is liable, according 
to varying circumstances, such as extent of defect and 
use of the eyes, to more or less constant “ head pains,” not 
necessarily associated with very obviously defective vision 
or aching eyes, but always peculiar in their position and 
character, and aggravated by close application of the sight. 
Although I have very fully published my observations somo 
I time ago on the relations between sick headache and optical 
defects, and utilised what was previously discovered as to 
the relation between headache (broadly defined as such) 
and hypermetropia, I had not felt my footing sufficiently to 
enable me to bring forward that which it is now my desire 
to show—viz,, that the neuroses growing and arising from 
congenital optical error are more subtle in their nature, 
more varied in their distribution, and more demoralising to 
the right evolution of the nervous system than I was at first 
led to suppose. 

The most, eommoo forms of headache associated with that 
optical error known as hypermetropia are- -either simplva 
or .,P ftln over t w»e brows (this may or may not be 
*5? er ?* ? very frequently a 

tender place on the top of the head, making it particu¬ 
larly painful to dress the hair-such a pain as occurs after a 
lock of hair has been “ slept on the wrong way^ in common 

ESd aC 5ii t ^ e !l 18 - al80 fr T GDtly P ain back of the 

with severe neuralgia at the back of the neck. This I have 

“>, d Y hor ? U occumd . whether eseo- 
r mated with the other head pains or not, it, as well as thev 

X?.t^ 8 aP .f?? d th » WStenuttki om of accurately 
Thl , e «y»P‘om of pain at the 
Mok of the head and neck is not one which has loner Wn 
wsocUtted^with optical defect, but I have now seen ! suffi- 
emnt number of cases to show without doubt that such may 
be apfejy regarded as one of the symptoms of (frequently 


latent) optical error, perfectly remediable by the use of 

glasses, and, when such, by glasses only* ’ 

Dr. Lauder Brunton writes me that be baS seenrievetal 
cases of neuralgia of the back of the neck cured by glasses. 
It would not appear to need demonstration that wStJuarm- 
ptoms so severe and depressing to the general nervous 
system as are the various forms ot headache—vertigO,which 
is associated with astigmatism ■ vomiting; possibly, as I have 
noted, palpitation, or neurotic dyspepsia between the attack* 
ot migraine - -other conditions should arise as a sequel in 
many constitutions. One which I particularly wish to draw 
attention to is insomnia. This particular symptom I 
observed in one or two cases, the subjects of astigmatism. 
In one instance in particular, where the eyes hod given 
much trouble during the examination period of an Oxford 
man s life, it was particularly remarked to me that after the 
astigmatic trouble was corrected by suitable glasses, with an 
apial amount of work, the insomnia disappeared, add the 
whole physical and nervous state of the gentleman im¬ 
proved greatly. One object of my paper will be to show 
what an important factor these optical errors are in, as it 
were, moulding during childhood and early life the nervous 
and constitutional state of the individual. As a proof of 
tins I will quote two cases, both in ladies of education and 
refinement, which seem to give no some sort of clue to the 
possible effects on the constitution of persons who con¬ 
scientiously struggle through a severe scholastic career with 
important optical errors entirely uncorrected. 

The first case was that, of a lady aged twenty-two, whom 
some few years ago I found to be the subject of con¬ 
firmed hypermetropic astigmatism. Her health, was not 
good, but she particularly complained of headache and 
general feelings of malaise, I corrected the astigmatism 
after very patient testing, since here great nervousness mad# 
it, a very trying process for myself as well as the patient. 
There were other symptoms such as would be ordinarily 
covered by the convenient, but too easily accessible term 
hysteria, which showed itself in subjective pains at the back 
of the neck, tenderness of the spine, and frequently of the skin 
generally. There was no apparent lesion in any important 
organ, and she appeared to he the possessor of a greatly 
demoralised nervous system, which was easily overwrought, 
no matter what amount of moral pluck appeared to be put 
forth to resist on attack. After wearing the glasses for 
three years constantly her whole being seemed to change, so 
great was the relief. All headaches and difficulty in obtaining 
sleep disappeared, the appetite improved, and she became 
more companionable at home. But there was evidently 
with all this improvement a disordered state of the nervous 
system not yet removed, the tenderness of the spine 
remained more or less, and health was still subject to 
variable and unaccountable fluctuations. I made up my 
mind that though the head pains had been so far reco¬ 
vered by the use of glasses, yet the long struggle in 
pain and toil of educational work had so farM&maged the 
peripheral nerves that some other means of cure must be 
attempted. I may say that drugs had long since been given . 
up as useless. It occurred to me that a course of medical 
rubbing would probably be productive of some good in the 
form usually called “ massage.” I accordingly sought and 
obtained a consultation with Hr. Fletcher Little at Ben 
Rhydding in the early i>art of last winter, and, although the 
weather was so severe, we decided that the patient should 
undergo this treatment under Dr. Little’s supervision at Bon 
Khydding, and I have greatly to thank that gentleman foi: 
assist ing mo to obtain the excellent result, for in two mouths 
she went home perfectly well,'and 1 may also add she re¬ 
mains so. 

I have in the second case received great encouragement 
from the treatment above adopted, but its expense necessi¬ 
tated an early abandonment of the massage, yet I have 
heard that the patient is much improved in general health. 

1 could multiply instances in which varying degree* of 
this kind of nervous demoralisation occurred; but generally 
there is either nerve-resisting power or neurotic recupera¬ 
tion sufficient to enable the individual to recover, if the sight 
be fully corrected, without having to resort to the massage 
treatment for the rest. I am perfectly convinced that until 
the sight had been corrected all such treatment as I have 
indicated would be useless. If carefully looked info, this 
appears to me to suggest some very important conclusions 
in relation to the community at large. I see .dhHd^ntv 
driven to do their work although Buffering from defeq^m 
sight, constant headache, and restless nights, Whl^ rfclt ' 
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in great exhaustion of the nervous system, disturbance 
of the various functions of the body, and a disinclina¬ 
tion to innocent and beneficial child-play, all of which 
is with perfect ease set to rights by a correction of the 
optical defect which causes it. But supposing that a 
naturally nervous subject grows up under these conditions, 
the right evolution of some of the nervous system is un¬ 
doubtedly endowed with morbid action, as well as the 
formation of the character disturbed. The causes are 
evident; the consequences, I believe, will be found in some of 
the neuroses which I have endeavoured thus imperfectly to 
describe. As the practical outcome of these observations, I 
trust it may not be considered a superfluous precaution to sug¬ 
gest that sill children’s sight should be tested by the ophthal¬ 
moscope before they commence their educational career. 

Leeds. _ 


FATAL CASE OF “MUSHROOM” POISONING. 

Bv H. IIANDFORD, M.D., M.R.C.P., 

PHYSICIAN TO THK NOTTINGHAM GENERAL HOSPITAL. 

E. W-, aged thirty-two, a fitter, gathered about a 

quarter of a pound of what proved to be Agaricus (Amanita) 
phalloides (Fries) on the afternoon of August 20th. On 
returning home he fried them in fat and ate them, about 
half an hour after taking his usual meal of tea and bread- 
and-butter at 7.30 p.m. (These apparently trivial details are 
mentioned for the following reasons. First, thorough 
cooking appears to weaken or destroy the poisonous active 
principle of many kinds of fungi. Secondly, it has been 
stated that in the closely allied Agaricus (Amanita) muscarius 
the action of water is necessary to produce the active prin¬ 
ciple muscarin, which does not exist preformed, and there¬ 
fore cannot be extracted by alcohol. As no water was 
used in cooking, the time required for the production of 
muscarin by the action of the watery fluids or the stomach 
may account for the delay in the onset of symptoms. And 
thirdly, the presence of an undigested meal in the stomach 
may also partially account for the slow onset of symptoms.) 
While eating the “mushrooms” he gave part of one to his 
little daughter, aged three years and a half. He went to 
bed at 10 p.m.., and slept well all night, lie got up at b a m. 
and complained of a weight and sense of constriction at the 
chest; he had pain in the bowels, and passed an ordinary 
motioo. lie went to work at 6 A.M., and between then and 
8.30 vomited three times. At first he brought up the 
“ mushrooms” very little changed, and afterwards a yellowish 
mucous fluid. He was purged several times. Sweating was 
profuse. His sight was not affected. He had some tea, but 
no solid food for breakfast, and worked on till 11 a.m. The 
vomiting and purging had continued, and he felt weak and 
faint, but was able to walk home after taking some brandy. 
The sweating continued, and in the afternoon his sight 
became dim, and he suffered from headache. He lay on a 
sofa all the afternoon, and, becoming worse, came to the 
General Hospital about 8 p.m. on Aug. 21st., aud was admitted 
under my care. 

On admission he complained of pain in the abdomen. 
His pulse was very small, and he was in a condition of 
collapse. He was given au emetic of sulphate of zinc, 
followed by mustard and warm water, and vomited freely. 
He tbeu had an ounce and a half of compound senna mix¬ 
ture, with a small dose of tincture of opium to relieve pain, 
and three ounces of brandy. He passed a restless night, 
vomiting and being purged continuously, and I saw him for 
4tet time at 11 a.m. on Aug. 22nd. He was then 
exhausted. His voice was husky. Pupils equal, 
yisit. ISize, aud reacting readily to light and accommo- 
rts chwacti.e gkin was moist, but the sweating had ceased, 
and ins legs 4 only j ust perceptible at the wnst, and could 
tmueinwus u h e&r t beats were weak,but regular, 
afterwards the'g 2 minute; respiration 17 per minute, 
when the bre»jj e complained much of pain in the abdomen, 
contractions j^e left lumbar region, which was tender on 
sauon pt tJu 0 ] a y on t h e right side, with his knees drawn 
quite aupjni ver y <j faw8 y # His temperature was 97°, though 
tinned fished of feeling hot and threw off the clothes. He 
yd a small quantity of urine with his motions 
admission, so that it could not be examined. For 
*birty hours of his life he passed no urine, A 


catheter was introduced into the bladder at 9.30 p.ic. f 
but the bladder was empty. [At the necropsy the 
bladder contained only half a drachm of urine.] He was 
ordered to have warm fomentations to the abdomen, 
and to have the extremities, which were rather cold and 
clammy, kept warm by hot-water bottles, and to take 
brandy and milk. After the application of warmth his 
pulse improved in volume very slightly, but could not be 
counted with certainty; heart beats 88 per minute. As I 
considered the case to be essentially one of muscarin poison¬ 
ing, I gave him, at 12 noon, atropine (gr. xfo) hypodermically. 
An hour later the pulse was still difficult to count.; the heart 
was beating regularly, 136 to the minute. He was less 
drowsy. The pupils were unaffected.-— 3.30p.m. (three hours 
and a half after the first dose of atropine): Pulse much 
better and easily counted; 104 per minute. Pupils slightly 
dilated, but react to light. Patient has slept for a short 
time, and says he feels much better. The abdomen is flat and 
somewhat retracted, and he still complains of pain. He has 
vomited once, and the bowels have been moved tWice since 
1 p.m. His face, which in the morning looked pale and pinched, 
has improved in colour. He was ordered to have a second 
dose of the atropine (gr. T l n ) hypodermically, and to take 
twenty minims each of Bpirit of ether and aromatic spirit 
of ammonia every two hours.— 8 p.m.: Patient became rather 
worse at & p.m. He was restless and slightly delirious. The 
diarrhoea and vomiting continued. The pupils were slightly 
dilated, hut reacted to light. He has passed no urine. He 
vomited each dose of the ether and ammoLia medicine, 
and it was consequently discontinued and an increased 
dose of brandy substituted. Pulse very small and wiry, 
128 per minute.-- 9.30 p.m.: Catheter passed; no urine in 
bladder. 

Aug. 23rd. 10 a m. : Patient passed a veTy restless night ; 
the pupils are not dilated; the face is slightly flushed; tem¬ 
perature subnormal; tongue moist, and coated with a thin 
yellowish fur. Bowels moved twice during the night. 
Vomiting has ceased, and he has taken the brandy well. 
Urine still suppressed. Abdomen retracted, and pain in 
bowels worse; tenderness on palpation in both lumbar 
regions. Pulse cannot be counted at. the wrist; heaA beats 
104. He was ordered a hypodermic injection of one-sixth 
of a grain of morphia. No morphia had been given before 
because of his drowsiness, but this had now disappeared 
and the abdominal pain was extreme.—2 p.m. : Patient was 
not so well. Pulse could not be felt at the wrist at all; 
heart beats 84 per minute.—2.30: Heart beats 120; respira¬ 
tion sighing.— 4 P M. : Death. 

On Aug. 24th, at 2.30 p.m., a necropsy was made, twenty- 
two hours and a half after death. Rigor mortis well 
marked. Punctiform ecchymoses on the surface of the 
left lung, scattered about under the visceral pleura, and 
grouped together in large numbers where external support 
was least, especially along the margins of tue base. Lung 
substance congested, but crepitant. Right lung so firmly 
adherent as only to be removed piecemeal; base and posterior 
part of upper and middle lobes in a condition of hypostatic 
pneumonia. Punctiform ecchymoses numerous under the 
visceral pericardium, especially along the interventricular 
septum and at the roots of the large vessels. Weight of 
heart II# oz.; muscular substance pale; left ventricle firmly 
contracted, empty; the right contained a small quantity of 
recent black clot; valves healthy; abundant post-mortem 
staining. The liver weighed 4 lb., and was in an advanced 
condition of fatty infiltration; weight of right kidney 
4 oz.; capsule easily stripped; section pale and anomic. 
The left kidney weighed 4£ oz.; capsule easily stripped; 
pyramids not quite so pale m right ; weight of spleen 6 oz. 
The bladder contained scarcely half a drachm of urine. The 
stomach contained about three ounces of milk curd and 
brown-coloured fluid. The mucous membrane was covered 
with tenacious mucus, and was much congested. There were 
numerous points of capillary hemorrhage, and at the cardiac 
end numerous superficial excoriations about the size of a 
millet-seed. The whole of the small intestine was slightly 
congested, and this condition was very marked in the lower 
two feet of the ileum, where the solitary glands were very 
conspicuous, and stood out prominently like millet-seeds. 
The contents of the smell intestine were chiefly mucus and 
intestinal fluid, with a very little curdled milk. The large 
intestine contained some fluid consisting chiefly of mucus 
and milk. The brain was,not examined. 

On the evening of Aug. 20th a little girl, aged three 
years and a half, the daughter of the above parent, ate part 
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of one of the 44 mushrooms,” She was a delicate child, suffer¬ 
ing from rickets, end had never walked. She was taken ill 
and vomited at 10 a.m, oh the next morning, and complained 
of thirst. She woe purged, but did not suffer from abdominal 
pain. There was no sweating, no suppression of urine, or 
drowsiness. She was seen by Mr. T. E. Lovegrove (to whom 
1 am indebted for many of these details) about midnight, 
and died at 1 am; on Aug. 22nd, about twenty-nine hours 
after eating the 44 mushroom.” The necropBy was made at 
the General Hospital at 4 v.ii. on the 24th, sixty-three hours 
after death. Decomposition was commencing. The left 
ventricle of the heart was contracted and empty; the right 
ventricle and auricle contained recent black blood clot. There 
was much post-mortem staining, but no punctiform ecchy- 
moses, such as were seen in the previous case. The bladder 
contained only a few drops of urine. The kidneys were 
much congested. There were no definite signs of gastro¬ 
intestinal irritation. There was abundant evidence of rickets. 
The brain was not examined. 

Remark?. —Though alarming symptoms from “ mushroom 
poisoning are common, a fatal result is not usual. Agaricus 
{A mani ta) phalloides has previously caused fatal poisoning, 
notably in some cases at King’s Lynn a few years ago. It is 
most closely allied to Agancua (Amanita) muscaria, from 
which the active principle muscarin is obtained. The 
symptoms, on the whole, so closely resembled those pro¬ 
duced by muscarin, that i assume that this was the chief 
noxious principle. The following points are worthy of 
attention. Neitler salivation nor lacrymation was observed 
in these cases. Though muscarin, topically applied, at once 
arrests the frog’s heart and Blows the heart of mammals, the 
pulse in this case was not slowed. This corresponds with 
its action as previously observed in human beings by Morshead 
and Singer. Neither was the rapidity of the respiration 
affected, agreeing again with the experience of Ringer. 
A more important practical point is the antagonism of 
atropia. Ringer 1 says, muscarin arrests the heart in diastole, 
diminishes the blood pressure, depresses the circulation, 
causes strong contraction of the intestines and bladder, 
lessens urinary secretion, even to the point of suppression, 
and contracts the pupil. In all these particulars atropia 
promptly antagonises muscarin. Schiff believes that 
poisonous mushrooms produce other symptoms than can be 
accounted for by the action of muscarin, and he is led to 
believe that they contain two active ingredients, one having 
an opposite and the other a similar action to that of atropia. 
Lauder Brunton, in his Text-book of Pharmacology, recom¬ 
mends from two to four minims of liq. atropine, to be 
injected hypodermically in cases of mushroom poisoning. In 
this case one minim was injected twice at short in¬ 
tervals, and after the second dose the physiological effects 
of atropia were evident. The chief benefit was on the 
pulse, but the improvement was so slight and transient as 
Ato be very disappointing. It is true, tne atropia may have 
\een used too fate, and that had 1 had an opportunity of 
trying it earlier the patient might have had a better chance. 
The pale, anaemic state of the kidneys shows that the sup¬ 
pression of urine was not due to renal engorgement, not¬ 
withstanding the lumbar pain. Whether it was due to 
contraction of the renal arterioles, to the specific action of 
muscarin on the renal epithelium, or, as is more probable, 
to the excessive drain of fluid from the blood by the inor¬ 
dinate watery purgation, I cannot say. I have previously 
tried atropine injected subcutaneously as an antidote in two 
cases of opium poisoning, but in each case without success. 
It is true that both cases were very unfavourable from the 
length of time that had elapsed before treatment conld 
be commenced. Had they been less serious, probably 
atropine would not have been used. 

1 Handbook of Therapeutlos, Eighth Edition, p. 489. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


Edinburgh Medical Missionary Society.—T he 
annual meeting of this Society was held on the 13th inst., 
Mr. William Brown, F.R.C.S., president, in the chair. The 
/accounts submitted showed that the income for the year, 
4 including £7024 of m balance from the previous year and 
' legatipa: amounting to £3472, reached the sum of £15,902. 
After paying ell expenditure, there remetned an invested 
fund of £11,030, which bed thqs increased by £4012. The 
secretary, the Rev. John iiowe, afterwards submitted the 
annual report, which stated that steadily and manifestly the 
work of the Sogiety cm^mued to prosper. 


A CASE OF TRANSVERSE FRACTURE OF THE SCAPULA 
BELOW THE SPINE. 

By G. E. Dodson, M.A., M.B., F.R.S., 

8UBOKO-VMA.TOH, ABMT MEDICAL STAFF. 

Bombardier G. J- , Royal Horse Artillery, was ad¬ 

mitted to hospital suffering from pain in the right scapular 
region, increased by motion of any kind, and especially so 
by motion of the right arm outwards and forwards. While 
engaged in assisting to move a heavy iron target he slipped 
and fell, and was immediately conscious of a sharp pain in.. 
the back of the right Bhoulder-blade, so much increased 
when he attempted to move the right arm that he was unable 
to continue to perform his duties. He was quite sure that 
the target had not fallen on him; while helping to carry it 
he had slipped on some round stoneB, and he believed that 
the weight of the target on his arm when he tried to prevent 
himself from falling had caused something to give way 
behind his shoulder. 

On examination there was not the slightest sign of a con¬ 
tusion, or of any external violence. The form of the right 
shoulder and scapular region did not differ from that of the 
corresponding parts on the opposite side. The patient was 
able to place (though with pain) the Angers of the right 
hand on the left shoulder. On moving the right arm out¬ 
wards from the side loud crepitus could be heard in the right 
scapula, and this with the aid of a stethoscope could be 
easily localised to the infra-spinous fossa. The case was 
diagnosed as a transverse fracture of the body of the scapula 
below the spine. . 

The right arm was supported in a sling and fixed by a 
bandage to the side of the body. A piece of gutta-percha, 
softened in warm water, was closely applied to, and accu¬ 
rately moulded over, the scapula and shoulder, and main¬ 
tained in position by a bandage. Fourteen days afterwards 
the bandages and gutta-percha were removed, when some 
slight crepitus could still be detected with the aid of a 
stethoscope. The gutta-percha and bandages were replaced 
and allowed to remain for ten days, at the expiration of 
which period the crepitus was found to have altogether 
ceased; the patient had full use of the limb without pain, 
and he was discharged to duty. . . . 

The injury in question was evidently occasioned by mus¬ 
cular force. The patient slipped when engaged in sustaining 
a heavy weight, and in trying to make good his foothold and 
also sustain the weight the latissimus dorsi muscle was 
brought suddenly into violent action, when the inferior 
ancle of the scapula, across which it extends, was also for¬ 
cibly moved outwards and backwards against the tense body 
of the muscle, and, the upper part of the bone beta u*ed, 
fracture took place at a point between the opposing forces. 

Exeter. ________ 

PUERPERAL ECLAMPSIA TREATED WITH 
PILOCARPINE. 

By T. Coke Squancb, M.D., F.R.M.B., 

SUKOKON TO XtfB HOSIUTAL FoB W0.V1SK AND CHILDREN, SUNDERLAND. 

Early on the morning of September 8th I was called to 
attend Mrs. L-, aged twenty-two, in her first confine¬ 

ment, her ordinary medical attendant beiing from home. 1 
was informed that the “pains were slow, that she had been 
very sick, and complained of severe ‘ pain in the head. 
Onexamination I found the os well dilated, bead presenting, 
and^nembranes (which were very tough) unruptured. I 
ruptured the membranes and applied a 
wHtta for some time the pains became very feeble, andjibe 
rattan?showed such signs of exhaustion that I proceeded,to 
deliver berwith the forceps, subsequently^removing; the 
niacenta. which was partially adherent. There was hed 
iSSa^th speaking of, and half an hour after#! 
patient expressed herself as 44 feeling well. Herpuljjwfiis 
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X left her was 72. Later on I received a message to the 
effect that bUb was “ going from one fit Into another.” On 
my arrival I found her quite unconscious, face flushed, 
pupils widely dilated, skin harsh and dry, abdomen .tym¬ 
panitic, bladder empty, feet oedematoue, pulse 120 and lull; 
and temperature 10Q, Her friends informed me that she 
had had about a dozen exceedingly severe fits, during some 
of which they thqught she was dead. During the 11 fits” 
she had passed feeces and urine* As an attack was evi¬ 
dently just commencing, I gave her a hypodermic injec¬ 
tion of pilocarpine (£ grain). The head was then being 
turned from side to side, the eyelids and eyeballs were 
moving rapidly, the mouth was drawn up towards the 
right ear, and the head turned towards the right shoulder, 
the countenance being of a livid hue. The fingers and 
thumbs were then flexed on the hands, the latter being 
strongly flexed on the arms, which were also somewhat 
flexed, the trunk and legs became rigid. The left leg was 
raised from the bed, and remained extended for fifteen 
seconds. There was a peculiar hissing sound on respiration, 
with convulsive movements of the larynx, the face becoming 
blue-black in colour, and the patient seemingly on the 
verge of suffocation. The rigidity, which lasted for fifteen 
seconds, was followed by clonic convulsions, the face was 
frightfully distorted, and large quantities of frothy foam 
slightly tinged with blood came fro® the mouth. Respira¬ 
tion became restored and the convulsion ceased, with the ! 
exception of a little twitching, at the end of three minutes, 
by which time the patient was in a profuse perspiration. 
The attendant told me that this attack was barely naif the 
duration of the previous ones. There was no further seizure 
until shortly before I saw her the next morning, when there 
was a slight attack. I repeated the pilocarpine then and 
once subsequently, and no further seizures occurred. She 
remained unconscious for three days, during which time 
urine was pasped in large quantities. There was an 
abundant secretion of milk. When 1 terminated mv 
attendance at the end of a week, her own medical 
attendant having returned home, she was making most 
favourable progress. In addition to the pilocarpine, 1 
ordered her a mixture containing chloral hydrate and 
bromide of potassium, and pessaries of eucalyptus and 
perchloride of mercury per vaginam. 

Sunderland. 


REMARKABLE SEQUELA OF MEASLES. 
By Harwood Casson, L.R.CJ.P. Lond. 


A brief record of a case personally interesting to myself, 
as it happened to my own child, may be of sufficient rarity 
to allow of its insertion in Tills Lancet, and prove of 
interest to others. 

L. C-, mall, well-grown boy of twelve, after a rather 

severe attack of measles, during which a temperature of 
from 101° to 105° was maintained for three days, presented 
symptoms of decided mental aberration, culminating quickly 
in a condition of dementia. An active, happy, intelligent 
lad, a companion and comfort to his parents, before this 
attack, he now wandered about the house in a listless, aim¬ 
less manner, seizing and consuming anything eatable or 
drinkable that came within his reach, never speaking unless 
spoken and then in a monosyllabic whisper. Bis memory 
was quite gone ; and after some absurd reply to a question, 
when emphatically urged to “think,” he would apparently 
make some'Weak and transient mental effort, and become 
exhausted in a moment. His muscular actions were Bteody 
and strong, and cobrdinati ve power perfect. As a proof Of this 
I may state that he purloined a bicycle (52 in.) which had 
been left outside, mounted it unaided, and rode it *mnd- a 
stable yard (though in an erratic manner), when a ! groom 
ran up and dismounted him. The extraordinary part of this 
feat is that he had never previously ridden a bicycle of any 
description (as he now tells us). He slept soiifldiy at. night, 
and bad an afternoon siesta of two hours daily, OnOct.htb, 
twenty-eight days after the appearance of the rashy.after 
remaining in this demented condition for a fortnight;, he woke 
from his afternoon nap* when his voice had becomee&corous, 
hismtad clear, and his memory perfect with regard* to all 
the events of the past fortnight, which he imagined himself 
to have dreamed. At first some what frightened to find hie 
latp dreams had been actual occurrences,* he soon found 
amusement in recalling all his absurd aetiofti and the 


equally absurd motives which guided them. Boremame 
wen, ■ - ■■■ . : ■■■■":■ ■ ■ . 

The points of interest here seem to be : the abnormally 
✓acquired balancing power which enabled him to steer a bicycle 
without accident ; and the sudden and complete recovery 
of voice, mind, and memory- ^not least, the recollection of aft 
that had been said to him during his condition of somnam¬ 
bulism (for I scarcely know what else to call it). 

'WorkHOp. mmmmmmmmmmmmmmmrnmmmm—* 
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BRITISH AND FOREIGN. 

Valla autom est alia pro oerfco nosoendl via, nil! qnampluHmns et moj> 
bomm et dlmeotloaum hietorUe, turn alJorum tarn proprUb aolleat«» 
habere, et inter m oomparare.—Momuotfi De Sad. et Cam* Morb., 
lib, iv. Proosmium. ——— 

ST. THOMAS-S HOSPITAL. 

PUNCTURED WOUND OF DRAIN; REMOVAL OF BONE; HERNIA, 

CEREBRI; DEATH FROM DIPHTHERIA SIX WEEKS , 

LATER; NECROPSY. 

(Under the care of Mr. MacKellar.) 

In small punctured wounds of the skull intshildren it is 
not always easy to say at first sight whether the soft bone 
benoath has been penetrated or not, and the following case 
shows the importance of careful examination with the view 
of determining this point, even though the history of the 
injury may not point to anything so serious. In cases such 
as this, where the wound is inflicted by a dirty instrument,, 
it is not always possible to clean the damaged part so- 
thoroughly as to prevent suppuration. In the subjoined 
case the suppuration of the wound was followed by hernia 
cerebri, and later for a time by the oozing of a tbint watery 
fluid from it. At the time of death, which unfortunately 
occurred from diphtheria, the child had apparently recovered 
from the effect of the injury for which she was admitted. 
For the following notes we are indebted to Mr. Cameron 
Kidd, late house-surgeon:— 

Emily J——, aged two years, was brought to the hospital 1 
at 11.4& on the night of July (5th, 188(5. The parents stated 
that at about half-past eight that evening a wooden paling 
had fallen down on the child, inflicting a wound on the 
forehead. They consulted a doctor, who put a simple 
dressing on the wound and sent the child home. On their 
return, a neighbour, who had been examining the paling,, 
pointed out to them that ou a projecting nail in the fence * 
there was sticking a piece of blood-stained bone; being, 
alarmed at this, they applied at the hospital. The piece of 
bone produced measured three-quarters of an inch long and 
nearly half an inch wide, and consisted chiefly of the inner 
table of the skull, with a much smaller area of the outer 
table. # 

On examination, the child, who appeared not to be suffer¬ 
ing in any way from the effects of the injury, presented on 
the left frontal eminence a small wound measuring less than- 
half an inch in its lopgest diameter; the wound had the 
appearance of having been caused by a pointed instrument. 

; There was a piece of brain substance presenting* and from 
its centre a small spicule of bone protruded. This being, 
extracted with forceps was found to be a small plate of bone,, 
apparently the inner table, measuring a quarter of an inch 
by one-third of an inch. A second fragment, a little smaller 
than this, was then seen and removed.. When this had been 
done, lacerated brain Substance was distinctly seen at tbe- 
botfcom of the wound. Two hours after admission, with a 
view- to removing all fragments; Mr, Maokellar enlargfed the 
wound in two directions wider chloroform, and removed 
several small splinters Of bone, at the same time chipping:» 
off the roughened edge# of. the fracture. The wound was* % 
well washed with carbolic solution (I in 40), olosed with 
catgut sutures, anddressediWithiodoforioi gauze andeeficyiic 
wool. Baring tbe oper&tiop the dura materwassean tq.be 
punctured, and brain substanoe wa» protruding through it; 

July 7th.—Slight sickness after the oWorotonn. Ould 
quite quiet all day Fassed urine and motions in tfce bed. 




-fan LAJwnrar,]_HOSPITAL MEDICINE AND SURGERY, ’ [Nav* 27,1888. 1021 


The temperature rose steadily all day—was 102 p at noon, 
«nd !06 p at 8 pm, lntheevening the pulse was 200, and 
the respk-ation 60. Taking three grains ox grey powder three 
times a day. 

8th.—Slept well; sat up this morning and took some milk 
voluntarily. Temperature in the evening 102° ; pulse 160. 
Wound dressed; quite healthy, ■ 

9th.—Slept well Temperature normal in the morning; 
103° at 8 p.m. Child seems wonderfully well, sitting up in 
bed sad asking for milk. Pulse 116, good*regular; respiration 
-20, Urine and motions still passed in bed. 

llth.—Child keeps well Temperature 100° in the evening. 
Stitches have given way and the wound is suppurating. 
There is slight hernia cerebri. 

16th.—Child is looking pale and is fretful at times, hut 
sleeps well after being given live grains of bromide of 
potassium occasionally. Takes about a pint of milk and 
some infants’ food. 

19th.—The temperature has kept normal since the llth. 
Wound suppurating freely and gaping more, but hernia not 
more prominent. 

23rd.- Wound still suppurating freely; hernia cerebri no 
longer protrudes; wound smaller. To-day the temperature 
rose to 102*8°. Bowels not open for two days. Three grains 
■of grey powder ordered. Takes bread-ana-butter, custard 
pudding, and beef-tea; appetite good. Has not needed 
bromide for some days. 

25th.-—Temperature normal again. Hernia almost dis¬ 
appeared. § 

28th.-'Wound dressed daily; healing slowly; granulations 
just level witli the surface; it pulsates freely. 

Aug. 3rd. -Wound dressed with sulphate of zinc lotion; 
^granulations healthy. 

’ llth.—Wound healing well; no pulsation. 

12th. —Temperature went up to 102*0° at midday. Child 
seomed ill, not taking food so well as usual. Wound looks 
glazed, and pulsates again slightly. 

13th. - Morning temperature 102 8°. Child restless; wound 
looks more glazed, with a slight discharge of thin watery 
fluid. .Pulsating distinctly. Temperature in the evening 
105*2°. • No rash. Three grains of grey powder given at 
might. Ice-bag to head. 

14th. - Morning temperature 1042 '. Breathing rapid and 
shallow. Some enlarged and tender glands in the neck. 
Tonsils found to be covered with yellowish sloughs. Wound 
■discharging watery fluid more freely. Temperature in the 
•evening normal. During the day the hands were noticed to 
close spasmodically without cause. 

17th..Extremely restless all day, screaming, picking the 

bedclothes, and tossing about. Wound still discharging 
watery fluid, and pulsating. Bight eyelid distinctly drooping, 
•but she can fully open the eye with an effort. Temperature 
normal. 

19th. A good night after ten grains of bromide of potos- 
t aium. Throat much better. Temperature normal. 

21st. -Better in every way. Temperature normal. Not 
meatless. Wound still pulsates. 

23rd.—The temperature yesterday rose to 100 4°, and again 
to-day. Wound pulsating freely. Some watery discharge 
this morning. 

26th. — Temperature lOl'^f. Breathing embarrassed ; 
whitish membrane seen on the tonsils. Transferred to 
diphtheria ward in the evening. 

27th.—Breathing still embarrassed. Temperature 100° to 
101*6°. Wound in much the same condition. 

28th.-r-Worse. Considerable retraction of ribs this morning, 
with lividity of face. The child was placed under the 
influence of chloroform and tracheotomy performed. Her 
urgent symptoms were at once relieved. Next day the 
temperature was 101*8°, but the respirations were again 
embarrassed, and there was evident obstruction below the 
wound. She lived until the afternoon of the 30th, and 
then died from extension of the mischief, the temperature 
being 102 q . 

Necropsy .—At the post-mortem examination, tlve larynx, 
trachea, and larger bronchi were found completely blocked 
,*>y a uniform lining of diphtheritic membrane. The wound 
[ in the forehead was found almost healed under a scab, the 
tyole in the skull being about the size of a shilling, with 
irregular outline. The dura mater was generally attached 
to the interior of the skull. The tip of the left frontal lobe 
was adherent to the dura mater at the site of the wound, 
but it was perfectly healthy; though a little pigmented. 
The rest of the brain was free from disease. 


. GUY'S HOSPITAL^ f 

. . CASKS OF RENAL aUBqKRY* ' . 'V - y ( ; 

(Under the care of Mr* Clement Lucas.) ;■/; 

Titf. following short account of two cases, which Lave 
been recently operated on, will prove’ of interest Ito bur 
readers. They are illustrative of the renal surgery of the 
present day, and the fact that they are reported so briefly 
proves that these operations are becoming more frequently 
performed. 

On Sept. 29th Mr. Clement Lucas operated in this hospital 
upon a married woman, aged thirty-seven, who had been 
suffering for some years from a painful movable right 
kidney, which of late had incapacitated her fbr household 
duties. She was sent to London by Mr. Cockell of West 
Hartlepool. The kidney was exposed through the loin, and 
stitched to the lumbar aponeurosis. The immediate effect 
of the operation was to completely remove the pain. The 
wound healed primarily, except at one spot (where a stitch 
afterwards escaped), and she remained free from pain up to 
the time she left the hospital. 

On Oct. 29th Mr. Lucas performed nephro-litbotomy upon 
a patient sent by Mr. Waller from Sydenham. She was an 
unmarried woman, aged thirty-nine, who had suffered from 
symptoms of renal calculus for six or seven years. A conical 
stone, seven-eighths of an inch in its two longest diameters, 
was extracted from the pelvis of the right kidney. The 
wound is now healed, and the patient convalescent. Since 
tho operation the amount of urine has doubled, indicating 
that previously the conical stone was acting as a stopcock to 
the top of the ureter. 

CHICHESTER INFIRMARY. 

COMPOUND COMMINUTED AND DEPRESSED FRACTURE OF 
THE FRONTAL AND PARIETAL BONES; TREPHINING 
AND RECOVERY. 

(Under the care of Mr. Skaifk.) 

In The Lancet of October 16th, page 723, we published 
a case somewhat similar to the following, in which the 
patient recovered, and with which it may be compared. The 
cause was alike in each, and also the extent of damage pro¬ 
duced by the injury, the chief difference being in thexposition 
of the fracture which in the former was Bituated over the 
occipital bone. For the notes of this case we are indebted 
to Mr. J. Bushworth lvull, house-surgeon. 

F. L-, a sharp, intelligent boy, about eight years of 

age, was admitted into the infirmary on June llth, 1886. 
It was stated that whilst running after a ball he was struck 
by a large swing boat. When first seen, the boy was quite 
conscious and able to give his name. His extremities 
were cold; pupils equal and acting to light. • He had not 
vomited. 

On examination two punctured wounds were found over 
the lower and left portion of the frontal bone, close to the 
anterior inferior angle of the left parietal bone, but rather 
above. A distinct rounded depression could be felt about 
an inch and a half in diameter. There was a fair amonnt 
of haemorrhage. 

The patient being put under chloroform, an incision was 
made down to the bone .connecting the two punctmes. The 
bone was then found to be split into three triangular portions, 
the pointed ends projecting into the brain. Though there 
were no direct symptoms of compression, it was thought 
absolutely necessary to elevate the depressed portions. Ac¬ 
cordingly a semilunar piece of bone was removed by the 
trephine, and a triangular loose piece with an elevator. A 
small piece of brain matter half the size of a pea came away; 
otherwise the dura mater was intact. The wound was now 
thoroughly washed out with a solution of carbolic (l.in 40), 
the edges drawn together, four wire sutures introduced, 
l and dressed with green protective, salicylic wool* and gauze 
(oarholised). The edges were powdered with iodoform. The 
patient was sick twice during the operation. On being put 
to bed, milk and ice in minute quantities were ordered, but 
the former making him sick it was discontinued. He was 
ordered a powder consisting of three grains of calomel one 
hour after operation. Pulse 68. Looks comfortable.. Tem¬ 
perature 99*4° at 11.45 p.m, ;.;vU* 

June 16th.—Passed a fair night. Wound dressedunjd* 
spray; looking heajjjty. No Action of bowels, ffifefeifl, 
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three grains of calomel and ten grains of compound jalap 
powder. An ice-bag was kept applied to the back of the 
head for the first three days. Takes a teaspoonful of 
Brand’s essenoe every two hours, with ice at intervals. 
Morning temperature 98'4°; evening, 100 4°. 

16th.~-Haa again a good night, with a fair amount of 
sleep. Wound dressed. Patient says he suffers no pain 
whatever. Bowels acted twice after the powder. Evening 
temperature 08*4°. 

17th.—Wound dressed. Slept well. Takes milk in small 
quantities. No headache pr sickness. Evening temperature 
100*4°. 

18th.—Wound dressed. Bowels acted freely after simple 
enema. Evening temperature 99*2°. 

21st.- -Wound dressed ; a little more discharge, otherwise 
healthy. Had some minced chicken for dinner. 

23rd.—Continues to make an uninterrupted recovery. 

29th.—Temperature rose to-day to 102 2°; no ascertain¬ 
able cause. Says he feels quite well. 

«30th.-Temperature normal. 

July 30th.—The wound is now almost healed. A small 
piece of exfoliated bone was removed. 

Aug. 10th,—Wound quite healed. A cast of the head in 
plaster was now taken for the purpose of providing the 
patient with a celluloid plate (over the unprotected portion 
of the brain), which he now wears. 


Jgb bitEl Soci eties. 

ROYAL MEDICAL & CIIIRURGICAL SOCIETY. 

Ricinus Comm/unia. -Embolic Aneurysms. 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. 

Mr. Thomab Dixson contributed a paper on Ricinus Com¬ 
munis (communicated by Dr. Lauder Brunton, F.R.S.) The 
object of the present paper was to throw light on the con¬ 
nexion between the activity of the seeds and that of the oil. 
The published accounts of poisonings and of investigations 
into the, nature of the seeds were recorded. The author gave 
the results of experiments on rabbits made with the seeds in 
their natural state, and with an extract prepared after 
Biibnow’s method. It was pointed out that post-mortem 
examination showed that when the rabbit was poisoned by 
castor-oil diarrhoea invariably occurred, death never took 
place before the second day, and the intestine did not show 
any trace of congestion or inflammation; but after poisoning 
by the seeds death might occur in twelve hours without 
positive diarrhoea, and the intestine always showed excessive 
vascular engorgement. A description of the castor-oil cake 
as prepared by the author was given, and it was suggested 
that as this is highly albuminous, and by cooking becomes 
harmless, it might be useful as an article of food in India in 
time of famine. 

Messrs. John La noton and Anthony A. Bowlby con¬ 
tributed a case of Multiple Embolism of the Arteries of the 
Extremities followed by the Formation of Aneurysms, with 
remarks on the relations of Embolism to Aneurysm. The 
authors described the case of a girl, aged twenty, who was 
admitted into St. Bartholomew’s Hospital, suffering from 
aneurysmal swellings at the bend of the right elbow 
and in the right popliteal space, respectively of three 
and four weeks’ duration. The heart was diseased, and 
the aneurysms were considered to be of embolic origin. 
After a trial of treatment by rest and pressure, which 
at first appeared to be beneficial, the swelling in the 
arm rapidly increased in such a manner as to render it 
probable that the aneurysm was becoming diffused. On this 
account the braCbial artery was tied above the bend of the 
elbow, the vessel being secured by two ligatures and divided 
between them. The operation was followed by cessa¬ 
tion of pulsation and slight diminution in the size of the 
aneurysm. Within a few days the popliteal swelling 
also began to extend; the superficial femoral artery was 
therefore tied in Scarpa’s triangle, in the same wav as the 
brachial, and with similar good results. Six weefcs after 
admission, the patient bad a sudden attack of left 
hemiplegia, with pain in the right thigh and leg, followed 
by complete cessation of pulsation in, fill the arteries of the 


right lower extremity. The aneurysmal swellings gave no 
further trouble and slowly decreased in size. Tne patient 
became weaker and died eight weeks after admission. A 
post-mortem examination snowed that the heart wae the 
seat of ulcerative endocarditis, and that it had been diseased 
for a considerable time before death. The aortic valves were 
covered, with vegetations and calcareous matter. The sinuses 
of Valsalva were dilated so as to form aneurysmal pouches. 
The aorta at one spot was almost completely ulcerated 
through. The spleen and kidneys were scarred from the 
lodgment of emboli. Several of the cerebral vessels were 
plugged by recent emboli. The swelling at the right elbow 
was found to be an aneurysmal sac formed by condensation 
of the soft tissues and by blood-clot. It communicated 
with the brachial artery by an ulcerated aperture, plugged 
with clot, situated just above the bifurcation of the 
vessel. The radial and ulnar arteries immediately below 
the opening contained calcareous emboli. The right com¬ 
mon iliac artery contained a calcareous embolus. At 
the seat of the embolism the arterial wall xas ulcer¬ 
ated, thinned, and expanded. The posterior tibial artery 
of the right leg opened by a small ulcerated aperture, 
filled by recent dot, into the sac of a large false aneurysm 
in the calf, formed by condensation of the soft tissues and 
by blood-clot. The left external iliac artery presented an 
aneurysmal dilatation, apparently of recent date. Lower 
down, both this vessel and the common femoral were entirely 
occluded by calcareous matter and old decolourised clot. The* 
authors consider that the specimens clearly{phow that the 
lodgment of emboli has been followed by the development, 
of aneurysms. They point out that the aneurysms are not 
formed by dilatation of the artery walls above the embolus, 
but by inflammation of the coats at the place where 
they are in contact with the embolus. This inflammation 
has in some vessels resulted in ulceration, in others in soften¬ 
ing and dilatation. After alluding to the published cases 
in which aneurysms have been attributed to embolism, the 
authors show that in almost all of them there has been 
present that form of heart disease which is associated with 
development of large fungating granulations, and frequently 
with ulceration of the valves; and they argue that the 
aneurysms in question only occur in connexion with this * 
special form of heart disease, and are dependent upon the 
specific characters of the emboli. They give their reasons 
for believing that vessels never become dilated as a result 
of their mere mechanical obstruction by an embolus or a 
ligature, and in conclusion submit the following proposi¬ 
tions : 1. Embolism may undoubtedly cause the formation 
of an aneurysm. 2. The aneurysm is developed at the seat 
of obstruction, and not above it. 3. The aneurysm may be 
due to an inflammatory softening and consequent dilatation 
of the artery, or to its ulceration and the subsequent forma¬ 
tion of a sac by the surrounding soft tissues. 4. Aneurysms 
only occur when the emboli are derived from a heart the 
valves of which are affected by a special form of disease, f 
resulting in the production of fungous growths, and often 
of ulceration and destruction of the valves themselves — 
Mr. G. 1). Bollock related the particulars of a somewhat 
similar case. The patient was a boy aged fourteen. There 
was heart disease. An aneurysm developed at the bend of 
theright elbow; it became difnse, and pressure wasemployed. 
The necropsy showed a heart in an entirely similar condition 
to that shown by the authors. He asked whether these 
aneurysms were not more frequently seated at the division of 
arteries - Dr. Pkbcy Kidb thought that the most sceptical 
would now be convinced of the connexion between aneurysm 
and embolism. He referred to two cases of aneurysm of the 
cerebral arteries in which there was “warty” or uleerative 
endocarditis. The chord® tendine® were ruptured in the 
first case. The orifice of the middle cerebral artery in the 
aneurysm was distinctly narrowed, and pointed to cicatricial 
contraction at that seat. There was another embolus in the 
carotid artery of the cavernous sinus. In the Second case, in 
the right frontal lobe there was a large spherical clot *, but 
no aneurysm could be found of any kind there. A small 
aneurysm the size of a pea was found in the parietal lobule; 
the arterial tunics were replaced by inflammatory growths. 
He considered that there could be no doubt at all that \ 
the aneurysms were due to emboli derived from the 
diseased valves. A calcareous embolus was not a sine ^ttd 
non. But Ponflck’s third point, that the arteiy blocked 
must be situated in soft tissues, was important. The 
first case of embolic aneurysm is usually attributed to 
Tuckwell, but perhaps Kirkes had anticipated him. The 
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ooaitbn of arrest of the embolus yrtfr: laid stress on 
by Ponfick as being at the distal end of the bifurcation of 
an artery. Bat cases of embolic aneurysm were to be 
found on the proximal side of bifurcation,—Dr. Gilbart 
Smith said that the embolic theory of aneurysm did 
not commend itself to him. He thought that thbre was 
something beyond the septic condition necessary to the 
causation of these aneurysms. He had seen blockage of 
arteries and gangrene in chronic cases of valvular disease. 
He suggested that the size of an embolus might have some¬ 
thing to say in the matter.- Mr. R. Harwell still held the 
■view that mere mechanical obstruction of a healthy artery 
could not cause aneurysm. He found himself in almost 
complete accord with the views of the author. He inquired 
for the presence of micro-organisms in the coats of the 
diseased vessels.—Dr. Goodhart said that the septic endo¬ 
carditis was of the most variable intensity, and could not be 
judged oYsolely from a clinical point of view. An aneurysm 
would require some time to form. Death might occur before 
they could develop. He had never yet found a case of cal¬ 
careous emtolus, so the condition found in the case narrated 
by the authors was rare. Ponftck’s views on this point h e did 
•not accept. The proof in favour o f aneurysm from embolism 
Was complete—Mr. R. W. Parker thought that the paper did 
Jbt add much to Dr. Goodhart’s theory that the emboli were 
Peptic. A proof was still wanted of some septic agency being 
lit work in the formation of the aneurysm. He could not 
believe that ctlcareous formations were either septic or of 
acute character. Was it possible to suppose the presence of an 
urberitis of primary origin and co-ordinate with valvular 
•cardiac changes ? Might not some local condition bo present 
and active in many arteries in the case of the boy related, 
and neither embolism nor septicity be the cause of the 
aneurysms?-Mr. Langton said that the aneurysms were 
mostly situate above the division of the main vessel. That 
a sharp point in the calcareous embolus wos not necessary 
■to the formation of aneurysm was evident from the specimens 
shown. He did not maintain that all such emboli resulted in 
aneurysm. The case read demonstrated the action of the 
•embolusitself in the formation of the aneurysm, and thus 
supplied a missing link in the chain of evidence. Mr. A. A. 
Bowlby thought that septic infection of the aortic valves 
might be in progress without any clinical signs. He did not 
agree with any of Mr. Parker’s observations. lie claimed 
that the calcareous formation was old and the ulceration 
and granulations new. Except in immediate connexion with 
the 'emboli, the vessels were free from disease. Micrococci 
bad been found in the diseased arterial areas, but he did not 
attach much importance to their presence. Dr. Qilhart 
■Smith explained that he did not question the embolic origin 
<sf the aneurysms in the particular case narrated. 

MEDICAL SOCIETY OF LONDON. 


Sarcoma of Stomach and Pancreas.—Cancer of Pylorus.- 
Subacute Atrophy of Liver. Villous Tumour of tlectum . 

An ordinary meeting of this Society was held on Monday 
Inst, Mr. R. Brudenell Carter, president, in the chair. 

Dr. Low's read a paper bn Sarcoma of Stomach and 
{Pancreas, in which the right kidney had become obliterated 
as the result of an accident eleven years before the last 
illness began. The patient, a gentleman aged sixty-two, of 
temperate habits, consulted Dr. Lowe for symptoms of in¬ 
digestion in July, 1882. During the eleven years since the 
(Occident the patient hod complained of aching and shooting 
pains in the right loin, but only at times. At first no physical 
signs were detected, but later a firm round tumour was felt 
in the left hypochondrium, and a loud bruit could be heard 
over it. At first aneurysm was thought of, but it was clear 
that the pulsation was due to transmission of impulse from 
on artery to the tumour, which was apparently connected 
with the stomach. Later still, the tumour became softer 
end an abscess was suggested. But Dr. Lowe, taking into 
/Consideration the great wasting and debility without rigors 
vasweating, diagnosed sarcoma. The patient suffered much 

; n, the tumour grew in extbnt, and death followed. Tbe 
neci n>sy was made by Mr. Lindeman, of the West Norfolk 
•and Lynn' Hospital, A large solid nodular tumour was 
found, involving the stomach and omentum* many glands 
were also enlarged. The pancreas was indistinguishable 
from the rest o^the new growth. The growth was composed 
of dense fibrous nodules and large cribriform masses. Much 


lymph was thrown out in the peritoneum, which also con¬ 
tained a purulent fluid. It was believed that the sarcoma 
originated in the injured kidney and spread to the stomach 
and pancreas. Dr. Lowe considered that the kidneymust 
have been extensively damaged and its ureter blocked in 
order to explain the appearances found at the necropsy, for 
this structure had become converted into a soft pultaceons 
mass of small size. The left kidney was enlarged, but not 
diseased. Microscopical examination showed that the growth 
was a round-celled sarcoma. 

Dr. Purcell read notes of a case of Cancer of the Pylorus 
with Adhesions to the Abdominal Wall, in a woman aged 
sixty-two. Another case of Stenosis of the Pylorus by a 
cauliflower cancer was read. -The Presidbnt narrated the 
case of a girl aged ten, from whose orbit he removed an 
indurated lacrymal gland. The new growth recurred in 
five years, and was then found to be colloid in character. In 
two yeaTB more there was further recurrence, and then the 
tumour was discovered to be a spindle-celled sarcoma; the 
whole orbit was cleared out, including the eyeball. Further 
recurrence took place, and the patient, died ten years after the 
first appearance of the tumour—Mr. F.B.Jessbtt suggested 
that the growth began in the stomach, and spread across 
towards the right kidney. - Dr. Samuel West supported 
Dr. Lowe’s view of the case by the narration of a case of 
cancer, which began in the gall-bladder and yet was most 
abundant and extensive at a distance from its site of origin. 

Dr. Samuel West read a case of Subacute Atrophy of 
tbe Liver. The case might clinically be called one of malig¬ 
nant jaundice. It was that of a woman, aged twenty-eight, 
whose illness began with matutinal vomiting five months 
before admission. Jaundice had lasted one month, and 
delirium had been present two weeks. She had been mar¬ 
ried seven years, and five times pregnant; was a barmaid, 
but not addicted to habits of drinking. Profound prostra¬ 
tion was a marked feature. The urine was albuminous and 
scanty; it contained much bile pigment, but no tyroBin or 
leucin, and no bile acids. There was Borne fever, but 
the temperature was not above 101°. Delirium was more 
and more continuous, and Anally the patient became 
almost unconscious. At. first there was enlargement of 
the liver, wtih some tenderness. The blood was found to 
be normal. A typhoid state utshered in the fatal termina¬ 
tion, which occurred nineteen days after admission. The 
liver weighed fifty-three ounces, and appeared smaller than 
natural. Microscopic sections showed stained and unstained 
areas in hreinatoxylon preparations. The unstained areas 
were composed of a kind of connective tissue. A small- 
celled interstitial growth appeared to have been the essential 
hepatic process, and its tendency to degeneration was sug¬ 
gestive of guramata. Many of its cells had undergone 
granular atrophy; others a cystic change. . . 

Mr. Allingham, jun., read a case of Polypoid Growth of 
the Rectum in a man aged seventy-three. Frequent de¬ 
fecation and passage of slime, with great debility and 
sensations of numbness down the legs, were the chief 
svmp^ms. The tumour was sessile, and bad the dimensions 
of a foctal head. It was removed bv Mr. Allingham on 
Nov. 17th by means of ligatures. _ The growth was not 
malignant; microscopically it consisted of hyperplasia of 
the rectal crypts.-Mr. James Black had seen a similar 
specimen, but there was considerable haemorrhage.—Mr. 
Walter Ptb asked how tbe ligatures were mserted.-Mr. 
Benton had assisted at an operation for a similar lajR®" 
sized growth in a woman.-Mr. J. H. Morgan remarkedthat 
the shrinking of the tumour was to be explained by the 
escape of mucus from its follicles.- Dr. C. H. 1. 
mentioned a case of a small hard polypus. In 
Allingham said that the whole tumour was drawn outside 
before the base of the tumour was ligatured. 


OPHTHALMOLOGICAL SOCIETY, 

Pretidmf, Addrm.-Tunmr of . Optic ^ Nene-t keatA.-- 
Proptosis with Pulsation.—Acute Glaucoma, 

An ordinary meeting of this Society was held on the 
11th inst., M? J. Whitaker Ilulke, F.R.S„ President, in the 

^Mr. Hulks, on taking the presidential chair for 
first time, expressed regret at not having been Able 
present at ♦he of He 
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ophthalmic practice within his own recollection would be 
of interest. In the days of bis pupilage, the opportunities 
of studying eye diseases were but few; of the general 
hospitals, Gay’s alone had a special department. The Royal 
London, the Westminster, and the recently instituted 
Central London were the special hospitals. The ophthal¬ 
moscope was then unknown, and its discovery a little later 
caused a revolution in the treatment of diseases of the eye; 
and he well remembered the pleasure with which he first 
saw the fundus through Helmholtz’s original ophthalmo- 

S Later on, there appeared the instrument of Anagno- 
aud subsequently Zehenderis combination of a convex 
and collecting lenses. Guthrie was the leading surgeon 
at the Westminster Ophthalmic Hospital when he began 
his studies in 184B; he was a strict disciplinarian, a clear¬ 
headed man, and an energetic, prompt, and dexterous 
operator. His method of treating severe trachoma by 
nitrate of silver and lard was widely known, the prepara¬ 
tion being called Guthrie’s black ointment. For entropion 
ho used to make a scar parallel to the diseased lid with 
fuming nitric or sulphuric acid. In those days, amaurosis, or 
one form of it, was supposed to be due to constriction of the 
optic nerve by the muscle at the apex of the orbit, and accord¬ 
ingly tenotomy of all the recti was performed for its relief. 
The old operation for squint was very different from the subcu¬ 
taneous method of modem days. Cataracts were then always 
treated by discission—an operation that was modified by Dr. 
Jacob of Dublin. Kera tony sis had from very early days been 
the recognised operation for the soft cataract of early life, and 
still held its ground. He inclined to the belief that these 
cataracts were congenital rather than infantile. Extraction 
was regarded as the test of dexterity in an operator; and, 
at then performed, required far more dexterity than in the 
operation of their own days, the linear extraction of von 
Qraefe. Amongst other operations, he mentioned iridesis and 
iridodesis, which, as performed by its inventor, tbo late Mr. 
Critchett, was a beautiful operation, but in other hands had 
not proved a great success, and had fallen into disrepute on 
acoount of the danger of iridocyclitis. A. von Graefe’s great 
discovery of iridectomy as a means of permanently reducing 
the tension in glaucoma was referred to as the greatest 
advance of modem times, which would make Graefe’s name 
famous for ages to come. A brief account of the old method 
of excising the eyeball, and of tbe changes which have 
followed the introduction of anaesthetics, brought this 
interesting address to a close. 

Dr. Brailhy showed a microscopical preparation and 
drawing of Sarcoma growing from the Dural Sheath of the 
Optic Nerve; The patient was a woman aged forty-two, 
whose left eye protruded for three-quarters of an inch 
directly forwards. Both lids were large, flaccid, and doughy, 
apparently from enlargement of the subcutaneous veins. 
The conjunctival vessels on the outer side were also enlarged. 
The eye-movements were much limited to the inner side, and 
still more so in other directions. The pupil was without 
direct reflex or associated action,but the indirect reflex action 
was present. Perception of light was wanting. The 
optic disc was rather raised, slightly ill-defined, and whitish; 
its vessels were enormously tortuous, lying in loops on its 
upper portion. Some small white striated inflammatory 
patches were found just beneath the disc margin. The 
other eye and the rest of the body showed no evidence of 
any morbid condition. The mass was excised together with 
the eyeball; It was found to surround the optic nerve, and 
to be much thicker on its outer ride. Posteriorly tbe nerve 
tapered off to a fibrous tract in the substance of tbe tumour. 
The growth .measured about an inch and a quarter in each 
diameter, and occupied the space within the recti muscles, 
from the apex of the orbit close up to the eyeball. It was 
Ann and pretty smooth* and but scantily provided with blood¬ 
vessels. Microscopically, it was connected in its origin 
with the extreme peripheral part of the dural sheath. 
Fibrous trabefculm started from the latter, and formed by 
their anastomosis loculi, in each of which was embedded a 
rounded abundantly nucleated mass. The nuclei were large 
and oval, and were embedded in a scanty finely fibrillated 
basils substance. They had a whoried arrangement, as 'if 
they had been originally deposited round the sheath, or in 
tbe place of a bloodvessel, Two similar rounded, nucleated, 
whoried masses had extended into the optic nerve in the 
place of the central artery and vein respectively. Passing 
further from the' dural sheath, tbe trabeculae generally 
and the nucleate*more 
Phe«uthgfia^££&+tiy i, V 
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nerve-sheath wa%,a rarity, and he never remembered to 
have seen one presenting this character. It must be 
described as a fibro-sarcoma. Its history, commencing 
eight years previously, with very gradual proptosia 
and early loss of sight, and afterwards marked bv 
gradual«painless increase, appeared to him remarkable 
in connexion with tbe abundantly nucleated character 
of the mass, and the absence of deposits in other parts.— 
Mr. Hulkk gave an outline of a similar case that occurred 
in a young woman aged twenty-two. There was marked 
proptosis. The tumour grew from the dural sheath of the 
nerve within tho orbit. It was of sarcomatous structure, 
with the fibrous tissue element rather predominant. Tbe 
tumour had grown very slowly (fourteen years).—©®. 
Seymour Sharkey had seen one case in which the tumour 
grew into the frontal lobe of the brain. Billroth had also 
pictured this variety of tumour in his “ Surgical Pathology. ,r 

Mr. G, E. Walker (Liverpool) showed some patients- 
illustrative of the Treatment of Glaucoma. The ferst was a 
man, aged forty-three, who was seized with acute Glaucoma, 
in August, 1885. His illness commenced with chill, pain in 
the left side of the head, and in the left eye. He was- 
treated for two months with drops, during which time his 
sight deteriorated, but pain became less. A second attack 
was also similarly treated for other two months, after 
which sight was completely lost. In April he came under 
Mr. Walker’s care, when his sight had been extinct for a fort¬ 
night, and the eye stony hard; eserine was dipped into the* 
eye, and cyclotomy done with tho narrowest possible knife;, 
the pain was stopped at once, and finally. On the third day 
after the operation, and subsequently, eserine drops were 
used. There had been no pain since, and tbo tension of tbe 
eye was almost normal. Mr. Walker then proceeded to refer 
to two cases of glaucoma treated by convex lenses that he 
had brought under the notice of the Society in April, 188lk 
One of them was seen in Dublin on the 30th of August, and 
was found to be quite well then, and is so still. TJio 
other who was shown was the same patient who had been 
brought to London at the time of the former meeting,, 
but who had an attack of glaucoma on tho Evening 
of the meeting, and could not be shown. His symptoms 
had been relieved by his wearing a convex glass of 2 I),— 
Dr. .Brailhy admitted that the man had improved, but it 
was not an original treatment. Convex glasses doubtless 
prevent glaucoma up to a certain point, but it would not 
always be effective. lie mentioned tbe c&se of a lady who 
was greatly benefited by convex glasses, which did not,, 
however, entirely prevent attacks of glaucoma.—Mr. Nettle- 
ship had examined the right eye of the case shown. The 
disc was cupped and the retinal veins engorged. lie could 
not consider that the man was altogether free from increased 
tension. Mr. Me: Hardy considered that the man still pre¬ 
sented all the ordinary symptoms of chronic glaucoma in the 
right eye. Charts of tho field of vision ought to be given. * 
The left eye may have reached a very bad state before iri- ' 
dectomy was performed; so that bad result need not bo 
attributed to the operation. The further history of the case 
would doubtless prove most instructive.-—Mr. Jonathan* 
Hutcttinbon could not agree that convex glasses were 
sufficient to euro all cases of glaucoma; for it was the cus¬ 
tom to give glasses to correct hypermetropia in cases of 
threatened glaucoma.— Mr. Walker, in reply, said he should 
be happy to give the sequel of the case in due course. The 
cases showed the correctness of his view that excessive* 
action of the ciliary muscle was the cause of glaucoma. It 
was not the iridectomy that did good, but the sub¬ 
conjunctival fistula which frequently resulted from the- 
incision in the sclerotic. He advocated extraction of 
cataract without iridectomy by an incision across the upper 
part of the cornea. As to the question of originality raised 
by Dr. Brailey, he had conceived the idea more than ten 
years ago, and had spoken of it at Moorfields again and 
again, and it was in print eight years ago. If anyone oould 
show a claim prior to this, be would abandon his. 

Mr. G. E. Walker also showed a boy, aged sixteen, with 
a certain degree of Unilateral l’roptosis of the right eye; 
His history was that lie had slipped down some stairs, and % 
had struck his head so as to render himself unconscious for 
three days. There had been no bleeding from the ears or 
nose, or other proof of fraoture, On recovering consciousness 
he noticed a swishing noise in his head, and five months 
later Iris right eye had become engorged and protruded, tho 
left also was for a little while unduly engorged. The disease t 
^had been slowly progressing since it was first noticed* 
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Tfoe diagnosis Iky between a communication' between the 
artery and the cavernous sinus and a ttfue aneurysm, lie 
had been in favour of tying the ,common carotid artery, but 
Mr. Hutchinson and Mr. Holmes had advised delay,and he was 
anxious to hear the opinion of the members of the Society. 
Mr. JoNAtrixN HtJTCiitNSQtt thought the probabje nature 
-of the case was one of communication between the carotid 
artery and the cavernous sinus. The degree of turgescence 
in the conjunctiva and in the central vein of the optic 
4isc was noteworthy. -Hr. Braxunt referred to a case 
in Guy’s Hospital of a boy aged sixteen in whom the 
pulsation and proptosis developed sifter an injury to 
the head.-Mr. Ealtjs related a case of head injury in a 
-coal-minor, which was followed by the development of an 
-orbital aneurysm. Both pulsation and thrill existed. Liga¬ 
ture of the carotid artery was being considered when the 
humming in the head suddenly ceased. This was a case, 
therefore, of spontaneous cure. In some cases digital pres¬ 
sure might be followed by relief. Mr. ADAM'S Frost men¬ 
tioned tie caso of a man aged forty-three who had fractured 
base at the age of ten. The signs of pulsating tumour still 
continued, but without increasing.- Mr. Bulke spoke of a 
cose of the kind' in which the left common carotid artery 
was ligatured with a good Tesnlt at first, but the signs re¬ 
appeared. It was not certain, therefore, that ligature would 
lead to a permanent euro. JN'el&ton had shown that a con¬ 
tinuous hum was a feature of the arterio-venous aneurysm, 
and this was the probable nature of Mr. Walker's case. Such 
cases often made very alow progress. Thrombosis of the 
•cavernous sinus may cause all the signs of aneurysm. The 
case of a woman who sustained a blow in the face and in 
whom propfcosis and pulsatiou followed was related. The 
common carotid artery was tied, but secondary hemorrhage 
and pyiemia resulted in death. There was no communication 
between any artery or vein, and the only lesion that would 
explain the clinical phenomena was thrombosis of the 
■cavernous sinus,—Mr. Walker has since made a prolonged 
■and careful examination, and finds that the sounds under all 
conditions of the heart’s action are divided by a distinct 
.pause ^so that the aneurysmal view seemed to be favoured. 

Mr. Tv . Lang showed the following living specimens 
Rodent LJeer, in a man aged sixty, on the upper eyelid at 
the inner canthus; Lupus of Conjunctiva in a girl aged 
sixteen; Recurrent Sarcoma of Orbit in a girl aged ten. 
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Eays of the Colleges; being a collection of Songs and Verses 
b‘ Members of the JEsculwpian, Medico-Chirurqical, and 
other Professional Clubs in Edinburgh . Edinburgh: Mac- 
\ laohliun and Stewart. 1880. 

t 

Meoicine aud literature are old allies. The most human 
■of all vocations has ever taken kindly to the “ humanities.” 
So it was in ancient and medieval times; so it was at the 
Renaissance; so it, is in the nineteenth oentury. An instruc¬ 
tive essay might be written on Carlyle's thesis, that the 
physician, even more than the jurist or the theologian, can 
develop into the man of letters—ay, even “irito the singer.’ 
From Goldsmith in the last century to Oliver Wendell Holmes 
in this, how many figures in literature and poetry recur to 
the memory as having risen out of tlie healer's training and 
career! Scotland alone could furnish examples enough to 
prove the twinshipof the two caliingSi medical and literary. 
At the Renaissance and for a century after, when Latin was 
the favoured medium of prose and verse, she could point to 
Arthur Johnston and Archibald Pitcaime as at once phy¬ 
sicians and poets of European renown, in Smollett as a 
master of prose fiction, in Mackintosh as * pioneer in his¬ 
tones! and political philosophy, she has produced “iastantiie 
/ prmrogativffi,” in Baconian phrase, of the close relation as to 
between medicine and literature, 
flu oil her seats of learning she baa maintained the healthy 
teaa* v ton;„ and even throughout the poat-Reform Bill or 
* nflfcifcute P er i°d» when a bourgeois utilitarianism 
tned hard to expel the graces from school and college, she 
outrode the materialising storm, and kept faithful to the 
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precept of the brothers Humboldt—" Cherish the beautiful; 
the useful will take care of itself.” 

These "College Lays” are yet another proof of this kindly 
fusion of science and poetry—of culture’s " two-celledheart, 
beating with one full stroke.” The volume, as the preface 
to it reminds us, perpetuates the pleasant custom of more 
than a hundred years of professional, particularly medical, 
life in Edinburgh—the custom, to wit, of relieving by 
literary symposia the strain and stress of work in class-room, 
in hospital, or by bedside. At least four clubs of this kind 
are represented by these Edinburgh “ deipnolyriste,” and, 
significantly enough, the best Bongs and verses come from 
the medical. The editor, however, should have remembered 
the counsel of the prince of the lyric craft— Pindar’s 
counsel—and put at the head of his choral procession the 
most worthy of the band, instead of reversing this order, 
and leading off with Hr. Andrew Wood, mounted on a pony 
Pegasus that sorely wants clipping. As The Lances has 
shown ere this, the worthy Doctor had no ear for rhythm, 
and not much for rhyme, while his humour seldom rose 
above the nadir of the humblest verbal antitheses. It is but 
fair, however, to admit that in his serious vein Hr. Andrew 
Wood could reach something like the solemn impressiveness 
of a hymn—witness the touching quatrains on the death of 
his son (p. 22), and those entitled, " The Time is drawing 
near.” Very different as to his “mount” and its manage¬ 
ment is the next performer. Sir Douglas Maclogan, a bom 
troubadour, equally at home in Latin, English, or Scotch, 
in academic chaunt, or gay sporting song, or stirring war 
stave, or pensive threnody. For genuine “ lilt ” and “ go,” 
few poems of their kind can be classed with his " Saumon,” 
or his “ Heather,” which, sung to the appropriate airs of 
“ Cauld 3vail in Aberdeen,” or “ Roy’s Wife,” will long be 
favourites at winding-up banquets on the eve of exchanging 
infirmary ward or sick room for rippled stream or enpurpled 
moor. As a translator, too—particularly from the German- 
Sir Douglas is not a whit inferior to the great master 
in that metier, Sir Theodore Martin, his renderings of 
Freiligrath, Hauff, and Vogt (pp. 43-7), being quite models 
of fidelity, felicity, and force. We need not. dwell, however, 
on merits which have long been recognised, and for the 
same reason we may pass over Professor Blackie’s character¬ 
istic "Song on Geology,” or his still better, "Capped,au’ 
Doctored, an’ a’.” 

Equal in humour, if inferior in finish, to Sir Douglas are 
the next two contributors, Drs. J. ft. Gillespie and John 
Smith, whose prolific vein suffices between them to fill two- 
tliirds of the volume. “Et cantare pares, et responded 
parati,” these rival minstrels leave us pretty much in the 
dilemma of Palaamon between Menalcas and Damcetasinthe 
eclogue, unable to award the palm of superiority. " The 
Sulphur Cure” of I)r. Gillespie, remarkable for spirit and dy 
allusion, and winding up with a highly felicitous pun, may 
be taken as a specimen of his most effective manner; and 
yet wo are not sure that the majority of readers might not 
prefer to it Dr. John Smith’s “Medical Maid”—surely the 
happiest of all satires on the curious zeal, or rather zealous 
curiosity, of many an aspiring ‘^Minerva Medica.” Occa¬ 
sionally, however, these phenomenally fluent lyrists touch 
the lower levels of the music-hall, and no justification drawn 
from the fact that their effusions were meant to be song, not 
read, can make admissible such rhymes as "NisbetP and 
« kismet” (p. 92), or as “ integrity” and " intrepidity" (p. 161). 
On such easy terms as they of ten allow themselves a child 
might versify! At p. 199, moreover, there is an attempt to 
render " Cornin' through the Rye” into rhyming Latin, which 
reminds us of Father Trout's caustic saying: “ The Scotch 
are more given to boast of Buchanan than to Tead hia 
writings.” Certainly it iB not from compatriots 
" Poetarum Beer’- $gge Prinoeps,” as Henry Staph*** 
.aflt.hft PsalmB, that ww 
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should expect anything so unutterably faulty in concord, 
syntax, and prosody. 

The late Dr. James A. Sidey was a poet and humourist of 
remarkable powers, to whom fate assigned the routine work 
of a respected general practitioner. His “ Irish Schoolmaster” 
if well sung, or still better if well recited, never fails to evoke 
demonstrative merriment; and his 41 Bumie that wins to the 
Sea,” for the melody of itB cadences and the liquid curves of 
its movement, is equal to the best lyric of the Ettrick 
Shepherd. Tennyson's 44 Brook” is not more picturesque, 
and the concluding lines— *' 

“Till wl* ling fetobln’ breath 
Thro’ the Baut faem to death 
Wanttai the buriile that wins to the tea,” 

recalls the lovely 44 fessas erroribus undas ” of Ovid. 

Among the other contributors to these “ College Lays" the 
best is undoubtedly Dr. Andrew P. Aitken, whose 44 Flowrie,” 
44 Newhaven Fish Dinner,” and 44 Our Kail Yard” flow in the 
happiest of metres to the most rollicking of tunes. The 
41 Fish Dinner ” particularly, as leading up to and culminating 
in the 44 remorse of a guilty stomach,” is a peculiarly felicitous 
performance. A word of praise is also due to Dr. Batty 
Tuke's renderings and adaptations of German originals, which 
we much prefer to his 44 Heart's Autobiography,” with its 
eccentric rhymes of “ Ratke” and 41 dark, sirs,” or 44 avail me” 
and 44 ovale,” which look as if the accomplished alienist had 
been plagiarising from some verse-producing patient. Dr. 
Robert Lawson, Deputy Commissioner in Lunacy, suggests 
no such literary larceny, whilst warbling agreeably enough 
on 41 Aodest Aims” and the 44 Song of the Spores.” The 
volume, as a whole, is a welcome addition to the library of 
vers de socicte or, rather, vers de circomtance— doubly 
welcome for its demonstration that high medical proficiency 
and steady devotion to practice are not incompatible with 
the opportune indulgence of a genial humour conveyed in 
effective lyrical form.__ _ 

Manual of Pathological Histology. Jly Counil and 

RaMViJSR. Second Edition. Translated by A. M. Hart. 

Vol. XL, Part 2. London: Smith, Elder, and Co. 1880. 

Wb are glad to And that this excellent translation of a 
justly celebrated work has been completed. At a time when 
pathological histology was in a fragmentary and somewhat 
chaotic state, MM. Comil and Ranyier earned the gratitude 
of pathologists by their clear but ample descriptions, which 
did a great deal to stimulate study on the subject, and the 
influence of'which is perceived in many contributions upon 
it from all quarters. The handy little volumes have given way 
to a more imposing work; and it is this second edition which 
the English student has now the advantage of perusing. The 
section before us comprises such important subjects as the 
Pathology of the Liver, Spleen, Genito-urinary Organs, and 
the Skin. All who are interested in the progress of science 
have only to compare these chapters with those of the first 
edition to be assured of the fact that the advance is real 
and extensive. Take, for instance, so well-known a topic as 
cirrhosis of the liver, the topographical anatomy of which 
has been greatly elucidated by Sabourin, whose instructive 
diagrams are reproduced in the text. The authors enter 
minutely into the changes observed in vessels and ducts in 
this disease. They discriminate several varieties- e.g., 
malaria], cardiac, hypertrophic (including biliary cirrhosis, 
fatty hypertrophic cirrhosis, and hypertrophic cirrhosis of 
diabetes), and atrophic. It is suggested that the last-named 
may sometimes be the outcome of the hypertrophic form—a 
doctrine which used to be almost universally taught. The 
complication of cirrhosis with adenoma receives detailed 
description. It is singular to And such eminent authorities 
stating that amyloid degeneration consists, even in its early 
stages, of a transformation of the liver cells; for we believe 
tfie contrary to be the cut, 


Ziegler that 44 the liver cells are usually passive throughout 
the process, or at least they rarely become amyloid them¬ 
selves,” is the more correct. In their remarks on Bright's 
disease, the authors point out that the hard-and-fast dis¬ 
tinction between parenchymatous and interstitial nephritis- 
is one which cannot be sustained on anatomical or clinical 
grounds. They hold it to be mom correct to say that the 
lesions are always combined with a predominance of one or 
the other. The classification adopted is that of—(1) diffuse 
nephritis; and (2) systematic nephritis, which includes tho 
granular kidney. The pathological anatomy of the uterus 
and ovaries, especially of the fdrmer, is fuller than usual in 
text-books of this class, whilst the chapter devoted to 
diseases of the skin is of great value; it includes much new 
matter, and will doubtless be largely referred to by 
dermatologists. 

-:. . . - <» 

tjtrin 

A NEW CERVIX UTERI DILATOR. 

Despite the conviction of such an eminent authority ao 
Mr. Krichsen that surgical instruments have reached a state 
of perfection beyond which they are unlikd&y to advance,, 
there are few thoughtful practitioners who will not for 
scores of years to come see the necessity of improvement 
and modification. For as the treatment of disease is being 
placed on more scientific bases, so must the art correspond¬ 
ingly advance; and although the armamentarium of the 
modem surgeon is astounding in magnitude, how short-lived 
are most of those instruments which but yesterday were 
considered marvels of ingenuity and effectiveness! How 
clumsy seem the contrivances of our forefathers. The 
advancement in surgical art has scarcely kept pace frith the 
mechanism of other arts around us; and the very numbeT of 
new instruments continually brought out, although in many 
cases showing more ingenuity attaching to ambition than to 
intrinsic worth, shows also that there are few instruments 
universally satisfactory, and few destined for a permanent 
existence. This is mostly true of special departments 
notably, gynaecology and urethral surgery. 

In connexion with the former, a good cervix uteri dilator 
would probably be the most needed of all instruments; and 



those who resort moat to the operation of dilatation of the 
cervical canal will be foremost in recognising the raison tittn'e 
of such an instrument. There are three contrivances at 
present used for the more or less complete dilatation of the 
uterine canal—(1) Dr. Barnes’s bags, (2) Mr. Tait’s dilators, 
and (3) tents; not to mention others— for instance, that of 
Dr. P. Smith and Dr. Jones’s admirably shaped ones, which, 
however, are not intended for the condition now in ques¬ 
tion—viz., a full and complete dilatation. Without in any 
way trying to disparage Dr. Barnes’s means, which are 
highly efficacious at certain stages of the process, we must 
refer to the very considerable difficulty attending their use 
at other stages, and assert that the means of introduction^ 
permits of great improvement. Mr. Tait’s dilators require* 
van amount of time in use, which cannot often be well 
spared. Tents are open to the same objection, and, besides, 
are said to be attended with risk. Moreover, both laek an 
important provision—viz., elastic force. After a tolerably 
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fair trial, and thinking over the matter with the help of 
Mr. Arnold, of Smithfteld, we hereby offer an instrument 
which we think will be accepted by the profession as answer¬ 
ing the requirements of a dilator more fully than those hitherto 
employed. It is simple in construction, easy of application, 
and has proved in our hands a promising contrivance. (See 
engravings.) It consists simply of on ordinary hollow 
sound, which Bound Can be used for general purposes, over 
the extremity of which elastic covers (a) of varying capacity 
Blip on. These are easily inflated by the force-pump (b). 
The surgeon has complete command of the instrument, and 
may dilate slowly or rapidly as he likes. Mr. Arnold has 
got up the instrument neatly and well, and can, we are sure, 
supply it at a very reasonable price. Wetting the sound 
will make the bagB slide on easily. The cut shows one of 
them insitu partly dilated. If any difficulty arise in the 
introduction of the first bag, we advise T)r. Smith’s dilator to 
be first used; but this will scarcely be necessary. When the 
dilating process is commenced, the sound must be held 
firmly and gently in its place. James Mac Mi’NN, 

Flnsbury-park, N„ September, ISM. JOHN MacMunN. 


A NOVELTY IN SHOES. 

Messes. Douglas Eraser & Sons, of Arbroath, have 
submitted to our notice specimens of their jute and canvas 
shoes, which appear worthy of attention. They are suitable 
chiefly for house wear, but may be used with advantage out 
of doors in warm, dry weather, as they readily absorb 
perspiration and favour a firm foothold. Their remarkable 
cheapness renders them espec iall y eligible for in-door 
workers, such as factory operatives, by whom, we under¬ 
stand, they are coming to be much in request in the north. 
The stout jute sole also will recommend these shoes to 
persons who suffer from coldness or tenderness of the feet. 

THE “DESIDERATUM” THROAT COMPRESS. 

Tiie throat compress sent us by Messrs. Marriott and Co. 
of Hastings, is a useful though luxurious application. It 
lias all the properties necessary to constitute an efficient 
cold or tepid wet compress. It. is hardly adapted for hot 
fomeu' at ion s, as the compress has to be fixed by being 
slipped beneath strips of braid. 


NEW FORM OF OPHTHALMOSCOPE. 

A most cAivenient and compact ophthalmoscope has 
been forwarded to us by Messrs. Down of St. Thomas's- street, 
Borough, S E, which they have mode at the suggestion 
of Mr. Charles Oldham of Brighton. The instrument 
can easily be carried in the waistcoat-pocket, os the case 
which contains it is only 2£ in. by in., and its weight 



is only two ounces. It is fitted with a revolving diaphragm 
containing five convex and four concave glasses —viz , 
+1,2,3, 4, and 6, and -1,2,4, and 8. The hole in the mirror 
is of reasonable size, and the movement of the diaphragm 
with the glass is exceedingly smooth and easy. The handle 
folds, but is quite steady. We have used it repeatedly, and 
have been quite satisfied with its action. 

HARBOROW’8 BRITISH WOOL UNDERCLOTHING. 

There can be no question that from a health point of 
view wool is more suitable than any other material as the 
next covering of the skin. The manufacturers claim for 
the articles submitted to our notice that, having con¬ 
ducted experiments for sometime past, they have secured 
command of a yarn which is perfect in its quality, and 
^beautiful in finish, and that no colouring of deleterious 
dye of any kind has been employed. The material of the 
s i 'ecimens sent to us is fine, soft, and elastic,' and well 
adapted to furnish comfortable and healthy underclothing. 
The garments can be obtained at Harborow’e, 15, Cockepur- 
street, S.W» 


THE GENEEAL COUNCIL OF MEDICAL 
EDUCATION & EEGISTEATION. 


Wednesday, November 17th. » ^ 

Sir Henry Acland, President, in the chair. 


Tiie Minutes having been confirmed, 

Dr. Heron Watson moved: “That the Directors-General 
of the Medical Departments of the Army and Navy be 
respectfully requested to afford information on the statement 
of the degrees, diplomas, and licences of the candidates who 
presented themselves for examination for commissions in 
the medical staff of the army and navy respectively, which 
they have so kindly furnished to the General Medical 
Council in former years; whether a candidate holding several 
qualifications on the Medical Register is in these returns 
entered again and again according to the number of qualifi¬ 
cations which he holds, or only under a single qualification; 
and if entered under more ' ban one qualification, whether 
ho is entered under each qualification he holds or only 
under two qualifications; and that in asking for this infor¬ 
mation it be explained to the Directors-General of the Army 
and Navy Medical Departments that the aim 6f the General 
Medical Council is to enable the Medical Council to enforce 
upon the different licensing bodies the important facts 
emerging from these reports bearing on the large number of 
candidates at these examinations who failed to pass, and 
more particularly as to the special subjects in which they 
were found deficient.” The object of the motion was that 
the Council might be furnished with some further informa¬ 
tion to enable them to rightly interpret the tabular returns, 
which hitherto had not been very clear. 

Sir Dyce Duckworth seconded the motion, which was 
agreed to. 

The following report was brought up from the Pharma¬ 
copoeia Committee. 


The Pharmacopoeia Committee have to report, to the Council that the 
first issue of 20,000 copies of th« work have been disposed of, and that a 
reprint has been issued, consisting of 8000 copies, from the stereotyped 
plates, of which 7M have been already sold. The opportunity lias been 
taken during reprinting of introducing into the body of the work such 
corrections as were found to be necessary. It may be noted that a llat of 
these corrections can be hod, without charge, from the Registrar, or 
from tins nublinhers. bv those who have purchased coplea of the original 


from the publishers, by those who have purchased coplea of the original 
issue. The Committee further report that they.have arranged with 
Professor AtUiuld* to prepare an annual report on the revision here¬ 
after of the Pharmacopeia. The following la the plan submitted by 
Professor At tfield for carrying out this Intention, and approved by the 
Committee Broadly, a reporter should present (annually) to the 
Pharmacopeia Committee of the Council an abstract of the published 
researches and opinions which are or may become of Importance in con¬ 
nexion with any future revision or edition of the Fharmadppmta— 
researches, opinions, &c„ published by therapeutist*, pharmacologists, 
pharmaceutical chemist* and ohemlsts-ancl-drugglsta, tQlentlftoand 
analytical chemists. Mid botanists. Secondly, while leaving MMlhr 
nrinin.t States to the worker* In the vavg^wtflla 
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and private kiLomturios where such researches are conducted, a reporter 
Should perform ouch experiments as may be necessary for the application 
of those original researches to the exact purposes of the l’hftrmacopmia. 
Thirdly, as regards suggested improvements of official processes, whether 
synthetical or analytical, a reporter should, when uec*:s?ary, obtain 
experimental continuation, or otherwise, of the suggestions before 
reporting them to the Committee. AU this work, both literary and 
expuHmuxttal, should be done regularly year by year; for the Urge and 
numerous areas of knowledge laid under contribut ion in revising a 
Pharmanojxeia are fast getting too extensive to b» properly investigated 
in any short period preceding the issue of a uow Pharmacopoeia. As for 
the classlticjition of ihe annual reports, I think it should pretty much 
follow the division of matter in the Pharmacopeia itself. That is to say, 
questions of general construction and literary arrangement, and questions 
relating to weights and measures, to chemical and general nomenclature 
and notation,to the uniform disintegration of drugs, to temperature, 4c., 
may be treated 0r$t. Then would follow the consideration or new 
remedies and compounds proposed for addition to the Pharmacopuda, 
and of old remediesuiul compounds proposed for omission from the Phar¬ 
macopoeia. Any suggested alterations iu the namesof official articles and 
preparations would next be discussed. Suggested alterations respecting 
any of the alphabetically arranged articles or monographs in U»t* text 
and appendix of the Pharmacopeia—nearly 1 nod in nuniber—would form 
the concluding portion, and indeed the "bulk, of the annual reports— 
alterations relating t.o (a) leading names uurt ftsiooiaOul synonyms, 

< Jj ) definitions of articles of the materia medic*, (>') descriptive chamctors 
of those articles, (d) mode of preparation of compounds. M characters 
and qualitative and quantitative tests of those compounds, (f) doses, and 
< a) additions to, omissions from, and alterations in, the cross references. 
There may also lie some matters of importance to lie considered which do 
not fcli within cither of the foregoing classes of subjects, as. for one 
example, the question as to whether or not any olumges-^anil, if any, 
what changes—can be effected in a future British Piiamiocojxela to 
better adapt it to Indian and colonial requirements. The anuual reports 
should, of course, contain clear references to nil sources of information; 
so that, the Committee, iufcuro editors, and all persons interested in the 
subject could readily refer to all data. Finally, the hands of the 
reporter or reporters would be strengthened, and the reports would 
come before the Committee with greater weight, if draft reports, before 
presentation, were carefully considered by the three editors or the British 
Pharmwioixela, IHSft, who" for this purpose should be regarded sw con¬ 
sultants. The designation of a reporter would be, probably, ‘lleporter 
on the British Pharnricopoda to the Medical Council.’ the instructions 
to any such ntiiner being, I presume, to report annually, on some such 
linos &b |he fJlcgoing, to the Pharmacopoeia Committee of the Council.” 

Uichjlup Qpain, M.D., Chairman. 

Dr. Quatn moved that the report be received, entered on 
the Minutes, and adopted. He heartily congratulated the 
Council on the success which had attended the work of the 
Committee. It had a most extensive circulation. It had 
been subjected to some very rigid criticism, and though they 
might complain of some of the criticism being hyper- 
criticism, the work would be none the worse. Careful 
notes had been token of every word and criticism that had 
been passed, and would be available for revision. He also 
congratulated tho Council on the very satisfactory report 
presented by Professor AfctfieJd. 

Dr. A. Smith seconded the resolution, which was agreed 
to. 

Dr. Lyons brought forward the subject of the medical 
examination of women, which was considered iu the absence 
of strangers. 

Mr. Marshall moved, “ That the Executive Committee be 
requested and empowered to take such steps as may bo 
required in order that the provisions of the Medical Act, 188(5, 
concerning tho registration of diplomas or certill cates in 
Sanitary Science, may forthwith be carried out/' lie thought 
that, considering the amount of business probably coming 
before the Council, it would be desirable to ask the Executive 
Committee to carry out the duty named in the resolution. 
It was mainly an administrative matter, involving no inquiry 
except one —via., whether particular diplomas deserved 
recognition in the Register. It was certainly desirable that 
the diplomas should assume a common form in the Register. 

Air. Simon second nd the motion. 

Dr. Quain hoped that the Council would express an 
opinion on the proper amount of fee for registration. 

Dr. A. Smith said that the holders of the diplomas would 
he grievously disappointed if they did not appear in tile 
Register next year. As to the amount of the fee, he thought 
that as the diploma was a supplemental one bs. would be a 
sufficient fee. 

Air. Mac nam Ait A, while thinking that the matter might 
he referred to the Executive Committee, was of opinion that 
there were some points on which an opinion ought to be 
expressed by the Council- viz., as to whore the diplomas 
should be registered, what the title should be, and what 
should be the amount of the fee. As to the pi ace of registra¬ 
tion, it should be remembered that the different Branch 
Councils had separate sources of income, and therefore the 
fees, however small, should be paid to the Branch Council in 
that division of the kingdom from which the qualification 
wau obtained. As to the title, it would cfujjainly be desirable 
that th|re should be a common ***«mJ$ 


desire that the place whence the qualification was obtained 
should distinctly appear on the Register. The question, of 
the amount of the fees should not be left to the Executive 
Committee, but should bo decided by the Council itself. His 
own opinion was that the fee should be a moderate one ; and 
that if the diploma was registered at the same time as the 
other qualifications, there should be no additional charge 
beyond the £&. 

Sir Dyck Duokwobth said this was a matter which the 
Executive Committee might fairly be trusted to determine. 

Dr. Banks concurred. He did not consider that the 
question of the name was so important. The Council should 
decide on the name which was to appear on the Register 
and then it was not of very much importance if there was a 
difference in the name adopted by the qualifying bodies. 

Mr. Tralu asked whether the Council had power when 
one form of title was brought forward to put another form of 
title on the Register. 

Mr. Simon said it was not a question of tile Council in¬ 
venting a title, hut of using the title which had been given 
by law. He thoroughly agreed with the sentiment expressed 
against troubling themselves needlessly with trumpery dis¬ 
tinctions. Let them use the broad language of the statute. 
He thought that the term “Public Health ” was most con¬ 
venient. Let them use that, and if each body liked to have 
a title extending to three, six, or ten lines, or that would 
cover three brass platos, it might amuse them and would hurt 
no one. 

Dr. Quain asked Air. Marshall if he would’ accept as a 
rider that the feu be 5.v. for the insertion of this diploma. 

Mr. Marshall replied that tho fact that bn. was the 
existing fee would bo a guide to tho Committee in fixing 
the fee for the insertion of this new qualification. 

Dr. Huron Watson thought the course suggested was a 
safe one, since he believed the Committee would in the first 
instance take the opinion of counsel in regard to the exact, 
meaning of Clause 21 of the new Act. He was a little in 
doubt as to the prudence of their adopting the second reso¬ 
lution of which Air. Marshall had given notice, which stated 
that “ the Council would view with great satisfaction the 
adoption of a common form of title by the several medical 
authorities which confer them.” lie hoped that the subject 
would be generally remitted to the Executive Committee. 

The resolution was agreed to. 

Air. Marshall withdrew the next resolution on the 
subject, of which he had given notice (urging the adoption 
of a common form of title) on the ground of the legal doubts 
which surrounded the subject. 

AH. AIacna maiia asked what steps had been taken by tho 
Privy Council or the General Medical Council to deeide 
whether the several diplomas deserved recognition iu the 
Medical Register. 

The Pkj«sti»jsnt said that the General Medical Council had 
certainly taken no such steps, and to the best of his belief 
the Privy Council had not done so. 

Dr. McVail moved, “That the resolution passed by 
the General Medical Council on May 22nd, 1885 -‘That 
the course of medical study after registration should 
occupy at least five years, if the subjects of elementary 
physics, chemistry, and biology are included in that 
period, or at least four years if a satisfactory examina¬ 
tion in these subjects has been passed previous to regis¬ 
tration,’ -be made compulsory in the case of all students 
who shall be registered on and after January 1st, 1887; 
and that the word ‘biology’ in the resolution shall be 
held to include zoology or natural history and botany.” 
He thought the Council had taken a great step in advance 
in pussing the resolution mentioned in his (Dr. McVml's) 
motion, and he had hoped that the universities in Scotland 
would carry out the recommendations therein contained. 
The specified time in those universities was still four years 
- four winters and three summers. The custom was for 
the student to begin in May, beginning & summer session, 
and then take botany and zoology; taking chemistry in the 
following winter. Indeed, during the first winter and first 
summer session the attention of the student was almost 
exclusively occupied with subjects that bore only in a some¬ 
what indirect manner on bis .medical course. Even if the 
student passed the first examination successfully, the time 
for professional training was diminished; but a considerable 
number (about 40 per cent.) did not pass the first examina¬ 
tion, and then they had to carry on the subjects into sub¬ 
sequent sessions. Then, again, the subjects of hygiene and 
* mental disease were required in the lutter part of the course, 
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which still further shortened the period available for the 
subjects of anatomy, physiology, surgery, midwifery, find 
forensic medicine. He maintained that the subjects of 
botany, zoology, and chemistry should be taken before the 
study of medicine, and that the resolution of the Council 
ought to be enforced. 

Hr. Mitchell Banks, in seconding the resolution, said 
the first point to be considered was, what was beat in the 
interests of the public in general. The supply of candidates 
was quite equal to the demand, and it was not necessary 
that tbe licensing bodies should offer any inducements, it 
was their business not to make the standard of education as 
light as possible, but to raise it. No doubt there were men 
who could do all in four years that was proposed to be done 
in five, and also that many poor men would be prevented 
from entering the profession if they were obliged to stay 
for five years. But the question was, were the interests of a 
comparatively small number of men to be set against the 
interests of the great mass of medical students ? He thought 
not. It was of advantage to the students themselves, because 
the process of passing the curriculum of five years in four 
was only carried on at a great cost of brain power, and 
might give rise to future mischief. He believed that it was 
not possible to carry out such a system. 

Dr. Banks said he had long advocated the principle that 
Jive years ought to be the minimum devoted to medical 
study. In thfc university which he represented there were 
four years of exclusive medical study. The elementary 
subjects must be learned in the first year, and then the four 
years were exclusively for medical study. 

Dr. Matthews Duncan, while concurring in the pro¬ 
posal, said there was one point which Dr. McYail had for¬ 
gotten, and which was the cardinal point, in the matter— viz., 
that the Scotch universities could not do it. The recom¬ 
mendations were only made last year, and, so far as bo knew, 
the Scotch universities were very anxious to adopt them. 

Dr. Humphry pointed out that the Council had already 
passed a resolution in accordance with Dr. McVail’s views, 
but tffby were now asked to do that which they had no 
power to do do namely, to make it “ compulsory.” 

Dr. McYail said he would withdraw the word “com¬ 
pulsory,” and would put the resolution in the form of a 
recommendation. 

Dr. Sthutiibbs said the question was discussed very elabo¬ 
rately last year, and ho was unwilling it; should be raised 
again. He agreed in the abstract that the course of study 
should be as long as possible, but, as a teacher of long 
experience, he thought the fifth year should be put at the 
end of the curriculum, and not form part of the curriculum. 

ir W. Gull thought it would be better for the Council 
j<S wait a little longer before passing such a resolution. 
** # Dr. Heron Watson said that the Council had already 
a distinct declaration on the subject. The motion 
passed by the Council was undoubtedly so framed as to 
cover the case of students like those of Trinity College, 
Dublin, whose studies did not follow quite the same course 
as that adopted in most other schools. He lioped that the 
modified motion of Dr. McVail would be agreed to. ft. 
would not interfere with the state of tilings existing in 
Ireland. 

Mr. Collins considered that the first year spent by 
students with an Apothecary was iu many cases the most 
important part of medical education. For general practi¬ 
tioners, at any rate; it was far more important than studying 
such a subject as zoology. Many eminent men in Dublin 
had expressed to him their belief that the very best way in 
which a young man could commence was in a respectable 
apothecary’s shop, where he might every day see cases of 
measles, whooping-cough, scarlatina, bronchitis, and the 
like, thus learning the rudiments of the profession as well 
as the rudiments of pharmacy, and also learning how to 
keep his books as a general practitioner. 

Dr. McVail, in reply, said the question for the Council 
to consider was whether the resolution waB a good or a bad 
one. If it was a good one, it could not come into operation 
•too soon. Had the universities specially affected done any¬ 
thing in.the way of preparing to carry out the recommenda- 
Jon of the Council? If such steps had been taken in 
Auufdeen Dr. Strothers would have mentioned it, but he 
had not done so. If the Universities of Glasgow, St. 
Andrews, and Edinburgh had token any steps, the Council 
wonld have J>een informed with reference to them, but no 
such information had been given. The fact tiflprppthijr 
had been done in the required direction was jF si^' : 


be^in* 1 ^° r ^oth universities and corporations to 

, t ^ l0 . Resident, in putting tho amendment of the 
previous question, adopted the method of submitting the 
3?w 10 *House °f Common?, putting from the chair 
that the question be now put,” and explaining that those 
who supported the amendment would vote iu the negative. 
On a show of hands being taken, the President declared the 
previous question ’ carried. Several members protested 
that they had voted under a misapprehension, and after 
some considerable discussion on the peculiarities of the 
“previous question,” and the various modes of putting it. 
the President said that there had evidently been a mis¬ 
apprehension oil the part of some members, and in order to 
get over the difficulty he would take a distinct vote, aye or 
no, upon Dr. McVail’s modified resolution viz., “That it be 
a recommendation to the licensing bodies to give effect as 
soon as possible to the resolution of May 22nd, 1885, as 
follows: ‘That the course of medical study after regis¬ 
tration should occupy at. least live years, if the subjects of 
elementary physics, chemistry, and biology are included in 
that period, or at. least four years if a satisfactory examina¬ 
tion m these subjects 1ms been passed previous to registra¬ 
tion be made compulsory in the case of all students who 
shall be registered on and after the 1st January, 18S7; and 
that the word biology in the resolution shall he held to 
include zoology or natural history and botany.’” The resolu¬ 
tion was then put and declared to be carried, 11 members 
voting for it and 7 against. On the names being taken down, 
however, the numbers were declared to be—for, 10; against, 3, 


Thursday, Novismuhr 18th. r 
Sir Henry A clan p, President, in the Chair. 


On the customary motion for the confirmation of the 
Minutes, the Council spent some time in discussing the 
mysteries and perplexities of the “previousquestion,” which 
had been moved on Wednesday, but of which no entry 
appeared on the Minutes. It was finally resolved that an 
entry should be made simply recording the fact that a vote 
was’first taken on the previous question, and that some of 
the members having voted under a misapprehension, the sense 
of the members was taken on the original motion instead. 

The Council then proceeded to the consideration of dental 
business. - 

Mr. F artier (the solicitor to the Council) presented a 
report from the Dental Committee with reference to the 
case of Thomas Maden, the entry of whose name in the 
Dental Register was said to Lave been obtained fraudulently 
and incorectly. The practitioner was alleged to have been 
articled to Samuel Haworth, dentist, of Mill-end, New 
Church, near Manchester, the articles expiring on Jan. 28th 
1871). Maden was born on Oct. 4th, 18GB, anawas therefore 


but eleven yeais and four months old at the time he was 
alleged to have been articled, and thirteen years and four, 
months old at tbe expiration of the articles. Dining the 
greater part of the two years of his alleged articles he 
attended as a scholar at a national day-school, and for 
auother portion of the time H was working at a cotton 
manufacturer’s. Mr. Farrer pointed out that under the 
Dentists Act tho Council had power to erase a name the 
entry of which had been fraudulently and incorrectly 
obtained, and that the report of a committee of the Council 
on the facts of tho case might be deemed conclusive for the 
purpose of exercising such power. It waB the opinion of 
Jlr, Muir Mackenzie that the name could be erased without 
citing the practitioner. Mr. Maden’fi father, a Yorkshire 
labourer had been applied to on the subject, and his simple 
answer was, “ Let them as put it on takeit off.” (Laughter.) 

The Council deliberated upon the case in private, and 
passed a resolution directing Mr. Maden’s name and qualifi¬ 
cation to be removed from the Register. 

l)r. Banks moved: “That, subject to legal opinion,the 
title of Diplomats in Sanitary Science be adopted as the 
heading in tho Medical Register under which all practi¬ 
tioners duly certified in sanitary science may be placed, the 
sources of their titles being designated in each case.” He 
thought that the name “ diplomats” wos the most suitable 
for the holders of the degrees in question. If the sources of the 
titles were designated in every cose, there could be nonob¬ 
jection on tV Jiiose who held diplomas conferseff by 


ho held diplomas conftriw% 




motion. fSeffmtter 
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was one which had excited a good deal of attention, and a 
great desire had been expressed that a uniformity of 
nomenclature should be adopted. The nameB given to the 
diplomas by the different bodies conferring them were very 
various, ana it would be difficult to get all the bodies to 
adopt a similar title; but the Council might have a general 
heading for them in the Register. 

Mr. Tbale supported the motion. 

Mr. Simon agreed with the principle of the motion; but 
he ventured, to suggest that “ aiplomato” was not an English 
word, and he thought that “holder of diploma” would be 
better. The question of nomenclature ought to be left to 
the Executive Committee. 

Dr. Banks said he was willing to accept the term “holder 
of diploma.” 

Mr. Simon said the question would next arise whether the 
diplomas should be in “ State Medicine,” “ Public Health,” 
or “Sanitary Science.” The three terms could not be 
regarded as exactly equivalent. There was also the 
question of whether a diploma was worthy to be registered. 
Such diplomas would be mainly required as qualifications 
for public office, and that might be a test in deciding the 
question of registrability. 

Sir Dyce Duckworth said that it was the opinion of the 
Society of Medical Men qualified in Sanitary Science that 
44 Diploma in Public Health” would be the most, suitable title. 

Dr. Humphry thought that the Council had no right to 
alter in the Register the titles given to the diplomas by the 
different bodies conferring them. The diplomas should be 
entered under the titles in which they were given. 

Dr. Banks said he would alter his motion to “ Holder of 
Diploma in Public Health ” 

Sir Wm. Gull said it was incumbent on the Council to 
follow the Act, and designate the diplomas by the titles 
given by the bodies conferring them. 

Dr. Heron Watson said that the question had been 
already decided by the motion passed on tho previous day 
referring the matter to the Executive Committee. The 
language of the new Act was peculiar. The words were 
“if such diploma appears to the Privy Council or to the 
General Council to deserve recognition in the Register.” 
There were difficulties in the way, and he thought that 
legal opinion should be taken in the matter. He moved 
as an amendment: 44 That this matter be referred to the 
Executive Committee along with the whole questions 
emerging out of the Interpretation Clause 21 of the Medical 
Act (1866), with the sanction of the Council to take u legal 
opinion upon any matter connected with it.” 

Mr. Marshall seconded the amendment. There was so 
much uncertainty in the matter that, he thought the 
Council was not prepared toact at once in the way suggested. 
He thought that under all the circumstances the Council 
wou’dbecompelled to register the titles under the names given 
to them by the bodieB. Up to the present, time 235 of'such 
. qualifications had been given; 125 had been given under tho 
term “ certificate,” 28 under the term “ diploma,” and only 
3 under the term “ qualification”; 60 employed the term 
‘‘public health”; 142, “sanitary science”; 6, “hygiene”; 
and 37, “ State medicine.” 

Dr. Banks said that under the circumstances he would 
withdraw his resolution, being quite willing that tho whole 
matter should be referred to the Executive Committee. 

The resolution was accordingly withdrawn. 

A Provisional Report was presented by the Visitation of 
Examinations Committee. 

Mr. Marshall said that the subject was so extensive that 
the Committee had only been able to present a provisional 
report. His idea had been to bring up a complete report, 
which should be worthy of the money that had been ex¬ 
pended (£2000 or £3000) in collecting the materials. He 
had devoted a great deal of time to the subject, and had 
circulated a draft report confidentially among the members 
of the Council, asking for suggestions and improvements. 
Some of the members had complied with his request, but 
others had not, and he felt that it would be premature to 
present his report during the present sitting of the Council. 
The object of the report was not to correct immediately any 
abuses or suggest any immediate improvements. If the 
Committee had been ordered to rit upon tbe conduct of 
certain universities, and if they were anxious to have the 
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different thing. The object of tfyjJSf*" 
to take ftte reports of the visitorfe T 
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and materials as would be useful for all time. The amount 
of material was very great, and it required to be very 
accurately sifted before it was presented to tbe Council. 

Sir William Gull said he was not present at the last 
meeting of the Council, or he should have remarked on the 
ignorance displayed by the visitors in their report with 
reference to the London University. Ho was glad that Mr. 
Marshall had agreed that the consideration of the subject 
should be referred to a future meeting. The object was to 
ascertain what amount of knowledge all students possessed, 
and not how many lectures they had attended. 

Mr. Tkalic thought the matter ought not to be gone into 
prematurely. Between the present sitting and the next the 
Council would have the opportunity of studying the con¬ 
clusions presented by the Committee, and would be in a 
much better position to come to some decision with respect 
to them. 

Dr. M oV ail thought that the sooner things could beteet right 
the better, and if the matter were allowed to stand over, he 
hoped it would be with the distinct understanding that the 
report should be ready for the next meeting of the Council, 
lie should have a good deal to say with regard to the report 
on tho university to which ho belonged. 

Dr. Banks said that the report upon Dublin University 
was in some respects a most unfair one; he did not, however, 
wish to imply that there bad been any wilful misrepresen- 
tion. There had been certainly a want of care fcnd attention 
in regard to some of the statements made. 

Dr. Heron W atson objected to the entry of the provisional 
report, upon tho Minutes, which, he said, would have the 
effect of making it public before any discussion could take 
place. If the report were entered upon the Minutes, the 
ouly proper course would be to proceed at once with tbe 
discussion. It would be better, however, that the whole 
matter should be first, well sifted, which, it appeared, could 
not be done during the present sittings of the Council. 

Mr. Maiishall thought that the general principles em¬ 
bodied in tins Provisional Report, in the nature of “con¬ 
clusions,” might, be at. once made public, no censuro*being 
passed upon any member of the body. With regard to the 
full Draft Report the case was different. 

Dr. Heron Watson sairl the conclusions were founded 
upon the report. 

Dr. St dithers said that the visitors to the London 
University were men of the very highest eminence, and the 
remarks that had been made with reference to them were, 
he thought, irregular and improper. 

Sir William Gull said that at the last meeting of the 
Council, when the matter was discussed. Dr. Quain did not, 
as he thought, sufficiently defend the position of the London 
University, and that was tl)« reason why he (Sir William 
Gull) had referred to the matter. 

Mr. Macnamara said that, as one of the visitors, he was 
quite willing to submit, to any imputation that might be 
thrown upon him for crass ignorance; indeed, he accepted 
it as a kind of commendation coming from the lips of Sir 
William Gull. There was an old legal maxim, “When you 
have a bad case, abuse the opposite attorney,” and that was 
the course adopted by Sir William Gull. The visitors were 
quite prepared to stand by every statement that they had 
made, and they might perhaps have an opportunity of con¬ 
vincing Sir William G nil of the accuracy of their statements, 
many of which were derived from the records of the London 
University itself. He was quite sure that Sir William Gull 
would regret having charged men of distinction with crass 
ignorance. 

Sir William Gull.—I did not say crass ignorance; 1 said 
ignorance. (Laughter.) 

Mr. MacnamarA. - “ C’esf /e ton qui fait la musique” 
With regard to the proposal of Mr. Marshall, there could be 
no doubt that it was desirable that the consideration of the 
subject should be postponed until a complete and accurate 
report could be presented. 

After some further discussion tbe motion and amendment 
were both withdrawn, and the following entry was ordered 
to be made in tbe Minutes: The Committee on Visitation 
of Examinations stated that they had prepared a provisional 
report, and they were .requested to continue their labours 
till tbe next meeting or the Council.” 

Dr. Heron Watson presented the following report from 
the Visitation of Schools Committee 


iM<s - unie Oor^ttee on Visitation of Schools appointed op Jim 
b*,’ 4 flaV}feU. <a t n provisionally to report that. In conformity 
l m v W „ op0f j une 7th, 1886 (page 92 of Minute* of Coun 
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9th. 1986). adopted by the Council on June 10th, the proposed letters 
(Minutes, pp. 93-94) to (1) each of the licensing bodies, ana (2) to the 
several medical schools, and to Individual teachers not connected with 
schools whose courses qualify for the curricula erf the various licensing 
bodies in the United Kingdom, were despatched to each of these bodies 
and Individuals on the 2Bth of Juno; that replies have been received In 
answer to these circular letters from all the licensing bodies, from 
modioal schools willing to receive visitors, from hospitals stating that 
no medical school exists in connexion with thorn, from private lecturers 
and extra-mural schools willing to reoeive visitors, and from the school 
of St. Bartholomew's Hospital, respectfully declining to receive an official 
visitation from the Medical Council. Your Committee further beg to 
report that, having considered the means of arranging for the proposed 
visitation, they are of opinion that, before developing a scheme of 
visitation, It may be well to place the matter before the Branch Councils, 
with the request that they will take the method of conducting these 
visitations into their consideration and furnish reports thereon to the 
General Medical Council. Your Committee further beg to suggest that 
counsel's opinion bo obtained upon the legality of an expenditure of any 
part of the fundsof the General Medical Councilon the visitationof schools. 
Nov. 17th, 1886. P. Httltoif Watson. Chairman. 

It would be observed, be said, that there was but one body 
that had thrown any obstacle in the way of the proposed 
visitation. He proposed, “ That the report of the Visitation 
of Schools Committee be received and entered on the 
Minutes, and that the suggestions therein contained he 
approved; that the reports from the Branch Councils on a 
scheme or schemes of visitation, as well as the opinion of 
counsel on the question of the application of the funds and 
the expenses of the visitation of schools, be remitted again 
to the Committee, with a direction to bring up a further 
report at the Xext meeting of the Council.” 

Sir William Gull seconded the motion, and said he 
hoped that Dr. Heron Watson would press the matter. He 
had hoped that a great institution like St. Bartholomew’s 
Hospital would set an example to the whole of the medical 
world and open its doors to a full inquiry into all the 
matters of education. He did not say that there was any 
deficiency, but at present their doors were shut. If he were 
asked to give a reason, he might say something very severe. 
He was challenged to say it, ana he would therefore say 
that in the year 1856 ho was a member of the University of 
London and on the Senate, add ho then proposed that no 
degree “hould be given in England unless the man was 
examined at the bedside clinically. He canvassed all the 
hospitals personally, and St. Bartholomew’s stood out 
against him for some time. 

Sir Dyce Duckworth asked that the reply received from 
St. Bartholomew’s Hospital might be read. 

The letter was read, and was as follows:—“ In reply to 
your letter, I am desired to say that the medical officers and 
lecturers of St. Bartholomew’s school are not satisfied as to 
the public utility of the visitation of schools by the General 
M' dical Council; they must therefore respectfully decline to 
r eeive an official visitation from the Medical Council, hut 
*efiire to add that the school of St. Bartholomew’s may be 
-JteSU by any member (sir.) of the Council who wished to 
Vo.: — themselves about it, whenever it suits them to come, 
and I forward a year-book which contains the names of the 
teachers, the hours of teaching, and other details of the 
work of the school.” The letter was sigued by Dr. Norman 
Moore, the secretary of the school. 

Dr. Heron Watson observed that the letter was rather 
obscurely worded. 

Thediscussionon Dr. Heron Watson’s motion was adjourned 
at the rising of the Council. 

Friday, November 10th. 

Sir Henry Acland, President, in the chair. 

The adjourned debate on the motion by Dr. Heron Watson 
with reference to the provisional report of the Visitation of 
Schools Committee, was resumed. 

Mr. Macnamara thought that the first thing to bo dono 
was to take counsel’s opinion as to the application of funds 
to the purpose in question. Then it would be necessary to 
consider what the amount of the expenditure would be. 
Each school would have to be visited in both winter and 
> summer in order that the visitation might be a complete 
*#ne; the expenditure would therefore be formidable; and 
it Was a serious question whether the funds at the disposal 
t 6 the Council would be sufficient. Their funds, he thought, 
Wt uld soon be exhausted if even one such visitation were 
attempted, and he doubted whether the game would be 
worth the candle. The great point to ascertain was whether 
the schools were discharging their duty, and theonus " 
that might be thrown upon the colleges race; *** 
certificates. 


Dr. Duncan deprecated any check being placed upon the 
progress of the visitation of schools. Mr. Macnamara's 
objections to such visitations might be raised with still 
more force against the visitation of examinations. It might 
or might not be an expensive affair, but he did not know 
how the money could be better devoted than to the proposed 
inquiry. The Council was specially charged with the sub¬ 
ject of medical education, and that was of much more 
importance than medical examination. 

Dr. Quain said that the Council had no authority to 
interfere with the course of education. It was impossible 
that it could do what wus suggested, even if it had treble 
its present amount of funds, it would bo sufficient for the 
Council to direct the attention of the licensing bodies to the 
importance of seeing how the schools were conducted. 

Mr. Simon said that the merits of education and examina¬ 
tion were often differently estimated by critics according as 
they were educators or examiners, and that was perhaps to 
some extent illustrated by the remarks of Dr. Duncan. He 
agreed that it was extremely important to see that the 
education in the schools was efficient, but hoW was it to 
bo secured? The Council was not in a position to secure it 
except indirectly. The responsibility rested on the different 
examining bodies, and in so far as the Council interfered 
with them it diminished that responsibility. 

Dr. Heron Watson, in reply, said that all that the motion 
asked the Council to do was to approve of the suggestions 
contained in the Provisional Report, and to remit the reports 
from the Branch Councils to the Committee with a direc¬ 
tion to bring up a further report. The Committee had not 
developed any scheme at present, it only suggested that the 
questions should be referred to the Branch Councils for con¬ 
sideration. The question of expense would depend upon 
the reports received from the Branch Councils. He ho^ed 
that the Committee might be allowed to continue its duties, 
and that the various reports received might be brought before 
the Council at an early period. 

The motion was thon put, and carried by a considerable 
majority. 

The perplexing subject of “the previous question” was 
again considered by the Council, on a motion of Mr. 
Marshall, seconded by Mr. Simon— namely: “When in 
reference to any motion before the Council, a member moves 
' the previous question,’ the form of the motion put from 
the chair shall be: * That the Council (instead of proceeding 
to vote on the question originally proposed) do paBS to the 
next order of the day.’ ” 

Dr. Humphry maintained that “the previous question 
was well understood, and that there was no necessity for any 
alteration. 

Dr. M. Duncan moved “ the previous question.” (Much 
laughter.) 

After some discussion on the subject, the President put 
Dr. Duncan’s amendment of “ the previous question” in the 
usual form: “ That the question be now put,” explaining 
that those who supported the question would vote in the 
negative. 

A show of hands was taken, and the amendment, “ That 
the question be put,” was declared to be carried. 

Mr. Marshall’s proposal for a new standing order was then 
put and agreed to. 

Dr. Me Vatl moved,—“That it be a recommendation to 
the licensing bodies that, in admitting candidates to pro¬ 
fessional examinations, care be taken that attendance on 
courses of study prescribed for any second professional 
examination shall qualify only if made after the first exami¬ 
nation has been passed, and generally that attendance 
prescribed for any subsequent examination must be made 
alter passing tho immediately preceding examination.” To 
the average student, he said, it would be a dreadful mental 
strain to keep up all the subjects to the end of hia curri¬ 
culum, and to pass them all at once. All the bodieB, 
therefore, now divided the examinations into at least 
two ports, some into three, and some into four. That 
worked well in the case of the overage student, who 
was able to pass the examinations exactly when they 
ought, to be passed. But when a man failed to pass 
his first examination, if ho still continued his studies 
and took classes leading up to the second examination, 
all the time he was preparing for the second examination 
he was also working for the first, and he could not p * 

. 4m §y£e work of the senior e 
Tne n failed in the first 4 

\ did not at once 
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set about working up for that examination, but took classes Dr. MoVail supported the motion. He thought that it 
in the next session as if they had passed the first examina- had been included in the motion which he had previously 
tion, hoping to scramble through both examinations together, brought forward, but if not, he certainly desired that the 
The resolution would inflict no injury on the student who same course should be followed with reference to the recoin- 
did his work properly, and it would enormously aid the mendation as to four winter and three summer sessions, 
weaker students, or those who had not given proper atten- The motion was agreed to, ten members voting in its favour, 
tion to the early subjects. A communication was received from the Scotch Branch 

Mr. Macnamara, m seconding the motion, said that the Council recommending the recognition of the preliminary 
principle advocated by Dr. McVail had been for some years examinations of the Ontario College of Physicians and Bur¬ 
in force in the Royal College of Burgeons in Ireland. geons. It was stated that the examinations were recognised 

Mr. Teat/k thought that the proposal was a retrogressive by the Canadian Universities, and it was also stated in a 
one. The Council was disinclined to pass minute regulations memorandum by the General Registrar that “The Trinity 
like that brought forward, and on that account the motion Medical School of Toronto advises its students before enter- 
was objectionable. It would, besides, inflict a hardship on ing to become matriculated students of the Medical Council 
some students who failed to pass examinations from causes of Ontario, and become so matriculated studentB must pass 
for which they were not altogether responsible. cither the late High School Intermediate Examination or 

Dr. Banks said it would be a great pity to interfere in the third-class Non-Professional Examination with Latin, 
the way suggested with the course of education. These examinations include the following compulsory sub- 

Dr. W. M. Banks would be unwilling to see anything jectsEnglish Grammar, English Literature, Ooiffposition, 
done that would be unfair or cruel to medical students. Ho Dictation, History and Geography, Arithmetic, Algebra, 
sympathised very much with Dr. McVail in what he had Euclid, Latin (which may be taken separately); and as on 
stated. There were, however, cases in which a student very optimal subject, Elementary Mechanics.” 
nearly attained the amount of knowledge required to pass, Dr. Strttthebs proposed that the preliminary examina- 
and only just failed to pass; and in such a case it would be tions be accepted, the certificates to include all subjects 
a great hardship to put the student back as proposed. required by the Council. 

Dr. Heron Watson also thought that a hardship would Dr. Heron Watson seconded the motion, 
be felt by many students if the proposed regulation were Mr. Simon said it was questionable whether the Council 
adopted. should accept preliminary examinations by fPmedical body 

Dr. Struthrrs said that students were often found in Ontario. It would be initiating a new policy, 

attending lectures as a matter of form, while they were Dr. Duncan said that there was no preliminary examina- 

giving all their attention to other subjects in which they tion by the College of Physicians in Edinburgh, 
had previously failed. Most of the rejections referred to Dr. Heron Watson said that the preliminary examina- 
were due to idleness; really stupid students were generally tions of other similar bodies had already been admitted,and 
stopped at the preliminary examinations. A certain pro- it was unintelligible that the present application should be 
portion of students were always idle, but if they were refused, 
rejected they were able to go at double pace the next year, The motion was agreed to. 

and an extra year’s study would be too severe a penalty in Dr. Heron Watson asked whether a representation to 

such a oase. lie thought it would be a better plan to lay Her Majesty in Council witty regard to Clause 21 of tho 
down a definite interval —say two years—between the early Medical Act, 1886, be or bo not one of thoBe duties f^hich it 
examination and the final one. He ventured to suggest that is ultra vires of the General Medical Council t.o delegate to 
Dr. McVail's proposal would be unworkable, and hoped that the Executive Committee appointed out of their own body 
he would withdraw it. in accordance with the provisions of Section 9 of the Medical 

Sir Dvcb Duckworth also thought that the recoin- Act., 1858. 
mendation would be unworkable, and its adoption would The President stated that the question was one of legal 
therefore be very undesirable. construction, and he would take counsel’s opinion upon it, 

Dr. Mcvail said he was content to have introduced the The Council then adjourned. 

subject, and would be willing to withdraw it if Mr. _ 

Macnamara consented. 

Mr. Macnamara declined to consent to the withdrawal Saturday, November 20th. 

° f Mr? though* that this was specially a case in which SlE HElraT AcLANri ' ^huent, in ih* CJU». 

“the previous question" or a proposal to “pass to the next On the motion of Dr. Qua in, seconded by Dr. Banks, Mr. 
order of the day” might be advantageously moved. The Marshall was added.to the Dental Committee, 
principle of the motion was right, but it would be undesir- Dr. Quain moved, “That the attention of the Council be* 
able to adopt at the present time on additional regulation. directed to the resolution adopted on April 21st, 1883, as 
Dr. Pettigrew said he would second “the previous follows (Minutes, vol. xx, p. 71):—'‘That the Council record 
question" moved by Dr. Heron Watson. on its Minutes, for the information of those whom it may 

The President said he should upon that question concern, that charges of gross misconduct in the employ- 
(according to the standing order just passed) put the motion ment of unqualified assistants, and charges of dishonest 
—“ Th4t tne Council do pass to the next order of the day." collusion with unqualified practitioners in respect of the 
Mr. Macnamara regretted that the Council had not the signing of medical certificates required for the purposes of 
courage of their opinions. If Dr. Heron Watson’s motion any law or lawful contract, are, if brought before the 
were passed the subject would be shelvod without any Council, regarded by the Council as charges of infamous 
expression of opinion on the subject, and he protested conduct under the Medical Act.’ That steps be taken with 
against that course being adopted. a view of making public tbe above resolution ” He said 

Dr. Heron Watson’s amendment of “the previous that the resolution referred to had been practically a dead 
question” was then put and agreed to—viz., “ That the letter, and he thought that publicity should be given to it. 
Council do pass to the next order of the day.” Dr. Heron Watson seconded the motion, which was 

Dr. Struthrrs moved: “That it be a recommendation agreed to. 
to the licensing bodies to give effect as soon as possible to On the motion of Mr. Marshall, seconded by Mr. Simon, 
the General Council’s resolution of May 22na, 1885, as the Bcheme for constituting an Examining Board in Ireland 
follows—‘That at least four winter and three summer by the King and Queen’s College of Physicians and Royal 
sessions should be passed at a school or schools recognised College of Surgeons in Ireland was received and ordered to 
by any of the licensing bodies mentioned in Schedule A of be entered on the Minutes. 

the Medical Act.”’ He said that as the Council had passed Dr. A. Smith moved that the Bcheme be sanctioned by the 
the motion proposed on a previous day by Dr. McVail, he Council. He said that the scheme was on the same lines as 4 
thought it was still more necessary to pass the motion which that of the Conjoint Board in England, and a great deal of 
he now proposed, seeing that the recommendation of the time had been bestowed on its consideration. He hoped, 
Council referred to in it was one of extreme importance, therefore, the sanction of the Council would be given to it. 
There were some bodies like that represented by Dr. McVail Mr. Macnamara seconded the motion, 
that had not adopted the recommendation. The bodies Mr. Simon said the "Council was now an expiring body 
whic^he represented had ”); notl as a corporation, but as regarded the 

four winter and th rea_summeiv i, , ; whicil it consisted, they were i condemned set 

Dr. PsxnGRR^^^mi^^^.‘**;*^ : (laughter), and they were not really in a 
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position to pass a measure of the importance of the one munication had been received from that College stating the 
now proposed. Technically they could do so, but morally Council regretted that their efforts to secure the co-opera- 
speakmg they could not at the lost minute of their existence tion of Apothecaries’ Hall in the projected Conjoint Scheme 
adopt a revolutionary measure. Within six weeks the examination in Ireland had not been attended with success, 
representatives of the profession introduced by the new Act It was the opinion of the Royal College of Surgeons that the 
would be entitled to express an opinion on the subject, and union of the three medical corporations woulabe advisable, 
in the meantime the Council ought not to settle a question so as to reduce the number of licensing bodies in Ireland, 
of such immense importance. He was not an indiscriminate He hoped that the matter would be referred back to the 
eulogiBt of the mode of election provided in the Act, but Colleges. He should prefer to have a union with the two 
it was the law of thejand, and they were bound to obey it. other bodies, but if that were not carried out application 
If the scheme were adopted, the Apothecaries’ Hall of Ireland would be made to the Medical Council or the Privy Council 
would be excluded. The Medical Council could under those to appoint assistant examiners. 

circumstances appoint assistant examiners; and in that case Ur. Struthers supported the amendment. The matter 
there would bo in Ireland a competing body with the two ought not to be decided till the new members had been 
Colleges, which would be a serious departure from what the elected. There was a larger question depending on the result 
Council hod hitherto desired. The question was an ex- of the present motion. He thought that the English Con- 
tremely grave one, and required serious consideration, lio joint Scheme ought to have included the Society of Apothe- 
did not express any disapproval of the scheme, but he would caries. The Council was now placed in a very serious 
move, “that the proposal of the Irish Royal Colleges to position, and ought to pause before doing anything which 
constitute an examining board in Ireland under Section 10 would lead to the country being Hooded with an inferior 
of the Medical Act, 1868, be not considered by the Council order of practitioners. 

until after Jon. 1st, 1887.” The amendment was then put, and carried by a majority 

Sir Dyck Duckworth supported the amendment. The of sixteen against two. It was also adopted as an original 
question, he said, constituted a pivot, upon which a still motion. 

larger question would turn, as to which there had been a Mr. Marshall said that that concluded the business of 
good deal of agitation. It would be much better discussed the Council. 

in the modified Council of the future. He did not agree with Dr. Stru ririms said it was important to members living 
Mr. Simon iighis description of the existing Council. lie at a distance to know when they were likely to meet again, 
never approved of the introduction of new blood, because he The President said he desired to say a few words before 
never considered it to be necessary, since the existing mem- the Council separated. In the first place, he wished to thank 
bers represented the general practititioners throughout the the Council for the great forbearance and kindness they had 
country. The new members introduced would only be a shown to himself and to the other officers of the Council in 
part of the Council; hut under the circumstances, so large a the conduct of the business of the session. He did not wish 
scheme as that, proposed, ought uot to be entered into until to magnify the small difficulties attendant upon an entirely 
after those new members had been elected, new condition of things. But if members supposed that 

Dr. Banks said that the question was a most momentous there had been no such difficulties they were under a mis* 
one, and on the last day of their sitting it would be highly apprehension. When the Act of 1886 was passed, there 
inexpedient to enter upon its discussion. were many things to lie considered. First, he had 

Dr. Quain said that the question was not a new one. It to consider whether it was his duty to summon the Council 
had bMn previously discussed, and he saw no reason for the for the purpose of deciding whether or not they would 
postponement of the subject, except that that was the last appoint a particular returning officer, or whether 
day of the sitting of the Council. That was perhaps a the President should take the initial responsibility, the Act 
sufficient reason for the postponement, and he would there- stating that, unless the Council decided otherwise the Pre- 
fore not oppose it. As to the scheme itself, he wished to sidcut was to be the returning officer. At the time he had 
call attention to Clause 16, which contained the extra- to undertake the duty Ins valued friend, the chairman of 
ordinary provision that “the Committee of Management the Business Committee, was not in England, and the 
shall annually elect a secretary, the remuneration of whose solicitor for the Council was not immediately at hand, 
services shall be shared equally by the Colleges.” ( Laughter.) Various questions of great nicety arose. Letters of a most 
Dr, Humphry said he did not think that the Council varied description, some serious and some very sprightly, 
vas prepared under the present circumstances to give full were sent to the Registrar and himself with regard to 
consideration to the scheme. There were some points in it numerous details concerning the mode of conducting the 
that would require explanation and modification before it election. They had led to repeated consultations between 
,,4!OUld be finally accepted. It. would therefore be better to the solicitor and his partner and himself (the President), and 
’‘ postpone the matter till after Jan. 1st, as proposed in the also to correspondence and interviews with* the Govern- 
amendment. It would be remembered that after June 1st ment. By the kindness of the Secretary of State for War, 
no incomplete qualification could be accepted, and steps it turned out to bo possible to send voting papers to the 
therefore should be taken to settle the question finally large and valued body of professional men in the army, 
before that date. That ought to be done at a meeting early navy, and Indian services. That was uot a matter for 
in the year. the General Council, but one which had to be under- 

Mr. Macnamara said that, the arguments that had been taken by the Council’s representative, and all he could say 
adduced were really in favour of the present consideration was that their representative faithfully did his best, 
of the scheme of the Council. If the Council met in J tuiuary He had refused to fix anything with regard to dates and 
to discuss the subject, the scheme would probably be arrangements, or any other subject connected with the 
remitted to the Colleges for reconsideration, and it was election, except on the advice of the solicitor. He desired 
hardly likely that the President would summon another next to thank the Branch Councils for their kindness in 
meeting of the Council before the month of June, by which accepting the arrangements that had been made, and carry- 
time only complete qualifications would he accepted. In ing them out with the utmost courtesy and without cavil 
that case the College of Physicians and College of Surgeons or question. One difficulty had arisen with regard to the 
would be virtually disfranchised. As to the present being meeting of the Council itself. He held the opinion, which 
the last day of the sittings of the Council, that was the fault he had expressed on former occasions, that the Council was 
of the chairman of the Business Committee, who might have bound to carry on its work just as if no Act had passed until 
had the subject brought forward on the first day instead of the day when the additional members were added to it; 
the last. He appealed to the members of the Council to and he should have been a traitor to their cause if he had 
discuss the subject, even though it should require another not persistently endeavoured to continue the proper work 
day’s sitting. 0 f the Council until that date arrived. If the service of the 

Dr. Quain said that no body could be disqualified except profession and the country required it, he should not hesitate 
% the Privy Council. to summon the Council again before the 1st of January, 

Dr. A. Smith supported the amendment. The matter but no such case was likely to arise. An objection L d been 
.light be fully discussed at an early meeting next year, and taken t,o the meeting being held at that particular period, 
t. at would no doubt be the proper course to adopt. When Various questions, however, might have arisen, legal 
the time came the College of Physicians in Ireland would technicalities, and so on, during the election, and it woptt 
have some strong observations to make on the subject. have been most 0,1 ^is P 8 ^ t0 endeavour to Wry 

Mr. Collin* said that the scheme presented*^! * ’ ' • An*bling the Council witbpuf it^ 

reluctantly agreed to by the College of Surgeo^^pr - j^y^caee any mk legal 
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difficulties arose in completing the election. Voting papers 
had to be counted, and if there happened to be a very close 
election a scrutiny of votes might, be required, ft was 
necessary that an adequate time should be allowed for the 
counting of the votes before the declaration of the poll, and 
he believed the shortest time that could be safely allowed 
had been provided. All the votes would be counted by the 
end of the next week, and on Nov. 29bh it would be his 
duty to receive the decisions of the Branch Councils and to 

grateful 
58, upon 

whose judgment he implicitly relied, and who was 
at all times accessible; to the Registrar, who had been 
indefatigable under circumstances of great difficulty; to 
the printers, Messrs. Spottiswoode; to all the officers who 
had been engaged in the work, especially in the later days; 
and to Mr. Farrer, the solicitor, for the thoughtful assist¬ 
ance he had rendered. With regard to the next meeting of 
the Council, he could not decide the exact date, but he 
would do so at as early a period as possible. Before con¬ 
cluding, he wished to say that they were ut present ignorant, 
and intentionally so, as to the gentlemen whom they would 
meet when they next sat round the Council table. If the 
present meeting had been delayed a little longer, they would 
have sat for the transaction of business after the election to 
the Council of gentlemen who could not sit at, it; and one 
of the reasons which made it necessary for him to fix the 
particular date he had done was that they might carry on 
their deliberations without knowing who their future col¬ 
leagues were to be. They were therefore careful that, the 
business of the session should be concluded before they knew 
Whom they would meet when the enlarged Council sat. 

The session then terminated. 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 

Session 1886-87. 

Royal College of Surgeons: Medical School.— VroienBor 
Fbaser said he would claim their attention for the time at 
their disposal while he endeavoured to unfold to them the 
lines along winch scientific anatomy had developed to its 
present importance, forming as it did with its sister sciences 
of physiology and pathology, the basis of scientific medicine. 
It had followed particular nationalities -the Creek, the 
Boman, the Arabic; each of these had what was called a 
canon of medicine taught and disputed upon in the schools 
down to about a century or so ago, From the Italian its 
study radiated into France, England, and the Netherlands ; 
passing through the latter, the Italian influence had been 
inherited andjinteusified by the German universities of to-day. 
Galen, the most celebrated of the Roman physicians, studied 
at Alexandria; and the Arab physicians, of whom the most 
noted were lihazes and Avicenna, obtained their anatomy 
from him. Frederick II. founded the famous Universities 
of Bologna, Padua, and Pisa. It was in these that modem 
anatomy was instituted by Andreas Vesalius, born 1172 years 
ago. Pupils of his, direct or indirect, were the teachers of 
the famous Harvey, tlie discoverer of the circulation of the 
blood. Anatomy had been advanced in England also by the 
two Hunters, by Huxley, Darwin, and the late Francis 
Balfour. In Franco the best known among its cultivators 
were Bichat, Lamarck, St. Hilaire, and Cuvier. In the 
Netherlands the names of Kuyscb, Albinus, and Boerhaave 
were the most widely celebrated. From their German pupils, 
Haller, Lieberkiihn, and Liebold, the present distinguished 
teachers of anatomy in Germany dated their origin. 

Richmond Hospital.—Ih. Nugent, in the course of his 
address, the subject of which was “ Fever and Fever Hos¬ 
pitals,” said fever was par excellence the disease of Ireland. 
After giving a sketch of successive outbreaks since the year 
1781, Dr. Nugent went on to recount the great good done by 
the Hardwicke Hospital. Striking an average for the labt 
forty years, it had annually admitted l‘>07 patients, and re¬ 
cently, when no special epidemic was supposed to exist, 
there had been seventy in it at once. In such a hospital 
students bad facilities for studying fever unparalleled by 
any other clinical hospital in Ireland. That some students 
were nervous in the presence of fever he was aware, but lie 
believed them to be an exCRption^- 
Jity. THk> lecturer quoted figure^ . SFfr 

of Irish medical ^ I tV 


Meath Hospital.— The address at this hospital was 
delivered by Mr. Ormaby, and published at length in our 
issue for the 6th inat. 

St. Vincents Hospital.— Mr. MoAbdlb, having detailed 
some cases of joint disease In which ho had obtained very 
i marked results by the use of electricity, entered on the 
discussion of the influence of electricity on the micro¬ 
organisms which cause suppuration and other troubles. He 
noted the results of experiments which he had conducted in 




by means of an electric current passed through it. He next 
referred to the question of admitting women to the medical 
profession, and held the belief that, as their engaging in such 
studies did not infringe any of Nature’s laws, a carefully 
conducted course of medical training would in no wise 
inlluence the female character unless for good. 

Adelaide Hospital. - Mr. Heuston, having given the 
history of the germ theory of disease, said that t% patho¬ 
genic bacteria are specific'beings, originating from and bring¬ 
ing forth their own peculiar species, gifted with unchange¬ 
able attributes, has been now proved by Gaffky; that they 
do not exist in healthy tissues, as stated by Koch, was proved 
by Hauser; while Tyndall has shown that no micro-organ¬ 
isms exist in the highest strata of the atmosphere, having 
exposed culturo grounds for as long as twelve months on 
the higher Alps without their being contaminated. George 
Klemperer, an undergraduate in the Berlin University,made 
an important advance in this theory by proving that no 
suppuration occurs without the presence of micro-organ¬ 
isms. This has been quite recently further elucidated by 
Dr. Krautzfeld of St. Fetersburg, who shows that it was 
always possible to detect micro-organisms in the pus of 
acute suppurations both by means of cultivations and 
direct observation, and the culture of those in the tissues 
he considers to be the most important factor in the etio¬ 
logy of acute suppuration. In a large number of cases of 
locul acute suppurations the micro-organiBms obtain ad¬ 
mittance by means of an external wound. Abscesses due to 
the staphylococcus pyogenes are generally situated near 
the locality in which the micro-organisms enter, such as is 
the case in most of the ordinary acute abscesses, while those 
due to the streptococcus pyogenes are found at a distance 
from the place of injury, along the course of the lymphatic 
vessels, as is ascertained to be the case in pyremia. The 
bacillus anthracis, described by Follender in 1855, is the 
largest of the bacilli met with in disease, and is also the 
most virulent and difficult to destroy, it withstanding most 
antiseptics for a long period. Those micro-organisms are to 
be found in large numbers in the blood of animals dead of 
malignant anthrax, which affection in the human being is 
popularly known as woolsorters’ disease, the usual method 
of infection being by inhalation of spores. The bacillus 
tuherculosus was discovered by Koch in 1882 in connexion 
with phthisis, but since that period it has been proved to 
exist in a large number of tissues, and has been shown by 
Demme to be present in lupus. This bacillus maybe demon¬ 
strated in the sputum, blood, and urine of those affected. The 
micrococcus erysipelatosus was found by Fehleisen in 1883 
to exist in the lymphatics of the superficial layer of the 
corium and areolar and fatty tissue beneath, but was not to 
be detected in tlie capillaries or bloodvessels; this micro¬ 
coccus is in character a streptococcus, but is distinct from 
the streptococcus of ordinary suppuration. Fehleisen has 
inoculated six cases of inoperable tumours with cultivations 
passed through many generations, and typical attacks of 
erysipelas resulted in three of the cases; one of lupus, one 
of cancer, and one of sarcoma. The result was beneficial to 
the patient. Pyaemia and septicaemia have for a long period 
given rise to a number of different theories as to the nature 
of their micro-organisms, some stating that they were 
bacilli and others micrococci, a number of both being pre¬ 
sent ; but the weight of evidence now points to the sup¬ 
position that both those affections are due to the strepto¬ 
coccus pyogenes, single, and diplococoi, with the occasional 
presence of staphylococci. The study of these minute 
organisms opens a new page in scientific surgery, the im¬ 
portance of which we ore only commencing to appreciate, 
and it is probable that succeeding generations ot our pro¬ 
fession will find ample occupation in their investigation, 
and the practical application of the knowledge thus obtained 
to the alleviation and treatment of diseased conditions. 

, Ilgs^iston’s lecture was highly interesting, being illus- 

photographic transparencies and diagrams shown 
*2" «*po» oiUulern. 
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Aftkb. having been allowed to slumber through the long 
vacation, the movement lor a degree is again making 
progress among the London teachers, and the profession 
in general is beginning to show an interest in the question. 
The University of London declared through its Registrar in 
1881 that its object, so far as degrees in medicine are 
concerned, is “to establish and maintain the highest attain¬ 
able standard of professional acquirements. To increase 
the number of those who might seek the degrees of the 
University has been, in the estimation of the Senate, quite 
subordinate to the maintenance of the high qualification of 
its graduates.” At the inaugural dinner of the London 
University Club in Manchester on the 13th inst., Sir James 
Paget, as vfce-Chaucellor of the University, most definitely 
restated the same principle as the present standpoint of the 
University. “ It was bouud, not only for its own sake, but 
in fairness to the Government and the people, to maintain 
always that its degrees in the future, as in the past, shall 
constitute distinct honours, and that no one who had a 
degree from its hands should be ablo to point to it and say 
that it was not an evidence that he had passed no ordinary 
examination” The average student is still to be ignored, and 
only the exceptional one is to be considered, The practical 
outcome of these views was shown in our last issue. Thirty- 
six candidates only obtained the degree of M.B. Lond. at 
the recent Pass Examination, and but seven London schools 
are represented in the list. In 1881-82, the year in which 
most of those candidates would have commenced their medi¬ 
cal education, more than 800 students began their medical 
studies in the English schools. Less than 0 per cent, of those 
therefore have obtained the degree of M.B. at the University 
^ London. Can it be seriously argued that this is a due 
proportion of graduates, considering the ability and industry 
of the students, the teaching capacity of the professors and 
lecturers, and the wealth of clinical material and scientific 
apparatus at their command ? No statistics or arguments 
could more conclusively prove the justice of the present 
demand for degrees for students in London on equitable 
terms with those in the other medical teaching centres. 
This demand is shown to be the more reasonable, aud its 
justice becomes clearer, when we find that in the Scotch 
Universities 80 per cent, of the students entering in 
1871.-7b obtained degrees in the years 1876-80. We should 
also take into consideration that considerably more than 
60 per cent, of those who have recently obtained medical 
degrees from the University of Durham have been educated 
(except for a year) in the London schools, and that many 
r go from London to Brussels for degrees. The Victoria 
" University has not been in existence sufficiently long for 
many of its pupils to have passed to the M.B. degree, but 
i» is obviously so planned as to be attainable by every 
industrious student of average intelligence, and is not 
intended to an honours degree. 

The only objections that we have heard 


against the institution of a new degree for London students 
are 1. That any such degree would be.con|founded with the 
existing London degree. This difficulty might be easily ob¬ 
viated by the adoption of a distinctive name, such m M.B. 
Albert University or Westminster, or some similar title. 
Nobody mistakes the degrees of Trinity College, Dublin, for 
those of the Royal University of Ireland, though both ore 
conferred in the same city. 2. That the curriculum of the 
London student is an inferior one to that required by the 
Universities. In medical studies, properly so called, the 
requirements of the Conjoint Examining Board in England 
and the severity of its examinations are quite equal, and 
in some respects even superior, to those demanded by some 
of the Universities; and we question if any candidates 
pass this Board in anatomy, physiology, materia medica, 
surgery, medicine, and midwifery who would be rejected in 
those subjects by the examining boards of the Scotch 
Universities. In the subjects of general education the 
present minimum should be increased, and a synopsis of 
the demands aud limits in natural history should be added 
to the scientific part of the curriculum, and then no exception 
could reasonably be taken to either the thoroughness of the 
education or tho completeness of the examination tests. 
These points are sure to be attended to by the authorities if 
a degree be granted. 3. That a degree can only be properly 
given by a University, In this, which will be found the most 
powerful objection to tho proposed scheme, there is more 
sentiment than reason. Words are made to do duty for 
facts. If a stringent B.A, course and examination of the 
old style were still a necessary preliminary to a medical 
degree, as was until latoly the case at Oxford, we could 
appreciate the argument. But now even at Oxford and 
Cambridge candidates can substitute for classical and 
mathematical training scientific subjects which have a 
direct bearing on their medical curriculum. In the Scotch 
Universities the medical department is simply a large medical 
school, and, except for the necessity of having passed a 
preliminary examination, a student has no necessary con¬ 
nexion whatever, except when he is capped*with the other 
Faculties. The University of Durham, except on paper, iB 
quite unknown to the medical student at Newcastle-on-Tyne* 
Similarly at Liverpool and Manchester he may be ignorant 
of the name of the principal, or even of a professor in the 
Faculty of Arts of the Victoria University, and their exist¬ 
ence is only made known to him at his matriculation 
examination, and at the ceremony at which his degree is 
conferred. The advantage, therefore, of the culture de¬ 
rived from contact with the other Faculties by a residence 
and training at most of the Universities in the case of a 
student in medicine, when contrasted with his London 
competitor, is quite fictitious. Culture and habits depend 
in both cases on the student himself, his previous educa¬ 
tion, and his choice of associates, and can be no more claimed 
as exclusively belonging to the Universities of Edinburgh, 
Glasgow, and Aberdeen, than to University or Kmg’s 
j Colleges, or to St. Bartholomew’s or Guy’s Hospitals. 

| Xot only are tho medical and other Faculties quite distinct 
| in oar modern Universities, but even in the starting 
| of a new University, unless it is to spring forth: Stilly 
. h'M ^IhAglty must be first formoSJ• and 
■t^^l^must he afterwards 
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congregated. We hope to see a teaching University 
in London, as in our other large cities, but the only hope 
for this seems to us to lie in the vigorous prosecution of the 
present movement by the London Colleges. If, through 
inertia or a want of a clear understanding as to their needs 
and position, the teachers of arts and science in London fail 
to combine into other Faculties, as at present appears only 
too likely, a distinct advance will at any rate have been 
made if this proposal for the establishment of a London 
medical degree should be successful. An admitted want 
will thus be supplied and an evident injustice remedied, 
and no further justification can be required for the 
scheme and its energetic prosecution. 

Mb. Justice Denman recently gave judgment in a case 
where the plaintiff was a person who had been confined in 
a lunatic asylum under a certificate drawn up and signed 
by the defendant. Malice, of the sort which consists in 
neglect, was alleged in support of the plaintiffs plea; but 
on investigation the allegation was reduced to one of 
inaccuracy of a very slight character in the particulars set 
forth in the form; and even this plea was unsustained 
except by the evidence of the plaintiff, who spoke from 
recollection of what she had done and said eight years 
previously. The plaintiff was practically nonsuited on the 
ground that the action was not commenced within twelve 
months after the commission of the act alleged—that is, the 
giving of the certificate,—or even within twelve months 
of the discoverture of the plaintiff by the passing of the 
Married Women’s Property Act; but in some technical way 
the case was brought under the cognisance of the jury. 
The jury foiled to arrive at a verdict, the Court was moved 
to give judgment for the defendant, and Mr. Justice 
Denman complied without calling upon the defendant’s 
counsel to argue in support of the plea. It is therefore a 
specially valuable judgment that was obtained. On the 
question of malice in respect to the giving of a certificate, 
Mr. Justice Denman adopted the view taken in the recent 
case of Clabk v . Molyneux- namely, that “ that which 
may be a mere want of recollection or inaccuracy ought not 
to be considered evidence of malice, but only that which 


really intended to express this view, we are quite sure that on 
reflection he will perceive that it is erroneous and untenable. 
Meanwhile we hail the frank and clear utterance of the 
judge, limiting the forensic, if not the legal, idea of malice to 
genuine mala fides , as most opportune and useful. 

Judgments like this are greatly needed; and if practi¬ 
tioners are not to be driven by fear of vexatious actions 
at law to refuse the giving of certificates, something 
must be done to dear away the clouds of doubt and 
jeopardy which render it perilous to take any step in 
a case of lunacy, and do not only prompt, but compel, 
all but the specially bold or reckless among us to stand 
still. How very undesirable this position of affairs really is 
will appear when we reflect that not to place atf insane 
person promptly under treatment is scarcely, if at all, less 
opposed to tile best interests of the individual and of 
society than to consign a sane but eccentric person need¬ 
lessly to confinement. We have counselled and must con¬ 
tinue to advise practitioners to decline to give certificates 
in all but the most obvious cases of madnessyin those, in 
j fact, in which certifying is a mere formality —until the 
question of responsibility is finally settled in such a 
manner as to secure every medical man who acts honestly 
and to the best of his ability from the persecution of the 
convalescent. As the matter now stands, it is coming to be 
regarded as a point of honour on the part of a certain class 
of patients to endeavour to rehabilitate what they conceive 
to be a ruthlessly or recklessly damaged reputation for 
sanity by taking proceedings against the medical md!l who 
signed the certificates on the strength of which they were 
confined. Anything more mischievous than this position of 
matters it would be difficult to imagine. It is nothing to 
the point to say that those who bring actions vexatiously 
generally lose their suits. The medical man persecuted is 
injured in mind, body, and estate by the treatment to 
which he is .subjected, and it is a scandal to tne cause 
and interests of public justice that actions of this class are 
allowed to be brought without the fiat of some official 
whose duty it should be to see that at least a primd-facie 
presumption of malpraxis or neglect actually exists. No 
pecuniary award can possibly compensate for the pain and 


exhibits a bad mind and wrong motive in the matter.” This 
is so obvious 88 to carry the force of truth in its expression. 
There is, however, one point in the judgment to which we 
most, with great respect, beg to take exception. “ It is not," 
proceeded Mr. Justice Denman, “ at all a sound view that if 
a man is deceived or rakes a wrong view in giving a certifi¬ 
cate of lunacy, the person who is certified is confined to his 
or her ham or evil. They are confined for their good, and in 
this case it would have been for the plaintiff’s good to be 
confined.” In so for as this is another way of saying that 
the end justifies the means, we must take leave to differ 
from Mr. Justice Denman. It may be not harmful, but 
advantageous, on Certain grounds, to a man or woman to 
be confined in a lunatic asylum. For example, he or she 
may benefit by rest and relief from work or worry; mind or 


body, or both, may be advantaged, and yet the means by 
which this advantage has been gained may be unjustifiable 


either by fact or inference. It is no justification of a falBe 

conviction that the prisoner hasJ^>^A^>^^ 

and moderate diet of UfoiUBfigLi jv? ? 
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strain inflicted on the practitioner assailed. Something 
effective must be done to protect the medical profession 
against this sort of thing, if the very clumsy and dangerous 
system of “certifying” which at present so strangely 
satisfies the public and political sagacity is to be main¬ 
tained in all its elaborate fertility. Until a really radical 
change is made, we trust practitioners will at any cost or 
trouble, simply decline to place themselves in peril, and 
refuse to give certificates at all, leaving the lawyers to find 
a way out of the difficulty created as best they may. 

In another case of wholly groundless action against a 
medical man who had signed a certificate, Mr. Justice 
Manisty has expressed himself in forcible terms against 
the wrongfulness of the law which permits the bringing of 
these actions without even adequate security for costs. It 
was a terrible thing for a gentleman in the position of the 
signer of the certificate “ to be oalled on to defend himself 
from a charge of this sort on the chance of a party being 
' something out of him, and with Jjhe certainty 

^asful he could only get his taxed costs, and 
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would be still out of pocket.” Everyone will agree with 
Mr. Justice Manisty, though whether the way sketched 
out by the judge for getting out of the difficulty is the best 
that could be devised is a debatable question. “ He thought 
it would be well if the Court had a discriminating power 
to order security for costs to be given in such cases.” We 
venture to think it would be better if rag suggested above, the 
fiat of some public offiAal representing the Secretary of State 
were made the preliminary condition of proceedings against 
the medical man, or men, signing the certificate. The 
question involved is not one of money solely, but of cha¬ 
racter and professional credit, which are of more than finan¬ 
cial importance to the majority of practitioners. There 
cannot be any doubt on the mind of any observer of the 
working of our very defective Lunacy Laws, that they need 
immediate and thorough reconstruction in the interest 
of all classes of the community, whether sane or insane, 
to which their influence extends. 


In on article published laBt week we drew attention to the 
precipitate act by which the Councils of the Eoyal Colleges 
of Physicians and Surgeons have broken off negotiations 
with the Apothecaries’ Society on the subject of a conjoint 
examination. We mentioned some of the untoward conse¬ 
quences which are likely to follow this high-handed pro¬ 
ceeding. Emanating as it does merely from the influential 
oligarchies of the Colleges, it can represent only in part, if 
at all, the opinion of the large body of practitioners whose 
viewf have been thus summarily anticipated. The Members 
of the College of Surgeons hod recently an opportunity 
afforded them of publicly expressing their wishes on the 
subject. They did so in a moBt reasonable and temperate 
manner. A resolution was passed in the presence of 
the President and Council without any evidence of 
dissent, any expression of opinion, or any information 
being vouchsafed. Meantime, however, resolutions were 
adopted and confirmed in the Councils of both Colleges of 
an entirely contrary effect. It is not surprising, then, 
that the general practitioners have determined to act for 
themselves. They can only do so effectually by com¬ 
bining; and it cannot be doubted that an “ Association 
of General Practitioners” such as that which is in pro¬ 
cess of formation will afford the best and most effectual 
means of giving organised expression in the future to their 
wishes. 

A full consideration of the whole question must there¬ 
fore constitute the work of the next general meeting 
of the Fellows and Members of the College of Surgeons. 
It is, in the circumstances, only fair to them that 
a special general meeting should take place at an early 
date; and it is to be hoped, alike in the interest of 
the public and of the profession, that the too hasty de¬ 
cision of the Colleges will not prove irrevocable. Mean¬ 
while, the temporary lull in operations affords a lit 
opportunity for reviewing the relative positions of the 
.parties in this question. The services which have been 
rendered to medical education in the past by the Society of 
Apothecaries are undoubtedly considerable. At a time 
when the Colleges of Physicians and Surgeons were each 
absorbed in£he fascination of its own 
and careless of the educational needs of the. j 


tioner, the Society, alone of London corporations, afforded 
its alumni what was for that day a wide and clear, though 
imperfect, perception of the field of professional duty. 
Since then changes have oome about. The pattern, 
modelled with some fidelity on the system pre-existing at 
the universities, has been recast in a more substantial form 
in the licensing course exacted by the Colleges; while new 
and powerful forces have been directed to the same purpose 
by the University of London and various schools of recent 
growth. It is therefore, perhaps, not to be wondered at 
that medical opinion, not confined by any means to leading 
members of the profession, had come to regard the licensing 
function of the Society as a power which had done its work, 
had become unnecessary, and, not without respect, had prac¬ 
tically passed away. 

It appears certain that one result of the exclusion of 
the Society will be to excite in it the instinct of self- 
preservation. At present it is willing to play a part, 
and a modest port, in the scheme of medical education. 
Debarred from uniting with the Colleges, it may be relied 
upon to seek at the hands of the Medical Council—or, 
in default of that body, of the Privy Council—the 
addition of such examining powers in surgery as would 
legally justify its existence as a separate licensing authority. 
These powers it would in all likelihood obtaiu without 
question. Then we should find that another body of 
legally competent practitioners, attracted by the cheapness 
and facility of the revived curriculum, would be annually 
ushered into the already well-contested field of general 
practice. Nor can we pretend that such a competition 
would be ineffective. Had we everywhere a discriminating 
public, able to estimate the relative value of qualifications 
in medicine, and, on the other hand, a general agreement as 
to charges on the part of practitioners which would 
adjust itself to the varying necessities of our population, 
then perhaps the influence of a less ambitious qualification 
might be disregarded. Sucn a Utopian condition unfortu¬ 
nately does not exist, nor is it likely to appear for some 
time to come. In the meanwhile the probable effects 
of a reconstitution of the Society’s powers in such a 
form os we have indicated should not be under¬ 
estimated. The readiest, and indeed the only visible, way 
of escape from the dilemma is that the Colleges should 
reconsider the offer of the Society to join its examining 


function to theirs before it is too late. If we look at 
the question from the point of view of the Colleges them¬ 
selves, we fail to see that their professional dignity or 
their fitness to qualify under the present arrangement is 
necessarily impugned by the measure we are advocating. 
Granted that together they are quite efficient for the work, 
it is still apparent that several subjects included in medical 
education fall within the sphere of the Apothecaries as 
much or even more than within their own. Such are 
Chemistry, Pharmacy, Materia Medico, and part of Medical 
Jurisprudence. This ought to show that a further division 
of the labour of education is possible, as well as in the 
present case advisable. The importance of a thorough and 
early training in Materia Medico and Pharmacy is not to be 
ignored. These studies do not now, as in olden times, jfc ia 
hua #»—■.. njive front of Medicine, Bcjefttiflc 
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extension of clinical knowledge itself, have placed them 
in the background. With a great many practitioners 
in this country, as on the Continent, the tendency is to 
leave Pharmacy behind in the stage of studentship, and 
the tendency seems rather to increase than to diminish. 
There is on that account, in our opinion, all the more 
reason why education in this branch should be thorough 
both in theory and in practice; and why not entrust 
it, with allied matters, to the Society of Apothecaries? 
We shall not now, however, pursue this part of the 
subject further. A good deal has been said of the power 
of prosecution for unqualified practice, which at present 
rests largely in the hands of the Society. We do not 
profess to be satisfied with this arrangement, and regard it 
as only reasonable that adequate powers should be vested 
in higher authorities for the protection of the profession in 
this respect. Still, facts as they stand must be considered, and 
it should not be forgotten that the Colleges, in refusing com¬ 
bination with a body which exercises its defensive privilege 
more successfully than the purely medical corporations, are 
depriving their Members and Licentiates of a useful barrier 
against unfair competition and imposture. 

- + - .. 

It is just twenty years since Dr. P. H. Watson of Edin¬ 
burgh performed the operation of excision of the larynx for 
the first time. Billroth soon after repeated the operation 
with a fairly successful result. He was followed by the 
late Dr. Foulib, whose successful case excited much atten¬ 
tion in this country. Since this the operation lias been 
frequently performed in Germany, and the total number of 
cases now nearly approaches a hundred. Four cases were 
related at the last meeting of the Clinical Society, which are 
the first that have been recorded by London surgeons. In 
two of them--Mr. Morris’s and Mr. Pick’s - the operation 
was performed for advanced malignant disease of the 
larynx, and in the former of the two a palliative tracheotomy 
has been found no longer effectual in relieving the dyspnoea. 
In two other cases—Dr. Srmon’s and Mr. Butlin’s— the 
operation was undertaken for earlier malignant disease, as 
a means of its total removal, with the hope of securing long 
if not permanent immunity from the disease. These cases 
both ended in rapid recovery, and at the present time 
the condition of the patients is satisfactory. The record 
of these caseB will no doubt again direct the attention of 
British surgeons to an operation that has not hitherto been 
regarded with much favour by them; and while it is to be 
hoped that it will not lead to a frequent repetition of the 
operation, it may well conduce to the formation of a truer 
estimate of the worth of this procedure. 

Like every other novel form of treatment, this operation 
must pass through an experimental stage before surgeons 
can determine exactly its perils and its worth. By expe¬ 
rience it will be made evident what cases are suitable to 
submit to it aud what are not, and although a priori 
reasoning should guide surgeons to some extent, its value 
must be put to the test by experiment. The early statistical 
results of excision of the larynx are therefore not a true 
guide to its dangers. They will reveal failure from an 
improper selection of cases, and from the neglect of due 
precautions against certain 
u so the 1 - 


basis for an intelligent and wise opinion and their value is 
not to be under-rated. 

Already we have learned some important facts about 
excision of the larynx. Apart from an improvement in 
certain technical details of the operation itself, it has been 
shown that one of the chief dangers lies in the liability to 
septic broncho-pneumonia. This can be largely, if not 
entirely, obviated by taking care not *fco allow any blood to 
find its way into the lunge, and also by the use of an anti¬ 
septic material to plug the wound. It has been shown, too, 
that excision of the entire larynx is a much more dangerous 
procedure than removal of a part—say of one-half. It also 
seems clear that only a small proportion of cases of 
laryngeal cancer are suitable for this operation; these are 
those in which the disease is strictly intra-laryngeal in 
origin, and has not extended at any part beyond the limits 
of the organ of voice. Mr. Butlin seems to think that in 
some, if not in many, of these cases it would be sufficient to 
split the anterior border of the thyroid cartilage —thyro- 
tomy—and then to remove with knife and raspatory the 
soft parts within the larynx, while leaving the cartilages 
in their place. What we want further information on 
is the real mortality of the operation, what its dangers 
are, what immunity from recurrence it offers, how far 
it can be regarded as a curative procedure, and what 
degree of mutilation it inflicts. Dr. Skmon’s patient was 
very soon able to take food in the ordinary way, and within a 
few months o'f the operation could speak in a loud whisper, 
and desired to .return to bis duties as a barrister. Evidently 
the last word lias not yet been spoken in reference to the 
necessity for wearing an artificial larynx. Mr. Bdtlin’s 
practice of excising the soft parts of the larynx and leaving 
the cartilaginous framework behind must bo tested. We 
shall hopefullV await experience on these points. The 
feasibility of tine operation has been well demonstrated; the 
conditions tha‘t favour its immediate success are known, 
and those that? determine its ultimate success seem to be 
clear. Advancing on the lines thus worked out, we may 
hope that before 1 long our estimate of the real value of this 
operation will bo corrected and established. 

The ill-timed : meeting of the Medical Council eame to an 
end last Saturday* Besides purging the Register, and making 
provision, under* the Act of this year, for the registration of 
diplomas in Sanitary Science, it would be difficult to point 
to any woj*k wlhich can be regarded as worth the expenditure 
of time and im'mey which it involved. There was such a 
dearth of seriou s business that much time was occupied in 
discussing point <s of form and in humble imitations of the 
House of Com'mons. Nevertheless, there were significant 
incidents in t&e proceedings which may advantageously 
occupy a few n^fiinutes of our time and that of our readers. 
The first of tAese was the Address of the President, and 
particularly tFiat part of it referring to the Medical Act of 
1886, under w € hich an election of Direct Representatives has 
just taken pl&ce, This election and its effects are to be the 
subject of Fnore specific attention hereafter, the President 
only ventur ing to presage that those about to be added to 
the Council will not be less earnest in its work than the 
i members. We oannot doubt that the President’s 

be justified by the Direct Representatives. 
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It is more instructive in our view to notice the significant It will then enter into competition at more reasonable 
words of the President in reference to the great defects of charges with the two Royal Colleges, which in their turn 
the Act of 188G. We have never thought of it otherwise may he induced to entertain similar arrangements or other 
than as a very faulty and defective piece of legislation, alliances, with results that no one can exactly forecast, 
which could never have been proposed hut for one of two The registration of Diplomas in Sanitary Science is a note- 
reasons: either, first, that, as the President says, “the worthy event. It marks the importance attached by us in 
nature of parliamentary government makes any serious England to that branch of medicine which endeavours to 
change in our educational procedure impossible,”—in which prevent disease, as distinguished from that branch of the 
case we say so much the worse for parliamentary govern- profession which contemplates its cure. It has ever been 
ment, and for all who are ruled by it; or, secondly, that the credit of the medical profession to be before the public 
the Government was misled by those who should have in attempts to remove the very causes of disease--to prevent 
known better, and were induced to believe that the mere its occurrence. This has been the peculiar glory of English 
grant o& Direct Representation would so satisfy the pro- medicine, led by Simon, Raucltffe, Farr, and others; and 
fession as to make it indifferent to other and even older it is but fit that English legislation should have made pro¬ 
objects oi medical reform. It is satisfactory to us to vision for the registration of diplomas or degrees in this 
remember that we were never under any such delusions, branch of science. An attempt was made to register them 
but fully sensible of the fact that the Bill did not pretend under a uniform title, but this did not succeed, Dr. 
to grant what all reformers have wished and all recent Humphry and Sir William Gull maintaining that only 
Bills attempted to secure — namely, a consolidation or the bodies which granted the diplomas could regulate the 
conjunction ftf the licensing authorities. But let us see titles attaching to them. This is sound reasoning, but the 
what tho President says about this feature of the Bill: bodies themselves should consider the question of title and 
“Modifications in the examination system, once held try to agree on certain principles. 

to be of the first importance, and therefore of greater St. Bartholomew’s School, always distinguished, was 
consequence than a change in the executive, are left questionably so during the recent meeting by its unfavourable 
untouched by the Act of 1880. The licensing bodies all reply to an overture from the Medical Council proposing to 
retain their respecti ve and separate powers.” The gravity visit it and all the other schools of the country. This led to 
of such an admission by the President of the Council cannot a slight passage of arms between Sir William Gull and 
he exaggerated; nor is it abated by remembering that the Sir Dyck Duckworth, which, however, as might be ex- 
J’resident never thought, it worth while to call the Council pected with sugh generous and courteous belligerents, soon 
together to consider this Bill, or to point out to Sir Lyon ended amicably. The competence of the Council to make 
Playfair and the Government that they were ignoring the these visits is still undecided. But it would be a pity for 
principal recommendations of their own Royal Commission the sake of students if they are not made, and a greater 
and the principal wishes of all statesmen and medical pity still if a leading school like Bartholomew’s were to set 
reformers who had given any attention to the subject. But the example of resistance to the Medical Council. When 
it may be said this is a mere theoretical piece of criticism, such heavy batteries are manufactured against the student’s 
nnd has no practical bearing. No one will venture to say chances, it would seem but, fair to him to ascertain the 
so who allows himself to consider what may happen under efficiency of his schools and their appliances. 

Lmch a clause as Clause 5. The special object of this clause -♦ 

Sias been thought to be the preservation of the Apothecaries’ Some hope has been expressed that Mr. Ritchie, the 
Societies in England and Ireland—a preservation which President of the Local Government Board, will shortly be 
cannot be condemned in the present state of medical raised to the rank of a Cabinet Minister. The reasons that 
politics. But it is easy to see that it may be wrested by have led to the existence of this expectation are not stated 
every corporation of each division of the kingdom to its in the journals which discuss the subject; but we may 
own usee, and lead to all sorts of fantastic bodies, or that assume that Mr. Ritohik’s undoubted ability has indicated 
under Clause 3 and its subsections a number of new com- tho desirability of including him among the chief State 
binations might arise, which, while satisfying the fun- councillors. However this may be, it is probable another 
damental requirements of the Act—that of a triple qualifica- thought has also had weight in suggesting this important 
tion in medicine, surgery, and midwifery,—would imply a change. Mr. RrrcniK, as President of the Local Govern- 
competition in degrees and diplomas exceeding that which mnt Board, holds an office which is second to none in 
led to the demand for legislation, and has at times amounted its influence on the prosperity and happiness of the 
to a scandal. country. The large subject of Poor-law relief is imme- 

We can only rejoice that the present imperfect Medical diately under his control; the education of an important 
Council had the good sense to defer the consideration section of the community, and all questions of local 
of a scheme for the combination of two Irish cor- government generally, come within the Bcope of the Board 
' porations, leaving out a third, till the next meeting over which he presides. No doubt Cabinet rank would 
of the Council. It is an open secret that one of not be considered necessary for tbe chief of a depart¬ 
ure 'great Irish corporations was willing t,o include the ment dealing with many of these subjects, but among the 
Apothecaries, and that only a small majority of the other questions of local government with which Mr. Ritchie in 
was unwilling. Bat, neverthelees, it is so far left out in the associated is tha^L-'blic health. For this it may ^ftiy 
cold, with tlmpower to come to the Medical 0*-» * *** ^fcrely the concern of HsiBnftlte 

ask far the appointment of assistant examiner^. jk^|h^8,tudeed, an imperial 
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question. Upon its preservation is dependent the prosperity 
of the nation. The relations of this country to others, espe¬ 
cially in regard to trade interests, are intimately bound up 
with questions concerning the prevention of epidemic 
disease; there are therefore reasons of the highest import¬ 
ance why public health considerations should have due 
weight with Her Majesty's Government, and the Minister 
who represents this vast interest should havo all the oppor¬ 
tunity for influencing the decisions of the Government that 
is accorded to other high officers of State. Hut we have 
before expressed a strong opinion that public health, even 
under these circumstances, is insufficiently represented. 
So long as it is allied and in many ways subordinated to 
Poor-law administration full justice cannot be done to the 
health interests of the nation. It is now twelve years since 
we urged the necessity for the creation of a separate 
Ministry of Health, and from that time until the present 
the idea has gradually grown until it has come to be 
accepted by an increasing number of people. 

Eight years ago Dr. B. W. RicirAitnsoN read a paper at 
Stafford on the Constitution and Functions of a Minister of 
Health for the United Kingdom; his proposal was that the 
Registrar-General’s office should be the nucleus of a ministry 
which should deal with all health questions throughout 
the British Isles, and he considered that it ought to be 
essentially educational and expository, but not adminis¬ 
trative. We ventured to dissent from this view; it is 
difficult to say whether in the future local authorities may 
he trusted with complete independence of action in all 
matters relating to public health. Certainly the central 
authority would always have as its chief function the duty 
of obtaining information which could be utilised by local 
boards, but for many years to come some supervision over 
their action will be necessary. If we might; foreshadow the 
development of an internal administration, it would include 
not only the enlargement of many powers of local autho¬ 
rities, but the creation of a service of the State that would 
bring local officers into more intimate relation with those 
whose duty it would be to advise a responsible minister. 
Such a service would ensure the employment of a higher 
ability than that which is now brought to bear upon local 
work, and would promote the independence which is 
necessary for the proper fulfilment of duty. Under such 
a system the still young subject of public health would de¬ 
velop at a much greater rate than-it can do under existing 
circumstances. Public opinion is ripening for such a change, 
andsucceasive statesmen have recognised the growing import¬ 
ance of the health-welfare of the people. Lord Beaconsfikld 
created hopes which are still waiting to be realised, and 
Mr. Rrrcnus’s promotion to the Cabinet would show us 
that his late chiefs paraphrase was not altogether forgotten. 
The position which the President of the Local Government 
Board occupied in a late Administration proved of material 
value to the country, and we would fain hope that the able 
statesman, who would thus be brought into closer contact 
with his colleagues, may have opportunity of helping 
further in the attainment of the end we desire. 


“ Ne quid nimlft." 


THE 


VICE-CHANCELLOR OF THE UNIVERSITY OF 
LONDON AT MANCHESTER. 

At the inaugural dinner on the 13th inst, of the London- 
University Club, which has been recently formed at Man¬ 
chester, Sir James Paget, in replying to the toast of “The 
London University,” made some important statements with- 
regard to the prospects of the reform movement in the 
University. Sir Henry Roscoe, M.P., the President of the- 
Club, dwelt most felicitously on the past history of the 
University, and showed that it had always been to tLe front 
in educational matters -as in abolishing religious disabili¬ 
ties, in establishing the highest class medical degrees, in 
granting degrees in science, and in admitting women to 
degrees. As Manchester has seceded from London, that it 
might become a Teaching University, it was certainly very 
magnanimous on Sir Henry Roscoe’s part to say that “ self- 
taught men, who by their own endeavours had obtained a 
knowledge sufficient to pass tho examinations, wore de¬ 
serving of University recognition.” Tho authorities of the 
Victoria University, howover, take care that this recognition 
should bo given, not by themselves, but by some other 
University. Sir James Paget, as Vice-Chancellor, referred 
to the various schemes now suggested for increasing the- 
value of the University in the future, although he offered 
but little encouragement to their promoters. Its degrees 
are to be obtained on no easier terms, and it will never 
narrow its field of work. The London University is 
therefore to remain an Examining Board for the English- 
speaking world, and its portals are to he open to all. 
Examinations themselves, even if they did engender cram¬ 
ming (and are not Cabinet Ministers crammed ?), are most 
potent instruments for teaching. “ In that way they could 
determine what should be taught, how it should be taught, 
and what measure of learning a candidate must arrive at.” 
Undoubtedly; but this very power in the bauds of an 
irresponsible Senate, elected for life, with scarcely an actual 
teacher now among its number, has rendered possible all 
the mischief attributed by teachers to the University, and 
was the one reason (non-local) advanced by the profossor& 
of Owens College in support of their application for a new 
Charter. As regards the change into a Teaching University, 
Sir .1. Paget thought “the greatest probability was that the 
teachers in London and the principal teaching institutions 
of the country would be invited to arrange plans by which 
they might have a more considerable influence in the 
University itself, by which they might be represented on 
the Senate, become members of the body of teachers who- 
would guide and advise what should be the course of 
teaching in the University.” These intimations must be 
widened very considerably, before they will do away with 
the agitation for internal reforms which are thought neces¬ 
sary, or satisfy tho aspirations of the London teachers or 
the graduates of tho University. 


THE PROPOSED CONVALESCENT SMALLrPOX 
, HOSPITAL. 

Thetik is a serious difference of opinion between the 
Local Government Board and the managers of tbe Metro¬ 
politan Asylums District as to the desirability of building 
a permanent hospital for convalescent cases of small-pox at 
Parenth. It will be recollected that in 1884 both Boards 
agreed that further provision should be made for cases of 
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erect on the site a number of tents and huts to meet the 
exigencies of ail epidemic; the building of the permanent 
hospital was therefore postponed, but the managers are now 
desirous of giving effect loth© decision at which both Boards 
have arrived. The Local Government Board has since changed 
its mind, and now declines to sanction any other erection 
than one of a temporary character. The , reply of the 
managers is that the difference between the amounts of 
money expended for the two purposes is apparent rather 
than real, and that the cost oE repair and of heating, and 
the increased expense of administration of the temporary 
hospital, would soon lead to as great an expenditure of 
money as if a permanent building were erected. We do 
not doubt that the Local Government Board sees tho 
necessity of future small-pox hospitals being constructed 
very differently from those which have given rise to small¬ 
pox in their neighbourhood, but this ought to bo definitely 
stated, and the managers should be given the opportunity 
■of determining without loss of time how small-pox hos¬ 
pitals must in future be built. The Central Board has by 
its reference to the uncertain state of medical knowledge 
indicated the need for further knowledge; and if this 
need really exist, it is certainly the duty of ono or other 
body to see tj^at its acquisition is undertaken with as little 
delay as possible. If the opportunities afforded by past 
■epidemics had been fully utilised, there would have been no 
need for the experience derivable from other outbreaks 
■of disease. As it is, London has the satisfaction of 
throwing away some £'60,000 or £80,000 because a few 
hundreds have not been expended in obtaining the medical 
knowledge which is now held to be necessary before a per¬ 
manent hospital can be provided. 

■further researches on cholera. 

The epidemic of cholera which has been prevalent in the 
north of Italy during this year has offered the occasion for 
a study of the disease, which has been made by Drs. Tizzoni 
and Cattani of Bologna, the results of whose researches are 
contained in a recent number of the Centralbtatt fur Mod. 
Wmensch. It is interesting to find that Koch’s researches 
■are confirmed and extended. The authors’ chief conclusions 
are contained in tile following propositions: (1) Tho bacilli 
(i which were present corresponded in biological and morpho¬ 
logical character with those described by Koch, Krmengen, 
~:«ud others as the comma bacillus, and they were constantly 
present in the twenty-four cases examined. (2) They were 
found in the alimentary canal and the dejecta, and were 
capable of cultivation, so that when present in small numbers 
this method permitted their presence to be ascertained with 
greater certainty. (3) Of these twenty-four cases in which tho 
bacilli were found, one was a case of the prodromal diar¬ 
rhoea, and three were cases of cholera typhoid, which 
succumbed respectively on the sixth, seventh, and fifteenth 
■days. (4) That the comms bacillus is of the utmost importance 
for thedifferential diagnosis of Asiatic cholera. (5) Even after 
large doses of calomel, quinine, thymol, and ethereal extract 
-of male fern, bacilli were found in the intestines and 
dejecta, capable of cultivation. The bacilli were found 
in the vomit and contents of the stomach in several 
cases, and were capable of cultivation. In a case where 
they were absent the vomit was sour. (6) ^The blood-serum 
taken during life from the arm and in the cadaver from 
the right heart was always alkaline. (7) The bacilli were 
present in the serum and in the white blood corpuscles 
".ilia small quantities, but were incapable of cultivation. 
<jB) The subarachnoid fluid, which is much increased in 
cholera^also contained them, but only once was a success¬ 
ful cultivation obtained, when the weather was warm and 
the necropsy was made about two hours after death. (9) The 
comma; bacilii are capable of multiplication 7 


not. only in tho soft parts of fruits bttt also on the “ skins/' 
(10) Flies probably play an important part in the propagation 
of the disease, as they were found to be capable of conveying 
by their feet the microbe from a cultivation to a suitable 
medium, and flies removed from the wards and w cultivated •' 
gave a crop of micro-organisms, among which the oomfna 
bacillus was predominant. The importance of the respite 
here categorically stated is obvious, as a confirmation Of 
many points which had been previously ascertained; but W0 
should like to call attention to one fact which has a practical 
bearing viz., the incapability of the bacillus to live in an 
acid medium, such as the gastric secretion, in times of 
health. Assuming this fact to be true, and that the chief 
mode of entry of the bacillus is by the digestive organs, it 
is obvious that it cah only affect tho body when the acidity 
of the stomach is very much lessened or reduced to mV, so 
that it behoves everyone in times of the epidemic to exert 
more than usual care to prevent any disturbance of the 
functions of tho stomach or tho lower alimentary tract, and 
to abstain from succulent fruits, which, besides the property 
they possess of deranging the alimentary canal, can also act 
as direct means for the introduction of the bacillus. 


LIVERPOOL HOSPITAL SUNDAY FUND. 

TVi: are sorry to have to record a Hospital Sunday collection 
in Liverpool this year less than in 1835 by £179 8$. 10 d. Ex¬ 
clusive of donations it was £319 12s. Id. less. The result is 
explained not only by the depression of trade, but by the 
very unfavourable weather. The Hospital Sunday is placed, 
with doubtful advantage, in January. We arc glad to say 
that it is under consideration to transfer it to May. Many 
churches and chapels still fail to make any collection 
for this purpose. Fortunately there is an increase in the 
Saturday collection. The sum raised in this way is chiefly 
given by artisans and working people. It is £3147 7s., as 
against £2603 os. M. Ia3t year. Credit is due for this to the 
officials and members of tho Working Men’s Committee. 
Though we do not think the contributions of the working 
classes at all in excess of their obligations, or even equal to 
them, it is serious to note that tho church collections are very 
far short of them the opposito of the London case, where 
Sunday so far exceeds Saturday. This is a holy cause, in 
which one class may well provoke another to good works. 
The. claims of eighteen charities to a participation in the 
Fund were submitted aud paid, with the exception of the 
Hospital for Women in Shaw-street. In this case the 
committee thought the award should be withheld pending, 
investigation now in progress. 

RECENT OUTBREAKS OF SMALL-POX IN 
LIVERPOOL. 

Dn. E. W. Hope, assistant medical officer of health, and 
lecturer on Fublic Health at University College, Liverpool, 
lias discussed in a pamphlet recently issued, the behaviour 
of small-pox in Liverpool during the last twenty-five years. 
In this period there were ten years in which the number of 
deaths from this disease exceeded fifty: in one year, 1871, the 
deaths amounted to as many as 1919; in each of the remain¬ 
ing fifteen years the deaths amounted to less than fifty. Dr. 
Hope estimates that 8 per cent, of the total population, or 
46 905 persons, altogether escaped vaccination, and after 
allowing for such of them who have contracted small-pox, he 
concludes that fully 40,000 persons remain who are in no 
way protected against this disease. To these must be added 
those adults who have not been vaccinated sinctf infancy, 
and still younger persons who have been badly vaccinated 
in infancy. He contends from this that Liverpool contafaft 
a large amount of susceptible material. The opportigdits 
- ' H||ll-pox are conslderal^fe T ^ 
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from those cases which come by land, vessels arriving in 
the port not infrequently become centres of infection; 
thus Montreal, which last autumn was the seat of a severe 
epidemic of small-pox. contributed eleven cases. In discussing 
preventive measures, Dr. Hope argues against domestic isola¬ 
tion, and gives instances of the evil results which follow from 
the adoption of this plan. With regard to hospitals, he says 
that there was considerable spread of small-pox from two 
of them, which ore each situated in populous districts; con¬ 
cerning the third hospital, which is several hundred yards 
from any dwelling, no cases of small-pox have occurred 
near it, although upwards of 600 patients have been treated 
in it. Dr. Hope does not enter into detail as to the exact 
distribution of the cases surrounding the hospitals. We 
would commend the subject to him as well worthy of the 
closest investigation. His own opinion iB that a space of 
three or four hundred yards between the hospital and the 
nearest inhabited street is sufficient, but it is quite possible 
he might modify this opinion if the incidence of the disease 
were studied on the same lines as was that of small-pox 
round the Fulham Hospital by Mr. W. H. Power. The 
small-pox statistics which illustrate the paper teach the 
same lesson os those of other hospitals for this malady. 

OUR MILITARY PRISONS. 

The report of the Inspector-General of Military Prisons 
for 1885 is characterised, like its predecessors, by the very 
small amount of information it affords respecting the health 
of the prisoners. In one of the tables appended to the report 
the number of hospital cases which occurred in each of the 
prisonais given; butno referenced made to the deaths, if there 
were any, or to cases sent from prison to the Station Hospital. 
In another table eleven men, live at home and six abroad, are 
returned as “ disposed of ” for causes unspecified, but whether 
any of them died is left to conjecture. Nor do we find any 
information deserving the name in the few brief extracts 
from the reports of the medical officers of the home prisons, 
except from Gosport, in which it is stated that “ the use in 
the prison of water from the Gosport Water-works Company 
for cooking and drinking purposes, in place of that from 
the well in the yard, has been followed by the most satis¬ 
factory results as regards the prevalence of bowel complaints 
among the prisoners. Diarrhoea, which formerly was 
frequent, is now of rare occurrence.” The proportion of 
hospital cases in the various prisons at home ranged between 
80 per 1000 ill Limerick and 477 in Cork; in the English 
prisons, the highest ratio was 274 per 1000 in Brixtou, and the 
lowest00 in Chester. These differences, though by no means so 
great as those shown in previous reports, are still sufficiently 
marked to deserve an inquiry into the causes upon which 
they depend. In the military prisons abroad they are even 
more striking than at home, for the cases range between 
133 per 1000 in Bermuda and 1772 in Halifax, N.S. A 
return of the diseases which canfc under treatment would 
be interesting, aud might possibly furnish a clue to 
the causes of this marked difference. At Alexandria the 
cases amounted to 455 per 1000, but this high ratio was 
the result of local insanitary conditions. The medical 
officer states that “ owing to the excessive number of 
fever cases which occurred during the early part of 1885, 
the building underwent a complete sanitary organisation; 
the old and foul latrines, with their choked-up pipes and 
ancient cesspits, were completely removed from the interior, 
and the dry-earth system substituted in the adjoining yard. 
Also the water arrangements, which were found to commu¬ 
nicate with the above pipes, were set right. The cells and 
corridors were better ventilated and better lighted. 


amounted in 1885 to 7018, being in the ratio of 7 8 per cent, 
of the strength. In proportion to the numbers serving of 
each nationality, the Irish furnished 12*9, the Scotch 10*4, 
the English 6 4, and foreigners 4*7 per cent. It is to be 
regretted that little progress has been made in providing 
suitable industrial employment for the soldierB in military 
prisons. In conclusion, we must express our disappointment 
that the information given in the Inspector-General’s report 
regarding the health of the military prisoners should still 
continue to be so meagre and unsatisfactory. 


RUPTURE OF THE BLADDER. 

In The Lancet of Oct. 2nd, p. 634, we mentioned the 
case of a labouring man who had been successfully treated 
for intra-peritoneal rupture of the bladder by abdominal 
section and suturing of the wound. Another patient has 
also been operated on by the same surgeon, Sir William 
Mac Cormac, in St. Thomas’s Hospital, and with an equally 
satisfactory result. Although we hope to publish shortly 
a full account of these two cases, still it will be interest¬ 
ing to our readers to learn some of the main facts about this 
second patient. He was a stout, healthy man aged thirty-six 
weighing about fifteen stones, and the injury was caused by 
a fall of nineteen feet from a scaffold on some-soft clay; he 
alighted in a sitting position. The man had passed urine 
about an hour before the fall, but none was afterwards 
voided until relief was obtained by catheter on admission 
to the hospital a day later. The symptoms were, briefly, 
abdominal pain and teudemees, chiefly in the hypogastric 
region, general slight distension of the abdomen with 
evidence of fluid in the peritoneal cavity, a slight amount 
of urine of a muddy, smoky appearance found in the 
bladder when the catheter was passed, and a history of 
ineffectual attempts at micturition. There was a bruile over 
the left ilium, the patient looked anxious, had a quick pulse, 
and complained of nausea. At the operation, which was 
performed about twenty-seven hours after the accident, a 
rent of an inch and a half in length was found near the 
upper part of the posterior surface of the bladder, the peri¬ 
toneal wound being larger than that of the mucous mem. 
brane. Twelve interrupted silk sutures were used. All the 
urine was washed out of the peritoneal cavity with boracic 
acid solution, and the wound closed without the insertion 
of a drainage-tube. There was dribbling of urine for a day 
after the operation ; it then became offensive, and was passed 
frequently with scalding pain.* The temperature on the 
18th rose to 1014°, but has been normal Bince the 20th; on 
the 21st the urine was clear; on the 23rd the bowels acted 
naturally ; all the sutureB were removed on the 24th, when 
the wound had healed, and the condition of the patient was 
most satisfactory, _ 

THE INUNDATIONS IN FRANCE. 

The inundations in the south of France have not 1 *only 
caused heavy loss by the destruction of life and property, but 
seriwus epidemics may ensue if energetic precautions are not 
adopted at once. Fortunately M. JLockroy, the Minister of 
Commerce and Industry, seems to have acted with due 
promptitude. He has called upon the prefects and mayors 
of all the districts affected to create a special medical service. 
The local councils of hygiene were also to be convoked to 
take extraordinary measures Baited to their particular 
neighbourhood. The general instructions issued are carefully 
framed, and would doubtless prove effeotive if rigorously 
applied. According to these official instructions, the inha¬ 
bitants must not be allowed to return to their houses till 
these have been cleansed. A trench should be dug round 
each house, so as to facilitate the draining away of the 
water ; all the doors and windows must be opened; and 


Average number of sick less than half what it was before 
the above recommendations were carried out.” The number 
of committals to military hoi 

Itet? 


_ ver organic matter has been deposited within dwellings 
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iy the waters of the flood, the walls, floors, &c., must be 
lorutibed with a disinfectant; a5per cent.solution of sulphate 
>f copper is recommended for this purpose. The walls must 
)e well scraped, and all adhering matter removed. Bedding 
ffhich has been immersed must, if possible, be destroyed. All 
pell water must be treated as contaminated if near to 
nanure-heaps or cesspits. The bodies of drowned cattle 
must be buried at once and well covered with quick-lime. 
Fodder that has been damaged by the floods should either 
oe destroyed or used only for manure. Further orders have 
t>een issued forbidding the men employed in such works to 
commence their labours till au hour after sunrise, or to 
remain on the spot after sunset. They should also be dressed 
in woollen materials, never work without first taking food, 
and the consumption of black coffee should be encouraged. 
As far as possible the men should be frequently relieved, 
and milde to rest on some elevated spot to the windward of 
the inundated district. We have not suffered from floods 
in England to the same extent as have the inhabitants of 
France, but similar precautions would be useful at home 
if occasion required. Their application would be on a 
smaller scale, but none the less beneficial, and we con¬ 
gratulate the French authorities on the wise forethought 
they have displayed under the present trying circum¬ 
stances. t _ 

CHOLERA IN JAPAN. 

Some history of cholera in Japan has recently been pub¬ 
lished by the Director of the Sanitary Bureau for the empire. 
According to this authority cholera is known to have 
appeared in Japan in 1822, commencing at Nagasaki, the 
only port then open to foreign commerce; and at the same 
time the disease is known to have prevailed in China. 
Another epidemic took place in 1858, bub no statistical iu- 
forufttion is available as to either of these outbreaks. But 
since the empire has been freely open to foreign vessels 
cholera has been much more frequent. It entered in 1870, 
and in 1877 it caused 7007 deaths. The next epidemic was 
in 1879, when 105,786 fatal attacks were recorded. After 
this there was a cessation until 1885, during the course of 
which 7152 deaths occurred; and, as we have from time to 
time noted, the disease has exteuded into tlio present year. 
Cholera is admitted to be, in Japan as elsewhere, generally 
associated with the prevalence ot local filth, and great 
efforts are being made by the Sanitary Bureau to effect im- 
l rtvements in this respect. Cleanliness, coupled with certain 
limited quarantine restrictions and the removal of the sick 
to hospital, are the main remedies relied on. 

THE LIMITATION OF INFECTION. 

At its meeting last week, the Society of Medical Oflicors 
of Health had under consideration two subjects which 
specially concern the inhabitants of the metropolis—viz., 
tl& disinfection of street c&bs, and the desirability of contract 
between the local sanitary authorities and the Metropolitan 
Asylums Board for the admission into the Board’s hospitals 
of persons suffering from infectious disease and who are not 
paupers. On the first point the Society gadfly adopted a 
resolution to the effect that street cabs which had conveyed 
cases of dangerous infectious disease should be disinfected 
by the sanitary authorities without charge; but as to the 
manner of disinfection there was some difference of opinion. 
Finally, however, the Society, guided by its president, Dr. 
Alfred Hill, determined to recommend the use of chlorine. 
On the second point there was little discussion, the Society 
being practically unanimous that the adoption of the 
aanagers' proposal that the vestries and district boards 
should contract with them would create serious adminis¬ 
trative difficulties. The question, it was feared; would 
constantly arise as to whether the individual suffering from 


infectious disease, and whose removal to hospital was 
sought, was a pauper or not, and as a result he would 
be bandied from one authority to the other, thus giving 
rise to serious delay before that removal to hospital 
would be effeoted. The obvious course, the Society thought, 
was that every patient whose disease was certified by a 
medical practitioner should be removed on the order of the 
medical officer of health as well as on that of the relieving, 
officer, leaving the charges incurred to fall upon the common 
poor fund. This irregular method has already been in force 
in some districts and lias worked exceedingly well, and there 
is no doubt the managers will be aiding in the work of pre¬ 
venting infectious disease if they do not insist too closely 
on the enforcement of legal requirements. The rest of the 
evening was devoted to a discussion of papers by Dr. 
Willoughby on School Lighting and Mr. Mark Judge on the 
Sanitary Registration of Buildings Bill. 

PUBLIC ANALYSIS IN PADDINGTON. 

Mn. Alv. W. Stokbs, the Public Analyst for Paddington- 
gives in his quarterly report some interesting facts about 
druggists, and the way they do their work, lie seems also 
to bo anxious to have the run of all the private surgeries, 
lie estimates that in London there are 4600 medical prac¬ 
titioners, many of whom dispeuse their own medicines, and 
from whom inspectors cannot procure samples for analysis. 
He admits that, to the honour of the medical profession, mis¬ 
takes in dispensing are rare, though occasionally dispensers 
are untrained, and he avers that occasionally an advertise¬ 
ment for the country districts may be seen, "Wanted, 

| a Coachman who can Dispense.” Certainly his account of 
I the dispensing by druggists is satisfactory. In no case did 
he find any ingredient omitted, or one drug substituted for 
another. Variations in weight of the drugs prescribed were 
unimportant -the greatest difference being one grain in 
excess of iodide of potassium, a substance difficult to weigh 
accurately from its tendency to absorb moisture. Mr. Stokes 
gives a valuable hint against using tinned meats after the 
first day of opening them. In one case, brought under hi* 
notice by Dr. Hanford Thomas, the coroner, death followed 
the eating of a somewhat stale sample of tinned lobster. 

REVISION OF THE MEDICAL CURRICULUM AT 
MELBOURNE UNIVERSITY. 

At a recent meeting of the Senate of t^e University of 
Melbourne, certain alterations in the curriculum proposed 
by the Medical Faculty were received and referred for report 
to a Committee of the Senate. The changes proposed are of 
an important character, and if carried into effect will con¬ 
siderably raise the standard of tlie Melbourne degree. It is- 
necessary that the curriculum should be recognised by the 
General Medical Council in England. The first proposal is 
to substitute, in the student’s first year, lectures on elemen¬ 
tary biology with practical work thrice a week during three 
terms, instead of structural and physiological botany, and 
comparative anatomy and zoology. In the first examina¬ 
tion it is proposed to examine students in French and 
German, in addition to the subjects upon which they 
have been attending lectures, but, seeing that what was 
demanded was a knowledge of medical literature of these 
countries, we cannot but agree with Professor Allen as to 
the undesirability of such an innovation, which would be 
found impracticable. It appears that at the matriculation 
Greek and Latin are compulsory, and it wqpld be better to 
make one or other of these Bubjeots optional, to be replaced 
by a modern language, than overburden the student in hie 
scientific course with the study of literature. In the second 
year therapeutics is to be made more elementary, and 
course of isto^becompulsory. Advance^tbera- 
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peutics is to be specially taught in the fourth year—an altera¬ 
tion which night well be made in the medical curriculum 
*of the mother country. Obstetric medicine and the diseases 
of women and children have been taken from the fourth and 
placed in the fifth year. The final examination will be 
made more thorough and wide, it is to include medicine, 
surgery, obstetric medicine and the'diseases of women and 
children, forensic medicine, and the elements of insanity. 
It is also to be more practical, especially as regards the sur¬ 
gical port of the examination, for heretofore the candidate 
was simply required to produce a Certificate from a surgeon 
Showing that he had a knowledge of the usos and application 
of instruments and appliances, Hospital practice and 
teaching is to commence in the second year, so that the 
student may have two full years of surgery and two of 
medicine, instead of, as by the previous arrangement, being 
allowed three years in tall for both subjects. Only senior 
students are to act aB dressers, and there is to be a compul¬ 
sory course of operations on the dead subject and on vacci¬ 
nation-subjects which have been made compulsory for the 
first time. 

A CORONER CONDEMNS MEDICAL CLUBS. 

At a recent inquest at Birmingham, the borough coroner 
made some unfavourable remarks about the way in which 
Tthe poor were served who joined medical clubs, on the 
strength of what happened in the particular case. Hero a 
poor woman, who was a member of the London and Man- j 
Chester Industrial Insurance Society, sent for the surgeon, 
Mr. Kenny, at five o’clock in the evening, who could not 
promise to see her before the morning. Unfortunately she 
•died the same night, and before a surgeon who had boon 
called could see her; he gave as his opinion that if a 
medical man had seen her at five o’clock she might have 
(been relieved. Wo regret that the deceased was not seen; but. 
•as we have often pointed out, these industrial associations 
•often expect the impossible of their medical officers, and 
then pay very little for it. We must blame tho associations, 
4ind not their unfortunate officers. But, on the other hand, 
we must not blame all forms of provident medical clubs, 
where the work is reasonable in amount and is adequately 
remunerated. 

SURGEON-GENERAL W. C. MACLEAN, M.D., C.B. 

On Saturday last (20th inst.) the interesting ceremony of 
presenting to ,Mrs. Maclean the replica of the original 
portrait of Surgeon-General W. C. Maclean, M.D., C.B., late 
I’rofessor of Medicine in the Army Medical School, took 
place at Dr. Maclean’s residence in Southampton. A deputa¬ 
tion consisting of twelve subscribers to the Testimonial 
ffihmd, headed by Surgeon-General W. S. Murray, Principal 
Medical Officer at Netley, waited on Mrs. Maclean, And, the 
•deputation having been introduced by the honorary secre¬ 
tary to the Testimonial Committee, the duty of presenting the 
replica wag performed in a felicitous speech by Dr. Murray, 
which was responded to by Mrs. Maclean, who afterwards 
•entertained the company to the number of eighteen At 
luncheon. On the following Monday the original portrait 
of Dr. Maclean was presented to the Army Medical Staff 
Mess at Netley by the honorary secretary to the Testimonial 
Committee in the name of the Committee, representing 
‘subscribers from the Army, Navy, and Indian Medical 
Services. A large number of ladies and gentlemen who 
were assembled to witness the presentation Were, after 
the conclusion of the ceremony, entertained at luncheon 
in the mess-room by Surgeon-General Murray and the 
officers of the medical stall. The portrait, a three-quarter 
‘length by Mr. W. R. Bymonds, is ail admirable likeness, 
and in the opinion of spectators does credit to the 


the late Six William Muir, to which 1 it forms an ex¬ 
cellent pendant. Surgeon-General and'Mrs. Maclean were 
present, and were warmly congratulated by the numerous 
friends invited to meet them. The project of a testimonial 
to Professor Maclean on his retirement after long and 
honourable connexion with the Army Medical School was 
only started about eighteen months ago, but was so heartily 
responded to that within this Short time it has been most 
happily carried out. This portrait will long adorn the walls 
j of the Medical Staff Mess, and be handed down as a heir- 
I loom to future generations of medical officers, who, although 
| no longer stirred by the eloquence of the first Professor of 
Medicine at Netley to go forth with confidence to engage in 
tho contest with disease in tropical climes, will still have 
the privilege of availing themselves of the valuable results 
of his experience stored up in his published*works. 

_; e . 

THE LIABILITY OF FRIENDLY SOCIETIES FOR 
EXTRA MEDICAL ASSISTANCE. 

An important question for friendly societies is under con¬ 
sideration at Nottingham. The question is this. When a 
medical officer of a friendly society sends for another doctor, 
is the latter entitled to claim his fee from tho society ? The 
judge in the case at Nottingham County Court %as given an 
opinion in favour of Dr. Collins, who was sent for by Mr. 
O'Mullane to operate in a case of hernia. According to one 
witness, the committee had the power to decide in such cases, 
as to whether the second doctor should be paid. According 
to another, a patient is entitled to have two doctors of the 
institution if necessary, and both Dr. Collins and Mr. 
O’Mullano were officers of the Friendly Societies Medical 
Institute, of which the patient was a member. We trust 
sincerely that, the judge’s ruling will be sustained. The case 
was one of life or death, and friendly societies should be 
liberal with medical men in such cases. 


CUTANEOUS REFLEX EPILEPSY. 

Tun remarkable case of epilepsy read before the Medical 
Society of London by Dr. Hughlings Jackson, and an abstract 
of which may be found in our columns last week, calls for 
special consideration. When Dr. Hughlings Jackson, with 
an experience of such long duration and wide extent in 
neurology, confesses that he has never seeu another case oE 
the kind, the profession will understand that there is some¬ 
thing of an altogether unusual character in the case related. 
To put the matter in a nutshell, it would seem that the case 
is an almost exact parallel to the epileptic guinea-pigs of 
Brown-Sdqu&rd. In the guinea-pig there is an organic 
lesion of some part of the nervous system, either induced by 
a hemisection of the Bpinol cord or by an injury to the 
sciatic nerve. In the boy whose case Dr. Jackson related 
there was persistent left hemiplegia, not absolute, but suffi¬ 
ciently obvious, and, like children’s cerebral hemiplegia, 
associated with diminished growth of the weak and im¬ 
perfectly used limbs. In the guinea-pig there is an epilep¬ 
togenous zone, usually limited to one side of the head, and 
best defined about the angle of the jaw and behind the 
angle of the eye. In the boy the epileptogenous zone 
was apparently coextensive with the head and fane; it was 
doubtful whether the one side was more efficient than the 
other in provoking a fit. The slightest excitation of this 
epileptogenous area was sufficient to make the boy fall 
down, with stoppage of respiration and conjugate deviation 
of both eyes, usually towards the right side. The nerwos 
discharges, Dr. Jackson thought, took place from the grey 
matter of the pons Varolii and medulla ’oblongata; Iteis of 
opinion that in all cases of epilepsy there is anepileptOgencus 
area situate at some internal or external peripheralsurface 


accomplished artist, who also 
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moat especially represented in the “discharging lesion” may 
provoke* fit. On this luminous theory ire may suppose 
that an epileptic, whose aura is always referred to the 
gastric distribution of the vagus, may have a fit evoked by 
gastric derangement, however originated. Clinical experi¬ 
ence with us teaches that gastro- enteric disturbances are, 
if not provocative of a larger number of fits in an epileptic, 
at all events related in some close and intimate way to an 
increased frequency and severity of epilepsy. A therapeutical 
argument may also point the same way, for it is the common 
experience that some simple medicines directed towards the 
amelioration of the abdominal organs (such as a mixture of 
rhubarb and soda) will lessen the number and abate the 
severity of epileptic attacks. Another interesting feature 
in the case consists in tho fact that , if the boy knows that 
his epileptogenous area is about to be touched the “fit” or 
“ fall” does not occur. _ 

NAVAL MEDICAL SERVICE. 

In an article on “ The Royal Navy from the Accession of 
Her Ma jesty the Queen,” in the Army and Navy Magazine 
for November, Mr. O'Bym© gives a summary of the changes 
which have been introduced into the medical branch of the 
service during the last fifty years. From this paper it would 
appear that during the period included there were no fewer 
than seven Orders in Council issued regulatiug the pay, allow¬ 
ances, rank, and retirement of tho department generally, 
besides nine minor ones affecting only certain grades. The 
Orders in 1855 and 1805 were issued “ in consequence of the 
great and increasing difficulty of obtaining properly qualified 
medical officers ” and Borne of the others were for the purpose 
of assimilating tho position of the naval with the army 
mrgqpa. The paper may be interesting to the past and 
present medical officers as a brief record of the changes 
which have taken place in their days, and to intending can¬ 
didates for the service as affording information regarding 
the status, pay, rewards, and retirement to which they may 
look forward in the event of their gaining admission to it. 

THE BEAUMONT TRUST. 

At a meeting of the trustees on the 28rd inet. the follow¬ 
ing resolutions were passed:- “That the Beaumont trustees 
■ ✓ill not apply for a licence for the sale of intoxicating 
liquors,” and “That on completion of the People’s Palace 
the trustees will open the library and reading-rooms, the 
swimming-baths, and the grounds of the institution during 
certain hours on Sundays.” This decision must meet with 
general approval, and it is, wo are convinced, in thorough 
accord with the terms and spirit of the Trust. Without 
doubt the trustees will meet with opposition in the courso 
they have marked out for themselves, but adherence to their 
resolutions will gain for them the sympathy and support of 
all who have at heart the alleviation of the condition of 
East-end toilers. _ ' 

INTEMPERATE TEETOTALERS. 

The “Benjamin Hatfield ” Lodge of the Original Grand 
Order of Total Abstinent Sons of the Phoenix appeared to a 
summons in .the Westminister Police-court for withholding 
£5 from the funeral fund of the lodge, due to the father of a 
deceased member, named George, The authorities 0 f the 
lodge refused the money because the deceased, at the 
instance of his doctor, had talpi some port wine, which 
bh»y aUeged wfts contrary .to his undertaking to abstain. 
rhS magistrate asked one or two questions which show how 
shocked he was at the action of some societies. “Was the 
deceased,” be asked, “to abstain perhaps at the cost of his 
life f ” Su»ly noL “ Surely,” said Mr. Partridge, “ a doctor 
could order %hat physic he thought best,” IV-V > 5 ^' 


in Mr. Partridge to think so, when every week supplies au 
illustration of the fact that a certain set of teetotalers think 
that they know more of disease and of the remedies for it 
than those who devote their lives to the study.... The case 
was not settled by Mr. Partridge, but the defendant* agreed 
to consent to the jurisdiction of the County Court which 
they had previously repudiated. Such tactics do not advance 
the cause of true temperance. 

THE PERILS OP FOOTBALL. 

Another fatal football accident is recorded. William 
Colsey, aged twenty-two years, died at Oldbury, on Sunday,, 
from the effects of injuries sustained the previous day whilst 
playing in a football match between the Langley-green 
Victoria Club and the Kidderminster Harriers. During a 
match at Burslem between the Burslem and Bootle teams, 
A. Simpson came into collision with one of his opponents 
and hud his leg fractured in two places. At Glasgow, on 
Saturday, Claud Lam bio, of the Clyde club, was seriously 
injured, and at first reported to have succumbed to his in¬ 
juries, but we are glad to hear this contradicted and that he 
is on a fair way to recovery. At Stoke-upon-Trent on 
Monday, during tho progress of a football match in which 
the Stoke and Aston Villa Clubs were engaged, Yates, a 
member of the latter club, came into violent contact with a 
player on his own side and fractured his shoulder-blade. At 
Grantham, on Tuesday, a compositor named Fulbeck, while 
playing at football, fell and fractured his leg in two places. 
Tho game is still only too well described by au old writor as 
“ Footeballe, wherein is nothing but beastlie furie aud ex¬ 
treme violence, whereof prooedeth hurte.” Something will 
have to be done, and that before long. English monarch a 
have ere now prohibited and protested against football. It 
will surely not be necessary in the fiftieth year of the reign 
of lier Majesty Queen Victoria to suggest repressive mea¬ 
sures. The method of playing was not always so rough 
as that now in vogue. We can endorse the following 
testimony borne by the writer 0 ! an article on sport in a 
contemporary 

11 Week by week accidents in the football field become 
more serious and frequent. Without doubt most of the worst 
are tho result of. pure accident; but it is quite certain.that a 
proportion of all accidents are the result either of indifference- 
to other players’ safety or something much worse. Old foot¬ 
ballers who have by chance not assisted as spectators at a 
match for some yoars, are almost always struck, when they 
do renew acquaintance with the pastime, with the unneces¬ 
sary roughness now practised. All players know that tx> 
play the game either according to Rugby Union or Associa¬ 
tion rules considerable risk must be ran. This, in great 
measure, used to be neutralised by sportsmanlike under¬ 
standing among the opponents. Nowadays, especially in the 
Association game, a good deal of the damage is virtually 
malicious. One of tho worst practices allowed is charging a 
player not on the ball; that accounts for many accidents, 
and is altogether against the spirit of the game.” 

Football is too good a pastime to be “ended”; but it is 
imperative that it be “mended.” 


THE BROWN INSTITUTION. 

Professor Victor IIorsley, F.R.S., will deliver the 
annual course of “ Brown” Lectures on Dec. 1st, 3rd, 6th, 
8 th, and 10th, respectively, in the theatre of the University 
of London, Burlington-gardens, commencing each day at 
b p.xr, precisely. The subject of the first two leotuip* 
will be the “Pathology of the Thyroid Gland ” that of tho 
remaining three being “Epilepsy, the Theories $ M 
Pathology, |jp*rijmental Researches 
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MEDICAL MEN AS CONFESSORS. 

The question of confidence between patient and medical 
adviser haa been again raised, and has been under discussion 
in thecolumnsof a clerical contemporary, hpropos the relations 
between priests (Roman or Anglican) and those who accept 
them as spiritual directors. We do not think the two 
functions, that of spiritual and that of medical adviser, are 
comparable. It is the privilege of our profession to deal 
with ascertained facts—pathological, physiological, or psy¬ 
chological. We do not of course mean to imply that the 
subject matters of belief among religionists are not verities. 
It is outside our province to determine whether they are 
or not. Towards the peculiar tenets of the various 
sects the only legitimate position of the scientist as 
such is agnostic. Meanwhile, all that lies within our 
province is fact, and this we can treat as the data of a pro¬ 
fession which is—or ought to be- strictly logical and 
rational in its aims and influences. We do not think priests 
should allow themselves to wander beyond the limits of the 
unknown. Their function is wholly spiritual, and they ought 
not to deal with the known and material except in so far as 
it may directly relate to what they conceive to be spiritual. 
It is neither expedient nor safe for those who are not 
thoroughly versed in a subject to treat it practically. 
Morals properly so called are practically outside the ken of 
the priest in proportion as they are, in a complementary 
sense, within the province of the physician. Let them leave 
the physiological moral of life to us. In touching it they 
play with edged tools, and no wonder if they wound them¬ 
selves and the sensibilities of their more intelligent friends 
and disciples. _ 

THE RESULT OF THE SCOTTISH ELECTION. 

It is very satisfactory to us to notice the defeat of the 
attempt to seize the new seat for Scotland for the Faculty 
of Glasgow—an attempt which wo do not like to characterise. 
Dr. Bruce of Dingwall has been returned by a good majority. 
He will have a long way to travel to meetings of the Council, 
but he is well known and much respected as a practitioner 
in the extreme north of Scotland, as well as in connexion 
with the subject of medical education. These are the kind 
of men that should fill the new seats. We regret that 
Dr. Sinclair of Dundee should be disappointed, but he will 
rejoice with us in the election of Dr. Bruce. The numbers of 
votes were as follows:—Bruce, flCl; Morton, 610; Sinclair, 444. 


THE ASSOCIATION OF GENERAL PRACTITIONERS. 

We have received a proof of the prospectus of this Asso¬ 
ciation. Its objects are “ to advance the interests, support 
the rights, and promote the welfare of the general practi¬ 
tioner ; and especially also to obtain for him a voice in the 
management of his own affairs upon the various legislative 
councils of the profession” The names of the officers and 
council will be found in a letter from the hon. secretaries 
published on another page,_ 

HYDROFLUORIC ACID IN TUBERCULOSIS. 

Dr. Seiler has treated tuberculous patients by means of 
inhalations of hydrofluoric acid. The acid was inhaled once 
a day for the space of one hour. The process consists of 
passing the air that is to be breathed through the mixture 
of acid and water contained in a gutta-percha bottle by 
means of a pair of bellows. One hundred and fifty grammes 
of water and fifty of the add are the proportions of materials 
contained in the bottle through which the air is forced. 
The air charged with the vapours of the acid is ejected into 
the atmosphere of the chamber wherein the patients are 


breath has been relieved after from one to ten‘Sittings; the 
paroxysms of coughing have been altered in character, sb 
that they become less distressing and of much shorter dura¬ 
tion; night sweats disappear after the sittings have extended 
to fifteen in number; the expectoration is modified; the 
appetite is regained when previously lost; the weight Of 
the body is increased; the organic and functional derange¬ 
ments of the respiratory passages diminish slowly, it is true, 
but the amelioration is nevertheless indubitable. 


THE ELECTION IN IRELAND. 

The result of the scrutiny of votes for the Irish seat on 
the General Medical Council had not at the time of our going 
to press been made known. It was understood, however, 
that Dr. Kidd’s position on the poll was considerably in 
advance of that of either of his opponents. We are informed 
that many voting papers were rendered invalid by want of 
proper care in filling them up; some, foT example, having no 
signature attached to them; others being destitute of the 
initials of the voter opposite the name of the candidate it 
was desired to support. _ 

TYPHOID FEVER AT MESSINGIf 

Th e sanitary state of the villages of Messing and Tiptree 
t in Essex, is to be brought under the notice of the Local 
Government Board. In Tiptree diphtheria prevailed last 
year. But a somewhat serious outbreak of typhoid fever is 
now prevailing at Messing, and pari; of it at least is asso¬ 
ciated with the use of polluted water. The sanitary 
defects of Messing seem to be very obvious, including 
nuisances from drains, excreta, and piggeries, besides 
polluted water. There seems no case for special inquiry 
when such conditions are woll known to exist, and unless 
the inhabitants wish to make definite complaint of default 
on the part of the authority, their best plan would be to 
return as their members such guardians as would secure 
the needed improvements by the rural sanitary authority. 


THE VACANT CORONERSHIP. 

Fending the appointment of a coroner for East Middlesex 
in place of the late Sir John Humphreys, Dr. Donford Thomas, 
the coroner for North Middlesex, will undertake the duties 
of the office. The names of Dr. M‘Donald, M.P., Dr. Forbes 
Winslow, Mr. George Collier, Mr. Wynne Baxter, and Mr. 
George Hay Young, are announced as candidates for the 
vacant poBt. _ 

CHOLERA IN ITALY. 

The prevalence of cholera in Italy as an epidemic is now 
regarded as at an end. Even in Genoa, whence the latest 
extension was reported, the disease is rapidly abating. A 
statistical report recently published in Rome shows that up 
to the present date the recorded attacks in different parts 
of the kingdom during 1886 have amounted to 48,000, of 
which nearly half terminated fatally. 

At the meeting of the Metropolitan Counties Branch of the 
British Medical Association, to be held at the Jermyn-street 
School of Mines on Friday evening next, resolutions will be 
moved protesting against the exclusion of the Apothecaries’ 
Society from the Conjoint Board, and the creation thereby of 
a new class of competing^feneral practitioners owing no 
allegiance to the two Colleges. Further resolutions will 
claim for the Members of the College of Surgeons and the 
Members and Licentiates of the College of Physicians the 
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right henceforth to a voice in the administration of the 
dieses so far as it affects their professional lights and 
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At the lest meeting of the Liverpool City Council a letter 
from the Local Government Board was read, in which 
several alterations in the Dlans for proposed hospital for 
infectious diseases were suggested. The committee made 
known their willingness to meet, as far as possible, these 
suggestions, and expressed the hope that the Local Govern¬ 
ment Board would give their immediate consent to the 
corporation borrowing £15,000 to enable them to proceed at 
once with the work. _ 

On the 18th inst .ata meeting of the Northwich Local 
Board, the medical officer of health reported that, in 
regard to infant mortality, Nortbwich compared unfavour¬ 
ably even with Salford. Of the actual death-rate, 40 per cent, 
were infants under one year of age. This infant mortality 
indicates the existence of conditions calling for every kind 
of remedial influence. _ 

At the Oxford Assizes last week, Mr. Boughton, a medical 
man, was acquitted of the charge of having criminally 
assaulted a married woman who had come to his house to 
request him to visit her husband. We congratulate our 
confrere on successfully proving his innocence of the 
accusation made against him. 

• _ 

Letters received on the 23rd iust. from the West Coast 
of Africa state that Her Majesty’s ship Iiacer , which is now 
on that station, had been visited by a serious outbreak of 
fever amongst her officers and crew, no less than twenty-ftve, 
amongst whom was the doctor, being attacked, some of thorn 
seriously. _ 

The death is announced of Dr. Albert Burckhardt-Merian, 
I'rofgssor of Otology in the University of Bale. The deceased, 
who was only forty-four years of age, had for a long time 
suffered from a painful malady. 


Dr. D. Francisco ToreAlbas y Manrissa has been 
appointed to fill the vacancy in the Supreme Sanitary 
Council of Cuba, caused by the death of Professor Vargas 
Mach uc ha. _ 

The death is announced of Dr. D. Pedro Martinez Sanchez, 
f *rmerly professor in the Medical Faculty of the University 
of H&bana. _ 

The Russian Order of St. Stanislaus (1st Class) has been 
conferred on Professor Leyden of Berlin. 
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LOCAL GOVERNMENT DEPARTMENT. 

reports op medical officers op health. 

Chelsea.—Dr. Seaton’s annual reports to the vestry of 
Chelsea bid fair to constitute an interesting chapter in the 
history of the health of the metropolis, dealing as they do 
with important matters affecting the community as a whole, 
in addition to constituting a record of health in the parish 
primarily concerned. During 1885 the birth-rate of Chelsea 
was 34 6 per 1000, and the death-rate 217. Under five years 
of age the mortality is seen to be about the same as that of 
the English Life Table, whereas in some provincial towns 
■ SMS**?' th<3 same period of*,life are in excess of that in 

me Table by as much as from 15 to 20 in the 1000. The 
cwgea of this excessive rate in the textile manufacturing 
districts are stated to arise, in the main, from the deplorable 
maternal neglect of infants. Diphtheria producesalarge 

aeaamaaBgi^Sjg m 

hi, concWto 


to do with the production of the disease. It is true, as he 
says, that the disease is more fatal in country districts than 
in towns, whereas drain nuisances are more common in the 
latter; and we do not doubt the fact, recently reported by a 
Government inspector, that in Tottenham leas than IK) per 
cent, of the houses affected by this disease had any definite 
samtary defects. But this hardly justifies the belief “ that 
defective house drainage and diphtheria, cannot be said to- 
stand in the relation of cause and effect.” The fact is that 
diphtheria, once prevalent, tends to spread, in thb math, by 
means of personal infection, and hence in by far the majority 
or cases the question of house sanitation becomes a secondary 
one as regards causation, when once the infection has been 
set on foot; but the earliest attacks are, we believe, often 
associated with defective sanitary circumstances, and it 
appears to be the very existence of such circumstances that 
often determines the question whether a given sore-throat 
shall remain a simple one, or shall put on those cha¬ 
racters, including infectiveness, that specialise diphtheria. 
In the latter part of his report, Dr. Seaton enters, 
at considerable length into the question of the special, 
fatality of small-pox in the metropolis as compared with 
the provinces, and he publishes some interesting statistics 
showing how large the incidence of mat mortality is on 
London. He is evidently desirous of impressing on 
his readers the fact that, in the matter of small-pox in 
London, measures of prevention do not take the same 
high rank as they would in a provincial town, and 
he refers to the so-called “ success ” of the Metropolitan 
Asylums Board, which means that they have managed 
to receive into their hospitals great numbers of the 
sick, whereas provincial sanitary authorities, aiming above 
all things at prevention, would only regard their action as 
successful when they had been able by the several means 
adopted including isolation -to prevent the occurrence of 
large number of cases. When we remember that in London 
the guardians of the poor see to vaccination and revaccina¬ 
tion, the veBtry look after the disinfection of the affected 
premises and clothing, and the Metropolitan Asylums Board 
have to isolate the patients, the wonder is that we manage 
as well as we do. Dr. Seaton in this portion of his report 
suggests as a suitable question for discussion—" Since the 
establishment of the present system of so-called * isolation’ 
and treatment of small-pox in hospitals established by the 
metropolitan poor authority, has small-pox diminished or 
increased in London ?” Here he touches the kernel of the 
matter he bas been discussing. We have often contended 
that the answer is to the effect that there has been an increase, 
and we believe that the points of difficulty involved in the 
question cannot be much longer shelved. 

Hampstead. According to Dr. Gwynn's report, the year 
18*5 exhibited the lowest death-rate but one that is on record 
in St. John’s, Hampstead- namely, a rate of 11*5 per 1000. 
Scarlet fever caused some mortality in the district, the out¬ 
break being due to the infection of milk in connexion with 
the Mary]phone outbreak, which was investigated by Mr. 
Power and Dr. Klein. The epidemic of small-pox m the 
metropolis, which ceased in the latter half of last year, 
mainly affected Hampstead between May, 1884, and July, 
1885. During the latter year 59 cases were recorded in. 
Hampstead. The area within a quarter of a mile of Hamp¬ 
stead Hospital contributed Incases, between a quarter of 
a mile and half a mile there were 3 cases, and between 
half a mile and a mile there were 18 cases. In July, 1885. 
the managers of the Asylums Board, apparently recognising 
the danger which the metropolitan hospitals constituted, 
resolved on moving cases direct to the hospital Bhips at 
Long Reach. The Hampstead Hospital was then closed, 
and this step is reported to have been associated with the 
termination of the epidemic in Hampstead. The Housing 
of the Working Classes Act, 1885, in so far as it brings tents, 
vans, &c., used by gipsies and others under inspection and 
sanitary control, has been found to be very useful in dealing 
with an encampment near Platt’s-lane. A Ransome dis¬ 
infecting stove, which was erected some time back, has un¬ 
fortunately been destroyed by fire. The stove is fitted with 
an apparatus intended to work automatically, which shall 
prevent excessive heat, and even extinguish a fire which 
may commence. It appears to have failed, and the appa¬ 
ratus has now been replaced by a Washington Lyon’s high- 

g ressure steam disinfector. We may note that whenever 
ot air is used as a means of disinfection it is important 
to turn all pockets inside out, for there fs reason toheMete 
that when burred during the process, 

left in some eytyi 
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HEALTH OP ENGLISH AND SCOTCH TOWNS. [Nov. 27,1888. 


VITAL STATISTICS. 

HEALTH OP E1TOUSH TOWNS. 

In twenty-eight of the largest English towns 6093 births 
and 3329 deaths were registered during the week ending 
Nov. 20th. The annual death-rate in these towns, which 
had been 18'2 and 19’6 per 1000 in the preceding two weeks, 
declined again last week to 191. During the first seven 
weeks of the current quarter the death-rate in these towns 
averaged 19 0 per 1000, and was $'2 below the mean rate in 
the corresponding periods of the ten years 1876-86. The 
lowest rates in these towns last week were 13 8 in Ports¬ 
mouth, 143 in Brighton, 15*9 in Birmingham, and 16 8 in 
Nottingham. The rates in the other towns ranged up¬ 
wards to 24*9 in Bolton, 26*4 in Blackbnm, 271 in Leeds, 
and 27*8 in Norwich. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 368 and 411 in the preceding two weeks, declined 
again last week to 402; they included 103 from measles, 
9o from scarlet fever, 62 from diarrhoea, 64 from “fever,” 
49 from whooping-cough, 39 from diphtheria, and not one from 
small-pox. The lowest death-rates from these zymotic diseases 
were recorded last week in Nottingham, Bolton, Birkenhead, 
andCardiff; while the highest rates occurred in Blackburn, 
Leeds, and Wolverhampton. The greatest mortality from 
measles occurred in Leeds, Halifax, and Wolverhampton ; 
from scarlet fever, in Bristol, Hull, Salford, and Blackburn; 
from “fever,” in Blackburn; and from whooping-cough, 
in Huddersfield and Sunderland. The 39 deaths from 
diphtheria in the twenty-eight towns included 26 in Lon¬ 
don, 3 in Portsmouth, 8 in Liverpool, and 3 in Manchester. 
Small-pox caused no death in London and its outer ring, 
or in any of the twenty-seven large provincial towns. 
Only 2 cases of small-pox were under treatment on 
Saturday last in the metropolitan hospitals receiving cases 
of this disease. The deaths referred to diseases of the 
respiratory organs in London, which hod been 293 and 321 
in the preceding two weeks, further rose last week to 346, 
but were 104 below the corrected average. The causes of 
75 , or 21 per cent., of the deaths in the twenty-eight 
t:>wns last week were not certified either by a registered 
medical practitioner or by a coroner. Ail the causes of 
death were duly certified in Leicester, Blackburn, and in 
five other smaller towns. The largest proportions of 
uncertified deaths were registered in Sheffield, llolton, 
Oldham, and Sunderland._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 221 and 201 per 1000 in the preceding two 
weeks, rose again to 21 a 4 in the week ending Nov. 20th; this 
rate was 23 above the mean rate during the same week in 
the twenty-eight large English town's. The rates in the 
Scotch towns last week ranged from 13*2 in Greenock and 
15*6 in Leith, to 23 7 in Glasgow and 27-8 in Paisley. The 529 
deaths in the eight towns last week showed an increase of 
32 upon the number in the previous week, and included 
24 which were referred to scarlet fever, 19 to diarrhoea, 19 
to whooping-cough, 6 to “ fever” (typhus, enteric, or simple), 
6 to diphtheria, 4 to measles, and not one to small-pox; in 
all, 77 deaths resulted from these principal zymotic diseases, 
against 73 and 81 in the preceding two weeks. These 77 
deaths were equal to an annual rate of 31 per 1000, which 
was 08 above the mean rate from the same diseases in the 
twenty-eight English towns. The fatal cases of scarlet fever, 
which had been 24,16, and 23in the previous three weeks, toss 
again last week to 24, of which 16 occurred in Glasgow, 2 in 
Edinburgh, 2 in Dundee, 2 in Aberdeen, and 2 in Paisley. 
The 19 deaths attributed to diarrhoea showed a decline of 
2 from the number returned in each of the preceding two 
weeks, and included 6 in Glasgow, 6 in Dundee; and 3 in 
Edinburgh. The deaths from whooping-cough, which had 
been 15 and 17 in the previous two weeks, further rose last 
week to 19, of which .17 occurred in Glasgow. The fatal 
cases of “fever" and of diphtheria were fewer than the 
number in the previous week; 3 of “fever” occurrod in 
Glasgow and 2 of diphtheria in Edinburgh. Three of the 4 
deaths from measles were returnedin Aberdeen, The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns* which had increased in the preceding four weeks 
from 79 to 123, further rose last week to 137, but were 4 
below the number in the corresponding week of last year. 
The causes of 73, or more than 14 per jt^jL^^J^hedeaths in 
the eignt towns last week 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 26*2 
and 23*6 per 1000 in the preceding two weeks, rose again to 
24’6 |n the week ending Nov, 20th. During the first seven 
weeks of the current quarter the death-rate in the city 
averaged 23*2; the mean rate during the same period 
was 17*2 in London and 18 9 in Edinburgh. The 166 deaths 
in Dublin last week showed an increase of 6 upon the 
number in the previous week, and included 10 which 
were referred to scarlet fever, 4 to diarrhoea, 3 to “fever," 
(typhus, enteric, or simple), 2 to whooping-cough, 1 to 
diphtheria, and not one either to small-pox or measles, Thus 
20 deaths resulted from these principal zymotic diseases, 
showing a further decline from the 32 and 23 returned in 
the previous two weeks; they were equal to an annual rate 
of 3*0 per 1000, the rates from the same diseases lost week 
being but 19 in London and 10 in Edinburgh. The fatal 
cases of scarlet fever, which had been 10,8, and 16 in the pre¬ 
ceding three weeks, declined again last week to 10. The deaths 
from diarrhoea, showed an increase of one, while those of 
“ fever ” and whooping-cough corresponded with the numbers 
in the previous week.Three inquest cases and six deaths from 
violence were registered; and 66, or more than a third, of 
the deaths occurred in public institutions. The deaths both 
of infants and of elderly persons showed a considerable 
increase upon the numbers m the previous week. The causes 
of 23, or nearly 14 per cent., of the deaths registered during 
the week were not certified. 


VITAL STATISTICS OF QFEENKLANl). 

The Eegistrar-General of Queensland lias issued his 
twenty-sixth annual report on the vital statistics of that 
colony, dealing specially with the figures for 1885. The 
estimated mean population of Queensland during last year 
was 318,416 persons, in the proportion of 69 males to 41 
females. This estimate is calculated' by the addition to the 
enumerated population of 1881, of the annual increase by ex¬ 
cess of births over deaths and by excess of immigration over 
emigration. Censuses are takeninQueensland quinquennially, 
therefore the report forthe current year will be based upon the 
results of the enumeration which was taken on the night of 
May 1st last. The population of this colony includes, it 
should be stated, more than 12,000 Chinese, of whom 
only 49 were females, and nearly 11,000 Polynesians, 
including only 1000 females. This fact appreciably affects 
the proportion of males to females, as well as the 
marriage, birth, and death rates. The report shows 
that tne maTriage-rate of the Queensland population 
was equal to 17'86 persons married per 1000, scarcely 
differing from the recorded rates in the preceding 
two years, and considerably exceeding the rates in any 
of the other Australasian colonies. It is pointed out that 
the proportion of signatures to the marriage register shows 
a further improvement in the educational standard of the 
population. The birth-rate of the population was 36 66 in 
1885, or, if tho Chinese and Polynesians be excluded from 
the calculation, the birth-rate was equal to 39 62 per 1000. 
The death-rate was 19 58 per 1000 in 1886, against rates in¬ 
creasing steadily from 1359 in 1880 to 22-97 in 1884. Again, 
if we exclude the Chinese and Polynesians the death-rate be¬ 
comes 17-06 for 1885, and, as affording a standard for compari¬ 
son, it is pointed out that in six of the Australasian colonies 
the death-rate in 1885 ranged from 10 01 in New Zealand 
to 17*75 in Western Australia. The recorded mortality of 
the Polynesians reached the terribly high figure of 98*84 
per 1000, as compared with 147*74 in 1884; among the 
Chinese, however, this rate did not exceed 7 63 in 1885, 
against 813 in 1884, The more than decimating mortality 
among the labourers imported from the Pacific Islands affords 
the most conclusive argument against this kind of labour 
traffic. Infant mortality in Queensland was equal to 14*85 
per cent, of the registered births, showing a further 
increase upon the proportions in preceding years. 
With regard to the causes of mortality, the death-rates 
from the various diseases require correction forthe abnormal 
age-constitution of the population. For instance, the death- 
rate from phthisis is given as 1*86 per 1000, but this figure 
would bear still more favourable comparison with the rates 
from this disease in European countries if correction were 
made for the exceptionally large proportion of young adults 
in the population. Again, the high death-rate from 
diarrhoea, 1*14 per 1000, is probably in part due to the large 
proportion of young children in the population. From a 
of view, the most unsatisfactory feature Cf 
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recognition; and we complain that this, which has hitherto 
been allowed by the College of Surgeons, has been suddenly 
and arbitrarily taken away from us, and with it the induce¬ 
ment for students to come here. The recommendation of 
the Conjoint Board for students to do this work in the 
middle of their course of study in London is impracticable, 
and would be discountenanced by their London teachers. 

I am, Sir, yours truly, 

Southern hay, Exeter, Nov. 17th, 18S8. JA8. BANKART, 

* # * Eighteen months do not mean sessional months, but 
two winter and one summer sessions. The time spent 
before entering a medical school may be most profitably 
employed in a provincial hospital, where, in addition to 
practical dressing, a student can be taught chemistry, botany, 
materiamedica, and pharmacy— Ed. L. 


• THE L.S.A. QUALIFICATION. 

To the Editor of Thu Lancet. 

Sin, With your permission 1 should like to put a ques¬ 
tion to “ L.S.A. (with other qualifications).” 

What proportion do L.S.A.’s beaT to the M.D.V, M.It.C.S/s, 
L.R.O.S ’h, L.R C.P.’s, &c., who are flooding the country with 
sixpenny, ay, fourpenny, dispensaries ? When he has ascer¬ 
tained this fact, I think he will have less difficulty in making 
up his mind j^iout the ** inferior grades” in the profession. 

I am, Sir, yours truly, 

Kov., lasts. L.S.A. (with no other qualifications). 


NORTHER^ COUNTIES NOTES. 

(.From our own Correspondent.) 


TYNEMOUTH INFIRMARY SCHEME. 

An Art and Industrial Exhibition in aid of the funds of 
the projected infirmary at Tynemouth was opened last week 
under favourable auspices. The Mayor presided. It was 
stated to be the intention of the Buko of Northumberland 
to grant a site for the erection of a building, and before the 
meeting separated the member of Parliament for the borough 
(R. S. Donkin, Esq.) headed the subscription list with 200 
guineas. 

THE VOTING FOR TIIE MEDICAL COUNCIL. 

We were rat her surprised to hear that there was a prospect 
of a light poll, seeing that, in the north at least, the greatest 
interest has been taken in the election from the very first, 
4nr I believe that by to-day (the 22nd) very few papers of 
*'jrthem voters- -I mean from the large centres, such as 
.Newcastle, Sunderland, &c.~will have failed to reach the 
office of the Medical Council. Still the result will be looked 
for here with curiosity, and yet with a confidence that in 
our voting we have all done our best in the broad interests 
of the profession. 

CURIOUS POOR-LAW CASE. 


of one of the schools by the presence of rato on the premises, 
which, as he pointed out, was a proof of connexion with 
sewers, and that consequently bad smells andsewer-gas 
would exist. 

NEWCASTLE .TURII.KK EXHIBITION. 

It may interest many of your readers to learn that up to 
the yiresent considerable progress has been made with the 
buildings required for the Jubilee Exhibition to be opened 
next year in Newcastle-on-Tyno. At a late meeting of the 
Council, the necessity of extending the space was considered 
and decided upon. A letter was also read from the treasurer 
of the Prince of Wales, stating that it would give his Royal 
Highness much pleasure to send from his collection several 
works of art to the Exhibition. 

BATHS AND EPILEPTICS. 

A sad event took place this week in one of our suburbs, 
by which a young lady aged nineteen, who was subject to 
epilepsy, lost her life in a bath. When discovered, she was 
quite dead, and had evidently had a fit and had been suffo¬ 
cated in about two pailfuls of water. 

Nuwea8tle-(m>Tyne, Nov. 22ud. 


EDINBURGH. 

(From our o'ltm Correspondent.) 


THE LATE DR. A. H. BALFOUR. 

Edinburgh has lost one of its best-known general practi¬ 
tioners by the sudden death of Dr. Balfour of Portobello, 
which took place last week. Dr. Balfour settled in Edin¬ 
burgh neariy forty years ago, after gaining a wide experience 
of practice in Oriental countries; and ever since he lias been 
known here as a most successful and much-esteemed medical 
practitioner, and as an influential citizen. Of late years he 
has been assisted in his extensive practice by his two sons, 
Drs. A. II. and J. II. Balfour. 

UNIVERSITY LECTURER ON BIOLOGY. 

Mr. G. J. Romanes commenced this week his Annual 
course of six lectures on the Philosophy of Natural History, 
which has received the title of the Rosebery Lectures, from 
the lectureship having been endowed by the late Foreign 
Secretary. In the present, course Mr. Romanes proposes to 
trace the history of biological speculation from the earliest 
times down to that of Charles Darwin. The opportunity of 
hearing so interesting a topi ■ ably discussed has been em¬ 
braced by a numerous body of st udents, and in that respect 
the new lectureship may be pronounced an entire success. 

Edinburgh, Nov*. 2.3rd, 


ABERDEEN. 

(From our own Correspondent.) 


At a late meeting of the Tynemouth Board of Guardians 
one of the relieving officers brought a rather peculiar case 
under the notice of the Board. It is that of & master mariner 
who died early in this year, leaving i'355 3a. \d, cash in the 
National Bank of Scotland, and also considerable property in 
the Orkney Islands. In 1863 his wife was removed from 
North Shields to the Morpeth Lunatic Asylum, and is now a 
resident therein. Over a period of twenty-two years the 
Tynemouth guardians have been responsible for her main¬ 
tenance. Her husband, however, willed the whole of his 
estate to a niece and nephew. On learning these facts, the 
officer, on the part of the guardians, laid claim for the main¬ 
tenance Of the wife, and as the executor had not put in the 
usual statutory notices, it was considered that the guardians 
had a good case at law, and they gave directions to have it 
presented. The amount due to the guardians will be con¬ 
siderable, based on her average coat of lla. per week for 
maintenance ranging over twenty-three years. 

■A SCARLATINA AT WALKER. 

- itt jX? the Sch ? )1 Board it was mentioned 

“ aa \ children were absent, either suffering from 

in their homes. Mr. Hurst, awgwT 
stated he had conclusive proof of the insanitary r w " ‘ 


THE ROYAL INFIRMARY. 

In the Bill to be brought before Parliament in the forth¬ 
coming session, the managers of the infirmary seek powers 
“ to rebuild, remodel, or alter the existing infirmary, asylum, 
and convalescent hospital buildings, or to erect and manage 
new infirmaries, asylums, or dispensaries for the cure of the 
sick in mind or body,” and to provide for the inclusion, 
under the new Corporation, of all such institutions already 
established, or hereafter to be established, in Aberdeen, and 
in particular the Hospital for the Relief of Incurables, the 
Ophthalmic Institution, the Dispensary, and the Hospital 
for Sick Children. The directors of the Dispensary, at a 
meeting held to consider this proposal, declared against 
the amalgamation of the Dispensary and Infirmary, 
because they were of opinion that the two institu¬ 
tions would best fulfil their functions apart. It has been 
that Aberdeen would best celebrate the Queen's 


Jubilee by building a hospital worthy of the city, 
and it is rumoured that two gentlemen have promised to 
subscribe £15,000 for this purpose. When appointed Assis¬ 
tant Physician to the Infirmary, Dr. Blaikie Smith resigned, 
the office of * V1 \V« tne institution, which fee fetid ', 

and 
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candidates for the vacant post, which is to be filled up at 
the quarterly meeting of managers in December. The fact 
that this appointment is in the hands of the general 
managers,numbering between 300 and 400, is one of the many 
examples of the absurd manner in which the institution is 
at present managed. 

TBS HOSPITAL FOB INCURABLES. 

At a meeting of the Committee of Management held on 
the 18th inst„ Dr. George Edmond was appointed Physician 
to the Hospital for Incurables, an office rendered vacant by 
the death of Professor Dyce Davidson. Before proceeding 
to the appointment the Committee, on the motion of the 
Chairman, resolved to record their sense of the great loss the 
institution had sustained through the death of Dr. David¬ 
son, who for upwards of thirteen years had discharged with 
unvarying courtesy and kindness the duties of medical 
officer to the hospital; aud they directed an extract of the 
resolution to be transmitted to Mrs. Davidson as an expres¬ 
sion of their sympathy with herself and her son. 

THE MEDICO-CHIRURGICAL SOCIETY. 

At the annual meetiug of the Medico-Chirurgical Society, 
held on Thursday, the ISth inst., the following office¬ 
bearers w«*,re elected for the ensuing year: President, Dr. 
Rodger; vice-president, Dr. Smith-Shand; secretary, Dr. 
George Edmond; recording secretary, Dr. Macgregor ; 
treasurer, Dr. Beveridge; librarian, Dr. William Fraser; 
members of council, Drs. Booth, Garden, Gordon, Jackson, 
and Sfcruthors; representatives to the North of Scotland 
Medical Association, Drs. M‘William and Theodore Thomson. 

Aberdeen, JSov. 20th. 


IRELAND. 

(From our own Chrresponimt.) 

nOYAL UNIVERSITY OF IRELAND. 

Tiib Senate at a recent meeting enacted that the following 
regulations concerning the courses of medical studies for 
degrees in this University shall come into operation in tlio 

autumn of next year;.1. Medical students shall not enter 

upon their regular professional studies until the completion 
of their obligatory non-professional studies. 2. The first 
years course of medical studies shall include Natural 
‘Philosophy, taught experimentally; Systematic and Practi¬ 
cal Chemistry; Botany, a three months’ course; Zoology, 
six months’ course. 3. Students who have already taken 
the degree of A.B. in any of the subjects named for the first 
year’s course of medical studies shall, upon the production 
of the necessary certificates, be exempted from attending 
any further lectures or passing examinations in such sub¬ 
ject or subject*; and any such students who have passed in 
Natural Philosophy, Systematic aud Practical Chemistry, 
and Biology, shall ‘be reckoned to have, completed the first 
‘ year’s course of medical studies, and shall be entitled at once 
to enter upon the second years course of medical studies. 
4. The second year's course shall include Systematic and 
Practical Anatomy, Systematic Physiology, Pharmacology 
(Materia Medica), and attendance at a medico-chirurgical 
hospital for six months. A In the third year the medical 
studies shall comprise Advanced Systematic and Practical 
Anatomy; Advanced Systematic and Practical Physiology 
and Histology; Medicine, including Therapeutics and 
Pathology; Surgery, including Therapeutics and Surgical 
Pathology. 0. The fourth years studies shall comprise the 
remaining subjects of the medical curriculum, viz.—Mid¬ 
wifery and Diseases of Women and Children; Mental 
Diseases, three months’ course; Medical Jurisprudence, 
with Hygiene ; Ophthalmology and Otology, three months. 
7. The examination for the M.B. degree shall take place at 
the conclusion of the fourth year of medical studies, and 
will comprise all the subject! prescribed above for the third 
and fourth years of medical studies, with the exception of 
Anatomy and Physiology and Histology. 8. Candidates for 
the degree o£ Master of Surgery must have attended a course 
of Opsra'i ve surgery. In future candidates, prior to admis¬ 
sion to ttie first examination in medicine, will be required to 
produice a certificate of their registration as medical students. 

DUBLIN HOSPITALS COMMISSION. 

Marty months Ago this C ^ 
week it*was thought 


Month after month, however, has gone by, and now, when 
the subject has almost faded from the miuds of those* 
interested in the matter, it is stated that the report is nearly 
ready, and will shortly be issued. It is rumoured that the 
Commissioners have reoommended that the Government 
grant shall in future be distributed pro rata among the 
several hospitals in the city. 

DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION. 

The opening meeting of the winter session was held last 
week in the Museum-buildings, Trinity College, presided; 
over by Dr. C. B. Ball. The inaugural address was delivered 
by the incoming president, Mr. Cunningham, the subject 
being “Muscular Homology.” The variations which occurred! 
in muscles were, he thought, indications either of advance 
or retrogression. According to the Heidelberg school, there 
was a continual relationship between the nerve supply and 
the muscular homology throughout the entire animal series ; 
but the nerve supply could not be looked upor, as an 
infallible guide. 

ACTION BY A MEDICAL PRACTITIONER. 

Law is proverbially uncertain, and an example is now at 
hand. In the Common Pleas Division last week, the case of 
O'Callaghan v. Vigors came before the Lord Chief Justice 
and two other judges. The plaintiff, who is surgeon to the 
County Carlow Infirmary, brought an action against Mr. 
Vigors for alleged libel, in reference to the treatment of a boy 
who had been under Dr. O’Callaghan’s care, r ^he case was 
tried last June in Dublin, when damages to the extent of 
.£500 wero awarded to the plaintiff. A conditional order 
having been obtained to set that finding aside the matter 
was now argued, and, as a result, the verdict has been set 
aside. One of the judges was for upholding the verdict and 
two were against it. 

TYPHOID FRYER IN DUBLIN. 

Typhoid fever for some time past has been unusually 
prevalent in this city, and a good many deaths have take;® 
place, chit-fly among the well-to-do classes. Cases of fever 
for the past few years have occurred in some of the Dublin 
Barracks more especially the lloyal Barracks, and it was 
believed that they were due to defective sanitation, but the 
authorities, including the medical officers, have denied that 
there were any grounds forthis assertion. Whether the alleged 
contamination of the Vartry water has anything to do with 
the matter it is impossible to say; at all events, the fact 
remains that enteric fever prevails to a considerable extent 
in Dublin at present. 

An election for a coroner for the Tipperary district took: 
place last week. There were six candidates, five being 
medical men, and one a solicitor, Dr. Moloney, who was 
the successful candidate, the voting being as follows:- 
Moloney, f>18; Morrissy, 437; Ryan, 421; Conway, 381; 
Humphries, 320; Frewen, 325. 

Sir George H. Porter, J.T\, Surgeon in Ordinary to the- 
Queen in Ireland, has been appointed a Deputy Lieutenant 
for the County of Wexford. 

Mr. John P. Nowlan, for upwards of thirty years medical 
officer to No. 1 North City Dispensary Dublin, died thie 
week, aged fifty-four years. 

Dublin, Nov. 2Sir*l. 

BELFAST. 

(From our own Correspondent.) 


the ROYAL HOSPITAL. 

At the annual meeting of the supporters of this charity, 
held on Nov. 15th, I learn from the reports that 2134 intern 
patients were treated during the year, of whom 897 were 
medical, the rest surgical; while in the extern department 
14,750 new cases have been treated, and of these 2125 were 
medical, the remainder, 11,R39, surgical. The average daily 
attendance was about 106. The internal and external cartes 
together numbered 10,884. Clinical instruction hart been 
given in the wards to 159 students during the winter, and 
to 83 during the summer session. Turning to the finances, 
I find that the receipts during the year amounted ta 
£837011s. G&, and the expenditure to £941819s. 8leaving 
a ^qjeit of £1048 8s. 2a. t but when two special items for 
are deducted (for building a laundry and for 
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additions to the fever wards) the actual excess of expendi¬ 
ture is ,£79712*. lOd. Special expenses have been incurred 
during the year owing to the lamentable and protracted 
riots, and owing to the terrible railway acoident at Porta- 
down. No doubt the Great Northern Hallway Company will 
recoup the hospital in connexion with the latter matter, but 
it is to be regretted that the Government did not see their 
way to make a grant towards the special and altogether 
unforeseen expenses incurred in the treatment of patients 
injured during the riots. 

THIS CONSUMPTION HOSPITAL, 

During the year the Consumption Hospital has been com¬ 
pleted and opened at the Throne, and through the generosity 
of Mr. Forster Green and the kindly co-operation of other 
friends, an endowment of JE0888 10*. was raised, so that 
eight beds are supplied for consumptive patients. Dr. 
Lindsay has been appointed medical attendant. Important 
alterations and additions have been made in connexion with 
the fevtf wards, and the place is now equipped in the 
most complete manner for the separate treatment of the 
different fevers; and further, a much-needed improvement 
has been made in the laundry department. Special refer¬ 
ence was made at the meeting to the great services rendered 
during the post year by the medical officers, especially by 
those of the surgical staff, whose energies were often over¬ 
taxed during the post riots. Other matters referred to in 
t.lie report were the presentation of a stained-glass window 
to the hospital by J)r. Whitla (one of the physicians), and 
a portrait of Mr. Lyons, whose services to the hospital have 
been so useful and so prolonged. At the meeting Mr. Lyons, 
D.L., was appointed President of the Hospital in the room of 
the late Lord Shaftesbury, and a resolution was passed that 
a strenuous effort should'be made to wipe off the deficiency 
on this year’s account. 

ULSTER MEDICAL SOCIETY. 

Tho opening meeting of this Society was held in tho 
Museum on the evening of Nov. 17th, when the inaugural 
address was given by the President (Dr. Whitia). After 
Slaving referred to the loss the Society has sustained in the 
deaths of Dr. Henry MacCormac, Dr. Andrews, and Dr. Pur- 
don, Dr. Whitla proceeded to give a rapid survey of the 
present position and prospects of therapeutics, with a glance 
at its relation to some of the neighbouring departments of 
medical science. At the conclusion of the address a vote of 
hanks was passed to the President. 

THE MEDICAL STUDENTS’ ASSOCIATION. 

The opening meeting of this young Society was held laftt 
week in tho Natural Philosophy Lecture-room of Queen’s 
College. The chair was occupied by the Rev. Dr. Porter, Pre- 
si- ent of Queens College, who delivered a very suggestive 
,.«d interesting address, showing the great interest he takes 
Aju the welfare of the students. After Dr. O’Neill, Dr. Byers, 
^ud the new assistant to the Professor of Anatomy (Dr. 
Chambers) had spoken, a discussion arose in reference to the 
Medical School, &o., and a very pleasant reunion was brought 
to a conclusion. 

DEATH OP SAMUEL M. MALCOMSON, M.D. 

It is with extreme regret I have to announce the death of 
'this talented young medical man, at his residence in 
Belfast, at the early age of twenty-nine. After studying at 
Belfast find graduating in the Queen’s University in 1879, he 
was appointed one of the resident staff in the Union Inftr- 
mary, where he gained a wide clinical and pathological 
knowledge, A few years ago he began private practice in 
r,own. He was a capital microscopic, and did some very 
original work in connexion with the Foraminifera He was 
<a member of the Naturalists’ Field Club, and at the meetings 
ot that society lus preparations excited great interest. He 
-commenced a class on Microscopy, which was larirelv 


„ •/ . U.UUHD a year ago syra- 

{£“S* consumption set in, from which he 

much regretted by a large circle 
or friends, .both within and outside the profession 

Belfast, Ncv. 34th. *. 


CHEMISTS HAVANA.— 
The Pharmaceutical chemists in Havana are complaining 
uitterly.oi a new .regulation of the Spanish military 
authorities ordering the pharmaceutical department to 
arrange to supply all military man and their families with 
medicines of cnl kinds at cost price. 


PARIS. 

(From our own Qarruptm&tnL) 
mehlatti. 

Whatever question there may be as to the propriety of 
sanctioning Buch experiments as those now being made by 
Merlatti, it is useless to ignore an accomplished fact, and I 
have no doubt that some of your readers will be glad to 
learn the real facts of the case. Some five or six weeks ago, 
when the daily press was discussing the arrival of 8ucc|i in 
Pans and his proposal to renew his thirty days'fast Under 
the surveillance of a French committee, Dr. Philip Marfichal, 
a contributor on scientific subjects to the Voltaire, was pro¬ 
minent in scouting the possibility of success. It appears 
that, in consequence of one of these articles, a number of 
candidates begged to be submitted to tho test—a favour 
which was naturally declined; but one young man, an 
Italian (Stefano Merlatti), declared that he had fasted for 
lengthened periods previously, and ultimately succeeded in 
inducing Dr. Mardchal to form a committee for the purpose 
of conducting another experiment. Dr. Marechaf made 
known his acquiescence in a note to the Voltaire , in which 
he anticipated that the attempt would be abandoned at the 
expiration of a fortnight. He also gave the names of the 
members of tho committee, with whom lies the responsi¬ 
bility of tlie experiment, and who vouch for its genuine¬ 
ness. Those are Dr. Audhoui, physician to the hospitals, 
M, Victor Meunier, Dr. Dutrieux-Bey, Dr. K. Monin, Dr. de 
Montplaisir, I)r, P. Combe, and Dr.P. Collin. Merlatti is said 
to have been in robust health without any physiological 
peculiarity; the heart normal; somewhat thin, and weighing 
sixty-one kilogrammes. By way of preface to the proposed 
fifty days’ abstinence, Merlatti partook of ft farewell meal, 
consisting of the whole of a fat goose, including the hones , a 
couple oi pounds of roast beef, enough vegetables for two 
ordinary men, and dessert comprising, amongst other 
dainties, walnuts, which lie ate with their shells. I 
thought of these details this afternoon when Merlatti, 
in whose mind the delicacy was no doubt associated with 
my nationality, confided to me his intention of making 
up for lost time, later on, wit.li plum-pudding. Since this 
meal, just four weeks ago, Merlatti lias lived entirely upon 
pure filtered water, and has been subjected to the strictest 
surveillance, for the effectiveness of which the committee 
vouch, llis weight, temperature, pulse, and respiration 
have been noted daily, as well as his strength, spirometric 
capucity, and excretion of urea. I had not seen him 
until four days ago, when, in consequence of a report that 
his prostration and emaciation were extreme, 1 asked to be 
allowed to take some rpbygmograpbie tracings, and received 
a courteous permission‘from the committee to examine their 
! subject. Upon my first visit I was struck with his satisfac¬ 
tory condition, quite the reverse of what^ would have 
been anticipated. The arms, bared for the application of the 
uphygmograph, were well nourished, and I remarked that there 
was no particular prominence of the malar bones—a remark • 
which did not, however, meet with the concurrence of those 
present. The only sign of fatigue was dilatation of the pupils. 
Merlatti was calm and cheerful, and exhibited no signs of 
restlessness or agitation. Had not the genuineness of the 
fact been endorsed by the committee, and confirmed to a 
great extent by the quantitative analysis of the urine, I 
should have considered the whole affair an imposture. 
The tracing on this occasion is one of low arterial ten¬ 
sion, with a deep aortic notch, preceded by a rapid fall 
from the apex, i took another tracing this afternoon, 
which, together with the information afforded by ausculta¬ 
tion, seems to give a very serious indication of the danger 
of pushing the experiment much further. The tracing of 
the pulse of the twenty-fourth day shows about seventy- 
six boats to tho minute, low tension, but a well-filled 
artery; that of the twenty-eighth day, eleven beats 
only in one-sixtli of a minute, making sixty-six per 
minute. The heart, which was normal a month ago, 
now gives a reduplication of the second sound, which, 
however much the subject of discussion in its causa¬ 
tion, I take to be in this case from want of ventricular 
harmony, clue to defective innervation. The line of descent 
comes down gradually during the whole of the systole, 
which is evidently taking place under high cardiac pressure, 
and ends with a diastolic plateau indicating an empty con¬ 
dition of *’ v^S- ’ riatti’s appearance is also much 
’wLhttfcftPirit ?, the flesh 
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is very marked since my first visit, and the features have 
become haggard. The excretion of urea has fallen to 
8 grammes per day, being an average of 3 grammes to the 
litre; and the loss of weight amounts to just 22 lb. 

Paris, Nov. 21th. _ : _■ 


PUBLIC HEALTH DIPLOMAS. 

At present there seems great difficulty in securing 
similarity in the nomenclature of qualifications and the 
subject qualified in, and in arranging for some distinctive 
conventional abbreviation by which those qualified specially 
in Sanitary Science or Public Health may be known, now 
that such diplomas are registrable. The following table 
shows at a glance the great diversity which obtains 


University or medical 
corporation. 

Designation of 
qualification. 

Designation of 
subject, Ac. 

Royal College of Physicians, 
London. 

\ 

> Certificate 

Hygiene 

Royal College of Physicians, 

Certificate 

Public Health 

King and Queen’s College 
of Physicians, Ireland ... 

• Certificate 

Sanitary Science 

POoulty of Physician* and 
Surgeons, Glasgow. ! 

■ Certificate 

Publlo Health 

University of Oxford. j 

Certificate 

Public Health 

University of Cambridge ... j 

Certificate 

Sanitary Science 

University of Durham 

Licence 

Sanitary Science 

University of London. j 

Certificate 
( Bachelor and ) 
Doctor of r 
l 8«lence J 

Qualification 

Publlo Health 

Univorsity of Edinburgh ... j 

Public Health 

University of Glasgow 

University of Dublin. 

Royal University of Ireland 

Piddle Health 

Diploma 

State Medicine 

Diploma 

Sanitary Science 


Of the twelve diploma-giving bodies, seven give certifi¬ 
cates, two diplomas, one a degree, one a licence, and one a 
qualification. 



SIR JOHN HUMPHREYS, J.P., D.L. 

By the death of Sir John Humphreys, which occurred on 
Saturday last, the Coronership for the Eastern Division of 
Middlesex is rendered vacant, and the county has sustained 
the loss of one who for nearly twenty-eight years discharged 
the duties of his responsible office with marked ability, 
dignity, and circumspection. On the death of the late Mr. 
Serjeant Payne, Sir John was elected to the presidency of the 
Coroners’ Society of England and Wales, and he was con¬ 
sulted by the late Government on the Bill dealing with the 
office and duties of coroner brought in by them. In our 
opinion, a medical man rather than a lawyer is better adapted 
for the duties of a coroner, but in Sir John Humphreys we 
recognise a rare exception. His eminently judicial mind, 
coupled with an excellent knowledge of surgery (a fact not 
generally known) peculiarly qualified him for the post. To 
these must be added bis strong practical sense and his un¬ 
tiring industry. Besides the duties of his office as coroner, 
Sir John held the post of chief clerk to the Commissioners 
of Income Tax, and for many years took an active interest in 
liberal politics. Many members of Parliament obtained their 
seats in the House from the organising powers and energy 
he displayed in the conduct of elections. He was more 
than once invited to seek Parliamentary honours himself, 
but he always preferred assisting others to obtain them. He 
usually enjoyed vigorous health, but in the spring of 1885 
he had a severe attack of pleurisy and pneumonia. At 
one time his life was despaired of, but he pulled through after 
a long and trying illness. Last summer he resumed his duties, 
but some weeks before his death his former complaint re¬ 
turned, and he was tapped in the chest at Braemar, where he 
was staying for the benefit of his health. Soon after he re¬ 
turned to 20, Devonshire-street, his town residence, where 
he remained, under the care of Dr. F. Spurgin, until his 
death. He was in his seventy-third year, and leaves bis 
widow, a son, and a daughter to mourn their loss. He was a 
J.P. and D.L. of the Tower HamAOt tn* dJit.he autumn of 
1881 received from Her w ft r 


THE ELECTION OF DIRECT REPRESENTATIVES. 

Owing to the unfortunate delay in counting the votes 
and holding the meetings of the Branch Councils, we are 
at present unable to give our readers definite information 
as to the state of the poll either in England or Ireland. 
That of Scotland has been known for two days. The aggre¬ 
gate vote is understood to be a large one, and to reach 
nearly 13,000. 



Society of Apothecaries.— The following gentle¬ 
men passed their examination in the Science and Pi ictice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Nov. 18th 

Ragland, Ghiy Fuller Aahbrldge, M.K.C.S., Winchester. 

Lewis, David Thomas, Brunswick House, Stoke Newington-road, 
Walsh, Robert Wm„ M.U.C.S., The Priory, Lincoln. 

Warlters, Walter Scott. M.R.O.S., Chepstow Villas, Bayswater. 

A rather serious outbreak of typhus fever is re¬ 
ported to be raging in Leeds. 

On the 21st inst. a demonstration was h&d at Trow 
bridge in aid of the local cottage hospital. 

Women Doctors. -The Orel district authority hit- 
decided that it is impossible to allow female practitioners to 
discharge the functions of district surgeons. 

A family of four people are reported to have been 
poisoned at West Bromwich through eating tinned salmon. 
One of the cases has terminated fatally. 

At a meeting of the Society of Arts held on the 
24th inst., Mr. William Anderson, M.I.C.E., read apAper on 
“ The Purification of Water by Agitation with Iron and by 
Sand Filtration.” 

The Hospital for the current week contains an 
article by Lord Salisbury, in which he gives his views of the 
general depression of the times and the public duty involved 
in the adequate support of the hospitals. 

Vaccination Grant. —Mr. John Winnall George, 
public vaccinator of the Upton and Leigh districts, 
Worcestershire, has been awarded the Government grant for 
efficient vaccination (third time). 

A sale of work in aid of the St. Mary's Hospital 
extension fund was opened at Manchester on the 19th inst. 
The bazaar remained open until the evening of the 20bb, and 
was highly successful. 

At the concluding meeting of the Leeds Musical 
Festival Committee, on the 19th inst., it was reported that 
the total receipts amounted to £10,500, and the expenditure 
to about £8000. The balance will be distributed amongst the 
medical charities in the borouph. 

Measles. — In consequence of the great prevalence 
of measles at Tadcaster, Yorks, the School Board at a special 
meeting on the 19th inst. determined to close the schools for 
a period of five weeks. At Lichfield also the disease is said 
to be extensively prevalent. 

Presentation. —On the ISth inst., Mr. Thomas 
Odell, who has recently resigned bis post as one of the 
honorary medical officers of tne General Infirmary at Hert¬ 
ford, after holding that office for the long period of twenty- 
four years, was presented with a silver salver and a parse 
of fifty guineas. 

Leeds Medical Charities.— The second of a series 
of ward meetings in aid of the movement for increasing 
the contributions of the working classes to the Leeds 
medical charities by means of regular weekly or monthly 
subscriptions was held on the 16th inst. A resolution was 
adopted approving of the formation of the Workpeople’s 
Committee, and pledging the meeting to support the 

i. 
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SCARLATINA IN ODESSA. —The number of patients Lichfield, Jamks Wuxtam, L.R.O.P,Lond., has heenappoluted Junior 
iu{taring from scarlatina who have asked for admission Assistant Medical officer tothe Hants CotmfyAsylum. 
nto the town hospital of Odessa is so large that a special Moxtawb. a. j. tl, l.r.c.p., m.r.o.s., L.S.A., has been appointed 
>uilding has had to be erected for their reception* * on * re93dRnt 11 uuwvPhysieian to St. Thomas's Hospital. 

_ 4 i . Moxov, Henry J., L.D.S., has been appointed Dental Surgeon to tha 

Punishment of a Russian Quack.—A quack m school, of the Westminster union. 

Moscow, who was formerly a Boldier, recently gave a Naikx, u.. l.k.c.p., m.r.o.s.. has been reappointed ophthalmic 
typhilitic patient a mixture which caused vomiting and ClinicalAssistanttost.Thomas*Hospital, 
icute gastritis, which was ultimately followed by death. The Nicnox,, F.H.. L.R.C.P., M.R.C.S., has been reappointed House-Surgeon 
mack was brouirht before the local court of 1 uatice. which St * Thoauw 8 »°"P»tai. 


lentenced him to two months' imprisonment and ecclesias¬ 
tical penance. 

Fatal Mistake in a Police Lazaret. In a 
a/aret attached to a Moscow police-station an attendant 
*ecently administered by mistake a tablespoonful of a strong 
lolution of carbolic acid to four patients, who at once cora- 
dained of a burning sensation in the throat, and soon pre¬ 
sented all the symptoms of carbolic acid poisoning. The 
(urceosi managed to save all except one of the victims, who 
lied the next day. 

After-care Association for Poor Female Mental 
Jonvaljkscrnts. —H.R H. Princess Christian having gra- 
riously accepted the office of patroness, and Lord Brabozon 
hat of president, the committee intend at once to commence 
ictiva operations and open a convalescent home, for which 
iboufc .£1000 is required, and help most urgently needed. 
Hie secretary is Mr. II. Thornhill Hoxby, Emblowood, 
Isbaldeston-road, London, N. 

Volunteer Medical Staff Corps.—A n amateur 


Pratt, ltErrivAtn, M.D., M.R.O.S., L.S. A., has been appointed Assistant 
Surgeon to the Leicester Infirmary. 

IUTCIC 1 K, E. D.. M.B.. JLO.Cantab.. M.R.O.S.. L.S.A., Ima been re¬ 
appointed House-Surgeon to St. Thomases Hospital. 

Smith, II. J.. L.K.C.P., M.U.C.S.. 1ms been appointed Clinical Assistant 
In the Skin Department of St. Thomas's Hospital. 

SoIXY.K., M.R.O.S., L.S.A., hna boon appointed Clinical Assistant in 
the Ear Department of St. Thomas’s Hospital. 

Staiiii, E. 0.. L.K.C.P.. MjR.C.S.. L.S.A., 1ms been appointed Oiuliml 
Assistant in tlie Throat Department of St. Thomas s Hospital. 

Stavki.kv, W. K. C.. L.R.C.P., M.R.C.S., has been appointed Assistant 
House-Physician to St. Thonum's Hospital. 

Tijtsuka, K., L.R.C.P., M.R.C.S.. hns been appointed Assistant House- 
Surgeon to St. Thomas’* Hospital. 

Wilka toy, g. W. f L.R.C.P.. M.R.O.S., has been appointed Resident 
House Phy sician to St. Thomas's Hospital. 


fnttbs, Bbtmagis, uutb §caij)s. 


Iramatic performance will be held at Toole's Theatre on 
-•’riday, December 17th, at 2 r.M., in behalf of the fund for 
airing new headquarters for the corps. The performance is 
mder the immediate patronage of the honorary commandant, 
■he surgeon-commandant, and officers of the corps. The 
Mays to he performed are “The Wonderful Woman” and 
1 Checkmate,” the parts to be taken by members of tlie 
:orps. 

3% wer ’Refuse as Mortar.— The inspector of 
luis&nces of the parish of Bermondsey recently reported to 
he vestry that sediment taken from the public sewers was 
jeing used as mortar in the construction of houses. Owing 
x> the offensive smell arising from the stuff, the inspector, 
considering it injurious to health, ordered its removal. The 
irestry instructed the clerk to write to the Metropolitan 
Board of Works upon the sub ject, and the Board has replied 
10 the effect that steps have been token to prevent a repeti¬ 
tion of the objectionable practice. 

The Stukgk Prize Essays.— The Rev. Canon 
Jlarke, Hon. Conrad Dillon, and Mr. J. S. Wood, who wore 
ippointed adjudicators by Mr. George Sturge to determine 
the three best Essays on “ The Causes of the Financial De¬ 
gression in the London Hospitals,” have just given the 
tallowing awards:—1st prize (£25), Dr. 11. N. Hardy; 2nd 
prize (£10), Mr. B. Burford Rawlings; and 3rd prize (£5), 
Dr. R. Rentoul of Liverpool. There were a very large num¬ 
ber of competitors. The successful essays will, we under¬ 
stand, appear in The Philanthropist , 




column must be sent UIHECT to the Office o/TlIK LlNi'I.T 
before. ff o’clock on Thursday Morning at the latest. 


BIRTHS. 

Ashton*.—O n the 2'ird inut... at York, the wife of Brigade-Surgeon Win. 

Ashton, M.B., Medical Staff, of a boh. 

Bki’kinomai.e.—O n the 17th Inst., at Oordova-street, Vancouver City 
(late Granville). British Columbia, the wife of D. Lofbus Becking- 
sale, M.D.Ed., of a rou. 

Davidson. -On the lftth inBt., at. the residence of her father, The Dingle, 
Sy deni lam-hill. t.h<* wife of D. C. Davidson, L.K.C.S., L.ILG.P.Kd.. 
Inoian Medical Service, of a daughter. 

Kkhnot.— On the 18th inst., at Blshnautb, First Avenue, West. Brighton, 
Sussex, the wife of C. N. Keraot, M.D. St. And., M.K.C.S., of 
Calcutta, of a daughter. 

Ta.yi.hu.— On thu Kith inst., at llighgate, Kendal, the wife of B. It. 
Archer Taylor, M.R.C.S., of a son. 

Tinker.— On the 22tid lust., at. Brookland House, Hyde, Cheshire, th » 
wife of Frederick Howard Tinker, L.K.C.P., M.R.O.S., o! a son. 


.MARRIAGES. 

Boi.tox—Hay.—O n the 18lh lest., at. Nottingham. Joseph S. Bolton. 
M.D., M.R.C.S., of NoLtiUfeham, to Jeanie, daughter of the Rev. 
J. Hay. 

Cox—Vj.iJfc.~-On the 23rd inst., at St. Matthew's, Baling. Staff-Surgeon 
Henry Thompson Cox, Royal Navy, to Emma Louisa, elder daughter 
of Staff-Commander John H. Mills, Royal Navy, 

Gkkenhiix—Fkhman.—O n the 2Dth Inst., at the Cathedral, Calcutta, 
Edward Fowler Green hill, M.U.C.S., L.R.C.P., to Florence RUen. 
second daughter of Thomas Forman, of Stoke Newington, London.. 

Parson — Cokm an .—On the20tli Inst,., at St. GIles’-In-the-Fields, Charles 
Jenncr Parson, M.U.C.S., L.S.A., to Susie, thin! and youngest 
daughter of Frederick Charles Colman, of Cumberland House, hew, 
Surrey. 

Krnn—H ahbisux.-- On the 17th inst., at the Parish Church, Great 
Yarmouth, Charles Frederic Rudd, M.R.O.S., L.S.A., to Clara 
Florence, youngest daugliter of the kite Henry Harrison, of Great 
Yarmouth. 

Slovak—Paw..—O n the 17th Inst., at Sfc. Giles* Cathedral. Edinburgh. 
Herbert Sloman. L.K.C.P.Lond., M.R.C.S.. to Bessie, elder daughter 
of the late William Paul, Banker, of Glasgow. 


DEATHS. 


ltm'UKi.i., A. W., M.B.Lond., M.R.C.S., L.K.C.P., has been apjjolnted 
House-Surgeon to the London Hospital. 

Duncan. Ti bom as, M.B., C.M.Bdin., has been appointed Medical OfHcer 
for thu Parish of Udny, Aberdeenshire. 

KvV rn* 0 .L: S " « L *®'A" has been appointed Resident House- 

Physician to St. Thomas’s Hospital. 

Goukrky* A. B.. L.R.C.P., M.R.O.S., lms been appointed Resident 
Accoucheur to St. Thomas’s Hospital. 

appointed Medical 

Officer to the Redland Branch of the Clifton Dispensary . 

L ' S *,4" has been appointed Assistant House- 
Surgeon to St. Thomas s Hospital. 

Kr ^h«*5E* t? P R 0 P a bMn appointed Medical Officer to 
' KR CJP, Jooeaaed lranC ° Com I >an y- v* 0 ® Frederick J. Fane. SO>., 


BAi.mxu.-On tlie 23rd Inst., at St. Alban’s. Mortimer Balding, B.A.. 
M D.Cantab., M.R.O.S.Eng., youngestson of the late James Balding. 
M.R.C S., of Barkway, Herts, aged RO. 

JlAirorn —On the 17th inst., at Bast Brighton-crescent, Poftobetlo, 
N?B!!'And««rlJo*den IWlour. L.H.C.S Bd.,tahi.98thywr. 
StMufi*.—On th. Wth rt Savffle-plMe. Ollfton, Jam Bmp, 

M.D.Bd., M.R.O.S., late of Wincanton, Somerset, In his 75th year. 

Sutton.—O n the 19th Inst., at Denblgh-street, Warwlck-squivre, S.W M 
John Sutton, M.R.O.S., In his 77th year. 

Wii WK —On the 13th Inst., at Northumberland-plaoe, Bayswoter, 
Richard Wilmc, M.D., late of Manchester. 

N B.—J fee of “barged for the Insertion of Notice* of Births, 
."'ages, and Deaths, 









METEOROLOGICAL READINGS. 

(Tafan daily at 140 am,by 8t owr ft.Jn ot nimm U .) 
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' llmng a medical intemt or which it u desirable to bring 
mder tM notice of the profession, may be sent direct to 
Hv Office, 

AU communications relating to the editorialbusiness of the 
journal must be addressed ” To the Editor.” 

Lectures, original articles, and reports should be written on 
odoside omy of the paper. 

Letters, whether intendedforinsertion or for private informa - 
tign, mutt be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
he marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lanobt to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


■*»Ai»rnw Gfeiwa.—MitwcAi..*' 

ITkiVER the above heading our old friend, 1 Mr. Punch, it wisely, ns well as 
wittily, caricaturing “newspaper bbejwpetttics.’' His “Own Fellow 
of the Hoyal. College of Fhysiclatt# (6h&t$anooga) ” gives advice as 
^follows:— 

“ Sufferer. — You will find ppfcrOleum a very good substitute lor 
heist Brittany butter, if you tunnot afford the latter. Itwid my 
book. ♦ Dyspepsia, its Cause and Cure.’ A. S. AY -A. cold in the head 
is usually symptomat ic of enlattftrunKitOry condition of the uppar 
part of the air-paseages. It WlU no .doubt materially assist you to 
get rid of the one fen have got, end which you say has lasted 
without intermission three 1&I8, to knowthat its scientific name is 
• coryza.’ Thlu is as, much information as. yon deserve without for¬ 
warding my fee. Which, t may remind you, is far less than you 
■would have to my if you .consulted any respectable local medical 
.man. W. K, Bead ‘Dyspepsia, its Cause and Cure.’ 2, Of 

; 'iwauna, If you wish it, I should have no Ejection to meeting 

'■ -in consultation. My fob would botbree-and-slxpenoe. 

«^L-r#lease do not write on post-cards.” 

R*. C (filhesfccr). --l v Wc lmve no means at. hand'of ascertaining the 
The title ¥as given In the oase menttoned more from social 
, '^^arations than on account of length oTservtoe. 

1M. J.B. ifvssftfW(Glasgow The lecture was delivered at Toynbee Hall, 

Whitechapel, on the nth hurt., and a brief abstract of it was published 
in some of the Lcuidou newspapers on thft’IStli. 

A2»yuwe^(Kena^ could bc obtained only by 

canvassing the whole p^oplon. * 

MBDIOAL Till! QDBKNJfi JUDILKB. 

Ts jbsft&ior 6f Th*La3W*t. " 

Sift,—It i* almost tiowythatwe of the medical prafeMlotfwhoukl be 
considering in wliafc trive' may hast celebrate the jubilee year of the 
Queen’s rtdgu. Bprmlt ine to suggest that it would be a suitable oppor¬ 
tunity for a greatand united effort on ou^ $art to place the funds oi onr 
own particular Benevolent Institution In a Better state, or to raise a 
separate, fund towards providing a school lor the daughters of medical 
men, who, I observe, lire not included In the existing arrangements. On 
Krih a meaaombla occasion (If the suggestion l have ymade should he 
tak en up In Influential and favourable quarters^ I fferi sura that we 
weald all ot nacubsbribe aooordmg to aur mcansi and that there weudd 
be many real jubilee subecppfclonaofflftjrgtilaee* Wb, 

I am, Slr, ypor obedient servant, / 

■'•••• f. ALD.Bdin. 

Bomrixuy, Hungerfor4;fltartW *Vu* r . 


idma mmnmnm compdwaotd m a Kos^m msu 

■ m 

It if* Editor *f l*x Lurcgcv. ■ 

Sir,—D r. Benhamt case has interested me *e*y much, but I think It 
admits of more than one explanation. Thus, it may (l)be a banffide 
complication of acute rheumatism, as the author suggests: (8) occurring 
for the first time after three days’ “ copious penpfcMttou,” it may fault 
from extreme functional excitement of the sweat glands; or (8) altar 
eighteen twenty tgrnin doses of sriicylabc of soda,glven at Intervals ef four 
hours, it may be merely a medicinal rash, oomparable to those following 
the administration of iodide or bromide of potassium, of belladonna, or 
copalva. The flrst point has been sufficiently discussed by the author, 
though his conclusions can scarcely be said to bo proven. With regard 
to the second point, excessive activity of the sweat glands, with its 
accompanying hyperemia, may not improbably give rise to adema of 
the tissues surrounding the sweat-duct, thus mechanically occluding It 
and setting up what may be termed deep pseudo- vesiculation. This may 
make its way to the surface by abnormal channels, particularly if it be 
true that there is free commnnicationbetweeuthe lumen of the sweat- 
ducts and the periglandular lymph spaces, and thus produce vesicles of 
any size, from that of a pin-point, to the bull* described* The 
fact that on the 5th of April a “crop of largo irregular blabs 
appeared,” seemingly at about the same time os the “slight 
return of the rheumatism in the finger-joints of the left hand,” 
does not disprove, but rather tends to support, this view, for with 
the return of the rheumatism there would be renewed activity of the 
sweat-glands. The breaking down of the vesicles proves nothing, for 
any vesicle may do that, while stow healing would result from the patho¬ 
logical pressure to which the parts had been subjected. Concerning the 
third point, the large repeated doses of salicylate of soda may account 
lor the whole of the skin phenomena. Therapeutic idiosyncrasy may in 
this case have much to answer for. When a patient taking copaivu 
during treatment lor gunorrhui develops the typical copaiva rash, one 
scarcely attributes the rash to t he complaint, rather do we assign the 
development to its true cause, and call it a medicinal accident. May we 
not blame the drug in Dr. Benhom’s case S' That the phenomenon has 
not been previously noted counts for little. A single dose of iodide will 
occasionally induce all the symptoms of iodism, but how many people 
take repeated doses of that drug without any sign of coryza ? 

This solitary onse. then, can scarcely he admitted as strong evidence 
of an “intimate connexion between K. papulatnm and rheumatism.” 
Coincidence of the rash with the rheumatic symptoms (April 5th) would 
be explained by (2), while alternation might readily be caused by increase 
or wane in the physiological iuliueuoe of .the drag employed. A "ewe 
justified, therefore, In adding yet another burden to the already all hut 
interminable Ust of skin diseases? The sudden access of severe 
symptoms would easily explain the inability of the several glands t» 
discharge the unexpectedly increased duty thrust upon them and the 
consequent development of all the local phenomena. Lastly. 1 am not 
acquainted with auy reason why Bazin’s hydroa should not occur inde¬ 
pendently during the course of acute rheumatism, and, indeed, Dr. 
tienham’s case closely resembles (excepting the rheumatism and high 
temporal are) the- two cases of true hydroa that 1 have been fortunate 
enough to examine. I am. Sir, faithfully yours, 

rail-mail Bast, S.W., Nov. L>ofch, 1886. Arthur Haihuks, M .1). 

To the Editor of Thn Ljjickt, 

Sir.—O n reading the piper headed as above, by Dr. Bonham, in Tun 
LjVnokt of the 20th lust., it ooculrf to the that the administration of the 
salicylate ol soda, especially in the dotes stated, may account for the 
development of the each. Some yean ago I had under treat men t a 
severe case of rheumatic fever which had resisted the ordinary remedies, 
and as the salicylate of soda treatment was at, the time cofiilag into 
vogue, I prescribed the latter treatment, with the result that after 
several doses had been given, the patient, a stout female,-was covered 
over with a null, not unlike what la described III Dr. Benhalh’s patient. 
There fits, however, no remission of the rheumatic pain or swelling of 
the joints, and 1 had raiuctaritty to discontinue the remedy. There waa 
also present, much delirium, Which caused me considerable anxiety. I 
hive seen it stated In medical periodicals that this rash has been 
noticed in connexion with the administration of salicylate of soda in 
some constitutions, and I think that this point shootd be definitely 
sottled,-I remain, Sir, your obedient servant, 

.Torn Cochiunjs. L.ll.CJYBd., he.. 
Medical Officer of the Parish bfSfctath, Skye. 
Droadford, Skye, Nov. 22nd, 1888. 

Doubtful—We do not k‘« that our correspondent haaaqyc^m^ and Aril 
pretty sure that the suggested application would simj^f entail the 
unpleasantness of a refusal, 

A. X, Is referred tf» tho reply given to “ Dr, Ingle” laiLwiriki pagc IOW. 
| FKAOTICAL 

n tho jBXto#if*BXn luam. 

Bin.-lf Mr. Bfaddon will look df the third edllkm of 

“ Burglosa Mflri^cnelee, M he will Sad diftdUenafor the periomaMs af 
the osramtlon of tracheotomy which to tfll' ifttwnta and purposes coincide 
with his sugnafcten. 1 am, »r, yours faithfully, 

Plymouth, Jlw. BOtti, 1BB6. - ;-P«pii;*;8fnain# ■ 
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OUWRPAK Q?;ANTintA* 1ST ClflpriB, 

■= •■ TViWSSWsr e/T*K &AMW,' . 

Slr,—T he history given by Mr, Fraser in year issue of the 5*th alt. U 
very interesting. It points. strongly to the feat that in this disease, ns 
in all others due to the absorption into the blood, of infective material, 
that fluid is to a greater or leas extent deprived, of its fibrin-funning 
power. Oaring my term of office as a civilian surgeon attached to tho 
Army Medical Department iu South Afrioa in 18T9 I hod many oppor¬ 
tunities of observing the course of that terrible scourge called “horse 
sickness/* and 1 dissected many horses and mules which had died of it. 
In this disease the blood becomes so fluid that tho liquor sanguinis passes 
into the air oellsand bronohi.aud the animal dies, with the frotlied-up 
serum running out of its nostrils—drowned by its own blood. Ondis- 
asotion the pleural cavities, pericardium, and bronchi are tilled with 
serum, whilst the parenchyma of the lungs and the subcutaneous tissues 
are Infiltrated with the samo fluid. In mules the subcutaneous tissm* is 
more affected than in horses, giving rise to a thick-headed appearance, 
called “dlkkop” by the Dutch—one of the names by which the disease 
is known. Then 1 , arc no signs of inflammatory-action anywhere. There 
is no looseness of the bowels. In the mesenteric .glands I found numbers 
of smallgrorms, which must, I think, have passed from the intestines in 
the embryo form. It is to their presence that. I attribute the develop¬ 
ment of tl*c disease. Horses arc believed to take it more readily when 
allowed to graze whilst the grass is wet with dew. In malignant scarlet 
fever, blue measles, hrcniorrliagtr small-pox, Ac., we also seo the 
development of extreme fluidity of the blood, giving indications to us 
for treatment by Inrmatinlcs, such as the strong preparations of Iron. 

Tlio symptoms in tho ease. of Henry P -, recorded by Mr. Fraser, point . 

In my opinion, not to pneumonia, but simply to extreme fluidity of the 
blood, caused by the poison of anthrax, and giving rise to passive con¬ 
gestion of the kings from the effusion of bloody serum into the air-cells. 
The symptoms were, or course, aggravated by the well-marked heart 
disease. Those cases reported as being under the care of Mr. MchVn/.ie 
are into resting, in that they show tho value of absolute phenol as a local 
application. With full doses of Iron internally much more rosy, I think, 
Iks done in the treatment of such diseases. On this principle I have 
treated caeca of malignant scarlet fever and measles with largo doses of 
the perchlorMc every hour, and have seen rapid recovery follow in casts 
which seemed hopeless. In typhoid and puerperal fevers also I have 
found iron to be the best of ail medicines. Hcnoo my advocacy of the 
“iron treatment"of all diseases duo to infective absorption from any 
snnnw whatsoever. I am, Sir, your obedient servant, 

Clayton le-Moors, Oct. 14th, ISSfi. V. K. iLLixuvronra, M.D, 

I£ni]v$i'r (Cheltenham).--1. It. is better to follow the custom of the 
place.-a. Yqo. 

Litir. - With much respect. 

CONSULTANTS AND GENERAL PRACTITIONERS. 

To tho Editor of Tux Lancet. 

fust lately! In; parents of a child whom I have been attending 
wished foraaeoond opinion, and T suggested a London consultant of 
good standing, ami wrote to him detailing the case, treatment, ten., and 
»n appointment, was made through me. After seeing the case, the con¬ 
sultant advised the parents and gave a prescription for medicine sug- 
f sfcod; and then wrote to me stating what, he thought of the case, 
spying that lie had given the parents his prescription. The net result, of 
'which is that through recommending the patient to him I lose nil fur¬ 
ther benefit of the case, ai? the medicine is obtained at the druggist's, 
and my attendance is no longer required (at. any rate for the present). 1 
shall be rather chary of consultants (so-called) for the future, and w ould 
be glad to know if such be the usual practice with consultants. 1 was 
under the impression that the consultant’s opinion and suggestions as 
to treatment, medicine, Ac., should be given only to the medical man in 
clmrgo of the cose, and at whose suggestion the particular consultant is 
usually, choscu; as. if not, tho poor “ U.P.T commits a suicidal act by 
«?ver wanting another opinion. Also, is it allowable to the consultant to 
see a patient, who has been sent by the ordinary medical attendant the 
first time, further times in the progress of the same case, without the 
ordinary medical attendant s sanction ? 

I am. Sir, yonrs faithfully, 

No\*. 17th, 1850. Faiupl* v. 

V We agree with “Fairplay” that the consultant in the above case should 
liaye communicated with the general practitioner, and suggested to 
1dm the medicine to be prescribed. There would b« very much mon; 
beneficial intercourse betwefcn consultant* and family practitioners if 
the reference to them took the form of a consultation, instead of having 
.the appearance of superseding tho ordinary, adviser. This involves 
a little more trouble, we admit, to men whose leisure h often very 
limited; but, tho curious thing is that the busiftit men are often 
the most exemplary In this matter.—Bn. L. 

PT. B. The matters to Which onr-correspondenfc refers are purely legal, 

'kYlr'i fri-ffi.. t - 

should he sent to the^body from which the gentleman obtained qnall- 
fioation. 

B'A.Ckntabs- Wo regrttWatenot tea pottttfa toanswerititf <pn*tion. 


COEXISTENCE OK MEASLES ANB SCARLATINA IN THE * 
SYSTEM. 

To tho Editor of Tux Lancet, 

Sir,—T he following will lie of Interest "as sliowitig how two diseases 
may be developing at tho same time. Early this year I was requested 
by one of my patients to call and see -t wo of the family; female twins 
aged four years. Upon examination, T found No. 1 child sufferfngffcom 
a well-developed attack of measles, accompanied by severe bronchitis, 
throat and tonsils highly congested, but no diphtheritic or ulcerative 
patches. No. 2 child had a well-marked eruptive scarlatina rash covering 
the whole body,"and a decided diphtheritic throat. By the fourth day the 
measles rash had disappeared from No. 1 and an eruptive scarlatina rash 
was appearing, the throat assuming a diphtheritic appearance. Daring 
the next three days the rash fully developed with serious throat com¬ 
plications. No. a child during this time was suffering from a severe form 
of an gin osa scarlatina, but at the end of five days the scarlatinal rash 
had disappeared, throat symptoms considerably improved, and the 
measles rash at. once coming out,, but not so well marked as No, 1, fmd 
without, chest complications. Bot h children desquamated freely, and at 
the end of six weeks had made n. good recovery. Although I am con¬ 
stantly amongst, these two diseases. I cannot call to mind any ease Where' 
the evidence has been so derided f h;-t. the two diitcnses may coexist so 
closely in the same system. Neither could l obtain any proof that the 
children had been exposed to either of the infectious poisons, as nowther 
cases were known to bn iu <ho neighbourhood. 

T am, .Sir, yotira faithfully, 

Kvertan, Liverpool, Nov. ISmj. Okas. J. E. LawpAV. 

Ito.’hwt .--Unless the friends wen* determined in wishing B to sec the 
case over u length of time, and to operate, he was to blame. Where 
there is any chance of removing a mammary tumour by medical 
mean* surgical ones should br postpoued, and it il legitimate to tem¬ 
porise. lint; ii could surely have secured the necessary doilay and trial 
of remedies by communication with A, and certainly shotild not have 
taken the. case without such communication. 

Mr. IF. ;}. IF. Janterm and of/iav.— The publishers of “Twenty Doctors ' 
are Messrs. Hamilton, Adams, & Co. 

UNQUALIFIED ASSISTANTS. 

To the Editor of Thk Lancet. 

Sir,—I ?»v* by the repo it of ihp Medical Council that it is desired by 
some lhat steps should be taken to stop the use of unqualified assistants. 
Before lining ao, I would like them to consider the effect of suddenly 
stepping a long-earablwhed custom,. Many of the*? men liave acted as 
assistants the best part of their lives, and by natural aptitude and study 
have made fliemselves Bate and efficient advisers. They are also many 
•of them married and support (homselvts and families creditably. What 
ureitaeh men to do? No doubt many unqualified men arc totally unfit 
for their posts, but can we say that all qualified men m» fit to be 
trusted? Iu consequence of pupilage being abolished, it is now almost 
impossible to get a man who is just qualified who is fit to turn into a 
private practice; hi? knows nothing of how to gain anil retain the con¬ 
fidence of Ids ^tients, and his treatment Is theoretical and often Im¬ 
practicable. If the Council determine to abolish unqualified assistants, 
let them give due notice of their intentions, allow all men who can pro¬ 
duce evidence of a certain standard of experience to be registered as 
unqualified assistants, register no one after a certain date, and subject 
anyone who uses a nou-rcgiatcrod unqualified assistant lo a penalty. In 
this manner this class would be done mv*y With wltffout. hardship or in¬ 
justice. ns a man entering the study of-medicine would know that he 
must qualify if he wants to live by jfc- -I am. Sir, yonrs truly, 

November 2.’lrd, M.lt.G.S 1 . ’ 

Mr. C. J. Boiul (Leicester). — Dr. Shershevek) iloes^not sown to lie 
acquainted with our correspondent's paper on the influence of the 
body on the position of the heart. The address of the editor of the 
Vrath, who we believe understands English, is Professor Mauassrin, 
Simbirskaja, 12, St. Petersburg; and that of Dr. Shersiicvskl—or 
• • Scherachewakljas generally transliterated—la given in the Directory 
os Galeererntr., 24, St. Petersburg. , 

Mr. Alfred TI. Tf7titte.lt.--X paper was read at the Academy of Medicine 
of Ireland in February of last year by Dr. Waller Smith (see Tmc 
Lancet of June Oth, 1885), in the discussion of w hich one or two 
speakers expressed their belief in the infectlousness of pneumonia. 

A. JS— Such, a cliarge would be undlgniAed In a Fellow of a doling* qf 
Surgeons, but. would not. necessarily lead to the wltfculmwal of hip 
diploma. 

CRACKED OR FISSURED TONGUE. 

To tho Editor of Thk Lancet. 

Sir,—I have a case tliat has resisted every form of treatment. , Tho 
patient, with the exception of occasional attacks of nervous depressing, 
is In good hoalth. There are no stomach or liver troubles to speak of. 
The tongue is clean, but deeply fissured. Solution of perchlorlde of 
Iron painted well into the cracks appears to give the most relief, . liball 
he obliged If any brother practitioner who has been successful Ip a similar 
case will give me a hint as to further treatment. 

I am, Sir, your* faltWulty, * 

'• NhV. 2fftti.AT ouno PnAOttjMhffiilfc' 
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Communications not noticed in oar present number will reoeive atten¬ 
tion in our next. 

Communications, Limn, m.« have been received from—Mr. Chauney 
Fuiey. Manchester; Dr. Kendal Franks. Dublin; Mr. J. B. Briohsen, 
London; Dr. Poore, London; Dr. Falrbaak, Doneaeter; Mr. Jordan 
Lloyd, Birmingham; Mr. Bastes, London; Mr. Lawrence, Tunbridge 
Wells; Mr. J. Cochrane, BroadAeld; Dr. Nicholson; Dr. Wilkie 
Burnham, Hungerford; Mr. H. J. Bailey, Blackheath; Dr. Dyce 
Duckworth, London; Dr. Kandford, Nottingham; Mr. W. H. Day; 
Min Hompes; Herr Vetlesen, Hamar; Mr, Frlpp, London; Dr, J. W. 
Murray, Manchester; Mr. L. 0. Smith, Tottenham; Mr. Hutchings, 
Baltimore; Dr. O'Neill, Belfast; Mr. Berry, Wigan; Dr. It. Park, 
Glasgow; Mr. Bveritt, London; Dr. Oldham, Manchester; Lady John 
Manners, London; Dr. Swaby Smith, London; Mr. Heydoa, Ben 
Rhydding; Mr. Wigan, Manchester; Dr. James, Winslow; Mr. Hose, 
London; Mr. Paul Swain, Plymouth; Dr. Harries, London; Mr. J. 
Rothschild, Paris; Dr. Blakeney, Brisbane; Messrs. Burroughs and 
Wellcome, London; Dr. Goodridge, Bath; Surgeon-Major Dobson, 
Southampton; Mr. Hardman, Birmingham; Dr. Lacerdo, Rio de 
Janeiro; Mr. Lawdey, Bverton; Mr. Calvert, Gothenburg; Mr. W. 
Curran, London; Mr. Wheeler, Manchester; Messrs. Bennett and 
Co., London; Dr. Kerwen, Galway; Mr. Watson, London; Mr. Lea, 
Notts; Dr. Welding, Liverpool; Mr. Derry, Leeds; Mesar#. Farwig 
and Co.; Messrs. Wolford; Mr. Ryley, Leicester; Dr. Branthwalbe, 
Twickenham; Capt. Clark, Southsea; Mr. Tinker; Messrs. Smith 
and Son, Manchester; Mr. Coleman, Cardiff; Mr. Meredith, South 
Bank; Mr. Taylor, London; Mr. Bolton, Notts; Mr. Nash, Weston- 
super-Mare; Messrs. Johnston, Bdtnburgh; Messrs. Leoflund and 
Co., London; Mr. Davis, London; Mr. Beach; Messrs. Isaacs and 
Co., London; Dr. Hillier, Harrow; Dr. Taylor; Messrs. Tudsbory 
and Son. Newark; Mr, Twyford, Hanley j Mr.Unsworth; Messrs. Lee 
and Nightingale, Liverpool; Dr. Adam, West Mailing; Messrs. Smith 
and Son, Birmingluun ; Mr. Williams, Sunderland; Messrs. Lee and 
Martin, Birmingham; Mr. White, Wolverhampton; Mr. Blenkarnc, 
Leicester; Dr. Ridge, Bn held; Dr. Bolding, Royaton; Mr. Gilbert, 
Hammersmith; Mrs. Blnks, Chelsea; Mr. Bruce, Dingwall; Mr. 
F. J. Patton, London; W. B.; M.R.C.S.; Luke; K., Bayswater; 
B.A. Cantab.; Doubtful; M. 0. U.; M. N., Leeds; Ye Humble 
Apothecario; A Young Praotltloner. 

Letters, sack with enclosure , are also acknowledged from— Dr. Powell, 
London; Mr. King, Linton; Mr. Davies, Pontfaen; Messrs. Savory 
and Moore, London; Dr. Tate, Notts; Dr. Barr, Glasgow; I>r. Coates, 
Slrhowy; Mr. Stenhouse, Glasgow; Mr. Heap,Liverpool; Mr. Fulton, 
Toronto; Mr. Fenton, Wivenhoe; Mr. Hague, London; Mrs. Flggott, 
Preston; Mr. Gallahier, Leigh; Mr. Bills, Snaith; Mr. Cockle, West 
Hartlepool; Mr. Brocklehurst, Matlock; Messrs. Mackay, Edinburgh; 
Mr. Knight, Worthing; Capt. Blount, Chelsea; Dr. Conn an, Black¬ 
burn ; 'Mr. Trubshaw, Mold; Dr. Murray, Kendal; Messrs. Bell and 
Co., Bdinburgh; Mr. De Fraine, Aylesbury; Mrs. Robinson, Bury 
St. Edmund’s; Mr. Bvane, Oswestry; Dr. Proctor, Shifnal; Dr.Wall, 
Peterboro’; Mr. Jones, Glamorgan; Mr, Nadln, Sheffield; Mr. Wigan, 
Maidstone; Mr. Charlton, Darlington; Mr. St. Dalmas, Leicester; 
Mr. Davis, Worcester; Messrs. Cassell & 0o„ London; Myoma; 
Lady Superintendent. Southsea; Medicus, Burnley; Superintendent, 
Leeds; T. M., S&ndbach; A. 0., Tredegar; A. X. Z.; L. M., South- 
port; Upsilon, Newcastle; Me^ious, Sheffield; 0micron; Matron, 

• Canterbury • A. C. D.; Bonus. 

JjbOtU Mercury, Zii’crpool Courier, Oxford Times, West Briton and Corn¬ 
wall Advertiser , <$<?., have been received. 
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Monday, November 29. 

Royal London Ophthalmic Hoa petal, MoonrxsLDe.—Operations, 
10.80 a.m« and wnh day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1JK) pjc., 
.nH wmh dav at thft same hour. 

St. Mark's Hospital.— Operations, 8 pjc. ; Tuesdays, same hour. 

Osblsxa Hospital yob Women.—O perations, 3.80 p.m. ; Thursday, 3.30. 

Hospital yob Women. Soho-square. —Operations, 3 p.m., and on 
Thursday at the same hour. 

Metropolitan Fbxb Hospital.—O perations, 9 p.m. 

Royal Orthopedic Hospital.— Operations, 9 p.m. 

Central London Ophthalmic Hospitals.- Operations, 3 p.m., and 
mh day in the week at the hour. 

Socixty of Arts.—8 p.m. Mr. Lewis Foreman Day: The Principle 
and Practice of Ornamental Design (Cantor Lecture). 

Mkdical Society of London.—8.80 p.m. Clinical Evening. Mr. H. 
Alllngham: Lateral Displacement of Patella les Gtgas, with Con¬ 
genital Malformation. —Mr. Edmund Owen: Children after Knee- 
joint Abscess.—Dr. Stephen Mackenzie r Paralysis of Extensor* ol 
one Forearm.—Mr. Bruoe Clarke: Case of very obstinate Cystitis 
^treated by Constant Current; and other oases. 

Tuesday, Novem ber 30, 

Guy’s Hospital.— Operations, 1.80 p.m., and on Friday at the same honr. 
Ophthalmic Operations on Mondays at 1.80 and Thursdays at 3 p.m. 

St. Thomas's Hospital.—O phthalmia Operations, 4 p.m. ; Friday, 3 p.m . 

Cancer Hospital, Bromptox.— Operations, 3.80 p.m.; Saturday, 2.20 p.m. 

Wbstmexstkr Hospital.—O perations, 3 p.m. 

Wrst Loxdox Hospital.—O perations, 9.80 p.m, 

Wednesday, Deoember 1. 

Natioxal Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. **■ 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m . 

St. Mary’s Hospital.— Operations, 1.80 p.m. Skin Department, Mon¬ 
days and Thursdays, 9.80 a.m. 

St. Thomas's Hospital.— Operations, 1.80 p.m.; Saturday, same honr. 

Loxdox Hospital.— Operations, 3 p.m.; Thursday A Saturday, same hour. 

Great Northsrx Central Hospital.—O perations, 3 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 
3.30 P.M. 

University College Hospital.— Operations, 3 p.m. ; Saturday, 3 p.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital.— Operations, 3 p.m., and on Saturday. 

King’s College Hospital.— Operations, 3 to 4 p.m.; and on Friday, 
3 p.m. ; and Saturday. 1 p.m. 

Children's Hospital, Great Obmond-Strket.— Operations, ° a.m.; 
Saturday, same hour. 

Society of Arts.— 8 p.m. Adjourned Discussion on Dr. C. MeymotL 
Tidy’s paper on Sewage Disposal. 

Obstetrical Society of London.—8 p.m. Specimens will be shown 
by Mr. Doran and others. Dr. Dakin : Mercurialiam in Lying-in 
Women.—Dr. Pedley: Midwifery among the Burmese.—Dr. Gibbons ; 
Case of Galactorrbwa. 

Thursday, Deoember 2. 

St. George’s Hospital.—O perations, 1 p.m. 

Bt. Bartholomew’s Hospital.— Surgical Consultations, 1.33 p.m. 

Gearing-cross Hospital.— Operations, 3 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, December 3. 

Bt. Georges Hospital.—O phthalmio Operations, 1.30 p.m. 

Koval South London Ophthalmic Hospital.—O perations, 3 p m. 

West London Medico-Chirurgical Society.— 8 p.m. Pathological 
Specimens by Mr. H. Percy Dunn. Dr. Savlll: Ichthyosis Sebacei. 
Melanoderma, Tuberoular Syphtlide. — Mr. Bdwards : ▲ case of 
Excision of the Rectum.—Mr. Whitmore: Stricture of the Rectum, 
with cases.—Dr. Venn: A case of Inversion of the Uterus during 
Parturition treated as a Polypus and Ligatured.—Mr. H. A. Reeves: 
Oases, with Remarks, in Gynaecological and Orthopedic Surgery. 

Saturday, Deoember 4. 

Middlesex Hospital.— Operations, 3 p.m. 
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Umtwwr^^^jmtbzimoloffical Society, 

fi&Sc jfrtfy ZEIIENDER, 

l'KOFBSSOK AT ROSTOCK IS MECKXKSHUROK. 

Mb. Pbksijient ani> Gkntlbmjsn, The invitation which 
1 received last year from the Council of your Ophthalmo- 
logical Society was, I must say, a very welcome one. I 
value very highly the great honour which this invitation 
brings with it, the more so as this lecture has been instituted 
with thmdesign of gratefully commemorating the services 
which Sir William Bowman has rendered to science. 1 am 
fully conscious of the honour of being allowed to speak in 
commemoration of a man so greatly esteemed all over the 
Continent, and especially in my own country, because of his 
pre-eminent scientific position. But, having in the first 
moment cheerfully and decidedly consented to accept the 
honour conferred upon me,’I afterwards felt the whole 
weight of my^esponsibility, and began to feaT that I should 
not be able to discharge the duties which I had undertaken. 
It is a well-known fact that in treating of difficult matters 
it is not always easy to find the right words and the proper 
expressions, speaking even in the mother tongue, and 1 
venture to speak before you in a language, not quite 
different from the German in its earliest origin, to he sure, 
but very different in its later development. 1 beg to 
apologise for all incorrectness of speech and deficiency of 
elegance; indeed, 1 feel sure you will overlook them. 

The%im of my lecture will be to lay before you an account 
of the parasitical diseases of the eye—diseases very little 
known in earlier times, but now more and more occupying 
the attention of the scientific world. 

The late Dr. Mackenzie, in his “ Practical Treatise of the 


Diseases of the Eye,” had only one short chapter treating of \ 
the entozoa of the organ of vision. At the present day, in con¬ 
sequence of the investigations of modern science, this chapter 
ought to be greatly enlarged. The entozoa of the human eye, 
mentioned in the fourth edition of that treatise, which was 
at that time the most valuable and the most complete work 
on ophthalmology, are almost all visible with the naked 
r*ye—namely, (1) filaria, (2) monostoma and distoma ocnli 
humani, (3) echinococcus homing and (4) cysticercus 
“^tluiosae. Let us see what is known at the present time 
of these species of entozoa. ! 

Von Nordmann may be looked upon as the first obsorver j 
of the natural history of minute living creatures in the eye. 
lie examined an immense number of eyes of fishes, amphi¬ 
bians, birds, and mammals, and found therein several 
specimens of different entozoa. Examining the human eye, 
be and Gescheidb and von Ammon found in its crystalline 
lens also several parasites. In the extracted lenses of an 
old Tt!*™ von Nordmann found two specimens of a filiform 
worm, and a similar one in the cataroctous lenses of an old 
woman. As it was impossible to give an accurate descrip¬ 
tion, he named it filaria ocnli humani. In another lenB of 
an old woman he found eight specimens of monostoma, 
which showed some slight motion after being put in luke¬ 
warm water. Gescheiat and von Ammon also found in the 
cataroctous lens of an old man three extraordinarily slender 
worms, which they closely described and judged to bo the 
same filaria seen by von Nordmann. In a child of five 
months, which died of atrophia meseraica, they found 
between the opaque crystalline lens and its capsule four 
specimens of distomh ocnli humani, of which they save a 
detailed description. It is to be presumed that this distoma 
might have been an incompletely developed specimen of 
distoma hepatis (Leuckart). . Von Nordmfcnn as well as 
Gescheidt were, in the branch of hehninthdlogy very 
eminent investigators and Strictly truthful in their accounts. 
There can he no doubt that what they saw in the human 
eye and what they described was really that which they 
deemed it tu be. But it is most astonishing that evfcrttbiii 
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neither monostoma nor distoma has been found in cata- 
ractous lenses, though the microscopes of to-day are much 
more powerful than those of fifty years ago, and though a 
very great number of cataractous lenses have been very./ 
closely examined. . 

These observations belong, therefore, to what I may call a 
traditionary period of the history of parasitical diseases. 

Is early the same maybe said of the filaria in the human 
crystalline lens; whereas filaria in other parts of the eye, 
especially under the conjunctiva, according to Guyot, is a 
very common disease among the negroes of 'Congo. This ■ 
worm seems to live only in the west of Africa, in Guinea, on 
which account it V.as the name Guinea worm; but a certain.' 
number of zoologists do not think it to be quite the same as 
the filaria medinensis. It has, therefore, been called filaria 
loa, the word loa being the name of the worm in the Ian- 
guage of the inhabitants of Congo. It is, as far as 1 know, ; 
only observed in the eyes of negroes; 1 and it is said that.no 
case has been recorded in America since slavery has been 
abolished.“ 

Echinococcus in any part of the human body is, except in 
Iceland, a very rare disease. Mackenzie refers to two cases 
of echinococcus in the orbit, but there have been published ' 
about forty. Echinococcus has never been found in other 
parts of the eye except in the orbit. It causes, to be surv 
more or less protrusion of the eyeball; but it does not impair, 
the sight in any other way, and may be easily removed by 
operation. 

cercus colluloste known at the time of the edition" o? his 
book. The fourth and last edition was published in the 
year 1854, a few years after the discovery of the ophthalmo¬ 
scope in the year 1851, and 1 might have said “the invention 
of the ophthalmoscope ”but Helmholtz himself has repeatedly 
said that it was much more a discovery than an invention, 
and so I cannot but use the same expression. The discovery 
of the ophthalmoscope signalises the beginning of quite a 
now period of our special science. The internal diseases of 
the eye were up to that time, we may say, quite unknown. 
The ophthalmoscope enlightened the darkness in which 
internal diseases of the eye were hidden, and, respecting the 
entozoa of the eye, showed that the cysticercus celluioM*. 
does not only reside under the conjunctiva, or in the anterior 
chamber, or in any other part visible with the naked eye, 
but even in the retina and in the vitreous body, where it 
cannot be seen otherwise than with the aid of the opbtbal- 
moflcope; in fact, it chooses its domicile more often in these 
parts than anywhere else in the organ of vision. 

It is very remarkable that the cysticercus bus been seen, 
at Berlin, and in some other places in the north of Germany, 
in a much larger proportion of cases than elsowbere. Von 
Graefe of Berlin was the first to observe a cysticercus with 1 
the ophthalmoscope in the internal parts of the eye, and f 
was the first, to extract it by an operation. #e had already,, 
seen a considerable number of eysticerci before the first wm 
seen at V ienna in the autumn 1805. This curious fact is 
difficult to explain. At first one could deem it probable that • 
the use of the instrument was better understood at Berlin 
than at Vienna, because it was in use at Berlin almost six; 
months or more before it was known at Vienna. But its 
practice was very quickly acquired, and I need not say that 
Eduard Jaeger of Vienna was one of the most accurate 
observers with this instrument, and was the first to publish 
pictures of the fundus oculi of an admirable and unsur¬ 
passed exactness, it is necessary to look for another ex¬ 
planation. Since the experimental investigations of Kuchen- 
meister and Leuckart, it has been well known that there 
are two different species of tapeworm residing in the 
digestive tube of the human body—the oue with a crown of 
hooks round its head, the other without it. The first stage, 
of these tapeworms, the cyflticercus, exists likewise in two 
different forms—the one with hooks, the other without them. 
These crowned tapeworms in their first stage.the cysti¬ 

cercus- live especially in pigs, sometimes in an exceedingly., 
great number, and in some other animals, and also in the 
human body. The cysticercus without hooks lives in the 
body of cattle, but never in the body of pigs, This fset 
has been sufficiently proved by feeding^pOriments. It is 
worth notifying that this cysticercus without hooks, living 
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in cattle, has never been found in the human body, neither 
in the eye nor elsewhere. It seems to be nearly certain that 
pork is consumed to a much larger extent in the northern 
than in the southern countries, and that the tapeworm with 
hooks is much more common in the north thanin the south; 
the consequenoes of this will be that the cystlcercus (with 
hookB) must also oe much more frequent in northern than 
in southern countries. 

But the more one studies this question the more one finds 
that both tapeworms, the taenia solium and the taenia medio- 
eanellata, exists in a nearly equal proportion everywhere, 
and therefore the before-mentioned question is far from 
being satisfactorily answered. Lot me quote only a few 
figures to prove what I havo just said. 

The late A. von Graefe of Berlin found one cysticercus, 
visible with the ophthalmoscope, in the internal parts of 
the eye among about 1000 patients; his cousin, Alfred 
Graefe of Halle, found them in about the same proportion; 
whereas Dr. Berlin of Stuttgart found one cysticercus among 
40,000 patients; Dr. Hansen-Grut of Copenhagen, only one 
cysticercus among 70,OCX) patients; Dr. von Wecker of Paris, 
only one cysticercusamong 60,000 patients; and Dr. Mauthner 
of Vienna, not one among 30,000 patients. The first and 
only intraocular cysticercus in Belgium was seen last 
year (1885). This is, indeed, a very remarkable dispropor¬ 
tion, well worthy of being more closely investigated. 
Another equally remarkable fact is, that cysticercus in the 
internal eye is not nearly so rare as in any other part of the 
eye. The late A. von Graefe of Berlin only once saw a 
cysticercus in the crystalline lens (this being the only time 
that one haB ever observed it in this structure), once in the 
orbit, three times in the anterior chamber, five times under 
the conjunctiva, in contradistinction to more than eighty 
times in the retina and in the vitreous hodv. Similar 
observations have been made by Alfred Graefe, the professor 
in Halle, who in his large practice sees four or five cases of 
intraocular cysticercus annually, and ho saw only one in the 
anterior chamber during a period of eight years. 

The brief history of cysticercus in the human body is 
this: Eggs of the tapeworm enter in one or other way into 
the human stomach. The thin covering of these eggs is 
dissolved by digestive action, and the living little cysticercus 
appears. To be sure, it has not yet been really observed, 
but it hardly seems possible that there could be any other 
means for it to reach the eye than that this minute animal 
passes through the wall of a bloodvessel, entering thus into 
the circulatory system. Carried along with the blood it 
may be stopped somewhere—for instance, in the choroid,— 
and then it creeps out, like a white blood corpuscle in a case 
of inflammation. Its behaviour in this place is different. 
It seems that the worm has a tendency to get into the 
vitreous body, and this action is performed with more or 
less impetuosity. If seated in the choroid, or under the 
retina, the moving of the worm gives rise to a large detach¬ 
ment of the retina, and sometimes one has observed that it 
really creeps through the retina into the vitreous. This pro¬ 
cess cannot be performed wittout causing the patient great 
discomfort. It often excites a vehement inflammation with 
unsupportable pain, and produces dense opacities in the 
vitreous, so that the minute animal can nardly be dis¬ 
tinguished with the ophthalmoscope. If seated in the retina 
the little worm does not do so much harm, and generally gets 
more easily into the vitreous, without exciting such disagree¬ 
able sensations. Then, the vitreous remaining clear, it can be 
perfectly well seen with the ophthalmoscope. In a few cases 
one could distinctly seethecrownof hooks and the movements 
of the animal. According to the difference in the behaviour 
of intraocular cysticerci, different modes of treatment are 
required. If the cysticercus is very unsteady and rambling, 
it will be necessary to perform enucleation of the eyeball 
directly; if it behaves quietly, and if the patient does not 
suffer much pain, it may be allowed to remain for a time. 
But, so far as we know of this very rare disease, periods of 
quietness and periods of restlessness are constantly alter¬ 
nating; and, finally, the eyeball shrinks, and sight will 
almost always be entirely lost. That is the reason why 
some operators do not think it advisable to wait at all, but 
to perform the operation in any case in which the presence 
of a cysticercus is well established. This being so, it will 
be the best plan to operate as early as possible when there 
are no inflammatory symptoms. 

Instead of enucleation, one has successfully tried to 
extract the little animal from thsyr^^..This was first’ 
performed, as I have alread; 


He first made a large iridectomy, and afterwards extracted 
the worm with cannula forceps through a scleral wound 
made about two lines behind the comeo-sdezal margin. 
Many other oculists have since that'time successfully, as 
well as unsuccessfully, tried to do the same by more or less 
similar operations. What has been done in this way by 
Alfred Graefe of Halle is of much interest. No oculiBt 
has performed an equally large number of. operations 
for cysticercus, In iris last publication 3 on this sub¬ 
ject he refers to forty-five eyes afflicted with intra¬ 
ocular cysticercus, operated upon by him in the eight 
years 1877 -1885. The immediate result of these forty-five 
operations was completely satisfactory. In thirty cases the 
parasite was caught and extracted, in only one of which an 
unusually profuse loss of vitreous followed. In fifteen un¬ 
successful operations, the want of success in extracting the 
worm was due to dense opacities of the vitreous not allowing 
an exact determination of its seat, or to an unsteadiness or 
movement, the animal being in the middle of the vitreous 
and floating about in all directions. The best ebanej for a 
successful extraction is when the worm is steadily seated 
between the retina and choroid. Twenty-four out of the 
successful cases Albrecht von Graefe baa the opportunity 
of seeing again some time afterwards. In almost all these 
twenty - four patients, pain and other inflammatory 
symptoms had entirely subsided, and the eyeball baa 
preserved its natural form, though in some cases it was 
weaker than normal. The sight of the patients had 
increased, and in one or two of them to a considerable 
degree. In the fifteen cases in which it was impossible to 
dislodge the animal, it afterwards appeared necessary to 
remove the whole eyeball or the anterior part, of it, an opera¬ 
tion which is obliged to be performed when pain and other 
infl ammatory symptoms arise. These are the results of forty- 
five operations performed by Professor Alfred Graefe of 
llalle. Few of our special tonfrerw have had the oppor¬ 
tunity of performing this operation, and only a very small 
number of these have performed it more than once. 

From the rarity of a cysticercus residing in the interior of 
the eye, this disease is, in a practical senso, of no great im¬ 
portance, but scientifically it is highly interesting. “ The 
course of life of any living parasite in the living human 
body cannot be studied with less trouble and with greater 
exactness than that of a cysticercus living in the eye. These 
are almost ail the parasites of the organ of vision visible 
with the naked eye. But there is another series of micro¬ 
scopical parasites, belonging to the vegetable kingdom, 
practically of much greater importance. Of these we have 
now to treat. 

These micro-organisms are the lowest forms of life we 
know, but by no means the most indifferent for our bodily 
welfare. They are such small objects that it is impossible 
to see them unless we use the strongest magnifying power 
of microscopes of the very best construction, but by their 
enormous multitude and power of propagation they can never¬ 
theless do us very great harm. Pasteur has demonstrated 
that the air owes its property of decomposing organic sub¬ 
stances to minute particles suspended in it, which are the 
germs of various low forms of life, long since revealed by the 
microscope, but not previously shown to be the essential 
cause of putrescence and decomposition of organic sub¬ 
stances. This fact was primarily only a theoretical one, but 
Sir Joseph Lister was the practical man who succeeded in 
making the knowledge of this useful for the benefit of man¬ 
kind, in giving the impulse to scientific studies, which 
originated thoroughly new ideas of diseases and of the means 
of curing them. You know better than I possibly oan tell 
you the great merits of Sir Joseph Lister with respect 
to his antiseptic method; I wish only to mention that he, 
bearing in mind that all the mischief in healing wounds 
arises from the vitality of these atmospheric particles, 
and directing his attention especially to the subject of sup¬ 
puration, found carbolic acid well adapted for the treat¬ 
ment of open wounds. Some years passed away before the 
profession began to trust in these new ideas, and I remem¬ 
ber perfectly well the first trial made with a great deal of 
incredulity at Bostock, and the general astonishment in 
observing what a remarkable retardation of suppuration 
was the result of this treatment. Ophthalmology, always 
attentively looking round for some possible advancement, 
did not wait very long in applying the principles of this 

9 Albrecht von Graefe’# Arohiv fttr Ophthalmologic, Bd. sn!. t Abth. 4, 
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treatment to eye diseases, especially to the after-treatment 
of cataract extraction. The members of this Society who 
were present at the International Congress held in London 
in the year I8SI will well remember the communication on 
the antiseptic method in ocular surgery made by Professor 
Horner of Zurich, in which communication he said that loss 
of eyes following a perfectly normally performed extraction 
of cataract had long been known, and that an exact analysis 
of all the c ises of primary suppuration after cataract extrac¬ 
tion leaves no doubt that it depends on infection. The most 
complete analysis of the results of cataract extraction shows 
a loss of 101 per cent, by the flip operation, and a loss ot 4 8 
per cent, by the linear operation, which loss has been reduced 
at Zorich to 15 per cent, by strictly observing the measures 
of antiseptic treatment. This is a wonderful practical result 
of what is rightly called Lister’s antiseptic method. 

Dot Lister’s method was not only fruitful in a mere prac¬ 
tical sense; ithaa greatly contributed to thorough investigation 
of all tfc>se living germs which occasionally invade the human 
body; it gave rise to the question. What are these living 
germs? The profession in all parts of the world has earnestly 
tried, and is still trying on a large scale, to give an answer to 
thisquestion. Thisresearch has originated q uite a new science, 
called bacteriology. Bacteriology has already determined a 
great number of different species of these micro-organisms, 
and has described their forms, their food, their manner of 
living, &c.; but it is impossible (and in the meantime 
useless) to gjve here an exhaustive account of the systema¬ 
tical differences of these microzoa, and of the multitude of 
names given to them. Some of them, there is no doubt, 
are very dangerous to health; some are, perhaps, innocent; 
and some (why should it not be so?) may be of a salutary 
influence. For our purpose it will be sufficient to divide 
them into only two classes, the pathogenic and the non- 
pathogenic microzoa. For this distinction we can only 
refer to experiments made on animals. If there is an effect 
produced by any microzoon on the eye of an animal, then it 
may bo argued that a similar effect may be expected upon 
the human eye. Rabbits are the most docile and the 
most patient of animals, and therefore are mostly used 
for such experiments, lienee any microzoon will gener¬ 
ally be called “ pathogenic ” which leads to infection in 
the rabbit’s eye, and will be called “ non-pathogenic ” 
if in the rabbit’s eye it does no barm, so that what 
results in the rabbit’s eyo willshow us what is to be expected 
in the human eye under similar circumstances. Bur here 
we are on uncertain ground. These conclusions evidently 
are correct only on the assumption that the tissues of the 
rabbit’s eye and the tissues of the human eye are absolutely 
identical. This, to be sure, is not the case. There are some 
microzoa very dangerous to rabbits and relatively innocuous 
to the human body, whilst others are dangerous to human 
health and relatively innocuous to rabbits. Gonococcus and 
-•stanhylococcus aureus, for instance, the most dreaded of all 
microzoa because of their great tendency to provoke suppu¬ 
ration. are in the rabbit’s eye relatively indifferent micro¬ 
organisms. The conj unctiva of the rabbit and the con j uncti va 
of the human eye are therefore not equally good abodes for 
certain microzoa. It is the same with other animals; each 
one has its own idiosyncrasies for nourishing and for 
starving micro-organisms. But not only is the difference of 
the same tissue in different animals the reason of a different 
behaviour of the same microzoon; the tissue itself in one 
and the same individual may change under different condi¬ 
tions of life, and may consequently not be identical during 
the whole lifetime. It is quite possible that changes may 
take place during life, unknown perhaps to ourselves, but 
yery important to the respective micro-organisms. 1 will 
only allude to vaccination, which evidently changes the 
nutrient soil so that the microzoa of small-pox can no longer 
live m it; they no longer And nourish dent, and the vaccinated 
body remains unaltered by an infection which would have 
been fatal to it if unvaccinated. These views introduced 
concerning small-pox by Dr. Jenner are now about to be 
generalised for nearly all infectious diseases. It may be 
ascertained, as a matter of observation, that certain micro¬ 
organisms cannot live in an animal when certain others have 
Already taken possession of its body, whereas they may be per¬ 
nicious to it when certain others are not present.* 4 Bat it has 
not yet been ascertained whether they change the nutrient soil 
into a sterile one, or whether they devour or kill each other. 
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There is one other remark to be made—that is, that the 
quantity of microzoa invading the human body is also of 
great importance. .1 ust as poison has its poisonous property 
only with respect to the quantity, and can be a wholesome 
remedy when taken in right proportions, although deadly 
when taken in too large a dose, so a small quantity of 
pathogenic microzna, assaulting the human body, may be 
innocent, whereas the danger increases with the increasing 
quantity. 

If it is true th/it not every nutrient soil is equally well 
adapted to every microzoon, one microzoon developing better 
in one soil than in another, it must consequently be true 
that one or other nutrient soil is exceedingly well adapted 
to a certain species of micro-organism. Supposing this to 
be a fact, some authors have formed the idea that an 
exceptionally well-nourished and well-developed microzoon 
might show some difference from the same microzoon when 
badly nourished, and might, for instance, grow larger and 
thicker, or even change somewhat its original feature, .or 
change its character in so far as its pathogenic activity 
might be lessened as well as strengthened. This idea is, to 
a certain extent, analogous to what daily experience teaches 
with respect to plants ami animals. Plants put in & favour¬ 
able soil may grow excessively well, and may, to a cer¬ 
tain extent, change tbeir colour, smell, and other qualities, 
but, put in a bad and unfavourable soil, they will fade and die. 

Concerning the microzoa this may be the same, but it has 
not yet been sufficiently proved by facts. We will now 
briefly consider some of the microzoa which produce diseases 
of the eye. 

The Normal Conjunctiva.— The surface of the normal con¬ 
junctiva is covered with a fluid, which is composed of pure 
water secreted by the lacrimal gland, and of some fat and 
slime secreted by the minor glands of the conjunctiva. The 
germs of all living microzoa floating in the air can every 
moment drop into the open eye and remain on the surface of 
the conjunctiva. Hence it cannot be astonishing that one 
finds in every normal eye plenty of germs of all possible 
kinds of micro-organisms. Of two persons with quite 
normal conjunctivas it has been found that almoBt always 
one eye contains pathogenic germs. 0 Why does not the 
eye, then, become inflamed every moment? Conjuncti¬ 
vitis is, as you know, a very common disease. That it is not 
m uefa more common than it really is, and that it does not ante 
every moment, may partly bo explicable by the passing of 
these germs through the lacrymal canals into the nose, 
where they probably may be innocuous; partly by the 
qualities of the conjunctival tissue itself.it being, in some 
people, a bad soil for nourishing and feeding germs, in others 
a good one. The most com iron of all forms of conjunctivitis 
is the phlyctenular, called by the authors of a more remote 
period conjunctivitis scrofulosa. This is a form arising 
chiefly in children, and only exceptionally in adults. The re¬ 
search in findings particular microzoon in tliege phlyctenules 
has not yet been successful—it would require very delicate 
manipulation; butintheflnid which moistens the conjunctiva 
there have been found seven or more different forms of * 
microzoa, partly pathogenic, partly non-pathogenic. The 
authors of a more remote period, who preferred the adjec¬ 
tive “ scrofulosa,” thought this disease to be a blood disease, 
which occasionally comes out and subsides. There has 
never been the least doubt in the mind of any practitioner 
that this disease is nearly always combined with some other 
symptoms of scrofula, that it arises chiefly in scrofulous 
children, and that in these children it often becomes sc 
dangerous that the eye is lost. We are far from exactly 
knowing the connexion which exists between scrofula and 
phlyctenular conjunctivitis; but it may be that these in¬ 
fectious germs find an easier and better nourishment in au 
unhealthy conjunctiva than in the conjunctiva of a quite, 
healthy child, the unhealthy conjunctiva being uneven and 
perhaps better fitted for sheltering micro-organisms. The 
same argument will explain the frequent recurrences of 
scrofulous or strumous ophthalmia. As to the treatment of 
this disease, powdering the eye with calomel is nearly uni¬ 
versally adopted as the best remedy, and its use quite har¬ 
monises with the bacteriological theory. Calomel, not. 
soluble in distilled water, turns soluble by the addition of 
some salt. Tears containing a Bmall quantity of Balt, the 
powder of calomel brought into the eye will be, and is 
chemically proved to be, dissolved into small quantities,and 
changed into chloride of mercury, this being an excellent 

_ • y, ; ^heUk., Bd. xvi., p. mZ * " 
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antiseptic solution. A weak solution of chloride of mercury 
was formerly a frequently used collyrium for the same eye 
disease. It is now almost entirely displaced by the sub¬ 
chloride of mercury or calomel as, perhaps because in statu 
nascendi the chloride of mercury may have a still better 
effect than a weak solution of it has. 

Conjunctival filennorrhma, or Purulent Ophthalmia.— 
Another very dangerous parasitical disease of the con- 
;junctiva is blennorrhcea. The micro-organisms residing in 
the gonorrhoeal matter, first discovered by Neisier, and 
named by him “ gonococcus,” is identical with the micro¬ 
organisms found in purulent ophthalmia. The etiology of 
blennorrhcea in new-born children is well known, and the 
discovery of the gonococcus in both diseases further sup¬ 
ports their mutual relation. Nitrate of silver is an excellent 
antiseptic, and it has long ago proved, in various ways, to be 
well adapted for curing blennorrhcea, or, to speak in modern 
terms, it is well adapted for killing the gonococcus. It is 
not only suitable for curing blennorrhea, but even for pre¬ 
venting it—that is to say, for killing the gonococcus before 
it has damaged the,eye. For preventing this disease, Credo 
of Leipzig gave the advice to drop one minim of a 2 per 
cent, solution of nitrate of silver into the eyes of every 
new-born child. With this preventive treatment he 
succeeded in reducing the high percentage of 12 per cent, 
and more of ophthalmia neonatorum in his lying-in hospital 
to per cent., and even to Jess than that. I am not. sure if 
it will be advisable to adopt this treatment as a general 
rule, but its adoption in lying-in hospitals will very likely 
save a very great number of eyes, especially in those 
hospitals in which cleanliness is an unknown thing. At, the 
meeting of the Imperial Surgical Society of Paris, on Feb¬ 
ruary 21st, 1868, M. Girald<V ! reported that in the Uopital 
des ifinfants Trouves the loss of eyes (sometimes even of 
life) by blennorrhcea neonatorum reached the enormous 
number of 80 to 90 per cent.; to-day we are not very far 
from reducing the number of eyes lost by this pernicious 
disease of new-born children to zero. This, within twenty 
years, is really a respectable progress of science. 

Trachoma. -That trachoma is caused by micro-organisms 
seems to be a well-established fact, though all authors are 
not of the same opinion on this point. The microzoon, de¬ 
scribed under the name of diplococcus of trachoma, is, as 
regards its form and configuration, very like the aforesaid 
gonococcus, only it is much smaller. It represents a very 
small ball, cleft by a tiny line, which lino can only be seen 
by the most powerful microscopes. This diplococcus can 
very well be cultivated in different nutrient soils, whereas 
gonococcus, can only be cultivated in serum of blood; in 
other nutrient soils it does not grow. The diplococcus of 
traohoma has its seat inside the trachoma follicles, but out ¬ 
side the cells; whereas gonococcus lives in the cells or at 
the outside of, the conjunctiva—at least, does not enter 
deeply into this membrane. Diplococcus of trachoma cannot 
be successfully inoculated ityto the conjunctiva of rabbits; 
but it is said that it has more than once been successfully 
inoculated into the human conjunctiva. Gonococcus, one of 
the most 'dangerous microzoa of the eye, is very easily 
transferable to the mucous membranes of any animal. As 
to the treatment of trachoma, a variety of drugs lias been 
successively recommended, but sulphate of copper is the one 
that is most generally in use. In comparison with nitrate 
of silver it may perhaps be preferable, because it is less 
energetic and does not act so superficially. Its action certainly 
proceeds deeper into the tissue, and may therefore be better 
adapted to reach the diplococcus, which is seated, not on 
the surface, but in the follicles of the conjunctiva. The 
method of squeezing, or cutting, or scratching out the 
follicles has practically proved useful, and is, bacterio- 
logically, quite correct. 

Saccvjt Lacrymalis .—The l&crymal sac is like a reservoir 
for the fluid secreted by the conjunctiva. This fluid, always 
more or less loaded with micro-organisms, is stopped by the 
least impediment on its way to the nose, the sac being thus 
stuffed with microzoa. Fortunately, they may not be 
altogether pathogenic; but some of them, or a great part of 
them, being pathogenic, it will be a very dangerous group 
in the neighbourhood of the eye. When the sac is filled up, 
the outlet to the nose being closed, the fluid may occa¬ 
sionally regurgitate into the conjunctiva, and can greatly 
endanger its safety, being innocuous only when it contains 
non-pathogenic organi sm^^g^ ^^ ^ »^i»? e p f a^str ic¬ 


ture in the lacrymal duct, and a filling up of the l&crymal 
sac with matter, have long since been considered a dangerous 
complication. Practically, it will always be advisable to 
pay great attention to this complication, the relative quan¬ 
tity of pathogenic and non-p&thogenic microzoa being 
changeable. The least wound of the cornea, the least loss 
of its epithelium, as well as any operation, opens an en¬ 
trance into the deeper layers of the cornea, and allows of 
the immigration of micro-organisms. The result of this, 
the microzoa being pathogenic, will be a grave suppuration. 

There exists a form of keratitis, called ulcus serpens and 
keratitis-hypopyon, whose dangerous course, well known 
to the profession, can hardly be explained except fly infection. 

Keratitis Mycotica . The first time we met with the term 
“keratitis mycotica,” which means inflammation of the 
cornea, caussd by micro-organism, was in the year 1875. At 
the ninth meeting of the Ophthalmic Society, Professor 
Horner of Zurich demonstrated the cornea of a patient who 
died m consequence of a facial erysipelas,having Buffered in 
the last days of his life from a large ulceration in the lower 
part of the cornea. The microscopical sections of this cornea 
seen with the naked eye showed a great number of fine 
straight lines running out from the ulcer in a centrifugal 
direction; seen under the microscope, this network of straight 
lines proved to be dilated lymph canals of the cornea filled 
with numerous minute spherical bodies, all of about the 
same size. The members of the Society who were present 
were persuaded that this case was really tS£ a mycotic 
character, and that the spherules seen in the cornea were 
specimens of the coccus of erysipelas. 

There are still other diseases of the eye probably depend¬ 
ing on parasitical infection. Microzoa have been found in a 
chalazion; they have been seen in the internal parts of the 
eye- in the iris, in the choroid, in the ciliary body, in the 
optic nerve; local and general tuberculosis have been suc¬ 
cessfully produced by inoculating the bacilli of tubercle into 
the anterior chamber'of a rabbit’s eye; it has even been tried 
to prove that sympathetic inflammation is produced by the 
wandering of micro-organisms nloDg the optic nerve and 
through the chiasma to the other eye; but all this is rfot yet 
sufficiently explained, and much laborious and long-con¬ 
tinued work is still required. Bacteriology is at the present 
time a very young and incompletely developed science; it 
cannot yet answer all the numerous questions arising every 
day. 

The result of all this long-continued work maybe that some 
day the etiology of human diseases and bacteriology will be 
found to be nearly identical sciences. Everywhere one finds 
micro- and macro-zoa persecuting, vexing, and killing each 
other; everywhere one finds parasitism: and, in the material 
sense of the word, the human race itself is nothing less than 
a parasite on the surface of the earth. For saving his own 
life, for nourishing his own body, the human being destroys 
and kills every creature-plants as well as animals if he 1 
deems it proper for his own welfare. And he is allowed so 
to do by the words of the Holy Bible. This state of things 
in the material world corresponds exactly to what your great 
philosopher Hobbes calls a “ bellum omnium contra omnes.” 
But in a moral and intellectual sphere this sentence is out 
of place, and has to be altered into “pax omnium inter 
omnes,” for in the moral and intellectual sphere there exists 
no personal interest, no parasitism; the single, person being 
an integral member of the great body of mankind, who has, 
as such, to seek for knowledge of the works of our- Creator, 
&Dd consequently to admire and to love Him. 


Guild of St.* Luke. —A service in connexion with 
this Guild will be held in St. Thomas’s Hospital chapel on 
the 7th inet., at 5.30 p.M. This is the first c«F a series of 
services which the Council is anxious to organise for the 
purpose of putting forward amongst medical men and 
medical students the objects of the Guild and its medical 
missionary work. The sermon will be preached by the 
Bishop of Lincoln, and no tickets are required for admission. 

The Small-pox Epidemic at Jamaica. —Despatches 
were received at Plymouth on the 28th ulfc. to the effect 
that the small-pox epidemic at Kingston, Jamaica, is greatly 
on the increase. The authorities are now adopting stringent 
measures to check the disease, and infected houses are 
placarded with yellow bills notifying the fact. The disease 
j^been stamped out in Colon* which is reported to be very 
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Gkntlumk^,—T here ip, I imagine, no disordered con¬ 
dition of the body which is so frequently the subject of 
medical treatment as constipation. Not only are doctors 
called upon to prescribe for it daily, but every chemist’s 
shojfy does a brisk trade in aperients; and the public use 
largely the hundred quack pill3 in vogue, and dose them¬ 
selves with these and domestic remedies approved by house¬ 
hold tradition. And usually, if there is no mechanical 
obstruction to the intestinal canal, nothing is easier than to 
force a free passage through it by calomel and colrcynth, or 
castor oil, or jalap, or croton oil. If one purgative will not 
do it, another will; or an enema will wa 3 h out the doom 
maxima the colon. Hut this is not the whole question. 
The exhibition of purges is a very limited portion of the 
management and cure of constipation. The temporary 
relief*)!! the bowels is a small matter. If the const!pat ion 
is only a chance and exceptional difficulty, a free purge may 
end tho trouble and cure the complaint, and this is indeed 
rhe usual event; but if the constipation is recurrent, 
chronic, or habitual and obstinate, it is necessary to go 
deeper in order to effect a cure—to alter tho conditions 
which give rise to the torpidity of the bowels. The temporary 
relief afforded by a brisk purge, moreover, if frequently 
repeated, tends to defeat its own end. The purgatives lose 
their power after a time. Stronger and stronger drugs have 
to be used, the position becomes more and more difficult, and 
^the last state of the patient is apt to become worse than 
'""The first. 

Now the permanent cure of constipation is of groat 
importance to health and to the comfort of life. It may seem 
a small thing, but even with adults habitual constipation 
■ and tho necessity for constant resort to drugMRl always 
sources of trouble, of worry, of disordered function in other 
organs, of chronic frocal poisoning, of pain and discomfort, 
sometimes of grave anxiety, and even of fatal complications 
u ^ cera tion, and perforation from%>ressure 
of hard froces. In children the question is in certain aspects 
more serious still, for it affects not only present health and 
comfort, but future development and the working con- 
SSSS?*!?*? 0 J ! L mentar y« anal for the whole of after-life. 
TnfnAMJal 8 d ! ffore ^ 00 * furth « r . between the two cases. 
Injudicious treatment may render constipation confirmed in 
tho adult. In the case of the child it may do 

^ 5 fttr Wore * “ 1 8ha11 show presently. 

It may, and often does, cause such serious injury to tho 
howel itself that it recovers only after long and careful 

and ^ if th ° dft T* e b * not Permtneni 

I? b J a £ 0neral proposition, it may be said, 
perhaps, that adults suffer most from the consequences of 
children from the tob vigorous and 

MtochildEj t K n?ntl 0t T h ? treW .' 5 »nt of constipation 
in childhood, then,is a subject of considerable importance. 

To be successful it must comprise something more scien- 
?he mwe ^ministration of 
aperients. It is not enough to open the canal when blocked. 
?h l C l ea L° f peculations which have lodged there. 
The essential loint is to establish such a habit of * 
evacuation that accumulation of the noxious wp^fr* 


evil consequences may not recur—to modify the condition 
permanently. In order to do this the causes which give 
rise to it must be thoroughly understood -must be removed, 
or neutralised, or compensated. 

There are many different factors concerned in the production 
ot constipation, which act in varying degree in different cases. 
1. Deficient fluid in the intestinal canal, caused by deficient ’ 
supply in food, excessive waste, or deficient secretion from the 
intestinal mucous membrane. *3. Deficient peristalsis, espe¬ 
cially of the large intestine, from defects of diet, or from 
atony due to over-stimulation by purgatives or to degenera¬ 
tion of the muscular coat. inhibitory influences of the 
nervo centres of the brain and cord, probably affecting both 
peristalsis and secretion of fluid. 4. Deficient bodily exorcise 
and movement. £>. Dilatation of the intestine, especially 
the colon, due to debility of the intestinal wall or to actual 
dilatation by accumulated fteces, gaseous distension, repeated 
enemats, or Jaxness of the abdominal wall. 

Such are the chief causes which give rise to constipation. 
They are not all met with in the case of children, how¬ 
ever - at least not in equal degree. Thus, weakening of 
the muscular fibre of the intestine by the deterioration 
of age, mental depression, deficient bodily exercise, or 
astringent food rarely can be credited with the production 
of deficient peristalsis in early life. Putting aside mal¬ 
formation, such as atresia more or leas complete, peri¬ 
tonitis, intussusception, and the like, the causes which are 
chiefly operative in childhood are: -i. Food which leaves 
little residue; very completely digestible food—e.g., milk: 
bocal matter too small to duly excite peristalsis. This is 
a common cause in very young children, and in like manner 
a too great uniformity of food fails to excite peristalsis. 

3. Deficiency of liquid in food, not enough to drink, is another 
not infrequent cause in children: Causing too dry Juices. 

>}• Deficient biliary secretion, “acholia”: mistimuittting 
frocee. 4. Deficient, secretion of glands of mucous tract: 
dry frcces. o. Over-stimulation and consequent atony of 
intestine: less of excitability and loss of power, caused-- 
(«) by coarse foods, (ft) by frequent purgatives, (<'■) by 
too frequent use of enemata. To these may be added 
the dread of evacuation from pain caused by hard stools. 
The latter is frequently operative in children. Instead of 
aiding the evacuation of tho bowels, the child resists it 
with all its might. This resistance to the passage of fieces, 
partly voluntary and partly reflex, is caused by the pain of 
extrusion through the sphincter of a hard rough mass, or 
the existence ol' a fissure or sore of the anus. When ouco 
constipation has occurred this is an important, cause of its 
continuance, to bo overcome only by inducing absolute 
liquidity of stools lor a time. 

Now, the symptoms produced by retention of frocal waste 
in the intestine vary remarkably. In some qpses, especially 
in very young milk-fed children (and the fresher and better 
the cow’s milk tho more constipating is it i.c., nou- 
fermenl-ing, not acid), there may be absolutely no derange* • 
mentof general health. The child eatR well, sleeps, is hearty 
and robust--the picture of health. There appeals to be no 
Decal poisoning by reabsorption of foul matter from the intes¬ 
tine. The chief difficulty is the pain caused by the passage of 
the hardened dry fasces. This causes the child to resist all 
attempts to go to stool. It screams and cries, and dreads 
the action, and thus, refusing to assist by its own effort*, 
the bowels remain closed for days perhaps, until a good 
dose of castor oil or other domestic medicine compels 
evacuation. In addition to this there may be restiesness and 
night terrors; but. the tongue is usually clean, and digestion 
and nutrition good. Let me give a few examples of this 
simplest form. 

Case l.—H. P-came to me in December, 1880. He 

was a plump, rosy, sturdy boy of one year and nine months 
old. Nothing could have been more perfect than his de¬ 
velopment and nutrition. His limbs were straight, his body 
well formed, and his flesh hard ns wood. He was brought 
for advice with regard to constipation, from which he had 
suffered since he was three months old. He was restless 
and fidgety, had disturbed sleep, waking up crying or 
screaming. He had been brought up largely on cow’s milk. 
The stools were light, hard, and dry. AU kinds of medicine 
had been given from time to time—castor oil, rhubarb, 
senna, jalap, scammqp"* with stimulating article sofdiet— 
porridge.”— vdmes the bowels didnot atffov 

a time the bowglstoere 
gernnd stronger dbw 
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being required. For the last two or three weeks medicines 
had been found to produce so little,effect that enemata had 
been resorted to. Tne child dreaded the action of the bowels, 
and could not be induced to try to relieve them. He 
screamed and struggled violently if made to attempt it. 
He screamed when the motions passed.' He dreaded the 
enematatoo. Sometimes these were retained and did not 
act. The abdomen was full and distended, but no faecal 
accumulation could be felt, nor was the colon obviously 
dilated. The case was cue of constipation, due in the first 
instance to the digestible ingesta leaving a small residue, 
and thus exciting imperfect peristalsis; partly also to 
defective intestinal secretions, made worse by stimulating 
purgatives, and aggravated still further by frequent enemata. 
As the bowels had not acted for four days, it was necessary 
to relieve them at once. For this purpose 1 gave a grain 
and a half of calomel and four grains of compound jalap 
powder. But the essence of the treatment consisted in 
securing daily action by means of some unstimulating 
apeiient. The plan adopted was this: a solution of carbonate 
of magnesia (two drachms to the ounce) was ordered, 
and one, two, or three teaspoonfuls, or more, as might be 
necessary, in milk, once or twice a day every day until the 
bowels became relaxed. The result was satisfactory. The 
bowels began to act regularly; the treatment was continued 
for three or four months. Then the medicine was omitted 
altogether, and after a time a relapse came. A mixture of 
strychnine, iron, and sulphate of magnesia was then given 
as the child grew older, and it became steadily better, and 
ceased to attend. Thus by simple means, without the use 
of any strong purgative, except a dose of calomel and jalap 
at first, and a single dose of calomel (three grains) afterwards, 
a satisfactory cure was effected in a most obstinate case of 
long standing, where previous treatment had failed. Of 
such cases I could quote any number, but 1 will give only 
one more. 

Cask 2.—Mrs. T. S-’a baby, a fine healthy child of six 

months, brought up'on cow’s milk. The food agreed per¬ 
fectly, but constipation had been obstinate from birth. 
This was treated at first by occasional doses of castor oil. 
Then enemata were resorted to. They became required 
more and more frequently, and larger and larger ones 
given, until the parents, becoming alarmed, brought the 
child to me. There was no malformation; there were no 
symptoms except screaming from passing hard dry feces. 
Think of this poor little baby of six months old having its 
intestine steadily dilated by enemata daily. A solution of 
carbonate of magnesia (ten grains to the ounce) was ordered, 
as many teaspoonfuls to be given os necessary to render t he 
bowels relaxed. This was accomplished in six days. The 
medicine was gradually reduced, and the constipation did 
not return. Six months later the child remained well. 

In other cas&s, again, there is some disorder of health, 
slight, but significant and persistent, and due no doubt to 
Tronic fecal poisoning—-such as general cachexia, a sallow 
complexion, somewhat coated tongue, foul breath, loss of 
appetite, languor, general torpidity and sleepiness, with 
disturbed nights, dreaming and restless, ami in young 
children moaning and night terrors; of this the following 
are examples. 

Cash 3.—C. J-, aged thirteen, an anremic girl of 

delicate appearance, came to me in August 1885, sulfering 
from constipation of the most obstinate kind. The bowels 
had not been open for ten days. The trouble commenced 
nearly four months previously, after an attack of mumps. 
The towels did not act for three or four days at that time. 
Castor oil was given, which produced free evacuation. The 
bowels, however, did not act again for the next five days, 
when a doctor was connulted, who prescribed more purgative 
medicine. This ceased to have effect, although various 
aperients were tried. Then galvanism and regular enemata 
were given, with varying and temporary benefit. Other 
medical men were consulted. Various remedies were given, 
with stronger purgatives. Bhe had been taking jalap 
chiefly. But for some days no action whatever had fol¬ 
lowed. The medical man under whose care she was stoutly 
declared that the girl was imposing upon the credulity of 
those round her, and that the bowels really had acted, 
hut that she had concealed it. The girl was delicate, 
slightly made, and rather pallid. H$L tongue was fairly 
clean* but she was extremelyJig^ig^j^^ ^o appetite; 
this liadi been so ever ' 
sensible,and them‘s 
served nnthincr vr'' 


established, and had appeared regularly for the last twelve 
months. On examination the abdomen seemed normal in 
most respects, but a soft doughy mass could be felt in the 

left iliac region.clearly accumulated feces. This was an 

instance in which the tonicity of the intestine had been 
lowered by the debilitating influence of mumps, causing 
deficient peristaltic action. The condition had been in¬ 
creased by the free and long-continued use of stimulating 
purgatives and enemata. An ounce of castor oil was 
ordered immediately, to be followed by an oil enema if 
necessary; after that a mixture of strychnia (three 
minims) and belladonna (quarter of a grain), with the 
sulphates of magnesia and soda, twice a day after food. 
The oil acted freely next day. The mixture produced an 
action every two or three days. The sulphates of soda and 
magnesia were persistently increased until the bowels acted 
freely — until, indeed, an opposite condition of slight 
diarrhoea was established. Tnen the amount of medicine 
was slowly reduced. In a week or two the patient was able 
to give up medicine altogether. Her health returned, 
appetite came back as the regular action of the bowels 
was re-established, and a visit t.o Brighton confirmed the 
cure. I saw this girl only a few days ago. She has re¬ 
mained absolutely well. 

In this instance the affection of health was only slight. 
In the next I shall relate the cachexia induced was more 
marked, and disappeared In like manner with the reruSval 
of constipation. 0 

Case 4. M. L-, aged ten, a small delicate boy, came 

to me in April, 1883, suffering from frequent attacks of 
nausea, giddiness, headache, Iosb of appetite, and languor. Ho 
was a quick boy, fond of school, but unable to work there 
often on account of headache. Physical examination 
showed nothing wrong, except that he was lean, sallow, and 
cachectic-looking. The abdomen was not distended. The 
heart and lung sounds were normal. There was no albumen 
in the urine. The tongue was a little coated. The only 
previous illness of importance was an attack of diphtheria; 
but this was not severe, and there had been no sequela;.*- The 
bowels were always confined, being open only every other 
dr every third day. The stools were hard and dry. Tbe 
constipation was habitual; it had existed more or less for 
years. It had been relieved by occasional purges and fre¬ 
quent enemata. The boy was an only son of French parents, 
indulged by too luxurious living, taking meals with his 
parents, and partaking of rich dishes and p&Btry, of which 
he was inordinately fond. 

This was a case m which there was defective peristalsis, 
not traceable to any definite cause. Possibly the diphtheria 
may have been one factor by lowering the tone of 
the" intestinal muscle, although it could not be certainly 
traced to this cause; or tbe condition may have arisen in 
simple neglect to empty the bowel daily, and it had been 
aggravated no doubt by the use of strong purgatives and 
frequent enemata. The cachectic state and failure of 
appetite, too, had been increased by injudicious feeding, 
und thisOUgaiD, had reacted in increasing constipation bv 
inducing malnutrition §hd debility of muscle of bowel. 
The headache was a striking feature in this case. It 
must be referred, I think, to fecal absorption. The great 
majority-of so-called nervous headaches in children are of 
this kino. Even in neurotic children constipation is 
constantly aftrief factor in their production. -A mixture 
of sulphate of iron, magnesia, and soda, with liquor 
strychnia;, were given twice a day after food. The diet 
was most strictly regulated, and fresh fruit made an 
important item of food. The saline aperients were in¬ 
creased until a free daily action was secured, and in three 
weeks all headache and nausea had passed away, appetite 
returned, and the child was well, except for a little restless¬ 
ness and grinding of the teeth at night. It was thought 
that this might be due to the presence of a worm, and a 
dose of santonine and calomel was given, with the result of 
bringing away a single round worm. This removed tbe last 
signs of disorder. The laxative was gradually diminished, 
and ultimately left off Altogether at the end of two months. 
The boy continued well until the following December—i.e., 
six months later, when tbe constipation returned, and with 
it the old symptoms of languor, loss of appetite, and head¬ 
ache. A pill of aloes, nux vomica, sulphate of iron, and 
extract of henbane was now ordered twice a day after food, 
bowels acted again, and the child got well without 
P^^r^opbJe, There has been no return* * 

(To be concluded.) 
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ON THE MYDRIATIC PROPERTIES OP 
HYDROBROMATE OP HYOSCINE. 

BT JOHN TWEEDY, F.R.G.S.E«a., 

PROPK8SOR OF OPHTHALMIC MIDICINK AND SUROSBT I IT UNIVERSITY 
COLLUOB, AND SILHttKON TO THK ROYAL LONDON OPHTHALMIC 
, HOSPITAL. 


The researches of Lodenburg have shown that three 
different mydriatic bodies are contained in. the atropaceous 
alkaloids—namely, pure atropine in belladonna and stra¬ 
monium; pure hyoscyamine (crystalline) in belladonna 
stramonium, hyoscyamus, and duboieia; and lastly, hyoscine, 
which is associated with hyoscyamine, in hyoscyamus. Pure 
■duboisine is identical with pure hyoscyamine. The relation¬ 
ship which scopoline, another atropaceous mydriatic ob¬ 
tained from Scopolia japonic a, bears, chemically and physio¬ 
logically, tc those just mentioned, has not, I believe, up to 
£he present been precisely determined, Though atropine, 



H 0 ? y £2 me ’ am l byline are isomeric, they possess some¬ 
what different physical, chemical, and physiological pro¬ 
perties. The last named, hyoscine, is the most recent of 
these therapeutical agents, and appears to have been 
little used in England. In America, on the other hand, it 
kas been extensively employed, chiefly on the recommenda- 
/Uon of the very elaborate experimental and clinical in- 
^setigatamw of Professor H. C. Wood of Philadelphia. In the 
‘ ^irrent CNovember) number of The Practitioner, Dr. Mitchell 
ice has called attention to the remarkable efficacy of 
hyt 'cine In controlling "those conditions of cerebral excifce- 
ment variously known as delirium, mania, and insomnia, 

n The FWL ? nd » 8fttisf «5tory results 
which Dr. Mito^U Bruce had obtained suggested a specif 
trial of hyoscine as a mydriatic. 1 


In commerce there are three crystalline salts of hyoscine: 
the hydnodate, the hydrobromate, and the bydrocblorate. 
ihe hrst occurs m large prismatic orange-coloured crystals, 
which are not freely soluble in water; the hydrobromate in 
small crystals, which are readily soluble in water. Partly 
On this account, and partly because the hydriodate might 
contain free iodine, the hydrobromate seemed better suited 
to ophthalmic purposes. The experiments whose results are 
here recorded were made with a solution of the latter salt 
of the strength of 1 in 200, prepared by Mr. Martindale of 
New Cavendish-street. The solution proved to be a rapid, 
powerful, and unirritating dilator of the pupil alike in the 
healthy and in the inflamed iris, and a paralyse* of the 
accommodation. Notwithstanding its great activity when 
given internally or subcutaneously, I have not yet met with 
an instance of its producing toxic effects such as occasion¬ 
ally follow the use of duboisine,though this contingency may 
be possible with strongersolutions. Having tested the general 
mydriatic action of the drug in healthy and in diseased 
states of the eye, I asked Mr. E. T. Collins, senior house- 
surgeon at the Moorflelds Ophthalmic Hospital, to undertake 
some comparative observations with a solution of atropine 
of corresponding strength. The results of his observations 
aro shown in the annexed diagram. The horizontal rows 
of figures indicate the time of action in minutes, the 
vertical column the position of the nearest point of distinct 
vision (pp) in centimetres. The effect of the hyoscine is 
represented by the continuous line; that of atropine by the 
broken line. 

Before applying the solutions, the "nearest point” was 
ascertained to be at 15 centimetres in both eyes. Ilyoscioe 
was applied to the right eye, and atropine to the left. 
Hyoscine removed the nearest point to 38 centimetres in 
ten minutes, whereas it took the atropine thirty-tive 
minutes to do this. In twenty-five minutes the accommo¬ 
dation was completely paralysed by hyoscine, the nearest 
point having receded to 100 centimetres; whereas with 
atropine this was not attained for sixty-five minutes. 
Similarly, the pupil was fully dilated by hyoscine in fifteen 
minutes, while it required twenty-five minutes to produce 
an equal effect. (See diagram.) Further, the effects of 
hyoscine also last longer than those of atropine, and are not 
so easily counteracted by eserine. 

The indication seems to be that, if hyoscine is to have a 
place in ophthalmic therapeutics, it will be chiefly in cases 
of iritis and in other conditions where it is desirable to pro¬ 
duce as much dilatation of the pupil as possible and for as 
long a time as possible. It is worthy of note that the 
application of hyoscine to the eye does not seem to cause 
the unpleasant taste and feeling in the throat which often 
follows the use of atropine. This circumstance accords 
with the observations of Dr. Bruce and others, that when 
given internally it does not produce unpleasant dryness of 
the throat and skin like atropine. 

Harley-etrei't, W. ___________________ 

SOME CASES OP LOCAL NUMBNESS OF 
THE EXTREMITIES, 

WITH COMPARISONS BETWEEN 1 LOCAL SYNOOrK 
A Nil " NIGHT PALSY.” 

By J. EDWARD SQUIRE, M.D.Lonh, M.R.C.P., 

PHYSICIAN TO THK NORTH LONDON HOSPITAL VtilX PTSKAHSM OP 1 SB 

CHI',ST ; PHYSICIAN TO ST. <ilOOROK’S AND HT. JA.WfcJ S IUjUMCNSAIIV, 

Cask 1.—E.6 -, aged eighteen, tailor, came under my 

care in March, 1884, complaining of numbness or deadness 
of the fingers and of giddiness. He is a tall, broad-built, 
well-developed lad, with thick lips, fair complexion, and 
light wavy hair. The numbness of his hands is not con¬ 
stant, but occurs about once every day, generally about 
midday. It appears to be induced by washing in cold water 
when the hands are already cold. Although he washes his 
hands in cold water when he gets up, this does not make 
them "go off,” as, having just got out of bed, they are then 
warm.” At several of his visits 1 had the opportunity of 
seeing his hands in the condition for the relief of which he 
applied, and the Ml* * was their appearance on one 
> 'f,rthe right hand is qirit* 

haa& 'Ath &e 






















1066 Thb LancbtJ DR. J. E. SQUIRE ON LOCAL-NUMBNESS OF THE EXTREMITIES. 


[Disc. 4,1880* 


other fingers, is dark blue, the whole feeling intensely cold Case 3.— II. M-, aged thirty-four, a clerk, height 5ft., 

to the touch. A needle-prick in the white finger is not felt, weight fist. 41b. Weak and neurotic; feels giddy while 
and there is no bleeding; in the blue part of the hand the dressing; the limbs tremhle; he fears to move lest he should 
prick is felt. He can move the hand and fingers, but has no fall, lie has a numbness in some parts of tiis legs and 
feeling in the white part and tingling in the rest. Pulse 00, feet; this sensation Boon goes. He often wakes with numb- 
and fairly Btrong at the wrist. Soon the blue colour in the ness of one hand, mostly the left; this will sometimes 
back of the hand becomes mottled with bright red (ver- come on in the morning, so that he has to pause in his work, 
mUion); this marks the commencement of the return of the fearing also lest he should put the wrong letters into 
hand to its natural condition. The red points enlarge envelopes. No weakness of the right band in writing. He 
and coalesce, and soon the whole hand is a good colour has defective teeth, pbosphatic urine, and often has hay- 
again, and warmer.” During the return to warmth the fever in the summer; has no headache; sometimes hoamor- 
hands perspire and tingle and feel burning hot. Both rhage from piles. 

hands “go off” in this manner; usually all the fingers Cask 4.—Miss E. B-, aged thirty-two, toll, dark, and 

are affected, and also the thumbs to a smaller extent, pale. Suffers occasionally with neuralgic pain and pulsating 
The fingers, when I first saw the patient, never became noise in the left ear. She has an amcmic bruit, and her teeth 
absolutely white and bloodless above the middle joint, are defective. Menstrual period regular, but painful, and 
The wrists and all the rest of the body are warm during the for one or two days only. At the end of October, during an 
attacks. The numbness lasts usually from five to fifteen attack of neuralgic pain of the left intercostals and in the 
minutes, and his arms seem weaker for a time after an right arm, one day the right middle finger sudden# became 
attack* Between the attacks both the hands and axillce numb and useless, so that she could not hold a plate or feel 
perspire very freely. The attacks only occur in cold weather, it distinctly. During the winter she had faceache on the 
There is no history of nervous diseases in the family, and right side and pain down the right arm, which aches while 
the personal history of the patient is very good; he states writing, and she fears it may become, useless. She suffers* 
that he has hardly had a day’s illness that he can remember, much from close desk-work in the summer, and from 
He is the eldest of seven, his parents having been married neuralgia, and wakes up in the early rooming with nurab- 
probably two or three years before his birth. His teeth are ness of the right hand and arm, which makes her fear 
notched. When at school lie used to have urticaria, but writer’s cramp. She has to have the hand rubbed before 
never has that now; and three years ago he had attacks of attempting to get up. This ceased when the heftlth improved, 
“ fainting brought on by cold air.” lie thus describes these after the removal of some bad teeth on the right side, and 
attacks: first he felt cold on the brow, everything seemed on obtaining rest from work and change of air; and she has 
red and then black, and then he lost consciousness and fell, since continued her duties -at the desk without any failure, 
Physical examination: The chest is long, with acute costal but has at times temporary fulness of the tonsil, migraine, 
angle. The breath-sounds are weak, and the heart-sounds or facial neuralgia, with photophobia. 

are plainly heard over the right side. The upper border of Case 5.— Miss E. 8 -, aged fifty, stout, florid, and 

the cardiac dulness is in the fourth space, and the apex beat robust. Menopause after typhoid fever three years since, 
is low, being two inches below the nipple and an inch and a Some flushing of face and fatigue in walking. Good appetite 
half to the inside. The beat is natural and distinct, not by and regular bowels. Suddenly roused in the night by 
any means heaving, and tile sounds are clear and without “deadness” of one thumb. This caused alarm, and the 
murmurs. There is no bruit de diablr. in the neck. Spleen thumb was bitten severely " to bring it to.” The bite left a 
not enlarged, and no signs of inter-thoracic tumour. There mark, but was not felt at the time. This recurred It) as to 
is no tache ctrt'brah. Temperature Urine very pale negative the idea of its being the result of pressure on the 

(sometimes dark-coloured), free from albumen or sugar; arm during sleep. 

boiling with Fehling’s copper solution gives a reddish dis- Cask 6 . --M. 0 -, milliner, single, aged forty-nine, tali 

colouration with a llocculent precipitate on standing, but no and dark, neurotic, but otherwise strong and robust. Troubled 
reduction of copper. Under treatment, in which iron was with constip&tipn. Menopause last year; before that always 
prominent, his condition improved, and on May 7th I made dysmenorrhoea. Pain in left side and shoulders most days; 
the following note: “lie can now generally keep the sometimes it extends down the arm. At times the fingere 
hands from ‘going off’by beating them across the chest, of both hands become dead half-way up, so that she i& 
like a cabman, as soon as they begin to get numb; obliged to stop work. Sleeps badly, and sometimes is- 
his thimble seems to press oa the finger and to awakened by numb pain in toe left arm or in both hands, 
start it off on the body side of the rim. The fingers Before the deadness and the numbness occur she often 
perspire much when he is out walking.” The weather con- notices that the fingers look blue. She is conscious also of a 
tinued cold, and it was not till the beginning of .June that numbness round the lips at times, both by day and in the 
he was free fiom the attacks of numbness for the summer, night ; and is sometimes told that she has turned blue in 
About the beginning of September he had an attack on the the face when this sensation occurs. The heart is healthy, 
weather changing from very hot to chilly. Early in October She has seen the lips sometimes pale with this dark look 
the middle and ring fingers of the right hand “ blistered” round them; they then look and feel withered, and she 1ms 
during the night. They were bad a week, and when at the to rub them before they return to their natural sense and 
worst the fingers were numb. Also on a cold day, when the colour. She often wakes up in the night with both hands- 
wrists became numb, an old scratch on the right wrist broke going: dead along their Ulnar aspects up to the wrist, or half 
out again, and was bad some days. By October 24th, way up the left arm, 

although the weather was much colder, he reported that his itemrics ,--All the above cases have a common symptom 
hands were almcxt always in a glow, and that he felt much viz., temporary numbness of the upper extremity—occurring 
better. The fingers kept well, in spite of very cold weather, in most of them poroxysmally. Cases 1 and 2 are examples 
till November 14th, when the middle finger of the right of local syncope or dead fingers, one severe^ the other slight; 
h and became numb round the old wound after washing. On both occurring in men. in the remaining eases, the occurrence 
Dec. 29th, the patient reported that twice during the week of this numbness at night justifies their classification under 
he had had an attack of giddiness and partial insensibility, what has lately been desonbed as “night palsy,” In three 
His hands did not “go off,” but hie feet did. On Jan. 14th of these also'(Case8'3,~4, ancr0) the patients suffered from 
his hands became quite numb from the finger-tips to the paroxysmal attacks of “dead fingers” during the day. 
metacarpo-phalangeal joints. Shortly after this I lost sight Slight cases of “ dead fingers ” are not uncommon. In these, 
of him. generally on exposure to cold, the finger tips become white 

Case 2— ,T. F—, aged sixty-five, tall, thin, and of nervous and numb, regaining warmth and feeling after a variable 
temperament. Suffers from neuralgic pain, and lately vertigo, time, the return to the natural condition being accompanied 
Is dyspeptic, with a red fissured tongue. Urine sometimes by tingling similar to that of chilblains. Such cases, how- 
deposits uric acid, No articular swellings. R nee-jerk well ever, rarely attain sufficient importance to cause the person 
marked. Pulse always slow, mostly below GO. Bowels easily to seek advice for that alone, as was done by the boy whose 
acted upon. Sleep fairly good, but easily disturbed. In case I have detailed (Case 1), These cases of “ dead fingers 
.Tune last, while dressing one morning he was alarmed with are most commonly found amongst hysterical and emotional 
sudden loss of feeling and power of movement in the index, women. In one lately under my care the finger tips became 
ring, and middle fingers of the left hand. He rubbed, pinched, numb every morning, and feeling did not return for about 
and moved them about, but theymaca**airo said. “ as dead two hours. The condition is evidently due to spasm of 
as a doornail.” Soon n>jf)Vari arterioles, the cause of this spasm beinp more difficult 

right again. ' 14 ' ^Jabl^ttermi^e. The chief interest in such cases comes from 
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their relation to some more obscure nervous affections and 
to those more severe conditions in w.hich the spasm of the 
arterioles is more lasting* if less complete* so that the continu¬ 
ance of bloodlessness leads to impairment of vitality in the part, 
or to absdlutelocaldeath. Suoh cosesareknown as “Raynaud's 
disease," the most severe showing symmetrical gangrene. 
M. Raynaud, in his thesis, 1 from which much of our know¬ 
ledge of these conditions was derived, uses the term “local 
syncope" to describe the temporary bloodlessness and loss 
of sensation seen in such cases as the one detailed. The 
condition, in which there is partial stasis, but with sufficient 
passage of venous blood to prevent complete loss of warmth, 
he calls “local asphyxia" It is with this latter condition 
that his name is usually associated, though the essential 
character of both is the same. In some remarks on a case 
contributed by him to the Clinical Society, Dr. Barlow says, 
“ The essential clinical note of Raynaud’s disease, at all 
events primarily, is the paroxysmal character of the circu¬ 
latory ■disturbance.” That will apply equally to local 
syncope and to local asphyxia. One recorded case of Ray¬ 
naud’s disease was attended with paroxysmal hematuria, 
■and in several the urmo was dark-coloured or contained 
blood. In some there has been spasm in the arterioles of 
the retina, affecting the eyesight, and distinguishable by 
ophthalmoscopic examination. These indicate vascular 
spasm in various parts, and probably the same primary 
cause produces all; but what the condition may be which 
sets up spasti of the arterioles has still to be determined. 
The other cases I have described were attended with a 
peculiar paroxysmal numbness and paresis of the hands, 
described by several observers lately, and called “night, 
palsy," which has some analogy to these conditions. It is 
■said to occur chiefly during the night, and in women 
of emotional disposition, or at the menopause, when 
neurotic phenomena aTe so common. Its occurrence 
in men has been noted, and is exemplified in Case 
The patient wakes up to find the hand numb and cold, with 
tingling “ pins and needles " or absolute pain. There is loss 
-of power, and sometimes blucuess and swelling of the hand, 
dub to distension of the veins. Narrowing of the calibre of 
the radial artery has been described. The condition is 
always relieved by rubbing. One observer finds it always 
associated with disorded stomach—a neurosis, be it observed, 
common at the menopause, another sees it only in anaemic 
persons; and in several cases overwork is traced as a possible 
■cause. Dr. Liveiug mentions the occurrence of a similar 
numbness of the extremities associated with megrim, as in one 
•of these cases (Case 4). Night palsy then occurs under similar 
■conditions to those found in the subjects of “ dead fingers,” 
and like the latter it is paroxysmal; in its severer forms it 
produces coldness of the affected part with diminution of the 
arterial calibre. Dr. Ormerod, a when describing night palsy, 
mentions its similarity to Raynaud’s disease, and emphasises 
■the points of difference. I should be inclined to look upon 
wight palsy,local syncope (or “dead fingers”), local asphyxia, 
and even symmetrical gangrene, as phases of one and the 
aame morbid condition, the severity of the case, or the time 
at which the symptoms occur, determining for each under 
which name the neurosis shall bo described. 

.Seymour-street, W._ 


THE PROSTATE MUSCLE. # 

By REGINALD HARRISON, F.R.C.S., 

■SimrittON T»l TUK l^VERPOOL ROYAI. INFIRMARY, AND LKCTURKH ON 
CLINICAL SL'BtfURY IN TUK VICTORIA UNIVERSITY. 


In previous communications 1 I have drawn attention to 
the nature and causation of pro static hypertrophy. There 
are one or two points arising out of these to which I should 
like to refer. 


We have been too much accustomed to regard the prostate 
from its post-mortem aspect - that is to say, as a mass of 
muscle about the size and form of a chestnut, in which is 
contained some secreting tissue. It will be as well clearly 
fcb understand that under no circumstances during life, save 
■■he rare and momentary one when the bladder is absolutely 
e apty, does the healthy prostate present such a form as 
referred to; on the contrary, the muscular fibres of 
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which it is largely composed are spread out like a funnel, bo 
as to form an ample support for the bladder and its varying 
amount of contents. The degree to which it is spread out is, of 
course, relati ve to the contents. Hence the action of the pros¬ 
tate may be said to be just as continuous as that of the heart. 
This is a point which can be readily determined by examining 
persons in different bodily positions, and under varying cir¬ 
cumstances so far as the contents of the bladder are concerned 
If a person is examined by the finger in the rectum when he is 
in a semi-erect position, with a healthy prostate and some 
urine in the bladder, it will be found that the limits of the 
prostatic area are bounded on either side by a marked ridge 
of muscular fibre in a state of more or less tone, whilst the 
centre of this area is softer and moro yielding to the touch. 
In making an examination of this kind for the first time, 
and taking our idea from what we have previously learnt 
in the dissecting-room, we naturally expect to find the con¬ 
verse of this- namely, a rather hard centre, which gradually 
loses its definition as the finger passes towards the sides. 
It is a matter of common remark that, unless the prostate 
is diseased, a surgeon has to examine it a good many times 
before he thinks he can realise what he has Jearnt as a 
part of his anatomical studies. 

We may, I think, conclude that the primary function of 
the prostate is that of supporting and controlling the outlet 
of the bladder. Where there is no such function to fulfil, 
the prostate muscle is only met with in a rudimentary form, 
as we see in cases of extroversion of the bladder where 
there is no receptacle for the urine. In advanced life, so far 
as I have been able to ascertain, hypertrophy of the prostate 
in these malformations never occurs. 

That this is the principal function of the prostate is 
further indicated by what follows wounds inflicted on the 
urinary tract, from the bladder downwards. The only 
incision that renders a person absolutely incontinent for 
a time is when the prostate muscle is involved. Openings 
made into the membranous urethra, either for exploration 
or for median lithotomy, are not followed by incontinence 
unless the prostate lias been temporarily paralysed by over¬ 
distension with the linger. In lateral lithotomy the conti¬ 
nence of the bladder by the action of the prostate is 
maintained to the last moment of the deep incision, when 
the gush of urine will often carry the stone into t.he jaws 
of the forceps. Nor does continence return until sufficient 
time has elapsed for healing to take place. 

I have met with several cases where stones in the bladder 
have occupied unusual and somewhat remarkable positions 
relative to what may be regarded as the laws of gravity. I 
refer to those instances where the calculus is lodged in a 
sort of space hollowed out above the pubes. On two or three 
occasions 1 have had to reverse the wades of the forceps to 
extract stones from this position, and I have twice recently 
met with instances where the sound passed beneath calculi 
thus placed without giving a clue, and thus'eausing errors 
in diagnosis which this knowledge enabled me to correct. 
From my observation of calculi in the bladder I am dis¬ 
posed to connect their occasional supra-puhic position with 
the upheaving movement of the floor of the viscus, which is 
constantly, though imperceptibly, going on, principally 
through the medium of the jpread-out muscular fibres 
of the prostate. From the dissecting-room standpoint it 
would seem almost impossible to understand how a healthy 
prostate could influence the position of a stone in tin- 
bladder in the slightest degree; when, however, we leara to 
recognise how differently the muscle is disposed and 
occupied during life from what we previously believed, it 
is not difficult to see that a vermicular movement of the 
muscular floor of the bladder, which is constantly going 
on, might tend to lodge and fix a calculus above the 
pubes. It is quite clear, however, that a stone independent 
of sacculation, occupying a resting-place in the anterior wall 
of the viscus, must nave been put and retained there by Borne 
agency. These points will, I think, be found to have their 
bearing upon the practical surgery of t.be parts referred to. 


Victoria University. — The Manchester City 
Jouucil on the 1st insi. passed a resolution in favour of & 
Government grant to Victoria University. It was stated 
hat, not a penny had been contributed by the Government 
uther to 0 wens College or Victoria University, both of which 
vere in need of fijww. assistance, and it was thoughttfact 
... \ Y -q^ugaent had paid 
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A CASE OF ALBUMINURIA; 

DEATH RESULTING FROM ACUTE OEDEMA OF THE BRAIN. 

By HENRY WILCOX, M.B., M.R.C.S. 


The following case, which came under my notice while 
returning from my holiday trip to New York, may be worth 
publishing, as the carefully recorded temperature throws 
some light upon the etiology of uraemic coma 

S.'T-, aged fifty-one, a gentleman of spare appearance, 

florid complexion, looking somewhat older than his age, 
occupied the seat opposite to me at the saloon table. From 
my observations, and from several conversations we had 
together, I found he was in a shattered state of health; his 
habits were those of a man who for a long time had drunk 
freely of spirits, giving me the impression that he was 
suffering from chronic Bright’s disease, accompanied by the 
usual dyspepsia and want of appetite. On the morning of 
the fourth day of our voyage he appeared to be in better 
health and spirits than during the previous three days; his 
skin was clearer and he ate more; later in the day, how¬ 
ever, he complained of severe occipital headache. He was 
not alarmed at this symptom as he had frequently had it 
before in a milder degree, when it generally passed away in 
a few hours. He declined to apply for the advice of the 
surgeon of the ship. Towards the middle of the day, 
his headache still continuing, he retired to his state¬ 
room, with the intention of M sleeping it off,’' as he expressed 
it. Nothing more was seen of him until 4 p.m., when 
the bedroom steward finding him to be sleeping soundly 
left him undisturbed. At 6 p.m. he was still sleeping, 
and the attention of the surgeon was called to him. 
This gentleman (Dr. Coffey) soon afterwards asked me 
to visit the patient with him. We found he was in a 
state of profound coma. Our combined efforts failed to 
rouse him in the least. TTis breathing was stertorous; face 
dusky, slightly oedematous; pupils fixed, insensible to light, 
and the left larger than the right; carotids pulsating 
strongly; no abnormal sounds about the heart’s action; 
pulse 72, hard; temperature 97°; legs and feet slightly 
(edematous. We were fortunately able to make an examina¬ 
tion of the urine, which, so far as we could learn, had been 
normal in quantity and general appearance; it was highly 
albuminous, and we estimated roughly that the deposit, 
after boiling and the addition of nitric acid, was one-third 
of its bulk. From these evidences we concluded that the 
patient was in a Bt&te of uraemic coma. Dr. Yarrow of 
Philadelphia, who was also a passenger on board, endorsed 
this opinion, and watched the case to the end with us. The 
treatment we employed was first wet cupping over the 
loins to twelve ounces; there was no jaborandi on board, 
but we administered hydragogue cathartics by enemata, 
subcutaneous injection of digitalis, mustard sinapisms to 
the nape of the neck and calves of the legs, and occasional 
nutritive enemata with a little brandy. In spite of our 
efforts the patient showed no signs of improvement, the 
coma becoming more profound; convulsive fits came on at 
intervals, greatly exhausting his vital powers, lie died 
after a severe paroxysm about four o’clock in the morning. 
During the few hours that we were in attendance we were 
able to make careful observation of the temperature, which 
we took constantly in the axilla at intervals of about half 
an hour from nine o’clock at night until the time of his death. 
Early in the evening there appeared an initial lowering of 
the temperature; at 7 i\m. it was 97°; the pulse 72, full, 


carotids strongly puiaatiog.' M9 p.m, a b‘IS 


slight rise in the temperature was noted; it was then 99°. 
At 10 r.wr. it was 100 2°; at 11 dm, 101-4°; at midnight, 
102°; at 1 A.M.. 103-4°; at 2 A.M., 105°; at 3 A.M., 107°; and 
at 4 a.m,, 109*2°. The last record of temperature was taken 
both in the axilla and rectum. The thermometer in the 
rectum was expelled in the death struggle; it indicated 
1092°, the same as that in the axilla; had it remained longer, 
a higher temperature would probably have been recorded. 
As the temperature began to rise the pulse assumed a dif¬ 
ferent character, becoming faster, smaller, and easily com¬ 
pressible; shortly before death it was 135 per minute, and 
the respiration 38. 

The point of interest i n rise 

of temperature preceded' 
between these typu cohi 


from 7 to 9 p.m., in which the temperature was normal. 
The presence of urea -in the blood, or even its product of 
decomposition—carbonate of ammonia,—may account for 
the coma and convulsions, but they have not been found to 
produce this influence upon the temperature. Variations of 
temperature, however, in the apoplectic state accord so well 
with the above that we may fairly assume that our patient 
died not so much from the toxic state of his blood as from 
a sudden acute oedema of the brain, with perhaps effusion 
into the ventricles. This view of the case is, 1 think, 
supported by the following considerations:—!. The secretion 
of urine at the time of seizure was normal or increased in 
quantity. 2. The sudden onset of cerebral symptoms pre¬ 
ceded by intense occipital headache. 3. The strongly pul¬ 
sating carotids, and full incompressible pulse at the beginning 
of the attack. 4. The variations of temperature were the same 
as those observed in cases of cerebral haemorrhage, in which 
death occurs in from ten to twenty-four hours. t 
Woolwich. 


LITHOLAPAXY IN MALE CHILDREN AND 
MALE ADULTS. 

By SURGEON-MAJOR D. F. KEEGAN, M.D. Dun., 

RESIDENCY SURGEON, INDORE, CENTRAL INDIA. 

‘ t> 

Dubing the past two years I have published four papers* 
giving details of a considerable number of litholapaxiee 
performed on male children and male adults at the Indore 
Charitable Hospital, Central India. At a time when the 
treatment of stone in men, women, and children is attract¬ 
ing so much attention in Europe, by reason of the revival 
of the “ high” operation, perhaps it may not be amiss if one 
who has enjoyed considerable opportunities of treating 
stone in India were to place before his professional brethren 
in England his experiences of litholapaxy in male children 
and male adults. 1 advocate litholapaxy in preference to 
lateral lithotomy in the treatment of the great majority of 
stones we meet with in male children, principally for two 
reasons- viz., rapidity of cure and absence of a cutting 
operation. Litholapaxy as applied to the treatment of 
stone in male children, being a new departure in surgery, 
must undoubtedly be submitted to the accumulated ex¬ 
perience of practical surgeons in all parts of the world 
before a positive conclusion can be arrived at as to it a 
practicability and value. I therefore beg to submit to the 
judgment of Burgeons in Great Britain the record of a con¬ 
siderable number of litholapaxies performed on male 
children in India. Having discussed this operation in it» 
application to the treatment of stone in boys, I shall sub¬ 
sequently deal with some points of interest connected with 
its performance in the adult male. Believing, as I do, thax 
Bigelow’s operation will, in the near future, supersede 
to a very large extent lateral lithotomy in-the treatment 
of stone in male children, I am all the more anxious 
on that account that my predecessor at Indore, now retired. 
Deputy Surgeon-General T. Beaumont, should obtain the 
credit tf having originated the idea of the feasibility of 
practising litholapaxy in boys. I, however, was the first 
to put nia ideas on this subject into practice. He had per¬ 
formed six lithotrities successfully on male children at Indore 
prior to my succeeding him, and had ordered to be sent from 
London lithotrites and evacuating catheters suited to the 
performance of litholapaxy in boys a few months before he 


not an opportunity of doing so at Hyderabad; but bad be 
remained on at Indore he would undoubtedly have put his 
ideas into practice at the first favourable opportunity. Soon 
after my joining my present appointment at Indore the 
lithotrites and evacuating catheters suited to the perform¬ 
ance of litholapaxy in ooys arrived from London, but 1 
must confess that for some time I hesitated to use them. 
Like many surgeons practising in India, lateral lithotomy in 
male children had hitherto proved a very successf ul operation 
in my hands, and therefore I was naturally somewhat loth 
to change it for any other method of removing a stone from 
a boy’s bladder. However, in December, 1881,1 performed 
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Showing particulars of Fifty--eight Litholapaxies performed on Boys at the Indore Hospit al from 

December, 1881, to March, 1886. 


k 

9 

j 

i 

< 

Caste. 

Date of operation. ! 

i 

h 

a 

1 a 

e 

R 

Time occupied by crushing, 
in minutes. 

Time occupied by evacua¬ 
tion, in minutes. 

Time occupied by manipula- i 
tion, in minutes. ; 

No. of lithotrite used. 

1 

k 

41 

5 

S 

■S 

£ 

2i 

\i 

,§ £ 

■rs *» 

li 

E 

E 

A 

| 

3 

*« 

0 

u 

z 

s 

A 

1 

“7 

H. 

15-12-81 

i j * 

No record ,No record'No record 

No record 

10 

0 

No record 

, 

2 

8 

11. 

21-4-82 

Do. 

Do. 

Do. 

Do. 

10 

9 

Do. 

l 

3 

7 

M. 

11—10—854 

Do. 

Do. 

Do. 

Do. 

10 

0 

Do. 

l 

4 

8 

H. 

7-3-83 

45 

Do. 

Do. 

Do. 

10 

9 

D'. 

I 

& 

A 

IT. 

J0-3-83 

No record 

Do. 

Do. 

Do. 

7 

9 

1 

1 

li 


M. 

28-8-83 

35 

Do. 

Do. 

Do. 

10 

9 

No record 

1 

7 

4 

H. 

28-9-83 

30 

Do. 

Do. 

Do. 

10 

0 

Do. 

1 

8 

-7 

11. 

27-9-83 

No record 

Do. 

Do. 

l)o. 

10 

0 

Do. 

1 

l» 

8 

H. 

9-10-83 

20 

Do. 

Do. 

Do. 

10 

9 

Do. 

l 

U 


II. 

9-10-83 

70 

Do. 

Do. 

Do. 

10 

9 

Do. 

1 

1 

4 

II. 

IVIES', 

No record 

I)o. 

Do. 

Do. 

7 A 10 

0 

Do. 


2 

» 

n. 

17’12-83 

Do. 

Do. 

Do. 

Do. 

10 

9 

Do. 

1 

3 

r, 

H. 

29-12- 83 

00 

Do. 

I)o. 

Do. 

10 

0 

Do. 

l 

4 

3 

H. 

20-1-84 

38 

Do. 

Do. 

Do. 

10 

9 

Do. 

1 

0 

r > 

II. 

lli-2-84 

30 

Do. 

Do. 

l)o. 

10 

V* 

Do. 

1 


12: a. 

n—ft—s i 

55 

D 41, 

Do. 

Do. 

10 

9 

Do. 

1 



11. 

10-3-8-1 

- 4 

Do. 

Do. 

Do. 

7 

9 

Do. 

1 

» 

1? H. 

27-3-81 

32 

Do. 

Do. 

Do. 

7 

7 

Du. 

l 

VI 

7 

M. 

12-5-84 

61 

Do. 

Do. 

Do. 

10 

0 & 12 

5 

1 

0 

o' 

H. 

28-5 84 

07 

Do. 

Do. 

Do. 

7 A 10 

0 

5 

1 

1 

2'j- 

H. 

29-3-84 

70 

Do. 

Do. 

Do. 

7 

7 

fi 

l 


« 

M. 

3-7-84 

00 

30 

27 

3 

IV 

9 & 11 

0 

1 



• 










3 

4 ! II. 

22-8-84 

61 

No record No record 1 No record 

8 

7*9 

4 

1 

1 

11 

H. 

20-11-84 

112 

45 

44 

28 

8 

12 

7 

1 

ft 

2 

M. 

10 12-81 

20 

10 

4 

0 

7 


n 

1 

‘0 

8 

11. 

30 1-85 

104 

55 

39 

10 

8 

0 

9 

1 

7 

10 

11. 

30-1-85 

83 

54 

20 

11 

8 

9 

7 

l 

« 

9 

H. 

19-3-85 

78 

33 

20 

25 

8 

7 *9 

6 

l 

V 

10 

II. 

27-3-83 

lo 

fl 

3 

2 

8 

9 

l 

i l 

y 

fl 

H. 

6 1-85 

68 

20 

21 

il 

8 

9 

0 

! 1 

d 

7 

H. 

11-4-86 

31 

11 

0 

11 

6 

0 

3 

j 1 

;a 

11 

II. 

13-1-85 

07 

29 

14 

21 

8 A 10 

12 

6 

i, 

■'i 

40 

H. 

28-4-86 

90 

41 

30 

19 

8 

i 9 

0 

1 1 

>1 1 

7 

H. 

30-4-86 

43 

10 

14 

13 

8 

9 

4 

1 1 


10 

II. 

2-6-85 

80 

21 

25 

24 

7 A 8 

: 7 A 9 

8 

; 1 

J0 

4 

H. 

7-5-83 

41 

H 

13 

If 

7 A 8 

i 7 

4 

! 1 

V 

10 

11. 

27-6-85 

04 

47 

35 

13 

8 

! w 

; d 

! 

i 1 


2J 

H. 

9-8-85 

17 

7 

3 

7 

7 

' 7 

4 

! 1 

.’III 

2 4 

M. 

9-7-86 

31 

14 

10 

7 

8 

i 7 

5 

j 1 

4U 

ft 

H. 

1-8-85 

67 

10 

16 

23 

8 

| 7 A 9 

a 

1 I 

441 

2 

H. 

' 10-8-85 

24 

7 

0 

6 

! 7 , 

1 7 

1 2 j 

j 1 

42 

5 

If. 

9-0-85 

02 

22 

17 

23 

7 ; 

1 7 

9 ] 

1 1 

| 

43 

a |h. 

15-9-83 

18 ! 

8 

4 

0 

i 8 

! 7 

: 3 j 

; ' | 

1 

41 

n 

H. 

19-9-85 

182 

94 

37 

51 

j 11 & 15 

! 13 A 14 

j 

; 

1 28 

1 

46 

■ 

8 

11. 

29-9-85 

30 

17 

10 

9 

i 

; 10 

; 11 

| 6 

t 

48 

12 

II. 

30-9-85 

82 

32 

14 

16 

11 A 14 

; 12 a 13 

9 ! 

! 

17 

8 

11. 

1-11-85 

30 

16 

IV 

6 

7 & 8 

1 7 A 9 

i A 

1 

48 

5 

H. 

4-11-85 

24 

10 

0 

8 

7 JL8 

1 7*9 

! 4 

1 

49 

13 

H. 

8-11-86 

48 

27 

11 

10 

11 

! 12 

. 7 

1 

60 

2« 

M. 

lI-1I-8S 

30 

10 

6 

L2 

7 

7 

I 

, 4 

1 

61 

• 

If. 

17-11-85 

12 

5 

2 

5 

8 

8 

: 2 

1 

62 


H. 

10-12-85 

45 

21 

10 

u 

8 

! 8*10 

i 

| 4 

1 


4 

H. 

0-2-86 

87 

10 

5 

22 

8 

8*0 

i 4 

1 

[44 

14 

II. 

12-2-86 

60 

31 

22 

7 

8 & 11 

0*10 

! 0 

1 

‘•5 

H 

K. 

33-2-86 

10 

6 

3 

3 

7* 78 

7 

1 2 

1 

5, 

H 

H. 


IP 

3 

1 

8 

7‘75 

0 

1 

] 

67 

6 

H. 

28-2-80 

60 

16 

20 

t 

* 20 

7'75 

8*0 

5 j 

1 

68 


H. 

25 - 3-86 

39 

11 

12 

16 

7 

» 

! . i 

1 

-J 

, r „ 




... 



_ J 

1 

1 



Composition of 
oLonr. 


II 


^ « 
• B 

U 




i 


No record 
No record 
No if-’Ord 
Phosphatio 
No record 
Ur It: acid 
Uric add 
U rib acid 
Erie acid 
Uric acid 


15 

jNo record 
r Do. 

: Do. 

j Du. 

1 Do. 

; Do. 

! Do. 
Do. 

IV 


12 

6 


21 

4 days 


21 


21 

40 


10 j 
! 12 1 
i 12 days 
! «o ‘ 

21 

12 


.48 


1 Phosphates growing j 
| round till! stalk 

Phosphates (No record 
Uric arid 
Uric acid 

i Urate of amnioula 
j and uric urjid 
Eart hy ami triple 
phosphates 
Uric arid 
Uric add 
Phosphates 
Phosplmtic 
Uric- add 

_ Uric acid and 
oxalate of lime 
covering 
; Uric acid 
Oxalate of lime 
Lit,hie acid 
Phosplmtic 

■ Phosphates and uric ; 

acid ! 

Uric acid 
Oxalate of lime 
1 Phosphate of iiinc ! 

.Mulberry with ! 
i slight covering of ; 

I phosphates 
j Pure mulberry j 
Oxalate of nine 
i Oxalate of lime I 
! Phosplmtic and uric . 

! Mulberry with plow- : 
j pliat ie covering ' 

Urates and phos¬ 
phates 
Uric acid 
Uric acid 
Oxalate of lime 
Uric acid 

* Uric add and I 

pliosphat.es 

j Phosphates witL i 
, nucleus of oxalate of, 
j time j 

* Uric acid, nucleus I 
j oxalate of lime j 
j with phosplmtic ' 

cover i 

j Uric acid and ! 

j phosphates 

Oxalate of lime j 
i Phosphates | 

13 ric acid J 
iUrlc add and oxalate ! 
j of Ume 

Uric acid with slight i 
phosplmtic cover J 
, Mulberry and uric ! 

| acid with slight ! 
j phosphates ■ 

Uric acid j 
; Uric acid 

' Fawn-coloured uric ' 
acid I 

Oxdate of lime j 
Phosphates [ 

! Uric acid and 
j oxalate of time 
I nucleus i 

I f and 

- . **• 


No record 
Do. j 
30 
IS 
10 
17 
65 
5 

n 

84 

35 

200 

158 

101 

SI 


7 

■ 18 
18 V 
75 
21 
2)0 


24 

30 


3 

i w ■ 

jNo record 


Succ. 

Do. 
Do. 
Do. 
Do. 
Do. 

. , Do. 
a 1 Do. 
m ; Do. 
fl j Do. 

10 ! Died. 

9 j Sure. 

11 I H"' 

■ 7 Do. 

12 I Du. 

11 | Do. 

3 ! Do. 

1 i Do. 
1.5 I Do. 

8 ' Do. 

» | Do. 

8 I Do. 

I 


308 

5 

285 

170 

90 

-13 

140 

67 


200 

HO 

91 

27 


11 

32 

28 

8 

41 


13 Do. 
H I Do. 

; 10 I Do. 
J 6 i Do. 

j 8 ! Do. 

5 I Do. 

2 j Do. 
4 Do. 

4 l Do. 

I 

9 j Do. 

5 I Do. 
j 3 j Do. 

| 3 j Do. 

i 8 { Do. 

4! Do. 

3 i Do, 

4 ' Do. 
A j Do. 
4 ! Do. 


12 j 3 j Do 


21 

700 

j 

10 

Do. 

12 

176 

1 8 

Do. 

12 

344 

4 

Do. 

34 

72 

9 

Do. 

12 

32 

10 

Do. 

48 

272 

12 

Do. 

3 

16 

1 4 

Do. 

A 

23 

3 

Do. 

10 

118 

6 

Do. 

* 12 

70 

6 

Do. 

24 

248 

% 

Do. 

18 

19 

4 

Do. 

4 

19 ! 

VI 

1 Du. 

6 

105 

! 9 

1 Do. 

Allays 

U 

6 



- 


If. n 












1070 Thb Lancet,] DB. KEEGaN LITHOLAPAXY IN MALE CHILDREN AND MALE ADULTS. tD*c, 4,1886. 


litholapaxy successfully on a boy aged live years. In the 
succeeding year I operated on two boys by this method. 
During the years 1883 and 1884 ten and twelve boys 
respectively were subjected to litholapaxy at the Indore 
Hospital. During the year 1885 we performed twenty-seven 
litholapaxies on boys; and between January 1st of the 
present year and the end of March, when 1 left India on 
furlough, six boys were operated on by Bigelow’s method at 
this hospital. We have therefore performed tifty-eight 
litholapaxies on boys at Indore since 1 began this operation 
on male children at the close of 1881, and we have lost 
one case. Cases 12 and 13 in the tablo appended were 
performd by my assistant Mr. Gunput Singh; uud my friend 
Surgeon-Major Caldecott, during my absence from Indore, 
performed nine operations of this series, beginning at No. 41 
and ending at Case 49. Case 11, the only unsuccessful 
one, was operated on in the first instance by my assistant, 
and on two subsequent occasions by me. All the other cases 
in this table were performed by me alone. That litholapaxy 
is capable of dealing successfully with stones of considerable 
size occurring in male children is, 1 think, proved by the 
facts detailed in the accompanying table; and from what I 
have already stated it will be seen that 1 practised litho¬ 
lapaxy in male children very tentatively at first, and as time 
went on, and I had gained more experience, 1 gradually 
increased the scope of this operation. 

Now, what are the conclusions at which I have arrived 
after nearly four and a half years' experience of litholapaxy 
in the treatment of stone in male children ? I may at once 
answer this question by stating that, with my present expe¬ 
rience of this operation in boys, 1 would almost as soon think 
of performing lateral lithotomy on an old man the subject of j 
a small, uncomplicated stone as I should think of performing 
lateral lithotomy on a boy whose urethra would readily admit 
thepassage of suitable lithotrities and evacuating catheters, 
and whose stone was neither abnormally hard nor large. The 
only cases of stone in male children which I nowadays 
reserve for lateral lithotomy are those in which litholapaxy 
is contra-indicated by reason of the existence of a very 
narrow urethra or the presence of an unusually hard or large 
stone, I am well aware that in advocating litholapaxy in 
the treatment of stone in male children 1 am running count er 
to the cherished opinions and judgment of many eminent 
lithotomists, and I know that some high authorities consider 
my views on this subject heterodox and dangerous in 
practice. But facts and figures are on my side, and 1 can 
therefore, perhaps, afford to disregard the adverse opinions 
of those who have never practised this operation in boys. I 
am anxious to draw a very marked line of demarcation 
between lithotrity and litholapaxy as applied to the treat¬ 
ment of stone in male children. I hold that lithotrity is an 
uncertain, tedious, and often dangerous method of disposing 
of Btones in bqys, because the surgeon in performing it can 
never be perfectly sure that he has reduced the stone in the 
bladder into fragments sufficiently small to pass of them¬ 
selves readily through the urethra along with the urine, and 
thus a second operation, with all its train of suffering and 
dangerous complications, is often a necessity. Indeed, I 
consider that the success and safety of litholapaxy as applied 
to children depend in a very great measure in not leaving, if 
possible, the smallest fragment of stone behind in the 
bladder. Lithotrity at many sittings, the lithotrity which 
preceded Bigelows operation, is happily dead and buried, 
and is even less suited to the treatment of stone in male 
children than it is to the treatment of stone in adult males. 

The chief objections which have been raised against the 
performance of lithotrity and litholapaxy in boys, are, as we 
all know, the undeveloped condition of the genito-urinary 
organs, the smallness of the bladder, the extreme sensitive¬ 
ness and liability to laceration of the mucous membrane of 
the bladder and urethra, and the narrowness or small calibre 
of the urethra. Let us examine these objections. If by the 
undeveloped condition of the genito-urinary organs in boys 
is meant an undeveloped condition of the prostate, this is 
for the surgeon a decided advantage, as recently pointed out 
at the Medical Society of London by Mr. W. J. Walsham, 
wh m detailing the history of a very instructive case of 
litholapaxy performed on a boy aged ten. The smallness of 
the bladder in boys is, in my opinion, not a valid objection 
to the performance of litholapaxy. The bladder of a boy of 
even only three or four years of age ns a rule, quite roomy 
enough to permit of the effiden^U^^^ amall litho¬ 
trite ; and u a medium-sy**!^ 

of fragments of 1 . ^ 


worked, no inlury can be done to this organ by over-dfcten- 
sion. The bladders of boys suffering from stone are as a 
rule healthy, and will stand more distension proportionately 
to their size or capacity than the bladders ot old men. The 
next objection we come to is the extreme sensitiveness of 
the mucous membrane of the bladder and urethra. With 
regard to this objection, I would merely remark that, m 
litholapaxy is always performed on patients under the 
influence of an amnsthetic, this objection may be safely dis¬ 
regarded ; and I would odd, in passing, that it has yet to be 
proved that the urethra of a boy, say of six years of age, i& 
more sensitive than the urethra of a youth approaching 
puberty. Indeed, I am inclined to think that the urethra of 
the latter is the more sensitive of the two. We now come 
to the liability to laceration of the mucous membrane of the 
bladder and urethra in boys. Theoretically this may appear 
a very plausible objection; but in practice it may also be 
safely disregarded, if the surgeon employs suitable instru¬ 
ments, and is careful and skilful in their use. I hStve per¬ 
formed nearly fifty litholapaxies in boys, and, as far as 1 can 
judge, 1 have never damaged the mucous membrane ©f the 
urethra and bladder; and even if 1 have done so, no unto¬ 
ward consequences have supervened. We come at length to 
the last objection to the performance of litholapaxy in boys- - 
viz., the narrowness or small calibre of the urethra. Now, 
if it were a fact that, the size or calibre of the urethra 
in mole children is generally very small, this would, of 
course, bo un insuperable objection to tin# 1 performance 
of litholapaxy in these young patients. But it in not a fact 
that the calibre of the urethra in boys of six or eight years- 
of age is, as a rule, very small. On the contrary, the calibre 
of the urethra of boys of only three or four years of ago is. 
sometimes very large, as 1 shall show later on by citing 
examples of this fact from the pages of my case-hook. True 
it is that the meatus of the urethra in male children is some¬ 
times very small; but let the orifice be incised, and it will 
then be generally found that a lithotrite of considerable size 
will pass readily into the bladder. It may seem somewhat 
strange that a false estimate of the normal size of the 
urethra in male children should have existed untfj very 
recently; but it is really no more strange than that 
surgeons should have believed up to the date of the dis¬ 
covery of Otis that the calibre of the adult male urethra was 
much smaller than it really is. I think that the chief reason 
why an erroneous estimate of the normal size of the urethra 
in boys has hitherto prevailed is, that in performing the old 
operation of lithotrity in male children the meatus of the 
urethra was seldom divided, and thus the true calibre of the 
normal urethra in boys was ignored or not noticed. I 
certainly was unaware of the normal calibre of the urethra 
in boys until I had practised litholapaxy amongst this class- 
of patients, and doubtless, like other lithotomists, 1 had 
failed to recall to iniDd several occasions on which 1 had 
been able to pass staffs of large size into the bladders of 
young boys preparatory to performing lateral lithotomy. 
Now, what does the annexed table prove regarding the size 
or calibre of the urethra in boys ? Speaking generally, for 
there can be no hard-and-fast rule laid down on this 
point, it shows that the urethra of a boy from three to 
six years of age will admit a No. 7 or a‘No. 8 lithotrite 
(English scale), and that the urethra of a boy of eight 
or ten years of age will admit a No. 10, a No. 11, 
and even sometimes a No. 14 lithotrite (English scale), 
With a No. 8 lithotrite and a No. 8 evacuating catheter 
it is, 1 And, quite feasible to crush and dispose of a 
mulberry calculus weighing between two and three 
hundred grains in an hour’s time. Experience has taught 
me that there iB as great a difference in the size or 
calibre of the urethra in male children of the same age as 
we And to be the case amongst adult maleB. Age cannot 
always be depended on as the measure of the capacity of 
the urethra in boys, as I know from experience; indeed, 
some children of only four years of age have more capacious 
urethra) than other children of ten. Cases 35 and 
in the annexed table are examples of this fact. The 
No. 8 lithotrite did not pass with the same facility into the 
bladder of Case 35, whose age was ten, as it did into the 
bladder of Case 36, whose ago was only four. In some 
children of four or five years of age it is unsafe to pass it 
No. 7 lithotrite, although an instrument of this size will 
sometimes pass readily into the bladderof a boy of only two 
years of age. Perbaps I shall best illustrate the size or 
tuaglibre of the urethra in male children byJmefly relating 

moled table. 


M^fUny of some of the cases in the annex 
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Case 17.— S-, a male child two years old, was] 

brought by his mother to the Indore Hospital on March 10tb, 
1884/suffering from symptoms of stone. On being placed 
under chloroform, 1 passed a small steel sound and 
struck a stone in the prostatic portion of the urethra. 
Withdrawing the ■< sound, I passed a long urethral forceps 
4 md seized the stone. I found, however, that the forceps 
with the Btone between its blades could not be withdrawn 
through the membranous portion of the urethra. I t here¬ 
fore pushed the forceps with the stone between its blades 
into the bladder and then let go my hold on the stone. 
Withdrawing the urethral forceps, I then introduced a No. 7 
Hthotrite into the bladder, seized the stone, and crushed it 
readily three or four times. To my surprise, a No. 1) evacu¬ 
ating catheter passed readily into the bladder. 1 then 
attached a Berkeley Hill’s debris extractor to the evacuating 
•catheter and removed the debris, which weighed seven grains 
and consisted of uric acid. The operation lasted four 
minute*, and the child left the hospital perfectly well on 
March 12th. ' _ . 

Care 18. -F-, a male child one year and nine months 

old, was carried in his mother’s arms to the Indore 
Hospital on March 24th,' 18S4, suffering from stone sym¬ 
ptoms which had existed for four months. Being placed 
under chloroform, the stone was struck in the bladder, 
and 1 then triod to introduce a No. 9 evacuating catheter, 
•intending to perform litholapaxy. The evacuating catheter 
would, howeyer, not pass, so the operation was postponed 
to the 27th. In the interim a clever^nd very intelligent 
native workman, who makes many surgical instruments for 
ine from European patterns, made me a No. 7 evacuating 
catheter. On March 27th, the child being again placed 
under chloroform, the No. 7 evacuating catheter passed 
Teadily. 1 crushed the stone with a No. 7 lithotrite. which 
T introduced into the bladder on three occasions, and removed 
the dtibris by means of a Berkeley Hill’s extractor attached 
to the No, 7 evacuating catheter. The operation lasted 
thirty-two minutes, and the stone, which weighed oighteen 
grains, was composed of litliic acid. There was not a par¬ 
ticle #f debris left behind in the bladder. On the 28th the 
child complained of much pain in passing urine, and the 
penis was somewhat swollen.- -29th: Fain in voiding urine 
much less. Swelling of penis much diminished. — 30th: 
(pain in micturition very slight; swelling of penis nearly 
■subsided. The mother took the child home. 

(To be continued.} 


X CASE OF 

f 1I0PI0AL ABSCESS OF THE LIVER, OPEN¬ 
ING! INTO THE BOWEL; RECOVERY. 

H Br SUEG. G. HARLEY THOMAS, M.R.C.S., 

AKMY MEMO At. STAVK. 


Private P. L-, 1st Battalion Border Regiment, aged 

twenty-threo years, came under my treatment in the Station 
Hospital, Kasauli, Punjab, on April 3rd, 1885, with symptoms 
of hepati tis. He had been in India for more than three years, 
in a hot station. lie had never had dysentery, and was not 
an. intemperate man. : He had suffered from hepatitis six 
months previously at Agra. On admission he complained of 
pritoin the right side, over the hepatic region, which was 
Aggravated *oa breathing deeply; he had also pain in tbe 
right shoulder, / lie had vomited the day before, and still 
had a feeling of nausea; His liver was much enlarged, 
chiefly in an upward direction, dulness extending to about 
- an inch and a half below the nipple ; there was only slight 
enlargement below the,ribs, no bulgings of the intercostal 
epaces, and no jaundice: His temperature was 99 2° in the 
morning, and 100'6° in the evening. He had no rigors. 
Ge was normal, the tongue slightly coated, and 


the bawd* cqrtfitipated. The disease was diagnosed as 
hepatitis. A sinapism was applied over the liver, and 
mt following mixture ordered to be taken twice a day: 
*me-steth of a grain ^v-podophyllip;. th^y grains of 
%|traxacuxn, And one oimob of prapanrint^vAlso to take 
* live-grain Mercury .pill, and tone placed bn milk diet. 
Ott April . 5t^ his temperature rose slighfcl 
the evening t01Q°; his bowels were 


motions being white in colour. On the 6th he complained 
of great pain over the liver; his breathing was quick, and 
his countenance anxious; his tongue had a white coating, 
with raised papilla); his temperature was 100° in the morn¬ 
ing and 103° in the evening, but he had no rigors. A blister 
was applied to tbe right side, the mixture and pill were 
omitted, and eight, grains of chloride of ammonia in an 
ounce of water was ordered to be taken thrice a day. On 
the 7th he was better; the temperature was almost normal 
in the morning, and only rose to UH ,: in the evening; he 
perspired freely during the night. His temperature now 
varied between 99 :: in the morning and 102° in the evening 
up to the 10th, when on that date, after having been eight 
days in hospital, he was seized with & rigor about the middle 
of the day, and bis temperature dropped from 101’2° in the 
morning to 99 2° in the evening, and pus was observed in his 
motions for the first time (about two drachmBineach stool). 

A hepatic abscess was then known to exist. On the 
11th he felt much better; the temperature remained normal 
both morning and evening; the pain in the hepatic 
region was considerably less; his tongue was coated, but 
moist; be had only one motion, which was dark-brown and , 
semi-solid, and about four drachms of cream-coloured pus 
wore passed with it; his urine was high-coloured, and con¬ 
tained litliates, but no albumen. The chloride of ammonia 
was now stopped, and the following ordered to be taken 
three times a day: perchloride of iron, ten minims; simple 
syrup, one drachm; and infusion ofcalumba, one ounce. 
Also some extra milk and eggs were given him. From the 
11th to the 23rd his temperature-remained subnormal; he 
had one or two Bolid or semi-solid motions daily, passing 
three or four drachms of sanguineous pus with each stool; 
but on the morning of the latter date he complained of pam 
below the sternum, his temperature rose to 100*2°, bis pulso 
was 100, and for the last two or three days he had passed no 
pus from the bowel. A sinapism was applied to the tender 
Bpot, and a diaphoretic mixture administered. On the 24bb 
the hepatic pain was considerably less; his temperature 
remained high, being 102*. He passed a small solid motion, 
with some thick unhealthy pus. Five grains ot 
blue pill were ordered. On the 25th his temperature 
dropped to normal again; his bowels were well opened 
after the pill, the first motion containing a good deal 
of decomposing pus, but only a trace of matter in the 
remaining stools. On the 26th his bowels were open twice, 
and no pus was passed. The temperature and pulse were 
normal. From this date, and throughout tbe whole of the 
month of May, the patient passed small quantities of pus 
every two or three days (about three drachms with each 
motion); his bowels were nearly always regular, Mdhis 
temperature kept normal; but be was still troubled with a 
pain in the right side, especially when drawing a deep 
breath, and he could not lie on that side. He was placed 
on chicken diet, with extra milk and eggs, and 
stimulants. During the month of June he progressed very 
favourably, and began to gain flesh. A B ™ ft ” ■ 

pus was still passed occasionally. The liver had much con¬ 
tracted, tbe dulness had diminished in front, and hw 
temperature kept normal. In July be was convalescent, his 
general health and strength had much improved, tiopus had 
been observed in bis motions for three weeliB, the hepatic 
pain had entirely disappeared, and on Aug. 2ud he was 

discharged from the hospital cured, . 

Ihmnrks. The above cose is an example of great struc¬ 
tural changes going on in the liver without the patient 
ta&R that there waa anything 

matter with him. It waa only •ilftht daye a'ftm' admiwon 
into hospital that the abscess buret into the bowel^w hUea 
few days before admission the mail had b** 0 
about ten milee daily, and had enjoyed fairly Rood beslth 
from the time of hie discharge from the f , A «“ 
months previously. Bnt this is frequently thge arowhen 
the inflammation of the organ is caused, by the combined 
effects of great heat and malaria. It will be obswv^d 
the bursting of the abscess was by 

fall of temperature, which remained ,sJ? 
twelve days; it then suddenly rose, and this indicatedde- 
composition of pus taking place, especially as *<** £***££ 
passed with his motions for a few days prenourij tothiB 


rise or temperature; nut a* ^ 

was discharged the temperature dropped ^ nOTmaJagWJJ. 
The prsvion, h^ 

the abedls hitiat 
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quickly after his admission into hospital, the pus was 
thus prevented from being discharged into the abdominal 
•cavity, and causing his death. 

Umballa, Punjab. 

CURATIVE TREATMENT OF VAGINAL 
HYDROCELE BY CORROSIVE 
SUBLIMATE. 

By JAMES MILLER, 

SURGEON TO THE LONDON GASLIGHT AND COKE COMI-ANT, NINE ELMS 
STATION; VISITING BUHOEOX TO THE SOUTH LiMHKTH AND 
STOCK WELL DISPENSARY. 


The treatment of vaginal hydrocele by tapping is so 
simple that were it per ee curative instead of being merely 
palliative, as is usually the case, there would be no need of 
any further method. But unfortunately such is not the 
case, and when an individual is tapped for the first time, it 
is simply one of a series of operations which will have to be 
repeated from time to time at longer or Bhorter periods, 
varying with different persons, and sometimes with the 
same one. 

Various methods for the radical cure have been suggested 
and carried out, the latest probably being that recommended 
by Mr. Bellamy 1 —vis., “a clean sweep through aR the 

scrotal tissues from the cord to the base;.the cavity is 

then to be stuffed with carbolised lint or gauze, and the upper 
part of the wound brought together by Btitches.” But, 
though undoubtedly good, this is bold treatment, and such 
as many men would not submit to, for the reason that their 
hydroceles give them little or no pain, and they are more 
content to go on with the tapping process now and then 
than take the risk of the knife. If; however, at the time of 
tapping, an injection can be used which will cure the 
hydrocele without compelling the patient to keep to his bed 
or give up his work for a time, there is a distinct gain upon 
the various methods of treatment at present in vogue. And 
such an injection 1 believe we have in corrosive sublimate, 
as illustrated by the following cases. 

Gi.SK l.—B. G-, aged forty-five, a stoker, had been 

troubled with hydrocele (left) for about two years. It was 
thC Usual history of a gradual and painless enlargement. 
Only the inconvenience of having so large a burden in such 
an awkward place induced him to seek some relief. I 
therefore tapped him, and the process was repeated four 
times in two years, there being only an interval of throe 
months between the third and fourth operation, which 
tended to dishearten him. As he could not afford to lose 
time and “ lay up,” 1 therefore determined to try what the 
injection of a small quantity of corrosive sublimate would 
do. Accordingly I prepared a solution of one grain of the 
salt in an ounce of distilled water, and injected fifteen minims 
, (ss^fo of a grain) of this into the sac. The modus operandi 
was very simple. Having evacuated the contents of the 
sac, I charged a hypodermic syringe of tbe above capacity 
with the liquid, and fitted it into the cannula which had been 
left in situ*, discharged the contents into the sac, and removed 
the cannula in the perpendicular. The man felt no more 
than if he bad only been tapped. This was done on Satur¬ 
day evening, Jan. 3rd, 1885. I saw no more of him until 
the following October, when, on inquiry about his hydrocele, 
he informed me that it had all gone; in fact, he had not 
been troubled with it since I “ injected the stuff.” He stated 
that he experienced some sharp pain during the first night, 
but it passed off, and he went to work on the Monday as 
usual. On examining the scrotum there was no deformity 
or enlargement to be seen. It was perfectly natural. 

Having another patient troubled with nydrocele, I was 
therefore glad to know the result of this first case, which, 
being so satisfactory, I did not hesitate to repeat. 

Cask 2.—A. M-, aged thirty-eight. On Nov. 14th, 

1685,1 treated this patient in the same way. Here, again, 
was another ordinary vaginal hydrocele (left). Having 
drawn off twelve ounces of blood-stained fluid, I injected 
the solution in the same quantity and the same strength as 
before. In this case, however, I anticipated any after-pain 
by ordering some belladonna liniment to be sprinkled on 
lint and applied to the scrotum, 16th, there had 


been no pain, and tbe patient had slept well at night, but 
the sac was rather more distended than it was immediately 
after the operation. 1 ordered him to keep on the sling 
which he had worn previously, and in a few days the fluid 
had been reabsorbed and the swelling was much less. In 
a few days more the swelling had all disappeared, and has 
not troubled him since. 

In addition to the above cases I have treated two others 
on the same lines as the last, but there is no history to 
them. They were injected after evacuation, and disappeared 
without trouble. The gains by this simple method are great, 
for though the means used are tbe minimum for palliative 
treatment, the result is tbe maximum of curative treatment, 
and this without loss of time to the patient, which to 
most men is a great consideration. 

South Lambeth-road, SAY. 
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HOSPITAL “PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro oerto noscendl via. nil! quamplurimai et mor- 
borura et dineationum hiitoriat, turn aliorum turn propria# colleen 
habere, et inter se oomparare.— Moiwagni tk tied , Caw. Merb., 
Ub. lv. Proamlum. ■ 

MIDDLESEX HOSPITAL. 

CASE OF BILIARY COLIC WITH JAUNDICE OF TWO YEARS' 
DURATION; EXPLORATORY OPERATION; DEATH; 

NECROPSY; REMARKS. 

(Under the care of Dr. Pringle.) 

The following case is one of considerable interest, and 
will be attentively perused by all interested in abdominal 
surgery. The condition of the part as found at the time 
of operation w&b unusual, and exceptional difficulties were 
encountered, making it impossible either to remove the 
stone through tbe wound or to crush it in situ. The gall¬ 
bladder lay so deeply that the ordinary method of attaching 
it to the wound could not be employed, and its position 
also prevented suture of the incision which had been made 
in it for the purpose of exploration of its interior. On this 
account a ligature was applied round the gall-bladder above 
the incision, the part below being removed, and it was thus 
hoped that the extravasation of its contents would be 
prevented. This procedure appears to have been effective 
until tbe general cavity of the peritoneum was shut off by 
adhesions. 

Elizabeth L-, a widow, aged fifty-five, was admitted 

under the care of Dr. J. J. Pringle on Sept. 8th, 188b. No 
facts of importance in regard to her family history were 
elicited, except that her mother had died of heart disease, 
and that four brothers still alive are subject to rheumatism'. 
Her previous health had been uniformly good, interrupted 
only by seven pregnancies and several attacks of rheuma¬ 
tism, affecting chiefly the small joints of the hands and feet, 
the most severe of which kept her confined to bed for six 
weeks in the spring of 1884, In September of that year a 
varicose vein in the right leg 4 ‘ burst,” and during her^con- 
sequent confinement to bed she was suddenly seized' with 
severe pain in the abdomen, starting from the right ride, 
radiating towards the spine, and becoming general over the 
abdomen; uncontrollable vomiting accompanied this attack, 
which lasted two days, and after it her tkin and conjunctive 
were noticed to be yellow. Similar attacks, of varying in¬ 
tensity, recurred once or twico a week until April 4tb, 188b, 
when she first came under observation as an out-patient. 
She then stated that her appetite web good, but that she was 
41 afraid to eat,” as solid food invariably caused pain, relieved 
only by vomiting; her bowels were very confined. Under 
palliative treatment directed to these symptoms (bismuth, 
carminatives, saline purgatives), she improved remarkably 
for nearly three months; but from the beginning of July 
onwards sbe bad a great numberwf attacks; her jaundice 
became deeper; she rapidly ema&ated and suffered from 
sleeplessness due to her constant pain and tnental worry 
from inability to attend to her domestic and buriness affairs. 
«-— the gravity of her condition sh^at length con- 
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seated to her admission into the hospital, and to siibmit to 
mv measure considered advisable for her. 

Slate on admiubm.- An intelligent, big-framed woman, 
with drawn feature* expressire of pain, dilated facial 
capillaries, jaundiced tint of skin and mucous membranes, 
and chronic rheumatic deformity of the joints of both hands 
and feet* The superficial veins of both legs are varicose, 
and there is a large number of hemorrhages into the skin 
of the lower extremities and trunk with evidences of much 
scratching, although the patient states that she does not 
itch now as formerly. Since first coming under observation 
she has lost flesh greatly. The pulmonary physical signs 
are normal. There is no physical evidence of hypertrophy 
or dilatation of the heart, but over the position of the apex 
beat is a distinct, though soft, systolic bruit conducted 
towards the axilla. Over the area of the aortic valve is a 
harsher systolic bruit, distinctly heard in the right carotid 
artery, and loudest iu the first right interspace close to the 
sternum; the second sound everywhere is sharp and clear. 
The radial pulse is small, rather incompressible, and beats 
8$ to the minute. The abdominal walls are lax, permitting 
thorough examination of the viscera. Hepatic dillness 
extends a distance of four inches and a half vertically in the 
nipple line from the sixth rib to an inch below the costal 
arch, where the organ cau be indistinctly felt; it is soft, its 
surface not irregular, and manipulation causes no pain. 
Nothing corresponding to a distended gall-bladder can be 
detected. iStomach resonance is obtained as high as the 
fifth rib in the left anterior axillary line, and the patient 
complains of flatulence. The tongue is large, coated, ana 
transversely furrowed. The urine is of low specific gravity 
(1008), and contains bile-pigment, but no albumen, The 
progress of the case during the following six days was 
eminently unsatisfactory. She was in almost constant pain, 
relieved only by morphia administered subcutaneously; she 
vomited repeatedly, and became more and more pinched 
and exhausted. The abdomen became tender, and its exami¬ 
nation badly tolerated; but on one occasion a mass, judged 
to be about the size of a pigeon’s egg, was felt one inch 
aboie and two inches to tho right of the umbilicus, and the 
opinion was hazarded that it might be the gall-bladder 
containing stones. The bowels were acted upon by purga¬ 
tives, no gall-stones being present in the motions. An 
exploratory operation was, after consultation, decided upon, 
its object aud risks having been explained to the patient 
and her relatives. 

The operation was performed by Mr. Pearce Gould on 
Sept. 15th. Ether was the anaesthetic selected, on account of 
the supposed cardiac disease, and was administered by Mr. 
Henry Davis. Pull antiseptic precautions were adopted, ex¬ 
cepting the spray, solution or bichloride of mercury (1 in 
2000) being used for sponges and hands. An incision four 
inches long was made in the right linea semilunaris and con¬ 
tinued down to the peritoneum. Previously to opening the 
peritoneal cavity all bleeding points iu the wound were seized 
withforci-pressure forceps. On opening the peritoneal cavity 
the liver was at once seen to be considerably enlarged, with a 
deep notch in its free border in the position of the gall¬ 
bladder, but that organ could neither be seen nor felt; t he 
finger when passed in deeply under the liver felt a stone. The 
omentum and colon were protected and pressed down by a 
flat sponge, the edge of the liver gently raised, and a careful 
dissection was made in the direction of the gall-bladder, 
which was exposed after dividing firm peritoneal adhesions. 
The bladder was small, did not reach the free border of the 
liver, and no stone was felt in it. An aspirator was intro¬ 
duced, and about two drachms of pate bile and mucus 
withdrawn. The puncture was then enlarged to admit the 
forefinger, but the stone could not be felt from the interior 
of the bladder. Repeated attempts to pass a probe into the 
cystic duct failed, nor could the stone be pushed back into 
the gall-bladder or into the intestine. It was then found 
to be quite impracticable to stitch the gall-bladder to the 
abdominal wound,, and it lay so deep that an attempt to 
suture the wound in it was hardly more successful. Under 
these circumstances the fundus of the bladder was freed 
from the liver, and a stout silk ligature was tied tightly 
around the bladder well beyond the wound, and the part 
incised qut oil. Its wall was found to be considerably 
thickened. The peritoneum of the stump was then stitched 
over the mucous membrane with fine catgut. The stone 
was now felt for again, and it was found to be very movable, 
at times slipping out of reach, so that it was impossible to 
grasp it betmben the fingers or in a forceps, or to 


into the duodenum. All hemorrhage having been stopped 
and the peritoneal cavity sponged out, the wound was 
closed with several deep and superficial chromic catgut 
sutures, and dressed with iodoform wool. The operation 
lasted a little over two hours. , _ 

The case rapidly progressed to a fatal termination. The 
patient never rallied from the shock of the operation, and 
complained of intense pain about the wound, relieved only 
by frequently repeated injections of morphia. Her breathing 
became laboured, sud she presented the physical signs of 
severe acute general bronchitis with progressive rise oE 
temperature, finally attaining 105° immediately before death, 
fifty-four hours after the operation. 

The necropsy was made by Dr. Pasteur twenty-two hours 
after death, and showed the followiog condition:—Rigidity 
present, integuments deeply bile-stained. On opening the 
abdominal cavity there was a considerable amount of recent 
adhesive peritonitis around the edges of the wound, to which 
the great omentum was adherent. The small omentum was 
firmly attached to the under surface of the liver, both lobes 
of which were covered with recent lymphs A short, oeep, 
abnormal vertical fissure, an inch and a half to the left of 
the falciform ligament, bounded a supernumerary lobe, which 
probably corresponded to the prominence felt during life. 
Immediately below the liver, and shut off from the general 
cavity of the peritoneum by Tecent adhesions, was on 
irregular cavity containing some bile-Btained fluid, and 
lving against the liver was the end of the cystic duct 
surrounded by a ligature. The orifice was not completely 
closed bv the ligature, and easily admitted a medium-siaed 
probe, which passed along the cystic duct a distance of 
about three-quarters of an inch. There was no evidence of 
general peritonitis. The liver, stomach, and duodenum 
were removed en mats?. The stomach was dilated, but 
otherwise healthy in appearance. The duodenum was also 
normal. (>n compressing the common bile-duct in a down¬ 
ward direction, bile flowed freely into the duodenum. The 
hepatic and common bile-ducts were enormously dilated, 
the two forming one straight, cylindrical tube from the liver 
to within half au inch of the duodenal papilla. Lying in 
this and verv freely movable in every portion of it, was a 
8 ?o g l«cylS<•” atone, 1 in. inlenijth aEdlJ to. u citoum- 
ference ; its lower end squared off abruptly, but above it 
tanered oil in a conical summit much resembling a rme- 
bullet Its weight when dried was 27 grs. The cysttc 
duct was not dilated, and a small probe was now Passed 
with some difficulty from it into the common The 

portal vein was normal. There were considerable dota¬ 
tion and hypertrophy of the biliary system throughout the 
liver, which was unduly tough. The spleen was large and 
soft * it weighed U oz. The kidneys were moderately 
granular. The heart weighed 10$ oz,; its cavities con¬ 
tained mixed clot, and were not dilated; there was some 
fibrotic thickening along the margins of the ^ral valve, 
but no vegetations; the aortic valves appeared normal. 
There was marked atheroma of the aorta. Both lungs were 
studded with Bubpleural hmmorrhages and extensivei areaft 
of collapse and broncho-pneumonia. The bronchi contained 

Pbtnolk.-H is obligatory to record in 
detail all cases of an operation still under discussion, the 
acceptance of which as a standard surgical procedure must 
ultimately depend upon the results of extensive collector 
experience. [Dr. Pringle also refers to the successful results 
of the operation when performed for distension of the 
call-bladder due to impaction of a ^e m the cystlc 
Jinpt not agreeing with an opinion which has been expressed 
tbattlie occurrence of jatmfece during andaftertbepaewge 
of a gall-stone ie of extreme rarity.] 

„ na fill tv acknowledged not to accord with the type 
which presents the most favourable conditions for operation, 

inasmuch as the seat of arrest of the gallstone midI not be 
definitely determined, and the evidence as to distension of 
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has been twice successfully practised. Unforeseen diffl- amount of walking undergone, but. on the whole there had 
culties were, however, encountered in the numerous adhe- been a gradual increase of the swelling in the calf, 
sions about the gall-bladder, the removal of which organ The condition on admission (as noted by Mr. Horrocks) 
became a matter of necessity, and in the extreme mobility was as follows:—The affected knee measures 14.] in. round 
of the stone, which it was found impossible to fix at the the joint above the patella, and 14 in. below it; the sound 
bottom of so deep a wound. The great thickness of the wall knee measures 12$ in. round the joint above the patella, and 
of the gall-duct, found at the necropsy, showed the perfect 12.} in. below it. The fulness over the front of the affected 
feasibility of the ingenious manoeuvre which has been termed thigh extends 3 in. above the upper border of the patella, 
“ cholelithotrity.” Finally, it cannot bed oubted that death and laterally is more marked on the inner than the outer 

WAfl in maoanvn if nnt tnninUf Am*** +n. Inn/# MAW. ncr****i4- 4Ait«f . +1*A it. 


of the cardiac physical signs; and it is hopnd that the pub- swelling in the calf, and vice versA. On examining the back 
lication of this fatal case may not deter surgeons from of the leg, a transverse oval swelling 4 in. across and in. 
operating upon similar cases, whilst it may forewarn them from above downwards is seen in the upper part oifthe 
ot some of the difficulties which may have to be encountered, calf; above this there is a transverse depression, and 
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higher again than this a smaller and more deeply situated 
ovul swelling, and fluctuation can be obtained between this 
and the other swellings. The calf of the affected limb 


synovial cysts in connexion wxth the knee; rynovial measures 13$in. in circumference at the most prominent 
cyst or the WHIST; OPERATIONS; RECOVERY; part of the swelling, the measurement at the corresponding 
hem auks, part of the sound limb being 11$ in. 

(Under the care of Mr. Chavncy Ptoby.) After a few days’ rest iu bed, on May 10th, under carbolic 

Cask 1. Samvial (M in the Calf of the Leg, ammum- T*?V tbe "T*" 1 "* ln 15?. ? lf *“ W-T" freely> “S* 
. n 'AL 4 % m • ; j c. • //> , sli ■ j about five or six ounces of thick synovial fluid were evacuated. 

eating mth the Knee-jomt; hgnovml Cyst of the Wrist: (n e f orB commenciofi the operation the knee-joint wa 3 firmly 
Operations; aatu/artorg result. T. W , aged twenty- handaged with a Miirtin’H rubber bandage, bo as to force the 
tour, a printer, was admitted on Feb. 17th, 1885. He said fluid from the joint, into the calf, and to prevent the admis- 


xour, a primer, was aamined on reo. 17th, 188o. He said fluid from the joint, into the calf, and to prevent the admis- 
that he had rheumatic fevor four years before, that, the si on of air into the joint.) The sac wall was found to be 
right wrist-joint and knee-joint were most affected, and very thin everywhere, except at. its upper part, where it was 
that the swelling never quite disappeared from the wrist, constricted, ami communicated by a narrow channel with 
A month before admission, after a Blight contusion or squeeze ,J, ° »W* and more deeply situated sac; here the cyst wall 
of this wrist, an increase of swellin K appeared as below w " 9 th « k . wrinkled, looking like the mouth of a bag 
. a ., , , . * / ' „ where it is tied. Through this narrow opening a director 


described. The man’s own expression (as noted by Mr. 


where it is tied. Through this narrow opening a director 
was pushed, and the opening was enlarged with a bistoury 


Horrocks, house-surgeon) was that “it seemed to drive it to sufficiently to let out a small quantity of fluid and to permit* 
both ends.” exploration with the finger. The Aval is of this smaller cavity 

On admission, there was a rounded, elongated swelling were thicker and rigid. The communication with the joint 
over the radial side of the back of the wrist and hand, ext end- was not found; it was probably too sinuous. As much us pos¬ 
ing from the base of the first metacarpal bone to about two sible of the walls of the lower and thinner sac were 1 torn 
inches above the wrist-joint.. There was no redness or heat or dissected away; a large drainage-tube was fixed in the 
about the swelling, which was divided into two portions by upper one. The*lower half of the wound was stitched up; 
the annular ligament. Fluctuation existed between these tlie upper half was freely swabbed with tincture of iodine, 
two portions, and a sort of soft crepitus was felt occasionally The limb was fixed on a modified Thomas’s knee-splint, and 
on squeezing the contents from one portion to the other, as the wound dressed with iodoform wool and historian 


if caused by the passage of loose bodies. The man’s right dressings. Then the Martin’s bandage was removed from 
knee presented an interesting condition. The joint was thu knee. 

considerably distended with fluid, and there was a large May 11 th. -Dressingschanged (under the spray); found 
fluid swelling in the upper part of the calf of the leg, fairly soaked with thin, synovia-like fluid, slightly blood- 
evidently communicating with the joint. This was diagnosed t.tained; no effusion in tile joint. 

as an enormously distended bursal swelling or synovial cyst, 13th. Since the last noic the patient has continued to 
communicating with the knee-joint, and it was decided to do well; the lower part of the wound has healed. The 
test the man’s capability of tolerating operative measures large drainage-tube wax removed to-day, and a smaller one 
by attempting 4 radical cure of the wrist before iu any way substituted. 

interfering with the knee. 30th.—Wound nearly healed. Drainage-tube shortened. 

. On Feb. 18th ; under full Listerian precautions, the tumour J une 13th. -Drainage-1 uho removed some days ago. Small 


by attempting 4 radical cure of the wrist before iu any way substituted, 
interfering with the knee. 30th,—Wound nearly healei 

. On Feb. 18r,h ; under full Listerian precautions, the tumour June 13th. -Drainage-1 uho 
in the wrist was freely opened by two incisions, one above superficial wound remaining. 


and the other below the constricting annular ligament. 


By the end of the month the wound was quite healed. 


considerable quantity of thick synovial fluid escaped, and and a flay or two later the man was allowed to get up. On 
with it two or three “ melon-seed bodies,” and two more, July 24th he went home. The condition of the limb was 
which were still attached to the wall of the cavity, were most satisfactory; there was no swelling of the joint, and 
removed by scissors. No tendon appeared. The cyst, wall the slight stiffness resulting from the enforced fixing of the 
was stitched to thfi skin by three or four sutures, and the limb had almost passed away. At no period of the operation 
track was syringed through with a solution of carbolic acid wns there the slightest, cause for any anxiety. Some months 
and iodine. The usual dressings were, applied, and the limb afterwards t he man called at t he hospital and reported himself 
fixed on a splint,. No complications arose. Tho wounds to the house-surgeon as being quite well, and engaged at his 
healed by granulation, and on March 4th the patient left, the ordinary work. 

hospital with his hand in the most satisfactory condition. Cask 2. Synovial Cyst in Popliteal Region; Operation ; 

He had been kept in bed most of the time, with the knee- Successful result . - J. Iv-, aged fifty-one, a commercial 

joint fixed in a splint, the result heing that the swelling in t raveller,was admitted on March 3rd, 1885. Ilo complained 
that part had considerably diminished; and he was advised of weakness of the left knee. On examination a swelling 
to go t.o liis home near Manchester, and after resting for a of the size of a small Tangerine OTange was found in the 
while to try if he could resume work. lower part of the*popliteal space, slightly to the inner a*Je 

On May 4t,h the man returned t,o the hospital brith the of the median line. It did not pulsate ; when the knee was 
determination to submit to the risk of operation, for he said flexed it disappeared, and on extension of the leg it stood 
he could never depend upon his knee not giving way under out prominently and felt very tense. There was no redness 
him, causing him to stumble and fall, whereas his wrist, or tenderness about it. 

which before operation bad been getting weaker oxfrl weaker, The limb was fixed on a Thomas’s splint, and a &uc- 
was now qnite strong and useful. The swelling of the cession of blisters over the swelling was tried; but *S 
knee-joint, fie told us, bad existed for four years ; but it this seemed to have no marked effect, and as the patient 
was about Ay ear later that he noticed a swelling behind the became importunate for more active treatment, opera- 
knee, which appeared suddenly with some tion was decided upon. On April 30th the swelling was 

-4 _iu__ nun . __j__ » 'lit_* 


jdminution of the swellin; 
mint. Tie size of th*i svuj 


Md open thoroughly, under carbolic spray, and about 
«®jjnce of thin “ calves-foot jelly 1 -like material escaped. 
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The sac, which was very thin, was found to dip down 
between the heads of the gastrocnemius, and a probe 
was passed upwards some distance in the direction of the 
joint, with which, however, no communication could be 
proved. As much of the cyst wall as possible was stripped 
away, and a drainage-tube fixed in the deep part of the 
wound. The superficial part of the wound was stitched up, 
the iodoform wool and gauze dressings applied, and the 
limb fixed on a Thomas’s splint. All went on well. On 
May 9th the drainage-tube was shortened, and a week later 
was removed altogether. By June 3rd the whole wound 
was soundly healed, and the man was walking about. He 
said that his knee felt rather stiff (probably from its long- I 
continued position of full extension), but it was seen that 
he could freely Hex it to a right angle. On dune 7th the 
man went out well, and ready for work. 

liemarks by Mr. I’uziof.—Of these two cases, in the latter 
there is some room for doubt ns to whether any com¬ 
munication. existed between the cyst and the joint; but 
the former was manifestly one of those to which Mr. Merrant. 
Baker 1ms specially drawn attention in the thirteenth and 
twenty-lirst volumes of »Sfc, Bartholomew’s Hospital Reports, 
and it appears to rue worth recording, because it illustrates 
many ot the conclusions at which he arrived, and it shows 
how'such cases may be treated without running much risk 
of the calamities which appear to have generally resulted 
from operative interference. In the case of T. \V , we 
have the h#sk>ry of two joints the wrist and the knee 
suffering severely from an attack of rheumatism, and never 
completely recovering from it. Then cystic swellings 

appear.in the case of the knee obviously, in the case of 

tillt? wrist most probably, in connexion with the joint. An 
inspection of the interior of the popliteal swelling showed 
that it had originated at the back of the joint, and that 
lat er on this primary synovial cyst had forced an opening 
tor itself apparently beneath the lower border of the 
poplifceus, and then rapidly t he secondary tumour had hern 
formed, as shown by the thinness of the sac wall in every 
partexcopt- at its neck, where the walls of the canal were 
thiol? and corrugated, like the neck of a bag. Whether the 
primary cyst, had originally been a bursa which communi¬ 
cated with the joint, or whether it was a true hernia of the 
synovial membrane, I cannot of course say; and from a 
surgical point of view it is not of much importance, although 
of interest pathologically. As may he seen by reference to 
the articles above referred to (especially pp. 258 2(»l of 
vol. xiii. of St. Bartholomew's Hospital Reports), post¬ 
mortem examination has not yet thrown much light on this 
point. But the very important practical question is How 
should such cases bo treated? The answer given by most 
authorities amounts to a strong recommendation to avoid 
any operative interference, and this seems justified by the 
~..„uy cases recorded (and how many more have probably 
’’been unrecorded ?) in which loss of limb or life has resulted 
from such interference. But I think it will be found tlmt 
in the majority of these cases the true nature of the affection 
has not been recognised in time, and due precautions have 
therefore not been taken. Several years ago 1 saw a young 
woman with a large fluid swelling in the upper part of the 
calf of onedeg. 1 proposed to admit her into hospital, in¬ 
tending to operate antiseptically. 1 saw no more of her, but 
heard, some months after, that another surgeon had opened 
the swelling at her own home, and that she died in a few 
weeks. I was unable to ascertain particulars, but have no 
doubt as to what the nature of the swelling wap, and very 
little as to the sequence of events. But surely antiseptic 
surgery gives us a freer hand; and although, perhaps, in 
the case of the well-to-do patient palliative treatment, may 
answer all purposes, in that of the working-man wo are 
justified in risking alittle (after duly cautioning him) in view 
of obtaining a permanent cure. And as Professor Lister has 
shown us how the knee-joint itself will bear a clean-cut. 
Wound, bo surely we may venture on a clean-cut wound 
and on antiseptic drainage of cavities connected with 
the joint. Paracentesis of such cysts can only be 
palliative; iodine and such-like injections would be 
destructive in their effects; and free drainage seems 
to me to be the only trustworthy means of permanently 
obliterating the cavity; The extreme tenuity of the cyst 
w. U itself in these two cases leads me to think that it might 
be possible to bring about this result by forcibly pressing 
(with the palms of one or both hands) on the tumour, in such 
* manner asj'-o force the fluid downwards against the* 
weakest part T>f the sac wail, which might thus be f«e* v ' 


torn through and the contents extravasated into the cellular 
tissue, thus avoiding any skin wound; and then, by well- 
arranged pressure and bandaging, absorption of the fluid 
might take pi act?. Or by means of a long tenotomy knife, 
made to enter the sac at a long distance from the puncture 
in the skin, thu sac wall might be freely opened and the 
same ob ject gained. But where the Listerian method Can 
be properly carried out T certainly should prefer the precision 
and thoroughness of open antiseptic drainage. With regard 
to the permanency of the cure in these two cases the 
question remains open, but 1 believe that if eitherlbf these 
meu had had a return of his trouble he would have found 
his way hack to me. 


UteMral Societies. 

CLINICAL SOCIETY OF LONDON. 

Tumour* of the Madder. Xupra* pubic Cystotomy.—Fracture 
of the Head of the Had inn complicated by Fracture of 
the. Corouoid. 

As ordinary meeting of this Society was held on the 
2(>Lh ult., Mr. Thomas Bryant, F.R.C.S., President, in the 
clmir. Nearly the whole of the evening was occupied with 
the surgery of vesical tumours. 

Sir 11. Thompson contributed a paper on Tumours of the 
Bladder, in which he gave a brief sketch of six cases in 
which lie operated duriDg the last twelve months, showing 
the parts removed in each case. In three the supra-pubic 
operation was employed; in two the perineal incision only: 
ami in one, that of a female, urethral dilatation was suffi¬ 
cient for the purpose. It may be added here that in two 
cases the result is without doubt a complete and permanent 
cure. In two others the disease, although known to be con¬ 
siderable, was more so than might have been expected from 
the preliminary examination, and death, in each case irami- 
nenr, was in one certainly, perhaps in both, postponed for a 
short time. In each the operation was undertaken only 
with the view of palliating the patient's condition, not of 
saving him; removal of the growth, so far as this was 
possible, lieing the only mode of arresting severe ami con¬ 
tinuous lucuiorrhnge. The remaining two cases are of 
recent date, and it is only possible to say that the patients 
have thus far progressed satisfactorily, 

Mr. Bkhnaiui Tjtts read a case of Supra-puhic Cystotomy 
two years after the removal of growth by perineal operation* 
The patient was a man aged forty-five, lie began to have 
hemorrhage from the bladder about three years before the 
first operation, or five years ago. When he first came under 
observation he was losing a large quantity of blood, his 
urine was very offensive, he was cachectic, and unable to 
follow his occupation. After operation and removal through* 
the perineum of a pedunculated papilloma he regained bis 
health, his urine became clear, and he saw no trace of blood 
in it for a year and a half. When examined in July last he 
was in good general health and actively engaged in his oc¬ 
cupation as a watchmaker, but he had a constant deposit of 
blood and mucus in his urine, and was occasionally passing 
small clots; micturition was frequent and attended with 
some pain. In spite of treatment these symptoms con¬ 
tinued, and on September 22nd a supra-pubic exploration 
was made, and it was found that at the site of the old 
pedicle viz .just belowtheright ureter—there wasawidely 
diffused recurrence; the growth was for the most, port but 
o,lightly elevated, but there were several cone-like elevations 
of »he size of the top of one’s finger. These projecting buds 
were nipped off with forceps, and the broad base of the 
growth was scraped with a sharp spoon. A number of small 
sessile tufts were seen on the sides and base of the 
bladder, and were, as far as possible, removed with the 
spoon. The patient mad* a good recovery, and exactly one 
month after operation the bladder opening had entirely 
closed. He had lost all trace of blood in bis urine, and all 
•pain. The portions of growth removed were firm, and quite 
different in naked-eye appearance to what-was removed op 
the first occasion. Microscopical examination showed the 
recurrent growHv* papilloma, presenting, however, 
. V : •dwracter. The eoneluSionof 
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it was very likely that farther oper&tive interference would 
in time be necessary, and it was suggested that one should 
not be in a hurry to interfere in such a case because of slight 
return of symptom;, but that it would be better to wait 
until the patient was rendered unfit by hemorrhage or 
exhaustion to follow his occupation; then to again open 
his bladder above the pubes, and to remove the growth 
as freely as possible, and if on examination the growth 
presented no further evidence of a malignant change 
to be content with this; but in case there was distinct 
evidencenrrf change in the character of the growth, or 
if the growth was so luxuriant that successive opera¬ 
tions failed to keep it in subjection, then it would 
seem right to give nira a chance o£ prolonged life by 
diverting the ureters, and subsequently removing such 
parts of the bladder as necessity compelled. It was 
suggested that by an incision iii the groin, as for ligature of 
the external iliac, the ureter might be reached, and ligated 
near the bladder, and the fore-end then brought to the 
surface; that after the wound had healed, and the 
kidney was accustomed to the change, the same opera¬ 
tion should be done on the opposite side. The bladder 
would then be rendered a passive organ, and the growth 
within it could be dealt with through the supra-puhic 
opening, either by application of caustics or by stripping 
back tbe peritoneum as far as the attachment of the ureters, 
and then removing the greater part of the bladder, taking 
away tbe mucous coat from such p&rt as from the con¬ 
nexions it might be inadvisable to otherwise middle with. - 
Mr. John Croft related a case of flat epitheliomatous 
growth situate behind the trigone; the tumour could not be 
removed, but great relief followed tbe establishment of the 
perineal fistula, which was allowed to remain open for nine 
months, when the growth grew through the perineal wound; 
the haemorrhage and dysuria ceased from the time of the 
perineal exploration. Another case occurred iu a lady; it 
was a fimbriated growth. The urethra was dilated, aud the 
whole growth was scraped away in fragments by the aid of 
the finger-nail. The limmaturia had ceased, and had not 
returned, now four months since the operation. -Mr. Tixostah 
Bryant felt that this operation was a great advauce; but 
the founders of the Society would have regarded it as a 
rash innovation. Most of the cases were of the “ rescued ” 
kind. The average duration of life in tumour of the 
bladder would be an interesting item of information. He 
had operated on twelve cases, aud all by tbe perineal section. 
One case ended fatally, probably because tbe supra-pubic 
method had not been employed. But perineal explora¬ 
tion ought first to be used. For the actual operation the 
supra-pubic method was probably to be preferred in most 
cases of extensive growth and near the fundus. If the 
tumour be small and situate at the base, the perineal 
section might be best for the removal of it. He gave illus¬ 
trations of the principle that small tumours could produce 
severe symptoms. The case of a female child suffering 
from profase hmmaturia was narrated, in which on with¬ 
drawing forcibly a sounding catheter the eyelet contained 
a papilloma which was torn away from the mucous membrane 
of the bladder. Tbe child did well, and was healthy sixteen 
years later. In the case of a lady suffering from vesical 
spasm and haomaturia, a small growth not larger than a 
haricot bean was found near the neck of the bladder; 
the tumour was easily removed and was a fimbriated 
papilloma. Eighteen months ago a man with vesical 
haemorrhage was reduced to the last degree of anaemia: 
the bladder was explored through the perineum; the whole 
bladder appeared to be filled with villous growth. Sir Henry 
Thompson’s forceps were used, and a great deal of the growth 
was removed; the bladder was scraped throughout, the 
walls being wiped rather roughly with a sponge on a 
holder. The man steadily recovered, and remained well 
for six months, when slight baamaturia persisted for a week, 
but this never recurred. Another case of a calamitous kind 
occurred in a man in whose bladder a fibrous polypoid growth 
sprang from the fundus; this was seised and withdrawn. 
A second rne was detected, but was not so easily removed; 
it was drawn into the perineal wound and snipped off. 
The man died of peritonitis, and a small hole was found in 
the bladder at the site of the removed poly pus.-—Mr. Henry 
Morris had operated in five or six cases. The perineal 
section was performed in all. OfJJxflpe only two were 
. thought to justify further had 

been on%?f vesical calcuMH((§?; v ■ "J 
covered, and removed 


two days later—as the tumour was unexpected at the time 
of the perineal exploration, in another case, (hat of a large 
hard tumour with nodulated surface, the size of a small orange 
it was found impossible to remove it through the perineal 
wound, and a supra-pubic opening was made. The two 
wounds were a great advantage in this operation; but it was 
impossible to remove the whole of the disease. Thougn 
the rectal bag was much inflated, it was surprising to 
find how little the bladder had been elevated, tor a fold 
of peritonem still presented in making the parietal in¬ 
cision. The tumour extended from tbe ureter on one side 
up to the fundus on the same side. Would it be more advan¬ 
tageous to close the perineal or the supra-pubic wound for 
the purposes of drainage ? He did not think that the sug¬ 
gestion made by Mr. Pitts was too adventurous. Draining 
tbe kidneys by turning the ureters away, and make urinary 
fistuloe either in the loin or groin, was scientific treatment 
on a par with the operation of lumbar colotomy for rectal 
obstruction. The little inconvenience of urinary flktulce 
was illustrated by two cases.- Sir Henry Thompson said 
that washing out by the catheter was not a certain method 
of diagnosis. The lithotrite might remove fragments suit¬ 
able for diagnosis, but this should be done cautiously. He 
could not certainly diagnose a tumour in the bladder by 
means of the sound, as the papillomata were very soft and 
light; even with the finger in the rectum a certain diagnosis 
was not possible. The perineal opening was no disadvan¬ 
tage whatever, and should form the exploratory opening. 
He advised in bis first paper that the surgeon should lay 
hold of nothing whilst the assistant is pressing down from 
the outside, lest the peritoneum be wounded. Had he been 
aware of what could be done by tbe supra-pubic method at 
that time be would not have used the perineal method for 
that case. Drainage afterwards through the supra-pubic 
wound was quite sufficient. He referred to the case of a 
man with very large prostatic growth, necessitating fre¬ 
quent catfieterism and causing much exhaustion. A supra¬ 
pubic opening was made and a curved silver tube introduced; 
it was a perfect drain, and the patient still had a permanent 
opening and enjoyed existence. The urine drains away into 
a urinal which the patient wears. The suggestion by Mr. 
Pitts was a novelty well worth consideration. Ho was 
thankful for a suggestion thrown out by the President, that 
a new sponge tightly tied round a forceps was a method of 
clearing out an extensive villous growth.—Mr. Pitts said 
that he had perhaps prematurely come to the opinion that 
the supra-pubic operation was the best. There might be 
some cases that could be better treated by the perineal 
method. 

Mr. B. Wai new right read a paper on Vertical Fracture of 
the Head of the Bight Radius and Fracture of the Coronoid 
Process of the Ulna, caused by a fall on the hand, in a man, 
a rivet ter by trade, producing great, restriction of all the 
movements of the forearm and inability to follow his 
occupation. It was treated by excision of the head of 
the radius aud removal of the fractured portion of the 
coronoid process of the ulna, resulting in greatly improved 
mobility of the forearm, aud enabling him to resume hiB 
work. 

After Mr. Butlin bad exhibited a screen of drawings of 
Diseases of the Tongue the following living specimens were 
shown:-Dr. James Anderson: Intracranial Murmur with 
relapsing Optic Neuritis. Mr. Mansell Moullin: Complete 
cure of Gunshot Wound of the Foot. Dr. Beevor: Coses 
showing type of Paralysis resulting from pressure on fifth 
and sixth cervical roots. Dr. Hale White: Addison’s Disease 
with Leucoplacia Buccalis. 


MEDICAL SOCIETY OF LONDON. 

Athetosis.—Congenital Dislocation of Patella.—Pee Giyas.— 
Dr as ion of Diseased Joints.—Dermatitis Herpetiformis 
Cystitis treated by Electricity. 

A clinical meeting of this Society was held on Monday 
last, Mr. R. Brudenell Carter, F.R.C.S., President, in the chair. 

Dr. C. E. Beevor showed a case of Athetosis in a man aged 
twenty. There was a history of a convulsive fit at the age 
of thirteen, and loss of power on both sides. He gradually 
recovered power in the left side, but remained paralysed in 
■the right leg and arm. Ever since the wiaure he had 
>^d from epileptic fits, occurring about once a year. 
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Tbs movements commenced in the right arm and hand only 


left. There was but little difference between the two sides of 
the face. The movements ceased during sleep. There is no 
mental defect, though his aspect and speech might suggest 
this. He has never been aphasic. Dr. Beevor considered 
that there, was a cerebral lesion, but. did not attempt to 
localise th%taajpn more precisely. Voluntary movements 
were posslbgjpgra the right hand, though much interfered 
with by thduijiPuntary athetosis. 

Mr. flEB&Hip Allingham showed two cases of Con¬ 
genital Dislocation of Patella*; the quadriceps muscle was 
atrophied.’ The vastus intemus in the boy shown did not 
respond to electrical reaction,—Mr. J. H. Mona an was dis¬ 
posed to think that laxity of the internal lateral ligament 
was the chief cause of the displacement.—Mr. Noble Smith 
had seen two cases. Mr. P. B. Jkssett had met with one 
case.—Mr. W. H, Bennett considered that infantile paralysis 
might lead to the dislocation, as ho had seen in one case.— 
Mr. Edmund Owen thought that knock-knee might be a 
cause, in addition to congenital malformation and to infantile 
palsy. 

Mr. IT. Allingham showed a remarkable case of Pes Gigas. 
The hypertrophy appeared to affect only the anterior part 
of the foot, and involved the cellnlar tissue chiefly. The 
bones did nofcappear to be enlarged. There was no evidence 
of me void tissue m the hypertrophy, which probably involved 
the lymphatic and connective tissues.—Mr. Davies-Collev 
had recorded a somewhat similar case in the Pathological 
Transactions three years ago. The foot was amputated 
through the metatarsal bones. Billroth had pictured such 
cases in his Clinical Surgery.—Mf. W. H. Bennett had 
treated a case of the kind by partial amputation, with 
very good result. There was some tissue that resembled 
myxoma. 

Mr, Edmund Owen showed two cases of Chronic Suppu¬ 
rative Knee-joint Disease, treated by free removal of the 
diseasid tissues. A flap was raised from the front of the 
joint, in which the patella was contained. The semilunar 
libro-car til ages were removed, and the whole cavity rendered 
aseptic by injections and washings of corrosive sublimate. 
No local or constitutional disturbance followed the opera¬ 
tion. There was ankylosis in each, and no shortening of 
the limbs.—Mr. P. B. Jessett fully concurred in the treat¬ 
ment, which was less liable to be followed by severe acci¬ 
dents than resection, and it left no shortening. -Mr. D ivies- 
Colley’s experience of erasion of the knee-joint was not so 
i vourable. In children he would prefer excision; the 

piphysial lines need not always be interfered with.—Mr. 
Deuce Clarke had used the method in a boy in whom 
#he disease was more chronic. A movable joint might be 
.secured if the disease were treated early. A movable 
was preferable to an ankylosed joint. -Mr. \V. II. Bennett 
asked whether it should not be the aim of the surgeon 
to obtain a movable joint.—Mr. Benton considered that 
bony ankylosis would not result; there was already some 
movement. 

Dr. Stephen Mackenzie showed a case of Dermatitis Her¬ 
petiformis in a man aged thirty-nine. He had a chancre at 
the age of twenty, but no secondaries. He had had no skin 
affection till l&Bt Boxing Day, when be drank freely and 
slept in a damp bed. Catarrhal symptoms followed. On 
Jan. 5th a Vesicular eruption appeared on the face and neck. 
Some bull® also came out on the arms, as well as ery¬ 
thema on the chest and arms. Where the erythema was 
there were no vesicles. Ever since January he had had 
the condition of hyperminia, vesicles, and bull® of variable 
severity. The erythema marginatum was very fugacious, 
hut generally permanent. Duhring had described these 
cases as dermatitis herpetiformis. He drew attention to the 
multiplicity of the lesions. Erythema, vesicles, bull®, and 
pustules were generally present in the same cases con¬ 
currently or consecutively, associated with small vesicles 
arranged in groups. In all the cases Duhring described 
•{ftjhtteen innumber) therewas much itching—whence the term 
pemphigus prurlginosus; but there was no pruritus in 
Jr. Mackenzie's case. Certainly, as Duhring stated, herpes 

§ e. tationis was a variety of the same disease. A coloured 
rawing of a case of this kind in a pregnant woman was; 
shown. Some of the oases described by Basin and Tilbury 
Fox as hydroajvere of the same nature. Impetigo 
formisof Hebn Was always fatal, and probably not theiflP 


affection as dermatitis herpetiformis. The disease was very 
rebellious to treatment, but arsenic seemed to have some 
influence oyer it. Cold appeared to increase its severity. 
One case of Duhnng’s had lasted sixteen years. In reply 
to questions from Dr. Veale and Dr. C. T. Williams, he said 
there was no albuminuria and no glycosuria, and the reaction 
of the unne was natural. 

Mr. Bruce Clarke showed a case of Cystitis, which was 
apparently benefited as the result of the application of the 
constant current for ten to twenty minutes once or more 
times a week,v,Benzoate of soda was given in large doses, and 
every other treatment carried out, including cystotomy.—■ 
Mr. E. Owen considered that cystotomy would cure most 
cases of cystitis.—Dr. S. Mackenzie asked whether salicylate 
of soda in large doses had been given.—Mr. Swinforp 
Edwards asked whether the negative or the positive pole was 
introduced into the bladder, and whether the walls of this 
viscus were touched.- Dr. C. T. Williams asked how the 
electricity acted.—Mr. Bruce Clarke said he could give no 
satisfactory explanation. 

EPIDEMIOLOGICAL SOCIETY OF LONDON. 

A Review of the Past Year, with some Reminiscences of 
Cholera and Tropical Fevers, 

Ameetinu of this Society washeld on Wednesday, Nov. 10th, 
Dr. Walter Dickson, lt.N., President, in the chair. 

Dr. Dickson, after thanking the Society for the honour of 
re-election, and congratulating it on its present flourishing 
condition and the work done last session, paid fitting tribute 
to the memory and scientific labours of tbe distinguished 
members whose loss they hod to deplore during tbe past 
year—Dr. G. Milroy, Dr. T. S. Cobbold, and Dr. Varentrapp 
of Frankfort,.all of wbom had for many years been con¬ 

nected with the Society. Dr. Dickson then proceeded to con¬ 
sider the epidemic of cholera which, beginning at Brindisi 
and Venice in the spring of this year, inflicted serious loss 
in several provinces of Italy, chiefly on the Adriatic Coast, 
and in the valley of the Po, but also extended to a few places 
on the west coast near Naples, and to Cagliuri in the island 
of Sardinia. It subsequently spread to Istria and Hungary, 
but on the whole was much less destructive than former 
epidemics, the larger cities of Italy having escaped. A 
minor outbreak in the extreme corner of Brittany in the 
winter months reminded us that these visitations were 
not always associated with high temperature, and the report 
to the French Minister of Commerce showed conclusively 
how the disease spread from individual to individual, and 
village to village, in a group of small fishing ports in the 
department of Finisterre. The highest mortality was 
always coincident with the most defective Sanitation, and 
in Audierne, with 1700 inhabitants, 400 cases occurred, and 
144 deaths. Drunkards, and those who, while nursing the rick, 
took their meals in the bed-chamber, were especially observed ' 
t > suffer. Although distinctly traced from one small town to 
another, its first appearance was variously ascribed to im¬ 
portation from a distance—from Brest or from Toulon, 
through sailors who had returned from Tonquin, or, as sug¬ 
gested by the Medical Commission of Inquiry, through 
fishermen returning from the coast of Spain, which was last 
year devastated by cholera. The troops stationed in the 
district did not suffer, their better hygienic condition pro¬ 
tecting them from the disease. In Italy cholera is always 
regarded as introduced from without, and quarantine regu¬ 
lations are more confided in than sanitary precautions, 
involving trouble and expense. The relaxation of the old 
restrictions was deeply resented by the people, and the 
Government, though disposed to tread in the paths of this 
country in the matter of local sanitation, had to yield in 
some points to popular clamour. Some advance, there¬ 
fore, has been made by tbe adoption of tbe five days’ 
detention of ships and the abolition of land quarantine by 
the International Conference at Borne last year. In time, no 
doubt, the English idea of scrupulous universal cleanliness, 
os the best preventive of cholera and all other epidemic 
diseases, will obtain extended acceptance among the 
southern nations of Europe, which have recently jw* 
grievously suffered from their neglect of it. Dr. Buchanan’s 
admirable annuuMM^ *be argument was quoted, 
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wherever they were reasonably suspected to exiBt. Dr. internal economy, although several oases of diarrhoea 
Koch’s researches on cholera microbes and M. Pasteur’s occurred in the next few days, none attained choleraic in¬ 
prophylactic inoculation for hydrophobia were to be regarded tensity. Both instances show that in the cold bleak climate 
as valuable advances in epidemiological science, though stiM of Prussia, as well as in the intense dry heat of Arabia, 
on their trial and requiring corroboration from further much risk is run by communicating with cholera-stricken 
experience, Reference was made to the Peruvian verruga localities. Malarious fever was then discussed as it 
and the recent deplorable self-sacrifice of a young physician appeared on board a steam-sloop with 110 men, employed 
of Limas who inoculated himself with the blood of a patient for three yean (1850 to 1858) on the west coast, of Africa 
ill with the disease. After a period of incubation of twenty- in the suppression of the slave-trade. Minor forms of 
three days he induced the disease, and died on the thirty- fever were not uncommon, but in the where 

eighth' day, showing that the malady, though strictly the vessel lay seven months, from one tofnpTmilee from 
endemic, confined to a limited tract of country, and not the shore, it was found that while those mbyemained on 
necessarily contagious, is zymotic and inocul&ble, and board her scarcely suffered, the crews of fir boats, which 
possibly dependent on a bacillus, reported to have been die- often ascended the river forty miles to search for slavers and 
covered by Professor Izquierdo of Chili, circulating in the lay near the banks, were much affected bv terrestrial miasms, 
blood and provoking the local changes that mark the disease, and a considerable portion, one-third of those so employed, 
In the last report of the health of the Royal Navy were contracted malarious fever. Some, who were natives of 
found some interesting details of the etiology of the fevers ague districts or had formerly had that disease, showed only 
which occurred to tne force in the Soudan, Egypt, and the quotidian or tertian type of intermittent, nut the 
Malta in the recent war, and which greatly raised the rate majority were severe cases of remittent, with an average 
of sickness and mortality. On the west coast of Africa the period of twelve days' incubation, exhibiting high pyrexia 
oases of paroxysmal fevers of the climate appeared to have during the first week with only slight remissions, critical 
been of a mud type, although very numerous. In one evacuations from the fourth to the seventh day of per- 
vessel in the Niger, with seventy whites, all except six were spiration, or urine, or blood from the mucous membranes, 
affected by malarious fever, yet no death or invaliding had and, although all recovered, their convalescence was exceed- 
occurred. Only one case of yellow fever is recorded in the ingly alow, with occasional relapses^ Only one death occurred 
whole naval force (at Callao, in the Pacific), in a man who in a young officer, who had not been exposed in the boats, 
had slept on shore. Only five cases of cholera seem to have but was a man of intemperate habits, and died^m the fourth 
occurred in the whole force (all at Amoy, in China), and day with black vomit and deeply jaundiced. Thus, from 
were traced to the free use of aerated water manufactured the same malarious poison in tho Congo, arose in a few 
in the town from water polluted with sewage. The naval months the morbid processes of ague, remittent and yellow 
statistics show a portentous increase of venereal affections, fever, due, it would seem, to the modifying influences of 
chiefly on the home station. In the whole force absence exposure, natural proclivity, and personal habits of the 
from duty from this cause has amounted in the year to five individuals. But two-thirds even of the boats' crews escaped 
days per man—a loss of time equal to that caused by all the unscathed, and those who remained on board the ship were 
zymotic, rheumatic, respiratory, and digestive diseases put nearly exempt. Only that one death from disease, and very 
together. On some foreign stations there had been adiminution the little invaliding, occurred during the whole commission of 
of venereal disease in the navy owing to the salutary regula- the ship, which was in perfect order, and the greatest care 
tions enforced by the local authorities; and at the Cape of was taken by the commanding officers to mitigate as^far as 
Good Hope a frightful extension of syphilis, affecting a large possible depression and discomfort inseparable from’ three 
portion of the population, including many infants and young years’ sojourn on that dreary station. The last instance 
children, had led to a great change in public opinion; and adduced by the President was that of a corvette with two 
the restrictive measures, which had been some years ago hundred men, which lay in the river San Juan de Nicaragua, 
repealed by the colonial Legislature, have been again intro- in Central America, and suffered from the malarious fever of 
duoed, as absolutely necessary to avert further evil. The the locality. This ship was in good sanitary condition, and 
President then gave some of his own experiences in the the men had recently come from Europe. It was the hot 
navy in regard to cholera and kindred disorders in two rainy season, and Hi por cent, of the crew were laid up in 
instances,which, in the microcosm of a ship and the thorough nine weeks by various forms of malarious fever -one-half 
knowledge of the persons affected, afforded good opportunity of the number sick showing the intermittent, the other half 
of studying etiology. In the first, a corvette with 200 men the remittent type. The disease here differed much from 
serving on the Baltic coast in the first year of the Russian that observed in the river Congo and in Africa generally, 
war, the sanitary condition of the ship and crew were very Pyrexia, at the outset exceedingly high, was moderated in 
defective, and much deteriorated by the arduous work of a few hours, persisted with remissions for one or two weeks, 
incessant cruising in cold, damp, tempestuous weather, after which the patient rapidly recovered without the ex- 
blockading the enemy’s ports and destroying his commerce, treme debility and prolonged convalescence of African fever. 
In the end of September, 1854, she captured several prizes, One death only occurred, and that by a coincidence was also 
which were sent in care of seventy men into Memel, which in the case of a young officer, intemperate in alcohol, who 
had that summer been visited by cholera. A heavy gale had been, moreover, on shore, and exposed to chill in heavy 
drove the ship off the land "and prevented communication raiu when overheated. Pour days after he was seized with 
with the prize crews for four days, during which they fever of the same character as the others; but on the third 
underwent much hardship and privation. When they day he became delirious, with yellowness of the skin and 
returned on board, nearly all were found to be suffering black vomit, and so died, the fatal symptoms being 
from bowel-flux in various degrees of intensity, and two died probably induced or aggravated by, chronic alcoholism, 
of cholera—one in fifteen hours, the other with consecutive Bilious discolouration of the skin, of such grave, import in 
fever on the ninth day. A third case, in a man who had tropical fevers, is of less moment in European epidemics, 
not been on shore, and was less severe, survived to the Ac outbreak of jaundice two winters ago at Bremen, in 
tenth day, and, in the final stage, had black vomit as well North Germany, was described as remarkable from its 
as rice-water evacuations. The men who had not been on prevalence exclusively among men, its limitation in locality, 
shore were affected in far less proportion than those who its being non-febrile and non-fatal, and from its alleged 
had been with the prizes at Memel, of whom more than connexion with revaccination, many of the jaundiced 
one-third suffered severely, and few of them escaped the having been revaccinated a few months before. Catarrhal 
minor form of the disease. The other example was icterus has been lately ascribed to ptomaines absorbed from 
of a frigate with 500 men, the flagship on the East the alimentary canal acting on the liver. Some remarkable 
India station, which, during eighteen months’ service iu epidemics of jaundice had been quoted by the late Dr. 
India, Ceylon, and Arabia, had enjoyed a marvellous im- Murchison, t.wo of the last being that at Pavia, in Italy, and 
munity from disease, and was in perfect hygienic condition Rotherham, in Yorkshire, both of great severity. The light 
when she arrived at Aden in March, 1859, after lying six recently shed on several zymotic diseases affecting children 
months off Jeddah in the Red Sea. Leave to go on shore by the observations of Drs. Ballard, Power, Cameron, Klein, 
whs given, Aden at that time being reputed healthy, although and others, tracing such diseases to morbidly poisonous milk, 
it was afterwards discovered that a few sporadic cases were is one of the chief medical events of the year, Those 
occurring Among the natives. Afewcases of bowel com- researches and the’ others undertaken in regard to the 
plaints were found when, tfaa3tiiMM |te^ b oard, an d in microbes suspected dr proved to form an essential part of 
T hree decided choterawaa^^!TP^ morbid processes Will afford interesting material for 
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ApA^EMV OF MEDICINE IN IRELAND. 

Liver with two GaU-bladdera.^Perforation of Stomach.— 
Colloid Carcinoma of Stomach.—Fibroma of Cornea. 

At the opening meeting of the Pathological Section on 
Nov. fitb, the President delivered an introductory address. 

4Dr. Purser exhibited a Liver with two Gall-bladders. 
The 8pddithe%was of some little interest from its rarity, 
though not (Simplifying any great morphological law. It 
was thheh'frbp h girl aged eleven years, who was admitted 
into Sir Patrick Dun’s Hospital extremely ill of scarlatina, 
which she had had for five days, arid who died a few hours 
after her admission. 

Dr. Quinlan submitted a case of Perforation of tbe 
Stomach. On the 11th of October, at the request of Dr. 
Franks he received into St. Vincent’s Hospital a patient 
who ma cook to a gentleman. She had been for many 
years subject to chronic disease of the stomach, with dys¬ 
pepsia and constipation; and on t.he Wednesday before her 
death she took a very large dose of Epsom salts and s^nna. 
This dose had a very active effect, and was followed by great 
pain, which increased day by day, until, on the Friday mght, 
it became unendurable. In her agony she crawled out of 
bed and knocked at the/loor 0 f the head of the family, who 
with great humanity immediately sent for Dr. Franks. The 
latter, at half-past two o’clock in the morning, found 
the woman lying on her face, supported on her elbows 
and knees, and in very great agony. He found that the 
pain was localised to the left side of the epigastric 
region. There was no flatulent distension or paiu 
on pressure, Her pulse was 110, and her temperature normal. 
Perceiving that 1 $ was a case of peritonitis, he applied 
morphia to keep down the pain. She got worse, and on the 
following Monday was received into St. Vincent’s Hospital. 
Her abdomen was then greatly distended, but it was remark¬ 
able that pressure did not increase the pain, lie (Dr. 
Quinlfn) saw her immediately afterwards. She was in 
great agony; her temperature was 1016°, her pulse 120, 
and her face had a pinched, collapsed look. He saw that 
the case would be fatal, and could only endeavour to relieve 
the pain by morphia. At 11.30 the house-surgeon found her 
free from pain and speaking calmly, and then she suddenly 
collapsed and died in a few minutes. On the following 
morning a post-mortem was made. Irrespective of the par¬ 
ticular lesion, she was a healthy, well-nourished woman, her 
age being thirty-eight. The intestines were greatly dis¬ 
tended with flatus, the contents of the stomach were effused 
lotto the peritoneum, and there had been very severe peri¬ 
tonitis. There was a perforation in the stomach at the 
middle of the lesser curvature. The coats of the stomach 
( were red; and there were a number of patches of very 
severe congestion, looking like the effect of some irritant 
poison. He examined the grumous fluid in the stomach, but 
round no trace of antimony, arsenic, or any other poison. 
There was great thickening of the stomach throughout its 
entire contents, and considerable evidence of chronic 
disease. It was evident that the perforation and subse¬ 
quent peritonitis had been produced by the action of the 
violent purgative. 

Dr. Kendal Franks exhibited the stomach, omentum, 
transverse colon, pancreas, and spleen of a man who died in 
the Adelaide Hospital of Colloid Carcinoma of the Stomach. 
He was only thirty-eight years of age. The history of the 
disease dated back eight months, when some pain in the 
epigastrium was first observed. A tumour was felt for the 
first time two months previously. Abdominal section was 
performed on Oct. 12th, but as it was evident that the 
tumour could not be removed tbe wound was closed. The 
patient died twelve days afterwards from exhausting diar- 
rhteat which set, in a few days previously. The wound was 
firmly healed, and there was no evidence of peritonitis. The 
specimen showed the stomach walls enormously thickened, 
white externally, discoloured internally. The different 
layers of the walls were ^distinguishable. The orifices 
Were of normal sice. The transverse colon behind was also 
of colloid degeneration, but not to the same extent, 
the Igtoderium was healthy. The orifices of the stomach 
were isatoely altered in size. The. pancreas and spleen 
werAiirmly adherent to the stomach, and seemed to be in¬ 
volved in tlm the liver was healthy. The great 

aimeritmn ''piemirid':-!, hard, nodulated, cancerous ridc* v 
it its junctiont. 


three cmm presented to the PMho.„„„ .— 

Dr. Stokes, and to drawings of them whfch W. J? WV UVB- 
sessed. Microscopical sections, Showing the $&&& riStrito 
of the disease, were prepared by Dr. Bewley, and exhibited 
to the meeting.—Dr. Foot said this was an uriedmritoh ftrfa 
of oaremoma of the stomach, and he ltolieved !t'to‘b^dlfig 7 to 
a class which would never be successfully operated ori, the 
reason being that an extensive and widespread infiltration 
of the pylorus, and sometimes as far as thtf tisophs&eil 
opening, preceded the formation of any turnout. In the 
cases represented by the three drawings which he laid before 
the Section, the stomachs were gradually diminished in size 
by growths projecting on the mucous surface towrirdrf the 
interior of the stomach; and in some Of theae crises the 
stomach was reduced to the size of the small infristirie. 
According to Cruveilhier, the information about thirfbfi& of 
cancer might be summed up under three beads^Yrs., fl*st, 
it was the form of gastric carcinoma the locril symptoms Of 
which were the most obscure; secondly, it was the form in 
which the cachexia was least pronounced ; and', thirdly,it 
was the form in which ulceration was rarest. 

Dr. A. H. Denson showed sections of a Fibrous Tumour 
which he had removed by dissection from the anterior sur¬ 
face of the apex of the Cornea of a girl aged nineteen, 
otherwise healthy. It had commenced near the apex of the 
cornea about three years previously, and had slowly grown 
in density and extent, without any past or present sign of 
inflammation in its neighbourhood, it was of a dense 
white colour, measured about 4 mm. in diameter and 1 mm, 
in thickness, and was raised above the surface of the sur¬ 
rounding cornea, with sharply-defined margin. Its surface 
was evenly covered by the corneal epithelium. When 
dissected off, tbe cornea under it was perfectly transparent 
and normal-looking. There was no vascularity in or about 
the tumour, or anywhere in the cornea; nor Was there any 
history of such having been present at any time. The 
tumour commenced and grew painlessly. ’Microscopic 
examination showed it to consist of apparently normal 
corneal tissue, with cells and corpuscles. It seemed to he a 
case of true corneal tumour, though Alt, in his “ Histologie 
desAuges,”p. 40, states his disbelief in the occurrence of 
such. This tumour had nothing whatever to do with the 
limbus conjunctivas or the episcleral tissue, the usual origin 
of so-called corneal tumours. - Mr. Story asked if there 
were any bloodvessels in connexion with the tumour. It 
would be curious to find a tumour of such a character and 
in such a site without any vascular connexion. " Dr. PfrasRR 
remarked that Bowman, in hi* work on the parts concerned 
in operations on the eye, had figured a growth on the sur¬ 
face of the cornea consisting of papillae. Perhaps Dr. 
Benson’s tumour was of that character. From Dr. Benson’s 
description he should imagine that the fcumoip consisted of 
papilla) growing on the surface, of the cornea—iri fact, it 
was like a wart on the surface of the cornea, -Dr. Benson, 
injeply, said there were no bloodvessels in the tumour or 
cornea, or any opacity that might be the remains of blood- 
vessels previously existing, or any history of any previous 
condition of congestion of tbe eye which might have been 
the seat of vascular communication between the tumour 
and the margin of the cornea. The tumour was perfectly 
smooth and tine. There was no nodulation, or even boBsing 
up of the oentral part of the cornea. 

SHEFFIELD MEDICO-CHTRURGIOAL SOCIETY. 

A meeting of this Society was held on Oct. 38th, Dr, 
Cleaver, President, in the chair. 

Ophthalmic Cases.—Mr. Snell introduced two patients, 
1. Splinter of Steel removed from Lens Capsule by Electro¬ 
magnet. The man had been struck at his work five or 
six months ago, but only very recently sought advice on 
account of increasing impairment of vision, tooariefted by 
opacity of lens. A coloured spot in the centre of tbe 
anterior capsule was presumed to be the splinter. T^n 
days since, on holding the electro-magnet in contact with 
the cornea for a little time, the fragment sprang fqfcwpd; 
to the posterior corneal surface. t . On bis lying, Qri.V 1 
couch for removal, the splinter wOs nowhere visir- 
on again apt^'V^ magnet it once itko; 
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complete cataract was left for subsequent treatment. The 
fragment weighed *0001 gramme, and Mr. Snell stated that 
benad now removed about sixty pieces of steel or iron from 
various parte of the eye with his electro-magnet. 2, Para¬ 
lysis of Internal Rectus from a blow over the eye with list. 
The patient was a youth; the eye internally was uninjured, 
and at first ecohymosis was the only external symptom. 
Five days after the accident diplopia was noticed, and then 
the deficient action of the right internal rectus was distinct; 
three weeks after the injury the condition remained about 
the same. The direct cause of the condition was obscure; 
the blow was chiefly felt at the inner side of the eye, where 
there was tenderness. No evidence of rupture of muscle. 
Was the tendon crushed or torn, or was the branch of nerve 
similarly injured or interfered with by haemorrhage? 

Mediastinal Tumour,—Ur. Priestley exhibited a speci¬ 
men of mediastinal growth in a patient of Dr. Dyson who 
had suffered from acute pneumonia. The growth consisted 
of a mass of caaeating glands. The patient had a remarkable 
distribution of superficial arteries on his back, and the 
pulsation of the left subclavian could be felt below the 
left clavicle. Whilst under treatment the pneumonic 
symptoms were most prominent. The specimen was 
referred to the Pathological Committee to report upon. 

Enlarged Spleen. — Dr. Poetee showed a large spleen 
from a case of splenic leukaemia. The patient had been 
under observation for nearly two years, and had presented 
the usual symptoms of progressive antenna, emaciation, pro¬ 
fuse sweats, epistaxis, great increase of white and diminu¬ 
tion of red corpuscles in the blood, with great enlargement 
of the spleen and latterly of the liver, ascites, and some en¬ 
largement of the inguinal glands. The patient died of 
asthenia, hastened by haemorrhages into the tissue of the 
mesentery and omentum, and excessive ascitic effusion, for 
which he was twice aspirated, with only temporary relief. 
Post mortem, besides the enlarged spleen, which consisted 
mostly of pulp and a large fatty liver, enlargement of the 
mesenteric and lumbar glands was found, and abundant 
lymphoid deposits in both mesentery and omentum. 

Hydrophobia.— Dr. Sidney Roberts related a case of this 
disease occurring in a boy of five years under his care at the 
Public Hospital. The child was bitten on the thumb, which 
was at the time (half an hour after the bite) cauterised with 
nitrate of silver. Symptoms began on the forty-second 
day after the bite with restlessness and pain in the bitten 
part; on the forty-fifth he refused food and drink. He died 
on the forty-eighth day after the bite. Salivation was con¬ 
spicuous by its absence thoughout the disease; there were 
no lyssi. Various remedies were administered, but chloro¬ 
form inhalations was the only remedy, that afforded 
temporary relief. Au interesting point was that two other 
children were bitten by the same dog, one on hour and the 
other only five minutes previously. Both were sent to 
Pasteur fifty days after the bite and ore now, eighty-three 
days after toe bite, in robust health. 

Pasteups Treatment of Hydrophobia. -Dr. White read 
a paper on this subject, founded on bis observations mode in 
a recent visit to Paris. He briefly adverted to Professor 
Pasteur's work in connexion with splenic fever in cattle, as 
illustrating the path which the great experimenter followed 
when he commenced the study of rabies, and related 
the facts which Fasteur bad discovered in his study of the 
disease in animals—viz.: 1. That the nervous system is par 
excellence the seat of the rabies poison. 2. That the disease 
can be, with great certainty, transmitted through a long 
series of animals by trephining the skull, and introducing 
through the opening thus made a portion of rabid nerve 
tissue. 3. That passage of the poison through a series of 
rabbits intensifies it; and that a similar passage through a 
series of monkeys decreases its virulence. 4. That exposure 
of a highly virulent nerve tissue to the action of dry air 
decreases and Anally destroys its virulence. 5. That if a 
dog be treated by inocnlation with the attenuated virus of 
the monkey, or that from the rabbit, after prolonged ex¬ 
posure to air, itremaius insusceptible to subsequent inocu¬ 
lations of the most intense virus of rabies. 6. That owing 
to the long period of incubation in dogs bitten by rabid 
dogs, it was possible to anticipate, and so avert, the advent 
of rabies in dogs already bitten by inoculating them with 
the attenuated virus. Dr. White claimed that Pasteur had 
demonstrated absolutely by thtoasgaga^ri gorous tests his 
ability to protect dogs 
patientr who have bead 
ditiop was- 



i per cent. Dr. White described in detail the processes 
whereby the vaccines are prepared; and concluded bis' paper 
by reviewing the various theories which seem to shed light 
on the manner in which the body is protected from the 
poison of rabies by inoculation.—Mr. Walker, Mr. Favell, and 
Dr. Potter joined in the discussion. 

Tumour of Stomach.-Ur. Favell exhibited this speci¬ 
men from a middle-aged man who during life had suffered 
very little from stomach symptoms. He appeared only to 
have vomited once, and the pain experienced was relieved 
by eating. He suffered chiefly from bladder symptoms. 
The tumour was a large cauliflower-looking growth, and 
was found growing from the concave curvature of the 
stomach. The specimen was referred to the Pathological 
Committee to report upon. 

Aseptic Surgery .—The President (Dr. Cleaver) gave an 
address on this subject, and laid particular stress upon the 
fact that many surgeons imagined they were practising 
aseptic surgery when in reality they were only treating 
with antiseptics, of which there were many methods, and 
all of them more or less imperfect; whereas in aseptic 
surgery there was only one method—viz., that introduced 
by Sir Joseph Lister, which aimed at and attained a com¬ 
plete absence of putrefaction, and is therefore designated 
aseptic. Another fatal error was that aseptic or Listerian 
surgery was spoken of as treatment by the spray; on the 
other hand, Sir J. Lister, in an address to ihe Surgical 
Section of the International Medical Congress in London in 
1881, brought forward results of investigations he had made 
tending to show that the atmospheric dust is not nearly so 
much to be dreaded as we used to assume, and that the 
various forms of virus are far more likely to be introduced 
by contact with infected liquids or solids than from the air. 
Dr. Cleaver claimed as one of the results of aseptic surgery 
complete immunity from infections disease, including 
pyeemia, sept-iemmia, erysipelas, and hospital gangrene. In 
upwards of 300 cases or major operations performed at the 
Sheffield Hospital for Children during the last few years, 
not a single case of these diseases had arisen.—Re&arks 
were made by Mr. Pye-Smith, Mr. Jackson, Mr. Favell, 
Dr. Martin, Dr. G Wynne, Dr. Keeling, Mr. Garrard, and 
Mr. Knight. _ 

MIDLAND MEDICAL SOCIETY. 


At the meeting of this Society on the 10th ult„ Mr. Lloyd 
Owen, President, in the chair, the following specimens weie 
shown 

Borborygmi. Mr. S. C. Lawrence showed a girl, aged 
eighteen, who for the last fifteen months had been subject 
to constant “ borborygmi." These sounds were audible at a 
distance of some yards, and were synchronous with the 
respiratory movements; they ceased when she was asleep, 
lying down, or holding her breath. They had obstinately 
resisted all treatment, and were regarded as hysterical. 

Dermoid Tumour of Ovary.- Dr. M alins Bhowed a 
dermoid cyst of the ovary that he had successfully removed 
from a patient aged fifty-one. It contained a large quantity 
of light-brown hair, a well-formed tooth, and some bony 
plates, besides much thick fluid. 

Convergent Sguint.—Ur. Kales showed a woman, aged 
twenty-two, suffering from complete paralysis of both 
external recti muscles. She consulted him on account of 
convergent strabismus, which the mother stated was noticed 
at birth, and had been present ever since. V m {J. H = ’50 
dioptre; accommodation was good in each eye, and there was 
no other symptom present. She had no binocular vision, 
even for near objects. Division of the left internal rectus 
had gratified her by curing the obviouB squint, but she had 
neither binocular vision nor was troubled with diplopia, 
though there was still some slight strabismus convergene. 

Myx&dema.— Dr. Suckling showed a man aged forty 
suffering from myxoedema. He had been ailing for two 
years, complaining of debility and malaise, He presented 
the usual symptoms of myxoedema in a typical manner; the 
urine was free from albumen, of a low specific gravity, and 
deficient in urea. There was no reduplication of the heart 
sound, but feebleness of the circulation was a marked 
feature, the extremities always being cold, and the pulse 
small and of low tension; the temperature was, ( J7*3 F. 
j^JDr. Saundby read a paper on the Treatment of Diabetes 
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Jfcfcbfos an& Strikes a! Saak 

The Surgical Diseases of Children. By Edmund Owkn, 
M.B., F.R.C.8. London: CaBsell and Co. Pp. 518. 1885, 

Cassell's “ Clinical Manuals” have been so good and have 
established for themselves such a high standard that we now 
come to their criticism with rather exalted anticipations. 
It is perhaps on this account that we must plead to a feeling 
of disappointment in the volume before us; not that the 
volume is without merit, but that it is less meritorious than 
it might have been, seeing how its author had at his dis¬ 
posal the clinical and pathological records, statistics, and 
illustrations of the Hospital for Sick Children since its 
foundfftion—records &c. which in their special detail and 
excellence are probably not to be equalled at any other 
institution of the same kind. 

Passing, however, from what is not to what is contained 
in this work, we would, in the first place, venture to regret 
the absence of all system in the arranagement of the matters 
discussed, and the very unequal attention bestowed on theBe 
matters. Lft us glance at the Table of Contents. The In¬ 
troductory Remarks are followed immediately by chapters 
on Diphtheria and on Tracheotomy. Would it not have 
been wiser to make the student, acquainted with the dia¬ 
theses of childhood, syphilis, rickets, scrofula, and the like 
to teach him, in fact, something of the conditions which 
influence and modify disease and its treatment in young 
subjects—before discussing so vague and difficult a subject 
as diphtheria or tracheotomy ? Further down this table we 
find a chapter on Naevus, followed by another on Empyema; 
thensone on Burns and Scalds, followed by Another on In¬ 
fantile Paralysis. The chapter on the Genito-urinary Tract 
is cut short by those on the Rectum and Intestinal Obstruc¬ 
tion, the Testis and its Coverings being then dealt with and 
followed by Hernia. It is impossible to conceive of any 
arrangement better calculated to render a difficult task more 
difficult for an author, or one more likely to puzzle a 
student, than this mixing up of subjects, which are neither 
clinically, pathologically, nor surgically associated. 
t Then, as regards individual subjects. The Introductory 
Remarks, consisting of some nine pages, discuss and dis¬ 
miss a variety of subjects, such as the following: ames- 
thefcics, temperature, pulse, tongue, proposed operations, 
scarlet fever, administration of medicines, leeches, poultices, 
and “how to bring up babies.” If a book on the surgical 
diseases oE children were wanted, surely such questions as 
the foregoing ought to have been dealt with in a more 
extended form, since they include much that makes children’s 
diseases special. The paragraph on anesthetics occupies 
barely eight lines. It is dogmatically stated that “ chloro¬ 
form is best adapted for the purpose”: the reader is in¬ 
formed that “ no painful operation or wearying examination 
should be conducted without the aid of an anesthetic”; in 
other words, that chloroform must be constantly brought 
into use; yet there are no instructions as to its mode of ad¬ 
ministration, beyond that “ at the Children’s Hospital it is 
usually given on a piece of lint” A few hints as to the 
accidents likely to occur, and how to avoid them, might 
advantageously have been given. Even in empyems, 
where one lung is hors de combat, and the other not in¬ 
frequently damaged, we find no caution enjoined: simply 
the statement “chloroform having been administered.” 
v ,The chapter on Diphtheria includes a paragraph, with 
spiral heading, on “laryngismus stridulus” What the 
copnltion may be we quite fail to perceive. Then chronic 
laryngitis, we are told, “is often the result of congenital 
syphilis* ...... It may be treated by a couple of leeohes over 

the trachea,” ^Several other alternatives mentioned “ am*'" 
useful in various phases of ^ disease.” Not only qrr 


phases not described, but we are left in ignorance ae to when 
or how to apply one remedy in preference to another; Why 
not have included chronic laryngitis n^dmf its asserted 
causation, and described it more folly P 

Tracheotomy is dealt with in much the same casual way. 
It is illustrated with three woodcuts, one of which is 
Spencer Wells’ compression forceps, now so well known as 
not to require illustration; another is an old-fashioned 
tapering Fuller’s bivalve cannula with a rigid neck-plate. 
This form of cannula, occasionally useful in an emergency, 
is hero recommended for general use. As regards size, we are 
told that 11 for small children the lumen of the outer tube, at 
the level of the plate, may be about the size of an ordinary 
steel penholder, and for larger children of the size of a cedar 
pencil.” These instructions are somewhat vague; in a sub¬ 
ject of such moment they might even be more severely 
characterised. This chapter (on tracheotomy) closes with a 
paragraph on “ papillomata of the larynx,” consisting of 
iifteen lines for history, diagnosis, and treatment. 

In considering the Diatheses of Childhood, the author 
introduces a condition we have not yet heard of in this 
connexion—“children out of conditionbut the half-page 
devoted to it contains nothing which, in our opinion, 
justifies its removal from the place usually Assigned to the 
subject—viz.,*the introductory remarks or chapter. 

Among the symptoms of Congenital Syphilis we meet 
with the following dogma: “ An eczema which extends up 
the abdomen and down the lower part of the thighs— that is, 
beyond the region enclosed in the napkins—is of syphilitic 
origin.” Visceral syphilis is not even mentioned. A coloured 
drawing representing condylomata, and referred to in this 
chapter, will be found (owing, doubtless, to careless editing) 
many pages further on among rachitic deformities. We 
cannot commend this drawing; the mucous patches are 
usually broader, larger, and less elevated than here repre¬ 
sented ; as shown, they look like warts, and might well serve 
for contagious molluscum, and be less likely to mislead. 

Rickets is discussed chiefly as if it were a disorder of the 
bones, first under diatheses, and farther on under rachitic 
deformities. But neither this subject nor syphilis is treated 
in the orderly manner we Bhould have expected in the 
special work before us; the author does not attempt any¬ 
thing like a chronological sequence of the manifestations of 
these diseases as they occur at various ages, from infancy 
onwards. 

Concerning Strumous Glands, we read: “ A common cause 
of enlargement is irritation of the pharyngeal mucous 
membrane by surer gas” After relating how the children 
of three distinct families, one of which “was markedly 
strumous,” got cervical abscess after exposure to sewer gas, 
the author says, “ The use of the word struma must not be 
made a scapegoat in an endeavour to explain the occurrence 
of glandular enlargements when no other source of irritation 
happens to be discoverable.” While agreeing generally 
with this caution, we venture to claim an equal indulgence 
for “ sewer gas ” under like circumstances. 

In discussing the treatment of Empyema, the author 
says, “ The site recommended for the opening of the pleural 
abscess is the fifth intercostal space, at the junction of the 
anterior third with the posterior two-thirds.” This spot 
may be very well when the abscess cavity happens to be 
seated here, or even when there is an abscess occupying the 
whole or a considerable part of the cheat; but we do not 
think the fifth space quite the best, and prefer the sixth. 
We also differ in regard to the exact part of the space for 
the opening; the junction of the anterior third with the 
posterior two-thirds is, we think, too for forwards lev 
satisfactory draipjr~ in the recumbent position, andpUcsc 
•the : V "U in the above-gum^ 
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spot is made with a fine trocar aridcannula, and & the ancient privileges formerly enjoyed (and enjoyed by all 
greoveddirector is passed along the track into the pleural alike) by those who belonged to the corporation, and that to 
qavity. Along the groove a probe-pointed bistoury is then interpret the full meaning of this term we must go back to 
thrust, and an incision about an inch in length is made the origin and growth of the College. Let those who ere 
through .the space. The incision is subsequently enlarged interested in the matter refer to our columns of Oct.. 30th, 
by thrusting in the and of Aha finger, and working it along where a brief rbmmk of the history of the College will be 
bet ween the rihs. w Toaaynothiqg of tlje difficulty of such found. 

a proceeding, is .it well.to recommend a student to thrust in Mr. Erichsen’s contention that the Members are not at 
the epd of his Anger, and work it along between the ribs in present entitled to electoral privileges is indisputable; he is. 
ordegtq enlarge an incision? Would be not find a sharp wrong in saying that Members urge a legal claim. On the 
scalpel far more to the purpose ? Mr. Parker is said to have contrary, they urge a claim similar to that put forth in 
invented a useful double drainage-tube, illustrated in a 1843, when, as a result of this claim, the Fellowship was 
woodcut. We believe it would he more correct to credit instituted, and they have now an equal right at least to do bo. 
Mr. Scott Battams with this invention, which from ex- The Memliers, who in and after 1843 by the new Charter 
perience we can speak highly of. were elected Fellows, stood exactly on the same footing as 

A propoe of the diagnosis of Spinal Caries, we are told that regards their legal claim as do the Members of to-day.* But 
if a child prefers a cautious descent downstairs by the aid whereas in 1843 a very limited number of the Members were 
of the balusters, and refuses “ to jump from the bottom made eligible for the electoral privilege, it is now sought 
step," the diagnosis is dear. Does the author really offer this to do justice to all alike, and to confer the electoral franchise 
as a serious statement in a book written largely for students ? on all Members of a certain standing. 

With regard to the chapter on Fractures, the book would Mr. K rich sen states that the business of the College is not 
have lost nothing had it been left out. On the other hand, political, not ethical, and not commercial. In the sense 
a systematic account of the anatomy of the epiphyses at that the College cannot exercise any political influence, that 
various ages, and of the injuries and diseases to which they it attempts but little ethical control over its Members, and 
are - liable* would have greatly enhanced its value, and that it does not conduct its affairs on ordinary commercial 
indeed should have been regarded os a ainetfudnwi in a lines, this statement is strictly true. Whether, however, this 
surgical work on children’s diseases. is as it should be, is quite another question. 

4 Our perusal of other chapters brings us face to face with We are told that the business of the College is educational 
the same want of thoroughness—the same want of system and scientific, and “that the supervision of surgical education 
ip.the treatment of the subjects discussed. Why not have and the conduct of those examinations by which it is con- 
abstracted some typical histories from the hospital note- trolled can only be efficiently done by men who are 
books, instead of giving quotations first from one writer, thoroughly trained to that sort of work." The author pro- 
theh from another, often without any indication of what ceeds, “ probably at least 1000 (of the 1140) Fellows are 
the. author himself thinks best? Some of the chapters general practitioners.” It therefore follows that he wbuld 
commence with a paragraph on the development of tlu» practically limit the management of the College to the 
organs under consideration, but this is so brief that it quite remaining 140; in other words, Mr. Erich sen would re- 
fatlB in its object. So, too, with the illustrations - they are establish the monopoly which the institution of the Fellow- 
riot sufficiently obvious. Take for instance Fig. 21, represent- ship, it was hoped, would put an end to. Provincial 
ing the Development of Face, “ Quain’s Anatomy” is almost Fellows will do well to note this argument. With the 
essential to make its bearing quite clear to the student. exception of some 140 favoured Fellows none are lit to 
We will now dose this notice—not because we have participate in College concerns. By “ favoured ” we mean 
exhausted the points open to criticism, but because we have of course London Fellows, for the Council have, until quite 
said enough to justify the disappointment which we admitted recently, insisted on personal voting, which practically shuts 
to have felt In first glancing through the book. This feeling out the majority of provincial Follows from an expression of 
has increased rather than otherwise as we have more care- their views, Mr. F.richsen knows “of only one teacher of 
fully studied the chapters. If the author will only take out anatomy of any distinction who is not a Fellow." Are there 
criticisms kindly to heart, ho will set about a reconstruction not two at least at University College? He need only turn 
of his book and a re-writing of his chapters such as will his eyes to other schools in order to convince himself how 
ensure a really useful work when the second edition is unjust this remark is to men of great distinction as 
called for. Should such a course he taken, our criticisms anatomists, not in London only, but in Edinburgh, Aberdeen, 
will have fulfilled the object we aim at in respectfully Glasgow, and other places. Has ho forgotten such men as 

offering them. _. Huxley, W. K. Parker, Ward, and a host of others? On this 

.showing is it not strange that the Fellowship is not a 

The Member , the Fellow, and the Franchise. By John Eric necessary qualification for the “ endowed lectureships," of 

Erichsjgn, F.R.C.S., F.11.S., Surgeon Extraordinary to which Mr. Erichsen speaks so enthusiastically in the early 

Her Majfesty the Queen, &c, London: H. K. Lewis, part of his pamphlet? 

1880. pp. 16. Mr. Erichsen would further support the status quo by 

The present pamphlet is a somewhat amplified edition of appealing to the scientific acquirements of many members 
the Bpeech its author delivered at the College of Surgeons on 0 f Council. “Where are to be found the men of science 
Nov. 4th at the general meeting. We must pass over the connected with the College of Surgeons? Are they amongst 
opening paragraphs, without, however, on that account, be its Fellows or in the ranks of its Members?” he asks. Guaged 
it said, endorsing the author’s eulogy of the College of by the test of the “coveted distinction of the F.K8.,”Mr. 
Surgeons, many of these statements being as visionary as Erichsen implies that Fellows only obtain it, and yet the 
the “Vastness of its acquired wealth,” to which allusion is very first name mentioned in this connexion is that of Sir 
made in proof of the wisdom and excellence of the policy James Paget. Now Sir James Paget, of all living men, is 
hitherto pursued by the Council. about the best instance of what can be accomplished without 

Considerable stress is laid on the fact that Licentiates of the academic tost on which Mr. Erichsen lays so much stress, 
the College of Physicians and of the Apothecaries’ Society For Sir James is a Fellow by election and not by examination; 
have nostatuabeyond their licence to practise; it is argued like all the elected Fellows, therefore, his position is that of 
that the Members of the College of Surgeons stand exactly a Member as xegdrds examination tests, while his status arid 
on the saffie level, and therefore shqjjjjg^^CKh^ye none. We privileges are those of the higher grade. A glance at the 

hi uriT if mini Tin ..•^ r -- 1 ---JLgnr-p- Register reveals that Owen, Quoin, Busk, Hewett r 

bestows ritt a mere licftnj® Simon, Bowman,, Spencer Wells, Httmphiy, and 

the body corporatj^'^' 41 %ers are Fellows by election and not by examination. 
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These are names to be proud of, and are, and will remain, 
evidencesofhow much depends on the man, how little on 
the mete examination test, and will serve to show that the 
highest scientific attainments and reputation in no way 
depend on the Fellowship of the College by examination, to 
which Mr. Erich sen attaches such an undue importance. 


AN IMPROVED NASAL tiCRASEUR. 

Simplicity of construction, lightness combined with 
strength, and durability, are the essentials of a good nasal 
polypuf snare. The rapidity with which the steel wiro 
loop may be adjusted to the instrument should also be con¬ 
sidered in the selection of a snare. The accompanying 
woodcut is intended to represent an appliance for which all 
the above advantages are claimed. This snare-faraseur 
may be described as consisting of four parts. Tho main 
body or shank has inserted at its angle a grooved wheel or 
pulley. A qprew runs parallel with the shank, with a 
winged milled nut at its lower end; a cannula and a single 
steel wire loop drawer. The body of the instrument is 
constructed of steel of a superior quality, and is provided 
with the grooved wheol before referred to at its upper 
extremity, a finger-piece 
' at or about its middle, 
and aprojecting shoulder 
at its lower end. Over 
this revolving wheel the 
steel wire loop drawer 
passes, thereby reducing 
to a minimum the fric¬ 
tion and loss of power 
that would otherwise be 
considerable. The finger- 
piece is one with the 
shank, and is intended 
for securely holding the 
^crasour when operating. This piece of 
solid metal is perforated so as to allow 
of tho free and unimpeded passage of the 
screw. Rotation of the latter on its axis 
is prevented by a small steel point 
passing vertically downwards through 
this finger-piece; and entering a slot 
running the entire length of the screw. 
The projecting shoulder at the lower end 
of the shank is also perforated for the 
free sliding of the screw in ita upward or 
downward course. Traction is obtained 
by the winged nut, external to the 
shoulder, acting on the screw already 
described. The cannula is made of German 
silver, and maybe of varying lengths and 
curves, circular or flattened at its nasal 
orifice, and fixed to the body or shank of 
the instrument by a set screw under¬ 
neath. The single wire loop-drawer will 
vary in length with that of the cannula, 
is flattened at its free extremity, and 
perforated by one or more openings, 
through which the ends of a small piece 
of wire doubled into a loop are fixed. 
The other end enters the nearest point of 
the screw, and is secured by a set screw 
on its side. A pear-shaped extremity is brazed to the ; 
screw end of Jhe wire to lessen the liability to slip wh^y" 
undergoing a severe strain. When the winged 



worked up the screw, the latter is drawn backwards, 
pulling the single wire loop-drawer and its attached loop 
further into the cannula, and thus the growth Or hyper¬ 
trophy is snared with expedition and with bUfc little effort. 
The snare as described possesses all the power of the 
straight instrument, with the additional advantage that tie 
operator’s hand is out of his line of vision. The grooved 
wheel or pulley Was applied by the writer for the first time 
in the history of nasal snares to a modification of Wilde’s 
original model in common use in Germany. This instru¬ 
ment (Krause’s) differs from the snare ordinarily employed 
in Germany and Austria in having the single wire loop- 
drawer (Draft fMam/e) substituted for the long wire loop. 
In justice to Dr. Sajous of Philadelphia it must be stated 
that he introduced the same principle of attaching a short 
length of wire loop to a single rod or stile in his straight 
snare ecraseur several years ago. The advantage of this 
method of attachment is that the rotation of a short loop 
on its axis is much less likely to occur than in a loop of 
greater length. The original of the instrument illustrated 
was made to order by IT. Pfau, Dorotheenstrasse 07, Berlin. 
Messrs. Maw, Son, and Thompson, of Aldersgate-street, are 
prepared to supply the dcraseur as described. 

George W, Major, M.D. Montreal. 


TENNIS ELBOW-CAP. 

Messrs. Pope and Plante, of Waterloo-place, have 
brought out a cap for the. elbow in cases where the muscular 
parts about the joint have been overworked at tennis. It 
is composed of cotton or silk elastic, which completely sur¬ 
rounds the arm, extending for some distance above and 
below the joint, the part below being strengthened by a 
band one inch and a half below the joint. They recommend 
its use when the arm is recovering from a strain, and there 
is no prolonged return of tenderness or of pain on lifting a 
weight of about four pounds. It is only to be used during 
gentle play. Our experience of its use is that whilst it affords 
relief and support to the part, it also produces discomfort of 
the arm below from obstruction to the superficial veins, con¬ 
gestion rapidly following th f - frequent movements of the 
forearm, accompanied by a feeling of fulness and heat if the 
cup is too tight. Accurate measurement is required. It iB 
called the Cavendish Elbow-cap. 


THE METROPOLITAN INFIRMARIES. 

At a meeting of the medical superintendents of the 
metropolitan infirmaries, held at tho Lambeth Infirmary on 
Nov. 2.5th, Dr. Lloyd in the chair, the following resolutions 
were agreed to:—* 

1. Moved by Dr. Seville, and seconded by Dr. Webster,-— 

“ That, in view of the differentiation into departments which 
the science of medicine has undergone of recent years, the 
opinion of the boards of guardians be obtained as to the 
desirability of appointing specialists of eminence as hono¬ 
rary consultants to Poor-law infirmaries, who shall be 
available for consultation with the medical superintendents; 
such consultants not to have any power in the administra¬ 
tion of these institutions, as set forth in the regulations now 
in existence at the various metropolitan infirmaries. And 
that a copy of this resolution be forwarded to the medical 
superintendent of each metropolitan infirmary." 

2. Moved by Dr. Webster, and seconded by Dr. Lund,-- 
“That it is desirable that an increased medical staff be 
provided in the metropolitan infirmaries, ih the form of a 

in^d^ superintendent; but that*sucL 

clinical assistant should not supplant the present assistant 
medical officer." ^ v * ! > 

Tf v ' these resolutions 

" L at a meeting 

•'< v- U : - W&ttfcifUf - 
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LONDON: SATURDAY, DECEMBER 4, 1886. 

We announced in our second edition, published on Friday 
last at 5 p.m., that Mr. Wheeltiousk, Sir Walter Foster, 
and Dr. Glover had been elected the direct representatives 
for England and Wales to the General Medical Council, with 
the actual numbers polled by each; thus the anxiously ex¬ 
pected result was known throughout England and Wales 
on Saturday morning. There can be no need of any apology 
for again referring to this election, the gTeat importance of 
which we have more than once impressed upon our readers, 
not only with regard to the choice of candidates, but 
even more as an indication of the public spirit in tbe pro¬ 
fession, and of its interest in and appreciation of direct 
representation on the General Medical Council. Many 
prophecies have been indulged in, some hopeful, others 
adverse; but we doubt if anyone ever dared to foretell that 
so large a number as 13,381 in England alone would vote 
when the total on the Register is 18,074. Yet this is the 
fact. A poll of one-half of the Register would have been a 
success, but a poll of over two-thirds is such an unlooked- 
for response to the trust that Parliament has reposed in the 
profession that it ought to silence once and for all those 
who affect t') believe that direct representation was a “ cry ” 
got up by interested parties, and was in no sense a genuine 
and Btrongly felt need of the profession. The result has 
conclusively shown a remarkably general and widespread 
interest in the election. 

Another matter which fairly calls for praise is the mode 
in which the election has been carried out. Opinions will 
no doubt, differ as to the conduct of different candi¬ 
dates and committees, but when we bear in mind the 
suddenness with which the election came upon the great 
body of practitioners, the entire lack of experience of 
similar electoral contests, the widely distributed electorate, 
and the other obvious difficulties in the management of a 
canvass, the features of the election, on the whole, must be 
regarded as satisfactory. It is also satisfactory to learn that 
those elected have been returned by very substantial ma jori¬ 
ties over the other candidates. If we look at the poll for 
England and Wales, we And that Mr. Wheelhouse received 
a vote from very nearly one-half of the entire body of electors; 
and that Dr. Glover, who was supported by a full third of 
those entitled to vote, has a majority of nearly 20()0 
over the candidate who stands next to him on the poll. 
With so many candidates for the three Beats the results 
might have been very different, and it is certainly a great 
advantage for those who will speak with unique authority 
at the Council to know that they have been supported by 
the great body of the profession in general, and that they 
do not owe their election to small majorities. Like all 
minorities, those defeated will not look upon the verdict as 
irrevocable, but will endeavour at a future time to turn 
their minorities into maiorities^ JM ^j afe^ v^.e*d in this, we 
hope tk^their success 

who have been returned^Hbh^M^. « / iV * 


We have all along contended that it was most important 
that those Who were returned as the direct representatives 
should be really such, and not men of the same interests 
as those already having Beats on the Council. We rejoice 
to see that this principle has been largely successful. 
Iu England all three of the members will, we believe, 
represent tbe wants and aspirations of the general practi¬ 
tioners of medicine. By their wide acquaintance with the 
profession in all its branches, by their public action and well- 
known sympathies, they have shown themselves well able 
to represent the thousands whose votes have placed them at 
the head of the poll. In Scotland the same may be heartily 
said of the return of Dr. Bruce over the head of a candidate 
whose connexion with a corporation was too close to enable 
him to represent the general practitioners of Scotland. In 
Ireland alone has this principle been completely disregarded 
by the majority. Not only is Dr. Kidd, the successful can¬ 
didate, a member of the Council of the College of Surgeons, 
and an ex-president of that body, but his return keeps the 
representation of the entire profession in Ireland—corporate 
and otherwise—in the hands of Dublin men. This is un¬ 
doubtedly a pity, and ought to be corrected whenever the 
opportunity for it arises. So far as the return of actual 
general practitioners is concerned, the election lias been iu 
some measure a success. In Scotland Dr. Bruce, • and in 
England Dr. Glover, are typical general practitioners; 
and although Mr. Wiieelhouse can scarcely claim that 
title now, it certainly fitly described him for a large part of 
his honourable career. 

In one word we may be permitted to ref or to the position 
taken by Tjie Lancet. We have strenuously contended 
that the electors should be left absolutely free and un¬ 
hampered in their exercise of the franchise. We ha\ T e 
repeatedly drawn attention to principles rather than to 
men; we have urged our readers to exercise their right 
in accordance with these principles, but we have not 
pressed the claims of individuals. One argument that has 
been used against the gift of “ direct representation" has 
been that the elections would bo in the hands of the 
medical press. We have endeavoured—we believe with 
success -not to interfere in any improper or questionable 
way with the vote of any one of our readers; and this 
in spite of the fact that Dr. Glover is, and has long been, 
a very valued member of our editorial staff. We rejoice in 
his success, and all the more that it has been won without 
the aid which might have been afforded him in our columns. 

Tiie importance of life insurance to all those who have 
others dependent upon them is so obviouB that it would 
seem superfluous to advocate its more general adoption at 
:he present time; and yet it is surprising how many men 
there are with wives and families, having an income more 
or less precarious, and no private meanr, who have not 
made this almost necessary provision for those whom they 
might at any time leave wholly unprovided for. To no men 
do more harrowing scenes occur of widows and fatherless 
children left utterly destitute, than to members of tbe 
medical profession. The breadwinner has been carried off 
at the end it may be of a long illness, and after the due 

to be no policy of insurance, and nothing left save 
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household furniture. It, is well indeed if matters are not 
worse than this, and the unfortunate widow left with debts 
to be paid* One would naturally have expected that with 
these harrowing sights in recollection all such members ot 
our profession as are wholly dependent upon it for the 
support of themselves, their wives, and families, would have 
taken the precaution of having a policy in one of the many 
well-established life offices, which are not only willing, but 
anxious, to increase the number of their “assured,” always 
provided that the lives are fair average ones. But, as any one 
who reads this may ascertain by inquiry among his friends, 
-medical or lay, life insurance is still very far from being so 
general as it should be. If such persons are asked why they 
have ifbt become policy-holders, various reasons are assigned. 
For example, one probable, and apparently logical, reason will 
be that the person questioned does not see the advantage of 
life insurance, since, if he should live to a good old age, his 
relatives will only receive wliat he has probably paid in 
premiums. This objection is easily answered. Life assurance 
is a provisiqp against the uncertainty of life, and although 
medical applicants are, cateris paribus , accepted as good 
lives, in no profession is the uncertainty of life more plainly 
illustrated than in that of medicine. Instances might be given 
and multiplied, but it is sufficient to say that every office 
could adduce cases where the sum insured has been paid 
within a very short period after the policy has been issued, 
and where only one premium has been paid. But should 
the applicant live to a good old age, has he done wisely in 
insuftng? Undoubtedly he has. If as i3 now usual, he 
insure with profits, and in a well-established offic 3 the 
policy will increase in value each succeeding year, and may 
become double the original amount. In either case there¬ 
fore the taking out of a policy of insurance on his life is to 
every medical man a good investment, and every medical 
practitioner would do well to insure against accident whereby 
lie may receive a weekly sum in case of total or partial 
disablement, while in the event of a fatal accident liia 
relatives will receive the capital sum. A more general 
adoption of these wise -might we not say necessary ''—pro¬ 
visions for the future would render unnecessary most of 
those heart-rending appeals for the widows and orphans of 
medical men which appear so often in our columns, and 
those of our contemporaries. 

An excellent meaas of promoting life insurance is by 
parents insuring their sons’ lives as soon as they are insur¬ 
able, say, at the age of fifteen. The premiums are low and 
remain so, and when the assured is old enough to take up 
the policy, he may be said to have, owing to the wise pro¬ 
vision of his father, a small capital or estate to dispose of. 

, Should he unfortunately never reach « man’s estate,” but die 
young, there is the capital sum to leave to parents, brothers, 
or sisters, instead of being wholly dependent upon them. 
And, like all other measures taken out in an honest spirit, 
life insurance brings good in its train. It inculcates habits 
of thrift and prudence; it compels a man to save up at least 
a portion of his income for others; and it affords great relief 
*'fr*mih6 otherwise harassing care which must weigh upon 
everyone who thinks upon what will happen when he is gone, 
Oj 1 how loved ones will be comfortably provided for, 

Fubtheb fpmmuniqations have been made to the Acad 
den Balances by H, Guido Tizzqni on the pathology ^ r 


suprarenal capsules. The last paper deals with the functional 
and structural alterations that occur in the nervous system 
after the extirpation of these organs. The functional 
derangements have been observed in five rabbits operated 
on after the following manner. In one rabbit both supra¬ 
renal capsules had been removed fifteen months; in another 
the right capsule had been extirpated twenty-four days and 
the left six; in the remaining three animals the right capsule 
only had been excised nine, eighteen, and twenty-two months 
respectively. The lesions of the capsules were proved in 
seven animals; the five above mentioned and two others 
were killed at the end of nine and twelve months respectively, 
without having shown the least sign of functional dis¬ 
turbance. The nervous symptoms appear to be related to 
the brain and medulla oblongata. The animal moved with 
less easo and refused nourishment; soon it became comatose, 
spread its legs to prevent its falling, and dropped its head; 
it was seized with trembling and a tendency to be propelled 
forwards; mere touching excited a transient opisthotonos, 
or jerking and exaggerated movements; convulsive seizures, 
opisthotonos, and violent spasms preceded death. There 
was also diminution of mobility and sensibility (to pain 
and electrical excitation) and reflex action, especially iii 
the anterior extremities; mydriasis, acceleration of respira¬ 
tion during the spasms, slowing of the same during the 
intervals, redness of the buccal mucous membrane, lower¬ 
ing of temperature, and finally rapid rigor mortis. The 
lesions observed were great injection of vessels in the 
central nervous system, and hmmorrliagic foci in the grey 
matter of the cord about the anterior horns and neighbour¬ 
hood of the central canal, if death occurred soon after the 
operation. When death follows the operation at a longer 
interval the lesions are found in the pia mater and sub¬ 
arachnoid space, in the cavities .and ventricular walls. 
There is an exudation with fibrous reticulum in the sub¬ 
arachnoid space, which contains also an amorphous, granular 
substance, rich in white cells and droplets of myelin. 
Branched villous outgrowths fill a large part of the ven¬ 
tricular cavities, which are also the seat an exudation 
still richer in formed elements than that in the subarachnoid 
space. The leucocytal infiltration may be followed into tbc 
substance of the brain and cerebellum, where foci of cells 
and fibres have been destroys ’ and the epithelium of the 
cavity shed. These lesions correspond in distribution to the 
pia mater, and affect a limited layer at the surface of th*' 
hemispheres or at the interior of the ventricles; but there 
are, besides, disseminated plaques of degeneration, with, at the 
same time, infiltration of the spinal cord, and acute soften¬ 
ing, commencing in the axial part of the nerve fibres and 
extending thence to the sheath. In the ependyma an 
exudation is found- sometimes of simple sort, sometimes 
attended with loss of epithelium and infiltration of thfrgrey 
matter, penetration of leucocytes into the vascular walls, 
and disorganisation of the same; in fine, extension, either 
uniform or focal, of the morbid process into the grey 
matter, which may be replaced by globular masses or 
an amyloid substance. The same lesions are found in 
the walls and cavity of the fourth ventricle; the nerve 
nuclei of the not escape, and their eells ace 
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changes diminishes from above downwards, and attains its 
maximum (sic) at the seat of the second and third dorsal pair. 
Roots, ganglia, and nerves may be also totally or partially 
degenerated. In the two cases where no lesions were found 
the posterior put of the cord was alone preserved, that which 
generally remains normal. These alterations are probably 
due primarily to vascular lesions, which in the acute cases 
lead to hemorrhages, and in the more chronic ones to altera¬ 
tion' of the cerebro-spinal fluid. This opinion is strengthened, 
Tizzoni believes, by the fact demonstrated by his former 
experiments (see Thus Lancet, vol, ii, 1884, p. 649), that 
suprarenal regeneration takes its point of departure in the 
solsx plexus; also by the analogy between the nervous 
lesions and those of the skin which Notitnagkl has 
shown to affect primarily the vessels of the cutis; and, 
finally, by the great resemblance between the disturbances 
observed by BnowN-S^QtrAUD soon after extirpation of 
the organs, and those which Tizzoni has observed later. 
Two cases described by Bubbesi and Semmola demon¬ 
strate the occurrence of nervous disorders In man, like 
those which Tizzoni has described in rabbits, as the 
result of disease of the adrenal organs. 


We understand that a deputation from the Committee 
for promoting a Teaching University in London has 
waited on the Senate of the University of London, has 
laid the views of those interested in the success of such a 
university before the members of the Senate, and has 
received a satisfactory reply. We are glad to find that this 
movement is again being brought into notice, but fail to 
see how, after Sir J. Paget's remarks at Manchester, any 
common line of action between the proposed and the existing 
Universities can be arrived at; moreover, we doubt if the 
Vice-Chancellor went further than to suggest, with his 
well-known courtesy, that every consideration should be 
given to the proposals of the deputation. Some internal 
reforms in the present University, such as the formation of 
a Board of Studies, as a means of communication between 
the teachers and' the Senate, and perhaps a reconstitution 
of the Senate so as to give increased represen tation thereon 
to the teachers in the two large London Colleges, may be 
effected by this movement; but this will not satisfy the 
general body of its supporters, who demand a real Teaching 
University. A paragraph in The Times of Monday last showed 
how intense this feeling is among certain of the London 
teachers, and were it not for the evidence it afforded of 
the eager craving existing for some solution of our 
present difficulty, would have been sufficiently grotesque. 
The Victoria University, in order to provide for the 
affiliation of the Yorkshire College of Science, or any new 
college that may be successfully started in the North 
of Ragland, has a clause in its Charter by which “any 
incorporated College may be admitted as a College in the 
University, on t.heUniversity Court being satisfied, (first) that 
the College applying has established a reasonably complete 
curriculum, and possesses a reasonably sufficient teaching 
staff in the departments of Arts and Sciences at least; 
(secondly) that the means and appliances of the College 
for it*teaching are (aWiy) 


fasal, for an appeal to the Privy Council. It is gravely 
suggested by some of the teachers at University College that 
this College should, under the above clause, become a con¬ 
stituent College of the Victoria University; and of course, if 
this application were made and was successful, King’s 
College, the Mason College at Birmingham, and the Univer¬ 
sity College at Bristol would at once follow suit. The 
students of the teaching Colleges of England would thus all 
be able to obtain degrees in arts, science, and medicine from 
the northern University, and no further Teaching University 
would be required; whilst the secession of Owens College 
and the University College of Liverpool from the University 
of London would be followed by every other fully-equipped 
college in the kingdom. The idea is so strikingly original, 
and is such an easy mode of cutting the Gordian knot, that 
it seems really a pity that it should have been officially 
announced as premature by the Secretary of University College 
on the very next day. It will probably have served its purpose 
if it brings tbe necessity of a Teal Teaching University more 
forcibly before those interested in the movement and the 
authorities of the existing University, and proves to them 
that no stone will bo left unturned to obtain for London 
students degrees not only in medicine, but also in arts 
and science, on similar terms to those which are readily 
afforded by every University in the world except -by the 
imperial examining board in this metropolis which bears 
the name of the University of London. 



“Nequld nhnta.” 


THE AMALGAMATION OP THE EXAMINING 
BOARDS. 

A legal correspondent takes exception to our statement 
in a recent article that the action of the Royal Colleges of 
Physicians and Surgeons in refusing to amalgamate with 
the Apothecaries’ Society for the purposes of examination 
has placed the public under.a serious disadvantage. As 
one of the public, he asks how this can be the case, and 
points out that (1) if the Medical Council appoint assist¬ 
ant examiners for the purpose of creating the Apothecaries’ 
Society an examining board, it is a positive requirement of 
the Act that they “ shall maintain such standard of pro¬ 
ficiency as is required from candidates for the qualifying 
examinations -i.e., possession of knowledge and skill for 
the efficient practice of medicine, surgery, and midwifery”; 
(2) the public, he urges, are not affected by the question 
whether the Apothecaries’ Society will charge a lower fee; 
and (3) if the Privy Council were to refuse to appoint 
assistant examiners, and were to leave the present Conjoint 
Board as the sole examining board, the fees would not 
prevent men from entering the profession, and the public 
would therefore be able to get good doctors to treat them. 
Concerning the last of these objections we have only to 
reply that it is a possibility which need not be entertained. 
The Apothecaries’ Society will doubtless be able to sub¬ 
stantiate their claim to be an independent examining board, 
through the appointment of assistant examiners either by the 
Medical Council or by the Privy Council* With regard to 
the first two objections, we admit at once that the Act has 
I endeavoured to guard against any undue lowering of their 
! standard of proficiency; but this standard is not one that 

■jgfcbo recorded as a mathematical expressioi^from which 
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the {Colleges to believe that a lower Standard was not 
undesirable; it is not difficult to see that the General Council, 
in view of the intimate relation of its members with those 
who control the affairs of the licensing bodies, might easily 
be led to fall in with the views of the Corporation in this 
respect. Such professional opinion must also have its in¬ 
fluence upon the Privy Council; the standard might not 
be suddenly altered, but a gradual change might be brought 
about if the Colleges thought this change desirable. We do 
not need to show that this would be prejudicial to the 
public, and we have only to consider what circumstance 
could give rise 4o it. The existence of rivalry between 
different examining bodies alone could do this, and it 
is this rivalry that we have boon desirous of seeing 
render^! an impossibility by the creation of one examining 
body. The principle of unity is obviously of so much 
advantage to the public that it was but right that the 
medical corporations should have made some sacrifice to 
preserve it. They have, however, considered too much what 
they believe to bo their own interest, and have thought less 
of the chief object which it was intended by the Act to 
attain. Thi^ is a question which we believe concerns the 
public not less than it does the medical profession. 

LORD SALISBURY ON HOSPITAL SUPPORT. 

Thhrk is something very refreshing in seeing the Prime 
Minister of England, at a time of considerable social and 
public anxiety, devoting his mind to an argument in favour 
of hospital support. All honour to Lord Salisbury for doing 
so. His paper is contained in the Hospital for Nov. 27th, 
as also two other deliverances on the same subject by Sir 
Andrttw Clark and Sir Sydney Waterlow respectively, two 
other undoubted friends of Hospitals. The case for sup¬ 
porting these institutions could not be stronger than it is, 
nor could the time be more opportune. Never were the 
hospitals more straitened. It is said gravely that one or 
two of the best will have to be closed if unforeseen help 
does not come. And Christmas is at baud, with its mystic 
sympathies and benevolent impulses. Is it imaginable that 
a hospital in London should be closed for want of funds? 
There have been black days when bonks hove been closed; 
but such days would appear bright compared with that in 
which a great London hospital shall close its doors because 
men have closed their pockete in a community whose 
income is to be counted by millions. Lord Salisbury admits 
the groat depression of the present moment, but he 
points out that this very] circumstance strengthens his 
argument. He shows that depression of trade increases the 
amount of misery and disease to be relieved. The Premier 
thinks that one disadvantage of the case of hospitals is 
that it is so plain-no one disputes their excellence. 
No one who has seriously gone into hospital wards and 
work will do so. But is his Lordship quite right in 
thinking the case so undisputed? There are many people 
nowadays who think it their duty to prate about the 
abuses of hospitals on the strength of a few exceptional 
cases, and who giv# lo thought to the mass of pain and 
disease and disablement with which they grapple. Lord 
Salisbury is right in placing the claim of hospitals at the 
very top of all claims. When sickness and aeeident over¬ 
take the working man all other misfortunes follow- 
wages stop, nourishment is stinted, so is clothing. The 

is one lor ready help. No one that is in actual work 
can %et. focused from the duty of some contribution to these 
l ’sUtutfcs. "No doubt," says Lord Salisbury, " the heavier 
cat ' 4 upon the rich, but it is equally upon all, and this 
deficiency will never be Ailed up unless the masses of those 
whose incomeiare npt large will each fed the responsibility 
of contributing what ha can to so glorious an object." 7*' 
hospitals be as severe as they please in excluding v< *' 


ascertained unfitness; nothing can justify the admission of 
cases that can be treated as well at home, and that ought to be 
under the care of the ordinary practitioner, who as he has ad¬ 
vanced in skill has only grown more considerate in his charges. 
But let a bed be mode, and let all medical and nursing 
help be ready, for the sick poor in the great calamities of 
their life. Similar lessons are urged by Sir Andrew Clark 
and Sir Sydney Waterlow. Sir Andrew insists on the 
advantages of inter-communication between hospitals, and 
Sir Sydney on the enormous development of skilled nursing 
and its importance in sickness. Let us hope that Christmas 
benefactions will follow these great arguments, and lighten 
the heart of many an anxious hospital treasurer. 

LEPROSY. 

Titk Hawaiian Legislature, in its determined efforts 
to try to control the spread of leprosy in the islands, was 
fortunate in securing the valuable services of Dr. Edward 
Arning for purposes of special research. lie found the 
bacillus leprtc plentifully in all nodules and diffuse swell¬ 
ings of the tuberculated cases and in similar lesions of the 
mucous membrane of the mouth, throat, nose, rectum, and 
large intestine, and in the discharges from the ulcerated 
lesions. He recognises a diarrhoea arising from the leprous 
ulceration of the bowels closely simulating a true dysentery, 
and thinks that the deaths usually ascribed to intercurrent 
pneumonia, tubercular phthisis, and dysentery should be 
more correctly ascribed to breaking down of leprous infil¬ 
trations of the lungs and bowels. He failed to find the bacilli 
in the early brigbt-red patches of vaso-motor congestion due 
to nerve lesions, in the anesthetic patches of the so-called 
"anesthetic cases,” and in the chronic sores of necrotic parts 
of skin tissue and bone, but they were present in the nerves 
supplying the mutilated parts. There were none in the urine 
and none in the blood, nor could lie discover by culture or 
otherwise the existence of any spores in the latter fluid. All 
attempts to obtain an independent and pure growth of the 
bacillus lepra) failed, nor were inoculations of animals of 
various ages in different parts of the body succeeded by a 
general infection. Arning inoculated a condemned criminal, 
but fourteen months later no definite results had followed, 
though a few bacilli could still be detected in the scar. 
Lastly, he demonstrated a vitality persisting over several 
months of the bacillus lepra) in putrefying tissues. On the 
clinical side, researches in electro-diagnosis convinced him 
that the anaesthesia and paralysis are due to leprous disease • 
of peripheral nerves, but he does not regard the muscular 
crippling as so characteristic of the disease as the bone 
affections. Coming to therapeutics, we notice that Arning 
administered iodide of potassium without any good effect, 
also hyposulphite of soda, salicylate of soda, creasot-e, car¬ 
bolic acid, and arsenious acid; and with some good effect 
salicylic acid and hypodermic injections of corrosive subli¬ 
mate. He observed the efficiency of electrical treatment in 
.anesthetic cases, and insists ori the value^ of salicylic acid 
in a 10 per cent, paste or ointment or solution in oleic acid, 
and also of pyrogallic acid in a 10 per cent, ointment or 
strong solution in traum&ticine. Arning declares that, for 
one reason or another, he found it impossible to obtain from 
questioning the natives reliable statistics on which to base 
proofs for the hereditary or congenital transmission of 
leproBy; but we note from other reports that amongst the 
cases of advanced leprosy at Molokai sterility is almost 
universal, and the majority of the offspring, where either 
one or both parents are diseased, have been stillborn or have 1 
died within a short period after birth, and of those who have 
survived many *^t yet developed leprosy. No bci*:' 
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true that healthy people may live with tuberculated lepers mutatis mutandis , be equally said of the Beaufort arm—a not 
for years without contracting the disease, many on the other less brilliant triumph of rehabilitating invention. Here, 
hand do not escape, and he especially refers to the remark- again, General Maxwell's pamphlet successfully removes 
able percentage of the non-leprous assistants, orkokuas, on objections and vindicates theoretically and practically the 
the settlement who contract the disease. Of 178 kokuas, efficacy of the limb. With the approach of Christmas, his 
17 developed leprosy between Feb. 1885 and 1886. able and kindly treatise might well have public as well as 

_ private distribution, if only to give to a wider circle the 

GENERAL MAXWELL ON THE “BEAUFORT” LIMB, benefit of its opportune suggestion, for tte restoration of 

the crippled breadwinner to his sphere of usefulness. 

It was not in the nature of things that the artificial _ 

arms and legs of the Comte de Beaufort, served out 

annually by hundreds at home and abroad to the crippled POLLING THE FELLOWS OF THE ROYAL 
poor, should in every case give satisfaction or escape the COLLEGE OF SURQEON&. 

fault-finding which sometimes does duty for criticism. It j T w jn be remembered that at the last meeting of the 

is one thing to command success and another to deserve Council of the College of Surgeons it was decided to poll the 
it; bat that the good Count’s invention comes fairly within bellows, and that the President and Vice-Presidents were 
the latter predicament must be evident to all who have requested to draw up a circular, to be addressed to the 
considered it theoretically or who have had a just expe- Fellows to ascertain their opinion as regards (a) Members 
rience of it practically. General H, H. Maxwell has for being allowed to vote for Fellows as members of the Council 
upwards of six years been au energetic and well-judging of the College, and ( b ) the admission of Members of the 
administrant of these artificial limbs, and in a pamphlet, College to seats on the Council. This circular will come 
privately printed, he comes forward as a fully-qualified, before the Council at their next meeting. We congratulate 
impartial witness to their efficacy when duly applied to the the Council on the concession to the now popular feeling, 
proper cases. Having thoroughly schooled himself in the which this appeal to the Fellows implies. We assume that 
classic treatise on human locomotion by the brothers the terms of the questions submitted will agree substantially 
Weber (“Mechanik des Menschlichen Gehwerkzeugo”: w ith those of the resolutions passed at the general meeting 
Gottingen, 1836), which is quite a sealed book to all but on Nov. 4th. It would perhaps be better if these resolutions 
accomplished mathematicians, the General proceeds to were submitted verbatim. They were passed by overwhelm- 
show how by minute attention to the requirements of each i ng majorities at a public meeting called by the Council, and 
cripple, above all by careful measurement, and, after trial, nothing short of what is set forth in these resolutions will 
by such modifications as may be necessary, the limb can be satisfy the Members, or be fair to their aims, aspirations, and 
so fitted, whether to the superior or the inferior stump, as intentions. The limitations contained in the resolutions 
to form a highly serviceable and by no means unsightly materially affect the decision and the ultimate result. The 
substitute for the natural arm or leg. The invention itself Council should therefore make their circular include all the 
was gradual, and, like most things, has reached perfection points at issue. We shall then learn authoritatively how far 
by successive improvements. Baron Larrey’s report on it the Council are in accord with those by whom they are 
to the Academy of Medicine in 1851 describes the apparatus elected to office. If backed by any large majority, their 
as consisting of a piece of ash wood attached like the peg position will be strengthened by the vote; while if the 
to the ordinary wooden leg. Replacing the metal disc of contrary obtains, the Council will be able, with better grace, 
tbe peg, it is shaped somewhat like a foot, but shorter in to give way, and so bring the present deadlock to a satis- 

length. The plantar surface is covered with a leathern sole factory close. _ 

garnished with cork at the heel. It is curved in form, the _ 

curve being such as to give the limb continuous lines of BARON HUDDLESTON’S STRICTURES ON THE 
bearing on the ground while the body moves forward, save PROFESSION, 

that the curve is not so perfectly uniform as to incur any “ Medical men who gloat over their scientific knowledge 
danger of slipping. Hr. Tillaux, in his report on the Faris an d. a i r the same in the witness-box, where they would 
Exhibition of 1867, congratulates the inventor on having usurp the functions of the jury without taking a juryman’s 
given the sole of the foot a convex form, which admits of oath, and excuse themselves by saying they came to got the 
the cripple’s raising himself on the stump, while at the same prisoner off.” Such was the scathing denunciation which 
instant he bends the leg to make a step forward, resting oue 0 f Her Majesty’s judges thought fit to level against 
on the fore-part of the foot, thus imitating the natural v/hat it has been our privilege and pride to consider an 
step. In the words of the Count himself as to the action of honourable profession. We are not going to join issue with 
the curved solo, “ a bearing-point in front, acting like Baron Huddleston upon the merits or demerits oE any par- 
the fore-part of th : natural foot, is the only means of ticular case or instance of alleged professional shortcomings, 
equalising the pace (of the artificial and natural legs), and of but we take exception to the spirit and the substance of his 
enabling the cripple to get under weigh, as it were, at remarks in their more extended application. If from fear, 
the beginning of a step with the artificial leg.” A further favour, or affection a medical man entered the witness-box 
improvement occurred to him in thinking oE the poor, ^th the avowed intention of delivering a prisoner other 
who have no money to spend on costly artificial limbs. It than with the conviction that he was going to apply his 
was this—to substitute wood for the usual steel uprights special knowledge to the furtherance of justice, we do 
of the rich man’s leg, and to adapt to it the foot with convex n0 t hesitate to say his conduct would merit all that was said 
base. Successfully tried under Dr. Broca’s superintendence, by the judge at the late western assize. It is impossible 
it was adopted in the civil and military hospitals and by the to consider a medical man in the light of an ordinary 
great charitable societies of Faris, and “ at last there was witness, for he has to explain facts and terms not “ under- 
put within the means of fortune’s disinherited ones an standed of the people,” and much of the evidence he gives 
apparatus which previously only the rich could afford to is inference from observations that he alone is fitted, to 
buy or keep in repair.” All this fine philanthropic story is make. Again, medicine being an inexact science, it is so 
vividly told in the General's pamphlet, and theobjectiona that easy to put several interpretations upon a number of facts 
have been taken to the invent iy^M|;0 %5 ^.j^ ga *irif*,a. *and which fit the several theories equally well. In the struggle 
sometimeSupn the score rive at the truth and demonstrate it to a ^on-scientific 
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the position of advocate; bat as the late M. Berryer, the 
inimitable Frenchjarisfc,remarked, “there is the/<w and 
the nefai of advocacy." Strictly speaking, it would 
be well if the medical man could confine his testi¬ 
mony to facts and leave the jury to draw the conclusions; 
but if this were the custom and practice, the verdicts of 
juries, founded upon physiological and pathological data, 
would soon be brought into contempt and placed under tho 
ban of public censure. Faced by these difficulties, medical 
men can justly claim a wide indulgence if they seem to err 
or pass the bounds of legal procedure; and we make bold to 
say that, with rare exceptions, they quickly find a chord of 
sympathy struck between them and the occupants of the 
bench and jury-box. If the reports of the recent trials in 
the wqpt of England can be trusted, it would not be difficult 
to take up the gauntlet so ruthlessly thrown down by his 
lordship, und challenge him upon the particular objects of 
his charge; but we prefer to leave that to the parties more 
immediately interested, and to take exception to what 
appears to be a grevious wrong done to the profession at 
large, unwittingly no doubt, but none the less reprehensible 
as coming from one clothed in tho purity of the judicial 
ermine. W# trust that Barou Huddleston will see his way 
to disavow the desire to cast obloquy upon a profession 
which he probably has had reason to consult and trust. 

UREA AND ITS RELATION TO CERTAIN MORBID 
CONDITIONS. 

The question whether urea is furnished equally by all the 
albuminous constituents of tbe body, or whether it only 
represents the decomposition of one particular tissue or 
orgm, has long been a puzzle to physiologists. The exclusive 
view, however, which regarded urea as derived only from 
one source, such as from tho excess of nitrogenous food 
taken into the system but not employed, or from disintegra¬ 
tion of muscular tissue, or from nitrogenous metabolism 
taking place in tho liver, have given place to wider ones, 
and most physiologists are now disposed to admit that the' 
sum total of urea eliminated in the twenty-four hours is 
derived from many sources. Such a belief would enable us 
to account for many anomalous circumstances attending on 
urea excretion iu disease. Among the many possible 
sources of urea formation, Dr. Noel Paton (Journal of 
Anatomy and Physiology) has recently drawn attention 
to the destruction of blood-corpuscles in the liver, under 
the agency of certain haemolytic agents, as leading to the 
increased discharge of urea and urinary pigment. Indeed, 
these researches have led Dr. Locke, in the Practitioner of 
Sept. 188G, to explain the diuretic action of mercury as ex¬ 
hibited by the action of the preparation known as “ Guy’s” 
pill. Dr. Oliver, of Newcastle-on-Tyne, has recently con¬ 
sidered the subject from its clinical side, and has arrived at 
the same conclusion that Dr. Noel Paton haB from the ex¬ 
perimental—viz., that the destruction of blood-corpuscles 
forms an important source of urea; and he has shown that 
in diseased conditions in which chronic anosmia was present 
the daily discharge of urea was small, but that where the 
anaemia was quickly progressive the disappearance of blood- 
cells was always followed by a marked rise in the daily dis¬ 
charge of urea. Also in a paper on Functional Albuminuria 
communicated to The Lancet, Oct. 23rd, 1886, Dr. Ralfe 
observes that the albuminous element of the blood-corpuscles 
brought to the liver under ordinary circumstances no doubt 
undergoes transformation into urea; but that when the 
destruction is considerable, and the process takes place sud¬ 
denly, probably, whilst thero is a decided increase in the 
formation of urea, a large proportion of this effete albumen 
is at once gob rid of by the kidneys, giving rise to what is 
known as functional albuminuria. In a more severe for*” 
however, the] number of blood-corpuscles destroyed ‘ 


great that the conversion of all the effete haemoglobin into 
bilirubin cannot be effected, so that a portion of the 
undestroyed haemoglobin appears in the urine. In this 
manner Dr. Ralfe explains the relationship that ’exists 
between certain forms of albuminuria and hemoglobinuria, 
and the increase of urea elimination that occurs in them. 
As we have already stated, the belief in the multiple sources 
of urea enables us to explain many anomalous circumstances 
attending urea excretion in disease. Thus, for instance, in 
phthisis with rapid wasting of tissue we should naturally 
expect a considerable increase of urea elimination if urea 
were solely derived from tissue metabolism, but no such 
increase can be definiroly established even when high tem¬ 
perature exists; and Dr. Oliver has shown, from the obser¬ 
vation of numerous cases, that when tho ureal excretion in 
phthisis is augmented it is always accompanied by distinct 
evidence of the increase of the anaemia. 


THE PERILS OF FOOTBALL. 

The Football Association have issued tho following 
notice: — 

“ The attention of the Committee of the Football Associa¬ 
tion having been drawn to the recent numerous accidents at 
football, arising in some instances from rough and violent 
play, wish to impress upon all clubs belonging to the Associa¬ 
tion tho necessity for a strict observance of the rules and 
laws of the game bearing upon the point under the pro¬ 
visions of Rule No. 15. Referees have the power in all cases 
of ‘ violent conduct to order the offenders at once to leave 
the field without any appeal having been made for foul 
play, and without the previous caution which is necessary 
in the case of * ungentlemanly behaviour,’ and as it is 
absolutely essential, both for the safety of players and in the 
interests of the game, that ‘ violent play,’ easily to bo dis¬ 
tinguished from fair and legitimate charging, should be put 
down with a strong hand, the Committee trust that referees 
will not hesitate to use the power conferred upon them by 
the rule quoted above whenever occasion may arise." 

We are glad to see that the authorities, of the Association 
game at any rate, recognise that the interests of football are 
being jeopardised by “violent play,” and that accidents 
occur which are more numerous and severe than need be. « 
We trust that referees will take the strong hint giv*sn them 
by the Committee, and, by using freely their powers, save 
football from the reproach under which it now labours. If, 
however, the rules in force are not sufficiently stringent to 
prevent these frequent and formidable accidents, the Com¬ 
mittee of the Football Association must see that they are 
made so. We should also be glad to hear that the Rugby 
Football Union is taking steps to minimise tho risk of 
accidents. _ 


FIFTY YEARS’ IMPROVEMENTS. 


A bevikw of the sanitary improvements which have been 
effected in this country during the reign of Queen Victoria 
was a fitting text for Captain Douglas Galton’s address to 
the Society of Arts at the first meeting of the present 
session, and the subject was admirably treated by the 
lecturer. England has indeed undergone a complete trans¬ 
formation during this period, and English people may well 
remember how much is due to their Sovereign and her 
beloved Consort for the changes which have been brought 
about. The England of to-day is widely different from the 
England of fifty years ago; she has added largely to her 
possessions, and her influence has been felt in all parts of 
the world, but the improvements that have taken place 


have been greatest in the social condition of the people. 
Captain Galton’* dress enables all to understand h*i pr 
of life fifty years qgo. 
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tratioa of births, marriages, and deaths, and the constitution 
of the General Board of Health and its successors, have 
contributed in am untold degree to the happiness and 
prosperity of. the nation. In 1837 it was calculated that 
one-tenth of the population of Manchester,and one-seventh 
of the population of Liverpool lived in cellars. The window- 
tax was a cause of excluding the air and shutting out the 
sun ; but in 1861 there was a material advance. Gradually 
the courts inhabited by the poorer classes in towns were 
flagged and drained ; means were provided for carrying off 
the waste water which people formerly threw down at their 
doors; the cleansing of streets and roads was undertaken, 
and improved water-supplies were provided. Later, health 
officers were appointed to each district, and its sanitary 
improvement seriously taken in hand. Captain Galton 
referred in some detail to the improved condition of the 
soldier, and reminded his audience that the greatest of the 
triumphs which had attended the Queen’s reign was tho 
saving of millions of lives and the avoidance of a vast 
amount of physical suffering. 

THE LIGHTING OF RAILWAY CARRIAGES. 

This is & matter of considerable importance, and we are 
glad to And that it is once again attracting public notice. 
Railway companies are necessarily monopolists; so far as 
appearances go, they are doubtless justified in assuming that 
those who are dependent upon them for the means of rapid 
travelling must need accept what they please to give. This 
is, however, but a shortsighted view of the position. As a 
matter of fact, the regular custom of passengers who “ live 
out of town ” and travel daily, or nearly every day, by rail¬ 
way, to.and from their places of business, cannot fail to play 
an important part in the production of profits. And this is 
the class of passengers which most of all does the useful 
grumbling against a policy of parsimony and bad manage¬ 
ment, greatly to the advantage of the general community. 
Railway directors and administrators who turn a deaf ear to 
the complainings of these habitual passengers are guilty of 
singular folly. Looked at from the strictly commercial 
standpoint, such grievances as this class of customers 
ventilate are without exception drawbacks to perfect 
»success in earning the largest practicable dividends for 
shareholders. If it were only possible to make an exact return 
of the number of families who do not live out of town, and 
whose daily custom is lost to the railway companies by 
reason of their failure to provide adequate and comfortable 
accommodation, this view of the case would come quickly 
homo to the financial sense and acumen. We contend that, 
taking the lowest ground and appealing to the most mer¬ 
cenary and illiberal instinct of railway companies, it would 
be easy to show that they stand in their own way by not 
being more amenable to reason in the matter of redressing 
the wrongs of policy and management which are brought 
under their notice. Meanwhile there is higher ground that 
must be occupied. A very considerable amount of actual 
mischief is done by the long persistent refusal of railway 
companies to provide suitable means of lighting their 
carriages. This is a subject on which much has been written, 
but to very little purpose. The only possible explanation of 
the great neglect which has been shown in this particular 
respect is that chairmen and directors have not the courage 
to incur the needful expenditure. There is, of course, no 
sort of difficulty in the matter. If only the will existed, 
plenty of ways and means of attaining the object in view 
could be found. The Metropolitan and District Companies, 
not because they are more liberal than others, but because 
the line lying underground the carriages mast needs be 
lighted* have shown how gas may be tf ^ ^la ved: and other 
coatpaniqp have, by experimeaytfpj^^ 
electric ap|pratus m4y 


purposes. It has also been made plain that either gas or 
the electric light can be economised by being placed under 
the control of one of the companies’ officials, to be turned 
up when passing through tunnels by day or when it grows 
dark at night, and turned down again at pleasure, In short, 
there is no sort of excuse for the failure to provide a proper 
amount of light for both ordinary and extraordinary pur¬ 
poses. A great mistake was originally made by omitting to 
provide in the Acts of Parliament which license railway 
companies that their management should be supervised 
in every particular and reconsidered throughout, with a view 
to the public advantage, at short intervals. The supervision 
which exists is little more than a farce; it is powerless 
to compel the remedy of evils not directly dangerous 
to life. This is why so much annoyance and injury is 
done to passengers in a side way. by systematic 
neglect to meet obvious needs and redress manifest 
grievances. This is why no inconsiderable part of the 
public must submit to have its average eyesight impaired, 
solely because, almost without exception, the railway com¬ 
panies refuse to provide a suitable amount of light in their 
carriages. It is idle to compare the policy of the several 
companies in this matter. They are all os parsimonious as 
the conditions of their enterprise admit. There is nothing 
whatsoever to be grateful for in relation to any one of the 
number. Nor have we the least hope that anything we cau 
urge will move them to be reasonable. Our appeal must be 
to the public, and we would point out that the practice of 
reading in railway carriages, as for the most part at present 
lighted, is one that ought to be discontinued. The instances 
in which injury is inflicted upon persons with weak or 
irritable eyes are very numerous; and cases of cerebral irrita¬ 
tion set up by habitual efforts_ to read in dimly-lighted 
carriages are of frequent occurrence. Until the cry for more 
light elicits a response, it will be simply prudent to abandon 
the attempt to beguile the time spent in railway journeys 
by reading. Better do this than sacrifice sight or induce 
brain disease. _ 


CAUSE OF SPONTANEOUS RUPTURE OF THE 
HEART. 

The cause of rupture of the heart, which has recently 
been brought home to the thoughts of the profession 
in all countries by the case of Professor Fanum, has 
been touched upon by Ziegler, Leyden, Huber, Kraus, and 
other authors, and lias recently been illustrated at the 
Sooiety of German Practitioners in Prague by Dr. R. v. 
Limbeck, assistant in Professor Chian’s Institute of Patho¬ 
logical Anatomy, who demonstrated a case which had 
occurred in the Jewish Hospital, under the care of Dr. Saar. 
A man, aged seventy-three, who was in the hospital with 
the signs and symptoms of severe bronchitis, accompanied 
with fever, but with no indications of cardiac disease, while 
sitting on the nightstool became suddenly collapsed, and 
died in ten minutes. The necropsy revealed a rupture of 
the left ventricle, three centimetres in length, and a remark¬ 
able thinning of the wall of the ventricle towards the apex, 
so that the cavity, instead of being in the form of a cone, 
was nearly spherical. The muscular substance also was of 
a dark-brown colour and softened. Evidences of atheroma 
and calcareous degeneration were found in many of the 
more important arteries of the body, and when a probe was 
passed into the left coronary artery from the aorta it was 
arrested at the depth of a centimetre, the obstruction being, 
as was found <on opening the vessel, complete for half a 
centimetre. All the coronary vessels were also affected 
with a considerable amount of endo-arteritis, which in ohe 
branch of the left coronary artery had led to a complete 
blocking up by a thrombus, Dr, v. Limbeck pointed out 
jjhat Henle and Hyrtl have shown that the coronary arteries 
^P^&anastomose with one another, except by means of 
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capillaries, andso the groat softening (fatty degeneration 
or acute myomalacia), which was found especially in the 
part of the heart muscle supplied by the obstructed branch 
of the left coronary artery, is easily explained. The thinning 
of the heart wall was of course of the nature of a partial 
heart aneurysm, which, when the extra pressure caused by 
straining at stool was put upon it, gave way. Ziegler, too, 
has shown that the anterior wall of the left ventricle is the 
usnal seat of rupture of the heart, which may very probably 
be due to myomalacia consequent on sclerosis of the coronary 
artery, which has been itself caused by thrombosis or 
embolism. _ 

THE OFFICE OF CORONER FOR EAST MIDDLESEX. 

THg proposal that tlffe district apportioned to the coroner 
for East Middlesex shall be divided recalls the timo when 
the founder of this journal, the late Mr. Thomas Waldey, M.P. 
for Finsbury, as well as coroner for Middlesex, did the duty 
of the whole western division of the county, and did it well. 
Of course, the population lias greatly increased since his day, 
but it is difficult to bolieve that this fact can wholly explain 
the multiplication of inquests. We cannot, of course, pre¬ 
sume to acSbunt for the altered condition of affairs, but it 
may be permissible to offer one obvious suggestion ~ namely, 
whether the need for a largely increased and increasing num¬ 
ber of inquests is not, in part at least, due to the fact that, 
as a rule, the issue of an inquiry is not productive of any 
decisive result. It must be manifest that if nothing comes of 
the misconduct or neglect of those who provide the subject 
matters of inquests, the number of these inquiries is likely to 
increase. Practically, we fear, the knowledge that an inquest 
now commonly amounts to nothing more than a formal 
preceding, by which the county obtains a satisfactory 
knowledge of the cause of death at the public expense, 
induces those formerly in the habit of sending for medical 
advice, “ for the sake of a certificate,” to let matters take 
their course. The proportion of cases in which neglect 
to call in a medical practitioner is the sole or prin-« 
cipal cause of the need for a coroqgr’s inquest is very 
large. Genuine cases of doubt or mystery of course increase 
with the population; but cases of neglect to seek medical 
advice increase in greater ratio. Another source of increase 
in the number of inquests is to be recognised in the multi¬ 
plication of institutions which give medical advice with 
very little discrimination, so that, practically, the victims of 
heart, and lung, and brain, and organic diseases generally, 
are not expected to place themselves under responsible 
medical treatment, and when dying suddenly, as they are 
likely to do, inquests are required to determine the cause of 
death. _ 

MICRO-ORGANISMS IN ACUTE RHEUMATISM. 

Dn. Paul Guttmann records a case ( Deutxch, Med % Woch ., 
No. 46; which he thinks has some bearing upon the etiology 
of acute rheumatism. The case was that of a lad fourteen 
years of age, who was admitted into hospital with well- 
marked symptoms of the disease. Pericarditis supervened, 
and owing to the rapidly extending effusion paracentesis of 
the pericardium was practised; only a small quantity of 
purulent fluid was obtained, but after death, which shortly 
ensued, the sac was found to be distended with pus and fibrin. 
There were also numerous absoesses in the kidneys; but the 
effusion in a knee-joint which was examined contained the 
Ugual sero-flbrinous exudation, and no pus. Microscopical 
examination of the pus and exudate showed micrococci in 
* bundance (staphylococcus pyogenes aureus), and gelatine 
cultures were readily obtained. Dr. Guttmann had little 
doubt that this microbe, which was found in the joint 
effusion as w$U as in the pericardial and renal pus, boro ar> 
etiological relation to the disease in this instance* *' 


suggests that other forms may be found in other cases. 
Micrococci have been found in pericarditis by other observers, 
and the experimental production of endocarditis by Orth, 
Ribbert, and others, by means of the intravenous injection 
of cocci, is one of the most interesting of recent con¬ 
tributions to pathology. Acute rheumatism, again, has 
many analogies with specific infective diseases, as was 
shown at the Brighton meeting of the British Medical Asso¬ 
ciation by Dr. Mantle, who also described the discovery he 
had made of micrococci in the blood in this disease. 


METROPOLITAN ASYLUMS BOARD: CLINICAL 
INSTRUCTION. 

The Committee of the Eastern Fever Hospital of the 
Metropolitan Asylums Board have appointed Mr. Reginald 
Dudlield, B.A., L.U.C.P., M.R.C.S., of Upper Phillimore-place, 
Kensington, to be junior assistant medical officer at the 
hospital for a limited period. This is the first appoint¬ 
ment made in carrying into effect the resolution of the 
managers to make their small-pox and fever hospitals avail¬ 
able for clinical instruction in infectious disease for the 
benefit of registered medical men whose opportunities for 
observing this class of diseases have been curtailed almost 
to the point of extinction by the closure of general hospitals 
against patients suffering from small-pox, typhus fever, 
scarlet fever, and, in a less degree, enteric fever. The Local 
Government Board recently gave their sanction to the prin¬ 
ciple involved in Mr. Dudiield’s appointment. The gentle¬ 
men thus appointed will be entitled “ assistant medical 
officers;’ They will have specified duties, and be in all 
respects subject to the regulations in force with regard to 
the hospitals. The remuneration of the office is limited to 
the allowance of residence, rations, &c. 

CHOLERA IN EUROPE. 

Tjij: recurrence of cholera in fresh localities in Eastern and 
Central Europe is the most striking feature of the present 
phase of this year's epidemic. Large outbreaks are hardly 
to be expected in Europe at this season of the year, but it 
is most disquieting to learn that in certain parts of Austrian 
and Turkish Croatia, and in some districts of Hungary, 
fresh places are being attacked. The disease has also taken 
a fresh stride in a south-eastern direction, Belgrade having 
been attacked. According to the latest intelligence, cholera 
broke out in one of the infantry barracks, and between the 
iilst and 27th of November there had been fifty cases and 
ten deaths. The King of Servia, on receiving the intelli¬ 
gence, returned to his capital and 'personally visited the 
sick; he at the same time stimulated the authorities to 
take ample precautions to prevent the spread of the disease. 
Typhus is also prevalent in Belgrade, so that there is doubt ¬ 
less ample room for sanitary progress. 


AIDED EMIGRATION OF PAUPER CHILDREN. 

Among various questions relating to the poorer population, 
not the least important is that which affects the future of 
pauper children. What is to be done with them ? Shall they 
grow up under the guardianship of the parochial system to 
find what occupation they can in an overcrowded market, 
and perhaps to be ultimately absorbed in the ranks of the 
idle and criminal classes, or is there any course which offers 
them a surer hope of future usefulness? This question 
cannot yet perhaps be answered in the affirmative, but there 
is reason to believe that it may be so .answered under a 
system of aided emigration. A recent writer assures vw 
that many of r,H > *Kiidren who now burden the pari® 
-n* "'one or as the igTftiteil 
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the advantage of the latter, at a cost under that of 
their annual maintenance at home. There are distinct 
advantages in such a scheme if it could he satisfactorily 
carried out. On the one hand, children at an age when 
they are still impressionable for good or evil are removed 
from the damaging influence of early associations; on the 
other, they take a .fresh start in life in a new country, 
where, if inclined to work, they will be welcome, and will 
have every opportunity and encouragement to use their 
energies. Many will equally gain in physique by leaving 
behind them at a critical age the unhealthy slums in which 
they were reared, and talcing up out-door occupations in 
their adopted country. The experiment has already been 
tried, and so far, we learn, with success. 


THE HOSPITAL SUNDAY FUND. 

Tun Council of the Hospital Sunday Fund, on Monday 
last, agreed on their report to the meeting of the consti¬ 
tuents, which is to be held in the Mansion House in December. 
The special exertions of this year have resulted in a col¬ 
lection of £40,899 7s. 1 d. t as compared with £34,3110 8*. bd. 
in 1885, and an average of £30,121 6s. 8c?. in the preceding 
thirteen years. The legacy of £1000 by the late Dr. 
W&kley was gratefully acknowledged by the Council. A 
proposal to invest that sum was with much unanimity dis¬ 
couraged by the meeting. Sir Sydney Waterlow led the 
objection to it by strongly expressing the view that we must 
not burden ourselves with the anxieties of those who have 
to come after us, but with pressing urgencies of the present. 
It was resolved to recommend for election on the Council, 
the Earl of Strafford, Sir Andrew Clark, Mr. Alderman De 
Xeyser, 3Vlr. R. Foster, Mr.Wakley, Mr. Lionel Cohen, M.P., 
the Rev. Prebendary Eyton, the Rev. C. J. llidgway, the 
Rev. Dr, Clifford, and the Rev. .T, R. Wood, to fill the 
vacancies which have recently occurred in its numbers. 
Benevolent persons who wish to benefit hospitals either 
during life or after their death cannot do better than make 
the Hospital Sunday Fund the almoner of their charity. 
Money distributed through them would go straight, and with 
only the slightest abatement in the way of expenses, to 
the most needy and meritorious charities. There is no fund 
administered so economically as that of the Hospital Sunday 
Fuad. During the past year the extraordinary" steps taken 
to increase the fund have made the working expenses a little 
more, but even so,they only amount to 3942 percent, of the 
gross receipts. _ 

VEGETABLE OR MIXED DIET. 

Tine question of preference between animal, vegetable, 
and mixed foods is constantly recurring, and will probably 
continue to present itself for a long time to come. This is 
the more likely, sine.»it is one of those questions the answer 
to which will greatly vary in the case of different indi¬ 
viduals. The purely animal diet need hardly now be con¬ 
sidered, Bince it is probably unknown in this country. The 
same cannot be said of the vegetarian system. A restaurant 
recently opened in the Strand by Messrs. Spiers and Pond, 
and another called the “Orange Tree” near Charing-cross, 
on the tables of which meat is not found, are sufficient 
to testify that London, at all events, is inclined to give a 
trial to light fare. There is, undoubtedly, much to be said 
in favour of this kind of nourishment. The results of 
the penny or halfpenny dinner supplied to school-children 
afford proof of its power to sustain and increase in the 
young both physical and mental strength. Similarly, 
there are adults whose constitutions are on the whole better 
limited for assimilating herbs or faritggg^A food than meat 
Such, for example, are the 

restrict t^gunselves to '77 ff 


\ health. Again, there are many persons who have no such 
constitutional difficulty to consider who might with advan- 
I tage at least reduce their daily consumption of animal food. 
Three or four meals a day at which meat is taken cannot 
constitute the rule of wholesome living for any but a small 
and active part of civilised mankind, though this does not 
imply that a total absence of meat is rather to be advised. 
For the great majority of healthy people we should cer¬ 
tainly recommend a mixed diet in preference to any other, 
though a vegetable meal now and then will afford a change 
of fare at once nutritious and palatable. 

THE PUBLIC HEALTH ACT, 1875. 

Tin? Birmingham Corporation has always deserved to be 
considered one of the more advanced of English sauitary 
authorities. It has now, under the advice of its health 
officer, the president of the Society of Medical Officers of 
Health, proceeded against a landlord who refused to abate 
a nuisance on the ground that there was a tenant iu 
possession, and that he could not properly enter the 
premises except for certain reasons specified. This case was 
heard on appeal before Mr. .Justice Cave and Bajpn pollock, 
who decided that the landlord was liable to do the work, 
being the ownor within the meaning of the 94th section 
of the Public Health Act. If lie had shown under 
Section 93 that he had used all duo diligence to carry out 
the order, he would not have been liable for any penalties, 
but this ho had omitted to do. The decision of the Court 
was therefore against him, Mr. Justice Cave observing that 
it would be hard on an occupier if he had to make good 
structural defects which arose from the neglect of the owner; 
while Baron Pollock wisely pointed out that “it is*not 
probable that the tenant in the majority of instances would 
object to his landlord coming on the premises to abate a 
nuisance which was injurious to the health of tho persona 
living there.” This decision will doubtless reduce the diffi¬ 
culties sanitary authorities have to meet at the hands of 
obstructive landlords and tenants will be encouraged to 
seek the aid of theiracal board when they have reasonable 
ground for complaint. It deserves, therefore, to be widely 
circulated. _ 

THE FIRST EXCISION OF THE SPLEEN IN SPAIN. 

Senou Don Du. Ribera recently performed excision of 
the spleen on a boy of ten in the Hospital del Nino Jesus in 
Madrid. This is the first time the operation has been per¬ 
formed in Spain, and unfortunately was followed by a fatal 
result the next day from shock. Immediately after the 
operation syncope came on, and it was with considerable 
difficulty that the child was revived. It was remarked 
that the operating theatre, although in one of the most 
important hospitals in the Spanish metropolis, was badly 
lighted* and unprovided with a subcutaneous syringe for 
injectiDg ether or with a faradisation instrument. 

PROSTITUTION IN LIVERPOOL. 

Mr. Frederick W. Lowndes of Liverpool has published 
a pamphlet, to bo had of Messrs. Churchill, on the subject 
, of Prostitution and Venereal Diseases in Liverpool. Mr. 

, Lowndes’ position as surgeon to the police force of Liver- 
i pool and the Lock Hospital gives importance to his views 
: on this painful subject. He estimates that there are at 
i least 4000 prostitutes plying their trade within the city, 
j without let or hindrance, however diseased they may be, 
, so long as they are not guilty of flagrantly disorderly con- 
r duct iu the streets. One of the most interesting parts of 
his paper is that iu which he discusses the causes of prosfci- 
a tution: —1. Ttiose relating to men—(a) juvenile precocity; 
■pi^the large number of young men in Liverpool marriage- 
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business and the consequent low rates on which it is done 
make care and every kind of precaution against bad lives 
essential. The question is not whether too much import¬ 
ance may not be occasionally attached to a medical symptom 
or a physical sign, but whether intelligent medioal evidence 
is better dispensed with. Be it that such symptoms as 
Mr. Chisholm mentions are occasionally temporary and 
unimportant, who is to decide in any given case in which 
they exist whether they are so or not? The discussion at 
Brighton on this very subject showed how judicial good 
medical opinion is even in regard to grave physical sigus, 
and how much disposition there is to give due credit to all 
qualifications of them. Mr. Chisholm's views are only 
tenable on the supposition that medical men are deficient in 
common sense and that directors have more than their 
share, which may be an excusable theory in the actuary of 
an insurance office, hut will not commend itself to ordinary 
people. It would bo strange indeed if all the improve¬ 
ments in the diagnostic and therapeutic departments of 
medicine had no value for insurance purposes. We commend 
the article in our contemporary to our readers and all 
concerned. 

THE FORTHCOMING LECTURES AT THE COLLEGE 
OF PHYSICIANS. 

Tub following arrangements have been made in respect, 
of the above lectures for 1887. The Gulst,onion will be 
delivered on March Urd, 8th, and 10th, by Dr. Macalistcr of 
Cambridge, his subject being “The Nature of Fever”: the 
Croonian will follow on the loth, 17th, and 22nd of the 
same month, and will be given by Dr. Broad bent, who will 
discourse on “The Pulprj”; on March 24th, 20th, and .‘.list 
the Lumloian lectures will bo delivered by Dr. Priestley, 
who wall take for his subject the “ Pathology of Intra¬ 
uterine Death.” _ 

LEGACIES TO HOSPITALS. 


chemical testing, he was under the impression that it con¬ 
sisted of nitrous acid gas, which was suffocating and 
poisonous; the milk would absorb the effluvium and thus 
become dangerous to the drinkers. Alderman Knill, before 
whom the case was heard, inflicted the full penalty of JJ5 and 
2s. cost. No notice of appeal appears to have been given. 


THE FRENCH MILITARY MEDICAL SERVICE* 

Tub number of admissions into the French Military 
Medical School of Val-de-Grace has this year been much 
fewer than usual. As a rule sixty-oTtiu students who have 
completed two years’ medical study are admitted. This 
time, however, only twelve have been accepted. This is not, 
it appears, due to any existing surplus of military surgeons, 
for, in fact, the medical department of the army iw by no 
means complete as regards its personnel. The reason is to be 
looked for in the necessity for economy. Indeed, it has 
been suggested that the school of Val-do-Grace itself may 
have to be abolished. Sudden changes are of course highly 
inconvenient to intending candidates, and a petition to the 
Minister of War is being prepared requesting that the number 
of vacancies to be filled should always be announced some 
time in advance. __ _ 

DR. WATERS AND THE CHEMISTS OF CHESTER. 

Ttte chemists of Chester have presented an address of con¬ 
gratulation to Dr. Waters on the presentation of the gold medal 
by the British M edical Association, and the presentat ion of hie 
portrait by the public of Chester. We congratulate Dr. 
Wuters. He knows our sentiments. He deserves great credit 
for years of trouble to obtain medical reform, though at, tho 
last ho suffered himself to take too limited a view pf tho 
whole subject, and to accept an Act which, on the admission 
of the President of the Medical Council, wit,liholds the chief 
reform, and may yet give much trouble to the profession. 


The will of a man like Mr. Morley, at once wealthy and 
benevolent in a high degree, is a matter of much public 
interest, and might without disrespect be made the subject 
of a little criticism. From our point of vie w it has one great 
defect.it does not leave anything to hospitals. We be¬ 

lieve that hospitals have a peculiar claim on such accumu¬ 
lations of money as that so creditably associated with Mr. 
Morley. If they are not to be built and endowed out of such 
accumulations, it is difficult to see much prospect of relief 
for them in their present impecunious position. Of course 
it will be said that Mr. Morley did what ho thought, fit for 
hospitals while he lived, and few men were more entitled to 
claim the right to do what he pleased with his own; but, 
even so, we may express disappointment that about half a 
million of money can be bequeathed by one so intimately 
and honourably associated with hospital funds without 
mention of such institutions. / 

MILK POLLUTION. 

An interesting case has been heard at the Guildhall 
showing the possibilities of pollution of milk from noxious 
chemical effluvia. The defendant was summoned at the 
instance of the Commissioners of Sewers in the City for 
carrying on a chemical process which was dangerous to the 
public health. Complaints had been made to the medical 
officer of health by a milk-seller who carried on business on 
the ground-floor of the premises of which tho defendant 
occupied the basement, the complainant stating that the 
milk was injured by some effluvia arising from the lower 
part of the house. Dr. Sedgwick Saunders gave evidence 
that he visited the premises^sM^^f^f; «t> 



THE EXAMINATION OF THE MEDICO-PSYCHO- 
LOOlCAL ASSOCIATION. 

The first examination for the certificate in Psychological 
Medicine, conducted by Drs. Hack Tukc and Savage, wa& 
held on Nov. 211 th and MOLh. The written ejffimination 
included questions on Classifications and Symptoms, on 
the forms of Mental Disease associated with Epilepsy, on 
Testamentary Capacity, the Treatment of Acute Mania, and 
on >Stn,t lit ary Forms relating to Admission. The practical 
part included examination of patients, filling up and 
correction of certificates, &e. 

RECENT HONOURS. 

The Queen has given orders for the appointment of 
Deputy Surgeon-General John M‘Neale Donnelly, M.I)., of 
the Indian Medical Department, to be an Ordinary Member 
of the Military Division of the Third Class, or Companion of 
tho Order of the Bath. Her Majesty has also been pleased 
to confer upon Deputy Surgeon-General Stewart Aaron 
Litbgow, C.B., M.D., of the Army Medical Staff, for action 
at Giniss.the distinction of Companion of the Distinguished 
Service Order. ______ 

TYPHOID F£VER IN PORTH. 

Them: is an outbreak of typhoid fever in Porth within 
the local board district of Ystradyfodwg, the prevalence 
being associated with conditions of excrement disposal and 
drainage, which are locally described as a disgrace to any 
civilised nation. It is alleged that the attention of the 
sanitary officers has been called to the matter, but that 
nothing has yet been done by way of remedy. We trust 
ha matter will receive prompt attention. 
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FOREIGN UNIVERSITY INTELLIGENCE. 


THE GENERAL HOSPITAL IN JERSEY. ' 

We regret to say that the opportunity occasioned by the 
lamented death of Ur. Charles Godfrey, of Jersey, has not 
been used for improving the medical service of the General 
Hospital at Jersey. The arguments for enlarging the stall 
we*e unanswerable, but they have not prevailed. Another 
one-man appointment has been made. The fortunate gentle¬ 
man is Mr. Walter Falla. We do not doubt the fitness of Mr. 
Falla to stand in the succession to Jones and Godfray, though 
his oldest qualification only goes back to 1879. We may admit,. J 
too, the force of much of the good-natured banter in which 
the Chronujue de Jersey indulges with regard to the abound¬ 
ing and superlative testimonials of his fellow-candidates 
for the post. Rut for all that, we think that the principal, 
and tilljately the only, hospital in Jersey ought to be served 
by a larger and more varied staff. A little competition in 
hospital is good for a community isolated as that of Jersey 
is, and remote from great hospital centres. 

MR. FURNEAUX JORDAN. 

Oini readers will learn with regret that Mr. Furneaux 
Jordan, Seni<* Surgeon to Queen’s Hospital, co-Professor of 
Surgery at Queen’s College, Birmingham, Ac., has recently 
resigned his many surgical appointments, and that the 
state of his health compels him to retire altogether from 
professional life. His friends and old pupils intend giviug 
him a substantial testimonial in recognition of his many 
contribut ions to the science of surgery, and of his services to 
the profession. Mr. Bennett May and Mr. Jordan Lloyd are 
acting as honorary secretaries, pro tom., to the testimonial 
fund, which we hope will provo worthy of Mr. Jordan’s 
aceeirifence. _ 

ANOTHER SENSIBLE JUDGMENT. 

Bn. Eras, as “ the other certifying doctor,” has been sued 
for his share of the responsibility in placing a lunatic in an 
asylum. The case was complementary to one on which wh 
quite recently commented. In this instance Baron Pollock 
ruled that the defendant was within the protection of the 
Act, and directed a verdict for him, and gave judgment 
accordingly. These sensible procedures will do much to 
relieve the tension which exists in relation to the working 
■ of the Lunacy Laws, which afford very little security to 
the doctors, particularly as they have been of late years set 
in motion by suitors and judicially administered. 


EPIDEMIOLOGICAL SOCIETY. 

At the next meeting of this Society, which will be held 
at. 11, Chandos-street, W., on Wednesday next at 8 i*.m., 
Ur. J. Edward Squire will read a paper on “Typho-malarial 
Fever.” It is expected that the paper, and the discussion 
it will elicit, will he of much interest. Dr. Squire has 
recently studied this subject at Suakim, and it is hoped that 
others with special experience of the disease will take, part 
in the debate. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin .—Professor Gerhaxdt celebrated his twenty-five 
years’ jubilee on the 9th ult. 

Cracow.—Dr. Lazarski, Extraordinary Professor, has been 
appointed Professor of Pharmacology, 

...., Dorput.— Dr. Carl Dehio has been appointed Extraordinary 
Professor of Special Pathology and Therapeutics. 

'IrciffiwnM.—Yyr. Grohe, Professor of Pathological Anatomy, 
who had been mode a Privy Councillor, did not Jive to 
onjoy his netv honours, his death having occurred on 
Nov. 21st, in the fifty-seventh year of his age. In 1858 be was 
first appointed*to Greifswald, and in 3882 received the fu v 
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professorship, lie ig best known for his researches in 
pathological chemistry, especially upon the occurrence of 
glycogen in the lungs and heart, and more recently he 
studied tho subject of the effects of intravenous injection 
of pathogenic fungi, in which he was followed by Dr. 
Grawitz, who is likely ( fieri, Klin. iVoch. No. 48) to succeed 
him in the professoriate. 

Marburg. Professor Maunkopff, Director'of the Medical 
Clinic, has been made a l’rivy Councillor. 

Munich. J)r. Gietl, though improved in health, being 
still unable to give clinical instruction, Professor Bauer will 
for the present session take charge of the first medical 
section of the City Hospital. 

Pans. -M. Buclard, Professor of Physiology, has beeu 
nominated Dean of the Faculty of Medicine lor a fresh 
period of five years. 

Prague (German University). -An invitation having been 
given to Professor Heubner of Leipsig.to a chair of Diseases 
of Children in Prague, and the Saxon Government being 
unwilling to make tho arrangements required by Professor 
Heubner as the condition of his remaining at Leipsig, he 
has decided to accept, the call and go to Prague. It is 
stated that in case of his refusal Dr. Escherich of Munich, 
would have been invited. -Dr. Wilhelm Fisclil has been 
appointed lo net for Professor Band!, who is ill. 

Wurzburg .—The two names proposed by tho Medical 
Faculty for the vucancy caused by tho removal of Professor 
Groshey to Munich are those of Dr. .Tolly of Strusburg 
and Dr. Jirieger. (Dr. Joily is the son of the late physicist 
of that name, of Munich.;__ 

Fuom the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the month of October it 
appears that tins Thames water sent out by tlie Chelsea and 
West Middlesex companies ugain contained the very small 
proportion of organic matter which characterised the samples 
during the previous three months; whilst the supplies of the 
Southwark, Grand .Junction, and Lambeth companies ex¬ 
hibited a noticeable increase in this respect, although the pro¬ 
portion was by no means excessive for the time of the year. 
Tile water drawn from the L‘u and distributed by the New 
River and East London companies manifested no change 
since the September samples were taken, the proportion of 
organic mat h r present being exceptionally small. All the 
waters were clear and bright: on delivery. 

I)r. William Tin dal Roisjirtson, who on the 29th ult. 
was elected member of Parliament for Brighton, received his 
professional education at. University College Hospital. He 
became a licentiate of the Apothecaries’ Society in 1848, a 
member of the Royal College of Surgeons of England in 1850, 
and in 1853 obtained the degree of M.D. at the University of 
Edinburgh. In 1854 he commenced practice at Nottingham, 
remaining there until failing sight, whicli has since cul¬ 
minated in total blindness, compelled him to retire in 1875. 
Since that date Dr. Robertson has resided at Brighton, and 
taken an activo part in the political life of tho town. 


It is authoritatively stated that the Senate of University 
College, London, has not taken any definite action towards 
enrolling tho College as a constituent part of Victoria Uni¬ 
versity, and that, the question of such enrolment has not 
even been broached at tho meetings of tho Council. 

A RAiuji’K arrived off Dover on the 27th ult. from tho 
West Indies, and was .placed in quarantine, having yellow 
fever of • * -board. The vessel wag not 

\ 
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THE ELECTION OF DIRECT 


ISENivpTIVES. 


At tlie meeting of the Branch Medical Council for England 
held on Friday last, resolutions were passed by the Council 
recording their sense of the judicious care and management 
with which the details of the late election of direct repre¬ 
sentatives on the General Medical Council bad been oonducted 
by their Registrar, Mr. Millar, and an Honorarium of £50 
was presented to him. _ 

Thu Grand Cross of Isabel the Catholic has been conferred 
on Sefior Don Dr. Matias Nieto Serrano, editor of El Siglo 
Midico, the leading Spanish medical weekly. 


The new pathological institute at Bonn was opened on 
Oct. .‘10th, with appropriate ceremony. It is said to be the 
finest of its kind in existence. 


THE ELECTION OF DIRECT ItEPIlESENTATIVES. 


Thk following are the numbers of votes polled by the 
respective candidates last week at the election to the 
General Council. 

Number of votingpapers sent out in England... 18,074 
Number of voting papers returned from England 13,381 

Wheelhouse, Claudius Galen, F.R C.S. Eng., Leeds ... 8/348 
Foster, Sir Balthasar Walter, F.R.C.1*. L., Birmingham 7718 

Glover, James Grey, M.D. Edin., London . 6(514 

Richardson, Benjamin Ward, M.D. St. And., London •... 47CH 
Dolan, Thomas Michael, M. D. Durh., Halifax, Yorkshire 30(53 

James, Moses Prosser, M.D. St. And., London . 1223 

Morris, Edwin, M.D. St. And., Spalding . 980 

Balding, Daniel Barley, F.R.C.S. Eng., Royston. 890 

Taaffe, Rickard Patrick Burke, M.D. Lond., Brighton 878 

Brown, George, M.R.C.S., L.S.A., London . 805 

Carpenter, Robert Henry Spencer, L.R.C.P. L., London 731 

Bullock, Henry, F.ItC.S.Eog., Isle worth . 403 

O’Connor, Bernard, M.D.Q.U.I., London . 320 

Watts, Algernon Newbegin, M.R.C.S., Sharnbrook ... 214 

In consequence of many of the voting papers having been 
carelessly tilled in, a considerable number were invalid. 


Result of Poll for Scotland. | 

Dr. Bruce . 042 | 

Dr. Morton . 596 I 

Dr. Sinclair .. 414 I 


Result of Poll for Ireland. 


Dr. Kidd . 

... 911 

Dr. Jacob . 

... 614 

Mr. Laffan . 

... 195 

Dr. McMordie 

... 161 


DR. GLOVER'S ELECTION. 


A meeting of I)r. Glover’s Executive Committee was held 
at the residence of Sir Andrew Clark, Bart., on Tuesday 
evening last. There were present, Dr. Stokes (chairman), 
Sir A. Clark, Dr. James Anderson, Dr. Glover, Mr. Shirley 
Murphy, Mr. Pearce Gould, Mr. Anderson Critchett, Mr. 
Lough, and Mr. Keele and Mr. Fraser Stokes (hon. secs.) 

Dr. Stokes, in intimating formally the result of the 
election, congratulated both Dr. Glover and the committee 
on the event, as it gave Dr. Glover the important and 
honourable position for which he had been a candidate, and 
it brought to the committee the satisfaction of having 
secured the return of a representative who knew his duties 
as a member of Council, and who, he felt sure, would perform 
those duties ably and well. 

Dr. Glover thanked his committee, each and everyone, 
for their kind exertions on his behalf. To them and to bis 
many supporters throughout England and Wales he owed his 
success -a success which had been gained in a way and by 
means that would bear scrutiny. Some of bis supporters 
did not agree with him upon all points, but he trusted that 
by honest thought, consid9^^g|jg^jj^<mdfiM». they 
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points in his election on which he thought they might be 
congratulated were, that the freedom of the profession had 
been rigidly respected, that he had frankly indicated hie 
own opinions on difficult subjects, and that the election had 
been conducted on quiet and inexpensive lines. 

It was unanimously resolved tbat no part of the expense 
of the election should fall on Dr. Glover, but tbat it should 
be borne by his committee, and it was arranged that sub¬ 
scriptions for this purpose should be sent to Mr. u. T. 
Keele, 81, St. PaulVroad, Highbury, by whom they will 
be acknowledged. 

Dr. Glover moved a vote of thanks to the chairman of 
,his committee, Dr. Stokes, and to the hon. secs., Mr. G. T. 
Keele, Dr. Reid, and Mr. Fraser Stokes. He said that it bad 
been a peculiar gratification to him tbat these important 
offices bad been filled by his near neighbours, and had 
it not been for the support he had received from prac¬ 
titioners in his own immediate neighbourhood he should 
not have consented to come forward for such a post 

The resolution was cordially seconded by Sir Andrew Clark; 
who referred to Dr. Stokes as an exemplary chairman, than 
whom he had never seen a better. The resolution was 
unanimously carried, and a similar one, thanking Sir Andrew 
Clark for the energetic assistance he had given throughout 
the election, brought the proceedings to a close. 


WILLS OF MEDICAL MEN. 


The will of Charles Chadwick, M.D,, late of Broadwater 
Down, Tunbridge Weils, Sussex, who died on Aug. 30th last 
at Buxton, was proved on Nov. 1st by Mr. John Stone 
Wigg, the Rev. John Watkins, and Charles Montagu Chad¬ 
wick, physician, the son, the value of the personal estate 
amounting to upwards of £92,000. The testator bequeaths 
£500, besides some furniture and effects, to each of his un¬ 
married daughters; and his plate is to be divided between 
his children. The residue of his real and personal estate he 
leaves in equal shares to, or upon trust for, his nine children ; 
but the amounts settled upon his unmarried daughters, and 
the amount advanced to one of his sons, are to be taken 
into account in the division. 

The will of Henry Jewell, M.D., formerly of Sidmouth, but 
late of Salcombe Regis, Devon, who died on Aug. 27th last, 
was proved at the Exeter district registry on Oct. 18th. 
by Captain Edward llennale, R.N.,and Mr. Henry Whitworth 
Andrew, the executors, the value of the personal estate 
amounting to upwards of £8000. The testator bequeathe 
£100, and his plate, books, pictures, household furniture, and 
effects, to his wife, Mrs. Kate Jewell; an annuity to his 
sister, and legacies to his executors. The residue of his real , 
and personal estate he leaves upon trust for his wife for 
life or widowhood, and then for his grandson, Edward Jewell 
Whitting. 

The will of Mr. Francis Falwasser, Surgeon-Major, Medical 
Staff Corps, late of the North Camp, Aldershot, Hants, who 
died on Feb. 4th last in India, was proved on Oct. 27tb. 
by Colonel Francis Duncan, R.A, C.B., and Mr. Ernest-. 
Bateman Falwasser, the brother, the executors, the value of 
the personal estate amounting to upwards of £4000. The 
testator, after making some specific bequests to his brothers 
and sister, gives his furniture and effects to Mrs. Julia Alicia 
Madeline Murphy for life, and then for her three daughters. 
The residue of jus property he leaves upon trust for Mrs. 
Murphy for life, then for the maintenance of her daughters 
under twenty-one, and ultimately for the daughters of his 
brother, the Rev. John Frederick Falwasser. 

The will and two codicils of Robert Fowler, M.D, late 
of 145, Bishopsgate-Btreet Without, and 12, Old Burlington- 
street, who died on Aug. 7th last at Hampstead-heath, were 
proved on Nov. 6th by Walter Fowler, B.M., F.R.C.S, the 
son, and Charles Jeken El win, the executors, the value of 
the personal estate exceeding £4000. The testator gives 
£100 and the lease of his residence in Old Burlington-atreet, 
with the furniture and effects, to his wife, Mrs. Judith 
Fowler, certain property in Shropshire to his said son, and 
other legacies. There are also some specific gifts of presenta¬ 
tion plate to children. The residue of his reql and personal 
estate he leaves to his three children, Walter, Harriet, and 
Margaret, in equal shares. 

The will and codicil of Harvey Buchanan* Holl, M.D., late 
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of l f Derby Villas, Cheltenham, who died in September last* 
were proved on Oct. 11th by Hr* William Haworth Holl, 
the brother, and John Lawrence Longsbaffe, the executor*, 
the value of the personal estate exceeding £3700. The 
testator bequeaths the silver inkstand presented to him by 
the governors of York Hospital to his said brother. The 
remainder of the provisions of the will are in favour of his 
brother, and of Benoit Mason, Harvey Mason, and Annie 
Mason. 

The will, with two codicils, of Walter Somerville, M.D„ 
formerly of Greenfield, county Lanark, N.B., but late of 
Harrogate, who died on May 28th last, was proved on 
Oct. 26r,h by Mrs. Isabella Young Somerville, tne widow, 
John McCasland McCulloch, and George Dalziel, three ot 
the executors, the value of the personal estate in the United 
Kingdom amounting to over £2000. The testator gives an 
annuity of £60, to be subsequently increased to £1000, 
charged on his estate at Greenfield, to his wife; and the 
residua of his property equally among his children. 

The will of Cosmo Gordon Logie, .M.D., F.K.S.E., late 
of 47, Queensborough-terracp, Bays water, who died on 
April 6th last, was proved on Oct. lith by Mrs. Maria Logie, 
the widow and Bole executrix, to whom he gives all his 
estate and effects. 

The will and two codicils of George Miller, M.l), late 
of 6, Beaumont Villas, Spriog-grove, Isleworth, who died 
on Aug. 3lst last, were proved on Nov. 5th by William 
Iline Haycock, the sole executor. The testator, after 
making some bequests, leaves one-fourth of the ultimate 
residue of his property to his daughter Harriette Louisa, and 
three-fourths to his daughter Augusta Edwyna. 

The following legacies nave recently been left to hospitals 
and other medical charities:—Mr. Thomas Phillips Hanson, 
of 51, Merton-road, Bootle, near Liverpool, £1000 to the 
Endowment Fund of the Bootle Borough Hospital, and £500 
to the Liverpool Dispensaries. 


jjoblic jealtjf anb Jomr fate. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Limbeth.— In the parish of Lambeth the birth and death 
rates for 1885 were .‘13*9 and 18-0 per 1000 respectively, 
the infant mortality under one year of age being at the rate 
of 131 per 1000 registered births. Amongst the zymotic 
diseases small-pox caused 85 deaths. As regards cases of 
this disease, it is stated that 509 came under notice, the 
districts in which it was most prevalent being Vauxhull and 
Stockwell. At Stock well sixty-eight houses were invaded 
within half a mile of the Small-pox Hospital, the majority of 
the cases being, as in 1881, within the quarter-mile area. In 
1831 Mr. Verdon brought forward some points which, in his 
opinion, militated against the theory of the aerial dissemi¬ 
nation of the small-pox infection, and one of these was the 
fact that no cases had occurred in the forty houses situated 
upon the west side of Hargwyne-street, near to the hospital 
buildings. In 1835, however, the houses no longer enjoyed 
a similar immunity, and Mr. Verdon states distinctly that 
the districts in which the Asylums Board Hospitals are 
situated throughout the metropolis have in every epidemic 
suffered severely; there has, indeed, been an exceptional 
prevalence of small-pox in their vicinity. He, however, 
still believes that aerial dissemination is not the principal 
factor, and one ot the points on which he relies as to this is 
the alleged comparative escape of children Wore vaccina¬ 
tion. Thus he points out that 427 children were horn 
within the half-mile area in the first six months of 1885, 
and he takes it for granted that as a rule such children 
would remain unvaccinated for about three months. From 
January’ 1st to July 28th, 293 eases of small-pox were ad¬ 
mitted into the hospital, and no cases occurred amongst the 
children referred to except in two instances, wbei?v it is 
alleged, the origin of t.he infection could be traced. Assum¬ 
ing that Dr. Verdon is correct, and that these two which 
be heard of were really all that did take place in a 
district whet* there "is no compulsory notification, all > 


proves is that, whatever the means by which small-pox 
spreads, it did not, for some reason or other, operate to a 
large extent on these infants. But the argument is no 
stronger against aerial communication than against any 
other method of infection—as for example, sewer infection, 
which he seems, on insufficient grounds we think, to regard 
as a principal cause of small-pox spread. The percentage 
of deaths amongst the vaccinated was 6*7; amongst the un- 
vaccinated it was 78-5. 

St. Luke's. Dr. Yarrow devotes a large portion of his 
report to the consideration of statistics, tne interest of 
which is mainly local. The corrected death-rate for 1885 
was 22*7 per 1000. Measles and scarlet fever were more 
than usually prevalent. The number of cases of “fever" 
appearing on the Poor-law officer’s books are stated to have 
been 7 only, and this is compared with 766 in 1805. The 
precise meaning of this is not clear. It can hardly mean that 
only 7 persons in receipt of relief had fever in 1885, and if 
other cases are now removed to the Asylums Board Hos¬ 
pitals, aud are hence eliminated from the Poor-law medical 
officer’s books, the comparison does not hold good. A large 
amount of sanitary work is steadily in progress, regulations 
have been decided on as to houses let in lodgings, and a 
considerable portion of land is occupied with artisans’ and 
labourers’ dwellings. 

Ikthnal-yrccn — In an extensive account of the conditions 
of this district, in so far as they point to the need of nuisance 
inspection, Dr. Bate states that in the whole of the metro¬ 
polis there are 103 nuisance inspectors, this giving a rough 
average of one inspector to 40,000 inhabitants. The varia¬ 
tions are, however, great. Thus, Greenwich and 8t. Olave’e 
each have only one inspector, the population of the first 
being 1-18,545, and that of the latter 10,000 only. In Bethnal- 
green there is one inspector to every 65,000 inhabitants, and 
difficulties have arisen as to their relationship to the* 
medical officer of health. The death-rate for Bethnal-green 
during 1885 was 22 08 per 1000, and the birth-rate 39 96. In 
the matter of making arrangements with the Metropolitan 
Asylums Board for the isolation of non-paupers, the vestry 
decided that no action was necessary, because the persons 
removed from their district to hospital either were, or by 
reason of their illness became, paupers. We imagine that 
many sanitary authorities in London take the view that, as 
the metropolis has an isolation authority, there is no need 
for other bodies to take up the work. The new Washington 
Lyons disinfecting apparatus is giving every satisfaction; 
before it did so it required to be properly covered with some- 
non-conducting material, in order to prevent the spoiling 
of certain articles by means o r the condensed water from the 
steam. 

Hath Rural District. Dr. Harper’s annual reports on this 
district generally show a steady amount of sanitary work,, 
and that for 1885 forms no exception. The death-rate was 
higher thau usual -namely, 17 0 per 1000, but the increase- 
was duo to deaths amongst elderly people in the suburbs of 
Bath. Tiverton is evidently a portion of the district which 
needs substantial sanitary improvements. This last report- 
refers to it again as having been the scene of nine fatal and 
thirteen non-fatal attacks of diphtheria, and it is stated 
that the people lived in damp stuffy dwellings, amongst a 
variety of insanitary conditions. We learn that sewer 
ventilation and refuse removal have been improved; tho 
improvement has come none too soon, and we hope it may 
continue. During the summer months the authorities 
themselves undertook the removal of refuse in the populous 
parts of Tiverton and Weston, but it appears to have been 
of a restricted character. The removal ought to have been, 
general, and where it is professedly undertaken by the 
authority, occupiers should test the matter by resort to- 
measures indicated under Sect. 43 of the Public Health Act. 
But it would be still better if, in all the more populous 
parishes, scavenging were always carried out by the 
authority, and not imposed on occupiers, who have no means 
of properly carrying it out. "When diphtheria was prevalent, 
considerable precautions were resorted to, and wo are glad 
to find that the isolation hospital was useful both for this 
disease and other infectious fevers. 

- - During the third quarter of the present year 
diarrhcoa was accountable for 54.3 deaths, or 86 per cent, of 
the gross number in the group of zymotic diseases, this rate 
being somewhat lower thau that for 1884, but nearly double 
that for the sum'*''" ' e * ,a( «t year. During 1885, August And 
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readers that he has frequently dealt upon the obvious con¬ 
nexion between summer diarrhoea and a high temperature. 
He also records the mean temperatures of the third quarters 
of 1834,1835, and 1886 as 61‘4°, 58*0°, and 601° respectively, 
and shows that the corresponding death-rates from diarrhoea 
per 1000 persons—namely, 5'3, 2 2, and 5*0—again bear out 
this view. With regard to the deaths from this cause 
during the past quarter, they were nearly all in children 
under two years of age, no less than 76 per cent, being 
under one year of age, and those under five years amount¬ 
ing to 96 per cent, of the total, leaving only a percentage of 
4 to be distributed among the remainder of the population. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

1M twenty-eight of the largest English towns 5551 births 
and 3529 deaths were registered during the week ending 
Nov. 27th. The annual death-rate in these towns, which 
had been 18'2,19*5, and 19i per 1000 in the preceding three 
weeks, rose last week to 20 2. Daring the first eight weeks 
of the current quarter the death-rate in these towns 
averaged 191 per 1000, and was 2 3 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 13 4 in 
Brighton, 13 7 in Birkenhead, 15 3 in Derby, and 15 6 in 
Sunderland. The rates in the other towns ranged up¬ 
wards to 20*2 in Bristol, 26 7 in Wolverhampton, 26 7 in 
Halifax, and 29 5 in Norwich. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had been 411 and 402 in the preceding two weeks, 
farther declined last week to 400; they included 111 from 
measles, 76 from scarlet fever, 55 from “fever" (princi¬ 
pally enteric), 54 from whooping-cough, 37 from diph¬ 
theria, 35 from diarrhoea, and not one from small-pox. 
No death from any of these zymotic diseases was registered 
last week in Brighton or in Birkenhead; whereas they 
caused the highest death-rates in Preston, Huddersfield, 
Wolverhampton, and Leeds. The greatest mortality from 
measles occurred in Halifax, Leeds, Huddersfield, and 
Wolverhampton; from scarlet fever, in Liverpool, Bradford, 
Sheffield, and Blackburn; from whooping-cough, in Leeds 
and Norwich; and from “fever,” in Manchester, Norwich, 
Plymouth, and Bolton. The 37 deaths from diphtheria 
in the twenty-eight towns included 24 in Londou, 2 
in Birmingham, 2 in Liverpool, 2 in Halifax, and 2 in 
Newcastle-upon-Tyne. Small-pox caused no death in 
London and its outer ring, or in any of the twenty-seven 
large provincial towns. Only 2 cases of sraall-pox were 
under treatment on'Saturday last in the metropolitan hos¬ 
pitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in Loudon, which had 
been 293,321, and 346 in the preceding three weeks, further 
rose last week to 413, but were 01 below the corrected 
average. The causes of 83, or 2 3 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bradford, 
Sunderland, and in five other smaller towns. The largest 
proportions of uncertified deaths were registered in Black¬ 
burn, Oldham, and Sheffield. 


HKAi Tir OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 201 aud 2P4 per 1000 in the preceding two 
weeks, was again 21*4 in the week ending Nov. 27th; this 
rate was 1*2 above the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 163 and 16 4 in Leith 
and Perth, to 23*9 in Aberdeen and 25 3 in Glasgow. The 528 
deaths in the eight towns last week were within one of 
the number in the previous week, aud included 17 
which were referred to whooping-cough, 17 to diarrhoea, 14 
to scarlet fever, 8 to “fever" (typhus, enteric, or simple), 
4 to diphtheria, 4 to measles, and not one to small-pox; in 
all, 64 deaths resulted from these principal rymobic diseases, 
showing a farther decline from 81 and 77 returned in the 
preceding two weeks. These G4 deaths were equal to an 
annual rate of 2‘6 per 1000, which was 0 3 above the mean 
rate from the same diseases in the. .tonraty-eight English 
towns. The fatal cases 


lost week to 17, of which 13 occurred in Glasgow and 2 in 
Aberdeen. The deaths attributed to diarrhoea, which had 
declined in the previous five weeks from 46 to 21, further 
fell last week to 19, and included 6 in Glasgow, 5 in Dundee, 
and 3 in Edinburgh. The deaths from scarlet fever, which 
had been 16, 23, and 24 in the preceding three weeks, fell 
last week to 14, of which 9 occurred in Glasgow, 2 in 
Dundee, and 2 in Aberdeen. The 8 deaths referred to 
“ fever,” of which 4 wore returned in Glasgow, exceeded the 
number returned in the previous week by 2. The 4 fatal 
cases of diphtheria and measlos scarcely differed from the 
numbers in the previous week; 3 deaths from each of these 
two diseases occurred in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had increased in the preceding five weeks from 79 to 
137, declined again last week to 125, and were no fewer than 46 
below the number in the corresponding week of last year. 
The causes of 71, or nearly 14 per cent., of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 26 2, 
23 0, and 24*5 per 1000 in the preceding three weeks, rose again 
to 253 in the week ending Nov. 27th, During the first eight 
weeks of the current quarter the death-rate, in the city 
averaged 23 5; the mean rate during the same period 
was 17*5 in London and 18 9 in Edinburgh. T^e 171 deaths 
in Dublin last week showed an increase of 5 upon the 
numbers in the previous two weeks, and included 7 which 
were referred to scarlet fever, 7 to “fever,” (typhus, enteric, 
or simple), 4 to diarrhoea, 3 to whooping-cough, 1 to diph¬ 
theria, and not one either to srnall-pox or measles. Thus 
22 deaths resulted from these principal zymotic diseases, 
against 32, 23, and 20 in the previous three weeks; they 
were equal to an annual rate of 3 3 per 1000, the rates from 
the same diseases last week being but 1*8 in London and 
0 8 in Edinburgh. The fatal cases of scarlet fever, which 
had been 15 and 10 in the previous two weeks, further 
declined last week to7. The 7 deaths referred to “fever*” on 
the other hand, exceeded the numbers returned in recent 
weeks; while those from diarrhoea and whooping-cough 
scarcely differed from those in recent weeks. Two inquest 
cases and one death fronf violence were registered; and 57, 
or a third, of the deaths occurred in public institutions. The 
deaths both of infanta and of elderly porsons showed & 
considerable increase upon the numbers in the previous 
week. The causes of 18, or more than 10 per cent., of the 
deaths registered during the week were not certified. 


SAN IT AUY CONDITION OF JAMAICA. 

The report of the llegistrar-General of Jamaica upon the 
vital statistics and health of that island in the year 1834-85, 
signifying the year ending 30th September, 1835, has recently 
come to hand. We must once more enter a protest against 
the obvious depreciation in the value of the report from the 
fact that it does not deal with the complete year ending 
December, and thus afford comparison with similar statistical 
reports relating to others of the West Indian Islands, and 
to other British colonies. The estimated mean population 
of Jamaica in the year 1884-5 is 596,383; it is pointed out, 
however, that emigration to the Isthmus of Panama during 
the last two or three years, for the purpose of the Canal, has 
resulted in a net loss to the population of more than 20,000 
persons, almost exclusively male adults, and equal to one- 
fifth of the male population at the reproductive ages. The 
effect of this depletion of the population upon its marriage, 
birth, and death rates must bo considerable. The recorded 
marriage-rate in Jamaica is always low, and was in 1884«r5 
equal to 10 0 persons married per 1000 of the population, 
corresponding with the rate in the preceding year. The 
birth-rate was 37 8 per 1000, and it is worthy of note, as an 
exceptional fact, that the births of females exceeded those 
of males. Bearing in mind the large proportion of male 
adults temporarily absent, the birth-rate is very high. In 
connexion with the low marriage-rate, the high rate of 
illegitimacy is very noticeable. In the year under notice 
the proportion of illegitimate births was equal to 599 
per cent, of the total births, and differed bat slightly 
from the mean proportion in the preceding six years. 
The death-rate in the island was equal to 226 per 
1000, aud was almost identical with the rate in the pre¬ 
ttying year. The proportion of infant mortality, bearingin 
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mind both the climate and the excessively large proportion 
of illegitimacy, must be considered low.' The deaths under 
one year of age were equal to 159 per 1000 of the recorded 
births, a rate which compares favourably with that recorded 
in most European countries. In dealing with the statistics 
of the causes of death we are faced with the fact that in 
hut 2449 of the 13,500, or only 181 per cent., of the deaths 
recorded in the year had there been any medical attendance 
during Mie last illness, and therefore only in this proportion 
of cases was there any professional evidence of the cause of 
death. Under these circumstances, the statistics of causes 
of death are of doubtful value, and doubt is suggested 
whether the recorded deaths can even approximately repre¬ 
sent the actual number of deaths that occur in the island. 
It will suffice to note that 4098 of the 13,500 deaths in the 
year were classed to zymotic diseases, including *2139 from 
undistinguished forms of fever, and 295 from “ fever ” dis¬ 
tinguished as enteric, simple continued, typhus, cerebro- 
spinalfintermittent, remittent, yellow, or malarial. Thu 
deaths referred to measles, scarlet fever, diphtheria, and 
whooping-cough were comparatively few, but it is quite 
possible that fatal cases of these diseases may, under the 
circumstances, have heeureturned under the heading ‘‘fever 
undistinguished/’ It is sufficiently noteworthy lliiilrwhilo 
the death-rate from all causes in Jamaica is said net. to ex¬ 
ceed 22 (5 per J 000, the rate from zymotic diseases appears 
to have been equal to G*9 per 1000, or nearly a third of the 
entire mortality. The more than doubt that exists of the 
value of these statistics of causes of deat h in Jamaica does 
not encourage further reference to the rates of mortality 
from different diseases in the island. 


Comspnhnct 

“ Audi altmwn partem.” 

TIIIJ MEDICAL COUNCIL AND MR, W. II. II. DAY. 

To the Editor of Tiim Lancet. 

Sin,—As an article on, and a report of, the proceedings 
of the General Medical Council as regards the case of myself 
and Mr. Davenport appeared in your issue of the 20th iust., 
which is calculated to leave an injurious impression on 
the minds of your readers ns to my conduct, and to mis¬ 
represent me to the profession, I must request your inser¬ 
tion of the following statement;, which I have tabulated for 
the sake of brevity: - 

1. Although the practice in Westminster is mine in Jaw, 
and consequently I am entitled to the proffts thereof, 1 have 
never touched a farthing of them, as my connexion with 
that practice has been one of principle and not of protit. 

2. I deprecate most strongly the singling out from the 
large army of “ sine diploma ” men throughout the country 
for the purpose of x^rosecution—without previous warning 
of a man who has passed the Final Examination of the 
Royal College of Surgeons of England in Surgery, 

3. I hold that this act, as well as being contrary to the 
spirit of fair-play supposed to animate most Englishmen, 
was calculated to lower the prestige of the College as an 
examining body before the public. 

4. X hold that it is little short of a public scandal that a 
ost-mortem examination should be made and an inquest 
eld on the body of a person who had been Been by two 

qualified men and a student who had passed the College 
Final in Medicine and Surgery two days before his death. 

5. The late Drs. Moxon and Mahomed held the same 
opinion as myself as to the impropriety of this prosecution : 
the former having spent some time at the police-court for 
the purpose of testifying in the defendant’s favour; and the 
latter having written a Jetter, which is now in my pos¬ 
session, in which he deplores the fact of Mr. Davenport 
having been made the subject of a prosecution, says he is 
not the sort of person against whom the law against un¬ 
qualified practice was iuteuded to be set in motion, and 
n 'ally speaks of him as being in fact , if not in law , “a well- 
trailed turgeon or medical man , in the ordinary sense of the 
word.” 

6. 1 have forwarded to the Branch Council for England, 

to whom my case wop A full explanation of my 

conduct, in which Ihave j&Mrtedout to them that as th» 
** unqualified person” passed the s** 
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examination on the strength of which in 1878 1 received 
my diploma, and they admitted mo onto the Register, he can 
hardly be considered as “ unqualified ” within the meaning 
of'their resolution of April, 18a‘i. 

7. Under that resolution the Council have no power 
against me, as I have not practised in Westminster “for 
g am . 

8. I am not attempting to argue that Mr. Davenport is a 
legally qualified man, but I do claim th£t he lias not 
been treated with the courtesy due to a full-curriculum 
student who has passed four-fifths of his Final, but ub though 
lie were some dispenser or herbalist who, presuming on his 
knowledge of drugs, had attempted to act as attendant on 
the sick. 

9. Such being the opinion 1 formed on the justice of this 
prosecution, l have loyally endeavoured, at great trouble 
and expense t,o myself, so to identify myself with the 
Westminster practice t hat the conduct of it should not he 
open to the censure of anyone. This I did in defence of a 
friend against whom 1 considered a great; injustice had been 
done in, i.o., expecting him to qualify immediately. 

10. It was the account of the prosecution in the daily 
papers which brought me forward in defence of my friend, 
and under no other circumstances should 1 have dreamt of 
allowing him to act as iny assistant under circumstances 
w hich might perhaps be open to misconstruction. 

11. While not arguing That 1 have acted wisely in this 
affair, or attempting to defend my action in the abstract, I 
at the same time deny that T have done anything to justify 
the use of such words as “criminal,” “misconduct,” aucl 
“ Public Prosecutor/’ in connexion with my name, and 1 am 
quite willing to leave the profession to form their own 
opinion on my conduct. 

12. As regards my being represented as the proprietor 
of a dispensary, no one can deplore more than 1 do the 
system under which a medical man is expected to supply 
‘-udvice and medicine” for about, half the sum that a 
druggist w'ould charge for the medicine alone. 

13. I hope the publication of tliiH will lead to the expres¬ 
sion of some opinions on this most, unique case. 

I remain. Sir, your obedient servant, 

Walter 11. II. Day, M.B. Trin. Poll. Toronto, 
M.R.C.S., LJfc.C.P. Edin. 

Kn8f Dnlwirli, S.E., Nov. 

V r The terras to which Mr. Day takes exception were not. 
used by us, nor did w’e quote or allude to them in our editorial 
remarks. We readily accept Mr. Day’s explanations of tho 
motives which weighed with him in permitting his name to 
be used in connexion with ihe dispensary at Westminster. 
They are of a kindly nature, and dissociated from motives of 
“ gain.” We cannot accept ail ^is argument about the legal 
or moral position of Mr. Davenport, which, again, is not at 
present, under consideration, ft is obvious that a man must 
either be qualified or unqualified; tho door of the profession 
must either bo “open or shut.” However near being qualified; 
if not legally so, he must be t reated as unqualified.— Ed. L, 

the APOTHECARIES’ SOCIETY AND THE 
CONJOINT, SCHEME. 

To the Editor of The Lancbt. 

Fir, I am delighted with the letter of “Ye Humble 
Apothecarie” in your last number, and am very pleased to 
bel ieve that in the far post the apothecary was of higher status 
than the surgeon. My question, however, is not answered by 
him, and I venture to repeat it; “ Is not an L.S.A., who has 
taken no other diploma, at the present time, in every prac¬ 
tical sense a practitioner of an inferior grade ?" I have no 
doubt whatever that the reply must be Yes, and that at the 
present time every L.S.A. who cun obtain an additional 
qualification does so. 

I would further point out that the Apothecaries’ Society, 
bv passing gentlemen on a minimum curriculum and a 
minimum examination, performs a very useful duty, and 
that should it depart from its present function quasi- 
nhvsicians and surgeons from over the Border, With innu¬ 
merable letters an»—fart to their names, will flock greater 
- ^ and take the places npwwell 

'njeal practiti^p 
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past generation was an M.R.C.S. Eng. and L.S.A; that of the 
near future will be the M.R.C.S. Eng. and L R.C.P. Lond.; 
but we must have an inferior grade if unqualified assist nuts 
ana prescribing chemists are not to take away a large slice 
of our bread-and-butter. Why should not this inferior grade 
he able to obtain an English diploma? If the Conjoint 
Examining Board in England admit the Apothecaries’ Society, 
the latter can only ask for an unequal authority and the 
nomination of two or three examiners in materia medica. 
Do the promoters of the present agitation really desire for 
it such an impotent position—one which for ail practical 
purposes means its extinction ? 

I am, Sir, yours obediently, 

Doo. lit, 1886. L.S.A. (with other qualifications). 

MEDICAL ATTENDANCE ON THE POOR. 

To the Editor of The Lancet. 

Sib,—A nother attempt isabout to be made by the Metropoli¬ 
tan Medical Provident Association to attract public attention to 
the subject of the medical treatment of the working classes in 
London—a subject whose vast importance to the profession j 
it is difficult to exaggerate. Sir Spencer Wells and I have j 
signed a circular of invitation to a meeting for this purpose 
on Tuesday, Dec. 7ih, at 4 p.m., at the rooms of the Society of 
Arts, in John-street, Adelphi, at which the attendance of all 
medical men interested in this question will be welcomed. 
Perhaps you will allow me to explain that this meeting is 
intended to be one for genuine consultation. Our object is 
not to recommend the scheme of provident dispensaries, 
which is now being worked by the above-mentioned Asso¬ 
ciation, but to ascertain if possible if that or any other 
scheme will command sufficient support from the public and 
the profession to place the medical attendance on the poor 
upon a footing more satisfactory to reason and justice. 
The provident dispensaries have been greatly discredited 
by the prevalence of “bogus” dispensaries which have 
assumed the title of “provident,” while they are really cheap 
doctor’s shops, and are used as a means of evading the 
regulations of the Colleges as to advertising, and they no 
doubt, like other human institutions, have their own in¬ 
trinsic drawbacks. We have only supported them hitherto 
as on the whole the best practical step known to us 
towards the solution of the problem. But we invite the 
attendance of the opponents as much as that of the friends 
of that scheme, provided they come prepared to co-operate 
with us in our real object - which is, I repeat, not to 
establish provident dispensaries, but to devise some means 
of relieving the medical profession and the poor from the 
evils of the present system. May 1 add that such a reform 
•can only be carried out by the exertions of the medical pro¬ 
fession themselves. We have found plenty of persons ready 
to criticise our proposals, hut few hitherto who have given I 
.any practical suggestions, and fewer who would spend their 
own time and labour on the attempt. All medical men 
practising among the poor complain of the increasing diffi¬ 
culty of making a living, due chiefly to the competition of 
gratuitous institutions, and of the private “ dispensaries” 
and “sick clubs.” We invite them now to join us in our 
•earnest endeavour to introduce a better state of things. 

I am, Sir, your obedient servant, 

<3rent Cumberland-pia w, Nov. 2»tb, 1880. T. HOLMES. 

WORKHOUSE INFIRMARIES AND CLINICAL 
STUDY. 

To the Editor of Thb Lancet. 

Sib,— With reference to your comment on the very able 
memorandum of Mr. Yallance, for the improvement of the 
medical administration of the Whitechapel Infirmary, and 
the advantages that would accrue from a modification of 
existing arrangements, I can thoroughly endorse a great 
deal that has fallen from the pen of that gentleman; but the 
•question is a very vexed one, and one that requires mature 
consideration, on account of the peculiar and dual control 
in the administration of these institutions. As regards the 
visiting staff and the resident mediajL|^3ger, you state that 
be (thq resident 


be very anomalous, as how would the visiting staff be placed 
as regards the guardians—would they be under the control 
of the Board ? If not, how about expenditure for drugs, 
stimulants, instruments, &c.? Such would be beset with 
difficulties when the resident medical officer presented his 
estimate for the consideration of the Board. Touching the 
visiting staff, you say, Appoint a visiting physician and 
surgeon. How about the special diseases- viz., eye, women, 
&c.: would you have specialists for them also ? r cannot 
but think there is not sufficient material for a visiting 
physician, much less a visiting surgeon. A great part of the 
patients who seek admission to the infirmaries are people 
suffering from the dire effects of an ill-spent life -viz., the 
three D’s (dirt, destitution, and drink). It is perfectly wonder¬ 
ful the effect of ablution, H.D., and a regulated diet; in fact, 
dietetics play a most important part in the treatment. Such 
cases, I maintain, are not cases for a visiting physician. The 
other medical cases, as well as surgical, are not such that 
the medical superintendent, along with his assistant medical 
officer, could not manage under existing circumstances, with 
credit to themselves and the profession, as well as to the 
patient. The cases that do require any special treatment, 
whether medical or surgical, can always be relieved after 
due consultation of the medical superintendent and his 
j assistant that such a case requires the attention of a 
I hospital physician or surgeon. It must be borne in mind 
that the medical superintendents and the assistant medical 
officers at the present time are men who tak« a great in¬ 
terest in their work, and keep up the work of the day. 
Concerning the nervous diseases, the mojoriry of the casts 
aro usually sent from hospitals as incurable (here again diet 
plays a most important part); in fact, if the institutions 
went under the designation of “ hospitals for the incurable 
and infirm poor,” it would be more appropriate than their 
present appellation of “ union infirmaries.” If any cases are 
obscure, the special physicians and surgeons are only too 
willing to give their aid. As to studentp, there is really 
not sufficient to induce a diligent student to come, as 
he can always find sufficient work in his hospital —that, 
is, if he be a student of medicine and not a medical 
i student; if they do not attend our special hospitals. 

| much more would they shun our infirmaries. Touching 
the instruction of nurses, could not the medical super¬ 
intendent, in conjunction with his assistant, give them all 
they require ? Besides, the nursing staff aro not solely con¬ 
fined to attendance on the sick ; they have other duties to 
perform which do not fall to the lot of a hospital nurse 
viz., serve dinners, look after clothing, &c., which absorb a 
great portion of their time. The whole thing is replete 
with difficulties. The course, 1 think, most feasible to 
pursue would be to have a consulting physician and surgeon, 
and after the medical superintendent and the assistant 
medical officer have consulted concerning the case, and have 
I come to the conclusion that it is a fit case for & consultant, 
let them send for him. I may add, in conclusion, that great 
credit is due to Mr. Yallance for the lucid and able manner 
in which he has brought forward- his scheme; the White¬ 
chapel Board are to be congratulated on such a clever and 
efficient officer. I am. Sir, yours &c , 

City of Loudon Infirmary, K„ Nov. 18S0. W. CiEM. 

THE FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of Thb Lancbt. 

Sib,— Will you allow me to suggest a scheme by which 
most of the differences between the Fellows and Members of 
the College of Surgeons might be set at rest. I do not 
recollect to have seen such a proposal before, but it may 
possibly have escaped me. It is that the Fellows should be 
entitled to two votes each on all College matters, and the 
Members to one. I would make all offices and honours 
tenable by either, and all should be subject to election. A 
certain number of the members of Council should be elected 
periodically, and there is little doubt but that Fellows 
would generally he chosen; or, if not, that old and respected 
Members, who should be equally welcome to the Board, 
would be selected instead. Of course the inequality ol 
voting power would cease if a Member were elected. 

With regard to the College of Physicians, it seems to me 
that a great error has been committed by the Council. There 
jjTB Fellows and Members lure also who appear to me (pace 
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Mr. Erichsen) to correspond in degree to the same classes 
in the other College; and as in the latter all are surgeons, 
so in the former all are physicians. But those who possess 
merely the licence to practise are surely not physicians, 
though they call themselves so; and if such title is assumed 
by the consent of the two higher classes, it is quite time 
the matter is authoritatively looked to. There is not a 

Wif£ regard to the titleof “Doctor” I cannot see any just 
or sufficient reason why its value should be depreciated by 
allowing its assumption by any who have not passed some 
examination other than that for surgeon or general prac¬ 
titioner, though 1 would be quite willing to grant it to any 
who subjected themselves to some examination of this sort, 
having iirsfc qualified by a surgical and meaical examination 
as at present. 

The claim of the Apothecaries'Society to a share in the 
power, of examining for an entrance into the profession is 
ns good, or better, than that of either of the Colleges. For 
many yetra it was far more dreaded than the examination 
of the College of Burgeons, and that of the College of Phy¬ 
sicians is much younger. Long may it still exist and flourish. 

I am, Sir, yours truly, 

Nov. 1886. L.S.A., M.D., F.R.C.S, 


THE CHARTER OF CHARLES I. 

• To the Editor of Tite Lanckt. 

Sin, There are several legal points connected with 
the present position of affairs and with the existing 
Charters on which it is desirable that the Council, if 
they have not already done so, should take legal opinion, 
and Mr. Erichsen would render a real service to the College 
by urging upon the Council that tlio opinion of the solicitor 
to the College should be published on the following 
points: - 

1. .Whether the right to hold lands and houses to the 
value of £2000 a year is given by the Charters to the Mem¬ 
bers of the College or to the Council ? 

2. Whether the Council have not largely exceeded the 
limit of £2000 a year? 

3. Whether the Council have thereby incurred any 
penalties under any Statute of Mortmain, and if so what; 
end whether such penalty falls on the Council or on the 
College ? 

4. Whether there is any authority in the Charters for the 
Council holding lands or’houses conjointly with tire College 
of Physicians ? 

I trust Mr. Erichsen will not dissent from the view that 
this is a reasonable request. 

1 am, Sir, yours faithfully, 

November, 1886. H. NELSON HARDY. 

THE M.Cir. DEGREE. 

. To the Editor of Tint Lanckt. 

Sir,- -When the attention of the medical profession is 
being directed towards reform and removing anomalies, it 
seems a fitting occasion to direct attention to a distinct 
grievance which a large number of the profession suffer 
from, and to agitate for its removal. It is a palpable in¬ 
justice to the holders of the degree of Master in Surgery 
that, in the case of a large number of hospitals and in¬ 
firmaries, that degree does not qualify them to apply for 
the post of hon. surgeon. 

A representation from the Medical Council to the govern¬ 
ing boards of the hospitals in question would no doubt 
have the effect of inducing them to alter a superannuated 
rule not consonant with the times, and which is a plain in¬ 
justice to a large number of well-educated and competent 
surgeons. In the majority of cases these rules were framed 
at a time when the degree in question was either non¬ 
existent or but little known. Such is not now the case, and 

is time that the rules were changed to meet the altered 
circumstances. A representation such as I have suggested 
would doubtless be successful where the personal efforts of 
ihe comparatively small number of the holders of the 
degree would be inadequate. 

I am, Sir, your obedient servant, 

M.Ch 


LONDON SEWAGE. 

To the Editor of Thh Lancet. 

Sir,™A dvertisements are now being circulated seeking 
tenders for the construction of additional tank room at 
Barking, in order that Mr. Dibden may have greater space 
for his chemical experiments, which practical men regard as 
worthless in relation to the ultimate solution of the great 
sewage quostion. 

The cost of the additional works required at the present 
outfalls, according to the joint report of the engineer and 
chemist of the Metropolitan Board, was £1,140,000, involving 
a charge on the ratepayers of £34,000 a year. Yet such is 
the rapid growth of population in the metropolis, par¬ 
ticularly in the east, that, it is stated on good authority that 
(If),000 persons are now being added yearly to a population 
already numbering live millions, so that it is quite certain 
that both Barking and Crossness will in a few years be 
densely surrounded with population and dwellings. Let me 
point out that this expenditure of £1,140,000, great as it is, 
cannot prevent the condemnation of the present outfalls in 
a very Jew years. It appears, therefore, to be a monstrous 
waste of good money sanctioned by certain members of the 
Board, who resolutely refuse to consider anything else, 
although Messrs. Jones and Denton’s Canvey Island scheme 
has much to recommend it, and although they offer to place 
all their plans and details before a competent independent 
engineer, when they say they can prove that their proposal, 
if adopted, would save the metropolis one-half the oqflay 
resulting from chemical treatment.—Yours faithfully, 

Nov. 1886 . OhSERVKB. 


“THE LIABILITY OF FRIENDLY SOCIETIES FOR 
EXTRA MEDICAL ASSISTANCE.” 

% To the Editor of The Lancet. 

Sir, -I find on page 1044 of The Lancet for Nov. 27th, 
188(5, a paragraph under the above heading, and as the 
information contained in the paragraph is untrue and calcu¬ 
lated to damage the reputation of the Nottingham Friendly 
Societies’ Medical Institution,! hope you will contradict the 
report in your next issue. 1. The action in the County 
Court was not taken by Dr. Collins against the Friendly 
Societies’Medical Institution, but against the patient him¬ 
self. 2. Dr. Collins was not an officer of the Nottingham 
Friendly Societies Medical institution, 3. The Nottingham 
Friendly Societies’ Medical institution had two doubly 
qualified medical officers engaged on the stBff at that time, 
the second gentleman (L>r. Rodgers) being fully competent 
to perform the operation. 4. Whenever the Nottingham 
Friendly Societies’ Medical Institution 1ms engaged the 
services of medical men the Committee has paid them 
punctually and liberally. -I am Sir, yours respectfully, 
Nottingham, Nov. sstu. 1888. J. Lee, Secretary. * 


LIVERPOOL. 

{From our man Correspondent.) 

TUB MAYOR AN1) THK ROYAL SOUTHERN HOSPITAL. 

Following the annual custom of more than forty years, 
the newly elected mayor, Mr. James Poole, attended the 
morning service at St. Barnabas’Church on the 21st inst. 
(the second Sunday after his election), when a sermon was 
preached by Archdeacon Core, and a collection was made on 
behalf of the funds of .the hospital. The collection realised 
£101. After the service the Mayor visited the hospital, 
which ib within a short distance of St. Barnabas, accom¬ 
panied by some of the medical staff, and the aldermen and 
city councillors, who had attended service. 

HOSPITAL FOR INFECTIOUS DISEASES. 

A correspondence has taken place between the Town Clerk 
and the Local Government Board in regard to the erection 
of a hospital for -infectious diseases in Graf ton-street, 
guhtaat. 'ration in the plans as to the 

at the proposed hospital. 


Nov. 1886. 
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the Local Government Board has given its sanction to the 
borrowing of £15,000 by the Corporation for the erection of 
the hospital on the Graf ton-street site. 

CORONERS' INQUESTS ZN LIVERPOOL DURING THE TEAR 

1885-86. 

The annual report of the Head Constable of Liverpool 
gives, amongst other interesting details, a table of the 
inquests held before the city coroner from Sept. 30th, 1885, 
to Sept. 29th, 1886. The total number was 615, in addition 
to which there were 695 other cases of death reported to 
the coroner by the police and others, thus making a total of 
1310 deaths investigated by the coroner during the year. 
As might have been expected, the greater proportion of 
inquests were held on the bodies of males, the number of 
these being 376, and that of females 239. Among the causes 
of death indicated in the verdicts there were 60 deaths due to 
“ natural causes,” 5 from “ want, cold, and exposure,” 5 from 
“ disease aggravated by neglect," 49 from “ excessive drink¬ 
ing,” 57 " found dead,” 46 from “ injuries, cause unknown,” 
41 from " other causes," 33 from “ suicide," 4 from " man¬ 
slaughter,” and 5 from " murder.” 

A YEAR'S ACCIDENTS IN LIVERPOOL. 

Another table gives the number of accidents in Liverpool 
during the same period, which reached a total of 2137. OF 
these, 411 persons were run over by carts, cars, &e.,the acci¬ 
dents being fatal in 17 cases. There were 383 cases of falling 
into docks, canals, &c., of which 22 only were fatal, showing 
the promptitude with which Jives are saved by the police 
and bystanders. There were 29 cases of burning, of which 
3 vfere fatal. Firearms caused 5 accidents, of which 1 was 
fatal. There were, as might have been expected, many 
accidents resulting in injuries in dock works, on dock quays, 
and on board vessels in docks, the numbers being respec¬ 
tively 5,122, and 224; of these only 7 ended fatally. 

PROPOSED NEW MORTUARY. 

Allusion has been made in previous letters to the dead- 
house situated at the Prince's Dock, near to the principal 
landing-places of the River Mersey, and in a position, 
central and otherwise, convenient for its purpose. But the 
structure is in every respect unfit even for the bare purpose 
of affording shelter for the dead bodies deposited in it, and 
efcill more so for the necropsies, which frequently have to be 
held in it under conditions involving the greatest discomfort 
to the medical examiners. It is satisfactory therefore to 
say that there is now some prospect of a new mortuary being 
erected, with every reasonable modern improvement. 

Liverpool, Nov. 30tli._ 


MANCHESTER. 

(From our oxon Correspondent.) 


SCARLET FEVER, 

The epidemic of scarlet fever shows at present hut little 
sign of abatement, and it is fortunate that no other infectious 
disease is prevalent at the same time, as the hospital accom¬ 
modation available for these diseases is now almost fully 
utilised. At a late meeting of the Manchester Board of Guar¬ 
dians, the Local Government Board inspector alluded to the 
occurrence of some cases of that disease amongst the children 
in the S win ton Schools belonging to the guardians, and 
criticised adversely the present arrangement for isolation, 
&c., of patients suffering from any infectious disease there. 

LECTURES. 

The Manchester and Salford Sanitary Association com¬ 
menced their annual series of lectures last week, when the 
first of the series was delivered by Dr. Ransome, on some 
"Preventable Causes of Disease” The meeting was pre¬ 
sided over by Mr. Councillor Pingstone, and it is an encourag¬ 
ing sign of the times to note how much more interest has of 
late been taken by many of our city councillors in the 
spread of sanitary knowledge amongst the masses of the 
people. The Combe lectures on Digestion, delivered by 
Professor Stirling at Owens College during the present 
session, have been very successful, and attended by large 
audiences. A hope has been expressed that in the future 
some arrangements may be made by which these shall be 
open to others beside students of the College. 

TIIK MEDICAL SOCIETY. 

A meeting of considerable interest has just been held 
at the College, several uncommon surgical cases being 
brought forward. A case of cholecystotomy was shown by 
Mr. .Jones, and a patient on whom supra-pubic lithotomy bad 
been performed was introduced by Dr. Cullingworth. Other 
cases were an ununited fracture of the clavicle in which 
the fragments had been wired, and a patient (shown by 
Mr. Southam) in whom theupper end of the humerus had been 
removed for a malignant growth. A paper on Summer 
Diarrhoea, with special reference to its possible bacterial 
origin, was read by Dr. H. Tomkins, who during the past 
summer had been studying this disease in Leicester, than 
which no town in England affords more ample opportunity 
for the work. This paper showed that in those parts of the 
town specially affected the air was far more abundantly 
loaded with germs than in other districts. Cultivations of 
microbes had also beeu made from various organs of the 
bodies of patients dead from diarrhoea. 

The authorities have lately been successful in the Queen’s 
Bench in reducing the rateable value of the Owen's College 
buildings from £3285 to £1083. 

Manchester. Dec. lat.__ 


THE HOSPITALS. 

It was recently stated in these columns that the Royal 
Infirmary had not lately received any very large benefac¬ 
tion. Since then it has, however, received under the will of 
a late alderman no less a sum than £10,000. In acknow¬ 
ledging the munificence of this bequest, the chairman of the 
Board, on Monday last expressed a hope that the public 
would not imagine t hat the infirmary was thus in any way 
less needful of support, and stated that the banking account 
was overdrawn to the extent of more than £25,000. Amongst 
the other hospitals that have benefited under Mr. Rose’s 
will are the Salford Royal and St. Mary’s. To the latter is 
bequeathed £2000, which will be very acceptable in view of 
the present efforts to raise money for the reconstruction or 
rebuilding of the hospital. The bazaar lately organised on 
behalf of this fund by the ladies employed on the staff of 
the Manchester Post-office realised nearly £400. This 
bazaar is believed to be the first in the kingdom got 
up and managed entirely by the employees of the postal 
service. The Salford Hospital received £5000 under the 
same will, and, seeing that £11,000 has already been paid on 
account of the extensions now going on, will prove very 
acceptable. At the annual meeting held on Nov. 17th it 
was stated that the annual expenditure bad been £4120, 
against an income of £4429, leaving a balance of £300, 
a rather unusual thing in these dayyff hospital financial 

difficulties. It is hoped .will be 

ready for use early in • ■'wj 
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(From our own Correspondent.) 


BONE-SETTING. 

An inquest was held last week on the body of a sailor 
from North Shields, aged fifty-eight years. It appeared 
from the evidence that the deceased, on Oct. 23rd, had, in 
throwing a rope, fell and dislocated his arm at the shoulder- 
joint. In the words of a witness, he had been since then 
" bothering on with a bone-setter," who at last told him he 
could do no more for him, leaving the arm still unreduced. 
On the 17th of this month he was taken to the Newcastle 
Infirmary, where efforts were made at reduction under 
chloroform. Dr. Arnison, the senior surgeon, deposed that on 
the conclusion of one of these attempts the armpit was seen 
to swell up and fill with blood,showing thajb some vessel had 
given way. He failed to find the bleeding vessel, but believed 
it to be deep behind the misplaced bone. The haemorrhage was 
stopped by other measures. At night.it broke out again, 
and he was sent for by the house-surgeon, when the wound 
was opened and a vessel secured. Dr. Arnison remained 
with the man until 1.30 A.M., when all bleeding hod ceased. 
The next evening, however, it recommenced, but he was 
then too, weak to have anything further done, and died from 
exhaustion consequent upon repeated bleeding. Dr. Arnison, 
in his evidence, further said that probably the bloodvessel 
had formed adhesions to the bone and was tom in using 
\e necessary force to get the bone reduced. a lle had never 
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in his experience met with a similar case, but he knew such 
had happened in the practice of several eminent surgeons. 

SHRRDURN HOSPITAL. 

In a previous letter 1 gave you some particulars as to the 
working of this ancient and useful charity. Since then an 
inspector from the Charity Commissioners has held an 
inquiry at the hospital with a view to the permanent in¬ 
crease in the amount for its maintenance. ■: It was stated 
that the expenditure had increased of late, and the governors 
of the institution asked that the income might be per¬ 
manently augmented by £660, thus bringing the amount of 
the income to £6600. it is hoped that the inspector may 
report favourably to the Commissioners. 

ALCOHOLIC POISONINa OP INFANTS. 

It is well known, aud has been frequently pointed out, 
that the working-classes of Sunderland feed their children 
most improperly. In “ bad times ” they get nothing, or next 
to nothing, and suffer from hunger; when “good times” 
come round they get everything, including alcoholic drinks. 
An inquest was held last week on a child, aged three months, 
which had slept with its mother, but was found dead beside 
her in the bed. It was shown by the evidence that the 
infant was “fed” on condensed milk and breast milk, but 
that on the advice of “a neighbour” it was also given a 
teaspoonful of gin “ occasionally.” The dangerous nature 
of giving alcohol to tender infants was forcibly pointed 
out by the coroner in this casts as it has been often done. 
before in similar cases in Sunderland. 
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costume of Queen Mary’s reign., The spectacle presented by 
tee varied array of stalls, arbours, kiosks, shows of oil 
amas, snooting galleries, all the paraphernalia of a country 
fair, which occupies one part of the market, of a theatre, a 
lecture room, and the bright decorations and gay costumes, 
is quite unique, and will certainly not be forgotten for many 
a day; and the good results of all tne efforts which have 
been made, should the Union prove as successful as it bids 
lair to do, will be of lasting benefit to the University in 
providing it with what has as yet been missing in Edin¬ 
burgh a common bond in our undergraduate social system. 

TITF. ROYAL INFIRMARY. 

The managers of the Royal Infirmary have elected Mr. 
•Tames w. B. Hod ad on, F.lt.C.S.Ed., to the vacant post of 
assistant-surgeon. In securing his services upon the staff 
of the institution, they have made an acceptable and a 
usetul appointment. 11 in training in surgery has been Very 
varied and unusually comprehensive; he is known as a 
good teacher, arid is popular alike amongst students and 
patients; and as he 1ms also the reputation of being an able 
experimentalist and au original thinker, his appointment 
will add considerably to the teaching power of the Edinburgh 
School, and tend in due time to enhance its reputation. 

Edinburgh, Nov. ,'Kit.h. 


IRELAND. 

(From our awn Correspondent ,) 


WHOOPING-COUGH. 

At a late meeting of the llexham Local Board the 
medical officer, Dr. Jackson, pointed out the influence of 
whooping-cough in swelling the mortality-rate in Hexham, 
where it had been prevalent for some months, although 
the public thought little of it; and the sufferers did not 
receive that attention which the seriousness of the disease 
merited, and as a consequence the deaths from it were more 
numerous than from other infoctious diseases which were 
in thfmselves more serious. No doubt many infants perish 
from whooping-cough and its complications whose lives 
might be saved by timely medical treatment. 

INFECTIOUS DISEASES IN NEWCASTLE. 

The returns from practitioners to the medical officer of 
health prove that the scarlet fever epidemic in Newcastle 
shows no sign of abating. During the last fortnight a totai 
of 109 cases of infectious disease were reported, of which 92 
were from scarlet fever, and 15 from typhoid or enteric fever. 

Newcastle-on-Tyne, Nov. 30th. 


EDINJIURGII. 

(From our own Correspondent.) 


UNIVERSITY UNION FANCY FAIR. 

On Tuesday the Marquis of Lome inaugurated the 
monster bazaar and fancy fair, which is now being held in 
Edinburgh to raise funds for a University Union, which it is 
proposed to found on a basis similar to that of the Unions 
of Oxford and Cambridge, The efforts that have been made 
during several months with a view to securing success in 
this enterprise have been unremitting, and have engaged 
the energies of a very wide circle of the community 
interested in the University and its undergraduates. As 
far as the appearance of the “bazaar is concerned, they have 
been crowned with great success; for the largest covered 
space in Edinburgh, the Waverley market, capable of hold¬ 
ing nearly 20,000 people, has been converted into a gorgeous 
palace for the occasion, stocked with valuable wares from 
all parts of the world, including largo consignments of 
native products from the Cape, Australia, India, and 
America, A series of lprge stalls, each with a distinctive 
name, and a special fancy uniform for the attendants, are 
ra* 90 d^»nnd the transfigured marketplace* their arrange- 
mot and xhe sale of the goods being undertaken by a 
number of-Edinburgh ladies, who 'represent the chief 
influences of our academic and city life. At the stalls and 
in the spaces between them are stationed a representative 
array of the youth and beauty of Edinburgh; the young 
ladies in fancy costumes varying according to the special 
stall at which they preside, and the students in the gall** 


ROYAL UNIVERSITY OF IRELAND. 

In reference to the recent, regulations for the medical 
curriculum of this University, published in last week's 
Lancet, l mny udd t hat the date at which this rearrange¬ 
ment of the medical course shall be brought into operation 
lias been ordered bytho Senate as follows:—(a) All medical 
students who shall not have passed tho first, examination in 
medicine prior to Nov. 1st, 1887, shall come under the opera¬ 
tion of the whole of this new regulation. (A) Medical 
students who shall have passed the first examination in 
medicine prior to Nov. 1st, .1.887, shall bo required to pass 
subsequently the second examination in medicine as at 
present, in the four subjects of anatomy, physiology, 
chemistry, and pharmacology, (r) Should any candidates 
qualified to present themselves for the M.B. examination 
desire to be allowed the privilege of availing themselves of 
the division of subjects of examination mentioned in No. 7, 
they will he* allowed to do so even during the coming year. 
(d) All medical students who on Sept. 29th, 1887, shall 
not be of more* than two years’ standing as medical students 
shall come under the operation of the new regulations as to 
the third and fourth years of medical studies. (<?) Where 
prior to the promulgation of this scheme courses of lectures 
or hospitals have been attended in an order'consistent with 
t he existing regulations, but not in the order prescribed in 
this scheme, certificates of such attendance will ho accepted. 
But after tho promulgation of this scheme all attendances’ 
at courses of lectures and hospitals must take place con¬ 
formably with the regulations herein set out. 

THE ENTRIES AT THE DUBLIN MKDTCAL SCHOOLS. 

The following is the return of anatomical students fort 


present session - 

School. Session lsstf-7. Session IK 1 ’.' -6. 

Trinity College .. 226 220 

Ledwich. 217 212 

Carmichael . 181 179 

Royal College of Surgeons... 129 160 

Catholic University . 80 101 


From these figures it will he seen that compared with last 
session there is an increase of five at Trinity College and at 
the Ledwich respect ively, and of two at the Carmichael. On 
the other band, there is a decrease of twenty-one at the 
Catholic University, and of one at the College of Surgeons. 

ACADEMY OF MEDICINE IN IRELAND. 

The inaugural address at the opening meeting of the 
Obstetrical Sect ion of the Academy last week was given by 
the President of the Section, Dr. A. V. Macan, who selected 
for his subject, “ Bimanual Examination in the Diagnosis 
of Female Affections.” A vote of condolence with the 
family of the l*** ^ ‘**~"*v. a member of the Academy* was 

---* by Dr, Kirkpatrick, and 

&'■ 'Tn. • ^ 
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MERCER'S HOSPITAL, DUBLIN. 

A meeting of the governors of this institution was held 
last week to investigate certain charges made against the 
working of the hospital by Mr. Newcomen, late deputy 
resident pupil, and who had been refused admission to the 
hospital. While Mr. Newcomen was on duty one night a 
patient named Farrell was admitted, and a dispute arose 
between the acting resident pupil and the matron and 
house-surgeon, in reference to the alleged ill-treatment the 
patient received, and who died shortly afterwards. Charges 
were brought by Mr. Newcomen against those officials, and 
the committee met on Oct. 18th last, and came to the con¬ 
clusion that the charges brought by Mr. Newcomen and the 
widow of the deceased were not proved, and that the former 
should be prevented from entering the hospital again. Mr. 
Newcomen applied to have the matter reinvestigated by 
the board, and in consequence of a summons to appear, he 
attended at the hospital on a day last week with counsel to 
assist him. The governors, however, refused to admit his 
■counsel, and the proceedings were conducted in private, 
when the board passed a resolution that Mr. Newcomen’s 
(Setters be marked read, and that no further notice be taken 
-of them. 

DEATH OF STAFF SURGEON O’SULLIVAN, OF 
H.M.S. *' BELLKISLB.” 

This gentleman, who was attached to the Bdleisle at 
Kingstown Harbour, died very suddenly on Sunday night 
while leaving a house in Dublin, where he had been dining. 
He complained when about to take his departure of feeling 
unwell, and immediately fell on the floor. The nearest 
surgeon was sent for, and on his arrival pronounced Sur¬ 
geon O’Sullivan to be dead. Deceased, who was a graduate 
in medicine of the Queen’s University in Ireland, was about 
forty years of age, and is supposed to have succumbed from 
thoracic aneurysm. 

ZYMOTIC DISK ASKS IN DUBLIN. 

The two zymotic diseases which for some time past have 
prevailed in Dublin are scarlatina and typhoid fever. Of 
the latter about forty deaths have been recorded during 
the last three months, and almost the same number have 
succumbed from scarlatina during the past four weeks. 

HEALTH OF CORK. 

During October the death-rate was much lower than for 
the corresponding month of last year, or any previous year 
on record. Typhoid fever is still increasing, but. the type 
of the disease seems to be of a mild character. The medical 
officer of health in his recent report refers to the necessity 
of having the principal main sewers in the city ventilated. 
Dublin, Nov. Sutli. 


PARIS. 

{From war own Correspondent.) 


THE ADULTERATION OF WINE. 

After a long and laborious discussion extending over 
several sittings, the Academy of Medicine has delivered 
itself of an opinion on the question of the adulteration of 
wine by the addition of alcohol. The original conclusions 
of the committee have undergone some modifications, and 
now stand as followsThe Academy, advising from a 
hygienic point of view, declares: 1. That the vimr/e or 
alcoholisation of wine by pure alcohol to the extent of two 
degrees may be permitted, but beyond this it should be 
absolutely forbidden. 2. The addition of alcohol is not 
only dangerous by its quantity and by the had quality 
which is often used, but also because it leads to the practice 
•of “ watering,” which is at the same time a fraud and on 
adulteration. 3. The so-called “ higheralcohols considerably 
increase the dangers of brandies and liqueurs, and it is reason¬ 
able to require that the spirits used for the fabrication of 
these productsshould be absolutely pure. 4, The Academy calls 
the attention of the authorities to the necessity of restrict¬ 
ing the number of retail drink-shops, and of putting into 
force the laws for the repression of drunkenness. It would 
appear that the addition of two degrees of alcohol is neces¬ 
sary for the preservation of certain wines of low strength, 
and as it is vary doubtful whetfyfl^^ffiEs&pirture can be 
detected, the Academy xnu 

Of this arborisation, ^ , ,y, 


prohibited the addition of alcohol to all wineB over ten 
degrees, and a motion of M. Gauthier to this effect was 
voted, but a few minutes later, at the suggestion of M. 
Brouardel, the vote was negatived. 

THE DISEMBARKATION OF TROOPS FROM TBB BAST. 

Another question of State hygiene is now occupying public 
attention, but in thm case the Government has acted without 
consulting its sanitary adviser, and hence a storm of timely 
expostulation. Hitherto the troops returning from the East 
have 'been disembarked at Port Gros, which is at a safe 
distance both from Marseilles and Toulon. This station 
having been suppressed from financial considerations, 
recent arrivals have been permitted to land without any 
quarantine observation; but in consequence of the remon¬ 
strances of the representatives of the interested ports, 
who feared a fresh invasion of cholera, the Government has 
decided that passengers from suspected countries shall be 
subjected to observation at the lazaret of Frioul, a coyple of 
miles from Marseilles. After the disembarkation of the 
passengers the ships are to proceed with their crews to 
Toulon. The town of Marseilles has suffered much of late 
years in its commercial prosperitv, and it is feared that the 
near neighbourhood or an inefficient quarantine station 
may cause it to be considered as an infected port abroad, 
and so injure its maritime trade. The vicinity of the 
lazaret is also thought to be a real permanent danger to the 
town, and the Chamber of Commerce is making strong repre¬ 
sentations on the subject to the Government, and it is hoped 
that the measure will be reconsidered. 

MEBLATTl’S FAST. 

^ Whatever may be the pathological signification of the 
first four tracings of Merlatti's pulse (on the twenty- 
fourth, twenty-eighth, thirty-second, end thirty-third days), 
there can be no doubt that they indicate a progressive 



decrease in the volume of the blood. The fifth tracinf, 
taken on the afternoon of the thirty-third day, caused me 
blflP me surprise, as it shows a temporary restoration of the- 
as regards volume; but its explanation is simple. Iift-^ 
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reply to my observation that such a tracing was not possible 
unless a large quantity of fluid had been quite recently 
absorbed, Dr. Marshal informed me that Marlatti had been 
visited during the day by some of the leading members of the 
profession, and that, with a view to ascertain the condition of 
the stomach, he had been made to swallow three litres of water, 
aud a further quantity had been taken during the afternoon. 
The conclusion of the medical visitors and of the committee 
was that the heart was normal, that the muscular system was 
still satisfactory, and that there was no urgency about putting 
an end to the fast. It may be stated that the enumeration 
of the blood-corpuscles showed four and a half million cells 
to the cubic millimetre, an increase of half a million over 
the first enumeration; but it must be remembered that the 
quality of blood has immensely decreased, and although 
the cells still bear the same proportion to the fluid, 
the total number has greatly decreased, and it is pro¬ 
bable thgt if an enumeration had been again made, it 
would have given a very different result. My own 
opinion differs from that of the committee. Merlatti's 
pulse has varied in rapidity a good deal; certainly 
between 50 and 70; there is a reduplication of the second 
sound, and the pulse tracing indicates & similar dynamic 
condition of the circulation to that found in aortic in¬ 
sufficiency. But wHht appears still more significant is the 
odour of the breath (which is stated to be like that of a 
carnivorous at^mal), and which reminds me strongly of the 
odour in some cases of mental disturbance. Merlatti’s 
determination is to achieve his fifty days’ fast qmnd mhm. 

strengthen his resolution, and he has even hinted that it will 
load him to prolong his abstinence until the 1st of January. 

l’aris, Dec. 1st. 


THE SERVICES. 


War Office.— -The Queen has been graciously pleased to 
approve of the following promotions being conferred upon 
the undermentioned officers in recognition of their services 
during the operations in the Soudan, 1885-815-Surgeon- 
Major Henry William Alexander Mackinnon, of the Army 
Medical Stall, and Surgeon-Major Charles Sibthorpe, of the 
Indian Medical Department, to be Brigade Surgeons. 

India Office.— The Queen has approved of the following 
promotion made by the (Government in IndiaBrigade 
Surgeon (George Farrell, C.B., of the Bengal Medical Estab¬ 
lishment, to be Deputy Surgeon-(General. 

Admiralty. — The following appointment has been 
made; Surgeon Henry F. Jackson, to the Royal Marine 
jbepdt at Waimer (temporarily). 

Artillery Volunteers.— 1st Kent: Acting Surgeon J. 1. 
Boswell resigns his appointment. -3rd Lancashire: Surgeon 
A. A. Corte is granted the honorary rank of Surgeon-Major. 
12nd Middlesex: Surgeon and Honorary Surgeon-Major R. T. 
Daniell resigns his commission; also is permitted to retain 
his rank,’and to continue to wear the uniform of the corps 
on his retirement. 

Rifle Volunteers.— 0th Lanarkshire; Acting Surgeon 
J. 13. Fairlie resigns his appointment—2nd Oxfordshire; 
Acting Surgeon E. Cotterell resigns his appointment. 

The Volunteer Medical Staff Corps (The London 
Division).— Valentine Matthews, Gent., to be Surgeon. 

-l---~- - ---- 


Hospital Saturday Fund. -At a meeting of tlie 
Board of Delegates of this fum! hold on the 27bh ult., it was 
reported that the amount now' in hand, after payment of all 
expenses, reached £9500, and that a considerable sum was 
yet outstanding. The aggregate to hand from the workshops 
•is at least £500 in excess of last year, and theexpenses show 
•a decrease of £250. It was resolved that a sum of £9750 be 
distributed, and that the fund be closed for the present year. 
S( Lord Brossey was elected president of the fund in the place 
^f the late Mr. Samuel Morley. - A proposal for registering 
thi fund under the Friendly Societies Act was deferred for 
conaiu ^ration. 


The twelfth annual general meeting of subscribers 
to the Glasgow Western Infirmary was held on the 25th ult., 
when a satisfactory report was submitted by the secretary 
and adopted by those present. 



MORTIMER BALDING, B.A., M.D. Cantab., M.U.CJ3., 

OF ST. ALBAN'S, HE UTS. 

Mortimer Balding was the youngest son of the late 
Mr. James Balding, of Barkway, Herts, who, himself a 
medical practitioner, lived to see three of his children 
engaged in the active pursuit of the same profession. One 
only of these, the eldest, now survives—Mr. D. B. Balding 
of ltoyston, who was recently nominated as a fitting repre¬ 
sentative of the general body of the profession upon the 
Medical Council. Mortimer was born in 1850, and received 
his early education at the hands of the Rev. A. E. Fowler, 
of Saffron Walden. In October, 18(17, he entered Gonville 
[ and Caius College, Cambridge, and graduated B.A. in honours 
(Nat. Sci. Tripos; in 1870. He attended Addenbrookes 
Hospital, and after taking his first degree in medicine pro¬ 
ceeded to London to complete the medical curriculum at the 
Middlesex Hospital, where two brothers had been educated 
many years before. He passed through his studentship 
with much credit, gaining the esteem of his teachers, and 
always evincing the energy and honesty that characterised 
him throughout lifo. In 1873 ho held the office of house- 
physician, throwing himself with ardour into clinical 
pursuits. Throughout the ten years that elapsed between 
his leaving London and finally settling down in country 
practice, he was engaged in professional work with but little 
intermission, either in holding travelling appointments or 
in taking charge of the practices of medical friends who 
were fortunate in securing the services of one whom they 
could so implicitly trust. Ifis last travelling appointment 
was as medical attendant to the late Earl Grosvenor, when 
that nobleman visited the Marquis of Lome, then Governor- 
General of Canada. Dr. Balding’s services were called into 
requisition during this visit on the occasion of the sleigh 
accident to J1.R.H. Princess Louise. On returning home lie 
devoted several months to the preparation of his M.D. 
thesis, which was read in November, 1880. The subject he 
selected was “ Hydatid Disease of the Liver: its Diagnosis 
and Treatment.” It was base- 1 ' upon bis own experience, as 
well as upon a careful study of recorded cases. 

In January, 1883, ho succeeded to the practice of the late 
Dr. Prior of St. Albans, and in a very short time fulfilled the 
most sanguine expectations of his friends as tp his success. 
Doubtless his long training and experience in general 
practice stood him in good stead, and no prospect could be 
brighter than his at the beginning of the present year, 
lie had married in September, 1885, and might well have 
anticipated a life of continued and increasing usefulness and 
prosperity. His career, which ha 1 oponed so brightly, was, 
however, destined to be abruptly closed. In the spring he 
began to suffer from symptoms which must be undoubtedly 
ascribed to the malady that terminated his life; although 
it was not until the middle of August, after he had 
vainly sought to recruit bis failing health by a holiday, 
that the existence of malignant disease of the rectum was 
ascertained. The fortitude with which he bore the information 
whereby his worst fears were realised was the wonder and 
admiration of his friends; and, indeed, throughout the 
remainder of his days he acted as few men have either the 
character or the courage to act in presence of a death- 
warrant. So long as he was able, he continued to visit his 
patients, and for several weeks had the advantage of the 
assistance of his old friend, Mr. Hughes, formerly of 
Bromley, Kent, whose presence and kind help were great 
comforts to him. Immediately on learning the nature of his 
illness he took steps to dispose of his practice, which 
eventually resulted in a partnership with Mr. A. H. Boys, 
who succeeds him. In October colotomy had to be per¬ 
formed, but the local disease continued to make rapid 
progress, and he sank from exhaustion on November 23rd. 

Thus, at the earlvjsTawof thirty-six, died a member oi onr 
profewup» • *" *,large knew little, but wbase 

'*cter endear^ftm to 
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many, who saw in these qualities—hidden somewhat by on 
unconventional manner and plainness of speech the 
making of a thoroughly upright and trustworthy man. 
For Mortimer Balding possessed original characteristics 
which mark out the individual from the ordinary conven¬ 
tional type ; and his own rectitude of conduct led him to he 
earnest and outspoken in condemnation of all shams and 
quackery. His position and success were the outcome of 
his character, coupled with valuable gifts of method and 
foresight in the conduct of affairs. The large gathering at 
the graveside on the 26th ult. bore silent yet eloquent testi¬ 
mony to the hold he had gained on the hearts of the people 
by his steady devotion to duty and generous dealing in the 
few years he had practised his profession among them. 

S. C. 


ULMcal Jjkfos. 


Royal College op Surgeons op England. —The 
following gentlemen, having undergone the necessary exami¬ 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on Nov. 27tli: 

Abbott, William Louis, L.K.G.P.Lond., Philadelphia. 

Darlow, Alfred, L.S.A., Itadcliffa House, Flasket, Essex. 

Gibhard, Thomas Wykes, L.S.A., Wellingborough, 

Lewis, David Thomas, L.S.A., Stoke Newington-road. 

0‘lleilly, George Hartley, L.S.A., Wyndham House, Reading. 

Fedley, George Aston, L.S.A., The Terrace, Camberwell. 

Qu&rty-Papatiu, Benj. W., M.B. Edin., Gold Coast, W. Africa. 

Redman, William Edward, L.S.A., Steep-hill, Lincoln. 

Thorpe, Frank, L.K.Q.C.P.I., Qnron’s-roart, Oldham. 

Young, Richard Weekes, L.S.A., Sydney, New South Wales. 

Cambridge University. —At a congregation held 
on the 25th ult., the degree of M.B. was conferred on the 
following gentlemen: — 

Evan Evans, King's. | Ch:is. Silvested Evans, Claro. 

Royal College op Surgeons in Ireland.—A t 
a meeting of the Court of Examiners, hold last week, the 
umler-namod was admitted a Fellow of the College: 

Thomas Falk liter Falkiner. 

Society op Apothecaries. —The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Nov. 25th: 

Browne Henry, M.K.C.S., Oromwcll-road, Wcstbcurne-park. 

Dnvey, Thomas George, Jlclatou, Cornwall. 

Goodall, Henry, M.R.C.S., Abingdon Villas, Kensington. 

Joaffreson, John Losllo, Fork-ercscent, Stoke Newington. 

Johnson, John Goorge, Lansdown-road, Clapham. 

Lausdale, William, M.K.C.S., Chelshiin-road, Clapham. 

Marshall, Arthur Lumsdcn. Bournemouth. 

Moxou, Alfred, Easenhall, Rugby. 

Phillips, G. Gordon Owen, Castletown-road, Wept. Kensington. 

Kouth, William, Inline House, Balham-p;irk-road. Baihun. 

Ward, John Alfred, llwarardiue Oasde. Montford, Shropshire. 

Yeoman, Wm. Metcalfe, M.R.C.S., Osmotherley, Northallerton. 

The finmuil Hospital Sunday collection at Hereford 
was held on the 28th ult. 

The Goole Cottage Hospital Saturday collection 
was made on the 27ti' ult. 

The annual dinner of the Birmingham medical 
students was held on the 25th ult. 

A bazaar in aid of the fund for the building of the 
Mator Misericord ice Hospital is announced to be held in 
Dublin on the 15th in&t. 

The new infirmary at Workington, which has been 
built at a cost of about i‘3000, was formally opened on the 
20th ult. 

Thirty-two designs have been sent in for the new 
workhouse hospital which the Helper Board of Guardians 
contemplate erecting. 

A special general meeting of the members of 

the Liverpool Medical^ 5e^held^-i^^t 


Committjft ^ 


On the 27fch ult Mr. B. Thompson Lowne, F.R.U.S., 
delivered a lecture on “Volcanoes and Earthquakes’ 1 at the 
Working Men’s College in Great Ormond-street. 

Tiie death on the 23rd ult. of Mr, J. .W. Inger is 
announced. The deceased, who was in the twenty-ninth 
year of his age, had practised in Nottingham for six 
years. 

At a special meeting of the Barnsley Union Rural 
Sanitary Authority on the 30th ult., the" medical officer 
reports the prevalence to a considerable amount of typhoid 
fever in Eoyston. 

Suicide op a Russian Surgeon. — M. Kolonmin, 
Professor at the St. Petersburg Surgical Academy, is reported* 
to have committed suicide after having failed in the per¬ 
formance of a dangerous operation. 

On the 26th ult. a farmer was fined #10 for 
sending from Linton, in Cambridgeshire, to the London 
Central Meat Market the carcases of two sheep which were 
diseased and unfit for food. 

St. Bartholomew’s Hospital College. Tlio 

Preliminary Scientific Exhibition o%£50 for one year, 

open to students of less than six months’ standing, lias 
been awarded to Messrs. Sargant and Langford (bracketed 
equal). v 

At a special meeting of the Itipon Millenary 
Executive Coramitteo on the 29th ult. it was recommended 
that the question of establishing a cottage hospital in that, 
city be taken into consideration, in connexion with the 
Queen's jubilee, at a general meeting of the inhabitants to be 
called by the mayor as early as possible next. year. 

Queen’s College, Birmingham. . An ingleby 

Scholarship, after examination in obstetric medicine and 
surgery, and the diseases of women and children, open to 
students who have completed two years, has been awarded 
to Mr. A. II. Nott. There were no competitors for the 
Sydenham or Queen’s Scholarships. 

Medical Women for India. -Miss E. Lit tie wood, 
L.R.C.P. & S. Edin., has started for Bombay. She has 
received the appointment of resident medical officer to the 
Cama Hospital for Women, opened by Lord and Lady Jleay 
on July 31st, of which Dr. Edith Peeliey and Dr. Charlotte 
Ellaby are the physicians. 

The Trained Nurses’ Annuity Fund.—B y this 
kind permission of the Countess of Camwath a meeting of 
the committee of the Trained Nurses’ Annuity Fund was 
held at her house in Cromwell-place on the 23rd ult., when 
Mrs. Bell was elected from fourteen candidates to the Albany 
Annuity, specially founded in memory of the late Duke of 
Albuny, who was president of the Society. 

At a public meeting held at Bournemouth on the 
29th ult., it was decided to commemorate the Queen’s jubilee 
by the erection of a general public hospital, to be called the 
Victoria*Hospital. An influential committee was appointed 
to collect subscriptions and arrange the details. 

St. Mary’s Hospital.—O n the 27th ult. a special 
dramatic performance was given at the Novelty Theatre in 
aid of the Maternity Fund of this institution. The piece 
selected was “ New Men and Old Acres,” As the thAtre was 
well filled, it is satisfactory to know that the hospital in 
whose favour the undertaking was so successfully carried 
out will be a considerable gainer. 

In the calendar issued by tho Council of tho 
Yorkshire College for the current academical year, it is 
hinted that there is every probability of the formation in 
Jjeeds of a bearer company of the Volunteer Medical Staff 
Corps. The idea has now assumed a definite form, and 
there is no doubt that in a short time such a company will 
have been fairly established. 

Sale op Microscopical Preparations.—T he salo 
of Dr. Matthews’ fine microscopical preparations, first-rate 
microscopes and objectives, &c., is announced for Friday, 
Dec. 10th, at 12.30, at 31, King-street, Covent-garden, 
W.C. Dr. Matthews was an ex-president of the Quekett 
SLnb. 
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Presentation. —An illuminated adless, a clock, 
and ornaments were on the 23rd ult. presented to Mr. Uotr, 
the late medical superintendent of the Whitechapel Infirmary 
by the officials engaged at that institution. 

First Aid. —The women’s class in connexion with 
the St. John Ambulance Association, conducted by D’Arcy 
B. Carter, Esq., M.R.C.S. Eng., was examined in the “ First 
Aid ” coarse on the 8fcli ult. by Edward Atkinson, Esq., 
M.R.C.S. Eng., P.L.S., of Leeds, when twenty-five candidates 
presented themselves for examination, the whole of whom 
were successful. 

Lectures on Air Pollution.— Tho Manchester 
and Salford Noxious Vapours Abatement Association has 
arranged for a series of free lectures, with a view to direct¬ 
ing public attention to the evils resulting from the present 
-excessive pollution of the air of Manchester and Salford by 
coal sormke and vapours from chemical works and other 
places where offensive trades are carried on. The leccirres 
are to be given by Mr. Carter Bell, Dr. Raneome, Mr. Est- 
couTt, and others. 

Medico-Psychological Association. —Tho follow¬ 
ing gentlemen, having passed the examination held at 
93ethlem Hospital on Nov. 29th and 30th, will receive the 
certificate in Psychological Medicine viz., T. B. llyslop, 
Bothlem Hospital; .lames Neil, Warneford House, Oxford; 
Walter Bearcat Maidenhead; Alan Uigden, County Asylum, 
Bicton Heath, Shrewsbury; G. M. Robertson, Montagu- 
street, Russell-square; J. Walter Scott, Fareham, Hants; 
Percy Smith, Buthlem Hospital; G. D. Symes, County 
Asylum, Dorchester. 

Great Northern Central Hospital. —On the 301 h 
ult., Mr. G. C. T. Bartley, M.F., presided over a meeting, at 
Holloway ITall, which had been called to consider ways and 
means with regard to the Great Northern Central Hospital, 
which it is proposed to erect in the IloHoway-road. The 
site has been purchased at a cost of £7000, and £5000 
towards the building is in hand; but £43,000 are still 
required. A committee of thirty, wit h power to add to their 
number, was appointed for tho special purpose of collecting 
funds; Mr. Bartley, M.P., being chairman. 

British Medical Temperance Association.— At 
a meeting of this Association held on the 30th ult., an ad¬ 
dress was delivered by the president, Dr. B. W. Richardson, 
■on “The Public-house and the Public Health,” medical 
officers of health having received special invitations. At 
the close of the address a discussion ensued, in which Dr. 
Norman Kerr, Dr. Pearce, and others took pari, and it was 
agreed to memorialise the Government to institute uu in¬ 
quiry into the extent of disease and mortality produced, 
directly or indirectly, by the public sale of intoxicating 
'inks, 

Koyal Hospital for Incurables. —On tho 20th 
ult. the thirty-second annual meeting of the friends of this 
institution was held, when the report, which was read by the 
secretary, Mr. F. Andrew, showed that at the present’time 
<573 persons are dependent on tho funds of the charity, about 
190 of whom are inmates ot the hospital. The year's receipts, 
including dividends, £2202; deposit at, bank, £15180; sub¬ 
scriptions, donations, and bequests, £22,793, amounted to 
£35,736. Of this sum £11,866 were spent on the hospital, 
£9920 on pensions, £3391 on general expenses, and £5000 
invested, leaving a balance of £5201. During the year a 
seaside home in connexion with the asylum has been opened 
at St. I/eonards, and to this house 90 of the most suitable 
-cases have been sent in parties of five or six. 

Royal Society. —At a meeting on the 30tli ult. 
the following medals were presentedThe Copley Medal 
to Franz Ernst Neumann of Kouigsberg, for his researches 
in theoretical optics and electro-dynamics; the Davy Medal 
to Jeun Charles Galissard de Marignac of Geneva, for his 
researches on atomic weights; the Rumford Medal to 
Professor Samuel P. Langley, for his researches on the 
wpectfqm bv means of the bolometer; a Royal Medal to Mr. 
r-onci^ Mton, for his statistical inquiries into biological 
phenomena; and a Royal Medal to Professor Peter Guthrie 
fait, for his various mathematical and physical researches. 
Professor Michael Foster was afterwards elected one of the 
treasurers, ami Professor David Ferrier and Arthur Gamgee, 
M.D., membera>of the council, for the ensuing year; 


Queen h College, Belfast. — The following 
scholarships have been awardedFourth year (Anatomy 
and Physiology) : Wm. Weatherup. Third year (Medicine): 
t m ',**■* W. Haslett. Second year: Hamilton Morton, 
James Taylor. First year; S. M‘C. Killen, 

Seasonable Donations. —Mr. Edward Kelley, late 
of York-street, now of 5, Broadway, Westminster, has given 
tl)rough Dr. Fenton, in memory of his late wife, £400 to 
tiie folI ? w hig institutions; Westminster Hospital, 
the Western Dispensary, Rochester-row, and Miss Shar- 
mans Orphans’ Home, West-square, S.E. 



Intimations for this column miut hr sent . utkkct to the Office o/Thk LaN0I>T 
hr fore o'clock on Thursday Morning at the latest. 


Axsnmsow, Busmai., M.D.Gantab., lms been reappointed Medical 
Officer of Health for Hit? Cambridge Urban Sanitary District. 

Aruxukll. Shtri.kv W.. M.R.C.8., L.S.A., has been appointed Medical 
Officer for the Eleventh District of the Wisbeach Union. 

Atkinson, Francis Epwahii, L.R.O.P.Lond., M.U.C.5., has been re¬ 
appointed Medical Officer of Health for tho Haworth, Oak worth, 
Oxenhope, Silsdeu, and Skipton Urban Sanitary Districts ; and the 
Keighley, Settle, and Skipton Rural Sanitary Districts. 

Fuaskh, Thomas, M.A., M.IL. 1ms been appointed Assistant-Physician 
to the Crichton Royal Institution, Dumfries. 

IIuutikn, R. A., M.R.C.S., L.R.C.P., has been appointed Clinical 
Assistant iu the Skin Department of the North-West London 
Hospital. 

Hunt, TSnuxn A., M.R.C.S., L.R.C.P.Ed., has been appointed Surgeon 
to the Essex and Colchester Hospital. 

Kakkickk, P.Q., M.R.C.S., L.S.A.. lms been appointed Medical Inspector 
lor Torquay, under the Workshops cud l^uoiorma Act, vice Cliilcote, 
deceased. 

Lamiley, Aahon, L.R C.P.EiL. Lit C.S., has been appointed Medical 
Officer for the Eighth District of the St. Saviour's Union. 

Lrxo. C. A. S., M.R.C.S., L.S.A., lias been appointed Medical Officer for 
the Twelfth District of tin: Tend ring Union. 

Liston. Hkxrv. L.R.C.P., L.R.C.S.EJ.. has been appointed Honorary 
Medical Officer to tin* Sunderland Hospital for Sick Children, vice. 
Mordisy Douglas, M.li.C.S., L.R.C.P.Ed., appointed Consultant. 

Mki.vit.j.k. H. B.. M.B., C M., has been appointed Assistant Physician 
to the Crichton Royal Institution, Dumfries. 

Mitchell. Roisert, M.A., M.TL. C.M.Edlu., late House-Surgeon, 
Dewsbury, and District General Infirmary, has been appointed 
House Surgeon to the Memorial Hospital, Jarrow-on-Tyne. 

Rawson, Emvrv K 1 .SAV 0 RTH. L.lt.GV.Ed., M.K.O.S., L.S.A., has !men 
reappointed Medical Officer of Health for the Thornton Urban 
Sanitary District-, Yorkshire. 

Stark, Arthur C.. M.IL, C.M.Ed.. has been appointed Medical Officer 
for the First District of the Alder bury Union. 

Watson, Wii.mam Chaht.es, L.R.C.P.Ed., M.U.C.8.. has been re- 
appointed Medical Officer or Health for tho Hoole Urban Sanitary 
District, Cheshire. 

Wills. W. A., M.B.I.ond.. M.R.C.S.. has been appointed Houae-Surgeou . 
to fhe Victoria Hospital for Children, Chelsea, vice I 1 . D. Turner, 
M-B.Loud., rescued. 


fnrti)s, Ilturriitgcs, uub jkatjjs. 


BIRTHS. 

Fawny.—On Oct. lltli, at Montevideo, the wife of Luis A. Fleury, M-1)., 
of a son. 

Pj hktk. —On the 36th ult.. at RedcUffe-gardens. South Kensington 
London, the wile of J. M. (Jordon Rime, 11.D., of a son. . 


MARRIAGE. 


Withers—Bhyson.-O n the 27tli ult., at St,. Simon's, Sontlisea. Robert 
Withers, M.R.C.S., of Lawrence, Otago, New Zealand, to Isabella 
Jane, eldest daughter of Colonel T. Bryson, Chief Paymaster 
(retired), Army Pay Department. 


DEATH. 
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Monday, December 6. 

Botax London Ophthalmic Hospital, MooBFIKUM.—O perations 

10.30 a.m.. and each day at the same hour. 

Botal Westminster Ophthalmio HospitaL.— Operations, 1.30 P.M.. 
and each day at the same hour. 

St. Mark's Hospital.—O perations, 2 p.m. ; Tuesdays, same hour. 
Chelsea Hospital fob Women.—O perations, 3.30 p.m. j Thursday, 2.30. 
Hospital fob Women, Soho-bquarb. — Operations, 3 p.m., and or 
Thursday at the same hour. 

Mbtbopoutah Free Hospital.—O perations, 9 p.m. 

Boyal Ohthop/kdio Hospital.—O perations. 3 p.m. 

Oxntral London Ophthalmio Hospitals.—O perations, 3 p.m.. ano 
each day In the week at the same hour, 

Boyal Institution of Great Britain.— 5 p.m. General Monthly 
Meeting. 

Society of Arts.— 8 p.m. Mr. Lewis Foreman Day: The Principle 
and Practice of Ornamental Design (Cantor Lecture). 
Odontologioal Society of Great Britain.— 8 p.m. Casual commu¬ 
nications by Messrs. J. H. Mummery. W. Hern, J. H. Rednmu, 
G. Cunningham, A. P. Reboul, W. St. U. Elliott, and Dr. J. Walker. 
Mr. Ounnington: Pre-hlstorlc Skulls from Tumuli in Wiltshire. 
Medical Society of London.—8.30 p.m. Mr. William Adams: The 
Advantages of Gymnastic Exercise in the Horizontal Position in the 
Treatment of Lateral Curvature of the Spine,—Mr. II. AUiugliam: 
On a New Method of Excision of the Knee.—Dr. Keser: A case of 
Intra-perltoneal Hemorrhage in a newly-born Child. 

Tuesday, December 7. 

GUY’S Hospital.—O perations, 1.30 P.m., and on Krfday at the same hour. 

Ophthalmio Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas's Hospital.— Ophthalmia Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Bhompton.— Operations,2.30P.M.; Saturday,2.80 p.m 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 3.30 p.m. 

Pathological Society of London.— 8.3ft p.m. Dr. Hirae (Bradford): 
Researches concerning Pasteurs Prophylactic.—Mr. Orook&hank: 
Flagellated Organisms in the Blood.—Dr. S. West: Epithelioma of 
Larynx. —Dr. Hadden: Disseminated Fibrosis of Lungs.—Dr. Sllcock: 
Addison’s Disease associated with Cystic condition of Pineal Body.- 
Dr. Seymour Taylor: Included Ovum.—Mr. Sydney Jones: Mal¬ 
formation of Haud (living subject).—Dr. Pye Smith: Ulcerative 
Bndocnrditls of the Bight Side of Heart. Card Specimens by Mr. 
Sydney Jones, Mr. K. H. Fenwick, Dr. H. Sainsbuiy, Dr. Herringhani 
and Mr. D'Arcy Power, Mr. Shattock, Dr. Hadden, Dr. Hebb, and 
Ur.nutour. Wedn ,^ ar , D ecember g , 

National Orthopaedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

Bt. Bartholomew’s Hospital.— Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays. 1.30 p.m. 
Bt. Mary's Hospital.— Operations, 1.30 p.m. Bkin Department, Mon¬ 
days and Thursdays, 9.30 a.m. 

St. Thomas's Hospital.— Operations, 1.30 p m.; Baturday, same hour. 
London Hospital.— Operations, 2 p.m.; Thursday A Baturday, same hour. 
Great Nohtrkrn Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

3.30 p.m. 

Uniybrsity College Hospital.—O perations, 2 p.m. ; Baturday, 3 p.m. 

Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Boyal Free Hospital.— Operations. 2 p.m., and on Saturday. 

King’s College Hospital.— Operations, 3 to 4 p.m.; and on Friday. 
2 P.M. : and Saturday. 1 p.m. 

Children’s Hospital, Great Ormond-Strkkt— Operations, ft a.m.; 
Saturday, same hour. 

Society of Arts.— 8 p.m. Major-General C. E. Webber, K.B., C.B.: 

Glow Lampaftheir Use and Manufacture. 

Royal Microscopical Society.— 8 p.m. Ordinary Meeting. 
Epidemiological Society of London.— 8 p.m. Dr. J. Edward Squire: 
Typho-tnalarlal Fever. 

Hunterian Society.—8 p.m. Dr.Pye-Smith: Observations in Prognosis 
British Gynaecological Society.— 8.30 p.m. Specimens will be shown 
by Dr. George Elder and others. Dr. Eouth: J)n the Etiology and 
Diagnosis from a Medico-legal point of view of some cases of 
Nymphomania. nuridayi December 9. 

Sr. George’* Hospital.— Operations, l p.m. 

bT. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

Ohaving-oross Hospital.—O perations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 p.m. 
OPHTKALMOLOGICAL SoetKTY OF THE UNITED KINGDOM. — 8.30 P.M. 
Living and Card Specimens at 8 p.m. Mr. W. Adams Frost: Case of 
Symmetrical Swellings In position of Laorymal Glands.—Dr. Beevor: 
Case of Ophthalmoplegia Externa without any other Symptoms.— 
Mr. A. St. Clair Bnxton (Introduced): A Pocket Refraction Case.-- 
Mr. W. U. Jessopj (l) Atrophy of Iris; (2) Lamellar Cataract 
exhibiting marked triradlate arrangement.—Mr. A. Quarry Sllcock: 
Choroidal Htcmorrbage in region of Macula. Papers i—Mr. W. T. 
Jackman (Introduced): Results of an Examination of the Eyes of 
Bohool Children.—Dr.W. A. Bralley: Hydatid Cvst of Orbit.—Dr. J. A. 
Ormerod: Boohymosis and (Edema of Eyelids without obvious cause — 
Mr. Edgar A. Browne: Case of supposed Quinine Amaurosis.—Mr. 
W. H. Jessop: Case of sudden and lasting Lateral Nystagmus. 


Friday, December 10. 

Bt. Georges Hospital.— Ophthalmio Operations, 1.30 p.m. 

Boyal Bqdth London Ophthalmic Hospital.— Operations. 9 p.m. 

Clinical Society or London.—8.30 p.m. Dr. Herrlngham: Two cases of 
Diphtheritic Paralysis. AUectlonsof Heart, and Choreic Movements.— 
Mr. Treves: On Acute Myositis.—Dr, Montague Murray: On a case of 
Gastric Ulcer with unusual complications.—Dr. Samuel West: Right 
Hemiplegia, with slight Rigidity and Aphasia, occurring during a 
Paroxysm of Whooping-oough, subsequently passing into a condition 
of Athetosis. 

Middlesex Hospital.- 


METEOROLOGICAL READINGS. 

(Taken daily at 8JO ajn.byStnoanTt Instrvmmtt.) 
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ft is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor?* 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thh La ncrt to be addressed “To the 
Publisher? * 

We cannot undertake to return MSS. not used. 


% Scurvy in Serpents. 

M. Magitot has recently described to the French Academie des Sciences 
a disease he has observed amongst snakes which is analogous to scurvy, 
there being inflammation of the mouth, abscesses, Inemorrhngoo, 
ulceration, shedding of teeth, cutaneous ecchymoses, and inflammation 
of the cervical glands. The causes seem to be overcrowding, damp¬ 
ness, cold, and bad hygienic conditions. A bacillus, t.oo, has been 
found which M. Pasteur looks upon as the morbid agent. Moat of the 
snakes affected with the disease succumb to it; but by timely care and 
astringent applications to the mucous membrane of the mouth some 
may be-saved. 

A I'oor Student.—The decision is not a new one. The vaccination 
instructors are appointed by the Privy Council, and their certificate* 
only are allowed to be accepted by the examining boards. 

Enqui.rens.-~ Our Students’ Number of September last will afford tlu? 
information desired. 

M. O. //.—The report oan be obtained of Knight A Co., Fleet-street, E.C. 
Enqmrens.—Mr, Jukes de Styrap h $ written a book on the subject. 

FISSURED TONGUE. 

To the Editor of Thh Lancet. 

Sir,— In answer to “ A Young Practitioner," I beg to state that I have 
been successful in treating four or five cases as follows t—The application 
twice a week of the solid nitrate of silver to the base of each fissure, after 
the application of a four-percent, solution of cooaine, to prevent pain. 
Internally the bloiodlde of mercury and potassic iodide. Thus: JjL Sol. 
bydrarg. bleb lor., g(.; potass, iodid., 51 s.; ferri amount, dtrat., 3 b; 
sp. ether, chloric., 5 U.; aquara ad Jviil. One tahlespoonful every four 
hours. lam, Sir, your obedient servant, 

Nov. 29th, 1880. 0. B. IllingwoRTK, M.D. 


To th * Editor of TH* Lancet. 

Sir,—I f “A Young Practitioner ” in the case of his patient will try 
the effect of the local application of a solution of nitrate of silver (thirty 
grains to the ounce), combined with the internal administration of Iodide 
of potassium, in gradually increasing doses, I venture to think he will 
soon see an improvement. He has not stated whether there is a history 
of syphilis or not. I am, Sir, yours truly, 

* November 30th, 1888. ‘ B. H. 
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Emigration nob Belgian Doctors. 


“Wines” in Nkw York. 

Dr. Cyrus Huron, of the Now York Health Board, bos recently analysed 
. tome of the “ wines ” sold in America; and with regard to the process 
of manufacture adopted by one prominent Arm of extensive growers, 
he says that dried fruits, such as raisins, ourranta, and peaches, are 
macerated with water, to which a certain amount of sugar is added. 
The mixture is then fermented, and when fermentation is considered 
sufficiently advanced, it is checked by the addition of salicylic acid, 
sufficient being added to act as a preservative and prevent further 
fermentation. This liquor is clarified, coloured, and flavoured to 
oause It to resemble port, claret, or any desired kind of “ vintage ” the 
purchaser may desire. It is satisfactory to learn that Dr. Edaou 
obtained an order for the destruction of 5230 gallons of this com¬ 
pound —wine It cannot be called. 

Kntjvirtr (Bxmouth) will And what he desires in The Lancet, vol. II. 1883, 
p. 881, and vol. i. 1886, p. 600. 

CASE OP POISONING BY STRYCHNIA. 

• To the Editor of Tim Lancet. 

Sir,—T he following notes may be deemed of sufficient interest for 
publication. 

At 8.15 a.m . on Sept. 23rd last, I was summoned to Bee a woman, who 
had been moaning and screaming for some time, but was said to have 
become speechless, unconscious, and sen-mud very had. She was a locjgor 

namod Margaret B-, aged thirty-live, married but had been desert ed 

by her husband a few days previously. She was lying on her back in bed, 
dressed, her eyes closed, and could not, be roused; her arms were pressed 
against, her sldra, and her bauds clasped firmly over the chest ; the skin 
was a reddish-purple, and hot; tongue dry, pulse weak (96); respiration 
short. Every few minutes she would groan, her arms become pressed 
more firmly against Iter sides, her legs being rigid and straight, and 
the soles of the feet arched and hack stiff. She could not bond her 
back, her pulse increased in rapidity, and respiration seemed to stop. 
There was a peculiar hoarse rattling in the throat, and her face became 
of a bluish purple colour. On the mantel-piece I found a teacup empty 
and dry, lined with ft bluish material which tasted bitter, and iu the 
chamber utensil an empty packet of vermin-killer; an attempt 
to produce emesis failed, and the passage of a tube down her (esophagus 
brought on a spasm which threatened to end the ease; regurgitat ion in 
tier jugulars was noticed up to t he angle of the jaw, and asphyxia almost 
took jdace. Chloroform was of certain benefit iu two of the apnsms, 
and I procured a one-in-two solution of chloral hydrate and gave her 
three hypodermic injections of twenty minims each, which reduced the 
rapidity of the paroxysms and improved her breathing. At 9 o'clock I 
gave her a final hypodermic injection, making about forty grains in all; 
she was drowsy, but was made to swallow half an ounce of tannate of 
glyoerine and allowed to sleep. The first, needle puncture gave rise t o a 
drop of thick dark venous blood, but the colour rapidly Improved. At 
noon she was still sleeping, but, made a slow recovery, and is now in an 
asylum. I am, Sir, yours truly, 

Liverpool, Nov. flth, 1880. Jas. Grierson Brown, M.B. Loud. 

“ MOKPIUO MANIA.” 

Within the last few years the disease which goes by the above name 
lias made great strides iu Franco. In the capital its victims almost 
rival those of alooholism. At Bellevue a hospital has been opened for 
the care, and, if possible, the cure of these patients. The cure of It 
is. however, very rare. It Is found that both the use and the 
deprivation of the drug create a tendency to suioldu In the victims; 
and at Bellevue there are cushioned rooms for some of the patients, 
and a constant watch kept on all. 

B, In the circumstances mentioned, is guilty of no broach of professional 
etiquette in attending the case. 

SANITARY CONDITION OF OXFORD. 

To the Editor of Thk Lanokt, 

Sir,— Within the last few days I have been told that the sanitary 
erudition of Oxford in andaroundthe colleges is in a very bad condition, 
and that more than one ease of dlphthoria, among the undergraduates, 
occurred last term: I shall too glad if any bi other practitioner can tell 
mo If such Is tho case, In order that 1 may give a definite answer to 
anxious parents. I am, Sir, yours faithfully, 

November 35th, 1886. A. T. G. W. 

•• Barbed Wire Fkncks.” 

Wjc have frequently protested against the use of “ barbed wire ” for fences 
as being oruel to animals and dangerous to man. It is satisfactory to 
notice that the Court of Session in Scotland have recently ordered a 
m* landowner, who hod put up along a public road a wire fence with the 
top strand barbed, to remove it, os being a danger to the public in tho 
ordinary use of the road. 

/>, fi, Rentoul .—The announcement appeared In the 1055th page of our 
last week’s impression. 
iVotei*.—Xte. At the earliest opportunity. 


Octb Belgian confirm continue to bewail most bitterly the overcrowded 
state of the profession aud the increasing numbers of young men who 
are yearly entering its portals, only in too many cases to flud that it 
is impossible to secure a sufficient income to live upon. At a recent, 
meeting of the Aoadeny of Medicine a member who had been deputed 
to report upon a proposed petition to the Government asking for 
certain concessions for the benefit, of rural practitioners—e.g., the 
formation of provincial medical libraries, tho gratuitous distribution 
of the proceedings of the Academy, the formation of central depots of 
surgical instruments, and the assistance of the State in tho remunera¬ 
tion of consultants called to patlentB assisted by the Bureau do Bien- 
falsance,—after recommending the adoption of this petition, which 
would somowhnt astonish a British Home Secretary, passed on to 
remark on the overcrowded state of the profession. For this ho 
suggested a remedy, which m os no other than emigration to Algeria, 
a land described by him as a perfect paradise for doctors—at all events, 
for those who could obtain the post of oolonlul surgeon, with a salary 
of 3000 francs, in addition to a house, a garden, and a horse. The only 
step necessary was to get tire Belgian Government to arrange a 
Franco-medical union with the French Government. If, however, tho 
Algerian medical appointments are as desirable as they appear to 
M. Barella, it Is hardly prohibit- that tho members of the profession 
iu France will desire to arrauge a union with those in Belgium for the 
sole purpose of rendering IhelAttcr eligible for Ailing these posts, the 
number of which is, of course, not unlimited. So our Belgian friends 
will, It is to be feared, have to look further for a solution of their 
difficulty. 

A Jr. K E. Cane ,.—According to Wooton's “ Guide to the Medical Pro¬ 
fession," the following reply was given by the Italian Government to 
a question similar to that put by our correspondent:—By the law 
Casati all examinations made and degrees obtained outside the kingdom 
of Italy are valueless, except in special oases. Holders of the M.D. 
degree of a foreign university of high standing, who cau prove having 
passed the necessary examinations, may, however, be admitted to the 
general examinations for tho grade to which they aspire. Exemption 
from these examinations in the case of those who have gained speela? 
honours abroad can only be obtained through the Sui»erior Council of 
Public Instruction, in which case the favour will be sanctioned by 
Royal decree. 

At. ft. E. (Cardiff). Tin? case should be brought under the notice of tie* 
College from which the advertiser's diploma was derived. 

Duped Jiiis not enclosed his card. 

THE BRITISH EYE HOSPITAL AT JERUSALEM. 

To the Editor of Thx Lancet. 

Sir,—I n your issue of Nov. 13m you were good enough to very 
favourably notice the work curried out under the supervision of the 
resident medical surgeon, Mr. John Hovell Ogllvie, at the British 
Ophthalmic Hospital and Hospice of the Order of St. John at Jerusalem. 
Will you allow ine to add that I have to-day received a letter from 
Sir Kdrauud and Lady Lechmere, stating that they had just paid a visit 
to our small hospital, which is situated some little diatauce outside the 
city walls, and that they found it in a perfect state of order and dis¬ 
cipline, and largely nil,ended by poor suffering patients from all parts of 
the Holy Laud and adjacent countries. You will, 1 trust, allow mo 
specially to emphasize the fact that no interference whatever is per¬ 
mitted wibli the religious views of tlu patients attending, the work 
being entirely uuseotarian, and, except in a very few oases, when grate¬ 
ful pat ients in a position to pay insist upon making some small offering, 
the treatment Ib entirely gratuitous. It may interest your readers to 
know that tho Rite or the Hospital, at the special request of H.H.H. tho 
Prince of Wales, who is the patron, was generously given by His Imperial 
Majesty the Sultan. 

I am, Sir, your obedient servant, 

Joux II. Eastkrbhook, Hon. Secretary. 
Wilkinson-atreet, S.W., Nov. 16th, 1886. 

M. Pasteur's Method. 

Dr. Henry Donnes.-~YT q have carefully jierused our correspondent's 
pamphlet, and cannot concur with him in denouncing M. Pasteur's 
method. We advocate the expectant treatment of this groat question. 
The results of the Investigation by the English Commission are being 
looked forward to with considerable expectation. We may say generally 
that the results so far obtalued by the Commission are not opposed to 
M. Pasteur’s doctrines. 

Beaumont Subscriber, -1. Yes.—3. For an answer to this question wo 
must refer our correspondent to our advertising columns. 

Dr. J. N. ContUtbte .—'The Apothecaries’ Society his power toyroseouto 
in such a ■ 
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The Queen's Jubilee. 

Mr. J. T. Macnamarn adds the following suggestion to those made by a 
correspondent in our last week's issue—vis., that Her Majesty should, 
in honour of the event, create some few leading members of the pro¬ 
fession peers of the realm. By the adoption of this suggestion the 
profession would at last, even If somewhat tardily, secure from the 
head of the State that recognition which is eminently its due. 

Mr. W. T. Mynon .-^The New Act does not alter the law in reference to 
unqualified assistants. 

L.K.Q.C.P.I.— The question is a purely legal one. 

CONSULTANTS AND GENERAL PRACTITIONERS. 

To tho Editor of The Lancet. 

Stt—As a general practitioner I can quite understand " FalrpleyV’ 
feelings by the treatment he received at the hands of the consultant to 
•whom 110 lntr0 ^ u0e<1 bis patient. Something very similar occurred to 
me a short time ago. I sent a patient, who was suffering from deafness 
of long-standing, to consult an aural surgeon, to whom I had pre¬ 
viously written detailing the case and asking his opinion, at the same 
time telling him the treatment 1 had adopted. In due, course T received 
a letter from him, which was in every way apparently satisfactory. 
He said. “Your prognosis is, 1 am afraid, about right. I have ordered 
the chloride of ammonia inhaler to be used again, end also Pulitzer's 
bag.” Now, I had used this bag regularly for some time, and went as 
usual to use it again, when, to my utter astonishment, J was informed 
that the surgeon had written for an isfiater for the patient, to use herself 
(a Politzer’s bag). Of course, there was nothing left tor me to do; it 
was no use my arguing the poiut, for the “ doctor had ordered it,” and I 
should have been looked upon as only being pecuniarily interested, 1 
maintain that even an apparently simple ojieration of this kind cannot 
l>e satisfactorily carried out by the patient or another unskilled person, 
and therefore the patient does not derive the benefit intended. I have 
received very many kindnesses from consultants, and without my seeking 
them, so that we must not place them all in the name category. I have 
had on several occasions patients consult physicians, «fco , without my 
knowledge, and without the intention of being in any way discourteous, 
and the first Intimation of suoh a consultation has been a letter from the 
consultant. If all consultant* would act in the same way towards the 
general practitioner, it would bo much better for ( he former, and much 
ill-feeling would be spared the latter. 

I tun. Sir, your obedient servant, 

Dec. 1st, 1880. M.ll.C.S.B. 

To Young Mothers. 

L. J\— The practice of young mothers studying books on first preg¬ 
nancies is of very doubtful advantage. It will be much more profitable 
to them to ask their ordinary medical adviser for a little general 
advice on the subject, to observe the ordinary rules of good heal! h, and 
otherwise to ignore the subject. 

j4.8f.D.—Our attention has been called to the promotion in question ; 

but we moat defer any remarks upon It till next week. 

Dr. J. M. Hope (West Australia).—W« have had the seeds examined at 
Kew Gardens. Thgy arc certainly those of Abrus preeatorins. 

A. H. C.— We do not prescribe. 

Errata.— In the ninth line of the second paragraph of the letter in our 
last issue, signed “ Yc Humble Apothecaries for “ is ” mad an- and 
ilk'the fifteenth line of the same paragraph for “physician" read 
physicians. 


Cokmunioations not notioed In our present number will receive atten¬ 
tion in our next. 

OoMXtnrnATiom, Letteba Ac., faeve been received from—Dr. Quinlan, 
Dublin; Mr. Holmes, London; Dr.Eohiitz, Cologne; Dr.Mackenzie 
Booth; Lord Stanley of Alderley 5 Mr. Mayo Robson, Leeds; Mr. T. F. 
Cbavasse, Birmingham; Mr. Oresswell Hewett, London; Mr. Grant ; 
Dr. Archie Stockwrll, Port Huron j Mr. J. Phillips; Dr. MoMunn, 
Seafield; Dr. Downes, Tiverton; Mr. M G. Evans. Cardiff; Mr. T. 
Shcpbeard, Chester; Mr. G. A. Carpenter, London; Mr. II. F. Bailey; 
Leo; Mr. Phillips, Birmingham; Mr. Lomas, Vaud; Mr. Bates, New 
York; Dr. MoCambridge, Illinois, U.S.A.; Messrs. Arrnbrefht and 
Co., London; Mr. J. T. Macnamarn/London; Messrs. Isaacs and 
Co., London; Mr. Kingsbury, Vermont, U.S.A.; Dr. Stock well. New 
York; Mr. Godfrey, Northampton; Dr. J. Mickle, London; Mr. K. 
Davies, Llandudno; Mr. 11. W. Parker, London ; Dr. Illingworth, 
Clayton ; Mr. J. Lee, Nottingham; Dr. Lloyd, London; Dr. Fenton, 
London; Dr. Kirk, Partiek; Mr. Saunders, Manchester; Mr. Nelson 
Hardy; Mr. J. Miller, London; Mr. S. Snell, Sheffield; Dr. Cripps, 
London; Dr. Hall, Tnebrook; Dr. Wylie, Madras; Messrs. Robinson, 
and Scott. Edinburgh; Mr. Evans, Oswestry; Messrs. Macmillan and 
Co., Loudon; Mr. Moore, Stourbridge; Mr. Martindalc, London; 
Mr. Borwatcr, London; Mr. Williams, Shrewsbury; Messrs. Hail and 
English, Birmingham; Dr. Leeson, Brighton; Messrs. Hopkinson 
an<PCo., Nottingham; Mrs. Hitch, St; Leonards; Messrs. Street and 
Co., London; Mr. Gardner, Asbton-under-Lyne; Messrs Cam* and 
Co., Sonlhsea; Dr. Stuart, Glasgow; Mr. Cook, London; Messrs. Lee 
and Martin, Birmingham; Dr. J. Lucas, London; Dr. Barr, Glasgow; 
Dr. Gunn, Invergorden; Dr. Love, Mitoham; Messrs. B troughs and 
Wellcome, London ; Mr. Hardman, Birmingham; Messrs. Griffin 
and Co., London; Mr. Wilcox, Woolwich; Messrs. Douglas Fraser and 
Sons, Arbroath ; Dr. Macgregor, Aberdeen ; Dr. Wall; Dr. Hunter 
Mackenzie, Edinburgh ; Dr. Banning, London; Messrs. Bennett 
Bros., Salisbury; Mr. Gumer, London; ' 120 ; M.R.C.S.H.; W., London; 
A.T. G.W.; Alpha; M. O. H.; An Old-standing L.K.Q.O.P.I.; An 
Anxious Fattier; L.R.C.P.; Vincit qui Patitur; B. H.; Beaumont 
Subscriber ; J. H„ Scarboro’; Medicus ; M.D.; M.Ch.; Matron? 
Canterbury; M.R.C.S.; W. H. J. 

Letters, each with enclosure, are also acknowledged from— Dr. Harley. 
London; Mrs. Wilkins, Salisbury; Mr. Brown, Bristol; Mr. Mackay, 
Edinburgh; Mr. Kerr, Glasgow; Mr. Waddy, Wexford; Mr. Hunt. 
Manchester; Messrs. Cornish, Manchester; Mlw Pudney, Earl’s 
Colne; Mr. Jones, Loughor; Mr. Hawkins, London; Messrs. Hunter 
and Co., Aberdeen ; Mr. Cornish, Birmingham; Mr. Blcnkame. 
Leicester; Mr. Sergeant, London; Mr. Lambart; Messrs. Swan and 
Co., London; Mr. Dowding, Bournemouth; Dr. Griffith, Milford. 
Haven; Mr. Beach, London; Mr. Ward, London ; Messrs. Hall and 
Palmer, Manchester; Mr. Lcggat, Woodgreen; Messrs. Zlmmermnnn 
and Co.; Mr. lluckett, Manchester; Dr. Doyle, Dublin; Mr. Mow, 
Sheffield; Mrs. Townson, Chester; Mr. Cole, Exeter; Mr. Blatchley, 
London; Messrs. Essinger,London; Dr.Sinclair, Dundee; Mr. Baron, 
Manchester; Dr. Metulows, Leicester; Mr. Arnold; Messrs. Read and 
Co., Bristol; Mr. Whiteside, Shap; Mr. Heard, Dublin; Mr. Twyford, 
Hanley; Mr. Cox, Walworth; Dr., Bayswater; H. J. P., llayes; 
Ml).; A. C., Tredegar; Hugo; Confident; Zoophyte; Surgeon. 
Balham; Agricola; Tnnbridgens; Energy; Iodine; M.B., Notting¬ 
ham; 8 . A. A., Rochester; T. L.; St. Vlncont; C. 0. T.; Vigilans, 
Shap; M.D.; M. B. D.; Scalpel, Shepherd’s Bush. 

Essex Telegraph.. Hirminghttm and Aston Chronicle, Sunderland Herald, 
New Zealand Times, South Wales Daily News, Hastings and St. Leonards 
Obscrt'er, #e., have been received. 
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To China A?ns India ..One Year l 10 10 

To the Continent, Colonies; and United 
States . Ditto .1 14 8 

Post Office Orders should be addressed to John Crovt, The Lancet 
Office, 423, Strand, London, and mode payable at the Post Office, 
Chari ng-cross 
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%\i Srairslrafe fxtta 

ON 

BACTERIOLOGY IN ITS RELATIONS 
TO SURGERY.' 

Delivered at the Royal College of Surgeon* on Thursday , 
December 2nd, 1880, 

By HENRY POWER, M.B. Lorn, F.E.C.S. 


Gkntlkmkn, -1 propose in tho lecture which you have 
Skis year done me the high honour of electing me to 
lelivor, in commemoration of Mr. Bradshawe, to place 
before you the knowledge which has been recently gained 
[>y tjie new science of bactoriology in its relations to 
surgery. In beginning to work at the subject I imme¬ 
diately found myself confronted with a difficulty which 
arose from the great confusion that at present exists in 
regard to nomenclature; and though I probably do great 
wrong to some of those who are now my auditors, 1 am 
convinced that many surgeons have only hazy and indistinct 
ideas in regard to the classification of these minute beings, 
and will net be ungrateful to me if I place before them a 
succinct account of the arrangement that is accepted pro¬ 
visionally by the best authorities in Germany and Franee as 
well as in this country, and add a brief outline of the chief 
facts that are known in regard to their life history. 

Truth, says Lord Bacon, is more easily educed from error 
than from confusion, and no better illustration could be 
adduced of the maxim than the advantages that are to be 
gained from even a provisional and incomplete arrange¬ 
ment of these minute organisms into genera and species. 
Botanists have divided plants into two great groups: 
phanerogamous plants, with more or less showy flowers and 
conspicuous organs of generation and fructification; and 
cryptogams, which propagate in a secret, inconspicuous, 
and mysterious method by spores. The cryptogams are 
again divided into those which have a stem and leaves like 
ferns and those which produce Hat expansions on or in 
which the spores grow, and which are termed thallophytes. 
The thallophytes were formerly divided into fungi, aJgat\ 
and lichens, the broad distinctions between which were 
that the fungi were destitute of chlorophyll, contained 
much nitrogen in their composition, and lived on organic 
substances, whether dead or living, and in air; that 
algm contained chlorophyll and lived in water, building 
up their bodies from inorganic material; and, finally, 
that the lichens consisted of a mixture of cells, some 
containing, some destitute of, chlorophyll, nourishing 
themselves on inorganic substances, and* usually living 
in air. Late researches by Schwendener and others have 
rather tended to show that the lichens are really alga) 
which have been invaded by fungi; and, at all events, it 
has been found that neither lichens nor algae bear any very 
important relation to disease, and that those minute 
organisms which are really influential in the production of a 
very considerable number of the maladies incident to man ! 
and animals, and especially those which are of an infectious 
or contagious nature, belong to the fungi. Now the fungi 
have been subdivided by Fliigge -looking at them essen¬ 
tially from a hygienic, and not from a botanical, stand¬ 
point—into four groups: (1) the fungi proper; (2) themyce- 
tozoa; (8) the blastomycetes; and (4) the Schizomycotes. 

Many of the true fungi play an important part in the 
economy of nature, and are of great importance to man in 
their industrial relations. To mention only two of thorn. 
The ustilago carbo form s the black smut of wheat and other 
cereals, and tilletia caries or bran forms a similar substance 
in the interior of the grain, and gives a fetid odour to it. 
Penmosporadnfestans Te the fungus of the potato disease. 
Botrytie bassiana is the muscardine disease of the silkworm. 
Uredo or iEcidium (of which pnednia graminia is an 
example) forms the red rust of wheat, which is perhaps one 
of thamost important and interesting fungi, and the singular 
history of which in connexion with the barberry is now 
mHV known from lfe Bary’e observations. Then come the 
Sa. 8808 . 


aspergilli, interesting because some of them can grow in 
the bodies of warm-blooded animals, and ore capable of 
producing attacks of pneumonia in man and animals. The 
spores of these fungi are everywhere so abundant that it is 
only requisite to expose a piece of black bread to the air for 
a short time, and then place it in a moist warm chamber, for 
one or other form of aspergillus, according to the tempera¬ 
ture, to appear with certainty. The erysiphe oidium, or 
mildews, are found in the grape disease, caused by oi'dium 
tuckeri and oidium loctis, which forms a white covering to 
milk, bread, and dung; and closely allied to these are the 
fungi causing the parasitic skin diseases known as favus, 
herpes tonsurans, and pityriasis versicolor. The mneors and 
the penicillium complete the list, these being the most com¬ 
mon of all. None of them are of particular importance to the 
surgeon, except perhaps to the army surgeon, to whom the 
quality of the food, and especially of the broad, supplied by 
the commissariat, is a subject, of unfailing interest. 

The Mycctozoa may lie passed over, os so little is known 
in regard to their relation to disease. 

The Jllastomycefos are represented by the yeasts and 
organised ferments which convert sugar into alcohol and 
carbonic arid, and the examination or which, in the hands 
of M. Pasteur, may be said to have led the way to all recent 
research on the subject of microbes. 

From them we pass to tho Schizomycetes , which have been 
differently grouped by different observers* and I here 
exhibit to you the classifications of Zopf and of Fliigge, and 
also of Klein, whose excellent little work on Micro-organ¬ 
isms, just published, should be in everyone's bands. Klein 
divides the schizomycetes into micrococci, bacteria, bacilli, 
and spirilla, and each of these he subdivides into those that 
are septic, those that are zymogenic* those that are cltromo- 
genic, and those that are pathogenic. Septic microbes are 
those which excite, or at least accompany, theputref action 
of organic matters; their action on proteids, as Iloppe-Seyler 
has pointed out, resembles digestion: the first products being 
peptones, then leucin, ty rosin, and the fatty acids; and, Anally, 
indol, phenol, scatol, hydrogen sulphide, ammonia, carbonic 
acid, and water. From putrefying animal substances there 
may be obtained a material which is certainly not living, for 
it can dialyse through a membrane, but which is capable of 
exciting septicaemia when introduced into the healthy body of 
animals, a condition that must be carefully distinguished from 
pyiemia. Septic poisonB produce an effect commensurate with 
the quantity of the poison introduced; if the quantity be 
small, only slight and transient effects are produced ; .if it be 
large, the effects are more severe, and vomiting, rigors, spasms, 
and collapse, ending in death, may occur. Post-mortem exami¬ 
nation shows congestion ar 1 haemorrhage of the lungs and 
intestinal mucous membrane. In pyaemia, on the other hand, 
a poisonous agent is also introduced into the system, but it 
so far differs from the poison of septicaemia that it appears 
to be living and capable of multiplication, so that a very 
small quantity may prove fatal by the formation of numerous 
and widespread abscesses. It is possible, however, that, as 
Klein argues, large open wounds may become the seat of the 
multiplication of various organisms, which, by producing a 
septic poison, may produce septicaemia when absorbed in 
sufficient quantities. 

Zyntoyenic Microbes. The term zymogenic action is only 
another term for the induction of fermentation, and upon 
the whole of this subject a flood of light has been thrown 
! by the labours of Pasteur. The chief forms are (1) the 
alcoholic, (2) the lactic, (8) the viscous, M) the acetic, 
(6) the ammoniacal, (6) the butyric, and (7) the putrid fer¬ 
mentation. The agents are always microbes destitute of 
chlorophyll, and are generally anaerobic, obtaining tlie oxygen 
they require for growth and activity from the oxidised com¬ 
pounds in the liquid in which they grow. The micrococcus 
of urea and that of the phosphorescence of putrid meat and 
fish are, however, aerobic. The ammoniacal and the putrid 
fermentations are of the greatest interest to the surgeon. Tho 
former is exemplified in the action of the micrococcus urero 
and the bacillus ure® in converting urea in ammonium 
carbonate. The micrococcus urere appears, when cultivated, 
in the form of minute spherical cells, either separate of 
united to diplococci, or in tetrads or in chains. They do not 
fioidify gelatine. The development of the microbe **» not 
interfered with by the alkalinity of the fluid, and it can 
continue when the proportion of ammonium carbonate is as 
much as 13 per cent. The most favourable temperature for ita 
development is from 80° to 38° <X The bacillus ureas is a short 
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JPttocal Jiarjr fortjit ensuing Meek 

Monday, December 6. 

Bonx. London Ophthalmic Hospital, MooRFiHLDe.—Operation* 

10.30 i.M... an d each dav at the same hour. 

Both. Westminster Ophthalmic Hospital.— Operation*. 1-80 p.m. 
and each day at the tame hour. 

Bt. Mask’s Hospital.—* Operations, 2 p.m. ; Tuesday*, same hour. 
CHELSEA Hospital FOR Women.— Operations. 2.80 p.m. ; Thursday, 2.30. 
Hospital sub Wombs, Soho-squars. — Operations, 2 p.m.. and or 
Thunday at the same hour. 

Metropolitan Fkbx 'Hospital.— Operations, 2 p.m. 

Botal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospitals.— Operations. 2 p.m., ano 
each day in the week at. the same hour. 

Koval Institution of Great Britain. — 5 p.m. General Monthly 
Meeting. 

Society of Arts.—8 p.m. Mr. Lewis Foreman Day : The Principle 
and Practice of Ornamental Design (Cantor Lecture). 
Odontolooical Society of Great Britain.—8 p.m. Casual commu¬ 
nications by Messrs. J. H. Mummery, W. Hern, .T. H. Jtedman, 
G. Cunningham, A. P. Reboul, W. St. G. Elliott, and Dr. J. Walker. 
Mr. Ciuinlugton: Pre-hlstoric Skulls from Tumuli in Wiltshire. 
Medical Society of London. — 8.30 p.m. Mr. William Adams: The 
Advantages of Gymnastic Hxercise in the Horizontal Position in the 
Treatment of Lateral Curvature of the Spine.—Mr. II. Allingham: 
On a New Method of Excision of the Knee,.—Dr. Keser: A case of 
Intra-perttoueal Haemorrhage in a newly-born Chilli. 

Tuesday, December 7. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 

St. Thomas’s Hospital _Ophthalmlo Operations, 4 p.m. ; Friday, 2 p.m . 

Ganger Hospital, Bkompton.— Operations, 2.30 P.M.; Saturday, 2.30 p.m 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations. 2.30 p.m. 

Pathological Society of London,— 8.30 p.m. Dr. Hirae (Bradford): 
Researches concerning Pasteur’s Prophylactic.—Mr. Crooks bank: 
Flagellated Organisms in the Blood.—Dr. S. West: Epithelioma of 
Larynx.—Dr. Hadden: Disseminated Fibrosis of Lungs.—Dr. Sllcock ; 
Addison’s Disease associated with Cystic condition of Pineal Body.— 
Dr. Seymour Taylor: Included Ovum.—Mr. Sydney Jones: Mal¬ 
formation of Hand (living subject).—Dr. Pye Smith: Ulcerative 
Endocarditis of the Bight Side of Heart. Card Specimens by Mr. 
Sydney Jones, Mr. E. H. Fenwick. Dr. H. Sainsbury, Dr. Herrlngham 
and Mr. D’Arcy Power, Mr. Sliattock, Dr. Hadden, Dr. llebb, and 
Dr.Putour. w#dne>d » yi December 8. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 r. m. 
St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Mon¬ 
days and Thursdays, 9.30 a.m. 

St. Thomas’s Hospital.— Operations, 1.30 pm. ; Saturday, same hour. 
London Hospital.—O perations,2p.M.; Thursday A Saturday,samehour. 
Great Northern Central Hospital.—O perations, 2 p.m. 

8amaritan Freb Hospital yob Women and Children.—O perations, 

2.30 P.M. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 p.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Boyal Fbbb Hospital.— Operations. 2 p.m., and on Saturday. 

King’s College Hospital.—O perations. 3 to 4 p.m.; and on Friday. 

2 p.m. : and Saturday. 1 p.m. 

Children's Hospital, 'Great Ormoxd-Stkket.— Operations, 9 a.m.; 
Saturday, same hour. 

Society of Arts.— 8 p.m. Major-General 0. B. Webber, B.E., C.B.; 

Glow Lampsf their Use and Manufacture. 

Boyal Microscopical Society.—8 p.m. Ordinary Meeting. 
Epidemiological Society of London.— 8 p.m. lir. J. Edward Squire: 
Typho-malarlal Fever. 

Hunterian Society.— 8 p.m. Dr. Pye-Smitli: Observations in Prognosis. 
British Gynaecological Society.— 8.30 p.m. Specimens will be shown 
bv Dr. George Elder and others. Dr. llouth: jDn the Etiology and 
Diagnosis from a Medico-legal point of view of some cases of 
Nymphomania. I]l|OTday< December 9 . 

St. George’s Hospital.— Operations, 1 p.m. 

bx. Bartholomew’s Hospital.- Surgical Consultations, 1.30 p.m. 

Oearing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 p.m. 
Ophthalmological Society of the United Kingdom. —8.30 p.m. 
Living and Card Specimens at 8 p.m. Mr. W. Adams Frost: Case of 
Symmetrical Swellings in position of Laorymal Glands.—Dr. Beevor: 
Case of Ophthalmoplegia Externa without any other Symptom!.— 
Mr. A. St. Clair Buxton (introduaed): A Pocket Refraction Case.— 
Mr. W. II. Jessup: ( 1 ) Atrophy of Iris; (2) Lamellar Cataract 
exhibiting marked trlradiate arrangement.—Mr. A. Quarry Sllcock : 
Choroidal Hemorrhage in region of Macula. Papers:—Mr. W. T. 
Jackman (introduced): Results of an Examination of the Eyes of 
School Children.—Dr.W. A. Brailey: Hydatid Cvstof Orbit.—Dr. J. A. 
Ormerod: BcchymosIsandQGdemaofByelidswfthoutobvIouscatise — 
Edgar A. Browne: Case of supposed Quinine Amaurosis.—Mr. 
V H. Jessop: Case of sudden and lasting Lateral Nystagmus. 

Friday, December 10. 

Br. Georges Hospital.—O phthalmic Operations, 1.30 p.m. 

Boyal South London Ophthalmic Hospital.— Operations. 2 p.m. 
Cubical Society of London.— 9.30 p.m. Dr. Herringham: Two cases of 
Diphtheritic Paralysis. Affectionsof Heart, and Choreic Movements.— 
Mr. Treves: On Acute Myositis.—Dr. Montague Murray: On a case of 
Gastric Ulcer with unusual complications.—Dr. Samuel West: Bight 
Hemiplegia, with slight Rigidity and Aphasia, occurring during a 
Paroxysm of Whooping-cough, subsequently passing into a condition 
Of Athetosis. Saturday. * 

MiDDLfenx Hospital.—O n' 
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It is especially requested that early mtelliyenceof local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa - 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher.” T 

We cannot undertake to return MSS. not used. 


. 4 Scurvy in Serpents. 

M. Maoitot lias recently described to the French Acadlmie des Sciences 
a disease he has otaerved amongst snakes which is analogous to scurvy, 
there being inflammation of the mouth, abscesses, haemorrhages, 
ulceration, shedding of teeth, cutaneous ccchymoses,and inflammation 
of the cervical glands. The causes seem to be overcrowding, damp¬ 
ness, cold, and bad hygienic conditions. A bacillus, too, has been 
found which M. Pasteur looks upon as the morbid agent. Most of the 
snakes affected with the disease succumb to it; but by timely care and 
astringent applications to the mucous membrane of the mouth some 
may behaved. 

A Poor Student. — The decision Is not a new one. The vaccination 
Instructors are appointed by the Privy Council, and their certificates 
only are allowed to be accepted by the examining boards. 

Enquirens .—^Our Students' Number of September last will afford the 
Information desired. 

M. O. H.— The report can be obtained of Knight A Ck>., Fleet-street, B.C. 
Enquirens.— Mr. Jukes de Styrap h s written a book on the subject. 

FISSURED TONGUE. 

To the Editor of The Lancet. 

Sib,—I n answer to “ A Young Practitioner,” I beg to state that I have 
been suooessful in treating four or five oases as follows i— 1 The application 
twice a week of the solid nitrate of silver to the base of each Assure, after 
the education of a four-per-cent, solution of cocaine, to prevent pain. 
Internally the bioiodlde of mercury and potasslo iodide. Thus: R. Sol. 
hydrarg. biehlor., gl.; potass, lodid., jss.; forrl ammou. cltrat., Si.; 
sp. ether, chloric., jll.; aquam ad Jvlll. One tablespoonful every four 
hours. I am, Sir, your obedient servant, 

Nov. 29th, 1886. 0. B. ILLINGWORTH, M.D. 

To the Editor iff THE LANCET. 

Sir,—I f “A Young Practitioner" in the case of his patient will try 
the effect of the local application of a solution of nitrate of silver (thirty 
grains to the ounce), oombined with the internal administration of iodide 
of potassium, In gradually Increasing doses, I venture to think be will 
soon see an improvement. He has not stated whether there is a history 
of syphilis or not. I am, Sir, yuan truly, 

November 30th, 1888. B. II. 
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“Winks” in New York, 

Dr. Cyrus Kdsox, of the New York Health Board, bn« recently analysed 
•time of the “ wines ” sold in America; and with regard to the process 
of manufacture adopted by one prominent firm of extensive growers, 
he says that dried fruits, such as raisins, currents, and peaches, are 
macerated with water, to which a certain amount of sugar is added. 
The mixture ia then fermented, and when fermentation is considered 
sufficiently advanced, it is checked by the addition of salicylic acid, 
sufficient being added to act as a preservative and prevent further 
fermentation. This liquor 1 b darllieil, coloured, and flavoured to 
cause it to resemble port, claret, or any desired kind of “vintage ” the 
purchaser may desire. It is satisfactory to learn that Dr. fldaou 
obtained an order for the destruction of 6230 gallons of this com¬ 
pound—wine it cannot bo called. 

Enquirer (Exmouth) will And what he desires In Tm, Lance r.vol. li. 1886, 
p. m. and vol. i. 1886, p. 606. 

CASE OP POISONING BY STRYCHNIA. 

• To the Editor of Tjik Lancet. 

Sir,—T he following notes may be deemed of sufficient Interest for 
publication. 

At 8.16 A.*, on Sept. 23rd lost, I was summoned to see a woman, who 
had been moaning and screaming for some t ime, but was said to have 
become speechless, unconscious, and seemed very bad. She was a logger 

named Margaret JB-, aged thirty-live, married but had been deserted 

by her husband a few days previously. She was lying on her bank in bed, 
dressed, her eyes closed, 'and could not, ho roused; hor arms were pressed 
against her sides, and her hands clasped firmly over the chest ; t he skin 
was a reddish pTirple, and hot; tongue dry, pulse weak (96) : respiration 
short. Every few minutes she would groan, her arms become pressed 
more firmly against her sides, her legs being rigid and straight, and 
the soles of the feet arched and back stiff. She could not. bend her 
back, her pulse increased in rapidity, and respiration seemed to stop. 
There was a peculiar hoarse rattling in the throat, and her face became 
of a bluish-purple colour. On the mantel-pieco I found a teacup empty 
and dry, lined with a bluish material which lasted hitter, and in the 
chamber uLeusiJ au empty paekel of vermin-killer; an attempt 
i n produce emesis failed, and the passage of a lube down her esophagus 
brought on a spasm which threatened to end the case; regurgitation in 
her jugulars was noticed up to the angle of the jaw, and asphyxia almost 
t ook place. Chloroform whs of certain benefit in t wo of the spaBras, 
and I prooured a one-in-two solution of chloral hydrate and gave her 
three hypodermic injections of twenty minims each, which reduced the 
rapidity of the paroxysms and improve*! her breathing. At fl o'clock I 
gave her a final hypodermic injection, making about, forty grains in all; 
she was drowsy, but was made to swallow half an ouucc of tannatc of 
glycerine and allowed to sleep. The first needle puncture gave rise to a 
drop of thick dark renous blood, but, the colour rapidly improved. At 
noun she was still sleeping, but made a slow' recovery, and is now In an 
asylum. I am, Sir, yours truly, 

Liverpool. Nov. nth, 1886. *T as. G hi uksox Buowx, M. B. Loud. 

“Moiivtitomanta." 

Within the last few years the disease which goes by the above name 
has made great strides in France. In the capital its victims almost 
rival those of aleohollsm. At Bellevue a hospital has been opened for 
the care, and, if possible, the cure of these patients. The cure of it 
is, however, very rare. It. is found that both the use and the 
deprivation of the drug create a tendency to suicide in the victims; 
and at Bellevue there are cushioned rooms for some of the patients, 
and a constant watch kept on all. 

B, In the circumstances mentioned, is guilty of no breach of professional 
etiquette in attending the case. 

SANITARY CONDITION OP OXFORD, 
re the Editor of The Lancet. 

Sir, —Within the last few days I have bean told that the Banitary 
condition of Oxford in and around the colleges is in a very bad condition, 
aud that more than one oasc of diphtheria, among the undergraduates, 
occurred last term. I shall be glad If any brother practitioner can tell 
me if such is tho “case, in order that I may give a definite answer to 
anxious parents. I am, Sir, yours faithfully, 

November26th, 1886. A. T. G. W. 

“ Barred Wire Fenckh.’’ 

Wr have frequently protested against the use of “ barbed wire "for fences 
as being cruel to animals and dangerous to man. It is satisfactory to 
notice that the Court of Session in Scotland have recently ordered a 
landowner, who had put up along a public road a wire fence with the 
top strend barbed, to remove it, as being a danger to the public lu the 
ordinary use of the road. 

Dr. u. Bmtout.—Uhe announcement appeared in the 10S6th page of our 
last week’s impression. 

Fmnois. —Yes. At the earliest opportunity. 


Emigration for Belgian Doctors. 

Our Belgian confrires continue to bewail most bitterly the overcrowded 
state of the profession and the increasing numbers of young men who 
are yearly entering Its portals, only in too many oases to find that lb 
is impossible to secure a sufficient income to live upon. At a recent 
meeting of the Acadouy of Medicine a member who had been deputed 
to report upon a proposed petition to the Government asking for 
certain concussions for the benefit of rural practitioners—e.g., the 
formation of provincial medical libraries, the gratuitous distribution 
of the proceedings of the Academy, the formation of central depots of 
surgical instruments, and the assistance of the State In the remunera¬ 
tion of consultants called to patients assisted by the Bureau de Bien- 
faisancH,—after recommending the adoption of this petition, which 
would somewhat astonish n British Home Seeretaiy, passed on to 
remark on tho ovurcrowdotl state of the profession. For this he 
suggested a remedy, which was uo other than emigration to Algeria, 
a land described by him as a perfect paradise for dootors—at all events, 
for those who could obtain the post of colonial surgeon, with a salary 
of 8000 francs, in addition to a house, n garden, and a horse. The only 
stop necessary was to get the Belgian Government to arrange a 
Franco-inedioal union with the French Government. If, however, tho 
Algerian medical appointments are as desirable as they appear to 
M. Barella, it is hardly probable that tho members of the profession 
in France will desire to arrange a union with those in Belgium for tho 
sole purpose of rendering the latter eligible for filling these posts, the 
number of which is, of course, not unlimited. So our Belgian friends 
will, it is to be feared, have to look further for a solution of their 
difficulty. 

Mr. F. E. rone.—According to Wooton’s “Guide to the Medical Pro¬ 
fession,” tho following reply was given by the Italian Government to 
a question similar to that put by our correspondentBy the law 
Casati nil examinations made and degrees obtained outside the kingdom 
of Italy arc valueless, except in special cases. Holders of the M.D. 
degree of a foreign university of high standing, who can prove having 
passed the necessary examinations, may, however, be admitted to the 
general examinations for the grade to which they aspire. Exemption 
from those examinations in the case of those who have gained special 
honours abroad can only be obtained through the Superior Council of 
Public Instruction, in which caso the favour will be sanctioned by 
Royal decree. 

Af. G. E. (Cardiff).—The case should bo brought under the notice of tho 
College from which the advertiser’s diploma was derived. 

Duped invs not enclosed his card. 

THE BRITISH EYE HOSPITAL AT JERUSALEM. 

To the Editor of The Lancet. 

Sir,— In your issue or Nov. 18 . .l you were good enough to very 
favourably notice the work carried out under the supervision of the 
resident medical Burgeon, Mr. John Hovcll Ogilvie, at the British 
Ophthnlmic Hospital and Hospice* of the Order of St. John at Jerusalem. 
Will you allow me to add that I have to-day received & letter from 
Sir Edmund and Lady Lechmere, stating that they had just paid a visit 
to our small hospital, which iB situated some little distance outBide the 
city walls, and that they found it in a perfect stato of order and dis¬ 
cipline. and largely Hltciided by poor suffering patients from all parts of 
the Holy Land and adjacent countries. Yon will, I trust, allow mo 
specially to emphasize the fact that no interference whatever is per¬ 
mitted witli tho religious views of th' patients attending, the work 
being entirely unsectarian, and, except in a very few oases, wheu grate¬ 
ful pal lento in a position to pay insist upon making some small offering, 
the treatment in entirely gratuitous. It may interest your readers to 
know that the site of the Hospital, at the special request of H.R.II. the 
Prince of Wales, who is the patron, was generously given by His Imperial 
Majesty the Sultan. 

I ain. Sir, your obedient servant, 

John H. Eautkbbkook, Hon. Secretary. 
Wilkiuson-street, S.W., Nov. 16th, 1886. 

M. Pasteur's Method. 

Ur. Henr\ / flornM.—We have carefully perused our correspondent's 
pamphlet, and cannot concur with him in denouncing M. Pasteur’s 
method. We advocate the expectant treatment of this groat question. 
The results of the Investigation by the English Commission are being 
looked forward to with considerable expectation. We may say generally 
that the results so far obtained by the Commission are not opposed to 
M. Pasteur’s doctrines. 

Beaumont..Subscriber.—!. Yes.—2. For an answer to this question wo 
must refer our correspondent to our advertising columns. 

Dr. /. A". Cbiuteifc.—T^|^^caries’ Society has power to prosecute 
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The Queen’s Jubilee. 

Mr. J. T. Macnamara adds the following suggestion to those made by a 
correspondent in our last week’s issue—viz., that Her Majesty should, 
in honour of the event, create some few leading members of the pro¬ 
fession peers of the realm. By tho adoption of this suggestion the 
profession would at last, even if somewhat tardily, secure from the 
head of the State that recognition which is eminently Its dne. 

Mr. W. T. Jlfynwjr.-—The New Act does not alter the law in reference to 
unqualified assistants. 

L.K.Q.C.PJ.—lht question Is a purely legal one. 

CONSULTANTS AND GENERAL PRACTITIONERS. 

To the Editor of The La ncet. 

Sift,—*As a general practitioner I can quite understand “ FalrplayV’ 
feelings by the treatment he received at the hands of the consultant to 
whoni he introduced Ms patient. Something very similar occurred to 
mss short time ago. I sent a patient,who was suffering from deafness 
of long-standing, to consult an aural surgeon, to whom I had pre¬ 
viously written detailing the case and asking his opinion, at the same 
time telling him the treatment I had adopted. In due con ree I received 
a letter from him, which was in every way apparently satisfactory. 
He said, “Your prognosis is, I am afraid, about right. 1 have ordered 
the chloride of ammonia Inhaler to be used again, and nine Politzere 
bag,'* Now, I had used this bag regularly for some time, and went as 
usual to use it again, when, to my utter astonishment, I was informed 
that the surgeon had written for an inflater for the patient to nee herself 
(a Politzer’a bag). Of course, there was nothing left for me to do; it 
was no use ray arguing the point., for the “ doctor had ordered it,” and 1 
should have been looked upon as only being pecuniarily interested. 1 
maintain that even an apparently simple operation of this kind cannot 
l>e satisfactorily carried out by the patient or another unskilled person, 
and therefore the patient does not derive the benefit intended. I have 
received very many kindnesses from consultants, and without my seeking 
them, so that we must not place them all in the same category. 1 have 
had on several occasions patients consult physicians, Ac., without my 
knowledge, and without the intention of being in any way discourteous, 
and the first Intimation of Bueh a consultation has been a letter from the 
consultant. If all consultants would act in the same way towards the 
general practitioner, it would be much better for t he former, ami much 
ill-fceliug would be spared the latter. 

I am, Sir, your obedient, servant, 

Dec. 1st, im. M.R.C.S.B, 

To Yoitno Mothers. 

L. 7*—The practice of young mothers studying books on first preg¬ 
nancies is of very doubtful advantage. It will be much more profitable 
to them to ask their ordinary Medical adviser for a little general 
advice on the subject, to obaeive the ordinary rules of good health, and 
otherwise to ignore the subject. 

AM. D.—Oar attention has been called to the promotion in question ; 

but'we most defer any remarks upon it till next week. 

J)r. J. M. Hope (West Australia).—We have had the seeds examined at 
Kew Gardens. They arc certainly those of Abrun precatorius. 

A. Ji. C\—We do not prescribe. 

HiMUTA.— In the ninth line of the second paragraph of the letter in our 
last issue, signed “Ye Humble Apothecarie,” for “ is” read arc . and 
la the fifteenth line of the same paragraph for “physician” read 
physicians. 


Communications not noticed In oar present number will receive atten¬ 
tion In our next. 

Communications, Lumas* Ac* have been received from—Dr. Quinlan, 
Dublin; Mr. Holmes, London; Dr.fiohUtx, Cologne; Dr. Mackenzie 
Booth; Lord Stanley of AMerley j Mr. Mayo Robson, Leeds; Mr. T.F. 
Chavasse, Birmingham; Mr. GreesweU Hewett. London; Mr. Grant; 
Dr.Archie Stockwcll, Port Huron; Mr. J. Phillips; Dr. McMxmn, 
Se&field; Dr. Downes, Tiverton; Mr. M. G. Evans, Cardiff; MKT. 
Shepheard, Chester; Mr. G. A. Carpenter, London ; Mr. H,F. Bailey; 
Lee; Mr. Phillips, Birmingham; Mr. Lomas, Vaud; Mr. Bates, New 
York; Dr. McCambridge, Illinois, U.S.A.; Messrs. Armbreoht and 
Co., London; Mr. J. T. Macnamara, London; Messrs. Isaacs and 
Co., London; Mr. Kingsbury, Vermont, IT.S.A.; Dr. Stookwell, New 
York; Mr. Godfrey, Northampton; Dr. J. Mickle, London; Mr. K. 
Davies, Llandudno; Mr. R. W. Parker, London ; Dr. Illingworth, 
Clayton; Mr. J. Lee, Nottingham; Dr. Lloyd, London; Dr. Fenton, 
London; Dr.Kirk,Partiek; Mr.Saunders,Manchester; Mr.Nelson 
Hardy; Mr. J. Miller, London; Mr. S. Snell, Sheffield; Dr. Cripps, 
London; I)r. Hall, Tuebrook; Dr. Wylie, Madras; Messrs. Robinson 
and Scott, Edinburgh; Mr. Evans. Oswestry; Messrs. Macmillan and 
Co., London; Mr. Moore, Stourbridge; Mr. Martindnle, London . 
Mr. Borwater, London; Mr. Williams, Shrewsbury; Messrs. Hall and 
English, Birmingham; Dr. Leeson, Brighton; Messrs. Hopklnwm 
ancfCo., Nottingham; Mrs. Hitch, St. Leonards; Messrs. Street and 
Co., London; Mr. Gardner, Ashton-under-Lyne; Messrs Cane and 
Co., Southsea; Dr. Stuart, Glasgow; Mr. Cook, London; Messrs. Lee 
audMartin, Birmingham; Dr. J. Lucas, London; Dr. Barr, Glasgow; 
Dr. Gunn, Invergordun; Dr. Love, Mitcham; Messrs. B Troughs and 
Wellcome, London ; Mr. Hardman, Birmingham; Messrs. Griffin 
aud Co., Loudon; Mr. Wilcox, Woolwich; Messrs. Douglas Fraser and 
Sons, Arbroath; Dr. Macgregor, Aberdeen; Dr. Wall; Dr. Hunter 
Mackenzie, Edinburgh ; Dr. Banning, London ; Messrs. Bennett 
Bros., Salisbury; Mr. Gumer, London; 420; M.R.C.S.B.; W.. London; 
A.T.G. W.; Alpha; M. O. H.; An OldrBtanding L.K.Q.C.P.1.; Au 
Anxious Father; L.K.C.P.; Vincit qui Patltnr; B. H.; Beaumont. 
Subscriber ; J. H„ Scjarboro’; Medious ; M.D.; M.Ch.; Matron* 
Canterbury; M.K.C.S.; W. H. J. 

Lkttnrs, each with enclosure, are also acknowledged from—Dr. Harley. 
London; Mrs, Wilkins, Salisbury; Mr. Brown, Bristol; Mr. Mackay, 
Edinburgh; Mr. Kerr, Glasgow; Mr. Woddy, Wexford; Mr. Hunt. 
Manchester; Messrs. Cornish, Manchester; Miss Pudney, Earl’s 
Colne; Mr. Jones, Lougbor; Mr. Hawkins, London ; Messrs. Hunter 
and Co., Aberdeen ; Mr. Cornish, Birmingham; Mr. Blenkarne, 
Leicester; Mr. Sergeant, London ; Mr. Lambart; Messrs. Swan and 
Co„ London; Mr. Dowding, Bournemouth; Dr. Griffith, Milford 
llavcn; Mr. Beach, London; Mr. Ward, London; Messrs. Hall and 
Palmer, Manchester; Mr. Leggat, Woodgreen; Messrs. ZJmmcrmnnn 
and Co.; Mr. Hackett, Manchester; Dr. Doyle, Dublin; Mr. Maw, 
Sheffield; Mrs. Townson, Chester; Mr. Cole, Exeter -, Mr. Blntohlcy, 
London; Messrs.Basinger,London; Dr.Sinclair,Dundee; Mr.Baron, 
Manchester; Dr. Meadows, Leicester; Mr. Arnold; Messrs. Read and 
Oo„ Bristol; Mr. Whiteside, Shap; Mr. Heard, Dublin; Mr.Twyfnrd. 
Hanley; Mr. Cox, Walworth; Dr., llftyswater; B. J. P., Hayes; 
M.D.;’ A. C., Tredegar; lingo; Confident; Zoophyte; Surgeon, 
Bftlham; Agricola j Tunbridgena; Energy; Iodine; M.B., Notting¬ 
ham; S.A.A., Rochester; T. L.; St. Vincent; C.O.T.; Vigilans, 
Shop; M.D.; M. It. D.; Scalpel, Shepherd’s Bush. 

Essex Telegraph , Birmingham and Aston Chronicle , Sunderland Herald. 
New Zealand Times. South Wales Daily News, Hustings and St. Leonards 
Observer, tyc., have been received. 
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ON 

BACTERIOLOGY IN ITS BELATIONS 
TO SURGERY? 

Delivered at thelloyal College of Surgeons on Thursday, 
December 2nd, 188t!, 

By HENRY POWER, M.B. Lom, F.R.C.S. 

Gentlemen, .I propose in the lecture which you have 

this year done me the high honour of electing me to 
deliver, in commemoration of Mr. Bradshawe, to place 
before you the knowledge which has been recently gained 
by tjie new science of bacteriology in its relations to 
surgery'. In beginning to work at the subject I imme¬ 
diately found myself confronted with a difficulty which 
arose from the great confusion that at present exists in 
regard to nomenclature; and though 1 probably do great 
wrong to some of those who are now my auditors, 1 am 
convinced that many surgeons have only hazy and indistinct 
ideas in regard to the claesilication of these minute beings, 
and will n«t be ungrateful to me if I place before them a 
succinct account of the arrangement that is accepted pro¬ 
visionally by the best authorities in G ermany and France as 
well as in this country, and add a brief outline of the chief 
facts that are known in regard to their life history. 

Truth, says Lord Bacon, is more easily educed from error 
than from confusion, and no better illustration could he 
adduced of the maxim than the advantages that are to be 
gained from even a provisional and incomplete arrange¬ 
ment of these minute organisms into genera and species. 
Botanists have divided plants into two great groups: 
phanerogamous plants, with more or less showy flowers and 
conspicuous organs of generation and fructification and 
cryptogams, which propagate in a secret, inconspicuous, 
and mysterious method by spores. The cryptogams are 
again divided into those which have a stom and leaves like 
ferns and those which produce flat expansions on or in 
which the spores grow, and which are termed thallophytes. 
The thallophytes were formerly divided into fungi, alga), 
and lichens, the broad distinctions between which were 
that the fungi were destitute of chlorophyll, contained 
much nitrogen in their composition, and lived on organic 
substances, whether dead or living, and in air; that 
algm contained chlorophyll and lived in water, building 
up their bodies from inorganic material; and, Anally, 
that the lichens consisted of a mixture of cells, some 
containing, some destitute of, chlorophyll, nourishing 
themselves on inorganic substances, and' usually living 
in air. Late researches by Schwendener and others have 
rather tended to show that the lichens are really algm 
which have been invaded by fungi; and, at all events, it 
has been found that neither lichens nor algeo bear any very 
important relation to disease, and that those minute 
organisms which are really influential in the production of a 
very considerable number of the maladies incident to man 
and animals, and especially those which are of an infectious 
or contagious nature, belong to the fungi. How the fungi 
have been subdivided by Fliigge—-looking at them essen¬ 
tially from a hygienic, and not from a botanical, stand- 
point—into four groups: (1) the fungi proper; (2) themyce- 
tozoa; (3) the blastomycetes; and (4) the Sohisomycetes. 

Many of the true fungi play an important part in the 
economy of nature, and are of great importance to man in 
their industrial relations. To mention only two of them. 
Theustilago carbo forms the black smut of wheat and other 
cereals, and tilletia caries or bran forms a similar substance 
in the interior of the groin, and gives a fetid odour to it. 
Peronospora^nfestans is the fungus of the potato disease. 
Botrytis bassiana is the muscardine disease of the silkworm. 
Uredo or iKcidium (of which puccinia graminis is an 
example) forms the red rust of wheat, which is perhaps one 
of the most important and interesting fungi, and the singular 
history of which in connexion with the barberry ie now 
well' known ftomDe Bary’s observations. Then come the 
Sfe. 8W2. 
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aspergilli, interesting because some of them can grow in 
the bodies of warm-blooded animals, and are capable of 
producing attacks of pneumonia in man and animus. The 
spores of these fungi are everywhere so abundant that it is 
only requisite to expose a piece of black bread to the air for 
a short time, and then place it in a moist warm chamber, for 
one or other form of aspergillus, according to the tempera¬ 
ture, to appear with certainty. The erysipbe-oidium, or 
mildews, are found in the grape disease, caused by oidium 
tuckeri and oidium lactis, which forms a white covering to 
milk, bread, and dung; and closely allied to these are the 
fungi causing the parasitic skin diseases known as favus, 
herpes tonsurans, and pityriasis versicolor. The mucors and 
the penicillium complete the list, these being the most com¬ 
mon of all. None of them are of particular importance to the 
surgeou, except perhaps to the army surgeon, to whom the 
quality of the food, and especially or thehread, supplied by 
the commissariat, is a subject of unfailing interest. 

The Mycctozoa may be passed over, as so little is known 
in regard to their relation to disease. 

The Blastomycetes are represented by the yeasts and 
organised ferments which convert sugar into alcohol and 
carbonic arid, and the examination of which, in the hands 
of M. Pasteur, may be said to have led the way to all recent 
research on the subject of microbes. 

From them we pass to the Schizomycetes, which have been 
differently grouped by different observers* and I here 
exhibit to you the classifications of Zopf and of Fliigge, and 
also of Klein, whose excellent little work on Micro-organ¬ 
isms, just published, should bo in everyone’s hands. Klein 
divides the schizomycetes into micrococci, bacteria, bacilli, 
and spirilla, and each of these he subdivides into those that 
are septic, those that are zymogenic! those that, are cbromo- 
genic, and those that are pathogenic. Septic microbes are 
those which excite, or at least accompany, the putrefaction 
of organic matters; their action on protcids, as Hoppe- Seller 
has pointed out, resembles digestion: the first products being 
peptones, then leucin, tyrosin, and the fatty acids; and, finally, 
indol, phenol, scatol, hydrogen sulphide, ammonia, carbonic 
acid, and water. From putrefying animal substances there 
may be obtained a material which is certainly not living, for 
it can dialyse through a membrane, but which is capable of 
exciting septicaunia when introduced into the healthy body of 
anira alt?, a condition that must be carefully distinguished from 
pyaemia. Septic poisons produce an effect commensurate with 
the quantity of the poison introduced; if the quantity be 
small, only slight and transient effects are produced; if it be 
large, the effects ure more se vere, and vomiting, rigors, spasms, 
and collapse, endingin death,may occur. Post-mortem exami¬ 
nation shows congestion and haemorrhage of the lungs and 
intestinal mucous membrane. In pyaemia, on the other hand, 
a poisonous agent is also introduced into the system, but it 
so far differs from the poison of septicaemia that it appears 
to be living and capable of multiplication, so that a very 
small quantity may prove fatal by the formation of numerous 
and widespread abscesses. It is possible, however, that, as 
Klein argues, large open wounds may become the seat of the 
multiplication of various organisms, which, by producing a 
septic poison, may produce septicaemia when absorbed in 
sufficient quantities. 

Zymogenic Microbes. The verm zymogenic action is only 
another term for the induction of fermentation, and upon 
the whole of this subject a flood of light has been thrown 
by the labours of l’asteur. The chief forms are (1) the 
alcoholic, (2) the lactic. (3) the viscous, (4) the acetic, 
(5) the ammoniacal, (6) the butyric, and (7) the putrid fer¬ 
mentation. The agents are always microbes destitute of 
chlorophy 11, and are generally anaerobic, obtaining theoxygen 
they require for growth and activity from the oxidised com¬ 
pounds in the liquid in which they grow. The micrococcus 
of urea and that of the phosphorescence of putrid meat and 
fish are, however, aerobic. The ammoniacal and the putrid 
fermentations are of the greatest interest to the surgeon. The 
former is exemplified in the action of the micrococcus urea) 
and the bacillus urero in converting urea in ammonium 
carbonate. The micrococcus ureae appears, when cultivated* 
in the form of minute spherioal cells, either separate or 
united to diplooocci, or iu tetrode or in chains. They do not 
fluidify gelatine. The development of the microbe is not 
interfere! with by the alkalinity of the fluid, and it can 
continue when the proportion of ammonium carbonate is as 
much as 13per cent. The most favourable temperature fcfr he 
development 3S° C. The bacillus arose ie a short 
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plump bacillus with rounded poles, and is about twioe as 
long as wide. Growth only tg^ces place on the surface 
exposed to air, and, like the micrococcus, its action, as is now 
well known, is to decompose urea into ammonium carbonate 
with absorption of water: CONH 2 Nfl 2 + 2Hj>0 — C0 3 2 
(NH 4 ). 

Chromogenic Microbes. The term “chromogenic” is ap¬ 
plied to those which develop colouring matter. This is some¬ 
times soluble, sometimes insoluble, in water. The microbes are 
always aerobic. The most remarkable forms of chromogenic 
micrococcus is the M. prodigiosus, or red snow. The most 
remarkable of chromogenic bacteria are the bacterium 
rubescens of Ray Lankester, 1 which appears in vessels 
containing decomposing astoci and which is noticeable for 
its pleomorphism, and the bacterium cyanogenum, which is 
the cause oi blue milk. 

Pathogenic Microbes .—The pathogenic organisms are those 
which, as their name implies, are capable of generating 
disease: and the evidence on which their disease-producing 
powers rest is, it must be admitted, sufficiently satisfactory, 
for no microbe is regarded as the cause of a disease unless 
it is, in the first place, found to be constantly present in 
that disease, either in the blood or in the tissues; secondly, 
that when carefully isolated and cultivated, it can, when 
introduced into the body of a healthy animal, give rise to the 
original disease, and be again found in quantity in t he body. 

That the air contains a large number of particles floating 
in it has been shown by many observers, amongst whom 
Cunningham in India, Salisbury in America, Sanderson in 
England, Robin in France, and especially Miqnel, of the 
Montsouris Observatory, may be mentioned. The apparatus 
of Miquel consisted of a $-shaped tube with a vane, so that 
the open mouth was always directed to the windward 
quarter. In the interior was an inverted funnel, the small 
extremity of which almost impinged on a horizontal plate 
of glass, the surface of which was rendered glutinous or 
adhesive by covering it with a solution of glucose in 
glycerine, and which was replaced from time to time. 
Examination of this plate showed some inorganic sub¬ 
stances - -such as flnecrystals and iron; and many organic par¬ 
ticles such as vegetable cells and fibres, pollen grains, grains 
of starch, the spores of penicillium, aspergill us, coromium, 
and some botrytidfo, eoptonema, the septate ends of lepto- 
triclium, trichostemium, septosporium, helicotrich urn, vibrios, 
and many other spores; and, lastly, various animal sub¬ 
stances—such as the scales of butterflies and moths, par¬ 
ticles of wool and feathers, and also microbes, lie has 
given an excellent graphic representation of the number 
of microbes contained in the air blowing from different 
quarters over the Observatory of Montsouris, which is situated 
to the south of Paris. From this it appears that the 
air picks up in its passage across Paris in the course of 
half an hour three times the number of microbes it contains 
when blowing over the country. In the water, as might be 
expected, they are still more numerous, and nothing shows 
more clearly the effects of the drainage of a large city into 
a river than the fact that at Bercy on the Seine, above’Paris, 
the number of microbes was about f>,000,(XK), whilst at 
Asnieres, below Paris, it was nearly 13,000,000 per cubic 
litre, whilst a litre of rain-water contained 248,000. 
That these particles not only enter our bodies, but are 
arrested and retained in them, is shown by tbe conclusive 
yet simple experiment of Tyndall, who, by transmitting a 
beam of electric light through air before and after it 
has been respired, ah owed that, however thickly populated 
before, it is entirely free from organic and inorganic 
particles after it has once passed through our lungs. 
It may be incidentally mentioned that many microbes exist 
under ordinary circumstances on or in our bodies. Such 
are those which Bizzozero has shown fasten on our dead 
and desquamating epithelial scales, the leptotbrix found 
between the fingers and toes, the bacillus of tbe smegma 
preputii, the numerous micro-organisms found between 
the teeth iu all but those who are exceptionally cleanly in 
their habits, and which have been described by Miller and 
Lewis, and the various microbes of the intestines. 

*In regard to the life history of the schizomycetes, it may 
be said that they are all microscopic, and some of them only 
just visible under the highest powers. They are com¬ 
posed of a special form, named by Nencki my coprotein, 
which is destitute of sulphur and phosphorus, and is not 
precipitated by alcohol. Some move; others are motion- 
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less. Borne form a kind of gelatinous capsule, which, 
fusing with those of adjacent microbes, produce a zooglcea. 
Many require a special soil. V. Jacksch has shown that the 
micrococcus ureas can grow on ammonium succinate and 
lactate and malate, but not on ammonium formiate, acetate, 
or butyrate. Some require oxygen the aerobic microbes of 
Pasteur; others $an grow without access of free oxygen, 
obtaining that element from the soil on or in which they 
grow. Most grow best at some definite temperature. The 
multiplication of the schizomycetes takes place by fission 
only, or by fission and by the formation of spores. The 
separation and isolation of these micro-organisms is a 
matter of much difficulty, but it can be effected by Pasteur’s 
fluid method, or, still bettor, by Koch’s method of plate 
culture and growth in sterilised peptone gelatine and agar 
agar. 

True Breeding.— A considerable divergence of opinion 
still exists as to whether the various forms of microbes are 
really specifically distinct from one another, and whether 
successive generations so far retain their characters 
that they may be held, supposing the conditions to be 
similar, to breed true. This is obviously of import¬ 
ance from a sanitary and hygienic point of view, for, 
as Mittenzweig has well expressed it, if a form of 
microbe which lias been ascertained to possess injurious 
qualities can be developed out of a harmless form, it is 
impossible that we should ever bo able to establish sanitary 
measures that are of the least value, since we are always 
surrounded by millions of germs which may at aqy moment 
develop into a dangerous ouemy. On the other t liand, if 
these prove to be specific varieties, it is perfectly possible 
that, by gaining an accurate knowledge of its life history, its 
mode of origin, its favourite haunts, its mode of attack, the 
conditions of temperature and soil which are most favour¬ 
able to its growth, its fruiting, the germination of its spores, 
and the like, we may learn to know our enemy, and may 
adopt precautionary measures which shall have for their 
object the extermination of the species in question. 

Micrococci.-—Th* pathogenic micrococci which are of 
interest to the surgeon are (1) those of the ptis of open 
wounds, (2) the micrococcus of erysipelas, (3) the micro¬ 
coccus of gonorrhoea, (4) the micrococcus of acute infectious 
myelitis, and (fi) the micrococcus of progressive necrosis. 
The bacilli are (1) those of syphilis, (2) those of tubercle 
aud lepra, (3) those of tetanus, (4) those of anthrax, 
(f>) those of ulcerative stomatitis, and (6) those of foot-and- 
mouth disease. 

Micrococcus— Several forms of micrococcus are associated 
with disease in man. First, the staphylococcus pyogenes 
aureus. This was first recognised by Ogston in 1881. It 
appears in the form of spheroidal cells 0-87 n in diameter, 
which may either be isolated or twin, or arranged iu groups 
of four, or in tbe form of a short chain of three or four 
elements, but sometimes also in large irregular groups, from 
which its name is derived. The colonies fluidify gelatine, 
but not agar-agar. When they are in contact with air they 
assume a bright yellow tint, but if covered with a layer of 
oil they remain white. This is the most common microbe 
found in collections of pus in man, and much evidence has 
been accumulated to show that either they or their excreta are 
the active agents in the production of abscesses; for, in the 
first place, Rosenbach and Passet have demonstrated that 
abscesses do not, as has hitherto been generally believed, 
necessarily result from the subcutaneous injection of 
even highly irritating substances—such, for example, as; 
the oil of‘turpentine-sunless some microbe be present; 
whilst certain forms of microbes are almost constantly 
found in abscesses, and some kinds of suppuration appear 
to be especially induced by the staphylococcus aureus. 
Thus it may be regarded as peculiarly apt to occasion boils, 
acute abscesses, and empyema. It is found also in acute 
osteo-myelitis, though whether it is the exclusive cause of 
this disease is not certainly known. Other affections in 
which it has been noticed are metastatic affections, pyaemia, 
and ulcerative endocarditis. Mr. llartridge and myself 
found it in the pus of a hypopyon. The poisonous 
qualities this kind of pus microbe possesses is well 
shown by an experiment made by Garr«S and quoted by 
Fliigge, m which a little of tbe cultivated micrococcus 
rubbed into the completely intact and healthy skin of 
tbe arm irritated the excretory ducts of the glands of 
the skin and occasioned a widespread group of furuncles. 
Other forms of staphylococcus have been described by lata 
observers under the names of staphylococcus pyogenes 
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albus, citrous, and tenuis, which differ in the two former 
cases in the colour assumed by culture colonies, and in 
the latter by the slightly larger size of the cocci and their 
disposition to exhibit two dark poles and'clear equator. The 
citrous and tenuis forms are stated each to occur in about 
10 per cent, of the pus removed from abscesses. Micrococci 
of pyaemia and of septicaemia have been described as occur¬ 
ring in the rabbit. Those of pyremia were obtained from 
animals into which maceration fluid had been injected; 
those of septicaemia from those in which fresh meat infusion 
has been injected. Pyasmic micrococci are round; septi- 
caamic are oval: the former mere points, only nn»Vwth of an 
inch in diameter; the latter large, ^fo^th. Fyaamic micro¬ 
cocci cause strong infiltration at the point of inoculation. 
Peritonitis, metastatic abscesses in lungs and liver, and the 
capillaries cohtain heaps of micrococcus masses with blood- 
corpuscles enclosed, and there are many thrombi. Septi- 
ceemic micrococci cause no coagulation of the blood, never' 
surround the blood-corpuscles, but push them to one side. 
There issno peritonitis; the bloodvessels are often filled with 
them. 

Although the purulent discharges of gonorrhoea and the 
purulent ophthalmia of new-born children were examined 
by many competent observers with a view of discovering 
the active agents producing these diseases, it was not till the 
technical methods of Koch had been introduced that any 
success attended the efforts made for the discovery of these 
agents. In 1870, however, Neisser first demonstrated the 
existence of ajnicrobe, which has been recognised by nearly 
all microscopiste, and is evidently intimately connected with 
the whole group of purulent and contagious diseases of 
raucous membranes. In the following year Bokai and 
Finkelatein obtained pure cultures of this micrococcus 
iu the course of two or three weeks, and onlntroducing a 
small portion of such cultures into the male pretliraan acute 
attack of gonorrhoea rapidly followed, though when a little 
eucalyptus oil bad been added to the culture, which killed 
the micrococci, no effects were observed. A similar ex¬ 
periment was performed by Bock hart on a general para¬ 
lytic. Haab found that the cocci of purulent ophthalmia 
were absolutely identical with those of gonorrhoea. Accord¬ 
ing to Cornil and .Babes, the microbes of gonorrhoea, 
when fresh, are small spheroidal bodies about four micro¬ 
millimetres in diameter, which appear to possess some 
power of motion. They are often arranged in pairs, or even 
iu tetrads, the opposed surfaces being then somewhat 
flattened. Cornil and Babes believe they have recognised 
two forms, one a little larger than the other: the latter are 
disposed in heaps outside the cells; the former are within 
the cells. They colour easily with strongly staining agents, 
as methyl violet and fuchsin, but do not stain when treated 
on Gram's plan. They are found in the epithelial cells, both 
attached and free, and in the pus cells. The gonorrhoeal pus 
of the male usually contains nothing but micrococci; but that 
' he female, obtained or collected from the vulva, at the 
orifice of the urethra, and in the vagina, contains long fila¬ 
ments like those of leptothrix buccal is, and masses of 
large spores which All the pavement cells of the membrane. 
The best, the fullest, and the most recent account of this 
form of micrococcus has been given by Butnm, whose 
description I shall follow. Bumm's experiments were made 
exclusively upon the conjunctiva, which, as he points out, 
presents special advantages for experiments of this kind; 
for, in the first place, it is very easily infected; the infection 
attaoks the whole surface simultaneously, and does not 
slowly spread from point to point; the moment of the 
commencement of the inflammatory reaction can be pre¬ 
cisely noticed, and a portion can without difficulty or harm 
be excised for eximmation. There can be no doubt that a 
very small quantity of the gonorrhoeal pus containing 
micrococci is capable of spreading the disease, and the 
natural and healthy moist surfaces of the conjunctiva aud 
of the urethra seem to be well adapted for their growth and 
multiplication, so that they appear in great numbers in 
the course of twenty-four hours. Whilst other forms of 
micrococci, if they enter the eye, are unable to effect a 
lodgment, but are washed away by the tears or urine, the 
^gitiococcus cleave?, as Buram remarks, with an eminently 
invasive force, to the superficial epithelial cells and the soft 
protoplasmic substance they contain: they then grow down 
for the most part between the epithelial cells till they 
reach the papillary surface of the mucous membrane, and 
at the end of the second day of infection the whole 
epithelial investment is completely beset with diplococci. 


The membrane now begins M present signs of reaction, 
swarms of white corpuscles eswpefrom the bloodvessels and 
make their way between the tissue elements till they arrive 
at the surface of the epithelial investment. The cells of 
this layer, already disturbed in their arrangement by the 
growth of the fungus, become further separated by the 
intrusion of the white corpuscles and pus cells, and may 
even be raised in flakes and detached by the movements of 
the lids, leading to capillary haemorrhages between the 
epithelium and connective tissue. In the event of a croupous 
exudation forming, the gonococci form rows and heaps 
between the fibrinous network and the lymphoid cells. . In 
the case of the eye the disease stops suddenly at the limbus 
corn ere and at the margin of the lids, and when the epithelial 
investment is broken down the microbes seem to have little 
power of penetrating the papillary tissue. They do, however, 
extend along the fibres of the fibrous tissue, and where these 
separate from each other form little colonies not exceeding 
the size of the area of a divided capillary. Ooincidently the 
phenomena of inflammation increase in intensity, the round 
cell infiltration extends to a depth of 2 mm. beneath the 
surface of the mucous membrane, and the cells become 
tightly packed, and at this time the suppuration stage 
of the disease is fully developed. In the course of about 
four days, when the conditions are favourable, a renovation 
of the epithelial coat takes place, commencing from the 
scattered remains of the old epithelium; a single layer is 
first formed, and by proliferation of the cells of this, a 
second aud a third are formed beneath the first, the cells 
being flattened with fusiform processes. The development 
of the microbes now seems to terminate, though it may 
recommence, and solid rods of cells dip into the subjacent, 
tissue, reminding the observer of the growing zone of 
cancroid. The gonococci quickly die when introduced into 
the tissue of the cutis, which explains the negative results 
formerly obtained by the syphilographere, and Bumm 
considers on this grouod that tne statements of those who 
have found gonococcus in the knee-joint, and lymphatic 
glands require corroboration. No doubt they had a micro¬ 
coccus before them, but no evidence has been afforded that 
it was gonococcus. Me lias himself found in the pus of acute 
bubo diplococci, which, however, both by their staining 
with Gram's methods and their mode of growth when 
cultivated, proved to be streptococcus aureus. In this case 
the staphylococcus which is frequent in gonorrhoeal pus had 
entered through erosions of the prepuce or of the urethra, 
and bad occasioned the suppuration of the gland, 

1 need hardly say how valuable a knowledge of these 
organisms has proved in the prevention of a terrihle disease— 
the purulent ophthalmia of new-born infants. Formerly of 
common occurrence in all lying-in institutions, it is now, or 
perhaps I ought to say it might be now, by the use of well- 
known precautionary measures, entirely abolished. Sexual 
connexion should not take place during the last week 
or two preceding delivery. The hands and* (if such are 
required) the instruments of the accoucheur should be 
absolutely clean. If there is the least doubt as to the 
existence of any discharge in father or mother, the vagina 
may be washed out with & dilute solution of corrosive 
sublimate (1 in 10,000); and if an" discharge show itself in 
the infant, it should be promptly met and arrested by the 
instillation of a drop or two of a solution of silver nitrate 
containing from 1 to 3 per cent, of the salt; and all head- 
coverings and napkins, shawls, and the like, to which 
discharge is likely to adhere and then dry up, should be 
frequently washed. By proceedings like these, Credtl and 
the speakers at a recent meeting of the German Gyneco¬ 
logical Society were able to point to the satisfactory result 
that, from an average of 160 cases per 1000, the number of 
purulent ophthalmic cases in the German Lying-in Institu¬ 
tion had fallen to 2, and even these were due to the fact 
that the appropriate measures were not properly carried 
out. 

The streptococcus erysipelatos was first noticed by 
Lukomsky, who found it at the margin of an erysipelatous 
area where the disease was making active progress. The 
lymphatic? of the skin presented the aooglcea of micro¬ 
cocci. The microbes in the centre of the area were dead. 
Orth and Fehleisen have experimented largely with the 
cultivate! forms. It appears to present subordinate <prms 
iu different instances. Inoculation of the erysipelatous 
microbe into the ear of rabbits in most instances caused 
redness and increas ftd.J^s^of the ear, though both were lees 
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inflammation began in fromiferty-six to forty-eight hours 

after inoculation in the form of a well-defined area of 
redness, which extended in the course of the ^eins to the 
root of the ear. The animals soon recovered completely. 
The difference between this microbe and that of ordinary 
pus, which it closely resembles in appearance, rests on 
experimental and clinical evidence. Streptococcus pyogenes 
occurs, according to Fliigge, in about oue half of all kinds 
of pus, while that of erysipelas occurs only in this affec¬ 
tion, and it is, moreover, capable of being transmitted from 
one person to another, Fenleisen has continued the cul¬ 
ture through seventeen or more generations on sterilised 
gelatine, and has still found that when inoculated into 
patients with a view of curing lupus, cancer, and sarcoma, 
a typical attack of erysipelas was induced. 

The subject of acute infectious osteomyelitis was first 
worked at by Rosenbacb, who thought the infection might 
be analogous to one of the ordinary ferments, and from 
experiment he arrived at the conclusion that it was the 
lactic acid ferment; but Krasko has quite recently demon¬ 
strated that several microbes are present in this disease, 
and that in all probability the active agent is the well- 
known form of micrococcus named M. pyogenes aureus, the 
co-operating agents being the M. pyogenes albus, the strep¬ 
tococcus pyogenes, and some forms of bacillus. The paths 
by which the poison may enter the system are various, and 
Kraske reports a fatal case in which the disease started from 
a furuncle on the lip. Similar results have been obtained by 
Becker. 

JJaeilli.—Yrom the micrococci exemplified in these forms 
of suppuration let us turn to the other grand division of 
microbes, the bacilli. A typical example of the bacillus is 
presented by charbon, which has been so fully worked out 
by Koch and Klein; no spores are formed by it in the animal 
body; it increases only by fission in that situation. This 
bacillus is one of the most interesting on three grounds: 
first, that, it was the first instance in which a microbe 
could be shown to induce disease; secondly, because it can 
uttack man os well as animals, though certain breeds 
show themselves to he exempt from its attacks; and lastly, 
because by inoculation its virulent effects can be greatly 
modified. The charbon bacillus belongs to the aerobia, since 
its growth is almost arrested when the access of oxygen is 
cut off. The colonies when nourished on gelatine form 
small puuctiform masses with wavy contour, which 
quickly spread over the surface of the gelatine, effecting 
partial fluidification. A mere trace inserted into the veins 
of mice, rabbits, guinea-pigs, hedgehogs, sparrows, sheep, 
or horses, causes sickness, which in the mouse may kill in 
twenty hours, and in rabbits in forty-two hours, the 
bacilli being found after death in the spleen and in the 
capillaries of the lungs, liver, kidneys, and intestines. 
Pasteur and Toussaint made the extremely important dis¬ 
covery that .the exposure to moderately high temperature 
materially diminished the virulence of charbon bacillus, 
and that its action was also softened by certain poisonous 
substances, though their morphological features remained 
unchanged, 

Bacillus of Syphilis. -The presence of peculiar forms of 
cells in syphilis had been announced by Hallier, Lostorfer, 
and others some years ago, before precise methods of inves¬ 
tigation had been devised: but it was only in the course 
or last year that Lustgarten obtained by special modes of 
staining evidence of the presence of a microbe peculiar to 
syphilis. His plan was to make sections and place them in 
aniline water and a concentrated alcoholic solution of 
gentian; to remove the dye in a solution of potassium 
permanganate s the brown flocculi of reduced manganese 
dioxide were dissolved in sulphuric acid, and the sections 
then appeared completely colourless, with the exception 
of the bacilli of syphilis. Lepra and tubercle bacilli were 
stained in the same way. The bacilli found in syphilitic 
neoplastic formations resemble those of tubercle, and are 
usually curved, sometimes in opposite directions, and are on 
the average 4vg long, extremes being met with varying 
from 3 to 7/t. T^ey often present a feebly marked enlarge¬ 
ment at one extremity. The contours are not always 
parallel, but have kinks and indentations in their course. 
With high powers the baoilli appear of a deep-blue tint, 
ana have bright oval spots arranged at equal distances from' 
one another in their interior, which he thinks may possibly 
be regarded as spores. The bacilli are contained in large oval 
or polygonal calls, where of from two 
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bacilli are rare, so that several sections may be made before 
a single bacillus, containing cell can be found. In examina¬ 
tions of sixteen cases Lustgarten found these cells to be in¬ 
variably present, and in particular he found them in a 
periosteal gumma in a case of congenital syphilis. On the 
other hand, be was unable to find them in two excised soft 
chancres and in numerous pathological as well as healthy 
tissues which were examined after similar treatment; and 
the same difficulty has been experienced by other observers, 
and especially by Alvarez, who believes he has found the 
syphilitic bacilli of Lustgarten, or organisms indistinguish¬ 
able from them, in the smegma of the prepuce or of the 
vulva, 

Strumpet! has quite recently called attention to the 
etiological relations that exist between tabes^tnd progres¬ 
sive paralysis and syphilis. He found that in 61 per cent, 
of the cases of tabes that bad fallen under his own observa¬ 
tion syphilis had previously certainly existed, and that in 
no less than 90 per cent, it had probably been present. He 
endeavours to snow by citing the analogous nerve degenera¬ 
tions that occur in diphtheria that we have not here to deal 
with the deposit of the primary disease-producing microbe 
in the nervous system and its multiplication there, but 
rather that the secondary disease proceeds from some 
chemical poison produced no doubt by tbe original microbes. 
Similar nerve conditions occur after typhus and after 
dysentery. Tbe most severe forms of nervous affection may 
followthe simplest and slightest attacksof these diseases. The 
attack of tabes so long after that of the original syphilis is 
not surprising when we reflect how chronic a disease syphilis 
is. It must be acknowledged, however, that the view that the 
secondary affections of syphilis are due to the secretion of 
syphilis bacilli- that is to say, to ptomaines produced by 
them is fur less probable than that the bacilli wander from 
the original seat, of inoculation and induce local disease. 
Take, for example, syphilitic iritis. Surely the blood poison¬ 
ing which would excite a sharp attack of iritis would pro¬ 
duce serious disturbance of many other organs; but we can 
easily explain the occurrence of the iritis if we admit that 
the bacilli are carried by tbe current of the blood till they 
are arrested in some spot which, like the highly vascular 
iris, is well fitted for their multiplication; and it is not, then, 
surprising that there may be no other signs of constitutional 
disturbance than such as are occasioned by the local con¬ 
ditions of pain. 

Another subject of the highest possible interest to the 
surgeon—the etiology of tetanus has recently received 
some elucidation from the labours of Itoser and Heiberg, of 
Rosenbacb, of Gottingen, and of others. The causes of this 
affection have hitherto been in the last degree obscure, and 
I need hardly do more than refer to the reflex irritation 
theory. Itoser and Heiberg first suggested that, owing to 
the formation of some miasm, a poison was generated which, 
being absorbed, caused the disease. Though supported by a 
many observers, as Arloing and Tripier, Billroth and others ^ 
endeavoured to transmit tetanus by inoculation, and failed. 

In fact, these negative results appear to be attributable to 
the circumstance that dogs were chiefly used for experiment, 
animals that appear to be singularly indisposed to suffer 
from tetanus. The first positive results were obtained by 
Carle and llattone, who obtained from a pustule of acne 
matter which, being injected into twelve rabbits, caused 
eleven to be infected with tetanus; and further, the disease 
was transmitted from one of these animals to another. More 
recent observations have been made by Rosenbacb; who 
took the material for bis experiments from the body of a 
workman aged twenty-three, who in February of the 
present year had frost-bitten feet, and who died the day 
after his admission into hospital from tetanus. It wa* 
taken an hour after death from just below the line of 
demarcation. Two guinea-pigs into whose thighs small 
fragments were introduced in the evening exhibited well- 
marked tetanus the following morning, and died in the | 
course of the day. The inoculation of other animals from I 
these only succeeded when the material used for inocula- I 
tion was taken from the immediate vicinity of the point i 
inoculated. But when this was done, four guinea-pigs and. 
eleven mice were rendered tetanic. The tetanus thus pro¬ 
duced was in all respects identical with Nicolaier’s earth- 
tetanus. It differs in the order of the appearance of the 
symptoms according to the position of the place where 
the inoculation iR made. For example, if in a mouse the 
inoculation is made in the groin; tne tail is found, after 
incubation of from nine to twelve hour?, to be erect an«i 
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directed stiHly to the side inoculated. The corresponding 
leg is Btifl in all its movement s, and is soon stiffly extended, 
the sole turned upwards, the toes clenched. The same 
phenomena are then seen in the opposite posterior extremity. 
The stiffaess extends to the lower muscles of the bacs. 
The animal can only move by means of its fore feet. 
After the lapse of eighteen hours the anterior extremities 
become stiff, and immediately after trism us and opisthotonos, 
and with every touch, even mere contact of the glass jar, 
tetanic spasms set in. The animal then lies in a state of 
exhaustion, with intense dyspnoea, and soon only slight 
shallow respiratory movements and feeble convulsions 
afford evidence that life still persists. Death usually 
takes place in t wenty-four hours. If a mouse were inoculated 
at some other point—as, for example, over the humerus—the 
extremity soon became motionless, and quickly became 
prone and stiff; a few hours later the ear fell back, the 
prominent eyeball of the field mouse became retracted, the 
lids half closed, the jaws tightly closed; eighteen hours 
after tlrt inoculation tue whole body was bent towards the 
inoculated side, the left fore foot stiff, the hind foot movable; 
on contact tetanic cramps were excited, and again in 
twenty-four hours the animal was dead. The process was 
the Bame in guinea-pigs and in rabbits, though in the latter 
animals the general tetanic convulsions were less marked. 
The period of incubation is at least twenty-four, and in the 
majority of cases thirty-six, hours. Professor Fliiggo and 
his coadjutors informed Rosen back that they had been able 
to obtain puA cultures of earth-tetanus-bacillus, but that 
they experienced great difficulty in transferring such pure 
cultures from one medium to another. Experiments made 
with a view of explaining this peculiarity suggested that the 
presence of some other fungus was requisite; in other words 
that, as occurs in some of the higher animals, commensalism 
existed, perhaps due to the fact that the companion fungus 
promoted its growth by absorption of oxygen; and this obser¬ 
vation, if supported by others, is interesting in connexion 
with the fact that tetanus is peculiarly liable to follow 
wounds in injuries in which foreign bodies or necrosis and 
gangrene are present. The question whether the tetanus 
bacillus spread itself throughout the body, and by what 
channels this occurred, has bean the subject of many 
researches by Nicolaier, who found the bacilli in question 
once in the sciatic and twice in the spinal cord. Inoculation 
with fragments of organs succeeded fourteen times in fifty- 
two experiments. As the bacillus does not appear to be 
very abundant; it is difficult to understand how the simple 
growth of a fungus could produce such violent effects upon 
the nervous system, and it seems more probable that, as the 
old supporters of the zymotic nature of tetanus thought, 
some kind of poison resembling strychnia is generated by 
the bacilli. We may suppose, then, that the bacilli stream¬ 
ing forth from the point of inoculation as from a centre 
distribute themselves through the body, and, further, that 
each bacillus lying in tissues represents a small but con¬ 
stantly acting source of poison, which first affects its own 
immediate vicinity, but as a consequence of absorption and 
in co-operation with others, affects ultimately the whole 
body, and we may thus explain the local tone and tension, 
its gradual extension, and finally the affection of the whole 
system. 

It is interesting to consider how these organisms exert 
their baneful influence on tbo living bodies of the higher 
animals. How, for example, does the bacilli of splenic, fever 
act upon cattle? There are clearly four ways in which we 
may explain the action of microbes upon the infected animal. 
In the first place, they may act like an invading army on a 
peaceful population; they may simply consume their stores 
of pabulum. Possessing greater strength and vitality than 
the normal tissues, which are highly specialised anil per¬ 
haps require more complex food that is, food which has 
been more or less highly assimilated,—these young anil 
vigorous warriors seize upon and appropriate the raw 
material, and practically starve out the more delicately 
framed cells. And this action cannot be overlooked, in what¬ 
ever mode we may seek to explain their infl uence. Their enor¬ 
mous rate of reproduction has been already referred to, and 
we have only to look at the drawings of Klein and others 
of the thorough infiltration of many organs to understand 
what a powerful influence they must exert in this direction, 
and how the normal cells weakened by inanition may fall, 
like Gulliver before the Liliputians, victims to the attacks of 
their minute but numerous and persevering enemies; and 
f any further^roof were needed, it would be found in the 


serious effects that are prod used upon the economy by any 
constant drain, whether it b*from an imperfectly healed 
abscess, from leucorrhueaor even from purulent ophthalmia. 
Secondly, they may act by interfering with the due per¬ 
formance of the functions of the various depurating organs. 
Klein,in his numerous and excellent drawings,has fluently 
represented the kidney, and we see the capillaries of the 
glomeruli blocked up with myriads of microbes. It is clear 
that the urea and other final products of the regressive 
metamorphosis of the tissues must be imperfectly elimi¬ 
nated, and if retained in the body must contribute their share 
in the development of disease. 

But another view may he held. It may be said, so far as 
we know, all living beings produce excreta, the simplest of 
which, carbonic acid and water, contain the carbon hydrogen 
and oxygen of the food; whilst the nitrogen is eliminated in the 
form of urea or uric acid or guanin, or some other soluble and 
generally poisonous compound. Microbes can constitute no 
exception to this rule, but whereas in most instances the 
products of excretion are thrown forth into the vast 
receptacles of the atmosphere or of the waters, or of the 
soil of the earth, and by the play of other forces become 
harmless, they are here discharged into the body of the 
animal on which they are living, and so bring about its 
destruction more or less quickly, butt as surely as if that 
animal’s own excreta were retained in its body. 

There is still another explanation which on many grounds 
has recommended itself, as accounting more satisfactorily for 
the phemomena observed, both to chemists and biologists. 
It is that, the injurious effects produced by microbes is due, 
not to what they take or to what <tliey excrete, but to 
what, they leave, and this is closely associated with the 
imperious demand they make for oxygen. Being in many 
instances amerobic—that is, living and multiplying without 
direct exposure to air,—they must obtain the oxygen they 
require for the process of life from the tissues by which 
they aw surrounded; but when oxygen is withdrawn from 
such complex chemical compounds as those of which our 
bodies are constructed, the elements enter into new combina¬ 
tions, and then, under the name of ptomanies (from irrw/aa, 

I a dead body), are believed to be the really poisonous agents. 
Attempts have been made to isolate these compounds; and 
it has been shown that they are of the nature of alkaloids, 
and resemble, both in their constitution and in their effects, 
those deadly poisons that may be extracted from digitalis, 
conium, tobacco, delphinum, and other noxious plants. In 
reference to this it may just be noted that Miquel has cul¬ 
tivated a bacterium which has the singular power of con¬ 
verting a gramme of sulphur in the course of forty-eight 
hours into hydro-sulphuric ;.cid on the addition of four 
litres of boiling water and some tartrate of ammonium. 
This bacterium often fixes itself in vulcanised indiarubber 
tubes, and in the course of a few hours can charge the 
water they contain with from (10cc. to 70cc. per litre of 
sulphuretted hydrogen. • 

The difficulty which must strike everyone in regard to 
the action of these microbes on the body is the com¬ 
parative rarity of disease. How is it, if the air is 
swarming with these ferocious microbes, that we do not. 
all succumb to their attacks ? 'low can anyone escape ? 
Pasteur meets the difficulty by stating that the fcealtby 
body is capable of resisting the attacks of these foreign 
agents, and that so long as the surface is intact no harm 
comes from their ingestion. A healthy man is probably 
capable of resisting the attacks of the majority of patho¬ 
genic organisms, at least for a time. The cells which cover 
tlie surface of our bodies and line our alimentary respirators 
and genito-urinary tracts possess their own vital energy, 
and when perfectly normal cannot be invaded by any 
microbe; they present an impenetrable front to such organ¬ 
isms along their whole line. .When, however, by mechanical, 
chemical, or other injury the vitality of these cells is 
lowered, a door is opened for the admission of Buch 
organisms, which, having once penetrated the tissues or the 
blood, find a fit soil for multiplication; and these may prove, 
by their mere numbers or by their effects, injurious or fatal 
to the whole body. Nothing can demonstrate this better 
than the experiment recently made by Orth and Wyssoko- 
witscb, who found that staphyloooccus could be injected 
into the blood of a rabbit without apparent injury to it; 
but. if before the injection a slight mechanical injury was 
inflicted on the valves of the heart, typical endocarditis 
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of inquiry is of quite a special character, and that it requires | 
very considerable practice an# entire devotion of time. 
Take my own case. 1 was most desirous to obtain cultures 
from various diseases of the eye attended with suppuration 
to illustrate this lecture, but it is requisite in the first 
instance to have sterilised tubes and plates to grow the 
microbe. Though pretty well accustomed to delicate opera¬ 
tions, very special precaution is required to introduce the 
matter gained without entrance of foreign bodies. Then 
an incubator is wanted; and finally there is the long and 
difficult examination with the microscope, with all its 
details of cutting, staining, mounting, and, not least, preser¬ 
ving in an accessible form. On these grounds I hope that 
the Council of the College will see fit to institute with 
part of Sir Erasmus Wilson’s bequest a laboratory devoted 
to this object, where one or two able demonstrators may 
continue the study of bacteriology, and prosecute, with all 
modern appliances, those researches, which are certain to 
prove of service in the diagnosis and treatment of disease. 
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In the case last mentioned the nausea and headache were 
frequent, coming on at irregular intervals without any great 
eoating of the tongue or sign of special bilious disorder. In 
other instances, however, the attacks are periodic, coming 
on once in every three, four, or six weeks with considerable 
regularity, and accompanied by great coating of the tongue 
with vomiting and considerable fever. The constipation is 
habitual and persistent, but it would seem as if the fiscal 
poisoning were cumulative. In the intervals between the 
attacks the patient remains fairly well; then the child 
grows feverish, the tongue becomes greatly coated, headache 
and vomiting supervene—in fact, culminate in an attack of 
migraine, not cured or alleviated by bromide of potassium 
of other sedatives or neurotic remedies unless accompanied 
by a purge, but removed at once by a dose of calomel or 
other purge, to recur again after three or four weeks’ | 
respite. Such cases are, however, curable by the steady 
administration of laxatives with strychnia or nux vomica, 
with bromide of potassium in addition in some cases, and 
regulation of diet. Of this form the caBe I now relate 
affords a good example. 

Cash W. W-, aged three years and a half, a fairly 

he&lthy-lookiug, fairly nourished boy, was brought to me 
in March, 1882, for attacks of headache and vomiting. The 
attacks came on every three or four weeks ; the first sign 
being some feverishness, coating of the tongue, and loss of 
appetite. Ia the course of a day the tongue became more 
coated still, the breath offensive, the headache severe, and 
vomiting usually followed; with rest and a good deal of 
opening medicine the attacks subsided. The bowels were 
extremely constipated. The boy always complained of a 
little headache, even in the intervals between the attacks. 
A dose of calomel (two grains and a half) was prescribed at 
once, and sulphates of magnesia and soda, with strychnia and 
iron, were given twice a day after food to keep the bowels open 
doily. The next attack was slight, although the bowels were 
still somewhat confined, and the laxari™ was increased. 

This case was one of mi^‘ ,v '’ 
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pation, and relieved at once by its removal. In some 
cases no doubt this is not alone sufficient for cute, and 
patients aie benefited by the addition of bromides and 
croton chloral. But When migraine is accompanied by, 
constipation, as it is almost invariably in children, the 
cure of this is the most essential part of treatment, and 
rarely falls to stop the periodic headache and sickness. 
In other instances, again, the symptoms of headache and 
nausea are comparatively unimportant, but there is general 
loss of health, with more intractable constipation, con¬ 
siderable abdominal distension and flatus, and signs of con¬ 
siderable dilatation of the bowels, especially of the large 
intestine, the heart being in some cases considerably dis¬ 
placed upwards, and its action seriously interfered with. 
These cases are highly interesting and important, for the 
distension and dilatation of the gut are largely due to mis¬ 
taken treatment. The progressive atonic distension of the 
bowel is probably due in part to the pressure of fmcal 
accumulation and gaseous distension arising from fermenta¬ 
tive decomposition, bub in greater measure still to the loss 
of tone and peristaltic power consequent upon the constant 
stimulation by irritant purgative drugs; and more still by 
the undue expansion of the loaded intestinal tube by frequent 
injections. The following case illustrates this point. 

Case 0.—P. F-, aged six years, was brought to me in 

June, 1885, on account of distension of the abdomen and 
intermittent feverish attacks, with headache, nausea, and 
sometimes vomiting. The temperature was often as high 
as 101°; the tonguo always coated, especially tg the time 
of these febrile bilious attacks. The last three attacks had 
appeared with great regularly at intervals of six weeks. The 
bowels had always been constipated, and were now more so 
than ever, in spite of frequent doses of all kinds of aperient 
medicines, and latterly of the useof enemata. Theahdomen had 
become more and more distended, so much so that the doctor 
in attendance advised the use of an elastic abdominal belt to 
support it, and this the boy had worn for some months. The 
enlargement of the abdomen was due to gaseous distension; 
there was no effusion. No scybalous masses could be 
detected, but some rounded bodies (either enlarged glands 
or small scybala) were indistinctly felt deep down towards 
the middle of the abdomen. A mixture of strychnine 
and iroD, with three-quarter drachm doses of sulphates of 
soda and magnesia, were ordered twice a day after meals. 
In a week the boy was already much better. There was no 
return of the bilious attacks. The bowels acted daily. The 
abdomen began to go steadily down. The medicine* after a 
time was gradually reduced. The bowels were kept. open. 
Six months later the bandage was left off, the abdomen being 
normal in size and character. Not a single relapse occurred 
from the first. No more strong purgatives or enemata were 
used. 

Here, again, is a case in which such simple measures as I 
have detailed were sufficient after the Btrong and vigorous 
means tried before had failed, and worse than failed—made 
matters steadily worse. The original cause of the consti¬ 
pation was not clear. It dated from early infancy, and 
probably had its origin in milk food insufficiently stimu¬ 
lating the intestine, aggravated by the dislike of the child 
to aid evacuation, and his desire to resist it since it had become 
painful. Later, stimulating purges and enemata had in¬ 
creased the evil. 

Here is a similar but still more striking case: 

Cash 7. C. M —, a fairly healthy boy, aged three, was 
brought to me in February last on account of a large tumid 
abdomen and obstinate constipation, which had existed since 
he was three months old. The motions were dry, whitish, and 
hard. The child’s general health was impaired; he had little 
appetite, was languid, but had no headache or nausea. E very 
purgative known appeared to have been given. Here is a list 
the mother gave me: castor oil, grey powder, calomel, senna, 
scammony, jalap, podophyllin, Steedman’s powders innu¬ 
merable, (Gregory’s powder, belladonna, rhubarb, and cascara 
sagr&da. 1 But all these had failed in turn, and latterly 
fpr the last two years, Indeed—enemata had been given con¬ 
stantly, not infrequently two in a day. If the first was 
retained a second was given. Once or twice three had been 
given in the day, the first two being retained; so that often¬ 
times the gut was distended with two or three together. The 
bowels never acted without injections,except for a short time 
at Brighton in the spring. Sometimes three enemata were 
retained, and did^not act until the following day^ On 

i The Mat lc not ezh&ottive; but these ore just what the mother could 
call to mind at the moment, ^ 
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examining the abdomen, it was seen to be greatly distended, 
especially immediately under and below the false ribs, from 
the epigastrium to the umbilicus. This characteristic feature 
indicated the colon to be greatly expanded^ Here it was more 
tense than below the umbilicus, where the abdomen was 
softer. The heart’s apex beat was exactly at the nipple, 
and on percussion the tympanitic bowel note, was found to 
extend upwards to a Angers breadth below the nipple. The 
girth at the largest point above the umbilicus was 23$ in. 

Here the distension was clearly due to dilatation of the 
colon, evidenced by the position of greatest distension at 
the epigastric line, the pushing up of the heart, and the 
tympanitic resonance extending upwards to the nipple line. 
This persistent dilatation had been brought about, as in the 
last case, partly by the accumulating feeoes and gases of 
constipation, but especially by the constant forcible disten¬ 
sion of the gut, already loaded with frooes, by the enem&ta. 
The fact that two or three ordinary enemata were retained 
sometimes for twenty-four hours spoke volumes for the 
capacity of the large bowel. Under Bimilar treatment by 
eulphatef, strychnia, and belladonna, with appropriate diet— 
i.e., diet of t simple kind, with fruits (but no coarse food, 
like oatmeal),—the wearied, enfeebled intestinal walls began 
to regain tone and power, and the increased fluidity of the 
stools enabled slight peristalsis to act effectively, in the 
•course of two months’ steady treatment of this kind the 
distension subsided, and the child is now nearly well, the 
•bowels acting daily and the abdomen being almost normal in 
size, so much so that the bandage has been left off. 

Lastly, let rfe give a case of like character, but more 
extreme and protracted, and still under treatment from time 
to time. It is now nearly two years since its first 
commencement. 

Cash 8. -Arthur II.a delicate boy of the age of five 

years and a half, was sent to me by a medical man in 
dune, 1881, on account of obstinate constipation, which had 
existed for nine months, and had resisted all treatment. 
The usual vicious plan of giving stronger and stronger 
aperients frequently had been adopted, and latterly, when 
these had ceased to be effectual, enemata, This had now 
become ^he regular practice; the bowels could not be opened 
without injections. Sometimes these were retained, and 
bad to be repeated two or three times. The boy dreaded 
the action of the bowels, and resisted it with all his might. 
The abdomen was much distended, especially the portion 
answering to the position of the transverse colon; and there 
was great tympanites. The first cause of the constipation 
was obscure; probably some slight derangement and neglect. 
This had been developed by mistaken treatment into'con¬ 
firmed constipation from atony of the intestine and dila¬ 
tation. Half-drachm doses of sulphate of magnesia, and the 
same quantity of sulphate of soda, with iron, strychnine, and 
belladonna, soon gave daily action, and this at last increased 
to diarrhoea, when the medicine was reduced and then 
^omitted. The child was well at the end of three months. 
He remained well for nearly four months, the bowels acting 
regularly without medicine; then the bowels again became 
constipated, owing, it was supposed, to a severe cold. The 
laxative medicine was resumed, but it produced no effect 
and caused griping pain. A doctor was called in, who at 
once unfortunately ordered regular injections, and the con¬ 
stipation went on increasing, the abdomen becoming again 
distended. The boy was then brought to me in the same 
straits as before, and he was admitted into this hospital. 
A pill of calomel and colocyuth, followed by a small castor- 
oil enema, unlocked the block. The boy caught scarlatina, 
but he did well, and the saline laxatives, with strychnine, 
were then resumed, and the child again recovered as before. 
He went out in March of last year. After that the bowels 
acted regularly for four months; then diarrhoea set in after 
an attack of some eruptive fever—probably measles. Then 
constipation recurred, with much griping pain, which, 
occurring very frequently, prevented sleep, due clearly to 
ineffectual peristalsis. The doctor was called in at home, 
and gave again repeated injections, with little or no effect. 
UJigmately the boy was once more brought to the hospital, and 
jeaflmitted last December. The abdomen at this time was 
pind to be greatly distended, especially above the umbilicus, 
enormously dilated colon; excessive drum-like 
resonauoe reached as,high as the nipple-line. The abdomen 
21$ in, at the largest circumference over the falee 
nos. The heart’s beat was seen in the first, second, and third 
spaces; the apex at the nipple. He was suffering from con¬ 
stant colic, with loud rumbling noises. The bowels did not 


set except by repeated enemata given several days together, 
▲ bandage was applied firmly to the upper abdomen, 
which was rubbed und kneaded daily with ood-liver oil, 
To relieve pain a mixture con taining two each of 

tincture of opium and of tincture of belladonna, with 
cardamoms and ginger, were given, and the bowels emptied 
by small castor-oil and olive-oil enemata. The plan did 
not answer; the pains continued, and the abdomen became 
enormously distended, measuring 22£ in. The boy grew 
pale, and lost flesh; appetite entirely failed: vomiting 
occurred; the circulation became extremely feeble from the 
pressure on the heart; the face and lips and fingers assumed 
a blue tint. There was extreme debility and tendency to 
faintness. The patient became worse daily; rales began to 
appear in the lungs. In view of the collapsed state of the 
cluld under the upward pressure of the colon, it was decided 
to puncture it with a fine trocar, which was accordingly 
done with a thoroughly carbolised large hypodermic needle 
in two places between the ensiforai cartilage and the 
umbilicus. Gas issued freely through the needle; a large 
quantity was allowed to escape. The distension subsided, 
and immense relief followed. The old mixture of bella¬ 
donna and strychnia, with the sulphates of soda and 
magnesia, were resumed. The abdomen steadily decreased 
in size. The bowels began to act freely. Arsenic and iron 
were given in addition, und in six weeks’ time the boy again 
went out well. The heart’s position, however, was un¬ 
changed. lie was bandaged, and the medicine continued in 
smaller doses. 1 had enjoined this patient to come in again 
last week, in order that you might have the opportunity of 
examining him, and also for the purpose of being galvanised 
with the view of causing contraction of the still greatly 
dilated colon. Unfortunately he developed scarlatina, and 
is now in the isolation ward with a second attack. 

This specimen of dilated colon from the museum which I 
show you is from a case of atresia ani, the enormous dis¬ 
tension being the result of pressure by cumulation and 
gases, with ineffectual peristalsis, similar to that produced 
by analogous mechanical causes in some of the preceding 
cases. The colon appeared to fill almost the whole abdominal 
cavity when it was first opened at the post-mortem exami¬ 
nation. This distension of the colon in children appears to 
have been unnoticed, although Henoch speaks of cases in 
which constipation leadB to extreme distension of the abdo¬ 
men, with pain and tenderness, so as to simulate peritonitis. 
The swelling of the abdomen is put down to chronic peri¬ 
tonitis or to tabes mesenterica. These cases are seen chiefly 
amongst the children of the better class of people. They are 
not so common amongst hospital patients. The reason is, I 
imagine, that the poorer children are less treated. 

Gentlemen, my object in these lectures is not so much to 
describe the cause and symptoms of constipation as to point 
out the disastrous results of mistuken treatment, and to 
enforce the necessity of a more rational procedure. Look at 
the evil effect of strong purgations how they enervate and 
wear out the tone of the bowel. No occasional purge of 
rhubarb or scummony is efficient to cure. Look, again, at 
the evil effect of frequent enemata. Enemata are only to 
be used on an emergency. They, equally with strong purges, 
impair tone and do direct barm by actual dilatation. In 
confirmed cases of constipated habit, treatment must be not 
intermittent, but continuous; the daily administration of 
appropriate remedies steadily, for a considerable period, is 
absolutely essential, intermittent treatment is abortive, 
ineffectual, and aggravates the evil. What, then, is the 
prqper treatment for these cases? First, be sure that there 
is no malformation, no iutusmsception, no sore about the 
anus, rendering defecation painful. Then use saline laxa¬ 
tives. Their mode of action is by increasing the flow of 
secretion rather than by stimulating peristalsis. Thus tone 
roturns when distension is relieved by the easy evacuation of 
fluid stools. Further aids to this are strychnia, nux vomica, 
iron, and belladonna. They act by increasing muscular 
tone and nutrition, not by stimulating peristalsis directly. 
In the case of little children up to two years old simple 
carbonate of magnesia in milk is sufficient (5 to 10 or 20 gr.); 
this is better than the piece of soap in the rectum, or the 
repeated castor oil or manna so constantly advised. In older 
children, the sulphates of magnesia and soda, with the tonics 
named above, and doily massage with castor oil or cod- 
liver-oil, are most useful. In older children still, & pill of 
aloes or euonymin, with sulphate of iron and nux vomica, 
may be given as an alternative to the salts and strychnia, 
but no freo uentjb ^'g^ tegymony, or podopbylUn, or 
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jalap (these are for the relief of temporary difficulty only); in 
mild cases, perhaps, or if the liver is not acting, a dose of 
calomel, grey powder, and soda, or senna. Regimen is an 
important element in the treatment if the child should have 
chronic constipation: abundant water, pure, not hard; 
M salutaris water” is excellent. In little children add a good 
infants’ food to milk; fruits; fruit jellies; treacle; 
cooked green vegetables of the softer and more delicate 
kinds. Some variety in food is useful; a good mixture is 
better than a monotonous diet. It is, I think, extremely 
doubtful if coarse food is useful in the long run. It oauses 
atony and weariness of muscle eventually by over-stimula¬ 
tion. And you must insist on regular evacuations. Take 
care that the stools are not dry and hard, or the child will 
resist action and increase constipation. Other useful adjuncts 
are—abundance of fresh air, which aids in improving nutri¬ 
tion; and exercise, which mechanically aids the passage of 
the contents of the intestine down the tube, and improves 
general health and muscular tone. 


SOME OBSERVATIONS ON RUPTURE OF 
THE URINARY BLADDER, 

WITH AN ACCOUNT OF TWO CASES OF INTRA-PERITONEAL 
RUPTURE SUCCESSFULLY TREATED BY ABDOMINAL 
SECTION AND SUBSEQUENT SUTURE OF THU 
VESICAL BENT. 

By SIR WILLIAM MAC CORMAC, 

HlIHOKOX AXP I.KmillKR OX StTROKtlV, ST. TIIOMAS'8 H OS I 1 IT * 
fe - 

Two cases of intra-peritoneal rupture of the bladder have 
been recently under my care in St. Thomas’s Hospital, in 
each case abdominal section was performed very shortly 
after admission, the rent in the bladder exposed, and care¬ 
fully closed by numerous interrupted silk sutures. The 
cavity of the peritoneum was then thoroughly washed out 
with warm boric solution and the external wound closed, 
An uninterrupted recovery followed in both instances, the 
first, so far as I can learn, upon record. 

The injury is comparatively very rare. During ten years 
only five cases of rapture of the bladder, not including the 
two now recorded, were admitted to St. Thomas’s Hospital. 
In France, Germany, and Austria I learn that this form of 
injury is extremely rare. Intra-peritoneal rupture of the 
bladder has hitherto proved almost uniformly fatal. Sir 
Henry Thompson, in Holmes’ System of Surgery, last 
edition, says 11 recovery can hardly be regarded as possible.” 
Some few cases of alleged recovery have been recorded, but 
in all but perhaps ono of these, where the abdominal cavity 
was opened, the diagnosis must be considered as more or 
less doubtful. In the case above adverted to, Walter of 
Pittsburg, U.S.A., performed abdominal section ten hours 
after the patient hud received a blow on the lower abdomen. 
A pint of blood was sponged out of the peritoneal cavity, 
and a rent two inches long seen in the bladder. This was 
not further interfered with. The abdominal wound being 
immediately closed, opium was given and a catheter intro¬ 
duced into the bladder. Recovery ensued. 

The moBt recently published article on the subject is by 
Mr.Rivington, in “ Heath’s Surgical Dictionary” (1886). He 
there Btates that ‘‘no indubitable case of recovery after 
intra-peritoneal rupture of the bladder is on record.” Un¬ 
fortunately, the experience of operative interference has 
been equally unsatisfactory. In a very few cases abdominal 
section has been performed with subsequent suture of the 
intra-peritoneal rent, but hitherto without success, unless 
Hofmokl’s case be so regarded. Mr. Heath, 1 Mr. Willett/ 
and Mr. McGill of Leeds 4 have published cases of intra- 
peritoneal cystoraphy these being, so far as I know, the 
only ones in this country. Professor Hofmokl/ relates a 
case of rupture of the bladder complicated with separation 
of the symphysis pubis. The subject fell from a height fo 
the ground and fractured the pelvis. The symptoms were 
chiefly those of extra-peritoneal rupture. On an abdominal 
incision being made much blood and urine were found in 
the cellular tissue behind the pubes, and the bladder was torn 
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opposite this, the serous layer being detached for a little 
distance over the fundu& Although some bloody fluid was 
found in the peritoneal cavity, the description does not make 
it dear that the rent in the bladder extended through its 
peritoneal investment. The rent was partially sbtured 
and the patient eventually recovered. In the cases of 
Messrs. Heath and Willett the sutureB gave way near 
the lower angle of the wound, and fresh extravasation 
took place, They were passed through the whole thick¬ 
ness of the bladder, which Maximow/ in his experi¬ 
ments on dogs proves, was always attended by fatal* 
consequences. Mr. J. Duncan of the Royal Infirmary, Edin¬ 
burgh/ has also performed abdominal section in one case, 
after failing to find the rent by digital exploration 
after perineal cystotomy; and, just as in the instance of 
Walter of Pittsburg, he did not suture the rent in the 
bladder. A fatal result followed, apparently due to sup¬ 
pression of urine. Mr. Brown, of the Leeds Infirmary/ 
performed perineal cystotomy with subsequent drainage. 
The rupture, although sufficiently large to admit the end 
! of the middle finger, was not discovered by tne finger 
passed into the bladder. The patient did not rally from, 
the operation, and shortly after died. Extensive recent 
peritonitis was found post mortem. There was no history 
of injury in this case. Mr. McGill, of the same hospital/ 
records a case of intra-peritoneal rupture by direct vio 
ldnce. He sutured a median vertical rent in the bladder, 
four inches long, with nine chromic gut sutures. The opera¬ 
tion was performed about sixty-eight hgurs after the 
accident. The introduction of the sutures was found to bo 
facilitated by the previous distension of the rectum with an. 
air tampon, which materially raised the recto-vesical cul- 
de-sac, a method suggested by Gueterbock/ The patient, 
who was fifty-four years old, sank the following day fron* 
shock. At the necropsy, performed three days aud a half 
after the accident, there was no fluid in the peritoneum. No 
signs of peritonitis were found, and nothing very abnormal 
in any organ. Mr. Teale some years ago stitched up & 
ruptured bladder and inserted a drainage-tube through the 
perineum. The patient died the samo night., his death being 
apparently accelerated by considerable haemorrhage from the 
perineal incision. 

There is thus considerable diversity in the practice recom¬ 
mended for adoption in cases of injtra-peritoueal rupture of 
the bladder. Catheterism simply has been practised, or 
washing out the peritoneal cavity from the side of the 
perineum or urethra; median or lateral cystotomy has been 
performed to provide direct drainage through the perineum; 
aspirating the abdominal cavity, abdominal section, sponging 
out urine and blood from the interior, leaving the rent un¬ 
disturbed, have been adopted in at least two instances; and 
lastly, abdominal section, with suturing of the rent in the- 
bladder, in some cases completely, in others leaving the 
anterior part unclosed, or making a drainage opening in the 
port of the bladder uncovered by peritoneum, has been tried. 

Case 1. (Mr. Cooper and Mr. Brockway, dressers; Mt. F. 

Nichol, house-surgeon).—William 8-, aged thirty-three, 

labourer, an old soldier, was admitted into hospital on Sept. 
22nd, 1685. About 8.30 p.m. on the 21st, the patient, whilst 
pursuing his son, ran M full tilt ” against an iron upright 
post at the entrance to a court. The head of the post struck 
him in the region of the umbilicus; he fell to the ground, 
and for a minute or two felt stunned, but Boon was able to 
rise and walk slowly home in great pain, a distance of 250 
yards. He vomited twice shortly after the accident, and 
about half an hour later felt an inclination to micturate. 
He tried and failed, but a strong desire continued. Through¬ 
out the night the abdominal pain was severe; he walked up 
and down his room, unable to remain at rest or lie in bed, 
and striving continually to pass urine without success. He 
had micturated, he felt sure, an hour and a half before the* 
accident, lie had drunk about a quart of beer during the 
evening, but denies that he was intoxicated. In the morn¬ 
ing, the pain increasing and finding himself unable to 
pass urine, the man walked, unaided, to the hospital about 
noon on the following day, a distance of one mile. There 
does not seem at any 'period to have been anything like, 
collapse. 

On admission, fifteen hours and a half after the accident, 
the patient, a powerfully built, heaRby-looking man, of 
florid complexion, complained of intense abdominal pain 

»Rev, deObirura.1861. 8 Thh Lancet, Ah*- 28th, 1835. 
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and betrayed the anguish he suffered in his face. The an injection of a quarter of a grain of morphia being given, 
inability to pass urine was complete; his expression was During the subsequent five days the temperature never 
very anxious, and his manner uneasy. There were then no reached 100°; on the eighth and ninth days it was a little 
.symptoms of shock. The abdomen was distended and oyer 100° in the evening. The pulse and respiration were 
.exceedingly tender all over, more especially in the epi- normal. He passed from thirty to forty ounces of urine 
gastric and hypogastric regions. There Was resonance daily, at no time containing any blood. This was at first 
Anteriorly, with dulness in both flanks, varying in extent drawn off by the catheter at intervals of four hours; but 
with the position of the patient. A No. 6 soft black on the third day the catheter was removed, and subsequently 
.catheter was passed, and one ounce and a half of urine, he passed urine naturally, the instrument not being'again 
•slightly tinged with blood, drawn off. Temperature 99 8°; needed. As regards the abdominal wound, it healed quickly 
respiration 24, About 2.30 p.m. I saw the patient, and on and well. A very small amount of serous discharge was 
again introducing a catheter drew off ninety-five ounceB sucked out of the drainage-tube at each dressing, and on 
.of slightly red coloured fluid. The point of the instru- the fourth day the drain was removed altogether. The 
anent seemed grasped, and did not move freely, proving opening it left somewhat delayed the Anal closure of the 
'the bladder to be contracted, but the existence of any wound, but on the eighth day the sutures were removed, 
•damage to its wall could not be made out. The level of and within the fortnight the abdominal incision had cica- 
•dulness in the flanks was sensibly diminished, and the patient trised and the patient pronounced convalescent. In three 
•experienced some relief. Taking into account the history, weeks the man was able to rise, and he shortly after went 
symptoms, and especially the large amount of blood-stained home and resumed his ordinary work, os well apparently in 
inuid Removed, an intra-peritoneal rupture of the bladder all respects as he was before the accident. Beyond what 
•seemed probable, and I decided that abdominal section should was incident to confinement in bed there was no discomfort 
be performed at once, it. being then some nineteen hours complained of, and he had not a particle of pain or distress 
•after the receipt of the injury. of any kind throughout. None of the sutures were seen in 

Operation —At 3,15 t*,m,, the patient having been placed the urine while the man remained in hospital, though 
under the influence of ether, a full-sized catheter was intro- carefully looked for. 

duced and four or five ounces of bloody fluid drawn off. An Cask 2. (Mr. F. Nichol, house-surgeon; Mr. C. H. James, 
incision about six inches in length was made in the median dresser, to whom I am indebted for these notes.)—C. F -—, 
Aine terminating just over the pubes. The abdominal wall aged thirty-seven, a slater, living at Camberwell, was 
was very fo£. The linoa alba having been divided and the admitted on Nov. 17th, 188(1. The subject of the accident 
urecti muscles retracted, all bleeding points were secured is a stout, heavy-built man, ft ft. 6 in. high, weighing 15st. 
‘before the peritoneal cavity was opened. On fuljy dividing On the day previously, at 11.45 a. at., while he was at work 
the peritoneum and retracting the margins of the wound, an on some scaffolding, he stepped backwards and fell a 
-extensive rent could be felt in the bladder, and the point of distance of eighteen or twenty feet, in a sitting posture, 
a catheter could be perceived freo in the peritoneal cavity, upon some soft clay. He did not become faint, or indeed 
The bladder was empty and firmly contracted behind the have any symptoms of collapse, nor did he consider himself 
.pubes. No urinary smell was perceptible. The rent, was in seriously hurt, lie was able to walk a few yards to a cab. 
the posterior aspect of the bladder, and extended from the While waiting for this to come up he had a desire to pass 
superior fundus to the recto-vesical cul-de-sac; it was urine, but failed to do so, and the desire soon left him. On 
median and vertical, and as nearly as may be four inches in arriving at the hospital at 1 o’clock, he walked in, getting 
length. The edges were rather irregular and thickened. So the porters to assist him on account of his back feeling so 
■deeply did the rupture extend into the pelvis that great “queer.” It was then found that the skin in the region of 
difficulty was afterwards experienced in tlie introduction of the sacrum was bruised and slightly ecchymosed. Noinjury 
the deeper sutures. To facilitate this the parietal peri- to the pelvis or spinal column was detectable. In the 
toneum was divided transversely on each side, and it was then casualty room he was able to stand and move about without 
s found possible to draw the bladder much further out. The in- apparent inconvenience, and complained of no abdominal 
destines were pushed back with sponges held by one assistant, pain or tenderness. Ho had no particular pain or distress 
while a second pulled the bladder forward. Sixteen sutures of of any kind. He stated distinctly that ho had no desire to 
'fine silk were then introduced after Lenibert’s method, in- micturate, and therefore a catheter was not p&Bsed. Ho 
eluding the serous and muscular coats only, at intervals of lmd drunk one pint of beer about half an hour before the 
•about a quarter of an iuch apart, beginning at the lower accident, and had micturated about, the same time. He 
part, and the first and last sutures were introduced quite had also had a pint of beer between 6 and 7 a.m. A flannel 
beyond the limits of the injury. The edges of the mucous bandage was applied to the abdomen and hips, and he was 
membrane were thus thoroughly inverted and the serous told to return home and rest quietly. About 4 o’clock the 
surfaces brought into contact (Fig. 1). Wherever the closure same afternoon lie commenced to feel a little pain at the 
-ilid not seem absolutely complete and perfect, catgut sut uros lower part of the abdomen, but it was so alight that it was 
were introduced to the number of six or eight between the not mentioned when his club doctor visited him at about 
silk oues, including the peritoneum only. The bladder was 5 p.m:. in order to give a sick certificate. In fact, he felt 
•now twice moderately distended with a weak solution of fairly well till about (» p.m., when he experienced some pain 
boric acid injected through the catheter by a lligginson's and a desire to micturate, and again failed to pass any- 
syringe, and proved perfectly watertight. The peritoneal thing. This desire became'more and more urgent, and too 
•cavity was finally irrigated with two gallons of a 1 percent, fruitless efforts to gratify it kept him awake all night, 
solution of boric acid dissolved in water previously boiled There was no vomiting. At 9 a.m. on Wednesday bis club 
and cooled down to a temperature of 98° F. The fluid was doctor again visited him, Then he complained of great 
introduced by means of a tube attached to an irrigating abdominal pain and tenderness, and a strong desire 
•can raised 8 ft. from the floor. It overflowed into a macin- micturate. The doctor tried to pass a catheter, but, failing 
tosh and thence to a tub placed at the foot of the table, in to get it into the bladder, recommended the patient to go to 
the manner customary during ovariotomy. The irrigation the hospital without delay. 

was continued until the escaping fluid became absolutely At 11.30 a.m. the patient was brought to the hospital 
•clear. There was no sponging of the peritoneum. A glass in a cab, and admitted. He was seen by the house-surgeon, 
drainage-tube was introduced from the centre of the wound who tried to pass & full-sized catheter, but on account of a 
to the recto-vesical cul-de-sac. The edges of the peritoneum moderate stricture about four inches from the meatus was 
and external wound were then closed by deep silk sutures, unable to do so. A No. 6 silver catheter was easily passed, 
•and iodoform, iodoform gauze, and salicylic wool applied, and six ounc6B of turbid coffee-coloured urine were drawn 
with bandages of carbolic gauze. A aoft black catheter was off. The abdomen was extremely tender all over, especially 
fastened in the urethra, the tip only projecting into the in the epigastric and hypogastric regions. It was not much 
bladder. The operation lasted two hours, and was conducted distended or very tense. It was resonant, all over anteriorly, 
•under the carbolic spray throughout, save for a few minutes but dull on percussion in the extreme flanks, the dulness 
when the steam failed. The peritoneum and intestines shifting with the position of the patient. A slight ecchymosis 
(looked quite healthy, presenting a polished appearance, was to be seen at the lower part of the abdomen on the left 
Apparently not injected. No blood-dots were observed. side. After being put to bed the patient lay on his back 
The Subsequent progress of the patient may be briefly with his legs drawn up, and any movement of the trunk 
summed up. Almost directly after the operation all pain was attended with severe pain. The man had a most 
sind abdominal tenderness completely disappeared. There anxious expression. The temperature was 97°; pulse 143. 
was no sickness. The. man slept quietly through the night, There °t <*°Hapse. When he had 
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been taken into the Leopold ward, I was sent for. 
After admission the patient’s symptoms rapidly increased in 
severity. The anxiety of countenance became more marked, 
the pain and desire to micturate more intense, and the 
abdomen more tender and distended. At 2 p.m. I found the 
symptoms as above detailed. On introducing a catheter, it 
seemed at first to hitch in the neighbourhood of the bulb, 
conveying the sensation of a false passage. The bladder 
was found to be contracted. Three ounces of dark brown- 
coloured bloody urine and clots were drawn off. The fluid 
was without sme’ll. In consultation with Mr. Croft I 
decided that the evidence of intra-peritoueal rupture of the 
bladder was sufficiently strong to justify immediate ab¬ 
dominal section and exploration, and for this preparation 
was at once directed to he made. 

Operation— k 1 2.30 p.m. the patient was placed under the 
influence of ether by Mr. Lynch, the abdomen having been 
shaved and washed with 1 in 30 solution of carbolic acid. A 
red gum-elastic catheter, No. 9, was passed, and three or four 
more ounces of fluid were drawn on. The spray was used 
throughout. An incision about six inches iu length, ex¬ 
tending from an inch below the umbilicus to the symphysis 
pubis, was made through the abdominal walls, which were 
loaded with fat. The linea alba was sought for and divided. 
A great thickness of subperitoneal fat was also cut through 
berore the peritoneum was exposed. At the lower part of 
the incision the fat appeared of a darker colour, as if re¬ 
cently bruised, but there was no extravasation into the 
cavum lletzii or sign of extra-peritoneal rupture. It was 
therefore decided to lay open the peritoneal cavity. As soon 
os this was done, a large quantity of clear fluid, serum and 
urine, quite free from odour, gushed from the abdominal 
cavity. Fifty ounces of this were collected, but a much 
larger quantity flowed down the sides of the abdomen and 
between the patient’s legs, saturating the bedding. On 
introducing the Anger the rent was at once detected. The 
bladder was now drawn forwards, a transverse incision of 
the peritoneum of half an inch being made on each side. 
Au irregular obliquely placed rent in the bladder was then 
clearly exposed, situated at the upper and posterior part, 
and slightly to the left of the middle line; it was much 
more extensive in the outer than the inner wall, measuring 
two inches in length where the peritoneal covering and 
muscular coat were ruptured, and a quarter of an inch where 
the internal coat was torn. A blunt director passed into the 
wound came into contact with the catheter previously 
introduced. The rent in the bladder was closed by twelve 
flne silk sutures, rather less than a quarter of an inch apart; 
the ends were cut short. Each suture was passed by 
means of an ordinary flne curved needle introduced about 
a quarter of an inch distant from the margin. (Figs. 1 and 2.) 
The first and last pairs of sutures were passed through the 
bladder wall completely beyond the limits of the rent, so as 
to prevent the possibility of leakage from its extremities. On 
drawing the sutures tight, the closure of the rent seemed so 
complete and secure that no additional ones through the 
peritoneal coat appeared necessary. The bladder was then 
fully distended by injecting nine ounces of a warm boracic 
acid solution through the catheter, and found to be perfectly 
watertight. The abdominal cavity was thoroughly washed 
out with about two gallons of a 1 per cent, solution of 
boracic acid warmed to a temperature of 98°. The irrigator 
consisted of a large glass vessel raised four feet above the 
patient’s abdomen, with a long indiarubber tube aud glass 
nozzle attached. At first the fluid flowed out slightly tinged 
with blood; subsequently it became quite clear. There were 
no clots. Before the external wound was closed as much 
of the residual fluid as possible was expressed. No signB of 
inflammation could be detected in the peritoneum where it 
was exposed during the operation. The intestinal coats were 
free from injection; there was no adhesion or lymph visible. 
No vessels of importance were divided in the external 
wound, and all bleeding points were Becured as they 
appeared, catgut ligatures being used. A suture was 
passed on each side, uniting tbe transversely divided edges 
of the peritoneum, and the abdominal wound and peri¬ 
toneum were then united by eight stout silk sutures passed 
through, the whole thickness of the abdominal wall. 
No drainage-tube was inserted in the peritoneal cavity, nor 
was a permanent catheter passed into the bladder, confi¬ 
dence being felt in the effective and complete manner in 
which the rent in the bladder was closed. A small, short 
drain was, however, inserted i" ‘ v * ^wer part of the 
external wound. Just h** •—‘Mod. a 


fit of vomiting came on. There was severe abdominal strain 
and a certain quantity of boracic fluid was forced up between 
the sutures. The operative proceedings lasted exactly two 
hours. TJie patient’s pulse kept good, and the respiration 
was quiet and easy, except for a minute or two while the- 
abdominal cavity was being washed out. Iodoform was 
powdered over the abdomen and groins. Iodoform gauze- 
and salicylic wool were applied to the wound and kept in 
position by carbolic gauze and flannel bandages. The patient 
was lifted into bed and a pillow placed beneath biB knees, 

A half-grain morphia suppository was introduced into the 
rectum. Before removal from the table the bladder was- 
ascertained to be empty and the catheter was withdrawn. 

The subsequent recovery of this man proved even more- 
rapid than the last. He rallied very quickly after the opera¬ 
tion, and expressed himself as feeling comfortable anu free 
from pain. One hour after the temperature was 99*8° - 
pulse 104. Shortly after being put to bed he involuntarily 
passod three ounces of urine, and he continued to void a 
small quantity in this way at short intervals uxtil the- 
following day, when be regained partial control and passed 
some urine every two hours. The following day (the third) 
the control was complete, and he emptied the bladder every 
three or four hours without trouble. There was never any 
blood iu the urine, and the quantity varied from thirty to* 
forty ounces in the twenty-four hours. The temperature rose- 
on the second and third dayBto 101°, and afterwards steadily 
declined to normal. Tbe abdominal distension rapidly 
diminished, and he never felt any pain «r tenderness 
on pressure. I Lis only complaint, at first was thirst and 
some pain from lying on his bruised buttocks, A week after 
the operation the external incision was found united 
throughout. The sutures wore removed, and some strips of 
strapping applied to support the fat abdominal wall. At 
some of the suture openings the tension had caused some 
irritation, and a drop or two of pus was seen. On Nov. 28th- 
(the twelfth day alter the operation) the man was allowed 
to sit up, being apparently in all respects convalescent. 
He may now (Dec. 2nd) be regarded as quite well, only & 
fortnight having elapsed since the operation. 

Remarks. — in tlie detailed account of these tw<f cases 
there are several features of great interest. Both patients 
were adults, heavy, fat men. In neither was any other 
injury of importance present, and neither appears to have 
suffered any symptoms of collapse a condition so com¬ 
monly ascribed to a state of severe visceral lesion. In 
both, too, at the time of operation, the peritoneum was free 
from any trace of inflammatory change. The first patient 
walked home after the injury, and a distance of a mile from 
his house to the hospital on the following day. The second 
patient immediately drove to the hospital; but on exami¬ 
nation by a most careful house-surgeon no symptoms 
directing attention to the bladder injury were observed. 
Whilst being examined the man stood up quite tranquilly, 
and apparently free from suffering. The only thing left 
undone, perhaps, wa s to pass a catheter, which would doubt¬ 
less have drawn off bloody fluid. But for this there was no* 
indication, as no desire to urinate was felt and the urine had 
been passed an hour before. 

The success of the method by abdominal section must; 
largely depend on matters of detail, and none can be more 
important than the method of suturing. Tbe operation is- 
not a new one. It had been suggested long ago by Benjamin 
Bell, who proposed in 1789 to suture the bladder after per¬ 
forming abdominal section. Grandchamps in 1826 sutured 
the bladder in animals, and proposed that it should be done 
in man. Blundell, an American surgeon, in 1840 proposed 
to Buture the rent to the external wound. Larrey, LegoueBt* 
tiroes, Cusack, Holmes, and probably others, have also 
advocated suture of the bladder after rupture. Nevertheless, 
in the discussion on Heath's and Willett’s cases, the method 
by suture was considered by manjfof doubtful advantage* 
and in his recently published paper Gueterbock states that 
the practice of complete closure of tbe bladder wound 
adopted by Heath ana Willett has in his opinion no future 
before it, that a supra-pubic opening left in the bladder for 
drainage is the important matter, and also that the toilette , 
and drainage of the peritoneum before closing the external 
wound are of comparatively little moment. The accurate 
and complete suture of the bladder wound by sutures 
inserted through the whole thickness of the serous and mus¬ 
cular coats, carefully avoiding the mucous coats, is of the 
greatest importance. The serous surfaces should be inverted* 
hrouc'ht into dose contact, and the first and last stitches 
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inserted quite beyond the extremities of the wound, so 
that leakage at either angle, the most common place 
(Pigs. 1 and 2) for it to occur, may be rendered impossible. 
Znamensky of Moscow, in an article on partial resec¬ 
tion of the bladder in dogs, 10 lays the utmost stress 
on the accurate closure of the wound by sero-muscular 
«uture8. Maksimow also attaches the greatest import¬ 
ance to this part of the operation from bis experiments 
on dogs and rabbits, and so does Vincent of Lyons in a paper 
communicated to the Transactions of the International 
Medical Congress of London. In fact, in all the experiments 
at was clearly shown that success almost entirely depends 


Fig. 1. 



.lpon the accuracy with which the sutures are placed. 
Vincent recommends a double row of sutures—one sero¬ 
muscular, one serous (Fig. 1),—but this is unnecessary, 
Znamensky abandoned the double row of sutures recom¬ 
mended by Vincent, because he found that sutures passed 
through the peritoneum only uniformly gave way, and on 
examination afterwards an ulcerated surface was found, 
while the deeper sero-muscular row of sutures could be 
seen between holding fast. Znamensky, Vincent, and 
Petersen recommend interrupted silk sutures as the best 
method and material to employ. I myself regard tho double 
crow of* sutures as being unnecessary. The continuous 


Fig. 2. 



suture is the least desirable form. Opinions differ as to the 
comparative value of catgut, silk, and silver sutures. Catgut, 
I think, is not sufficiently reliable; silver is not very 
manageable. Experience shows us that carbolised silk is, 
on the whole, most efficient and trustworthy, and that 
•^buried silk sutures employed in aseptic operations may be 
safely left without risk of giving further trouble. Vincent 
employed silk in twenty-nine experiments, and never with 
any unfavourable consequence. It is not, however, 
the quality of the material so much as the manner 
in which it is employed that is of chief moment. The 


Laagenbeck’a Andilv, 1885. 


serous surfaces should be brought into contact by a sero¬ 
muscular suture and the mucous membrane always excluded. 
When the mucous coat has been traversed in animals 
the result has nearly always proved fatal. The mucous 
membrane falls between the edges of the wound on drawing 
the sutures tight, and hindurs union. The loop of suture 
within the bladder is & foreign body, and salts are deposited 
on it. The urine may find a channel to the interior of the 
wound or the cavity of the peritoneum, through the points 
of passage of the sutureH through the mucous membrane. 
The transverse division of the peritoneum on each eide 
permits the bladder to be vtry fully drawn out of the 
wound, and is not the least likely to interfere with the 
future success of the operation. Whether tho intro¬ 
duction of a rectal tampon be of greater advantage, 1 
am not prepared to say. On trying it on the dead subject, 
I found that it somewhat raised, and certainly steadied, 
the recto-vesical cul-de-sac, and would thus probably 
render the deeper stitches more easy of introduction. I 
believe a free parietal incision important. Greater facility 
is thus afforded for inspection of the parts and for the 
introduction of sutures, the needful manipulations are 
rendered easier, while the intestines can be controlled and 
pushed upwards by flat sponges. Probably also the all- 
eseeutial cleansing of the abdominal cavity can be more 
perfectly realised. The earlier the operation is performed 
the greater the prospect of success, hence prompt diagnosis 
becomes all important, and this should be followed by im¬ 
mediate action; but in doubtful cases 1 regard an exploratory 
operation as often justifiable. In its elf it need not materially 
aggravate the danger to life, while it may prove the means 
of discovering the presence of a rupture previously only 
suspected to exist. If the deeper structures be first divided 
near the pubes, the anterior surface of the bladder can be 
exposed and examined before opening tlie peritoneal cavity. 
If & Tent be found there, it may be unnecessary to proceed 
further; otherwise the serous cavity can be laid open and 
the upper and posterior surfaces of the bladder laid bare. 
No other manner of treatment seems likely to prove of real 
avail in rupture of the bladder. Lastly, great importance 
must be attached to the thorough washing out of the peri¬ 
toneal cavity. The urine and bloody serum permeate every¬ 
where. Wegner's experiments prove that extravasated 
urine does not merely gravitate, but that, peristaltic move¬ 
ments of the bowel speedily distribute the fluid oyer the 
entire peritoneal surface. A. 1 per cent, boric solution dis¬ 
solved in previously boiled water and cooled to a tempera¬ 
ture of !)8° F. seems to me well adopted for the purpose, or 
water simply boiled can be employed. 

As regards the interval all er tne injury at which the opera¬ 
tion may be successfully undertaken, this may possibly prove 
greater than has hitherto been held. Mr. Riviugton speaks of 
some period within the first twenty-four hours. In one of my 
cases twenty-six hours had elapsed, and, just qp in tho other 
case, without any sign of periiouitis having shown itself. 
In Mr. Brown’s case no peritonitis was apparent after three 
days and a half; in Hamilton's, after five days and four 
hours. The mere presence of. urine therefore, or urine and 
blood, in the peritoneal cavity, does not immediately set up 
inflammatory changes, as was once generally believed. In 
Professor Vincent’s experiments, he states tbat in fifteen 
rabbits where tho peritoneal cavity was flooded with urine 
for a longer or shorter period only three died, in a case of 
ovariotomy in my own practice, in which there were exten¬ 
sive and very firm adhesions, the bladder was tom through 
to the extent of three inches during an attempt to separate 
them. Although the catheter had been introduced imme¬ 
diately before the operation, the bladder contained several 
ounces of urine, which escaped into the peritoneal cavity. 
1 sutured the bladder wound carefully, and the untoward 
occurrence was not followed by any bad consequence. The 
patient, although sixty-eight years old, made a good recovery 
in the usual time. Vincent, .1 ulliard, Atlee, Pozzi, and 
Sonnenburg mention cases of a similar nature, which go far 
to prove that extensive intra-peritoneal injury to the bladder 
may be readily recovered from when it is promptly dealt 
with, as will be of necessity the case where it occurs during 
the performance of an ovariotomy. In ordinary traumatic 
cases of intra-peritoneal rupture of the bladder the margins 
of the rent are generally lacerated in appearance and soon 
become swollen. Ei vington recommends paring these edges 
off, but when they are fully inverted by tbe method of 
suture pajripg^ Wf^^^^P^n;. and needlessly adds to 
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iB In the upper and back part—the ordinary situation, in 
fact—it is, in my opinion, hurtful to perform perineal 
cystotomy, unless, indeed, in cases ‘where the urethra is 
obstructed by stricture or rupture. 

A drainage-tube introduced from the perineum into the 
bladder inflicts a further severe complication in cases of 
intra-peritoneal rupture. Vesical drainage can be effected 
through the urethra. In some cases the catheter a demeure 
may be indicated, but it is better practice surely to intro¬ 
duce a catheter each time the bladder has to be emptied if 
the patient be unable to void his urine. I think the pro¬ 
longed detention of a catheter introduces a distinct element 
of risk; it favours the occurrence of septic decomposition 
within the bladder, and hinders the healing process in the 
rupture. If the rent be sutured effectively, the patient runs 
leas risk from moderate distension of the bladder, which is 
all that can possibly occur in a case properly watched, than 
he does from the consequences of retaining a catheter for 
some days within the viscus. The experience of my two cases 

r s far to prove that the catheter may in many instances 
safely dispensed with altogether. 1 am sure, too, an 
abdominal drainage-tube is not in most cases needful, and 
that its presence proves a source of danger to the patient. 
If the peritoneal cavity be thoroughly washed out, the 
presence of a drainage-tube can scarcely be necessary. 
What watery fluid is left behind will be scion absorbed, and 
there is no surface from which bleeding can recur aB from 
adhesions after a case of ovariotomy. Where peritonitis has 
already taken place, drainage, however,will be of advantage. 
The practice of making an opening in the superior fundus 
for drainage purposes, advised theoretically by Gueterbock, 
suggested also by Bryant in his “ Practice of Surgery,” and 
adopted by Fozzi and McGill, I should condemn in cases of 
intra-peritoneal rupture. It inflicts a further injury on the 
bladder, and can be dispensed with without incurring addi¬ 
tional risk. Occlusive dressings can scarcely be effectively 
applied to the abdominal wound. The drainage opening must 
be left free, and as it is practically in contact with tho 
remainder of the abdominal wound the advantages of 
antiseptic dressing cannot be realised. 

Most authorities consider it unlikely that a rupture of the 
bladder should be overlooked, But in the earlier period, 
before the manifestation of the severer symptoms, this 
error, judging by past experience, seems not unlikely to 
occur. Many cases are upon record where the lesion was 
not diagnosed for several days, nor until the occurrence of 
severer symptoms not only made the nature of tho injury 
clear, but completely contra-indicated operative inter¬ 
ference. In fact, most of the symptoms usually ascribed 
to the presence of an intra-peritoneal rupture of the 
bladder may at first, and for some time, be entirely absent 
in some instances, and none of severity appear for several 
days. 

I have not included the question of diagnosis in the scope 
of this communication. But I should Bay that, although 
there may he many cases where cortainty of diagnosis is 
difficult to arrive at, yet the group of symptoms usually 
associated together, taken with the history of the injury, 
is in the majority of instances sufficient to render a correct 
diagnosis reasonably certain. Moreover, the only manner 
in which an uncertain diagnosis can be made certain is by 
practising an exploratory laparotomy with greater frequency. 
If this be done early enough, it will prove successful in un¬ 
complicated cases, while the operation in itself scarcely 
aggravates the patient’s condition, and is surely better than 
a nesitating, halting practice in expectation of improvement, 
which usually never takes place. I would strongly urge, 
therefore, the necessity for an earlier interference and 
bolder practice. The whole history of abdominal surgery 
points in this direction, and here we have to deal with a 
lesion in which recovery is otherwise admittedly hopeless. 
Harley-street. 


Surgical Aid Society.—T he twenty-fourth annual 
meeting of this charitable organisation was held on the 6th 
inst., the Lord Mayor presiding. During the past year the 
Society has relieved 6412 persons, including 2311 men, 3156 
women, and 945 children, or an average of 123 a week; 
while the total number of patients assisted by the Society 
since it was called into existence is 58,587. The total income 
for the year was .£‘6485, of which .£3469 were derived from 
annual subscriptions, being sn ■* rvf £310. The ex¬ 
penditure amount** •*- ' to 
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MALE ADULTS. 

By SURGEON-MAJOR D. F. KEEGAN, M.D.Dub., 

KK9IDKNCY SUBtrEON, 1KP01US, CRNTKA.L IS DU. 

(Continued from page 1071.) 


Case 38,—K - , a boy aged two years and a half, was* 

admitted into hospital on June 9th, 1886, suffering from 
stone symptoms, which had existed for three months. A 
No. 7 lithotrite and a No. 7 evacuating catheter passed 
readily into the bladder. It was not considered necessary 
to inciBe the meatus. The lithotrite was introduced into- 
the bladder on four different occasions. On its last with¬ 
drawal from the bladder, the meatus of the urethra was 
torn slightly, as some of t.lie debris had got clogged between 
the blades of the lithotrite, thus increasing the size* of the 
lithotrite from a No. 7 to perhaps a No. 7*6. Weight of stone 
removed 11 grs., and consisting of uric scid. Time occupied 
in operation seventeen minutes.- 10th: Urine clear; boy 
cries much when passing urine. -12th : Fatient doing well 
urine clear, much less pain in passing urine. 13fch: Patient 
feels much better. The boy’s father, living not far from 
Indore, took the child home. On July 26tji the father 
brought the boy to the hospital to show him to me. The 
boy had grown plump, and had continued to pass urine 
without pain and with perfect freedom. 

Cask 39. — M. A. K - , a boy aged two years and nine 

months, was admitted into hospital on July 8th, 1885, with- 
stone symptoms, which had existed for three months. 
Urine clear and acid in reaction. There is great straining 1 
in passing urine, which comes away drop by drop. Evening 
temperature 100 6°; Next daj* a No. 8 lithotrite passed 
readily into the bladder. Lithotrite introduced five times. 

A No. 7 evacuating catheter employed to remove the dobris. 
Stone weighed 32 grs., brick-dust, colour, consisting prin¬ 
cipally of uric acid. Operation lasted thirty-one minutes. 
10th : Urine quite clear; slight pain in micturating 
12th: No pain in passing urine, and the fatlior took the boy 
home. On tho 19th the father brought him to the hospital 
for inspection. The boy complained of no symptoms oi 
stone, and passed urine quite freely and without pain. 

Case 53. -G - , a boy aged three years and three 

months, was admitted into hospital on February 6th, 1886. 
When sounded, a stone was detected. Chloroform having 
been administered, I tried to pass a No. 9 and then a No. 8* 
evacuating catheter, but found the meatus of the urethra 
too small to permit their passing. I then introduced without 
any difficulty a No. 7 evacuating catheter into the bladder,, 
into which I injected some tepid water. A partially 
fenestrated No. 8 lithotrite was then passed with ease. 
When in the bladder, and before attempting to seize the- 
stone, I opened the blades of the lithotrite very slightly 
by working the screw action. I did so to allow for- 
clogging, and then withdrew the lithotrite, thus slightly 
opened, with the greatest ease through the membranous- 
portion of the urethra. When coming through the meatus 
of the urethra the lithotrite ruptured it (the meatus) and 
caused a little bleeding. I then screwed home the lithotrite- 
and passed it again into the bladder, and immediately struck 
the calculus, but found great difficulty in seizing it. Tho 
stone seemed to me to be quite spherical, for it slipped from 
out the blades of the lithotrite on several occasions. I* 
seldom recollect having experienced so much difficulty in 
seizing a stone as I did on this occasion. However, after 
some thirteen minutes’ duration, I at last succeeded., 
and then crushed it readily. After the crushing, a No. 8 
and then a No. 9 evacuating catheter passed with ease into 
this boy’s bladder. Indeed, I feel quite certain that l 
could have passed a No. 10, or perhaps even a No. 12, 
evacuating catheteT. if I had found it necessary or ad¬ 
visable to do so, once the meatus of the urethra had been 
ruptured. Owing to the great difficulty experienced in 
seizing the stone the operation lasted thirty-seven minutes, ' 
although the stone weighed only 70 grs,—Feb. 7th; No' 
pain on pressure being made over the bladder or course 
Of the urethra; pain in passing urine less than it was 
prior to the operation. — 8th: Urine dear and pale ; no 
pain over bladder or urethra; no fever; pain in passing 
urine less. —■ 12th: Child placed under* chloroform, and 
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•bladder explored with Sir H. Thompson’s sound. No par- 
tide of stone could be detected. No click heard on working 
the aspirator. — 13th: Patient quite well; allowed to go 
home, distant about forty miles from Indore. 

IfcffiarA».*~ The history of this case well exemplifies the 
{act that, although the meatus of the urethra is sometimes 
Tory small in young boys, the size or calibre of the urethra 
itself may nevertheless be very large. Had I incised the 
meatus of the urethra before introducing the No. 8 partially 
fenestrated lithotrite, 1 might have dispensed with the pre¬ 
caution of opening its blades in the bladder, because 1 should 
have at the outset learnt that the lithotrite was, so to speak, 
an easy fit for the urethra. I opened the blades of the litho¬ 
trite-when in the bladder because, from the sensation con¬ 
veyed to my hand on lirst passing the lithotrite, 1 thought 
that if the instrument were to become clogged by debris I 
.should experience some trouble and difficulty in with¬ 
drawing it through the membranous portion of the urethra. 
A lithotrite, when being t>assed through the urethra, if 
■it hapjfcns to be gripped merely by the meatus, still con¬ 
veys to the hand of the operator the impression that the 
lithotrito is a tight fit for the whole length of the urethra, 
when, as a matter of fact, the urethra itself would accom¬ 
modate a lithotrite a size or two larger if the constriction 
■existing at the meatus wore removed in the first instance by 
means of an incision. And here I would like to make some 
■observations on the kind of lithotrite which experience has 
•taught me is best adapted to the performance of litholapaxy 
an male childfbn. Unquestionably the best, and indeed the 
■only perfectly safe, form of lithotrite to use in performing 
litholapaxy in young boys is the completely fenestrated 
pattern of lithotrite. A partially fenestrated lithotrite is 
liable to get clogged with debris, and may sometimes retain 
within its blades a thin sharp projecting fragment of stone, 
which would lacerate the urethra bn the withdrawal of the 
lithotrite from the bladder. Clogging of the blades of a 
lithotrite with ddbris is a very dangerous complication in 
performing litholapaxy in male children, because it has the 
-effect of increasing the size or number of the lithotrite, say, 
from ^ No. 7 to a No. 8 (English scale). And as in per¬ 
forming litholapaxy in male children we are dealing with 
■-urethrae in which there is, so to speak, not much spare 
room left to work in, the effect of increasing the size 
or number of the lithotrite might be such that in its 
withdrawal from the bladder the urethra might get 
unduly stretched or ruptured. Now, it is impossible 
that clogging can occur, or that thin, sh&Tp fragments of 
stone can project, between the blades of a completely 
fenestrated lithotrite. Objecting to the employment of a 
partially fenestrated lithotrite in performing litholapaxy 
in male children for tho reasons already stated, I can only 
•characterise the use of a flat-bladed unfenestrated instru¬ 
ment in operating on this class of patients as unwarrant¬ 
able and absolutely dangerous. Since the operation in the 
■cose just detailed I have received from Messrs. Weiss and 
Son, of London, a completely fenestrated lithotrite, which 
is No. 6 in the stem and No. 8 in the angle (English scale), 
and with this instrument 1 performed litholapaxy on three 
young male children shortly before leaving India. Since 
my arrival in England the same firm have constructed 
for me a still smaller instrument, which is No. 6 in the 
stem and No. 0 in the angle (English scale). This in¬ 
strument will pass readily through the urethras of tho 
great majority of boys of between two and three years of 
age, and is perfectly capable of disposing of stones weigh¬ 
ing up to two drachms. I exhibited these two patterns of 
'lithotrite at the recent meeting of the British Medical 
Association held at Brighton, and they are miniatures of 
•of the lithotrite shown as Fig. 2 on page 10 of Freyer’s work 
on Litholapaxy, recently published. 

Having now related perhaps sufficient examples of cases 
•in which I performed litholapaxy for the removal of small 
stones in very young boys, I shall proceed to detail a few 
cases m which I removed by this pperafcion stones of con¬ 
siderable size from older boys. 

rr G* 8 * -♦ * boy aged ten, was admitted into the 

^Jjdore Hospital.on Hay 2Gtb, 1885, suffering from stone 
symptoms, which had* existed for six years. His spleen was 
greatly enlarged. Urine neutral and dear, Next day, being 
r^S d Ji nder chlorofor ^ a No. 8 lithotrite was passed into 
mplbladder, when a large stone was easily seized and crushed. 

1 «Wuating catheter was then introduced with ease. 
The lithotrite was passed six different times, and the opera- 
cion lasted as lcjig as ninety-four minutes. The stone was 


composed of uric acid and phosphates, weighed 360 grains, 
and wais completely removed at one sitting.—May 28th: 
Pam along course of urethra and over bladder region; pain 
also on micturition. At the root of the penis there is a 
slight swelling.-May 20th: Swelling less, also pain on mic¬ 
turition; urine quite clear,--31st: Swelling at root of penis 
diminishing; some pain along the course of the urethra when 
pressure is made; eats well.—Juno 4th: All swelling dis¬ 
appeared ; micturates freely and without pain; complains 
of pain over region of spleen. Discharged as cured of atone, 
and readmitted for the treatment of splenic enlargement. 
Left hospital for his home on J une 9th. 

Cask 44. R - , a boy aged nine years and a half, was 

admitted into hospital on Aug. 18th, 1885, with stone in the 
bladder. Urine alkaline and tuTbid; specific gravity 1014; 
a trace of albumen. Next day, being placed under chloro¬ 
form, the meatus of the urethra was incised, when evacu¬ 
ating catheters Nos. 9,11,13, and 14 were passed with ease. 
Lithotrites Nos. 8,10,11, J4, and 15 were then passed, but 
tho stone proved too large for all these, with the exception 
of the lost. The stone was eventually seized and crushed. 
The operation lasted as long as three hours and two 
minutes, and the urine in the aspirator was clear to the 
end. -20th: There is great pain over the urethra and over the 
bladder region when deep pressure is made; considerable 
pain in passing urine; colour of urine reddish-brown. 

21st; General condition unchanged; urine light brown.— 
22nd: Fain over bladder region and urethra much less; has 
fever. 23rd: Fever less.—24th: Penis is swollen.—26th: 
Much better; pain over bladder and in passing urine much 
less; swelling of penis much diminished.—28th: Feels quite 
well now; walks about the hospital verandah.-Sept. 1st: 
(lone home quite well. 

Remarks. —The stone in this case weighed 700 grains, and 
consisted chiefly of uric acid, with a nucleus of oxalate of 
lime and a thin covering of phosphates. My friend, 
Surgeon-Major Caldecott, removed this stone during my 
absence from Indore on leave. It is the largest that we 
have as yet removed from a boy’s bladder at the Indore 
Charitable Hospital. Had this boy been cut, he would, in 
all probability, have remained in hospital for five or six 
weeks before being discharged; and had his urethra proved 
less capacious than it was, litholapaxy would have been 
impracticable. Had his lines been cast in London in the 
present day, lie would most probably have been subjected to 
Petersen’s modification of suprapubic lithotomy. 

Case 40. S - , a boy aged twelve, was admitted into 

hospital on Sept. 30th, 1885, with symptoms of stone, which 
had existed for one year. Specific gravity of urine 1026; 
alkaline in reaction; no albumen; deposits phosphates on 
standing. Being placed under chloroform, Nos. 11 and 14 
lithotrites were passed with ease. An oxalate of lime calculus 
weighing 344 grains was removed in sixty-two minuteB. Re¬ 
spiration of patient stopped suddenly during operation, but 
he revived under artificial respiration; colour of urine quite 
clear in aspirator throughout the operation.—Oct. 1st: No 
pain over urethra or bladder. Urine quite clear and of 
amber colour; has no pain in passing urine.- 2nd: Feels per¬ 
fectly well; colour of urine norctH ; wishes to go home.— 
3rd : Quite well; allowed to go home. 

Remarks. - Compare the history of this case after the 
operation of litholapaxy with what it would have been had 
the stone been extracted by lateral lithotomy. This boy was 
practically well the day after the operation. 

In the table giving the details of fifty-eight litholupaxies 
performed at the Indore Hospital there is one fatal case, the 
history of which I have given at some length at pages 135 
and 136 in the May number of the Indian Medical Gazette 
for 1884. Suffice it to say on the present occasion that had 
tho previous history of this case been carefully noted on the 
boy’s admission into hospital, lateral lithotomy, and not 
litholapaxy, would have been performed. The nucleus of 
the stone in this case was a long piece of “ tilli” 1 stalk, 
which had penetrated the bladder through the rectum and 
had broken off inside the former. It was a case eminently 
suited to lateral or supra-pubic lithotomy. I have in¬ 
cluded this case in the table of litholapaxies, although it 
really does not fairly come under this category, for my 
assistant in the first instance attempted to treat this case by 
lithotrity, and on two subsequent occasions 1 endeavoured 
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to remove the foreign body and its encrustation by the 
lithotrite and an evacuating catheter. The case altogether 
was a very unfortunate one, and exemplifies the great 
importance of carefully going into the previous history of 
every case before an operation is undertaken. I think, 
however, that any of my readers who will refer to the 
history of this case in the pages of the above-quoted medical 
journal will agree with me when I state that the fatal 
termination in this one solitary cafle should not be con¬ 
sidered as militating against the performance of litholapaxy 
in male children. 

There is one other case in the table which, being of special 
interest, I shall detail at some length. Although iu this 
case the operation of litholapaxy in itself was completely 
successful, I was subsequently afforded an opportunity of 
examining the bladder and urethra post mortem, the imme¬ 
diate cause of death being due to antemia and epistaxis. 

Cash 64.—L - , a Hindu lad aged fourteen years, was 

admitted into hospital on Feb. lltb, 1880, with symptoms 
of stone which bad existed for two years, He was greatly 
emaciated: sunken jaws and prominent teeth; spleen much 
enlarged; most anmmic. He had travelled a long distance 
to reach Indore; his sufferings were very great, and he 
begged to be operated on at once. Urine contained about 
one-third albumen. Next day, being placed under chloro¬ 
form, a fawn-coloured uric acid calculus, weighing 248 
grains, was evacuated from the bladder in sixty minutes. 
A No. 11 lithotrite was passed with the greatest ease into the 
bladder, and the operation presented no special features of 
interest or difficulty.—Feb. Kith: Morning temperature 
104'6 U . No pain on pressure over bladder; some pain along 
the course of the urethra; pain in passing urine great; 
colour of urine reddish-brown. Evening temperature 
104 a 4°. Linseed-tea, milk, and diaphoretic mixture every 
third hour.—14th: Morning temperature 101*6 C ; pulse 120. 
Had live thin motions during the night; colour of urine 
clear brown; some pain in passing urine. Port wine and 
lead and opium pills ordered. Evening temperature 09*8° — 
16th; Slept well; feels very languid ; no desire for food. 
Morning temperature 98 4°; evening, 102°; pulse 120. 
10th: Has great pain over the splenic region and in 
the left loin, for winch morphia was injected hypodermi¬ 
cally.—17th : Morning temperature 100-8°; pulse 120; no 

S ain in abdomen; passes urine in a good stream. 18th: 

[ad two thin motions during the night; slight epistaxis; 
quinine and sulphuric acid prescribed.—19th : No fever; 
pulse 108; feels slight pain in passing urine. 20th: Had 
four motions during the night; morning temperature 97°; 
pulse 90; tongue clean; feels better; biniodide of mercury 
ointment rubbed over spleen.— 23rd ; Ha9 no urinary 
symptoms whatever; discharged as cured of stone in the 
bladder, and readmitted for hypertrophy of spleen and 
lability. From this date up to March 2nd, the lad used to 
walk about the hospital grounds—March 3rd: Has some 
pain in left* loin.—4th: Has great pain in left loin over 
kidney. From this date up to March 13th he had much 
pain in both loins; latterly the pain was greater in the right 
loin, and presence of stone in the right kidney was suspected. 
Very weak and anmmic. 14th: Had bleeding from the nose 
during the night; tampon applied.—15th: Epistaxis b topped 
by tampon; pain in the right loin less. 16th: The tampon 
being removed, epistaxis recurred; tampon reapplied; 
blood which came from nose thin, pale, and watery ; very 
weak.—17th: Patient died early this morning. The post¬ 
mortem appearances six hours after death were as follows. 
The bladder and urethra were found free from organic 
disease, though very anromic; lining membrane of bladder 
and urethra perfectly smooth; urine drawn off after death 
perfectly clear. No particle of calculus found in bladder; 
spleen much enlarged, presenting the usual features of 
malarious hypertrophy. Left kidney flabby and pale; a 
small abscess found in its cortical substance; some grains of 
uric acid found in the pelvis. Eight kidney: On making a 
section, a large uric acid calculus was found filling up the 
pelvis and infundibula; indeed, the stone formed a perfect 
cast of the pelvis and infundibula, and several processes of 
the stone were embedded in the papillm of the kidney. 
Weight of kidney calculus, 80 grains. Heart pale and 
somewhat flabby. 

JRemarfts.—1 think I am justified in returning this case 
amongst the number of successful litholapaxies performed 
at the Indore Hospital. I feel quite certain that if I had 
performed lateral lithotom" * "-oval of the stone 
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and would most probably have died of exhaustion and 
diarrhoea a few weeks after the operation. The most ardent 
advocates of lateral or supra-pubic lithotomy would not, I 
think, assert that the Anal result in this case would have 
been different from what it was, had tbe stone been ex¬ 
tracted by one or other of these methods. Although the 
presence of a stone in the right kidney was suspected during 
life, the boy’s general condition contra-indicated all further 
operative interference. Extirpation of the right kidney 
could have done no good, as the left kidney was also much 
diseased. The history of this very interesting case 
strengthens the opinion I had already formed respecting the 
superiority of litholapaxy over lateral lithotomy in the 
treatment of stone in boys in suitable cases. 

(To it continued.) 


EXPERIMENTAL RESEARCHES CONCERN¬ 
ING PASTEUR'S PROPHYLACTIC . 1 

By T. WHITESIDE HIME, A.B , M.B. Dun. 

Db. Hijub referred at the commencement of his paper to 
the difficulties which were placed in the way of scientific 
research in thiB country in all that concerned the life and 
well-being of man and the higher animals. Physiological 
and pathological research were practically ctoad iu England., 
killed through the unreasoning proceedings of those who 
were not in a position to estimate correctly the results of their 
action in the matter. Fortunately there was no difficulty 
in pursuing such researches abroad. For some months he 
had been, in Paris, unremittingly engaged in studying 
Pasteur’s method, and availing himself of the extreme* 
kindness and generosity of the Professor in following the 
practice of his laboratory. The affability with which Pasteur 
received all comers, and the candour and want of reserve 
with which he explained and demonstrated his methods to¬ 
ad earnest inquirers, were in his experience unequalled, and 
worthy of imitation everywhere. It was unavoidable that 
the subject of rabies should be unfamilar to the vast majority. 
It was not given to every man to have a supply of the/ 
virus at bis disposal. The number of cases and deaths from 
rabies in this country was comparatively so small that few 
medical men had ever seen such, and Pasteur’s method of 
treatment was still more unfamiliar, except through such 
inaccurate and unscientific canards as were published in 
the daily papers. Hence to Borne extent the attitude 
of the profession in this country, which had preserved a cold 
silence on the subject. Hence also the boldness of tbe few 
critics who had ventured to oppose Pasteur. Spitzka of New 
York was one of these critics. His familiarity with Pasteur's J 
method was strangely illustrated by hts request, published 
in the British Medical Journal , to be informed what are the 
symptoms of rabies in the rabbit; while his experimental 
skill in the practice of the method was shown by his state¬ 
ment that it is “ a very difficult matter to keep any rabbit 
inoculated with fresh brain material by trephining alive” (see 
Brit. Med. Joum Oct. 30th, 1886). Dr. Hime could assert 
from personal knowledge that there is no more difficulty in 
keeping a rabbit alive in such circumstances than in keeping 
an infant alive after vaccination. The interference with 
physiological function in the former case, if the operation 
be done by an operator skilled in the method, is nothing 
like so marked as in the latter, there being no fever, no lose 
of appetite, no restlessness, and no local symptoms. Another 
critic in this country had shown himself possessed of 
more dialectic skill, but he, too, was entirely ignorant 
of the practice of Pasteur’s method; he bad never seen the 
practice in Pasteur’s laboratory; he had never seen any 
other person perform the inoculation; he had never done it 
himself, and had never-seen either a living or dead rabbit 
which had been so inoculated, yet he could criticise tbe 
method, and take Pasteur to task (without a shadow of 
reason) for not performing control experiments! Having 
devoted himself to the study of the question for months in 
Paris and performed numerous experiments, Dr. Hime wished 
to bring some of them before the Society, which he desired 
them to regard as types of many others having the same 
result, and not as isolated. He had selected them especially 

1 Abctrsot of a paper read at the Pathological Boe$ny on Dee. ttb, I860. 
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to faring before the Society, because they were, be thought, 
important in themselves, and, further, they met the objec¬ 
tions raised against Pasteur’s method in this country. To 
save the time of the Society, he gave the results in narrative 
form, without entering into minute details of each. But the 
facts which he would detail were all within his own know¬ 
ledge. lie intentionally avoided entering on the statistical 
question of results, because he believed such were foreign to 
the business of the Society; but be believed the success of 
Pasteur’s treatment had been brilliantly demonstrated by 
statistics as well as by experiment. That the disease in the 
rabbit from which Pasteur obtained his material for human 
inoculations was true rabies was indubitable. Nerve matter 
taken from such a rabbit and inoculated on a dog intra- 
craniully, the only certain method, invariably produces 
true rabies. If nerve matter be taken from a human 
being dead from an attack of canine rabies, and be in¬ 
oculated on a rabbit, a guinea-pig, and a dog, all three 
will take rabies and die. The dog will have rabies accord* 
ing t# his kind, with symptoms either of the dumb or 
furious character. The guinea-pig will exhibit very charac¬ 
teristic symptoms, and the rabbit will develop the symptoms 
peculiar to its kind -such as, for convenience, may be called 
the “ Pasteurian disease."* But an interesting aud important 
fact must be borne in mind. The virus used for the experi¬ 
ment, being canine virus which lias passed once through the 
human subject, will retain certain canine peculiarities as to 
period of incubation, date of death, &c. If instead of 
human nerve tissue from persons who have died of canine 
rabies we employ nerve matter direct from a dog which has 
died of rabies for inoculation, the animal will be similarly 
affected, and the disease produced in the rabbit cannot be 
distinguished from that caused by inoculation with nerve 
matter taken from a human being who has died of rabies alter 
inoculation with canine virus. If again, nerve matter he used 
taken from one of the rabbits employed by Pasteur for pro¬ 
tective inoculation, the same result will be obtained, with 
this difference—the course of the disease in the various 
animals will be shorter. Pasteur uses for his protective 
inoculation virus which, originating in ordinary canine 
rabiflh, lias been passed directly from rabbit to rabbit for 
some hundreds of series. The result is that the virus has 
become intensified, and kills more rapidly than the original 
canine virus. It was actually alleged at one time that 
the deaths following Pasteur’s inoculations were due to 
them. This was triumphantly disproved by the experi¬ 
mental demonstration that the virus in the deceased was 
canine virus (originating in the original bite), and not rabbit 
virus inoculated by Pasteur for protection. The opposite 
result is obtained if the virus be passed from monkey to 
monkey through a long series: the virus becomes weaker and 
weaker, But no doubt, just as the virus of anthrax or fowl 
cholera, which has been modified by cultivation, could be 
brought back to its primitive virulence, so the weakened 
rabic virus of the ape and the intensified rabic virus of the 
rabbit could be brought back to their original degree of 
virulence. If Pasteurian virus be passed through the dog once, 
and then be inoculated on a rabbit, it will be found not to 
have resumed canine characteristics by passing ones through 
the dog. But. more frequent passages through the dog 
would probably restore its primitive characteristics. The 
symptoms are very special in the rabbit inoculated with 
Pasteurian virus; the length of the incubative period (five 
to six days) and the date of death (nine to ten days) are 
more invariable than in any other disease of man or animal 
known to Dr. Hime. Further, the symptoms are very 
characteristic and invariable, notably the slightness of the 
general symptoms, even after paralysis has become mBrked, 
The temperature 8 also is very interesting, and markedly 
different from that found after intra-cranial inoculation 
with other materials than the Pasteurian virus or rabic 

]'Dr Hime seated that he merely need thl* term for brevity’s sake, 
without special reference to the feet, that the period of incubation and 
the period elapsing before death have been shortened in the rabbits iib-iI 
by Pasteur for preventive inoculations. This shortening of these i ierio«te 
does not alter the nature of the disease, any more than the nature of 
the virus in a esse of typhoid or scarlet fever is altered because in 
. particular conditions it may kill in ten or three days respectively, instead 
of in twenty or In six days. 

1 normal temperature- of the rabbit and of the dog Is about. 102° F. 
Variation will be found In accordance to age, and probably raee. but not 
; to a very large extent. Taking the temperature of rabbi dogs is a very 
dangerous.performance, but with exjierience it can berea lily done. Dr. 

numy furious rabbi dogs apparently to astonished at his 
auuocity in putting a thermometer up their rectum that they have stood 
as it mesmerised or cataleptic for ten minutes wltliout a movement. 


virus from some other source. The following is a charac- 
tensuc chart of the temperature of a rabbit which died of 
the Pasteurian rabies: — 

First day /102*0°» | Sixth day ... ... 105*0° 

c . : .\1U2*2°* i Seventh day ... ... KM° 

Second day . KiTtF ! Eighth day .. HX.*4° 

Third day . 102*8° , Ninth day . 104-1° 

Fourth day . low I Tenth day . 97*0° 

*“tbday . 104*2° i Eleventh day ... 8G*0°« 

The febrile stage may be shorter, and the fall more gradual, 
but the latter is ul waj s great. The elevation is not always 
so great as m this example, bat the rhythm is characteristic, 
and the temperature usually gives indications before the 
actual symptoms appear. The course of the temperature in 
the ralnd dog is similar. At first there is no change, then 
the temperature rises rapidly, and may Teach 105° or 100°; 
the period of acme lasts one or two days, and is succeeded 
hy a very rapid fall to about 8-4(1°, when death ensues. 
The fact that the disease is always and invariably trans¬ 
missible by inoculation is of great importance as regards its 
pathology, aud as distinguishing it from other diseases. 

With regard to post-mortem appearances in the Pasteurian 
rabbit, there is nothing pathognomonic, any more than in. 
the dog or the human subject dead from rabies; all the 
organs appear free from disease, some more or less hyper- 
mtuic; and sometimes hemorrhages are found; the brain is 
slightly hyperromic as a rule, the heart contracted, and the 
bladder generally full. The stomach almost invariably 
contains food; the emeum is commonly full, and the 
remainder of the intestine generally contains but little, and 
the small intestine nothing. This absence of morbid con¬ 
ditions is remarkable, and is certainly not found after 
death from injury to the brain in the operation, nor 
after death from intra-cranial injection of other materials— 
e g, putrid material. In this case pus will be found within 
the cranium, and other evidences of purulent absorption 
will be detected. It, is alleged by Dr, Dolan ( Brit. Med L 
Journ Sept. 4th, 1880, p. 475, line 15 from the bottom) that 
the inoculations are made 11 into the rabbit’s medulla,” and 
that “the same kind of affection in rabbits can be pro¬ 
duced by injecting almost any kind of diseased material 
into the same region.” Thu injection is not made into 
the medulla, nor into any part of the nervous system. 
It is made into the space beneath the dura mater and 
pia mater, and the brain is not injured or touched by 
the instrument in a successful operation. The medulla, 
indeed, could not be reached at all (as suggested by Dr. 
Dolan) from the site of the inoculation, without traversing 
almost the entire mass of * rain. But even if the brain 
were injured (and it certainly is not, as specimens 
exhibited prove 7 ), mechanical lesions of the brain or medulla 
do not produce a specific contagious disease indefinitely 
transmissible by inoculation, and presenting the symptoms 
of the Pasteurian disease. These are certainly not the 
symptoms of injury to the brain or of any part of 
the nervous system. The allegation that injection oi 
“almost any other kind of diseased material” will pro¬ 
duce the symptoms .cm only be disproved by experi¬ 
ment. Intra-cranial injection of sterilised bouillon will 
not produce the symptoms of the Pasteurian disease noi 
any other morbid symptoms, and rabbits so injecter 
will not die if ikilfuily operated on. Rabbits inociilater 
according to Pasteur’s method with sterilised bouillor 
rubbed up wiili putrid meat will die, but with symptom* 
entirely different from those of the Pasteurian disease, 
aud without the characteristic paralysis and temperature 
But still more noteworthy is the fact tljat the disease pro¬ 
duced by injecting putrid material is not transmissible. 
If fresh nerve matter be taken from a rabbit which, bat 
died in consequence of disease produced by intra-crania' 
injection of putrid matter, and be injected intra-cranially 
(according to Pasteur’s method) on another rabbit, tht 
latter will not die, and will have no specific disease what¬ 
ever, nor marked symptoms of any kind, if skilfully operated 

4 Immediately before inoculation. •*> Immediately after inoculation. 
fl Death. 

r One wnsainhblt’s skull and brain in jected, after trephining, aceo. linj 
to PaHteur’s method, with a coloured solution of gelatine. The gelatin* 
was feen solidilied on the surface of the pia mater, the brain beinf 
Intact, and the whole being a distinct, demonstration of the method e 
performing Pasteur’s operation. Another interesting specimen exhi 
bited hy Dr. Hime was* fteah preparation of a rabbits brain inoculate* 
in Pasteur's ult> The •kull-oap was removed 
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on. But the Pasteurian disease iB always transmissible by 
intra-cranial injection. If the same bouillon as used in 
those operations be rubbed up with fresh brain matter from a 
healthy dog, and injected into a rabbit according to Pasteur’s 
method, the rabbit will not die, notwithstanding Spitzka’s 
statement to the contrary, and will not exhibit one sym¬ 
ptom of the Pasteurian rabbit, which always dies. It is 
hardly necessary to add that intentional lesion of the rabbit's 
brain in the performance of a dummy Pasteurian operation, 
when nothing at all is injected, does not necessarily cause 
death, and if it does the symptoms are utterly different 
from those of the rabbit which has died of the Pasteurian 
disease or from putrid infection, and inoculations made 
from such a rabbit will not cause death. Nerve matter 
from dogs which have been suspected of rabies, and have died, 
or been Killed in consequence, has frequently been injected 
int ra-cranial I y on rabbits as a diagnostic, if the dogs were 
rabid, the Pasteurian disease will be developed in the rabbitB; 
if not, the rabbits will survive, withoutaho wing any symptoms 
of this disease, or of any other disease. That this crucial 
method of diagnosis exists is due to Pasteur; that it cannot 
be applied so as to settle every doubtful case is the result of 
British legislation. In fine, the following results are estab¬ 
lished : The virus used by Pasteur for protective inoculations 
originated in the rabid dog, and is the virus of rabies. Pasteur 
had published results showing that the material used for his 
later protective inoculations of man caused rabies in animals 
which were unprotected. If virus be taken from a rabid 
dog and be passed through a series of rabbits it will produce 
the same disease as is developed in the rabbits from which 
Pasteur takes his matter for preventive inoculations. If the 
virus from such rabbits be inoculated back into the dog or 
other susceptible animal, it will produce true rabies in 
them, and if then passed back to the rabbit it will repro¬ 
duce the same symptoms ad infinitum. Human rabies, 
if inoculated on the rabbit, will produce the same sym¬ 
ptoms, with such variations only as are due to its origina¬ 
tion in the dog, cat, &c. These variations are exhibited 
chiefly in the length of the period of incubation, and the 
period elapsing before death, the disease invariably ter¬ 
minating fatally. No other known disease produces the 
same results, nor can the symptoms be caused either by 
surgical brain lesion or the intra-cranial injection of inert 
material such as sterilised bouillon, or with putrid material. 
The Pasteurian disease is specific, and very distinctly 
characterised by its course and symptoms, which are dif¬ 
ferent from those of any other disease; it invariably ends 
fatally, and is indefinitely transmissible by inoculation from 
animal to animal. Dr. Hime did not enter into the ques¬ 
tion of the success of Pasteur’s treatment, but stated that 
the protection afforded to dogs by Pasteur was proved 
beyond donbt or question, and analogy would suggest that 
the same method was applicable to man. Dogs could be 
protected either by inoculation before infection or after¬ 
wards. Further, they had been protected against the action 
of the rabbit virus, which is much more active than ordinary 
canine virus. The reality of this protection established the 
’ truth of Pasteur’s principle. That his praotico was capable 
of improvement was not improbable; but he had already 
effected a great deal in a short time. It has been objected 
that the inoculated prophylactic virus is inert because the 
patients show no specific reaction. A foolish objection. As 
well say arsenic is inert because a patient taking it shows 
no toxic symptoms. Indeed, Dr. TIime was inclined to 
think that there was a decided though slight reaction. 
He himself had experienced local symptoms and distinct 
axillary tenderness, and in others these were more marked 
still. He had made numerous thermometric observations 
on patients under treatment, but so far could not assert 
that there was any characteristic thermal change. Some, 
while admitting that protection had been afforded by 
Pasteur after slight wounds, denied that this was true in 
severe ones. These persons at least admitted the scientific 
basis of Pasteur’s method. But of Pasteur’s patients 
persons most seriously wounded by rabid animals had 
escaped, and. Dr. Hime believed, entirely owing to the 
treatment. The accuracy of the method being admitted, 
he thought this objection was not only in fact unfounded, 
but was at moat one of detail. Finally, from the fact of 
the extraordinary low mortality—little over 1 per cent,— 
corroborative evidence was obtained. The rabid condition 
of the animals in a large number of these cases was 
proved either by experimental I"**- 1 ' * . or by certificates 
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doubtful cases, these being purposely omitted* Dr. Hime 
[ expressed his opinion that Pasteur had established'a true 
prophylactic treatment against rabies, one of the most 
formidable and hitherto intractable diseases. He had thus 
crowned a glorious career of research directed to the benefit 
of man by a mo*t notable discovery, primarily salutary to 
man himself. The establishment of a Pasteur Institute in 
this country, he thought, was called for, and such institu¬ 
tions were already established in Paris, Moscow, St. Peters¬ 
burg, Odessa, Samara, Varsovia, Naples, and Milan. Turin 
and New York will soon be provided with such institutions. 
The English public were still vainly waiting for the report 
of the Royal Commission of inquiry into this subject. 
While this report was being prepared other countries were 
acting, aud we were satisfied to send our patients to Paris for 
treatment instead of making provision for them in England. 


UNUSUAL CASE OF ORBITAL TUMQTTR. 

By T. 11. B1CKERTON, 

T.AVK CM.NICAI. ASSISTANT, KOVAL OPHTHALMIC HOSPITAL, MOORVIRLDM. 

Mns. ft-, aged forty-seven, came under my notice, 

through the kindness of Dr. Oxley, on July illst, 188G, on 
account of slight dimness of vision of the right eye; but 
what greatly attracted attention, as may be judged from the 
accompanying illustrations, was the condition of the left 
orbital region, which was concealed by a large shade, and 



which she was only with difficulty induced to uncover. She 
gave the following history: When she was ten years of age 
a small boy struck her in the left eye with his fist, the blow 
causing great pain. The pain continuing, and the eve at 
the end of six weeks being noticed to be “ swelled out,*’ she 



was taken to the Glasgow Eye Infirmary. Here she was 
seen by Mr. Mackenzie, and the notes then taken Indicate 
the condition of affairs at that time and for a lengthened 
period afterwards. For these notes I have to thank Dr. 
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William Wallaoe, the present house-surgeon of that insti¬ 
tution, who kindly sent me a verbatim copy of the report, 
which runs as follows 

“March 4th, 1850: Mary B-, aged eleven. Exoph¬ 

thalmos of left eye consequent on a blow. Complains of pain 
in forehead. Vision of this eye enables her to see characters an 
inch long. Pot. iodid., gr. i. t t. d. s. -9th: Pot. iodid., gr. ii., 
t. d. s.—13th: Three leeches to left temple. -17th: Eye seems 
rather less prominent.—27th: Repeat leeches.-April 4th: 
Blister behind ear.—11th: Repeat blister.—Sept. 8th: Is re¬ 
ported to be worse. Repeat blister and leeches.—Aug. 23rd, 
1851: Much the same. Pot. iodid., gr, 3f, t. d.—Sept. 12th, 
1851: Exophthalmos seems rather less—March28th, 1854: 
Exophthalmos much increased. Ilydrnrg. biehlor., gr. ; 
ammon. muriat., gr. t. d.- April 29th, 1854: No improve¬ 
ment. Stop the bichloride. -April 18th, 1855: Exophthalmos 
increased. On lifting the upper lid the glandular congre¬ 
gate are found increased, and the lacrymal gland enlarged. 

Sept. 3rd, 1856: Tumour seems stationary. Lower sinus 
of conjunctiva, being infiltrated and swollen, was snipped off.” 

The patient states she has a distinct recollection that on 
one occasion she was given chloroform for the purpose of 
having the swelling punctured, but no account of this 
operation can be found by Dr. Wallace. From this time 
(Sept. 3rd, 1850) until July 31st, 1880, au interval of thirty 
years, she has not allowed a medical man to see the eye. 
Her account of the progress of the swelling since^that time 
is that it has gone on increasing very slowly in prominence 
and in size in |11 directions; that she has been a martyr to 
pain during the whole of this period, and is m<ve.r without 
it, except when asleep. At times the pain is of a dull aching 
character, at times sharp and stabbing. It frequently, by 
its severity, coniines her to bed for days and weeks, and on 
occasions it is so severe that it brings on vomiting, the 
vomiting being unaccompanied by any feeling of nausea. 
Her experience is that the pain is always relieved to a 
greater or less extent by the recumbent position, and this, 
with the constant applications of cold wet cloths and cold 
bread poultices to the swelling in order to “cool it down,” 
have been the only palliative measures adoptod. 

Pre&nt condition. -On removing the large shade there is 
to be seen an enormous tumour, which, occupying the 
socket, and extending in all directions, has pushed"the eye¬ 
ball far beyond the limits of the orbit, the eyeball forming 
the apex of the tumour. The upper and lower lids are 
tightly stretched, reddish purple in colour, the superficial 
veins standing out like pieces of whipcord. These appear¬ 
ances are more marked in the upper than in the lower lid, 
Projecting between the eyelids is the eyeball, which is un¬ 
altered in size and shape. The upper two-thirds of the 
cornea are clear, the lower third is semi-opaque. The pupil 
is 2 mm. wide and immobile, but it acts faintly to stimula¬ 
tion of the right retina. The right pupil lias a width of 
3mm. The conjunctiva, ocular and palpebral, is red and 
swollen, and the lower tarsal fold is turned inside out. 
Lacrymation goes on at the regular rate of about 
one drop per minute, the drop falling from the centre of 
the lid. Movement of the eye is mV. Sight is lost except 
for light and shade. The length of the left palpebral 
aperture is two inches; that of the right is one* inch. 
Tension of the globe + 3. The measurements of the 
tumour are: Circumference at base, measured by string, 
8Hin.; greatest vertical length of the anterior surface, 
4^in. The apex (formed by the cornea) of the tumour pro¬ 
jects from the temporal angle about 3 in., and from the 
cornea of the right eye about, 2^in. The tumour is about as 
hard as cartilage, slightly nodulated, but has nowhere t he feel 
of bone. Right eye: vision normal for distant (C +1 50 D S 8) 
and (presbyopia corrected) for near objects also. The optic 
disc is of a normal pink tinge, and the retinal arteries and 
veins are of normal calibre. 

After some hesitation the patient consented to be photo¬ 
graphed, but she would not listen to operative treatment. 
In the literature bearing upon tumours of the orbit to which 
I have had the opportunity of referriny I have not been 
able to And a record of a case similar to this one. 

Liverpool. 

On the 3rd inst. Dr. Riddell of Dunsford, near 
Exeter, committed suicide. The deceased, who died from 
poisoning by strychnine, had been called upon by the Local 
Government Board to resign a parish appointment which 
he held. 
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TUMOUR OF TM.K TONS VABOLII AND 

medulla oblongata. 

By A. JUCflUBOOR, M.D., 

ASSISTANT"IMIYSICIAN To Till; AKKRDKKN HOSPITAL FOR SICK OHILDUKN. 

(1. M- —, aged seven years, was admitted into the 
Aberdeen Hospital for Sick Children on April 21st. His 
symptoms then were paralysis of the right seventh and 
sixth cranial nerves, marked deafness on the right side, the 
eyeballs prominent and strongly drawn to the left, the head 
drawn towards the right shoulder, with the face turned 
towards the left, the stnrno-mastoid in a state of tonic 
spasm, headache, and frequent attacks of sickness and 
vomiting. Temperature from !«V to 97°; the abdominal and 
thoracic viscera seemed healthy. Specific gravity of urine 
1022; ot herwise normal. 

The patient was ono of a family of five. The father died 
of phthisis; the mother is alive and healthy. Three weeks 
before admission into the hospital he awoke during the 
night screaming, and complained of pain in the head. Next 
morning the facial paralysis was noticed, and frequent 
attacks of sickness and vomiting followed. For some time 
previously to this lie was considered to be “not well,” but no 
defiuiie symptoms presented themselves. 

On April 2Uth the sickness was distressing, and it was 
t hen noted that the right pupil was contracted while the 
left was dilated, aud this continued throughout the course 
of the illness; occasionally the right dilated slightly, but 
never to the same extent, as the left, lhe ophthalmoscope 
showed a haziness and paleness of the right disc and fundus 
generally, and the vessels were not so full as those of the 
left fundus, which appeared to be normal, The cornea of 
the affected eye was insensitive over its entire surfuco, and 
its lower half after a time became opaque, and there soon 
followed a large ulcer, which a few days before death 
penetrated into the anterior chamber. 

About May 1st it was found tlmt the grasping power of 
the left hand was very much less than that of the right, 
and that ori attempting to walk the patient staggered, with 
a marked tendency to fall to the right; and it was also 
noted ut this date that the spasm of the right sterno-mastoid 
had passed off, and that the head had regained its natural 
position, while the left eye was no longer divergent, but the 
convergence of the riglit. was even more marked. There 
was now paresis of t.he right side of the palate, and the 
hemiplegia gradually became almost complete. Tactile 
sensibility was nowhere lost, hut pinching up the skin on 
the point of a needle gave rise to no pain; deeper penetration 
did. He was unahle to distinguish between heat and cold 
over the surface of the lower limb below the knee; over the 
other paralysed parts the sensibility to chants of tempera¬ 
ture was decidedly diminished. Taste and smell were not 
affected. . , 

On June 4th the sickness was severe, and the patient ‘ 
could not art iculate distinctly. This paralysis of the muscles 
of articulation passed away next, day, but became quite 
complete on the (ith and remained so till death. On the 
following day he became unconscious, and the left upper 
limb passed into a state of spastic rigidity. He remained 
unconscious until his death, which took place on the morning 
of the 12th. Previously td this there had been no vomiting 
for five days, but a few hours before he died he vomited 
twice, and the temperature rose from 100 5° to 102*6°. 
During the first week in hospital the temperature was 
almost constantly 90° and the pulse 116; during the next 
fortnight the temperature oscillated between 96 and J9 ; 
after this the morning temperature was almost con¬ 
stantly 97°, and the evening temperature ranged between 
98° and 100°. . 

Necropsy. -The brain alone was the seat of any lesion, 
and the following were the appearances found at the 
examination made about twelve hours after death :—The 
dura mater was tightly stretched over what appeared to be 
a distended brain. The vessels were congested, especially 
those of the pia mater. The subarachnoid space over the 
entire vertex was filled with a milky booking fluid. The 
olfactory nerves were soft and pulpy, the right more 
especially. The op&Uj&rves appeared perfectly healthy, as 
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also did the third and fourth nerves of both sides. The 
only thing noticeable in the case of the fifth pair was that 
the sensory part of the right fifth was not so white as that 
of the left. The sixth nerve of the left side had its natural 
white appearance, but it seemed smaller than usual; the 
right sixth was reduced to a couple of small grey gelatinous 
filaments. The portio mollis of the seventh seemed 
to be alike on both sides, and to be natural; but while 
the portio dura on the left side was healthy, on the 
opposite side this portion of the nerve bad the same 
wasted grey gelatinous appearance as the sixth of the same 
side. Tfie right glosso-pbaryngeal had also more or less of 
this grey gelatinous appearance. The other nerves did not 
appear to be altered. There was a marked deformity of the 

{ >ons and medulla: the right side of both was about a third 
arger than the left; tne enlargement was irregular and 
nodulated. The chief projection in the pons was towards its 
lower border, in a direction downwards and backwards. 
The left side of the pons did not seem to be very much 
altered. The left olivary body seemed to be a little more 
prominent than usual. Examined microscopically, the 
altered nerves were found to be in a state of extensive fatty 
degeneration. Attached to each olfactory bulb was a 
quantity of gelatinous material, which was found to be 
composed of small round cells, very much like those of 
a sarcoma. The tumour itself was caseous, and composed 
of a number of small round cells, the greater number of 
which were shrivelled and broken up. 

Aberdeen. 

NOTES ON A TYPHOID FEVER OUTBREAK 
AT FOLKESTONE. 

By CLEMENT J5. PRIESTLEY, M.R.C.S., &c. 

Perhaps the particulars of a typhoid outbreak occurring 
in my practice here may not be without interest to many 
of the readers of The Lancet. 

On July 1st I was called to visit a girl who had fallen ill 
in a caravan at the fair thon being held in the outskirts of 
the east end of Folkestone, and fouud her suffering with 
premonitory symptoms of typhoid. At the same time I 
was asked to see several others of the fair people suffering 
from very similar symptoms. After three days typhoid 
spots appeared on three of the patients, but as the fair was 
at an end I could not find out if the others I had seen had 
typhoid, as they had left the ground. I was, however, given 
to understand that they recovered without being attacked. 
Of the three typhoid patients, one was removed to Ashford 
by her friends before the medical officer had arrived. One 
was treated at the Sanatorium, and one in a caravan in the 
middle of the field where the fair had been held. On one. 
side of this field are two small cottages, in one of which a 
girl of seventeen was attacked with typhoid on July 23rd, 
and died a few days afterwards. A boy in the same cottage 
showed symptoms of failing health, but, being removed, 
recovered without having the disease. A month later 1 was 
called to see a lad in the town in whom the milady 
proved fatal. In August and September I had six other 
cases of typhoid, all at the eastern part of the town. In 
each case I have tried to trace the origin of the disease, 
with the following result. The people of the fair on 
their way to Folkestone passed through the village of 
Dymchurch, and, having a difficulty in obtaining sufficient, 
well-water, several drank from a roadside pond, which was 
brackish to the taste and of a greenish colour. The three 
persons that had typhoid drank some of this water, as also did 
the others that suffered from diarrhoea and pyrexia; whilst 
amongst those of the company who did not have recourse 
to the pond-water there was no illness. In the case of the 
girl who died the water supplying the cottage in which 
she resided is an open spring and close to the tents of the 
fair people, and oould therefore have easily become polluted. 
Again, the boy had been at the fair constantly and may 
have contracted the disease there; on the other hand, he was 
occupied daily packing fish in ice, and was constantly suck¬ 
ing ice. < Of the other six cases I could obtain no clue as to 
the origin of the fever. The inspeotor or sub-inspector of 
nuisances inspected their residences, and could not find any¬ 
thing wrong with drains, and only in one instance water- 
supply ; they had not been at or near the fair, and four had 
not been in contiguity with cf** - milk-supply 


was investigated, but nothing was discovered. Three patients 
drank water other than that supplied to the town by the 
water company; this had been analysed some few months 
before, and reported as good. 

I thiak these cases go far to prove, first, that typhoid may 
rise de novo , for I cannot hear of any case of typhoid having 
occurred at Dymchurch; and, secondly, that it is contagious, 
which is quite contrary to my previous experience. 1 have 
seen much typhoid, but have always been able to find and 
remove the cause, and thus prevent the spread of the disease, 
even under most unfavourable circumstances. 

It is not my province to write with regard to .the sanitary 
condition of Folkestone, but from a year’s experience of the 
state of things existing at the eastern part of itlshouldsay it is 
unsatisfactory. A mild form of diphtheria is mostly endemic 
in that quarter, and has been so, I understand, for some 
time. It may not be out of place to sound a Blight note of 
warnings viz., that a house-to-houee inspection of the poorer 
parts of the town would show a condition of things that, to say 
the least, must be a cause of surprise when one contemplates 
how very near we may be to a cholera epidemic. On tfie other 
hand, the western portion cannot be spoken too highly of. 

Folkestone. 


. % Sirror 

HOSPITAL ^PRACTICE, 

BRITISH AND FOREIGN, 
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GUY’S HOSPITAL. 

A CASK OF LOCOMOTOR ATAXY WITH SEVERAL UNUSUAL 
SYMPTOMS; REMARKS. 

(Under the care of Dr. Hale White.) 

Ttterk are few diseases which present such a multiplicity 
of symptoms as are found in locomotor ataxy, of which the 
following case is an example. The prognosis is very 
unfavourable, but the course of the disease may be spread 
over a long period (even thirty years according to Bristowe), 
the patient, however, making frequent calls on the physician 
for relief of symptoms. Although, as Dr. Hale White 
observes in his remarks, death is generally due to inter¬ 
current disease, it. may also be caused by implication of the 
muscles of deglutition, paralysis of the laryngeal muscles, 
renal diseaso secondary to vesical mischief, or even to 
bed-sores. We refer our readers to the remarks appended 
to the case. 

Alfred P-.-, aged fifty, was admitted on June lOtli, 1886. 

He was in Philip ward, under Dr. Fagge, in 1883. An old 
report states: “lie has been the subject of chronic rheu¬ 
matic £ains for many years. Three or four years ago he 
suffered from indigestion; three months ago he had a sharp 
attack of pain ia the stomach, lasting all day, and accom¬ 
panied by vomiting. These attacks have become more sharp 
and frequent lately. The pupils are unequal, the right being 
larger than the left. They do not react to light or accom¬ 
modation. He can stand with his eyes shut; he has para¬ 
lysis of the right external rectus and diplopia; both discs 
show a white margin and venous pulsation. The patellar 
reflex is absent. The superficial reflexes are normal. Sen¬ 
sation : Occasional numbness of legs and arms. He has 
shooting pains starting in the toes and running up the lege. 
He has girdle pains at the lower part of the thorax, the ring 
being about fouT inches across. He has numbness over this 
area and upwards to the shoulders behind, and down the 
extensor surfaces on both sides as far as the hands; he has 
also numbness of the face and bead. Twenty-one days after 
admission he suddenly had transitory pains of the right i 
upper limb. The stomach had sometimes to be washed out. 
lie can turn and walk easily along a chalked line.” The old 
report, to which all the above refers, is headed “ Early Tabes 
Dorealis, with Gastric Crises.” lie has been getting worse 
since; has had much difficulty in breathing; he went to 
St. Bartholomew’s Hospital last January, stayed there three 
months, and was tracheotomised for this trouble. 
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State m admission* —The abductors of the vocal cords 
are quite paralysed, and' they are so close together that 
they leave a median chink no wider than the thickness 
of a sheet of note paper. They appear healthy, but are 
quite immovable wneu he speaks or breathes. He wears 
an iudiarubber tracheotomy tube with an opening on its 
upper surface. He speaks, very hoarsely ana indistinctly, 
by putting his finger over the tube. His hearing is preter- 
naturaliy acute. His sight is bad; he wears convex glasses; 
hao conjunctivitis in both eyes; the right pupil is the 
larger; pupils do not react to light or accommodation; there 
is no strabismus, but there is complete ptosis of the right 
eye, and there is hemiatrophy of both discs. He cannot stand 
with his eyes shut, and walks with a slightly ataxic gait. 
His muscles are very little wasted; there is no rigidity. 
Tendon reflexes all absent, superficial ones diminished. lie 
very rarely gets gastric crises now. The anaesthesia, numb¬ 
ness, and girdle and lightning pains remain as before. All 
his joints are healthy, ilis tongue is normal. Only two teeth 
are lefb in the upper and one in the lower jaw; some of 
the teeth have been extracted, others have fallen out, and 
one or two have broken off near the root; those in the 
mouth now are not decayed, but are quite loose. The 
alveolar processes of the juws are quite atrophied, lie has 
a sensation as if he always hod food in his mouthy Bowels 
irregular. Occasional catheterisation is required^ No sexual 
disturbance. The patient seems to be deficient Hi power of 
smell. 

Jismarks bf Dr. Hale White, -It will be noticed that 
the diagnosis of tabes dorsalis was made, when the patient 
was last in the hospital, from three symptoms -namely, 

(1) the pains, (2) the abolition of reflexes, and (3) the 
gastric crises. There was at that time no locomotor ataxy, 
yet the diagnosis was pretty certain from thoso three 
symptoms, which are all of them usually present early, 
generally before the ataxy. Locomotor ataxy is a badwame, 
for it is only the name of a symptom. We may have ataxy 
due to (1) cerebral disease, (2) cerebellar disease, (3) spinal 
cord disease, and (4) peripheral nerve disease; and for each 
of these it may be due to disturbance of (1) sensory 
functftn, (2) motor function, and (3) both combined. So 
we must insist that ataxy is only a symptom, and therefore 
not a diagnosis, any more than is albuminuria or jaundice. 
From the position of the lesion we cau explain some of the 
above symptoms. The initial sclerosis is either in the 
posterior grey bom, or in that part of the column of Burdacli 
traversed by the inner division of the posterior roots as they 
reach the level of entry into the grey substance. It is 
distinct from the secondary degenerations which accompany 
it. The affections of the columns of Doll and Clarke and 
the cerebellar tract are truly systemic; that of tho middle 
area of the column of Burdach probahly is not; whilst that 
of the root zones certainly is not. The reasons for looking 
upon the degeneration of the column of Goll in tabes as a 
true secondary degeneration are that when the lesion 
in the primary field is in the lower lumbar or sacral 
region, the degeneration of G oil’s column is limited to 
its postero-intemal border; when the primary lesion 
is in the upper lumbar or lower dorsal region, the rest 
of GoU'a column is affected; and when the primary 
lesion is in the upper dorsal or lower cervical region, the 
comma-shaped area of Burdacb’s column is affected. The 
position and amount of sclerosis in the above-mentioned 
areas vary proportionately to the position and amount of 
the motor ataxy. Hence it is seen that we are able to 
determine the position of the lesion when the case shows 
motor ataxy. By an analogous process of reasoning we are 
able to say that when the case presents static ataxy the 
cerebellar tract will be involved. Degeneration of these 
tracts just mentioned is never connected with any other 
symptoms than motor and static ataxy. The degeneration of 
Clarke's column is probably in some way connected with 
static ataxy. By a similar method of careful comparison of 
symptoms during life with pathological appearances after 
death, it has been found that an area with its base at the 
border of the cord for a short distance, one side along the 
^iiner border of the posterior root, and a third side joining 
the other two, is always diseased in cases in which there are 
severe pains, hyperesthesia, or analgesia; hence we say 
that this lesion is the cause of these symptoms. The 
affection of the external root zones causes abolition of the 
tendon reflexes. Thus we are able to localise the cause of 
four of this patient’s symptoms -viz., (1) the motor ataxy, 

(2) the static .ataxy, (3) the sensory disturbances, and 


(4) the abolition of reflexes. The other symptoms are 
so various and so difficult of pathological localisation 
that some hold that the disease is a disuse inflammation 
affecting the nervous system in different parts. Three 
views are held as to the pathology of the changes in 
the cord - 1. The sclerosis begins in the nerve bundles 
(primary neuritis). 2. It begins in the connective tisane 
(interstitial neuritis). 3. It begins in the vessels (vascular 
neuritis). Which of these is true we cannot yet say; the 
lost has fewest, adherents. With regard to the other sym¬ 
ptoms : 1. Gastric crises. In this patient, as usual, they are 
an early symptom, disappearing later on. 2. Laryngeal 
crises. These may or may not be followed by laryngeal 
paralysis; whether or not this patient ever bad any laryn¬ 
geal crises is not quite certain. The laryngeal paralysis is 
a very rare symptom; it is generally a paralysis of the 
abductors, as here, and is dangerous as necessitating tracheo¬ 
tomy. 3. Paralysis of ocular muecles. This symptom was 
also present. 4. Eye symptoms are often present; they are 
mydriasis, myoais, the Argyll-Bobertson symptom, optic 
atrophy, colour blindness, restricted field of vision, hemiopia, 
loss of accommodation, and diplopia. This patient presented 
several of these; he was tested for all. 5. For version of 
hearing. Deafness is common; in this case great acuteness 
of hearing, a rare symptom, was present. 0. Perversion of 
tastes -a rare group; perhaps the sensation of food in the 
mouth experienced by this patient should be referred to it. 
Hemiatrophy of the tonguo is described. 7. Perversion of 
smell a rare symptom- was present in this case. 8. Transi¬ 
tory paralysis of various muscles is also rare. This patient 
had transitory paralysis of his right arm. 9. Bladder dis¬ 
turbance. This is rare; this patient appeared to have 
some vesical paralysis. 10. Trophic symptoms. These are 
usually in the joints; but it is noteworthy that this patient 
has lost many of his teeth, for that has been described by 
several French authors as a trophic symptom. It has been 
suggested that the edentulous cases are generally present 
with laryngeal crises. It was so here. Perforating uloers 
and changes in the nails have been described in tabes. 
11. Sexual disturbances: firstly, an excess of virile power; 
later, paresis of it. This patient does not present either of 
these. 12. Mental symptoms are common, but this patient 
did not show any; when they appear the motor ataxy may 
disappear. Many of the above symptoms are so rare that it. 
is very doubtful whether their occurrence in locomotor 
ataxy is more thou a coincidence. Dr. White also refers 
to the etiology of the disease, and its connexion with 
syphilis, pointing out that 90 per cent, of the cases of 
locomotor paralysis have had syphilis. He recommends 
iodide of potassium in large doses, and gives as a prognosis 
death sooner or later from intercurrent disease, possibly of 
the lungs. 

HOSPITAL FOR SICK OlIILimEN, GREAT 
OKMONI) ST1U3ET. * 

TWO CASES OK CLEKT T'ALATK, AND ONE OP ACUTE 
PERIOSTITIS OF THE FEMUR; REMARKS. 

(Under the care of Mr. Edmund Owen.) 

The notes of the following cases have been furnished by 
Dr. Penrose. 

Cask 1. Cleft Palate. U osaW - , aged five years and 

four months, was admitted on July 26th for a cleft of 
the soft and the posterior part of tho hard palate. Her 
mother gave a graphic account of how, between the second 
and third mouths of pregnancy, she was shocked by 
tho sight of “ a man who had a hare lip, and who spoke 
funnily.” She mentioned the occurrence to her husband. 
(This ‘is recorded rat her as a matter of history than as of 
scientific import.) After a few days’ stay in the ward, so 
that she might become accustomed to her strange surround¬ 
ings, and learn obedience to sister and nurses, the child was 
brought into the theatre for operation. Chloroform was 
administered on a piece of Hot, and a Smith’s gag was 
introduced. Tho edges of the cleft were pared, the muco- 
periosteum was detached from the under surface of the hard 
palate by the use of curved raspatories, nnd the flaps were 
approximated and secured by fine sutures introduced by a 
Marion Sims’ tubular needle, furnished with a reel of silver 
wire at the end of the handle. All tension of the united 
flaps of the velum was then eased by a free incision made 
through it on eitb v^ dfl k f of,a nd parallel with the,line of 
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charged on the fourteenth day. When seen two months 
after the operation, the palate was quite sound, several of 
the sutures were remaining, and the voice and speech were 
steadily improving. 

Case 2. Cleft Palate.— Betsy G—, aged seven years and 
three months, was admitted from Chesterfield on July 14th 
with a complete and wide cleft of the hard and soft palate. 
She had been operated on fifteen months previously, but 
with no success. The muco-periosteum having been de¬ 
tached from the palatine processes, and the soft palate 
having been freely disconnected from beneath the horizontal 
plate of the palate bone by the use of curved scissors, the 
pared edges of the cleft were sutured as described in the 
preceding case, the tension being relieved by exceedingly 
free lateral incisions. She was discharged on Aug. 10th. 
On October 14th Dr. Macdougall wrote that the only 
spot where union was not perfect was just in front of the 
soft palate. This aperture will probably grow steadily 
smaller; if not, it can be easily closed at any time. The 
child’s father writes that her speech is “ altogether improved.” 

Remarks by Mr. Owen. —The operation for cleft palate 
has been much simplified of late years by the use of chloro¬ 
form and of the tubular needle with the endless wire, and 
by the introduction of Smith’s gag. The relief of the 
dragging of the tensor and levator palati, too, is much 
more easily accomplished by the simple transfixion of the 
halves of the soft palate, and by making an incision through 
it, forwards and backwards, by a tenotomy knife. My ex¬ 
perience is that the success of the operation depends very 
much on the boldness with which these lateral incisions are 
made; and freely as I make them now, I have had no ex¬ 
perience of sloughing of the parts; fortunately their 
vascular supply is extremely free. The children are kept 
very little in bed, but they are carefully watched lest they 
introduce their fingers or solid food into the mouth. 

Cask 3. Acute Periostitis of Femur.— Agnes S-, aged 

six years and four months, was admitted on J uly 28th. On 
Juue 15th she had to be taken out of school because she 
was sick; she walked lame, and complained of pain at the 
right knee. At night she was very feverish, but there was 
no delirium. She was thought to be suffering from rheumatic 
fever, and the occurrence of swelling about the knee a few 
days later seemed to offer confirmation of that diagnosis. 
She continued very ill for three weeks, the urine being 
thick. Immediately on her admission into the hospital she 
was put under chloroform, so that the tender limb might be 
thoroughly examined. A fluctuating swelling was found 
over the lower two-thirds of the thigh, and tlje house- 
surgeon (Dr. Hinds) opened it by Hilton’s method, attacking 
it through the interval between the ilio-tibial band of the 
fascia lata and the tendon of the biceps. A large quantity 
of brownish fluid escaped, and on introducing the linger a 
surface of the femur near the linea aspera was found 
denuded of periosteum; a counter opening was made through 
the brawny integuments on the inner side of the limb, and 
the wound was thoroughly drained. The cavity was irrigated 
. with an antiseptic solution, surrounded with mercuric dress¬ 
ing, and firmly bandaged, the limb being fixed on a splint. 
After the operation the temperature never reached 100° F., 
and the child was discharged cured on the twenty-eighth 
day. 

Remarks by Mr. Owen.— This is one of those many cases 
in which periostitis has been mistaken for articular rheu¬ 
matism. The suddenness of the onset of the symptoms, the 
redness, swelling, and tenderness of the limb, the high tem¬ 
perature, and the great constitutional distress, all seemed to 
point to rheumatism. The diagnosis could have been made by 
the fact of the swelling being not in the joint, by the existence 
of central enlargement and tenderness in the shaft of the 
bone, and subsequently, if that were necessary, by the 
temperature remaining uninfluenced by the administration 
of salicylic acid. To the comparative mildness of the 
periostitis must be attributed the child’s happy escape from 
necrosis, consecutive purulent arthritis and pyaemia those 
frequent consequences of acute periostitis in childhood. 


Proposed Italian Hospital.— The fourth annual 
ball in aid of a fnnd started for the purpose of founding a 
hospital for the benefit of Italians in London, was held on 
the 1st inst., and proved very successful. There is at present 
a small Italian hospital in Queen-square, Bloomsbury, but 
this has long since outgrown +v ' ' it, and it is in 

contends• 
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Tumours of Palate.—Researches concerning Pattern** Pro¬ 
phylactic—Flagellated Organisms in the Blood.—Epithe¬ 
lioma of Larynx—Disseminated Fibrosis of Lungs.— 
Addison's Disease associated with Cystic Condition of 
Pineal Body.—Included Ovum. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.R.S., President, in the chair. Mr. 
F. Treves and Dr. Angel Money were nominated as auditors 
of the Society’s accounts. 

Mr. Stephen Paget read a supplementary note on a 
specimen of Tumour of the Palate, exhibited to the Society 
on Nov. 2nd, 188(1. The chief masses of the tumour were 
epithelial. In a second similar tumour removed *by Mr. 
Walsh am there were identical masses of epithelium. In both 
there were cell-nestB, glandular structures, and intervening 
tracts of embryonic tissue. The existence of cell-nests in 
tumours which were evidently innocent was a point of great 
interest, in their history and course these tumours or the 
palate resmpbled those occurring in the parotid region, and 
were probaoly examples of included embryonic vestiges. 

Dr. Hime read a paper on Experimental Researches con¬ 
cerning Pasteur’s Prophylactic, which will *be found on 
another page.—Mr. Victor Horsley said that the patho¬ 
gnomonic appearances of rabies as described by the French 
school were in the stomach, which was congested in 70 
per cent, of the cases, and hemorrhages of varying size 
were found in the submucous tissues. The contents of the 
stomach were very important; foreign bodies of all kinds in 
hirgd*quantity and variety indicated a perverted appetite. 
Then about tlie root of the tongue and larynx, with but few 
exceptions (5 por cent.), there were signs of active conges¬ 
tion, whether due to the mode of death or not he could not 
say. In the central nervous system there was qpthing 
definite. The lungs showed signs of catarrhal pneumonia, 
which might be due to secondary consequences. These 
signs were seen in the rabbit and dog. The small intestines 
of the rabbit and dog were empty except for straw-coloured 
serum, and the large bowel contained faeces, and often there 
was mehena.—Dr. lltME said that the stomach need con¬ 
tain no miscellaneous articles in rabies, and dogs may 
die with a variety of articles in the stomach without 
having had rabies. In true rabies the stomach may be 
absolutely empty; especially is this the case in the exceed¬ 
ingly violent form of rabies with marked paralytic sym¬ 
ptoms.—With these statements Mr. Horsley also agreed. 

Mr. Crookshank showed specimens of Flagellated Organ¬ 
isms in the Blood of Healthy and Diseased Animals. There 
was an epidemic disease that prevailed at long intervals in 
horses, camels, and mules in India; it was a blood disease 
called “ surra,” and supposed at one time to be dependent on 
the presence of a kind of spirillum— (< equine spirillum 
fever.” The organism had very distinctive features, was of 
fusiform shape, with a longitudinal delicate membrane and 
flagellum at either end. ouch an organism has been dis¬ 
covered in the blood of the calf. The haomatomonas of fish 
was similar. But Leuckart’s description of trichomonas 
would probably include the organism found in Indian Tats by 
Timothy Lewis. Such organisms had been discovered by 
Mr. Crookshank in apparently healthy London sewer rats, 
whose blood teemed with them. It was difficult to be sure 
that the organisms were pathogenic, even in the disease 
called “ surra.” 

Dr. S. West showed an extensive Epithelioma of the 
Larynx, taken from a man aged forty-three, in whom 
aphonia and dyspnoea of purely laryngeal origin, that necessi¬ 
tated tracheotomy, were the first symptoms. The left vocal 
cord was found to be fixed, and there was a slough on it. 
Anti-syphilitic remedies were tried without effect. Mr. 
Butlin saw the case and advised that extirpation of the larynx 
should not be practised. The ulceration extended from the 
base of the epiglottis to the first cartilage of the trachea. The 
thyroid and arytenoid cartilages were extensively destroyed. 
There was no very obvious glandular enlargement. 

Dr. Harden showed the lungs of a man aged sixty, a 
mason. The man died soon after admission into the hosptai 
from the effects of an injury. No history could be obtained. 
Numerous small white dots, surrounded by a ring of pig- 
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meat, were scattered ail over the surface of the lung. These 
dots were simply thickenings of the pleura, and the pig¬ 
mented areas corresponded to small hard fibrous nodules 
just beneath the pleura. There was a large hard pigmented 
mans at the apex of the right lung, and some thickened 
pleura over it. A small calcareous nodule was found in the 
centre of the mass. The nodules and the large mass were 
made up of dense fibrous tissue with pigment. There was 
no excavation or caseation. Bacilli were not discovered. 
The bronchial glands were pigmented and calcareous. The 
lung tissue generally was crepitant, not emphysematous. 
The author thought it probable that the case was one of 
masons’ phthisis, although the change was not diffuse 
as in those cases generally. Syphilis might have been 
the cause, but there were several facts against this.— 
Dr. Bristows considered that his specimen, to which 
Dr. Hadden had alluded, was one of obsolescent miliary 
tubercles. — Dr. Pyb-Smith referred to certain pleural 
nodules surrounded by rings of pigment, and which were 
miliary tubercles—Dr. Ewart said that Dr. Hadden’s speci¬ 
men looked familiar to him. The pleural nodules probably 
originated in connexion with irritation of the lymphatics; 
he did not think tuberculosis of that violence would affect 
merely the surface of the lung.—Dr. Percy Kidd thought 
that the fibromatous nodules might originate in the 
lymphatic stomata.—Dr. S. Couplanu support^ the view 
of the two previous speakers. In one case that he 
had examined for Dr. Greenhow, the nodular growths 
in the pleurC appeared to be formed in connexion with 
lymphatics.—Dr. Hadden did not object to the view that 
the pleural nodules originated at the site of lymphatic 
stomata, but there were lesions also scattered throughout 
the lungs. 

Mr. A. Q. Silcock showed two specimens of Addison’s 
Suprarenal Capsules associated with Cystic Pineal Glands. 
The first case was a man, aged thirty-six, in whom emacia¬ 
tion and vomiting were symptoms. The adrenal bodies 
showed changes typical of Addison’s disease. There was no 
tubercle anywhere else in the body, and no bacilli were 
found^in the caseous matter of the suprarenal. There was 
no obvious pigmentation of the skin. The second case was 
that of a woman who was “ Buckling ” just before death. 
The pineal body was cyBtic, and of the size of a small 
cherry. There was deep pigmentation of the inner parts of 
the thighs and mammary areolrc. There were constant vomit¬ 
ing and great emaciation; but as Bright’s disease also co¬ 
existed, little stress could be laid on thB former symptom. 
Numerous caseous foci were scattered through the supra¬ 
renal bodies, and there was goneral fibrosis; the arteries were 
greatly thickened and obliterated in places. Sir W. Gull 
had noticed the similarity of structure between the pitui¬ 
tary body and the structure of the adrenals, and had 
observed such a cystic change. Some recent observations of 
Mr. Baldwin Spencer seemed to show that the pineal gland 
was homological with the vertex eye of lacertilians. 

Dr. Seymour Taylor showed a specimen of Included 
Ovum taken from a male infant aged eleven months. The 
tumour was situate behind the stomach, in the median line, 
and lying on the first and second lumbar vertebra). It was 
of the size of a duck’s egg. It showed a rudimentary 
vertebral column and coccyx, with spinal cord and meninges; 
also a primitive intestinal canal. There was also a mass of 
dense fat. The external surface of the ovum was coated 
with skin. There were rudimentary limbs and pelvis. A 
layer of vemix oaseosa was detected. The features found 
would indicate the developmental condition of the foetus at 
the ( tenth or eleventh week.—Dr. Walter Griffiths thought 
the specimen was acardiacous rather than anencephalous. 
The further degree of development depended on the fact 
that it was contained in a host that lived for nearly a 
year.-—Mr. Stephen Paget referred to a case of foetal 
tumour growing from the hard palate, published in The 
Lancet, 1881, as showing that the condition described was 
not necessarily due to invagination. ~Dr. Pye-Smith con¬ 
sidered that Mr. Paget’s objection was not a conclusive 
argument against invagination. 

>The following card specimens were shown:—Mr, Sydney 
Femes: (1) Malformation of Hand; (2) Large Calculus with 
hairpin as nucleus. Mr. E. II. Fenwick: ‘Finger-shaped 
Calculus, Dr. Heningham and Mr. D’Arcy Power: Sarcoma 
of Brain and Cord. Mr. Shattock; Microphthalmos. Dr. H. 
Sawsbury: Occlusion of Coronary Arteries in Angina Pec- 
tbns. Dr. Hebb: Tuberculosis of Uterus. Dr. Hadden: 
(I) Cirrhosis of pancreas in Diabetes; (2) Tubercular Ulcera¬ 
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tion of Trachea ; (3) Carcinoma of Caecum with extreme 
narrowing. Dr. Pasteur; (I) Lung in Chronic Pleurisy; 
(2) Organs from a case of Addison’s Disease. Dr. G.N. 
iitt: (1) Multiple Erosions of Stomach following a Bunk: 
(2) Ascending Nephritis leading to a looal scarring of 
Kidneys. Mr. Reginald Harrison: Urinary Organs from * 
case of Bilharzia Hasmatobia. Mr. T. S mith ; Hypertrophy 
of Mammary Gland, with adenomata. 


OBSTETRICAL SOCIETY OF LONDON. 

A meeting of this Society was held on December 1st, 
Dr. J. B. Potter, President, in the chair. 

The following specimens were shown:—Mr. Alban Doran: 
A Dissection of the Muscles of the Female Pelvis. Dr. 
Phillips: Conjoined Twins; Dicephalous Monster delivered 
with one pain without assistance. Mr. Malcolm showed for 
Mr. J. Knowsley Thornton a pair of Diseased Ovaries. 

On Mercurialim in lying-in Women undergoing /Subli¬ 
mate Irrigation , by Dr. w. R. Dakin, B.S.—The author gave 
a list of recorded deaths from mercurialises in lying-in 
patients, with an epitome in each case of the post-mortem 
appearances, lie mentioned Keller's recognition of mercury 
in the urine of patients douched with sublimate solution, 
confirmed by his own experiments.. Having noticed the 
contra-indications to its use, he detailed the method employed 
at the General Lying-in Hospital, and examined the con¬ 
ditions affecting susceptibility to the poison, including von 
Ilerff’s experiments. The symptoms of poisoning were 
given in detail in the cases observed. He narrated two 
cases, one of the milder form of poisoning and one fatal, in 
which the post-mortem appearances and histology of the 
kidneys were given, and made a comparison of results 
obtained as regards temperature, rate of involution, and 
duration of lochia under different modes of using the 
solution. The precautions to be observed and the most 
successful method of use were then indicated, the opinions 
of continental physicians quoted, and the treatment which 
proved most useful pointed out. He gave a table of affected 
cases under his observation, showing the symptoms and 
their respective dates of appearance, with a list of authors 
referred to in the course ot the paper.—Dr. Boxall thought 
that the first fatal case related by Dr. Dakin was due to 
shock from the sudden passage of foreign material into the 
blood stream through the uterine sinuses. He had seen such 
a fatality after an intra-uterine injection of carbolic acid. 
As one of Dr Dakin’s more immediate predecessors at the 
General Lying-in Hospital, he had an excellent opportunity 
of observing the results obtained by carbolic acid and per¬ 
manganate of potash compared with oorrosive sublimate as 
an antiseptic agent. Dr. Boxall showed a table repre¬ 
senting the morbility among all the patients admitted 
to the hospital during sixteen months. Nothing but sub¬ 
limate irrigation (1 in 2000) was used during the latter half 
of the time, and the morbility was reduoed in a marked 
degree. Among 240 patients delivered during the sub¬ 
limate era, three cases of Blight mercurialism occurred; 
while pyrnmia, septicaemia, and iocal pelvic mischief were 
almost entirely eliminated.-Dr. Dakin had reported ten 
cases of mercurialism after 16f> deliveries, but the symptoms 
were very slight, and a solution of 1 in 1000 is at present 
employed immediately after labour.—Dr. Boxall thought 
that sublimate solution deteriorated, owing to the alkalinity 
of London water, and he advised a concentrated preparation 
from which to make the solution for immediate use, with 
the addition of dilute hydrochloric acid in the proportion 
of four drachms to each ounce of solid sublimate.— 
Dr. John Phillips thought that the question of intra¬ 
uterine injections was still *uf) judice. As regards vaginal 
injections, if there were no lacerations the use of the sub¬ 
limate might bo safe, not otherwise. He used a 1 in 2(300 
solution to dip the hands in before examinations, and whs 
accustomed to add enough litmus to colour it pole purple.— 
Dr. Matthews Duncan recognised the supreme importance 
of the subject now brought before the Society in a valuable 
contribution, lie remembered the wonderful diminution 
of morbility in the Edinburgh Maternity Hospital when 
antiseptic treatment by carbolic acid was introduced there. 
Now he had no maternity hospital unfortunately, but only 
the experien^e^a ^ ii^l^^to^ ^^^^^ ^^^^ ^^^ 
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sue* of details was shown by Dr. Boxall’s table of the results 
in the York-read Hospital—a gradual and very large diminu¬ 
tion of mortality, as toe antiseptic was changed from (Jondy’s 
fluid to carbolic acid and from that to corrosive sublimate, 
from first to last a diminution of more than 30 per cent. 
The paper showed the dangers of mercurial antiseptics, and 
he should not be satisfied with care after the mercurial 
poisoning began. Such care might be too lata, inconse¬ 
quence he confined the use of the sublimate to one or uu 
occasional application, using carbolic acid for the continuous 
antiseptic washings. He had not setm hydrargyrismus 
when the antiseptic wa9 used in this way. Great care mu*t 
be taken to leave no part of the solution in the patient. 
Tills is especially necessary when what has been called 
ballooning of the vagina occurred, a state due rather to 
intra - abdominal pressure than any condition of the 
perineum.--Dr. Dahamohe advocated the use of alcohol as 
an antiseptic, injection during and after labour. -Dr. Ghailt 
Hewitt thought that the practice of midwifery in private 
and in a lying-in hospital could not be looked upon as 
identical so far as the frequent use of antiseptic injec- 
f tions was concerned. He was anxious to insist on 
this, because if it went about that the internal injection 
of a dangerous antiseptic such as corrosive sublimate 
was in the opinion of tnis Society essential to the safety 
of the lying-in patient, it would be the cause of 
infinite mischief. No doubt in a lying-in hospital extreme 
precaution was justifiable, but in private practice less 
dangerous materials could be employed, and frequent use of 
injections oould not be held to db necessary.—Dr. Rogers 
had seen sudden death follow an intra-uterine injection of 
iodine in a case of fibroid of the uterus with metrorrhagia. 
He now always usee dilute iodine irrigations, and has never 
seen or known any bod result.—Dr. Champneys feared the 
present discussion might hamper those who rightly might 
wish to use sublimate irrigations in suitable cases. Private 
practice and hospital practice differed in one respect. In 
both the patient required protection from infection by the 
accoucheur and nurse, hut the latter also required protection 
from other patients. We hod to balance the risk of sepsis 
against- the risk of mercurialism, and he unhesitatingly 
embraced the latter. During the five years in which Dr. John 
Williams and he had charge of the General Lying-in Hospital 
their mortality was but 7 per 1000 , aud in the face of such 
results he cheerfully accepted the responsibility of the risk 
of mercurialism by routine post-partum irrigation with 
sublimate. In private practice he reserved this for cases 
specially liable to infection —cases of operation—in which 
be did not hesitate to wash out the uterus (if entered by 
the hand) or vagina with corrosive sublimate (1 in 1000 or 
2000). He did not usually repeat the sublimate, preferring 
to leave one of Kbrendorfer’s iodoform bougies in the uterus. 
In simple cases in private he used Cloudy.—Dr. W. Duncan, 
Dr. Fowler, aud the President took part in the discussion, 
and Dr. Dakiif repl ied. 

MEDICAL OFFICERS OF HEALTH SOCIETY. 

School Lighting.-Sanitary Registration of Dwellings. 

A meeting of this Society wa9 held at the Scottish Cor¬ 
poration Hall, Crane-court, Fleet-street, the President, Dr. 
Alfred Hill, in the chair. 

Dr. Willoughby read a paper on School Lighting, of which 
the following is an abstract:-In introducing the subject 
of school lighting, Dr. Willoughby referred to the fact that, 
unlike hyperopia, winch was always congenital, myopia was 
the direct result oT reading or otherwise exerting the eyes 
under unfavourable conditions, though when once acquired 
it showed a tendency to hereditary transmission; that, 
unknown among uncivilised races, it prevailed among the 
civilised in direct ratio to the amount of “ schooling,” and 
in schools and universities progressively from the younger 
to the senior students. Faulty postures and other circum¬ 
stances aided in its production or aggravation, but these 
again were greatly dependent on insufficient lighting. From 
the ease with Which one reads in the open air when the sky 
is overcast, ha argued that the perfection of illumination was 
to be found in a full uniform shadowiest light; that while 
under all circumstances one had to avoid the projection of 
th$ shadow of the head on the work, and of that of the hand 
on the written word, onejib"” 1 ’ ’ -At.nral illumination 
guarA also the 

aun, *f * ; 


drying of the conjunctiva by the heat given off from gas or 
oil lamps, which, moreover, deteriorate the air of schools, in 
which the cubic space was almost al ways grossly insufficient, 
250 cubic feet per head being absolutely necessary, though 
even the London School Board allowed only 130 for each 
child, and the code sanctioned 80! In all these respects 
the electric “glowlight” presented great advantages. In 
natural illumination the chief points to be considered were 
the aspect of the windows, their position as regards the 
scholars, and the proportion between their area ana that of 
the room; the relation of neighbouring buildings, the 
“ angular aperture, 7 ’ and the angle of incidence of the light as 
affecting its intensity. Dr. Willoughby maintained that so 
long as the light from the left was the stronger, so that the 
shadow of the hand did not fall on the writing, the objections 
urged against “cross-lighting” were imaginary, and that while 
the main source of the light should always be on the left, it 
might with great advantage be supplemented by lights of 
lesser intensity from other sides, the total illumination being 
thus increased. Blinds being open to several objections, he 
condemned south windows except when ground or dimmed 
and used as subsidiary sources, preferring north, east, and 
west windows, which did not admit direct sunshine. In wide 
rqoms the rows of desks on either side should face in oppo¬ 
site directions, so that the nearer and therefore the stronger 
light, whether from the east or west, should always come from 
the left. These principles were also applicable to artificial 
lighting, for which he advocated the use wherever possible of 
the electric light, on the ground of its greater intensity and 
the absence of heat and of the products of combustion. 
Shades acting also as reflectors he considered very preferable 
to semi-opaque globes, which involved great loss of light. 
The two points to be observed in the arrangement of the 
lights were the avoidance of shadows and of the direct 
incidence of the light on the eyes. Where gas must he 
employed he recommended the use of naphthaline, the 
so-called albo-earbon, by which the illumination could be 
increased tenfold. But whatever the illuminant, he would 
suggest as the best arrangement one or more large lights 
on the ceiling, and smaller lights with shades, as used in 
billiard-rooms, over the desks. The number of these which 
would be required could only be determined by experience, 
but lie strongly urged a trial of this arrangement, which 
he believed had never been attempted. 

Mr. Mark II. Judge followed with a paper on the 
Sanitary Registration of Buildings Bill. Sanitation is, he 
said, in the air, though the public mind may be Blow to 
realise the truth of the adage that “ cleanliness is next to 
godliness,” and that in reality sanitation is the science of 
cleanliness, and a science which becomes of importance in 
proportion to the density of the population. With the 
growth of population there lias grown a sense of the need 
of giving more attention to the science of cleanliness, and 
at present we have a mass of sanitary legislation which, 
while failing to secure satisfactory conditions with regard 
to the removal of refuse from our towns, at the same time 
gives greater powers to local authorities than they have 
hitherto exercised. As an instance of the great powers con¬ 
ferred by Parliament on the local authorities with regard to 
sanitary matters, he had only to refer to the Metropolis Local 
Management Act of 1855, under which Act the London vestries 
have absolute authority to regulate the sanitary arrange¬ 
ments of every house or building, whether erected before 
or subsequent to the passing of the Act, provided there be 
a public sewer within 100 ft. of such house or building. 
These powers were, and are to this day, greater than public 
opinion would tolerate the exercise of, and therefore to a 
large'extent the Acts under which they have been granted 
have been dead letters. According to the 73rd Section of 
the Metropolis Local Management Act, the vestries of 
London are made practically responsible for the public 
sewers and house drains, as well as for the sanitary arrange¬ 
ments generally. Similar powers are conferred upon local 
Boards of Health under the Act of 1876, but modified by the 
supervision of the Local Government Board. In spite of 
the existence of these great powers, the fact remains that 
our towns are in a lamentable state so far as the sanlta-^ 
tion of our dwellings is concerned. That the present 
law has failed to secure reasonably healthy dwellings in 
our large towns was never more forcibly stated than 
last year, when the Government introduced the Housing 
of the Working Classes Bill, which provided that “ in 
any contract for letting for human habitation on unfur¬ 
nished house, or part of an unfurnished hpuse, there shall 
be implied a condition that the house is in all respects 
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reasonably fit for such habitation; and in the event of a 
breach of such condition as above mentioned, in the case 
either of a furnished or unfurnished house, or any part 
thereof, any inmate of such house who suffers any loss or 
injury to health or otherwise in consequence of such breach 
shall be entitled to recover damages from the person re¬ 
sponsible for such breach The opposition this proposal 
met. with was, however, so great that when the Act became 
law this bold attempt to prevent the adulteration of houses 
had dwindled down to the followingIn any contract 
made after the passing of this Act for letting for habitation 
by persons of the working classes a house or part of a house, 
there shall be implied a condition that the house is at the 
commencement of the holding in all respects reasonably lit 
for human habitation. In this section the expression ‘ letting 
for habitation by persons of the working classes’ means the 
letting for habitation of a house or part of a house at a rent 
not exceeding in England the sum named as the limit for 
the composition of rates by Section 3 of the Poor-rate 
Assessment and Collection Act, 1809, and in Scotland or 
Ireland £4.” This would seem to suggest that except when 
let to persons of the 44 working classes,” houses may or may 
not be reasonably fit for human habitation, and thus it is 
more than ever necessary that something should be done to 
remedy the existing state of things. The Sanitary .Registra¬ 
tion of Buildings Bill is & legislative attempt to protect the 
community against unsanitary dwellings. It is to|be brought 
hefore the House of Commons early next session by Dr. Jl. 
Farquharson, JB.P., and may be briefly described as an effort 
to secure the maximum advantage with the minimum of 
officialism. The principle on which the Bill is based is the 
same as that on which the Vaccination Acts are administered 
•viz., the enforcement of a State regulation for the public 
benefit, while at the same time leaving individual citizens 
freedom in the matter of carrying out the same. It is not 
proposed that owners and occupiers of property should bo 
relieved of their proper responsibility, though such in¬ 
spection and supervision might for the moment groatly 
improve the sanitary condition of large towns. The pro¬ 
visions of the Sanitary Registration of Buildings Bill are 
1. Thfft the Act shall come into operation in January, 1888, 
in all towns in England of 50,000 inhabitants and upwards, 
aud in such other districts in the United Kingdom as may 
choose to adopt it. 2. The authorities entrusted with 
carrying out the Act are the same as those charged 
with the administration of the Public Health Acts. 
3. Each authority shall appoint a sanitary registrar, whose 
duty it shall be to issue certificate forms for buildings, 
such forms to be returned in the same way as the vaccina¬ 
tion papers issued on registration of births, These 
certificates will declare that the buildings to which they 
refer are in a satisfactory sanitary condition, and shall be 
signed or sealed by specified competent persons or by 
corporations. 5. Where the owner or occupier wishes it, he 
may call in the services of the surveyor or engineer to the 
local authority to certify his house, but in that case he is to 
pay a fee to the local authority for the services rendered. 
C. After January, 1889, it is to be unlawful for any dwelling- 
house, school, hotel, hospital, or other building to be occupied 
unless and until a certificate as described is deposited with 
the local authority. 7. A penalty is provided in case of the 
issue of a false certificate, and the wilful issue of a false 
certificate is made a misdemeanor; penalties are also pro¬ 
vided for letting or occupying a house without a certificate. 
All whose opinions are worth consideration recognise the 
fact that serious imperfections exist in the Banitary arrange¬ 
ments of dwelling-houses, and are alike earnest in their 
desire to amend them. All are not, however, agreed as to 
the best means to be adopted to bring about the sanitary 
reform desired. Some would make it the business of the 
State to design and regulate the sanitary arrangements 
of every dwelling-house; others think that the State should 
have no right to inquire into the sanitary condition of any 
private property, and that it should in no way interfere 
with those who choose to reside in dwellings of the flimsiest 
description. Mr, Judge thought that in this, as in all other 
matters, the rule of liberty would be found the best pre¬ 
server of the public well-being, which, correctly understood. 
Includes the well-being of the individual. Where drains 
and sewers are public property, the responsibility for their 
proper maintenance admittedly rests in the State, or its 
representative, the local authority of the district. Any 

condition of suc^l public drains or sewers should, he though 


have right of action against any authority througn whose 
neglect the unsanitary condition is proved to have been 
caused. On the same ground be would urge that in all 
cases of private drains and sanitary arrangements the 
responsibility for their proper maintenance should rest in 
the owner (or occupier when he stands in the place of the 
owner), and that the public authority should only have 
right of action in ro far as the condition of the property 
may be directly injurious to the public health. That 
the sauitary arrangements of dwelling-houses should 
be of one uniform pattern, or that the internal economy 
of our houses ought to bo submitted to the censor¬ 
ship of a public official, cannot be desirable. He did 
not desire to see the law with regard to compulsory 
sanitation increased—i.e., that the local authorities should 
have greater powers given them—but he would gladly wel¬ 
come reform which would amend and strengthen existing 
law. At present the powers which the local authorities 
might exercise are considerably greater than any local board 
does exercise witli any consistency, and it is this want of 
consistency in the enforcement of the Public Health Acts 
which has made them so inoperative. Too much has been 
attempted and too little done. Regulations have been made 
and builders have been told that a variety of things must be 
attended to, but in too many cases local boards and their 
officials have been content with framing regulations and 
giving orders. They have failed in the essential thing— 
viz., in seeing that builders and others obey. Mr. Judge 
would strengthen the law by minimising its demands to 
essentials, and by insisting on its absolute enforcement; he 
would increase the responsibility of tbe individual; but in 
so far as the public authorities pretend to interfere, he would 
make it a real interference, and in every case where the law 
was not complied with there should be some punishment 
meted out to those responsible for the breach. Tbe Sanitaiy 
Registration of Buildings Bill does not, however, make any 
attempt in the direction of the very important work of 
amending and modifying existing sanitary laws. The Bill 
only deals with the one question of sanitary registration, 
and asks that it should not be lawful for any building to be 
occupied until it is certified as reasonably fit for habitation. 

The Council presented a report on a communication 
recently addressed by the Commissioner of Police to metro¬ 
politan sanitary authorities on the subject of Disinfection of 
Cabs, stating that he was advised that the sanitary inspector 
is the proper authority for disinfecting cabs which may have 
conveyed a person suffering from contagious or infectious 
disease, and asking for information on the subject, and also 
if a certificate could be given to the driver that his cab was 
disinfected, so that he may he able to satisfy,the police 
when inquiry is made of him. The Council reported that 
although the risk of cab infection is vety slight, owing to 
the general use of ambulances, yet that it is very desirable 
that the sanitary authorities should, when occasion requires 
it, disinfect cabs free of charge, and that a’certificate, the 
form of which was suggested in the report, should be given 
to the cab-driver. 

The Council also presented a statement on a recent report of - 
the General Purposes Committee of tbe Metropolitan Asylums 
Board on the subject of contract with metropolitan sanitary 
authorities for the reception into the Board’s hospitals of 
persons suffering from infectious disease, and who are not 
paupers. After reviewing the various Acts and regulations 
on the subject, the Council reported that in tbe interest, of 
public health every possible facility should be afforded for 
admission to the hospitals of tbe infectious sick; and that 
as no attempt has been made to define “non-pauper 11 from 
other cases, presumably owing to the difficulty attending 
any such definition, and as dangerous delays would inevit¬ 
ably result from conflict of opinion between Poor-law and 
sanitary authorities as to the status of candidates for ad¬ 
mission to the hospitals, the wiser and better course would 
be some arrangement whereby these rate-supported hospitals 
should be freely open without payment to all classes of the 
community without distinction; that orders for admission 
should bo given by medical officers of health as well as by 
relieving officers ; that the certificate of any registered 
medical practitioner should be accepted as evidence of the 
nature of the infective character of the illness, and of the 
patient’s fitness for removal, and that all charges incurred 
in the maintenance of the hospitals should be defrayed out 
of the metropolitan common poor fund, until such time M 
the hospitals thsT Pi^g^ ^all have been transferred to e 
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LONDON: SATURDAY, DECEMBER 11, im, 

A good deal has been said recently about the academic 
status of the Fellowship, chiefly in relation to the extra 
privileges over the Membership which it carries, and which 
its holders, by reason of their superior knowledge, are 
supposed to be better qualified to exercise and to enjoy. 
But by their latest action the Council have largely discounted 
this aspect of the diploma. As the result of outside pressure, 
and in the hope of depriving this pressure of much of its 
influence, the Council have been considering how to widen 
the basis on which the Fellowship is obtained, and the 
methods by which this object may be accomplished. They 
have decided that it is desirable to widen the basis, provided 
this be so done that the value of the distinction, as now held 
by the Fellows of the College, be not diminished. Yet in 
the face of this proviso the Council deliberately propose— 
(1) to eleet annually a certain number of Members of the 
College, without any test as to their fitness for such an 
academic distinction other than a recommendation of five 
Fellows and five Members; and (2) to admit any Members 
of fifteen years' standing to the Tass without having passed 
the Primary Examination. 

We have already discussed these proposals, and spoken not 
unfavourably concerning them; but we cannot admit that 
either the one or the other, and especially the former method, 
can be adopted without detracting in some measure from 
the present value of this now somewhat exclusive diploma. 
The adoption of the second proposal will not, in our opinion, 
be prejudicial to the purpose for which the Fellowship was 
originally issued—" in order more effectually to promote 
and encourage the study and practice of the art and science 
of BUTgery,” as the Charter has it. But even this proposal 
must lower the present academic status of the diploma, 
seeing that the examination in anatomy and physiology— 
the poiu asinorum of aspirants—is to be entirely abrogated. 
Nor is anything said about the preliminary art tests which 
the new order of Fellows shall have undergone. The pur¬ 
pose, however, of the Council being to increase the number 
of Fellows, it may reasonably be supposed that no stress 
will be laid on this point ; this is the more certain 
as there has been a decided tendency on the part of the 
Council, during recent years, to lower rather than to raise 
this preliminary educational standard. 

It would appear, then, that while resisting the desire of 
the Members of the College to more directly participate in 
its management, on the ground that acquiescence would be 
prejudicial to the vested interests of the Fellows and tend 
to lower the academic status of their diploma, the Council 
propose to elect annually a certain number of Fellows 
from among the Members, some without any of the tests on 
which the* Fellowship at present rests and which give it 
the pre-eminence it enjoys, and some after a very modified 
test indeed. The professions of the Council and their 

practise are '"—ht mat, there* 

fore, 


" have been elected to office as the governing body of the 
College,” to come forward and say how long such an unwise 
and contradictory policy shall continue. 

We have already, more than once, given our reasons for 
thinking that the extension of the franchise to Members of 
the College of, say, ten years’ standing, and the concession of 
eligibility to sit on the Council to Members of twenty years' 
standing, need in no way either lessen the academic status 
or diminish the privileges of the Fellowship. The privilege 
of voting is not lessened in value because it is shared by 
others, while an increase in the present number of the 
Council by as many seats ae it may he decided to offer the 
Members will deprive this concession to Members of any 
show of injustice to the Fellows. % 

Circulars will shortly be sent out to the Fellows to ascer¬ 
tain their views as to the desirability of extending the 
franchise to Members of a certain standing. The issue of 
large and important questions affecting the welfare of the 
College will be greatly facilitated should the Fellows of the 
College proclaim in favour of these concessions to the 
Members. An adverse vote, on the other band, will at 
most stave off'the final decision for a few months. We 
trust that the Fellows will see that their interests are 
really one with those of the Members in this respect. 
A retrospect of the action of the Council ought to con¬ 
vince even the most sceptical of the Fellows that they 
have little to hope for from the Council as at present 
constituted. A seat at the Council table is within reach of 
a very small minority of provincial Fellows, and can hardly, 
therefore, be reckoned as a tangible privilege of Fellowship. 
Voting for members of Council, which at present necessitates 
a journey to London, is at best an empty privilege, the 
entire abrogation of which would not make much difference 
to the majority of Fellows; how much less, then, will its being 
shared with the Members at large affect them, sinee they 
lose nothing by the concession. 

Let the Fellows, on the other hand, make a stand on the 
question of facilitating the acquisition of their diploma on 
any other than on a strictly academic basis. In fact, ought 
not something to be done in the way of making this diploma 
still more select f Should it not he, in very truth, a test of 
special surgical attainments, and attainable by those only 
who are prepared to devote several years to its acquisition? 
An aspirant should not be allowed to pass the Primary 
Examination until he has been a Member of the College at 
least one year; and this examination should be of Bucha 
practical nature that only those can pass it who have been 
demonstrating anatomy and are intimately acquainted 
with dissected as opposed to text-book anatomy. The 
Final Examination should be equally searching, and require 
evidence of practical knowledge, of original work, of mature 
age, and of settled character before it can be obtained. 
Provision should also be made for withdrawing the 
diploma in case of misconduct or improper use. We feel 
sure that these are the points to insist upon, and that the 
time has come to abolish the merely political privileges 
of a diploma, which at present funs serious risk of being 
deprived of its academical status for the sake simply of 
perpetuating these privileges/ 

In connexion with the question of the relationship of the 
Follows, Members, and Council of the College, we may 
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direct the attention of onr readers to an article on another 
page, complementary of one which appeared in our issue of 
Oct. 30th of the present year. These two articles, taken 
together, are well calculated to rectify many erroneous 
views which appear to be still entertained on the history 
and constitution of the Royal College of Burgeons. 

It is disheartening to receive report after report revealing 
the unsatisfactory and even dangerous sanitary state of the 
towns and places to which the English people resort on their 
own coasts in order to find change of air and to recruit their 
health. It is not long since attention was drawn to the 
continued failure of the sanitary authority of Shoreham to 
deal with sanitary defects which had been pointed out to 
them, and which, in the end, were associated with a serious 
outbreak of fever emanating from one of the dairies of the 
town. The report of the medical officer of the Local 
Government Board soon followed with a description of 
similar places which should be avoided as health-resorts, 
and special attention was called in the volume to the 
circumstances affecting the rural area of the Isle of Wight. 
Indeed, Dr. Ballard, in his general report on the sanitary 
survey which was made in anticipation of the advent of 
cholera into this country, puts forward the case of the rural 
sanitary district of that island as one typical *of bad 
administration, and he instances conditions illustrative 
of the existence over a long series of years of some of 
the worst sanitary circumstances that could well obtain in 
such # district. A glance at our columns dealing with 
reports of medical officers of health will show how this 
official condemnation receives support from the local official. 
Dr. Ballard’s report was soon followed by another relating 
to the maintained prevalence of diphtheria in East Cowes, 
this being issued in October last; and now we find that 
during holiday time at Swanage, in Dorsetshire, typhoid 
fever was widely prevalent there, and this under circum¬ 
stances which should not exist in any town, far less in a 
place making profession of being fitted to serve os a health- 
resort. 

The report in question 1 has been prepared by Mr. W. 
Harvey, F.R.C.S., an officer of health of local distinction 
who was temporarily engaged in the servioe of the Medical 
Department of the Local Government Board, and from it 
we learn the following history. Swanage lies on the 
northern slope of the Purbeck Beds which in the valley 
opening out at Swanage Bay, consist of hard limestone 
exhibiting vertical faults or fissures every few feet. The 
rock is, in fact, one indicating easy permeability vertically 
and horizontally, the dip of the strata being from above 
down to the town, and a brook flowing through it. These 
conditions are bo obviously of the first importance as regards 
many sanitary matters, that it might naturally be assumed 
they would have been held in view. But Swanage has 342 
privies, with pits averaging about five feet in each of the 
three diameters, and these are “mostly situated in the 
" Purbeck Beds.” For other 150 houses, excreta and refuse 
are practically stored “on the ground” surface, the receptacles 
only being cleansed at long intervals, and even then the 
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work is not undertaken by the authority. Some of the pits 
are in direct relation with the rocky substratum. Then, 
again, Swanage was without anything that can be called a 
system of sewers until some commencement in this direction 
was made last year, there being separate outfalls for liquid 
filth into cesspits, the brook, and the sea. Fortunately, as 
it might at first appear, the town has an inexhaustible 
supply of water from a deep well, and power was some time 
since taken by the authority, under an Acc of Parliament, 
to purchase the water-works for the public benefit. Bat 
this has never been done, and the supply has only been 
laid on to 01 of the 502 houses in the town. Such a condi¬ 
tion of things could, of course, only be justified by the 
existence of other easily available supplies of a really whole¬ 
some character. The report reveals the real state of affairs 
as to this. A pond and a spring are, in the first instance, 
reverted to without special comment as favourite sup¬ 
plies. Then comes a reference to two public and thirty 
private wells. These are sunk in the same permeable 
rock to which we lmve just alluded in connexion with 
privy-pits, cesspits, &c, and this rock i$ further spoken 
of as lying “below an ancient town, abounding with 
defective sewers, privies, cesspits, graveyards, and so on,” 
the physical condition of the wells being such that “the 
pollution of all or many of them is inevitable.” Here, 
then, we have precisely the conditions which are so well 
known, even by the least experienced of health authorities, 
to be identified with the spread of typhoid fever. But as 
regards the onset of epidemics of this disease, milk has of 
late years been a principal and prominent cause, and hence 
special attention has very generally come to be devoted to 
dairies. In Swanage, however, only one dairy has the 
public water-supply laid on to it; the others, with one excep¬ 
tion, resort, to wells, already described by Mr. Harvey; 
and in the exceptional case the dairy premises are not only 
without any water-supply ol any sort, but the dairy is 
“situated on the bank of the brook,” which we have 
already learned is made to receive sewage. 

Under these insanitary circumstances a case of typhoid 
fever makes its appearance in Swanage. It spreads to two 
other persons, and it is stated that there can be no question 
that the bowel discharges from the patients passed by means 
of a rubble drain into the brock. Then came a sudden 
outburst of disease, and up to the date of the report fifty- 
five persons hod been attacked and three hod already died. 
Now, reverting to the dairy without water-supply, it is 
stated that, like others, it has been under no sort of regula¬ 
tion or supervision. And not only so, but it actually had a 
“dipping-place” in the brook only a few yards below the 
outlet of the rubble drain with its now specifically poisoned 
contents. It would need no sanitary expert to prophesy 
what some day or another would be the result of such 
conditions. The milkman need not be 1 asked whether 
he ever used the only available but polluted water- 
supply near to his premises. The milk soon told its 
own tale, for out of twenty-six cases during the first 
onset of the disease, twenty-two obtained their supply 
from the dairy in question. It was the smallest daily, 
in the place, and yet out of sixty customers about one 
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could hardly be expected that, even when the source was 
suspected and dealt with, the disease could be stopped; and 
so it turned out. For, in the words of the report, typhoid 
fever having been started by the agency of milk, there were 
thenceforth other means ready at hand to continue the 
work— namely, “water-supplies, drains, soil and refuse 
heaps befouled by excrements/’ obtaining in manifold 
instances a specific character for their pollution. These led 
to a later renewed prevalence; and, as Mr. Harvey says at 
the close of a very interesting report, “ the experience is a 
familiar one." The public can easily judge who is most to 
blame—the small dairyman who only had two cows out of 
which he had to make a living, or the sanitary authority to 
whom the Legislature and the local community have dele¬ 
gated the care of the public health in this watering-place. 

Mu. Ba.ii.ey Denton and Lieutenant-Colonel Jones, V.C., 
have submitted to the Metropolitan Board of Works a 
scheme for the disposal of London sewage, which deserves, 
but will probably not receive, careful and impartial atten¬ 
tion. In its broad features it is no novelty, and is indeed 
practically the solution of the groat difficulty which found 
most favour with the last, and perhaps the best, of the 
Royal Commissions on sewage disposal. It is, in fact, 
the Canvey Island scheme, which we have so often urged as 
the only one presenting a real remedy for the frightful e.vil 
which has so long disgraced the metropolis. Its feasibility 
is now admitted by all, for even Sir Joseph Bazai.gkttk, 
who at one time believed it to be practically impossible, 
has submitted a plan for its accomplishment. In the hands 
of the skilful engineers who now bring it forward its success 
would not be doubtful. Properly executed, it would purify 
the river effectually, and would entail no injury on anyone. 

The very existence of Canvey Island is probably unknown 
to the majority of Londoners, and even to many who have 
frequently travelled on the Lower Thames. In Sea Reach, 
on the left bank of the river, about ten miles below 
Gravesend and about nine above Southend, there is a 
small creek or haven called Holehaven, which is well 
known to baifce captains and yacht sailors. Here begins 
the fiat stretch of land known as Canvey Island. It 
is below high-water mark, and is enclosed by a massive 
river wall, Strictly speaking, it is only an island at high 
water, and it is far away from houses, and has very few 
of its own. To this island it is proposed to carry the 
sewage of the metropolis, including that of the Lower 
Thames and Lua valleys. The area is believed to be 
amply sufficient for the disposal of the whole for an in¬ 
definite period of time. Following the strongly expressed 
advice of the Royal Commissioners, the sewage is to be 
defecated, and we presume filtered through the soil, before 
it is allowed to pass into the river as a fairly clear effluent. 
We believe that, no nuisance would be occasioned by the 
works; and to suppose that Southend would be injured by 
them or by the introduction of effluent sewage into the 
heart of the tide-way appears to us ridiculous. The sug¬ 
gestion comes with very bad grace from those who, for so 
many years and at so great an expenes, have contended that 
the addition of the raw sewage at Barking and Crossness 
has not occasioned nuisance to or Erith. 
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the practicability of this great and moBt desirable under¬ 
taking. The only serious question is as to its cost. Up to 
June next London has, it seems, the option of buying the 
whole of Canvey Island for a sum of £230,000. It is esti¬ 
mated that to carry down the sewage would cost £3,250,000, 
and the necessary works on the island £1,040,000. Taking 
the permanent expenses of pumping and treatment as 
£01^141, the annual cost to London would be £197,851, equal 
to a rate of rather less than U<f. in the pound on the rateable 
value of the metropolis and lower Lea Valley. The cost of 
treating the sewage on the island is estimated at £20,000 a 
year only. Doubtless this means that the sludge is to be 
separated by simple subsidence without chemical treatment, 
the 11 aid portion being applied to crops and the sludge 
employed, without machine pressing, in raising the ‘level of 
the land. We express no opinion on this suggestion, which 
appears to be the only debateable point in the scheme, but 
wait with the greatest interest, for further particulars. 

The important matter now is to force upon the attention 
of Government and the public thiB well-considered and 
promising scheme. We know well that th* Metropolitan 
Board of Works, with remarkable obstinacy, has to the 
present time persisted in opposing the removal of the 
present outfalls. They are now preparing to spend an 
enormous sum in the treatment, by chemical precipitation 
and deodorisation of the London sewage at Barking and 
Crossness. This expenditure will ultimately be wasted, for 
London will not long be satisfied with any system of costly 
tinkering. The chemical advisers of the Board, and par¬ 
ticularly their chemist, Mr. W. J. Hidden, deserve all credit 
for the skill with which they have made the best of the 
conditions imposed upon them. But the conditions are 
wrong; and we can only hope that Mr. 1)ibj>en and his 
colleagues will shortly be able to apply their experience and 
skill in a district where real and final success may be 
obtained. If the members of the Metropolitan Board only 
realised how much of their increasing unpopularity is due 
to their contempt of the juBt complaints of Londoners about 
the condition of the Thames, they would perhaps change 
their tactics before it was too late, and would push forward 
the reform which they have so long opposed. 

The science of physiology has been Dr. Gaskelt/s field 
of investigation for many years back. His conclusions, too, 
have received a very large measure of acceptance. The 
work which he has recently accomplished on the relations 
of the sympathetic nervous system to the central nervous 
system is also characterised by scientific methods, and the 
conclusions bear the impress of truth. We must remember, 
however, that the advancing zone of physiological know¬ 
ledge, whilst it is supported by a nucleus of ascertained 
truth, is nevertheless subject to fluctuations which are not 
always actual contradictions. The object Dr. Haskell had 
in view in his lecture at the Royal Institution of Great 
Britain was to give the deathblow to Bichat’s teaching that 
the cerebro-spinal and the sympathetic systems were co¬ 
ordinate. Dr. Gaskkll appeared to prove conclusively that 
the whole sympathetic system was nothing more than an 
outflow of visceral nerves from certain nerve centres in the 
cerebro-spinal system. It was shown that the sympathetic 
nerves do not send non-medullated fibres ifito the cerebro- 


4 - ■ 

THE PURIFICATION OF THE THAMES. 






' Tta U«q»T,] _ SAKlIHEHuSOISTIUTION OF BUILDINGS BILL. . [DJtC. 11,1886. 1137 


spinal system, because all these fibres pass out of the nerve- 
roots before they reach the spinal cord. White or medullated 
nerve fibres constitute the only link between the sympa¬ 
thetic and cerebro-spinal systems, and this link is always by 
way of the white rami communicantes. Consequently the 
connexion between these two nervous systems is limited to 
the region of the white rami communicantes; that is, to the 
region between the second thoracic and the second lumbar 
nerves. Further, these conclusions are borne out when an 
attempt is made to follow the white rami communicantes 
into the central spinal axis by means of their structural 
peculiarities. Sections of osmic acid preparations show that 
each white ramus is composed of very small medullated 
nerve fibres, often seven times smaller than the large medul¬ 
lated fierve fibres which compose the bulk of the anterior 
nerve roots. It would therefore be easy to demonstrate the 
fibres of the white rami communicantes in the anterior nerve 
roots wherever they are present. Observations proved that in 
the dog these small white rami were present only in the 
thoracic part of the spiaal cord. Further observations sho wed 
that the communication of the sympathetic and cerebro¬ 
spinal systems is not symmetrical throughout, but consists 
of three distinct outfiows of characteristic visceral nerves — 
(1) cervico-cranial, (2) thoracic, and (.*3) sacral; the break in 
the continuity corresponding to the exit from the cord of the 
nerve bundles that supply the upper and lower extremities. 
Dr. Ga.sk kli, then went on to bIiow that the accelerator 
nerves of the heart left the spinal cord in the anterior 
nerve-roots as fine medullated nerve fibres, and that after 
they # had passed through the ganglia stellata they had 
become non-medullated nerve fibres. And this transition 
obtains throughout, for not only do the accelerator, but all 
the vaso-motor nerves change their coats in the same way 
in passing through the sympathetic ganglia, Besides losing 
their medulla, they have increased in number by a process 
of division, so that the efferent fibres of the ganglia are 
more numerous than the afferent. Seeing, then, that the 
sympathetic (non-medullated) nerve fibres are throughout 
modified medullated nerve fibres (cerebro-spinal), and do 
not arise independently in the sympathetic ganglia, we. may 
fairly regard the sympathetic ganglia as bearing the same 
kind of relation to the visceral nerves that the ganglia on 
the posterior nerve roots do to the ordinary sensory nerves. 
Onodi ha9 shown that the sympathetic are developed 
in close connexion with the posterior root ganglia, and 
travel further away from the central axis as the animal 
grows. Finally, argues Dr. G.vskkll, the meaning of the 
sympathetic as a simple outflow of the ganglionated visceral 
nerves from certain portions of the cord and bulb is to his 
mind conclusively settled by the intimate relationship that 
exists between the structure of the spinal cord and the 
presence or absence of the rami viscerales. Clarke's 
column of cells is limited to certain parts of the cord and 
bulb. It is conspicuous in that part of the cord that lies 
between the second thoracic nerve and the second lumbar 
nerve. It is seen, again, in the top of the cervical cord, and 
extending into the cranial region. And, lastly, it occurs as 
an isolated patch in the sacral region of the cord. In other 
words, its cells correspond iff distribution to those parts of 
the cord that give origin to the white rami communicantes. 
Hence the conclusion is drawn that the white rami com¬ 


municantes arise in the cells that compose Clarke's 
column. On this showing the whole of the visceral nerves 
of the body are of spino-bulbar source, 

A Bill which is backed by more than one distinguished 
member of the medical profession deserves for this reason 
careful consideration. Its object—that of promoting the sani¬ 
tary improvement of dwelling-houses—is one that will com¬ 
mand the respect of all who desire to see the removal of 
causes of disease and mortality. We felt, therefore, no hesita¬ 
tion in recently expressing sympathy with these intentions of 
the Bill which lias been prepared by Mr. Mark Judge, but 
at the same time we doubted whether his proposal could be 
seriously entertained. Mr. Judge has now placed his 
views upon this subject before the Association of Medical 
Officers of Health, in a paper which lie read to the Society; 
and the discussion which it elicited is fully in accord with 
the opinions we ourselves entertained concerning this 
measure. Mr. Judge was able without difficulty to show 
that dwelling-houses are now constructed in such a manner 
as to endanger the health of their inhabitants, and be does 
not limit his condemnation to those which have been erected 
within the last few years; it may, indeed, be admitted that 
a very largo proportion of habitations in existence at the 
present time fail to fulfil satisfactorily the requirements 
which we have learnt to regard as necessary for the full 
enjoyment of health. He is desirous, therefore, that every 
house should be examined, that if found wanting in the 
sense we have indicated the defect should be remedied, and 
that by this process it should be ensured that every 
dwelling in the kingdom is fit in the best sense of the 
word for human habitation. 

There is no section of our profession which would more 
willingly accord support to this principle than that which 
is engaged in the important duty of preventing disease. 
Nevertheless, there is no question that the Society of 
Medical Officers of Health have practically condemned as 
unworkable the means by which Mr. Judge proposes to 
accomplish the much-desired end. ilia suggestion that the 
vast process of reconstruction should be completed in the 
course of a few months shows either a want of appreciation 
of the character of the work that has to be performed or of 
the condition of a large number of houses in the metro¬ 
polis and elsewhere; his intention to entrust the work 
to members of various professions who have but an 
elementary knowledge of the conditions which have to 
be fulfilled is another reason for doubting the practica¬ 
bility of his scheme. It was not difficult for Professor 
CouriRLi) to plead, on behalf of those whose practice 
embraces specially the removal of unhealthy conditions, 
that the chief effect oE such proposed legislation would 
be to employ a large number of persons altogether incom¬ 
petent to properly perform this duty; and, again, it was easy 
for others to argue that the possession by a house-owner of 
a certificate under these circumstances would strongly 
militate against the improvements which are slowly being 
carried out in many of the larger centres of population. 

The Bill as it stands must therefore be condemned; 
but although the machinery which it was proposed to 
bring into action for the improvement of dWtfHug- 
hoiiffifr. ftet 
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lead to mutual respect and cooperation between the staffs of 
hospitals and those of provident dispensaries. The affirma¬ 
tion that attendance on the sick poor should be on the 
principle of sick assurance, the directing of the attention of 
tike governing bodies of hospitals to the necessity for some 
check on the indiscriminate provision of medical treatment 
and dispensaries, and the appointment of a committee to 
report on the subject of assurance as applied to the sick, was 
not bad work for a somewhat divided and excited meeting. 
The interests of the profession and those of the poor alike 
call for wise and prompt action by this committee. 


“Ne quid nlmti.” 

DEGREES FOR LONDON MEDICAL STUDENTS. 

Thk position in which the question of degrees for London 
medical students is now placed must quickly bring some one 
of the various solutions of the difficulty to the forefront. 
The grievance to the London student, and to the various 
provincial schools, which have not as yet been able to com¬ 
bine into a university, or do not constitute an integral 
portion of a university, is admitted on all sides. Sir James 
Paget, as Vice-Chancellor of the University of London, 
publicly Baid in Manchester last month that "although 
some schemes were afloat which rather implied that the 
University of London should be the great body in England 
for granting the degree of Doctor of Medicine, that was not 
likely to take place,” so that it is obvious that, except for 
some toinor internal reforms, the authorities of the University 
will defend th estatus quo, and that average London students 
must look elsewhere for a medical degree on terms equivalent 
to those granted by the other Universities in the United 
Kingdom. The only suggestions entitled to consideration for 
removing this disadvantage to the London student are— 
(1) the establishment of a Teaching University in London; 
and (2) the constitution of a University, primarily medical, 
of which the medical schools should form the Medical 
Faculty, under the auspices of the Royal Colleges of Phy¬ 
sicians and Surgeons in London, and around which the other 
Faculties should gradually congregate, and become com¬ 
ponent parts. If the students are to be allowed to obtain 
degrees on as fair terms as those which exist in other 
medical centres, one or other alternative must take the 
lead in affording the solution to the difficulty. The 
Association for promoting a Teaching University in London, 
which will hold a general meeting on the 15th inst., will 
present a report and urge the advisability of approaching 
Her Majesty’s Government on the question. It is further 
understood that the Committee of Delegates of the two 
Colleges will lay before special meetings of the Council of 
the Royal College of Surgeons and of the Comitia of the 
Royal College of Physicians respectively, on the 16th inst., a 
report passed by the Committee, to the effect that candidates 
who have qualified at the Conjoint Examining Board, after 
having passed an examination in arts and science to be 
subsequently defined, should obtain a degree in Medicine 
and Surgery, but which will also assert that the Colleges 
and the associated schools form practically a Medical 
University, There are two questions in this proposition 
of great interest —viz., what constitutes a Medical University; 
and is residence to be an absolute necessity for a new Medical 
degree? We venture to look for some approximation between 
academical and the purely professional aspects under 
wniwi the question is at present being debated, and 
wc hope that on such lines some speedy solution will be 


found which will remedy the admitted hardship which the 
London medical student experiences when he honestly and 
fairly asks for a degree on similar terins to those which 
obtain with his Scotch and provincial brethren. 


GALEN AND HIS WORK. 

Modebn science has been accused of an ignorant and 
irrational contempt for its early precursors. No doubt the 
excessive admiration in which these masters were held in¬ 
curred the inevitable reaction; but now that both extremes 
have had their day, a far more enlightened and far higher 
estimate of their lives and work is steadily being formed. 
Galen is an example in point. After sharing with Aristotle 
something liko despotic sway over the schools, and suffering 
with him the neglect and even odium meted out to dethroned 
monarchy he is now restored to his proper place in the 
order of history and rehabilitated with the honours he is 
justly entitled to. In the words of a living master of 
inductive research, “it is impossible too greatly to admire 
the really astonishing fidelity with which this early biologist 
adhered to the true methods of science. Many a worker 
of the present day would do well to take a lesson from the 
patient and laborious diligence with which Galen applied 
himself to the accurate study of facts, and no less profitably 
might many of them imitate Galen in the caution which he 
displayed in the province of speculation. Regarded as a 
scientific genius, Galen is Becond to no man in history. It 
is certain that he was charged with the true conception of 
scientific methods more fully than any of his predecessors, 
or than any of his successors, till within the last few 
centuries.” It is one of the many causes of regret for 
the arrested labours of the Old Sydenham Society that 
the same office, so well discharged by the late Dr. Francis 
Adams for Hippocrates and Aretseus among the Greek 
physicians, was not extended to Galen, and that a faith¬ 
ful English version of at least his medical writings was 
not placed within reach of th e higher order of Btudents. 
German criticism has recently done signal service in recon¬ 
stituting the text of these writings; and when this necessary 
work has been completed, let us hope that English scholar¬ 
ship will have preserved enough of the sound traditions of 
Adams and Greenhill to provide a new interpretation of 
the text so purified and established. Archeeology hae also 
made her contribution to the better understanding of the 
great physician of the Antonines, and has almost placed her 
linger on that spot in the Forum Romanum where the 
philosophic practitioner was burnt out of house and home 
in the disastrous conflagration under Commodus. Art, too, 
is thus enabled to give pictorial rendering to one of the most 
dramatic situations of science, and AlmaTadema might well 
be trusted to do for medical what he has so happily achieved 
for industrial and social antiquity. 

THE METROPOLITAN ASYLUMS BOARD. 

This Board met again on Saturday, and once more deter¬ 
mined to adhere to their previous resolution to erect a 
permanent small-pot hospital at Darenth. They expressed 
their willingness elaborate and submit a scheme and plan 
for the approval of the Local Government Board at the 
lowest cost consistent with efficiency for the purposes 
intended; but this hospital is to be built of brick, and there¬ 
fore a permanent structure. This serious division of opinion 
threatens to be fraught with danger to the metropolis. It 
is more than probable that further accommodation for 
small-pox will be required; it is equally certain that the 
proper time for its preparation is when the disease is 
absent from London, and it would be* grave misfortune it 
the demand for hoaeMjirorision .■bodd comebefoie the 
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The correspondence which has appeared in the daily press on 
this subject seems to have shown that the difficulty of the 
Local Government Board is not as to the spending of a few 
thousand pounds more or less, but in determining the best 
method in which they shall be laid out. Whether the hospital 
to be erected be a temporary or permanent structure, we fear 
there is little doubt that the money will serve but for 
the purposes of the moment. London would probably not 
object to this inevitable sacrifice if it were clear that these 
Boards were determined without loss of time to institute 
a continuous and searching examination into all the 
circumstances of hospital influence. The opportunities 
for this investigation have in the past been very partially 
utilised. The past cannot be undone, but there is the 
strongest necessity that the continuance of this want of 
systematic observation should cease. At the present 
moment the question before the public is that of the expen¬ 
diture of money. It must not be forgotten that bound up 
with this question is the more serious expenditure of human 
life. To wait for changes in London government which 
would call the necessary organisation into existence is to 
trust to on unknown future, and to hopes that may not be 
realised in this generation._ 

ALCOHOLIC OR PNEUMONIC DELIRIUM. 

On Nov. 29th Or. Oanford Thomas held an inquest at the 
Paddington Workhouse touching the death of John Barnes, 
aged fifty-one. Deceased had given way tfe drink of late; 
and a week prior to his death he was soized with acute 
illness, ushered in by tremors, pain in the side, and cough. 
Getting rapidly worse, he was seen by Dr. Hibberd, the 
out-door Poor-law medical officer, who ordered his removal 
to the Paddington Infirmary—^ infirmary is a distinct 
institution from the workhouse, and is under a separate 
hoard of management. The certificate given by Dr. llibberd 
was to the effect that the mau was suffering from a severe 
cold, and wasvery ill. Unfortunately, it does not appear that 
mention was made of the existence of pneumonia. Deceased 
was taken in a cab to the infirmary, where he was seen 
by the medical superintendent. This gentleman, finding 
the patient delirious and labouring under delusions, came 
to the conclusion that the case was rather one for the 
padded rcom of the workhouse than for a ward in the 
infirmary, and consequently he endorsed Dr. Hibberd’s certi¬ 
ficate : “ This appears to be a case for the strong room.” 
Although the infirmary and workhouse are adjacent, we 
hear that an hour and a half elapsed before deceased 
was put to bed in the latter institution. At this season 
of the year such delay might well turn the balance 
between the chances of a fatal and favourable issue; 
but in the case under consideration it was stated in 
evidence that deceased had succumbed to double pleuro¬ 
pneumonia, from which be could not recover. A day or 
two before his death deceased became delirious, wandered 
into the street in liis shirt, and had marked illusions of the 
senses, mistaking a pair of braces on a chair for somebody’s 
legs. Moreover, he was subject to hallucinations; and, in 
short, if he did not actually have delirium tremens, he had 
something very like it. An important mrint raised at the 
inquest was with regard to the nature of this mental 
aberration. Was it alcoholic, or was it due to pneumonia, 
or both? Mr. Pepper stated that, in his opinion, a person 
Who had previously been recently drinking hard, whether 
he had had delirium tremens or not, would be very likely to 
develop delirium tremens on the incidence of acute pneu¬ 
monia, the sudden onset of a severe inflammatory disease 
acting as a shock to the nervous system much in the same 
way as would a physical injury. We are not informed if 
the patient’s chest was examined; we imagine hot, for 
had the medical superintendent be** **—**nf the condition 


of the lungs he would assuredly have taken measures for 
the instant admission of the man, and we fully endorse 
the views of the coroner that resident medical officers of public 
institutions would do well in any case of doubt to admit the 
patient. A few hours would soon clear up the problem, as 
they did by death in Barnes’s cose. It is unfortunate that 
the Paddington WorkhouBe and Infirmary should be almost 
within touch one of the other, and that they should have 
separate medical departmental officers. Is there a special 
room in the infirmary for casualty cases ? 

HOSPITAL APPOINTMENTS AND DEGREES IN 
SURGERY. 

The holders of University degrees in Surgery complain 
that they have a great grievance in the fact that these 
degrees do not qualify them for surgical appointments in 
many hospitals. This is a matter of some significance and 
of much consequence. English hospitals are not State in¬ 
stitutions, and it is competent to their voluntary subscribers 
to require any particular qualification they please. But it 
is certainly anomalous that the holders of University degrees 
in surgery, though qualified to practise on all Her Majesty’s 
subjects, are not qualified to hold surgical office in many 
hospitals. Similarly the membership of the English College 
of Surgeons does not qualify for many hospital appoint¬ 
ments, and some of our most distinguished surgeons have 
had to go to the Edinburgh College and ask for a Fellowship 
on terms very different from those upon which the similar 
qualification is granted in England. The matter is not one 
for the General Medical Council so much as for those bodies 
whose licentiates and graduates are injured by, not the law 
of the kingdom, but the bye-laws of hospitals. We should 
advise our correspondents, in the first instance, to address 
themselves to these bodies, and ask them to make represen¬ 
tations to the hospitals which make distinctions unknown 
to public law. __ 

“LEARNING HOW TO* LEARN.” 

In the course of his very apposite and suggestive remarks 
on the occasion of distributing prizes and certificates to the 
successful candidates at the London centre of the Oxford 
Local Examination on the 1st inst., Sir James I'aget laid 
especial stress on the importance of “learning how to learn,” 
and did full justice to the proposition that knowledge not 
inmediately useful iu itself may be the means of developing 
this power of learning in the mind acquiring it. This is a 
great practical truth, full of force and value. We are not 
at the moment concerned to determine whether classical or 
scientific knowledge is of the greater worth, looked at from 
the strictly utilitarian standpoint. There may be wide 
differences of opinion on that topic, and it is no secret to our 
readers that we entertain a strong opinion that the growing 
neglect of classical studies is an evil to be deplored. The 
question of the instant, however, is the need of u learning 
how to learn.” To every student, and especially the 
student of the science of health and healing, who has to 
obtain something more than “a smattering” of many 
branches of knowledge, it is of the very highest practical 
importance to recognise this fact. The cultivation of the 
faculty of knowing is of incomparably greater moment 
than the mere acquisition of knowledge, lie is not 
the best of explorers or campaigners who is the most 
burdened with baggage, but he who knows how to 
forage well and how to make the best possible use 
of what he has or can obtain. Bo it is with the student : to 
’know how to learn, so that when need arises knowledge 
may be quickly obtained, is a better provision for the busi¬ 
ness of life than is afforded by the largest or richest store 
of information packed away in the memory—perhaps 
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so packed as to be inaccessible when wanted. If students 
for themselves, and teachers for their pupils, would insist 
on the importance of “learning how to learn,” instead of 
cramming, there would be fewer disappointments in life and 
greater and more enduring successes. The vanity of carrying 
a huge quantity of information for the sake of display is 
contemptible. The folly of attaching any real value to vast 
stores of knowledge is pitiful. The only brain property 
worth carrying about is the power of finding at pleasure 
and learning at will precisely what is wanted; and this 
power cannot be acquired without considerable practice in 
the art of learning—an art which the student should make 
it a first object of his best endeavour to master. 

STEEPLECHASE ACCIDENTS. 

In & contemporary of the 3rd inst., it was reported that 
at the recent Croydon meeting a jockey had to wait a con¬ 
siderable time before a substitute for a bandage could be 
obtained wherewith to bind up his injured body. Con¬ 
sidering the popularity of steeplechasing and hurdle-racing, 
the number of meetings, and the peculiar dangers risked 
by riders, we agree with the suggestion made that the 
Grand Natiqpal Hunt Committee should take steps to see 
that ordinary surgical appliances are always ready to 
hand. Excluding fatal and exceptionally severe injuries 
such as fracture of the skull, the most likely mishaps are cuts 
and bruises and simple fractures, especially of the clavicle. 
The degree of suffering in such cases is minimised by 
prompt and careful attention, even that which an ordi¬ 
nary “unskilled” person con render. . But we would go 
a step further and urge that a pastime which counts 
thousands for its votaries, and implies the outlay of 
larg# sums, is surely able to sustain the expense of 
paying for the attendance of a qualified medical man at 
all meetings held under the Hunt rules. We doubt not that 
if the services of a doctor could bo requisitioned imme¬ 
diately, many cases of accident which might otherwise 
prove serious would be kept within the limits of a favour¬ 
able prognosis. Compare, for example, the danger in cases 
of simple and compound fractures, in which too often one 
of the first rules of surgery is contravened for wont of ade¬ 
quate and reasonable surgical aid; we refer to the converting 
of a simple into a compound fracture. 

PUBLIC HEALTH IN CALIFORNIA. 

The ninth biennial report of the State Board of Health of 
California is a document full of promise for the future 
sanitary history of that State. It indicates throughout that 
on increasing amount of attention is being bestowed upon 
considerations affecting the sanitary welfare of the people, 
and it points out the lines for future action and for such 
legislation as is needed, in order to secure the end in view. 
Prom the Secretary's report it would appear that diphtheria 
has been epidemic in San Francisco, that it has prevailed as 
an endemic in various parts of the State, and that its precise 
origin is no more understood there than it is in this country. 
Enteric fever is also a source of considerable alarm, and, 
with a view of preparing the State to cope with it, an 
excellent summary of the various scientific opinions as to 
its origin and means of diffusion in Europe and in America 
ia set out. The need for quarantine restrictions, in order to 
keep out such diseases as cholera, yellow-fever, and small¬ 
pox, especially in connexion with the sea traffic from Japan 
and China, is strongly enforced; and in the absence of com¬ 
pulsory vaccination in the case of small-pox, and,in view of 
the peculiar olimatic conditions of the State as to the other 
waesaes, greater precautions may be necessary than can 
effect real good in Europe. But what is wanted in America 
is the establishment of some general principles of action 


rather than the intermittent and varying action of a number 
of separate States-, end we entirely sympathise with the 
request which baa gone forth from more than one State, that 
the general health defences of the country should be subject 
to some central organisation, whether this be by the re¬ 
habilitation of the National Board or by the construction of 
some new body. The appendix to the report contains a 
number of interesting papers on the physical, sodsJ, 
climatic and othor aspects of California, and other matters 
having a sanitary bearing on the State. 


SANITARY PROGRESS AT THORNHILL. 

Asa part of the cholera survey which has for some time 
past been in progress under the surveillance of the medical 
officer of the Local Government Board, Dr. Barry recently 
visited Thornhill, a local board district in the vicinity of 
Dewsbury. lie informed the authority that he had made 
his inspection on the lines adopted in the same district in 
1878 by Dr. Thorne Thome, and he was able to compliment 
the authority on many satisfactory evidences of progress 
since that date. The public water-service was now carried 
throughout the district, scavenging waB fairly well in opera¬ 
tion, and with regard to the abolition of the great midden- 
privies, to which Yorkshire and Lancashire still cling so 
tenaciously, Dr. Barry was able to say that greater progress 
had been made in Thornhill than in any other portion of the 
Dewsbury district. In three vital respects, in so far as 
danger from cholera is concerned, Thornhill has done well; 
but all risks attaching to filth will not be removed until the 
question of an efficient system of sewerage is dealt with. 
This is an admitted difficulty, but it will be well that it 
should be faced without delay. Old and antiquated bye¬ 
laws are also a hindrance to proper and wholesome house 
construction, and this the authority should find no difficulty 
in altering. Thornhill has always been a progressive district, 
and we trust it will not bo content until all its sanitary 
arrangements have been placed on a satisfactory footing. 

RAILWAY COUPLINGS. 

On the 2nd inst. a number of tests were made at Derby 
with the prize waggon couplings shown at Nine Elms in 
March of this year through the offer of a prize, the object 
of which is to prevent the present loss of life among waggon 
couplers. The contrivance which at the lttft demonstration 
elicited the most unanimous approval is a light pole, about 
5 ft. Gin. in length, with a skilfully devised hook at the end, 
by which the chains con be attached or set free in wonder¬ 
fully short time. One man rpn along twenty waggons and 
uncoupled them in seventy seconds; another coupled them 
again in seventy-six seconds. This plan has been in use on 
the Midland Company’s system for some time, and has led 
to a decided diminution of accidents. It is to be hoped that 
other railway companies will speedily take steps to termi¬ 
nate or materially diminish the slaughter which annually 
results from the goods guards and shunters having to pass 
between the waggons to couple and uncouple them, 

♦ — 

DAIRIES, COWSHEDS, AND MILK-SHOPS. 

Thk subject of the powers and duties of sanitary autho¬ 
rities and their officers under the Dairies, Cowsheds, and 
Milkshops Order of the Contagious Diseases (Animals) Act 
of the present year will be discussed by the Society of 
Medical Officers of Health on Friday next, at 8 P.M., when 
Mr. Alfred Ashby, M.B., F.R.C.S., Medical Officer of Health 
of Grantham, will read a paper thereon. It is convenient 
that so early an opportunity has been afforded for maVUng 
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THE METROPOLITAN BRANCH AND THE SOCIETY 
OF APOTHECARIES. 

At the meeting held on Friday Dec. 3rd, at the School of 
Mines, both of the principal resolutions brought forward were 
adopted. That relating to the question between the Colleges 
and the Apothecaries' Society was in accordance with the 
views we have expressed on the subject. The probable effect 
of the extinction of that Society as a legal and frequently 
effective check on spurious practice was insisted on. This 
has much practical significance, but it by no means con¬ 
stitutes the chief difficulty with which the profession has 
now to deal. Of far greater importance would be the 
creation of the Society’s diploma into a rival qualification 
in medicine. It is hardly necessary now to recapitulate 
the reasons given in a former article which led us to 
deprecate such a step. Another question discussed at 
Friday's meeting was the representation of Members of the 
College of Surgeons and Licentiates of the College of Phy¬ 
sicians on the Councils of their respective corporations. 
The resolution relating to this was also carried. 


MORBID SENSE OF RESPONSIBILITY. 

People sometimes think that medical men are apt to 
look upon their patients as machines or as corpora vilia for 
their experiments. IIow very far this is the reverse of the 
truth is probably only known to medical men themselves. 
Indeed, the sense of responsibility is sometimes exaggerated 
to an abnormal or morbid extent, as is shown by a very sad 
occurrence which, as we mentioned last week, has just 
taken place at St. Petersburg, resulting in the self-destruc¬ 
tion of one of the most gifted and esteemed surgeons there, 
Dr. S. P. Kolomnin, Professor of Clinical Surgery in the 
Military Medical Academy. He had to perform an opera¬ 
tion on the rectum of a woman, and for the purpose 
employed cocaine anaesthesia; the patient died in a 
very few hours after the operation from cocaine poison¬ 
ing; at least, that is what is considered to have been 
the cause of death, but no details have as yet been pub¬ 
lished. The sad result took such a hold on the mind of the 
unfortunate operator, that, though his colleagues did their 
best to reassure him, and to show him that the result 
should be ascribed to an accident such as most surgeons 
have occasionally met with, it was impossible to prevent 
him from considering himself the culpable agent in the 
woman’s death. ‘ This so preyed upon his mind that he shot 
himself with a revolver on November 23rd. 


THE LLANDUDNO COTTAGE HOSPITAL. 

This Cottage Hospital, which can now make up beds to 
the number of thirty-five, has issued its fifth annual report, 
statement of accounts, list of donations, &c. The building 
is now completed, and the trustees make an earnest appeal 
for increased subscriptions, in order to pay off the outstand¬ 
ing debt The number of patients admitted has increased 
gradually during the last three years, and in the last 
year eighty patients were treated in thfunstitution. There 
are five gentlemen whose names appear as honorary medical 
officers, which are more than sufficient to do the work 
of the institution, and as the list does not include the 
names of all those practising in the town, we do not see 
why the names of these are not included. As this is a 
cottage hospital, all the medical practitioners of the district 
ought to have the privilege of attending their patients, and 
of obtaining equal advantages from it. The number of prac¬ 
titioners not included in the staff is not large, but it would 
add to the efficiency and advancement of the hospital if they 
were granted what is only just to whereas, No* 4 of 
the rules, **+■. 


decidedly tends to produce unpleasantness. Surely the other 
medical men in the town are quite as capable of certifying 
the non-infectiousness of cases which they recommend for 
admission as are those of the honorary staff. A more 
careful revision of the names of the diseases from which the 
patients were suffering would improve that portion of the 
report. ■ . 

CHARCOT'S JOINT DISEASE 

At the: meeting of the Berlin Medical Society on the 
17th ult. a discussion took place upon Tabetic Arthropathy, 
which, it may be remembered, excited so much attention at 
our Clinical Society two years ago. Dr. Hotter, who opened 
the debate, described succinctly the clinical and anatomical 
features of the disease, with a view of proving its distinct 
identity, and the dependence of the articular change^ upon 
nerve disorder. Professor Virchow followed in a long and 
careful speech, in which he acknowledged the similarity of 
the affection to rheumatoid arthritis, aftd traced the develop¬ 
ment of the pathological changes in the joints from hyper¬ 
plasia of the cartilaginous investment, followed by regressive 
change and atrophy, ossification of the medulla leading to 
eburnation, hyperplasia, and ossification of synovial fringes, 
and ultimately of ligamentous tissues. Thesi changes, he 
declared, were hardly to be regarded as inflammatory; but, 
although he admitted their dependence upon disordered 
nerve influence, he maintained that in each case there must 
be a local determining cause also at work. Other members 
also spoke, but we must postpone a full analysis of the debate 
to a subsequent occasion. Neurologists will note that Pro¬ 
fessor Virchow objects to the phrase “ tabetic," and prefers 
that of “ arthropathia tabidorum.” 


“SHELTERS” FOR ’BUSMEN. 

The ’busmen need “ shelters ” fully as much as, even if 
not more than, cabmen. The work of the former is more 
continuous and exacting than that of the latter. The 
drivers are seated, reinB and whip in hand, and the con¬ 
ductors are standing throughout long journeys, whether the 
vehicles be full or empty. These journeys succeed each other 
with such rapidity that practically the men have little or 
no time for their meals, and most of the refreshment they can 
procure during the twelve or sixteen hours they are on duty 
consists of “two’s" or “three’s” of gin, hot or cold as the 
case may be, with scarcely any food, and what little there 
may be nearly always cold. It is therefore quite necessary, 
in the interests of health and morals, that this class of public 
servants should be provided with places wherein to rest, to 
cook their food, and be allowed time to eat it. We trust this 
reasonable demand will not be either rejected or neglected; 

BORATED FISH. 

The question to decide in connexion with the employ¬ 
ment of boracic acid as a preservative of fish is not 
the economic or the commercial one. The point is whether 
the use of boracic acid is calculated to deteriorate the fish 
as an article of food, or to cause derangement, not to say 
disease, in the human economy. Nothing short of the 
experimental method will afford a decisive and accurate 
conclusion. But we tread on safe ground when we assert 
that fish perfectly fresh, and kept no longer after its 
removal from the watery element than is absolutely un¬ 
avoidable, must be considered to be a better article for con¬ 
sumption and less liable to effect harmful changes in the 
organism than any kind of borated substitute. However* if 
fish must be preserved, are there any known facts that 
Should recommend the employment of boracic acid ? It ie a 
good antiseptic, and will undoubtedly prevent putrefaction 
jf used in sufficient quantity. Does it cause disease when 
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introduced into the healthy human body in minute doses 
and for long periods?. It certainly is of value internally 
administered in some morbid conditions of the stomach and 
intestines. For the last question we have no certain data 
on which to give a satisfactory answer. But we should 
think that, if used occasionally and in very small quantities, 
the acid would probably not prove injurious to the health 
of the animal organism. It may be urged that washing, 
boiling, or cooking would free the fish from any boracic 
acid that might have penetrated into its substance, but pro¬ 
bably some of the salt would remain in the fish. The 
solicylage of beer is a more wholesale saturation, both of 
beer and consumer of beer, but, so far as can be judged 
a priori, the use of boracic acid to preserve fish, though not 
; V desirable, would with proper precautions not prove harmful. 

• — ~ 

THE PURITY OF MID-ATLANTIC AIR. 

In the course of an address on the Action of Micro- 
Organisms on Surgical Wounds, Professor F. S. Dennis of 
New York states that during his last trip across the Atlantic 
he made some experiments to test the purity of the air 
about 1000 miles from land. He employed capsuleB of 
sterilised gelatine, and exposed them for fifteen minutes. 
One capsule was exposed in the state room upon the main 
deck of the steamer. Within eighteen hours over hOO points 
of infection had developed. Two capsules exposed in a 
similar manner in a cabin on the promenade deck, where 
the circulation of air was free, showed five or six points of 
infection each ten days afterwards. A capsule exposed 
over the bow of tho ship was found to be entirely uncon¬ 
taminated. These experiments are on the same lines as 
those of Pasteur and Tyndall upon the mountain air of 
Switzerland, and, so far as they go, they show the germless 
condition of mid-oceanic air, and also the need for much 
more efiiciont ventilation in the state rooms of even the 
first-class American liners._ 

SCHOOL HYGIENE IN SILESIA. 

A petition has been sent to the municipal authorities in 
Breslau emanating from tho hygienic section of the local 
scientific and educational association, and signed by twenty- 
six medical men, pointing out the great importance of 
medical supervision for schools, and suggesting that on 
school managing committees one in every four members 
should be a doctor. The signatories also offer to undertake 
the duties of school medical officers gratis, so that there 
may be no objection raised on the ground of expense. It is 
mentioned that for some months past the Grand Duchy of 
Baden has appointed medical men on all the school manage¬ 
ment committees. The petition concludes by asking that 
one doctor shall at once he appointed on every school 
management committee, he on his part promising to give 
bis services as medical officer to the school. 


THE ROYAL UNIVERSITY. 

Oub Belfast correspondent writes“ The Senate of the 
Royal University have again been making most extensive 
alterations in the medical curriculum, to which direction has 
been drawn by your Dublin correspondent. These frequent 
changes do not tend to give students much confidence in the 
stability of the University, It was thought that the chief 
Inaction of this University was to be that of an Examining 
Board, but the Senate now go much further and specify the 
exact course that the medical students are to take each year. 
The popularity of the University is not increasing, and in 
Ulster the feeling is growing that in the present unsettled 
condition of political affairs in Ireland the life of the Royal 
University will not be a long one,” 


NEW SPANISH MARITIME SANITARY SERVICE. 

This Spanish Government has at last awakened to some 
sense of the importance of guarding against the importation 
of epidemic diseases by sea, which was the route by which 
the last serious visitation entered, the attention of the 
officials being almost entirely concentrated on guarding the 
land frontiers. The Gaceta, however, published on Nov. I7th, 
contained a series of regulations creating a ** maritime sani¬ 
tary service.” Four classes of ports and lazeretos are named. 
The first comprises thirteen of the most important, such as 
Barcelona and Cadiz; the second includes Huelva and 
Seville; and the third and fourth, smaller or less im¬ 
portant ports. The officials will consist of a director, 
who must in all cases be a medical man; inspecting 
medical officers; and a secretary, who must also be a 
medical man, except in ports of the fourth doss, where 
he may be a pharmacist. A knowledge of French is 
indispensable. The vacancies are to be filled up. by com¬ 
petition, a tribunal or committee of selection being specially 
provided for. Preference is to be accorded to naval medical 
officers and those of the mercantile marine who have had 
opportunities of seeing cholera, yellow fever, or plague 
{paste Levantina ); also to others who have been engaged 
during epidemics, or who have published works on the 
subject of hygiene; and lastly, to such as are acquainted 
with other languages besides French. The establishment of 
such a service is a step in the right direction, but at present 
there appear to bo no instructions issued as to tho pre¬ 
cautionary methods to be employed by the different sanitary 
officers, and it is to be feared that there will be but little 
result beyond a somewhat more vexatious system of 
quarantine. _ 

DEATH OF DR. NORMAN CHEVERS. 

Du. Nob,man Ctievkrs, C.I.E., whose death occurred on 
the 2nd inat., was secretary to the Medical Board at Calcutta, 
and subsequently became principal and first physician and 
professor of medicine of the Medical College of that place, 
where he lived for about a quarter of a century. He was a 
member of theMedical Committee appointed by the Secretary 
of State for India to inquire, into Professor Koch’s discovery 
in connexion with tho prevalence of cholera. Dr. Chevers 
entered the Bengal Medical Service in 1848, and retired in 
1870 as Deputy Surgeon-General. 

SHORTENING OF THE ROUND LIGAMENTS OF 
THE UTERUS. 

Dr. P. Saiul publishes in the Journal de Medecine de 
Bordeaux some very precise directions for finding the round 
ligaments of the uterus for the purpose of shortening them 
in cases of prolapsus. He and M. Ricord have made a large 
number of trials on the dead body, and they have arrived 
at the conclusion that the Alexander-Adams operation as 
modified by them will probably prove a valuable means 
of treating cases of this kind, so as in confirmed cases to 
supersede the constant wearing of pessaries, 

BURMAH. 

There are at the present time a very large number of 
medical officers serving in Upper Burmah with the field 
force. The principal medical offioer at Mandalay is Mr. 
G. Farrel, C.B., Deputy Surgeon-General; and there are two 
large field hospitals in Mandalay, one for British and the 
other for native troops and followers (respectively under 
the charge of Dr. Corbett, Surgeon-Major, Army Medical 
Department, and Mr. Peters, M.B., Surgeon-Major, Indian 
Medical Service),. .Tt ^ d e^ other smaller field and other 
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havebeen in Buraah once the earliest phase of the guerilla 
campaign, hare rendered excellent service, as also Dr. 
MacGregor, and Messrs. Elcum, Corkery, and several others. 
The sickness and mortality that have prevailed have 
been something terrible, and we hope that the country 
will by the beginning of next year have so far quieted down 
as to permit of the return to India of the troops, and their 
adequate reward by the issue of the necessary batta, &c. 

TYPHUS IN LARGE TOWNS. 

Tins appearance of typhus in our large centres of popula¬ 
tion at the commencement of winter is a matter which 
always demands the special concern of sanitary authorities, 
the disease being one which of all others calls for the earliest 
possible isolation of first attacks. We learn that typhus 
exists in Liverpool, but not as yet to an exceptional extent. 
It is also somewhat prevalent in Leeds, where the neigh¬ 
bourhood of Marsh-lane is affected. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Innsbruck,—'Dr. Eduard Lange, Extraordinary Professor 
of Skin Diseases and Syphilis, has been made Ordinary 
Professor. 

Santiago , Chili .—It is probable that Professor E. von 
Fleischl, assistant in the Physiological Institute in Vienna, 
will accept the vacant Professorship of Physiology. 

Basic .—The death is aunouuced, at the age of forty- 
four, of Dr. Albert Burckhardt-Merian, Extraordinary 
Professor of Otology and editor of the Corresjmndmzblatt 
fur Sckmizer Airzte. The deceased was attached to the 
German army during the Franco-German war, and made 
some valuable reports on the subject of military hygiene, 
which have been of great use in the organisation of the 
Bwies army. _ 

Thk Townsville Herald, Queensland, announces the death 
of Dr. Macartney, which took place there on Oct. 1st, after 
a short illness, and only ten months after his marriage. I)r. 
Macartney was an old Belfast student, and before he left for 
Queensland he did temporary duty for Dr. Dunlop, Holy- 
wood. He was considered by the members of his profession 
as a man of more than average ability, and the older prac¬ 
titioners anticipated that he would have had a distinguished 
future. Dr. Macartney was taken ill about five o'clock, and 
before ten he had breathed his last. Medical assistance 
having been sent for, Dr. Van Someren arrived shortly before 
his death, but his skill was unavailing. 


We learn, from its publication in the Bombay Gazette , 
that the students of the Grant Medical College have pre¬ 
sented a petition to the University of Bombay, praying that 
the designation conferred by this body be altered from 
Licentiate in Medicine and Surgery to Bachelor of Medicine, 
the reasons assigned being that it is likely to be “ confouuded 
with a mere licence conferred by colleges and licensing 
bodies.” _ 

A meeting of delegates from the various medical schools 
in London was held at the Middlesex Hospital on Wed¬ 
nesday, the 8th inst., to consider the desirability of grant¬ 
ing degrees to London medical students. After a discussion, 
Mr. F. Treves, acting secretary, was desired to Bummon 
another meeting at an early date in next year. 

Dn. Harold B. Dixon, M.A., FJELS., Fellow of Bolliol 
College. Oxford, has been appointed Professor of Chemistry 
end Director of the Chemical Laborafeadw in 0 wens College, 

Maxmhest& l ijyHflM 


Dr. J. S. Maokay, senior surgeon to the Rio Tinto Mining 
Company, Spain, has received from the Spanish Government 
the Grand Cross of Isabel for his bravery and his services 
during the terrible cholera epidemic. The cross is a Maltese 
one, with a groundwork of white enamel on both sides. On 
one side is the inscription, “ Por Isabel la Oatolica on the 
other, “ Por lealtad acrisolada”—for pure bravery. 


We regret to record the death, on the 4th inst., of Dr, 
Alfred Wiltshire, at the early age of forty-seven. We hope 
to publish in an early issue an obituary notice of the de¬ 
ceased, who held several professional appointments and was 
a voluminous contributor to various medical and scientific 
publications. _ 

Dr. Thomas Buzzard, F.R.C.P.L., has been elected a 
member of the Royal Institution of Great Britain. 


Professor Pasteur is staying at Bordighora for bis 
health, which has somewhat suffered of late. 


TP1E FELLOWS, MEMBERS, AND COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS. 


HISTORY AND INFERENCE. 

In an article which appeared in our issue of Oct. oJth we 
gave a brief historical account of the various Companies or 
Gilds which preceded the institution of the present College 
of Surgeons, and traced some of the changes which bad in 
the course of two or three centuries been introduced into 
their constitution and modes of government. Up to the 
beginning of the seventeenth century the government* >f the 
Barbers Company and of the Company of Barbers and Sur¬ 
geons, successively was, like that of other craft-gilds, prac¬ 
tically in the hands of the whole commonalty. There were 
regular assemblies of the gild-men to elect the President and 
Wardens, to enact bye-laws, and transact the business of the 
Gild. The Charters embodying the constitution of all the 
Companies were confirmed at the beginning of every now 
reign up to the time of Elizabeth. But on the accession of 
James I. important changes were introduced. Instead 
of confirming the old Charters by Impe.vimuxes , this 
Sovereign granted a series of new Charters to the more im¬ 
portant of the Companies. By these Charters the ancient 
mode of election by the commonalty was superseded; the 
Court of Assistants became self-elective and held office for 
life, and the government of the Gild and the exercise of the 
franchise were transferred from the community to the Master, 
Wardens, and Court of Assistants. By an Act of Parliament 
passed in 1604 (2nd James I.) the members of the Court of 
Assistants of the United Company of Barbers and Surgeons 
were, in accordance with the*new practice, for the first time 
elected for life, and the Master was chosen from and by the 
Assistants. The Act of Parliament of 1745, which separated 
the Barbers and the Surgeons, not only confirmed these 
monopolies, but vested solely in the Master, Wardens, and 
Assistants the power to make or abrogate such bye-laws 
and ordinances as might seem requisite. In the face of this 
it is absurd to represent that some Members of the present 
College of Surgeons pretend to base their claim to elect 
the Council on the Charter of Charles I. Even if this Charter 
had conferred on ordinary members of the Company the 
right to elect the governing body, the Charter was itself 
superseded by the Act of Parliament of 1745. This Act did 
not, however, deprive the Members of the old Company 
of Surgeons from the right of meeting in general coart on 
important occasions. It is important to bear this in mind, 
for though this right was, for some reason, nqt exercised 
after the year 1784, the fact of its existeBM-had an impor¬ 
tant influence on subsequent events.. 
example, that if the Master and Qow|Kfljnn|^'of the 
late Company of Sunyeons had bad' 
to confer with the Members* ■ 

come to such an ignoble end, 
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College of Surgeons would have been honourably estab¬ 
lished by Act of Parliament, instead of having to resort 
to questionable expedients in order to obtain a Charter. 
Had an Act been^airly and honestly obtained, it is certain 
that those constitutional anomalies and abuses which the 
present agitation for reform is seeking to remove would 
have been unknown. 

The circumstances which led to the dissolution of t he old 
Company and the establishment of the present College, 
were briefly as follows: By the Act of 1745 it was enacted 
that the Master and at least one of the Governors 
should be present at every Court, with one or two 
ordinary Assistants, in order to constitute a quorum. 
It happened at the meeting to be held on July 7th,. 
1790, that in consequence of the death of one Governor 
and the serious illness of the other no legal Court 
was possible. Notwithstanding this, the Master and some 
Assistants determined on proceeding to business. This 
rash action proved fatal to the Corporation. The opinion 
of counsel was taken, and there was no doubt that the 
Corporation was destroyed by the illegal construction of 
the last court. In the following year a Bill was brought 
before Parliament, at the instigation of the Court of Assis¬ 
tants, to indemnify the Court and to legalise its acts, as well 
as to procure the ro-eetablishment of tho Corporation undur 
the name of a College. This Bill had passed through tho 
House of Commons, and had been twice read in the House of 
Lords, before the Members of tho Corporation were aware 
of its purport. A petition in opposition to the Bill was at once 
prepared, anff presented to the House of Loids. This 
petition set forth that the Bill had been drawn up without 
the knowledge or sanction of the members of the late 
Company, who had not been convened to consider it. It 
further declared that the Master, Wardens, and Assistants, 
without the knowledge or consent of the Company, bad 
alienated the property of the Company; made purchases 
greatly beyond the extent allowed by law; and been guilty 
of gross maladministration: that they bad not taken one 
material step for the public good or the advancement of the 
scietico of surgery; that a certain number of the Court of 
Assistants had, as examiners, received for their private use a 
large share of the revenue of the Company; that if the 
Bill were to become law those persons who had been guilty 
of this maladministration would acquire absolute super- 
visal and control over the members and their affairs; that 
the ancient privileges of members would be annihilated, and 
their right of meeting in a General Court would be Taken 
away; and that the Court of Assistants would be able to 
oblige members to swear to the observance of such laws as 
the Court might make, although the members themselves 
would have no voice in the making of those laws, and no 
choice in the appointment of those who should make them. 
The result was that the Bill was thrown out in the last 
stage. General indignation ensued on the disclosure of 
the gross and culpable mismanagement. Lord Tliurlow, 
who took up the cause of those members who peti¬ 
tioned against the Bill, said: “The petitioners against 
this Bill nave great reason to complain. Their privileges 
have bean violated; and even their property has been 
invaded. They have been too long trampled under foot; 
and, however gTating it may be to the ears of some people, 
they have the strongest title in the world to have their 
complaints heard with patience and attention. 1 ' A member 
of the Corporation, writing in 1797, immediately after the 
rejection of the Bill, eaid: “A Bill has been brought into 
Parliament, and was nearly carried through both Houses, 
calculated to give a despotic power over the Surgeon’s 
Company to a junto, self-nominated, consisting of an in¬ 
significant number, who fill up all vacancies in their own 
body; so that you are to obey laws, made by persons who 
have an interest distinct from your own; laws, made by a 
legislative body, in which you have no representation. This 
is a degradation of your profession, and even of vour species; 
it is a daring attack on the free principles of the British 
Constitution.'’ 


As bearing upon the present demand of Members of the 
College for the franchise, it should be stated that one of the 
ftsaons which led to the rejection of the Bill by the House 
of Lords was the determination of its promoters to exclude 
ordinary Members from any share in the management of the 
affairs of the College. A noble and learned lord asked one of 
"m? P rui oipal supporters of the Bill what objection he had 
to allow Members of the Corporation at large a share in the 
management of. their own affairs. The answer was, Some 


of them are ignorant, my Lord.” To which his Lordship 
replied, 44 The more shame to you to let loose a set of 
” This was, be it remembered, in the year 
179rf, and it is worthy of remark that after a lapse of nearly 
ninety years Mr. Erichsen, in his recent pamphlet against 
admission of Members to the franchise, reproduces the spirit 
and intention of this objection, though not the identical 
words. 

But in spite of the rejection of the Bill by the House of 
Lords the discredited Court of Assistants of the defunct and 
dissolved Corporation did not despair; they continued to 
admit persons under letters testimonial, and though low in 
reputation and in fuuds, agreed on Dec. 13th, 1799, by a 
unanimous vote, to accept, the charge of Hunter’s Museum, 
for which Parliament had six months before voted a sum 
of JC 15,000. The next step followed as a matter of course : 
the Court of Assistants had now no difficulty, by the aid 
of courtly intrigue, in satisfying George 111. that It was 
impossible to discharge its trust without some method of 
replenishing its tinances. What rarliament had refused 
the King was easily prevailed upon to grant, and thus in the 
month of March, 1800, the College of Burgeons was estab¬ 
lished by a Royal Charter, which sanctioned most of the 
obnoxious provisions contained in the Bill rejected by tho 
House of Lords. The course of events since that time is 
more or Jess correctly known. But there is one fact that 
stands out conspicuously in the negotiations which preceded 
and led up to the establishment of the College, and that is, 
that Parliament refused to pass a Bill which excluded 
Members of the College from u share in its government. 
Consequently, though it is true that Members have no legal 
“ right” to the franchise by the Charter of 1800, they have 
at least a tacit moral claim, which the present Council should 
frankly recognise, and thus do what it can to purge it of the 
taint which bos hitherto vitiated the constitution of the 
College. _ 


T1TE PROFESSION AND THE COLLEGES. 

MEETING OF THE MKTUOVOLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 


A special mooting of tho Metropolitan Counties Branch, 
of the British Medical Association was held at the Royal 
School of Mines on Friday evening, December 3rd, Dr. 
Bristowe, F.K S., President of the Branch, in the chair. The 
meeting bad been specially conveued by the Couucil in com¬ 
pliance with the requisition signed by twenty members, to . 
consider the exclusion of the Apothecaries’ Society from the 
Conjoint Examining Board, and the representation of Mem¬ 
bers and Licentiates upon the Councils of the Colleges of 
Surgeons and Physicians. There were not more than seventy 
members present. * 

At, t he commencement of the proceedings a protest was 
handed in against the introduction on the agenda of other 
business than that for which the meeting was specially* 
summoned; and it was decided to postpone that business 
until the close of the meeting. • 

Dr. Morton, in tho absence of Dr. Danford Thomas, moved 
the first resolution: “That this meeting is of opinion that 
the exclusion of the Apothecaries’ Society from participation 
in the Conjoint Examining Board of England and Wales 
will, under the provisions of the recent Medical Act, 1880, 
load to one or other of the following consequences, either of 
which are equally to be deplored in the interests of the 
public and of the profession, and especially of the general 
practitioners of England and Wales: (a) Extinction of the 
Apothecaries’ Society in the highly improbable, if not im¬ 
possible, case of their not receiving the legal powers which 
the Act contemplates, to appoint surgical examiners reco¬ 
gnised by law—a result which would be disastrous to the 
whole profession and to the public, seeing that the powers 
of the Apothecaries Act alone avail to protect the profession 
against the practice of a large body of unqualified practi¬ 
tioners, and especially of visiting and prescribing’cbemists; 
or (6) in case the Apothecaries’ Society receive such powers 
of giving a surgical examination and surgical licence, legally 
registrable, the creation of a new class of surgical and 
medical practitioners throughout England and Wales, con¬ 
trary to the intention of the Legislature and the w tehee of 
the professitm.dH’A and surgical titles. 




1146 Ta* Lancet,) 


METROPOLITAN PROVIDENT MEDICAL AstbulATION. 


LDeo. H, 1888. 


who would compete on a lower grade with the existing 
Members of the College of Surgeons and the Licentiates oi 
the College of Physicians.” Dr. Morton said that, the present 
was a critical period in the history of the profession, the 
new generation of medical men aspiring to take a share in 
the government of their Colleges, of which they formed a 
part, and striving to obtain reasonable facilities for obtain¬ 
ing medical degrees in London. The Colleges had treated 
the Apothecaries’ Society with scant courtesy in delaying to 
reply to tho application of the Society, and‘ in returning a 
negative answer in the face of a resolution passed at the 
meetingof the Alembersof theCollege ot'Surgeonson Nov. 4th. 
The Apothecaries’ Society may not be a very diguified body, 
but it has a respectable and useful history, and at one time 
the “ apothecary " took precedence of the “ barber-surgeon.” 
During the whole of the present century the work done by 
the Society would compare favourably with that done by 
the College of Surgeons. If the Society were extinguished, 
there would go with it valuable powers which it alone 
possessed for repressing illegal practice in this country. It 
is, however, very unlikely that the Society will submit to 
extinction, for tlid Act especially provides for its seeking 
assistance to grant a full diploma, with power to appeal 
to the Privy Council if such a privilege is denied it 
by the General Medical Council. The result would bo the 
creation of another lower order (No, no!) of practitioners; 
at any rate the admission of candidates at lower fees, with 
a consequent loss of dignity to the profession. Such a 
result is said to b« deliberately contemplated by the Colleges, 
which desire to see the establishment, of a grade of officie.rs 
de eanU: and the poor would suffer unless some such 
provision were made to ensure them medical aid; but the 
true way of meeting this question was the extension of the 
provident dispensary system. 

Mr. Verdun seconded the motion, the subject being one, 
he said, that affects the welfare of a large body of practi¬ 
tioners, and to bo considered from a practical and common- 
sense point of view. If the Colleges adhere to their 
decision, then the Apothecaries’ Society will cither undergo 
extinction or rejuvenescence. In the iirst case the Act of 
1815, with its important penal clause, would perish with it; 
but it is very unlikely that the Apothecaries’ Society will 
die. It is showing no signs of decrepitude, and the effect, 
will be the creation of a new order of practitioners who will 
compete successfully with the L.R.C.1*. and M.R.C.S., and 
lead to a divided profession. 

Dr. Paramore supported the resolution, characterising 
tho treatment of the Society by the Colleges as an act oi 
base ingratitude. 

Mr. G. Brown said that the result of the action of the 
Colleges would not be the extinction of the Society ; and he 
strongly deprecated the introduction of tho words “ lower 
grade ” into the resolution, for in his personal experience 
the examination at the Hall was better than that at the 
College of Surgeons. 

The words “ lower grade " were, by conseut, struck out of 
the resolution. 

■ Mr. Wallis Mahon asked that the resolution should be 
passed with great force-. The Councils of the Colleges must 
he influenced, but they will require force applied from all 
sides to compel them to yield. He urged that members of 
Parliament should be app'rouched, so that pressure might be 
brought to bear through the Government. 

The resolution was then put and carried, 39 voting for 
and 5 against it. 

Mr. T. Holmes moved the second resolution: “ That, 
seeing that the Royal College of Physicians and the lloyal 
College of Surgeons of England are entrusted with the 
regulation of the examinations and status, and with 
the protection of the interests, of tho general practitioners 
throughout England and Wales, and that under the Medical 
Act of 1886 their powers and monopoly in this respect are 
greatly strengthened, it is just and important that the 
Members of the College of Surgeons and the Licentiates of 
the College pf Physicians respectively should be duly repre¬ 
sented in the Couucils of these Colleges, and should be 
admitted to a rightful share in the administration of their 
o wn affairs in relation to the government of these Colleges.” 
Mr, Holmes said that it no longer admitted of argument 
that Members of the College of Surgeons aro entitled by 
every consideration of justice and public policy to a voice 
in the management of their own College. If the Members are 
satisfied that the affairs of that wesDj^corporation should 
he managed^i|^^^|<hfi ^.*■ : ~' r --V.had 


no interest at all in it, there was no more to be Baid * but 
if they were dissatisfied with such a state of things, tho 
remedy was in their own hands, and they were sure to suc¬ 
ceed. He did not know what might bo the case at the 
College of Physicians, but he supposed the same line of 
argument would apply to it. The management of that body 
does not appear to have gained the admiration of the pro¬ 
fession, and it seemed only reasonable that its Licentiates, 
should share in the work. 

Mr. Gunn seconded the motion, and said that the 
Licentiates of the College of Physicians bad the right to 
speak—at any rate in affairs in which they are interested. 
The College had only taken up the work of licensing general 
practitioners for* the past twenty years, and had done so 
with the narrowest restrictions. 

Mr. Stoker pointed out that the franchise in question at 
the Colleges was an educational one, and that any attempt 
to endow Members with it as well as Fellows would be to 
lower the educational standard. 

Dr. Co l-Plano appealed to the mover mid seconder to 
divide tho resolution respecting the two Colleges, but this 
being declined, ho moved that, tho part, of the resolution 
affecting the College of Surgeons be taken separately from 
that, affecting the College of Physicians. 

The motion was seconded by Dr. Dowse, and negatived 
by ‘29 votes to 1 h 

The original resolution was then put, and carried by .19 to 1. 

Respecting the remaining resolutions on the agenda, a 
letter was read from the solicitors to the Association pointing 
out that the meeting had no power to take action upon 
resolutions passed, but that such action must be taken by 
the Council. The final resolutions were therefore recast by 
Mr. Hart, who moved their adoption, requesting tho 
Council to prepare a petition, and to ask the Colleges to 
receive a deputation, upon the subject of the two resolutions. 
Also that the resolutions be communicated to the Branches 
of the Association, and that the Council appoint a committee* 
consisting of its own members, together with a number 
nominated at the meeting. 


- «> 

METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 

A conference of medical and lay gentlemen, with a few- 
ladies, was held on Tuesday last at tho Society of Arts, 
Jolm-street, Adelphi, Sir Andrew Clark, Bart., in the chair. 

The Chairman, iu opening the meeting, said the object of 
the conference was to ascertain the views of the medical 
mid lay public on the principles stated in the resolutions to 
be submitted to the meeting. For his own part, he con¬ 
fessed that he had not yet come to any definite conclusions; 
therefore he felt qualified, in his character of chairman, to 
listen patiently to the suggestions that might arise for and 
against tho objects of the Metropolitan Provident Medical 
Association. 

Mr. Timothy Holmes made a lengthy speech, and 
endeavoured to place before the meeting the jpm and cor# 
in connexion with the movement, which had originated as 
long as thirty years ago. It was admitted that the move¬ 
ment, though successful in some districts, was, on the whole, 
not gaining the ground which it was hoped it would have 
done. The principle on which the Association worked was 
that of insurance as in life and fire offices. The out-patient 
departments of the hospitals were abused by people who 
could well afford to pay something for medical advice. The 
provident movement, if successful, would diminish the 
expenditure at hospitals by relieving the out-patient depart¬ 
ment. He thought that from the point of view of the poor, 
of the general public, of the hospitals, of the medical prac¬ 
titioners, and of the medical teaching and science, the 
Metropolitan Provident Medical Association, so far as its 
principle was concerned, would prove of great advantage. 
Some such method of dealing with this gr^at question was 
absolutely necessary. He Association 

prise. The dispensanes should hospitals, 

which should be used as the for the poor. 

It was difficult, indeed, to of the 

Association weretohei.. 

probably the best mW- 
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ship. He proposed:—“ That in the opinion of this meeting 
the future medical attendance on the poorer classes ought 
to be conducted on the principle of sick assurance.” 

Mr. Lushington, treasurer of Guy’s Hospital, seconded the 
resolution. He thought that with proper safeguards and pre¬ 
cautions the Association, or some movement of the kind, 
would prove of great utility in solving the difficult problem. 
When people paid for anything, were it medical advice or 
otherwise, it created and established within them a feeling 
of independence and manliness. In cases of extreme poverty 
the small payments were not exacted at Guy’s Hospital. 

Dr. Paramour did not approve of the methods of the 
Metropolitan Association. lie would Bupport the principle 
of sick assurance, but rather in the manner proposed by Dr. 
Sheen at Cardiff. 

Mr. F. JJ. Jus sett gave an account of a successful venture 
on the principle of sick assurance that occurred in one of 
, the London suburbs. 

fr l)r. Walter Smith thought that there should be a wages 
limit. M 

Mr. (T. Brown and Dr. R. J. Lee joined in the discussion. 

The resolution was put to the meeting and carried unani¬ 
mously. 

Mr. W. Bousfield, chairman of the Association, next 
moved the second resolution, and explained the grounds of 
the necessity for drawing the attention of the governing 
bodies of hospitals to the abuse of the out-patient depart¬ 
ment. 

The resolutyn was seconded by Mr. Nelson Hardy, and 
carried unanimously. It ran as follows: “ That the atten¬ 
tion of the governing bodies of hospitals and other public 
authorities be called to the necessity for some check on the 
indiscriminate provision of medical treatment at hospitals 
and dispensaries.” 

Sir T. Spencer Wells, Bart,, proposed the appointment 
of a committee “ for the purpose «f reporting on the subject 
of assurance as applied to the treatment of the sick.” 

Mr. Wilson seconded the motion, which was adopted, and 
a small committee was elected with power to add to their 
number. 


REPORT ON SANITARY MEASURES IN INDIA 
IN 18*4-5, 

TOGETHER WITH MISCELLANEOUS INFORMATION Ul» TO 
J ONE, lfcSfi. (VOL. XVIII,) 


We have already brought under the notice of our readers 
much of the information contained in this volume, in our 
special articles on the Reports of the Sanitary Commiesioner 
with the Government of India, and of the Army Medical 
Department. 1 We shall therefore now confine our remarks 
to a few points which from various causes did not previously 
come under observation. One of the most important of these 
is the subject of the measures taken during the year to 
improve the sanitary condition*©!: Calcutta, as shown in the 
reports of the Calcutta municipality by Mr. Harrison, and of 
Dr. O’Brien, the health officer. The death-rate of the year 
1884 was for the town of Calcutta 30T», and for the suburbs 
4 f >-2 per 1000 of the population, the former being higher than 
in any of the preceding five, and the latter than in any 
of the preceding four, years. The increase was chiefly 
due to cholera, which prevailed in the form of a Revere 
epidemic in the months of March, April, and May, and was 
the cause in the course of the year of 5-2 deaths per 1000 in 
the town and 9 fi in the suburbs. The deaths by small-pox 
were also much in excees of the average. The most fatal class 
of diseases was fevers, by which the mortality in the town was 
8 8 and in the suburbs 15 4 per 1000 of their respective 
populations. “ The higher rate of mortality was con lined 
to the first two quarters of the year. The total number of | 
deaths registered during this period was 7301. In the two 
later quarters the number fell to 5955. The figures of the 
first period exceed the decennial mortality by 915, while 
those of the second fall short by 848.” Whether it was in 
consequence of the high death-rate in the first half of the 
year, or of the course taken by the Lieutenant-Governor in 
the appointment of a special committee to report upon the 
cleansing and conservancy of the town, there seems tp have 

1 See The Lahcst‘M ay'lit and 8th, Aug. 21 at and 28th. and Sept. 4th, 


been increased energy in carrying out sanitary improvements. 
These consisted chiefly in an augmented supply of water 
filtered and unaltered, the former for drinking and the latter 
for the purposes of road-watering and of flushing; comple¬ 
tion of the sewerage of the town; improvement of privies 
and latrines ; filling up foul tanks and wells, and construc¬ 
tion of bathing platforms; improvement and subsoil drainage 
of bustees, and surface conservancy; for the latter purpose 
an increase of 50 per cent, was made to the establishment, 
and the bustee grant, of 80,000 rupees which had been 
sanctioned was doubled. There still remains much to be 
•done in the way of sanitary improvements, but a very satis¬ 
factory impetus seems to have been given to the subject. 
WHih regard to Hastings ward, which “maintains its 
unenviable reputation as the worst ward in the town,” 
the health officer states: “ It is satisfactory to be able to 
report that the necessary funds have been allotted in the 
Budget of the current year for the thorough drainage of this 
ward. With an efficient system of well-flushed underground 
sewers, and an increase in the supply of pure drinking-water, 
it ought to become a very healt hy ward.” 

The mortality in Madras is shown by the report of the 
municipality to have been 39 8 per 3000 of the popula¬ 
tion, or about 20 per cent, higher than in 1883. This great, 
increase was due chiefly to small-pox and cholera: the 
former prevailed as an epidemic from the beginning of the 
year till the end of June, and the latter with great virulence 
in August and September. Sanitary work appears to have 
boon carried on satisfactorily during the year, but there is 
no report by the health officer as to its results, nor is any 
information given on the subject of further requirements in 
this important branch. 

We have already noticed the sanitary condition of the 
municipality of Bombay (vide Titm Lancet Jan. Kith, 188<>) 
as detailed in the annual report by Surgeon Davidson, 
the acting health officer. From the report of the municipal 
commissioner, it appears that important works for the im¬ 
provement of the water-supply and for the more efficient 
drainage of the town have been so far successfully carried 
out, and their completion is in progress. But there seems 
to be some difficulty with regard to connecting the house 
drains witli the sewers, as it had not been determined 
“ whether the necessary house pipes and fittings should bo 

S aid by the municipality, as at; first determined, or by the 
ouse-owners.” In connexion with the question of the dis¬ 
posal of the sewage, it is mentioned “ that the construction 
of a chamber within which the offensive matters raised by 
the shred-lifter [at the Love Grove pumping-station j may be 
incinerated is being pushed on and will soon be complete.” 


THE LIVERPOOL HOSPITAL FOR WOMEN. 

RETORT OF THE INQUIRY COMMITTEE APPOINTED BY T1IK 
LIVERPOOL MEDICAL INSTITUTION. 

IIlstohv of the Api'otxtmknt or thb Committee. 

Thk operative procedures included under the term “ abdominal - 
section ” having risen at Mu* Hospital for Women, Shaw-ntreet. Liver¬ 
pool, from 88 in the year 1884 to 180 in * lie year 1885, this remarkable in 
crease was brought before the notice of the Liverpool Medical Institution 
at a largely attended meeting, held on February 4th, 1880. At this meet¬ 
ing a Committee was appointed to inquire Into the matter, and the 
medical stuff of the Hospital for Women then preseut took an active part, 
in the discussion and vot ed for the proposed Committee. 

The resolution under which the Committee was appointed stated that 
•• In view of the large and increasing number of eases of abdominal 
section in the Hospital for Women ill tills city, as shown by the annual 
Medical Report for the year 1881-85, this meeting is of opinion that ii 
Special Committee be appointed for the purpose of investig»ting the 
pravc question of practice and ethics Involved in the performaLoe or 
these operat ions, and to report.to a future meeting." 

The Committee consisted of the President of the Medical Institution 
(Dr. Nevlns. Consulting Physician, Stanley Hospital, Kirkdaie, and 
Consulting Surgeon. Liverpool Eye and Ear Infirmary) : three former 
Presidents (Mr. ltlckersteth, Senior Surgeon, Royal Infirmaiy; Dr. 
Cameron. Senior Physician. Royal Southern Hospital; Dr. Waters. 
Senior PlmJciau. lloval Infirmary); one present and three former Vice- 
Presidents (Dr. Alexander, Surgeon, Liverpool Workhouse Hospital; 
Mr. Mitchell Bunks. Surgeon, ltoyal Infirmary; Dr. Maclle Campbell, 
Consulting Surgeon. Northern Hospital; Dr. J. II. Wilson?Consulting 
Physician, Lying-in-Hospital). At a subsequent period it was deemed 
right t hat, the medical officers of the Hospital for Women should each, 
ii they wished, send a representative to the Committee to watch their 
interests. Mr. Darner Harrisson, Surgeon to the Northern Hospital, 
and Dr. Barron. Medical Tutor to the ltoyal Infirmary, were nominated 
I on the part of Drs. Burton and Lupton, and were placed on the Com- 
mittee, Dr. Imlaoh did not nominate any representative. After a 
short his seat. 
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Before proceeding to tbeir report, the Committee regret very much 
that it has been so long delayed. They wlah It to be known, however, 
that thlt lias not been due to any remissncsa on thotr part. During the 
early part of the year they felt that it wonld have Iwen ungenerous to 
have pursued their inquiries during the Berious illness of Dr. Imlach, 
one or the medical staff of the Hospital for Women; while during tho 
summer their hands were tied by the fact that a civil trial, Casey v. 
Imlach, was pending, before tin conclusion of which any investigation 
into the questions affecting that trial by any private Indy would clearly 
have been improper. Even after the conclusion of that trial, great delay 
(in spite of frequent applications to the Hospital Committee) was ex¬ 
perienced in getting the reports of eases from the Hospital, so that the 
more important labours of the Committee may be said to have practically 
commenced only about two months ago. 

Hong or Conducting the Inquirt. 

The Committee have devoted a great deal of time and labour to the 
inquiry with which they were charged. They have met on tiKnty 
occasions, the sittings lasting from two to four hours. Their plan of 
operations lias been as follows 

J. The Lay Committee of tho Hospital for Women requested each of 
the medical officers of the institution to produce reports of nil the rases 
of abdominal section done by him during the year 1HH!>. These reports 
were laid before the Medical Board of the hospital, who made comments 
upon them, ana who visited many of the patients at their own homes, 
with the view of ascertaining their condition some time after operation. 
The reports, with the annotations of the Medical Board appended to 
them in writing, then came before the Inquiry Com mlttee. Each report 
was read aloud by one of the members, and notes were taken by the 
others. After tho reading of the report, the Committee discussed the 
case, and adjudicated upon it, as far as could be done by tho written 
statements concerning It. 

2. The Committee Invited the medical practitioners In Liverpool and 
the neighbourhood to give them any informat ion about, the subsequent 
progress of the cases wtilcli had been operated upon in the Shaw-street 
Hospital, hut. which had been under their care before or after operation. 
The letters and communications received from these gentlemen were 
read aud considered in connexion with the hospital reports of the cases 
mentioned. 

3. The Committee personally visited at their own houses between forty 
and iiffcy of the patients who had been operated upon, selecting, as a 
general rule, cases where there was a discrepancy between the statements 
of the original report and tiie annotations of the Medical Hoard or the 
letters from practitioners, or cases In which the information seemed 
incomplete. 

4. Tne Committee finally examined certain specimens of ovaries and 
Fallopian tubes removed by Dr. linlach, and voluntarily laid by him 
before the Committee for pathological investigation. 

5. The Ant step taken by the Committee whs to appoint a deputation, 
composed of Dr..Cameron and Dr. Alexander, to visit the Hospital for 
Women, to look into the operation registers and to examine the lady 
superintendent and nurses upon such pointB as might seem to them to 
bear upon the inquiry. The Committee of the Hosplt.il at once agreed 
to receive the deputation, appointing Mr. Bushhy, the President, and 
Mr. Job to meet them. At the same time, they courteously expressed 
their desire to promote in every way the object, of the Inquiry Com¬ 
mittee. 

The principal subject of Inquiry was whether the patients were duly 
and fully informed of the nature and probable consequences of the 
operations proposed. The lady superintendent and the uurB*s stated 
that they were always most, completely Informed upon every point. Tho 
deputation, however, reported to the Inquiry Committee that the Im¬ 
pression which they had received from their interview' was that, what- 
ever might have been the*, intention of tho nursing staff, they hud not In 
reality conveyed to the patientssuch information ns t o t he character and 
results of the operations as could alone be considered sufficient. 

Ckawification of Operations. 

With regard to the various operations involving abdominal sect ions, 
the Committee have deemed it best to consider each operation by Itself. 
In their judgment these operations have been performed skilfully and 
with due attention to all proper surgical precautions, while the patients 
universally stated that they had reueived every attention and kindness 
while in the hospital. 

Of tho whole number of abdominal sections for removal of the uterine 
appendages, eighty-five were performed by Dr. Imlach, sixteen by Dr. 
Burton, aud five by Dr. Luptou. 

Ovariotomy, meaning thereby the removal of large cysts or tumours of 
the ovaries.—This operation is’one the expediency of which is universally 
recognised, and the Committee are of opinion that the cases submitted 
to this procedure were fib and proper cases for it, and t hat the operations 
were done satisfactorily and successfully. 

Exploratory J nations into the Jtnlomen.- Considering the great difficulty 
of diagnosing many Tn<ii-bld conditions in the pelvis aud abdomen, it is 
admitted that in certain instances an incision may be made Into the 
abdomen for exploratory purposes with so little risk as to warrant this 
proceeding, enabling the operator, as it does to take further action if 
practicable, or to leave matters as they are if such action Is impossible. 
The Committee therefore think that the few operations of tills character 
done at the Hospital for Women were jut tillable. 

Oophorraphy, or the lie placement anil Fixation of Prolapsed Ovaries.— 
Concemingthls operation, the number of cases reported was not sufficient 
to enable the Committee to express any strong opinion either for nr 
agalust it. But while they do not wish to regard It in the light of an 
unwarrantable operation, they find that the relief afforded by It to t he 
patients was by no means dear aud decided. This, combined with the 
danger attached to all abdominal sections aud the uncertainty as to 
whether the ovaries will retain the position in which they are fixed after 
replacement, constitute serious objections to anything ilke a frequent 
use of this proceeding. 

Removal of the Ovaries and Fallopian Tubes f“ Uterine Appendages”).— 
As it is with regard to this oiieration that the greatest, controversy has 
occurred, the Committee have given to it. their most, serious considera¬ 
tion. They are quite aware that, it is an operation which Is admit,tedJnto 
the category of legitimate and justifiable surgical proceedings, applicable 
to certain cases, and they wish It .to be thoroughly understood that they 
are not reviewing the operation as jnch vjjy the way in which ft 


has been employed at, the Hospital for Wothen and the subsequent results* 
to the patients after the lapse of a period of time sufficient to enable a 
correct appreciation of the value of the operation to be made. 

Results of this Last Operation, 

Danger i 0 Life.— Out of 10(3 patients subjected to removal of ovaries and* 
tubes, 9 died, being a mortality of between 8 and 9 per cent. If tiie 
morbid conditions for which this operation is done are such os to make- 
life miserable, aud if the results of the operation are found to be com¬ 
pletely and thoroughly satisfactory from a curative point of view, them 
thiB mortality oaunot be considered excessive, in view of the fact that 
such operations heoome less and leu fatal in course of time from the dis ¬ 
covery of new appliances and from increased skill on the part of indi¬ 
vidual operators. If, on the other hand, the operation is done for com¬ 
paratively trivial affections, or for conditions whloh might be remedied 
in a reasonable time without resorting to operation, and if the results are 
afterwards found bobefarfrom certatneurat,ively, then a mortality of 8orp> 
per cent, is a serious objection to the operation done under these circum¬ 
stances. 

Sterility.— The operation, it must be borne In mind, when both ovaries- 
are removed, inevitably produces sterility. Out of 93 patients ou. 
whom this operation was done in the Hospital for Women. 59 were 
between twenty and thirty years of age, while 7 were only from seveuteej 
to twenty years old. It may be aaid that the ovaries removed wet. 
already useless for child-bearing purposes, but the Committee consider 
that very great difficulty exists in making certain of this Ihct>, either 
before or even at the time of operation. Under these circumstances the 
operator should take especial precaution invariably to in'orin the 
relatives of an on married woman, or the husband of a married woman, 
as well as the patient herself, that she will in future be sterile. 

fjoss of Sexual Feelings and of Physical Energy.— With regard to the 
alteration in voice, abnormal growth of hair, aud assumption of mas¬ 
culine appearance which have been «tated to follow loss of the ovaries, 
the Committee have no evidence that such ensue. Concerning the 
loss of sexual desire, however, it was found that a certain number of 
patients stated that, they had not perceived auy difference after the 
operation; from a large majority no information cpuld ho ob’uined; 
while out of those upon whose statements reliance could he placed, a 
considerable proport urn averred that they hod suffered a distinct, loss of 
sexual feeling, to such «n extent ns to cause st-rious domestic uuhappi 
ness in not a few instances. Furthermore, certain of these patients also 
complained of such a loss of physical energy and spirit as prevented 
them discharging their ordinary household or other duties as before 
operation. 

Danger of Hernia following the Operation.— Out of lflfi cases of 
abdominal section it was found, as a matter of fact, that in 16 instance* 
a hernia resulted at the line of incision, and of these 13 occurred 
amongst the loii removals of the ovaries aud Fallopian tubes. This, 
however, dons not represent, the full percentage, because a large number 
of the .)*<> casts could not be traced, and the 15 oases of hernia were 
confined to those which could. 

Actant Benefit to the Patients.— The Committee have found tl .it many 
of tiie patients operated on have received distinct and probably per¬ 
manent benefit, ami to such the operation has naturally been a great, 
boon. On 1 he other hand, in very nearly an equally large number, the 
relief to suffering afforded by the operation did not seem to the Com 
inittee to have been of a decided ..or lAst.iug character, while to some the 
operation has been positively injurious. 

In view of the above facta, the Committee wish to point out. that tiie 
removal of the ovaries and Fallopian tubes is an operation which cannot 
lie considered purely from a surgical aspect, lmt that It has, also, a cer ¬ 
tain ethical or moral element in it which cannot lie put aside. For 
whether it. be regarded as a n\ere sentimental objection or not, the re¬ 
moval of the organs which are characteristic of sex Is, and always will 
be, viewed by the public and the medical profession with great misgiving, 
lu consequence, such au operation should only be performed after t he 
in out c ireful consideration. As a result of their investigation, the Com- 
mitt-e** are of opinion, considering the various risks attending the opera¬ 
tion of removal of the ovaries and Fallopian tubes and the uncertain 
nature of the results, that at the Hospital tor Women sufficient care and 
discrimination have not been exercised in the selection of cases for 
operation, and that in many instances the gravity of the symptoms was 
not, such as to have justified an abdominal section of any kind. It 
appeared to the Committee that frequently a sufficient trial of rest Its 
hospital had not been given before operation, seeing that this most im¬ 
portant feature in treatment- cannot he obtained by poor women, wlko 
are merely attending as dispensary patients, and who at their homes aro- 
endeavouring to pursue the<r usual fatiguing duties. 

The Comm’tte- r grcfc that from a scientific point of view * hey are 
unable to g've any very definite assis ance to tb« medical profe-sion ii> 
judging of the(dost of case# appropriate for the ojHjratiou under con¬ 
sideration, in advance of what is already known and admitted. 

Pelvic /hematocele.—On one point they feel decided—'viz., that ii> 
ordinar* cu es of pelvic hiematocele it is not to ha recommended. 

Bleeding Myoma.— They also note the fact that, a large number* of U o 
operations were none in the Shaw-street- Hospital under the diagnosis of 
“ bleeding mvoma.” But the reports sgnaliy fallin giving any descrip¬ 
tion of the size and character of the myomata, or of the state ' f the 
uterus when the abdomen wsb opened at, the time of operation. More¬ 
over, the re «re ro definite records of d character llke’y to be useful to the 
I rtfe'ston. as to tin subsequent shrinkage of the said tumours; while- 
certain patients reported as “cured ” have stated that they still suffered 
from hemorrhage. Indeed, the Committee have found serious dis¬ 
crepancies between the statements made by one of the operators and the- 
condition of matters found by the Medical Board and bytbemselvos. 
But thev are willing to believe that such discrepancies were often dun 
to the fact t hat the patients had been reported upon rather early by the- 
operator, while thev were seen at later periods by the members of the 
Medical Board and Inquiry Committee appointed to visit them. 

Recommendation,*. 

Consultations —With a view to the more prudent consideration of tho 
cases demanding operation, the Inquiry Committee desire to urge upon 
the authorities of the Women’s Hospital that a more frequent, use of 
consultations by the medical staff be made for the futore. They are 
distinctly of opinion tha f - consultations in the proper sense of the word 
have been too much neglected by one of tiie operators, and they suggest 
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that Rule 30, which now nine s " No operation of a dangerous chamctx r 
shall be performed In the hospital without aoonsultatiou between one of 
the medical officers for in-patleutn or one of the consulting medical 
officers and the operator,” should rum “No operation of a dangerous 
character, or that Involves abdominal section, shall be performed 
(except in oases of extreme emergency) without previously summoning 
a consultation of the consulting and acting surgeons for in-patients.” 

Previous Information to the Patients .—The Committee are also of oplulon 
that the medical staff should use more care fully to apprise the patents 
of the nature of the operations about to be performed, aui their possible 
results. The patients examined by the Committee very generally 
denied that, sufficient information—or, indeed, any information at all— 
was given to them as to what was proposes to he done to them. 

Ijonger Retention in Hospihd afttr Operation .—In view of the large pro¬ 
portion of cases of hernia occurring after abdominal sectlou, especially 
after removal of the ovaries and Fallopian tubes, and of the fact ascer¬ 
tained bv the Committee that many operation-patients, after being dis- 
charged'from the hospital as “ cured,” had to remain in bed for consider¬ 
able periods In their own homes, the Committee reconn mend that 
patients should in future be retained for a longer period in hospital after 
operation than has hitherto been the case. 

In conclusion, the Committee are very strongly of opinion that the 
diseases w hich alone should be treated in the Hospital for Women should 
be those occurring in the female genlto-urinary organs. Such opera¬ 
tions as those for the cure of rupture, for the removal of the spleen, for 
canc<# of the breast, or for opening t he bowels, In disease of tin* rectum 
(which, with others of s similar character to the number of twenty-one, 
were performed in J88f> in the Shaw-street Hospital) are entirely un- 
Hultedfor such a hospital, and should bo relegated to a general surgical 
hospital. If such operations as those mentioned are done iu a hospital 
for special gynaecological work, then the public an? called upon to sup¬ 
port it under pretexts which are not strictly true, while, the presence of 
eases of general surgery iu a hospital where the abdorriiuul cavity is 
frequently being opened cannot be otherwise than dangerous. 

This report was carried unanimously by the Committee on Nov. 27th, 
1880, all the members, with one exception, being present. 

(Signed) ,T. Biukiikck Nkvins, Chairman. 

• Wm. Alkxani»er, Secretary. 


Wk have received the following letter from Dr. Imlacb, 
with a request for its publication. This letter, ho stutop, he 
has sent to all subscribers to the Hospital. 

To the President of the Hospital for Women. 

I)kar Sin,—The conclusion of the whole matter is that I ought t.o 
consult with Dr. G riinsdalc. That, is the keynote and cue of the whole 
report of the Inquiry Committee, and Dr. Grimsdalc's own desire. I 
accent the position. There is really no reason, beyond a little mutual 
Aniifibslty, why we should not consult. Dr. Grinisdalc Jins admitted 
that “ removal or uterine appendages Is a valuable addition to the re¬ 
sources of scientific surgery.” Mine is the same contention. He con¬ 
siders the neoeasity to be rare. Hut for a long time l)r. Griinsdalc ims 
done no hospital work; he? will become convinced to the contrary when 
lie sees my cases. The responsibility shall be a joint one. 

As to the details of this report, having regard to the peculiar method 
circumstances, and object of its production [correspond* nco enel- sedj, it 
is fairly satisfactory. The constitution of the Committee has, however, 
been Inexactly described. Its members were nominated by Dr. Grimsdale. 
who brought their names In ids pocket to the meeting. On March nth 
Dr. Cameron visited the Hospital for Women as one of the two delegates 
from the Inquiry Committee. Iu the presence of yourself and the 
Vice-President, tile case-books, hospital registers, and various memoranda 
were examined, and the lady superintendent and nursing stuff subjected 
to a severe cross examination. At the next meeting of the Medical 
Inst itution he resigned from the Inquiry Committee, declining to sen t? 
any longer upon it. Though Mr. filokersteth did not. then formally 
resign, he has not, i believe, attended a single meeting of tin? Commit tee 
since that date. 

It would be a mistake to suppose the acting medical staff was repre¬ 
sented on the Committee. On Ffch. 17th I wrote from Edinburgh »(* 
follows to Dr, Davidson, Professor of PatLology at the Liverpool Univer¬ 
sity 

“ I regret an important engagement prevents my being present at tin? 
Medical Institution. My feeling is that the Committee has been irre¬ 
gularly appointed; but. should they see lit, I think your appointment 
would bo very suitable, inasmuch as 3 T ou were fully acquainted with 
many of the facta regarding one disputed ease.” 

My object was to gi t, a pathologist upon the Committee ; (ml he de¬ 
clined, stating that .he disapproved of the method of appointment, or 
the Committee. It. was impossible to la? adequately “represented,” and 
I Asked no other. To secure fair piny, I ought to have been allowed to 
be present at all the meetings. But when, at a later date. I made a 
request through you and our secretary to be allowed t.o appear once 
before the Committee in order to make a statement and hear any com¬ 
plaint which my competitors might have preferred, it was not granted. 

My late colleague. Dr. Lnpton. was represented by a gentleman whom 
he hod never seen in his life, and-from whom he received not a single 
communication. 

The Committee say tha*t. “during the summer their hands were tied 
by the fact that a civil trial, Casey ». Imlacli. was pending, before iho 
conclusion of which any investigation into the questions affecting that 
trial by any private body would clearly have been improper." Jiut with 
tied hands they issued a circular to the whole medical profession con¬ 
cerning coses treated at our hospital, and asking that replies should lie 
sent in by July 10th, The trial was t.o come off at the beginning of 
August, and, in the opinion of my solicitors, this circular was obviously 
calculated to stir up prejudice against me. Aud within a week of the 
appeal for a new trial they publish their opinion that “on one point 
™ey feel decided—vis., that in oidinary cases of pelvic htematocelc it 

OMIttiniU Is tint In ha ,«nmnmpnil«i." 

the Committee, but it 
They have once more 
hiematooele, or throm¬ 


It is my duty to be respectful to the finding of 
is not my whole business to agree with them, 
ignored the distinction bet ween extra-peritoneal 


bus, as I prefer (with Burnutz) to call it, and Intra-perJtoneal hiematooele. 
If, m 1 believe, they refer by the term “.ordinary * r fco the former variety, 
lam uurtaiu they are right; there is no object fed be gained by an opera¬ 
tion, and I have never attempted one. 

As to operative treatment, however, to stop Indefinite bleeding In the 
latter form, t wo short, quotations from eminent authorities will convince 
most people of its propriety, amt even urgent necessity. 

ir speuoer Wells Hays (•* Surgical Treatment of Abdominal Tumours," 

>. p. -iS) !— An ovarian cyst, is seldom dangerous to the life of the 
patleut before it. has att ained considerable size; whereas a hmmatooele of 
very moderate extent, and of sudden formation, may be Cither rapidly 
fatal or lead to very dangerous symptoms," 

. Thnrhurn, late Physician to the Manchester Infirmary, says 
( Diseases of Women," 1885):—“ The course of this disease Is very varied; 
death in a very short time often occurs in the intrarperltoneal coses. If 
post-mortem examinations were morn common in private practice than 
they are, this would be speedily apparent. Inflammation of some iude- 
finite character gets the credit of many of these rapid deaths.” 

And Bernut/., the most eminent authority upon this subject, quotes a 
large series of fatal cases iu the “ Archives de Tooologle,” 1884 and 1885. 

Of the series ot iutra-pritonciil hivnuiboceles upon which 1 have 
operated, In all cases with luccessful results. Dr. Grlmtdale saw only 
one with me in consultation. It was my second case, and,if he hail 
disapproved, I should certainly have left the patient to her fate. But 
oil November :trd, 1884, lie advised operative treatment; on the next 
<iay I performed the operation in ids presence, that of his son, Mfss 
Lradoek, and the hospital stuff, and her perfect recovery speakB for itself. 
(Vide British Medical Journal. May lfitlj, 1885.) 

My late colleague. Mr. Lnpton, saw many of mycoses In consultation, 
and assisted at most of the operations. On September 25th he wrote ae 
follows in Tiik La.nokt " I desire, from my personal experience, t» 
express my approval of Dr. Imlach's method of treatmeut of pelvic 
hematocele." Dr. E. T. Dav ies lias assisted at them all, and has expressed 
his deliberate approval. 

Dr. Angus Macdonald, late Obstetric Fhysiolan to the Edinburgh 
Itoyal Infirmary, wrote as follows:—'* Keoentexperienoe, especially that 
of Mr. Law son Tait and Dr. Imloch, tends to show that this accident (i.e. 
internal In-morrhiigt?) iB more frequently associated with hwmato-salpiux, 
or oi lier disease of the ut erine appendages, and, therefore, the legit imate 
object of operation, than wo have hitherto supposed.” (£As inburyk 
Xltd.mil Journal, November, 1885, p, 110.) 

And, finally, the question was thoroughly threshed out at the trial, 
and 1 won my case. 

Of all tiie operations performed by ns the term “justifiable” is only 
applied to the “ exploratory incisions.” After many nights they “are 
unable to give any very definite assistance to the Medical Profession 
In judging of tlie das* of cases appropriat e for the operation under con¬ 
sideration.” It is, therefore, with a grave sense of responsibility that I 
venture, from my experience, lo lay down the following propositions- 

1. In si m pie chronic ovaritis, without adhesions, removal of the organs, 
or indeed any other operation, Is very rarely to be recommended. 

2. When this condition is complicated only with peritoneal adhesions, 
odphorrspliy (in which no jutrts are removed) is justifiable .when pain is 
persistent, urgent aud disabling. Judged by fuots this operation is 
absolutely devoid of danger. 

:t. In ovarian almeoss operation is imperative. 

4. A like rule Is applicable when there is an inflammatory or auppuro- 
tiv<? condition of the Fal lopian tubes. 

ft. The question of sterility is readily and certainly determined at the 
commence merit, of an operation; it depends upon tne condition of the 
tubes rather than that, of tin? ovaries. It can also lie determined with 
considerable accuracy iu the majority of oases previously to operation. 

0, By the time intra-peritoncal hirmnfcocele Is completely diagnosed 
it is almost too late to operate; *uit there Ik also a more chronic nndi 
recurrent form. 

7. In myoma the question of operation is determined entirely by tlio 
persistence of symptoms. The Committee appear to doubt, the existence 
of t.hcsc tumours, yet dwell upon the persistence of their characteristic 
symptom. That is taking a double advantage of me. If they had 
allowed me to appear before them, or asktd for further information, 
this paragraph would not have been written. 

8. When peritonitis Intervenes in any of these cases, immediate- 
surgical treatment is the only chance of saving life. 

I tames' ly trust that these eight rules will receive the approbation rn> 
tht? medical* profession, with whom I have no wish tube in controversy. 

In answer to the ready-made charge of want of din?rirainat.ion,‘ I 
have to reply that, through iaek of space, the Inquiry Committee have 
neglected to inform you that. 1 have treated sixty-seven cases of lnflam* 
inat ory disease, sent' in with a view to operation, solely by rest, aud 
medical moans. 

With reference to age it would have been kinder to have mentioned, 
for example, that two patients, ag*-.d nineteen, were treated for larg*? 
ovarian tumours, ami two for double pyosalpiox. a condition of dsng-.r 
not Amenable to remedial agents. The discrepancies to which allusion 
is made m«v be ascribed to trie fact that the inquiry was conducted after 
the patients. “ forty or filly ” in number (at. a guess) had been excited by 
the tale t hat, their nature had been taken away from them. 

As to longer retention in hospital, it must be recognised that the 
advice of the Committee is excellent. We, had found out the advantage 
by ourselves, but it is a difficult, matter to carry into practice. During 
the past twelve months 1 have kept my jmtlents In hospital on an 
average for live weeks after operative treatment, with excellent results. 

In conclusion. I can only say that I have never performed au opera 
tton that l would not, under like condition!*, have advised my wife or 
any relative to undergo, and that I have been as conscientious in my 
work as any member of the critical Committee, from its president down 
to its secretary. A vast deal has been made out of the foot that since 
the illness of my late colleague, Dr. Lupton, I have not carried out 
Law fill to the letter. Consultations we must hold; but far more im¬ 
portant Is our want of a competent, and independent pathologist, wlx> 
should report upon the wind .lions wh»ch had required surgical treat¬ 
ment. The first task I should ask of him would be a report upon the 
series of specimens 1 placed before the Inquiry Oommlttee, which they 
have returned uncriticised. Should these opinions, and this concession, 
fall to gain acceptance, I must, In honour, tender my resignation- In 
any case, I trust that your Committee will defend our nursing staff. 

Yours obediently, . 

Dec. 0th. . Frincjs IliLiCH. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Isle qf Wight Rural District. .The general death-rate 

for this rural district during 1885 was 15*4 per 1000, or 
10*6 if deaths of non-residents be excluded. The death-rate 
from zymotic diseases was 1*09 per 1000, 10 diphtheria and 
4 fever deaths being included. J)r. Groves evidently writes 
with a feeling that his advice is not heeded as it should be. 
Thus, referring to the fact that diphtheria raged in North- 
wood and in Whitwell as an epidemic, he says that one of 
the most painful features in the sanitary history of the year 
is that people died of diphtheria who apparently need not 
have died if the sanitary arrangements of the district had 
been what they might be. Diphtheria at a certain farm 
revealed insanitary surroundings which are described as 
appalling, and yet the dairy produce from this place was 
sold regularly in Cowes. At Whitwell we read, in connexion 
with diphtheria, of people drinking water from a well 
polluted by soakage from a brick drain, of a foul closet, 
and of overcrowding. At freshwater the same disease of 
a fatal, character was 'associated with a closet without 
water, and stench from an unventilated cesspool. At Porch- 
field diphtheria was imported from Cowes, and under the 
same roof as the four sick persons was a dairy, the produce 
of which was sold in Cowes. Here water was derived from 
a foul rain-water butt, ot from a pond used by cattle in a 
neighbouring field. At Northwood, where the mortality 
was great, diphtheria is stated not to have been spread by 
communication, but the sanitary conditions were bad, and 
the air was polluted by refuse. In the case of enteric fever, 
we read of filthy unventilated closets of drinking water 
subject to fouling by a leaky cesspit, and of an untrapped 
drain in an affected dairy. So far as the rural district is 
concerned, the cases were imported, but one came from 
West Cowes, and another occurred just outside East Cowes. 
Under these circumstances Dr. Groves may well endeavour 
to impress upon the sanitary authorities of the island how 
close is the interdependence between the rural district and the 
neighbouring towns, and his records supply ample grounds 
for telling his authority that their mode of procedure in 
abating nuisances is exceedingly and dangerously slow, and 
for reminding them that the interests coniided to their trust 
demand more than mere routine administration. 

Oldham.— Dr. James Niven, the newly appointed modical 
officer of health for Oldham, found himself much limit ed in 
reporting on the year 1885, except in so far as statistical 
and other records were at hand. But his preliminary inves¬ 
tigations have enabled him to lay down some rules for 
future work. He finds it necessary to urge increased action 
to secure modifications of house drainage, and so to prevent 
the escape of drain air into dwellings. The various results 
affecting health from defects now existing are fully de- 
scribed; and Dr. Niven is so impressed with the respon¬ 
sibility of landlords in this and similar matters, that he 
suggests whether the law could not be made to throw upon 
that close the resonsibility of loss arising to occupiers from 
such causes during at least the first six months of their 
occupancy. He refers to the fact that the water-supply of 
the borough is insufficient for all the purposes of the place, 
and hence arises a custom of using sewage water for con¬ 
densing purposes, a practice which leads to some of the mill 
lodges becoming a source of discomfort and danger. The 
Westbulme infectious hospital did excellent work during 
the year, 132 patients being received into it; of these ninety 
were scarlet fever and thirty typhoid fever. The internal 
management of the institution is highly spoken of. A long 
list of excellent sanitary work is appended, and amongst 
other matters we find that 5843 articles wore disinfected; 
the same process, together with cleansing, being applied to 
797 rooms and 275 houses. Oldham possesses an excellent 
organisation for these purposes. The birth-rate for 1885 
was 35 5 and the death-rate 22 0 per 1000. 


Sir Andrew Walker, Bart., has announced his 
intention of presenting a sum of £15,000 to the Liverpool 
University College, in commemn**"^- - T " bilee year. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5317 births 
and 3652 deaths were registered during the week ending 
Dec. 4th. The annual death-rate in these towns, which 
had been 191 and 20.1 per 1000 in the preceding two weeks, 
further rose last week to 210. During the first nine weeks 
of the current quarter the death-rate in these towns 
averaged 19 3 per 1000, and was 23 below the mean rate in 
the corresponding periods of the ten years 1876-85. -The 
lowest rates in these towns last week were 14‘2 in 
Birkenhead, 14*3 in Brighton, 16-5 in Nottingham, and 17*0 in 
Derby, The rates in the other towns ranged upwards to 
260 in Leeds, 20*6 in Manchester, 27*9 in Plymouth, and 
321 in Oldham. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 411, 402, and 400 in the preceding three weeks, farther 
declined last week to 379; they included 134 from measles, 
70 from scarlet fever, (H from whooping-cough, 40 from 
diarrhoea, 36 from “fever” (principally enteric), 32 from 
diphtheria, and not one from small-pox. The lowest death- 
rates last week from these zymotic diseases wore registered 
in Nottingham, Bolton, and Derby; and the highest in 
Leeds, Wolverhampton, and Halifax. The greatest mor¬ 
tality from measles occurred in Bristol, Halifax, Leeds, 
and Wolverhampton; from scarlet fever, in Se’ford, Brad¬ 
ford, Manchester, and Plymouth; and from whooping-cough, 
in Oldham, Huddersfield, Halifax, and Sunderland. The 32 
deaths from diphtheria in the twenty-eight towns included 
12 in London, 8 in Liverpool, 5 in Birmingham, 2 in 
Manchester, and 2 in Oldham. Small-pox caused no death 
in London aud its outer ring, or in any of the twenty-seven 
large provincial towns. Only 2 cases of small-pox were 
under treatment on Saturday last in the metropolitan hos¬ 
pitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
increased in the preceding four weeks from 293 to 413, 
further rose last week to 444, but were 35 beloW the 
corrected average. The causes of 99, or 2 7 per cent., of 
the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Newcastle-upon-Tyne, Bolton, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Halifax, Hull, Preston, and Oldham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21*4 per 1000 in each of the preceding two 
weeks, rose to 231 in the week ending Dec. 4th; this 
rate was 2*1 above the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 12*5 and 18*5 in 
Greenock and Leith, to 27*3 in Glasgow and 27’9 in Perth. 
The 570 deaths in the eight towns last week showed an 
increase of 42 upon the number in the previous week, and 
included 25 which were referred to scarlet fever, 19 to 
whooping-cough, 17 to diarrhoea, 9 to measles, 8 to diph¬ 
theria, 3 to “ fever” (typhus, enteric,or simple), and not one 
to small-pox; in all, 81 deaths resulted from these principal 
zymotic diseases, against 81, 77 and 64 in the preceding 
three weeks. These 81 deaths were equal to an annual 
rate of 3*3 per 1000, wliich exceeded by 1*1 the mean rate 
from the same diseases in the twenty-eight English towns. 
The fatal cases of scarlet fever, which had been 24 and 
14 in the previous two weeks, rose last week to 25, 
of which 19 occurred in Glasgow, 3 in Dundee, and 2 in 
Edinburgh. The 19 deaths from whooping-cough showed 
an increase of 2 upon the number in the previous week, and 
included 16 in Glasgow and 3 in Edinburgh. The 17 
deaths attributed to diarrhoea corresponded with the 
number in the previous week. The 9 fatal cases of measles 
exceeded the numbers in recent weeks, and included 7 in 
Glasgow. The 8 deaths from diphtheria also showed an 
increase; 3 were returned in Glasgow and 3 in Edinburgh. 
The3 deaths referred to “fever,” however, showed a marked 
decline, and included 2 in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had been 137 and 125 in the preceding two weeks, 
rose last week to 142, but were 33 below the number in the 
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corresponding week of last year. The causes of 73, or 
nearly 14 per cent, of the deaths in the eight towns lost 
week were not certified. _ 

HEALTH OF DU 13LIN. 

The rate of mortality in Dublin, which had been 23 , (J, 
24'fl, and 25*3 per 1000 in the preceding three weeks, further 
rose to 28’1 in the week ending Dec. 4th. During the first 
nine weeks of the current quarter the death-rate in the city 
averaged 24*0; the mean rate during the same period was 
but 17*8 in London and 10 2 in Edinburgh. The 100 deaths 
in Dublin last week showed a further increase of 10 upon the 
numbers returned in recent weeks, and included 8 which 
were referred to scarlet fevor, 7 to “fever,” (typhus, enteric, 
or simple), 3 to diarrhoea, 2 to whooping-cough, 1 to measles, 
and not one either to small-pox or diphtheria. Thus 
21 deaths resulted from these principal zymotic diseases, 
^against 23, 20, and 22 in the previous three weeks; they 
were equal to an annual rate of 31 per 1000, the rates from 
the samb diseases lost week being but 1'7 in London and 
2*6 in Edinburgh. The fatal cases of scarlet fever, which 
had been 15,10, and 7 in the preceding three weeks, were 
8 last week. The 7 deaths from “fever,” corresponded 
with the number in the previous week, while the fatal 
coses both of diarrhoea and whooping-cough showed a 
decline. Five inquest cases and three deaths from violence 
were registered; and 00, or more than a third, of the deaths 
occurred in public institutions. The deaths both of infants 
and of eldeify persons showed an increase upon the 
respective numbers in the previous week. The causes of 32, 
or nearly if per cent., of the deaths registered during the 
week were not certified. 


“ Audi alteram partem.” 


THE MEMBER, THE FELLOW, AND THE 
FRANCHISE. 

To the Editor of The Lancet. 

Sin, In an editorial notico of Mr. Erichsen’s pamphlet, j 
“ The Member, the Fellow, and the Franchise,” in Til u 
Lancet of Dec. 4th, many of the author’s statements are 
characterised as “visionary.” Were it not that Mr. .Erich¬ 
sen’s reputation for propriety and honesty of purpose is 
above suspicion, a stronger epithet might havo been em¬ 
ployed without undue severity. Whatever may have been 
the motive of Mr. Erichsen’s speech at the College of i 
Surgeons on Nov. 4th, or whatever be his personal jusfciil- | 
cation and apology, the part which he is now playing 
does seem different from that which had popularly been 
assigned to him. Be this as it may, the publication of the 

B hlet cannot fail, in spite of itself, to influence beno- 
y the progress of the present agitation foT effectual 
reform. It shows at once the hollowness of the arguments 
and the untenability of the position of those who oppose 
a readjustment of the relations between the Council and 
the rest of the body politic and corporate of the College. 
Whether designedly or not, the publication of Mr. Kricliaen’s 
pamphlet will almost coincide with the issue to the Fellows 
of the interrogations of the Council, as to whether Members 
of the College shall, under certain restrictions, be empowered 
t.o vote in the election of the Council and be eligible to sit 
in the Council itself or not. This conjunction gives the 
pamphlet a degree of importance which it would not other¬ 
wise have had, and warrants a scrutiny which could not 
under ordinary circumstances be justified. If, however, the 
matter be closely examined, it will be found that Mr. Erichsen 
scarcely makes a statement or draws an inference which 
cannot be directly controverted, or which does not at least 
require considerable modification. 

In his exposition of the respective rights, rank, and status 
of Members and Fellows, and of the conduct, character, 
and constitution of the Council, Mr. Erichsen traverses a 
wide range of thought, interspersing his remarks with dis¬ 
quisitions on jurisprudence, politics, ethics, metaphysics, 
economics, pedagogics, biology, surgery, and antiquarian 
lore. Entertaining though all'these things might otherwise 
have been, the only observations pertinent to the present 


issue are those which refer to the claims of Members to the 
franchise, to the prestige and the monopoly of the Fellows, 
and to the influence and action of the Council. 

With a little trouble Mr. Erichsen’s remarks may be 
arranged generally under three beads—namely, those relating 
(1) to Members, (2) t,o Fellows, and (3) to the Council, it is, 
however, predictive of the confusion of thought which is 
the prevailing characteristic of the pamphlet to find, at the 
outset, that what is entitled an “Appendix” appears as 
the Preface. This extraordinary disposition is doubtless 
intended to give the “Appendix” greater prominence; it 
would have been well if equal cure had been taken to ensure 
greater accuracy. 

In opposition to the claim of Members to take part in the 
election of the Council, Mr. Erichsen contends, first, that 
Members have never possessed the “right” to elect members 
of the Council (p. 7 »eq.)\ second, that inasmuch as they 
havo passed only a “minimum qualifying examination,” 
they ought not, m accordance with the custom of kindred 
institutions to be entrusted with this privilege (pp. 4 
and (!); and, third, that they are by training and pursuits 
unlit to take part in the direction of a great educational 
and scientific institution (f/amm). The Member of the 
College of Burgeons is, he says, a registered student who has 
passed a minimum qualifying examination in Anatomy, 
Physiology, and Surgery, and stands, therefore, on exactly 
the same level as a Licentiate of the College of Physicians 
(p. 4). And “the L.R.C.P, can never in his wildest dreams 
of professional ambition have looked forward to the possi¬ 
bility of his becoming one of the governing body of the 
College of Physicians”, Ac. Yet this “ wildest dream” hue 
possessed men whose name, fame, and memory ore not alto¬ 
gether so contemptible as Mr. Erichsen’s assumption would 
seem to imply. The Licentiates of the College of Physicians 
were regularly summoned to the comitia major a. up to the 
year 17(15, when the practice was abruptly discontinued. In 
1707 a number of Licentiates, amongst whom were William 
Hunter, John Fothergill, Alexander Bussell, and other 
eminent men, associated with a view of taking legal pro¬ 
ceedings against the College for the recovery of their right 
of incorporation. Eventually, in January, 1770, Dr. Archer 
and Dr. Fothergill did move the Court of King’s Bench for 
writs Qf mandamus to compel the College to admit them. 
The case was argued in April, 1771, when Lord Mansfield 
and the other judges expressed the opinion that Licentiates 
could not set- up their licence, accepted under a bye-law, 
as a foundation of a right to be admitted under the Charter. 
This ruling therefore disposed of the claim of Licentiates 
to be admitted to the College, and determined the radical 
and essential difference between a Licentiute and a Member. 
In this light Mr. EricLam's forced and fanciful comparisons 
of the corporate status of a Member of the College of Surgeons 
and any Licentiate whatever turns out to be an unsub¬ 
stantial' figment. The only really apposite comparison 
which he draws is that between a Member of the College 
und a Graduate of the University of Londdu who possesses 
only a lowest degree. Each occupies a precisely identical 
position in so far as he has passed only a “minimum 
examination.’’ But here, according to Mr. Erichsen, tbd 
comparison ends. “ There is not a single M.B. in the Senate,” 
ho says (p. 7), thereby implying, as indeed be did actually 
state in his speech at the College, that Bachelors of Medicine 
and others who had taken only a minimum degree ore in¬ 
eligible for a seat in the Senate, and on that account.. 
Now it is true there is no M.B. in the Senate of the London 
University, and for an obvious reason; but the only legitimate 
interpretation which Mr. Erichsen’s allusion will bear is not 
true. There are at the present moment no less than four 
members of the Senate who possess degrees of the lowest 
grade only. 

In discussing the fitness of Members to take part in tbe 
direction of the educational and scientific departments of 
the College, Mr. Erichsen applies a test to which no 
reasonable person can object. “ Who,” he asks, “ but men of 
science can control and direct efficiently a scientific depart¬ 
ment, and where are to be found the men of science con¬ 
nected with the College of Surgeons? Are they amongstita 
Fellows or in the ranks of its Members ? The Fellowship of 

the Royal Society may be taken as indicative.. Now 

where, *1 would ask, are the Fellows of the Royal Society to 
be found - amongst the Fellows or amongst the Members of 
this College ?” Mr. Erichsen puts tbe question fairly enough, 
but he leaves it unanswered,—except by insinuation. Once 
more he is list of Mowe d 
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the Royal Society contains the names of at least thirty-one 
Members of the College—probably more,—and only of eight 
Fellows by examination. There are in addition fourteen 
Fellows of the College by election, and as they have, 
according to Mr. Erichsen’s criterion, only passed the 
“ minimum qualifying examination,” they should be classed 
with Members; so that there are in the Royal Society forty- 
five Members of the College and only eight Fellows! Where, 
indeed, are the Fellows of the Society to be found ? Where ? 

With a view of impressing the existing Members of the 
College with a due sense of the unreasonableness of their 
demand for electoral powers, Mr. Erichsen gravely remarks 
that originally the Council was self-elected, and its elections 
were controlled by the Court of Examiners, and that it was 
* in order to correct this obviously corrupt state of things” 
that the order of Fellows waa instituted (p. 8). From that 
time forth all was well; finality was then attained. Those 
who wish to obtain the franchise may, he observes, do 
so by becoming Fellows (p. 8); indeed, it would appear 
that the franchise is the sole use and purpose of the 
Fellowship. “ The Fellowship was instituted in order 
to create an electoral body ” (p. 15). It may be so, but, 1 
on the other hand. Sir Benjamin Brodie, the acknowledged 
author of the order of the Fellows, has given a different 
explanation of the origin and intention of this institu¬ 
tion. “The object of this institution,” he says, “is to 
ensure the introduction into the profession of a certain 
number of young men who may be qualified to main¬ 
tain its scientific character, and will be fully equal to its 
higher duties as hospital surgeons, teachers, and improvers 
of physiological, pathological, and surgical science after¬ 
wards. With this view, if they have not University degrees, 
they are required to undergo a preliminary examination in 
classics and mathematics; while their professional educa¬ 
tion having been continued for a longer period of time, they 
are expected to show that they have a more perfect 
acquaintance with those sciences which are the foundation of 
medical and surgical knowledge than can be expected of the 
great majority of those who are candidates for practice. If 
this system be properly and honestly carried out, [ appre¬ 
hend that the result will be that the Fellowship of the 
College of Surgeons will be the most honourable distinction 
that is offered to the junior members of the medical pro¬ 
fession." Is this system being properly and honestly carried 
out by restricting the franchise to the Fellows in opposition to 
the wishes and aspirations of more than 16,000 of the mem¬ 
bers of the corporation, while the academic status is being 
persistently debased in the silly hope of allaying the disaffec¬ 
tion of a few Members by the offer of a cheap but degraded 
Fellowship ? The truth is, that tho intellectual and pro¬ 
fessional prestige of the Fellowship is being seriously pre¬ 
judiced by its forced association with an exclusive and 
obnoxious electoral privilege— a privilege, he it remembered, 
which is also an usurpation; for though it is true that the 
Members never <Jid possess electoral rights, it is nevertheless 
a fact that by the Charter of 184.*» they were deprived 
of tbeir inherent rights of eligibility for election to the 
Council and to the office of president. 

^ There is, however, one possible contingency which in Mr. 
Erich sen's opinion might justify a change in the constitution 
of the College; but this, lie thinks, is happily absent. “ The 
advocates of change do not,” he says, “ rest their case on the 
only ground that would be unassailable—namely, that the 
Council of the College has been negligent or indifferent to 
the conduct of its affairs, and that its interests—material, 
educational, and scientific—have consequently suffered in 
their hands ” (p. 4). What these interests and duties are he 
-elsewhere describes- -namely “the controlling of medical 
education” (p. 8), “the conduct of examinations” fp. 9), 
and “thesupervision of surgical education” (p. 11). Most 
persons who have not enjoyed an “ official connexion with 
the College” are under the impression that the Legislature 
has committed the care and keeping of these interests to the 
General Medical Council, to whose opinions and decisions the 
influence of the Council of the College of Surgeons must 
always be subordinated. Indeed, it is no Becret that the 
General Medical Council hB8,in the past, more than once had 
to take the Council of the College and its Court of Examiners 
seriously to task for scandalous defects and misconduct in 
examinations. But let it be for the moment allowed that the 
Council of the College does possess all the influence and 
importance which Mr. Erichsen claims for it. How has it 
discharged its duties and obligations to the profession and 
the State? —. . 


The College was established in the year 1800. In 1818 
Sir C. Monk said in the House of Commons, “The usual 
examination before the College of Surgeons is conducted in 
a very loose and slovenly manner”; and on the same 
occasion Mr. Feel suggested that the fees required for the 
diplomas were alone looked to, and that the examinations 
were a mere formality. In the year 1826, at a large meeting 
presided over by Mr. (afterwards Sir William) Lawrence, a 
resolution was passed condemning the examination “as 
perfectly ridiculous as a test of qualification.” This state 
of things continued almost unchanged for a further period 
of forty years. Mr. John Simon, writing in the year 
1865, says of the late Joseph Henry Green, whose long 
connexion with the Council of the College of Surgeons 
began in the year 1835: —“I know it to have been 
against his judgment that the Council of the College of 
Surgeons, charged with the high trust of providing for the 
due qualification of persons who by that portal shall enter 
the medical profession, persisted in regarding its own ranks 
as the only Bource from which to appoint examiners for this 
important purpose a view in which, alas, it still persists, 
though involving the absurdity and scandal that persons 
(superannuated hospital surgeons and the like) ore thus the 
College’s sole examiners in those daily growing sciences of 
physiology and pathology which the College affects to 
promote in the interests of the profession and the public.” 

In 1866-7 the Visitors appointed by the General Medical 
Council to inspect and report on the examinations of the 
College called attention to the imperfect character of the 
examination, and to the fact that the Council of the College 
granted its diploma to practise without requiring any 
examination in medicine. In consequence of this exposure 
examiners in medicine were appointed in 1868. In 
1874 the Visitors again called attention to defects in the 
examination, and though some of the recommendations of 
the Visitors were adopted tho most important of them were 
evaded. In 1881 a Royal Commission inquired into the 
Medical Acts. The Commissioners in their report called 
attention to the fuct that “ even the diploma of the Royal 
College of Surgeons of England does not imply a knowledge 
of midwifery.” Alarmed at the possible influence which 
the publication of this “prominent defect” might have upon 
the course of threatening legislation, the Council had 
recourse to its old strategy of hurriedly adopting an inno¬ 
vation which could no longer with prudence or with safety 
be resisted. Examiners in midwifery for the diploma of 
Member were consequently not appointed till the eighty-first 
year of the College’s existence, and then, as in the previous 
case of the examiners in medicine, only as the result of 
external pressure. 

The foregoing accusations can be supported by unim¬ 
peachable evidence. I wish in conclusion to guard againBt 
a possible misinterpretation. I have not the least desire to 
incriminate individual members of the Council. They are 
gentlemen of high professional reputation, and fully de¬ 
serve Mr. Erichsen’s oulogium on the goodness of their 
intentions and the sincerity of their devotion. But this 
only emphasises the necessity for a complete and radical 
reform in the constitution of the College. How vicious 
must that constitution be that oan deprave so excellent a 
Council! I am, Sir, yours &c., 

December, 18SS. _ __ HlSTOEICUS. 

TIIE LATE DIL NORMAN CIIEVERS. 

To the Editor of The Lancet. 

But.—I shall feel obliged if you will afford me space to 
meet, however imperfectly, the claims of a long friendship, 
and of my profession, by expressing in a few words my deep 
sense of the loss we have had in the sudden death of Dr 
Norman Chevers. His death was not strictly premature, for 
he was sixty-eight, years of age, but his useful pen was still 
active. Dr. Chevers was a student of the then united hos¬ 
pitals of Guy's and St. Thomas’s. He passed the main part 
of his professional life in India, and wherever known, all 
who intimately knew trim recognised that be possessed rare 
mental endowments* and these were combined with the 
highest and most iWe of honour. His writings 

are extensive, krcludhm^ for India,” 

for which our him the Bwiney 

prize; a volum$ is,” just published; 

and &umeron*«MM Hospital Reports, 

to the Medical Journal, 
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What he wrote was not only of great value to the literature 
of medicine, but itfe value was enhanced by the fair and 
truthful spirit which everywhere breathed in his writings. 1 
believe that Sir Joseph Fayrer, who was one of Dr. Chevers 
valued colleagues in India for many years, will give the 
profession an ampler memoir. 

I am, Sir, your obedient servant, 

Brook-street, W., Deo. 8th, im. WILLIAM W. Gull. 


THE APOTHECARIES AND TIIE CONJOINT 
SCHEME. 

To the Editor of Thb Lanckt. 

Sib,—M uch has been said as to the necessity of admitting 
the Apothecaries’ Society to the Conjoint Scheme, and very 
( much can be Baid against it. Let us, if possible, examine 
the position critically and impartially, and, putting eenti- 
r ment aside, endeavour to ascertain what is the host course 
for the profession to pursue in this matter. It is argued 
that, if the apothecaries be not allowed to amalgamate with 
the Colleges, a new and competing class of practitioners will 
be created. Now, this argument is quite incorrect, and will 
not bear a moment’s consideration. The Society, by taking 
powers to itself to qualify in surgery as well as in medicine 
and midwifery, will not induce more students to take its 
licence than already take that estimable qualification; such 
gentlemen, ttyugh‘legally qualified to practise surgery, will, 
as licentiates of a Society ot Apothecaries, remain, as hereto¬ 
fore, apothecaries; they will be no more entitled to dub 
themselves surgeons than they are at present entitled to 
style themselves physicians. 

Hitherto, the Society’s licentiates, if desirous of qualifying 
in surgery, have been compelled either to go to the London 
College, and pay another and larger fee, or to Edinburgh; 
and if the authorities at LincolnVinn-ilelds do not object 
to the loss of these fees, why should the profession object ? 
Again, the class of students who now go up for the much 
more Btringent examinations at the College of Physicians 
will ifct, in the future any more than at present, go to the 
Apothecaries’ Society because its licence happens to be also 
a qualification in surgery. Let us grant for a moment that 
the apothecaries are admitted to the Conjoint Scheme, what 
is the result? The examination fee, which is now, supposing 
there be no rejection at any stage, thirty-five guineas, will 
be raised to forty-one guineas, ami every student who wishes 
to become an apothecary will have to pay this large sum as 
well as pass the conjoint examinations—that is to sny, every 
apothecary must also be a physician, and every physician 
an apothecary. How the Edinburgh Colleges would rejoice at 
such an arrangement, and what shoals of Scotch licentiates 
we Bhould soon have practising in England! As to the sup¬ 
posed power of the Apothecaries’ Society to suppress illegal 
practice, the less said about it the better. It is an ancient 
and rusty weapon, and, judging from recent events, more 
likely to be used against ourselves than in the suppression 
of the salve-mongers and practising druggists. 11 aving now, 
I think, shown that the arguments in favour of amalgama¬ 
tion are worthless, I would point out that the profession 
has solid work before it in the proposed reform at the 
College of Surgeons, and should not allow its energies to be 
diverted from that great object in order to attack the 
Colleges conjointly, and probably without even a chance of 
success.--1 am, Sir, your obedient servant, 

Dwj. 8th, 1836. A LATK HOUSE-PHYSICIAN. 


THE MEETING OF THE METROPOLITAN 
COUNTIES BRANCH. 

To the Editor of Thb Lancst. 

Sib,—T he meeting at Jermyn-street on the 3rd insl 
cannot be regarded as a very great success from any poin 
of view. There is no doubt that it was disappointing, botl 
to the promoters and to those who went there prepared t< 
&ear the subject freely debated. For, in spite of unprece 
dented effort on the part of those who are best in a positioi 
to give effect to their views, only about seventy member 
a K>U approaching 1000 attended a meeting upoi 
objects which have been proclaimed to be of vital import 
ance to every member of the profession. Even when i 
actual opting, so languid was the interest that onh 
tmrty-mne could be found to support the resolutions whicl 


it was hoped would strike terror into the hearts of the 
College authorities. R may well be that the evils of the 
exclusion of the Apothecaries’ Society from participation in 
the Conjoint Board have been overdrawn, and that the vast 
majority of practitioners regard without dismay a possible 
renewal of existence for a Society which, it mupt be 
admitted, has done good work in the past, and will 
doubtless continue to do good and useful work in the 
future. But the speaking was all on one side, and there¬ 
fore it is impossible to judge what are the opinions of 
those who maintain this proposition. The temper of the 
voting majority was, moreover, not wholly conducive to 
quiet and reasonable debate, as was evinced by the recep¬ 
tion of a very simple suggestion that the rights of the- 
Members of the College of Surgeons to the franchise should 
be distinguished from the wholly novel claim put forward on 
behalf of the Licentiates of the sister College. It would haver 
been more consonant with dignity had the latter plea been 
urged on its own merits, and not allowed to depend for its 
support upon a movement which has far greater claims to 
be entertained. Another interesting episode of this abortive 
meeting was the dilemma in which its promoters found 
themselves, either of passing resolutions which could not be 
legally enforced or of empowering the Council of the Branch 
to take action upon them. The latter course was forced upon 
them, and had to be yielded to unless it was wished to show 
that the Council did not enjoy the confidence of the Branch. 
So far as can be gathered from the whole business, it would 
be wise for those who are urging theBe questions to take 
measures for ascertaining the real reeling of all members of 
the profession upon them; for if they pursue their present 
policy and abide by the result of meetings such as 
this they will do more to divide the profession than the 
British Medical Association has ever done to unite it. It 
was not for this that the Association was founded. 

I am, Sir, yours faithfully, 

Dec. 6th, 1880. A MkmuEB OF THK ASSOCIATION. 


THE PUPILS IN CIIEYNE-STOKES’ 
RESPIRATION. 

To the Editor of Thb Lancet. 

Str, The phenomena so well described by Dr. Robertson 
in Tub Lancet of the 27th inst. are of much interest, but 
his observations are not altogether novel. I saw and took 
notes of a case about six years ago in which the same 
phenomena were presented in a typical form, but found on 
consulting the literature of the subject that similar cases 
had already been described ny ZLemssen, Bernheim, and 
Biot. The'latter (“Etude Clinique et Experimental sur 
la Respiration de Oheyne-Stokes/Taris, 1878) relates several 
cases in which the rhythmic contraction and dilatation of 
the pupils were observed, the latter always coinciding with 
t he period of respiration, the commencement of which was 
also frequently attended by convulsive movements of the 
limbs. The rapidity with which dilatation took place 
seemed to vary in different cases; in my own case it was- 
neither instantaneous nor continuous, but passed through a 
series of gradations, and the effect of light at any Btage was 
inappreciable. As in other cases, the pupillary phenomena 
disappeared some hours before death. 

Biot refers the phenomena, apparently with justice, to 
changes in the arterial tension, the pupils contracting as 
the pressure falls, and vice vend. He instances the fact that 
when a patient is attacked with dyspnoea, especially if the 
subject of cardiac disease, and makes violent efforts to force 
air into the chest, the pupils enormously dilate. He further 
refers to the experiments of Claude Bernard, which showed 
that section of the sympathetic in the neck leading to vaso¬ 
motor paralysis and diminution of arterial tension was 
al ways accompanied with contraction of the pupils. Indeed, 
the contraction of the pupils and flaccidity of the muscles 
during the period of apnoea are nearly on a par with all the 
other vital phenomena at the same time. The patient is for 
the moment, so to speak, comparatively dead, every function 
and sense being in abeyance.—! am, Sir, yours &c, 

Partlek, Glasgow, Nov. 29th, 1880. K. KlBE, M.D. 

To the Editor qf The Lancet. 

Sib,— In your issue of this day’s date Dr. Alex. Robertson 
directs the attention qf. pther observers to the rhythmic con- 

in wane 
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cases of Cheyne-Stokes’ respiration, the pupils being dilated 
when the breathing was full and laboured, but progressively 
contracting daring the descent and cessation of the respira¬ 
tion. This point has already engaged the attention of 
some observers; and in an article on Cheyne-Stokes’ respira¬ 
tion, published in the British Medical Journal so long ago 
as August 31st, 1878,1 mentioned that “Ziemssen and Biot 
noticed contraction of the pupils during the period of apnaea, 
relaxing during the period of respiration ” (lac. cit. p. 510). 
That the rhythmical contractions also affected the muscles of 
the limbs gives additional interest to the first of the two 
cases now reported in The Lancet. 

1 am, Sir, yours truly, 

W. Julius Mickle, M.D. 

Grove Hall, London, Nov. 27th. 1880. 


THE IIYDRORROMATE OF HYOSC1NE IN A 
CASE OF ATROPINE IRRITATION. 

To the Editor o/Thk Lancet. 

Sin,—In the last number of The Lancet, Mr. Tweedy, in 
an article entitled “On the Mydriatic Properties of llydro- 
bromate of Hyoseine,” mentioned some observations I had 
made on the action of this alkaloid. Since that was written 
1 have used it in a case of atropine irritation, in which, after 
three applications of a two grains to the ouuce solution of 
atropine considerable swelling and redness of the oyelids 
and of the. side of the face had followed. The hyoseine was 
used three times a day for six days without the least irrita¬ 
tion ; the case was one of old iritis, in which iridectomy had 
been performed, and inflammatory symptoms were again 
commencing. It was very desirable that a mydriatic should 
be used, Under the influence of hyoseine the threatened 
attack entirely passed away. Should this happy result be 
confirmed by other cases, and should it also be found by ex¬ 
tended experience not to produce delirium, as is often the 
case with duboisin, it will prove a very valuable drug. 

I am, Sir, yours truly, 

E. Treacher Collins. 

Royal London Ophthalmic Hospital, Moorficlda, E.(J., Dec., 18w>. 


To the Editor of The Lancet. 

Sir,— In the Ophthalmic liemcw for 1882 (p. 540) are 
some remarks of mine on this drug. My own experience 
was then conrirmatory of that of Emmesbof Berne, 1 and will 
bo found to agree in the main with the interesting observa¬ 
tions of Mr. Tweedy, in The Lancet of Dec. 4th. Emmest 
stated that a drop of one-tenth per cent, of hyoseine solution 
was more rapid and more manifest on the pupillary sphinc¬ 
ter and the accommodation than a drop of atropine solution 
of one-half per cent. I was able to bear out this statement, 
and was convinced that for rapid pupil dilatation and for 
paralysing the accommodation it was a valuable drug, and 
that its effects were as lasting as atropine, or more 
so. I used it both before and after writing the 
article in many cases of iritis, and found it more 

S owerful than atropine for breaking down adhesions. 

tr. Tweedy states that he has not yet met with any instance 
of its producing toxic effects. My experience was the 
reverse, and to mention the following facts is my chief 
object in writing this letter. Subsequently to publishing 
the article before referred to, at my request Messrs. Savory 
and Moore made with their well-known care gelatine discs 
for me of the bydrobromide, which they considered the most 
suitable salt for the purpose. The strength was, I believe, 
the same as the watery solution I then employed—viz., 1 in 
1000. In two cases only were the discs used. One was a 
young lady with astigmatism, and it was employed for 
paralysing the accommodation prior to testing the refrac¬ 
tion; the other was a middle-aged lady with iritic adhe¬ 
sions. I believe only one disc was used in each case, but in 
both unpleasant symptoms, giddiness, confusion of ideas, 
Ac., and in tlie young lady especially, faintness supervened, 
very similar to what I had observed with duboisin, but 
perhaps less severe. The symptoms continued a good long 
time. Before this I had employed the watery solution in 
many cases, some for refraction, but mostly in place of atro¬ 
pine for iritis, and I do not now recall any ill effects. The 
salt used was the iodide. The conclusion 1 arrived at was 


1 Abstrwotod from the Archiv fiir AujwnbeUknnde, la Ann. d’Ocallit., 
1882, vol, il., p. 61. - . 


that in certain cases of iritis it was undoubtedly useful, but 
that it was more dangerous than atropine, and therefore it 
came to be lees used by me, I have used and do use largely 
ophthalmic discs, and believe in their convenience, and I 
wish to guard against any impression prejudicial to their 
employment generally. 

I am, Sir, yours truly, 

Simeon Snell, 

ia ,n Ophthalmic Surgeon to the Sheffield 

December, 1880. __General Infirmary. 


THE PREVALENCE OF SHINGLES. 

To the Editor of The Lanoet. 

Sir,- There appears to be more than the usual amount of 
this troublesome, and frequently painful, malady just now. 
Dr. Aitken remarked, in an early edition of his Practice of 
Medicine, that “ a special mystery envelops its origin”; ant 1 Vi 
in the twenty years which have elapsed since this wa: 
written little has been done to clear up this mystery. No 
satisfactory explanation has been given why in ‘'one case 
the neuralgic pain, which sometimes is very intense, should 
precede the eruption, in another accompany it, and in a 
third succeed it. Fifty years ago Dr. Anthony Todd 
Thomson wrote that it might occur several times in 
the same individual, whilst more modern views favour 
the belief that one attack is prophylactic of another. 
That the malady is often intimately associated with 
some nerve trouble, there appears now. no reason to 
doubt. But Sir Erasmus Wilson, in his last contribution on 
the subject, believed the predisposing cause to be the gouty 
or rheumatic diathesis, and that a chill acted only as a 
secondary or exciting cause. The present prevalence of the 
malady affords opportunities for further clinical observa¬ 
tions. The relation of shingles and other forms of herpeB to 
pneumonia is full of interest. Why should pneumonia be 
so frequently accompanied by herpes labiaiis, and so rarely 
by herpes zoster or shingles? And yet when shingles prevails 
largely pneumonia is apt to bo prevalent also, but not in the 
same persons. It may be a consolation to some who are suffer¬ 
ing intense pain from shingles to think that they hive pos¬ 
sibly j ust escaped an attack of the graver malady,pneumonia. 
Not that by this it is intended to imply that an attack of 
shingles is a trifle, for it frequently is accompanied by great 
prostration of the nervous system, causing irregularity of 
the heart’s action, needing prolonged care to ensure entire 
restoration to health. Three typical cases have recently 
come under my care: in one the rash occupied one side of 
the neck - the right side; in another it followed the line of 
the external cutaneous nerve of the right thigh; and in the 
third it spread over the left half of the chest. In each of 
these cases the pain was very severe, and in two of them 
the heart’s action was embarrassed, so as to produce an 
intermittent pulse and much priecordial distress. In the 
case affecting the neck this symptom was absent. In 
The Lancet, vol. i. 1882 , some interesting cases of trophic 
herpes are recorded. _ In calling to memory some fifty cases 
of fracture of the ribs, in no instance did any herpetic 
eruption follow the injury which the nerves must receive 
from this accident, though it is believed that there is somt 1 
connexion between herpes zoster and nerve injury. 

1 am, Sir, yours obediently, 

December, IS, SO. A GENERAL PRACTITIONER. 


MERLATH’S PULSE. 

To the Editor of The Lancet. 

Sir, - There is a mistake in my letter of Dec. 1st, which 
appears in The Lancet of Dec. 4th. The last paragraph on 
page 110-4 should read, “The sixth tracing taken on the 
afternoon of the thirty-fourth day caused me some surprise, 
as it shows a temporary restoration of the blood.” The fifth 
tracing shows the progressive diminution of volume, and 
was taken at the same hour os all the others (6 P.M.), except 
the fourth, which is that of the thirty-third morning , when 
the pulse was said by the medical men to be Aliform, a con¬ 
dition well seen on the tracing. Since then the pulse has 
varied between 60 and 120 to the minute, being sometimes 
filiform, at others bounding. I must also ask your readers 
to insert the words “on the evening of the thirty-fourth 
day” after “if an enumeration had again been made,” on 
page 1105.—I am. Sir, yours faithfully, 

^ The Paris Correspondent or The Lancet. 

Parli, Dec. 7th. 1880. 
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“THE M.Ch. DEGREE.” 

To the Editor of The Lancet. 

Sib, — I was very pleased to see that “ M.Ch.” had started 
the question of the injustice under which holders of the 
Master of Surgery degree have been suffering for a long 
time past in regard to hospital honorary appointments. 1 
sincerely hope tnat hospital authorities will see their way 
to altering a rule which has now become effete, inasmuch as 
there are many more eligible men than formerly holding the 
C.M. degree, who are shut out from ever holding appoint¬ 
ments as hospital honorary surgeons. Could not you, Sir, do 
something to help these outcasts by bringing the subject 
prominently before the Medical Council. 

1 am, Sir, yours truly, 

December, 188 C. __ C.M. 

THE UNIVERSITIES OE GREAT BRITAIN AND 
• IRELAND AND MEDICAL DEGREES. 

(From a Correspondent.) 


In The Lancet of the 27th ult., it is pointed out as a 
serious objection to the granting of a Medical degree by 
the Royal College of Physicians of London and the lloyal 
College of Surgeons of England, acting conjointly, “ that a 
degree can only be properly given by a university.’’ 
Admitting tne force of the objection, it is of the utmost 
importance to the just appreciation of the question to 
point out the present relations of the universities to 
medical students and the conferring of medical degrees. 
They may be easily divided into classes. Thus:— 

1. The University of London and the Royal University of 
Ireland merely require attendance on certain lectures and 
hospital practice at named institutions, but do not. insist on 
residence at any particular school or place, and rely on an 
examination test principally. 2. The Universities of Oxford 
and Oublin. (Trinity College) insist on a candidate being 
previously a B.A. of one of these universities, as well as on 
residence for a certain number of terms; but at Cambridge 
the B.A. is not imperative, and non-colle^iate students are 
permitted, and are on the incroase. At Oxford and Cam¬ 
bridge a B.A. degree can now be taken in Natural Science, 
and such scientific education exempts a medical student from 
some portions of his medical curriculum. The clinical 
study for Oxford and Cambridge degrees is usually obtained 
in London. 3. The Scotch universities require only the 
passing of a matriculation examination, and then the 
student passes on to a strictly medical course (two years of 
his time being spent at the special university at which he 
presents himself for his degree), and he may attend many 
lectures at an extra-mural school. There is no supervision 
over the lodgings in which students live, and residence in 
the sense of Cambridge, Oxford, and Dublin is unknown. 
There are no colleges, and he only learns who are the pro¬ 
fessors in the other faculties when his degree-testamur is 
signed. The Victoria University is framed on similar lines 
to the Scotch universities, but consists of two colleges— 
Owens College at Manchester and University College at 
Liverpool, These are not residential. 4. The University of 
Durham: A knowledge of Greek, which may be passed at 
any university, is the only additional requisite to any quali¬ 
fying preliminary examination of the medical student. A 
year’s attendance is imperative, and this is passed in clinical 
study at the infirmary at Newcastle-on-Tyne. The student 
may reside any where, so long as he attends some lectures 
during the year. 

In discussing the question of the necessity of residence at 
a university, and the culture that is obtained therefrom, it 
is important that it should be fully known to the profession 
how dissimilar this condition and its derived advantages 
may be at the various universities. 


Life-Governorships to Hospitals.—O n the 7th 
mst. the anniversary dinner of the East London Association 
for promoting life-governorships to hospitals was held at 
the Three Nuns Hotel, Aldgate, under the chairmanship of 
^t-Colonel and Sheriff Kirby. The Society was formed 
1? 1873 » Las been the means of increasing the funds of 
the various London hospitals to the extent of £4000. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


A WEEK OK DISASTERS IN TUB NOBTH. 

Last week was one of disasters; The explosion at the 
Elemore Colliery, by which twenty-five miners lost their 
lives on Thursday last, waB succeeded on Friday by an ex¬ 
plosion and fire on the Gateshead side of the Tyne, and just 
above Newcastle, causing the deaths of four persons from 
bums and contusions of a dreadful nature. In addition to 
these disasters, we have been kept in an almost constant 
state of alarm by other fires, no less than seven or eight 
taking place in Newcastle and Gateshead within the week, 
or os many as occur in an ordinary way in twelve months. 

I happened to be near the Teams fire which took plaoa on 
the Gateshead side of the river, nearly opposite Sir William 
Armstrong’s works. We, on the Newcastle side, heard a 
loud report as if from a very heavy piece of ordnance, then a 
tongue of flame shot into the air to a great height. ThiB 
was followed by a dense column of black smoke, which soon 
spread over the west-end of the city, and, it being noonday, it 
presented a very peculiar appearance. The scene of the fire 
was a factory where tar products were manufactured by 
various processes, including distillation; the works were 
burnt to the ground. The dangerous nature of the manu¬ 
facture will be seen from the statement that this is the 
third lire which has occurred at the place within the last 
three or four years. The manager was blown fully sixty 
yards from the works, and died from his injuries, as well 
as three of the workmen, in the infirmary. The dreadful 
nature of the tiro will be seen from the evidence of one of 
the witnesses at the inquest, who said “ he was at his own 
house, about 000 yards from the tar works, when he heard a 
report, and thought it was a cannon at Sir William Arm¬ 
strong’s works, lie ran as fast as he could to the works. 
He saw the deceased running out all on fire. Witness took 
off his shirt and covered him; he was burnt all over, and 
was removed to the infirmary, where he died.” 

DURHAM UNIVERSITY. 

The Durham Uni remity Journal is apparently taking up 
the cudgels on behalf of ‘the ladies, and says *. “We regret 
to announce that at a hastily-summoned meeting on Monday 
the Senate decided by a single vote to roject the offer to con¬ 
vert Hatfield Lodge into a College for Women. The history of 
the opposition to this scheme we forbear to characterise out 
of respect for the Sena te and regard for the University. The 
theory of the Senate is that its proceedings are private, and it 
is obviously desirable that the practice should be made as 
far us possi ble to correspond with the theory. Doubtless there 
are occasions on which the proceedings of the Senate might 
bo published, if it thought fit, with advantage to the Uni¬ 
versity. But this is not one of them.” 

SOUTH SHIELDS. 

In South Shields an epidemic of scarlet fever continues 
to prevail. Fifteen deaths occurred during the four weeks 
ending Nov. 27th from this cause. Whooping-cough was 
also prevalent in a very fatal form during the same period. 
The medical officer, Dr. Monro, in reporting on these matter; , 
pointed out that the town would be liable to periodical 
epidemics of scarlet fever, unless the authorities had more 
control over cases where isolation cannot be, or from care¬ 
lessness is not, resorted to. A local paper says:-“The 
Council passed over the question without notice however. 
A corporate body desirous of making their borough a summer 
resort for visitors should certainly give the closest attention 
to everything affecting the public health.” 

THE DURHAM COUNTY HOSPITAL. 

The opening of the new Eden wing of this hospital took 
place under very favourable auspices. Its erection is due to 
the munificent bequest of the late Mr. W. Eden of Beamish, 
co. Durham, and Eaton-place, London, a wealthy coalowner 
and landed proprietor. He was styled in the north “The 
Master of Beamish.” One of the local papers points out 
that the generous bequest of the benefactor, owing to the 
action of the committee, has increased the sise and respon¬ 
sibilities of the hospital without adding to its income,: “ for 
if they had the ward, they 
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,£10,000 to invest for its support.” But at the same time its 
efficiency has been increased, and this should not be over¬ 
looked in the matter. 

NewtiftBtle-cm-Tyne, Deo. 8th. 


EDINBURGH. 

{From our <non Correspondent.) 


THK CITY FEVER HOSPITAL. 

The “TabHc Health” Committee of the Edinburgh Town 
Council have justified their claims to such an appellation by 
a recommendation in favour of clinical instruction in fevers 
made to the municipal authorities. It is probable that the 
recommendation will be adopted, and the wards of the hos¬ 
pital thrown open to such students as wish to attend. 
{Suitable arrangements for their instruction will be made 
under the direction of Dr. Jamieson, the visiting physician, 
and thus this very important branch of medical training 
will be placed within the reach of our medical students. It 
has been decided to recommend that no feo be charged in 
the first place, as the session is already advanced, but that 
the proposed course of instruction should be held tentatively, 
and according to its results as regards the numbers attend¬ 
ing, and, as regards its effects on patients and students, will 
he either abandoned or established on a permanent basis for 
the future. A very important problem, fraught with good 
or evil to the Edinburgh School, is thus to be worked out. 
That clinical teaching, the thorough discussion of their con¬ 
dition and treatment, can only be beneficial to the patients, 
.goes without saying; and a no less distinct benefit must 
accrue from the students’ increased practical experience. 
But the effects produced upon the physique of those attend¬ 
ing the coarse will be awaited with some anxiety. It is to 
be hoped that some ago qualification will he demanded of 
these, in addition to the understanding that they are not 
attending other hospitals or lectures at the same time. 
Unless some stringent restrictions of this nature ure im¬ 
posed, the effects upon the medical section of tho population, 
if not upon the community at large, may be very serious. 
These dangers are likely to be minimised, however, by the 
fact that in no curriculum is attendance upon fever cases a 
‘Compulsory part of undergraduate training, and our students 
'have now such a considerable load of compulsory instruction 
’to stagger under, that it is not likely that many will find 
tirao to take part in the Fever Cliniques, specially if restric¬ 
tions of the sort hinted at be enforced. If a special period 
■of his career, when he is not otherwise overworked and 
■susceptible to infection, be set aside by the student for the 
study of this subject, he will be able to minimise the 
attendant risk, and will commence his professional career as 
master of this important subject, not as a tyro in the study 
■of its practical details. 

ROYAL SOCIETY OF EDINBURGH. 

The opening meeting of the 104th session of this Society 
took place on Monday, when Dr. John Murray, director of 
the work of the “Challenger” Commission, delivered the 
-inaugural address. The state of the Society was favourably 
-reviewed, and the large amount of research contained in its 
transactions and proceedings commented on as matter for 
congratulation. Dr. Murray then proceeded to detail some 
of the special work in physical science carried out under the 
auspices of the Society • the accounts of the marine stations 
on the east and west coasts, and of the Meteorological 
Observatory on Ben Nevis were replete with interesting 
facts, and show that, notwithstanding the neglect of 
4iovernment in the matter of granting subsidies, scientific 
work of an advanced and most valuable type is actively 
carried on in Scotland. 

THE UNION FANCY FAIR. 

The five-days’ bazaar last week realised a sum of over 
£10,000 for building a students’union for the University. 
A sum of £4000 was already subscribed, so that after de¬ 
ducting expenses about £13,000 will be available for 
ibuilding purposes. 

ROYAL HOSPITAL FOR SICK CHILDREN. 

Owing to Dr. Hodsdon’s appointment upon the staff of 
tlie Royal Infirmary, a vacancy has occurred on that of the 
Sick Children’s Hospital, and the managers will appoint an 
assistant physician two week*.*"" —** ^‘^al candidates 


for the appointment are in the field, amongst whom are Drs. 
Philip, Noiil-Paton, W. Hunter,-Dunlop, and John Thomson. 
Edinburgh, Dec. 7th. _ , 


IRELAND. 

(From our own Correspondent,) 

THE EPIDEMIC OF ENTERIC FEVER IN CORK. 

At a meeting of the Public Health Committee of the Cor¬ 
poration of Cork held last week, an important communication 
was received from Dr. Donovan, medical officer of health, in 
reference to the present outbreak of enteric fever which pre- 
vailsthere. From his report it appears that the number of 
cases of enteric fever which occurred during the past three 
months amounted to about 150. The average number of cases 
in Cork for the past twenty years would be about eighty 
annually. Dr. Donovan is of opinion that although the 
water-supply may not be all that could be desired, ye'£ it is 
perfectly innocent of the present outbreak, lie comes to 
this conclusion for the following reasons: -1. The analysis 
of the water, taken at the most unfavourable times—namely, 
when Hoods set in and when the water was most charged 
with impurities,—always showed it to be safe to drink. 
2, If it was owing to the water-supply, instead of having 
180 cases of enteric fever, there probably would be some 
thousands of cases. 3. The absence of enteric fever, nay, 
even of cases of diarrhoea, from the workhouses, feaols, indus¬ 
trial schools, &c., institutions wholly dependent on the 
public water-supply, clearly indicates that the disease must 
be traced to some other source. 4. The character of the 
disease and its mode of attack, its slow incubation, and the 
absence of certain symptoms, point more to the entrance of 
poison into the system by means of impure air than to its 
absorption from contaminated water, which would give rise 
to speedier and better developed symptoms of the disease. 
Dr. Donovan, who possesses special* facilities for forming an 
opinion, believes that the present epidemic is owing to 
the unclean condition of the city generally, streets, Gack- 
yards, aud premises; also to the badly-constructed sewers, 
which are simply stagnant cesspits, and to the want of 
ventilation and proper flushing of the sewers. The recent 
opening up aud clearing out of old choked drains he regards 
as an additional factor. The following are his recommenda¬ 
tions:—The regular and systematic removal of night soil 
and other refuse at the public cost that is, the domestic 
scavenging of the entire city, with the reconstruction of 
depots, and the ventilation and systematic flushing of the 
sewers in dry weather. The entire question of the drainage 
of the city will have to be considered iu the near future; 
but in the meantime, the carrying out of the above sug¬ 
gestions will materially improve the health of the city. 

ACADEMY OK MEDICINE IN IRELAND. 

At a meeting of the Academy last week, Mr. E. H. 
Bennett exhibited a cast and specimens of a rather rare 
accident viz., simultaneous fractures of both clavicles. 
There are only about eighteen examples known, and in 
eight catffes only did union take place. He also showed 
specimens of fractures of the eostal cartilages in a girl aged 
six, a most unusual age; the second, third, and fourth 
being broken on the left side; and the cartilage of the first 
rib being separated from the bone on the other side. 

MEMORIAL TO THE LATE DR. SCOTT, OF LURGAN. 

In Shankill Cemetery, Lurgan, there has recently been 
placed a monument over the remains of the late Dr. J. M. 
Scott, who died about a year since, aged thirty-five years. 
It consists of a pedestal of polished grey granite, 12ft. high, 
which bears the following inscription“ This monument is 
erected by the friends of J. M. Johnston Scott, M.D., F.R.M., 
and C.S.L., in Lurgan and neighbourhood, who from an 
intimate knowledge of his worth place it here as a sincere 
tribute to his memory, his professional talents, and his 
exemplary benevolence as a pbmeian. Died Nov, 30th, 
1885, aged thirty-live years.” 

The opening meeting of the Carmichael College Medical 
Science Association took place last week, when the presi¬ 
dent, Dr. A. 11. Corley, gave an address on Clinical Teaching 
and Clinical Study. 

Surgeon Falvey, Army Medical Staff, has been admitted a 
Fellow of the Royal College of Surgeons in Ireland. 

Dublin, Dec, 7th- 
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PARIS. 

(From our own Correspondent,) 

DENTAL ANESTHESIA; COCAINE. 

M. Geobgks Vian claims to have solved the problem of 
local anesthesia in dentistry. After numerous trials of 
•solutions of different strengths he has found that the soft 
&>arts about the maxillra may be rendered completely in¬ 
sensible by the use of cocaine, associated with a 2 per cent, 
•solution of carbolic acid. Five minutes before operating 
M. Vian dissolves live centigrammes (one grain) of hydro- 
chlorate of cocaine in fifty centigrammes (ten drops) of the 
solution, and injects it into the gums, half way between 
the neck and the extremity of the root of the tooth, 
y&alf of the solution is injected on the palatine and 
Bfe remainder on the labiai aide, pressure being made 
^by tlie ifpger, when the needle is withdrawn, to pre¬ 
vent the exit of the fluid. Anaesthesia is perfect in 
»three minutes. The quantity of cocaine advised by Al. 
Vian seems somewhat large, but it is said to have been so 
used in eighty-seven cases without causing any unpleasant 
symptoms. A pro/m of cocaine, the Surname MMiculo 
gives some particulars of the fatal accident which led 
to the suicide of Professor Kolomnino. The Professor had 
decided to perform an operation for the removal of tubercle 
from the ructuiy of a female patient, and inquired of his 
colleague, M. Louschinaky, what dose of cocaine he might 
administer. The answer was that the maximum was two 
grains. Upon consulting Bpecial treatises, however, M. 
Kolomnino found that thirty cases of anesthesia were 
recorded in which the quantity given had .varied between 
six and ninety-six grains. In a similar operation to that lie 
proposed to perform, a French surgeon had given forty- 
eight grains. In consequence of these references it was 
'decided to employ twenty-four grains, which were in¬ 
troduced into the rectum by instalments. About ^Jmlf an 
hour after the operation the first symptoms of ‘poison¬ 
ing apj^ared, and notwithstanding the administration 
•of nitrite of ainyl, hypodermic injections of ether, oxygen 
and artificial respiration, &c.,the patient succumbed. Hypo¬ 
dermic injections of morphia do not seem to have been 
'tried, and I do not know whether they have been recom¬ 
mended in cases absolutely similar to this. I may mention, 
’however, that I have seen symptoms of cocaine poisoning 
'in subjects of morphia habit removed instantly by a hypo¬ 
dermic injection of morphia, and in one case fi ve grains of 
cocaine had been taken hypodermically within ten minutes, 
and I have frequently seen the same antagonistic effect pro¬ 
duced by a small quantity of cocaine in au overdose of 
morphia. It is also regrettable that strychnia was not tried 
in this ease, for the experiments of Dr. Bignon having 
kshown that cocaine is its physiological antidote, it is quite 
possible that the antagonism may be reciprocal. Dogs 
poisoned by strychnia to the extent of one milligramme 
(a fiftieth of a grain) per pound can always be saved by 
keeping up cocaine intoxication until the elimination of the 
•strychnia. 

SUGGESTION. 

The Compter Itendus of t.he Societ y de Biologic contain a 
preliminary note by MM. Fmtan and Legard, oil the results 
■obtained by them' by Suggestion. The cases related form 
■part of a series of nearly a hundred, seen in hospital and 
private practice. The induction of hypnotism was always 
obtained as simply as possible, most often by occlusion of 
the eyes; and only failed to occur in three per cent, of 
the subjects. In the induced sleep therapeutic sugges¬ 
tions were made, and were certain in their effects. It 
must be observed that the cases described by MM. Fontan 
and Legard were not those of functional disturbances of 
the nervous system, such as are cured by any remedy in 
fashion, and in which the patient has faith; but to 
•quote the words of the author, they were “circulatory 
and secretory disorders depending upon anatomical lesions.” 
The articular stiffness which remains for weeks after 
•traumatic arthritis, the impotence of the lower limbs, and 
the tendency to syncope following upon cerebral concussion 
•disappear after one stance of suggestion. The painful 
reflexes set up by gonorrhoeal prostatitis and pelvimetritis 
are as easily dissipated. Dyspepsia, with vomiting and 
obstinate constipation, can, they state, be cured instantly, 
une or the patients suffering from acute urethritis and 


prostatitis, with tenesmus and painful irradiations, was 
relieved of all pain, including that of micturition, in 
three sittings, and the cure of the urethritis was 
greatly accelerated by suggestion. The first suggestion 
was that til ere was to be no burning pain during micturition, 
nor m the thighs, perineum, or loins, and the patient 
was forbidden to urinate every ten minutes. It was no 
doubt too much to expect all at once, for after an improve¬ 
ment which lasted two hours the symptoms resumed their 
previous severity. The second suggestion, however, removed 
all pain definitively, and brought down the swelling of the 
prostate. A week later nothing remained but a urethral 
discharge, and the prescription by suggestion was as 
follows. “ There vs to he no further discharge. The cure is 
to be absolute.” And the next day it was so. There is a 
simplicity about this treatment by suggestion that ought 
to bring it into favour, although it may not meet with the 
approbation of manufacturers of sovereign injections ai * d 
capsules. But perhaps wo may not all be what Paracelsus 
termed “predestined to effect cures” of this kind—“Sug- 
gestio curat, sud quod ab ouini foetus medico van urn est." 
It would be intereetiug if those who are gifted with this 
power would re-examine the old alchemists’ cures by trans¬ 
plantation, and those effected by Digby’s weapon-salve. 

1‘ttris. Dee. 8th. 


ROYAL COLLEGE OF SURGEONS. 

At the ordinary meeting of the Council held on Thursday, 
Dec. 9th, the Minutes of the last meeting were confirmed. 

The following recommendations from the Committee of 
Management were approved, adopted, and entered in the 
Minutes : — 

1. That Mr.T. Cookes School of Instruction in Anatomy and 
Physiology in Brunswick-square be recognised as a “ place 
of study” for candidates rejected at the Second Examination 
of the Examining Board in England, subject to an annual 
renewal of such recognition on application from Mr. Cooke. 
2. That the Committee be empowered to determine questions 
relating to exceptions to the conditions of admission to the 
several examinations of the Examining Board in England, 
fi. That in the final part of Paragraph 18, Section 11., of the 
Regulations of the Examining Board in England, relating to 
the interval of two years required to be spent in profes¬ 
sional study between the date of passing the second ex¬ 
amination and admission to the third or final examination, 
the words “two winter and two summer sessions” be substi¬ 
tuted for “ two years.” 

A report of the Committee, in which the practicability and 
advisability of adding a wing to the Museum of the College 
was affirmed, and in which it was recommended that the 
Council should confer greater powers on tlie Committee to 
enable them to consider and report on the. question of 
extending generally the College premises, including the 
museum and library, the addition of workrooms, &c., was 
approved, adopted, and entered on the Minutes. 

it was agreed to issue a circular to the Fellows in accord¬ 
ance with u resolution proposed at f he last meeting of the 
Council, with respect to (1) Members being allowed to vote 
for Fellows as members of Council; (2) the admission of 
Al embers of the College to seats on the Council. 

Mrs. Frank Ruckland presented a chair, made by her 
husband, out of the bedstead of John Hunter. 

It was decided that the regulations relating to the rejected 
candidates being req nired to produce certificates of additional 
attendance after rejection are to apply to the Primary 
Examination of the College when taken alone, as well as to 
the second Conjoint Examination. 

A vote of thanks was given to Air. Power, the Bradshawe 
lecturer, ancl he was requested to publish the lecture. 

The consideration of a motion brought forward by Sir 
Spencer Wells, to the following effect, was deferred: “That 
although the Council is not inclined to agree with the first 
motion passed at the meeting of Fellows and Members, still 
it is willing to appoint a committee to confer on the subject.” 


The Burial-place ok William Harvey. — The 
tower of Hempstead Church, Essex, which fell down in 1882, 
demolishing the western portion of the nave and aisles, is 
about to be rebuilt, and the church generally restored, under 
the supjganJ^ Samuel Knight* ; : 
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THE SERVICES. 

Surgeon-General Sir A. Home, V.C., Principal Medical 
Officer of the Southern District, on the 6th inst. retired from 
the service, and was succeeded by Surgeon-General II. V. 
Reade, V.O. Sir A. Home, who has been in hospital for the 
last six weeks suffering from bronchitis, retires on reaching 
the age of sixty. 

War Office.— Army Medical Staff: Surgeon-Major Duke 
Parke is granted retired pay, with the honorary rank of 
Brigade Surgeon. 

India Office.— The Queen has approved of tho retire¬ 
ment from the service of the undermentioned officers:— 
Deputy-Surgeon General Henry Walter Bellew, C.S.I., of the 
Bengal Medical Establishment; Deputy Surgeon-General 
Henry Cook, M.D., of the Bombay Medical Establishment; 
Brigade Surgeon Robert Sander Bateson, of the Bengal 
Medical Establishment; and Brigade Surgeon Charles Thick 
Eves, of the Madras Medical Establishment. The under¬ 
mentioned officer has been granted a step of honorary rank 
on retirement:—Brigade Surgeon Charles Thick Eves, of the 
Madras Establishment, to be Deputy Surgeon-General. 


Ufabiral Dkfns. 

Royal College of Surgeons of England.—T he 
following were elected Examiners for the ensuing year 

Emmining Board in England: First Eramination. 
Elementary Anatomy: Messrs. James Black, W. 13. Clarke, 
A. P. Gould, C. W. M. Moullin, and It. W. Reid. Elementary 
Physiology: Messrs. E. H. l r enwick and W. D. Halliburton. 

Second Examination . Anatomy: Messrs. W. 11. Bennett, 
R. J. Godlee, U. G, Howse, and Edmund Owen. Physiology: 
Messrs. W. M. Baker, C. IT. Golding-Bird, and J. McCarthy. 

Third Examination —Midwifery: Drs. W. Duncan, G. E. 
Herman, J. B. Potter, and John Williams. 

Board of Examiners: Fellowship. Anatomy: Messrs. W. 
Anderson, R. J. Godlee, H G. Howse, II. Morris, and E. Owen. 
Physiology: Messrs. W. M. Baker, C. H. Golding-Bird, B. T. 
Lowne, and J. McCarthy. 

The following Members, having passed the Final Examina¬ 
tion for the Fello wshipon Nov. 24th, 26tli, 26th, and 27th, were, 
at a meeting of the Council, held on the 9th inst., admitted 
Fellows of the College :— 

Campbell, E. Kenneth, M.D. Kdin., Gull ford-street; date of Member¬ 
ship, July 21st, IPS], 

Dodd, J. Richard. M.J). Purh.. Army Medical Staff ; July 21st, 1879. 

Elliott, J., M.B. Lond., St. Bartholomew's Hospital; July 2i»th. 18H4. 

French, George W. Henry, Rose-bank, Highgnto; April 23rri, 1884, 

Harrison, B„ M.B. Cantab., Royal Infirmary, Hull; May 17th, 188."!. 

Hudson, E., L.S.A., Indian Medical Service (Bengal); July .‘list, 1882. 

Little, E. Mufrheud, L.lt.C.P. Lend., Park-street; Jan. 21st, 1880. 

Openshaw, T. Horrocks. M.U.Durh.,London Hospital; Jan.17th.lH82. 

Page, Harry Mannadiike, L.R.C.P. Lend., Westhourne-park; 

Jan. mh, 1885, 

Sj lvcs tor. George Holden, L.lt.C.P. Lond., Dry-hill-park, Tonbridge, 
Kent; April Kith, 1878. 

Tanner, Charles Edward, M.D. Durham, Marlborough, Wilts; 

Oct. 32nd, 1884. 

Vinraee, Felix Coulson, M.D.Q.T.I.. 17 a, Temple-row,Birmingham; 
Nov. 11th, 1879. 

One other candidate passed the examination, but not having 
attained the legal age (twenty-five ), will receive his diploma 
at a future meeting of the Council. Fourteen candidates 
failed to reach the required standard; 4 were referred for Bix 
months, and 10 for one year. 

The following Members, having passed the Final Examina¬ 
tion in May last, and having siuce attained the legal age, 
were also admitted Fellows: : 

Targett, Janies Henry. M.B.Lond., Guy’s Hospital; Jan. 21t.li, 188?. 

. Houghton, Edmund Wilkinson, Brook-green; Jan. 21th, 1882. 

Society of Apothecaries. —The following gentle¬ 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Dec. 2nd:. 

, Brook, William Frederick, St. George's-rowi, Southwark. 
Moxham, Marcus Campbell, Swansea. 

At an inquest held at Weymouth on the 6th inst. 
on the body of G. W. J. Sutherland, R.N., Deputy Inspector- 
General, who was found dead under somewhat mysterious 
circumstances, the jury, in accord yraw ith the medical 
evidence, returned a 

. .. . -M**- 


The annual dinner of the past and present students 
of the National Dental Hospital was held on the 3rd inst. 

The new Children’s Hospital in Bordeaux has just 
been opened. 

On the 7th inst, a bazaar was opened at Hastings 
in aid of the Building Fund of the East Sussex Hospital. 

Another outbreak of anthrax in cattle has been 
reported by the Kent county authorities. 

Fall in the Price of Antipyrin.— The price of 
antipyrin has recently fallen from oOs. to 5*. ( Ml. per kilo¬ 
gramme. 

The death is announced of Mr. R. J. Lupton of 
Liverpool, after a prolonged illness. The deceased was one 
of the surgeons to the Hospital for Women of that city. ^ 

Giiaz University.- The University of Graz h It 
celebrating its ffOOth anniversary. The Medical Faculty, j 
however, was only founded in 1863. 

On the 1st inst. a bazaar, promoted for the purpose 
of providing funds for removing to larger and more con¬ 
venient premises the Bradford Hospital for the Sick Children 
of the Poor, was opened by the Mayor of that town. 

On the 2nd inst. a meeting was held at Gateshead 
for the purpose of appointing a ladies’ committee to assist a 
general committee in carrying out the proposed scheme for 
a children’s hospital at Gateshead. 4 

On the SmllnKt. t he Earl of Durham opened tho 
new wards at Durham County Hospital, which have been 
built, at an ontlav of 1‘0000, part of ft bequest of <£10,000 
made by the late : Mr. Eden of Beamish to the institution. 

On tho 2nd inst. tho Chelmsford Workhouse was 
burnt down. The buildings were insured for £'6600. No 
lives were lost, but several of the inmates are reported to 
have hud narrow escapes. 

Suicide or a Medical Man in an Asylum.—D r. 
Daschkewitsch, who has written a good deal on norvtfua and 
mental diseases in both Russian and foreign journals, has 
recently hanged himself in a lunatic asylum in Warsaw, in 
which iie had been placed owing to his having developed 
suicidal tendencies. 

Royal Albert Hospital, Dkvonport.—F rom tho 
report which was read at the twenty-third annual meeting: 
of the supporters of this institution, it appears that the 
average daily number of patients under treatment, during 
the past twelve months has been 71’7B, as compared with 7G 
for tho preceding year. The average cost of the maintenance 
of each occupied bed was i'47.10*. 7 d. The financial con¬ 
dition of the hospital is unsatisfactory, and a reduction o£ 
tho resident stuff of officials is contemplated. 


BOOKS ETC. RECEIVED. 

Baillif.uk kt Fils. Purls. 

Nouveau Dictionnairc <le Mddecine cl do Chirurgte Pratiques. 
Tome quarantieme. pp. 781.,. 

Bailli^re, Tindall, A Cox, King William-street., Strand, London. 
The Veterinary Phamiacopuria, Materia Medica and Tnerapeuties. 
Bv G. and 0 GmawelL With Descriptions of tho Physiological 
Actions of Medicines by A. (Iresswell, B.M.Oxim. pp. 398. 

The Practice of Veterinary Medicine and Surgery. By Edw. 
Courtenay, pp. &»8. 

Blakiston, Sox, & Co., Philadelphia. 

Transactions of the; American Surgical Association. Vol. IV. 
Edited by J. Ewing Mean, M.D. pp. 339. 

Churchill, J. & A.. New Burllngton-street, London. 

A Manual of the Diseases of India. By W. J. Moore, C.I.K. 
Second Edition, pp. 638. 

Alpine Winter iu Its Medica! Aspects. By A. T. Wise, M.D. 

Third Edition, pp. 138, with Illustrations. 

A Systematic Handbook of Volumetric Analysis. By Francis- 
Sutton, F.G.8. Fifth Edition, pp. 491, with Illustrations. 
Commercial Organic Analysis. By A. II. Allen, F.G.S., 
Second Edition, Revised and Enlarged. Vol. II. pp. 583. 
Ambulance Lectures; to which is added a Nursing Lecture. 

J. M. II. Martin, M.D. pp. 130, with Illustrations. 

Sanitary Examinations of Water, Air and Food; a Vado-Mecum 
for the Medical Officer of Health. By Cornelius B. Fox. M.D» 
F.R.C.P.Lond. Second Edition, pp. 563, with Illustration*. 
Mental Disorders and Nervous Affections of recent Origin or Long 
Standing, successfully Treated by a new especial Method. By 
George Moseley, F.K.G.S.B. pp. 03. 2*. fid. ■ 

The Treatment of some of the Forms of Valvular Disease of tic? 
Heart. The Lettsomian Lectures delivered in 1883 by A- K- 
Sanaom, M.D., F.R.C.P. Second Edition, pp. 160. 
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Cassell & Co., London, Paris, Now York. & Melbourne. 

Diseases of the Joints. By Howard Marsh, P.R.C.S. pp. 481, 
with 64 Illustrations and a Coloured Plate. 

Fannin A Co., Oraftou-street, Dublin ; Bailli^he, Tindall, A Cox, 
Loudon. 

Rupture of the Perineum, its Causes, Prevention, and Treatment. 
By M. J. Molony, L.K.C.P.. L.B.C.S. pp. 63. 

Government Printing Omou. Washington, U.S.A. 

Index Catalogue of the Library of the Surgeon-General's Office, 
United States Army. Vol/VII.: Iusiguarbs—Leghorn, pp. 
«r»». 

GRIFFIN, C., A Co., Exefcer-street, Strand, London. 

Outlines of Quantitative Analysis. By Prof. A. Humboldt Sexton, 
pp. 182, with Illustrations. 

Hibscowai.d, A., Berlin. 

Die. Zimmer-Gy mnastik. Von Dr. B. Fromm. S. 102, mit 71 
Ffguren. 

Grundrlss der Baktcrienkunde. Von Dr. Med. Carl Fraeukel. 

s. : m . 

Buka Brotu isH3 A Co., Philadelphia. 

A Treatise on, the Principles and Practice of Medicine. By Austin 
Flint, M.D., LL.l). Sixth Edition. Revised and largely lti;- 
• written by the Author, assisted by W. 11. Welch, M.l)., and 
Austin Flint, M.D., LL.D. pp. llfiO. 

Lewis. II. K., Gnwer-strcet, Loudon. 

The Diagnosis and Treatment of Diseases of the Kidney amenable 
to Direct, Surgical Interference. By Bruce Clarke, M.A., 
M.B.Oxon., F.K.C.S. pp. 178, with IIlustrations. 

Macmillan A Co.. London and New York. 

A new Departure in Science. By 0. Bland BadclIfPe, M.D. Being 
a Second Edition ot a new Chapter in the Story of Nature, 
pp. 12J, 

SUkw Svpen if aai Society, London. 

Handbook of Geographical and Historical Pathology. By Dr. 
August llirseh. Vol. HI.: Diseases of Organs and Wits. 
Tr anslated from the Second Germuu Edition by Cbas. Creighton, 
M.D. pp. 780. 

Oliv'P.i: A Tloyii. Udinl.uigh. 

'1 lie Tr:ins;iei imii m liie Medico-Chirurgical Society of Edinburgh. 
Vol. V., New Series, pp. 210. 

Subjective Symptoms in Eye Diseases. By G. A. Merry, M.B., 
F.Jt.O.S.Ed. pp. 118. 

SltEDWAV, GKoiu.fr, London. 

Wellerisms from “ Pickwick,” ami " Master Humphrey's Clock," 
pp. 171. 

fflsitFB Brothkhn, London. Count kt Oik, Purls. 

%irnt Year of Scientific Knowledge. By Paul Bert. Translated 
by .1 osephin* Clayton (Madame Paul Bert). Third Edition, 
pp. 314, with Illustrations. 

SiOVKKR, 11. W., Springfield, 111. 

Eighth Annual Report of the State Board of Health of Illinois ; 
with an Appendix, pp. .Vxi, 
lloxnscmu), J.. Paris. 

OauserieB Scie.ntlfi(|iies. Par Her,ri deParville. Vingt-clnquiftmo 
Annoe, 188 !i. pp. 870. 

La Goutte, «a Nature et son Traitement. Par Dr, W. Ebstein. 
Traduction du Dr. K. Chum hard. Introduction du Prof. 
Charcot, pp. 191, avec 12 Chromo-lithographies. 

Sampson Low, Maiwton, Skarlk, A RmNdTON, Fleet-street. London. 
Persia as it is: being Sketches of Persian Modern Life and Character. 
By C. J. Wills. M.D. pp. air.. 

'Suaw A Sons, Fetter-lane, London. 

Transactions of the Society of Medical Officers of Health. Session 
,188586. pp. IHTi. 

Steniiou.sk, A., College-gate, Glasgow. 

Poems, Songs, ami Sonnets. By William M. Steiihouse, M.D. 
pp. 247. 
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Baiuwht, Frank Hugh, L.lt.C.P.Lond., M.R.C’.S., has been appointed 
House Surgum to the Bootle Borough Hospital, Vice Martin, 
resigned. 

Baumgartner. Henry S.. M.B., M.S.Dur.. M.R.O.S., L.8.A., has been 
appointed Visiting-Surgeon to the Prudhoe Memorial Oouvalesoent 
Home, Whitley, Newcastle-nn Tyne. 

Bonar, Thomson, M.D.Edin., has been appointed Assistant Resident. 
Medical Officer to tin* Uoyal National Hospital for Consumption, 
Vcntnor, Undercliff, Isle of Wight. 

Brkncui.ky, Algernon, M.D., C.M.Aber., M.R.O.S., L.S.A., has been 
elec Led a Medical Officer of the Cam bet well Provident Dispensary, 
vice H. C. Brnncliley, M.H.C.S.. L.S.A., deceased. 

Callage an, Ja whs LksYi k, L.U.O.S.I., L.R.G.P.Ed.. has been appointed 
Honorary Medical Officer to the Sir G. Bowles Hospital, Butleigh, 
Somerset.. 

Douglas, Clad ok. M.lt.C.S., L.R.O.P. Lond„ has been appointed 
Honorary Assis'ant Surgeon to t,lu> Leicester Infirmary. 

Firth. Charles, M.D.bond., IMl.C.S.E., has been appointed Medical 
Officer for the. Milt,mi District, of the Gravesend and Milton Union. 

GauruJ'i, Aimimhalp E., M.A.. M.B. Oxon., M.R.O.P., has been 
appointed Honorary Physician to the St. Maryleboue General 
Dispensary. 

Grant, John, M.B.. C.M.lvdiu.. late Assistant Medical Officer to the 
Inverness District Asylum, Inverness, has been appointed Assistant 
Medical Officer to the East Killing Asylum. Beverley, Yorkshire. 

M wpoNAi.tr, John A., M.B., O.M.Glna., has been appointed Medical 
Officer and Publ ic Vaccinal,or for the Denton Districts! the Grantham. 
Union, vice Kingston, resigned. 

OuntfAvr, K. If. Lawrence, M.D.Edin., lias been appointed Assistant 
Obstetric Physician to the Glasgow Maternity Hospital. 

llAvshH, Herbert E., L.lt.C.P.Lowl., M.R.O.B., late Clinical Assistant 
at, t he London Hospital, has been appointed House-Phvsiciau to the 
above Hospital, vice D. Thomas, M.lt.C.S.. L.K.C.P., resigned, 

T aiior, Charles J.. M.B., M.lt.C.S,, L.U.C.P., lias been appointed. 
Medical Officer of HckK.1i for I llogiut District of the Redruth Union, 
Cornwall. 

Turner, Philip D., M.B.Loud., has been appointed House-Physician 
to University College Hospital. 


Births, SttitrriiiOfcs, m\h Jraths. 


BIRTHS. 

Bovtll. On t-liH noth ult.. lit RedclifTe-gardenB, the wife of Edward 
Bovill, F.H.G.S., Civil Surgeon, Motahnrl. Bengal, of a daughter. 

BiiouiwiN.—On the 7i.li insl.„ at St. Mury-le-Tower Vicarage, Ipswich, 
the. Wife of It. W. Brogdeh. M.H., B.S.Lond., of a daughter. 

Gordon.-O n the 2nd Inst., at ^imrsham-road, New Cross, S.E., the 
wife of ,T. Gordon, M.D., of a win, 

Grekni-Tei.ii.- On the 2nd irihf,., at Heriot-rovv. Edinburgh, the wife of 
W. S. Greenfield, M.D., F.R.C.P.. of a daughter. 

Hankins.— On Oct. 23rd, at Lyonsterrace. Sydney, N.S.W., the wife of 
G. T. Hankins. M.lt.C.S., of Syduey, late of Clapham, London, of a 
daughter. , 

Leftwiuii.—O n the 28th ult., at Radnor, Park-rood, Folkestone, the 
wife ot Charles Huroourt Leftwlch, M.K.O.S., Ac., of a son. 


Ward A Downky, York-street, Covent-garden, Loudon. 

The Healing Art, or Chapters upon Medicine, Diseases, Remedies, 
and Physicians. In Two Vols. pp. HI6—377. 


Transactions of the Medical and Chirnrgica) Faculty of the State of 
Maryland; 88th annual Session.—Alcohol Impartially Considered: by 
Philip Foster, M.D.—A few Words on Vaccination; by Major Green¬ 
wood, M.R.O.S., &c.—Ninth Biennial Report of the State Board of 
Health, California. — Child Culture, Third Edition; by T. More 
Madden, M.D.—Guy's Hospital; Instruct,ions for Case-taking in the 
.Medical Wards.—Prostitution and Venereal Disease in Liverpool; by 
IF. W. Lowndes, M.lt.C.S. (Churchills).—The Scientific Prevention of 
•Consumption; by G. W. Hambleton. L.K.Q.O.P.I. (Ohureiiills).-The 
Index Medieus; Vol. VIII., No. 10.—Cassell's Illustrated History of 
England; Part, I.—John Leech'B Pictures ot Life and Character; Part 
VIl.—I/Acido Fenico ed U Iodo ntdla Cura della Pustola Maligna; 
,pel Dott. Pasqualo Morelll. — Pnrkins and Qotto’a Monthly Pocket 
Diary for 1887.—Electricity and Mctallo-Therapoutics In tlielr applica¬ 
tion to Medicine; by Cresswoll Hcwctt, M.D.—Proceedings of the 
'Queensland Branch of the Geographical Society of Australasia; Vol. I. 
—The Insurance Yearbook, 1887.- -The Abuse of our Medical Charities; 
d>y Jos. Ersktiug M.B. (Holmes, Glasgow).—Women and Medicine, 
P*;i*e Essay; by Edith A. Huntley (Farucombe, Lewes).—Vital Statistics 
•of the City of Glasgow; by J. B, Russell, M.D.—Good Words, Sunday 
Magazine, Leisure Hour, Sunday at Home, Boys’Own Paper, Girls’ 
•Own Paper (with Feathery Flakes Christmas Number), for December. 
—On Ptomaines and Leuoomaines; by A. M. Brown, M.D. (Ball and 
Sons). 


MARRIAGES. 

flKoiwK— 1 Wanhill.— On the25th ult., at St. Peter’s, Parkatone, Dorset., 
George AlOridgs George, L.R.O.P. Loud., M.lt.C.S., J.P., of 
Dorchester, to Amy, youngest daughter of the late Thomas Wanhlll, 
Esq., of Poole, Dorset. 

Lam i! Hr i i iiJ R'.rv- On the 18th Inst-., at St Andrews. Well-stm-i, 
L..,idi>n. W . Hugh Lamb, M.lt.C.S.. L.lt.C.P.Lond.. of Ashtem-o, - 
1,’ill'll-, I. iiic. i>liin‘, to Lois, only daughter of T. Ueatherley, Esq., of 
Newmau-strect, W. __ 


DEATHS. 

Dhkw.—O n the 1st iust., at Cheltenham, Samuel Drew, M.D.Aber., 
aged fifi. 

Dummy.—O n t,lie fit,h inrt., at, Bn ins wick-road, Hove, Brighton, WUlioin 
Warren Humby, M .lt,C.V.Lond. 

Jones. On Sept. 28 Lh, at Uugby, Morgan County, State of Tennessee, 
U.S.A. (of dysentery), Alfred .Jones, M.D., aged 45. 

Mackenzie. - On Oct’. 141 h. at Lyona-torrac*. IIyde-park, Sydney, 
N.S.W., Walter Fawkes Mackenzie, L.K.C.P.fid., M.lt.C.S., L.S.A., 
aged 51. 

Phillips.-— On tlie 2nd ull., at Jamaica (of fever), John Mortlook 
Phillips, M.D., Surgeon of U.M.S. Goshawk, aged 26. 

Uau'LKHY.-—On the 2ml lust-. at South-parade. York, Henry Umpleby, 

M. D., late of BedaUi, aged 71. 

Wii.tshirk.— On the 4t>h iust,, Alfred Wiltshire, M.D., I'.li.C.P., of 
Wimpole-street , aged 47. __ 

N. B.— A fee of 5s. is charged for the Insertion of Notices of Births, 

_ _ 
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Utairiral jjiarj for % ensuing Meek. 


Monday, December 13, 

Bor ax London Ophthalmic Hospital, Moohfiklds.—O peration*, 
10.80 A.X., and each day at the tame hour. 

Borax Westminster Ophthalmic Hospital.— Operation*, 1.30 P.M.. ' 
and each day at the same hour. 

St. Mask’s Hospital.—O peration*, 3 p.m. ; Tuesday*, same hour. 

Chelsea Hospital for Women.— Operations, 2.30 p.m. ; Thursday, 2.80. 

Hospital tor Women, Soho-square. —Operations, 3 p.m., and or 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations. 3 p.m. 

Central London Ophthalmic Hospitals.—O perations, 3 p.m., anti 
each day In the week at the same hour. 

Society or Arts.—8 p.m. Mr. Lewi* Foreman Day.- The Principle 
and Practice of Ornamental Design (Cantor Lecture). 

Medical Society of London.— 8.30 p.m. Dr. Kesvr: A case of Iutra- 
peritoneal Hemorrhage in a nsw-born Child. —Mr. Marinaduke 
Shelld s On the Administration of Ether, and on the Selection of 
Ameathetlc Agent* in Surgical Operation*. 

Tuesday, December Id. 

Guy's Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operation* on Mondays at 1.30 and Thursday* at 2 p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 3 p.m. 

Ganger Hospital, Brompton. —Operations, 2.30p.m.; Saturday, 3.30p.m 

Westminster Hospital.— Operations, 3 p.m. 

West London Hospital.—O perations, 3.30 p.m. 

Society of Medical Men Qualified in Sanitary Science.— i p.m. 
First Ordinary Meeting at the Parke* Museum. Dr. Alfred 
Carpenter: The Duty of the State to fo*ter the Cultivation of 
Sanitary 8oience.~Mr. John F. J. Sykes; The Sanitary Medical 
Service as a Career. 

Royal Medical and Chiruruical Society.— 8.30 p.m. Mr. Savory: 
On the Effect upon the Femoral Artery of its Ligature for the cure 
of Popliteal Aneurysm.—Mr. Treves: Richter's Hernia, or Partial 
Enterocele. £ 

Anthropological Institute of Great Brita in and Ireland.— 8.30 p.m. 
Rev. George Brown: Papuuus and Polynesian*.—Mr. A. W. Howitt: 
Note* on Song* and Song Maker* of some Australian Tribes.— 
Mr. G. W. Torrance: Music of tlie Australian Aborigine*.—Mr. It. H. 
Bland: On the Aborigines of Western Australia. 

Wednesday, December 15. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department, Mon* 
days and Thursday*, 9.30 a.m. 

St. Thomas's Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 

London Hospital.— Operations, 2 p.m.; Thursday A Saturday, same hour . 

Great Northern.Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.3o p.m. 

University College Hospital.— Operations, 2 p.m.; Saturday, 3 p.m. 
Skin Department, 1.45 P.M.; Saturday, 9.15 A.M. jk 

Botal Free Hospital.— Operation*, 2 p.m., and on Saffirday. 

King's College Hospital.— Operations. 3 to 4 p.m.; aud on Friday, 

2 p.m. ; and Saturday, 1 p.m. 

Children’s Hospital, Great Ormond-Street. —Operations, 9 a.m.; 
Saturday, same hour. 

Society of Arts.—8 p.m. Adjourned Discussion on Mr. C. Meymott 
Tidy’s paper on S'-wage Disposal. 

Thursday, Deoember 16. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

Oharing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

friday, December 17. 

8t. George8 Hospital.—O phthalmlo Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 3 p.m. 

Society of Medical Officers of Health.—7.30 p.m. The President 
will communicate to the Society a recent decision under the Public 
Health Act .—Mr. Alfred Ashby: The Power* and Duties of Sanitary 
Authorities and their Officers in respect of Dairies, Cowsheds, and 
Milk-shops In Bxtra Metropolitan Districts. 

Saturday, Deoember 18 * 

Middlesex Ho«mAL.—Opertf^vr.;~- V 'v..~.r.. 


METEOROLOGICAL READINGS. 

(Ta/cm daily at SJ0 a.m. by SitwartPi Instruments.) 


The Lancet Offioe, December 9th, 1889. 
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Jtotes, jJjwrt Comments, # Jnsfoirs to 
Cflraspmtbfttts. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it %s desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed M To the Editor.” t 
Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intendedfor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication , sale , and advertising 
departments of Thk Lancht to be addressed “ To the 
Publisher.” 1 

We cannot undertake to return MSS. not used. 

Thk late Dr. Bobkrt Riddell. 

Dr. Joxr/ih Itoyers, president of the Poor-law Medical Officers' Association, 
writes to ask for the practical sympathy of the profession on behalf of 
the widow and family of the late Dr. Robert Riddell. Dr. Roger*’ 
state of health will not permit him to take an active part, in the 
matter, but he states t hat Mr. Wickham Barnes, F.R.C.S., of 3, Bolt- 
court, Fleet-street, lias kindly offered to receive subscriptions in aid of 
the bereaved family. 

Mr. F. Shaw. -Dr. G. V. Poore’* work on Medical Electricity, or Amidon’s 
E 1 eetro-Therape utic*. 

A. M. G.—The lines are. not suitable for our columns. 

“CRACKED OR FISSURED TONGUB.” 

To th s Editor of The Lancet. 

Sir,—Y our correspondent, "Young Practitioner," does not mention 
whether ids patient is suffering from constitutional syphilis or not. If 
not, I think he will find the following treatment of use-]}. Aoldum 
broacioum, jl.; aq. ad JIH. This lotion for the tongue to bemsed fre¬ 
quently. The above, together with a tonic containing iron in some 
form, I have found sufficient to oure this very troublesome disease. The 
diet, should consist principally of milk and potash water, with very little 
solid food, if any. I am, Sir, yours faithfully, 

December 2nd, 1886. Jab. Ewing Hunter. 

Tiik Death-bats ok Auusrshot. 

We are asked, probably in view of our previous comments on diphtheria 
in Aldershot, to note the fact that during the month ending Nov. 30tl» 
the mortality for this urban district was only at the rate of 8 pier looo. 
We make It a general practioe not to call attention to death-rates for 
short period* on comparatively small populations, aud we can only 
comply with the request made on this occasion subject to the caution 
that unless a small death-rate in Aldershot is maintained the one 
quoted hns no real significance. And not only so; but if any part of 
the camp, with its picked body of able-bodied troops, is in any way 
included in the population on which Jfcbe rate Is calculated. It Is even 
more misleading for any purposes of comparison, 

M. O. H.—By application, in the Amt instance, to the Secretary of the 
Board. 
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The Irish Conjoint Examination Scheme. 

Mr. Thomas Lafan (Cartel) write* to complain of a regulation under 
this scheme which renders it compulsory for students who have been 
able heretofore to work out. their first year’s study outside a medical 
school to now enter a place of study immediately after matriculation. 
Tills rule our correspondent regards as an act of injustice to the 
whole provincial profession, who are affected by it; and he asks what 
steps the newly elected representative for Ireland will take to remedy it. 
Lost/?- Board .~There is no legal objection to one partner acting as an 
officer while the other is a member of the local board, provided they 
both be properly qualified—the one ns a member of the board, the 
other as an officer. Of course, no private agreement between them¬ 
selves, such ns we understand to be meant, is a matter which concerns 
the electors. 

K. II. II. (Nottingham)j—A pledget of wool saturated with sweet oil, 
kept constantly applied, is often very effective. 

UP r - Fraser .—In an early number. 

* f PROFESSIONAL TITLES. 

To the Editor of The Lancet. 

Sir,--T he question of titles, which sounds the best and is worth the 
most, still agitates the profession, and crops up in your correspondence 
columns occasionally. Cannot the new Council give us some distinct 
legislation ou the subject ? At present there is no guide as to the title of 
*• Dr." but that of taste, and in matters of taste It is not to be disputed. 
The Edinburgh College of Physicians takes the position that, the title of 
“ Physician" is allowable to its licentiates, but discourages, while not 
iorhiddlng, the useof I he«itle of “ Dr.” This position will lead ultimately 
to \ hat title bcingmsed by all the licentiates. It will become simply a 
matter of self-defence, unless the title be restricted to a degree equivalent 
to thnt of the London University “ M.D.” The practitioner who wishes 
to preserve the rules of good taste finds himself thrown into ( he midst 
of a large number who think quite differently as to what good taste is, 
aud in self-defence he adopts the general view. The physician and 
surgeon (or as one of your correspondents playfully and kindly calls him 
the quasi-physician and surgeun) finds himself competing not only 
\\ if!i licentiates who think it right tn assume the title of “ Dr.," hut 
also with M.Ii.’s and C.M.’s who are really only doubly qua lifted general 
practitioners, alter all; hut who, if they do not assume the title 
prematurely, can become M.D.'s by w r riting a thesis, often of but little 
merit: as tui original production. The subject is really important, and is 
at the bottom of much of our jealousy of each other. It will never be 
finally settled until the profession has one portal and one title, or titles 
which define particular grades and lines of practice. It appears t o me 
that too much is tlmughtof titles and of examinations. The first, ought 
to be certificates of prolicleuey, not ornamental distinctions: the second 
ought to be tests of proficiency, not of the power of cramming. To he 
true tests of proficiency, the examinations must be longer, and include 
more practical work, especially in the clinical deportment. I do not say 
that honours in exainiuaf Ion or prizes are undesirable. These ought, t o 
he the reward for more than average merit, not a distinction of title, 
which causes innumerable jealousies, and which the British public, for 
the protection of which the whole system exists, will never really 
understand. I am. Sir, your obedient servant. 

Loughborough, Dec. 41h, 188ti. J. ]j. Fikk. 

L Patent Medicines in Russia. 

A list of patent medicines, the importation of which the Russian 
Government, has decided to prohibit, has recently been published. It 
consists of about 800 preparations of Mngliah, American, French, and 
Gcwnan origin, the English or American numbering nearly 100. Pills, 
plasters, hair restorers, cough drops, medicated foods, ointments, and 
many miscellaneous preparations for a great variety of purposes are all 
classed together in one long medical index erpurjatoriun. The list 
appears to have been drawn up by a committee of Russian physicians, 
and oven sucli remedies as taraxacum and podophyllln have been 
struck out. 

Dr. SrhilL-.—The treatment of whooping-cough by carbolic acid has been 
long adopted in this country. 

“ DEAD FINGERS.” 

To the Editor of The Lancet. 


Algerian Colonial Surgeoncies. 

A Belgian practitioner, who complains that lie lives In a poor district 
whore eight or ten years ago there was only one medical man, there 
being no w eight, and where they, as he Bays, “ se disputant Utteralement 
un morceau do pain," decided to take M. Barella’s advice about emi¬ 
gration to Algeria, and wrote to a prominent Algerian deputy for 
information. The answer he received Is exactly what we anticipated 
in a notice in our last issue (p. 110Hj--vi/.., th&t foreigners cannot be 
appointed to medical posts In Algeria, and that there are at least 
t wenty French candidates, many of them, indeed, natives of Algeria, 
who are most anxious for the post of colonial surgeon, but the vacancies 
are very rare, and the service is being gradually reduced ; for as the 
populat ion increases In the different localities, so as to be sufficient to 
Need the services of a medical man, the Government withdraws the 
grant for the pay of a colonial surgeon. 

Mr. Henty Low, M.B .—Our correspondent should haw declined the 
subpuna unless a fair retaining fee were offered him. In any case, Hvo 
shillings could not be considered in any way an adequate recompense 
for the inconvenience of attending a court. Falling a proper fee, our 
correspondent might have intimated that, inasmuch as ho would be 
called to give an opinion, and not merely state matters of fact, Ills evi¬ 
dence might not l>e oi any great service to the parties demanding his 
attendance. Did our correspondent before ho was sworn appeal to the 
judge for further remunerationl- 1 Even when the costs are taxed a 
medical man is allowed a larger sum than that received by our cor¬ 
respondent. If the case is settled, there is, we fear, no legal redress. 
Ent/irirer.—C is quite justified in refusing to make social calls for pro¬ 
fessional ends. 

Dr. Aut/.itjuc.nr (Lyon).—We cannot, exchange. 

MEDICAL ATTENDANCE ON THE POOR. 

To the Editor of The Lancet. 

Sir, On tills subject, as on rnoBt others, an ounce of foot is worth a 
pound of theory ; and l wish to Bhow by means of the former that this 
question can be, and is being, solved iti a manner satisfactory both to 
the profession aud the poor. Some five years ago the Wandsworth 
Medical Aid Society was started by several gentlemen, most of whom 
were connected with the oldest established practices in the place. The 
basis of the Bociety is purely provident.; the payments consist mainly of 
the much-despised penny n week; the members select their medical 
attendant, come to his surgery, and are considered in all rejects os his 
private patients. The number of members at the present time approaches 
r>ooo; the animal income is nearly £1000, divided among six medical 
attendants; the expenses of collection, printing, Ac. are about 15 per 
cent., aud the average rate of sickness is 5 per cent. 

1 am, Sir, your obedient servant, 

Dec. 7th, 1880. * W. G. Dkxinson. 


To the Editor o/ The Lancet. 

Sir.—I n reference to the letter of Mr. T. Holmes in your issue of the 
lLh lust., I hog to be allowed to make a few remarks about the “ bogus " 
dispensaries to which he alludes. The cause of the great number of these 
private dispensaries In London is due to the fact that there is apparently 
no restriction placed on, or proper inquiries made ns to, the social status 
or the means of the pationt.8 who present themselves for treatment at 
most of the hospitals and charitable institutions. So the private prac¬ 
titioner is obliged to give advice and medicine for a sum less than what 
it would cost iu time and fares to attend ft hospital. In a thickly 
populated metropolitan district with which I am well acquainted it is 
almost, an impossibility for any medical r. an to support himself, as he 
has to compete with several hospitals and charitable dispensaries; 
to gel Iter with his professional brethren who accept the modest sutp of 
one /jenny per week for attendance and medicine whenever their services 
may be required. 

It may lie of interest to some of your readers, especially those who 
talk about tho nobility, status, etiquette, Ac,., of the profession, to know 
that one penny per week is quite a large fee when compared with those 
that obtain in most of the mining districts of Bngland and Scotland, 
whore the medical gentleman attends whole families wittiin a three- 
or four-mile radius for iu some places 2d., and in others ‘.id., per week, 
paying 10 percent, for the collection.—I am, Sir, yours faithfully. 

Dee. 7th, 188ft. Twiddler. 


SfR,—In your issue of Dec. 1th Dr. J. Edward Squire says that local 
syucope, or “dead lingers,” Is probably due to spasm of the arterioles. 
This explanation ts, I think, correct as far hb it goes. It would be 
interesting to know whether “dead fingers" occur in extreme old age. 
Tl\is inquiry is suggested by the following case. On May 28th, 1884,1 
saw an old gentleman aged ninety-one. His intellect was quite clear, 
, sight good, and hearing fair. He told me he used to suffer very often 
^during his lifetime from dead fingers, and that the affection used often 
to eome on without any known cause. Il always occurred when he 
bathed In the sea, save on one occasion. During the last fifteen years 
he has never had dead fingers. This may possibly be due to the nerves 
supplying the arterioles becoming dulled by age. 

I am, Sir, your obedient servant, 

Burt, Londonderry. Dec. 4th. 1880. H. TinviT.nanw 


The Ikplukndc of Climate and Soil upon Medicinal Plants. 

According to Professor Vogel, plants do not always contain their 
characteristic alkaloids when grown under other than natural con¬ 
ditions. Hemlock dons not yield coniine in Scotland, and cinchona 
plants are nearly froe from quinine when grown in hothouses. Tannin 
is found in tho greatest quantity in trees which have had a fnll supply 
of direct sunlight. 

Dr. Leibreient (Lidgo). -Wc do not, at this distance of time, recollect the 
name of the writer of the letter referred to. 

It. B. A'.— There can be no objection to a card so worded. 

/i.. ... 
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The Abuse or Milk Diet. 

M. Dbbovk showed a case the other day at a Paris medieval society whiah 
demonstrated the possibility of poshing a milk diet too far. The man 
■was of very intemperate habits, and load gastric ulceration, for which 
he was put on a mil If diet in a country hospital. At first he took only 
about two quarts a day, but this quantity was gradually raised to 
eight quarts. He became greatly emaciated, and was found to have a 
stomach enormously dilated. The milk was reduced to three pints, 
and powdered meat added, the stomach being washed nut every day. 
Under this he rapidly improved, scarcely any splashing sound being 
audible over the epigastrium after meals. 

Mr. .1i. D. SlopyliM.—Vito do not know that a duplicate diploma is ever 
issued; but probably some evidence would be afforded, after due 
investigation, of qualirieation. Our correspondent should aj »ply to the 
officials of the board who granted the diploma. 

MJ). (Paris).— Is our correspondent’s patient living in an arse ideally 
impregnated atmosphere? 

A4ph<i.-~ The nurse of the ward, who is supposed to be equal to her duties. 
Dr. Sfihiniitouritich.—W* ore unable to comply with the request. 

TUB HEAP AN1) DUMB. 

To the Editor of THE Lanckt. 

Bib,—I n the absence of inquiry into the cause of deal-mutism in 80 per 
cent, from disease of the so afflicted, and of ray receiving reply from ths 
Hoydl Commissioners now sitting thereon, would you be pleased to 
insert the enclosed copy of a letter in your columns. The enclosed appeal 
In behalf of the deaf and dumb, although it ,was written thirty years 
ago. is good now, and requires scrutiny, and is much strengthened by ! 
much correspondence ami reflection on the necessary and essential yumit, j 
of inquiry by the said Royal Commissioners, as the deaf and dumb are ' 
entitled to our sympathy as much as any other sufferers of mankind ' 
Jrom disease. I am. Sir, faithfully yours, 

Bath, Dec. ltli, 1880. William I’arkkr, M.U.C.S., L.A.C. j 

Ttie /jord Eycrton, Chairman Jloyal Commission, oh the Blind, the Dsnf and \ 
Dtrmb, Sfi;., Westminster, London. j 

My IiORDf—May it please your lordship to lay bufore the above Com- i 
mission the throe accompanying pamphlets, containing ray researches j 
and practice on the deaf and dumb for fifty-six years, during which time j 
1 have mixed with some or the most celebrated fturfats in Europe— j 
viz., M. Itard in Paris, in 1830; Dr. Purdon, of the Belfast Deaf ami 
Dumb Institution, Ac., who concur In my proposition that a hospital ! 
should be founded for their benefit.. “ Precept upon precept,” Ac., have j 
been obeervral in my labours among authors, the most distinguished in j 
chemical and medical sciences. My object has not been to interfere i 
■with any system of teaching, but in their cure, which is too palpably 
neglected. Ab M. Pinel, about, the year 182:*, liberated the lunatic from 
ids chains, after repeated appeals to the Fnsncli Government. s.* the 
deaf and dumb should be freed of disease, HO per cent, being the frightful 
number of these afflicted. No attempt, to cure (hem in a hospital lias j 
heeu mode. Should such be refused to them in t his professedly religious ; 
country? This appeal is submitted to yon for your deliberation and 
recommendation to the English Legislature to establish an especial 
hospital in Btth, where they would receive the benefit of those very 
valuable hot mineral waters face pamphlot, “Lecture in behalf of the 
Deaf and Dumb,” in have the honour to be. my lord, your 

obedient servant, William Pabkkr, M.R.C.S., L.A.C. 

OaaafTOiOATto*a«not noticed in our present number will reoeive atten¬ 
tion in onr next. 

fJoanttnriOATloHB, Letters, Ac., have been received from-—Sir W. W. 
Gull, London; Dr. W. U. Dickinson, London; Dr. Russell Reynolds, 
London ; Dr. Maeallster, Cambridge; Dr. Allchin, London ; Sir Henry 
Thompson. London; Dr. W. O. Priestley, London; Dr. De Havilland 
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I Hall, London; Dr. Latham, Cambridge; Bir Andrew Clark, London; 
Dr. Tomes, Mldnaporo; Dr. Hughlings Jackson, London; Dr. Percy 
Boulton, London; Dr. Chariton Bastian, London; Sr. Broodbent. 
London; Dr. Hlme, Bradford; Mr.Bellamy, London; Lord Stanley 
of Alderloy; Dr. John Lucas; Dr. Bristowe, London; Mr. Brown, 
London ; Mr. 8. Snell, Sheffield; Dr. Grabham, Pontefract; Mr. E. T. 
Collins. London ; Mr. T. Laffau, Cashel; Mr, W, Fraser, Ashburton; 
Mrs. Weldon, London ; Dr. J.F. Porter, London; Dr. C. R. DrysOale. 
Londoa; Dr. ScUmulewitsch, St. Petersburg; Mr. R. d’Heureuse, New 
York; Dr. J. B. Sim, Nottingham; Mr. Foster, Aldershot; Dr. Qreig 
Smith. Clifton; Dr. Mercado. Aden ; Dr. Muskett, Sydney; Mr. H. 
Bundle, Soutine*; Dr. Augagrieur,Lyon; Mr. J. 15. Hunter; Mr. W. 
Parker, Bath; Mr. Cassell, Algiers; Mr. Bygott., Lincoln; Mr. Pugin 
Thornton, Canterbury ; Mr. J. Gordon, Aberdeen; Mews. Christy 
aud Vo., London; Mr. H. Morris, London ; Mr. T. J. KoHy. Ennis 
earthy; Mr. Bunn, London; Dr. Kirk, Partick ; Messrs. Parkins and 
Goti-o, Londoa; Dr. Wliltia, Belfast; Mr. Bpwea, London; Dr. P. 
Leibroicht. Lii'ge; Mr. L. Humphrey, Cambridge; Messrs. Maggs and 
Co., Yeovil; Mr. Varley, Harrogate ; Dr. J. Fraser; Messrs. Fraeth , 
and Pocock, London; Mr. Bernard, Liverpool; Mr. W. Q. Dickinson. I 
London; Mr.T.H.Wyatt,London ; Dr. E, H. Jacob; Mr. Donaldson. 
Burt; Mr. J. B. Pike, Loughboru’; Mr. C. J. Smith; Mr. J. j_. Henry, 
Dublin; Mr. Wadd.v, Londou; Dr. Stan shy, Derby; Mr. A. Havilland. 
Loudon; Mr. Latimer, Swansea; Mr. G. Hastes, Londou; I>r. Joseph. 
Roger*, Londou; Dr. Illingworth, Clayton I e-Moors; Dr. Horae* 
Swete, Worcester; Mr. J. W. Wilkinson, Lincoln; Mr. Ramnambgar. 
Malabar ; Mr. Brown, Westgate-on-Soa ; Mr. Saviile, Paddington; 
Mr. Page, Bridgewater; Dr. Neale, St. John’s Wood ; Mr. Godfrey, 
Northampton; Dr. Juler.London; Mr. Freeman, London; Mr. Wells. 
Orewkeme; Mr. Cane, Waterford; Dr.Tolim, Ilkeston; Mr. Gravati. 
London; Dr. Urquliarl, Perth; Mr. Brcnuau, Ireiat I; Mr. Wixeuler.. 
Manchester; Mr. Flynn, Stockton-on-Tees; Mr. Hoscgood. Swindon; 
Dr. Adam, West Mailing; Mr. Milne, Lady well; Messrs, ilodge and 
Co., London; Mr. ISvans, Stockport; Mr. Tumour, Harrogate; 
Mr. F. Evans, Cardiff; Vera*; R. J. R. ; F. P.; Practitioner: 
Atropia; A. M. G. ; Harkaway; Enquirer (Hinglmmj; C. M.; Local 
Board; M.D. (Paris); J.P.; Twiddler; Surgeon; Continent; Mater. 
Brighton. 

Letters, each with enclosure, are also acknowledged from—Dr. Eberle. 
Thlrck; Messrs. Johnstone, Edinburgh ; Dr. Guy, Hilstou ; Mr.Nutl, 
Devonport; Dr. Richardson, London; Mr. Hall, Feel; Mr. Whit ham. 
Adlhigton; Mrs. Shaw, St. Leonards-on-Sea; Messra. Hopkinson and 
Co., Notts; Dr. Browne, Galwally; Mr. Richards; Messrs. Battle 
and Co., London; Mr. Barlow, Birmingham; Miss Hunter, Wal lev 
Range; Mr, Scott, Glasgow; Mr. Webb. Bury; Messrs. Whitfield 
and Co.; Dr. Barry, Westport; Dr. Maekay, Crook; Messrs. Sang 
aud Barker. Edinburgh; Prof. Mapolher, Dublin; Messrs. Hewlett an* I 
Co., London; Colonel Maurice, Barnstaple; Mr. Tomlinson, Little 
Oiwebum; Mr. Lcftwich, Folkestone; Mr. Daniel, Brighton; Dr. Birch. 
ITeuntsrord; Mr. Davis, Worcester; Dr. Cunningham, Eastbourne; 
Mr. Bricknell, Sawbrldgcnorfh; Mr. Biubdeu, Ipswich ; Mr. Heury. 
Birmingham; Mr. Morgan, West Hartlepool; Mr. Abbot, Blrming 
1mm ; Mr. Nadin, Sheffield ; Mr. Evans, Oswestry; J. P. Y., Leicester; 
Ozone; Superintendent, Brighton; B. G., Dulwich; Hus; P. B. L.. 
Sheffield; Fides ; George; Australian; Medicos, Nantwich ; House 
Physician, Brighton; /K*culapins ; Medians, Sheffield; A., Orang* 
Free Stale; G. H. L.,Hereford ; Fidelia; Omega,Brighton; Surgeon. 
Plumstoud ; Amho ; M. A. C. 
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ABSXEACT OP THE 

Ijrflfott futures. 

Delivered at the University qf London , 

By VICTOR HORSLEY, F.R.C.S., F.R.K. 


TllE PATHOLOGY OF THE THYROID ELAND. 
Lecture 1. 

In the lectures delivered last year on the pathological 
relations of the thyroid gland, evidence was adduced tend¬ 
ing to show that this body was an excretory or rather 
metabolic organ, without being provided with the usual 
duct of such organs. It was also shown that the gland 
possessed some sort of hromapoietic function, since the 
number of red blood-discs in the efferent vein was greater 
than their number in the afferent artery. Whether the 
gland exercised any power of forming the fluid portions of 
blood must remain at present a doubtful matter. Hitherto 
it had been held that the gland was a maker of corpuscles 
only. But blood is not a definitely complete or finished 
tissue likt#muscle or nerve; at the same time it is not a 
mere carrier of oxygon, food, and excreta. The ease with 
which blood when lost can bo replaced in the organism was 
an important and suggestive circumstance. Blood may be 
regarded as an intermediate tissue, and it is interesting 
to remembor its embryonic origin from the connective 
tissue cells as shown by Schafer and others. It is an 
intermediate tissue also *in serving to unite in itself all 
the requirements of every other tissue. Probably the 
thyroid gland is htemapoietic as the result of some 
metamorphosing influence it may have on the fluid, 
cdftsfcituents ot the blood. Last year it was apparently 
demonstrated also that it was a direct, corpuscle-maker. 
The subject that treated of the manufacture of blood- 
corpuscles was, however, always a difficult problem, and 
especially so when the rapid way in which they were re¬ 
generated after acute Josses of blood is considered. But some 
remarkable researches made by Wooldridge might throw a 
flood of light on this dark question. Indeed, the notion of 
Wooldridge that the blood-plasma was but a mass of fluid 
protoplasm from which corpuscles might be precipitated in 
the fashion of a spontaneous generation should be regarded 
as a revolutionary idea, but nevertheless as oue deserving of 
careful consideration. There could be no doubt, however, 
that Wooldridge’s observation, to the effect that, the mere 
action of cold upon corpuscle-free blood-plasma could pro¬ 
duce a precipitate of biconcave discs, was a perfectly true 
and faithful observation, which had been attested even by 
the great Virchow himself. So that whether we go with 
Wooldridge or not in believing that blood-plasma was fluid 
protoplasm, we miist recognise tlio value of his important 
discovery. Taking the observation of Wooldridge as a 
lever, we might argue that the thyroid gland may possess a 
cycopoietic function in an indirect fashion, the blood-discs 
being precipitated from the fluid blood-plasma by some 
method as yet unknown. But this was only thrown out by 
way of suggestion, and Mr. Horsley did not mean to imply 
anything further than that such a process might be part of 
the hromapoietic function of the thyroid gland. 

The next subject discussed was the histology of the 
thyroid glands. The acini were well-known microscopic 
objects, but not so the embryonic tissue, which had been 
described by Creaswell Baber, and which Mr. Horsley 
had specially investigated. This tissue was composed of 
columns of cells round which blood capillaries coursed; 
hence it had a mesh-like aspect. In some animals a large 
quantity of this tissue could be formed in a single lump 
beneath the capsule. This lump of embryonic tissue was 
also separately and distinctly encapsuled. Virchow con¬ 
sidered that such a lump might be the homologue of a 
single acinus; but the Brown Professor could not accede to 
this position. Although the tissue was regarded as em¬ 
bryonic, still it bad not been demonstrated that this tissue 
ever developed into acini; on the contrary, the result of 
researches into this matter had hitherto rather tended to 
No. 3302* i 


oppose the likelihood of such a supposition being true. 
Of the nature of the large parenchymatous cells described 
by Weber we were equally also in the dork. These 
views were also borne out by the observations of Stieda 
on the development of the thyroid gland. That these 
nodules of “embryonic” tissue were not only imperfect 
developments of tbyroid tissue was also rendered pro¬ 
bable by the fact that the nodules, instead erf becoming 
further metamorphosed, increased in size, number, and stain¬ 
ing power when the thyroid gland underwent development 
as tne result of removal of one lobe. This operation of 
removal of the lobe may be carried out in dogs by the 
exercise of antiseptic precautions, and the animal may be 
then kept alive for a great number of days. In one case in 
which Mr. Horsley hod operated the animal was killed after 
the lapse of lt>0 days from the operation. The animal was 
a young adult bitch, and had exercised the functions of 
a parent, increasing in weight and size during that period. 
The lobe of the gland that was left became hypertrophied 
so as to be four or live times its normal size. One of the 
most remarkable features of the thyroid hypertrophy wa.- 
the great vascular engorgement, which was probably in 
relation to the increased amount of heemapoietic function 
which would be thrown upon it so long as there was no 
emaciation of the animal. If tho animal wasted after the 
removal of the lobe of the thyroid gland, then there need be. 
and probably would be, no hypertrophy of tho remaining 
lobe. ... , 

Mr. Ilorsley discussed minutely the histology of com¬ 
pensatory hypertrophy of tho kidney, and showed that 
hypertrophy in this case was also at the command of the 
body weight. If this did not increase, and if there was 
act ual loss of weight, the compensatory hypertrophy of the 
remaining kidney did not occur. This matter of increase or 
diminution of body weight gave a clue to much of the want 
of harmony that existed on the subject of compensatory 
hypertrophy; and Lorenz, in a recent number of the 
fimUchex An/iii', had pointed out tho great importance, 

I and indeed deserved to receive much credit for insisting on 
! the importance, of the matter. Remembering, then, that 
compensatory hypertrophy might not occur it the animal 
did not* keep up it s weight, Mr. Horsley proceeded to de¬ 
monstrate the histological facts of renal and thyroidal com¬ 
pensatory hypertrophy. The renal enlargement, was both 
fluoroscopic and microscopic. The cortex was more hyper¬ 
trophied, far more than the pyramids, and the hypertrophy 
was chiefly seen in a greater size and a. greater number ot 
tie 1 vascular glomeruli, in the greater size of the lamina ol 
the convoluted and straight tubules, and in a hyperplasia 
ami hypertrophy of the epithelial cells lining the convoluted 
tubules. The connective tissue did not appear to be in¬ 
creased in amount, tn hypertrophy of the thyroid the acini 
were found to undergo very romaTkable changes; the epi¬ 
thelial cells lining them multiplied iivnumber and increased 
in size, so that there was a plication of we actnal wall; but 
the full reason for this folding-in of the wall of the acinus, 
Mr. Horsley said, was not yet forthcoming. There was no in¬ 
crease in the number of the parenchymatous cells of Weber, 
and no metamorphosis of the “ embryonic" tissue into acini. 
Tho change that occurred in *he contents of the acini was not 
the least striking feature of the alterations. The colloid mate¬ 
rial did not increase in amount, but changed its consistence, 
became softer, more viscous, and less solid ; so that at one 
time it appeared like a network of viscosity, and later on 
had a watery aspect in which floated a few granules, in¬ 
creased activity of the organ appeared, therefore, to cause a 
diminution in the consistence, and this was contrasted with 
tho greater solidification of the acinal contents that occurred 
when the function of the gland was less active. 

Lecture II. 

Relation of the Thyroid to the Eneephulon, The ques¬ 
tion of the relation of the thyroid gland to the cerebral 
hemispheres has been discussed by Luschka, Liebenneister. 
Cfuyon, and others. Most of these observers believed 
that the thyroid gland acted as a kind of bolster to irap¬ 
port the circulation to the brain, and they attributed the 
nervous disturbances that followed the extirpation of the 
organ to the removal of its mechanical support, or function. 
John Simon, however, somewhat modified this view, and 
believed that the thyroid gland ought servo as a dram to 
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also thought that it was a special source of nutrition to the 
brain in such a way as that each lobe had some relation to 
each hemisphere of the same side. Mr. Horsley believed, how¬ 
ever, that the relation of the thyroid gland to the brain was 
an apparent and not a real one, and experimental evidence 
was adduced to prove this position. An adult fox terrier, 
from whom one lobe of the thyroid gland was removed, 
was submitted to experimental excitation of the cerebral 
hemispheres after the expiration of a period of 271 days. 
An adultr black-and-tau dog was similarly the subject of an 
experiment 109 days after removal of one lobe of the 
thyroid; also a bonnet monkey eighty-four days after a 
similar operation. The motor centres of each of these 
animals were exposed under precisely similar conditions. 
Excitations with the faradaic current were made to each motor ( 
part of the hemisphere in each animal, and with the result 
that no difference could be detected on the two sides. 
The period of latency, tonic spasm, and clonic spasm— 
epileptic motor phenomena -were precisely the same whether 
the right or left hemisphere was stimulated. It was clear 
then that removal of the one lobe of the thyroid had 
exerted no detectible influence over the nutrition of the 
motor cerebral centres on the same side. German workers 
in this department had come to the conclusion that 
the thyroid gland had a special metabolic function over 
those waste products which were specially inimical to 
the nervous system, and especially the brain. This view 
was put forward in order to explain the rapid onset of 
nervous symptoms, which were the most noteworthy and 
earliest symptoms in many of the animals from whom 
the thyroid gland had been wholly extirpated. Mr. Horsley 
said that he would adopt this view, but only in a tentative 
way. 

Innervation of the Thyroid Gland . — Mr. Horsley stated 
that there was* no experimental or clinical evidence that 
the thyroid gland is represented in the cerebral hemi¬ 
spheres. The gland receives from the medulla oblongata 
sympathetic fibres, which pass down the cervical part 
of the spinal cord as far as the eighth cervical nerve, and 
then leave the cord and proceed upwards iu a direction 
almost parallel to their former direction in the cord, and are 
distributed to the glands along the arterial vessels. The 
gland -appears also to receive nerve fibros from the 
recurrent laryngeal nerve, which are probably derived from 
the motor nucleus of the spinal accessory. Dr. Hale White 
had advanced the theory that the recurrent laryngeal nerve 
was the trophic nerve of the gland. This view was based 
on the observation of two cases of disease in which the re¬ 
current laryngeal nerve had been compressed by the pressure 
of an aneurysm in one case, and by the slow growth of a 
tumour in another, and in both of which there was atrophy 
of the gland on t{ie side ou which the recurrent nerve was 
damaged. Dr. Halo White, however, also published a third 
case of tumour of the base of the brain, in which the vagus 
nerve was involved, but in which there was no atrophy. It 
was suggested by him that the trophic fibres of the thyroid 
gland joined the recurrent nerve lower down than the 
seat of the tumour iu this third case. Mr. Horsley 
pointed out that in the first case tho sympathetic fibres 
going to the thyroid gland must have been affected, 
and that they may have been involved in the second of 
Dr. White’s cases. He himself believed that the gland was 
chiefly*8upplied by the sympathetic nerves; that the 
sympathetic was the “secretory” or “glandular” nerve. 
The facts relating to the sub maxillary gland were adduced in 
support of this view, audit was thought that the “secretory” 
nerves of the thyroid were contained in the sympathetic in 
the same manner as the “ secretory” fibres of the chorda 
tympani were arranged in the nerve-supply to the sub¬ 
maxillary gland. In order to place on an experimental 
basis the subject of innervation of the gland Mr. Horsley had 
performed two experiments on dogs. 1 n each dog an inch of 
the recurrent laryngeal nerve was excised on one side. One 
dog was kept alive nine and the other eleven months. But 
there was no histological difference to be detected between 
the lobes of the thyroid in either case. Schiff had made 
some incomplete experimental observations on the influence 
of the sympathetic nerve on the thyroid gland. He had torn 
through all the sympathetic nerve fibres going to the gland 
on the coats of the arteries. This,, though a tedious, was a 
possible operation. As the result of it, Schiff detected no 
change in the nutrition of the gland, except the unavoidable 
hypenemia. But as Schiff did not keep the animals alive 
for longer than a few dsmewe*****'“ ‘ v V*t**ft*s*e 


a much longer time to become manifest, Mr.,Horsley con¬ 
sidered that we must await the result of furtherinvestigation 
before coming to any conclusion concerning the influence of 
the sympathetic nerve-supply. 

Comparative Pathology of the Thyroid Gland, — The 
Brown Professor next took up the subject of the rela¬ 
tion of the thyroid gland to the metabolic processes in 
different kinds of animals. The first problem was to estimate 
the importance of the gland to the body processes in the 
various classes of animals. This was altogether a very wide 
field, and one which he had but just begun to explore. 
Indeed his observations bad been largely interrupted in this 
direction by the more pressing investigations in relation to 
rabies. But he had, nevertheless, obtained results of a 
sufficiently clear nature to show that the gland possessed a 
very different activity in different animals. This difference 
was expressed not only anatomically, but, also pathologically. 
Moreover, th ere was an exact proportion between the activity 
of the gland and the symptoms that followed its removal. 
The exact proportion obtained in this way: The greater the 
activity of the gland in any particular animal or class of 
animals the more urgent and rapid were the .symptoms that, 
followed its removal; and, conversely, the less the activity 
of the gland the longer the animal lived without symptoms. 
The relation, however, on which Mr. Horsley specially 
insisted at the present time was the anatomical one. In the 
donkey the thyroid consists of two small lobes unconnected 
by an isthmus. Not only were the glands very small 
to the naked eye, but the acini of which -they were 
composed were also very minute and numerous, and 
contained hut little colloid material iu their interiors. 
The suggestion was made that where the glands and 
acini are small functional activity is slight. One experi¬ 
ment was made on a donkey. The thyroid gland was 
excised in August, 1885, and the animal died in 205 days, 
or about seven months. The chiof symptoms for two 
months were emaciation and weakness; the mental hebetude, 
if any, was difficult to gauge; the temperature of its 
body "was but slightly lo wered. In March, 188(1, when 
the weather became severely cold, nervous symptoms 
suddenly supervened, and tremors were observed for turee 
days, chiefly in the muscles of the head and neck. On the 
fourth day these were complicated by constant twitching; 
the animal became so weak as to be unable to stand, and 
the body temperature became markedly lowered. Later 
still muscular rigidity was observed, and also the paralysis 
increased, especially in tho jaw. On the fifth day of the cold 
weather the donkey became much worse, and died in the 
morning. This experiment seemed to show that the gland in 
the donkey was of but relatively little importance, and the 
case also brought out very clearly the malignant influence 
of cold when the thyroid gland was inactive or had been 
altogether removed. Two experiments had been made in 
sheep, which have a comparatively good-sized thyroid 
gland, but though the operation was performed in 
October, 1885, the animals were still well. It was 
impossible, however, to say yet whether the whole of 
the glands had been removed. In two pigs the removal 
of the thyroid was followed by characteristic symptoms of 
tremors, ’leucocytosis, and anmmia, with subnormal tempe¬ 
rature. The duration of the incubation period in these 
animals was probably rather a long one, but uncertainty 
may be caused by accidental circumstances. In monkeys 
the symptoms supervened fairiy rapidly after removal of the 
gland, especially in cold weather, and in young animals. In 
ca f s also the symptoms soon became evident, and this was 
even more marked in the cases of young adult dogs. In the 
last three sorts of animals the glands were fairly laTge, and 
so were their acini. The whole subject, however, required 
further investigation. 


Surgical Appliances and the Hospital Saturday 
Funp.— The committee which was appointed last January 
by the Board of Delegates of the Hospital Saturday Fuad 
to carry out an extension of this fund’s usefulness—viz., 
the provision of surgical appliances and instruments at 
one-naif the contract price to cases recommended by such 
fund collectors—have just made a report of their work to 
the end of their financial year, Nov. BOfch. Assistance has been 
afforded to 682 cases, the average cost being 6*. 8 d, for each 
appliance. The expenditure has amounted to nearly ^380« 
of Which patients have paid £100, A balance remains of 
'JBM; ' 
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DISLOCATION OF THE HIP. 

By HENRY MORRIS, M.A. Lorn)., F.R.C.S. Eng., 

SURUKON TO, AND LECTURER ON SUfUiKUY AT. TUB MIDDLESEX HOSPITAL. 


My attention has been directed to a lecture by Professor 
Humphry in Tub Lancet of Nov. 27th, 1880, on three 
oases of hip dislocations. In hiB remarks the lecturer 
says: “ It has lately been maintained, upon insufficient 
grounds I think, that the dislocations of the hip back¬ 
wards are always, or almost always, indirect; that the head 
of the bone escapes from the acetabulum close to the trans¬ 
verse ligament, and is then, if the limb be in an inverted 
position, carried backwards, and perhaps upwards. Further¬ 
more, it is held that the accident occurs during the ^ducted 
position of the limb.” Professor Humphry’s authority on 
analfbmical and surgical matters is so well recognised that 
any views published by him are likely to be accepted by the 
majority without hesitation or question. It is for this reason 
that I venture to point oat, with due respect for the weight 
of his opinions, wherein there is ground for differing from 
his conclusions. 

I will, as briefly as possible, first state how very nearly 
the views which ] have published correspond with those 
which Professor Humphry seeks to disprove, and upon what 
kind of foundation my views are based. 

Ten years ago, when demonstrator of practical surgery, 
1 found myself expected to teach that the “ backward,” or 
(as Hamilton calls them) “ backward and upward,” varieties 
of the four regular dislocations —namely, the dorsal and the 
ischiatic—were always produced by violence applied to the 
limb when in a flexed and adducted position; that, in the°e 
dislocations the head of t-he femur reached its new position 
by being driven there directly through the hack of the 
capsule; that the head of the bone often escaped through 
a fitere buttonhole in the capsule; and that in the dorsal 
dislocation it always passed out above the tendon of the 
obturator internus. This teaching, venerable and authorita¬ 
tive as it is, seemed to me so inconsistent with the anatomi¬ 
cal construction of the joint, and with the magical ease 
with which dorsal and ischiatic dislocations are reduced by 
manipulations -i.e., by movements which simply bring the 
head of the femur down to the lower and shallow edge of 
the acetabulum, and then turn it upwards into its socket 
through the rent here situated, -so inconsistent, too, with 
the facility with which pubic and obturator dislocations 
can be converted into dorsal, or dorsal and ischiatic into 
pubic, that l was induced to investigate for myself. 

My inquiries were directed first to the anatomy of the 
joint, and to the results of experiments on the dead sub¬ 
ject, but they by no means ended there. I carefully studied 
the descriptions of published cases, and the contents of many 
museums, both British and foreign: and in course of time 
I published no less than five cases of traumatic dislocations 
of the hip, which had been under my own care, 1 besides the 
description of another, the dissection of which was made 
under my own observation. This I believe to be a somewhat 
larger experience than usually falls to the lot of one surgeon 
within a period of five or six years. Moreover, I have since 
had the advantage of witnessing the dissection of a seventh 
case, an account of which was published by Mr. ITulke, 
in a lecture in The Lancet. I hope, therefore. 1 have not 
allowed myself to infer too much from experiments 
on the dead body. Certainly, I have taken pains to 
check and, where necessary, correct the inferences I drew 
from such experiments, and to obtain from all these sources 
put together sufficient grounds for the opinions I maintain. 
Some of these views 1 may shortly sum up as follows: - 
1. In the regular backward dislocations (i.e., dorsal and 
sciatic) the head of the femur leaves the acetabulum in a 
downward, or downward and backward, direction through a 
rupture in the thin parts of the capsule, and is carried upwards 
outside the acetabulum to its .position on the dorsum ilii or 
ischium. In other words, that these dislocations (when not 
complicated with fracture of one or both bones of the 
joint) are indirect in the sense that the bead of the bone 
ascends to its position after having burst through the 
capsule at a lower point. 2. That the thin part of the 
capsule is all that portion of it, except the narrow pubo¬ 


femoral band, which is below and between two imaginary 
lines—namely , one drawn from the inferior iliac spine to the 
small trochanter, and the other from the upper part of the 
tuber ischii to the digital fossa of the femur. 3. That 
during adduction the head of the bone bulges against the 
thin portion of the capsule, and that in t his position dis¬ 
location most easily occurs. 1, That the mode of occurrence 
of backward dislocations described in No. 1 affords the only 
rational explanation of the ease with which dorsal and 
sciatic dislocations arc reduced, or converted into the pubic 
variety, by manipulation. 

After refuting the statement that dislocations back¬ 
wards occur in the living body during adduction, Professor 
Humphry states the following to be some of the points 
to which he specially wishes to direct attention: “ I. The 
position of the rent in the capsule through which the head 
of the bone escapes from the acetabulum—namely, at the 
lower and back part, behind the pubo-femorol ligament, 
therefore not at the lowest part, although the weakness of 
the capsule here may seem to predispose it to give way in 
this latter situation. 2. That the dislocation occurs com¬ 
monly, not, as recently suggested, when the limb is abducted, 
but when the thigli is adducted, fiexed, and inverted. 
3, That the dislocation is not indirect, but direct, the bead 
of the bone being driven through the rent in the capsule at 
tho lower and back part of the joint, and then carried up 
to a variable extent by the force which caused the disloca¬ 
tion.” If 1 might change the positions of the two words, 
indirect and direct, in No. 3,1 could agree substantially with 
Professor Humphry’s first and third conclusions. From 
the second I entirely dissent. On a fourth point I entirely 
agree with him, for lie gives precisely the same rationale of 
the reduction of manipulation which I insisted upon— 
namely, that the head of tho bone is curried down opposite 
to the rent in the capsule before any effort is made to turn 
it back into the acetabulum. Respecting the first conclusion, 
1 submit that the lowest part of the capsule is behind the 
pubo-femoral ligament, and that in backward dislocations 
by adduction it is not necessary, though it is not unfre¬ 
quent, for this band to be either detached or ruptured. As a 
proof of the latter part of this statement, take the follow¬ 
ing description of the rent in the capsule in a case of 
dorsal dislocation during abduction, figured in my paper in 
the Royal Medical and Chirurgicai Transactions for 1877. 
Place side by side witli this the description of any one -it 
matters not; which—of the three cases given in Professor 
Humphry’s lecture. I will take the first, because it is the 
first, and is described as a case of dislocation on the dorsum 
of the ilium. 

Prof. Humphry’# Case. 

“ There was a valvular rent 
in tho under and back part 
of the capsule, commencing 
j ust behind the pubo-femoral 
ligament, midway between 
the acetabular and tbe fenjo- 


1 Royal Medical aud Chirurgicai Transactions, vols. lx. and 




Cane published in V.SV7. 

“ The rent commenced be¬ 
low the pectineo - femoral 
hand, midway between the 
acetabulum and the femur, 
and ran (1) outwards and 

back wards to tho neck of the _^ 

latter, which it reached just ral attachments, as a single 


above and behind the small 
trochanter, and (2) inwards 
and backwards acrosstbethin 
portion of the capsule to¬ 
wards the acetahulum,which 
it nearly reached, a littlo be¬ 
hind the ischial border of 
the cotyloid notch. It thus 
formed two sides of a large 
opening, which was made 
quadrilateral in form by the 
detachment of the fiap from 
the back of the femoral 


tear, which divided aud ex¬ 
tended upwards and back¬ 
wards to the tuber ischii, and 
upwards and forwards to the 
trochanter near the attach¬ 
ment of the obturator ex- 
ternus; or it might be 
described ms a tri-rudiate 
rent, tbe rays diverging from 
the apex of the valve which 
was situated opposite the 
lower part of the tuber 
ischii.” 


neck.” 

Allowing for difference in phraseology, it will be seen that the 
rents in these two capsules were essentially the same. In both 
cases, by rising on to the dorsum ilii the head of the bone 
reached a much higher position than that ut which it was 
forced through the capsule; therefore in both cases the position 
attained was secondary and byan indirect course. In his second 
case the head of the bone did not mount up so high, and 
the dislocation was therefore less indirect; it was, however, 
neither a dorsal nor an ischiatic dislocation, but, as Hamilton 
calls it, an “irregular” dislocation, downwards and backward *, 
upon ..the ■ e " 
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them, I do not understand. The third case was a “regular” 
iscbiatic dislocation or “ dorsal below the tendon," and the 
rent in the capsule was such as I have produced any number 
of times by abduction; it was entirely confined to the thin 
part of the capsule. 

Indeed, all tbree of Prof. Humphry’s cases afford strong 
confirmation of my view as to tne position of the rent in 
t he capsule in hip dislocations. It would be almost impos¬ 
sible for any cases to correspond more completely than they 
do with my published description of the usual lesions of the 
capsule namely, that the rent is confined to its thin por¬ 
tion, and takes a general course along the femoral attachment 
of this portion. 

I am unable, within the limits of this paper, to discuss all 
Professor Humphry’s arguments in favour of his second 
conclusion; hut I cannot see that his cases afford any evi¬ 
dence whatever in support of it; on the contrary, two of 
them—the first and third—point to «6daction as having 
l>een the position of the limb at the time of injury, for a boy 
aged thirteen, riding on the back of a horse in a cart, and 
falling astride the shaft, and a man in the act of excavating 
a bank part of which falls upon him, are pretty certain to 
have their legs well separated. As to the position of the 
limb in the second case nothing can be inferred, because all 
t bat is said about it is that a lad aged thirteen was run over 
by a heavy cart. It is often impossible to learn what was the 
exact position of the patient when dislocation occurred, but 
in not a few published cases in which it is stated that the 
thigh was adducted, a careful consideration of the account 
given shows reasons for thinking that it was a&ducted. 
Referring to the position of the limb, Professor Humphry 
says “The probabilities, of course, are that a limb will be in 
a habitual or natural position when an accident occurs, and 
the position of flexion, Adduction, and inversion, is both a 
habitual position, and is the one in which the head of the 
femur is pressed against the part of the capsule (the under 
aud back part), and this is the part which gave way in the 
specimens before you.” But Professor Humphry does not, 
and could not, mean to imply that adduction is an unusual 
or an unnatural position; or that during adduction the head 
of the bone is not pressed against the same thin part of the 
capsule, or that t.his is not the part of the capsule which 
gives way in dislocation by adduction. I have proved both 
by experiments and by tne lesions in accident cases that 
such are the results of adduction, and these, at any rate, 
are points capable of being tested on the dead body. The 
degree of adduction requisite to make the head of the 
femur press against, the part of the capsule which gave way 
in Professor Humphry’s cases is not great; in every position 
of abduction the head of the bone projects beyond the lower 
edge of the socket, and in some it is more than half out of 
the acetabulum. But the degree of fiexion, adduction, and 
inversion necessary to make the head of the femur press 
against the same part of the capsule is extreme, and the 
attitude resulting therefrom is neither a habitual nor a 
natural one, with most persons. 

T* could refer to several instances of traumatic dorsal and 
ischiatic dislocations which occurred during adduction; 
two* will suffice here. Guersant well describes a case of 
ordinary dorsal dislocation, and states that the thigh was 
dislocated by a forcible movement bf abduction and inward 
rotation. Crawford reported a case of double dislocation in 
a miner aged thirty-six, who was standing on an incline 
“ with his feet widely separated, the right one being much 
lower (and therefore much less flexed) than the left, and 
the body bent forwards. While in this position a large mass 
of rock fell upon his dorsal region, bending his body upon 
t he thighs and pressing him forcibly down upon the rock 
on which he was standing.” The man was certain that both 
joints were dislocated at the same instant; the right was a 
dorsal, the left an iscliiatic dislocation. Such cases as these 
cannot be put aside as inconclusive or insufficient. Such a 
position as this miner was in is one of the most natural and 
frequent; the forms of dislocation were theoretically and 
practically perfect. 

As to Professor Humphry’s third conclusion, I confess my 
inability to understand it; for I do not know how a disloca¬ 
tion can be other than indirect if the head of the bone is 
“ carried up to a variable extent ” no matter by what force, 
offer it has left the acetabulum. 

It is, however, a great gain to find a teacher so 
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eminent os Professor Humphry pointing out that in the 
backward dislocations of the nip the rent is in the 
lower and back part of the capsule; and granting that 
dislocation is easily caused, in the dead body, by for¬ 
cible adduction of the limb. But I regret to see he is 
of opinion “ that the view formerly entertained is correct- - 
namely, that the backward dislocations of the hip, whether 
accompanied by fracture of the edge of. the acetabulum 
or not, are commonly direct, and produced by force 
applied to the limb in its flexed, adducted, and inverted 
position.” It was this view whicii led to attempts at 
reduction by pulleys. It was this view which kept olive 
the idea that the head of the bone, having passed directly 
back to its abnormal position, must be pulled right again by 
traction in the axis of the displaced limb. It was this view 
which sanctioned the barbarous practice of bleeding, tartar 
emetic, and enormous traction force of hundreds of pounds’ 
weight, continued over several hours. And it was this view 
which caused large extravasations of blood, and abscesses, 
around the joint, and even death itself results such as 
Professor Humphry, and not a few surgeons besides, wit¬ 
nessed in the comparatively recent past; results which 
were the outcome of the ignorance of, or an indifference to, 
the position of the rent in the capsule in hip dislocations. 
It is this view which, to my thinking, Professor Humphry 
himself, in his lecture, takes care to explain ought not to be 
acted upon; for lie describes the rationale of reduction by 
manipulation upon the opposite view the view, namely, 
for which I contend. 

I have good reasons for knowing that during the last ten 
years a great deal of the instruction given, in London at 
least, on dislocations of the hip, has been clearer and 
simpler than it was before. This better understanding is 
probably much more due to an accurate knowledge of the 
position of the rent in the capsule than to the fact that dis¬ 
locations of the hip occur during adduction. 

There is, however, this value in knowing that adduction is 
the simplest and commonest position which favours dis¬ 
location : it explains why the rent in the capsule is always in 
the thin part and below, aud why three of the regular formas 
of dislocations of the hip are (with the rarest, if any, excep¬ 
tions) indirect or secondary, and that some of the other 
forms are direct only because the head of the femur remain* 
below , opposite the rent through which it was forced. 
It is always desirable to have a reasonable explanation of 
the success of our treatment, and, as regards reduction by 
manipulation, this is only to be found in a knowledge of the 
position of the rent in the capsule, and of the direction 
taken by the head of the bone after it leaves the acetabulum. 
In other words, by knowing that in pubic and in dorsal and 
sciatic dislocations (when not complicated by fracture at the 
hip-joint), the head of the bone, having been driven down 
through tlie thin lower part of the capsule, ploughs its way 
up outside the acetabulum, and over the deep muscles, to its 
new position on the pubes, the dorsum ilii, or the ischium; 
and that, the surgeon has to make it retrace its steps—first, 
down to the rent in the capsule, and then through this rent 
into the acetabulum. This is the lesson of practical and 
surgical importance which is taught us by a complete study 
of hip dislocations, and this fact we all now act upon, 
whatever may be our individual views of tike position of the 
limb at the moment of luxation. 

AN EXPERIMENT IN HOSPITAL PAY 
SYSTEM. 

By W. ,T. COLLINS, M.D., M.S, B.Sc.Lond., F.R.C.S.En«., 

ophthalmic sr/ftoBoff to thr xouth-wkst loxpon asp 
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A. W. WHEATLY, 30* S.Sc.G Durh., M.R.C.S., 

HKS'lon A 1ST A NT-SUNK i ICON TO TIT ft WK8TKIIX 
OPHTHALMIC HOSPITAL. 

So much has been recently written and spoken concerning 
the theory' of the pay system in hospitals that an appeal to 
actual experience may be both refreshing and instructive. 
It would be difficult to find a better example of the changes 
which ensue upon the adoption of the paying system at a 
hospital, in the number of new cases, in the attendances of 
the old, and in the receipts and expenditure, than that 

, '*h we are about to present. ' 
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The Wester^ Ophthalmic Hospital was founded in 1856* 
and is situated in theMarylebone-road. Until the year 1874 
it was free to all comers; since then the pay system has 
been in vogue. From the reports for the last sixteen years 
we have abstracted the statistics of in-patients, out¬ 
patients, attendances of the latter, together with the dona¬ 
tions and subscriptions, the patients’ payments, and the ex¬ 
penses, from 1870 to the present time, and have arranged them 
in the appended table in parallel columns. The years which 
appear m this table are naturally divisible into two periods, 
owing to “ important changes in the management of the 
hospital,” 1 which took place on Nov. 16th, 1874. Prior to 
that period “ the hospital was free to all comers. Hundreds 
of poor persons, many of whom came from distant parishes, 
availed themselves month after month of the benefits thus 
offered. The institution Boon became known as a placo 
where sufferers could obtain both gratuitous relief and suc¬ 
cessful treatment, each year showing a large increase in the 
number of patients—1676 new out-patients in 1870 to 2316 
in 1874” a The committee justly regarded this result as “ a 
proof of the success of their labours,” but owing apparently 
to a pressing financial difficulty, accentuated for the time by 
the need of extensive repairs, involving the outlay of .£300, 
the committee gave notice that from the “ 16th of November, 
1874, a payment of sixpence per week would be required from 
each out-patient, and a proportionate sum from each in¬ 
patient.” 3 No one, however, was to be turned away for 
want of money. It was not likely that the hundreds of poor 
from distant garts, who in past years had become acquainted 


paying system was desirable or not, it was at any rate the 
very reverse of the expectation of the committee, and the 
pay system commenced upon the plea of economy was justi¬ 
fied, and continued “ to preserve the self-respect of the 
patients, “ and in the hope that kindred institutions would 
follow the example of this “ bold experiment.” 7 

Unfortunately such reciprocity has not commended itself 
to other charities to any great extent, and the only result of 
the compulsory paying system has been to tnm away from 
our doors a large number of patients, who fail to see the 
force of paying here for that which they can receive 
gratuitously elsewhere. While fully agreeing with the prin¬ 
ciple that patients able and willing to pay should be per¬ 
mitted or even requested to do so, we believe that unless 
the^Western Ophthalmic Hospital is to be content with its 
position as tho smallest of the five eye hospitals in London, 
and to allow its hold on the public to further decline, or at 
best remain stationary, this fettering regulation of com¬ 
pulsory payments must, be reconsidered. 

We would point out that, as a mere quostion of economy, 
a larger attendance does not imply increased outlay, the cost 
of the treatment of out-patients being ridiculously small. 
Thus, in the year 1874 the attendances wore 18,677, and the 
expenses £635 11s. ; in the year 1884 the attendances 

were 5186, und the expenses £624 5s. 0<f. Evidently the 
expenses do not vary with the attendances. Moreover, the 
paying system reacts upon the receipts after the manner of 
a sell-denying ordinance, for, as pointed out by the com¬ 
mittee in their last report, “ the very circumstance of a self- 


Statistics of the Western Ophthalmic Hospital under the Free and Pay Systems. 
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with the gratuitous advantages of the hospital, would : 
immediately become aware of this fundamental innovation, j 
The committee, failing to make allowance for this, and 
instituting a comparison between the patients’ attendances 
during three months following the new rule, and the same 
period in the previous year, “rejoiced to report the thorough 
success of the experiment. The patients have not only sub- ; 
scribed their weekly sixpences with cheerfulness, but have, ! 
contrary to the fears of tne committee, attended in increasod 
numbers,”* and gave the following figures: — 

1873-4. 1874-r*. 

Patients’attendances, Nov. 16 to Feb. 13... 2662... 3073 

Cash receipts from patients. Nil ... £5811*. 4rf. 

The committee, moreover, found herein “ reason to look 
for a yearly addition to their funds of a sum more than 
equal to the present total of their annual subscription list.” 
Such sanguine expectations were, however, speedily dis¬ 
pelled by actual experience, and in the next report (1875) 
tije committee regretted that “ the hope that tho attendances 
of patients would not be reduced by the adoption of the 
paving system had not been realised.” 3 The regret was 
only too well founded, and the figures show a steady decline 
in the number of new out-patients from 2316 in i874 (the 
year of introduction of pay system) to 1467 in 1881, and of 
attendances of patients from 13,677 in 1874 to 6746 in 1881, 
the new patients being reduced by one-third and the attend¬ 
ances by more than a half. Whether the result of the 


l Report for 1874, p, 5. 
8 Ibid., p. 7. 


8 Ibid., p. 6. 

4 Ibid., pp. 7, 8. 


supporting element in the administration of this hospital 
deprivesit of a portion of the grants that might be apportioned 
to it wore its doors freely open to all in-coraqrs”* 

A survey of the appended table will suggest the following 
general conclusions: 1. The patient’s attendances, which 
had steadily increased under the free system, have greatly • 
declined under the pay system. 2. The in-patients are 
too small in number to permit much weight to he 
attached to their fluctuation; but the average for five 
years of the free system was 64; for eleven years of the 
pay system, 50. 3. The third column is perhaps the most, 
instructive and valuable as a gauge of hospital success. It 
shows that the steady increase of new out-patients which 
the free system fostered received a shock by the introduc¬ 
tion of payments, which continued for twelve years, while 
during the last three the increase of cases of eye disease in 
an increasing population has made itself felt in cur hospital 
in spite of the depressing infl uence of the pay system. 4. The 
conclusion to be drawn from the financial receipts is not 
favourable to the view that the paying system is supported by 
the alms-giving public. It would seem that the more a hospital 
seeks to help itself out of patients’ pockets the lees is it helped 
by others; and the desire to assist a partially self-supporting 
charity does not appeal to the charitable sentiment so much 
as the benefaction of the indigent. 6. The expenses do not 
appear to vary with the number either of in- or out-patients, 
or the attendances of the latter, arid were not far different 
in 1873, when the number of in-patients was 86, out¬ 
patients 2004, and attendances 14,417, from what they were 

« Report fori 876jn ft. ^ ^ ^ 
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in 1882, with 55 in-patients, 1478 oat-patients, and 5161 
attendances. 6, The patients’ payments fluctuate unaccount¬ 
ably and in ratio with no other varying quantity. Thus, in 
1881, with 1473 out-patients, the receipts were -£114 2s. 6 d. t 
and in 1882, with 1478, they were £208 13s. 8<Z.—a difference 
which an excess of 25 in-patients in the latter year might 
possibly partially explain, but for which it is totally inade¬ 
quate to account. 

An effect of the pay system which figures cannot show, 
but of which the medical staff are painfully aware, is that 
cases of unusual interest, and operation coses generally, are 
repelled from our doorS to be received with open arms else¬ 
where. One advantage may indeed be claimed for the 
paying system by way of reducing the attendances of 
chronic cases where treatment is of no avail, and perhaps in 
choking off a class of ailments pretty universally recorded 
as nihihtm. From the point of view of medical and surgical 
practice, then, the adoption of the compulsory paying system, 
so long as it is not universal, is undesirable and to be con¬ 
demned ; iti i questionable whether voluntary pay men ts might 
not yield almost as large a sum, and would be at least as 
well calculated to preserve the self-respect of the poor and 
increase their respect for the charity. 

LITHOLAPAXY IN MALE CHILDREN ANI) 
MALE ADULTS. 

By SURGEON-MAJOR D. F. KEEGAN, M.D.Dub., 

RESIDENCY SITHUXON, INDORE. CENTRAL INDIA. 

(Continued from page W'i.) 

If space permitted, f might relate the history of several 
otherinteresting cases from the series of litholapaxies detailed 
in the table ( ante , p. 1069). I have now, however, I con¬ 
sider, produced sufficient evidence to prove that the calibre 
of the urethra in male children is as a rule much larger than 
surgeons have hitherto believed to be the case. Amongst 
the many objections raised against the advisability of per¬ 
forming litholapaxy in boys, there is really only one which 
is worth much consideration in practice, and that is the 
hitherto assumed smallness or narrowness of the urethra. 
The fact is that the whole question of the feasibility of per¬ 
forming litholapaxy with success in male children hinges 
on the size or calibre of the urethra in these young patients. 
Mr. W. J. Walsliam was the first, as far as I know, to perform 
litholapaxy pure and simple, in England, on boys. In bring¬ 
ing forward for disuussion at the meeting of the Clinical 
Society of London held on April 9th last the history of 
a case in which he had successfully performed litholapaxy 
on a boy aged tbn, he stated that experiments instituted by 
him confirmed the truth of my experience of the size of 
the urethra in male children. This experience has been 
gained in the performance of forty-seven litholapaxies with 
my own hands in this class of patients, and 1 do not know 
how 1 could have gained it in a more practical way. In the 
table of litholapaxies ( ante , p. 1069) there are several cases 
detailed in which 1 was able to pass a No. 7 lithotrite into 
the bladder of boys of only two years old, and there is one 
case of a boy aged one year and nine months into whose 
bladder a No. 7 lithotrite was passed. 1 have met with a case 
in which I have been able to pass a No. 7 catheter into the 
bladder of a boy of only eleven months old. This case was 
as follows. In August, 1885, a mother brought her male 
child, aged eleven months, to the Indore Hospital, labouring 
under symptoms of stone. The child was the subject 
of phimosis, which 1 considered the cause of these 

S toms. Being placed under chloroform preparatory to 
rming the operation for the cure of phimosis, I con¬ 
sidered it advisable to clear up any doubts existing in my 
mind os regards the cause of the stone symptoms, and passed 
a No. 7 catheter with ease into the child’s bladder. I then 
attached an aspirator, but could detect no click. The phi- 
moaig was cured, and the symptoms of stone soon passed 
away. But had I found a small atone in this case, 1 should 
certainly have crushed it with a No. C lithotrite and eva¬ 
cuated the debris through the No. 7 evacuating catheter. I 
should say that in many cases a No. 6 catheter will readily 
pass into the bladder of jg, child ** •'»**» old, and with a 
lithotr^t^n^vp"" ’^te 


feasible to dispose of a fair-sized stone in half-an-hour. On 
the other hand, 1 have often met with cases of boys of two 
years of age suffering from stone into whose bladders it was 
impossible to pass a No. 6 catheter, and in such cases 1 have 
of course performed lateral lithotomy. In dealing with 
cases of stone in young boys, I do not as a rule decide the 
kind of operation I shall perform until the little patient is 
placed under chloroform, if I And that the urethra will 
admit a lithotrite sufficiently powerful to crush the stone 
to be attacked, I almost invariably perform litholapaxy; and 
if not I perform lateral lithotomy. I have, however, on 
one occasion begun the operation of litholapaxy, and after 
proceeding some way in this operation considered it wiser 
and safer to extract the stone by lateral lithotomy. But 
this was in the days when I was not well supplied with 
small fully fenestrated lithotrite?. The case is an interesting 

one, and, briefly stated, is as follows. K-, a boy aged 

eight years and a half was admitted into the Indore Hospital 
on April 28th, 1884, suffering from symptoms of stone for 
three years and a half. The same day I passed witk com¬ 
parative ease a No. 7 lithotrite into the bladder, and at once 
seized a stone. After a few crushings 1 withdrew the 
lithotrite (which was not fenestrated) from the bladder, and 
in doing so I experienced considerable difficulty in getting 
it to pass through the membranous portion of the urethra, 
as the blades had become clogged with the ddbris of a soft, 
clayey stone. This clogging hod the effect of increasing the 
size of the lithotrite from a No. 7 to a No. 8. Fearing that 
this clogging might occur on a second withdrawal of the 
lithotrite from the bladder, I determined to cut the boy, and, 
passing in a No. 5 staff, performed lateral lithotomy, making 
a very small cut in the prostate, and extracted the broken 
fragments of stone from the bladder by means of an ordinary 
dressing forceps. The stone weighed 127 grains, and was 
composed of mixed phosphates and urates. The boy made 
an excellent, recovery, end left tho hospital well on May Ilfch. 
Here was a boy, aged eight years and a half, with a far less 
capacious urethra than 1 have often found to exist in a child 
of three or four years old. 

At starting, I stated that I advocate litholapaxy inornate 
children principally for two reasons—rapidity of cure and 
absence of a cutting operation. An analysis of tho table 
appended shows that the average number of days spent in 
the Indore Hospital by boys after litholapaxy was a little over 
seven. The surgical records of this hospital in past years 
show that the average number of days passed by boys in 
hospital after lateral lithotomy was 17 61, and from what I 
have been able to learn of the statistics of other hospitals 
in India, it would appear that boys generally remain nearly 
twenty days in hospital after lateral lithotomy. Now, an 
average stay in hospital of but Beven days after litholapaxy 
does not fully represent the advantages gained by the 
patient in having his stone removed by this method. The 
table does not snow the fact that many of these young 
patients were practically well the day succeeding the opera¬ 
tion, and that they were very often only detained in hospital 
for the purposo of observation. Tndeea, some of them were 
walking about the wards of the hospital theday succeeding the 
operation. Any lithotomist who has cut many hoys for stone 
will readily recognise the advantages inherent in a method 
of surgical procedure wherein so much suffering, annoyance, 
and personal inconvenience can be safely avoided. Rapidity 
of cure in itself would not of course be a sufficient reason 
for performing litholapaxy in boys, unless rapidity of cure 
were accompanied by successful results. And such results l 
have obtained. Some surgeons would include Case 53, 
where death was caused by epistaxis and general anaemia 
some three weeks after all troublesome urinary symptoms 
had disappeared, amongst the number of unsuccessful litbo- 
lapaxies. I do not myself think that this case should appear 
in this category. But, granting that it should so appear, I 
have still only lost two cases out of fifty-eight, or some¬ 
thing under 3>V per cent., which is a rate of mortality con¬ 
siderably less than that usually following the operation of 
lateral lithotomy in boys in England. I have not selected 
my cases, but took them as they came. Some of the boys 
operated on were in a very weakly state of health, and not 
a few suffered from chronic malaria with enlargement or 
the spleen. The operation of litholapaxy in boys cannot or 
course be free from all risks to life, no matter how skilfully 
performed; and should extensive organic disease of the 
kidneys coexist with Btone in the bladder, there musti or 
necessity be always a certain percentage of mortality after 
such an operation. But I maintain that if suitable instru- 
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meats are skilfully and judiciously employed in performing 
litholapaxy, this operation will be found to be a much 
more rapid and a somewhat more successful method of deal- 
ing with stones in male children than lateral lithotomy. - 1 
advocate litholapaxy in preference to lateral lithotomy in 
dealing with stone in boys for another and very important 
reoaon—viz., the absence of a cutting operation. 

The operation of litholapaxy, in the performance of 
which no important structures are cut or wounded, has 
much to recommend it, more especially in a country like 
India. A native of India will not, as a rule, undergo any 

g rave surgical operation for the cure of disease until he 
as tried all other methods of treatment; and he will be 
even still more loth to submit his child to the terrors of 
the surgical knife unless he be fully persuaded that an 
operation is an unavoidable and absolute necessity, lie will 
procrastinate and put ofE what he considers the evil day 
to the last hour. And hence it is that surgeons in India 
are continually meeting with cases of very large stones in 
young boys. But when the native of India comes to learn, 
as he is already slowly beginning to do, that in certain 
hospitals a stone can be disposed of without a cutting 
operation, he will then seek surgical aid for his child as soon 
as stone symptoms manifest themselves. 1 am strengthened 
in this belief by the fact that at the Indore Hospital the 
number of admissions into hospital on account of stone 
amongst boys has steadily increased since litholapaxy has 
become an established and a recognised operation at this 
institution. ^ am sanguine enough to hope that when the 
prejudices and opposition which have hitherto existed 
amongst surgeons in India against the operation of litho¬ 
lapaxy in boys shall have disappeared, and when this 
method of treating stone in boys shall be more generally 
adopted than it is at present, we shall then more 
rarely meet with cases of large stones in young male 
children. And should this operation become an established 
and widely recognised method of treating stone in boys, 
its adoption in this class of patients will mean an 
avoidance of an amount of pain and misery which can he 
only fully realised by those who are intimately acquainted 
with^the daily lives of the Indian peasantry, cut off as 
they often are from frequent communication with large 
towns or cities where hospitals and dispensaries flourish. 
A glance at the table shows that many of the boys operated 
on at the Indore Hospital had suffered for four or fi ve years 
from stone before they sought surgical relief; and I feel 
certain that many unfortunate Indian boys, living in villages 
far removed from skilled surgical aid, drag out a miserable 
existence for some years, and eventually perish with the 
stones in their bladders. The method of treating stone in 
boys by supra-pubic cystotomy is not very likely t.n find 
much favour amongst the natives of India, and I think that 
surgeons in India will be slow to adopt it amongst this class 
of patients. 1 do not think that surgeons practising in India 
very generally share Langenbock’s opinion, that the operation 
of lateral lithotomy in boys iB frequently followed by emas¬ 
culation. The natives of India have certainly not generally 
noted this after-consequence of lateral lithotomy; and 
should they ever come to do so, they will at once abandon 
this time-honoured operation for litholapaxy, or for even 
supra-pubic cystotomy, although the latter is a cutting 
operation. They will do so chiefly on religious grounds, for 
in no other country in the world is the hope of male offspring 
so intimately interwoven with religious aspirations and 
practices as it is amongst the natives of our great depen¬ 
dency. 1 am not in a position to deny or confirm the truth 
of Langenbeck’s statement, for this question I confess 
has not as yet engaged my attention. It is extremely 
difficult in a country like India to follow up the life- 
histories of boys cut for stone at public hospitals, for in 
India, os in Europe, we meet with stone in boys nearly 
always amongst the poorer classes of society,'and the 
“short and simple annals of the poor” are not easily traced. 
Still, the difficulties of collecting the necessary informa¬ 
tion to settle this very interesting and important 
question, so far as it refers to Central India, are not 
insuperable, and on my return to India I shall endeavour 
to trace the life-bistories of all boys cut for stone in past 
years at the Indore Hospital. The impossibility of wounding 
the ejaculatory ducts in performing supra-pubic cystotomy 
would seem, however, to be the principal advantage it possesses 
°J®yateral lithotomy in dealing with cases of stone in male 
children. It may perhaps be an easier method of removing 
a stone from the bladder of a very young male child than 


lateral lithotomy would seem to be for those who do not 
enjoy many opportunities of cutting for stone in boys. 

I say it may be an easier method advisedly, for I have my 
doubts on this point. I am inclined to think that the 
“ high ” operation in a fat male child of two years of age 
might possibly be not so easy of performance as the advo¬ 
cates of supra-pubic cystotomy would have us believe. But 
it will not prove a more expeditious, and it can hardly prove 
a more successful, method of dealing with stones in boys 
than lateral lithotomy is well known to be when performed 
by an experienced and skilled hand. Freyer’s brilliant and 
unequalled success in cutting 1411 boys for Htone without a 
death has conclusively shown what Bplendid results can be 
achieved by lateral lithotomy when this operation is skilfully 
performed. On the other hand, the total number of supra¬ 
pubic cystotomies performed on boys in England up to the 
present date is so very small that it is as yet impossible to 
draw any safe conclusions as to what its rate of mortality is 
likely to be, and therefore I think 1 am warranted in ex¬ 
pressing my conviction that surgeons practising in India 
will be slow to abandon lateral lithotomy for supra-pubic 
cystotomy when dealing with cases of stone in male children. 
Before leaving the sub ject of litholapaxy in boys, 1 should 
like to make a few remarks of a practical nature. 

The operation of litholapaxy in boys differs from the same 
operation in the adult male only in the size of the instruments 
employed. Great gentleness and a light hand are essential to 
success. The evacuating catheters should be as short as 
possible, and they should be fitted with stilets; for although 
some authorities state that a fragment of stone impacted in 
the eye of the catheter is easily removable by briskly work¬ 
ing tiie aspirator, I have on many occasions found that this 
manreuvre fails to dislodge a tightly wedged fragment. 
The employment of a stilet then becomes a necessity. The 
evacuating catheter should never be withdrawn from the 
bladder with the aspirator attached to the catheter, because 
in doing so the operator has no means of knowing whether 
a small fragment of stone is lodged in the eye of the 
catheter or not; and should a piece of stone project from the 
eye of the evacuating catheter,the UTethra might be lacerated 
in the withdrawal of the catheter from the bladder. It is, 
therefore, a wise plan to always pass the stilet into the 
catheter before withdrawing the latter from the bladder. All 
lateral and up-and-down movement of the lithotrite should 
be avoided as much as possible, so as not to strain the neck of 
the bladder, it is scarcely necessary to say that no undue force 
should be employed in passing either a lithotrite or evacuat¬ 
ing catheter into the bladder. The meatus of the urethra 
should be incised only when it is considered necessary to do 
so. The operation very often lasts a considerable time when 
a stone of considerable size has to be dealt with ; for, since 
the evacuating catheters employed are comparatively small, 
the stone must be crushed very fine to come through the 
eye of the catheter. But the surgeon should be in no hurry 
to finish the operation, and no particle of debris should, if 
possible, bo left behind in the bladder. The aspirator should 
be freely employed. I think that the performance of this 
operation in young male children requires a greater amount, 
of skill and dexterity than the same operation in the adult 
male. But the difficulties are, r fter all, not very great, and 
the surgeon who has performed a few litholapaxies in the 
adult male with success may then safely proceed to 
operate by this method in young male children. Whoever 
wishes to give litholapaxy in boys a fair trial must supply 
himself with a set of completely fenestrated lithotrites, 
beginning at No.fi and Tunning up to No. 10 (English scale). 
To recapitulate. Use completely fenestrated lifchotriteH suited 
to the calibre of the urethra; if possible, crush the stone in 
the bladder into fine powder, and you will not then require 
to use large evacuating catheters; never use a lithotrite or 
an evacuating catheter which will not pass readily in and 
out of the bladder; be extremely gentle and careful in prac¬ 
tising all manipulations in the bladder and urethra; do not, 
bo in a hurry to finish the operation ; use the aspirator 
freely, and never, if possible, have a single grain of ddbris 
behind in the bladder. If all these conditions be fulfilled, 
you may count on a large measure of success. Some cases 
you will meet with where no lithotrite, however small, cau 
be employed with safety, and these are the cases which 
should he dealt with by lateral lithotomy. 

Having now considered the operation of litholapaxy in 
its application to the treatment of stone in male children,! 
should like to touch on some points of present interest con¬ 
nected witty ..adult male. It would 
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appear that whilst surgeons in India are endeavouring to 
widen the sphere of litholapaxy their brethren in Europe, 
and even in America, seem inclined to restrict Bigelow’s 
operation to very narrow limits. This divergence in opinion 
and practice between the East and the West has doubtless 
been brought about by the increasing fuvour now being 
accorded to the operation of supra-pubic cystotomy in its 
revived form. I have had no practical experience of the 
“ high ” operation; but, in common with most surgeons, I | 
recognise the fact that in its latest development it is 
eminently adapted to the treatment of very large stones, 
which cannot be disposed of by litholapaxy or by perineal 
lithotomy. And in dealing with cases of tumours of the 
bladder and encysted stones, no matter what their size may 
be, it is doubtless the correct method of surgical procedure. 
It cannot, however, be said that there exists a universal 
consensus of opinion amongst practical surgeons at the 
present day as to where we snould draw the boundary-line 
between litholapaxy and supra-pubic cystotomy. I certainly 
am not disposed to draw this line at a stone which is hard 
and much above an ounce, and I feel certain that my 
brethren in India, with their unrivalled opportunities of 
treating stone, have no intention of adopting a course of 
practice which I can only characterise as retrograde. 

The size, density, and weight of a stone must be carefully 
considered when drawing the boundary-line. But the size, 
density, and weight of a stone are not the only important 
points of the problem to be solved. The size and the general 
condition of the bladder and prostate, together with the 
size or calibre of the urethra, are equally important points 
for consideration before we can arrive at any safe con¬ 
clusion as to the method of treatment best adapted to each 
individual case. Indeed, no operator can tell with anything 
approaching accuracy the weight of a stone in the bladder 
when grasped between the blades of a lithotrite. The weight 
can only be determined after its evacuation from the bladder, 
and its density can only be learned during the progress of 
the operation. And, therefore, rules laid down to guide 
inexperienced surgeons in drawing the boundary-line be¬ 
tween litholapaxy and supra-pubic cystotomy based solely 
on the weight and hardness of a stone must prove valueless 
and misguiding in actual practice. For it often happens 
that a stone of moderate size lying in an irritable, con¬ 
tracted, and diseased bladder will give the operator much 
more trouble than a stone weighing upwards of three 
ounces will do, in a roomy and healthy viscus. Again, 
there are some cases, happily rare, wherein the bladder con¬ 
tinues to contract during the whole course of the operation, 
grasping with spasmodic effort the lithotrite, impeding its 
working and ejecting the water thrown in by the aspirator. 
These are certainly the most difficult cases we meet with in 
practice, and should the novice in performing litholapaxy 
he so unfortunate as to come across a case of this kind, j 
it will give him an exaggerated idea of the difficulties 
to be met with in performing litholapaxy in the ordinary 
mu of cases. It requires all the patience, care, and skiil 
which an experienced hand can command to combat 
such conditions as these. Indeed, it is a question for 
consideration whether even an experienced lithoiapaxist 
would not bettor consult the safety and welfare of his 
patient by having recourse to perineal or supra-pubic litho¬ 
tomy when brought face to face with a case of this kind, 
more especially if the stone happens to be at all large, 
i am. however, of opinion that any uncomplicated stone on 
which the surgeon can lock a trusty and efficient lithotrite 
can in most eases be crushed and evacuated from the 
bladder at one sitting. By an uncomplicated stone I mean 
one not complicated by an enlarged and diseased prostate, 
and which lies free in a healthy and roomy bladder. 1 can, 
of course, imagine a case in which the surgeon, having 
locked his lithotrite on a very hard mulberry calculus, 
weighing between two and ahalf and four ounces, would fail to 
break it; and I can also imagine a case in which the surgeon, 
having broken across a large atone, would still be unable to 
evacuate it at one sitting owing to the inability or unfitness 
of the patient to remain sufficiently long under an anaes¬ 
thetic to permit of the operation being completed at one 
sitting. But putting aside exceptional cases such as these, 

I think that, using efficient modern instruments, the surgeon 
ought to be able to dispose of any uncomplicated stone on 
which bis lithotrite will lock, at one sitting. I would go even 
further, and say that some stones on which a lithotrite will 
not in the first instance lock can be reduced in size to the 
working capabilities of tig J&thfttrita h?r 4 jg^ciom shipping 


of the outer covering of the stone, and that then the opera¬ 
tion can be completed at one sitting. In dealing with cases 
of large, soft, phosphatic stones this chipping process is 
quite feasible. I shall now endeavour to substantiate these 
views by relating the histories of some cases from my own 
practice at the Indore Hospital, 

M. S —, forty-nine years of age, suffering from stone 
symptoms, was admitted into the Indore Hospital on 
Dec. 16th, 1881. He suffered from emphysema of the lungs; 
his heart was weak, and he was very corpulent. His mus¬ 
cular system was very flabby. Urine acid; specific gravity 
1014; no albumen. On Dec. 17th he was placed under 
chloroform, which he took very badly. Equal parts 
of chloroform and ether were then tried. The largest 
lithotrite which could be used with safety was a No. 12 
fenestrated. The stone was readily seized, but the inspira¬ 
tory and expiratory efforts were so deep and laboured that 
the water injected into the bladder was soon expelled, and 
so the bladder kept continually contracting on the litho¬ 
trite, rendering the operation most difficult and tedious. A 
No. 14 evacuating catheter (English scale) was the largest I 
was able to employ. The lithotrite was introduced sixteen 
times, and the operation lasted two hours and thirty-five 
minutes, although the stone, mixed lithic acid and phos¬ 
phates, only weighed 272 grains. This will give some idea 
of the difficulties attending the operation of litholapaxy in 
this case. Again and agaiu I was obliged to cease working 
the lithotrite and aspirator in the course of the operation, 
owing to. the frequeut spasmodic contractions of the bladder. 
I have frequently removed stones weighing between two 
and three ounces with far less difficulty than I experienced 
in this case.—Dec. 19th: Pulse 120; evening temperature 
104°; suffering from an attack of asthma; right testicle 
swollen; some pain on pressure over bladder—22nd: Feels 
burning at time of micturition; condition of testicle un¬ 
changed; sounded bladder with Sir II. Thompson’s sound, 
but no fragment of stone could be detected. -26th: Does 
not sleep well; pain in epigastric region; getting weaker; 
has difficulty in breathing; had two fits of asthma.— 
27th: Dyspnoea increasing; pulse rapid and weak; be¬ 
coming drowsy. Died during the night. No post-mortem 
examination was obtainable. 

I ascribe the fatal issue in the foregoing case to the 
lengthened administration of chloroform and ether in a 
patient suffering from emphysema of lungs and weak heart. 
If I were again to meet with a similar case, I should most 
certaiuly perform either perineal lithotomy or supra-pubic 
cystotomy in preference to litholapaxy, for 1 consider that 
litholapaxy is contra-indicated in cases where a contracting 
bladder keeps on continually grasping the lithotrite and 
expelling the water injected by the aspirator. We have 
performed ninty-three litholapaxies in boys, men, and 
females at the Indore Hospital between May, 1884, and the 
end of March, 1886, and this case is the only one amongst 
this large number of litholapaxies which has proved fatal. 
Indeed, I am disposed to think that, had 1 used no anaesthetic, 
and had performed lithotrity instead of litholapaxy in deal¬ 
ing with this stone, the result might have been different 
from what it was. The history of this case goes to prove 
how valueless in actual practice are the rules which have 
been laid down to guido us in drawing the boundary line 
between litholapaxy and supra-pubic cystotomy, rules which 
are based solely on the weight and density of a stone. 

(To be concluded.') 


ON HYSTERICAL AFFECTIONS. 

Bv F. T. THISTLE, L.R.C.P. Lonp. &c., 

SURflKOX TO TH 1C TORJIAY HOSPITAL, TORQUAY. 


In Thk Lancet of Sept. 18bh is an interesting report by 
Dr. Suckling of a case of what he terms “ paralysis depending 
on idea.” Whether the difference between the cases denomi¬ 
nated by this somewhat cumbersome phrase and those of 
so-called hysteria is fanciful or not eed not concern us 
much at present. Dr. Suckling thinks that there is a 
difference in the character of the patient, and perhaps be 
is right. That such cases aTe “hysterical” in the literal 
sense of the word no one for a moment supposes. That 
much-slandered organ, the uterus, has quite sufficient 
responsibility in carrying out its normal functions without 
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being saddled with all the ills which we are unable to 
localise in any of the other organs of the body. The term 
4 ‘ hysterical,” however, as applied to these cases, is a con¬ 
venient one, and will probably continue to be used. There 
is no class of cases which yield such satisfactory results when 
j udiciously treated as these hysterical affections. On the other 
hand, if not properly managed, there is no class so difficult 
«fco benefit in any way. We hear a good deal of the vis 
medicatriv natura , and no doubt physicians gain a good 
•deal of credit which really belongs to nature; but in the 
cases now under consideration nature is a most hopeless 
failure, and the physician achieves his greatest triumphs. 
With regard to the difference in disposition alluded to by 
Dr. Suckling in patients of this class, some being cheerful, 
intelligent, and anxious to recover, others just the reverse, 
the same difference is equally noticeable in patients suffer¬ 
ing from other diseases. One thing, however, should not be 
forgotten, which seems to me to have a decided influence 
on this point, and that is the length of time the affection 
has existed. If it has been in progress for months or 
years, t|e patient has naturally become depressed and given 
up all hope of recovery; perhaps she has been under the 
care of many medical men, and owing to unfavourable cir¬ 
cumstances has received no decided benefit. With regard to 
treatment, if possible it is always better to remove the 
patient away from her friends, whose injudicious sympathy 
tends to counteract all beneficial remedies. My own expe¬ 
rience is that these cases do better in a hospital than anywhere 
•else, whore you have a reliable nurse, who will take an in¬ 
terest in the patient and carryout all your directions. They 
require so much time and attention that it is almost impos¬ 
sible for a busy practitioner to carry out the treatment 
effectually. The next step is to gain the confidence of the 
patient, and not only to impress on her that she will get 
well, but also to prevail on her to use her utmost efforts in 
this direction, and to encourage her when we really see that 
she is making such efforts. The following three cases will 
serve to illustrate some of the curious phases of this very 
interesting affection. They came under my notice at the 
Torbay Hospital. I will state them as briefly as possible. 

Cask 1. Harriett B- , aged forty, unmarried, dress¬ 

maker, was admitted into the hospital on Feb. 22nd, 1883. 
She had always been a very emotional subject. Three years 
before admission the left breast was removed at the Middle¬ 
sex Hospital for scirrhu3. She had been in bed eleven 
weeks before admission. She complained of pain in the 
left thigh and leg; there was no swelling; the muscles were 
slightly wasted; the left lower limb was completely 
paralysed, and she could not move it in the bed; there was 
partial amestliesia of the whole limb, most marked on the 
inner side of the thigh; she was amemic in appearance. 
She was put on strychnine and iron ; the leg was faradised 
daily, and blistered in a few places with the thermal 
hammer. In three days she was walking on crutches, a 
few days later with a stick only, and soon was able to walk 
without any support at all. She had some difficult y at first 
in getting up and down stairs, but was made to practise it 
several times in the day. She gradually improved in health 
and strength, and was discharged on May 21st, when she 
could walk several miles a day. 

Cask 2. - Mary W-—, aged twenty-five, formerly a 
servant, was first seen by me m consultation with Dr. Wills 
about the middle of February of last year. She h od been in bed 
for five years, and had to be lifted from one bed to another. 
She was a most pitiable object, emaciated, ptevish, unable 
to stand or walk or feed herself. She could move her legs 
in bed, but in getting her out of it they gave way under 
her, and she would have fallen if not supported. 1 offered to 
tike her into the hospital, telling her that she would get 
perfectly well. She objected very much, and said she did 
not want to get well. After much persuasion she consented 
to come in, and was admitted on Feb. tilth. On admission 1 
ordered her milk and beef-tea at first, as she had taken 
nothing but slops for some time. She was faradised and 
rubbed every day. On the third day I ordered her a mutton 
<snop; this she obstinately refused to oat, saying she could 
not swallow it. On being informed of this by the nurse, I 
vrent up into the ward, cut the chop into small pieces 
; and insisted on her eating it, threatening to apply the 
battery if she would not do so. After a good deal of trouble 
*5? at J.. e wl *ole of it, with some bread and a cup of milk. 
Alter this we had no further trouble about her food and she 
2? on . f liberal diet. On the fifth day she was out of 
oca, ana able to walk a little when supported on each side 


by a nurse; a few days later she could walk with crutches 
in the garden. She gradually gained flesh and strength, 
and was discharged from the hospital seven weeks from the 
date of admission, able to walk two or three miles in the 
day. She then went for a few weeks to a convalescent 
change 1 ™ countr y> ail *l returned much benefited by the 

Cask 0. Mary T--—, aged twenty-one. I first saw this 
patient with Dr. Hales on July 11th of the present year, 
one bad been m bed or on a couch for three years, and was 
considered by her friends to be suffering from heart disease 
and consumption. She was very emaciated, and could not 
stand without being supported; her breathing was rapid 
and noisy, and she jerked out her words in & spasmodic 
manner when answering questions, which she rather 
whispered than spoko. She complained of pain over the 
region of the heart, which was beating quickly and feebly; 
the sounds were natural; breathing jerky, blit nothing 
abnormal about, the lungs. We recommended her friends to 
send her into the hospital, and promised that she would get 
quite well. She was admitted under my care on July 18th. 
llor weight on admission was (>7 lb. She was faradised 
and rubbed every day, given as much good nourishing food 
as she could be made to eat, and ordered cod-liver oil and 
iron. As in the provious case, she was got out of bed, and 
walked at first with support, and very soon by herself. A 
small blister was placed over the region of the heart, which 
removed the pain she complained of. The breathing soon 
became natural. She rapidly gained flesh, strength, and 
weight. In a fortnight she was able to take good walks. 
She was discharged on September 10th, and sent to a con¬ 
valescent home on the Moor, ller weight on leaving was 
80 lb., having gained 13 lb. in rather more thau two months. 

The above cases are examples of many to be met with in 
practice. Whatever name we may apply to them -real, 
ideal, hysterical, or neurotic*,—they are all of them very 
amenable to treatment, arc extremely interesting to watch, 
and amply repay in their satisfactory termination the time 
and trouble devoted to them. 

Torquay. _ 

CASli OF 

IMPERFORATE HYMEN WITH RETENTION 
OF MENSTRUAL FLUID. 

By HENRY DAVY, M.D.Lgnd, M.R.C.P., 

PHYSICIAN TO H1CVON ANI> KXKTUU HOSPITAL. 

Mary F — -, aged fourteen, was admitted under my care 
on April 21th, 1883. In the previous October she began to 
suffer from pains in the back and thighs, which caused Jier 
to stay in bed for one week; a [tor this she got better, but 
for two or three months past the pains have increased in 
severity. She never noticed any periodical 'recurrence of 
these pains, and her mother attributed them to rheumatism. 
She had never menstruated. She is a well-developed, healthy - 
looking girl. I first saw her on the morning of April 24tli, 
but having an appointment in the country, and her case 
being apparently of no urgency, I did not pay much atten¬ 
tion to her symptoms. At 9 t\m. the same evening I was 
asked to see her. She had been suffering from some amount 
of pain in the back and thighs all day, but not more than 
she had previously (lone. About 8 f.m. she called the nurse’s 
attention to a swelling between her legs, on seeing which 
the house-surgeon sent for me. On examination I found 
that the external genitals on the leftside were much swollen, 
blood having extra vasated into both the labia majora and 
minora on that side. So much was this the case that the 
left side of the labia majora was much thickened, whilBt 
the lower part of the corresponding labia minora was so 
much altered that it was evidently about to Blough, Between 
these swollen parts on the left and the corresponding ports 
on the right was a small, bulging, soft, and fluctuating 
swelling, evidently caused by blood pressing an imperforate 
hymen forward. The hymen was thick aud tough, but in 
one spot it had partially ruptured, and a small piece of clot 
protruded through the small aperture where the rupture 
had occurred. A careful examination proved that the 
vagina was much distended. The labia majora and minor* 
on the right side ap peare d perfectly natural, while no 
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tumour could be made out above the pubes. The case did 
not seem to me to warrant any delay in treatment. I had 
to do with a much-distended vagina, and the hymen was 
already ruptured. It seemed probable, also, both from 
palpation of the distended vagina externally, and from the 
fact that dot had protruded through the ruptured hymen, 
that the vagina was distended with dot. It seemed, there¬ 
fore, useless to attempt to empty the vagina with an 
aspirator, and I therefore determined to adopt a bolder line 
of treatment. By the help of a probe and my fingers I com¬ 
pletely ruptured the hymen and turned out of the vagina 
just 18 oz. of blood, mostly Arm dot. This clot was parti¬ 
cularly firm, retaining in great measure a cylindrical form 
after evacuation; it almost appeared to be undergoing 
organisation, and was evidently formed from almost pure 
blood, without admixture of secretion from the uterus and 
vagina. Behind the clot was a small quantity of thick dark 
tready fluid, probably ordinary blood mixed with the 
vaginal secretions. Passing two fingers as far os possible 
into the vagina, 1 found the latter very greatly distended; 
none of the usual parts could be made out, and no part 
of the uterus could be reached. I now passed the nozzle 
of a Higginson syringe along my fingers, and very slowly 
washed out the vagina with a solution of carbolic acid 
in water, in the proportion of 1 in 80. I continued the 
injection carefully until the lotion returned unaltered, 
taking care that it had a very free escape along my 
fingers, and that the syringing wsb very slowly performed. 
After this an opium pill (a quarter of a grain) was given 
every six hours. 

April 25th.—The patient has passed a quiet night, and 
there is no pain or tenderness overthe abdomen. Thevagina 
contains a considerable amount of yellowish discharge, 
which has a very offensive smell. I syringed all this away 
as before. 

From this time the patient did well, and made a good 
recovery, without pain or fever. The yellow offensive dis¬ 
charge continued for some days, but the parts were care¬ 
fully washed with the carbolic lotion twice a day. The 
left side of the labia majors, recovered its usual appear¬ 
ance ; the lower half of the left labia minora sloughed away, 
hut the wound healed without any trouble. The patient was 
kept in bed for five weeks, but menstruation not appearing, 
and she being apparently well, she was allowed to get up, 
and after four more weeks to leave the hospital. Up to the 
time of her leaving I could never reach the ob uteri with 
my finger, although the parts seemed otherwise normal. Up 
to July 6bh she had not menstruated, but since then 1 have 
lost sight of her. 

Many cases more or less similar to the above are on record, 
and there is nothing particularly original in the treatment 
adopted. In Dr. Galabin’s little work on Diseases of Women, 
p. 41, he says: “When the collection of fluid is compara¬ 
tively small, a free opening may be made at once. Expe¬ 
rience has not yet fully decided whether it is better or not 
to wash out the cavity immediately. It appears preferable, 
however, as in the former case, to wait twelve or twenty- 
four hours for gradual evacuation before injecting, unless 
any sign of decomposition or febrile symptoms have pre¬ 
viously appeared.” I have put this case on record as shewing 
• the benefit of immediately washing out the cavity as recom¬ 
mended by Dr. Emmett and others. Even after this was 
done the vagina, as the report shows, contained a consider¬ 
able amount of yellowish discharge with a very offensive 
smell within twelve hours after evacuation; and 1 attri¬ 
bute much of the success of the case to the care and 
frequency with which this was washed away. At the same 
time, 1 think very much care should be taken, as in 
this case, to have one's fingers in the vagina as far as 
the nozzle of the syringe, and to syringe most slowly, 
taking care that there is a very easy escape from the 
vagina of the lotion injected. 


British Pharmaceutical Conference Formu¬ 
lary.— A meeting of the committee was held at 17,Blooms- 
bury-square, on Dec. 8th, at fi p.m. At 9.30 there was an 
adjournment until 10 the following morning. Present: 
Mr. Martindale (in the chair), Messrs. Abraham, Greenish, 
Groves, Martin, Reynolds, Thresh, and W. Naylor (secretary). 
Letters regretting inability to attend Were received from 
Messrs. Maben and Symes. Lists of ingrafted preparations 
and formula were discussed, jttd igM reported 

Upon. _ r Jj; 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

OXYGEN IN THERAPEUTICS. 

By Charles J. Smith, M.RC.S., F.R.G.S., &c.. 

FORMERLY SURGEON TO THE FARHIXGDON DISPENSARY, X.C. 


English medical literature is singularly deficient in works* 
upon the value of oxygen as an addition to our therapeutic 
agentB—and for this reason, that from one cause or another,, 
but chiefly from the difficulty and cost of production of the 
gas in any quantity, oxygen has never been brought into 
general use by the profession in this country, so that no 
large experience of its advantages has been gained ; ( ,while f . 
unfortunately, those persons who have written at all upon 
the subject have done so in such a manner as to have 
exposed it to the suspicion of quackery. This is greatly to 
be deplored, because there can be no question that the gas, 
which Lavoisier characterised as “ the vivifying spirit par 
excellence,” is an agent of the highest value to the physician. 

Those who are desirous of learning what has been done 
with oxygen must look to the papers read before the 
various scientific societies on the Continerfc, and to the 
records of the practice of many distinguished continental 
physicians. Demarquay appears to have been a somewhat 
enthusiastic believer iu the efficacy of oxygen inhalation: 
and he has written strongly upon the subject in his work on 
“Pneumo-therapeutics.” lie considers this as one of the 
safest agents in the treatment of pulmonary phthisis in every 
stage of the disease, and that its curative action is still more 
manifest in bronchitis, asthma (spasmodic no doubt is meant), 
and whooping-cough. Hayem, as well as Demarquay, reports- 
favourably of its use in amemia and scrofula. Durand- 
Fardel, Beranger-Feraud, and Thierry-Mieg have utilised 
its combustible action in the treatment of diabetes, in which 
disease its use is highly extolled by Dr. E. Morin, who, in> 
his prize essay, read before the Society of Medicine in 
Antwerp, states: “ In inhaling from ten to twenty litres of 
oxygen every morning the sufferer from diabetes will add 
to his treatment an incontestably useful agent, especially if 
his lungs have any tendency to become congested.” Dr. 
Campardon read a paper before the Society of Practical 
Medicine in Paris. Mayer, Maunoir, Pinard, and Dorean 
have published among them the details of eight cases, of 
which the last- three were cases of incessant vomiting. 
Quin quod and Kirnberger have also contributed to the 
records of success which has attended the administration of 
oxygen. The most recent, and perhaps the most interesting, 
use made of this agent was during the late terrible epidemic 
of cholera at Toulon and Marseilles, when highly favourable 
results were obtained and are duly recorded in the official 
reports of the Chief Medical Officer of the Marine. There is 
every reason to believe that the surgeon too may find a 
faithful aid in oxygen. Langier appears to have met with 
considerable success in the treatment of senile gangrene and 
“ local asphyxia congestion ” by oxygenated baths. There 
are many others who have published the results of their 
experience witlh oxygen; but those already quoted will be 
sufficient to show how well worth attention it is as a thera¬ 
peutic agent. 

The two great difficulties which have opposed the use of 
oxygen on the very threshold have been the cost of its 
production and its impurity when produced. These 
difficulties, however, have been successfully overcome 
by MM. Brin, members of the Socidfce d’Hygiene Francis? 
who have succeeded (after the devotion of fifteen years 
of their lives to the Bubject) in perfecting a process by 
which oxygen is obtained in an absolutely pure state 
from atmospheric air, and this at a cost which places it 
as much within reach as the ordinary medicinal agents m 
daily use. This process of obtaining oxygen is really a most 
simple one. Although Boussingault stated in a report made 
to the French Academy of Science thirty years ago that 
oxide of barium was an unstable agent for the purpose, yet 
it is this selfsame agent that MM. Brin have succeeded n» 
making their servant. Their anhydrous oxide of banum, 
placed in retorts heated to a given temperature, and served 
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-with a supply of purified atmospheric air, will give off 
-every two hours oxygen at the rate of one cubic foot per 
.pound of barium oxide. Perhaps the most interesting point 
f n connexion with this process is that it is absolutely a 
WQhAn i* *} one. There is no loss or waste of the agent 
employed—namely, the anhydrous oxide of barium. There 
is no visible difference under the microscope between the 
low and the peroxide, and no chemical change takes place. 
The oxygen w absorbed from the purifled air passed through 
-the retorts under pressure; it is given off again under 
vacuum; and the proof that in carrying out this method 
MM. Brin call to their aid no complex chemical decom¬ 
position is, that the same pound of barium, increased in 
weight when it takes up the oxygen, returns to its exact 
original weight when, under vacuum, the oxygen is yielded 
up. Moreover thiB same pound of barium is at once ready 
to perform, and repeat ad infinitum, its task of absorbing 
*md yielding up this perfectly pure oxygen. 

Park-street, W, , _._ 

-CASf: OF MENSTRUATION AFTER REMOVAL OF 
PREGNANT UTERUS AND APPENDAGES. 

By Lawson Tait, F.R.C.S. 


E. P-, aged thirty-three, menstruates somewhat pro¬ 

fusely at irregular times, and has done so twice in the last 
three weeks. This has continued since I removed the 
uterus (at th^fourth month of pregnancy) in August, 1881. 
A large soft sarcoma grew from the fundus, and the whole 
uterus was inliltrated with nodules of the same growth; 
therefore the clamp was mode to include as much of the 
organ as could be pulled up, and I believe the whole of 
the organ was removed. Previous to the operation, she 
tells me that she never had any sexual enjoyment, but 
that now she has it occasionally. The vagina is now 
(Nov. 22nd, 188(1) greatly elongated, and a small pimplo 
can be felt at the upper end of it, in the cicatrix. 

Tiirm Ingham. _ 

.LARGE ILEMATOMA OF BUTTOCK; ASPIRATION. 

By .1. IIeadley Neale, M.B.Ed., M.R.C.P.Lond., 

ASSISTANT-PHYSICIAN TO TUB LEICESTER INFIHMARY. 


first, in addition to which I thought I could detect obscure 
fluctuation. A subnormal temperature contra-indieated the 
second alternative, so 1 made the diagnosis that there had 
been fracture of the gluteal musoles with; deep-seated 
haemorrhage. An exploratory puncture with a flue trocar 
and cannula, placed the matter beyond a doubt, several drops 
of serous fluid with flakes of nbrin oozing through the 
cannula. On Sept. 7th, after cleansing the parts with a 
1 in 2000 solution of corrosive sublimate (the discharge from 
the sore referred to smelling badly), l plunged a hollow 
needle attached to a Potain’s aspirator into the most 
dependent part of the swelling, and drew off a quantity of 
blood-stained serum (17$ oz., carefully measured) with 
flakes of fibrin in suspension. There was so little appa¬ 
rent diminution in the size of the tumour, that 1 felt 
convinced that all the fluid had not been evacuated, 
and reluctantly withdrew the needle, only to And it, as I 
had anticipated, plugged with fibrin. The patient expressed 
herself as much relieved, but in the course of a few days, 
the dull aching pain having returned, I aspirated a second 
time, using on this occasion a good-sized trocar and 
cannula, and removing 14$ oz. of fluid. Rapid resolution 
followed, and then the condition of the injured parts was 
plainly shown. Running downwards and inwards from the 
back of the groat trochanter was a nodulated ridge, the con¬ 
tracted tendinous fibres of the gluteus maximus, which had 
been torn through close to its insertion, while the belly 
of the muscle hung as a flabby useless mass, giving an 
asymmetrical appearance to the buttocks. The patient 
made a rapid and complete recovery, with the exception 
that on flexing the trunk beyond a certain angle (as on 
stooping to pick up anything from the floor) she was unable 
to regain the erect posture without the aid of extraneous 
objects, such as a chair or table leg; and failing these Bhe 
adopted much the same tactics seen in children suffering 
from pseudo-hypertrophic paralysis, by climbing up her 
own thighs. 

1 saw Mrs. M-in July last, ten months after the 

accident, and found her in good health, but complaining 
that “ the place ached a good deal in wet weather.” Tier 
daughter informed me that they sometimes had to help her 
up when she stooped, and if more fatigued than usual she 
could not get upstairs to bed without assistance. The 
patient, allowed me to inspect the parts, and I found that 
the asymmetry persisted in a marked degree, a deep furrow 
indicating the line of fracture of the muscle. 


On the evening of Sept. 3rd, 1885,1 was sent for to see 

Mrs. M-, the wife of a travelling photographer, who was 

stated to be suffering from persistent loss of sleep, following 
•an injury. I found the patient, a stout comely-looking 
woman of fifty years of age, bathed in a profuse perspiration, 
and exhibiting signs of extreme mental as well as physical 
'prostration. She complained of a dull aching pain in the 
Tegion of the left buttock, which deprived her of any but 
the merest snatches of sleep, and gave me the following 
history One evening, about three weeks previously, she 
was leaning against the gate-post at the entrance of the 
yard in which her husband’s photographic “ saloon ” stood, 
talking with a neighbour, when a two-horse waggon 
turned into the gateway. The horses shied, and. instead of 
making the curve, the waggon came over the corner of the 
-pavement, and my patient was jammed between the near 
fore-wheel and the gate-post, from which perilous position 
she was rescued by the prompt action of her friend, 
who dragged her clear of the wheel. Since the accident 
she had been under the care of an unqualified practi¬ 
tioner. The application of some “ oils” had raised ft huge 
superficial sore-fortunately, however, not over the most, 
prominent seat of injury, but doubtless adding in a great, 
measure to the condition of prostration from pain and 
insomnia in which I found the patient. Careful inquiry | 
elicited the fact that the bladder and rectal functions were 
■normal, so I prescribed a draught containing bromide of 
potassium and chloral hydrate, promising to make a more 
■systematic examination of the swelling on the following 
day. 

This 1 did, and, on the principle of exclusion, made up my 
mind that I had to deal with one of three things—(a) malig¬ 
nant tumour, 1 (A) gluteal abscess, or (c) hcomatoma (un- 
•absorbed). The size and period of growth negatived the 

* I have twice seen a sarcoma ruault from a luomatoma following an 
injury, and have long regarded this as one of the “ ultimate destinies ” 
■of blood-clot. 


Leicester. _____ 

A CASE ILLUSTRATING T1IE NEED OF CAUTION IN 
T11E USE OF SALICYLIC ACID. 

By W. T. Fbkkxan, L.R.C.P. Lond., M.R.C.S., 


In connexion with the annotation in Tiir Lancet of 
ct. 2nd on salicylic acid (“ salicylated beer”; the following 
otes should prove interesting. 

A short time ago I was attending an old lady of fifty-nine 
ears of age. My attendance to the time of her death* 
tended over a period of three weeks, but she had been 
ttended for a few weeks previously elsewhere by another 
ledical man. Her symptoms ran as follows : A great 
moling of malaise, of depression of spirits, with always 
iore or lees of a Blight headache; tongue coated with 
rownish fur, especially at the back; sallow' skin; stools 
lav-ooloured; bowels opened freely every day; pu se during 
he whole of the three weeks full, and heating at the rate of 
rom 105 to 110 per minute; never any rise of temperature; 
pecific gravity of urine about 1020, acid, with distinct trace 
f phosphates, but-no albumen or sugar. She was rustless at 
imes at night, even to the extent of getting out of bed aim- 
osslv. I diagnosed the case hr an obscure one, but, expressed 
ny opinion that she was suffering from congestion of the 
iver, and probably also from some congestion of theteam. 
Phe patient was generally of a feeble habit. On the 
wentieth day of my attendance, although she showed no 
ilarming symptoms whatever, and as she became but slowly 
jet,ter, 1 suggested a consultation. She had improved, 
lowever, in these respects —the motions had become 
,f an almost natural colour, and the headache wasbetter; 
die rest, of tho symptoms were unchanged, ^be treaty 
nent to that, day had been attending to the bowels, 
regulating diet, and keeping the patient quiet, whilst 
medicinally she ““P 1 ® 
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mixture of tartaric acid and bicarbonate of potash, with 
ten grains of bromide of potash in each dose, three or 
lour times in the twenty-four hours. After most carefully 
considering the case, the gentleman I bad called in came to 
the conclusion that a rheumatic taint was at the bottom of 
the remaining mischief, and prescribed for her fifteen grains 
of salicylic acid, together with small doses of carbonate of 
soda, carbonate of ammonia, and tincture of nux vomica 
three times daily. In this treatment I coincided. She was 
quite in a natural mood in the afternoon that we saw her 
together, and we were agreed that there was no cause for 
alarm, and that there was reasonable hope of her being 
restored to her usual state of health in the course of a few 
weeks. I saw her no more till next morning; she had then 
taken three doses of the salicylic acid mixture. I found her 
comatose and rapidly sinking. The urine contained albumen. 
We had another consultation as soon as possible, but she 
died in the course of a few hours. Although probably the 
brain symptoms were more severe all along than 1 expected, 
and most likely the head mischief would have ended her 
days, yet 1 cannot help feeling that our last attempts to 
cure our patient only resulted in the abrupt snapping of the 
thin cord of life she had left to her. 

Pnngbourne. 



HOSPITAL "PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro oerto nosoendl via, nil! quamplurlmas et mor- 
borum et dlsBeotionum historlas, turn aliorum turn proprias collects 
habere, et Inter se oomparare. —Morgagni Dt tied, et Caus. Morb 
lib. iv. Procemlum. - 

ST. THOMAS’S HOSPITAL. 

POISONING BY CYANIDE OF POTASSIUM ; RECOVERY; 

REMARKS. 

(Under the care of Dr. Orp.) 

The following case is one presenting some points of great 
interest: the large amount of the poison taken, the severity 
of the effect produced, and the recovery from this condition, 
considering the duration of time which had elapsed between 
the taking of the dose and the commencement of treatment. 
Cyanide of potassium produces symptoms similar to those 
which follow the administration of prussic acid, and pro¬ 
duces its poisonous effect with nearly the same rapidity. 
For the notes of the case we are indebted to Mr. A. A. 
Brockatt, late house-physician. 

Sophia P——, aged thirty, was admitted at 4 p.m. on 
Oct. 4th, having taken cyanide of potassium with an intent 
to commit suicide about fifteen minutes previously. She 
appears to have been living a very unhappy domestic 
life, and took a piece of the salt, “ the si/e of an ordinary 
lump of sugar,” and chewed it, swallowing the greater 
amount, a stock being kept in the house for business 
purposes. In a few seconds she became very giddy, 
and her head swam; but she remembered nothing more 
until she found herself in bed at the hospital. According 
to a statement made, she fell suddenly on her face without 
uttering a sound; the assistance of the police was then 
procured and she was brought direct to St. Thomas’s. One 
of the policemen removed several pieces of the salt from 
between her lips while in the house. 

When Been at the hospital, about ten. minutes later, she 
was completely insensible, and, except for an occasional 
gasping inspiration, was in a state of apncea, Her face was 
flushed and of a livid hue, the limbs flaccid and cold, the pupils 
dilated, and the eyelids closed; the pulse was imperceptible 
at the wrist, and the jaws were tightly clenched. She had 

S issed urine unconsciously, but not fasces. An odour of 
tter almonds pervaded the whole room. The patient was 
supposed to be dead when brought into the hospital. 

Artificial respiration was at once resorted to, with cold 
affjisions and flagellation of the chest with a wet towel. 
The mouth having with great difficulty been opened with a 
screw gag, the contents or the stomach, which had the same 
characteristic smell, were pumped out, and about fifteen 
ounces of a solution of famous anlnbata (twenty grains to 


the ounce) injected. The Btomach was not full. While this 
was being done the breathing entirely ceased, and artificial 
respiration had to be hurriedly resumed. , An injection o£ 
forty minims of ether was administered, anid her condition 
gradually improved, but artificial respiration had to be kept 
up more or less continuously for one hour, and for shorter 
intervals during another, as her breathing stopped whenever 
it was left oft. Even at the end of this time the respiratory 
acts were extremely shallow and irregular, but they improved 
markedly after another ether injection. Previously to this 
a quantity of solution of carbonate of potash had been 
poured down her throat. 

The patient gradually began to recover consciousness in 
about two hours after admission, but appeared to be in a 
very dazed condition, was extremely sleepy, and could give 
no account of herself. She recovered, however, during the 
evening, and complained of nothing but extreme drowsiness 
and an uneasy sensation of heat behind the sternum and in 
the epigastrium. Before recovering consciousness she was jj 
very sick, and continued so at intervals for a few hours • " 
the first vomit gave a decided prussian blue tin go with 
sulphuric acid, and was of a dirty-green colour. Her breath 
smelt faintly of bitter almonds during the next day, and she 
slept almost continuously, but she had no further symptoms, 
ana left the hospital in four days quite well. She admitted 
having been drinking during the day, but was not intoxicated. 

Remarks by Mr. Brockatt.— The above is one of the few 
recorded cases of recovery from poisoning by cyanide of 
potassium. The dose in this case was a very large one. 
Several cases have been recorded which havto proved fatal 
after five grains, but it was here estimated that she must 
have had at least forty grains. The great symptom was the 
persisting interference with respiration, and I have no doubt 
that perseverance with artificial respiration, combined with 
the subcutaneous injection of ether, was the great factor in 
saving the patient’s life. It seems unlikely that antidotes 
could have had much iniluence in the happy result attained, 
os fifteen minutes had elapsed before they were administered. 

LINCOLN COUNTY HOSPITAL. ^ 

THREE CASKS OF OVARIAN TUMOUR; OVARIOTOMY ' r 
RECOVERY; REMARKS. 

(Under the care of Mr. T. M. Wilkinson.) 

For the following notes we are indebted to Mr. M. 
Johnston, house-surgeon. 

Case 1. Multilocular Cystic Disease of the Left Ovary ; 

Small Cyst of Right Ovary. —K. K-, aged fifty-four, waa- 

admitted on Feb. lfitb, 1880, having been sent by Dr. Lett 
of Redbourne. Married; has had five children, one (the last 
aged twenty-one) still living; the others died of consump¬ 
tion. Had always been healthy. She first noticed pain 
with swelling in the left iliac region about eight months 
ago, which had increased rapidly in size since that time. 
Menstruation had ceased for about twelve months, with one 
exception about midway during that interval, when it lasted 
seven days, and whilst in the hospital a discharge came on 
lasting three days. Her appearance is healthy although 
thin and emaciated. Heart and lungs normal. Abdomen 
distended by a tumour, which is dull on percussion for three 
inches above the umbilicus, resonant in left flank, but dull 
in the right; the tumour appears movable, and composed 
chiefly of solid matter. There is a great deal of fluid in the 
peritoneal cavity superficial to the tumour. Abdomen 
measures 42 in. around the umbilicus. Uterus high up, 
normal, and free from tumour. 

Ovariotomy was performed on March 9th. Chloroform 
was first administered, but, causing asphyxia, the A.C.K. 
mixture was given, and answered well. On opening the 
abdomen there was a rush of peritoneal fluid. The tumour 
was a multilocular cyst, with a large amount of solid and 
semi-solid gelatinous materia), which weighed 7^ lb.; the 
amount of fluid, cystic and peritoneal, was five gallons. There 
were some slight adhesions to the omentum. The original in¬ 
cision had to be considerably enlarged to admit of the removal 
of the tumour. The pedicle was tied with silk, cut short, and 
returned. On examining the right ovary, it was found dis¬ 
eased, a single cyst, about the size of a small orange, being 
removed with the ovary. The abdominal cavity was sponged 
out, and the edges brought together with deep carboliseu 
gut and superficial silk sutures, a glass drainage-tube being 
left at the lower part of the wound. The dressing was dry 
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antiseptic gauze. While being lifted into bed the patient 
became collapsed; the drainage-tube was found to be filled 
with blood. This was removed from the tube, and as there 
was no recurrence the cavity was not opened again. Serum 
tinged with blood continued to pass through the tube for 
some days. When the tube was removed the wound kept 
open by it healed in a few days. The bleeding was caused 
by the tube being caught in the bandage and wounding 
some intestine. 

This patient progressed slowly but steadily, her highest 
temperature being 1016°. She was ultimately discharged 
cured. 

Case 2. Multilocular Cystic Disease of Left Ovary.— 
Cl. D-, aged twenty-four, a domestic servant, was ad¬ 

mitted on April 12th, 1*886. The patient is thin and short. 
Her family history is good; she has always been healthy, 
and is unmarried. The abdomen has been increasing in size 
. for twelve months, but this was not noticed by the patient 
until attention was drawn to it by others. For the last three 
or foifi months she has had pam in the right iliac fossa. 
Menstruation regular. A distinct tumour can be felt; dull 
on percussion. There is resonance ip the right and left 
flanks, and two inches above the umbilicus. Fluctuation all 
over the tumour. The uterus is depressed, but movable from 
the tumour. 

April 21st, - The A.C.E. mixture having been administered, 
a small incision was made in the abdominal wall for two 
inches and a half, and the cyst exposed and tapped. It was 
•then found be multiloeular, and to have a solid-feeling 
growth, consisting of smaller cysts containing gelatinous 
matter, situated in the upper part of the tumour, and to the 
•right side, this was about the size of a foetal head. The 
pedicle was broad and thin; it was ligatured with China 
<ulk and returned. There was fluid in the cavity—not 

cystic,.-which was sponged out; the wound was closed 

with silk sutures and dressed with iodoform. The lluid 
from the tumour measured 1 gal. 6 pts. The wound healed 
by first intention, the stitches being removed on the 
“third day. 

Th<* temperature in this case rose to 102° shortly after 
operation, ever after being below 101°, The patient made a 
most satisfactory recovery, and was discharged from the 
{hospital cured. 

Case 3. Cystic Disease of Left Ovary: Dermoid Cy.<t. 

B. S., aged thirty-two, was admitted on May lOt.b,' 1886, 

having been sent by Dr. Lett. Married; no children. 
Menstruation regular. Has alwavs been healthy until a 
year ago, when she began to lose flesh. Two months after 
tills she noticed a swelling in the left iliac region, but as 
there was no pain she took very little notice of it. For the 
last t hree months it has been increasing rapidly, and causing 
pain in her left groin and loin. The abdomen measures 
in. at the umbilicus, and is ocoupied by a swelling 
partly solid and partly fluid the solid portions being in 
the right hypochondriac and left lumbar regions. The per¬ 
cussion-note is dull all over the abdomen, except in the 
flanks and above a line drawn transversely two inches 
above the umbilicus. Uterus normal and freely movable. 

On May 25th an operation was performed. The A.C.E. 
mixture having been administered, an incision three inches 
long was made, and the fluid withdrawn from a large cyst 
occupying the front of the tumour, which was still too large 
to be removed through the opening, so the incision was 
continued another inch. With some difficulty the tumour 
was removed, when it was found to be a dermoid cyst con¬ 
taining a large quantity of vernix caseosa.hair—bone, and 

partially developed teeth. The weight of the solid portion 
was 5 lb. 2oz.,the fluid being small in quantity. The pedicle 
was ligatured and returned, the cavity being thoroughly 
sponged out. The wound was closed with silk sutures, and 
dressed with iodoform and dry lint. A few adhesions to 
the parietal peritoneum were broken through, and others 
attached to the intestines were divided between double 
catgut ligatures. 

The highest temperature after operation in this case was 
100°. The patient convalesced satisfactorily, and was 
discharged cured. 

Remarks, - Before operation' the patients were care¬ 
fully dieted, and in addition had baths containing car¬ 
bolic acid. The operations were done in the small general 
ward in whioh the patient was to remain, the ward 
having been previously thoroughly disinfected. The tem¬ 
perature of the room during the operation was 70°, being 
afterwards kept at 65°. For a quarter of an hour before 


and during the operation the carbolic spray was at work, 
but not close to the patient. The hands of the operator and 
assistants were washed in carbolic solution, and the usual 
precautions with regard to sponges aud instruments were 
taken. After the operation the patient was put to bed, and 
carefully nursed, watched, and fed either by mouth or 
rectum according to circumstances. It is not necessary to 
enter into the details of their convalescence; suffice it to say 
that they all responded well to the efficient nursing pro¬ 
vided for them. 

HULL ROYAL INFIRMARY. 

SCALI) OF TTIK LARYNX IN A CHILD; TU AC 11 KOTO MY; 

RECOVERY, 

(Under the care of Dr. Lunn.) 

For the following account we are indebted to Mr. Edward 
Harrison, house-surgeon. 

Charles C , aged two years and four months, was 
admitted on .law. 2nd, 1886, at*6.3U i*.m. At 2.30 I\m. on the 
day of admission he attempted to drink from the spout of 
a kettle containing boiling water. 

On admission there was some cyanosis and Sucking in of 
the lower ribs during inspiration, lie was at once put into 
a tracheotomy cot, with a steam kettle, in a warm room. 
At 8 p.m. the symptoms were much relieved. At 0 p.m. he 
became much worse; there was much cyanosis and sucking 
in of the chest walls during inspiration, and the breathing 
was stridulous. Tracheotomy was performed, and at once 
relieved him. 

On the following morning the temperature was 103*4° F. 
This came down gradually day by day. For the first few 
days there was much bronchial discharge, so that the tube 
had to be cleared with a leather about every live minutes. 
Ifis pulse was 150, and respiration 00 to 80. lie was treated 
with brandfy, ipecacuanha wine, and aromatic spirits of 
ammonia, and had poultices applied to the chest. On the 
Ilith the sil ver liry&nt/s tube was changed for an indiarubber 
one, in which a hole was cut to allow of respiration through 
the larynx. On the 22nd he wore a cork in the tube all 
day, and on the 23rd the tube was removed and the wouud 
j allowed to heal. The after-progress was uninterruptedly 
| good, lie was discharged on Feb. 5th, well. 

TNTK8IINAT. OBSTRUCTION CURED DY INVERSION AND 
INJECTION OF AIR. 

(Under the care of Mr. Uuavkn.) 

Frederick F -, aged four, was admitted on Jan. 24th. 

The child was well and the bowels acted regularly daily 
until Jan. 15th, when they did not act. Vomiting began the 
same evening and continued until the day of admission, 
when it had become very offensive. No blood or mucus was 
passed. The child complained of abdominal pain, and refused 
to take any food. 

On admission the faco was flushed and looked pinched, 
and he was much emaciated. Abdomen distended; pain re¬ 
ferred to umbilicus. Tongue red and dry; pulse small and. 
frequent. 11c vomited once, but the vomit could not he 
collected; it smelt, however, stt.coraceous. Under chloro¬ 
form the abdomen was found to be distended and tym¬ 
panitic all over; no sausage-shaped tumour to be felt. Per 
rectum a few scybala were removed from its lower part, 
and a mass was then felt which seemed to be scybala covered 
with mucous membrane. The child was then inverted and 
air pumped into the bowel; this could be felt entering by 
the hand placed on the abdomen. After a short time the air 
seemed to enter more easily, judging by the force required 
to squeeze the syringe. The inflation was then discontinued 
and the finger again introduced into the rectum, where the 
fold of mucous membrane had disappeared, and some free 
scybala were found and removed. The finger could now be 
passed above the brim of the pelvis, where more scybala were 
lodged. An enema of a pint of warm water was then injected, 
which brought away some bard lumps, but no blood or 
mucus. The abdomen was rubbed with on oiled hand, which 
assisted in expelling the water and a small formed motion. 
Three minims of tincture of belladonna and three of tinc¬ 
ture of opium weTu given in a teaspoonful of water, but were 
immediately vomited; the vomit was steTcoraceous, A 
twelfth of a grain of morphia and of belladonna was 
introduced as a suppository, and the child passed a good 
night. 

jar and belladonna was 

. - war . . 
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ordered three times a day; a teaspoonful of milk every half 
hour, Brand’s essence, and brandy. 

26th.—Vomited after drinking a quantity of milk in the 
absence of the nurse. 

26th.- - Bowels acted twice. Is able to take more food, and 
is gaining flesh. 

Feb. 2nd.—Bowels acted freely. Is able to take chicken 
and egg, &c. 

7th.—Bowels have acted daily since the 2nd. Has no 
pain; abdomen soft and natural. Has gained three pounds 
in weight since Feb. 1st. 

14th.—The child was discharged well. 


cbiotl Societies. 


ROYAL MEDICAL & CIHRURGICAL SOCIETY. 

The State of the Femoral Artery after Ligature for Popliteal 
Aneurysm. Richter's Hernia or Partial Enterocele, 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. 

Mr. W. S. Savory contributed a paper on the effect upon 
the Femoral Artery of its Ligature for the cure of Popliteal 
Aneurysm. The paper contained an analysis of twenty-six 
specimens in the museums of the London hospitals in which 
the femoral artery had been tied in Scarpa's triangle for the 
cure of popliteal aneurysm. Of these specimens seventeen 
were complete. Of these seventeen, the artery was pervious 
throughout in thirteen, and partially closed in four. In none 
was the artery impervious throughout. Of the seventeen 
specimens fifteen were cured. In these the artery was pervious 
in eleven and partially closed in four. In two the operation 
had failed to cure, and the artery remained pervious in both. 
Mr. Savory gave details of cases from his own practice. In 
one case, a man aged thirty-seven, a hawker, with popliteal 
aneurysm, the pulsation of which could be reduced by con¬ 
trolling the femoral, there was a three months' history. In 
February the femoral artery was tied in Scarpa’s triangle. A 
Blight return of pulsation occurred on the third day. One 
year afterwards the aneurysm had returned, with slight 
pulsation, and formed a bigger tumour. It was treated by 
rest and elastic bandages without much effect, for six 
months later it was in the same state. Then the patient was 
anaesthetised, and the leg bandaged with Esmarch’s 
apparatus; the popliteal artery was tied in the upper part 
of the popliteal space. This operation was perfectly suc¬ 
cessful. In a second case the artery was ligatured first in 
Scarpa’s space, next in Hunter’s canal, and finally a third 
time in the upper part of the popliteal space. The question 
of reconsidering the method of ligaturing the popliteal 
artery for popliteal aneurysm ought to be entertained. 
Mr. Savory was disposed to think that this method would 
prove most useful, and said he should generally prefer 
to adopt it in future. -Mr. G. D. Pollock said that in 
his experience ligature of the external iliac artery was 
very successful in obliterating the vessel below.—Mr. John 
Croft concluded from the evidence in Mr. Savory’s paper 
that ligature of an artery in its continuity should be 
practised by the application of two ligatures, with division 
of the vessel between. An additional element of safety 

was added when the two ligatures were used..Mr. .1. W. 

Hulks thought that Mr. Croft’s remarks were beside the 
subject of the paper. The author’s paper appeared to him 
to point to the conclusion that the best method of treating 
popliteal aneurysm was by tying the artery close to the 
aneurysm. Doubtless in past times such operations were 
frequently fatal from secondary hffimorrhage and other 
accidents, but then it was likely that the ligatures were not 
thoroughly aseptic.—Mr. John Wood said that the outcome 
of Mr. Savory’s valuable paper was a return to the practice of 
Anel, who ligatured the artery just above the aneurysm. 
But since Anel’s time a complete revolution had taken place 
in the treatment of surgical wounds. The employment of 
the method of double ligature, with division between, pre¬ 
vented tension of the parts around the artery, and strict 
antiseptics also prevented inflammation; hence the chief 
dangers of the original Anel’s operation were removed. The 
artery should be tied before the aneurysm attained an enor¬ 
mous size, lest secondary haemorrhage and gangrene might 
result from the great 4 lw V$spffc 


were not so irrelevant to the paper as Mr. Hulke seemed 
to think.—Mr. Thomas Smith considered that ligature 
of the popliteal instead of the femoral artery was pre¬ 
ferable for popliteal aneurysm; the operation was not 
difficult with the modem means at our disposal, and 
by, the use of Esmarch’s bloodless method. It was 
much more likely to produce a radical cure. He had 
ligatured this vessel in two or three otheT cases. In one be 
had previously ligatured the femoral. He was very glad 
that Mr. Savory had come to practise the method of double 
ligature with division between. The fact that the artery 
was pervious beyond the ligature was stated in recent 
books, and especially in Messrs. Ballance and Edmunds’* 
pamphlet.—Mr. A. A. Bowlhy said that Mr. T. Smith had* 
also tied the popliteal artery as a primary operation in one 
case of popliteal aneurysm. The artery was tied in the upper- 
part of the popliteal space; the return of pulsation in the 
tibial arteries occurred rather sooner than when the femoral . 
was tied; the aneurysm was cured perfectly. He alluded to 
one pathological point as to the condition of the artecy just 
above the aneurysm; it was likely to be fully as healthy as the- 
artery in Scarpa’s triangle—Mr. C. Ballance said that in 
his numerous experiments on the ligature of large arteries in 
their continuity in animals he had never found the artery 
obliterated for any distance beyond the ligature—Mr. W. B. 
Savory, in reply to Mr. Smith, said that his paper dealt with 
the femoral artery, whereas Mr. Ballance’s experiments were 
concerned with other arteries. The variability of the result 
would depend largely on the artery tied. He *as not aware- 
that any ordinary book stated that the artery was pervious 
from the ligature to the aneurysm. In reply to Mr. Pollock,, 
he was not prepared to state the proportion of figures in 
which the femoral was pervious or impervious after ligature 
of the iliac artery. lie agreed with Mr. Hulke that hie- 
paper was in no way concerned with the employment of 
two ligatures instead of one. The evidence on that, point 
was in favour of one ligature, and of Bilk or twine over any 
form of animal membrane. It was true that in one case he- 
had recently ventured to depart from his usual practice, but. 
if he had to tie the femoral artery to-morrow he shoukl use- 
but one, and that a silk or twine ligature. He thought that 
the introduction of antiseptics and of the double ligature 
into a discussion on his paper was irrelevant. 

Mr. Frederick Treves read a paper on Richter’s Hernia 
or Partial Enterocele. In this form of hernia a part only of 
the circumference of the bowel is engaged in the hernial orifice 
and there strangulated. The strangulation maybe complete,, 
and may proceed to gangrene without the lumen of the bowel 
being entirely occluded. The nomenclature of this rupture 
is obscure. By the majority of English writers it receives the 
title of LittrtTs hernia. The hernia described by Littrein 1700- 
was not of the character no w under notice, but was an example 
of the escape into a hernial sac of a Meckel’s diverticulum. 
These two varieties should be kept quite distinct. The 
author traces the history of these forms of rupture as 
displayed in surgical literature. The name of Richter’s 
hernia is proposed, since the first scientific recognition* 
of the condition was due to that surgeon. In Richter’s 
hernia the small intestine is involved, and is held by 
that part of the gut that is most remote from the mesentery. 
The condition is met with more frequently in women than 
in men, and in femoral than in inguinal ruptures, is limited 
to adults, and occurs in recent as well as in old-standing 
protrusions. The mode of formation of the hernia was dis¬ 
cussed, and the question of the formation of diverticula 
considered. The author described four cases that occurred 
in his own practice. The account of the clinical and patho¬ 
logical aspects of the condition was based upon the exami¬ 
nation of thirty-three recorded cases. The symptoms tend 
to assume a milder character than is observed in the usual 
form of strangulation. The vomiting is slighter, less fre- 
quent, often of late onset, and is very rarely feculent. 
Hiccough is uncommon. The bowels may remain open 
during the whole progress of the strangulation, or may act 
occasionally, or will respond to aperients. In certain 
instances persistent diarrhoea may exist. Tympanitic 
distension of the abdomen is uncommon. The hernial 
tumour is very small, and often not recognised. The gut » 
practically irreducible by taxis, and, if prolonged efforts are 
employed, reduction en masse not unfrequently occurs. 1 ho 
mortality is exceedingly high, being represented by 62*2 per 
cent. This depends upon the difficulties in the way ot 
diagnosis, upon the irreducibility of the gut, and upon the 
anttaakable frequency of gangrene. The mortality after 
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herniotomy is proportionately high. The special features in side, showing that the nerve discharge in the 
the treatment are considered. The hernia deserves notice passed across from one anterior horn to tbi 
on account of the peculiar features involved in its pathology, | Dr. Maclagan thought diphtheritic paralysis wi 

•i.._ .IttiiAAl oorwanf ita rmarrn ftmrmruiia «nH t.na 


'i showing that the nerve discharge in the cord had 
jed across from one anterior horn to the other.-- 
Maclagan thought diphtheritic paralysis was anaemic 


•described in 1700 hernia of a Meckel’s diverticulum, but a care. Diphtheria affected the myocardium, and so might 
second form of partial hernia was described in 1714 by Littrd generate a murmur, as chorea did by causing irregular spasm, 
also, in which it was distinctly stated that the enterocele lie asked whether there had been albuminuria in the cases.— 
was not a loop of colon, and that not the whole of the cir- Dr. Percy Kipp objected to the view that diphtheritic 
cumference of the bowel was included. He rather thought paralysis was of anromic origin. In many fatal oases there 
that Richter did not fully comprehend the matter. In his were changes in the anterior spinal cornua, as Ddjdrine, 
second volume, published in 1779, references were made to Landouzy, and himself had shown. Neuritis of peripheral 
■small hembe in which the whole circumference of the bowel nerves and changes in the anterior and posterior roots of 
was not included as existing between the xiphoid cartilage nerves had been observed incases of diphtheritic paralysis.— 
and umbilicus, which were sometimes omental and some- Dr. T. Barlow could not allow that the paralysis was 
times intestinal. Richter spoke of but one case, and of that of anaunic, functional origin. In other ordinary cases of 
die gave no description; probably, therefore, he neither anemia such symptoms as nasal voice, failure of accom- 
operated on it nor dissected it. Reike described congenital modation, and paralysis of oculo-motor nerve were not 
and acquired diverticula; tho latter were also known as observed, and such a combination would suggest diph- 
gjartial enterocele. Ruysch treated of hernia lateralis, which tberitic paralysis, not amend a. He could confirm Dr. 
was doubtless. the same condition. Dieffenbach had a Money’s observation to the effect that there was a period 
separate chapter on this affection, and had had two cases in of irritability preceding the loss of the knee-jerk. He con- 
his own practice. This form of hernia could hardly be called sidered that dilatation of the myocardium would explain 
very rare. It was exceedingly difficult to distinguish it the murmurs observed in diphtheria. * Dr. 8. West also 
from an ordinary hernia, and he doubted if we could depend agreed that affection of the muscular substanco of the heart 
on the symptoms in a differential diagnosis. Mr. Treves, would best explain the murmurs, were it not that they had 
in reply, agrad with Mr. Hu Ike that a great deal of con- lasted ten months; on the other hand, the fact that the 
•fusion had existed on the subject of the original description murmurs vary so much was in favour of their myocardial 
of the hernia; but he also thought that if Mr. Hull™ had origin.—Dr. Hetuiingitam, in reply, said that the enlarge- 
heard certain parts relating to this question, and which ment of the heart persisting so long, and the existence of 
had been suppressed in the reading of the paper owing to an accentuated second sound, seemed to him to point to the 
•the great length of the communication, he would have valvular origin of the heart disease. 

concurred with him (Mr. Treves) in assigning the first Mr, Treves read a paper on Acute Myositis. A carman* 
accurate description of the hernia to Richter. aged twenty-two, was admitted into the London Hospital 

_with “ an inflamed arm.” Threo weeks previously he was 

PTTmnjr onnT nm W ™ T #v*exposed to severe cold when driving, and bad been wet 
CLINICAL SOCIETY OF LONDON. through. The chief symptoms were rigor, malaise, fever, 

- loss of power in the arm, and cramp-like pain. Similar 

Diphtheritic Paralysis and Heart Disease.—Acute Myositis, pains appeared in the calves of both legs. The affected 
—Gastric Ulcer. parts were swollen and tender. The trouble in the legs 

An ordinary meeting of this Society was held on the soon subsided, but. the swelling in the, left arm increased. 
With inst. Mr. Thomas Bryant, F.R.C.S., President, in the The ***]***** 


•chair. Dr. Montagu Murray and Mr. Frederick Treves were 
•elected auditors for the annual general meeting. 


and were very hard and tender. There was fever. Under 
treatment, extending over three weeks, the induration in 
the muscles gradually disappeared without suppuration, 


Dr. IIerrtnghaml read a paper on two cases of Diph- and t | 10 ma n made a complete recovery. Mr. Treves con- 
theritic Paralysis with Heart Affections and Clonic Move- sidered the case to be one acute myositis, and entered 
ments. On admission there was in both great weakness of fully into the points raised by the differential diagnosis, 
the legs, with a tottering gait, and the deep reflexes were He divided acute myositis into the following varieties: 

v - - . ***--»■-- - -the direct extension of 


abolished. The legs were in other respects normal. Tn one 1. Simple myositis due to injury or 


uuuiiouuu. iun m udi ninii in uuu i. p.rmi|Hv -•.• -■ . ... 

•case, a girl aged nine, eight or nine weeks from the begin- inflammation. 2. Myositis from ‘'oh*- Invective myositis. 


ming of the weakness tho knee-jerk was suddenly present This interestingnffection has been fully described by Connor, 
in excess, and with it ankle-clonus. The jerk became Hayem, and Seriba. The usual centre ot infection is a 
•normal in four weeks; the clonus vanished in six weeks. The common boil, and the similarity of tho disease to acute 
heart, which was normal on admission, became affected osteo-myelitis may be considered to have been aomonstratea. 
•during her stay in bed witli mitral disease, and so remained 4. The myositis or trichinosis. The present patient waein 
after an interval of ten months. The other case, a boy aged the habit of eating a quantity of ill-cooked pork, ana Mr. 
'four, did not ever show ankle-clonus or extensive jerk, but Treves discussed the phenomena of cases of mua trichinosis 
ia few days after his discharge he returned with a faint that undergo spontaneous cure. ft. (Secondary myositis 
mitral murmur. If, as is now supposed, dipthoritic paralysis i.o., that attending certain eruptive fevers,—the myositis or 
is due to disease of the central grey matter of the cord, this syphilis, and tho muscle inflammations of pyremia, wuerp. 
case is in favour of the theory that tho deep reflexes de- fever, scurvy, glanders, and ulcerative endocarditis, i e 
pend upon this part, and are increased in disease not general phenomena of true muscle inflammation 
because the brain’s veto cannot travel down the cord, considered, together with the usual seats of that mnam- 
but because the grey matter is itself altered. — Dr. S. raation and the clinical evidences oE the disease. • 
Ooupi.and considered that if the murmur and cardiac he IIavit^and Hall said that acute glossitis naa nee 
enlargement occurred during the diphtheritic attack, clearly traced to “cold. —Mr. R. J. Godlke saidi that m 
myocarditis might have been the cause. Diphtheritic case of myositis ossificans occurring m a child tne awnwe 
paralysis was more likely to supervene if cases were not began as a tender swelling in the muscle, ana it was sup- 
treated from the first as Dr. Abercrombie had pointed out. posed that a tumour was developing.- Dr. Ewart as e 
Loss of the knee-jerks was a constant symptom of the whether the cases described were true myositis or pen- 
paralysis. He had seen cases which were ataxic rather myositis. In rheumatic conditions like lumbago 
thou paralytic.—Dr. Angel Money had made some obser- sheath was probably affected. He thought that a distinction 
vations on the mode of disappearance of the knee-jerk in of a pathological kind into parenchymatous and interstitial 
•diphtheritic paralysis. The jerk became excessive—an inflammations would improve.the classification.—Dr. won- 
illustration of tho “irritable weakness” of old authors tiart spoke of two case*, both of middle-aged me “ ™ J " 
prior to its being lost. He thought this would throw some suspicion of gout, in whom severe pain in onecan a tne 
light ou tho occurrence of phenomena of exaggeration pre- leg was the preface to a hard indurated condition of tne 
•ceding the proper re-establishment of the jerk when the muscle, which lasted from two to three weeks, and. i n on6 
paralysis had passed away. In some cases the tap of them possibly suppuration occurred.—Dr. uouPLAyp 
on one lig&mentum patellae was followed by excessive mentioned a case of embolism in a middle-aged mwj SwWr 
contrition of the triceps on that side and by a ing from was sudde n 

well-|aarked • contraction of the triceps of the other* *' ’*«**“• 
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rapidly increased, and suggested hemorrhage. The artery 
was tied, hut the necropsy showed that there was no rupture 
of the artery. There had formed an embolic aneurysm of a 
branch of the brachial artery. Would Dr. Ewart include in 
the term myositis the remarkable degeneration in muscle 
that occurred in typhoid and other fevers ?—Dr. S. Phillips 
referred to a case with contracted elbows and tender 
muscles, apparently due to a past gonorrhoea. In another 
case a young man was seized with intense pain and tender¬ 
ness in both calves, suggesting deep phlebitis; but the signs 
disappeared; the patient had gonorrhoea.--I)r. S. West 
spoke of the case of a young man with an obscure acute 
affection of muscles. It did not appear to be simple 
rheumatic fever, for the muscles of the arms, calves, and 
thighs were tense, hard, and extremely tender. There was 
high fever and rapid wasting of the muscles. Albuminuria 
and oedema were also present. Trichinosis was thought of, 
but the case must remain undiagnosed.—Mr. Fred. Treves 
specially avoided speaking of glossitis. lie could not grasp 
the idea of glossitis from cold. Erb had published an 
account of the anatomical changes in myositis, and had 
shown that the true muscular tissue was involved. Did 
muscular rheumatism set in with a rigor and high continued 
fever lasting two or three weeks? Did such symptoms occur 
in gonorrhoeal rheumatism ? 

Dr. Montagu Murray read a paper on a case of Gastric 
Ulcer with unusual complications. An anaemic girl, aged 
twenty-three, was admitted on Feb. 15th with indefinite 
gastric symptoms. On the Kith the temperature roso 
suddenly to 103 (i°F., a sharp pain was experienced in the 
left side, and a pleuritic rub could be heard. On the 17th 
the abdomen was found to be tender and swollen. During 
the 17th and 18th there was severe vomiting. Htematomesis 
began on the 19th. At first the blood was bright red, and 
the amount ten ounces, but subsequently the quantities were 
smaller and the colour much darker. Patient rapidly became 
weaker, and died on the 22nd. Vomiting ceased four hours 
before death. At the post-mortem acute left pleurisy and 
acute peritonitis were found. On opening the stomach a 
small ulcer was seen at the cardiac end; its outline was 
roughly circular, its diameter an inch, its wall thickened 
and precipitous, and its floor composed of peritoneum, per¬ 
forated in the centre by an aperture one eighth of an 
inch in diameter. Three questions were discussed: (1) The 
age of the ulcer; (2) the time of the perforation; (3) the con¬ 
nexion between trie ulcer and the inflammation of the serous 
membranes. 1. It was argued that while the symptoms on 
admission did not clearly point to ulceration, yet when con¬ 
sidered with the subsequent history and the post-mortem 
appearances, it was clear that the ulcer must have been 
present at that time. The immediate cause of the haemate- 
mesis was probably the straining during the severe vomiting 
which preceded it. 2. That perforation was a cause of the 
pleurisy and tljo peritonitis was rejected on the ground that 
the haomatemesis did not begin until after the onset of the 
three complications; that the vomiting did not cease until 
. four hours before death; and that there was no evidence of 
extravasation from, or of inflammation in the neighbourhood 
of, the perforation, which was believed to hate coincided 
with the cessation of vomiting. 3. The connexion of the 
ulcer with the pleurisy, and peritonitis was rendered proba¬ 
ble because of the existence of communicating lymphatics; 
the occurrence of left pleurisy with an ulcer at the cardiac 
end; the rarity of the two conditions occurring simultane¬ 
ously ; and the absence of any other discoverable cause — 
Dr. Mitchell Bruce said that cases of perforation and 
peritonitis were of great interest, not only to the physician, 
but also the surgeon. In Dr. Murray’s case it seemed clear 
that peritonitis preceded perforation. 

The following card specimens were shownDr. A. II. 
Robinson; Venous Angioma of Leg. Mr. Pearce Gould: 
Branchial Fistula of Pinna of Left Ear. Dr. Herringham: 
Mitral Disease after Diphtheria. Mr. Harrison Cripps: 
Valvular Left Lumbar Colotomy. 

MEDICAL SOCIETY OF LONDON. 

Treatment of Lateral Curvature of the Spine.—A New 
Method of Excision of the Knee. 

An ordinary meeting was held on the Gth inst., Mr. R. 
Brudenell Carter, F.R.C.S., President, in the chair, 

Mr. Wm. Adams read * ..— X1 Vantages of 

noetic 4 - 


of Lateral Curvature of the Spine. The author recom¬ 
mended a combination of the various methods, or so-called 
systems, of treatment—such as recumbency, muscular exer¬ 
cises or gymnastics, and mechanical support,—rather than 
relying upon any one system exclusively. The degree in 
which they should be combined, must vary according to the 
nature of the case, age, and other circumstances. For 
gymnastic exercises in the horizontal position Mr. Adame 
bad recently employed an improved exercising plane, made 
by Mr. Ernst at Mr. Adams’s suggestion, and exhibited to 
the Society. The plane is 6 ft. in length, and made on the 
incline, having a sliding board, half the length fitted with 
rollers, and movable up and down the inclined plane in 
metal grooves at the sides. The exercise essentially con>- 
sists in the patient drawing herself up the inclined plane 
whilst the body is resting on the sliding board or movable 
stage. This movement may be repeated several times—say 
from five to ten at the commencement after short intervals i 
of rest-, and gradually increased, but always avoiding 
fatigue. Exercises on the plane and the trapeze bar may 
be repeated two or three times a day, and lasting half an 
hour each time, constituting a plan of home gymnastics. 
Mr. John Shaw was the earliest advocate of horizontal 
gymnastics, and illustrated an exercising plane plate in his 
work in 1823. This was modified by Mr. Ainsbury, but the- 
plane exhibited embodied the principle of Mr. Shaw’s 
plane with several useful appliances for special exercises. 
By the combination of recumbency with gwnnastic exer¬ 
cises, and the addition of mechanical support in some form 
best adapted to the requirements of each case, the spinal 
curvature, when slight, would be removed, and in the later 
stages its progress would be arrested.—Mr. Edmund Owen? 
considered that jackets of poroplastic material and plaster- 
of-Paris should not be employed, for the muscles were by such 
supports rather weakened than strengthened. - -Mr. Bernaiu/ 
Roth expected to hear of a new departure, and was dis¬ 
appointed. lie objected to the systematic employment of 
the recumbent posture, as not calculated to promote muscular 
tone. The treatment he advocated would be found in detail in 
Mr. Heath’s Dictionary of Surgery. Mr. .Tames Bla<$k was- 
convinced that posture and exercise were the correct treat¬ 
ment.—Mr. Walter Pye thought there were severe cases 
of scoliosis that necessitated the use of some spinal support. 

- The President said that Dr. Little had advocated gym¬ 
nastics for the treatment of spinal deformity twenty-five 
years ago—Mr. W. Adams said that a combination of 
different systems for different cases was the correct method 
of treatment. He did not believe that muscular exerciser 
alone could remove confirmed slowly-produced osseous de¬ 
formities. The instruments were merely used as passive 
supports. 

Mr. Herbert Allingham read a paper and showed cases 
of a New Method of Excision of the Knee. The operation 
consists in making a vertical incision over the joint in 
front, beginning two or three inches above the patella, 
and prolonged over the patella down to the tubercle of the 
tiuia. The knife Bplits right through the quadriceps tendon 
above the patella into the synovial pouch there. The soft 
tissues over the patella are divided to the bone, the knee¬ 
cap sawn through, dividing it into two lateral halves, then 
the ligamentum patellae is also split down to the tubercle 
of the tibia. By this means the joint may be thoroughly 
exposed by drawing outwards each half of the patella and 
associated structures to its corresponding side of the joint. 
The two halves of the patella are wired when the operation 
is finished. He claimed the following advantages for the 
operation: 1. The attachments of the fascia lata, the lateral 
ligaments, and the prolongation of the vasti to the tibia and 
fibula are not divided, and consequently there is much more 
support to the joint during the healing process, and when 
the leg is well. 2. Above the patella the synovial pouches 
are well opened, and all the synovial membrane can be 
thoroughly removed. 3. Dislocation of the tibia backwards 
and tilting of the femur forwards, which commonly occur 
after the operation, axe thus prevented. 4. The joint and the 
end of the boaes can be thoroughly examined, which was 
“ of lateral incisions. 5 . The 
antagonist to the ham- 
. lint be left off the leg 19 
bent. 6. Progression is greatly 
quadriceps being neither 
“ matt BMMMffiJy take 
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to obtain movement in the knee-joint, the chances, Mr. 
Allingham thought, of such a result being brought about 
will be greatly facilitated by the operation described. 
In future operations Mr. Allingham said he would re¬ 
move thoroughly the whole synovial membrane, and only 
dig out with a gouge the diseased spots on the curtilage, 
and should not in any way interfere with any of the 
cartilage that looks healthy. If the crucial ligaments are 
not extremely diseased they should be left undivided. The 
joint should be kept at absolute rest until the wound has 
healed, when passive motion may be commenced. -Mr. 
William Adams thought nothing could be better than the 
result in the case shown—Mr. Edmund Owen considered 
that the hemorrhage would be less from the joint in Mr. 
Allingham’s method, which he should certainly practise, 
but rather as erosion than excision of the joint. Mr. J. II. 
Morgan always avoided excision as far as possible, and 
this would certainly be obtained by Mr. AHinghurn’s method, 
which be hoped in future to try.—Mr. Allingham, in reply, 
said £hat a good view of the whole of the interior of the joint 
could be obtained. _ 

Intra-peritoneal Heemorrhage in a Newly-born Infant 
Anecsthetics. 

At the ordinary meeting held on Monday last, 

Dr. Kkhkr read notes of a case of Intro-peritoneal ITicmor- 
rhage in a newly-born infant of the male sex. The child 
was born at full term on April 29th, and the labour was 
normal. Tie child was in a state of apparent asphyxia, but 
respiration was easily established. There was slight sub¬ 
conjunctival haemorrhage on the right side. On May 1st 
swelling of the scrotum was observed, and the penis was 
cedematous. On May 4th the scrotum was much more 
swollen. The temperature in the rectum was 98 y . The 
abdomen became swollen and the lips were pale. The cord 
separated on that day without haemorrhage. The child died 
on the ninth day. There was an ecchyraosis in the middle of 
the bock. Mehena or hromatemeBis was not observed. The 
spleen was enlarged, and measured 0 cm. in length, f> cm. 
in breadth, and 2 cm. in thickness; the upper half was 
swollen and congested, and very dark from haemorrhage, 
which seemed to have come from a lesion that looked like 
an infarct. According to Birch-Hirschfeld the size of the 
spleen in a child eight days old was 4 cm. by 3 cm. The 
peritoneal cavity was full of dark fluid blood, the amount 
escaping being about 8 oz. The splenic artery appeared to 
be normal, as well as the other branches of the aorta. There 
were no haemorrhages or infarcts in any other organs. The 
mother had had eight pregnancies. The lirst child died at 
the age of eighteen days, but the cause of death was un¬ 
known. After this child five stillbirths occurred. The 
seventh child was born at full term, was nursed by the 
mother, and remained well until the end of the fourth week, 
when epistaxis set in, followed by hmmatemesis and me) fen a; 
large ecchymoses appeared on the trunk and limbs, and 
death ensued after a week’s illness. The mother had no 
tendency to metrorrhagia or to any other form of hemor¬ 
rhage. There was no hremophilic history so far as could be 
obtained. Spontaneous rupture, as probably occurred in the 
case recorded, was very rare. Hitter, who collected 102 cases 
of hiemorrhage in new-born children, had never observed it. 
Grondidier had observed intro-peritoneal hiemorrhage, but 
the source of the blood was not discovered. Steffen found 
a rent in the convex surface of a soft splesn in one case of 
intro-peritoneal haemorrhage. Hillard for jd at the necropsy 
of a child six days old a large quantity of blood in the 
stomach and intestine, and an enlargement of the spleen, 
which was ruptured; there was but a tablcspoonful of 
blood in the peritoneal cavity. Dr. Keser could not detect 
the source of embolism, but believed that there was an 
infarct in the spleen as the result of arterial obstruction.— 
Mr. J. H. Morgan related a case of icterus neonatorum 
attended with severe haemorrhages, and due to congenital 
obliteration of bile ducts. 

Mr. Marmaduke Sheild read a most elaborate and com¬ 
prehensive paper on the Administration of Anaesthetics. Ho 
indicated the methods to be employed and the agents to be 
used; and the various operations, circumstanc.es, or diseases 
which required special plans of administration were dealt 
with seriatim and in detail. He advised Clover’s apparatus 
and ether in the great majority of cases. —Mr. 11. Brudenrll 
Carter referred to the difficulties attending operations on 
ttoehye when ether was used, and also gave an account of some 
panful occurrences due to chloroform. Happily, the use of 


general anesthetics in ophthalmic surgeiy was now almost 
entirely unnecessary. — Mr. Bailey agreed that ether in 
Clovers apparatus was the most useful agent. If chloroform 
is to be given, ether should precede its administration. In 
young children chloroform must be administered with 
caution, and indeed should be preceded by ether.—Dr. 
Hewitt thought that, a sudden transition from nitrous 
oxide to ether was a method to be avoided. The tr ansitio n 
should be gradual. Some anaesthetic mixtures were most 
useful.- Mr. M. Shrill, in reply, said that some cases of 
death under anaesthetics were not due to the anesthesia, 
but to something in the operation, or to some morbid con¬ 
dition in the patient. Of the value of the expiratory valve 
in Clover’s appaiatus he was not quite sure. 

OPHTHALMOLOGICAL SbCIETY. 

Symmetrical Swelling* about Lacrymal Glands.- Atrophy 
of Iris. Lamellar Cataract with Triradiate Struc¬ 
ture . Choroidal 1 hemorrhage. Eyes of School Children. - - 

Eerhymosi* and (.Edema if Eyelids without obvious cause. . 

Hydatid Cyst of Orbit.— Quinine Amaurosis. 

An ordinary meeting of this Society was held on the 9th 
iust., Mr. J. Whitaker Ilulke, F.U.S., President, in the chair. 

Mr. Samuelson, of John-streefc, Manchester, presented to 
the Society the cover of the blotting-pad and the ophthalmo¬ 
scope of von Graefe. Mr. TIvlkk presented the various 
ophthalmoscopes shown to the Society at the first meeting 
of the session, when he gave his presidential address. 

Mr. Adams Frost showed a cose of Symmetrical Hyper¬ 
trophy in the neighbourhood of the Lacrymal Glands. The 
growth lmd been noticed for two months, but no treatment 
had yet been of avail. It was possible that the swellings were 
tumours of the same nature as those found in the carotid 
gland, but here both sides were affected.—Mr. 11. Power 
had shown a very similar case at the last meeting but one 
(The Lanc'.et, p. S2M) ; there was chiefly hypertrophy of 
fibrous tissue. 

Mr. W, 11. Jehhop showed a case of Congenital Atrophy of 
the iris, in which the anterior epithelial layer was absent 
and the well-marked radial structure of the pigment exposed. 
The vision was perfect. 

Air. W. II. Jf.swoi* also showed a cose of Lamellar Cataract 
witli the triradiate structure very marked, lie was uncertain 
as to the correct disposition of the lens sectors. The Y"shape 
was inverted in front and upright behind according to 
Schwalbe and ljuaius Anatomy, but the opposite obtained 
in the case shown. 

Mr. A. IJ. Silcuck showed a case of Hiemorrhage into the 
Choroid of semicircular shape, situate nearly at the posterior 
pole of the eye. The question was whether the extravasation 
was from choroidal, as the Germans said, or retinal vessels, 
as the Eoglish held. Air. Kettles!!!!* aslyid for the reasons 
for attributing the extravasation to a choroidal vessel. The 
fact; that the retinal vessels disappearing in the luemorrhage 
were exceedingly tortuous, whilst vessels away from it were 
normal, was surely in favour of the retinal origin. In some 
cases a thin layer of retina existed in front of the extravasa¬ 
tion. If choroidal, a layer of nerve fibres should be found 
in front of the 1 Hemorrhage. In some cases a large retinal 
vessel, previously invisible, was found to have thickened 
coats or to be actually blocked when the haemorrhage was 
absorbed. The shape--circular favoured the retinul origin, 
for there was no reason why this shape should occur in the 
choroid.—Mr. \V. 11. ,1 Kfisor said that in the last volume of 
the Transactions lie lmd recorded a case of hiemorrhage in 
which the vision was .Jaeger 20. Now all the hiemorrhage 
had disappeared, and small white spots along the vessel that 
was tortuous were all that remains; but vision was now 
perfect. He believed the retina was the seat of the ex¬ 
travasation. -Air. II. Power believed such haemorrhages 
were choroidal, for a thin membrane, which was probably 
the retina, was invariably situate in front of them. In 
Air. Jessop’s case, with perfect recovery of vision, the choroidal 
view was also favoured, for if the hiemorrhage hod been 
ret inal perfect recovery ot vision would hardly be possible. - 
Dr. J. Anderson mentioned a case of chronic Bright’s dis¬ 
ease in which a large haemorrhage appeared to be in the 
retina when the fundus was examined after death, though 
the specimen had not yet been microscoped. 

Mr. W. Lang showed a case, in a woman aged twenty-five, 
gf mth 
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of good virion. There wag a history of fits before the age 
of seven, and also of “ bilious attacks,” with vomiting and 
attacks of giddiness, during the last five years. 

Mr. Jackman read a paper on the Eyesight of School 
Children, based on the examination of 456 children. The 
coses of ametropia were carefully tested in all, with 
and without a mydriatic, with the exception of the 32 
cases of astigmatism in the Coggeshali Boys' School. In 
any doubtful case the cornea was examined through a + 10 
1) Jens. The colour sense was examined by means of coloured 
wools. The 456 children ranged from the age of five to 
fourteen years, and were scholars at the seven following 
schoolsCoggeshali National Boys’; Coggeshali National 
Giris’; Coggeshali British Boys’ and Girls’; Kelvedon 
National Boy.'; Kelvedon National Girls’; Kelvedon British 
Boys and Girls’; Feering Boys and Girls’. The children 
were not in any way selected for examination. The statistics 
showed the following percentage for each defect: Ame¬ 
tropia = 19*2; hypermetropia — 0*5; myopia — 2*17; astig¬ 
matism = 10*5; anisometropia -5*04; colour-blindness -1*7; 
defective internal rectus = 8’7; strabismus - 2’8. PlaiiR 
of the seven schools were taken, aud the ratio between the 
window-space and the floor-space noted for each school. 
Upon comparing these results with the percentage of cases 
of myopia in each school, no connexion could be traced 
between the two, as was evident from the following table: — 
School. Window-spaoo to Floor-spare. Myopia. 

fJoflffloihall Hoys’ ... 1 square foot : 12 square feet. ... 21 per cent, 

fvrivt-don Roys’ ... 1 „ : 7.7 „ ... 0*0 „ 

Ooggleehall British ... 1 „ : 0.7 „ ... 2*5 „ 

Kelvedon British ... 1 „ : 0.5 „ ... 2*17 „ 

Kelvedon National Ci iris’1 „ : 5.0 „ ... i sS „ 

Peering . 1 „ : 6.3 ... o*o 

Oogglftshall Girls’ ... 1 „ : 5.0 .7'6 

Neither could the positions in which the children sit with 
regard to the positions of the windows be shown to affect 
directly the amount of myopia in the several schools. The 
school books used in all the schools were of good jwint, with 
the exception of the copy of Shakespeare used for the 
higher standards; but this was used in the schools which 
give a low percentage of myopia, as well as those which 
showed a high percentage. It was therefore necessary to 
seek further for a cause as to the difference in the amount 
of myopia noticed in the seven schools under consideration. 
Of all the Coggeshali school children examined, the per¬ 
centage of myopia was —34; in Kelvedon, =1*2; in 
Feering, =0. The Coggeshali children were of very low 
vital stamina; their parents were, as a rule, poor, and the 
children were raised upon ill-nourishing food, the absence 
of milk in their diet being particularly noticeable; more¬ 
over, their surroundings more nearly approached those of 
children resident in larger towns. The Kelvedon children 
were of better constitutions, and milk was more easily 
obtained in this village. The Feering children were of stiil 
better constitutions, and their surroundings more conducive 
to good health. ♦ It therefore seemed probable that the 
amount of myopia was directly dependent upon the 
constitutional stamina of the children. In connexion with 
this point, it was of interest to refer to the percentage of 
cases of defective internal recti muscles, as a similar ratio 
was apparent between the constitutions of the children and 
this defect. In the Coggeshali children the-percentage was 
13*5; in the Kelvedon, 11; in the Feering, 0 - Mr. Adams Frost 
said that if the vision were tested without the use of atropine, 
the percentage of myopia was much higher than when atro- 
■ pipe was us id. Mr. .Jackman deserved commendation for 
drawing attention to other causes than deficient lighting in 
the production of myopia. -Mr. H. Power thought that the 
effect of close work uj>on girls should lie taken into account 
in appraising the etiology of myopia. One young lady 
hemmed handkerchiefs, in which there were seventy-two 
threads to the inch ; two at a time were taken up in each 
stitch, and so vision would have to be much more acute, and 
the eyes “tried" more in girls, for the letter m would 
occupy Vi in., the stitch only occupying •air in. Therefore de¬ 
fective light was assisted by the quality and character of 
work required to be done.—Mr. Kt>gah Browne (Liverpool) 
alluded to certain fallacies in estimating the influence of 
light in the production of myopia. Different parts of the 
house or school were unequaliy lighted. If every inmate of 
the school could see a strip of sky, there would probably be 
sufficient light for all purposes. This was an instruction to 
be given to the architect. Girls in sewing hold the article 
within six inches of the eyes for fear of pricking their fingers, 
and of pnnishmentif a f* 1f - * " f •***fny 


line things was far more exhausting and exciting to the 
organs ot vision,- Mr. Jackman admitted that sewing and 
lace-making, especially of black lace, were very trying to 
the eyes. 

Dr. Ohmerod read a paper on Ecchymosis and (Edema of 
the Eyelids without obvious cause. The prominent feature 
of the affection was that, the patient complained of his eye 
turning black as if from a blow in tbe course of a night or 
in a tew hours’ time. On examination, ecchymosis of the 
eyelids, or in some cases oedema only was found. Usually 
pain in the eye or the head preceded the attack, but no 
injury and no tit. The attacks might be recurrent. Three 
cases were given where this was witnessed: a man, aged 
seventy-two, suffering from vertigo and pains in the head; 
a woman, aged fifty-four, suffering from paralysis of one 
arm; a woman, aged fifty-five, epileptic. Other cases were 
mentioned where similar “black eyes” were complained of 
by the patients. A definite explanation was not attempted, 
but the possibility of a connexion with migraine was 
suggested by an observation of 0. Berger’s. The ecchymoses 
of tabes dorsalis were quoted to show that extravasation 
of blood might be caused by disease of the nervous system.— 
Dr. Coupland referred to a case of hysteria in a woman. 
There were spontaneous hfnmorrhages into the skin on 
both sides, which could not be explained satisfactorily. - 
Mr. Mcjlke thought different cases might be grouped 
together accidentally; iri individuals above middle age 
diseased vessels were common, and straining or other 
mechanical acts might play a part in causingfeccbymosis. 
In nervous disease, too, affecting one part of the body, the 
vessels oil that side might presumably be more liable to 
rapid change, and hence become deteriorated in structure.— 
Dr. Hadden referred to the case of a young medical man in 
whom the eyelids became swollen, and remained so for two 
weeks; no cause could be ascertained, and there certainly 
was no albuminuria. In another case, that of a young woman 
aged twenty-four, who came for diarrhoea, there was only 
frequent defecation, with some (edema about the face. She 
also suffered from bronchitis. When last seen at the Mary- 
lebone Infirmary, myxeedema was considered: there t was 
(edema of the legs, with bronchitis, and (edema of the eyelids, 
but this last symptom cleared up in a week; the patient died, 
but the thyroid was healthy. In neither of the cases men¬ 
tioned was there ecchymosis. lie had seen similar local 
f agitivo (edemas in children. The question of their nervous 
origin was worth entertaining.—Dr. Oumbbod, in reply, 
said, though the cases occurred in people beyond the middle 
age, he did not think that arterial disease had any influence 
in the causation of the haemorrhages. 

Dr. W. A. BRAiLiivexhibited specimens, and gave an account 
of a case of llydatid Cyst, causing Proptosis, with Cysts in 
Liver, Lungs, Brain, and other Viscera, and Unilateral Optic 
Neuritis. The patient, a female child, aged two, was gene¬ 
rally healthy till fourteen weeks before death ; then tbe left 
eye did not close properly during sleep, and she used to wake 
up occasionally with a screaming lit. Eight weeks later she 
was admitted into G uy’s Hospital, where, on Sept. 28th, she 
had a con vulsion. Then, being taken with whooping-cough, 
she was transferred to the Evelina Hospital, it was noticed 
that the liver had a bossy feel, the nodules varying in size 
from a pea to a walnut. Tfie left eye was markedly pro¬ 
posed, and directed downwards and forwards. The lids 
were pinkish and slightly swollen, but the extensively visible 
sclerotic was quite white. The lateral movements were 
much limited, and the upward movement was entirely 
wanting. The pupil was active to light and accommoda¬ 
tion ; its indirect reflex action was perfect. The optic disc 
was diffusely swollen and ill-defined. The veins were very 
large, dark, and tortuous. The vision on this side appeared 
good The other eye seemed to see properly; its fundus was 
quite normal. The child was very irritable, constantly calling 
out “ Oh ! my eye!” if examined, or even moved for any pur¬ 
pose whatever. On October 4fch, at 6 A.M., she was convulsed 
for forty minutes. On the 11th the liver was apparently more 
distinctly nodular. The breathing was irregular, with a great 
many rules and rhonchi. On the 13th, at 9.30 A.M., she was 
convulsed for over two hours. The convulsions began on 
the left side, though the movements were shortly transferred 
to the opposite side. Then the right hand was clenched, 
and there was a continuous jerking movement backwards 
of the hand and arm. The right leg was slightly convulsed. 
The right eye was turned to the left, ana its pupil-'WW 
widely dilated. The left eye was muoh coagestoC and Pro¬ 
truded and jerked slightly, The breathing wasJe*kj|Snd 
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noisy, with a good deal of froth about the mouth. The 
temperature rose from normal at the commencement of the 
convulsion till 3 p.m., when it waB 104*2°. Death occurred 
About twelve hours later. At the post-mortem examination 
a cyst the size of a large walnut was found in the upper 
part of the left orbit, and its pressure had displaced the eye 
forwards and downwards. It was actually within the 
superior rectus muscle of the eye, implicating it from near 
its origin right up to its tendinous insertion; the muscular 
fibres were seen to expand as a thin sheet on the posterior 
paft of the cyst, except on its lower and outer aspect, where 
they were scarcely traceable. Further forwards all trace of 
them was lost, except on the extreme inner side, where 
they were continued as an extremely attenuated layer right 
up to ,the tendinous insertion of the muscle. The much- 
enlarged liver showed numerous cysts, projecting as bosses, 
on its surface, most about the size of a pigeon’s egg. 
Thirty-six could be counted without any dissection. The 
lungf contained about twenty large cysts, maiuly in their 
lower and posterior parts. There were recent pleuritic 
adhesions at each base, but no fluid exudation. Tho spleen 
showed a very large cyst, nearly two inches in diameter, 
projecting from its upper part. The right kidney showed a 
somewhat smaller cyst, and one the size of a pea was found 
embedded in the left ovary. None were found in the 
peritoneum. On opening the cranial cavity, the dura mater 
was found closely adherent to its walls. A cyst, the size of 
a tangerine Grange, was embedded in the posterior superior 
part of the right cerebrum, where it shelled out easily from 
beneath the unaffected pia mater. It occupied the region 
of the right angular gyrus aud submarginal convolution. 
The cysts were those of the Toonia echinococcus. - 
Dr. Hughlings Jackson said that the caso was one of 
great interest. He supposed that the left-sided optic neu¬ 
ritis was produced by the hydatid, which involved the right 
cerebral hemisphere and caused the left-sided lits. He hud 
seen but three cases of uniocular neuritis, in which 
necropsies had been obtained, and in each the optic neu- 
ritis*wa8 in the side paralysed, both symptoms depending on 
tumour of the opposite cerebral hemisphere.—Mr. Hulkk 
thought the concurrence of hydatids of the orbit with hydatids 
elsewhere was remarkable. In two cases—boys, aged four¬ 
teen and twelve—of hydatid of the orbit that lie had seen, 
these were the only tumours.—Mr. Nettle sun* asked 
whether there was any inflammation about the hydatids.— 
Dr. B u at ley, in reply, said there was nothing unusual 
around the hydatid in the orbit; it actually replaced the 
superior rectus. lie considered that the proptosis caused 
the neuritis, but deferred to the authority of Dr. .lockson. 

Mr. Eixj ah Bhowne read a paper on a c|«e of supposed 
Quinine Amaurosis. The diagnosis in the earlier recorded 
cases of quinine amaurosis had been facilitated by a know¬ 
ledge of the amount of the drug taken. In this case the 
quantity was not clearly ascertained. The patient was a 
powerful man, aged thirty-four; had syphilis in 1877; was 
carefully treated; was temperate; formerly a heavy smoker; 
general health perfect. Fell into the water at Shanghai on 
Jan. 3rd, 1886; bad a rigor next day, followed bv pneu¬ 
monia. On Jan. 6th his temperature was 104°. Was told 
he was taking quinine to reduce his temperature. On 
Jan. 7th his temperature rose to 10>°, or more. The patient 
believed the quinine was increased to thirty grains every 
two hours, but there was no professional note of this amount. 
Patient thought he had taken about 120 grains in this way. 
Towardsaf ternoon he had a “ confusion" in the ears, and became 
very deaf. About 4 p.m. there was a flickering before his eyes, 
and he suddenly went completely blind, “as if they bod 
turned out the gas,” He had a double perception of tho 
difference between dark and tropical sunlight,but hecould not 
perceive the flame of a candle a few inches from his 
oyes. The pupils were widely dilated. At the end of six 
weeks he began to see objects in bright sunlight, and 
hi8 central vision rapidly returned. Slight paresis of 
internal rectus. No sign of syphilis, except a doubtful 
enlargement of posterior cervical glands. Patellar re¬ 
flexes normal. Fields for white very contracted; greatest 
diameter nowhere beyond 20° from fixing-point. Optic 
discsirery pale; vessels extremely small and contracted. 
Hearing perfect. From that time to Dec. 4th scarcely any 
Change had taken place, except a slight failure in central 

S ol left eye. He could distinguish a light thrown 
a short-focus mirror (as in testing the sensibility 
retina in cataract) up to the periphery. He was 
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stoutly ran against things. He was in remarkably good 
health, with no sign of cerebral or spinal mischief, except 
perhaps the slight paresis of tho rectus. He had collected 
references to eighteen cases, including his own. The 
symptoms were blindness and deafness of a very marked 
character deafness first in order of time, temporary 
in duration, and recovery rapid. Ln two cases twenty- 
four hours, one ten days, and in one some permanent 
impairment. The onset of tho amaurosis was sudden or 
very rapid, more complete than was known in any other 
recoverable condition. It resembled the dense darkness of 
atrophy, for which one case was mistaken. In one case the 
deafness and blindness were so complete that communica¬ 
tion was only possible by touch, ln cases examined by the 
ophthalmoscope early, a whitish haze with a central cherry- 
coloured spot was observed at the macula, as in embolism. 
The retinal vessels were always extremely contracted. In one 
case the contraction was first noted on the eighth day of the 
blindness, the first examination being on the fourth. The optic 
discs were pale, pupils always widely dilated, and insensible 
to light. In one case accommodation-reflex (convergence) 
was present. Hence it might be inferred that the state of 
the pupil was due to the blindness, and not to affection of 
the third or sympathetic. The mobility of the pupils was 
restored. Duration of the blindness very remarkable. No per¬ 
ception of light existing for three or four days, six weeks, and 
even seven months. .Recovery of central vision when it com¬ 
menced was rapid. There was central colour-blindness in 
early convalescence. Out of eighteen cases, no contrac¬ 
tion in four; contracted for colour, one; no notes, two; 
great contraction, eleven. In one case there was central 
scotomata, but it was not noted if the patient was a smoker. 
In some cases the field widened somewhat, but in pronounced 
cases it is never fully restored. The perceptive portion of 
the retina corresponded to the nou-vascularised space 
around the macula, exactly the opposite condition os regards 
parts of the retina affected in axial neuritis, when there was 
central scotoma with peripheral perception. This pointed 
to a more decided demarcation of the central from peri¬ 
pheral retina than was usually described. Recovery of 
central vision was generally perfect.; permanent blindness 
not having been recorded. The quantity of quinine taken 
ranged from 180 grains in a single dose, UK) grains per diem 
for four days, to 46 grains per diem for eight days in adults. 
The resemblance to embolism or luemorrhege into the optic 
nerve was obvious, but the bil&terism and complete recovery 
of central vision negatived these. The retinal ischmmia 
seemed local;-there were no ^igns of general cerebral anromio. 
The influence of the vaso-motor system must be considered. 
The lirst effects of t oxic doses of quinine wore felt in the 
labyrinthine circulation. Tt was supposed that the inferior 
cervical ganglion was especially affected, and the condition 
was hypermmic. It seemed unlikely that hyperiemia of the 
labyrinth should coexist with retinal an'temia from the 
same mechanism. The deafness was temporary, while the 
peripheral blindness was permanent. The affection was 
probably local. The seclusion of the arterieswas not retro- 
ocular nor quite complete, or atrophy of the optic diBC would 
be a probable sequence. There was no Bign of periarteritis, 
nor was there any pressure, veins and arteries being alike 
attenuated. Quinine applied locally causes contraction of 
minute bloodvessels. Highly cincbonieed blood, passing 
into a peripheral circulation unprovided with anastomoses, 
might deposit sufficiently to prevent the ingress of blood 
till such time as the contraction has become permanent. 
Information was needed on the appearances in the early 
stage of the amaurosis, whether the pupil reacted to myotics, 
what was the condition of the optic disc, and whether there 
was any fluorescence of media or retina. 


Society of Medical Men qualified in Sanitaky 
Science. At a meeting of the members of this Society on 
the 14th inst., it was reported that the Council had been in 
constant communication with the various medical corpora¬ 
tions, the universities, and the General Medical Council, with 
a view of procuring a similarity in the nomenclature of the 
title of diplomas in sanitary science, and had strongly 
recommended that. “Diploma in Public Health” be the Btyle 
adopted for registration. Dr. Alfred Carpenter gave an 
address on “ The Dutv of the State to foster the Cultivation 
of Sanitary Science." Sir J. Foyrer afterwards strongly 
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A Text-book of Human Physiology, including Histology. 
By Dr. L. Landois. Translated from the Fifth German 
Edition, with Additions, by W. Stirling, M.D. Second 
Edition. Two Vols. London: Charles Griffin and Co.— 
This edition of Dr. Landois' work has been thoroughly 
revised, and many corrections and additions have been made 
by the translator. It is the only text-book of physiology 
with which we are acquainted in which the practical 
bearings of physiology on medicine and surgery have been 
constantly borne in mind both by the editor and translator. 
If the contents of this treatise were thoroughly mastered by 
the student during his first two years of study, he would 
enter the wards of his hoFpital fully competent to understand 
that disease is only a modification and perversion of normal 
processes, and not a separate entity to be expelled by certain 
drugs. Dr. Stirling has added a chapter on the action of 
drugs, and the chapters on the nervous system have been 
considerably modified. A great improvement lias been made 
in adding a very copious bibliography, which refers the 
student to the principal sources of the information contained 
in each chapter. The number of the woodcuts has been 
augmented by nearly 100 figures. 

Commercial Organic Analysis. A Treatise on the Properties, 
Modes of Assaying, and proximate Analytical Examination 
of the various Organic Chemicals and Products employed in 
the Arts, Manufactures, Medicine, «fcc. By Alfred 11. 
Allen, F.I.C., F.C.S, Public Analyst for the West. Hiding of 
Yorkshire, &c. Second Edition, Revised and Enlarged. 
Vol. II,: Fixed Oils and Fats, Hydrocarbons, Phenols, &c. 
London: J. and A. Churchill. 188(5.—Mr. Allen’s book 
supplies a great want, and has been used with gratitude in 
every well-appointed laboratory. His new edition, of which 
this is the second out of three promised volumes, has been 
prepared with great care and enormous labour. One-half of 
the present volume is devoted to the fixed oils and fats; the 
other to hydrocarbons and allied bodies, including the 
terpines and benzene. The author has wisely refrained from 
discussing the coal-tar industry as a whole, although he has 
given much valuable matter in regard to it. He may, 
perhaps, give us a separate volume upon it, and we hope he 
will, for he haB a great power of 1 ucid writing and arranging; 
but he could not have done justice to the subject in a small 
space. What he has attempted he has attained and those 
portions of his work which are before us are crowded with 
information often original and always well compiled, with 
full and fair references to original authorities. We may 
point to the sections on soap, in which the recent work of 
Dr. Alder Wright and others is summarised, as a good 
example of his style. 

The Chemistry of Wheat , Flour , and Bread , and Tech¬ 
nology of Bread-making. By William Jago, F.C.S., F.I.C., 
Analytical and Consulting Chemist, Hoad Master of the 
Science Schools, Brighton. Brighton: Published by Wm. Jago. 
1886.—This is a useful, and, as far as we have tested, a 
trustworthy, scientific, and practical treatise on the industry 
of wheat, with a fairly complete account of existing know¬ 
ledge and practice, and some original matter. The first five 
chapters are occupied with general principles and elemen¬ 
tary factp, partly chemical, partly physical. This part seems 
good, but we doubt the wisdom of inserting an elementary 
text-book in a special manual such as this; there are plenty 
of well-known and very cheap works which give all the 
necessary information. Then follows a more dotailed study, 
accompanied with directions for experimental work, of the 
constitution of wheat and flour, the carbohydrates and albu¬ 
minoids (thislast chapter **-’ * "*-■ ^«nda w*pd 
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able, and show much original work. The sorting, so to speak, 
of yeasts by the microscope has of late years been recognised 
as a matter of the utmost practical importance. Full direc¬ 
tions are here given, not only for this examination, but for 
the valuation of yeast by quantitative methods. The suc¬ 
ceeding chapters are mainly devoted to the technology of 
flour and bread, while the rest of the book is mainly 
analytical, with a concluding chapter on adulteration, which 
is much too short. In the sixteenth chapter a good account of 
the viscometer and its indications is given. This instrument 
is employed for ascertaining the stiffness and tenacity oi 
dough, and is said to be a valuable help to millers and 
bakers. 

Sketch-book for Ophthalmalogical Observations of the 
Fundus of the Eye. By Dr. 0. TIaab. London: Tru bner and Co.; 
Zurich : llofer and Burger. 1886. -This is a very liandty and 
useful little book. It easily slips into the broaBt-pocket, 
and consists of a series of plates representing the fundus of 
the eye in vermilion with the optic disc. Some have, some 
have not, the retinal vessels. To enable the observer to 
insert the vessels a pencil is provided, with a bright red for 
the arteries and a dark red for the veins. The pencil has a 
cap with a piece of indiarubber attached, wittywhich it is 
easy to expunge part of the vermilion of the plates, and in 
this way with the utmost rapidity an even inexperienced 
draughtsman can make a fair drawing of the eye when 
affected with choroiditis or hemorrhages or with retained 
sheath. Every ophthalmologist should have one of these 
convenient little books in his possession. 

Social Arrows. By Lord Braba/.on. London: Longmans, 
Green, and Co.- It will not be denied that the prosperity 
of a nation depends largely oil the national care of the 
physical well-being of women and children. Lord Brabhzon 
draws attention to the fact that unless some speedy change 
is made in the social condition of some of our women and 
children, the nation must inevitably deteriorate in the next 
generation. The utter absence in many large towns of 
adequate public playgrounds is a serious evil, as it is 
impossible for children to develop into healthy men and 
women without sufficient air and exeicise. A public play¬ 
ground has been opened in Horsemonger-lane, and some 
also in Manchester and Salford. It has been found by the 
Metropolitan Public Garden Association that a playground 
can be daily provided for 3000 children at a cost of £100 
a year. Horsemonger-lane playground contains a gymna¬ 
sium, swings, running-ground, giant stride, flvos court, and 
many other advantages. After 6.30 p.m., the young men of 
the neighbourhood are allowed to enter the boys' enclosure, 
and the young women that of the girls. There can be no 
question of the inestimable boon thus conferred on thousands 
of our poorer fellow-creatures, and the advantage to the 
national welfare will be great in its influence on the health 
of the people. Many efforts have been made of late years 
to shorten the hours of labour for various classes, but there 
still remains a class for whom legislation is necessary. 
Lord Brabazon states that girls in shops and refreshment- 
rooms are kept standing for an unpardonable length of time. 
In places of public refreshment girls work alternate days 
fifteen and eighteen hours, with but a very short interval 
for food. Many of the shop girls also work for fourteen 
hours. The effects of these long hours are most injurious 
in every way. That it is physically injurious it scarcely 
seems necessary to remark, and it appeteU ulao be bo 
morally. Many return home broken in there 

are numberless sad tales of insanity, p^htUjiB, brqnchial 
affections, chronic dyspepsia, and ot&^ yfts j j^tea .;.. S ** ust 
be said that many of the 

abridge the hours could It be ihfl ihep® 

to close earlier. It is impossible ' 0110 
two points in this most 1011 
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does not confine himself to the subject of women and 
children; he takes up the question of State-directed emigra¬ 
tion, cultivation of flowers, young men’s clubs, and many 
other things. The book is written throughout in a clear, 
sensible, temperate manner, and is well worth reading. 

The Techno* Chemical Receipt-book. Containing several 
thousand Receipts covering the latest, most important, and 
most useful discoveries in Chemical Technology, and their 
practical application in the Arts and the Industries. Edited 
chiefly from the German, with additions, by-W. T. Bn aunt 
and W. H. Wahl. Philadelphia: Henry Carey, Baird, 
and Co. London: Sampson Low and Co. 1886.—Although 
there are several good English technological receipt-books, 
and although they are not of primary importance to 
members of the medical profession, we notice this little 
book, first, because it is good of its kind, and likely to bo 
useful in the thousand and ono non-medical difficulties 
about which the “ doctor ” - often the only scientific 
authority in a district - is consulted; and, secondly, for the 
unpatriotic reason that it is “chiefly from the German.” 
Whether the Germans are or are not superior to us in 
technical skill, all Englishmen will gladly acknowledge 
that they aretkilful and industrious, and will be grateful 
to any compiler who collects in the English language the 
results of their labours. Five hundred closely-printed 
pages, well filled with useful matter, with alphabetical 
arrangement, a good index, and a table of contents almost 
as full as the index, make up a book which will bo valuable 
in every house. 

Brain. A Journal of Neurology. Part XXXV., October, 
1886. London: Macmillan and Co.—The number opens 
with wo papers of a controversial kind, Professor Sohiff, 
aroused by Professor Horsley’s strictures upon his experi¬ 
ments on Cerobro-spinal Physiology, gives a reply thereto, 
and hints that his opponent has not made himself suffi¬ 
ciently acquainted with the details of those experiments. 
Schiff, as is well known, is opposed to the commonly 
accepted doctrine of the motor functions of the brain cortex; 
and, moreover, believes that the posterior spinal columns 
are directly related to the excitable area in question. 
Professor Horsley follows with a spirited rejoinder, in 
which lie demonstrates not only his full acquaintance with 
Schiff’s work, but the fallacies that underlie his conclusions. 
l)r. Parinaud of Paris contributes a paper on Paralysis 
of the Movement of Convergence of the Eyes, and Dr. 
Sherrington one upon Two newly-described Tracts in the 
Spinal Cord—viz,, the ascending antero-latoral tract (of 
Gowers and Hadden) and a tract of small fibres described 
by Lissauer at the junction of the lateral and posterior 
columns. Dr. Sherrington proves by developmental studies 
the independence of these tracts. Mr. Bland Sutton has a 
readable paper on the Lateral Recesses of the Fourth 
Ventricle, and their relation to certain Cysts and Tumours 
of the Cerebellum and to Occipital Meningocele. Mr. Birt 
raises the important but difficult question of changes in 
the urine due to nerve-metabolism in a paper on Urinology 
of the Insane. Dr. James Anderson gives notes of an 
interesting case of Tumour at the Base of the Brain, with a 
valuable commentary; and Dr. Ilale White supplies a 
M critical digest” on recent advances in knowledge of Tabes 
Dorsalis. 

Manuel Pratique de BacUriologie. Par Edgar M. 
Crooeqhank. Traduit par M. Bhrgkaud. Ouvrage orm' 
do 32fplanches et de 44 gravures sur hois. Paris: 

Bruxelles: A. Manceaux. 1880.—This is a 
^m^B«n8lation of Mr. Crookshank’s well-known treatise, 
ii'lpjfcil' speaks much in favour of the original work that the 
has not found it necessary to add any notes or 
f ? a8 We J ave com P ared the translation 
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care and fidelity. The plates are as good as those in Mr. 
Crookshank’s work, which are, perhaps, a little too highly 
coloured. 

The Physician* and Surgeon's Visiting List t Diary , 
Almanack , and Book of Engagements for 1887 . Forty-first 
year. London: John Smith and Co., Medical Stationers.— 
We can cordially recommend this established Visiting List to 
our readers. The spaces attributed to the doily journal and 
the visiting list are convenient, and the tables and lists of 
drugs in the new Pharmacopoeia and of American eclectic 
drugs, with • the proper doses, make it very useful. Under 
the head of Baths, some instructions for cold baths in case 
of pyrexia should be included. The members of the councils 
of the principal medical corporations and of the General 
Medical Council should be given. But there is little to 
desiderate and much to praise in Smith’s Visiting List. 

Parkins and Cottas Monthly Pocket Diaries present a 
feature which appears of a novel kind. There is a part 
for each month and a page for each day in the year, so 
giving plenty of room for entering a number of engage¬ 
ments, and only necessitating the carrying of one or two 
of the parts at most, which may be easily slipped into a 
letter-case. 

Christmas Literature.— The Land of Little People 
(Poems by Frederic E. Weatherly; pictures by Jane M. 
DkalyL ondon: llildesheimor and Faulkner)—is a very 
pretty little Christmas book for the entertainment of tile 
young folks during the approaching festive season. Both 
text and illustrations are of undoubted merit, and do credit 
to poet and artist. The same firm publish Christmas Cards 
of groat variety, and some of them of remarkable excellence. 
- The Christmas Numbers of the Graphic and Life have 
been received. The formor will no doubt be in great 
demand, as it is fully equal to, if it. does not even surpass, 
any of its rivals. _ 
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PORTABLE HYPODERMIC SYRINGE. 

This portable hypodermic syringe is made entirely of 
metal, resembling an ordinary pencil-caRe, and may at all 



times be conveniently carried m the pocket. The small 
glass bottles hold one fluid drachm, and are made to be with¬ 
drawn from the metal casiBg so os to facilitate their being 
filled. The needle is scrowed in the piston-rod. The instru¬ 
ment in its entiro length is 4} in., and may be obtained from 
Messrs ICrohne and Sesemuun, Duke-strcet, London, W. 

A. Herbert Butcher, 
Burgeon. Birkenhead Borough Hospital. 


Testimonial. —The inhabitants of the mining dis¬ 
tricts of Carrizal Alto, Carrizal Bajo, and Cerro Blanco, 
Chili, have recently subscribed a sum of £200 to purchase 
a testimonial to be presented to Dr. William M. Johnson, 
who has served during the past ten years as medical officer 
to the Carrizal Hospital, and has attended the different 
mining establishments in the districts. During his long 
residence lie has gained the lovo and esteem of all, both 
Europeans and natives, by his skilful treatment and his 
exceptional philanthropy. The proceeds of the sum sub¬ 
scribed have been sent to England to be devoted to the 
purchase of a valuable case of instruments, a gold watch 
chronograph, ^ R ^er of pure gold, bearing 
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LONDON: SATURDAY, DECEMBER 18 , 1886 . 

To say that we are disappointed with the circular just 
issued by the Council to the Fellows of the College respecting 
the admission of Members of the College to vote at the 
election of the Council, and to be themselves eligible to sit 
on the Council, would be a very inadequate expression of 
the feelings which possessed us on reading that docu¬ 
ment. These feelings are evidently similar to those which 
prompted Historicus” to lose no time in issuing his note 
of warning and remonstrance. Were it not for an experience 
of the Council extending over more than fifty years, we 
should have thought that there hod been inadvertence in 
framing the questions which have been submitted to the 
Fellows. But looking back to the times just antecedent to 
the granting of the Charter in 1843, when tho "new class of 
members" was instituted, to the arguments then used, and 
to the tactics adopted, we cannot avoid the conclusion that 
the present Council (like the old one) are deliberately 
throwing dust in the eyes of the constituency, with a view to 
the maintenance of their own monopolies, to a continuation 
of the status quo, or to making the very least concessions with 
which the Council may satisfy the favoured few who have at 
present some feeble voice in College concerns. As issued, 
the circular implies that the Council are anxious to enlarge 
the privileges of the Fellows—to enable them to vote by 
voting-papers, without personal attendance at the College, 
while in reality very heavy pressure lias hod to be brought 
to bear before even this scanty concession could be wrung 
from them, although forty years have passed during which 
London has practically enjoyed this monopoly, as flagrant 
as it is unjust. Moreover, in seeking the opinion of the 
Fellows as to whether Members of the College should 
sit on and vote for members of, the Council, the restric¬ 
tions which the Members themselves would impose 
are omitted; thus leaving it to appear as if Members 
were asking for identical privileges with the Fellows. 
Now the omission from the questions put to the 
Fellows of these restrictions is undoubtedly calculated to 
pervert the answers which will be returned. Such 
tactics on the part of the administrators of a public 
institution are altogether unworthy, and deserve the severest 
condemnation. The Fellows, we hope, will not so far lend 
themselves to this device as to give simple answers, Yes 
Dr No. We trust they will amplify the questions for them¬ 
selves, or adopt as answers the resolutions passed at the 
general meeting on Nov. 4th. 

Those resolutions were in effect as followsIt is desirable 
ihat Members of the College should be empowered to vote 
in the election of the Council, and be eligible to sit on 
she Council, provided that, in order to be eligible to sit on 
/he Council, a Member must have at least twenty years’ 
itahding; to vote at the election of councillors a Member 
atilt have, say, ten years’ *** ■”— to give the 

Fellows *■ 

more tho^| 


of Members of the College. Let Fellows, before returning 
their circulars to the College, compare and contrast the 
foregoing proposals as they emanate from the Members 
with the unconditioned questions as propounded by the 
Council. What a difference! The one guarded by wise 
restrictions; the other bare, unqualified, : in 

fact, a totally new issue. Let those who have not yet 
read Mr. Holmes’ speech at the meeting on Nov. 4th 
carefully do so. They will then see what it is the 
Members wish for, and the arguments that may be legiti¬ 
mately put forward in support of their contention. In 
issuing so bald a statement, the Council have laid them¬ 
selves open to a charge of desiring to mislead the Fallows, 
to get their opinion on an issue not properly before them. 
Whether Members of the College of Surgeons shall vote is 
not the whole question. Holding as we do that a return 
of the original idea of membership- a brotherhood—will 
raise the professional status of each man individually, and 
of the whole corporation as such, and that it will conduce 
to the better management of the College, thel^question is a 
much wider one than it at first sight appears, and one which 
affects the general public as well as the State. 

It is pretty clear to us that, whichever way the vote may 
go, the Members will have to look after themselves. Every 
inch of ground will have to be fought—and that, too, with a 
silent, self-satisfied Council. We should think that early 
in the new year the petition to Her Majesty ought to 
be presented praying for a new Charter. The Jubileo 
year will be a most propitious epoch to seek for such 
a boon—a Jubilee Charter of emancipation, restoring the 
rights of membership to those who have so long been 
strangers and outcasts in their own house! 


In February of this year the Liverpool Medical Institution 
appointed a Committee to inquire into the frequency with 
which abdominal section was performed, and more espe¬ 
cially for spaying, or the “ removal of the uterine appen¬ 
dages," at the Hospital for Women. The Committee con¬ 
sisted of the President of the Institution, three past 
Presidents, a Vice-President, and three past Vice-Presidents. 
The medical officers of the Hospital for Women were invited 
to send each a representative to the Committee; two availed 
themselves of the offer and one did not. The mode of 
conducting the inquiry was fair and reasonable, was 
calculated to do full justice to the medical officers, and at 
the same time to bring out the facts bearing on the subject 
of inquiry. The lay Committee of the Hospital for Women 
facilitated the work of the Committee of Inquiry. Each 
one of the medical officers of the hospital was asked to 
furnish reports of all the cases of abdominal section per¬ 
formed by him in the hospital. These reports were sub¬ 
mitted to, and annotated by, the medical board of the 
hospital, and subsequently laid before the Committee of 


Inquiry, The medical practitioners of Liverpool who had 
cases under their, ci^ ; ||pw l ^^^been operated on in the 
hospital were respecting the 
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The following conclusions were arrived at: That the cases 
submitted to 11 ovariotomy ” were fit and proper, and that 
the operation was done successfully; that the operations 
for “exploratory incision” were justifiable; that the opera¬ 
tions for “ obphorrhapby or the replacement and fixation of 
prolapsed ovaries” were insufficient in number to enable the 
Committee to form a strong opinion for or against the pro¬ 
ceeding, but that the relief afforded by the operation was 
by no means clear and decided; that-sufficient care and 
discrimination had not been exercised in the selection of 
cases for spaying, and that in many instances the gravity 
of the symptoms was not such as to have justified abdo- 
minal # section of any kind; that in ordinary cases of pelvic 
hromatocele spaying is not to be recommended; that 
the reports of the cases in which spaying was per¬ 
formed for “bleeding myoma” “signally fail in giving 
any description of the size and character of the myomata, 
or of the state of the uterus when the abdomen was 
opened at the time of the operation”; and that certain 
patients weft reported as cured when the patients them¬ 
selves stated that they still suffered from haemorrhage. 
The Committee further finds that of ninety-two patients 
submitted to the operation of spaying, fifty-nine were 
between twenty and thirty years of age, and seven were 
only between seventeen and twenty years; that a consider¬ 
able proportion of the subjects of it sufferod a distinct loss 
of sexual feeling, and to such an extent as to cause serious 
domestic unhappiness in not a few instances; and that 
some of the patients complained of such a loss of physical 
energy and spirit as prevented them from discharging their 
ordinary household or other duties as they did before the 
operation. Many of the patients suffered from hernia in 
consequence of the operation. Many were distinctly and 
probably permanently benefited, while nearly an equal 
number experienced no decided and lasting benefit, while in 
some the operation proved injurious. The Committee finally 
recommends that no patient should bo spayed by any officer 
without consultation with a colleague and that tho patients 
should be clearly informed of the nature of the operation 
and its possible consequences; for the Committee say that 
the patients examined by them very generally denied that. 
sufficient information—or, indeed, any information at all 
was given them respecting what was proposed to be done 
to them. 

The report of this Committee is calculated to do much 
good by throwing light upon the indiscriminate way in 
which spaying is had recourse to, and upon the results of 
cures effected by it. We have frequently pointed out these 
facts, and again and again stated that recovery from the 
operation is not a cure of the patient. It comes out clearly in 
the report that patients are spayed in cases in which it is not 
calculated to give relief, for about the half of those who were 
operated on obtained no decided or lasting benefit. The report 
is calculated to check indiscriminate spaying and to confine 
bhe opefhtion to the few cases in which it is really indicated. 


WoAhousks usually escape the keen criticism and 
imatJur inspection that modem philanthropy bestows on 
;he -writing of most institutions set apart for the benefit. 
>f tbl poor, and which, when properly conducted, provide a 
isefif and efficient check on abuses. Workhouse visitirf 


is not popular among ladies, and the consequence is that 
very little is known to the outside world of what takes place 
inside these institutions, so that when some scandal occurs 
blame is too often laid on the wrong shoulders. We ought, 
therefore, to be grateful to anyone who, having been 
behind the scenes and having become acquainted with details 
of workhouse life, gives us an impartial account of the 
state of affairs, and who also suggests practical remedies 
for existing evils. And this was done, and well done, 
by Miss Louisa. Twining, in tho last number of the 
Nineteenth Century, Miss Twining admits that great 
improvements have taken place within the last thirty 
years, since Tiie Lancet, with the aid of its Special Com¬ 
mission, of which the late Dr. Anstihj wus the head, exposed 
the horrors of the London Workhouse Infirmaries, an exposure 
which resulted in the movement that ultimately led to the 
passing of the " Gathorne Hardy Act,” which brought about 
the amalgamatiou of several unious to found the noble sick 
asylums now distributed over the metropolis. Nevertheless, 
from time to time, in Bpite of improved regulations, instances 
of gross cruelty become public which lead us to doubt 
whether, after all, the improvement is more than what 
appears on the surface. So long as aged and infirm paupers 
continue to be scalded to death in hot baths, or epileptics and 
imbeciles to be roasted or beaten to death by their imbecile 
attendants, we must, feel that, in spite of the good intentions 
of the Poor-law Board, guardians do not always obey the 
wholesome provisions laid down for their guidance, and that 
workhouses in this country are sometimes the scenes of 
abominable neglect, if not of direct cruelty. 

And, again, there are cruelties that never come to light. 
The class from which the workhouse officials are drawn 
is certainly not one to which much power ought to be 
given. Dealing with an admittedly refractory and trouble¬ 
some race, the callousness which the adminiatraton of an 
iron discipline engenders often tends to convert these 
officials into petty tyrants rather, than intelligent ad¬ 
ministrators of State charity. We will give one instance 
only, which lias come under our notice, and*which occurred 
in one of our admittedly best-managed workhouses. A poor 
woman, aged seventy, who for years had kept ft small- 
lodging-house till herhuMmnddl A hada stroke of paralysis, 
and, being no longer able to work, went into the work- 
house. She begged hard to be allowed to retain her under 
flannel petticoat, which had been given her by a charitable 
lady, but to no purpose. It was taken from her, and she 
had to wear the ordinary thin garments served out by the 
authorities. Now, the deprivation in this case was decidedly 
an act of uncalled-for tyranny, for although uniformity in 
dress may be one of the laws of the workhouse, still tho 
authorities in special circumstances can order additional gar¬ 
ments for the conspicuously infirm. In this case the leg that 
was paralysed, owing to deficient circulation in it, was sub¬ 
ject to severe sciatic pains in cold weather. So this poor 
woman was condemned to suffer every winter to satisfy the 
master’s or matron’s love of uniformity, for if rlie is 
allowed her petticoat, “all the old women in the ward will 
be clamouring for one too!” Besides such acts of indirect 
cruelty, there to b^w that drunken- 
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officials than is generally supposed ; whilst the supposition 
that anything is good enough for the pauper leads to negli¬ 
gence among the officials in the selection and preparation of 
the food, of which, of late, numerous complaints (mouldy 
bread, carbolised broth, &c.) have appeared in the daily press. 

Miss Twining proclaims the urgent need for a higher class 
of workhouse officials, and points out that the posts are 
worthy of the intelligence, love, and zeal of the many edu¬ 
cated men and women who are now seeking remunerative 
work, and who will find in the administration of these large 
institutions an occupation worthy of their best energies. 
Miss Twining is equally strong in advocating the admission 
of Btudents of medicine into Poor-law infirmaries, a point 
our Commissioners insisted on in their Report on Work- 
house Infirmaries in 3880. When i,t is considered that 
000 or even a larger number of patients are often under 
the care of only two medical officers, it cannot be but 
that many of the minor attentions which add so much 
to the comfort of the sick must be dispensed with, whilst 
with Buch an inadequate medical staff the due super¬ 
vision of the nursing becomes a difficulty. Lastly, a cruelty 
of the worst kind is in constant operation in the pro¬ 
miscuous mixing of all classes of paupers in common wards. 
The present system calls loudly for revision anrl altera¬ 
tion, for what can be more painful than for respectable 
men and women to find themselves thrust into the society 
of sturdy ruffians who make use of the workhouse as 
a convenient hotel, and who, being able to takd their dis¬ 
charge with twenty-four hours'notice, can claim readmission 
whenever it suits them, whether drunk or sober. 

Inquests and police-courts afford from time to time 
abundant evidence not only of the unsatisfactory condition 
of the law governing the burial of still-born children, but 


declaration of still-birth may be given by the father or the 
mother of the child, by the occupier of the house in which 
the child was born, or by any person who was present at 
the birth of the child—these being the persons who 
would have been legal informants of the birth for 
registration purposes had the child been bom alive. 
It is patent that declarations of still-birth n&y in 
certain cases be produced with dangerous facility—moro 
especially bearing in mind that these declarations pass 
direct from the hands of the person whose interest it 
is to get the body buried, into the hands of the person whose 
interest it is to offect as many of such burials as possible. 
The Registration Act, moreover, omits to schedule the forms 
of these certificates and declarations, and it is useless to 
expect the ordinary sexton of a burial-ground to be an 
efficient judge of the legality of such documents as are 
produced to him in justification of his right to bury still¬ 
born children. There seems to be no sufficient reason why 
these forms should not be supplied by the Rogistrar-Oeneral 
through his local registrars, and that the use' of such reco¬ 
gnised forms should be insisted upon by the Home Office. 
It would, moreover, afford a greater security againBt mal¬ 
practices if the certificates and declarations were furnished 
to the local registrar, who, if they duly complied with the 
law, should issue an order for burial. The use of such 
authorised forms might also be made the means of supply¬ 
ing information as to the number of still-births in England, 
of which no record now exists, and in which respdit our 
vital statistics aro inferior to those of almost every other 
country in Europe. 

A recent inquest case in Yorkshire accentuates the 
necessity for the dissemination of more accurate know¬ 
ledge of the present state of the law on this subject, even 
amo'ng those whose especial duty it is to inform them- 


also of general ignorance of the law as it exists at present, 
and of consequent neglect of its enactments. The burial of 
still-born children is^regulated by the 18th Section of the 
Births and Deaths Registration Act of 1871, which enacts 
that no person “ who has control over or ordinarily buries 
bodies in any burial-ground” may permit the burial of the 
body of any deceased child as if it were still-born, or may 
permit the burial of any still-born child except on the 
production of one or other of certain certificates. To render 
legal the burial of a still-born child in any burial-ground 
there must be produced to the sexton: (1) a written certi- 


selve's thereof. The sexton admitted having buried several 
so-called “still-born” children without the production 
of any certificate or declaration of still-birth; and in the 
case Which was the subject of the inquest referred to, 
the declaration was entirely informal. This declaration 
was informal because it was signed by a woman who was 
not present at the birth and would not, therefore, have 
been a qualified informant of the birth had the child been 
bom alivo; and, secondly, because it did not state that no 
registered medical practitioner was present at the birth, or 
that his Certificate could not be obtained. The coroner, 


fleate purporting that the child was not born alive, signed 
by a registered medical practitioner who was in attendance 
at the birth, or who has examined the body of such 
child; or (2) a declaration signed by some person who, 
had the child been born alive, would have been legally 
qualified .by the Registration Act to give information 
concerning the birth, to the effect that no registered, 
medical practitioner was present at the birth, or that 
his certificate cannot be obtained, and that the child 
was not born alive; or (3) an order of the coroner iiVcase 
an inquest has been held. It is further enacted that t inyone 
acting in contravention of this section is liable to a penalty 
not exceeding ten pounds. Such being the legal enactments 
on the subject, it folk”' " » fhyite of 

still-bfrt^fe "V •- 


moreover, although fully alive to the dangerous tendencies 
of the .facilities which now exist for burying deceased 
children* as still-bom, appears to have been but partially in¬ 
formed/ as to the actual Btate of the law on the.subject. Wo 
hope, however, that other coroners will follow his example by 
h/difling inquests in all such cases in which laxity prevails 


with regard to the burial of still-born children. 


At a meeting of the Council of University College, Dundee, 
held on the 12th inst., a letter was read from Mr. T. II. Cox. 
offering a donation of £12,000 for the endowment and 
equipment of a chair of Anatomy la connexion with the 
College. Mr. Cox, in his lofctiwy: atatas that the people of 


Dundee should now show* 
proposal to establish 
that he wishes this dong 
Dundee to commeraM, 
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“Ne quid nimii.” 

THE TEACHING UNIVERSITY FOR LONDON. 

Tab meeting held at King’s College on the loth inst. for 
promoting the movement in favour of a Teaching University 
was very sparsely attended, only thirty or forty out of the 
400 members of the Association being present. From the 
report which was presented and the speeches that wore made, 
it wouldseem that the professoriate and councils of King’s and 
University Colleges were mostly in favour of the scheme, and 
that it had the support of many London physicians and 
surgeons, Guy’s Hospital being especially mentioned. Very 
littl#encouragement is anticipated from the University of 
London, although a final reply has not yet been obtained 
from the Senato. The Colleges of Physicians and Surgeons 
have merely acknowledged the receipt of a communication 
proposing a conference, but have -taken no action thereon. 
Power was granted by tile members of the Association who 
were present at the meeting t o the Executive Committee 
to “ approa^i Her Majesty's Government for the purpose of 
obtaining from the Government and Legislature t he neces¬ 
sary measures for forming a teaching university in London.” 
It was clearly apparent that the Association, whilst not 
opposing the. granting of a degree in medicine and surgery 
under the authorities of the combined Colleges, would use all 
its influence towards turning such a degree from a strictly 
professional into an academic one, and would strive to 
widen the basis of the collegiate movement, so as to secure, 
if possible, the admission of faculties of arts and science as 
wel# as of medicine. This might be successful, if we could 
really believe in the vigour and earnestness of purpose of 
the members as well as of the executive; but Wednesday’s 
meeting makes us doubt whether, notwithstanding the 
lengthy reports and the conferences, there is any real 
interest taken in the movement by the teachers of arts and 
science, or even of medicine, in London, 


PROMOTION IN THE ARMY MEDICAL SERVICE. 

When we lately brought under the notice of our readers 
the great want in the Army Medical Service of any acknow¬ 
ledgment of or reward for meritorious professional services, 
we did not anticipate that we ehould so soon have occasion 
to comment upon the very unsatisfactory results of the 
system now in operation. In a supplement to the Gazette of 
Nov. 20th, Surgeon-Major W. II. A. Mac Icinnon was promoted 
to the rank of brigade surgeon in recognition of his ser¬ 
vices in Burmah. He happened to be the senior medical 
officer with the British Force at Mandalay, and was in con¬ 
sequence selected for a reward. But his position as one of 
the most junior of the grade of surgeons-major ranking 
with lieutenant-colonels involved his superseding more than 
ninety officers senior to him in the Department, many of 
whom have done right good service without reward, and 
who would have been delighted to have had a chance of 
being employed on active service. In addition to the 
injustice done to so many officers by his promotion, there 
was another point of great importance involved in it. 
From his position on the list, it is doubtful whether he 
has been called upon to undergo the qualifying examination 
laid dawn in the Army Kegulations as imperatively required 
to be las,sod before a surgeon-major is eligible for the post 
gade surgeon, and if so the promotion was contrary 
& regulations of the service. Possibly from a considera* 
jN these circumstances the Gazette of Dec. 14th intimates 
)4 The promotion of Surgeon-Major W. H, A. Mackinnon 
} rank .of brigade surgeon, os stated in the Gazette of 
^ 26th, 1880, is cancelled, this officer having been gruit 


the distinction of Companion of the Distinguished Service 
Order.” We congratulate the medical officers senior to 
Mr. Mackinnon upon this reversal of an act of manifest 
injustice, and Mr. Mackinnon himself upon the acknow¬ 
ledgment of his services by an honorary reward. But 
the whole proceeding seems to us to raise an impor¬ 
tant question. By whom was the original mistake com¬ 
mitted ? Bearing in mind the history of the Amy Medical 
Department, the difficulties it has experienced in getting a 
sufficient supply of eligible candidates to till its ranks, and 
the care with which the present regulations were drawn up 
wit h a view to promote efficiency and allay discontent, it is 
of the utmost importance that anything like injustice 
should he prevented. Drawing our conclusions from the 
statements which Sir T. Crawford has repeatedly made 
to the officers of his department of the principles upon 
which his selections for promotion are to be based, and 
from the sound judgment and fairness which have hitherto 
chnracterised his rule, wo do not believe that the promotion 
was made on hi3 recommendation, and on this point we 
think that the Secretary of State for War should institute 
an inquiry and take sl ops to prevent the possibility of a 
similar mistake, ft seems most desirable that in all cases the 
recommendation for a reward for meritorious service should 
emanate from the head of the department to which the 
officer belongs, and that all reports bearing upon the subject 
should be submitted to him for his consideration. In this 
way there would be a fair chance of valuable and meri¬ 
torious professional work, which is now overlooked, 
being rewarded, and of injustice to the other officers being 
prevented. At present rewards to medical officers are 
apparently dependent, in most instances, upon the recom¬ 
mendation of general officers commanding; but it maybe 
fairly assumed, without any disparagement to them, that 
they are scarcely lit judges of the value of professional 
work or of the manner in which it is done; it requires 
the knowledge of an expert to appreciate it at its true 
value. And yet it is of for more importance to the 
well-being of the soldier than the quasi-military duty 
for which, under the exiting system, the rewards and 
decorations are bestowed. Hitherto it has been too much 
the practice of the military authorities to over-rule recom¬ 
mendations of the Director-General for the reward of 
professional work, and the case now under notice shows 
how rewards may be conferred contrary to the prin¬ 
ciples of justice and in deiiance of the regulations of the 
service. We believe the existing system only requires t.o 
be brought under the notice of Mr. W. H. Smith to undergo 
a much-needed and judicious modification. 


TYPHOID EPIDEMIC IN YORK. 

A considerable epidemic of typhoid fever is prevailing 
in York. Towards the end of September cases of this disease 
rapidly augmented in number, the largest increase taking 
place in October. The disease was maintained throughout 
November, and in the three months ending Dec. 4th there 
had been 185 cases. Mr. North, the medical officer of health 
has the matter under consideration; and he lias already 
made a number of inquiries which lead him to conclude that 
the epidemic is mainly due to contaminated milk. Indeed, 
he says that there are very few places near York from which 
milk can be safely distributed if typhoid fevor existed on 
the premises. This, unfortunately, whilst explaining how 
the distribution of the disease has, in great part, been 
effected, by no means gets over the difficulty as to the origin 
of the infection and the process by which it got into the 
dairy or dairies affected; neither does milk-distribution 
account forr^'Mipnderating number of the 
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that about fifty of these, or one in six, died. The outbreak 
was carefully investigated and reported on both by Mr. 
North and Dr. Airy of the Local Government Board, and 
advice was given to the sanitary authority as to such 
matters as the strict supervision of milk-supplies, the 
systematic removal by the corporation of night-soil and 
refuse, and the ventilation and Hushing of the sewers. We 
shall look with interest to Mr. North’s forthcoming report 
to see what progress has been made in these matters. In 
1884 both Dr. Airy and Mr. North seemed convinced that 
the water-supply did not cause the epidemic, although it is 
drawn from the Ouse at a point below which it and its tribu¬ 
taries receive the sewage of a number of towns and villages. 
And, in the present instance, Mr. North provisionally expresses 
the opinion that the consumption of this river water is not the 
cause of the epidemic. This may be so, but the arguments 
with which this view is backed by some persons are not 
altogether satisfactory. Thus it is stated that 75,(XX) people 
drink this water, and that if the supply had been in fault 
the epidemic would have been more extensive. We agree 
that the epidemic as a whole does not support the view of 
a single cause in the form of water. But the typhoid poison 
must be regarded as particulate, and its occasional presence 
in tbe river as it passes the pumping-station might produce 
very different results from those following on the existence of 
the same infection in a well. In short, such a river-supply 
could easily initiate an epidemic, which would afterwards 
be spread by milk, sewers, and privies. It is locally sug¬ 
gested that chemical analysis of the water should be made. 
We have no objection, except in so far as any judgment as 
to the absence of a particulate infection from a given sample 
of an ever-varying supply may be formed from the negative 
results of the chemist. Chemistry serves most valuable 
purposes in connexion with water analysis, especially in so 
far as positive results are concerned; but hitherto the 
chemist has failed to detect typhoid excreta even when 
deliberately added to the sample of water submitted to him, 
and it cannot be expected that he can judge of the absence 
of such means of infection as a cause of this long-continued 
epidemic from samples taken now, or even at an earlier date, 
from the river service. _ 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

The harmony and success of the annual meeting of the 
constituents of'the Ilospital Sunday Fund are a matter for 
sincere congratulation. Now, when a fierce criticism beats 
upon every institution, it is not to be wondered at that even 
hospitals for giving a temporary home to the sick, the lame, 
and the blind should have their critics. Many of these 
critics are perfectly honest in their criticism, and deserve to 
have their views well considered. The hospitals might add 
to their enormous and unequalled claims on the benevolent 
a yet further claim by co-operating with those who would 
eliminate all abuse from them, and help the development of 
those provident medical institutions which encourage the 
thrift of the people. This would tend to reserve the funds of 
the hospitals for cases of magnitude and misery, which in our 
population of four millions ore still scantily provided for. 
One reason why the Hospital .Sunday Fund enjoys the con¬ 
fidence of the public so much is that the Council contains 
many members who are deeply anxious to see hospitals do 
all the good they can and no harm at all, either to the poor 
or to the medical profession. The new members of the 
Council—to wit, the Rev. Prebendary Eytou, the Rev. 
C. J. Ridgway, the Rev. John Clifford, the Rev. J. R. Wood, 
the Right Hon. Earl Strafford, Sir Andrew Clark, Lionel 
Cohen, Esq., M.P., Alderman F. de Keyser, Richard Foster, 
Esq,, and Thos. Wakley. 17 F u n a jr nfy ,—will be a 
further g uaran ty * n ' 'V 
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Council and the harmony of the constituents that the best 
promise lies of good work and large collections. The sum 
raised this year (£40,399), however, is in itself a very 
gratifying one, being £6000 more than in 1885, and £8000 
more than the average of preceding years. Finally, we may 
heartily congratulate the Fund on the succession of another 
Lord Mayor in full sympathy with the cause of hospitals and 
of Hospital Sunday. Sunday, June 19th, is fixed f<frthe 
collection of 1887. 


ALCOHOL IN DISEASE. 

Oun teetotal friends have had such a set of the tide in 
their favour of late years that they take badly any little 
Bign in the opposite direction. They have seen medical 
and physiological authorities one after another adnrtting 
that alcohol was dispensable in a large number of diseases, 
and that for ordinary purposes of health those fare best 
who take it with extreme moderation. Groat physicians 
have taken their brandy or even their sherry in petite 
verves, and have declared the inability of people with 
healthy organs to appropriate more than a very small 
quantity. More than this is discharged as at bt^b useless and 
often injurious. All casual drinking, drinking at odd times 
and on empty stomachs, and for the mere sake of drinking, 
has been denounced as treason to the finest organs of the 
body, and fraught for the mass of the people with 
future and not remote mischief and trouble. Intelligent 
lay people of both sexes have been quietly dropping the 
habit of taking much alcohol, partly from moral considera¬ 
tions, but largely from the report of science as to its action, 
and largely too from the fact that their own sensations and 
experience concurred with the teachings of science* All 
this was surely enough to satisfy temperate abstainers. But 
there are intemperate teetotalers, as we have always said. 
They will allow no virtue in alcohol. It is evil, and only 
evil, and that continually and in all cases. They usurp the 
place of the physician, and dogmatise where doctors deli¬ 
berate. The true friends of temperance should disown such 
advocates. They do immense harm; they exclude thousands 
from the great army that is available against excess, and 
they put into an attitude of opposition tho medical 
profession, which has enormous power to help all true 
social and dietetic reform. Our own attitude in this 
matter is well known. We take the evidence of 
every witness who has common sense or special know¬ 
ledge, and try to weigh it. Two witnesses are before 
us as we write. One (Dr. Collie, medical superintendent of 
the Eastern Hospitals), who has been courageous in advo¬ 
cating good wine, in proper quantities, in those hospitals. 
He has defined his views in a paper in tho Practitioner , 
vol. xxxvii., No. 5. He admits that alcohol is not required 
in the mildest cases of fevers, nor in the severe if the 
patient be taking a sufficiency of food, nor generally in 
young adults of the well-to-do classes. These are great 
admissions for Dr. Collie to make; but in opposite circum¬ 
stances he maintains it is more or loss necessary, and 
we advise our readers to consider his opinions. Briefly, in 
the chief fevers, to which his authority applies, they are as 
follows: In typhus, alcohol is rarely required for children 
or adults under thirty; but after this age it is required, and 
often in considerable quantities. It may be dispensed with 
early in convalescence, as solid food can be taken as soon as 
the temperature falls. In scarlet fever, alcohol is not inquired, 
as a rule, at any period of the disease. But in vety poor 
children in early convalescence, with abscesses or rrawny 
neck, alcohol in the form of port wine is indicated. He 
confideigi^|||pf^four to eight ounces, good for cEldren 
of four to six. For procuring sllep i fc 
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oannot safely be taken for from ten to fourteen days from 
the return to normal temperatures. Alcohol is contra- 
indioated in cases of hemorrhage unless collapse has resulted. 
Burgundies and champagne of well-approved brands are, 
he thinks, the best forms. Let Dr. Collie’s opinions be con¬ 
sidered in their entirety, and before our teetotal friends 
reject them contemptuously, let them pass through six weeks 
of tfffe diarrhoea and fever of typhoid. The Bishop of Man¬ 
chester is the other witness. He declares that after two 
years’ experience of total abstinence he broke down utterly. 
His medical man gave him the choice of giving up work or 
taking a slight stimulus with his meals. The result justified 
the prescription, and the Bishop, instead of being a total 
abstainer, is a member of the Church of England Temperance 
Society, discontinuing all but the measured and medical use 
of alcohol at meals. Those who exclude him as a fellow- 
worker would have excluded the Apostle Paul for his pre¬ 
scription to Timothy, forgetting his other great proscription 
to all men—to “ live soberly, righteously, and godly.” 

THE SANITARY STATE OF WEST COWES. 

We are gl§d to note that the Local Board of West Cowes 
have engaged the services of Mr. James Lemon, M.lnst.C.E., 
with regard to their system of sewerage. Mr. Lemon’s report 
fully confirms the complaints as to the serious defects in the 
existing system. He states that the present system drains 
by means of fourteen outfalls upon the foreshore at all states 
of the tide, tho result being deposits of sewage and annoyance 
to the inhabitants. Then there are tide-locked sewers gene¬ 
rating noxious gases in the streets, to the detriment of the 
health of those living in houses connected with them. Indoed, 
sucli # culverts were only constructed to receive surface and 
rain water, and Mr. Lemon points out that a perfectly water¬ 
tight, self-cleansing, and well-ventilating system is needed. 
This is, indeed, what official and other reports have before 
indicated; and now that the advice comes from a skilled 
engineer of their own choice, it is to be hoped the Local 
Board will face the situation, and free their charming sea¬ 
side resort from the stigma now attaching to it. Mr. Lemon 
enters into details as to his scheme, and he says that if the 
local authority will carry it out, Cowes will be rendered one 
of the most attractive seaside places in the south of England, 
and that its trade and prosperity will be greatly increased. 

JUDICIAL STATISTICS OF VACCINATION. 

A letter from Mr. William Tebb appeared in The Times 
of Monday, calling attention to the large number of persons 
who, during the year ending Sept. 29th, 1885, have been 
prosecuted in England and Wales for non-compliance with 
the Vaccination Acts. It refers also to the so-called house- 
to-house census which has been conducted by an anti¬ 
vaccination society, and quotes these returns as evidence of 
the large number of persons who are opposed to vaccination. 
Mr. Tebb urges the appointment of a Royal Commission of 
Inquiry, and speaks of this as an expedient now approved 
by the leading medical journals and by about a hundred 
Members of Parliament. If this record be correct, it is 
evidence of the extreme mischief which can be done by a 
small number of mistaken enthusiasts; it is no difficult 
matter to stir up feeling amongst the more ignorant of the 
population against any existing legislative measure, and 
especially when such law entails even a trifling incon- 
venienJe upon those who have to submit to its dictum. 
Dr. Bwhanan, in the last report which he presented to tho 
Localfeovemment Board, clearly oxpressed the opinion 
of tiff) profession with regard to the enforcement of 
vaccaation: “ To the physician who realises the powers of 
vaccination, and who knows the malignancy of the disease, 
agaiit which it protects, the notion of enforcing t) v 


acceptance of such a boon is distressful. But the distress is 
akin to that with which he himself has at times to force 
nourishment down the throat of a lunatic who is starving 
himself; and in the cose of vaccination he sees that it is for 
the security of children otherwise helpless, not of the recal¬ 
citrant himself, that compulsion is wanted.” With reference 
to a Royal Commission of Inquiry, we cannot for a moment 
see that it would serve any useful purpose. Vaccination is 
in no sense of the word on its trial; the accumulative 
evidence of past years points conclusively to the fact that, 
with an infinitesimal amount of risk, it affords protection 
against one of the most terrible diseases that has ever 
destroyed mankind. Certainly the advocates of vaccination 
have nothing to fear from such an inquiry, but it would 
entail considerable trouble and expense, and no case has 
been shown for its necessity; moreover, however dearly a 
Commission reported in its favour, the decision would have 
no influence upon those who decline to be convinced by the 
teachings of the past. _ 

THE DENSITY OF THE TEETH AS INFLUENCED 
BY THE FOOD, ETC. 

Dr. W. D. Miller of Berlin has recently communicated 
to the American Dental Society of Europe the results of his 
experiments upon dogs, to show the effect upon the teeth 
produced by the absence or presence of lime salts in the 
their food. Every dental surgeon knows that the hardness 
of the teeth may vary greatly in tho same individuals at 
different periods; the most marked, although by no means 
the only cases, are those of pregnant women; and this oannot 
be explained solely on the ground that the secretions of the 
mouth are vitiated by reduced acid from gastric disturbance. 
Thoro is undoubtedly an absolute softening of the whole 
tooth substance, due, probably, to the robbing of the teeth 
of the mother of their lime salts in order to build up the 
osseous system of the foetus. Dr. Miller is endeavouring to 
show experimentally how far changes can be produced in 
teeth. His modvs operands is to extract a tooth from a 
healthy dog, and then to feed the animal upon food con¬ 
taining but little lime salts for three months; a second 
tooth being now removed, the food i3 changed to one con¬ 
taining an excess of salts. Th:. is continued for four months, 
when a third tooth is extracted. From the results of 
chemical analysis, he linds that there is an appreciable loss 
of lime salts in the first stage, amounting imone case to more 
than 1 per cent., and during the second stages that the 
proportion of lime salts rises to normal. The number of 
experiments has not been sufficient to give absolutely con¬ 
clusive results, and no microscopic examinations have been 
made. Dr. Miller himself points out that Zalesky and 
Jloppe-Seyler, in their similar researches, maintain that the 
bones are not only deficient in lime salts, but that there is 
on absolute rarefaction, so we should expect some similar 
change in the teeth. We should also like to hear of some 
experiments on pregnant animals. 

TREATMENT OF WHOOPING-COUGH. 

The following method of disinfection of sleeping and 
dwelling apartments and clothes is recommended by M. Mohn 
in the treatment of whooping-cough. It is said to cure the 
cases immediately. The children are washed and clothed in 
clean articles of dress and removed to another part of the 
town. The bedroom and sitting-room or nursery are then 
hermetically sealed; all the bedding, playthings, and other 
articles that cannot be washed are exposed freely in the room, 
in which sulphur is burnt in the proportion of twenty-five 
grammes to tho cubic metre of space. The room remains 
thus charged mi#* for five hours, and is then 
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BACKWARD DISLOCATION OF THE FINGERS UPON 
THE METACARPUS. 

In an article which appeared in the Bouton Medical and 
Surgical Journal, and which has been reprinted in pamphlet 
form, Dr. E. O. Otis discusses the above-named question. 
The author has taken as his text two oases of dorsal disloca¬ 
tion of the first finger backwards, which were unsuccess¬ 
fully treated by him, but which led him to consider the 
subject thoughtfully and investigate the literature. The 
fact that such difficulty was met with in two consecutive 
oases led him to the opinion that the obstacles to re¬ 
duction present were not such as are generally recognised. 
He reviews the anatomy of the joint, mentions numerous 
experiments which have been made by M. Farabteuf, and some 
by himself and others, in the majority of which the glenoid 
or anterior ligament of the joint ruptured at its attachment 
to the metacarpal bone, when the phalanx was forcibly 
displaced backwards, and comes to the conclusion that in 
the majority of cases it is this ligament which is the 
obstacle to reduction. If the proper procedures be employed 
to bring the phalanx into position again, this tom ligament is 
no obstacle to reduction. But if improper manipulation be 
used, by first flexing the phalanx and then making traction 
upon it, the ligament becomes completely reversed, its 
palmar surface resting on the metacarpal bone, and the dis¬ 
location becomes “complex” and irreducible. The author 
quotes largely from Jalagniar on the subject (Archives 
Gdntrales de Mddecinc, Feb. 188(5), and mentions the treatment, 
to be adopted under such circumstances. Firstly, an attempt 
by extreme dorsal flexion to get the base of the phalanx 
behind the tom ligament, and thus convert the condition 
into that of simple dislocation. Secondly, on the failure of 
this, subcutaneous division of the ligament as it lies on the 
head of the metacarpal bone, the puncture being made 
to the outer side of the tendon. This latter is stated by 
MM. Farabceuf and Jal&gnier to be both simple and abso¬ 
lutely efficacious. Other views as to the cause of difficulty 
in reducing these dislocations are mentioned, as also other 
methods of treatment; but Dr. Otis is inclined to look upon 
this as the usual cause of the difficulty in reducing these 
dislocations. _ 


INSANITARY HOUSES. 

A case of some importance to landlords and tenants has 
been decided during the past week in the Court of Appeal. 
The plaintiff let an unfurnished house to the defendant 
through an agent, who verbally informed the defendant 
that it was in good sanitary condition and fit for habi¬ 
tation. Subsequently the defendant alleged that he 
discovered that the statement as to its condition was in¬ 
correct— that the drains, water-supply, and ventilation 
were dangerous and defective. He therefore left the 
house and declined to pay the rent. At the first, trial, 
before Mr. Justice Smith without a jury, a decision was 
given that the house was in an insanitary condition, 
that the plaintiffs agent gave the warranty upon which 
the defendant relied, jmd that the defendant left the 
house “within a reasonable time.” Judgment for the 
defendant was accordingly given as to a claim for rent, 
and also upon a counter-claim for damages. On appeal it was 
argued that the law which implies a warranty of fitness for 
human habitation in the case of furnished houses could not 
be strained to apply to unfurnished houses; but for the 
defendant it was pleaded that the warranty was a condition 
of the agreement of tenancy, and that a breach of that 
warranty entitled the tenant to void the contract. The court 
found that in this case there was a warranty given by the 
agent, and that this T 
question ofcigfl 


and the appeal was dismissed. The statement of an agent as 
to the condition of houses may now be held to be a warranty, 
which enables tenants to recover damages from landlords if 
any misrepresentation is made. The result of this case will 
be doubtless good, for it will tend to check the habit 
adopted by many house-agents of making inexact state¬ 
ments as to the condition of premises they are desirous of 
letting. _ 9 -. 


0 A NEW LOCAL AN/ESTHETIC. 

Dbumtnk is the title of a new Australian local anaes¬ 
thetic discovered and described by Dr. John Reid of 
Port Germain, South Australia. Euphorbia Drummondii is 
the species from the milky juice of which the alkaloid 
druraine was prepared. Cocaine is known to have a mixed 
action on sensory and motor nerves, and causes prelinitnary 
excitement; whilst drumine is said to have an almost purely 
sensory paralysing effect, and does not cause excitement. 
Experiments were made on cats and on the observer’s tongue. 
It was injected into the legs of the former animals and 
caused general dulness, with marked impairment apparently 
of all forms of sensibility. Placed on the tongue, nostrils, 
and hand of the observer, the resulting anaesthesia was most 
marked. The alkaloid has no action on the pupil, and small 
doses given internally produce no constitutional effect. It 
has been employed successfully in subcutaneous injections 
for sciatica and sprains. The experimentation has so far 
been imperfect and incomplete. We hope soon to have a 
fuller account of this new alkaloid, and to bo able to give 
further information thereon. The amount injected sub¬ 
cutaneously was four minims of a 4 per cent, solution. Dr. 
Reid anticipates a brilliant future for the drug in the domain 
of nervous and cerebral diseases. 3 


COCAINE IN DENTAL SURGERY. 

Our Paris Correspondent montions in his lotter in our last 
issue that M. Georges Vian claims to have solved the problem 
of local amosthesia in dental extractions by means of the 
injection of one grain of cocaine hydrochlorate. Now this 
method has been in use for some considerable time in this 
country, the first published account being by Mr. Hunt of 
Yeovil in the Journal of the British Dental Association in 
January last-, and a large number of other dental surgeons 
have been making experiments in the same direction. 
Cocaine is a most valuable adjunct to the Dental Pharma¬ 
copeia, but wo think that its qualities have been somewhat 
exaggerated. For the production of local anesthesia in 
dental cases, the solution which gives the best results is 
undoubtedly that made at the time by dissolving one grain 
of the hydrochlorate in ten minims of water; where it is 
kept for any length of time, even if carbolic acid, salicylic, 
or perchloride of mercury be added, it loses its anrosthetic 
properties. All are agreed that painting the gums with a 
solution, of no matter what strength, is useless, for the 
gums, unlike the conjunctiva, do not absorb it, and also 
the mucus which coats them forms an efficient barrier. 
Tho results of injecting cocaine have not been by any 
means uniformly successful, and even its warmest advocates 
admit that patients often say that they experience some 
pain, though not so much as when no anesthetic has been 
used. Its disadvantages are many. The prick of the needle 
(which, however, may be masked by painting the cum first 
with a solution of cocaine), the mental suspense of waiting 
from three to five minutes, and the consciousness of the 
operation being performed, are all attended with paiu; but. 
there is a much more serious aspect—the after-conseq|encee. 
There are reported a largecwmber of cases of syncope fisting 
for from ten minutes to an hour after its use. Weknowof no 
aso where the“cocaine habit” has been formed af®t its 
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use in dental oases. In judging of the value of all local 
anesthetics, the effect of imagination has to be eliminated; 
and we know of more than one case where patients have 
been told that they would feel no pain, and only water has 
been injected, yet they declared they felt nothing. In cases 
where the administration of nitrous oxide gas is objected to 
by the patient, orfor other reasons not admissible, the in jec¬ 
tion of cocaine may be resorted to with advantage; but we do 
not think that it can ever compete with the gas. Apart from 
extractions, its use in dental surgery is manifold and great, 
in the treatment of exposed pulps, applications of the rubber 
dam where the gums are tender, lancing abscesses, and in 
many other circumstances._ 

THE NEW EXAMINATION BUILDINGS. 

TuifNew Examination Hall on the Thames Embankment 
is rapidly nearing completion, and the question as to the 
uses to wh : cb the vacant plot of land not required for the 
building should be applied must soon be determined by the 
authorities of the combined Colleges. If pecuniary reasons 
are not urgent (and, considering the large incomes now 
derived by the two Colleges from their examinations, we 
should not suppose they could be), we would recommend that 
it should be left as it is, and should not. bo built on until the 
requirements of the examining board have been fully tested 
by one or two years’ experience. It will then be time 
enough to decide whether class-rooms and laboratories for 
elementary or advanced scientific teaching and work could 
be added with the greater advantage. If, as is rumoured, 
there is a great divergence of opinion on this point, then* 
is the more reason for delay, and for not taking any definite 
step which cannot be subsequently retraced if such a 
oours#should then seem expedient. 

THE PROGRESS OF CHOLERA. 

CnoLKitA has again shown signs of activity, and its pro¬ 
gress is further in the direction of eastern Europe. Several 
deaths from this disease are stated to have occurred in a 
village in the vicinity of Tirnova, in Bulgaria, the infection 
being alleged to have resulted from the importation of some 
clothing belonging to a man who had died of cholera in 
Hungary, where there have already been %!> east's and 
499 deaths. The disease still lingers in certain parts of 
Hungary and Galicia, and if we have a recurrence of the 
epidemic next year, it is by no means improbable that it may 
take its start from some of the localities more recently in¬ 
fected in the Austro-Hungarian Empire. The east of Europe 
is probably much less prepared to withstand its progress 
than was the west. __ 

CIRCULATION IN GANGLION CELLS. 

PnoFEsaoit Adamkiewicz of Cracow has recently pub¬ 
lished some observations on the circulation in ganglion 
cells, which, if confirmed, certainly adds to our knowledge 
of the physiology of nervous tissue. The ganglia chosen 
for observation' ware the intervertebral ganglia connected 
with the cords forming the brachial plexus. Carmine 
injections were made by means of the spinal arteries, and 
examination showed that each cell has a special arterial 
twig, which is distended so that its walls surround the 
ganglion cell, which consequently is situated in the lumen 
of the vessel, and is bathed completely by the arterial stream 
somewhrt in the same way as the placental tufts are bathed 
by the flood in the maternal sinuses. This, however, is not 
all; fovthe cell itself contains a number of exceedingly 
minutervessels or passages from the circumference to the 
centrefwhich of course admit serum only; and this, which 
enterslhe cell in an arterial condition through numberless 
peripjftral oriftcee, is collected at its centre as venous serum— 


forming, indeed, what has hitherto been looked upon as the 
cell nucleus, -which therefore, instead of being solid, is 
liquid, or rather a cell containing liquid, the only solid part 
being the nucleolus. This venous serum is conveyed away 
by a single vessel or vein which runs into the general 
venous circulation. Besides all this, it appears that the 
whole bloodvessel apparatus of the ganglion cell is sur¬ 
rounded by special lymph vessels, so that the arrangement 
is highly complicated, and offers ail interesting field for 
further research. _ 

THE EDUCATION AND REGISTRATION OF 
ARCHITECTS. 

In a paper read before the Society of Architects on the 
14th iust. by one of the Vice-Presidents, Mr. I). Howard 
Soth-Smith, is t.o be found the first outline publicly 
announced of the Bill which is proposed for 11 closing” the 
architectural profession a step of great importance in many 
ways to the whole country, but especially from the stand¬ 
point of health. The leading provisions of the proposed 
Bill arc (!) the establishment of a Council similar in objects 
and duties to the General Medical Council; (2) the pay¬ 
ment of fees for registration, which are to go to defray the 
expenses of carrying the Act into execution; and (.3) the regu¬ 
lation of qualilications for registration. At the present time, 
in the eye of the law everyone has an equal right to practise 
as an architect, and consequently every man who has fairly 
entered on practice has a right to a place on the register. 
Immediately, however, the Act comes into force the com¬ 
pulsory education of the entire profession will commence, 
and imperfectly qualified men will be stimulated to self- 
improvement by increasing competition, and will be 
gradually supplanted by a race of cultivated practitioners. 
The plumbers are registering themselves as competent under 
a severe test, and intend to apply for an Act of Parliament 
to render that test compulsory; and although it would 
perhaps have been more fitting for the architects to have 
led the way in such a step, that fact does not prevent us 
from congratulating them upon so promptly following the 
good example set them. _ 

FARTHING DINNERS. 

The clump dinner movement appears to havo reached its 
climax in Birmingham, where a bowl of soup sufficient to 
satisfy some appetites at least, and capable of producing &n 
evident nutritive result, is sold to poor school-children at the 
cost of one farthing. Full details respecting this newdepar-. 
ture in dietetics are to be found in an interesting and practical 
paper on the subject by Mr. G. II. Sargant. The fact that 
any measure of real success can attend an outlay so trifling 
is significant. It amounts to proor, which ought to be con¬ 
vincing, that there are in this system principles and methods 
in diet which have long lacked application, but are most 
happily adapted to meet the requirements of almost any 
depth of poverty, in some degree at least. In looking 
through the history of the farthing dinner three note¬ 
worthy points present themselves. It is evident, in the 
first place, that a successful result depends greatly on the 
number of diners; 400 or 000 are more easily fed at this cost 
than 100. Secondly, it is not without reason taken as an 
axiom that, the digestive function, like every other, is 
depressed by hunger, and that therefore the fittest food for 
a child in this condition consists of light vegetable or mixed 
diet well diluted with water to form a soup. In the third 
place, the highly nitrogenous leguminous products, such as 
peas and lentils, even when used as a scanty thickening for 
hot water, are shown to have a nutrient value which is 
distinctly recognisable. Look at the matter as we may, we 
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iii the system, and when the wolf of hunger is at so many 
doors every form of Buccour is welcome. Those who, like 
ourselves, are interested in this question of the time will do 
well to read Mr. Sargant’s paper, which abounds in Bhrewd 
and experimental suggestions. 

PROPOSED TESTIMONIAL TO DR. ARCHIBALD 
H. JACOB. 

It has been suggested by many medical practitioners 
residing in Dublin, as well as in various parts of the 
country, that the present is a fitting time for the 
members of the medical profession throughout Iroland, and 
especially those holding public appointments, to present to 
Dr Jacob a testimonial as a recognition of the esteem 
in which he is personally held, as well as of the im¬ 
portant services he has for the past twenty years ren¬ 
dered for their benefit. As an active member of the 
Irish Medical Association, Dr. Jacob has devoted much 
valuable time and energy to matters affecting the interests 
of the medical profession. His recent candidature for the 
office of direct representative has, moreover, entailed a 
considerable expenditure on his part. It has been arranged 
that a preliminary meeting of Dr. Jacob’s friends shall be 
held to-day (Saturday), at the Royal College of Surgeons, 
Dublin, when the arrangements best calculated to promote 
the success of the proposal will be discussed. 


CONTAGION OF TETANUS? 

At the Socitfte de Chirurgie an interesting paper, followed 
by discussion, was read by M. Larger, which seemed to 
show clearly that there were good grounds for believing in 
the contagiousness of tetanus. Four patients who had been 
treated in the Colmar Hospital were seized with tetanus at 
different intervals, and all died. The nature and severity 
of the wounds varied in each case from an amputation to a 
simple incised wound. The only thing common to them 
all was that the cases had all occupied contiguous beds. 
Tetanus is rare at Colmar. None of the patients had had 
anything to do with horses. A veterinary surgeon, M. Cagnat, 
had practised castration on horses for twenty-five years with¬ 
out a single case of tetanus. At the end of 1881 he removed 
with an dcraseur a tumour of the testicle in a horse; the 
animal died of tetanus. Operations for castration practised 
with the same dcraseur on five horses afterwards were fol¬ 
lowed by tetanus and death in all the animals. The ecraseur 
was then submitted to disinfection by being heated to a 
high temperature. The instrument was afterwards used for 
fresh castrations, and without tetanus resulting in any of 
the animals operated on. _ 

PANTOMIME CHILDREN. 


kind of weather, indifferently clad, to homes at the best not 
very comfortable. Without assuming any censorship of the 
pantomime as a social custom, we may remind our readers 
that such abuses, when they exist under the veil of public 
service, must not be excused by their intention or suffered 
to continue when they can be removed. This being the 
case, it clearly behoves managers of theatres and other 
interested persons either to amend the evils complained 
of or to disprove their existence. 


OPPOSING AUTHORITIES. 

On Monday a conference of Metropolitan Poor-law guar¬ 
dians was held at the offices of the City of London Union to 
discuss the proposal of the Asylums Board to expend 
£81,000 in the erection of a permanent hospital at Darenth. 
A resolution was passed expressing surprise that the 
managers had again proposed to erect permanent buildings, 
and a further resolution that the Local Government Board 
be again asked to receive a deputation on the subject. 
These proceedings are interesting for the reason that the 
guardians of the metropolis have, on the one hand, elected 
representatives who have determined to speiyj, money in a 
particular way, and, on the other, have appointed certain 
delegates to prevent such expenditure. If it were intended 
that the members of the Metropolitan Asylums Board* 
should represent the views of boards of guardians, it ie 
perfectly clear that their election should take place annually. 
Whether any satisfactory work would be carried on under 
these circumstances may be a matter for question. But if 
this intention did not exist, the actions of the boards of 
guardians in appointing delegates for the purposes of oppo¬ 
sition is to bo deprecated. It has become too muah the 
custom for different authorities to attempt to interfere with 
each other’s work, and this constant friction between the 
various boards is distinctly prejudicial to the public interest. 
There is, we fear, no probability of any diminution in this 
custom until the constitution of the several authorities i& 
altered, and they are brought into more intimate relation 
with each other. __ 


NEW METHOD OF EMPLOYING ELECTRICITY IN 
NEURALGIA. 

l>n. Adamkiewicz describes in the Polish journal Prsekuf 
lekanki an exceedingly effective way of applying electricity 
for the relief of neuralgia of various kinds. The apparatus 
he uses is a constant current battery, the cathode being a 
concave metal plate lined with eleotrical carbon, which is 
saturated with chloroform. This is then applied over the 
painful spot, and a current, weak at first but gradually in¬ 
creasing in strength, passed. One or two applications of 
this kind were found, says the author, sufficient entirely to 
relieve the severest cases._ 


Ceetain abases connected with the employment of young 
children in pantomimes have lately attracted public atten¬ 
tion. At a meeting of the London School Board held last 
week the subject was examined at considerable length by 
various speakers, in its moral, intellectual, and physical 
aspects. We cannot now discuss exhaustively each of these 
considerations. If, however, we may rely upon the evidence 
of quoted cases which seem to have satisfied, the Board, 
there is reason to believe that the allegations which have 
been brought against the present system of theatrical 
management in this particular are not unfounded. Instances 
are given in which children under ten yearn of age Were 
employed in pantomime performance^ in which the work of 
rehearsal has interfered with school attendance ; and illness, 
as we may well believe* She late 

nightly exhibitions carri**~* ' * 
young ch Udrsr •*-*- 




PRESCRIBING CHEMISTS. 

Mn. Mouton-Youk, the city coroner of Gloucester, lately 
held an inquest on a poor woman who had been recently 
confined. Her only obstetric attention was from a kindly 
neighbour, Mrs. Etheridge. The child was bom before she 
arrived. The mother did very well for a day or two; then 
she seems to have suffered from emphysema and weak heart, 
ascertained post mortem by Dr. Peacock. She refused to 
have a medical man, as her husband wished, and the only 
medicine she had was a draught prescribed byatchemist. 
The chemist acted quite straightforwardly, but thwcoroner 
very properly explained the state of the law uxmer the 
Apothecaries Act. Under this Act, he said, it was pro¬ 
vince of medioal men, and medical men only, to \ 

We commend this case and the view of the 
.chemists. Surely, the case of a lying-in woman J 
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aerious a matter to lie dealt with by a prescription from a 
chemist. It is to be regretted, too, that the husband did not 
disregard the wife’s feeling and bring a medical man. Dr. 
Peacock thought the death due to failure of the hearts 
•action, arising from diseased lung and enfeebled heart and 
recent delivery, and that even under medical care tho result 
<*,ould scarcely have been different. But clearly such a case 
would have stood a better chance had a medical man been 
in attendance to direct the administration^ of suitable food 
and medicine. _ 

PRACTICE IN RUSSIA BY GERMANS. 

Scant discussion has been going on in the German and 
Russian journals about the possibility of German doctors 
practising in Russian Poland, it having been affirmed in a 
Berlin medical journal that a mere formal examination at 
Oorpaf only was required, together with a knowledge of the 
Russian alphabet and the ability to sign one's name in 
Russian characters! This, however, is declared by the 
St. Petersburger Medicinisehc Woehemchrif t to be quite a 
mistake, the Dorpat examinations being very thorough, and 
•it being necessary to remain there under the professor’s 
eyes for a considerable period. It is intimated, too, that, 
the theoretic examinations arc) even more stringent in 
Russia than the German Staatsexameu. The University of 
Dorpat is the only one in Russia where the German lauguage 
is used. It is, besides, the only one where tho M.L>. 
■degree can be taken at the time of qualification, all others 
requiring a year at least to elapse between the qualifying 
State examination and the higher examination for this 
degree. _ 

THE EAST MIDDLESEX CORONERSHIP. 

Tin?declaration of the result of the polling which took 
gdacc in East Middlesex on the loth inat. for a coroner in the 
place of Sir John Humphreys, deceased, was made on the 
15th insfc. The numbers were announced as follows: 
Mr. Wynne K Baxter, 1458; I)r. Macdonald, M.P., lit Ml; 
Mr. T. Beard, 254 ; 31 r. G. 11. Young, 727; and Dr. Porter, 55. 
The successful candidate proposed a vote of thanks to t.he 
returning officer, whicli was seconded by Mr. Heard and 
supported by Dr. Macdonald, who stated that he had that 
day made arrangements for bringing in a Bill making election 
of a coroner similar to that for a member of Parliament, in 
consequence of tlie disgraceful scenes he had witnessed 011 
the polling day. _ 

BOOKS FOR HOSPITALS. 

Tins Rev. Henry Constable has ’issued an appeal for 
periodicals or other literature of a light and wholesome 
character on behalf of the patients in Victoria Park Chest 
Hospital. His request will, we hope, be answered by a wide 
And generous contribution. Everyone can understand the 
value of such gifts to tho sick poor. Debarred by illness 
from activo exercise, and confined in-doors by our uncertain 
weather, they are still in a great many cases capable of 
enjoying such quieter intellectual diversions as they safely 
may. The conversation of fellow-sufferers, each eloquent 
perhaps on his own complaint, or the consolatory visits of 
friends, are not sufficient for minds which need all the 
encouragement they can find to make them happy, 
in-door amusements are not very numerous, and most of 
b ^hem tend to lose interest by repetition. Of books it may 
toe said that they are unusually free from this disqualifica¬ 
tion. TlAir great variety of subject and frequent excellence 
•of illuBlmtion render them the almost indispensable com- 
paniondpf the sick at any age. Much depends, however, 
on the ■mice of books. There is little reason to fear that 
works If a serious character will not find their way to & 
ftospitn. We would not advocate their exclusion, or even 


that of studious volumes of a purely secular kind; but the 
books which will undoubtedly be most useful and by far 
most eagerly sought after are those which, though sound in 
tone, are not deep in any way, but light and cheerful in 
theme and treatment. We need haTdly add that other 
hospitals besides that at Victoria Park are equally in need 
of these Christmas contributions, and that what is sent should 
be prepaid. _ 

ITALY AND HYGIENE. 

Italy seems resolved to be no longer behind Europe in 
sanitary investigation and practice. In view of the Inter¬ 
national Hygienic Congress to be held at Vienna in the 
September of 1887, she is already bestirring herself so as to 
take a prominent and effective part in its proceedings. 
Through the President of her Royal Society of Hygiene, she 
is urgently appealing to all Italians engaged, directly or 
indirectly, on that subject to assemble in force at the 
Congress, and by their contributions to its discussions, 
written or oral, to demonstrate the advance she has made 
in hygienic and demographic science. The President 
published last year a volume entitled “Les Institutions 
Sanit-aires on Italic,’' and for 1887 he will issue a sequel to 
it. showing what. Italy has done in practical hygiene from 
1882 to that year. Appended to this volume will be a 
catalogue raimnnt- of all Italian literature on the science 
which has soon the light between 1881 and 1887; and, to 
make it as complete as possible, tho President invites every 
compatriot author oF a sanitary treatne, memoir, or article 
to send him a full note of the samo. The bibliography of 
Italy on pellagra, malaria, and cholera is extensive enough, 
and ought to contain much that is of interest to the hygienists 
of all countries. _____ 

THE CONJOINT SCHEME. 

Thk Apothecaries’ Societ y have asked from their licen¬ 
tiates an expression of approval of the steps which they 
propose to take to enable the Society to combine with some 
other corporation, or to become ail independent examining 
body. Ho doubt this approval will be readily accorded, and 
it may bo regarded as an indication of a conscientious 
desire of the Society to obtain the fullest information of 
the licentiates’ wishes, and to give them some share in 
shaping the policy of the Court of Assistants. 

- » 

SACCHARINE. 

Sacciiakinb, which has recently been introduced into* 
therapeutics as an excessively sweet material, three hundred 
times sweeter than glucose, is likely to prove of consider¬ 
able service. According to Aducco and Mosso it has very 
high anti fermentative and antiseptic properties. It is re¬ 
commended for internal administration to diabetics, with a 
view to rendering their food more palatable. It passes 
unchanged through the organism, and may be detected in 
tho‘urine in its original condition. In cases of indigestion 
or where the intestines are tlie seat of nbnormal fermenta¬ 
tions and acidity, it is extolled as an antiseptic. 

EFFECTS OF PETROLEUM ON HEALTH. 

I)n. Bimlczyk publishes in a Polish medical journal the 
result of his experiences among the workers in petroleum 
wells. Very violent mental symptoms are produced by 
acute poisoning by the gaseous exhalations existing in the 
shafts of the wells, amounting to delirium of a maniacal 
character. These, however, always quickly cease when the 
patient is brought up to the earth's surface. Speaking 
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diseases of the respiratory organs, both of an inflammatory I On the 13th inet, the death of Dr. Ebenexer Watson 


and a tubercular character, and also from infectious 
diseases. They are, however, subject to an eruption, like 
acne, affecting the extremities. Dr. Bielczyk mentions that 
he has foqnd raw petroleum au excellent application for 
fresh as well as for old and foul or torpid wounds. 

THE MEETING OF THE MEDICAL COUNCIL. 

Thb General Medical Council is expected to meet on 
Tuesday, the 15th of February next, at 2 p.m. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.— Dr. Carl Friedliinder, Privat Docent in Patho¬ 
logical Histology, has been granted the title of Professor. 

Erlangen .—The number of medical students is now 260, 
against 283 last winter. A course of dental surgery is now 
being given to medical students for the first time. 

Konigsberg.—The nominees for the Professorship of 
Surgery vacated by Professor Schcinbom, who has gone to 
Wiirzburg, are Professor Madelung of Rostock, and Professor 
Mikulicz of Cracow. 

Wurzburg.— Dr. Kirchener has been appointod to the 
charge of the Otological clinic. 

Tubingen. —Dr. v. Rapp, a former professor, who became 
a homoeopath and was latterly private physician to the 
Queen of Wiirtemburg, has just died at Stuttgart. 

We regret to record the death, on the 8th inst., at Eyton- 
on-Tyne, of Dr. Walter Fergus, until recently resident 
medical officer at Marlborough College, a post which he had 
occupied for thirty-seven years. It will be remembered that 
on his retirement the Council of Marlborough College 
marked their high sense of Dr. Fergus’s services by the grant 
of a handsome life pension and the placing of his portrait 
in the College hall, while old Marlburians added a purse of 
£'500, and present Marlburians a silver tea-service. From 
his long and arduous work at Marlborough Dr. Fergus had 
recently suffered in health, and his last illness was sudden 
and brief. The funeral took place at Marlborough on the 
14th inst, _ 

The directors of the Istituto Antirabico (the Anti-rabies 
Institute) of Milan announce that their bacteriological 
studies have enabled them actually to diagnose in the dog- 
bitten the presence of the poison of rabies, and to apply the 
Pasteur method of cure, with results superior to those hitherto 
attained by Pasteur himself. They are about to publish a 
statistical report of the first 500 cases that have come under 
treatment. __ 

From: Turin the death is announced of the eminent 
surgeon, Fedele Margary, known far beyond the circuit 
of that city for his brilliant operations in its Ospedale di 
San Giovanni. At his funeral au 6!oge of him was pro¬ 
nounced by the senator, Dr. Bruno, who dwelt on his skill 
as an operator and his success as a teacher. 

The Rangoon Gazette states that General Sir Frederick 
Roberts, the Commander-in-Cbief in India, inspected the 
European and Native Base Hospitals at Rangoon en route to 
Upper Bunnah, and expressed himself well satisfied with the 
arrangements made there for the care and treatment of the 
sick and wounded. _ 

A serious epidemic of diphtheria is reported to have 
broken out at Ash, near SandlftfhiLlient. The village schools 
have been dosed, and ibdng made, by the 

district authorities to 


occurred at his residence in Glasgow, the result of what be 
himself regarded as malarial poisoning, contracted at a 
country house in the early months of 1885. Dr. Wateon took 
a great interest in medical legislation, and his death will be a 
great loss to the various medical institutions and societies 
with which he was connected. We purpose publishing a 
more detailed account of his career in our next issue. 

Mr. J. W. Scarth, a Leeds surgeon, was on the 14th inst. 
lined seven guineas and costs by the stipendiary magistrate 
for having given a certificate of the death of a child which, 
it was alleged, he had never visited, but for which he had* 
prescribed, on his son, who had attended the patient, telling 
him the nature of the illness. 

n 

It is announced that an unexpectedly favourable change 
has taken place in the condition of Professor von Arlt, the 
veteran Vienna ophthalmologist, and that an eminent firm 
of instrument makers have received an order for an artificial 
leg to replace the limb which was amputated for gangrene. 

The Vienna professorial body, having been asked by the- 
Minister of Education whether it would not Be well to place 
a limit on the number of students of medicine received, hae 
unanimously pronounced against the adoption of any rule 
of this kind. _ 

The Wolverhampton Board of Guardians, in appointing a 
new medical officer, have decided to make all extra fees 
inclusive of salary. This practice is stated to be followed 
by the whole of the other unions in Staffordshire. 

" ■■ ■ ■ " —— o 

DEGREES FOR LONDON MEDICAL STUDENTS : 
REPORT OF THE DELEGATES. 

The following report, dated Dec. 6th, 1886 , of the 
Committee of Delegates, appointed by the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, to consider the question of the desirability and 
practicability of granting degrees in medicine and surgery 
to persons who have passed the conjoint examinations of 
the two Colleges, was presented at the special meetings 
summoned for the lBth inst. 

On July 7th, 1885, a preliminary report to the two 
Colleges was adopted by the Committee of Delegates, ex¬ 
pressive of their opinion that it was both desirable and 
practicable that persons examined by the two Colleges, 
acting conjointly, should, in Virtue of that examination^ 
have a degree in medicine and surgery conferred upon them. 
That preliminary report was referred by the Royal College 
of Physicians to their Council, and by the Council of the Royal 
College of Surgeons to a Committee, to consider the same and 
to report thereon to the respective Colleges; and the Council 
of the College of Physicians and the Committee of the College 
of Surgeons having duly reported thereon, the two reports 
were referred to the Committee of Delegates. 

The two reports having been duly considered, the Com¬ 
mittee of Delegates have now to recommend to the two 
Colleges the approval and adoption of the following resolu¬ 
tions viz.: 

1. That candidates who have passed the examinations of 
the examining board in England for the licence of the Royal 
College of Physicians of London and the diploma of member 
of the Royal College of Surgeons of England should have a 
degree in medicine and surgery conferred upon them, pro¬ 
vided that they have passed such examination ja arts and 
science as may hereafter be defined; and ha rk pursued 
clinical studieB in London—or in other medicallyschool or 
schools if the governing body should so detemii*—for a “ 
least two years after having passed the second prciessionai 
examination. § 

0 That an application be made to the Crowniby 
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Royal College of Physicians of London and the Royal 
College of Surgeons of England, actiug conjointly, for power 
to confer degrees in medicine and surgery. 

The Committee of Delegates have further to recommend 
to the two Colleges the approval and adoption of the follow¬ 
ing statement, setting forth the reasons for granting to the 
Colleges, acting conjointly, the power of conferring degrees 
in medicine and surgery - viz.: 

I. It is a reasonable demand that London students Hhould 
be able to obtain medical degrees in London, provided 
that their course of study, their opportunities for practical 
instruction, and the examinations to which they are subjected 
are commensurate with those which prevail in the majority 
of the universities of the United Kingdom. 

II. The natural way of mooting this demand would seem 
to be that the Royal College of Physicians of London and 
the Royal College of Surgeons of England, acting conjointly, 
should acquire the power of conferring medical degrees, so 
that they and the schools associated with them should 
becofte de jure , as they already are de facto , a medical 
university. 

III. The essentials of a university as regards teaching and 
the means of study in medicine exist in London more fully 

than any where else in Eugland.viz.: (a) The teachers in 

London include men of the highest, eminence in the several 
branches of medicine. (/;) London possesses unrivalled 
clinical advantages for medical education in its large and 
well-appointed general hospitals, containing upwards of 
.5000 beds, occupied by about 60,000 patients a year, with 
out-patient departments attended by not less than .050,000 
persons ; its special hospitals, with more than 3000 beds; 
and its lunatic asylums with upwards of 6000 beds, 
(c) What has been stated of the advantages for clinical 
teaching applies in an equal degree to the study of morbid 
anatomy and pathology, (d) As regards the teaching of the 
preliminary subjects of medical study, advantages equal to 
those of universities exist in the London medical schools, 
(e) The organisation of the London medical schools, and the 
intercourse of the students with one another and with their 
teacters, constitute a further condition of university life, 
which has a marked and important educational iullueuce. 

I V. The examinations of the Colleges in the subjects of 
study comprised in their curriculum are on a level with 
those of the majority of the universities of the United 
Kingdom. 

V. Whilst the essential conditions of university education 
in medicine exist in London, it would lead to their fuller 
nnd more complete development, and to the encouragement 
of higher education, if degrees—which are the recognised 
proof of the completion of a university course were con¬ 
ferred upon the students who have virtually passed through 
such a course. 

VI. It is contrary to the interest of the public that 
students should be induced to go from London to places 
where the opportunities for clinical studies are necessarily 
far inferior, merely because university degrees can there be 
obtained. 

VII. There seems to be no just ground for objecting to the 
creation of a new university, seeing that a university has 
just been founded - which confers a power, such as that now 
claimed for London, on Manchester and Liverpool. Other 
possible objections may be made and answered as follows 
viz.: 

It may Ve objected—(a) That there would be two univer¬ 
sities in one city. The case of Dublin may be cited which 
has its two universities, (b) Or that the new university 
would consist of one faculty only. Precedents may be 
found—notably in the case’ of Montpellier—in which a 
university originally consisted of a medical faculty only; 
and in the universities of the United Kingdom, in which, ar, 
their foundation, rarely more than two faculties were in¬ 
cluded. ( c.) Or that other medical corporations would seek 
similar powers. In other cities in which medical corpora¬ 
tions exist, local universities are already established, ail'ord- 
ing means of graduation such as are not available for the 
great majority of students in London, id) Or that it 
would^e difficult to find an appropriate title for the new 
univeJity. The new university would naturally re¬ 
ceived distinctive designation—for example, University of 
■Westminster. 

VIM. It may be said that tbe students educated iu Lon¬ 
don flan obtain degrees from the University of London, but, 
for masons into which it is not here necessary to enter, the 
Uniftrsity of London does not supply the present want, as 


is obvious from the following fact: of 16,192 medical men 
practising in England, 6219 possess M.D. or M.B. degrees •, 
but of these, only 622 derive their titles from the University 
of London. 


ROYAL COLLEOE OF SURGEONS OF ENGLAND". 

Tint following is a copy of the circular sent to every 
Follow of the College: 

Sir, You are doubtless aware that by the Charter of tbo 
College, dated the MMi of September, 1843, “ a new class of 
Members” was created "to be called Fellows,” and in that 
Charter it was provided that none but Fellows should 
thenceforth become members of the Couucil, and that th® 
right of election of members of the Council should vest iir 
the Follows alone. 

The Couucil having decided to seek alterations in the 
Charters to enable Fellows to vote by voting-papers, without 
personal attendance, at the election of the Council, and to 
effect other changes therein, an application has been ad¬ 
dressed to the Couucil by some Members of the College 
requesting the Council to seek further alterations in th® 
Charters so as to enable Members to take part in the election 
of tbe Couucil and to be themselves eligible for seats on th® 
Council. 

The Council will be glad if you will answer the questions 
printed on the fly-leal’ of this circular, appending thereto 
your signature and address, which will be treated as con¬ 
fidential, aud return the same to me, not later than Friday,, 
the 31st inst,, in the enclosed stamped envelope. 

1 am, Sir, your obedient servant, 

Edward Trimmer, Secretary. 

LincoIuVinn-fields, W.C., Duo. tfth, lsstf. 

Circular to Fellows. Anwx 

{a) In your opiniou should Members of the College 1 
bo allowed to vote for Fellows as members l 
of the Couucil ? J 

(b) In your opinion should Members of the College ] 
be eligible for seats on the Couacil ? j 

Signature of Fellow....... 

Address . . ........_ 

I To Edward Trimmer. Raq.. BwreUiry. Royal ColleRC of 
Surgeons of England, Mao JlnVinn-lielda, W.C. 


ADDRESS BY PROFESSOR BOTKIN ON THE- 
C rRUI'JAISTANOES ATTENDING THE SUICIDE 
OF TJ1E LATE PROFESSOR KOLOMNIN. 


Tjik following is an outline of an addi^ss delivered by 
Professor Botkin at a meeting of the St. Petersburg Society 
of Russian Medical Practitioners, held in honour of the 
memory of tue late Professor Pirogoff, at which the de¬ 
ceased Professor Kolomnin himself was to have delivered 


the address. 

On the Iltli (23rd) of November, at 12 o’clock, Professor 
Sergei Petrovich Kolomnin terminated an irreproachable 
career by a shot in the right temple. The deceased left 
the following letter addressed to the Senate of the (Military 
Medical) Academy“ Last week people’s minds seemed to 
have become clouded over on account of the disastrous- 
result of an operation. 1 am not to blame. I wished to do- 
what was right. I desire that Dr. Morozoff and others may 
not he considered to blame.—S. Kolomnin.” On the 6th 
(18th) of November the operation which ended so unfor¬ 
tunately was performed. Five days later S, P. Kolomnin 
was no more. All who knew Sergei Petrovich as a man 
humane in the highest degree, holding, too, a foremost place 
in the ranks of science, found it impossible to believe 
that he could have committed an error so grave as to 
call for sucli severe self-condemnation. Scientific men and 
the public were shocked by the occurrence, and different 
views were expressed concerning it. While some looked 
upon it as a heroic action others stigmatised it as cowardice. 
Having known Sergei Petrovich for more than ten years as 
a colleague in the Academy and as the best adviser on sur¬ 
gical matters, being also well acquainted with hie charac¬ 
ter, it is grattfrncr to me able to throw some light on 
•: ■ me in the^ clinic on 
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Nov. 10th (22nd) and asked me to supply his place at 
the present “Pirogoff meeting” of the Society, at which 
he had to deliver an address, but did not feel suffi¬ 
ciently well after his misfortune to fulfil his engage¬ 
ment. On Oct. 27th (Nov. 8th) a female patient, aged 
twenty-three, was seen in my out-patient department 
by Dr. Pokrovski, ordinator (chief assistant) in my cJinic. He 
diagnosed an affection of the rectum, and sent her into the 
surgical clinic, where Sergei Petrovich (Kolomnin) examined 
her, finding an ulcer as large as half the palm of the hand, 
of a tuberculous character, as he believed, this view being 
upheld by the presence of some tumours. He decided to 
scrape and subsequently to cauterise the lesion. In order 
to produce anesthesia he had fifty grammes of a 5 per cent, 
solution of hydrochlorate of cocaine prepared; of this thirty 
grammes were brought into use, containing exactly twenty- 
four Russian grains of the salt, or twenty-three English 
grains [the Russian grain is exactly one-sixteenth of a 
gramme], six grains being injected at a time into the 
rectum. After the third of these injections it was found 
on examination that the part was still sensitive. A specu¬ 
lum was then introduced, the ulcer dabbed with a dry sponge, 
and then the fourth injection given, making twenty-four 
grains in all. After this the parts were tolerably amesthetic. 
The ulcer was scraped, and a tampon saturated with oil in¬ 
serted. The pulsewas then accelerated. During the operation 
the patient groaned, so that even the twenty-four grains had 
not produced complete anaesthesia. After the operation Sergei 
Petrovich (Kolomnin) weut round his ward, and in three- 
quarters of an hour a message was sent to him that the 
patient was very low. He found the pulse very weak, the 
face and hands cyanotic, and the respiration laboured. He 
considered that she was in a toxin state, and used every 
means to bring her round, Prof. Sushchinaki being also 
invited to a consultation. Faradisation, artificial respi¬ 
ration, hypodermic injectiou of ether, administration of 
ammonia, tracheotomy for the inhalation of oxygen, 
stimulating and nutrient, enamata all were tried, but 
without success. Sergei Petrovich (Kolomnin) had no doubt 
that death was due to cocaine. To what, extont was he to 
be blamed for introducing so large a dose as twenty-four 
grains into the body ? Some time before the operation he 
asked Professor Sushchinski about, the dose of cocaine, and 
he told him that he considered two grains as the maximum. 
He however collected a number of special papers on the 
subject in which somo thirty cases of cocaine anmsthesia 
were reported where from six to eighty, and even ninety 
grains had been administered. Most of them were cases of 
lithotripsy. Of course he knew that the bladder, when 
healthy, cannot absorb such a quantity of cocaine, but some 
cases of diseased bladder were mentioned where there must 
have been absorption. Finally, Dieulafoy bad performed an 
operation similar to Kolomnin’s, introducing into the rectum 
forty-eight grains all at once with complete success, and 
this served as if guide. He, however, observed additional 
precautions, employing only half the quantity and intro¬ 
ducing it in divided doses. How far was he to blame? 
Ho certainly put too much faith in Dieulafoy’s case, but 

anyone else might have done the same.It. is difficult to 

account for the French surgeons success. It is indeed pos¬ 
sible that, as his operation was performed at a time when 
cocaine was dearer than gold itself, being two shillings a 
grain, it may have been adulterated, and therefore the 
proper effect was not produced. At all events, whatever 
blame is due to Sergei Petrovich is greatly lessened by the 
records in medical literature. He himself, besides, said that 
lie was not to blame regarding the operation, but only with 
reference to his therapeutics. “ I blame myself," he said, 
“most of all for making an incorrect diagnosis; the diag¬ 
nosis of tubercle was not confirmed. I ought not to have 
operated at all, and the patient would have been still 
living. In spite of my not being to blame, I cannot help 
feeling at times that I killed her." 

Gentlemen, you know that diagnosis during life is always 
only a hypothesis of a more or less correct nature. There 
may always be a mistake, and only a serious blunder is 
inexcusable. In the present case the ulcer was scraped and 
cleaned, and it was impossible to show during life that it 
was not tuberculous. But even if the diagnosis had been 
incorrect, why did be blame himself so seriously and then 
punish himself in such a way? As the circumstances 
do not supply a sufficient answer to this question, we 
must look for it-condition ol*J3jsrgei Petro¬ 
vich himself.; •' He " .?■ "‘k •' . ^r.- ] 


fining himself entirely to his scientific work, so that 
he made no intimate friends. Whether it was from his 
personal condition or from surrounding circumstances, his 
character grew year by year more reserved, and for the last 
few years he lived quite in seclusion. He was very strict, 
both with other people and with himself. He was highly 
sensitive, and no doubt had a pathological nervous system. 
He had consulted me for palpitation and sleepl&sness. 
When lsaw him after the vacation hewas restless and irritable. 
He was constantly alone and showed great tendency to 
impatience, and after the unfortunate occurrence his 
equilibrium seemed to be quite upset. On the Sunday he 
attended the post-mortem examination, expecting to find 
some disease of the internal organs. None, however, was 
discovered, and he satisfied himself that the cocaine must 
have been the cause of death. On the Monday he came to 
me in a very depressed condition, with a pile of reports of 
cases of cocaine anesthesia. 1 begged him not to lay this 
case so much to heart, and after a time he became more 
composed, and promised to come to this meeting and efplain 
the whole of the circumstances t,o the Society, but lie added, 
“ I can’t promise for certain." He was repeatedly moved to 
tears when talking over the caHe.Taking into consider¬ 

ation all these things, we must conclude that when he 
committed suicide he was not fully responsible for his actions. 
Indeed, I think that 1 myself,and all of us, are really to blame 
for his death, because in the time of his dire distress we did 
not sufficiently hold out the hand of sympathwto him. 

The meeting broke up in solemn silence. ^ 


VITAL STATISTICS. 


HEALTH OF E NO LIS IT TOWNS. 

J N twenty-eight of the largest English towns 5553 births 
and 3984 deaths were registered during the week ending 
Dec. 11 th. The annual death-rate in these towns, which had 
boon 191,201, and 21*0 per 1000 in the preceding three weeks, 
further rose last week to 22*0. During the first, ten Keefes 
of the current quarter the death-rate in these towns 
averaged 19 7 per 101K), and was 21 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 121 in 
Brighton, 17 0 in Birkenhead, 17*7 in Hull, and 180 in Bir- 
ingham. The rates in the other towns ranged upwards to 
29'2 in Manchester, 301 in Derby, 30 5 in Blackburn, and 
33'3 in Wolverhampton. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had been 399 and 379 in the preceding two weeks, 
rose again last week to 421; they included 181 from 
measles, 65 from scarlet fever, 60 from whooping- 
cough, 50 from “fever*" (principally enteric), 35 from 
diarrhoea, 32 from diphtheria, and 1 from small-pox. 
The lowest death-rates from these zymotic diseases 
last week were registered in Bolton and Birkenhead, and 
the highest rates in Halifax, Leeds, and Wolverhampton. The 

C atest mortality from measles occurred in Huddersfield, 
ids, Halifax, and Wolverhampton; from whooping-cough 
in Bristol and Huddersfield; from scarlet fever, in Leicester, * 
Salford, and Bristol; and from “fever,” in Preston and 
Salford. The 32 deaths from diphtheria in the twenty-eight 
towns included 14 in London, 7 in Liverpool, 3 in Ports¬ 
mouth, and 2 in Huddersfield. Small-pox caused no death 
in London and its outer ring, 1 in Leeds, and not one in any 
of the twenty-six other large provincial towns. Only 2 
cases of small-pox wore under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this disease. 
The deaths referred to diseases of the respiratory organs 
in London, which had increased in the preceding five weeks 
from 293 to 444, further rose last week to 494, and 
exceeded the corrected weekly average by 25. The causes 
of 97, or 24 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Newcastle-upon-Tyne, Notting¬ 
ham, Cardiff, Birkenhead, and Plymouth. The larflfst pro¬ 
portions of uncertified deaths wore registered in Halifax, 
Oldham, Sheffield, and Salford. ¥ 


HEALTH OF SCOTCH TOWNS. 1 

The annual rate of mortality in the eight Scotch wwns, 
which had been 2P4 and 23*1 per 1000 in the precedini two 
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weeks, declined again to 22 0 in the week ending Dec. 11th; 
this rate was 0*9 below the mean rate duringthe same week 
in the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 14 8 and 170 in 
Leith and Edinburgh, to 22*8 in Dundee and 26*8 in Glasgow. 
The 644 deaths in the eight towns last week showed a 
decline oi 26 from the number in the previous week, and 
17 which were referred to scarlet fever, lf> to 
whooping-cough, 15 to diarrhoea, 6 to diphtheria, 6 to 
measles, 6 to “fever" (typhus, enteric, or simple), aud not 
one to small-pox; in all, 68 deaths resulted from these prin¬ 
cipal zymotic diseases, against 64 and 81 in the preceding 
two weeks. These 63 deaths were equal to an annual 
rate of 2*6 per 1000, which exceeded by 0*2 the mean rate 
from the same diseases in the twenty-eight English towns. 
The fatal cases of scarlet fever, which had been 14 and 
25 in the previous two weeks, declined again last week to 
17, of which 12 occurred in Glasgow ana 3 in Edinburgh. 
The 15 deaths from whooping-cough also showed a de¬ 
cline tfrom the numbers in recent weeks, and included 
9 in Glasgow and 4 in Edinburgh. The deaths attri¬ 
buted to diarrhoea, which had declined in the seven 
preceding weeks from 46 to 17, further fell last week 
to 15; 7 were returned in Glasgow, 4 in Aberdeen, and 3 
in Dundee. The 5 deaths referred to “fever” (of which 2 
occurred in Glasgow) showed an increase of 2 upon the low 
number in the previous week; whereas the fatal cases, both 
of diphtheria and measles, had declined. Four of the 5 
deaths fromwfoeasles occurred in Glasgow; and 2 deaths 
from diphtheria were returned both in Glasgow and Dundee, 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been 125 and 142 in 
the preceding two weeks, further rose last week to 144, but 
were 34 below the number in the corresponding week of 
last year. The causes of 59, or nearly 11 per cent., of the 
deaths in the eight towns last week were not certified, 

HEALTH OP PURLIN. 

The rate of mortality in Dublin, which had increased 
in the preceding four weeks from 28*0 to 28*1, further rose to 
35*6 in the week ending Dec. lltli. During the first ten 
weeks of the current quarter the death-rate in the city 
averaged 25*1; the mean rate during the same period did 
not exceed 18*2 in London and 19*0 in Edinburgh. The 241 
deaths in Dublin last week showed a further increase of 51 
upon the numbers returned in recent weeks, and included 
8 which were referred to scarlet fever, 8 to diarrhoea, 4 to 
“fever,” (typhus, enteric, or simple), 3 to whooping-cough, 
and not one either to sraall-pox, measles, or diphtheria. 
Thus 23 deaths resulted from these principal zymotic diseases, 
against 22 and 21 in the previous two weeks; they were 
equal to an annual rate of 3*4 per 1000, the rates from the 
same diseases last week being but 2*1 in London and 1*6 
in Edinburgh. The fatal cases of scarlet fever corresponded 
with the number in the previous week; those of diarrhoea 
and whooping-cough showed an increase, while those of 
“fever” hod declined. Five inquest cases and three deaths 
from violence were registered; and 58, or nearly a quarter, 
of the doaths occurred in public institutions. The deaths 
both of infants and of elderly persons showed a further 
increase upon recent weekly numbers. The causes of 50, 
or nearly 21 per cent., of the deaths registered during the 
week were not certified. 


THE SERVICES. 

BURMAH. 

In The Lancet last week, in enumerating tho medical 
officers serving in Upper Burmah, we inadvertently omitted 
mention of the name of Mr. Mackinnon, of the Army Medical 
Department, who was for some time the principal medical 
officer in Upper Burmah. Mr. Mackinnon remained at 
Mandalay in administrative charge until August, when he 
was replaced by Mr. Parrel, of the Indian Medical Service. 

a ncE. -Array Medical Staff; Brigade Surgeon 
:e Smith, M.D., to be Deputy Surgeon-General, 
«*, retired; Brigade Surgeon William O’Halloran, 
>ay, to be Brigade Surgeon, vice P. B. Smith, 
promotion of Surgeon-Major Henry William 
Mackinnon to the rank of Brigade Surgeon is 
his officer having been granted the distinction 
on of the Distinguished Service Order. 


Admiralty, — The following appointment has been 
made: Walker John E. Sumpter, M.R.C.8., L.S.A.,to be 
Surgeon and Agent at Sherringham, Norfolk. 

Artillery Volunthehs.— 1st Fifeshire: Surgeon David 
Archibald resigns his commission; also is granted the 
honorary rank of Surgeon-Major, and is permitted to 
continue to wear the uniform of the corps on his retire¬ 
ment. 

IIiflb Volunteers.— 3rd Volunteer Battalion, the Lanca¬ 
shire Fusiliere: Surgeon G. G. Tatham, M.D., resigns his 
commission—2nd Volunteor Battalion, the Norfolk Regi¬ 
ment : David Chadwick Smith, Gent., to be Acting Sur¬ 
geon.—5th Surrey: Surgeon (J, F. White resigns his com¬ 
mission. 

The Volunteer Medical Staff Corps.- -The Edinburgh 
Division : (j erman Sims Woodhead, Gent., M. B., to be Surgeon. 

(S/flmspfltthm 

“ Audi alteram partem.” 

THE FELLOW, THE MEMBER, AND TIIE 
FRANCHISE. 

To the Editor of The Lancet. 

Sir,—I must be excused from attempting to follow your 
correspondent “ Historicus ”in an inquiry into my “ motives” 
for taking the course I have felt it my duty to pursue in 
reference to the questions now at issue at the College of 
Surgeons, as well as into an explanation of “the part”' 
which, according to him, I am “ now playing.” His remarks 
on these points 1 leave with confidence to be dealt with by 
the good taste of your readers -as I do his criticisms by 
their good sense. Nor have I any “personal justification" 
to offer or any “ apology ” to make to any man or to any 
body of men. In freely and openly stating my views at a 
public meeting on a public question, and in addressing my 
brother Fellows through the press on a matter that closely 
affects my and their collegiate interests, 1 need no justifica¬ 
tion, and most certainly will offer no apology. 

But to pass from this personal question which your cor¬ 
respondent has raised, he asserts that there is scarcely a 
statoment 1 make or an inference I draw that may not be 
controverted. But. yet he altogether fails to disprove state¬ 
ments such as these: that the College of Surgeons has, 
under its present form of g vernment, attained an un¬ 
paralleled prosperity; that the value of its diploma is 
rising in professional and in public estimation; that so little 
importance does the great body of its Members appear to 
attach to the franchise, that out, of more # than 4000 who 
could five years ago have easily acquired it only nine 
availed themselves of that privilege; that the Council as at 
present constituted is a thoroughly representative body;’ 
and that the Members of the College have never possessed 
the elective franchise, the self-election of the Council up to 
the period of the institution of the Fellowship being a 
Charter right. These are a few of my statements that he 
haR not succeeded in controverting. 

Your correspondent misquotes me in respect to the ques¬ 
tions of the Fellowship of the Royal Society. What I say 
is this: “ Many of the Fellows possess tho coveted distinc¬ 
tion of the F.R.S.; how many, if any, of the Members who 
have not sunk the Membership in some higher university 
degree i know not.” lie omits the sentence I now put in 
italics. But this comprises the whole gist of the matter 
Many of the leading physicians in London who now possess 
the F.R.S. took the Membership of the College on the com¬ 
pletion of their studies, in order to have a qualification 
whilst working and waiting for the M.D. degree. But they 
have so effectually sunk the M.R.O.S. under the degree that 
they never append it to their names in their publications 
or in the rolls of the Societies, and the only clue to their 
connexion with the College of Surgeons is to be found in the 
list published in the Calendar of that institution. 

In conclusion both of this letter and of this correspondence, 
let me say this, in justice to others,-that the publication of 
my pamphet at the time tbat the Council was about to issue its* 
circular to the Fallows was .**> accident, determined solely 
b- Pamphlet is simply 
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an amplification of what I said on Nov. 4th; and further, 
that l alone am responsible for every opinion, statement, 
and inference contained in it; not a single member of 
Council or official connected with the College had the 
faintest idea that such a pamphlet would appear. With me 
rests the sole responsibility of its publication, and of its cir¬ 
culation amongst the Fellows. “ Laudatur ah his, damnatur 
ah Mis” might well be its motto; for if, unhappily.it has 
provoked the hostility of “ Historicus” and his allies, I am 
consoled by the commendations it has called forth from those 
whose opinions 1 most value. 

I am, Sir, yours faithfully, 

Dec. 14th, 1886. _JOHN EllIC ErICTTSKN. 

To the Editor of Thb Lanckt. 

€ib,— The thanks of every Member of the College of 
Surgeons are due to “ Historicus ” for his brilliant rejoinder 
to Mr. Erich sen in your last issue. No more opportune 
moment could have been chosen for this reply than the eve 
•of the poll that the Council of the College is taking of its 
Fellows, on the subject of what is now popularly called the 
“ Members’Franchise.” Mr. Erichsen has, we understand, 
in a mistaken sense of duty, sent to every Follow a copy of 
his speech at the College on the 4th, or rather of what that 
speech might have been if time had permitted on that occa¬ 
sion; and now that the other side of the question is thus 
■clearly brought home to them, the Fellows will have an 
opportunity of forming an unbiased judgment; attack and 
defence are each set forth, and for the present the matter 
is in the hands of the Fellows. The Association of Members 
has not thought it to be becoming to go cap in hand to 
beg for the votes of the Fellows; but what a body of men 
cannot gracefully ask for itself may, without loss of 
dignity, be asked for by others. If‘the result of the 
poll is adverse to our claims—as it maybe from the fact that 
the College Council lias not seen fit to lay the entire reso¬ 
lution adopted at the general meeting before the Fellows,— 
we have still the Privy Council to approach, and, if that 
body should not grant our petition, wo have, beyond that, 
the Houses of Parliament. We trust, however, that in the 
College itself this reform may be carried out, and that when 
the Privy Council is approached it may be by a united body, 
the President and Council praying that, the new Charter 
may contain the provisions we desire. For our own part, 
we have always endeavoured to keep the issue simple, and, 
leaving aside all questions of change in other corporations 
and colleges, shall continue to ask for reform in our own 
College of Surgeons, and that alone. When that is accom¬ 
plished, it may be that other corporations will be only too 
anxious to follow a good example, and their councils, antici¬ 
pating the desires of their diplomates, themselves throw 
open the portals. But one door is sufficient for us to 
knock at. 

We are, Sir, your obedient servants, 

Warwick C. Steele, 

„ Wm. Ashton Ellts, 

Hon. Secs. Association of Members of the (loyal College of Surgeons. 


THE FELLOWS, MEMBERS, AND COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sin,—As a Fellow of the Royal College of Surgeons, I 
'have been asked to answer two questions; 1. Whether in 
*ny opinion, Members should have a vote for the election of 
•the Council ? 2. Whether, in my opinion, Members ought 
to have seats on the Council ? I have answered the latter 
•Question by a decided “ Yes.” The Members are a highly 
■educated and able body of surgeons. The average Member 
of to-day is probably the equal to, or perhaps the superior, 
■of the average Fellow of twenty years ago (about my own 
standing). From their ranks many able men of ripe ex¬ 
perience might be picked whose services on the Council 
might be invaluable to the College. The other question I 
have answered in as decided a negative. “Historicus” 
argues, in your columns, from the history of the College 
’Prior to the present century that the Members have a “ moral 
right” to the so-called “franchise.” Thi^ is beside the 
question. The real n 1 ' . ^vpf 


electing the Council of the great College which has charge 
of the interests of the profession of surgery ?” 1 do not 
think that, although from what I have already said as to 
the propriety of Members having seats on the Council 
it will be understand that I cordially admit their fit¬ 
ness to exercise the franchise, the proposed concession 
would give them real representation, or that iWwould 
tend to improve the quality of the Council. InRuch a 
constituency as is proposed, an election would be followed 
by one of two results : either the seats on the Council 
would be placed at the disposal of the larger medical schools, 
or they would be at the mercy of some powerful associa¬ 
tion. As a matter of fact, a recent experiment in what iB 
practically an almost identical constituency has proved that 
the latter of the two alternatives would operate. Reference 
to page 1172 in the current number of the Journal of the 
British Medical Association will show that such a result was 
actually calculated upon by the moving spirits of the Asso¬ 
ciation. I find no fault with the list of able men who have 
been, through the influence of the Association, selected to 
represent the profession in the Medical Council. I am pre¬ 
pared to go further, and say that no other body than the 
British Medical Association, as at present constituted, could 
be better entrusted with the appointment of representatives 
of the profession. I submit, however, that the appointments 
of so-called representatives through the influence of a 
powerful Association is not representation at all. I am a 
member of the Association; 1 cordially acknowledge the 
useful work it has done and is doing, and 1 believe that it 
still has much useful work before it; but the life history of 
all Associations should teach us that the day will come 
when it will not be safe to entrust the control of the 
affairs of a great institution like the College of Sur¬ 
geons to its waning vitality. In framing its new 
Charter, the College will have to legislate not only 
for to-day but for the future. The remedy for the 
alleged abuses in the present constitution of the College 
will not he found in direct (so-called) representation. I 
must confess to a feeling that to a certain extent the 
grievances of the Members are more sentimental than* real. 
Those who are out of office look on things with very different, 
eyes to those that are in. I ,'can remember the time when 
some of those now on tho Council were clamouring for 
reforms of which riper experience and a closer insight into 
the affairs of the College have convinced them of the inex¬ 
pediency. Thus the reformers of yesterday become the Con- 
servatives of to-day. Still there may be room for reform. 
Certainly the Council is not infallible; witness its present 
mistaken attitude towards the Apothecaries’ Company. 
Something ought to bo done to make things pleasanter 
between the Council and the Members. The admission of 
Members to seats on the Council would do something. To 
supplement this, I think that a scheme of indirect representa¬ 
tion might bo devised, which, while respecting the “moral 
Tights ” of the Members, would secure the election of a fairly 
representative Council. I would suggest that under the 
new Charter Members should-take part in the formation of 
the elective constituency. Thus: let the Honours Exami¬ 
nation for the Fellowship continue, as at present, to 
entitle to the franchise, but let the Members have the pri¬ 
vilege of electing, honoris causa, a certain number of Mem¬ 
bers of not less than ten years’ standing to the Fellowship. 
With such a provision, and the concession to the Members of 
the privilege of sitting on the Council, a sound representa¬ 
tion would, I think, be secured. 

I remain, Sir, yours faithfully, 

Rowland^ St. Mary Cray, Dec. 13th. 18S(J. C. H. AllfBEY. 


To the Editor of The Lancet. 

Sin,—The circular addressed to the Fellows of the Royal 
College of Surgeons does not fairly place before them the 
issue upon which their opinion is asked. In answering it, 
however, it may be put right by adding tbe words “if of 
ten yoars’ standing ” to the first question, and “ if of twenty 
years’ standing” to the second. Whilst I have no toubt as 
to the propriety of admitting the Members to the franchise, 
I do not think it, at all necessary to give them the pjvilege 
of a seat on the Council. There are a great many fellows 
scattered all over the country, occupying a high scientific as 
well as social position, who are general practitioner* and 
quite competent to safeguard the interests of the promssicn 
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in all respects, if elected to the Council; and in my opinion 
it would not be wise so greatly to enlarge the area of 
selection as would be the case were the second proposition 
carried into effect.—I am, Sir, yours obediently, 

Norwich, Dec. 15th, 188S. ThoS. W. CbOSSE, F.R.C.S. 


To the Editor of The Lancet. 

Sra|£r The circular from the College of Surgeons to 
ascertain the opinion of the Fellows upon the vital prin¬ 
ciple of representation of Members upon the Council has 
been issued, and I venture to say is found by most of an un¬ 
satisfactory character. These are the questions asked: 

(a) In your opinion should Members of the College be 
allowed to vote for Fellows as members of the Council? 

( b ) In your opinion should Members of the College be 
eligible for seats on the Council ? In answering them i hope 
each Fellow will ignore the unqualified nature of the ques¬ 
tions, and state his views more broadly, and rather with 
reference to the resolution submitted and carried at the last 

general meeting of the Fellows and Members on Nov. 4th. 

viz., “ That it would conduce to the welfare of the College, 
and tend to promote the interests of medical polity and 
education—(a) if Members of ten or more years’ standing 
were empowered to vote (separately or conjointly with 
Fellows) in the electiou of the Council; and (//) if 
Members of twenty or more years’ standing were eligible 
to sit in th^Council to the extent of not more than one- 
fourth of tW Council.” I would also ask the Fellows to 
take this opportunity of expressing their opinion on the 
action of the Couucil in lowering and depreciating the 
status of the Fellowship, by the adoption of a modified 
examination to Members of a certain standing—a measure 
inflicting great injustice upon the younger Fellows (espe¬ 
cially the provincial ones) in many' ways, though perhaps 
of little moment to those senior ones who hold seats 
on the Council. The Fellowship was an evidence of 
a thorough anatomical and surgical knowledge, and to 
obtain it extra years of study were required, often involving 
no lfctle sacrifice. The profession and the public relied 
upon it. It will bo so no longer. By their action in this, 
and by their conjoint action with the College of Physicians 
in refusing to-coperate with the Apothecaries’ Society to 
bring about practically a one-portal system for London 
(so much to be desired by all who have the welfare of the 

rofession at heart) -by these two acts alone the Council 

ave shown their inability “ to read the signs of the times,” 
and have forfeited the confidence of not a few of their 
present constituents. The time has come when a radical 
change in the management of the College is not only 
desirable, but absolutely necessary. I could have said much 
more on both the above topics, but fear to trespass on your 
valuable space. The legal right of Members has been so 
fully discussed that further comment is unnecessary. In 
conclusion, I will mention briefly a few of the alterations 
that might fairly be conceded, and which would probably 
benefit the College, its Fellows, and Members, (a) The 
Council to consist of three-fourths Fellows elected by 
Fellows only, and one-fourth either Fellows or Members 
elected by Members only. Voting-papers to be permitted. 
(b) The president of the College to be a Fellow or Member 
of a certain standing, and elected annually at a general 
meeting of Fellows and Members, (o) The recent modifica¬ 
tions affecting the status of the Fellowship to be abolished. 
The Council to have the privilege of recommending not 
more than two members of the profession distinguished in 
surgery for election to the Fellowship at each annual 
meeting, (d) No alteration to be made in the Charter with¬ 
out consulting the Fellows and Members at a general meet ¬ 
ing to be called for that purpose. 

I am, Sir, your obedient servant, 

December lflth, 1880._ F.R.C.S. 

To the Editor of The Lancet. 

Sin, —Your leading article in this week’s issue must echo 
the sentiments of many provincial Fellows. For some years 
the acaJbmic status of the diploma has degenerated. Not only 
has thJpreliminary educational standard been lowered, but 
even jme Primary has been rendered easier by giving a 
selectmn of questions to be answered instead of the com- 
pulsopr “ all four” as formerly obtained. Now the Council, 
withJit consulting the general mass of Fellows, propose to 


WOMEN, LIVERPOOL. 


still further depreciate the title by admitting, without any 
test of their fitness for such an academic distinction, a 
certain number of Members annually, and, secondly, to 
admit any Members of lifteen years' standing, to the Pass 
without subjecting them to what yon have justly called the 

pone minorum of aspirants.the dreaded Primary. What 

privileges have the general mass of provincial Fellows ? They 
care little about the rights of voting, and a seat on the Council, 
as is rightly urged in your leader, is within the reach of a 
very small minority. Have they ever been consulted 
on vital questions relating to the College till this last week?" 
The chief privileges, then, of provincial Fellows are the 
academic distinction and status the title gives them. How- 
over wisely and delicately the proposals of the Council are 
carried out, many an injustice would be done to Fellows in 
small provincial towns, where the value of the Fellowship 
has begun to be appreciated. An imaginary case may 
easily be drawn. An M.R.C.8., through hard work and local, 
influence, lias acquired a large practice; he is a goodall- 
rouud man, but not. in any way well read or of any scientific 
learning, lie is acquainted with many London Fellows from 
having sent them cases up from the country periodically. 
Without the slightest trouble he would receive the highest 
honour the College could confer on him, without ever having 
road for or passed anything but a minimum examination. 
Nor. only does he suddenly become the academic equal 
of the man who has devoted three or four years to the ac¬ 
quisition of the title, but he really becomes his superior, 
for it cannot but get bruited abroad that the Fellowship 
was conferred on him because he merited it, whilst 
the other man only got it by examination, and any 
man can pass examinations who has (not necessarily 
brains) but time, money, and applicability. Where- 
then would be Sir Benjamin Brodie’s explanation of 
the origin and institution of Fellows? It Beems as if the 
London Fellows (as represented by the mass of the Council) 
hope to retain their vested interests by simply diluting them 
with a batch of new Fellows. The provincial Fellows, on 
the other hand, wish the integrity of the title to be main** 
tained, or, if possible, inado more Belect still. Let the 
Members have their electoral rights, and let them even have 
a chance of a seat on the Council under certain restrictions, 
and what have the Council to fear? The following two 
paragraphs, taken from a letter signed “Historicus/’in your 
i«sue of Dec. 11th, deserve repetition and ro-repetition: “ The 
academic status (of Lhe Fellowship) is being persistently 
debased in the silly hope of allaying the disaffection of a 
few Members by the offer of a cheap but degraded Fellow¬ 
ship”; and “The truth is, that the intellectual and pro¬ 
fessional prestige of the Fellowship is being seriously 
prejudiced by its forced association with an exclusive and 
obnoxious electoral privilege a privilege, be it remem¬ 
bered, which is also an usurpation.” 

I am, Sir, yours faithfully, 

p«v, lath, issfi. A Provincial Fellow. 

- ■ ■ ■ ■ • - # 

THE HOSPITAL FOR WOMEN, LIVERPOOL. 

To the Editor of The Lancet. 

Sir, -I shall feel much obliged by an early insertion of 
the enclosed in The Lancet. 

I am, Sir, vours faithfully, 

Koiluey-sl., Liverpool, Dec. 12th, 1880. »L CAMERON, M.D. 

4, It-idney-st., Liverpool, Deo. 12th, 1880. 
Dear Silt, In a letter addressed to you by Dr. lmlacb, 
and published in The Lancet of the 11th inst., my resigna¬ 
tion as a member of the “ Hospital Inquiry Committee” is 
referred to in the following ambiguous terms: “On 
March 8rh, Dr. Cameron visited the Hospital for Women as 
one of the delegates from the Inquiry Committee. In the 
prefence of yourself and the vice-president, the case-hooks, 
hospital registers, and various memoranda were examined, 
and the lady superintendent and nursing staff subjected to a 
severe cross-examination. At the next meetiug of the 
Medical Institution, he resigned from the Inquiry Committee, 
declining to serve any longer.” To prevent any misunder¬ 
standing, 1 venturo to trouble you with an explanation of 
the cause (omitted by the writer) of my resignation. After 
my visit with Dr. Alexander to your hospital, Dr. Imlach 
was taken seriously ill, and for a time his life was in ex¬ 
treme danger, and I was reluctant, under these circumstances, 
to continue an inquiry which, by the anxiety it was likely 
to occasion, I feared would aggravate his condition. T 
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availed myself of the first opportunity (the meeting of the 
Medical Institution alluded to by Dr. Imlech) to tender my 
resignation! stating publicly to the members the grounds or 
that step. I should wish to add that 1 highly approve of 
the report of the Inquiry Committee! which,1 consider, takes 
a very moderate view of the objections to the operation in 
question. I remain, dear Sir, yours faithfully, 

J. Cameron, M.D., &c. 

The President, Hospital for Women, Shaw-atreet. 

P.S.— I am sending a copy of this letter to The Lancet. 

ARE SMALL-POX AND COW-POX ONE AND THE 
SAME DISEA8E ? 

To the Editor of The Lancet. 

Sir,-— In reply to Mr. Fleming’s query, I would remind 
him of the following points:—The physical characters of the 
microbes both of small-pox and vaccinia are identical, if we 
neglect difference of size. In both diseases the micrococci 
tend to arrange themselves in groups of four, and in the 
early stages the Malpighian mucosus is the site selected for 
the development of each. PincuB’s description of the micro¬ 
scopical changes in vaccinia corresponds closely with that 
by Weigert of the early development, of the small-pox 
pustule. Localisation in vaccinia probably results from the 
local nature of the inoculating process, the irritated parts 
offering the most eligible sites for exhaustion of the local 
manifestations. If these were excised within forty-eight 
hours of inoculation a more generalised exauthem would 
show itself (Ohauveau). Infection in variola is general, not 
local. Constitutional symptoms consequently precede the 
rash The process is centrifugal. In vaccinia the process is 
centripetal, and general symptoms, when present, come late. 
When variola is inoculated the same thing happens, bub then 
the infective process is sufficiently vigorous to induce 
secondary general infection and a disseminated eruption. 
Mr. Fleming can scarcely question the identity of cow- 
pox and vaccinia. He, however, dislikes the term “ at¬ 
tenuation,” though he will scarcely deny that Pasteur 
and Toussaint have independently proved the possibility 
of attenuating the virus of charbon by the aid of 
altered temperature, or that they have fixed the attenuation 
thus obtained, so constituting of it a generic character. If 
this be possible with other microbes, why not with that of 
variola? Man’s temperature is about 375°C: |°C higher 
in the horse, and as much higher still in the cow. These 
conditions, judging from analogy, are those favourable to 
attenuation. Virus from horse-pox or from cow-pox in¬ 
duces in man a characteristic eruption; the former sometimes 
causing markod constitutional symptoms with stray vesicles; 
the latter is less active, and seldom develops to so great an 
extent. But, after passing through the cow, horse virus 
loses its excessive activity, and acquires the name of cow- 
pox, which, when used for inoculating man, causes no 
general symptoms. Repeated inoculations of cow-pox on 
other cows tend to fix the character of the virus —corres¬ 
ponding thus to the fixed attenuations of charbon virus 
mentioned above. In plants, modifications corresponding 
to such attenuations are possible. Why not with microbes ? 
Many authors have deemed it right to affirm that variola, 
horse-pox, and cow-pox are not only interchangeable, but 
that infection with one of them is necessary to the produc¬ 
tion of the disease itself in the others. May we not go 
a step further, and suggest that the same cause -a specific 
virus floating in the atmosphere -may account for all of 
them, any differences being satisfactorily explained by varia¬ 
tions of soil and temperature? In this way so-called 
“ spontaneous cow-mx” would be easily accounted for; the 
protective power of any one disease as against infection 
with the others would be more easy to understand, and it 
would be unnecessary to say, with Mr. Fleming, “that 
small-pox and cow-pox were different and antagonistic dis¬ 
eases.” Though man may as yet have been unable to 
accomplish the artificial transmutation of small-pox into 
cow-pox, nature has methods with which we are un¬ 
acquainted, but whose results Jenner’g great discovery has 
enabled medical science to utilise. If Mr, Fleming will refer 
to Warlomont’s Manual of Animal Vaccination, he will find 
more extensive reference to the subject than your columns 
can admit from, Yours obediently, 

* Full Mall East, S.W., Deo. 1888. > ARTHUR HARRIES. 


DEATH OF A NIECE OF HARVEY. 

To the Editor of The Lancet. 

Sir, —In the obituary column of to-day’s newspapers is 
recorded an event which is suggestive of interest to our 
profession. “ On the 1st inst. at Upp Hall, Braughing, Mrs. 
Towers, in the ninety-eighth year of her age, the lut sur¬ 
viving daughter of the late Admiral Sir Eliab Haley, of 
Rolls Park, Essex.” In the press and hurry of our day’s 
work, the notice is likely enough to pass unheeded; but that 
it refers to the last of the seventh generation in direct 
descent from that prosperous city merchant, Eliab Harvey 
of London and Chigwell-park, brother of the discoverer of 
the circulation of the blood, should be enough to claim a 
moment’s attention from anyone who has the slightest 
reverence for the past. From time to time, outside our 
special professional life, the public interests awakened by 
the overthrow of some fresh pretender to the rightful glory 
of the immortal physiologist and physician, by the erection 
of a statue in his native place, by the reverent re-euf&mb- 
ment of his remains, or by the publication in facsimile of 
the note-book in which he himself recorded his observations 
and his labours. But gratifying as these events may be, 
they lack the living breathing kinship that the above 
simple announcement awakens. The deceased lady was the 
last ol‘ nine children of Admiral Sir Eliab Harvey and Lady 
Louisa, daughter of Earl Nugent. Her throe brothers died 
childless in their father’s lifetime, and, in tliafcr-ine at least, 
with her the name of Harvey ends, llow the gallant old 
admiral, who for forty years fought the battles of his coun¬ 
try, and ended by commanding the Tcm/iraire at Trafalgar, 
is duly set forth on the marble tablet in Hempstead Church, 
where he sleeps with fifty of his kindred, lfis birth in 1758 
takes us back a century ago, and those who are curious in 
such matters may fill in the steps ’fcwixt him and his first 
namesake, if they consult the pedigree of the Harvey 
family as set fortli in Wilson’s History of S. Laurence 
Pountney, London, 1831, at page 228, and the coffin inscrip¬ 
tions in the Harvey vault, lately published in tho Miscel¬ 
lanea Genealogica et. lleraldica, vol. i., series 2. * 

I am, Sir, yours faithfully, 

W. H. Ai.lctiin. 

Chandos-strwt, Cavendish-square, W. f Dee. 4th, 1S88. 

A “NEW” METHOD OF EXCISING THE 
KNEE-JOINT. 

To the Editor of The Lancet. 

Sir,- - I see by your report that at the Medical Society on 
Monday night Mr. Herbert Allingham described as such the 
method of making a long vertical incision and dividing the 
patella into two lateral halves. I have twice within the 
laBt three or four years shown such a case at the West 
London Medico-Chirurgical Society, and the method was 
not now then. Anyone who will refer to my “Index of 
Surgery,” third edition, p. 128, will see it briefly noticed 
there. I believe the priority of performance of this opera¬ 
tion is due to Professor Ollier, and 1 am certainly of his 
opinion that it ought to be reserved for cases of injury to the 
knee- joint. It, does not, according to my experience, possess 
a single one of the advantages which your report states that 
Mr. Allingham claims for it. On the contrary, it gives com¬ 
paratively limited and incommodious access to the joint, 
and especially to its posterior and lateral recesses. In any 
case which proved, when the joint was opened, to be one in 
which the bone was very little affected, it would still be 
impossible, through this perpendicular section, to erase the 
back of the joint properly without excising much healthy 
bone, and thus making the prospect of restoration of 
mobility practically hopeless. Compare with this the plan, 
originated by Yolkmann and adopted by Ollier and others, 
of opening the joint by transverse division of the patella. 
Surely no one who has tried both can doubt the superiority 
of the latter. The quadriceps is no more weakened by one 
than by the other. There is no ligamentous orfascial structure 
divided in the operation which cannot be reunited bjPburied 
sutures just as effectually as can the patella itself. tjn the 
other hand, when tho case to be dealt with is one of wjun/, 
the indications are quite different, and the longitudiinl in¬ 
cision, from its possessing, although in a small degr», the 
advantages common to all longitudinal incisions ashsom- 
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Dared with transverse, may be reasonably preferred, for 
after injury there is no tubercle to be ferreted out of 
Corners/but simply the indication to remove just as much 
and just as little injured bone as will suffice, and to cleanse 

the joint of blood and dirt. 

J T remain. Sir, your obedient servant, 

C. B. Keetlky. 

Deo. 1886 . - 

xotAn the existence of iodine in the 

FREE STATE IN A MINERAL WATER. 

To the Editor o/Thh Lancet. 

Sib,—I t has been known for many years that the water 
of the Woodhall Spa, near Lincoln, is exceptionally rich in 
bromides and iodides. In the course of an investigation 
recently conducted by me, I have made an observation 
which appears to be important. I find that there is free 
iodine in the water—not a mere trace of free iodine, but 
autticwnt to impart to the water a brown colour of consider¬ 
able depth of tint. The proof of the presence of the free 
iodine in this water is very striking. There is the formation 
of the blue iodide of starch when a little starch paste is 
aimnlv poured into the water. Another very striking 
characteristic is that when the water is shaken up with one- 
twentieth of its volume of bisulphuret of carbon it loses its 
brown colour, whilst the bisulphuret of carbon assumes a 
pink-violet colour, owing to the solution of iodine, by the 
bisulphuret W carbon. So far as I am aware, this is the 
first instance in which free iodine has been found in appre¬ 
ciable quantity in a natuml water. For many years the ivhtjtution and the 

Woodhall Spa has been celebrated as a valuable remedy m I TllE * n ’ J,TCAL lammiion and the 
skin diseases. The fact that it is a solution of free iodine is 
interesting in this connexion, and is well worthy of the 
attention of the medical profession. 

1 am, Sir, yours obediently, 

Doc If, Mi. 18811. J. ALFRED WANKI YN. 


THE 


into the forthcoming “Universities (Scotland) Bill.” St. 
Andrews has always felt the necessity of increasing its 
teaching medical staff, and attempts have been made from 
time to time in this direction for very many years past. 
The present seems a favourable opportunity for attaining the 
desired end. The University is desirous of increasing its teach¬ 
ing staff to enable it to give two annimedm, the period of resi¬ 
dence required for medical graduation at the Scottish universi¬ 
ties. With two additional medical chairs, St. Andrews would 
not only be able to give the first two years of the medical 
curriculum, but it would be enabled to draw upon the Extra 
Academical and Hospital Schools of the United Kingdom for 
the last two years, an arrangement which could not fail to 
be very convenient to many aiming at a university medical 
degree. St. Andrews has now a seat at the General Council 
of Medical Education and Registration of the United King¬ 
dom, and is splendidly equipped as regards the teaching of 
chemistry, physiology, and zoology. It has also a very fine 
medical library and museum, and the amenities of St. 
Andrews as a place of study are everywhere recognised. Of 
late years St. Andrews has made great strides in science 
teaching, and if it only succeeds, by public or private en¬ 
dowment, in obtaining its present quest, it may in the future 
become as well known for its medical teaching as it has in 
the past been for its divinity and arts teaching. 


LIVERPOOL. 

(From our o/cn Correspondent.) 


TREATMENT OF ALCOHOLISM HV 
STRYCHNINE. 

To the Editor of The Lancet. 

Sir, - A propoe of your interesting leader on the abovi 
subject published in The Lancet of the 16th ult., I should 
like to be allowed to make a few passing remarks. The 
treatment in question, as recommended from theoretical and 
clinical researches by Luton, Giacomini, Magnus Hubs, and 
other continental savants of the medical profession, and now 
tried by Russian practitioners, notably by Drs. Popoll' and 
Talvinski, was extensively experimented upon, so far back 
as 1809, by Deputy Surgeon-General F. G. Joynt, who was 
at the time medical officer in charge of the European General 
Hospital, Bombay. I am not aware if any other array 
medical officer followed his method of treatment; but suffice 
it to say that the drug proved in his bands a sheet-anchor 
in cases of ebriositas (now termed alcoholism) and delirium 
tremens. 1 may en passant mention that Dr. Joynt’s solu¬ 
tion of strychnia was, unlike the British Pharmacopreial 
preparation, made with dilute nitric acid and a smaller pro¬ 
portion of the alkaloid, and the dose usually exhibited was 
twenty-four minims two or three times a day. 

1 am. Sir, yours faithfully, 

Aden, Nov. 25 tli, 1886 . A. LYON MERCADO, S.M.D. 


ST. ANDREWS UNIVERSITY. 

{From a Correspondent.) 


Thb Senatus Academicus of the University of St. Andrews 
lias presented a memorial to the Right lion, the Secre¬ 
tary of State for Scotland, praying for two additional 
chairs for its medical faculty—viz., a chair of anatomy 
and a chair of botany. The St. Andrews Graduates 
Association are also moving in the same direction. About 
six welka ago a deputation appointed by the University had 
an interview with the Right Hon', the Secretary of State for 
ScotlJhd and the Right Hon. the Lord Advocate, urging the 
|ety of augmenting the medical chairs to the extent 
a, by introducing a clause or clauses to that effect 


HOSPITAL INQUIRY 

COMMITTEE. 

Tin: special general meeting of the members of the Medical 
Institution, which was held on the 3rd inst., to receive the 
report of the Hospital Inquiry Committee, was largely 
attended, there being more than a hundred gentlemen pre¬ 
sent. The President (Dr. Nevins) was in the chair. The 
report was read by Dr. Win. Alexander, the secretary to the 
Committee, and was listened to with the deepest interest 
by all present, each of whom was furnished with a printed 
copy of the report. At its conclusion the adoption of tho 
repoct and a vote of thanks to the Committee were moved 
by Mr. McCheane, consulting surgeon to the Lock Hospital, 
aiid a former president of the institution. This was seconded 
by Mr. 0. B. Wilson, consulting surgeon to the Lying-in 
Hospital, and after some discussion it was carried by a 
large majority. Dr. lmloch spoke at considerable length, 
and as ‘ some of his statements were repeated in 
a letter which ho addressed to i he President of the Hospital 
for Women (a copy of which appeared in The Lancet of 
the 11th inst.) it appears desirable to notico some points in 
detail. Dr. Cameron’s reason for resigning his seat on the 
Committee was a purely personal one. He had been called 
in consultation with Dr. Glynn to see Dr. Imlach when the 
latt er was dangerously ill, and expressed an opinion that 
the inquiry should not proceed; but as this did not meet 
with the views of the other members of the Committee lie 
resigned his seat. Mr. Bickersteth’s reason for ceasing to 
attend was because he found himself quite unable to dovote 
the time which he considered necessary to so important an 
inquiry. The primary object of the Committee was not to 
prepare a scientific report for the profession, hut a report on 
the management of the Hospital for Women to the Medical 
Institution. The Committee were only asked to go into the 
cases which were the subject of operations during the year 
1885. Between the early summer and the month oi Uctooer 
the Committee held no meeting on account of the trial ot 
Casey v. Imlach. The only thing done by the Committee 
was to request information from medical practitioners 
as to cases which they had seen of patients who ^ had 
come under their care before and after being patients 
of the hospital. This information was given quite im¬ 
partially and in confidence. That it could have had anypre- 
iudice against Dr. Imlach in the trial was disproved by the 
iury C giving a verdict in his favour, without waiting for the 
'judge's summing up. The general opinion of the profession 
here is that the report is a most admirable'one, ffiemg ex¬ 
haustive fair, impartial, and most moderate. Too muwli 
praise cannot be given to the members of the 
their prolonged and self-denying devotion to the extremely 
invidious duty cast upon them. 
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DEATH OF DB. RICHARD JOHN LUPTON. 

This gentleman, whose death was noticed in last week’s 
tiANCMT, will be well remembered by many an old fellow- 
student. He commenced his medical studies in 1800 at the 
{Liverpool Koval Inflrmanr School of Medicine, where he 
studied for three years, becoming subsequently a student 
«t University College, London, ana at Aberdeen, where he 
.graduated with honours. lie returned to Liverpool in 1806, 
and commenced practice in the neighbourhood wherein 
he resided until nis death. He held office formerly as 
honorary assistant surgeon to the Ladies’ Charity and Lying- 
in Hospital, and at the time of his death was one of the 
honorary medical officers of the Hospital for Women. For 
the vacancy thus created there are already many candidates. 

TOE BOYAL INFIRMARY. 

At a special general meeting of the trustees just held, 
Dr. Waters was elected consulting physician to the Royal 
Infirmary, having recently resigned the office of physician; 
And to the vacancy thus createdl)r. Richard Caton, physician 
to the Northern Hospital, was elected without opposition. 
Dr. Waters is well and favourably known as an authority 
on chest diseases, and it is hoped that he has many years of 
•useful work before him. 

LOCAL HOSPITAL CHANGES. 

At the Northern Hospital there is a vacancy for a phy¬ 
sician, in place of Dr. Caton, appointed to the infirmary, and 
Dr. James Barr is a candidate. At the Stanley Hospital there 
Are vacancies for a physician and a surgeon, owing to the 
resignation of Dr. Costine and Mr. Sheldon, who have each 
held office for the full period of twenty years. For these 
vacancies Dr. Whitford and Mr. Robert Jones are already 
-candidates, and others will probably be forthcoming, 

Liverpool, Deo. 15th. 

NORTHERN COUNTIES NOTES. 

{From our own Correspondent.) 

GATESHEAD WORKHOUSE CHILDREN’S HOSPITAL. 

Mb. Knollys, the Local Government Board Inspector for 
the district, has made some serious statements as to ^he 
condition of the children in the hospital of the workhouse at 
Gateshead. The statements have excited much public atten¬ 
tion, and our local press has been also much occupied with 
the matter. Mr. Knollys says that on the occasion of his 
visit to the hospital he found twenty-eight boys and girls, 
ranging from thirteen years of age downwards, all suffering 
from some disease of the skin. It is practically impossible, 
from the structure of the building, to keep the sexes separate; 
that the floor was damp, and the underclothing on the bods 
was rendered fopl by discharge; that on the day of his 
visit twenty-two out of twenty-eight children slept two 
in a bed; that the pillows were dirty, and that the 
sheets were little better than a patchwork of rags; that 
the straw of the beds actually came in contact with 
the skin of the little patients, which from the nature 
of their diseases was naturally tender; t^at four or six, and 
on one occasion eight, boys had washed in the same water; 
that eight or nine, and on one occasion only four, towels had 
been used for drying the skins of twenty-seven children'; 
that in one room he found a woman suffering from a 
syphilitic disorder, tlmt three children suffering from 
measles were in the same room, and that the room, which 
could not be ventilated as it should be, had a most offensive 
smell. He further stated that he had again and again com¬ 
plained of the dirty and uncared-for appearance of the 
children in the building. Mr. Knollys made also suggestions 
to the guardians that a competent nurse should be appointed 
instead of the present pauper nurse, and that tbo building 
foe no further used for its present purpose. The guardians 
have been highly indignant at Mr. Knollys’ charges, some of 
which they have denied, but some of the minor ones have 
been admitted. Some of the more indignant guardians 
admitted that they had not visited the hospital in question. 
Dr. Cook, the medical officer of the workhouse, explained 
that the wooden building condemned by tbe inspector was 
intended only to last ten years, and was only regarded as a 
temporary building for the reception of patients during the 
fever epidemic which existed when it was erected, The 


number in the house hod increased, but the accommodation 
had not increased in proportion. Dr. Cook further explained 
that the accommodation be had formerly at the “house ” 
for isolation purposes had been taken from him, and he had 
to take on himself responsibilities which be did not feel 
justified in taking. He had to use the best means he had 
at hand, and to take into the hospital a number of 
cases suffering from very infectious ailments of the eye. 
The hospital was full, and he had no means of iijpating 
disease. The feeling here is that a state of things such as 
described by the inspector and their own medical officer is 
not creditable to the intelligence, to say nothing of the 
humanity, of the guardians of an important and wealthy 
borough like Gateshead. 

NEWCASTLE HOSPITAL SUNDAY. 

The returns on Hospital Sunday and Saturday collections 
continue to show a decided improvement on last year’s. The 
fourth list shows that £‘2000 12s. ( M. has been received from 
places of worship, as against £1898 last year. From work¬ 
shops £1680, as against £1231 last year. This improvement 
is all the more gratifying taking into account that Aiany 
of our industries are far from busy this winter. 

SCARBOROUGH HOSPITAL. 

The report of the house-surgeon, Dr. Kenneth Frazer, 
shows that during the month of November he made 1076 
visits to patients’ houses in connexion with dispensary work. 
There has been an epidemic of measles in the district, I 
believe. 

NEWCASTLE INFIRMARY. C 

In view of the financial position of the Newcastle In¬ 
firmary, a special committee has been appointed to take 
evidence, and the public is invited to take part in the 
matter and to offer any evidence likely to conduce to the 
object iu view- namely, the placing of the institution in a 
more satisfactory financial position. 

Nuwcastle-on-Tync, Dec. DJtli. 

IRELAND. 

{From our own Correspondent.) s 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Those candidates who failed in one subject only at the 
recent First and Second Professional Examinations will be 
permitted to take out lectures and hospital practice this 
year and go up in July next for the examination they 
missed. Those who fail in more than one subject lose an 
entire year of their medical studies, and no credit will be 
given for hospital and lectures taken out. There will be a 
supplemental examination for the Third Professional Exami¬ 
nation, but not for the First and Second, and candidates who 
are allowed in for examination will pay, instead of three 
guineas for re-examination, a fee of eight guineas. At 
present there are three lady students attending the lectures 
on Chemistry now being delivered by Sir Charles Cameron at 
the Medical School of the College. There will be two candi¬ 
dates for the Vice-Presidency of the College at the election 
in June next -viz,, Mr. Henry Fitzgibbon and Mr. H. Gray 
Croly, both being visiting Burgeons to tbe City of Dublin 
Hospital. 

THE EPIDEMIC OF ENTERIC FEVER IN CORK. 

Although the epidemic of fever recently referred to in 
these columns may mainly be attributed to the defective 
sanitary condition of the town, yet undoubtedly the water- 
supply is not all that could be desired. For example, at 
Mucroom the sewer matter is discharged into the river from 
which the supply of water for the citizens is obtained, and no 
doubt there are other possible sources of pollution. At the 
suggestion of the public analyst monthly analyses of the 
water will be made for the future, as is' the practice in all 
large cities, During November over seventy cases of enteric 
fever were under treatment in the hospitals or by the 
various dispensary medical officers, with a mortality of 
about 3 per cent. 

THE SANITARY CONDITION OF THE DUBLIN BABbJkKS. 

On several occasions attention has been drawn w> the 
alleged iusanitary condition of some of the Dublin b&xwcks, 
more particularly the Koval Barracks; and it was a nfttter 
of surprise, considering the number of deaths from ezleric 




Tub LillCKr,] 


BELFAST,—-PARI?. 


[Deo 18,1886. 1203 


fever occurring in the latter Institution, that a thorough 
investigation was not at once ordered by the military 
authorities. At last, however, they appear to have awakened 
from their lethargy, and 1 am informed that the Com- 
monder-in-Chief has appointed a commission to investigate 
and report on the subject. Grave doubts have existed for 
jrears as to the sanitary state of the Royal Barracks, and the 
commission, by a thorough overhauling of the sewerage 
arrangements, will carry out an investigation, which is 
•urgently required. 

muscular anomaly. 

There is at present in the dissecting-room of the Ledwieh 
School of Medicine an example of the biceps flexor cubiti 
taking its origin by three heads instead of two, so that it 
might be designated an anterior triceps. The third head 
came off close to the insertion of the lower part of the 
coraco-brachialis muscle, on its outer aspect, and passed to 
the posterior part of the muscle. Each head was well 
■defined. This anomaly I believe to be extremely rare. 

Dubli^ Dec. 14th. 


BELFAST. 

(From our own Correspondent ,) 


THU VACANT SENATORSIII1* OP Till! ROYAL UNIVERSITY. 

A labor number of the northern graduates, who are 
Presbyterians,%md agreed to support the candidature of 
Professor O’Sullivan of Cork, as they believed that Cork 
should get a share of the representation on the Senate of 
the Royal University, and, further, as the vacancy was 
caused by the death of the Rev. Dr. Jvavanagh, they thought 
-that it was but just that another member of the Catholic 
body should be elected. However, owing to the recent 
action of the Government in appointing Dr. O’Dyer, the 
Catholic Bishop of Limerick, a senator of the Royal 
University in room of the late Dr. Fleming Stevenson, a 
leading Presbyterian, the coming contest has assumed a new 
phase. Tho members of the Presbyterian Church consider 
'they had a hereditary right to Dr. Stevenson’s seat, and they 
urged the Lord-Lieutenant to appoint Dr. Todd-Martin, a 
very distinguished graduate of the late Queen’s University. 
.As this recommendation has not been attended to, it is 
feared by many that Professor O’Sullivan may at the 
■eleventh hour lose his expected northorn support. 

THE LAGAN NUISANCE. 

At the present time a great deal of discussion is taking 
place, botli in the public press and in private circles, in 
reference to the Lagan nuisance. This river is always 
greatly polluted by receiving the abominable Black staff, as 
well as many other sewers, and at certain times of the year, 
■especially ia summer, the smell arising from it ih simply 
intolerable. The Town Council propose building two main 
sewers, one on each side of the Lagan, which would intercept 
all the various drains which now open into that river as 
well as into the Blackstaif, and which are planned to dis¬ 
charge their contents in deep water far beyond the harbour. 
Further, it is arranged to narrow and deepen tho channel of 
tthe Lagan and to construct substantial banks. A section of 
the public are supporting another scheme, which aims at 
purifying the river by the construction of locks. By this 
plan the present offensive mud-banks would bo placed 
permanently under water, thus rendering them innocuous; 
an ornamental pond suitable for boating would be formed; 
and the flow of the Lagan would bo used to increase the 
velocity, dilute, and direct the flow of the Blackstaff and 
sewers at present discharging above the Albert Bridge, so 
•that the sewage would be carried out to sea and not 
returned by the flow tide. It is satisfactory to find that 
public opinion is being aroused to the necessity of having 
this terrible nuisance abated. 

THE ROYAL HOSPITAL. 

As the financial condition of this charity is again in an 
unsatisf^tory state, it has been suggested that, in com- 
memorafon of the Queen’s Jubilee, a sum of money should 
be subend bed, the interest of which could be devoted to 
this inaptutioa; and a very energetic member of the board 
of management writes to the press advising that the 
liospitf should be removed to the place where the old 
charitable society is at present located, This would be a 


most desirable change, as there is a grave suspicion that the 
hospital is placed in anything but a good sanitary situation, 
and its present size is not adequate to the requirements of 
such a rapidly increasing town as Belfast. During the 
present, session there are Ilk) students receiving clinical 
instruction, while last winter there were 162. The appoint- 
ment of a new matron took place on Saturday, when Miss 
isbitt (Canterbury) was unanimously chosen out of twenty- 
six candidates. 

LLSIlUJiN DISPENSARY. 

At a meeting of the Committee of the Lisburn Dispensary 
district held on Monday, Dr. James Jefferson, the brother of 
the late medical oilicer of the district, was appointed dis¬ 
pensary doctor. The salary of the late Dr. John Jefferson 
was £100 per annum, but the Lisburn Board of Guardians 
decided, in view of the present agricultural depression, to 
reduce the income to i'eo, and at this salary Dr. Jefferson 
was elected. 

DEATH liY SUFFOCATION. 

Two women, mother and daughter, were found dead in a 
house in Belfast on Monday. The discovery was made by 
another daughter who slept with them, and who was bo 
overcome that, she did not awake until twelve o’clock, seven 
hours after her usual time. On the police being informed, 
they searched the house, and found a quantity of smoulder¬ 
ing cinders in a vessel under tho bed. The vapour from this 
vessel in a small and badly ventilated room is supposed to 
have suffocated the women, although there is a supposition 
that the deceased may have been injured by eating tinned 
meal., which, it is said, constituted the supper. 

Belfast, Die. 7th. _ 


PARIS. 

(From our ovm Correspondent,) 

professor pethr’s inaugural lecture. 

On Dec. 8tli Professor Peter delivered his first lecture 
on Clinical Medicine at the Iiopital Necker before a crowded 
audience, composed of students and practitioners, selecting 
“ The Clinical Aspect of Contemporary Medical Doctrines” as 
his subject. Sixty-seven years ago, said the lecturer, a 
weak, shy, and sickly man, alone in the hospital, without 
assistants or appliances, made a discovery that was to revo¬ 
lutionise the medical world. The man wasLaennec; the 
discovery, mediate auscultation. Mediate percussion had 
been discovered towards the middle of the previous century 
by Avenbrugger, but it has passed unnoticed except for a 
curt mention by Stoll and Van Cwieten, and remained un¬ 
known until the treatise of the Viennese physician was 
translated and commented on by Corvisart. Corvisart, the 
pupil of Avenbrugger and Morgagni, was tho teacher of 
Laeunec, and bent his mind in t.lie direction of his sub¬ 
sequent inquiries, to which inquiries the medicine of to¬ 
day owes much of its precision. But precision in 
medicine is only possible for the recognition of the accom¬ 
plished fact that is, the physical change in living matter, 
the lesion and its signs. The morbid act, disease in its 
evolution, escapes precision; for the act, which is the to 
become ia subordinate to the vitality of the affected organism, 
dependent upon the forces of the organism, and, like these 
forces, infinitely variable. Laeunec definitely introduced 
into medicine pathological anatomy and semeiology, and 
showed the relationship between the symptoms and the 
lesion. He taught us to be localises. To take, for example, 
pneumonia. The old doctrine of febris peri-fmcumonica 
was set aside, and inflammation of the lung is treated as a 
local disease, of which the accompanying pyrexia is only a 
symptom. The disease in its pathological anatomy and 
physical signs is discussed at length, but the patient , as 
revealed in the general symptoms and the type of the 
malady, comes in for but scant consideration. From the 
stethoscope of Laenuec have sprung numerous other instru¬ 
ments of precision; and thus we have the opthalmoscope, the 
laryngoscope, the otoscope, and the microscope, which, 
together with chemical analysis, enable us to make the 
necropsy, as it were, of the living body. From precision to 
prelesion, in the diseased organs we have sought the 
diseased tissue, and in the tissue the morbid element, i t 
might have been thought that beyond this there was 
nothing, but this were to reckon without the microbe, the 
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universal cause of parasitic disease. For the new school 
the microbe is not the lesion, but its agent. For instance, 
pneumonia, the looal inflammation of the lungs, is produced 
by the pneumococcus, but the pathogenic agent can 
only accomplish its mission by infecting the organism. 
Thus we have the work of Laennec upset by his fol¬ 
lowers, localisation a outranca leading to generalisation; 
and thus the histologists, become parasitists, have re¬ 
turned to the old idea of pneumonia, a general disease. 
The lecturer reminded his hearers that he had professed this 
opinion seventeen years ago, and that he had said in his 
clinical lectures, “The lesion is to the tissue what the 
symptoms are to the forces. The fever is the disease, of 
which the lung affection is a consequence; and as the type 
of the fever, whether inflammatory, nervous, or bilious, &c., 
varied, bo should the treatment. We have not to do with 
pneumonias, but with pneumonic patients.” M. Peter then 
alluded to Virchow's magnificent conceptions in cellular 
pathology, and his explanation of heterologous formatious 
by heterochronism and heterotopism, and the final over¬ 
throw of these views by the discovery of the bacillus. For 
a time Koch was triumphant, but the supremo reign of the 
bacillus has not been long. It has been shown that the 
extent of the disease does not coincide with the quan¬ 
tity of the bacilli, and the partisans of these micro¬ 
organisms now say, “It is not the bacillus that makes 
the disease, it causes it only indirectly by the secretion 
of a ptomaine.” At the present time the whole of 
pathology is dominated by pathogeny, and this by bacteri¬ 
ology. Bacteria here, bacteria there, bacteria every¬ 
where. Every day we learn with stupefaction that yet 
another disease is 'parasitical. As with pneumonia, bo with 
rheumatism and malignant pustule. There are bacteria in 
the saliva, which are useful in the mouth, but morbiferous in 
the lungs, where they manufacture pneumonia. There are 
bacteria to make us feverish in typhoid, others to produce 
algidity in choleTa ; some blow hot, others cold. The 
lecturer passed on to the consideration of the treatments 
which these views have suggested, some considering that 
in typhoid the microbe gives rise to fermentation, and 
this to pyrexia Hence the system of treatment by cold 
baths, which, although irrational as a general practice, 
has its applications in certain cases, it is the recog¬ 
nition of suitable cases, which we have learnt from the 
exclusive practice of Brandt, that forms a real progress. 
Others, always with an eyo to the destruction of the mor¬ 
biferous microbe, would make injections into the lung with¬ 
out considering that, if even one microbe alone were to 
escape, it would quickly reinfect the organism by its repro¬ 
duction. We have learnt, however, that our patients have 
often a far greater power of resistance than might bo 
imagined. A third therapeutic attempt was prompted by 
the observation that the cholera bacillus did not reproduce 
itself in a dry medium, and Koch in consequence advised the 
people of Marseilles to abstain from watering their streets. 
The microbic theories have led to attempts of medical anti¬ 
sepsis, but this, although well meant, is chimerical. In 
surgery the case is different. The patient is supposed to be 
a healthy man who has received an accidental in jury; but 
in medicine disease already exists, and the enemy is in the 
stronghold. The anti-rabic inoculations are as well meant, 
but no less chimerical. Irrational in principle, they are in¬ 
efficacious in practice. They are irrational, inasmuch as 
they are supposed, contrary ,to experience, to prevent the 
development of a disease in incubation, and holding the 
organism in its power. Vaccine has not this power over 
incubating variola, and when we seek to prevent the 
development of variola in an organism in which it is incu¬ 
bating by vaccination, we find that both appear at their 
appointed time and run their course simultaneously. These 
so-called anti-rabic inoculations, after having been pro¬ 
claimed with tclat, have failed lamentably. The mortality 
has been the same in France this year, as in average years 
namely, thirty deaths from hydrophobia, fourteen of which 
occurred in persons having undergone the preservative 
inoculations. Pathogeny, said M. Peter, in conclusion, is 
the romance of disease, and pathology is its general history. 
Study at the bedside teaches us the special history of the 
patient, and although our flights are less high than in ques¬ 
tions of pathogeny, they are more fruitful. 

THE FASTING HEN. 

„ Since the appearance of my last letter on Merlatti my 
sphygmographicro&Srifl^ toe met with lets favour. The 


last time 1 offered to take a tracing of Merlatti’s pulse it 
was pointed out to me that he was in a condition of 
irritability, which rendered the proposed examination un¬ 
desirable. Contrary to my anticipations, the fiftieth day of 
the fast has been attained without serious accident. Yester¬ 
day there was some congestion about the head, which 
terminated with epistaxis. Merlatti is to break his fast at 
a public banquet to be held this evening. As to §ucci, he- 
has got half way through his allotted period, and does not 
appear to be any the worse for his abstinence. 

TRANSPLANTATION. 

M. Dubousquet recently related a case at the Biological* 
Society in which he hod used grafts from the epidermis of 
a frog to heal the ulcers resulting from severe bums on the- 
foot caused by molten metal. For the sake of comparison 
one ulcer was treated with grafts taken from the patients 
own skin, the other from that of the frog. In both cases 
four cuttings were applied, about the size of a half-franc 
piece each. Cicatrisation took place more rapidly in the 
ulcer treated with the skin of the frog, and the scar ft more- 
supple than the other. 

IIYPROCAIWONS IN HYPODERMIC INJECTION. 

Dr. Albin Meunier has made a communication to the- 
Socidtd des Sciences Modicalesof Lyons, to which the >$hmaine- 
Medicak calls attention, on the use of vaseline as a vehicle 
for the hypodermic injectionof different essences. Euealyptol* 
menthol, essence of cubebs, of sandal, of copaiba, and other 
substances may be so administered, without untoward sym¬ 
ptoms. It is said that these injections give rise to no local 
troubles and very little pain. For the drugs mentioned one part 
in live of vaseline is used after filtration repeated three times. 
For thymol the proportion is one in ten. It has also been 
found that vaseline dissolves creasote, iodine, camphor, 
sulphide of carbon, carbolic acid, iodoform (when in pre¬ 
vious solution with the essences), and evon the alkaloids. For 
some of these the quantities given are as follows: iodoform,, 
one to eighty; sulphide of carbon, one to fifteen; creasote.. 
one to twenty; iodine, one to twenty; cocaine, one to fifty 
digitaline, one to a thousand. t. 

Paris, Dec. lath. _ 


EGYPT. 

(From our own Correspondent,) 

COCAINE FOR MORPHIOMANIA. 

Two cases bavo recently been observed in Cairo of 
temporary hallucinations after prolonged subcutaneous ust' 
of cocaine, as recommended for abuse of morphia injections. 
The second cose occurred in the person of a European 
doctor, and only lasted two days, during which it was 
believed that some harmless servants were persecuting him. 
It now appears that he was accustomed to take morphia in¬ 
jections himself, and was invited to take charge of the first 
case during his temporary restraint. This first case has been 
reported by a Greek, l>r. Comanos, in the Berliner Klin. 
Wochcmchrift (No. 38), who watched the patient through¬ 
out. After being addicted to the morphia habit for several 
years he recommended his patient, a middle-aged European 
of excitable temperament, to take as a substitute three- 
quarters of a grain of cocaine, hypodermically, three times a 
day. The pain and distress occasioned by the lack of morphia 
were relieved by this, but the patient gradually and privately 
increased the dose until he took every day eight and even 
t wel ve grains. This induced great mental irritability, sing¬ 
ing in the ears, dyspnoea, and hallucinations, which all dis¬ 
appeared upon returning to injections of morphia. But, 
unfortunately, a painful- attack of herpes zoster ensued, 
and the patient doubled his former cocaine injections 
to sixteen and afterwards twenty-three grains a day. 
The symptoms produced by theso large doses were trembling 
of the limbs, lassitude, incontinence of urine, loss of sleep 
and appetite, excitement, hallucinations, injected conjunc¬ 
tive, and a very fixed expression. lie believed that burglars 
lurked in his garden, and he fired revolver shots at iimginaiy 
figures by night, eventually nearly strangling onsof hi* 
servants because he believed be had swallowed amntero 
lie was then removed to a hospital, and, on being sevebed, 
cocaine, morphia, and many hypodermic syringes|were 
found on him. His drug treatment consisted of |hree- 
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quarters of a grain of morphia subcutaneously injected 
three times a day, and in forty-eight hours he was perfectly 
sane again, and prepared to explain away his hallucinations, 
especially those of sight and smell. 

* KA8B-KL-AINI HOSPITAL. 

The out-patient department, which has been taken over 
by Dr. Sandwith, continues to supply many interesting 
cases to the hospital, including those requiring surgical 
interference, in which the natives have gre%t faith. During 
the last week. Dr. Hilton removed a mass of strumous 
glands from the neck, excised a portion of the tunica 
vaginalis for chronic hydrocele, and amputated a breast for a 
fungating lobular tumour, which protruded entirely outside 
the skin. These cases were dressed with corrosive sublimate 
lotion, oiled paper next the wound, and then dry cotton¬ 
wool and bandage outside. Many cases of union by first 
intention have followed this simple dressing, and one of the 
cases shown to the students was a boy whose knee had 
been gpcised for strumous disease, and afterwards dressed 
dn this way. Primary union followed, and in a fort¬ 
night the boy was on crutches, with his diseased leg 
kept off the ground by a high heel on the other foot. The 
’following three operations have been done during the 
week by the native surgeons. A median perineal lithotomy 
dn a man with chronic bladder disease, but without billmrziu; 
<a supra-pubic lithotomy for a stone weighing 44» ox, 
‘this being the fourth similar operation which hus lately 
been done by%e same surgeon; and the removal of elephan¬ 
tiasis of the scrotum which had followed on an old urinary 
Vistula. Upon the same day a long Guinea worm was 
•extracted from the leg of a native who had lived some 
years in the Soudan, and stated that similar worms were 
common there, and often appeared near the genital parts of 
women. A Guinea worm had been extracted slowly from 
his other leg last year, but on the present occasion the whole 
worm was found’lying coiled up in the cyst of a chronic 
ristulous tract. These worms are rare in Egypt. 

EXPLOSION OF A SHELL. 

Tsdf days ago three British soldiers found an unexploded 
Ilvrupp shell in the desert, and took it to the armourers’ shop 
dn barracks to see what was inside it. It will hardly be 
believed that they placed it in an anvil and struck it with a 
•sledge-hammer, when it at once burst. One man’s skull 
was badly fractured, with brain protruding, and he died in¬ 
stantly ; anotheralso died at once, having received a port ion of 
the shell in his abdomen; and the third required amputation 
of one arm and one hip-joint, and died during the day. An 
unfortunate corporal, walking near,lost half his foroarm; and 
■a fifth man was bruised in the leg by a bit of the shell, which 
whistled by him. There are many stories of soldiers using 
heavy shells as garden-rollers and garden ornaments; and 
•once, after the battle of Tel-el-Kebir, of men being found 
lighting a fire with a pile of shells to form the hearth. 

Cairo, Oct. 29th. 
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ROYAL COLLEGE OF PHYSICIANS. 


A oomitia of the Fellows was held on Thursday, the 
IlGth inst., Sir W. .Tenner, Bart., President, in the chair. 
The copies of llarvey’s “ Praelectiones,” suitably bound for 
presentation to Her Majesty the Queen and to His Royal 
Highness the Prince of Wales, were laid on the table by the 
President. 

A communication from the General Medical Council 
respecting the length of the curriculum was referred to the 
Committee of Management. A report from this Committee 
was adopted. 

The report of the Committee of Delegates (see page 1194) 
appointed by the Royal College of Physicians and the 
Royal College of Surgeons, to consider the desirability and 
practicability of granting degrees in medicine and surgery 
to persons who have passed the Conjoint Examinations of 
thetw« Colleges, was presented. Its adoption was moved 
by DrJWilson Fox and seconded by Dr. Handheld Jones. 
Dr. Alehin moved, and Dr. Norman Moore seconded, an 
nmenJnent, stating that no scheme shall be deemed 
satisfactory unless it provide for the conferring of 


degrees by some University body outside the Colleges 
thomselves, but on which they could be represented. 
,. r ^ ur B ed that the degrees should be confined to 
clinical medicine and surgery, and he subsequently moved 
an amendment to that effect. Drs. Curnow, Wilson Fox, 
Chambers, ahd Q.uain also spoke, when the debate was 
adjourned on the motion of Sir It, Pitman, seconded by 
Sir G. Paget. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At an extraordinary meeting of the Council of the above 
College, held on Thursday, the liith inst., a report from the 
Delegates of the two Colleges on the expediency of granting 
the title of Doctor to the holders of the diplomas of the 
two Colleges was received. After a lengthened discussion 
certain verbal alterations wore suggested, and the report 
was referred back for the further consideration of the 
Delegates. 



NORMAN CIIEYERS, C.I.E., M.D., F.R.C.S., 

HKIMTY SUJUiEON-fiNXRHAIIKXUAL MBHICAX SERVICE. 

On Tuesday, Dec. 7th, 1880, a number of Indian medical 
officers, with other friends, assembled at Kensal-green to 
pay the last tribute of respect to a much-valued and deeply 
regretted brother officer, whose sudden and unexpected 
death (from cardiac failure) on Dec. 2nd had caused profound 
sorrow and surprise; for to observers generally he seemed 
but quite lately to be in good health, with the prospect of 
continuance of his valuable life for many years to come. 
Though he had not lived to attain the allotted duration of 
human life, having only reached his sixty-eighth year, 
Norman Che vers lived long enough to do work of an 
enduring nature such as falls to the lot of few to accom¬ 
plish, whilst the tenour of his whole career has been, to those 
who knew him well, a striking illustration of a life lived and 
ruled by the highest principles. Tlis was, indeed, a blameless 
and noble life one in which commanding intellect and vast 
stores of learning of many and varied aspects were devoted 
to the advancement of knowledge, the relief of suffering, 
and the welfare of his fellow-men, especially of those of the 
great Indian Umpire, in which his lot had been cast, his 
best work done, and his well-merited reputation acquired. 

His early career, beforo proceeding to India in 1848, has 
been referred to by one who knew him well. He hod even 
then acquired a marked reputation in pathology and medi¬ 
cine, and when he arrived in Bengal was somewhat older* 
than was usual with newly-joined medical officers; but his 
matured powers and already large experience were soon 
brought into requisition tor the duties of civil medical 
charge of the important stations of Chittagong and Howrah, 
and ere long in the very onerous and responsible poBt of 
secretary to the Bengal Medical Department. How well 
those duties were performed was shown by the fact that, 
throughout the whole of the trying time of the Mutiny, 
when the medical, like other departments, was submitted to 
great strain, no failure took place in the Medical Depart¬ 
ment, which was administered by Forsyth and Chevers. But 
it was during his tenure of the important offices of officiating 
Inspector-General of Gaols, member of the Senate of Cal¬ 
cutta University, and in that of Principal of the Medical 
College of Bengal and Professor of Medicine, that the 
writer of this memoir became really acquainted and con¬ 
tinually associated with him during many years of intimate 
co-operation as colleagues in those institutions, and thus 
had full opportunity of knowing the groat worth and mani¬ 
fold excellencies of the accomplished medical officer whose 
loss is now deplored. 

To no one is the British or native soldier, or the civil 
population generally, more indebted than to Chevers for the 
light he has thrown on, and the practical instructions he has. 
laid down for jguidance in reduce to, those groat sanitary 
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Hospital Saturday at Wolverhampton.— Last 
Saturday the collection for the Wolverhampton and Stafford- 
«hire General Hospital realised £1514 11s. Id ,; for the Eye 
Infirmary. £234. 

"I’m: Countess op Dufferin’s Fund.- The receipts 
n the Bombay Presidency towards this fund amounts now 
o rupees, a sum large enough to indicate that the 
movement is gaining upon public sympathy and support. 

On tlio 8th inst., in consequence of the prevalence of 
rabies in the borough, the watch committee of the Nottingham 
own council passbd regulations for the muzzling of dogs 
uid the destruction of stray dogs and such as were not 
nuzzled. 

Eighteen female medical .students have Wu ex- 
)t)l(f‘d from St. Petersburg for taking part in a meeting 
which had been forbidden by the police. The female 
medical school has long been considered a nursery of nihilists, 
uid a tempts have been made to close it altogether. 

Perthshire Medical Association.- -The monthly 
meeting of tl:is Association took pluce in the directors’ room 
n the inlirmary on Dec. 3rd. Dr. J. P. Bramwell, Perth, 
va l u paper on “ Hyper-arterial Tension,” the discussion of 
which was adjourned till the next meeting. 

Small pox in Jamaica. —Advices received ill. Ply- 
nor.Mi on the J2fch inst. from the West Indies report that, 
nuall-pox la raging furiously in Jamaica. On the departure 
>f the mail there liad been 1000 cases and 100 deaths, and 
>00 pat ients were under treatment. 

Tit is Pharmacy Act.—T lio Plim-mnceutical Society 
if I! r>at Britain on the 13t,h inst. obtained a verdict for £10 
Maimed as penalties from a person who had sold laudanum, 
uid called himself a druggist when he was not registered as 
such, contrary to the provisions of the Pharmacy Act. 

At iI n* 11 mil meeting of the Committee of the 
'■Ixtf-r Hospital Saturday Puml on the llth inst , it was 
that tlie total amount received was £471. The 
u j \t collection will be held in the summer of next year, 
ibom J.lie time of the celebration of the Queens Jubilee. 

('in>LKit\ ix Calcutta. —We Lcitm from an Indian 
•onomiporary that, cholera has linen epidemic in Calcutta. 
During ih<? week ending October 30th there were registered 
W deaths, against, lid and 98 in the preceding two weeks. 
Die number, we learn, is higher than the average of the 
:>ast. quinquennium by 49. Recent advices, however, report 
i diminution of the outbreak. 

International Health Congress. —This congi-ess, 
which is to be held in Vienna in September of next, year, 
promises to be successful. The Hereditary Prince of A u,stria, 
Town Prince Rudolph us, lias consented to act as the patron 
if tlv congress, and the Chief of the Cabinet, Count Traffe, 
ifts been chosen as honorary president. The committee, with 
I lofrath Schneider at its head, is working energetically. 

Pol si >nk D in Tinned Salmon.—T hi*eo members of 
a family at Great Bowden, having last week partaken of 
tinned salmon for supper, symptoms of poisoning were soon 
afterwards manifested, all being seized with cramp and 
vomiting. Dr. Lee, of Market Harborough, was summoned, 
and antidotes were administered, and the sufferers were 
eventually relieved. A cat, to which a small portion of the 
fialmon was given, showed like symptoms. 

Dorset County Lunatic Asylum. -At :l meeting 
of the Cerne Board of Guardians on the 6th inst., it was 
unanimously resolved that the authorities having control 
over the superannuation allowance of the relieving medical 
superintendent of this asylum be memorialised to recommend 
that only a minimum pension be granted. The Visiting 
( 'ommittee of the institution have recommended that the 
illowance should be £000 per annum. 

Hospitals Association. On the 15th inst. Sir 
William Mao Connac presided at a meeting of this Associa¬ 
tion, w\Au a paper on “ Foundling Hospitals at Home and 
Abroad* was read by Mr. Samuel Osborn, F.R.C.S., who 
^oukneft his observations on foreign hospitals almost entirely 
to thole of St. Petersburg and Moscow, 'which be visited 
this Aar, and concluded by giving a detailed account 
sf thvfnsfcitution in Guildford-street. A short discussion 
follov^d the reading of the paper. 



Intimation? far this rohmn must hr sent iukkcT/o the Office ofTlIE Lancet 
jefort :> o crock on Thursday Hominy at the latest, 

Darkndi, Fhaxk H., M.1LC.S.. L.li.C.P.Lninl.. lias been appoint*! 
bi-mor House Surgeon to the Bootle Borough Hospital. 

Blumkb, G.Ai.imu, M.l).. L.R.C.P., L.lMLS.Hd., has been appointed 
Medical Superintendent. If. the State Lunatic Asylum, Utica. New 
\ork, t .S.A., vice John P. Gray, M.D., LL.l).. <i in.’ eased. 

Cockikm, W. T., M.B.Lond., bus l*wn appointed Obstetric Assistant to 
L tiiversily College Hospital. 

llorii-HTox.P. E.OAri.KKii iv, M.R.C.S.. L.It.C.P.Ed., lias been appointed 
Surgeon to the Royal Small Arms Factory, Birmingham, vice 
Pophain, resigned. 

HlfisiiM. 8., M.H.. C.M.Edln., M.ILC.S., L.S.A., late House-Surgeon 
to the Royal Inlirmary. Liverpool, has hm\ appointed Senior 
House-Surgeon to the Borough Hospital, Birkenhead, vice Kiobard- 
son. resigned. 

Ivkhu. Di\n:i, ()., M.H., C.M.Ed.. lma hi.ru appointed Medical Officer 
for the iveclhy District of the Caistor Union. 

K b,v worth, Autiicr F„ L.K.Q.O.IU., L.M.. has Imcn appointed 
Medical Officer to the ManchcKter. Sheffield. and Lincolnshire 
Kuilway Mutual Provident Society for the Mnrple and Ilaylleld 
District, vice John llowc. M.U.C.S., L.S.A.. deceased. 

KiXNhV-MoRiiAV, A., M.R.U.S.. L.S.A., line been appointed Medical 
Officer of Health for liourncinouth. 

Manton. J. L.. M.R.O.S., L.K.C.P.Lond.. has been appointed Assistant. 
Medical Officer to the Nottingham Friendly societies' Medical 
Institution. 

Harriott, Ilyin:. D.Sc.Lond., M.ll.C.S., luw been appointed Obstetric 
Assistant to University College. Hospital. 

Mi (iKo’tn, Sibxuv A., M.K.C.S.. L.R.C.P.Lond., 1ms been appointed 
Resilient Me-lieul Officer to tins Kensington Dispensary, vice Buck, 
resigned. 

llonoKHM, J. II.. L.E.G.P., L.H.C.S., h.u been appointed Resident 
Medical Officer to the NuLllnghuiu Friendly Societies' Medical 
Institution. 

Wari*. J. O., M.K.C.H., L.S.A., has Is-en appointed Medical Officer t * 
the Fourth District of (he Pontefract. Union. 

1 Yii.kinsox, fiKomn-. T., L.lt.C.S. 1 ., L.It.C.P.Ed., has been appointed 
Awisl ant Rum! Medical Officer ior the Scalby District ot tlm 
Scj> rhornu gl 1 Union. 


Jirtbs, Starriagcs, anil Deaths. 


BIRTHS. 

Ch \ w hki’.t. -On I In- 7th insl., at Amwelhstrcct, E.C.. the wife of 
E. Chambers, M..1L, or u daughter. 

Cock Kit M.l..—On the Nth inst.. nl Netley Abbey. Southampton, the wife 
of John W. Unckurill, Army Medical Staff’, of a daughter. 

OiLUKHisov.—O11 the tali inst.. at The Limes, Jfftchln, the wife of 
•Lillies Henry Gilbertson, L.K.C.P.Loud., M.R.C.S.. of 11 son. 

Inman.—O n the l till inst... at. Hackney road, K., the wife of It. E. Inman, 
M.Jt.C.S.. of ;i daughter. 

OflK.—-On the st h inst., at HarMngtnn-vlllas. Beckenham, Kent, tl*» 
w ife of Edward A. Opic, M.B.. of a sou. 


MARRIAGES. 

ANUKII'ON— Moon.— On (he Nth inst., at Eden field, Cupar, Flfoshlre. 
Alexuiiiler M. Anderson. M.D.. of Dundee, to Margaret Robertson, 
eldest daughter of the late William Moon, J.P., and of Mrs. Moon, 
of Edeiilield. 

IvNiOvlks- liONd.—OntheiWtli ult..at St. James’s, Southbroom, Devires. 
John Knowles, M.R.C.S.. of Muitistou,, to Annie Ada, daughter ot 
William Long, of Devizes. 

WAi.KSR-MoxoN.--On the llth inst., at. SI . Giles’, Northampton, by 
the Rev. John Brooke, Yii:ui-ofSL Katharine's, assisted by the Rev. 
It A. White, Vicar of St. Oiles’, Normau lletidrie Walker, M.U.. 
Stalham. Norfolk, to Florence Katharine, ehiest daughter of Wf IMaiu 
Moxon, M.R.C.S.. of Demgate, Northampton. 


DKAT1IS. 

Bi’KV.—On the oth inst.. at his residence. Whetstone, N., George Bury, 
F.K.C.S.Eng., aged 77. 

piT-n in —On the l.ith ult.. at Glendale, Surrey- road, Bournemouth, 
Willism Alfred Newman Cattllu, F.tt.C.S.E. (Friends will kindly 
accept this intimation.) 

Davies. -On the 8th inst.. at Borrowrop. Lii hllcld, Robert Alexander 
Davies. M.D., formerly Medical Superintendent of Burnt wood 
Asylum, co. Stafford. 

Fkiioi s.—O n the 8th inst.. at Ryton-on-Tyno. Walter Fergus, M.D., 

M. R.C.S., late Medical Officer at Marlborough College. 

Gni AVES. - On the 10th inst., at Burbon-on-Trent, George Greaves. 
L.S.A., in his 83nd year. 

Wat-ov. — On t-hn 13th Inst., at Woodelde-terraoe, Glasgow, Eb.-u. 
Watson, M.D. _ 

N. B ‘—A fee of fa. is charged far the Insertion of Ho Uses of Births, * 

hUirriaqes ""d Deaths. 
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Medicinal Products of Afghanistan. 

A paper was read on the 8th inst. before the Pharmaceutical Society of 
Great Britain by Dr. Aitchison. G.I.B., F.R.S., late naturalist with tile 
Afghan Delimitation Commission, upon “ Some Plants of Afghanistan, 
and their Medicinal Products.” It appears that lu Afghanistan 
umbelliferous plants form the characteristic type of the vegetation, 
the country in whioh they flourish consisting of great shingle and con¬ 
glomerate plains lying between hills and river beds. Only about 1 
out of 100 plants bear a flowering stem, and a native will assert that 
such a flower-bearing plant has nothing to do with the plants that 
yield aaafuutida. The Dorema ammoniacum grows along with the 
asafcctlda plant, and is equally abundant.. Dr. Aitchison also describes 
as a new species (Ferula suaveolens, Attch. and Ilelmalcy) a plant 
the scented root of which, under the name of “ sambal,” is exported 
through Persia to tho coast. Several kinds of manna are also produced, 
which arc largely eaten by the people as a sweetmeat and exported in 
quantity to Persia and India. Among other plants and plant products 
mot with by Dr. Aitchison were a very handsome species of Rheum, 
the ripe fruit of which is used by the natives as a purgative, andCrehis 
lal ifolia (Linn.), the dried tubes of which arc known us ** salcp.” 


It it especially requested that early inidUgsnce of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession may be sent direct to 
this Office. 

All communications relating to the editor id business of the 
journal must be addressed “ To the Editor 

Lectures , original articles , and reports should be written on 
one side only of the paper , 

Letters , whether intended for insertion or for private informa - 
tion, must be authenticated by the names and addresses of 
their writers t not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication sale, and advertising 
departments of This Lancet to be addressed “ To the 
Publisher” 

We cannot undertake to return MSS. not used. 


Tub Aberdeen Chair ok Materia Medica. 


Dr. It. Neah. —Tho transliteration of Russian words and names into 
Roman characters is carried out under numerous systems, and often 
puzzles highly educated Russians themselves. The system adopted in 
Tiin Lancet, when referring to an author who writes in Russian. Is 
much the same as that employed la tho catalogue of the British 
Museum. When, however, reference iB made to emulations from 
Russian authors in French or German publications wti orthography 
employed in the latter is usually retained. Thus, taking the name 
mentioned by our correspondent, Chelt soff or Tschelsr-off, the Russian 
letter rite, which has the sound of the rh in change, has to l>’», written 
tsch in German, and irk in French, as eft in those language* would 
convey erroneous Impressions of the sound. Again, the ire is equivalent 
to the German -, but not to the English or French r. It Is the initial 
letter of the well-known word “ Czar,” or *• Tsar." All this, ns well as 
a great, deal more, which would require a long esany to discuss, makes 
the compilation of an index containing Russian names a very diflicnlt 
matter, which may bo illustrated by the annoyances caused by the 
numerous ways or spelling and cataloguing the names of tudian 
towns. 

L . U . C . P .— Our correspondent, may with advantage refer t<. 
Tiie Lanc et of April 18th, lfc&, p. 735. 


A correspondent— graduate of Aberdeen—is somewhat surprised at 
receiving a circular from u number of gentlemen asking for the ex¬ 
pression of approval of Dr. Bridgets candidature for the chair of 
Materia Medina in Aberdeen University. The appointment, is in the 
gift of the Crown, and our correspondent evidently thinks it, a some¬ 
what t)oId thing to think of influencing the Crown. But in actual 
practice the Crown is not so inaccessible nor so independent of infor¬ 
mation as he seems to think. 7u tticcoutest for Crown chairs, though 
we see no objection to any fair pressure of any man’s claims, we should ] 
deprecate general and promiscuous appeals to the profession. 

Mr. Waye (Mlllom). -There are an many good books on hygiene that 
selection is difficult and advice invidious. The well-known works of 
•Parkes, Wynter Blyth, Cornelius Fox, Wauklyn, Frauklarul, Boll, and 
Hawaii would all be useful to our correspondent, and others might be 
mentioned. 

J. if. I. if.—Our correspondent would do well to forward tho advertise¬ 
ment to the Royal College of Surgeons, from whom the diploma 
has been obtained, in virtue of which registration is claimed. There 
is nothing In tho announcement absolutely to show that the surgeon 
was the author of it. 

Mr. F.W. Gibbon, L.H. (■. l\ Ed., L. S.A . Land., <\r.—We have no knowledge 
of any proposed establishment of pupilage in the medical curriculum. 
Dr. Jhtpow.—Wc cannot exchange. 

FRIENDLY SOCIETIES AND THEIR MEDICAL OFFICERS. 

Te the Editor of The Lancet. 

Sir,™I f you wilt kindly insert the following lines some of your readers 
may he able to tell me the rights of this question. 

1 have been surgeon to a Court of Foresters for more than ten years. 
A man, who was a member before I became the surgeon, has during the 
whole of my touure of the appointment lived out of the district and paid 
his doctor’s contribution to the surgeon of a court elsewhere. Having 
been ill for some months be uow returns to his native place and expects 
to have my attendance, though he has never paid the usual contribution 
to me. He would of course during residence in the district pay like tho 
others to the proper court surgeon (myself), but I, in a wholly amicable 
-way, object to be responsible for him* as he is likely to be on the books 
I6r some time. Am I respoRSftto?I am, Sir, yours faithfully, 

Dec. 14th, 1866. ■ ^ 


CASEIN E IN HUMAN MILK. 

To tho Editor of The Lancet. 

Srn,—In view of the recent discussion upon infant feeding which lias 
been carried on in your columns, may I be ullovml to draw attention to 
the question. How much casein® is contained in human milk-' Now, 
without mentioning earlier writings, I find that Dr. Eustace Smith, 
Dr. Goodhart, and Dr. Galabiu.all of whoso text-books are very modern, 
agree in accepting (or, at any rate, in offering for their readers’ 
acceptance) analyses which represent, human milk as containing from 
3 to i per cent, of ea«eine. On, turning, however, to t he chapter on 
Food in Drs. Meigs and Pepper’s work on the Diseases of Children I find 
that these authors reject as untrustworthy all such analyses, and accept 
as substantially correct an analysis which gives l f» per cent, of casein®. 
In support of this preference they quote Dr. A. Meigs, who declares tliat 
no specimen of human milk which he had examined contained so much 
as 2 per cent, of easeiue. Other analyses giving very similar results are 
quoted byDr. ABhby in an article in tho Medical Chronicle for May in 
the present year. The question whether the older analyses, which are 
still current oven in the most recently issued text-books, or tho newer 
analyses to which I have here alluded, are correct is one of groat prac¬ 
tical importance. For, however fully we may believe that clinical 
experience counts for more than chemistry, we cannot afford to neglect 
any aid which may be derived from analysis when we set ourselves to 
prodneewith the use of cow’s milk an imitation of au infant’s natural 
diet. For example, whan the quostlon of the appropriate degree of 
dilution for cow’s milk is under consideration, are wo to take it as true 
that human milk contains more than 3 or less than 2 per cent, of caseins? 
If the more recent analyses are to bo received, is it not time that they 
should be finding their way into English text-books ? 

I am, Sir, yours truly, 

Doc. 7th, 1886. R. J. B. 

Relioiouh Restrictions on a New Medical Scholarship. 

A subscription amounting to £400 has been raised by the colleagues and 
admirers of Prof. Karavayeff, the eminent Kieff surgeon, ioAthe pur¬ 
pose of founding a scholarship in his honour for sttulentn in the 
medical faoulty. It appears, howevor, that candidates must ft of the 
"orthodox” faith; so that Lutherans, Dissenters, and Java arc 
debarred the chance of obtaining either the honour or emaknient 
attaching to the possession of a Karavayeff scholarship. 1 
Mr. IF. Curran.-Yea. I 
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Royal Univisrhiiy Work in Ireland. 
iudi alteram partem is thanked for his lotter, though it is too long for 
Insertion. He vindicates the work of the lloyal University. He admits 
it is not perfect, owing to lack of properly equipped laboratories and 
some defeats of method, but. thinks it Is, on the whole, worthy of 
encouragement. He praises especially the Arts Examination, which, 
he says, is as good as Cambridge, requiring a good honest year's 
work, and alleges that the medical curriculum le improved in many 
respects— -viz., tho enforcement of adequate study of lunacy, lever, 
gyiiiccology, and ophthalmology, following in this respect the example 
of all progressive institutions here and on tho Continent, 
l/r. ff. JFf. Sturge .—There is no publisher's name on the title-page. Our 
correspondent had better write to the author of the pamphlet. 

HOSPITAL APPOINTMENTS. 

To the Editor of Tn Lancet. 

Slit, —I am pleased to Unit that in your i&iuo of Deo. llth your powerful 
olcvi has boon raised In protest against the nronopilyat present existiug 
11 hq^tal appointments. Your remarks upon hospital appointments 
nd olgreos lu surgery apply with evt*n greater force to mcdicul degrees 
n«i appointments; though 1 am afraid that in neither case is your 
ugg-isted remedy of “aldrwing the bodies whose licentiate* aul 
irjuluates aro injured" practicable, or at. all likely to lead to iinv good 
esult. The FelLows aud Umnliura of these same bodies art* themselves 
itlier directly or indirectly interns tod in maintaining the tU/tus i/i/y, 
:i»<* value of their diplomu is distinctly enhanoed by the privileges 
Imy carry of rendering their happy possessors alone capable of applying 
or i.'ispltal appointments, and as they form t.ha governing power of tin 
todies tn questigH it can hardly lie expected that they will be very active 
n the matter. To acerbdn extent members of the College of Surgeons 
,rt in amucli bettor position in this respect than the licentiates of the 
JoJh-goof PiiysiciiMis. In the fanner c ter any Humber on poising the 
squired examination is admitted to the Fellowship without, lot or 
iip. inner; in tie* latter, not only must an examination hr. piirsae.d, bit 
uch restrictions are placed upon the would-be members as pr..ciiually 
■o render tin*, diploma untenable except by those whose moans are to u 
jreatcr or less extent independent of tho practice of their profession 
need hardly point, out lu detail how injuriously such a system acts, not 
inly upon tho profession itself, but also upon the public at large, closing 
is it tines the door of professional advancement upon a body of highly- 
rained and experienced members of the profession, who from want of 
ii:!;m#or some similar cause, not from, want of ability, are eHV-tually 
included from competing with their more favoured brethren. 

T am. Sir, yours obediently, 

Dec. lttli, 1W. ItaronM. 

Sir Wm. MacCobmat's Cases <>!■’ Rlmtubed Bj^poeb. 
in tl,i* account of tho rises of ruptured bladder under the cure or Sir 
William MacCormac which was published la our last issue, on 
page 111#, paragraph 2. line. 1. the date should be. IfitM, uoL, aa printed. 

The t wo cases were admitted during Sir William's two con- 
acoutivc *• taking in" weeks, ran? cases not infrequently occurring in 
pain. The second patient, we may add, is perfectly well and shortly 
about to resume his occupation. Bach m-m woe provided with a fitted 
abdominal support to prevent any yielding along tho line of cicatrix 
and the formation of ventral hernia. 

Mr. C. S. JmJTresoa (Newctelle-on-Tyneb—Yes, if not too long. 

TRIPLETS. 

To tho Editor of TnR Lawckt. 

Sib,—T he following case seems of some Interest. 

Mrs. 0-, wife of tho gardener of this hospital, was delivered of 

triplets on Sept. 10th last. The children were all mates. There were 
three amntotic sacs and three plaoenfcr, two of which were slightly 
attached. The first child and also the last presented by tlio shoulder ; 
tlic second was a face presentation. The children were small and feeble. 
One died twenty-four hours after birth; another lived three days; the 
third lived sevou days.—I am, Sir, yours faithfully, 

M. Johnston, House-Surgeon. 
County Hospital, Lincoln, Nov. 17 th, 1886 . 

Rectal Medication. 

Dr. C. F. Knight (Dublin) calls our attention to the foot that he sent to 
us in 187# a commanlcatton regarding " Medication per Rectum,” in 
1880 a second, and tn 1H83 a third communication on the same subject, 
but under the above heading. In these articles he advocated the 
administration of certain therapeutic agents in the form of vapours in 
particular diseases, as cholera, fevers, phthisis, Ac. In 1888 he deviand 
an instrument for such medication, and tho method to, he understands, 
now f(flowed at many of the continental hospitals, and has still more 
reeenfy been Introduced into one or two London hospitals. (See 
The Jura kt, Aug. 7th, 1888.) 

A', r. Jt—We cannot reply with certainty, but should advise oor oorre- 
sponlent to ask the authority In charge of the failure for a 
for jnyment in full. 


Examinations at tub Royal Oollkoe of Surgeons. 

Tub following were the questions on Anatomy submitted to the can¬ 
didates at the first examination for tho diploma of Fellow of tho 
College on the lath ult., when they were required to answer «t least 
three of the four questions between 11 a.m. aud 8 p.m. i— 

!. Describe the soft palate; and (*) mention In their order, from 
above downwards, the several structures met with in its dissection; 
(a) state tho sources of its arterial and sensory nerve - supply s 
(c) give the extrinsic attachments aud tlio motor-nerve of each 
muscle. 

8, Give the origin, course, and distribution of the branches of 
artery supplying the various parts or the brain and its membranes. 

?■ Drecribe the position and shape of tho first rib. Give its 
relations and the muscular and ligamentous attachments to it. 
How is it developed ? 

•1. Describe fully tho levator anl musolo, giving its relations and 
nerve-supply. 

The following were the questions on Physiology, of which It was 
^necessary to answer three of the four between 8 and fl P.M. 

^ 1. Name the proteids which ocour in the human organism, 
btate tliuir general properties, and the special charsc ter is t ios bv 
which the different varieties may be distinguished. 

8. Explain the effect ujioii the blood, blood-pressnra, and excretions 
of diminishing the volume or the blood by bleeding, and of increasing 
it by the transfusion of normal living and of wlilppjd blood. 

:i. What Is inuu.nl. by the cortical motor-centres, and in what region 
«d the brain are they situated-' What do you know by experiment 
or ot herwise or their use ? 

•1. Diuclibe the mode of origin and state the destination of the 
WollTiau and Mullerian ducts. 

The foiiowiug were the questions on Pathology, Therapeutics, and 
Surgery Mil* milted to the candidates at the second examination for 
the diplomi of Fellow oil the Itlth ult., when nil four questions hud to 
lM litis wrred hut ween 1.3) am] .'..‘Ul l'.\r. : — 

1. Drsurilic, and mnitrust clluirally ami pathologically, the con¬ 
ditions known ns (ft) pulpy degeneration of synovial membrane, 
fh) Charcot's joint diRo wo, (r) oiironic rheumatoid arthritis. 

IS. Hive, the symptoms, diagnosis, and treatment of tetauus, and 
discuss il»«* causes and pathology of the disease. 

,‘L Give the pathology, symptoms, aud treatment, general and 
opera live, of malignant disease of the rectum. 

4. DHNorlbn the various forms of gangrene of tho lower extremity, 
and state fully the treatment appropriate 1>0 each. 

Mr. T. Ltffan . -We have no knowledge or any prize for an essay on 
Diphtheria save that given by the Empress of Germany sumo three or 
four years ago. 

3 1c**rs. J. tV J. Churchill ,— Dr. D. PI y Molist's work on “ Don Quixote 
from a Medical Point of View” could probably be obtained from 
“ La LtoduceJon de la Ttidepenrleiicia Medico, Carmen 31, Barcelona." 

PERSISTENT' DIAUMf <K\. 

To the Editor of The Lancet. 

SrB,-Mfiy I bo permitted to ask lor advice through your columns in 
tlio treatment of the following case. 

I was consulted a few weeks ago by a young lady who looked the 
picture of health, hut who complained that for the last two years she 
had continually suffered from dlarrhoui. accompanied bv considerable 
griping pain in the abdomen. Tim onuses which seem to have produced 
the diarrhea were any deviation front the most simple diet aud exclte- 
uieul. For two years she had scarcely tasted vegetables, anil whenever 
she hod done so she suffered from pain and tiiarrhma. She stated that, 
potato, oven in small quantities, produced as unpleasant effects as 
anything. When going to a dance or dinner party she invariably 
suffered pain, and frequently had to return home on accouut of diarrlimn 
coining on. She had been umlor treatment by another practitioner for 
some time, and had always kept a mixture containing chlorodyne in the 
house,a dose of which she had taken whenever she was going nut to any 
entertainment likely to cause the diarchies. 1 commenced treating her 
witli ton grains of bromide of potassium and five minims of tlneture of 
belladonna three times a day, and after a few days inoreued the dote of 
bromide to twenty grains. The only apparent effect of this wm that, 
she complained of feeling very low-spirited. After about ten days of 
this treatment I discontinued the bromide and belladonna, and ordered 
her mineral acids and nux vomica. 1 also advised her to ooraraenco 
trying to eat very small quantities of well-cooked floury potato with 
her food, and to have u cold sponge-bath every morning. She now 1 feels 
very well, except that she has pain and looseness of the .bowels after 
the potato, as before. There is thoroughly good reaction after the cold 
bath. Her friends tell mo that she has never shown any symptoms of 
hysteria, nor does she appear to bo hysterical. Her manner is always 
quiet and self-possessed. She Is naturally very anxious to get rid of the 
constant discomfort and annoyance, and I am unwitting that she should 
continue the practice of taking oplates-and avoiding vegetables.. 1 shall 
be very thankful for any suggestions In the treatment of tbfr muie. 

I am, Sir, yours traty, ” 

Deo. Mth, 1888. ' _ ^ A.H* 
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ABSTRACT OF THE 

Jrff&nt Jictnrts. 

Delivered at the University of London , 

By VICTOR HORSLEY, F.R.C.S., F.R.S. 

EPILEPSY. 

Lecture III. 

Mu. Victor Horsley said that he intended to give in 
detail an account of'recent experimental research into the 
nature and pathology of epilepsy. The first of the three 
lectures was devoted to classification, and he proposed only 
to deaLyith epilepsy so far as it could be studied experi¬ 
ment#^, though the results of experimental science had 
been somewhat ridiculed by clinical physicians. Experi¬ 
mental results were, however, infinitely more exact than 
those of clinical observation. A passage from Dr. (lowers’ 
work on Epilepsy and dther Chronic Convulsive Disorders, 
quoting Dr. Russell Reynolds, was road to show that the 
experimental work had been dragged into a false position. 

The lecturer next asked the question, “ What do we moan 
by epilepsy?”#id proceeded to give the classifications in 
vogue. Dr. Hughlings Jackson distinguished epilepsia 
gravior, epilepsy From discharges in the bulb and pons, and 
epileptiform seizures (Jacksonian Epilepsy). Dr. Russell 
Reynolds divided epilepsia gravior into those cases with 
Hiss and those without loss of consciousness, aud also 
divided epilepsia mitior into those with and those without 

S ;m. Dr. Cowers and Dr. Ross described as functional 
epsia gravior and mitior, and as organic epileptiform 
ures. It was customary to consider hystero-epilepsv, \ 
epileptiform seizures, laryngismus stridulus, and eclampsia 
m altogether apart from epilepsy. Mr. Horsley thought 
that the omission to consider these diseases or conditions 
tillder epilepsy was unwarrantable. Experimental re- ; 

search showed that epilepsy could originate from dis- j o _„ 

©barges in the motor cortex of the brain and from dis- > and observing the variations of the electric potential. This 

5 i was a point for future investigation. It has been proved 


of the pons cause epilepsy by discharging a local mechan¬ 
ism (Nothnagel). The spasms in hystero-epUepsy at the 
onset of the attach were of the tonic followed by the clonic 
character, as graphic records showed. This fact, together 
with the remarkable coordinated movements in the later 
stage, were sufficient to prove hystero-epilepsy to be, at 
least primarily, a cortical affection. 

Lecture IV, 

The second lecture on epilepsy was devoted to the 
question of the existence of special convulsive centres 
either in the pons Varolii or medulla oblongata. Hr. Horsley 
gave a detailed account of the various investigations, and 
showed that neither taken singly nor collectively could the 
results of these experiments be accepted as proving the 
existence of special convulsive centres. Such a hypothesis 
as that of Nothnagel and others was entirely unnecessary, 
for ell the ascertained facts could be perfectly and 
harmoniously interpreted without it, Mr. Ilorsley believes 
that all the convulsive, tonic and clonic, phenomena may 
originate from the ordinary bulbo-spinal centres such as 
exist for carrying out normal mechanisms. Tonic or clonic 
spasm, then, may be produced by any motor nerve centre, 
but the combination and sequence of tonic-clonic could 
originate only from the cerebral motor cortex. It was an 
interesting and important but unsolved problem whether 
the clonic spasm of cortical epilepsy was the effect of 
cortical or bulbo-spinal discharges. Conceivably the cortical 
centre may discharge the energy pent up in the bulbo¬ 
spinal centre, but the violent rush of energy from the 
cortex might l>e simply passed along by the bulbo-spinal 
centre, whicji thus would act as a mere conductor. The 
touic spasm resulting from cortical stimulation was a 
tetanus compounded of a series of muscular contractions, 
which, though fused in the tetanus, could yet be seen as 
waves on the continued curve, which had a definite rate of 
twelve to thirteen per second. The rate of discharge from 
the spinal motor centres is about eight to ten per second. 1 
What was really wanted was a knowledge of the rate of 
nerve impulses passing along the pyramidal tracts*; This 
might be ascertained by the use of Lippmonn’s electrometer 


charges in the bulbo-spinal centres. For the present the i__ r ___„_ _,_ 

hypothesis of Nothnagel, that there existed a special con- j experimentally that the only seats of motor nerve dis- 
yulsive centre in the bulb and pons, as well as the views of ; charge in monkeys and dogs were the cortical and bulbo- 
phersas to the convulsive centre of the bulb alone, must be | spinal. Attention must next be turned to rodents, and in 
jftot aside. Ferrier believes that movements may be evoked these animals, with but very imperfectly evolved nervous 
hy stimulation of the corpus striatum, but Mr. ilorsley had j systems, the representation of movements in the cortex of 
been unable to corroborate this. Nothnagel, in Ziemssen’s j the brain appeared to be of a very imperfect kind. In 
Cyclopaedia, in one and the same sentence, allows that the i rodents the most careful work bad been done by Franck 
same mechanism in the brain may produce both epilepti- I and Pitres. They could not obtain the sequence of tonic- 
form seizures and epileptic convulsions. This confusion of ! clonic from exciting the cortex of the brain of rabbits and 
terminology must always remain until an exact division of I guinea-pigs. Mr. Horsley had confirmed their observations; 

iHymptoms is arrived at, and this coupled with an exact I * -— *-i — 

onatomical knowledge of the locality where the discharge 
‘ 'ns and its mode of spread. The two essentials of But the subject _ 

>psy, according to Dr. Russell Reynolds, were diminu- differences between these lower and the other higher 
. of intelligence and muscular spasm. An anatomical mammalia might be explained as the result of imperfect 
jsification of epilepsy demands that we should know evolution of centres, and, above all, imperfect differentiation 
locality of origin of disturbance, the locality of source between the cortical and bulbo-spinal systems. The problem 
"lpasm, and the locality of the whole disturbance, which was as follows: Given a convulsion in the rabbit or 
j or may not be the whole of the central nervous system. I guinea-pig composed of tonic and clonic spasms, what is 
^disturbance might begin in any part of the encephalon, I the locality of the motor disturbance ? 

1 if in the perceptive centres, would readily explain the ! NothnageTs experiments were made by I. Injections oE 
^on of intelligence. The next possible anatomical chromic acid into the substance of the brain. These were 
1 of classification was in determining the locality of ! so inexact as to need no further discussion. 2. Puncture 
source of spasm. Experimental stimulation of thelwith a needle. Punctures were made («) about the 
cerebral cortex gave rise to definite movements, for ! posterior end of the only sulcus that exists in the hemi- 
i region the representation of movement was, so far as ! sphere of the rabbit; (») about the bulb, in a region 
town, the most localised, Epilepsy induced from the ! between the acoustic nucleus on the outside, the eminentia 
- of the brain was characterised by tonic spasm fol- j teres on the inside, and the calamus behind. In most cases 

W In.;. im.Mn aa X— - _' •_•« a. _ , ■_ it_V. ,L„ Aa«va aI 


by clonic spasm, as in epilepsia gravior. Epilepsy 

A Lalka ‘ __ _ _. .. * • * 



the needle was driven through the floor of the ventricle 


uccited from bulbo-spinal centres was generally simply 
but might be clonic; the sequence of clonic on tonic 
wanting. Tetanus and ankle clonus were of bulbo- 
ioufce, and possibly laryngismus also. Hystero- 
was probably a cortical disease, as epileptiform 
dependent on organic lesions undoubtedly were. 

' eclampsia, epilepsia mitior, and laryngismus stri- ____ 

‘m of cortical origin. Mr. Horsley and Dr. Semon 1 the floor of the 

overed cortical centres for the adductor action of i ... .__ - —. . 

1 cords. It must remain doubtful whether tumours 1 1 The lmtkt, voU 1 . \m, p. m 


nearly to the bone. Mr. Horsley showed that both of these 
punctures necessarily damaged the motor tracts going 
from the cortex down to the cord. When the pancture 
was made in the hemisphere, there was opisthotonos, con¬ 
traction of pupil, tonic spasm alternating. with violent 
clonic spasm, and ending in tetanus; the jaw and face 
showed tonic spasm. When the puncture was made through 
‘ fourth ventricle, the faoe and jaw 
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were not affected, and the pupil was dilated, but ttys producing the convulsion might be sensory (Ferrier) as well 
Other. phenomena remained the same. After the con- as motor. Perrier had evoked convulsions by stimulating 
tulsions had been induced bythte puncture It was found the temporo-sphenoidal lobe. The convulsion in which 
that the attacks recurred spontaneously. Now, in these tonic spasm followed by clonic spasm was* the essential 
experiments a lesion of the motor tracts was produced, feature was clearly shown by experiment to be dependent 
and there was no definite series of muscular movements, on the cortex cerebri. Stimulation of the flbreB of the 
The work of Kussmaul and Tenner, of Brown-Sdquard, of corona radiata, after cutting away the cortex, did not pro- 
Prevost of Geneva, Landoie, Hermann, and Escher, con- duce the typical series of events—tonic, clonic. Hr. Horsley 
stituted a series of experimental production of convulsions had observed that there was a great difference between 
by vascular disturbance. Kussmaul and Tenner caused different monkeys and different parts of the motor cortex 
amemia of the brain 6y ligature of both arteries going in respect of the facility with which convulsions could be 
to the brain or by bleeding. The series of phenomena evoked. The conditions of the cerebrum under which 
they observed were given in detail, and it was noted that epileptogenous states are excitable were very numerous, 
considerable confusion existed as to the sequence and com- Individual peculiarity was an important factor; so also 
bination of tonic and clonic spasm. Bv compressing the were age, illness, and drugs, like absinthe and alcohol. If a 
aorta of rabbits, as had been done by Brown-SiSquard and monkey were lowered in health as the ‘result of diarrhoea, a 
Prevost, muscular twitching and clonic spasms in the legs convulsion was more easily elicited than in the same animal 
were evoked. These could not be explained as the resmt when well. Old people and animals were less liable to 
of anaemia of the legs, for ligature or the arteries going cortical epilepsy, and, generally, very young animals also, 
to them caused no such clonic movements. There was Absinthe and alcohol injected into the venous circf&tion 


no doubt that they were due to anaemia of the lower end of 
the spinal cord, which received its chief blood-supply from 
the abdominal aorta by branches through the intervertebral 
foramina. 

The next series of observations were those in which the 
convulsions were elicited by reflex irritation. Brown- 
Bdquard had two methods of doing this --(1) hemisection of 
the cord, and especially of the posterior columns; (2) pro¬ 
duction of injury to the sciatic nerve. Westphal rendered 
guinea-pigs “ epileptic ” also by percussion of the frontal 
region, which doubtless caused minute haemorrhages in the 
fourth ventricle as the effect of a kind of contrecoup. It was 
important to know, as Mr. Horsley had definitely determined, 
that there was no need in Brown-Sdquard’s methods that 
the wounds should suppurate, or even inflame much; even 
if primary union were obtained by antiseptic methods, the 
nervous effects followed equally well, in this so-called 
“ epilepsy” of guinea-pigs it was most important to 
observe that the convulsive movements did not commence 
immediately after the operation. In France there was 
an “ incubation period ” of two weeks; in England and the 
EnitedfrJ3tates a longer period of six weeks. Was it too 
much to suppose that there were racial differences even in 
animals, bearing in mind the greater frequency of hystero- 
epilepsy with the French ? A fully developed fit was not 
the first thing to be observed; there was always a gradual 
development. The fits were evoked by touching the epilepto¬ 
genous zone, which in the guinea-pig was on the same side 
of the head as the hemisection of the cord, or injury to the 
sciatic nerve. At first nothing more than & slight tonic 
sfrasm,.causing the head to deviate to the same side as the 
lesion, would be observed. Later a complete fit would occur, 
and the phenomena were, in order, (1) slight period of 
latency after stroking the region of the angle of the jaw 
and behind the ear; (2) lateral tonic spasm as above, 
followed by complete pleurosthotonos, and spreading move¬ 
ments of the toes from tonic spasm m the limbs; 
(3j loss of consciousness, as inferred by the insensitivity 
of the conjunctiva, and the animal's falling over on its back. 
(4) then rapid clonic spasm of the whole four limbs, with 

e uine opisthotonos and opening of the mouth, so that the 
(land trunk was in a tonic and the belly and limbs in a 
clonic state. There seemed to be little doubt that the induced 
epilepsy Was a pure neurosis. The incubation period and the 
stow development of the disease were veiy important 
features. The matter was still under investigation. Mr. 
Horsley considered that there was nothing in the results of 
the experimental researches that necessitated the hypothesis 
of a special coordinating convulsive centre. Coordination 
was effected by the functional and structural union of all 
bulbo-spinal centres. The so-called respiratory centres, pro¬ 
bably brought into play the lower centres, innervating the 
respiratory muscles. In Landois’, Hermann’s, and Escher's 
experiments of ligaturing the veins returning blood from the 
head, the venous stagnation and plethora thus produced were 
followed by coma and convulsions; the fact was interesting, 
but too much stress could not be laid on it as proving any 
theory, vaso-motor or other, of epilepsy. 

LxgtubE V. 

This lecture was occupied with the discussion of the con- 
‘vulsions evoked by discharge from the motor part of the 
cortex cerebri. It was pos** v, « that the of the cortex 


might spontaneously originate convulsions of cortical type. 
Coarse disease, such as septic meningitis, traumatisms, and 
new growths, could also excite true cortical convulsions,, 
and of course electricity, employed experimentally. The 
general characteristics of the convulsion were the presence 
of a period of latency, then tonic spasm, then clonic spasm^ 
arrest of respiration, with cyanosis and salivation, though 
the precise relationship of these phenomena to one another 
could not be proved as yet. There was arwo an effect on 
the heart. Paralysis and mania followed not only in man 
but in the lower animals. 

Dr. Hughlings Jackson’s views of the representation of 
movements in the hemispheres were sketched, and the chief 
point in them, so far as the present subject went, was that 
each hemisphere represented both sides of the body. The 
representation of the opposite side was most marked, but 
still there was a degree of representation of the same side 
of the body in the same cerebral hemisphere. According to 
these theoretical views of Dr. llughlings Jackson, it would 
be possible to evoke convulsions of the whole of the brxly by 
stimulating one motor centre. The upper arm centre, for 
example, if stimulated, would produce movements in the 
opposite shoulder, but theoretically it could cause spasm 
down the opposite arm, down the opposite leg, the trunk, 
head, neck, and face, and then invade the muscles of the 
same side of the body as the stimulated centre, and in the 
same order above mentioned. In such a fashion is this 
representation imagined that the left lower part of the 
face would be represented, but the least so in the left 
upper arm centre. However probable these views might 
be theoretically, Mr. Horsley said that they obtained 
no proof, either clinically or experimentally. Clinical 
and experimental evidence simply showed that one half 
of the body was represented in the opposite hemisphere, 
with but few exceptions. Experiments, moreover, did not 
support Broadbent/s hypothesis.* It was important to 
determine whether a passage of nervous energy or dis¬ 
charge could take place across from one hemisphere to 
another by way of the corpus callosum. Mr. Horsley 
quoted an observation made on a boy who was the 
victim of tubercular meningitis. The right arm was para¬ 
lysed and rigid; on flexing it forcibly, it was found that the 
left arm became adducted. There was no doubt of the causal 
relationship between the two phenomena. The interval that 
elapsed between the cause in the right aim and the con-* 
traction in the left whs always a second, and sometimes* 
longer. This time was far longer than would be neces¬ 
sary for the passage of energy from one anterior Bpinal horn 
to the other. Mr. Horsley suggested that the nerve impulse 1 
from forcible flexion of the rigid arm passed upwards to the 
left hemisphere, and then discharged the energy in the 
right hemisphere by way of the corpus callosum. At 
the necropsy a conglomeration of tubercles was found 
in the left motor cortex, which explained the palsy and 
rigidity. The diagnosis of the lesion was made during life* 
Tracings of the convulsions in cortical epilepsy proved also 
that there must be a passage of nervous energy though the 
corpus callosiim. It has been shown that the sequenceof 
tonic-clonic spasm can only occur when the cotta* U 
discharging. If the convulsion be bilateral when the: cause- 
is unilateral, and if tM bilateral Convulsion have the cSriaca* 
character, it is clear in the light of experimental evidence* 

* See article on Substitution* in Tins LawCbt, vol.li;'UBfcp*. 7« 





The LANCET,] PR* KEEGAN: L1TH0LAPAXY IN MALE CHILDREN AND MALE ADULTS. (Deo. 25,1886. 1213 


that the two bmU&m* wust have been discharging. The 
march of the spasm * n cortical epilqpsy itf explained on the 
facto of experimentation as discovered by Perrier, Schafer, 
and Horsley. If the spasm begins in the right face, it 
passes to the arm, then to the leg, and then to the trunk of the 
same side; the convulsions, as a rule, begin later in the left 
lim bs. The experimental evidence on this matter was 
detailed. Albertoni operated On dogs and ablated one motor 
.area, and some days later exposed the opposite hemisphere, 
and on excitation he obtained generalised bilateral fits. This 
would seem to be contrary to the above views, but Mr. Horsley 
said that it was doubtful whether all the motor areas on one 
side had been removed. Franck and Pitres had operated on 
one cat by dividing the corpus callosum, and found that a 
cortical convulsion (i. e., tonic followed by clonic) could be 
obtained in all four limbs. It may be that these adverse 
facts can be explained on the knowledge that in the carnivora 
And same human beings the course taken by the fibres of the 
fiyrflndol tracts would seem to be bilateral in the cord for 
jpachnemisphere. So that anatomically there is some ground 
tor expecting somo bilateral effect when one hemisphere 
discharged. What, however, is the clinical and experi¬ 
mental fact? Mr. Horsley next gave in detail certain 
'experimental and clinical evidence which seemed to show 
conclusively that, as a rule, each hemisphere convulsed its 
«own (the opposite) side of the body. In hemiplegia, if the 
notor cortexggras completely cut off the limbs remained 
lerraanontly paralysed. Then, again, in unilateral fits there 
is no necessary spread to the opposite side of the body, 
one monkey with unilateral cortical fits induced by 
ictricity the muscles of the back and belly were convulsed 
ily on the one side, showing that even such muscles as are 
pposed to act bilaterally and to be closely united spiually, 
d not do so in cortical Jits—a strong argument against 
oadbent’s explanation of the escape of certain groups of 
iscles in ordinary hemiplegia. A case of Obekes was also 
rated as bearing on the points It was a case of con- 

1 Berlin. Klin. Worlwn., 1880, p. .Ml, No. .17. 
nitffi epilepsy and mental enfeeblement; the epilepsy was 
ateral, Late in life a haemorrhage occurred into the 
ght internal capsule, destroying it and producing complete 
„ ift hemiplegia and hemiamosthesia. After this attack, 
jjirhenever the epilepsy appeared, it did not affect the left 
pde of the body. The conclusion to be arrived at was that 
pie bilateral representation, if it exists, is very imperfect. 

||. Mr. Horsley next gave an account of experiments made 
iy him which seemed to prove the same conclusion. In the 
Brat group of experiments the corpus callosum was com¬ 
pletely divided. In the first dog the division was found to 
Bp complete, and a slight injury had been done to the right 
pternal capsule. Stimulation of either cortex caused tonic 
feasm only, no "cortical” epilepsy, in the opposite side of 
Ke body. In the second dog there was, besides division of 
|e corpus callosum, slight injury to its anterior end; in 
fcis case there was epilepsy, but only in the side of the 
Ipdy opposite to the hemisphere stimulated. In the third 
Kg the division of the corpus callosum was perfect, save at 
Kb lower border of the rostrum. Stimulation of one cortex 
Koduced tonic spasm in the proximal segments of all four 
Kabs, but genuine epilepsy only in the opposite limbs. In 
■monkey, the corpus callosum, anterior commissure, median 
Kmmissure, and fornix were all completely divided, with 
result that cortical stimulation caused epilepsy only in 
I opposite limbs. In the second group of experiments 
I motor centres were excised and the electrical stimulation 
tofcised on both hemispheres. In a monkey, the right 
tyr centres were freely excised, with consequent left 
^liplegia. Excitation of either hemisphere produced 
■torallv epilepsy , a provided a very strong current were 
■H. When the right hemisphere was alone stimulated by 
Moderate current, the convulsions were very marked, but 
id the ritjht limbs; there were practically no convulsions 
be Uft limbs. It should be said that the whole of the 
it motor region was not entirely removed. When the 
^hemisphere was stimulated, the convulsions were very 
Bl marked in the right limbs, but absent from the left. 
Kuk and Luciani had. worked at the same subject. In 
■l third class of experiments means were taken to depress 
H activity of the cortex of the brain on one side. A 
. okay was trephined on the right side and the wound 
ftwed to become septic, with consequent meningitis ; and 
■who end of two days the left limbs were found to be 
Hp^ysed, bqjfc not completely.. Excitation of the right 
jlilMBtove produced generalised epilepsy, but almost abso¬ 


lutely right-sided. Tn-tbis case "She pass a ge s ne s gy 
through the corpus oallosum must have taken gtisee, but the 
stimulated right eortex was unable to respond in the 
form of cortical epilepsy of the left limbs awing to its 
depressed state, it being the seat of septic meningitis . with 
venous stagnation and consequent innutrition. k the 
fourth class of experiments an artificial tumour wisipro- 
duced in the subcortical region, and therefore damaging 
the fibres of the corona radiata. An injection was made 
of thin plasfcer-of-Paris by means of a syringe plunged 
through a part of the motor cortex. This was done in a 
monkey on the left side of the brain. Excitation of this 
left hemisphere caused no effect on the right limbs of the 
body, but evoked powerful epilepsy, which affected both 
eyelids and eyes, but only the left side of the face, trank, 
and left limbs. ITeTe it would seem that the artificial 
tumour in the left corona radiata had cut off the .path 
leading from the left cortex to the right half of the body, but 
had not destroyed the fibres that passed from the left to 
the right motor cortex. The more presence of the tumour 
did not appear to excite any epileptic effect. It would 
appear, therefore, that something other than mechanical 
pressure is necessary to put the nerve cells in that con¬ 
dition in which they discharge energy convulsively. The 
conclusions all round, therefore, were very emphatic, to the 
effect that convulsions due to cortical discharge are evoked 
in various groups of muscles by nerve energy proceeding 
from that centre in each hemisphere which is in relation to 
each group of muscles, and that in generalised epileptic 
convulsions both cerebral hemispheres are involved. 


LITHOLAVAXY IN MALE CHILDREN AND 
MALE ADULTS. 

By SUItGHON-MA.JOIl I). F. KEEGAN, M.D.Dun., 

RESIDENCY SUEOBOJi, 1NDOKK, CENTRAL INDIA. 

{Concluded from ptt.gr 1170 .) 

.* 

At the close of the year 1883 a young man, aged twenty, 
was admitted into tho indore Hospital with stone in the 
bladder. The stone, which consisted of uric acid and weighed 
1140 grains, was disposed of by litholapaxy, and he left the 
hospital perfectly Veil twenty days after the operation. 
Indeed, he might have returned to his .home very much 
sooner, hut it was considered wise to keep him for some days 
under observation in hospital. The notes of this case I have 
left behind me in India, and am not in a position at present 
to state how long the operation lasted, or the size of the 
lithotrite or evacuating catheters employed.^ 

S. M-, aged sixty-seven, an inhabitant of Indore, 

was admitted into hospital on May 18th, 1884, suffering 
from symptoms of stone, which had existed for fifteen. 
years. His face bore the traces of great suffering. The pain 
on passing urine was so great that sometimes he used to strike 
his forehead against the ground or against the wall of his 
room in paroxysms of despair. The urine was alkaline in 
reaction, and its specific gravity 1016, The same day I 
passed a No. 15 fenestrated lithotrite into the bladder and 
readily seized a very large stone. The bladder was healthy 
and roomy, and the urethra very capacious. The stone, 
however, 1 found too large to permit of its being cracked 
across with the lithotrite, and I had not a larger one in my 
possession. To have cut an old man with a large stone 
would ulmost certainly have killed him, and I therefore 
determined to chip away at the stone until I could so 
reduce it as to get the lithotrite to lock on it. I was obliged 
to spend a very long time in chipping away at the outer 
shell of the stone, and when nearly half an hour had elapsed 
I had the satisfaction of finding that I was able to lock the 
lithotrite. Once the stone was cracked across, the opera¬ 
tion presented no remarkable features except its great 
tediousness. At the end of two hours I had only extracted 
half the stone, and 1 almost began to despair of success. 
But my old patient's pulse improved, 1hi* breathmg^w 
perfectly regular, and he required but little ohloroforaa 
to keep'him in a condition of perfect anaesthesia, and ** 4 
was determined to extract the entire stone at one sitting 
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evacuating catheter which 1 employed wee 
a No. 29 (French scale). At the end of the fourth hour 1 
had nearly extracted the entire stone, and the last quarter 
of an hour of the operation was spent in sounding and in 
disposing of the last few fragments. The stone consisted 
of lime, and when damp weighed 1600 gw. 1 have 
weighed it recently, and after two hot weathers in India 
is 1470 grs.—May 18th: Evening temperature 
102*4 ; pulse 96.—19th: Feels slight pain over bladder 
region: urine somewhat red; not much pain in micturition; 
has almost recovered from the effects of chloroform,-21st: 
Patient feels quite weH; walks about his room; iB anxious 
to go home.—23rd: A small lithotrite having been introduced 
into the bladder, a small fragment of stone was detected 
lying dose to its neck, and was removed between the blades 
of the lithotrite.—24th: Urine perfectly clear: no pain in 
micturition. Allowed to return home. 

The above case is a good example of the results which can 
be achieved by Bigelows operation. Compare the history 
of this case after the operation of litholapaxy with what it 
would have been bad I extracted the stone by supra-pubic 
cystotomy, and the superiority of Bigelow’s method over 
other systems of treatment becomes very striking. This 
man was in the enjoyment of excellent health when I left 
India in March last, and was perfectly free from all bladder 
trouble. I may here mention that his testicles have never 
descended into the scrotum, or even into the inguinal c&nal. 
He affirms that be haB had two children, and Buffered once 
from syphilis and once from gonorrhoea, proving that a m an 
may be the subject of retained abdominal testicles and still 
possess undiminished virile power. 

M. 8—aged t'dirty years, admitted into the Indore 
Hospital on Feb. 1st, 1883, with symptoms of stone in the 
bladder. A No. 15 fenestrated lithotrite having been passed 
into the bladder, a large stone was easily seized ami crushed. 

, fhe lithotrite was introduced into tho bladder eight times, 
aud the debris evacuated through a No. 29 catheter (French 
scale). The operation lasted one hour and thirty-seven 
minutes, and the dtibris of the stone, which consisted of 
mixed uric acid and urate of ammonia, weighed 770 grs. 
The patient left the hospital quite well on the twelfth day 
succeeding the operation, 


wnvou ii waive ur uibeeu years, a i>o. xene- 
•strated lithotrite being passed into the bladder, a stone 
was readily seized. The stone I found was a very hard one, 
and tested the strength of the lithotrite employed, one of 
Weiss and Son’s make. The male blade seemed to me to 
sink into the stone. The lithotrite was introduced elevey 
different, times, and the evacuating catheters employed were 
No. 16 English and No. 25 French scale. The operation 
lasted two hours and four minutes, and the stone extracted 
weighed 550 grains. It consisted of oxalate of lime, was 
quite black in colour, and 'was the hardest stone I have yet 
crushed. The man made an excellent recovery, and left the 
hospital quite well ten days after the operation. The 
lithotrite on this occasion did its work splendidly. The 
amount of pressure 1 was obliged to exert in screwing up 
tfoe lithotrite was represented by the whole strength of my 
wnst and forearm. In attacking stones of this description, 
l screw up the lithotrite as tightly as I think I can do with 
safety, and then wait for some seconds before endeavouring 
to give the handle of the screw an extra half turn, and 
1 generally lind that in the interim the stoue gives way with 
a snap under the continuous pressure exerted by the blades 
of the lithotrite. _ The screw power of the lithotrite should 
be worked judiciously and carefully when one meets with 
very hard stones. The inexperienced litholapaxist who, so 
to speak, “ rushes ” a hard mulberry calculus is not acting 
fairly either towards his patient or the surgical instrument 
J 08 ’*®** th® h®®* made lithotrite are liable to 

break if the whole power of the screw is rapidly brought 
into play against a very hard and tough stone. 

, a map awed forty, was admitted into the Indore 
Hospital on July 8 d, 1886, suffering from stone symptoms, 
which had existed for some years. On introducing a No. 15 
fenestrated lithotrite into the bladder, a large stone was 
waaily seised and crushed. The stone was a very hard one. 
The lithotrite was introduced on six different occasions, and 
the ddbris extracted by a No. 16 evacuating catheter. Tbe 

of lithfc rcid- P 0 ** 1 * that the «a*t of the cortd?™ 


some pain in p ass ing urine.—6th: Fain much less; fetfs quite 
well. Sir Henry Thompson’s sound bring passed into the 
bladder, no particle of stone could be detected.—6th : Went 
home quite well. 

M. S - , aged twenty-five years, admitted into the 
Indore Hospital on July 11th, 1885, with symptoms of stone, 
which had existed for some years. Next day, bring placed 
under chloroform, & stone, consisting of lithic acid ana oxalate 
of lime and weighing 787 grs., was evacuated from the bladder 
in seventy-five minutes. The lithotrites employed were 
Nos. 11 and 15, and the evacuating catheter used was a No. 16 
(English scale). The patient made an excellent recovery, and 
left the hospital quite well on the seventh day succeeding 
the operation. 

S. B- aged thirty years, was admitted into the 
Indore Hospital on March 12th, 1886, Buffering from stone 
in the bladder. This man’s stone had been magnosed by 
a native practitioner in the city of Iaora, who seg'Vhim 
to me for treatment. He had suffered for seven oyears 
from stone symptoms, and several hakims had treated bin. 
for gonorrhoea. He was moBt anxiouB to be relieved from 
his sufferings as speedily as possible, and next day, being 
placed under chloroform, I passed into his bladder a No. 15 
fenestrated lithotrite, and at once seized a very large stone. 
I at once perceived that the stone was far too large for such 
a lithotrite. 1 then introduced with great facility a No. 32 
fenestrated lithotrite (French scale), whicfcoMessrs. Weiss 
and Son had sent me out in September, 1885. My patient 
had a wonderfully capacious urethra, for it was not found 
necessary to slit up the meatus before introducing till- 
powerful lithotrite. The bladder I found also very roomy, 
and not disposed to spasmodic contraction. 1 seized the 
stone, but could not lock the lithotrit e. I therefore began to 
chip away at the stone, and gradually wore away some of 
its shell. After working in this fashion for about five 
minutes, I withdrew the lithotrite from the bladder, intro¬ 
duced a No. 31 evacuating catheter (French scale), and then 
applied the aspirator. I then brought away a quantity of 
white fine debris, proving at. any rate that the covering of 
the stone was phosphatic. 1 therefore made up my mind to 
crush the stone at one Bitting if possible, for I had many of 
the conditions necessary to success on my side. 1 had a 
powerful and trusty lithotrite and alarge evacuating catheter 
to hand; a very capacious urethra and a roomy bladder to 
work in; my patient was young; the stone to be attacked 
was not, I believed, abnormally hard; and last, though not 
least, I had gained a considerable experience in performing 
litholapaxy. I therefore reintroduced the largo lithotrite. 
and started afresh. After further chipping away at the 
stone I eventually wore it down, and soon 1 was able 
to lock the lithorito on it, and crushed it at the rim. Once 
having crushed it, 1 felt confident of ultimate success, and 
not to enter into weary details, I may at once state that 
after three hours and a half of hard work I had extracted a 
stone, principally phosphatic, weighing over six ounces 
avoirdupois. The last half hour of the operation was passed 
in disposing of the nucleus, which 1 found composed of 
oxalate of lime, and in searching for pieces of debris lyiDgin 
the trigone of the bladder. My patient took the chloroform 
well, and I had no anxiety on this score during the opera¬ 
tion. Next day, I found the stone, when dried, to weigh 
exactly 2804 grs. The nucleus, which I easily picked out 
from the mass of debris, weighed 100 grs. During the 
operation I introduced the lithotrite thirteen different times 
into the bladder, and the evacuating catheter an equal 
number of times. I exhibited the debris of this stone at 
the meeting of tbe British Medical Association held at 
Brighton in August last. It is, as far as I know, the largest 
stone which has ever been removed from the bladder by 
Bigelow’s method. To perform an operation of this kind 
with success Is a great strain on the resources of the surgeon 
who attempts it. He must be ever gentle in his movements, 
and at the same time persevering and courageous in attack. 
He must have implicit confidence in the lithotrite which he 
employs, and he must of all things be patient and in no 
hurry to finish the operation. Portions of this stone 1 
found extremely hard. On one or two occasions I screwed 
up the lithotrite with almost the whole strength of my 
wrist and kept up the pressure. I patiently awaited the 
result, and soon I had the satisfaction of hearing the snap 
of the stone as it gave way under the continued pressure of 
the bladeB of the lithotrite. I would not, however, recom¬ 
mend an inexperienced IRholapaxiat to attack such a stone. 
Had this stone been composed of hard lithic acid or oxalate 
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tity of pariflna chloride of sodium to make the residue a 
more manageable substance, and the amount of peptone 
dialysed estimated as nitrogen by a modified Neseler process, 
of which full details may be found in a paper on the Action 
of Infused Beverages on Peptic Digestion, 1 The results 
in these tables, unless otherwise stated, are expressed as 
nitrogen; and the amount of nitrogen passing through the 
dialysers from self-digestion of the peptic and pancreatic 
fluids, having been previously ascertained by experiment, 
has been deducted from these results. 

Table 1. shows the amount and condition of each albumi- I 
noid subjected to experiment, the amount of nitrogen and j 
of dry solid contained, whether ascertained by experiment j 
or calculated from the formulae of former experimenters.I 
Myosin gave so much trouble in preparation that only a very : 
small quantity was used in the experiment with it in the j 
cooked state, and the cooked myosin was prepared by boiling ! 


some of the samples contained much less dry solid than 
others ; this depended partly on their physical condition, 
whether solution or damp solid. The very small amount of 
cooked myosin has been explained, and that in the case of 
alkali-albumen depended on the fact that the alkali-albumen 
had to be in acid solution for peptic digestion, and that this 
solution had to be rapidly prepared at the last moment to 
prevent the alkali-albumen changing into syntonin. Cooked 
serum-albumen was prepared from a solution of purified 
albumen concentrated at 87 7° C. till it was sufficiently strong 
to solidify on boiling. It was then heated to boiling in a 
water-bath and formed a pultaceous mass of granules of 
coagulated albumen held together by a more liquid sub¬ 
stance. It was, therefore, more easily acted on by the diges¬ 
tive fluids than hard-boiled white of egg, as the latter 
forms a fairly homogeneous substance. No experiment was 
performed with fibrin, as this forms but a small element 


Table 1.—Amount and Condition of the Proximate Principles used in each Experiment ., the Amount of Dry Solid 
each represents, the Amount of Nitrogen in each , and its Percentage . 


— 

Condition and amount 
used. 

Dry solid. 

Nitrogen in 
grammes. 

Nitrogen per cent. 

Album em: 





Bo rum ,,, »«• ••• *•» »,» 

Solution, 10 cos. 

‘288 grm. 

•014 gvm.t 

LV5 percent.! 

IM • •• ••• «•* IM 

Solution, 10 ccs. 

•IM „ 

•026 „ t 

15* „ t 

Albumens, cooked: 





Serum. 

Damp solid, 2 gnus. 

•224 „ 

•or. „ t 

lfi-fi „ t 

Egg . 

Damp solid, 2 grins. 

•408 „ * 

•063 1 

15* „ t 

Globulins: 

Myosin, raw . 

Solution, 10 ccs. 

137 .. 

•027 

70-7 

M 3 'Of.in, cooked. 

Damp solid, *35 grm. 

*031 „ 

*0067 „ 

19-7 

Derived albumens: 


I 



Syntonin . 

Solution, 10 cos. 

*253 

*039 „ 

15-5 

Alkali-albumen. 

Solution, 10 ccs. 

•095 ,. 

■01* 

14*3 

Casein . 

Damp solid, 2 grins. j 

i *541 „ j 

•(ISO „ 

14-9 

Vegetable albumen: 


| 



Gluten, impure. 

Damp solid, 2 grins. j 

T2il .. 

•037 „ 

11-98 „ 


* Calculated from composition of white of egg. t Calculated from Mulder’s analysis of album on. 


Table II.— Nutritive Values of Albuminoid Proximate Principles . 


— 

j A. 

Peptic 

| digestion. 

33. 

Pancreatic 

digestion. 

0. 

Dialysis. 

D. 

Total of 

A, B, and C. 

E. 

Nitrogen value of amount 
of principle used iu the 
experiment.. 

Albumens • 

1 

j Grammes. 

Grammes. 

Grammes. 

Grammes. 

Grammes. 

Barum (Experiment 1) . 

. -00087 

■00312 

■01122 

•01551 

•044 

Scram (Experiment 2) . 

. i '00073 

■00299 

•00858 

•01230 

•044* 

. 

Albumens, cooked: 

. , *00051 

■00178 

■00315 

•00544 

•026 

Serum . 

Egg (Experiment 1) . 

. -OC020 

•00139 

■00438 

•00597 

*035 

. i *00043 

•00053 

! -01029 

1 *01125 1 

•063 

Egg (Experiment 2) . 

. i •et*o:u) 

r *00052 

•00499 

| *00581 j 

•063 

Globulins; 




1 


Myosin, raw .. . 

. j -00028 

•00089 

•00259 

! -00376 

•027 

Myosin, cooked. 

. j -00007 ■ 

•00106 

•00208 

1 *00316 

•0067 

Derived albumens: 

1 1 

| ; 





Syntonin . , 

Alkali albumen. 

. -00040 

*00219 

•00765 

* *01033 

•039 

. 1 *00002 

■00105 

•00203 

•00310 

*014 

Uasein . 

. I -00053 

■00246 

•01071 

•01370 

*080 

Vegetable albumens: 



1 



Gluten ... .. , 

. ! '00053 

•00134 

j *00860 

j *00837 

•087 


* This result is rather too large, on account of the separation of the fibrinous clot noted iu the text. 


a solution of the raw substance in salt solution, filtering off : 
the precipitated flakes and using them after pressing between 
folds of linen. The gluten used was a mere mixture of 
albuminoids, obtained by washing flour, and was not 
perfectly free from starch. The uncooked egg-alb amen was 
a filtered solution of white of egg, and therefore contained 
the salts; and the cooked egg-albumen was hard-boiled 
white of egg. The raw serum-albumen experiments were 
performed with measured quantities of ascitic fluid rich in 
albumen, but containing salts, and in the first experiment a 
little fibrin. This latter had clotted out in the second 
experiment, and therefore the figures in Table I. ore rather 
too large for the second case. The other proximate principles 
used were fairly pure samples. As will be seen from the table, 


1 Journal of Anatomy and Physiology, vol. xx u p. 301. 


of diet, and alkali-albumen was only introduced on account 
of its close resemblance to casein. 

Table II. shows the amount of the proximate principle 
(expressed as nitrogen) peptonised and dialysed in each of 
the three periods of the experiment, and the total of the 
three. Table III. shows the percentage relation between the 
amounts dl&lysed and the amount of albuminoid actually 
used. In no case did 50 per cent, of the dry solids pass 
through the dialyser; this depending rather,- it is to be 
believed, on the short period of dialysis than on imperfect 
peptonisation, for when solids were used in the experiment 
in almost every case they were entirely dissolved, and no 
precipitate was caused by the heating to 80° G. at the 
commencement of dialysis. The nearest case to 50 per cent, 
passing through the dialysers is that of cooked myosin 
(47*15 per cent.), but this seems rather to depend on the 














Ttt«ta»caiyj % OX ALBUMINOID PEQuaiATB {1)^0. 25,1886. 1^17 


small amount used than on uie special digestibility of 
the substance, for it is to be noticed that during peptic 
digestion only one quarter as much passed through the 
dialysers, as in the case of raw myosin, and that it 
is in the stage of dialysis that the amount is made up 3 . 
After this the most digestible albuminoid is raw serum- 
albumen. which in two experiments gave to dialysis 35*24 per 
cent, and 27'95 per cent, respectively, and the others follow 
in order: syntonin,20*47per cent.; alkali-albumen,22*14 per 
cent.; raw egg-albumen, 20*91 per cent.; casein, 17*11 per 
cent.; cooked egg-albumen (first experiment), 17*9 per 
cent.; cooked serum-albumen, 17*05 per cent.; raw myosin, 
13 91 per cent.; gluten, 9*61 per cent.; and cooked egg- 
albumen (second experiment), 9*21 per cent. It might have 
been expected that syntonin, whose digestion is already half 
done, would head the list, but this is not the case though 
only raw serum-albumen is fairly ahead of it. j 


| in one case slightly the highest; then follows syntonin—a 
result which, here especially, might be expected to head the 
list, and whose secondary position has no apparent reason. 
The others in order are cooked myosin, raw myosin, cooked 
egg-albumen (first experiment), casein, gluten, cooked 
serum-albumen, cooked egg-albumen (second experiment), 
and alkali-albumen. Therefore the raw albumens appear 
most susceptible of peptic digestion, and syntonin next. 
Turning next to tryptic digestion, cooked myown beads 
the list; but the same reasons for regarding the total result 
of this experiment os doubtful apply to the partial result. 
Of the more certain experiments, the first, raw serum- 
albumen, is the highest, with 7*77 per cent.; next comes 
alkali-albumen, with 7*50 per cent.; followed in order by 
raw egg-albumen, raw serum-albumen (second experiment), 
syntonin, cooked serum-albumen, raw myosin, casein, gluten, 
and the two cooked egg-albumens, these last two not getting 


^pTABLK III.* Percentage of Albuminoid Proximate Principles Digested and Dialled in each Stage of the Experiments. 



A. 

B. 

C. 

D. 


Peptic digestion. 

Pancreatic digestion. 

Dialysis. 

Total of A, B, and 0. 

Albumens ; 





Serum (Experiment 1) . 

Scrum (Experiment 2)*. 

1*07 percent. 

1*88 

7*77 percent. 

8*79 

25’SO per cent. 

19*50 

35*24 percent. 

27*95 

Egg ^ . 

Albumens, racked: 


0'84 

Ian 

20'91 „ 

Serum . 

Egg (Experiment J) . 

0*57 

.T97 

12*51 

17*05 

()•«« 

0*84 „ 

i«*3i> 

17*92 

Egg (Experiment 2) . 

0*47 

0*82 

7*92 „ 

9*21 

Globulins: 





Myosin, raw .* . 

1*03 

2*29 

9*59 

13*91 

Myosin, cooked. 

1*04 

15*82 

30*29 

47*15 

Derived albumens : 





Svntouin . 

T25 

fil’d 

i9*fii ,, ; 

28*47 

Alkali albumen. 

‘•■14 

7*fi0 

11*50 

22*14 

Casein . 

006 

:t-u7 

13*:» : 

17-11 

Vegetable albumens: 





0 Gluten. 

0*80 

1*54 

7*47 ., 

9*81 


* All the results of this experiment arc probably mther too small, for the miaou uoLed in Table II. 


Tajilk IV. Beef-tea Experiments. 



1 - A * 

B. 

1 c. I 

.d. 

E. 


! Peptic 

digestion. 

I’iuicreatic 

digestion. 

1 I 

Dialysis. 

Total of 

A, B, and C. 

Albuminoid nitrogen (obtained by 
deducting the nitrogen dialysable 
without digestion, from D). 

: 

Beef-tea . j 

——— 111 

Grammes. 

*00-10!* 

Grammes, 

•O0125 

Grammes. 

Grammes. 

•01838 

Grammes. 

*00918 

Ditto with white of egg . j 

*00357 

*00402 

vhfi 

! *01915 

*01197 

Ditto with serum albumen . 

*00335 

•00381 

m 

*01828 

• *01110 

Hydrochloric acid beef-ten, . 

*00195 

■00187 

I 

*00880 

— 




Tabus V. —Nitrogen contained in Ditdysable Matters in Undigested Beef-tea. 


A. 

Dialysed in first 8 hours. 

i " “■ 

i B. 

1 Dialysed In second 8 hours. 

1 

c. j 

Dialysed from 12th to 36th hour. | 

D. 

Total of A. B, and C. 

*00130 grm. 

! *00132 grm. 

*00458 grm. 

•00718 grm. 


Examining next the amounts of nitrogen dialysed in each 
stage of the experiment, it is seen that in the peptic diges¬ 
tion stage in no case did 2 per cent, pass through, a small 
result, amply accounted for by the short period of dialysis 
(six hours), and by the fact that the dialysable matters had 
to start from aero and be formed until a sufficient pressure, 
so to speak, to cause dialysis was obtained. The highest 
peptic results are with the uncooked albumens, serum being 


9 The relative digestibility of raw and cooked moat oannot be considered 
®* (Zeltschrlft fur Biologle, 1888) states that 25 grms. of 


igehman (Physiological Chemistry, vol. ill., p. 818) distinctly states 
that raw meat is more difilcnlt to digest than cooked. The digestibility 
of meat no doubt depends on other enacts of cooking, softening gelatinous 
eleme nts. Ac.,but the experiment above, though doubtful, points to the 
greater digestibility of eeaksd myosin as having* bearing on the matter. 


A 1 .. 


p to 1 per cent. Here the substances most easily solnble 
i an alkaline menstruum have naturally an advantage in 
igestion, which accounts for the high positions of the raw 
bumens, of the alkali-albumen, and of syntonin; 

During these two stages peptones bad been forming more 
ipidlythan they could pass away through the parchment 
aper, and had accumulated in the dialysers; and hence, 
hen, the ferment having been killed by heating to 80° C., 
Lalysis was continued for twenty-four hours, a larger pro- 
ortton of crystalloid matter passed through than in the 
inner stages. These peptones are both of peptic and 
■yptic formation, as is also the case with those under the 
ead of pancreatic digestion. The largest proportionate 
isult ie here again found in the doubtful case of.coqj^ed. 
iyorin, but it is not very far ahead of raw aerum-albuaen 

"''Kg**-'’ • 


; and this isfoUoWed'hjI 
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syritama, the second raw serum-albumen experiment, cooked 
egg-albumen (first experiment), alkali-albumen, casein, 
cooked serum-albumen, raw egg-albumen, raw myosin, 
cooked egg-albumen (second experiment), and gluten. 
All these substances, therefore, nave valuable dietetic 
qualities- as was known in many of the cases, indeed, ages 
before the substances themselves had been distinguished; 
but their susceptibility to the various digestive fluids varies. 
.Several of them are not ordinarily used as foods at all, as, for 
example, serum-albumen, raw myosin, syntonin, or alkali- 
albumen. Butamongtbesearethemoet digestible of the albu¬ 
minoids, and though they may not he required in every-day 
diet in that of invalids, some of them would be invaluable. 

A formula has been in use for preparing a meat-tea, in 
which by macerating raw meat with water containing a few 
drops of hydrochloric acid and some salt a solution containing 
myosin and syntonin was prepared, but, as it cannot be 
heated for fear of precipitating the myosin, it forms an un¬ 
pleasant blood-red liquid, with the taste and odour of raw 
flesh, and therefore has not become a very popular article of 
invalid diet. With this exception, and that of foods more 
or less entirely peptohised, the more soluble albuminoids 
have been little used'for dietetic purposes. Beef-tea, as 
ordinarily prepared, contains principally extractive matters, 
and owes the greater part of its nutritive qualities to the 
deposit of finely divided coagulated albumen and of small 
portions of muscular fibre which it contains. Now it 
would be a matter of no very great difficulty to make it 
almost as nutritious as an equal bulk of solid meat by the 
addition of roughly prepared albuminoid principles. The 
white of egg might be added to beef-tea warmed not above the 
coagulating point of egg-albumeii (1G0° P.) say not scalding 
hot. This, indeed, is frequently done, and greatly adds to the 
value of the-beef-tea. But egg-albumen is not the most 
easily digested of these principles. Dried blood-serum is a 
commercial article, being easily obtained at the price of about 
•lx. a pound. The preparation of serum-albumen from this 
mixed substance is easy enough, but it is not to be bought, 
though possibly if there were n demand the supply would 
be forthcoming. But the crude article, though only partially 
soluble, will add greatly to the amount of albumen contained 
in beef-tea, if macerated in it at a moderate warmth and tho 
undissolved part strained off. Paraglobulin will also be dis¬ 
solved from the dried serum, if the beef-tea is made fairly salt. 
The taste of the tea is hardly altered by the serum. Again, if 
minced raw beef be just covered with very weak hydro¬ 
chloric acid (four drops of acid to a pint of water) and left 
to macerate for a night, the liquid strained off and squeezed 
out of the flesh by wringing in a cloth contains so much 
syntonin as to become nearly solid on neutralising. Such a 
solution will remain clear after boiling to remove the raw 
flavour, and may be URed either alone or added to beef-tea 
or beef extract. 

For the sake of showing the advantages of sue! *ons 
to heef-tea, four experiments were performed, rath 'ily, 

but on the same principles as those detailed ab l in 
them 10 ccs. of ordinary beef-tea (made with > d of 
lean beef to a pint of water), 7"> ccs. of beef-„en, ..fixed 
with 2*5 ccs. of white of egg. 10 ccs. of beef-tea, containing 
the soluble part, of lgrm. of dried serum and 10 ccs. of 
hydrochloric acid beef-tea, were respectively digested with 
the same amounts of peptic and pancreatic fluids as in 
the other experiments. The results are shown in Table IV. 
The amounts of nitrogen found are larger than in the other 
- Kperiments, this depending on the diffusible nature of the 
extractives in beef-tea and their high nitrogenous equiva¬ 
lents. In the peptio and pancreatic stages plain beef-tea 
heads the list, and this depends on the less quantity of 
extractives in the cases where albumens were mixed with 
i he tea, but in the dialysis stage very considerably larger 
quantities of nitrogen passed through in the cases where 
egg-albumen and serum-albumen had been added the 
egg-albumen slightly leading because more albumen was 
naaed in this &st? than could be dissolved from the 
I grm. of dried serum in that of the serum-albumen. Ten 
ccs. of beef-tea, with the addition of 20 ccs. of distilled 
water were subjected to dialysis into similar quantities of 
distilled water for similar periods to those in the digestion 
experiments, so as to ascertain if possible how much of the 
dialysed nitrogenous matter of the beef-tea was derived 
from extrac tives. The experiment was performed in the cold," 

a ffee dialysis of oryataUolds through animal membrane* increase* 
l^&oortlonateljj wlth^the temperature /r newy, Keftscb. fiir Phyniolog. 


and this, and the absence y y. the acid liquid in the peptic, 
and of the alkaline in fhej pancreatic stage, probably com¬ 
bine to make the result smaller than it would have other¬ 
wise been. These results are shown in Table V., and what 
remains after deducting the total in Table V. from the totals 
of the beef-tea experiments in Table IV. is shown under the 
heading lettered Baa albuminoid nitrogen—i.e., derived from 
digested albuminoids not extractives. The hydrochloric acid 
beef-tea follows far behind the ordinary form, though if all 
its nitrogen is albuminoid, it is probably more nutritious 
than ordinary beef-tea, though considerably behind that 
made nutritive by the addition of albumens. 

A few practical hints from these experimental results may 
be worth noting. First, let it be said, that it is assumed that 
tho digestive powers are not in entire abeyance; for such caseA 
the food given by the mouth or by enemata requires to be 
in a digested form, and there are many forms of peptonised 
foods in the market, and many peptonising fluids more or 
less powerful. But in cases where tho digestive powers am 
impaired but not extinguished, where they may be lost ik 
the stomach but retained in the intestine, or, again, where 
some obstruction to the passage of solid food into the 
stomach is causing death by starvation the above experi¬ 
ments may give hints for treatment. 

Taking the last first, a case of (esophageal stenosis, 
malignant or otherwise, in which operation is contra¬ 
indicated or declined, and the patient, unable to swallow 
solids, is sinking. Besides the ordinary eudee-ours at 
feeding by the mouth with soups, milk, stimulants, &c., and 
by the bowel with peptonised enemata, we can odd greatly 
to the nutriment taken by the patient, as long as he can 
swallow fluids, by simply adding white of egg to his beef- 
tea at a temperature below that of the coagulation of 
albumen, or by dissolving in it the albumen of dried blood- 
serum and filtering off' the insoluble part. By this latter 
means it would not be difficult, to dissolve as much as 20 per 
cent, by weight of albumen in the soup, and so make it &h 
nutritious as an equal weight of meat. Again, syntonin 
might, be made and used alone or dissolved in the soup, and 
has the advantage that it can be heated to boiling and the 
raw flavour of the uncooked albumens avoided. Then, when 
the stomach digestion is impaired and our desire is to 
stimulate a somewhat, lazy organ to action, not to humour 
it, in its laziness by giving it, predigested food only requiring 
absorption, in such a case the raw albumens stand pre¬ 
eminent as feeding substances, all of them easily acted 
upon by the stomach, but all requiring full digestion. 
They may bo given in beef-tea or soups, or in coffee 
or chocolate, or raw eggs may be oaten, when, as Dr. 
Hodges said in a lecture recently delivered before the Boston 
Medical Improvement Society, they should be sucked out 
of tho shell or broken into a glass and drunk out of it; 
not beaten up into a froth, as they usually are, which 
carries down entangled air into the stomach, causing 
flatulence and preventing that free mixture of the digestive 
fluid with the albumen which is so desirable for perfect 
digestion. But if tho stomach be weaker and require some 
humouring, the syntonin solution will still give it enough 
work to do to avoid entire inactivity. The beef-tea, in 
which the albuminoids are recommended to be dissolved, 
has been shown to have peptogenetic properties, and would 
therefore stimulate the Btomach secretion; and though Sir 
W. Roberts * has shown that it retards artificial digestion, 
yet he has also shown that this can be avoided by using a 
little additional acid in digestion or by removing the 
organic salts of the beef-tea by dialysis, and one or both 
of these conditions will be fulfilled in stomach digestion. 

Tbe experiments with casein and gluten appear to show 
that there are very few worse foods for a delicate stomach 
than the usual bread and milk, for, as lias been seen, the 
stomach only dissolves about *6 per cent, of these principles 
in the same time that it dissolves nearly 2 per cent, of 
serum-albumen. And the casein in tbe experiment was in 
an earner form for digestion than that in which it is usually 
presented to the stomach, for as used it was in a fine granu¬ 
lar form practically freed from fat with alcohol and ether; 
while cows’ milk in the stomach forms dense solid clots, 
rendered all the more insoluble by the fat, which forms the 
greater part of their bulk. True, the bread acts as a diluent 
to the clots, breaking them up, with passages for the gastric 
juice; but still it is evident that for digestion by a delicate 
stomach bread and milk does not form an ideal food. Whey, 
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which contains ail the lact-album a globulin, is a 

mildly nutritive fluid and easily 4^Med, for the 1 act- 
albumen is the same as serum-albumeriP When the stomach 
digestion is paralysed in acute diseaaes—a state which, as Sir 
W. .Roberts states, 5 may be diagnosed by the inability to take 
solid food—the pancreas often retains its power of secreting 
a peptonising fluid, and the stomach becomes a mere conduit 
to tbe duodenum. When such a state occurs, it may not, be 
desirable, for other reasons, to get much nitrogenous food 
assimilated, for as Auerbach 5 has shown, a nitrogenisnd diet 
increases the acidity of the body, and might, in such a case, 
tend to produce an attack of gout, as was mentioned by Dr. 
Allchin. 7 But in cases where it is desired to feed the patient 
through the intestine, the substances noted above as soluble 
in alkaline fluids, and therefore easily acted on by the pan¬ 
creatic juice—viz., raw albumens, syntonic, or alkali-albu¬ 
men,—may be used alone or dissolved in some meat tea. 


TWO RARE OASES OF ACUTE INTUSSUS¬ 
CEPTION. 

By JOHN THOMAS, M RC.S., L.R.C.P. Loxn., 

ASSlHTAXT-SUIIUBON TO MSORWIC QUARRIES HOSPITAL. 

Tins foiling cases I attended whilst assisting Dr. Smith, 
of Lewisham-road, London, 

Case 1. On February 11th, 1880, at 11 p.m , I was sum¬ 
moned to see a child described as suffering from “fits 
from teething.” The history given by the mother was 

briefly as follows: John C-, aged sixteen months, in 

good health, was suddenly attacked with great pain in the 
abdomen and diarrhuia on the 7th whilst at dinner. The 
diarrhoea, heedless of domestic remedies, continued until 
bhe^lth, when the little boy was better for some hours, and 
then relapsed into a worse condition. On the lOili he 
strained and passed nothing but slime. Towards the even¬ 
ing vomiting set in, and continued all night and next day 
until seoqf by me. In the afternoon of the 11th blood 
poured out from the body, whereupon the mother wrapped 
up the child from fright. 1 found the boy looking collapsed; 
pulse 11(1, and not compressible; abdomen empty and asym¬ 
metrical; a distinct hollowness to the right, and fulness to 
the left, of the median line. The infantile buttock garment 
was soddened with much dry and moist blood. A smooth 
resisting cylindrical tumour was felt beginning abruptly a 
little above and to the left of the umbilicus, and passing to the 
left became indistinct; another tumour passed downwards 
from the splenic region towards the pelvis in short, corre¬ 
sponding to the anatomical tract of the colon. Per rectum, 
within easy roach of my finger was a smooth hard tumour 
unconnected with the walls, and bimanual!y impulses were 
conveyed to the iliac abdominal tumour. I reversed the 
child’s position in bed, placing the pelvis high on tbe pillow, 
then kneaded the tumour from above downwards for about 
fifteen minutes, and administered a draught containing two 
minims of laudanum. I failed to improvise an insu(Hating 
apparatus. 

On the 12th, at 9 am, I arrived with instruments for 
active interference, but was surprised to find the little one 
strongly resenting my interest in him. He had just passed a 
small liquid motion, clayey in colour. The abdomen was 
symmetrical and slightly tympanitic. 

Remark*.-- 1 trust the extreme rarity of natural sub¬ 
sidence of an intussusception of any magnitude is sufficient 
excuse for a contribution on a subject fairly thrashed out. 

I have not found any case recorded in which spontaneous 
return of a well-recognised intussusception occurred ” are 
the words of Mr. Jonathan Hutchinson, 1 and are fully 
endorsed by Mr. George Pollock in Holmes’ “System of 
Surgery” (1883). I am not aware of any other recorded 
case. The hollowness of the right flank, signe de Dance, “ is 
of little or no value.” 2 In this case it tends to support the 
view that the first portion of the colon is displaced, The 

- Op. oit., p. 68 . « Arab. f. Path. u. Plm. Auat;,, xcvlli., 3, p, 012 . 

7 line Lancet, vol. 1.ISSft, p. 41a. 

1 Med. Ohlr. Train., vol. Ml., p. 42 . 

* Mr. Trevea on Intestinal Obstruction. 


factors which co-operated in bringing about cure are pro¬ 
bably the following:—(a) prostrate condition of the child; 
(b) impulses given to the intussusceptum in the rectum by 
the linger simulating more or less the obsolete treatment with 
bougies; (e) descending or downward kneading probably 
played an important rule in undoing a folded sheath, so that 
the two outer layers of the intussusception came into a 
nearly plane contact—clearing the course, so to speak, for 
the muscular element; ( d ) laudanum; and (e) pre-eminently 
the smooth muscle of the gut acting under favourable cir¬ 
cumstances. Ilad 1 continued the kneading the intussuscep- - 
tion might have been reduced when first seen. Experientia 
meet. 

Case 2.—K. R-, a fine healthy boy, aged five months, 

was suddenly seized with an unusual fit of crying and 
vomiting on March 29th, 18S(>, at IS a.m. ; straining and 
passing scanty motions tinged with blood soon followed. 
Castor oil was given by the mouth and Tectum, and the 
child’s abdomen became swollen from the onset of the 
symptoms. The preceding is the mother’s story. 

When seen on March 31st, I found the child’s abdomen 
greatly swollen and tympanitic, globular in form, and the 
greatest measurement was around the pit of the stomach. 
The child cried and strained violently and simultaneously ; 
in the intermission he was quite calm and did not object 
to any manipulation. lVr rectum, 

I indistinctly felt something. The 

anuH was dilated with two tea- 

spoon blades, and when the child AmWIoL 

st rained a darkly congested body I 

like the ns uteri (this is not a 

new simile, but a good one) iH WiW'lwMlB 

appeared, and quickly retreated 

when straining ceased. Tempe- MMM 

rature 99° ; pulse 110, fairly full. 

With a six-ounce in jection hot t ie Bp&, 

which was at hand I cautiously 

injected lukewarm water, some •> -. 

of which returned. I filled the ^ 

bottle a second time, and when 

half emptied under moderate 

pressure a rumbling noise was 

heard in the abdomen. No water f 

returned, and half a teaspoonful 

of brandy was given to the child. 

I felt hopeful, but far from con- 
tident, there being no straining W L# '-SCT.v 
and the infant taking the breast /■j®. ’ 
without vomiting. In an hour 

and a half death supervened, /Ml 

sixty-six hohrs from the onset 

trudei |L as the abdotnioal i lit 

surface janls were adherent 

through* greyish patches 

of lymph. In the pelvis was ^ 

about half a tumblerful of water. 

It was most difficult to reach the intussusception, and 
manipulation of it was almost impossible without first 
letting the gas out of the intestine. There was a 
descending meso-colon. There were no adhesions in the- 
intussusception, which extended from the spleen to the first 
portion of the rectum. The sheath was considerably folded,, 
especially near the neck of the intussusception; if (the- 
sheath) was thickened in the part most distant from, and 
thinned in the part next to, the meeo-colic attachment; 
there was a rent, in the thinned portion. The middle layer 
was three-eighths of an inch thick opposite to its.fold, and 
of the thinness of paper near its fold. The inner layer was 
deeply congested. ^ 

Remarks. —The involution commenced in the ileum arid 
passed through the ileo-eascal valve; the caecum and the. 
ascending and the transverse colon then contributed to the 
growth of the invagination. This form of intussusception 
is the most rare, and has been termed”theilaca-ileo-colica’* 
by Lwicktenslerp. 1 ' Miss Lane very kindly made for me the 
appended sketch, which shows well the one-sided apical os 
and the ileo-ciecal aperture higher up. Post-inortgm 

■. »*«*• ******. • ' « - ' 
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examination again taught the advisability of emptying the 
bowel of ite gases as soon as the peritoneal cavity is reached, 
had laparotomy been performed in such a case. Emptying 
the bowel with an aspirator, such as Dieulafoy’s, would 
ensure rapid evacuation and bottling up of the obnoxious 
gases. Traction on the entering layer of the intussusception 
would not reduce it, but by fixing the entering layer with 
one hand and unfolding the wrinkles of the sheath with the 
other, beginning from below and finishing with the wrinkles 
of the “ neck, 9 reduction became possible and easy. Rupture 
of the gut must have occurred early in the case during one 
of the peristaltic squalls, and the position of the rent is 
highly suggestive. The attenuated condition of the sheath 
in the neighbourhood of the meso-colic attachment—the 
most fixed part—is hardly due to circular stretching of 
the walls of the gut, for the intussusceptum is not enough 
to fill it; it is probably not due to longitudinal stretching, 
for the folds could hare so easily supplied the need. The 
thickening of tlie part most distant from the mono-colon, 
l need, hardly remind the reader, is accounted for by cedetna 
and htemorrhage; but where is the muscle fibre of the 
thinned portion gone to? In the gravid uterus at term, 
when it cannot get rid of its contents in duo time, it. is well 
known that retraction of the smooth muscle towards the 
fundus uteri takes place to a dangerous degree, and during one 
of the uterine contract ions " snap” goesa rent in the attenuated 
part below the “ring of Ramil,” unless art or nature brings 
the case to another issue. Now, if the thinning of the one 
side of the bowel has contributed to the thickening of the 
other side, it is a parallel t o what obtains iu the uterus. 

LlunbtirlB, North Wales. 


IMPEEFOIiATE ANUS AND RECTUM; 
liUOOVEllY. 

By R. HERBERT BARK WELL, M.D. 

Thk subject of this malformation, an ill-nourished male 
child, had been born twenty-four hours when, on Juno 18th, 

1 was called to see it. The case being complicated, instru¬ 
ments had been used at the birth, causing facial paralysis. 

I was informed that there had been no evacuation from the 
bo veils. 1 found the anu3 imperforate, and proceeded to 
operate in the following manner. The infant being held in j 
the lithotomy position, I dissected along the mesial line, in 
the natural posittnn of the auus, to the depth of 2* in, 
then with a trocar and cannula I perforated iu. further 
without encountering the bowel. Failing lieie, i decided to 
perform col o to my on the following day; in the meantime 
the perineal incision was washed with asoluti carbolic 


Johloro- 
icision 
crest 
The 


acid", and dressed with carbolic lint. On Jur 
form having been administered, I made a tra» 1 
about one lingers breadth above and par? r lie 
,of the ilium of the left side, and 2 in. ■*' ‘UJxca / i((? _ 

skin and superficial and muscular tissues Wvssivdy 
divided on a grooved director, and tin? 8 *peritoneum 
incised to the same extent. The lueraorrhage was 
copious, and required a sponge soaked in a solution of 
carbolic to bo constantly used, the instruments being also 


During the panros, the mother's supply of milk 

being deficient., fit SfflftUuk was substituted.—June 20th : 
Wound looks well 4‘shed and dressed with carbolic lotion 
and lint; infant vomited at intervals during night, colour 
greenish yellow; prescribed three grains of nitrate of potash, 
six grains of bicarbonate of soda, ten minims of tincture 
of digitalis, six of tincture of belladonna, with one 
ounce of water, half-teaspoonful doses to be taken every 
three hours. At 10.30 p.m. the vomiting had ceased, and a 
little milk given was retained; motion passed of a dark- 
green colour; re-dressed the Wound; no sign of pus, 
21st: No motion during night; introduced a grooved director, 
and, holding the child with left side downwards, a fair 
quantity came away; commenced taking mother’s milk; 
goes on favourably.—22nd: Meconium continues to dis¬ 
charge freely, but in tho evening director again required to 
render discharge free; vomiting returned.—23rd: Condi¬ 
tion the same as on the 22nd.- 24th; Two sutures removed ; 
there continues a healthy discharge of ftones each l ’ vie 
wound is dressed, which 1 continue twice a day; margi ■. " 
wound looks in I lamed, due probably to irritation of sutuVon. • 
--26th: One suture removed; wound improved, At 10.30 
p.m. another suture was removed ; wound looks well. 
27th: Infant improves in every way. — 28th: Removed 
remaining suture; re-dressed wound.- 2 ( Jth: Wound looks 
well and healthy; no discharge; washed and dressed as 
usual. 30th: Faeces have become small and solid; wound 
assuming an elliptical form; perineal wounds hi to healed. 

July 1st: Infant photographed; bowels moved freely. 

July 3rd - Finding the bowels inactive, 1 prescribed liquor 
senna) dulce (two drachms), liquor hydrarg. perchlor. (one 
drachm), and an ounce of water; one half-teaspoonful p. r. n. 
—4th : No motion passed; one drachm of castor oil given ; 
not succeeding, 1 removed the fumes again with director, and 
ordered one drachm of castor oil at 11 p.m. 5th : No motion; 
repeated castor oil (one drachm and a half) and liquor senum 
dulce (twenty minims); bowels acted slightly. In the even¬ 
ing repeated castor oil (one drachm).—6th: Mill: slightly 
returns; bowels acting better, but not freely. (Live V jno'r 
senna) dulce again. Has not taken tho breast during the 
day; skin looks drawn; infant peevish and ill.—7th: Infant 
somewhat better; resumed the breast; still vomiting. Tim 
bowels not acting freely, 1 ordered calomel in one,-grain 
doses to be given night and morning. Wound Vs now per¬ 
fectly healed. -Stli to 12t.h: Infant is progressing favour¬ 
ably ; calomel, with castor oil. continued at intervals. 12lh 
to 15th : Less aperients required ; half-grain doses of calomel 
11 | t:o be repeated at night only. From the 15th I commenced 
’ ' giviug twenty-minim doses of cod-liver oil, and also con¬ 
tinued to have the cheat rubbed with it daily. From this 
date everything has gone on satisfactorily, the infant gain¬ 
ing strength rapidly. 

The temperature never exceeded 100 f F., and to the end 
of the convalescence remained nearly normal. The 
strictest antiseptic precautions were observed throughout 
the case. 1 have been somewhat prolix in details of the 
after-treatment,, because 1 consider that tho ultimate success 
of an operation chiefly depends upon this being carried out. 
In conclusion, 1 have to observe my operation is a repetition 
of AraussaFs, slightly modified on the method of Littrc 
being more adapted to suit the exigency of this case. I 
! wish to acknowledge my indebtedness to Dr. Richardson, 


kept wet with it. Recognising the descending colon by its ! .«wnowieage my maeoteaness to ur. juenaruson. 

large, (lark-greenish, a5d distended appearance, as icm- i w>x. dermg the operation kindly gave me every assistance, 
pared with tlie small and light appearance of the smaller Lavender-hill, S.VL 


light appearance 
intestine, with a polypus forceps I picked and brought it 
up, ’outwards arid backwards, t o the margin of the incision at 
its posterior part; four curved needles with silver wire fixed 
the intestine to the abdominal wall; tlie colon, together 
with the peritoneum, was sutured at four points to the 
margin pf the wound to prevent it from slipping back and 
to prevent meconium from escaping into the abdominal 
cavity. The ^poat projecting part of the colon was now 


no meconium. having escaped, 1 introduced the 
broad end of a director and brought away some of a dark- 
green colour. The abdominal incision being larger than 
was necessary, I used, to close it up to its margin, three 
sutures, two anteriorly and one posteriorly. The infant, was 
now given a warm bath, wiped perfectly dry, and placed 
before the fire, after which it revived considerably from tlie 
effect of the chloroform, which had been continued from the 
wmmencement to tlie close of the operation, its movements 
causing some meconium to "scape. The wounded parts 
were then washed with - ■* ' v 1 •** \ 

with carbo^c li**' 


Hospital Sunday.— Tho Lord Mayor has received 
from Sir 1\ C uni iff a Owen a letter stating that he was 
requested by the Prince of Wales, Executive President, of 
the Royal Commission for the Colonial and Indian Exhibition, 
to enclose a cheque for XI04 5 a\ 8d., being the amount 
received from Oct. 8th to Nov, 10th in Dr, James Aveling's 
“Mechanical Begging Boxes” at the Exhibition for the Hos¬ 
pital Sunday Fund. This makes a total of X'404 5,v. 8 d. 
resulting from this ingenious mode of collection. 

North-Western Association of Medical Officers 
of Health.— Tlie monthly meeting of the members of this 
Association was held on the 17th inst.. Dr. Kenyon in the 
chair, when it was resolved that Dr. Vacber, Dr. Kenyon, 
and Dr. Hope be appointed a subcommittee to consider a 
letter from the President of the Metropolitan Society of 
Medical Officers of Health inviting medical officers to form 
themselves into one general society, and to report thereon at 
a future meeting. 
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Nulla aufcem eat alia pro certo nosoendi via, ntsl qnamplurimaa ot mor- 
borum tit disseel.iouuin historian, turn aliomm Cum proprias collocias 
habere, ot inter so comparare.—Mou« acini Da Had. at Onus, iiarb., 
lib. iv. Prooc mi urn. — — — 

POPLAR AND STEPNEY SICK ASYLUM. 

AN UNUSUAL CAUSE OP EMPHYSEMA; NECROPSY; REMARKS. 

(Under the care of Mr. W. H. Pearce.) 

Surgical emphysema is usually produced by injury to 
the respiratory or alimentary tracts, and of these wound of 
tbjJBrmer, as is well known, is by far the most common 
Be. In connexion with the digestive tract, the situations 
in which it has been met with are, over the abdomen after 
wound of the intestine, and in the pelvic region aft er damage 
to the rectum or perforation of its wall by ulceration. 
Emphysema is also found in other conditions, such as wounds 
of a crushing or lacerating character, chiefly in the limbs, 
and also a^pnipanying decomposition of parts. In the 
following case a most unusual condition was found at. the 
post-mortem examination (q. v.) t and the extravaanted air 
lmd followed the course taken by the escaped air in some 
instances of injury to the root of the lung. 

Wm. P-, aged forty-four, was admitted in a dying state 

on Monday, Oct. 25th, at 5 i\m. Prom the little information 
that could be gathered from the man himself or his friends, 
it was learned that he had always enjoyed good health and 
had followed his usual employment until the previous 
•Saturday, lie admitted being'a “free drinker,” and on 
Saturday night lie had been “ the worse for liquor,” lmt, so 
far as he knew, he was not injured in any way. He did not 
t«el well cm the Sunday, and remained in bed until late in 
the afternoon, when he dressed and went out for half an 
hour. Soon after his return ho “began to swell, and his 
breathing got bad.” lie had urgent dyspnoea, his skin and 
mucous ine mb ratios being very blue, and his pulse quick 
and loeble. llis face and neck were much swollen, 
especially on the left side, and on palpation this was 
found to bo due to emphysema of the subcutaneous 
connective tissue, which on further examination could be 
traced all over the trunk as low down as the hips, and for 
some distance down the arms. He denied having sustained 
an injury, and on careful examination by Mr. linstock and 
Mr. Pearce, no injury to the ribs or respiratory tract could 
be made out. The chest wall moved very little in respira¬ 
tion, the broathing being for the most part diaphragmatic. 
Percussion elicited a resonant note all over the chest, though 
at the bases and in the axillm the note was Hatter than tlmt 
obtai ned at the anterior and upper part of the lungs. In 
the former situations there was almost an entire absence of 
breath sounds on both sides in the lower half of the chest, 
but in the former air entered freely. The heart’s apex could 
not bo made out. Ilis breathing gradually became worse, 
and he died somewhat suddenly three hours and a half after 
admission. 

Necropsy, forty hours after death. The body was that of 
a stoutly-built, well-nourished man, of middle age. Ou 
opening Hie chest there was no fracture or other in¬ 
jury to the chest wall, hut both pleural cavities con¬ 
tained a considerable quantity of fluid, the lower lobes 
of both lungs being compressed and airless. Much recently 
effused lymph covered the surfaces of the visceral and 
parietal pleurro on both aides. On clearing away this, and 
separating the lower part of the left lung from the peri¬ 
cardium, a collection of undigested food was found outside 
the oesophagus, occupying the posterior mediastinum and 
surrounded by emphysematous connective tissue, which 
could be traced up tho spine to the root of the neck. The 
food had escaped through a ragged slit-like opening of an 
inch long, and situated vertically in the (esophageal wall 
about an inch and a half from its lower end. Passing down¬ 
wards in the substance of the wall of the oesophagus was a 
sinus, which connected the opening with a small circum¬ 
scribed abscess (about the size of a hazel-nut) situated in 
the wall of the stomach along the lesser curvature close to ^ 


the cardiac orifice; this again opened into the cavity of the 
stomach by a sinai 1 opening, so that gas or air could pass 
in freely from the (esophagus or stomach. A small quan- 
, ty of pus was found in the small abscess in the stomach, 
but there was no sign of any in the mediastinum. There 
was no trace of ulcer in the oesophagus, the opening being a 
more ragged slit, with black unhealthy-looking edges, out¬ 
side which the gullet appeared healthy; but here doubtless 
the mischief must have begun and an abscess formed, the 
pus burrowing down and finally discharging into the 
stomach tho (esophageal wall giving way either at the same 
tune or later. 

Remarks by Mr. Pearce.—A s to the cause of the abscess, 
trie only thing that suggests itself to my mind is the 
lodgment of a foreign body, such as a spicule of bone; but 
there seems to have been no symptoms up to the time when 
the oesophageal wall gave way, and gas or swallowed air 
escaped into the mediastinal connective tissue. I did not 
make out before the necropsy the considerable amount of 
double pleuritic effusion, believing as I did that the cause 
ot the emphysema must lw due to injured lung from obscure 
fracture of the ribs, and that the compression was being 
exercised by internal haemorrhage. 

LOYAL HOSPITAL, PORTSMOUTH. 
lacerated wound of the knee, followed tiy tetanus 

TWENTY-TWO DAYS AFTER THE ACCIDENT; TREATMENT 
RY CHLORAL HYDRATE; RECOVERY; REMARKS. 

(Under the care of Mr. Henry Bundle.) 

W. C —, aged fifteen, a healthy lad, was admitted on 
Dec. 8th, 1885. Whilst holding on to the back of a cart he 
slipped and was dragged along the ground, sustaining u 
lacerated wound, about four inches in length, over the left 
knee. There was no fracture. Tho wound was washed clean 
from gravel and dirt, and dressed with corbolised oil. Five 
days after admission suppuration occurred ; openings were 
made, and a drainage-tube inserted for twenty-four hours. 
The wound was granulating healthily, when on Dec. 30th 
symptoms of tetanus appeared, well-marked risus sardonicus, 
and seven or eight attacks of clonic spasms during tho 
day. He swallowed with some difficulty. Breathing easy. 
Temperature 99"; pul.-e 130. He was ordered a free purge 
and chloral hydrate in ten-grain doses every four hours, and 
removed to a quiet and darkened part of the ward. 

.1 an. 1st. Experienced great relief after medicine. Spasms 
less frequent; abdominal muscles hard; wound suppurat¬ 
ing; poultices applied. Milk, beef-tea, and juice of raw 
meat to bo given between the spasms. 

2nd. A quiet sleep after each dose of medicine, which ho 
asks fo 
or fou 
passu 
3rd 
minal 
Dun 

frequenwj 


kee] i off spasms.” Temperature 98*2°. Three 
during the day. Complained of difficulty in 
vhicli was relieved by hot fomentations. 

,ed. Three spasms during the day. Abdo- 
jll hard and contracted. 

;t six days the spasms diminished both in 
verity, and ceased on Jon. 9th. The chloral 
hydrate was continued, but less oft«jn, up to Jan. 19Mi. 
From this time the wound continued to heal, and he was 
discharged well on March 10th. 

Remarks by Mr Bundle. Tho boy being able to swallow, 
although with difficulty, was a favourable symptom. In the 
treatment of tetanus, it is essential to keep up the strength 
by giving nourishment with a liberal hand, milk and juice 
of raw meat being the best food. 1 think there can be no 
doubt that the medicine aided materially in the recovery of 
the patient, for the chloral hydrate not only induced sleep, 
but, by diminishing the reflex irritability of the spinul cord, 
lessened the frequency and violence of the spasmodic 
attacks. The boy asked tor this medicine before it became 
due, as he was afraid If the spasms recurring, and he was so 
convinced of its efficiency to keep them off. Tjjfie other points 
of treatment were free purgation and keeping the patient 
as quiet as possible, free from any cause of excitement, in¬ 
cluding light and sound, A point worth noting was the low 
temperature; once only did it reach 99°, being at other 
times normal. 

MULTIPLE MELANOTIC SARCOMATA; DEATH; NRCROPSY. 

(Under the care of Mr. Bundle.) 

E. y-, aged forty-five, was admitted on Feb. 4th, 1880. 

T.Wo wajv'^’wtqry oLtu> ^sormalignant disease in the 
' • ^ had tight children 
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'('he present illness commenced six months ago, when she first 
not iced a lump like a pea in the akin underthe right breast. This 
grew rapidly, but as it did not give her any pain she delayed 
seeking advice until a week before admission. In the right 
breast there is a semi-fluctuating, purplish tumour, movable 
on the thorax, the size of a large orange. The left breast 
has the appearance of extravasated blood, evidently contain¬ 
ing a growth. Other small tumours, six in number, ranging 
in siz-3 from a walnut to a pea, and having the same bruised 
appearance, exist over the sternum and in the abdominal 
wall. 

Fob. 11th.—The right breast was excised, and three small 
tumours on the abdomen. Free hamiorrhage during the 
operation. 

lflth. Wound of small tumours healed, but that of breast 
breaking down and discharging. Patient weaker and loi-ing 
flesh. 

The progress of the case was unsatisfactory. The 
granulations over the right; breast became gelatinous in 
appearance, and the other growths increased in siz», and 
fresh ones appeared on the abdomen. The patient sank 
gradually, and died from asthenia on April 20th. A micro¬ 
scopical examination of the growth removed showed spindle 
and fusiform cells pigmented. 

Xeeropsy, forty-eiyht horn's after death (from notes by Mr. 
•4'. 0. Claremont ). Body emaciated. In the situation of the 
right mamma is a well-delined l'unguting tumour, covering 
an area of about six inches square, and reaching to the 
middle line. The tumour at the surface is black, softened, 
and seems to be mainly slough. The deeper part, reselling 
down to the periosteum, is white, soft, and brain-like 
The ribs nre unaffected. There is a tumour in tlio left 
mamma. Under the skin of the trunk and thighs are fourteen 
tumours, sofr, sharply defined, and some fluctuating. Dis¬ 
section shows some of them to he of the same white, soft 
material as the large tumour; others are more or less pig¬ 
mented with black material, and some contain broken-down 
blood-clot. They vary from the size of a hazel-nut. to that 
of a walnut. Abdomen: The transverse, colon, beingdistended 
and translucent, exhibits several black patches the size ol' a 
tinger-nail. In connexion with the omentum are four or live 
i amours, more or less pigraentcJ, and similar to the sub¬ 
cutaneous ones. The mesentery presents at least a dezen of 
these small tumours, which appear to he covered by peri¬ 
toneum ; some are free from pigment. in front of t.iie left, 
kidney is a tumour the size of the fist, mottled whire and 
black, and containing a cavity of broken-down blood-clot.; 
similar but smaller tumours were found at the lower end of 
each kidney. A small patch of pigment in left supra-renal 
capsule. Liver and kidneys markedly fatty in appearance. 
Thorax: Small, partially pigmented tumour in the anterior 
mediastinum. Lungs emphysematous and cong," ' pnss- 
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teriorly. Heart walls fatty: valves healthy.^, j of not 
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opened. Ail the tifmours examined were encaj ros( . i 

cru.SU OF LUOS JlY TRAM-CAR; DOUBLE AMP FT? T,le ' 

THE KNEES; RECOVERY. Vvoly j ^ 
(Under the care of Mr. ItuNnu^ u J n i I* 
Henry D ■ . aged ten, was admitted on Oct. 17th, 1880. 
Whilst crossing the road ho was run over by a tram-car and 
sustained extensive compound comminuted fractures of 
both legs, tho soft parts being much lacerated. On admis¬ 
sion the boy was conscious, but milfeh collapsed. Both legs 
won; removed at once u hand’s breadth below the knee, by 
circular operation on the right and flap operation on the left. 

Oct. 18th. Hestless night. Pulse 140; temperature 103‘. 
Very sick. 

mb,— Still very sick. Pulse 130; temperature 103’2'. 
Very restless and delirious in the night. 1 lypodermic injec¬ 
tion of morphia (one-sixth of a graiu) at 9 p.m. 

20th. Slept fairly well. Pulse 112k temperature 100°. 
Detains food. Some of the stitches separated, and stumps 
discharging and Inclined to slough. 

2(>th. Pulse 112; temperature 90 3°. Constitutional dis¬ 
turbance much -ess. Sloughs from flaps removed. 

From this date he went on well. The flaps were brought, 
together bv strapping, and iodoform dusted over them, and 
by Nov. .‘50th the stumps were nearly healed. 


,At an inquest hold at Newport, on the 7th inst., 
on the body of a woman who hod died from taking a dose 
of liniment instead of the mi v * ' *«»» h«* ^ 


for her, the^jujy re fM ~ 


Ifcxftl jSoridks. 

MEDICAL SOCIETY OF LONDON. 

Hypertrophy ofThiyh and Ley. -Cerrieal PaehymmmyitL. - 
Ltijms of Larynx.- - Syphilis of Tonyue.. Hare. Syphilis of 
Fare —Talipes J’Ajuinus. 

A clinical meeting of this Society was held on Monday 
last, Mr. It. Brudenell Carter, F.U.C.S., President, in thechair. 

Mr. Bull showed a boy with great enlargement of the 
left thigh and leg, which began six months ago. There was 
no evidence of^tumour, phlebitis, or arterial disease. The 
thigh measured two inches more in circumference than the 
right side. The swelling was probably due to lymphangi¬ 
ectasia. There was no evidence of chyluria or albuminr ", 
It. was not a case of asymmetry. The patient hud ne\ 
had nny deep-seated phlebitis or attacks of erysipelas <n 
cry the mala.—The President asked whether there was any 
difference in the temperature of the two sides. Mr. Mak- 
MAUL'KK SliKiLM remarked that, there seemed to be an 
elongation of tho femur. Was this so? Mr. .1. IT. Morcan 
considered wit.h Mr. Bheild that tho case was of congenital 
origin. Dr. A. Money inquired for fihirue sanguinis 
liominis. Mr. Noble Smith, inclined to the viy, 11 ' that, the 
hypertrophy was congenital. Mr. Jltru. said there was no 
difference iii length or temperature in t ho two limbs. 

Dr. Om> showed a specimen of Chronic Hypertrophic 
Cervical Pachymeningitis, in a footman aged twenty-six. 
Last. Christmas (1*85; ho was seized with pain, stiffness of 
neck, sickness, and constipation. Temperature luff - ; pulse 
9.1. At. another time the temperature was HU’2 ; puUe 72. 
He had some shivering fits, which bore ft resemblance to 
ague. He bad delirium at times, and was very much 
weakened. Later be gained flesh and strength, in May of 
this year there was no fever, but great loss of power and 
wasting of muscle, and loss of sensation in the arms. Trie 
legs were in a state of spasmodic paraplegia. Two muscles 
have escaped to a large extent—the anterior part of the 
deltoid, and the biceps. Th^re was some exaggeration of 
extensor tendon reflexes. Mechanical irritability of the 
muscles was excessive. The electrical slate of the muscles 
was that of the reaction of degeneration. Sensation has 
improved, and there was some improvement in the power of 
the arms and legs. A claw-shape of the hand shad developed 
since May. There was considerable curvature of the spine. 
Distressing attacks of diaphragmatic paralysis (?) had 
occurred of late. The skin of the lingers was wasted and 

smooth.somewhat, glossy. A gradual osteo-arthritis had 

developed in several joints in the hand. There was no his¬ 
tory of a chill, or injury, or syphilis. He advanced this case 
as an illustration of t.’»e hypothesis that, a good many cases 
of chronic progressive affections of joints are dependent 
on altered states of nutrition of the spinal cord. The 
President inquired whether the optic discs were affected- 
Dr. Bkkyor thought it; threw some light on the localisation 
of groups of muscles in the spinal cord. The facts of this 
case strengthened the results of experimental observations. 
Dr. A. Money remarked on paralysis and dilatation of pupil, 
associated with atrophy of interossei. —In reply, Dr. Onn 
said the optic discs were natural, the pupils were somewhat 
dilated, and the left larger than the right. There were no 
evidences of abnormality in the pulse. 

Dr. OlvwiN showed a case of Lupus of the Larynx in a 
woman, associated with the same disease of face and nose. 

Dr. Colcott Fox showed a case of Lupus of the Larynx 
associated with lupus of the face, palate, and scalp, in a boy 
aged seven years. Kaposi said that autochthonous affec¬ 
tion of the larynx with lupus was unknown. Dr, Felix 
Skmon said that papillary excrescences and ulceration of the 
epiglottis were to be seen. He did not think lupus of the 
larynx so rare. Chiari had collected forty cases. In perhaps 
fi to 8 per cent, of cases of lupus the larynx had been involved. 
- Mr. Lennox Browne agreed with the remarks of Dr. 
Semon.—Dr. Mon ell Mackenzie had noticed the stridor 
in Dr. Orwin’s case a month or more ago, and could not 
therefore set it down to the treatment by dilatation. 

Dr. Orwtn showed a specimen of Syphilitic Affection of 
tbe Tongue in a boy aged nine, in whom there were no other 
evidences of congenital syphilis. 

Mr. Noble Smith showed severe cases of Talipes iflquinus, 
ire mee n which he divided thetendo Achillis; and rapid extension. 
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with immediate reduction was Jtfyy bettor results 
than obtained when the tedious me- .iKa adopted. The 
rapid method was one of tenotomy aw^Pimediato stretch¬ 
ing. -Mr. J. II. Mona an said he had been accustomed to 
•treat cases in this fashion for many years past. 

Mr. Maumadukb Sttktld showed a case of Syphilis iu a 
woman with a large fungating mass about the an*»)e of the 
diose, which was believed to be the source of infeciiou, but it 
•had no resemblance to an ordinary chancre. 


ACADEMY OF MEDICINE IN IRELAND. 

Ovariotomy. - Nephro-lithotomy. 

At a meeting of the Surgical Section oil Nov. 12th, the 
President, Sir William. Stokks, delivered the inaugural 
^Jillress, which was published in our issue of tile -Dili ult. 
Jrilr. F. V. MauDowhll read notes of a cases of Ovario¬ 
tomy performed by him in Ikltinglass Infirmary, The 
operation was performed by making an incision from the 
umbilicus to the pubes. The cyst was found so dense that the 
trocar would not enter it. An incision was made into the 
tumour, and the cannula, being connected with indinrubber 
tubing, was well embedded in the cyst, and secured in the 
usual wayyit.h spring hooks. 0 wing to the numerous adhe¬ 
sions, it Ws found necessary to enlarge the abdominal open¬ 
ing by three inches around and above the umhiliciK Twelve 
.pints of amber-coloured fluid were drawn off. The pedicle 
■whs clamped, divided, treated with actual cautery, and, 
by u modification of the extra-peritoneal method, secured 
in the lower part of the abdominal opening, and retained 
there by harelip pins passing through it us well as the 
abdominal wall, the pins being retained in y-itu by carbolised 
catgut. The wound and pedicle were maintained perfectly 
aseptic by means of regular applications of iodoform. The 
operation was performed on March IJIst, ISSU. The patient 
Moved about, the ward within three weeks from that date, 
and in the sixth week walked one mile to the operator’s 
resilience on her way home. Sir Wm. Stokrs congratulated 
Mr. MacDowell on his success, and hoped that many of his 
colleagues in the country would in like manner bring before 
t he Academy the results' of their practice. 

Mr. Kknoal Franks read a paper on Nophro-iithotomy, 
and reported the case of a man aged twenty-eight from whose 
left kidney he had excised a large stone on the Oth of May 
last. The case made a satisfactory recovery, and was the first, 
case of the kind in which the operation of nephro-lithotomy 
had been performed in Ireland. The history of the case 
,tted back six years, when tho patient, after a severe 
febrile attack, had lunmaturia, which lasted for three months. 
The symptoms ho present ed, from which the diagnosis was 
made, were: pain over the lower part of the hut side of 
tho thorax, and over tho region of the left kidney, shooting 
•downwards to the crest of the ilium and to the left groin. 
There was no testicular pain; tenderness existed over 
■ the last rib and below it on the left side on pressure; there 
f were large quantities of pus in the urine, which, though 
s: fetid, was al ways aci l Added to these symptoms, the history 
t of the case, the absence of bladder symptoms, and the 
\ absence of pyriform cells in the urine assisted in the dia- 
gnosis. The kidney was readied by the lumbar incision; 
4 tho stone was felt, completely filling the pelvis, and was 
^•excised through an incision in the substance of the kidney. 
The calculus was friable, compost'd of phosphate of calcium, 
•carbonate of calcium and ammonium magnesium phosphate, 
and weighed 171*3 grs. when washed and dried. It was 
removed piecemeal, being too large to extract entire. The 
lumbar wound healed by first intention, the site of the 
drainage-tube continuing to discharge urine for four 
weeks. The patient had returned to work several months 
-ago; he was free from pain and in good health. He 
'Still passed some pus with the urine.—Mr. Barton, having 
assisted in the operation, was impressed with the fact 
that* it marked a new era in the progress of urinary 
surgery. Where a satisfactory diagnosis was established, 
it was the surgeon’s duty to open the loin and expose 
the kidney, and then follow the lines of procedure indicated 
by Mr. Franks. The diagnosis was the first point of prac¬ 
tical interest. He emphasised Mr. Franks’ observation that 
the pain located in tne loin was most reliable. The con¬ 
dition of the urine, too, left no doubt of calculus being pre- 
se nfe sufrounded by inflammatory exudation and pus.-M " 
WtaoN said the difficulty that must always prompt its? 


in such cases was that of diagnosis, and not the removal of 
the calculus, once its; presence was made clear. He had seen 
two operations on the kidney, and he had another case 
under observation. I n one there was a large distinct tumour 
on the left side. All the symptoms referable to stone in JLlio 
kidney were present; but, the organ was too large for removal 
through the lumbar incision. The t umour was removod and 
the stone found; but there was also a stone in the other 
kidney, and the result, was fatal. In a proportion of those cases 
there was a great tendency to infection of the second 
kidney, and when one was removed it wa 9 not always 
certain that all the mischief hud departed; indeed, the 
patient might, be worse off than before. Another point of 
importance was in reference to the incision. Where the 
kidney was not specially enlarged so as to present a tumour 
in the abdominal cavity, the lumbar incision was attended 
with least risk. In one case of stone which he saw, the 
kidney was so large that there could be no question of the 
futility of attempting to remove it through the lumbar 
incision. The only proper course? would be that adopt ed by 

Krmw«lw\r Tlmrntfin f\f v.mnrin.. fli.-t fnmn.ta V... 


to cases of nephrectomy, and not of nephro-lithotomy. 


r;LAS(r()\v OIJSTETRKJAL AND GYN.ECOLOGICAL 
SOCIETY. 


Tm; second Meeting of the session was held in the Faculty 
Hall on Nov. 17th. It was agreed that, the meetings be 
held hereafter on the fourth Wednesday in each month. 

Fomentation Bay . Dr. Sloan exhibited an indiarubber 
hag with an afferent and efferent tube, whereby uterine and 
vaginal fomentation might be maintained during pleasure. 
He said the invention was due to Dr. Alexander Robertson, 
one of the physicians to the Royal Infirmary. Water from 
110' to ll.v could bo used, and for as long as half an hour 
at. a time. The effect was found to be very gruteful in 
inflamed conditions. 

Jlliyhtetl Ovum. I)r. At-.uam Wall, vac exhibited a 
blighted ovum, which old authors might have called a mole. 
The patient from whom it. had come menstruated in June 
last, from which time she dated her pregnancy. At. the end 
of August she noted a slight brown discharge In September 
and October this recurred, and at the latter date she had 
ergot. About the beginning of November she returned to 
town, and soon ufter she aborted The aborted mass corre¬ 
sponded very closely in Appearance to that figured on 
page--Wof Flay fairs “ Science and Practice” as illustrative 
v^l apoplexy. In Dr. Wallace’s case there was no 
Syphilis. The lady had tyad five living and 
c yen, but between tbe third and fourth there 
y of an abortion, Iu June the patient had 
mally, which was an unaccustomed exercise 
ater on in the autumn she bad a serious shock 
•us system on the occasion of the Crarae Quarry 
Dr. Sloan thought the presence of a brownish 
discharge occurring during pregnancy invariably indicated 
the fact of a clot having been thrown out between the utera- 
Qvarian surfaces, and being in process of decoinpositon. 

Puerperal Eclampsia, .Dr. Malcolm Black read a paper 

on Puerperal Eclampsia, recording an experience of thirty- 
nine rases, of which four lmd occurred in his own private 
practice and the rest, in the practice of the Maternity Hos¬ 
pital or ot herwise. He said the proportional mortality was 
reckoned by I.usk as 1 in flflf) cases, and by Churchill 1 in 000 
coses, of confinement, lie went deeply into the etiology, 
pathology, and treatment of eclampsia, and tbe paper was 
listened to with great attention, and followed by an interest¬ 
ing debate, in which nearly all the members present joined. 



Hospital Saturday Fund. — At a meeting of the 
board of delegates of this fund held on tbe 18th inst., the 
awards for tbe present year were agreed to. The following 
arc tbe principal amount^:—Brompton, £589; London, £fi8P»; 
Victoria-park (Chest), £‘288; Middlesex, £270; St. George's, 
£207; St. Mary’s, £221; Metropolitan Convalescent Home, 
.£*211; Westminster, £21W; University College Hospital#-£204; 
2 pre- I North London, £170; K^g's College, £175; Royal London 
~ ’ *0^168; Charing-croBB, £102; 
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m r ♦ t w i» f <w , chief means by wh.^ th&] .sease spreads, \re at the same- 

|gt£0t£.UJ8 BE® polices 01 gOOftS* time consider that ^%*o8ition as the instructor of those 

_ upon whom the future investigation of the source of 

DUmsrn of Tropical Climate. By William Campmslt. c . hole ™ m “ 8t rendered it more then ever impera- 

Maclean, C.B., formerly Professor of Military Medicine ^ lve at, should have also pointed out the arguments- 
to the Army Medical School, Nptley. which favour the opposing view: for instance, the signi- 


to the Army Medical School, Nptley. which favour the opposing view: for instance, the signi- 

Tmuiu can be no doubt of the want of a treatise, brought licence of the negative fact that fourteen persons swallowed 
down to dato, on the subject of diseases of tropical climates, w jth perfect impunity exactly the same dose of the same- 
and there can be no question that the person to whom all fixture which proved fatal to the other live, and the com- 
would look for such a work would be the Netley Professor pheating factor that all wore living within the choleraic field 


of Military Medicine. 


of an existing epidemic. Again, in the second instance the 


In his introductory lecture Surgeon-General Maclean propinquity, aud.jn some cases the continuity, of the abodes- 
recalls most forcibly the immense saving of both human affected and unaffected would, while strengthening 

life and public money which has been achieved by the contention in favour of its diffusion by drinking water,,, 

sanitary labours of the Imperial Medical Service, and while exemplify most strikingly the mysterious nature of tilt 
exhorting all to continue these efforts the lecturer adds a disease, which would appear at times to decline all other 
word of judicious warning to young surgeons, that when means of propagation. For the refutation of the “locomotive 
making suggestions to those “who have the responsibility P ower °f wind in cholera epidemics Dr. Maclean relies ftppa- 
of military command on their shoulders,” they should not rently on proposition rf, at the same time forgetting that, as a 
do so bumptiously, but rather modestly, and points out that bimonthly mail, frequent trading steamers, and a large fleet 
memoranda not written as becomes “an educated gentle- cargo boats keep up incessant communication between 
man” will fail to commaud attention. It is with some Durmah and the Andamans, his proposition (r)f ? boat- 

disappointment, that on turning to the lectures on the carriage is equally cancelled. Such easy disposal of the 

vexed subject- of cholera we find certain passages which theory of wind locomotion is scarcely in keeping with tin- 
show Dr. Maclean to be a little wanting in that toleration suitable tribute paid in his introductory lecture by Dr. 
which he so wisely inculcates. Maclean to Dr. Jlryden, “ an officer of whom it is not too 

The author’s views on the cause of the spread of m,ich to Ha y that; be was one of the ablest vital statists tlrn 

the disease we find formulated in propositions lettered medical profession has ever produced ” 
from a to w, which, when condensed, are as follows: - To tho earnest seeker after truth there can bo no such 
a. Uryden’s endemic aTea of cholera is true, but not the only t llin K as hostile opinion, since every conclusion honestly 
one. b. The force which gives epidemic energy is unknown, arrived at by another should, by putting restraint on too 
c. The south-west monsoon is the indirect cause of the hasty generalisation, prove a welcome assistance. AVe there-*’ 


dissemination of cholera, especially because it is before this 
wind that the large fleet, of country boats moves up the 
flanges - cholera thus spreading no faster than man moves. 


fore regret the omission of all reference to tho researches of 
Drs. 'Klein and Gibbes into the water-supply of the villages* 
in the neighbourhood of Calcutta, and that from first to last 


rl . Cholera when raging in Burrnah has never been carried tllere is no allusion whatever to the labours of the Cholera 
to the Andamans. It can travel as fast against the wind Commission, which published its report more than a year 
as with it. e. The infective property of cholera is in the a 8°; aud i]lis ifl the more unaccountable as three of tin- 
■■tools which have undergone change. /. These stools convey author ' s colleagues formed part of that Commission. As it 
disease through drinking-water, g. Dried cholera stools now stands, the young surgeons on probation may. as far 


may be carried by the wind and infect through the lungs, 

h. Food polluted with cholera stools induces tho disease., 

i. Cl othing soiled with the same may communicate it. ^ S 

of men may carry and propagate disease. A heq 1 ^^ 1 ^^- 
ment meeting and communicating with an infectqV -nrbob 
certainly be affected. 1. A regiment entering --hlor-1 
district, will almost certainly be infected, m. if lcisfs 


as they can learn from the perusal of this work, remain in 
ignorance that such a Commission ever sat. 

Passing to the excellent lectures on Malaria and the 
diseases produced thereby, we find that Dr. Maclean, while 
unable to entertain the proposition of cholera being “ earth- 
born and air-borne,’" defines malaria as an “ earth-born poison, 
for the most part generated in soils the energies of which are 


a used cholera camp it will certainly be infect. ■'-'.fin “ ot ex I ,6nded “ the 8 rowtI ' » nd sustenance of healthy vego- 
outbreak on board ship will be found coincident with tho tation ’ Tb « is freely le88 indelimte tllan th “ “ oertaiu 
opening up of aome infected cargo. electrical conditions" of Surgeon-* ieneral Munro, which the 

In support of these conclusions I>r. Maclean offers the author summarily rejects. The directions for treatment will 
three following instances narrated by independent observers be of great use to young surgeons commencing practice in n 


lu the first, “a small quantity or fresh cholera stool was. 
mixed with five gallons of water, and exposed to the sun 
for twelve hours. Nineteen persons partook of an ounce 
each; within thirty-six hours five of these had cholera.” 


foreign climate. One suggestion with reference to the use of 
quinine we miss- viz., the marked effect attainable by t,luv 
hourly administration of even one grain for eight or ten doses. 
This was first pointed out by the medical officers who were 


Again, “an epidemic in fifteen days carried off more than *“ oh stndts d ““8 the Mai,rltiu9 - e P idemic t0 economise 

101) of the high caste population, who drank only from two 1 , ( T \ l 8‘ . , ...... 

nan f„ The lecture on Entenc Fever we can unhesitatingly com- 

wells which were reserved in the centre of the village for mend ate£ul d of mediC al officer. It ia 

their use, wlule not a single person of low caste whose cIfiar and uberal> and f nt8 ont ^ h , Tulne of tlle » m „ 
drinking-water had to be procured elsewhere died; a street {actor ., 1q t , |9 ptoduc J n o{ the di8ea8e , wM le at th e 8Me 
only separating the two castes, and in some places the,r time hunting the coses which occurred in South Africa 
abodes were continuous.’’ Lastly, an account is given of a and in the g oudall) in which tj, e poi80n app8 ared to have 
number of nativo prisoners who hod been lately employed been either autogenetic in the individual, or to have arisen 

__ sh. nr—u _ l...:__ a _.l.i_._ . _ . . ... 


near the Moolah river being attacked with cholera; only 


in the locality. In the directions given for the 


those who drank below a certain dam were affected. Cholera treatment of dysentery, the dose of tincture of opium 
^prevailed a little at the time, and two cholera corpses had (fifteen minims) with which it is proposed to prepare the 
been washed below the dam.” stomach for retaining the half-drachm of ipecacuanha 

While agreeing with Dr. Maf\ a . l aVri;«4 h tfcVlfe lisT® 1 ® 8 t0 be rather small; at least double that quantity 
evidence at present the operation, its move been found advantageous. The rules laid down for the 

” a&_t & ^cape, TbfLl'9“n d ? d .l' art8 ^ biil . jelvi 
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Ration and sup- 
ive very helpfnl 
itta l>r. Maclean 


diagnosis and treatment of bot. 
purative inflammation of the liver 
to the beginner, and we entirely coi 
in his desire that tho words “ hepatitis, acute and chronic,” 
should cease to form a cloak for slovenly diagnosia. 

We regret that so many paragraphs of the lectures on 
malarious fevers, insolatio, and diseases of the livor should 
be devoted to warnings against antiphlogistic methods of a 
bygone period, and that Dr. Maclean should have thereby 
subjected himself to his own very apt criticism of “ pulpit, 
•exercise, putting up a man of straw for the satisfaction of 
knocking him down again.” We are also jealous of the 
space given to various extracts from writera whose labours 
we must always venerate, but whose teachings are not 
<f4ijteast of the discoveries of to-day. At the same time it is 
iimt fair to note that Dr. Maclean says tlmt the regulation 
“that all lectures delivered here should be submitted to the 
Secretary of State for War, has acted as a check' on him, as 
he win not publish under a censorship.' 1 

We have long held that the young surgeons sent to 
Netley are tho only State-aided men of science in tho depart¬ 
ment ottAology in the empire, and we are accordingly or 
opinion that it is incumbent on them, wherever their 
oxeentivo duties permit, to avail themselves of the oppor¬ 
tunities of travel to seek the explanations of many obscure 
influences which materially affect life. Such a course pro¬ 
duced a Darwin. Hut at the same time those young surgeons 
have every reason to expect that at .Not.ley they shall be 
brought up to the latest date in the most recent advances of 
si very science which hears upon their special calling. We 
would even venture to think that, as the professors of this 
-.ffiliool have the last word with tho departing investigators, 
they might, hin ing laid a solid basis for milit ary medical 
practice, be. ;i little bold with the theory, and, on the prin¬ 
ciple that “even a false theory,instead of hindering, hastens 
the advance of knowledge," might, like Profess:.!.’ A taken at, 
page 77, project their ideas into regions where the scientific 
use of the imagination may he their chief guide. A little 
more robustness in the Motley teaching won id no', depreciate 
. J ts value. 
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('Uni'll Manual for the Shifty of Medical f.W*. Edited 
‘oy James Finl.vysox, M.D. Second Edition. London: 

Gmith, Elder, and Co. The appearance of a new edition of 
this very complete guide to clinical investigation is signifi ¬ 
cant of the increased attention that is being paid to practical 
'Study and ward work. The volume before us lias the merit 
■of being contributed to by several physicians, and is con¬ 
sequently thorough in its t-roatment of the various subjects. 

U’lie editor is responsible for the main bulk the sections on 
case-taking and ou the symptomatology of disorders of the 
various systems: but Dr. Alexander Robertson contributes 
the chapter on Insanity, Dr. Joseph Coats that on Examina¬ 
tion of the Fauces, Larynx, and Nose, Dr. AY. Stephenson 
that on Disorders of the Female Organs, and Dr. Sampson 
< re mine! 1 that on the Physical Examination of the Chest 
•and Abdomen; whilst Dr. Gardner introduces the volume 
with an interesting essay on tho Physiognomy of Disease. 

The student could hardly wish for better guides, and tho 
■mamier ia which the subjects are dealt with proves the high 
standard of excellence in clinical teaching at, Glasgow. In 
•this new edition there have been several additions to the 
text, and many fresh illustrations have been introduced. A 
commendable feature is the bibliography appended to each 
section. 

Knight'X Manual relating to Dairies, Cowshed *, and 

MUkshofm. London: Knight and Co.— In this manual all _ 

+,lie provisions of the law and of the Orders of the fw* v 

Council and Local Government Board which rehj^t to 


sanitary condition of dairies, cowsheds, and milksliops are 
collected and explained; and as the change that has been 
made by the Act of last session has had the effect of making 
sanitary authorities throughout the kingdom tho bodies to 
administer the law as now altered, the local officials who 
are concerned in the work will be in need of such guidance 
as is here supplied. Tho supervision of dairies, cowsheds, 
and milksliops is a matter of no slight importance t.o a com¬ 
munity like our own; and although the requirements of the 
Order issued by the Privy Council in 1885 are, from a 
sanitary point of view, by no means as complete as could 
be desired, one ia able, with tbe assistance of the well- 
edited edition of the Order, which is comprised in this 
manual, to see exact,1;/ how far the application of any pro¬ 
vision extends. Some useful hints are given aa to the 
regulations that may be made by sanitary authorities under 
the Order: and a set of model clauses, which, it is slated, 
have been prepared wit!) great, care so as to meet all the re¬ 
quirements of the Local Gaverment Board, as well as those 
of local authorities, is added for tho guidance of such authori¬ 
ties. Tho book is throughout replete with useful and instruc¬ 
tive notes in explanation of tho requirements of the statutory 
provisions and the Orders. In one case, “ dangerous 
infectious disorder" is stated to have been interpreted to 
moan u cholera, diphtheria, erysipelas, measles, scarlatina, 
small-pox, typhoid or enteric, fever, and typhus fever,” and 
the importance of such an explanation as this cannot bo 
denied, for it so frequently happens that dairymen ami 
others are under t he impression that tho regulations prohibit¬ 
ing infected persons from being concerned in the distribu¬ 
tion or storage of milk apply only t,o s:>tno specially virulent 
forms of disease. In another note the important fact is 
brought out that the terms oF the Order of IS,So are not. aulii- 
ciently wide to prohibit, the milk of cows suffering from 
disease during a mi lk-scarlatinal epidemic such as that which 
recently occurred, in Hendon and London from being sold 
or used for human loud, although such a prohibition exists 
where the animal is suit-ring from cattle-plague, contagious 
pleuro-pncumonia, or foot-and-mouth disease. Other in¬ 
stances might he given of the helpful character of the notes 
that are plentifully scattered throughout tho hook; InP 
enough has been said to «how ihut the work is likely lo 
be useful, sliid may be accepted as ConUiuii.g 

an 1 information which will be really helpful to all 

w 'Vuceriied'ist tho administration of the Act and 

^vliicli it deals. 

iiher die Diagnostik dv,r Gehornkranhhei(n>;. 
J0nVKtiK, F. IUJ.r. -This is a German tran*- 
author's work on the Diagnosis of Diseases of 
the Drain. The translator, Dr. J. V’jmmsen, appears to us 
and to the medical press of Germany to have accomplished 
his task in a satisfactory manner. The demand that exists 
(jn the Continent and in America, for Dr. Gowers’ books 
proves his claim, should he care to establish it, to the title 
and designation of a successful and distinguished medical 
author of European and American reputation. Dr. Gowers' 
books are read in tho English, French, German, and Russian 
tongues, and his other contributions to medical science are 
eagerly translated into the language of every country that 
can boast an acquaintance with the arts and sciences of tho 
civilised world. 

Leitfaden sum (iehrnuch dee AugewpiegeU fur Studente 
imd Aerate. Yon T)r. Anoi.F Yossnrs. Mit 22 llolz- 
shnitten. Berlin, ISM. Pamphlet. Pp. 78.—This is a short 
introduction to tbe use of the ophthalmoscope, and contains 
the substance of the author's lectures to his class. Thut- he 
describes the nature and action of lenses, the refractive con¬ 
stants of the eye, the blackness of tho pupil, thejnode 
of illuminating the fundus, the appearances presented by 
ftdlAtigmatisra, and so on. Two 
the choroid 
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and retina. The accounts given are good as far as they go, 
but are, of course, very brief mere diagnosis, in fact. 

On Heat considered as the Retinal Intermediate of Lit/ht 
and Colour Sensation . By L. Weustkr Pox and Geohuj? 
Gould. Pamphlet. Pp. 2d.—The authors accept Wundt’s 
theory that light and colour sensations are modifications 
of a photochemical process, but propose to substitute) the 
term thermal for that of photochemical; and they endeavour 
to show, with some success, that the conditions present are 
favourable to the preservation of heat and the conversion of 
light into heat. 

Whitakers Almanack, 1887. -This Almanack has this year 
been entirely recast and very greatly enlarged, extending 
now to no less than 032 closely printed pages. All its usual 
contents have undergone complete revision, much has been 
amplified and enlarged, and many fresh subjects of great 
public interest have been incorporated. Amongst the special 
articles are -an Analysis of the Irish Government and Land 
Bills; the Merchaut Marine; the Navy as compared with the 
Naval Forces of Europe; and Annals of ller Majesty’s Reign. 
The Almanack contains a greater amount of general informa¬ 
tion than it lias ever done in past years, and is beyond 
question the best publication of the sort with which we are 
acquainted. 

Diaries, <$-«?. - We have received several specimens of these 
useful publications.—Messrs. C. Letts and Co., 3, Royal 
Exchange, have forwarded us copies of their improved 
Office Diary and Note-hook, Continuous Diaries, and llouyh 
Diary. These books are all well got up, some of them being 
interleaved with blotting-paper, and fully maintain the 
standard of excellence reached by this firm in past years. 
Pettit's Skilling Folio Serilthliny Diary will be found useful 
to those who desire to obtain at a trilling expense a volume 
for the record of their engagements and occupations during 
1887.— Blackwood's Diary is published in an extremely con¬ 
venient form and contains maps of some of the principal 
cities of Great Britain, together with information respecting 
cab fares, postal arrangements in various parts of the 
country, &c .—Family Records is intended to be what its 
name implies -viz., a record of all that is most notable: 
birthdays, marriage days, aud death days, removals, agree¬ 
ments, engagements, &c., occurring in a family during a 
generation. It is published by IlouUton and So**-’ Pater¬ 
noster-square, and will, without doubt, deserve*’ mand 
success. 


RUPTURE OF THE URINARY 1 
To the Editor o/Tur Lancet. 

Sir, — Whilst cordially congratulating Sir William 
Mac Cormac on an operative success, the importance of 
which can scarcely be over-estimated, 1 shall be obliged 
if you will allow me to make some remarks arising out of 
his references to my article in “ Heath’s Surgical Dictionary.” 
1. The remark quoted by Sir William was not, as he puts 
it, that “no indubitable case of recovery after intra- 
peritoneal rupture of the bladder is on record,” but “no in¬ 
dubitable case of spontaneous recovery.” The omission of 
the word spontaneous might make me chargeable with tho 
rejection of l)r. Walter’s case of successful abdominal section 
ten hours after tho injury without suture of the rent in the 
bladder. I am not prepared for this. 2. Sir William says, 
“ As regards the interval after the injury at which the 
operation may be successfully undertaken, this may possibly 
prove greater than has hitherto been held. Mr. Rivington 
speaks of some period within the first twenty-four hours. 
In one of my cases twenty-six hours had elapsed.” I did 
not say that an operation could not be successfully under¬ 
taken after the first twenty-four hours. My words were, 
“ abdominal section ought ^Tform''* ~ '"■** the 
twenty-foprhours v 


observation w rtly, perhaps, on Dr. Walter’s) 

case, but mail. Vincents experiments on dogs, 

which resulted ,i.ant failure from urinary intoxica¬ 

tion when perfoix * u went.y-four or twenty-five hours after 
the bladder was wounded. My object was to lay stress 
ou the extreme value of early interference, in order to make 
sure of success. I siucerelytrust that it will be found that 
the human peritoneum absorbs less rapidly than the canine, 
and that an operation done, say, within the first forty-eight 
hours may prove more often successful than the reverse, 
but 1 think that the prognosis becomes less favourable 
with every hour of delay. 3. Sir William says, “ In ordi¬ 
nary traumatic cases of intra-peritoneal rupture of the 
bludder, the margins of the rent are generally lacerated 
in appearance,^ and soon become swollen. Mr. Rivington 
recommends paring these edges off, but when they arc 
fully inverted by the method of suture, paring becomes 
uti necessary, aud needlessly adds to the difficulty yul 
duration of the operation.” My words were: “ Prevent,.]* 
of further accumulation and transmission of urine ini. 
the peritoneal sac in the male may be secured by sewing 
up the rent in the bladder with carbolisod silk sutures, with 
or without paring the edges of the ragged rent. If this pro¬ 
cedure be adopted, the bladder should* be injected with water 
before the abdominal wound is closed, to make sure that 
leakage is not possible.” It will be seen that I recommended 
not paring the edges as much as I recommended j; ing them. 
The fact is, that i was really uncertain which procedure 
absolutely to recommend. In my monograph on “ Rupture 
of the Urinary Bladder ” 1 rat her leaned to tho idea of not 
sut uring t he rent at all, owing to the lacerated and contused 
condition of the edges and to Walter’s successful case. In 
the Dictionary, 1 bad in my mind, when I used tho expres¬ 
sion “with or without paring the edges,” either the adop¬ 
tion of Vincent’s method of suture, or what is called with 
regard to the intestine the Lembert method adopted by Sir 
William Mac Cormac a method which -would not involve 
paring, or «lse the adoption of paring to remove all spoiled 
tissue not likely to unite by first intention, followed \vy 
accurate adjustment of the edges of the opening. Expe¬ 
rience had been so limited, and authorities so widely dif¬ 
fered, that I added in the monograph : “ Whether the rent 
in the bladder should be sewn up or not with or without 
paring tho edges must be left to be determined by future 
experience”; and in the article “ further experience is re¬ 
quired to test the value of all operative measures ” Ov\ ing; 
to the very limited space at my disposal for my article in 
the Dictionary, I omitted the description of Vincent’s 
method given in the monograph. These remarks will' 
show that I did not write in that spirit of dogmatism 
which, however necessary it may be for instructing 
children, patients, and students, is in scientific matters 
unendurable, arid,* like the haughty spirit, ofteu precedes 
a falI. Sir William Mac Cormac’s fortunate experience must 
be taken as the guide in future operations, and proves 
the following points:—1. The advantage of operating as- 
early a* possible. 2. The advantage of thoroughly cleansing 
the peritoneal cavity by means of a mild antiseptic solution.,. 
3. The superiority of carbolised silk to catgut for suturing 
the rent, in the bladder. 4. The reliability and value of 
Vincent’* sero-museular (but not serous) sutures. 5. The 
reliability of the catheter as a means of removing urine 
from the bladder after efficient suturing of the rent in the 
bladder. My belief is tliat .Sir William Mac Cormac’s success 
is the prelude to similar success, not only in cases of rupture 
of the bladder, but in cases of ruptured intestine, and even 
of ruptured stomach. Dr. Blundell, who cortainly preceded 
his American namesake in proposing to suture a ruptured 
bladder (see Tin? Lancet, Feb. 21st, 1829, p. 040) mention# 
(in loco) that “Mr. Travers, so well known by his excellent 
writings, has tied up with buccbss a small aperture ii; the 
stomach.” Celerity of operation would be absolutely 
essential in a case of ruptured stomach, and even more 
necessary in cases of ruptured intestine than in cases of 
ruptured bladder. Under these circumstances, I wish to 
suggest that house-surgeons should be instructed to take- 
in and watch carefully all patients who had been subjected 
to such violence applied to tbo abdomen as would suffice to 
rupture one of the hollow viscers, whether exhibiting any 
immediate symptoms or not. It not unfrequently happen* 
that cases of ruptured bowel and bladder are allowed ft? go 
home because at the outset the patients do not appeari&lfcw® 
been seriously injured.—I am, Sir, yours, &c. # ■ y,* 

Fiusbury-iquare, Dec. 18th, 1S8G. WALTER 
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THE ANNUS MEDICUS 1886. 

Thk year 1 SSf> will be remembered amongst us rather for 
medico-political changes than for any striking advances in 
medical science, though the record which follows will show 
that there is no halting in the march of the medical art. 
^tfjpcal practice has been less arduous, and probably less 
table than usual. Tile prevailing depression 1ms doubt¬ 
less led the public to regard medical care more os a luxury 
and less as a necessity; and disease itself, owing to the 
moderation of the seasons and tho development of sanita¬ 
tion, has been loss prevalent and virulent. But we anticipate 
our liij>torv 6 P 

Physiology. 

In the wide domain of biology, the Germans have bliown 
themselves extraordinarily active, and tlio attention of 
humorous observers lias been directed to the comparatively 
new subject of bacteriology. The best works that have been 
published are thorn of Fi.iHujp., "Die MiUro-organismen/’ 
which deals with microbes both in their histological and 
their hygienic relation, and is remarkably complete; ('on nil 
and1l\HK.s' “ Los Bacturiu :'., 1 which is likewise very perfect, 
and is beautifully illustrated; and Klkin's admirable little 
work on Micro-organisms. Other important works on the 
oarae subject art; those of Hitkppk, entitled " The Methods 
<>f Investigation in Bacteriology,” of MtTTKxzwKin on the 
** Eolation* of Bacteria to Infectious Diseases," and of 
Ulmikii and DRi'Kicit on the “Pathological Delations of 
Bacteria”; whilst a year-book upon the “Advances in 
our Knowledge of Pathogenic Micro-organisms, including 
Bacteria, Fungi, and Protozoa/’ lias been writlen by 
Dr. 1*. Baumoaiitkx, and forms a volume of very 
respectable size. Several of these works givo, photographic 
representations of the objects described in the text, and 
those who are interested in such methods of illustration 
may road with advantage Dr. Cowt.hy Mat.i/ky’n little work 
on •" Photomicrography,” which includes a descript ion of the 
wet collodion and gelatino-bromide processes, with the best 
methods of mounting and preparing microscopic objects for 
photomicrography. The works that have appeared on 
General Physiology have been few, and have consisted 
chiefly in the publication of new editions of well-known 
treatises: such as those of Lanoojs, translated by Stibltno, 
which is certainly one of the best wotIcs on physiology 
hitherto written; and Ghukn ii a<j kns edition of the AVaunkk- 
Fumkk'h Physiology, a standard German work. Dr. Fi-un; tj:n 
has published a new and valuable treatise on the “ Functions 
of the Brain,” being a second edition of his well-known 
work. Dr. Dai.lixukh, in his presidential address, delivered 
before the Royal Microscopical Society, took occasion to 
describe in detail the chief results he had obtained in 
a long series of researches, showing the great importance of 
the nucleus in the process of fission amongst the lower 
organisms, and in the more complex process of generation of 
ftew dolls and animals. Many separate memoirs of 7 ^* 0 * 
&'■ 


have, however, of course appeared. Langley and Edkins 
have shown That pepsinogen precedes the formation of 
pepsin in the glands of the stomach, and that the change 
of the former into the latter probably takes place only 
during digestion, and under the influence of acids. Quan¬ 
titative researches on the constituents of the bile in infants 
by JAccnowiTwir, show that, notwithstanding the large 
relative eizu of the liver in them, the proportion of bile 
secreted is less than in adults, and there is a remarkable 
absence of glycocholic acid in the bile of infants under one 
year old. Diikchski. has isolated a peculiar azotised and 
sulphur-holding organic substance, which is contained in 
the liver of young animals, to which he has applied the 
term “ jecorin,” the composition of which is highly complex. 
SrnoTTKN believes that human bile contains a special 
biliary acid, which he names Antliropocholalic. Minkowski 
extirpated the liver or ligatured the afferent vessels of the 
gland in many birds, and found that the quantity of urine in¬ 
creased, whilst the excretion of nitrogen by this channel fell to 
one-half or two-thirds its previous amount; the elimination 
of uric acid was greatly diminished, whilst that of ammonia 
was correspond ingl y i ncreased. C H ittkn d.k n and Lam ijjult 
adduce evidence to show that the sugar found in the Ji ver after 
death is derived from proteids rather than from glycogen. 
The difficulties attendant upon the study of the dynamics 
of tho circulation are considerable, and there are many 
points on which our knowledge is defective. An attempt 
to supply some of these deficiencies will be found in a 
paper published in Miciiakl I’ostkii’s Journal of Physiology, 
by S. i>n .JacjKR of I'trecht, which is wttll deserving of 
careful study. Nothing can show hotter the very uncertain 
■ foundations on which some of tho most generally received 
opinions in physiology rest than the fact that within the 
last month two memoirs havo appeared on the physiology 
of the respiratory movements which are strongly opposed 
to each other. One is by Ma \ Mauckwald, who admits the 
existence ^two centres of respiration, one for inspiration 
and or '’ tip* excited with greater difficulty, for expira¬ 
tion. Stunted in the medulla oblongata, but as a 

rule ll fey centre alone acta. lie shows, in oppo¬ 
sition ( jpr received theories, that the stimulus to* 

respiration v .iiffLher a deficiency of oxygen nor an excess 
of carbon dioxide in the blood, since animals are capable of 
breathing for a long time without circulation of any blood 
at all. lie thinks the real stimulus may be the products of 
the disintegration of the intercellular juices. Wkhtitkim ku, 
oii the other hand, thinks there are no special centres 
beyond the vagal nucleus in the medulla oblongata, but 
that there are special centres in the spinal cord, and the 
stimulus he believes to act on the peripheric extremities 
of the vagus, and to consist essentially of changes in the 
gases of the blood. A very long and carefully written 
article on the mode of termination of motor nerves has 
just been published by KI'UNk in the Zcitschrift fur 
Biologic , in which he describes the results he has obtained 
in a long series of preparations mode from all classes 
of vertebrata. The end plates are fully described and 
shown to be beneath the sarcolemma of the muscular 
fibres. The illustrative drawings are very numerous. The 
0; * hifc/ady lias long been & 

«r * " ^ ^tattanists, and 
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various opinions have been propounded in regard to it: 
amongst others, suggestions have been made that it repre¬ 
sents an eye formerly existing in saurians, and still existing 
in a rudimentary state in some reptiles. The subject has 
been carefully worked out in various lacertilia by W. 
Baldwin Spencer, who has brought forward much evidence 
in support of this view, and shows that the pineal eye was 
highly developed in ichthyosaurus and plesiosaurus, and 
may be regarded as peculiarly a sense organ of pre-tertiary 
periods. Horsley and Schafer, from their investigations 
on muscles in contraction, have arrived at the conclusion 
that every prolonged contraction of the skeletal muscles 
which is provoked by excitation, whether natural or not, of 
any part of the nerve centres is a tetanic contraction which 
has been produced by a series of impulses generated in the 
nerve centres and passing along the motor nerves at an 
average rate of about ten per second. An excellent article 
has been published by W. II. Gaskjkll on the structure, 
distribution, and function of the nerves which innervate the 
visceral and vascular systems, which should be studied by 
every working physician, since it adds much to our know¬ 
ledge on this difficult and obscure subject. Observations 
made by Stkpanow upon a case of aural disease, in which 
about the upper turn and a half of the cochlea were 
destroyed, lias satisfied him that no positive statements can 
at present be made in regard to the functions of particular 
parts of the cochlea, since no defect in the perception of 
high and of low notes existed. 

Pathology . 

The most notable, or at least the most widely known, 
contribution to the pathology of the year is unquestionably 
the research of Pasteur and his pupils into the nature of 
hydrophobia, and the practice of protective inoculation 
based on that research, The correctness of his experiments 
and the value of his discovery have been vouched for by 
independent observers, including a commission sent to Paris 
from this country in the spring; but, notwitlista " this, 


there still remains r, degree of scepticism wide’ » to 

be met before the practice can be considered uxl. 

A significant silence has been maintained oi ,t in 

Berlin, where we naturally look for confirms ts of 


^-his class; whilst the very abundance of cases' which havo 
been treated by Pasteur has rather obscured than elucidated 
the main issue, owing to the uncertainty of the bites inflicted 
being really those of rabid animals. Still, as has been 
justly remarked, if in only one case Pasteur has succeeded 
in neutralising the effect of the virus, his method must he 
claimed as a real gain to our powers of prophylaxis. In 
connexion with this subject of rabies, it may be noted that 
Dr. Dowdrswell announced in these columns the dis¬ 
covery of a microbe peculiar to the affection, which hitherto 
has evaded observation; but wo are not aware that 
this discovery has been as yet confirmed. The trans¬ 
mission of disease to human beings through the medium 
of infected milk has received fresh and striking illus¬ 
tration in the investigations of Drs. Power and Klein 
upon an epidemic of scarlatina traceable to milk and to the 
cows yielding it. The results of that inquiry point to a 
primary infection of the mil? " vd therpfor* M.j|n acti\&] 
transmission pf this 


cognate subject mission of tuberculosis by 

diseased milk has , ig the past year received fresh 

substantiation, Bu, *. ^logy continues to be widely studied* 
and the extent to which it is pursued may be gathered from 
the fact that in Germany special journals have been started 
to be devoted solely to records of researches in this field. In 
this country owing mainly to the writings of Watson- 
Ciieyne, Klein, Cuooksiiank, and others, the methods ol 
investigation pursued, and the characteristics of septic and 
pathogenic microbes have been made widely known; whilst 
the New Sydenham Society has done good service m 
publishing translations of many of the most important 
memoirs on the subject that, have appeared on the Continent 
of late years. It would not be possible within the limits oi 
summary such as this to attempt anything like a detailed 
review of the advances made in bacteriology. Mr. Watson 
Ctieyne has written on this subject in the jmges of the 
International Review of Medical Science*, to which we may 
refer our readers. But we may mention that the interesting 
subject of actinomycosis has been studied anov >y l)r. T. 
Aoland and others, and that the bacterium of pneu¬ 
monia the so-called pneumonococcus lias received a 
large share of attention; one interesting fact being its 
discovery in cerebro-spinal meningitis by I’ilvnkel, and 
another the differentiation of varieties oi: microbe by 
Wkicusklraum in the several kinds of pneumonia. Dr. 
Downes lias continued his researches upon the influence ol 
sunlight on micro-organisms; and Dr. Percy Franklaxi 
lias studied the subject of the prevalence of bacteria in air 
and water, following up the well-known observations of 
Mwi el. An important contribution to the etiology of 
endocarditis has been made by Wvkskowitcu and Orth, 
who were enabled to produce the disease experimentally by 
introducing streptococci into the circulation of animal k 
whose valves had been injured. Fresh contributions to 
the subject of choleraic microbes have been made by 
Dr. Cunningham and Dr. Klein, the former to a certain 
extent retracting his previous opinions respecting the 
comma bacillus; but the past year has not, on the whole., 
produced much in the way of either confirming or dis¬ 
proving the alleged specificity of this microbe. The subject 
of ptomaines and loucomaines has been exhaustively treated 
by Gautier, and discussed at length iti the French 
Academy. Early in the year Cantani announced the 
successful treatment of phthisis by the bacterium termo,. 
but not many months elapsed before this notion, wholly 
based on theoretic^ grounds of the antagonism between 
the tubercle bacillus and the putrefactive bacterium, 
was completely upset. Indeed, therapeutics have not yet 
been able to successfully keep up with the increase of 
knowledge upon the nature of many diseases. In the death 
of Surgeon-Major Lewis we have lost one of the most; 
painstaking investigators in bacterial pathology, whilst 
the English school of pathology has lost in Dr. Moxon 
one of its most brilliant and original exponents. The- 
subject of evolution in pathology was ably treated by 
Mr. Bland Sutton in lectures delivered before the Royal 
College of Surgeons, based upon his investigations upon 
disease in animals. Dr. Aiticen also, dealing with the 
subject of evolution from another point of view, illustrated 
the relationship between febrile diseases. Prof. Virchow,. 
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igain, has discussed the V ^# hesis its of its value, especially in its higher penetrating property, as 

bearings on pathology, especially to the trans- compared with other ointment bases. Naphthaline is a 

mission of acquired defects by im>. ^ ie I’atho- valuable internal antiseptic agent for certain cases of 

logical Society of London has contim3S?Tto do good work, cystitis and intestinal disorders ; ulcers have been treated 
the most notable feature of its past session being by external application with excellent results. For the 
the exhibition of specimens of intra-cranial tumours by relief of pain and for counter-irritation solidified liniments 
numerous members of the Society, and, amongst other con- of men thol and other articles have been freely employed, 
tributions to the year’s work, may bo cited Mr. Lank’s aud appear to have found favour with patients anil 


•.^jthesis in its 0 f its value, especially in its higher penetrating property, as 
||t to tlie trans- compared with other ointment bases. Naphthaline is a 
pit. The latho- valuable internal antiseptic agent for certain cases of 
to do good work, cyfclitis and intestinal disorders; ulcers have been treated 


observations upon the causation of rheumatoid arthritis, practitioners. Antifebrin and antipyrin are new antipyretic 
and Dr. Payne s paper on granuloma fungoidos. agents; the latter has been in use for a few years but the 

former is a recent acquisition, and is said to be four times as 
‘ ' powerful as the latter. Acetophenone and urethane are 

p,ero baa been activity in every department of them- ftddiaon8 to 0B r means for combating insomnia. Uypnotiem, 


Therapeutics. 


optics during the past year. Hygienic,prophylactic,surgical 
Bid medical therapeutics have been agitated by the int roduc¬ 
tion of new methods, principles, and details. Pastkuh’n 
prophylactic must occupy the first place, though some will 
claim for it. a pathological rather than a therapeutical posi¬ 


tion. Brain surgery has had some remarkable developments, 


with suggestion during the hypnotic state, has been 
advocated as a curious method of treatment (see p. 1157). 
Intubation of the larynx in diphtheria docs not seein to 
have found many advocates in this country. Peritoneo¬ 
clysis, hypodermoclysia, and vesicoclyais formed the subject 


.and no remarkable successes witness the work of 
Horsley, llur.Ki:, Barker, Macewkn, and others. The 


communication by Dr. Macdowall on the treatment 


of cholera. Dr. Chladle contributed some valuable articles 
on the treatment of constipation in childhood and infancy. 


surgical treatment of empyema baa been illustrated by .Mr. of 8&licylatoa w0 haT0 had salicylate of lithia as a substitute 
Jtn'.ntA* (iom.F.K’ 8 lectures at Hrompton, and by anew Iorth da .alt in rheumatism, though it does not appear 


■method of treatment by perflation by Dr. Kwakt. The 
appearance of two raoro volumes of Dr. vox Zikus,sen’s 
‘Cyclopiedia of (Jeneral Therax>eutics” must bo welcomed 
as attempts to place on a tinner basis the rational treatment 
disease by artificial, climatological, and balneological 
methods. In the literary field we have had also a new 
•edition of Dr. Uinuer/s work; a new volume on “Materia 


to have been much employed. Salicylate of bismuth would 
appear to possess some advantages ovor the trisnitrate in 
some gastro-entaric afiections. Salol is another salicylate 
in which one atom of hydrogen in the salicin has been 
replacod by the monovalent phenol group; it has anti¬ 
pyretic and antiseptic properties, and has been freely used 
on the Continent as a substitute for the soda salicylate. In 


Mica ami Therapeutics” by Dr. C. D. F. Phillips ; new j tll0 treatment of phthisis attention has been drawn to the 


editions of “ Woring’s Therapeutics” by Dr. Dudley Buxton, 
and of Mttohell Biux’K ; asmall book by Mr. A. W.Ckilr aud: 
besides numerous pamphlets dealing with special diseases. 
• Jur columns show that the treatment of whooping-cough 
Sms occupied considerable attention. Cardiac tonics have 


value of inhalations by the mouth and gaseous medica¬ 
tion by the rectum. The inhalation of hydrofluoric acid 
has been said to effect much benefit. Tile refjtal medication 
comes from France, but has bee*) tried also at the Victoria 
Park Chest Hospital, though with what results we are 


.received much practical consideration from Dr. Jaaiks unab]/ . -*■ . )re g ont to say. The principle of the 

n __a _.... . * « 


Baiir and Dr. Sannoav; in this department we may perhaps CQn 

note a permanent and highly useful acquisition in the form h 'i, witb carbonic acid (see Tiie Lancet, p. 638). 

of some preparations of strophanfchus and strophanthine, Ter %ally and externally, has been tried in 

which appear to be valuable in place of digitalis, and chiefly chro & 8 nn( i many other diseases of the chest, 

because the blood-pressure is not raised by the contraction ^ | h 0 £ Dr Mi;ii heij.. In some cases it does 

of the arterioles. But it is too soon yet to decide as to the 'A good, but by no means in all. Other deri- 

rfinal outcomo of this innovation. Wo believe that con- vatlve A turpentine have also been freely used, especially 
vallaria and convallamarine have not maintained their ter „i Jr 0 n tbo Continent. Pyridin has been prescribed 
positions in the race with digitalis, which still holds the £ re ,, ly * Q fts tlima. Calomel as a diuretic has formed the 
chief position (see the articles by Dr. Sanson and our 8ub j ect 0 f several communications to our pages. Viburnum 
leading article on cardiac tonics). Cocaine continues to pruni £ olium ba a b een extolled for the prevention of abortion, 
hold an important place in therapeutics, and has been used The in8U ^ation of iodoform into the trachea after tracheo- 
in almost every region of the body. It. is not too much to tomy ha8 been favourably alluded to. , Mr. Tweedy has 
■say that this wide extension in its application has not been wr m en on the mydriatic properties of hydrobromate of 
•unwarranted. In acute pharyngitis, in prostatitis, in vaginal hyoacine> Electricity has been praised by Dr. Sthavbnhon 
affections, sea-sickness, nasal and other neuralgia), in cancer and u Bt r rJfi Clarke in the treatment of stricture of the 
of the uterus, nymphomania, and in many diseases of the ure thra, in cystitis, aad in sciatica. The publication of 
■eyes (as we remark in another column), its use lias been j) r< Mureell’s book on “ Massage as a Mode of Treatment” 
•attended with good results. We have heard something also WttS mad0 tlio occasion for the free expression of opinion 
of the toxic effects of cocaine, but some of these may have on the differences between ordinary medical rubbing, sham- 
been due to peculiarities in the patient or disease for which pooing, petrissage, and elfleurage. 

the drug wa9 administered, and perhaps sometimes to im- Of disquisitions on foods and feeding we have had abund- 
puri'ty of the drug. By some lanoline will be considered as I "*h!g. - ' ’ hook of Lectures on Dietetics 

fche greatest addition of the year, and^here can be n^oubt ‘ ’ " numerous 


introduction into the system of sulphuretted 



1230 Tiib Lancet, J 


O AOO^,. 

THE ANNUS MEDIw— __ [Dec. 2d. 1886. 


letters oo infant feeding, with two leading articles in our 
columns, have formed the staple of this important depart¬ 
ment of therapeutics. 

In the pharmaceutical region our progress has been 
uninterrupted. The various artificial foods, peptones, 
glutens, and the like, have further increased the resources 
of the practical physician. And there seems to be no 
end to the number of improvements in the art of manu¬ 
facturing “ elegant*’ preparations. 

Surgery. 

The introduction of what we know as the “antiseptic 
method” of treating wounds has revolutionised surgery in 
more senses than one. Previous to that time the treatment, 
of wounds could not he said to be the subject of greatest 
interest and of paramount importance with all surgeons, 
and it was difficult to excite enthusiasm in a discussion as 
to the relative merits of poultices, ointments, lotions, and 
dry dressings. But to-day it is impossible to attempt any 
survey of the progress of surgical practice without at 
once speaking of the changes which are passing or have 
passed over what is now the universally received practice 
antiseptic surgery. In reviewing the year’s work, it is only 
fitting to chronicle at least; two important changes the 
abolition of the spray, and the substitution of simpler 
dressings for the old carbolised gauze. It is now some time 
since “fort mit. dem Spray” formed the text for an able 
lecture which sent a thrill of horror through the more 
pious followers of Sir Josnpit Lister. To-day it is an 
accomplished fact, and there is now quiet, and comfort, 
where formerly hiss, bubble, and spurt, and wot irritating 
clouds made an operating theatre almost as terrible to 
surgeons as to patients. We are well aware that the spray 
is still extensively used by some operators, or for certain 
operations by others, but as a. general adjunct to wound 
treatment it has distinctly, and we believe finally, fallen 
from the high position it once held. Aud this not because 
it has been found to be useless or harmful, ^uch as 
because it, has been replaced by the safer, more 

handy, and more pleasant irrigation of j j n Con¬ 
currently with.this change wo are witnes ^ 0 £ dilu¬ 
tion of corrosive sublimate for c'lrbolii^jjfch j mve anti¬ 
septic agent. For many years the orif^i, oltici<^ ted J 8 ftuze 
has had serious rivals in salicylic and icxlm^^^^pol, and 
in thymol and eucalyptus gau/.?, hut noft^ha^joen to a 
very large extent indeed replaced by salalembroth’^ dol and 
gauze, although iodoform wool is still much used. Have 
these changes been attended with benefit? Wo believe 
that a distinct affirmative must be given to this question, 
and that there is a widespread feeling that the disuse of the 
spray and the substitution for it of corrosive sublimate irri¬ 
gation has not only rendered the practice of antiseptic surgery 
simpler and pleasanter, but safer and more successful. 

It would be impossible to refer here to every detail of 
surgical progress that has been chronicled in the year that is 
iio\v closing, and we must content ourselves with mention¬ 
ing some of the more prominent facts. In the front rank 
must, be placed the increased aud highly satisfactory results 
obtained in the department of cerebral surgery. Tumours 
oT the brain have been* successfully removed, traumatic 
epilepsy has been cured ’ *—■ ’ - 1 ( 

* * / 


(Jb jjj - 

due to ear ^ successfully brought within 

the dominion^ ^crating surgeon. Large sections 

of the skull .. >een removed with a freedom that 
'hich ’ 

recalls the practice so ruthlessly condemned by John Bell 
T here is nothing special to chronicle in regard to pul¬ 
monary or thoracic surgery, and the completeness and 
success with which almost all abdominal affections have 
been submitted to operative treatment have left, little room 
for improvement, Itenal surgery has fully maintained its 
satisfactory position, and we can now speak of hepatic sur¬ 
gery. Incision and drainage of the gall-bladder, removal of 
biliary calculi, and drainage of cjstsof the liver are all of 
them recognised and largely successful procedures. The most 
important facts in reference to the surgery of the bladdt "We 
two: that supra-pubio cystotomy has been frequently prL,Yj^ 
tised for the removal of tumours of the bladder, and that lit bo- 
lapaxy has been successfully practised upon boys for whom 
previously lithotomy would have been held to have been 
clearly indicated. Supra-pubic lithotomy has gained in favour 
in comparison with the perineal operation, afJT"*it» greater 
safety is generally recognised. We must also direct attention 
to two cases of ruptured bladder which were recently success¬ 
fully treated by suture by Sir W. Mac Cor mac. A revival of 
the old ami discarded practice of the electrolytic treatment 
of stricture of the urethra must- be mentioned. We need not 
venture on a prophecy of what this will effect, but some of 
those whose experience dates back for twenty years or more, 
to a time when electrolysis was as much lauded as now, are 
ill inclined to receive without question all the claims made 
for tliis revived method of treatment. Faith in its virtues: 
lias not been increased by some of the remarkable statement . 4, 
made as to the very speedy good effects of electricity upon 
chronic affections of the bladder. In the surgery of the 
limbs, it is to be noted that excisions of diseased joints ore 
more and rnoro unpopular, and that they are to a large 
extent superseded by the operation of erasion, which in 
suitable cases has given most excellent results. Our 
record of the years advance would be very incomplete 
were we not, to mention the growing popularity of cocaine 
as a local anesthetic. 1 ,ie injection of one or two drops of 
a stroug solution secures complete local anaesthesia, and 
permits of the painless removal <5f superficial tumours or 
of other slight operations, such as circumcision, 

Such are the main points of interest in connexion with 
the surgery of 1830. The position now held by the 
surgeon’s art is a very high and enviable one, and.we may 
confidently anticipate that if at the end of next year we 
have to mention modifications of existing modes of practice, 
they will be improvements and developments as well. There 
never were so many good surgeons as there are to-day, and 
the combination which can now be often seen of manipula¬ 
tive skill, wide and varied experience, and scientific habit 
of mind is tbe surest guarantee of the future progress of 
surgery. 

Obstetric Medicine. 

In this department some excellent work has been done in 
the course of the year, and wo would mention the following 
papers: --Dr. Herman on the production of the Shape of the 
Obliquo Pelvis of Naegele; Ur. Matthews I)uscan on Con¬ 
traction, Inhibition and Expansion of the Uterus, and on 
Elasticity, Retraction, and Polarity of the Uterus; Dr. John 
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Phillips on Spurious ilemapr^ 
on Malformations of the Fallopian' 1 
the Uterine Bruit; Dr. Dakin on M< 

Women after Injection with Sublimate 
Hart on the Nature and Causes of 
Internal Rotation; Dr. Milnk Murray on' some of the 
Physiological and Therapeutical effects of WtiJM 1 at Different 
Temperatures, with 'special reference to ObMetric and 
(iymoeological Practice; and Dr. ITalltpay Prooh on 
the Etiology of IDcmaturia. Dr. Bawiouh opened m in- 
teres ling discussion before the Edinburgh Obstetrical .Society 
on Micro-organisms in their relation to Puerperal Fever, 
with special reference to Antiseptics. The operation of 
„ Jfiaj'iuf;” has boon much discussed; the report of the 
*' Committee appointed by the Liverpool Medical Institute to 
inquire into the frequency of tin? performance of this opera- 
tijn at the Liverpool Hospital for Women may, however, 
conduce to the formation of accurate views on the subject. 

Ophthalm/logy. 

In ophthalmic surgery the use of cocaine in various 
operations upon the conjunctiva as, for example, in pi.-ri- 
toray and Jie opening of tarsal tumours bus become 
general. It is also almost universally employ'd in the 
operation lor the extraction of the lens in cataract, urul 
manifestly with the greatest possible advantage t-ot!u* patient. 
It do:.s away with the serious effects accompanying the 
u^* of chloroform, avoids the distressing and dangerous 
sickness so often attendant upon the use of that agent, 
permits the patient to fortify himself with a Jit lie food 
before the operation, and enables the operator to proceed 
leisurely and to extract the lens without iri'le-doinj', thus 
preserving a round and active pupil. With fn.+li and pure 
solutions, in strength not exceeding I or (i per rent., which 
are quite sufficient to produce complete umcdliesia, no ill 
effects have been observed from its use. A very good paper 
on cocaine and its action on the pupil was read be Tore the 
Royal Society (and has been published in its proceedings) 
by Mr. ,h;ssni*. The useful plan of setting ande a special 
evening for the consideration of some one important 
disease, and of collecting from many quarters facts and 
opinions in regard to such disease, has been followed out 
with advantage by the Ophthulmolngical -Society, whose 
handsome volume of Transactions for the present year opens 
with a memoir ou the obscure affection known ns Graves' 
disease, which contains the histories, more or less complete, 
of a large number of cases. The Transactions contain also 
a memoir of equal importance on sympathetic ophthalmitis, 
which is bused on the accounts by various observers of no 
leBs than 200 cases, and which affords many hints for treat¬ 
ment in this serious affection. Other interesting subjects 
which occupied evenings of this Society were meningitis 
after excision of the eyeball (brought forward by Mr. 
Nrttlkniiti*) ; and the irrigation operation for cataract (by 
Dr. M* Known), which consists in washing away the cortical 
substance so often remaining after extraction with pure 
water- the objection to which seems to be the dunger, 
unless the instruments are exceedingly carefully kept and 
sterilised, of traducing foreign bodies into the eye and 
setting up inflammation of an unhealthy character; and a 
case recorded by WicnBRKiKWicz,in which a solution of cor- 
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bolic acid was inadvertently injected, though it did not prove 
fatal to vision, shows that great care requires to bo exercised. 
The treatment of ulcers and infectious abscesses of the 
cornea by lightly Vouching the affected surface with the 
actual cautery lias been strongly recommended by Njkpk.v, 
who reports that he lias bad 8S per cent, of successes, with 
the trifling drawback of a cicatrix, which did not, however, 
interfere with vision. The existence of a special bacillus in 
syphilis, constituting the active agent in variouR syphilitic 
affections advanced by various microseopists, and especially 
by Limits ARTJfX, has been contested by Alvaiikz, who, in a 
communication made to Galxzowski’b Jicrutil d'Qphthal- 
mohtpe., maintains that t-ho supposed bacilli of syphilis are 
identical with those fount! in the smegma pnoputii. One of 
ilm most valuable woi#k hitherto published on the hygiene 
of the ejOM - that, namely, by JIkhmann Coun -has just 
been translated by Mr. \V. i\ Tubnrull, and well deserves 
to be in the handn of every schoolmaster and pupil teacher. 
Coiix advocates the institution of a special class of experts, 
to be called “school doctors," whose function should consist 
in regulating the hours of work, the length of the holidays, 
the struct lire, heating, ventilation, and lighting of all school 
building”, the construction of desks and forms, tliu treat¬ 
ment or epidemics, and various other duties. There can 
bo no doubt that, such an officer is urgently needed in 
English schools, for at present not one of the defects 
mentioned by Professor Co. in receives attention in any 
of our public schools; and if boys do not suffer seriously, it 
is rather because in England thq. hours of work are, in 
comparison with those of France aud Germany,considerably 
fewer in number, and are intermingled with much more 
relaxation. Lastly, we may call attention to the excellent 
treat he on tho Accommodation and Refraction of the Eyo 
by Laniku.t, which is undoubtedly tbo best that has 
appeared on this subject since that, by Don in? un, published 
by the Sydenham Society twenty years ago. 

^ iCoj/nl College of Phy sicians. 

hare which the College of ^Physicians is now 
V y °r examining candidates for the licence 
jpndderably increased the work annually 
its wails. The meetings of its Fellows 
^pied with matters 'f much wider interest 
pd questions of considerable moment come 
igment. As we write, the highly important 
imul degrees being granted by the con joined 
Coiltyt.:. ft; under consideration, the resolution to lake action 
in the fferKtcr having boon passed lifteeu months ago by a 
largo majority. Before the close of another year we may, 
then, see this question solved in a manner which, without in 
any way trenching upon the cherished privileges of the 
College, will show that- it in in earnest, in furthering the 
cause of medical education in London. The erection of the 
ne.w Examination Hall by the two Colleges, and the Royal 
ceremonial that inaugurated the work, render the past year 
a memorable one in their history, and it seeuis probab e 
that a further extension of the work of the Colleges wPi 
follow upon their acquisition of the land adjoining this 
building. The College of Physicians has also during^he 
past year engaged, ' considering the clauses of the 
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bond of union with the sister College. Another result of this 
Act was the application from the Apothecaries’ Society to 
join the Conjoint Board. This application, which the Act 
required the Society to make before it could take any 
further steps to get its diploma recognised as a full legal 
qualification, was declined by the Colleges on the ground 
that their examinations, as at present framed, provided a 
complete qualification. Opinions differ both as to the 
wisdom of that reply and as to the effect it will have upon 
the Apothecaries’ Society, as well as upon the profession 
at large; but this is not the place to discuss these contro¬ 
versial questions. Passing to the internal affairs of the 
College, it may be noted that certain proposals for delegating 
the duties of the Comitia to standing committees, brought 
forward by Dr. West, were rejected, the Croonian Trust Fund 
having been greatly augmented, the scope of its foundation 
has been enlarged, and made to include the appointment 
of lecturers on subjects of anatomy, physiology, and 
pathology, and the prosecution of scientific investigations 
on these subjects. By the bequest of the late Dr. Gavin 
Mn.no y, the College became possessed of a sum of money 
to found a lectureship in State Medicine. Nor should men¬ 
tion be omitted of the fact that this year Sir TWJUknneh. 
was elected President for the sixth time a mark of con¬ 
fidence which the profession at large heartily endorsed, 
The Harveian Oration was delivered by Dr. Paw; the 
Bradshawe Lecture by Dr. Drescheelj), who chose for his 
address the subject of Diabetic Coma. The Lumleian 
Lectures by Dr. Stone dealt with the somewhat recondite 
subject of the Electrical Conditions of the Human Body. 
The Croonian Lectures were given by Dr. Latham, on some 
Points in the Pathology of Ilheumatism; and the Gul- 
stonian Lectures by Dr. Sharkey dealt ably with the 
subject of Spasm in Chronic Nerve Disease. 


Royal College of Surgeon*. 

Probably a| no other period of its existence lin° £b,o Royal 

‘•year. 
<y the 
jf just 


ntered 


College of Surgeons been so active as during ^ 
Whether we understand the term “ Collep / 

Council or the whole body corporate, the : tg 

past will be memorable in its annals. jj ftve 

into between this College and the Royal G£ g©ans 

is significant of the times, and of a athe 

policy of the latter College especiallyfett fieir 

licence included both medicine and 8UT OTpioth ^ 6 ol ifled 
for general practice, as well as for P<$Pilv-v«e<L x>ther 
appointments. The gain is therefore largely fcoae-sidod 
one. On the other hand, a much larger nji^noer of can¬ 
didates will henceforth seek the combined diploma, and so 
equalise matters. Moreover, the union effected will 
strengthen both Colleges, and can hardly fail to raise the 
status both of licences and of licensees. The two Colleges 
decided to build an Examination Hall suitable for the 
increased numbers of candidates which are expected ; 
accordingly plans were prepared for a building capable of 
accommodating not less than 600 candidates at one time. 
After being approved by the joint committee of the two 
Colleges, and also by the Duchy of Lancaster, on whose 
freehold the hall is being built, the foundation stone was 
laid with great pomp K Majv ' ''Wtkjc*' *7 

March 24th* Sir 


and it is hSjS , will be ready early in the new 

year. Acting 6 -«Q£^nce with the recommendation of 
the Committee^*®^AGg&tes of the two Colleges, the Council 
of the Coj^ge of' Surgeons have practically accepted the 
principle tiuft.it is desirable that degrees in medicine be con¬ 
ferred on c&pdidates who have passed the conjoint examina¬ 
tions. The >t vent, perhaps, of next greatest interest aud im¬ 
portance that has occurred during the past year is the coming 
into possession by the College of money bequeathed by the 
late Sir Erasmus Wilson -upwards of a quarter of a million 
sterling. We say “ coming into possession *: in reality, we 
believe, the College has no right to hold so much money, and 
will have to acquire that right by new charter. The* 
portance of this wealth can hardly be over-estimated J 
appropriately used, the College of Surgeons will be able t<T 
promote the science and study of surgery in a manner never 
before attempted in this country. The question of internal 
reform, however, is the one which has attracted most atten¬ 
tion during the past year, and which has been$nj*ged on the 
Council with great force, with great persistency, and with 
equal moderation. To judge by the circular recently issued 
to the Fellows at large with a view to elicit their opinion on 
the two prominent questions of reform, we fear the Council, 
notwithstanding some show of concession, are as resolutely 
opposed to any change as when the agitation first began 
some years ago, and the Members themselves will probably 
have to petition Her Majesty for a new Charter and for a 
restitution of those privileges of membership which nave 
gradually been withdrawn from them. Ilow this has been 
done is briefly set forth in some articles we published on 
Oct. 30th and Dec. 11th, and in a letter of the latter date from 
an esteemed correspondent , 44 llistoricus,” A study of these 
articles is urged on every Member of the College. Here he will 
learn how the present College began, how it was originally 
constituted, the purposes it had to serve, and how th q status 
quo (which deprives Members of all voice in College manage¬ 
ment) is a flagrant broach of the fundamental principle of 
corporation. The annual meeting of the Fellows and 
Members was largely attended, and some important reso¬ 
lutions, jointly agreed upon by the two Associations* of 
Fellows and of Members respectively, were brought for¬ 
ward, discussed with great ability, and carried. These reso¬ 
lutions, demanding on behalf of Members of the College of a 
certain standing corporate rights, were practically a reitera¬ 
tion of similar demands which have been previously urged 
on tbe Council at different times. An important feature at 
this meeting was the great unanimity of both the Fellows 
and Members on the question of reform. Mr. Timothy 
Holmes, formerly a member of the Council, acted as the 
mouthpiece of the two Associations. And here the matter 
rests for the present* 

* Army , Navy, and Indian Medical Services. 

The past year has not been marked by any important 
change in these branches of the public service. The supply 
of candidates has been such as to indicate that they are still 
considered desirable outlets for the young men who are 
joining the profession. There are, however, some matters 
deserving the careful consideration of the authorities if they 
wish to maintain this feeling. The first of these is the 
reT»nval of the in**: wqad of complaint on th! put of the 
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surgeons on probation tor the 
are dated from the conclusion of tl 
Netley, while those for the Indian 
their joining there. This is so obviously 
it is only neoesary to bring it under the notice 
tary of State for War to have it rectified, 
done we fear the existing practice will serioi 
supply of candidates for that branch. Anothei 
calls loudly for redress is the position of bi 
in India, for although nominally recognised, they are denied 
the advantages of pay and allowances which ought in justice 
to attach to the rank. The position of medical officers in 
India, and the duties they are all called upon to perform, 
hajJJ&een so modified by the introduction of the station 
< 4 iDapital system in lieu of the regimental, that the whole 
question of their pay and allowances appears to require re¬ 
vision, and we trust that it may meet with early attention 
on the part of the authorities. There is still another point 
which merits the consideration of the Secretary of State for 
War—the s^^m of conferring rewards and honours upon 
medical officers. The present system, by which the recom¬ 
mendation for rewards is almost exclusively in the hands of 
the military officers, while the head of the medical depart¬ 
ment is practically ignored in the selection, and his recom¬ 
mendations, when he thinks fit to make any, are too often 
set aside, is most unsatisfactory. We have so recently 
brought to notice this wunt of recognition of merit orious 
profgpsional services that we think it unnecessary to say 
more than that we sincerely hope we may be able in our 
‘Annus Medicus for 1887” to announce that some more 
equitable system has been adopted, and that professional 
merit will no longer he left unnoticed and unrewarded in 
the medical branches of the public service. 

The Medical Council, 

The Medical Council met twice in the course of the year 
1886. First on Tuesday, June 1st. The session lasted till 
Thursday, .1 une 10th inclusive. The principal occupation of 
the Council during this sitting was the discussion of the 
reports of the visitors of all the Universities, or rather of 
their final examinations for medical degrees. These visita¬ 
tions cost the sum of .£2256 9*. 2 d. t or about twice as much 
as the visitations of corporations. The criticisms of 
University examinations were fairly faithful and satis¬ 
factory. The unsatisfactory part of it was that by the 
terms of the instructions given them the Visitors were 
restricted to ascertaining that the examinations were a test 
of mere competence to practise, instead of being required to 
see whether University examinations as such were fixed at 
a higher standard than those of corporations. The Council 
at the June meeting also resolved to institute a visitation 
of medical schools, subject to the permission of schools. 
The Council again met, very inconveniently, on Tuesday, 
November 16th, in the middle of the election of direct 
representatives under the new Medical Aot, of which we 
shall have immediately to speak. They sat for five days. 
At this meeting little of importance was done, save to 
purge the Registers of two or three names. The only 
motion of any consequence discussed was one by 
Dr. McVail, seconded by Dr. Banks of Liverpool, to 
extend the # term of medical education by ope year, or 


rather to make five years cornpu^ 




Elementary Physics, Chemistry, and Biology are to be 
included in the period of medical study. An almost 
identical resolution had been passed the previous year, but 
had not been carried out. The Chairman put this resolution 
in a somewhat technical way, in supposed imitation of the 
forms of the House of Commons. The Council got into a 
terrible fog from which it never clearly emerged, though 
the resolution was declared carried by 10 to 3. 

This may be considered a convenient place for noticing 
the passing of a Medical Hill to be known as the Medical Act, 
1886. This Bill passed through its final stages in June. It is 
noticeable that, though the Medical Council sat in the middle 
of the progress of the measure through Parliament, it took 
no action in the matter. There was, indeed, on its part 
and on that of the medical authorities, a sort of conspiracy 
oE silence to let it pass, no doubt in the belief that it 
affected their individual interests less than any measure 
could he expected to do. The silence of the Medical 
Council was the more questionable as it was contrary to 
its practice in regard to similar Bills, and the Bill, as the 
President of the Council has since pointed out has left the 
great roform unaccomplished -viz., a consolidation of the 
licensing authorities. It remains to be seen whether we 
shall nolfchave a greater development than ever of com¬ 
petition of the licensing bodies, though under somewhat 
altered and veiled forms Another reason why the Medical 
Council should have been more concerned to give its 
opinion on the Bill than on former occasions is to be found 
in the free way in which the Privy Council is required to 
co-operate with the Council, and in some cases to over¬ 
ride its decisions. We were the solo objectors to this 
feature of the Bill, and have to acknowledge the courtesy 
and consideration of the Government in the matter. 
Under the Act one good point has been gained -the admis¬ 
sion of direct representatives of the profession to the 
Council. As the Bill was originally drawn by Sir Lyon 
Playfair, two representatives were given to England, and 
wly to Ireland and Scotland. By the hearty 
^Walter Foster, a third representative for 
\ined, Sir Lyon graciously giving up one 
for the purpose. There is one other 
Bill. It requires that the Medical’ 
nt inspectors of the examinations, 
pr he hoped, will secure, at little more 
present system of visitations, a more 
ttic report of the methods and work of 
ihorities than we have hitherto had. A 
the new Medical Act is the provision 
r oreign and colonial degrees under certain 
important conditions. Under this Act the first election of 
Direct Representatives took place in November. The event 
is so recent that wo need not trouble our readers with the 
particulars further than to record that after an election 
conducted on the whole quietly and in good humour, the 
following gentlemen were declared to be duly elected -viz.: 
For England: 

Mr. Claudius Galen Wheels ousts, F.R.C. S.Eng.,Leed s. 

Sir B. Walteh Foster, M.D., F.R.C.P.L., Birmingham. 

James Grey Glover, M.D. Edin., London., 

For Scotland: William Bruci^ M.D, Edin., DingwalU. 
Irelgud \.£r. Geob^ v UH>, F.R.C.S.I, 

• tb#workof 
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oor Legislature to record, if we except the repeal of the 
Contagious Diseases Act on the motion of Mr. Stansfeld. 

The Medical Societies. 

There have not been any striking changes in the work of 
the Medical Societies during the year now ending. Every¬ 
one regards the regular clinical meetings of the London 
Medical Society as far more interesting than the mere 
reading of papers, and this method of bringing members 
together is one to be recommended even more exten¬ 
sively. The interest is greater when living specimens of 
disease can be examined in a profession where the oldest 
is not too old to learn, and it is certain that practi¬ 
cal demonstrations are more truly instructive than any. 
amount of language, however graphic. We have only 
space enough to indicate the chief contributions that 
have been communicated to the various Societies, Lon¬ 
don and provincial: - The Lettsomian Lectures on Some 
Moot Points in the Natural History of Syphilis, by Mr. 
Jonathan Hutchinson, F.R.S. Diseases of Bones and 
Joints in Animals, by Mr. Bland Sutton. Spontaneous 
Fracture of Urinary Calculi, by Mr. S. G. Shattock. Diffuse 
Sclerosis of Brain in an Infant, by Dr. Ashby. Thegurgery 
of the Suakim Expedition, by Mr. Town, at the Aoademy 
of Medicine in Ireland. Mortality in the Medical Profession, 
by Dr. William Ogle. Dr. Ogle showed the excessive 
Mortality of Medical Men from Epidemic Diseases, excepting 
Small-pox, from which they have the sense to protect them¬ 
selves; also from Gout, Diseases of the Liver Urinary 
Diseases, &e. (an abstract of this paper will be found in 
The Lancet of Jan. 30th). Intracranial Tumours, by vaiious 
authors, at the Pathological Society. Papers on Pemphi¬ 
gus (?) of the Conjunctiva, by Dr. Brailky and Mr. Lang 
Mr. Nettleship's paper on Meningitis after Excision of the 
Eyeball. Dr. Herman's communication to the Obstotrical 
Society on the Production of the Shape of the Oblique Pelvis 
of Nakgelk. Subperiosteal Resection for Acute j^r^is, by 
Mr. Bernard Pitts. Enteric Fever at Sup"' ' to , Dr. 


J. E. Squire. MA Arthur Benson’s pape 
Academy on Embolism of Retina an' 
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Dr. Robert Maguire’s communicatio 
the Thumb-joints. Dr. Cayley’s on 
treated by the Introduction of Steel 
A paper on Ovarian Displacements tuy, 

by Dr. More Madden. Mr. B. PoLLife e i y j-oitfR of 
Villods Tumour of the Accessory ThyrojA^gplr. Shat- 
tockb paper on Bilateral Cystic Disease if tiie Kidneys 
in the New-born. Papers on Aneurysm at the Clinics, 
Society, by Mr. Mansell Moullin and Mr. Charters 
Symonds. Dr. Ggodhart’s case of Intussusception of the 
upper, part of the Jejunum. Mr. Barker’s case of 
Acute Intestinal Obstruction treated successfully by Ab¬ 
dominal Section. Dr. Percy Kidd’s specimen of Diffused 
Symmetrical Cirrhosis of the Lungs. Dr. Maclaren’s case of 
Hernia Cerebri treated by Silver Plate closing the’ Opening 
in the Skull. Dm. Whipham and Mybbs’ paper on the 
Nervous Sequel® of StnsJI-pox. jph® report of s committee 
of the OphthalmdCg^ ^ 

Dr. BaisTOiv^B 




Optic Nei$j ( ^g^/nORH Williams and Mr. R. J. 
Godlbb’s paUhL aiojc^hchiectasis treated by Paracentesis. 
Mr. Pearce GkSfcicl^ease of Alveolar Abscess with Throm¬ 
bosis of t^vefto™ Sinus. Papers and discussion at the 
Royal Me^v fC jjnd Chirurgical Society on Suprapubic Litho¬ 
tomy, by Xnpdi^iiWELL, Mr. Jacobson, Mr. W. Rivington, 
and Sir H;^; ve jiP90N. Tubercular Ulceration of the Palate, 
by Mr. CLU^thf* and also by Dr. Abercrombie and Dr. Gay. 
Mr. MerediYH’s paper on Successful Laparotomy for the 
relief of Acute Intestinal Obstruction following Ovariotomy. 
Dr. Stephen Mackenzie’s papsr on Erythema Nodosum 
and Rheumatism. Dr. Matthews Duncan’s paper on Con¬ 
traction, Inhibition, and Expansion of the Uterus. 0* 
Clifford Allbutts suggestive paper on the Mountain CTfb»^ 
in Heart Disease at the Loods and West Riding Society. 
Dr. Champneys’ paper on the Development of Mammary 
Functions of the Skin of Lying-in Women. Dr. F. W. 
Mott’s specimen of Malignant Melanotic Growth of the 
Lip. Mr. Ballance and Mr. W. Edmunds’ nyn£ valuable 
paper on the Ligature of Larger Arteries in theSi&ntmuity. 
The various communications on Exophthalmic Goitre to the 
Ophthalmological Society. Many papers on Adenoma of the 
Palate, by Mr. Hutchinson, Mr. Stephen Paget, and Mr. 

F. Treves. Dr. A. Money’s paper on Delirium and Fever in 
Pneumonia. Mr. Bruce Clarice and Dr. Steavenson’s 
paper on Electrical Treatment of Urethral Stricture. Dr. 
Zehendkr’s Bowman Lecture. Dr. Hamilton’s Complete 
Sections of Brain. Mr. F. Treves’ specimens of Malignant 
Cysts of the Neck. Mr. Knowslf.y Thornton’s paper 
on 300 Complete Cases of Ovariotomy, Mr. Charters 
Symonds’ case of Removal of Scapula for Osteo-sarcoma. 
Dr. Coupland’s paper on Ophthalmoplegia dependent on 
Thrombosis of Cavernous Sinuses. Dr. Sherrington’s 
specimens of the Ascending Antero-lateral Tract in the 
Embryo. Dr. Barlow’s case of Disseminated Myelitis and 
Measles. Dr. A. H. N. Lewbrh' paper on Spontaneous 
Uterine Rupture. Dr. Semon’s, Mr. Butlin’s, and Mr. 
Morris’s papers on Extirpation of the Larynx for Epithe¬ 
lioma. Dr. lluuHLrNGs Jackson’s rare case of Epilepsy 
like that of epilepsy in guinea-pigs. The Obstetrics of the 
Kyphotic Pelvis, by Dr. Champneys. Dr. Drbschfeld’s 
and Dr. Payne’s papers on Rhinoscleroma and Granuloma 
Fuogoides. Mr. Langton and Mr. Bowldy’s paper on 
Embolic Aneurysms. Mr. Herbert Alungham’s new 
method of Excision or Eras ion of Knee-joint. Dr. Crook- 
shank’s specimens of Flagellated Organisms in the Blood of 
Healthy and Diseased Rats. 

Medical Associations, 

The meeting of the British Medical Association at Brighton 
was, in a medical respect, a great success. The attendance 
was good, and many of the addresses were of great interest. 
That of the President, Dr. Withers Moore, was devoted to 
a consideration of the function of women, especially as 
regards Higher Education and Professional Pursuits. Dr. 
Moore developed with great ability the argument that 
the great function of woman Was to be the mother of 
good men, and that any departure from this line of duty 
was to be regarded witb regret and doubt. His views sup¬ 
plied material for discussion of this great question for mariy 
4 da y . - ^•-’k’s Address on Cases in 
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Disease of the Valves of the'l^ 
for upwards of five years withoufrv 
masterly and compact statement <h\ 
experience, andvery comforting to peopX. ^ 

Other addresses of consequence were thosVti 1 
on the state of Medical Education in the 4 
and of State Law as it affects Medicine as a ; 

Profession, Sir Henry Thompson on Supra- 
tomy, Dr. Barnes on the Alternatives ofi 
Dr. Julius Dreschfeld on Pathology, Dr. 
pheral Neuritis, Dr. Lauder Brunton on Therapeutic?, &c. 
With a view to the approaching election of Direct Repre¬ 
sentatives under the Medical Act, a proposal was made, at a 
geneml meeting, to instruct the Council to select three names 
of gmtlemen and submit them to a future general meeting 
during the session. Dr. Eyton Jones, Dr. Hugh Kkr, Dr. 
Dolan, Mr. Morris, Dr. Bernard O’Connor, and others 
spoke; and Anally it was agreed that the Association, as 
such, should take no action in the matter. 

The SanitjMLLnstitute of Great Britain met at York, and 
had the advHroge of being presided over by Sir Spencer 
T. Wells, who, like most great surgeons, is much inte¬ 
rested in the principles of sanitation, and has done much to 
enforce and apply them. In his address Sir Spencer took 
a broad and statesmanlike view of the subject. He lamented 
the impotence of Parliament and its preoccupation with 
less practical and more sensational topics; but ho descanted 
with much satisfaction on what had been achieved in the 
implement of the people and the lengthening of the average 
of human life by almost t went.y years in the last h al f century. 

The proceedings of the Meeting of Herman Naturalists 
and Medical Men in Berlin were reported in abstract in our 
columns in Octobor. At such meetings in Germany there is 
much more specialism and a greater number of sections 
than in England. Professor Virchow, in an introductory 
address, alluded to the close connexion between the natural 
sciences and medicine, and observed that this connexion was 
much more recognised in Germany than with us. 

Medical Jurisprudence . 

The year that is just passing away has been signalised by 
one medico-legal case of surpassing interest. We refer to 
the charge brought against Mrs. Bartlett and the Rev. 
George Dyson for the murder of Mr. Bartlett by 
administering a fatal dose of liquid chloroform. The Crown 
prosecution withdrew the indictment drawn against Mr. 
Dyson, and the jury found Mrs. Bartlett “ Not guilty.” 
There could be no doubt that deceased succumbed to the 
effects of liquid chloroform taken into the stomach, but it 
remains a mystery how this came about. In a leading article 
on the forensic bearings of the case we directed attention to 
the difficulty of surreptitiously giving chloroform vapour to 
a sleeping person, and we took exception to the theory that 
the cause of death from swallowing pure chloroform was 
mainly irritation of the stomach, contending that the shock 
Iroig the irritant would be minimised by the stupor from the 
Several other interesting cases of poison—and some 
(^flitt.-purious and rare—have been recorded in our pages. 

1 named Hunt succumbed to the lethal effects 
jB 4 but the Jury were unable to determine how 
1 administered, The motive appeared to arise 
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from the fact that she was enceinte, but whether this worked 
through a suicidal or homicidal groove has riot been ascer¬ 
tained, Perhaps the most curious—and curious mainly be¬ 
cause it was equivocal—instance of supposed prisoning 
was that which occurred at Hackney, and was investigated 
toxicologically by Dr. Tidy. Jhis jurist obtained an extract 
from the oontents of the stomach like that derived from 
Keating’s insect destroyer; the powder in question, how¬ 
ever, failed in a three-ounce dose to kill a rabbit. At Clerk- 
enwell a man was poisoned by carbonio anhydride whilst 
working in a disused well; and at about the same time a 
calamitous event happened near Glasgow, several persons 
losing their lives by the after-damp succeeding a huge 
explosion. Wild dowers of undetermined nature proved 
fatal to a child, A suspicious case of poisoning by 
wood sorrel was explained by us as probably due to 
the drinking of soap lees. Just recently a child aged 
two years and a half died in convulsions after eating sixty 
grains of camphor. 

Turning now from the account of poisons, we must 
mention briefly the circumstances of a trial for murder, in 
which W. Turnbull, a medical man, and Mary Nottagj*, 
a certificated midwife, were charged with having prooured 
abortion on a single woman named Clifford, The prisoners 
were convicted of “unskilful treatment and criminal 
negligence,” and weTe sentenced respectively to ten years’ 
penal servitude and eighteen months’ hard labour. The 
post-mortem phenomena observed in this and a similar case 
formed the basis of an article by us on the value of the corpus 
luteum as a sign of previous pregnancy, 

* A distressing case of death from rupture of the uterus 
during labour was brought to light at an inquest ab 
Brighouse. The midwife in attendance was supposed to 
have acted injudiciously in making traction on a leg in 
a breech presentation, and so inadvertently causing the 
rupture. The evidence failed, however, to sustain the 
suspicion, and the jury returned an open verdict as to how 
the uterus was rent. 

At a’ \trial on the civil side, a dentist was sued 
\he seduction and consequent impregna¬ 
ted uring the Bleep of the latter. The 
took occasion to point out that* 
kion was consistent with physiological 


|uo of post-mortem examinations, 
Ve presented themselves to illustrate 
ferie&ted contention that in all cases 
p is doubtful a necropsy should be 
per hen laid stress on the desirability— 


for d( 
tion c 

jury < 

unco* 
lav 
A 

numt 
and 
where 

made. Mr.. 

nay, neceesity^pf this being done whenever the death was 
the subject of a criminal Charge. On one occasion a juryman, 
much to his credit and to the furtherance of justice, declined 
to sign an inquest form unless he heard medical evidence as 
to the cause of death. At Hall an inquiry into a supposed 
case of “irritant poisoning” was completed by the post¬ 
mortem examination revealing peritonitis from acute 
inflammation of the ovary. 

“Impulsive homicide” has again elicited public and 
professional notice, notably by reason of two trials which 
occurred at the late Western Assize*. These were rendeifca 
more - animadversions Vy 


Hr. Justice Huddleston oa medical witnesses—strictures 
which we felt compelled to challenge and resent. 

A curious case of mistaken identity transpired at an 
inquest, where the subject of inquiry, though sworn to as 
dead, appealed in person to prove the contrary. The deceased 
and his counterfeit both had a*jpeculiarity of the same linger 
of the same hand. 

Public Health, 

On the whole, the year 1886 has been a healthy one in so 
far as Borland and Wales are concerned, and there is every 
reason to, believe that the general death-rate will indicate a 
distinct diminution as compared with the average for the 
preceding ten years. The decrease in the rate from the 
zymotic class of‘diseases was very marked during the first 
half of the year, and it was only an excessive prevalence of 
fatal diarrhoea during the third quarter that brought that 
rate at all near to the previous average. During that 
quarter the mean temperature was 1*5° above the average 
for the corresponding periods of 115 years, the larges t 
excess occurring in September; the rainfall was also 
2*46 inches below the average amounts in the corresponding 
periods of seventy-one years; and these are conditions with 
which' excess of diarrhoea amongst infants has always 
shown itself in those localities with which the prevalence 
of this fatal malady is identified. The total diarrhrea 
deaths were 15,936 in number, corresponding with an 
annual rate of 2*27 per 1000, as opposed to a mean rate of 
1*84 in the ten preceding third quarters; the highest local 
rates reaching 5*36 in Salford, 5*49 in Preston, 6*23 in 
Leicester, and 8*24 in Norwioh. The study of this disease^ 
especially as regards its etiology, is still being carried on 
by Dr. Balla&d on behalf of the Local Government Board, 
but since the principal opportunities for study are of such 
short duration and at such long intervals, some time must 
probably elapse before any definite views on the subject 
can be formulated. But, quite apart from this autumnal 
diarrhoea, we are from time to time learning of specially 
localised epidemics which appear to l>e due/ ’Yt# use of 
certain articles, of food and drink. Waf ted. n the 
means of producing the most widely X in ‘ t hese 

epidemics, and the latest record we ts of ^abject 

relates to an epidemic which sudcWhich have *; some 
20,000 of the inhabitants of Hull JS&vcKxtetf *^the 
epidemic being associated with a tej¥?^ l>fi n /t JJ;te P 6?^ r . Q ^ ital 
pollution of the public water-servi^^^fe^®^^ 0 * 1 *?e of 
these epidemics indicates monafhaiLitive 
necessity of placing all such an( i 

skilled supervision. Small-pox, all 

/*$so far os the 


show diminished death-rates, and, es»ogL^so far os the 
change may be affected by an imprpved diagnosis and 
differentiation between scarlet fever and diphtheria, it is 
satisfactory to observe that a steady diminution has for 
some time past been in progress in the deaths from the 
former of these two diseases. Diphtheria, on the contrary, 
has shown a tendency to increase, and the increase has for 
some years past exceeded anything that con be accounted 
for by reason of improved nomenclature. So far, hpweyer, 
although there is no diminution in the diphtheria fatality, 
increase that has heretofore been in progress has not 
further added to 
r^ummoe ctf ^ 


: natiirS^v the attention of the Local 

Goveifewlt the local sanitary authorities; 

and the/^^v/ ' ^^ey of districts running special risk, 
whethiP^j^jS^f their position on the coast line or by 
reoson%fleP 6 -vn or suspeoted sanitary defects, has been of 
extren^tfiRS. The Local Government Board, having 
selecte$ 5 &pdi<% 0 f their most experienced medical inspectors 
for the ^t ^ie, have by local counsel and correspondence 
indicated^^’several hundred sanitary districts where the 
weak points existed which could favour a cholera Bpread, 
and we have reason to believe that the interference and per¬ 
sonal advice which have been such prominent features in 
this survey have, in by far the majority of instances, been 
appreciated by local sanitary bodies. The issue % Dr. 
Buciianan’s recent cholera report showed that some author* 
rities preferred a mistaken economy to the improvement of 
the health of their districts. With them must be left the 
responsibility of failing to secure for their inhabitants the 
sanitary conditions best calculated to prevent the spread of 
disease. Such bodies will, at least, be unafj^jo complain 
hat they were not made acquainted with the principles 
which govern the action taken in this country for the pre¬ 
vention of cholera, and which relate essentially to the 
removal of filth in all its forms and to the provision of means 
of isolation for those who are actually sick. 

From time to time we have indicated the course of 
cholera in Europe during the present year. The fact of the 
disease being maintained during a portion of last printer 
in certain parts of Spain and in the north of Franco did 
not lead to any further extension of the disease in those 
two countrios, both of which had suffered severely in 1884 
and 18S5. Italy was less fortunate. Throughout the early 
part of this year the disease was more or less prevalent 
in Venetia. It gradually extended to the provinces bordering 
on and to the south of the mouths of the Po, and it ultimately 
I extended over a wide area in the north-eastern portion of 
the peninsula. Whilst this extension was in progress the 
disease appeared at Brindisi and Bari in the south, and from 
tliese places it spread to a large number of towns and 
villages near the Adriatic coast, and to others inland. The 
total number of attacks and deaths in Italy has not yet been 
officially certified, but from the commencement of the 
renewed epidemic early in the year to the end of September, 
when a considerable fatality was still in progress, the 
persons attacked had probably not been less than 50,000 in 
number, and amongst them there had since been some 
15,000 deaths. When cholera was first prevalent in the 
neighbourhood of Venice, it spread inland and also extended 
to Trieste, the disease being maintained at the latter port 
and in its vicinity throughout the greater portion of the 
year. The whole province of Istria soon became infected, 
and extension of the disease took place in the direction of 
Croatia. Later on it became evident that villages in the 
southern part of Hungary were affected; then Pesth (the 
eastern portion of the capital) became for a time the seat of 
the epidemic; and at a still later date Galicia to the north 
and certain towus and village^ : ^,J^|^|Ltli of Hungary 
became implicated. At; ..are 
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possible extension of cholera to this i. v 
diminish the amount of current work in\ 
of epidemic disease at home. But, evei^ 
labours had been limited to' a single pier 
should still be able to regard it as marking 
sanitary history in view‘of the proof that hi 
afforded as to the relation of a disease in the 
fever in the human subject. Mr. Poweb'm 
L ocal Government Board have at several intervals fore¬ 
shadowed the possibility of the existence of such a relation, 
andjps recent admirable piece of work, as embodied in his 
report and that of Dr. Klein on Milk Scarlatina in London, 
must be regarded as affording the proof hitherto needed, 
and as opening up a comparatively new and wide Mold for 
further scientific investigation. The sanitary legislation of 
the year has been but small in amount, and the only Act 
to which iysmecessary to draw attention is the Contagious 
Diseases (^Bnals) Act, 188(1, which definitely transfers 
powers as to dairies, milkshops, Ac., to tbo sanitary 
authorities, who heretofore had no proper means of con¬ 
trolling establishments which may become potent for 
mischief as regards the public health. 

Hospital Mirror. 

In the Mirror of Hospital Practice during the past year 
cast# from most of the departments of medical practice 
have been brought forward —many of them interesting from 
the rarity of the disease, and some on account of an unusual 
manifestation of symptoms or rare complication obscuring 
the diagnosis and rendering it difficult for the carrying 
out of skilled and successful treatment. Amongst others 
may be mentioned the following: -A fatal case of hydro¬ 
phobia, hyperpyrexia in the course of acute rheumatism, 
enteric fever fatal on the seventieth day from perforation, 
unusual symptoms in connexion with locomotor ataxy, 
chorea associated with epilepsy, chorea gravidarum, tropical 
and other abscesses of the liver, and a series of cases of 
pyiemia, Contributions to toxicology incl ude recovery af ter 
poisoning by oxalic acid (half an ounce), followed by acute 
nephritis, hydrochloric acid (one and a half ounce', liquid 
chloroform (two ounces), cyanide of potassium (40 grains), 
and one by phosphorus paste, fatal on the fifteenth day 
also an account of the sufferers from the effects of the gases 
following the disastrous explosion at Crarae. Injuries to 
the skull and its contents have been several times brought 
before our readers, and the advantages of the present 
methods of treatment exemplified by the success which has 
attended the efforts of the surgeon ; bullet wounds and 
compound fractures of the vault, with in some cases damage 
to the brain, requiring the use of the trephine or elevator; 
fractures of the base associated with multiple fractures of 
the bones of the face and others, as also a fatal case of 
trephining for traumatic epilepsy; and two cases of 
tetanus successfully treated, one by-the excision of cica¬ 
trix, the Other by chloral hydrate. Functional disease of 
the heart, aortic regurgitation, ulcerative endocdrditis; 
several examples of aneurysm, with the ligature of arteries, 

the femorals, common iliac, and two cases of simultaneous 
1 • * 
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aneurysm of the glnteal; haemorrhage from poet-scarlatinal 
ulceration; and a case of htomophilia, with the pedigree 
for five generations. In connexion with the digestive 
system: excision of the .whole of the to ng ue for epithe- 
lioma, and of portions for tubercular ulceration; perforating 
ulcer of the duodenum; intestinal obstruction froth fmcal 
accumulation *, stricture of the rectum, simple and malign 
nant (in one case simple stricture caused a complete block 
for two mouths); volvulus and acute intussusception, With 
the treatment in each. Examples of the treatment of the 
principal varieties of strangulated hernia by the improved 
method of excision of the sac, often combined with suture 
of the ring after reduction of the gut; also cases in which 
hernia was simulated by other diseases. <Kaophagotomy fbt 
theremovalof a tooth-plate; gastrostomy for malignant stric¬ 
ture of the cesophagus; the formation of an artificial anus 
where new growth obstructed the rectum, either by Lirratf’s 
or Am ussat’h operation; and the exploration of the gall¬ 
bladder for stono (when unusual conditions were found and 
the gall-bladder was removed); and this week we publish 
notes of a rare case of fatal general emphysema, due to 
perforation of the wall of the oesophagus. Accounts will be 
found illustrating the treatment of diseases of the genera¬ 
tive,organa in the female; operations for the removal of-cyst, 
of the ovaries and brood ligaments, of hydro- and pyo- 
salpinx and myo-fibromata of the uterus; hydramnios; 
pregnancy complicated by occluded vagina, by albuminuria, 
and by chorea and successful operation for extra-uterine 
fetation. The revival of the operation of supra-pubic cysto¬ 
tomy has led to increased activity in the treatment of vesical 
disease, and cases are recorded of its employment in children 
for the removal of stone, and in the adult (with perineal 
incision) for the removal of tumour from the bladder. 
Other methods for removal of calculi and foreign bodies 
from this organ, and the treatment of stricture of the 
urethra, in one case by permanent supra-pubic drainage, 
and its -“toe, also receive illustration. Three cases of 
rupti \ bladder, two intra-peritonea!, terminating 
fatal ^nto the vagina, with oth^r severe injuries, 

“V are recorded, and a case of exploration of 
\eision for abscess or for the removal of 
ive surgoTy has been well exemplified 
impound fractures of the humerus, 
~ajus, the ultimate result in the 
l ul limb having been most 
!f the knee; the removal of 
ent over eighty years of age ; 
[t of cysts in connexion With 
elbow-joint and of the hip- 
hip, followed by recovery ; 
diseases of the bones, acute and ohronic, in one extensive 
removal of tarsal bones leaving a useful foot; new growths 
affecting the neck, jaw, inguinal region, vagina, popliteal 
nerve, and skeleton, lauding one of the femur, recovery 
following amputatioJ|it the hip-joint; excision of cyst of 
the thyroid and thyroid itself; penetrating wound of 
the abdomen, the wound b’eing enlarged for diagnostic pnj- 
poses; wound of the neck penetrating the air-passages, in 
which suture of the air-tube waa^ractised. Also cases f&m 
’ ' ‘Ases of the eye, th^at>^4and 
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Commissions. 

One of the moat useful places of work undertaken during 
theyear was that which related to the pollution of the Thames 
at the Henley Regatta. Our Commissioner visited the river 
at the time the regatta was held, and, as the result of his 
inspection, pufftioity was given in our columns to the 
abundant opportunity for river pollution afforded by the 
numerous house-boats which are brought together on this 
ooeasion. The majority of these boats have closets on board 
which drain directly into the water. Direct drainage of 
houses iato the Thames is prohibited, but the river receives 
from house-boats large quantities of matter of the same 
oharacter as that which is forbidden from other sources. 
But this is not all; the whole of the animal and vegetable 
refuse and the ddbris of the kitchen is thrown into the 
water, and thus the Thames, which supplies many of the 
inhabitants of the metropolis with drinking-water, is 
periodically polluted to a Berious extent, and is liable to 
beoome contaminated in a manner which would not only 
affect the health but even the lives of those who depend 
upon it for their water-supply. It was time that the atten¬ 
tion of the responsible authorities was .ducted to this 
danger, and it may be hoped that the steps which are now 
being taken by the Thames Conservancy Board as the result 
of our report will be tbo means of preventing a grave calamity 
in the future. Our Commissioner has shown the need for a 
systematic scavenging and for the punishment of all persons 
who may, in their disposal of animal and vegetable refuse, 
pollute the water of the Thames. It is by the enforcement 
of these measures only that safety can be ensured, 
t The sanitary condition of Windsor, to which we had given 
much prominence during the previous year, again came 
under our notice owing to an outbreak of small-pox in those 
parts of the town which had been the subject of previous 
articles. The freedom of any community from this disease 
is doubtless dependent in the first instance upon the condi¬ 
tion of the vaccination of the inhabitants, but much 

reason for believing that other conditions- y ' to - over¬ 
crowding and absence of means of isolation ied * ,-rtont 
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factors in leading to the dissemination ^ * m and 

Windsor appeared to afford special facilikL . tB ^itions 
for its propagation. At the present mo^ Wc ' 1 ^ave ^pur 
Commissioners have led to an , ^1 

Government Board into the aairitar-HSl^L 
and as to its defences against ii$^HSothC^bl- J** 1 * 
therefore, to discuss this (£ xu^all 

rejoice to see effective measuresP^kLi^gely 
Windsor fit in every sense of the ^^^roaAji yj fcaf^lor the 
Queen, and for those of her s$V e ™j&>>Tawell in the 
neighbourhood of her castle. 

A serious outbreak of measles aT^n^rl&orough College 
gave origin to a special report from one of our Commis¬ 
sioners. A similar inquiry was made a number of years 
ago, and the condition of the College at that time was fully 
considered. It was convenient th^^ne to learn how far 
the school authorities had kept pape Vf®* the requirements 
of more recent knowledge, and it srtunftWh pleasure we were 
able to report that they had to a large extent been mindful of 
tha health of the boys. Nevertheless, certain defects were 
found which demanded remedy and thra, we are now glad 
tobeable^osay, have ** I j \ 


of thQ^A, ,ySr that we would desire to see 

done®v^w |' j&pleted, but we willingly acknow- 
ledg<tbaySQ .**4% which has been given to our Com- 

mMpfpffigV 

Commissioners in the course of the summer 
visitSSfr *y^r, with a view to ascertain whether the 
immuii^Wf^^dat town from small-pox is really as inde¬ 
pendent^*^®filiation as some would have us believe. He 
demopfltBJJ^ * on the contrary, that the opposite is the 
case; thatfvk the officials who have to deal directly with 
the small-pox of Leicester are vaccinated and revaccinated, 
and that very strong pressure is applied to all persons 
around those affected with actual small-pox to be revac- 
cinated, and that apart from this prime precaution nil roller 
measures would be mere mockery. 1 S 

Medical Honours, 

The honour of knighthood has during the past year been 
conferred upon William Turner, M.B,, Dyck Duckworth, 
M.D., and B. W. Footer M.D., and was offe^SjJjio, but de¬ 
clined, by Mr. Savory, President of the Royal College of Sur¬ 
geons, on the occasion of laying the foundation stone of thB 
new Examination Hall on the Embankment; also upon Sur¬ 
geon-General T. Loncjmorx, Dr. E. H. Sievekikg, the late Mr. 
W. White Cooper, Dr. Douglas Maclagan, and Mr. John 
Tomes. Deputy Surgeon-General J. By Cole Reade, Brigade 
Surgeon George Farrell, and Deputy Surgeon-General 
John M'Neale Donnelly, M.D., were appointed members 
of the Third Class or Companions of tho Order of the Bath; 
and Arthur Mitchell, M.D.,and William Orange, M.D., 
were appointed members of the Civil Division of the Third 
Class of the said Order. Surgeon-General Miciiakl Cud- 
more Furnhll, Deputy Surgeon-General Alexander 
Morison Dallas, Georuk Watt, M.D., and John W. 
Tyler, M.D., were appointed Companions of the Ordor of 
the Indian Empire. Deputy Surgeon-General Stewart 
Aaron Litjigow was appointed a Companion of the Dis¬ 
tinguished Service Order. 

Obituary. 

The painful part of the retrospect of a year is that which 
recalls those who have been taken away. Few years have 
been more cruel in this respect than the year 1886. The 
following names will suffice to justify this charge. They 
are taken from all branches ef practice and all parts of 
the empire: -Mr. John Blackett Jkaffreson, Dr. F. G. 
Julius, Mr. William Boubfikld Page, Dr. Jambs Balls 
Woolby, Dr. R. Roberts Malden, Dr. Angus Macdonald, 
Dr. Gavin Milroy, Mr. Cooper Forster, Dr. John Storbab, 
Mr. C. Lb Vmscomte Godfray, Mr. John S. Streatfirld, 
Dr. K. 0. P. Chard, Dr. Evory Kennedy (Dublin), Dr. John 
Matthews, Dr. Timothy Lewis, Dr. Scott Orb (Glasgow), 
Dr. Henry MacCormac (Belfast), Mr. Francis Mason, 
Dr. James Ap.iohn, Dr. Walter Moxon, Mr, Thomas Ward 
Jbbton, Dr. Robert Fowler, Dr. Charles Chadwick, 
Mr. J. Sampson Gamgee, Dr. Samuel Woodman, Mr. 
Hibbkrt Sullivan Parker (Ferozepore), Dr. J. Pearson 
Bell, Dr. Joseph E. Miller (Derry)*, Dr. Frederic Itohn 
Farre, Dr. Arthur Wynn Williams, Dr. Mortimer 
Balding, Dr. Norman Chevers, Dr. Walter Fergus, 
Mr. W. A. N. Cattlin, Dr. Lyons, and Dr. &ben, W ATSOlp- 
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medical life and its labours^* 
in the foregoing names. They 
of losses which our great profession 
in our own country. But how suggestiK^ 
of the above had completed their course 
of Dublin, a great friend of the slaves wft 
was eighty-eight years' old. Dr. Apjohn 
was ninety-one. Mr. .J,K8 ton of Henley 
ninety-six, and his biography says he retire 
work about two years before his death, tlMfouveyiiig 
a gentle rebuke to the young men of this degenmte age who 
begin to think of retiring twenty years before this. The 
life and character of Dr. MaoCormac of Belfast were among 
the most useful and interesting which we have recorded. 
The'writer of the notice thought him at his death the oldest 
medical practitioner in Ireland, but we have since recorded 
the death of Dr. Joseph E. Miller of Derry, which occurred 
in his ninety-fourth year. This remarkable man graduated 
in Edinburgh seventy-one years ago. He had been Mayor 
of Derry se^m»times, and had beenin actual practice eixty- 
lljjeven yearIHrt is impossible to l^fcdge rest to those who 
"have worked so long. We may be thankful that so many of 
the deaths recorded were at an age when life is practically 
over. But not a few have come all too soon, and removed 
those who promised fair to hold high the light of medicine 
for many a year to come. The death of Dr. Austin Flint 
must he mentioned as almost a domestic event, so familiar 
hail become liis face and work at home—from which, indeed, 
his ^.cestors went out. 

The year has had a very special grief for ourselves in the 
death of Dr. James (I. Wakley, for more than twenty years 
Editor of this Journal, and under whose rule it attained 
to a more extended influence than it possessed even in 
the time of its founder. Dr. Waklky had a wide view of 
the functions of a Medical Journal, and thought Medicine a 
very large word in its meaning. It will be the part of those 
of his family who assume his responsibilities in the conduct 
of Tin? Lancet to be faithful to its traditions, and to re¬ 
member the independence and courage in which it had its 
origin. The customary announcement on the title-page 
issued with this number is absent, in consequence of 
Dr. Wak ley’s lamented death on the SOtli August last; 
but we may here state that The Lancet is now edited 
jointly by the present proprietors, Thomas Waklky, 
F.R.C.S. Eng., and Thomas Wakley, junior, L.R.C.P. Lond. 

Next to Dr. Waklky’s interest in The Lancet was the 
interest he felt in Hospitals, and especially in Hospital 
Sunday, of which he was a chief promoter. It was no little 
consolation to him to have assisted, as he was able, to raise 
the collection of this year to the sum of £40,000 —a much 
larger flgure than had before been realised. 

Conclusion. 

We must now leave our readers to the more cheerful 
duties of the season, with every wish for their happiness 
and prosperity. If our penultimate words have lessons of 
sadness in them, our last words shall be words of good cheer. 
Many a life has been spared to brighten the Christmas which 
but for the medical art would have been lost. Thousands 
are now alive who but for Medicine in some of its branches 
would have passed over to the majority. It is no mean 
distinction to belong to a profession which has such satis¬ 
factions, and whose services to humanity are ever growing 
in fruitfulness and beneflcence. / . 


11 Ne q uid ntol s.” 

THE CONJOINT COLLEGES AND MEDICAL DEGREES* 

In our last week’s issue we published the report of the 
Committee of Delegates appointed by the Boyal College of 
Physicians of London and the Royal College of Surgeons of 
England “ to consider the question of the desirablity and 
practicability of granting degrees in medicine and surgery 
to persons who have passed the conjoint examinations of 
the two Colleges.” We think that all our readers will agree 
that the report is a forcible and judicious statement of the 
singularly anomalous position in which the London student 
is placed, and that the demand for its removal is put forward 
on a Bound basis, and in a strong but temperate manner. The 
only points in the report to which exception could be taken 
are (1) that residence in London for the whole clinical cur¬ 
riculum is not insisted on; (2) that the powers of granting 
degrees should be given to the Colleges acting conjointly, 
without any extraneous governing body; and (3) that the ex¬ 
aminations of the Colleges in the subjects of study comprised 
in their curriculum are on a level with those of the majo¬ 
rity of the universities of the United Kingdom. On the 16th 
inst.the report of the delegates was presented to the governing 
bodies of the two Colleges for adoption. The Council of the 
Royal College of Surgeons made some verbal alterations, and 
then referred it back for the further consideration of the dele¬ 
gates. At the comitia of the Royal College of Physicians of 
London, where the graduates of the existing Universities are 
in full strength, an interesting debate took place, and was re¬ 
sumed on the 23rd inst. During the course of the debate Bir 
George Paget demurred to the statement of the delegates as to 
the equality of the examinations; but it was pointed out that, 
besides Cambridge, Oxford, and London, there were many other 
Universities holding medical examinations in the provinces,in 
Scotland, and in Ireland, and these examinations were fully 
weighed by the delegates before the statement was passed 
by them. Moreover, professional examinations only are 
referred to, and a proviso was inserted into the first resolu¬ 
tion for the institution of “ such examinations in arts and 
science as may hereafter be definedand it is in arts and 
science " *he examination requirements of the Conjoint 
Exam \rd are inferior to the average University 
stand Resident, Sir William JennAr, ruled that the 

Colle} ’on on the 22nd of October, 1885, was 

p] 6( ]p »ees, acting conjointly with the College 

of £ Sen accepted tho amendment of Dr. 

W’ Able that persons examined by the 

-slciaus of England and the Royal 
Coj »iand conjointly, and found duly 

q Ua Wry or by an additional exami¬ 
ne Agree in medicine and surgery 

con f rom this decision the College 

could''-'* f only question that remains for 

settlement i. »d the line taken by those who 

object to the Bng a degree is indicated in Dr. 

Allchin’s amen Jre first and practically all-impor¬ 
tant resolution - no scheme for conferring degrees 

in medicine and surgery upon candidates who have passed 
the examinations of tfyjlxamiiung Board in England shall 
be deemed satisfactc it provide for the conferring rf 

degrees by tome unive J }ody outside the Colleges themselves , 

but on which they lie represented.” In October, 1886, 
Sir Risdon Benn# 3 fed ™ amendment by which the 
College would hal^letlged itself to support to the utmost 
of its power the schemefor ateaebing university in lAmdon, 
and it was lost by a large majotfty. Dr. Allchins feo^ 
amendment seems Jo us a transformation, of thieqlA ' 
;"*• u ‘ ■ Cssefr"’ would fcave etulufiad 
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itself; its rejection has involved the College in a seoond and 
a fruitless debate on the same question. The postponement 
of the movement until a teaching university shall have been 
formed is impossible! for only the medical faculty—and that 
practically consists of the London teachers, well represented 
at both Colleges—has decided on its wants. Arts, science, 
and law, as distinct faculties, are non-existent—or shall we 
say in nubibus?—m& must be composed in the two former 
faculties almost entirely of the professors and members of 
King’s and University Colleges, and even these, toste Professor 
Lanhester, do not too cordially assist in maturing a scheme 
.Which will embrace the proposals of those associated in 
promoting a teaching university. Eminent lawyers are 
conspicuously few. The basis on which the College degrees 
should be granted ought to be wide and academical, and 
powers should be carefully drawn up so that other facul¬ 
ties may join with and enlarge the new university; but to 
delay application for these powers through an amendment 
drawn up in behalf of a non-existent university, in whose 
support only about thirty members could be got together at 
the last meeting for its promotion, and many of those 
included in its executive, seems to us to be nothing less 
than simple obstruction. 

We congratulate the Council of the Royal College of 
Surgeons of England and the Fellows of the Royal College 
of Physicians of London on having come to so speedy a 
decision in support of the movement for granting medical 
degrees to London students on terms similar to those on 
which they are obtained elsewhere. The disadvantages 
under which London teachers and those who study medicine 
in London have hitherto been placed are now in a fair way 
towards removal, and some progress can be reported. The 
next step will be an application to the Crown for powers to 
grant such degrees, and so a distinct advance towards the 
foundation of a new university in London will have been 
made. It remains with the teachers of science and arts to 
decide whether this is to be composed of one faculty 
or of more than one, and we recommend to their notice 
the business-like energy and promptitude which the 
combined Colleges have shown as an example which they 
might well imitate if they are to share in the move¬ 
ment. _ 

THE MORAL OF THE DIFFICULTIES p^'X ’S. 

Tun meeting at* the Mansion House to p/ 
for Guy’s Hospital is a serious historical m 

deeply pondered by all persona. All the jP - 

but that of Cardinal Manning was thf^whicb have . ol' 
the case from the religious point of vi$4^ 6i*cif\te?' *&*'i 
immediately by Mr. Leopold de Rot’^ " 
so; for this great duty rests with- r v , 
it is enforced in no particultf^^ 
burden of the. Old Testament an^ 

Jew and Christian, and he woul‘ 
exponent of the principles of uni 1 
who most showed that he felt tj 
weigh upon hts mind, forbid 
wealth till these are furnished 
misery and heal disease. We may 
solution of this great difficulty. It is 
only be done by great gifts; and thea&fcan only com* out of 
great accumulations of wealth, such 
as, bad for the State and bad for 
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.Wividual, who is apt 
to get buried in them. No aubsbanfv^^ief'Will come to 

J London if Guy’s 
yU to be raised in 
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Guy’s Hospital or to the other ! 
generosity be not imitated. This ! 
driblets, nor are the ever-aooumu 
endowed hospitals to be sp reduced. Wfe want gifts like 
thd^of^^f, Wehave been s^stimulating of late yearqj 
th# art getting money. 
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tf soon having no hospitals 
x'ifaj&y realised by thousands of sick 
hospitals and are B^ft. Is it not a 
^hich^ that the poor of the south side of the 
y^ddent for their hospital accommodation 
m? wl, ° lived ft hundred and fifty years ago. 
liar’s shop, and who took hiB dinner off 
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his cou®p3f5^i*red with a newspaper for his tablecloth. 
Neither nV^ e *^neglecfc or forgot hie friends, but within a 
fortnighBath*,< death the hospital was open and sixty poor 
patients w*jgj bating on the beds which his kindness had 
provided. V-Jit a monument he has still! What a glory 
there is in such gifts, even as there was in the pagan 
world—“namque et titulis et fascibusolim major habebatur 
donandi gloria.” There is no serious fault to find with the 
administration of Guy’s Hospital, though if the public aU to 
be asked to support it, the public must be admitted to the 
councils and the confidence of its authorities. We shall 
watch with some anxiety the result of the appeal of the 
Lord Mayor and his supporters. The times are critical for 
the great hospitals, and for the very system on which they 


exist. Wealth persists in increasing; if the 
increases with it, all well. 
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METROPOLITAN ASYLUMS BOARD. 

At their meeting on Saturday last the Metropolitan 
Asylums Hoard had again before them the question of build¬ 
ing a permanent hospital at Darenth, the subject being 
brought under their consideration by various boards of 
guardians who had written protesting against the proposed 
expenditure. The chairman, Mr. Galsworthy, pointed out 
that the managers were not now seeking, as had been repre¬ 
sented, to expend £8+,000, but had adopted a resolution 
which did not specify any definite sum. Sir Edmund Carrie 
made a final effort to induce the Board to depart from its pre¬ 
vious decision, but without avail. We cannot but think that 
in these differences the managers are losing sight of the more 
important question of the planning and construction of the 
hospital. The desire of the Local Government Board that 
only temporary buildings should be erected can only mean 
that permanent buildings such as have been provided else¬ 
where have failed in their object, and that they are unwilling 
that the managers should incur the larger expenditure of 
a permanent hospital before a definite opinion has been 
formed as to proper method of its construction. The 
Asylums Board at a later stage of the meeting adopted 
a report oE their Ambulance Committee, which promises 
to confer a great benefit upon the metropolis. The ambu¬ 
lances of the managers are now limited in their use to’ 
the removal of infectious cases to their hospitals; they 
have now expressed their willingness, if the power be 
conferred upon them, to undertake the general r , : ,*ejnoyal 
of all such cases throughout the metropolis,; whatever 
may be their destination. This is the only effectual method 
by which the use of public conveyances can be prevented, 
and the managers rightly point out that it would be 
then possible and necessary to constitute as an offence 
the nse of any street cab for the removal of a person 
suffering from infectious disease. 

THE LESSONS OF THE CAMPBELL OASE. 

Thkbb is only one reflection to be made on the Campbell 
case which it seems worth while to offer for public con¬ 
sideration, at least at this conjuncture—namely,, that the 
purity and consequent happiness of social lilq are not 
advanced by the law and custom whichibjca tty&seex- 
posures of domestic infelicity on public j^ention. It 
. is not for the good or improvement of thjfoj^ that 
* * of of 
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the feast of unreason has at length come h 
gratulate Mr. Bird on his emancipation from \ 
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forgotten. It seems to be the too common 1 
to be maligned and tortured by those who' 
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remark that one, and not the least forcible! 

Campbell case is that which we have so often tried to teach 
in these columns—that medical practitioners act wisely 
whw they do not make friends of their patients, bat 
fcroa® their friends strictly professionally. The several 
relationships of friend and medical adviser are nnt socially 
compatible. The one position ought to be abandoned 
when the other is assumed. It is in the confusion of the 
two characters that difficulty and scandal take their rise. 
Another lesson, scarcely less hard to learn, but not a whit 
less importfMKs the unwisdotq^toth from a personal and 
% professioMpoint of view, of nRfchl men appearing in 
court to support or oppose particular lines of evidence. 
When counsel pit one medical witness against another the 
prestige of the profession is sacrificed. It is so not only 
in cases of the class to which we are now alluding, but 
whenever and wherever medical evidence is produced to 
bolster up a plea or line of argument, whether of accusat ion 
or defence, that wrong is done. It is of course unavoidable 
that medical practitioners should appear in court; but when 
theypdo, we are strongly of opinion that it should be only 
as witnesses of scientific fact, and as far as possible fact 
known or ascertained, before a legal issue is Jjsed. Other¬ 
wise there can scarcely fail to be petith prmnpii or sup- 
pressio veri, either or both; not, as is hastily and ignorantly 
assumed, because medical witnesses are unscrupulous, but 
because the forensic method and practice will have it so. 


ACTION OF DRUGS IN ALBUMINURIA. 

An interesting communication on this subject was read 
in the Section of Therapeutics at the Brighton meeting of 
the British Medical Association by Dr. Robert Saundby. 
He pointed out the difficulty of foretelling what action 
drugs might possess on the renal processes in genuine 
albuminuria. The number of drugs with which he experi¬ 
mented was very large. The following are his chief con¬ 
clusions Alkalies used in the form of diluents such os a 
quart of bitartrate of potash imperial (one ounce and a half 
to a pint)^^By, gave distinctly favourable results in cases 
of chroniG^faMbtent and copious albuminuria. He has em- 
of lithia, bicarbonate of potash, amnionic 
bicarbonate of soda, and includes them in 
thS^^Rfeable- opinion. The beneficial effect was not 
due to the formation of alkali-albumen: for Esbach’s fluid, 
which was the method employed, precipitates that form of % 
albumen. Tannate Of soda, or rather an ounce mixture of 
tannic acid and bicarbonate of soda, of each ten grains, with 
fifteen minims of glycerine, also gave good results. In one 
case the albuminuria was diminished nearly one-half. Nitro¬ 
glycerine and fuchsin appeared to have no good effect. 
Digitalis and other heart tonics—caffeine, strophanthus, 
sulphate of sparteine, iron salts, acetate, sulphate, and 
perchloride— increase the amount of albumen passed. Apocy- 
nnm Was not found to have any diuretic action in drachm 
doses of the tincture, and it increased the albumen in two 
cases. Turpentine had no beneficial effect, though hsema- 
turia followed its employment in one-minim doses. Doses 
of the lOOQth of a grain of bichloride of mercury were 
also inoperative. "V.. 


TESTIMONIAL TO SIR ANDREWf CLARK. 

A testimonial to Sir Andrew Clark is proposed* and, will 
doubtless be carried to a successful issue. The proposal 
was occasioned by his recent retirement from the more 
active duties of the office of physician to the Loudon 
Hospital. A committee was formed consisting of the Pre¬ 
sident of the hospital, H.R.H. the Duke of Cambridge,, 
members of the medical staff, governing body, and students 
of the hospital, to carry out the wishes of the promoters. 
Though the movement naturally emanates from the 
London Hospital and its medical school, with which Sir 
Andrew’s name is so honourably and indissolubly asso-. 
ciated, and the committee will consist of gentlemen 
connected with one or other of these bodies, yet it is 
believod that many of the public and of the profession, 
quite unconnected with the hospital, will be glad to 
contribute. Sir Andrew is not a mere physician or 
teacher of medicine. He is more than any other consultant 
a public man, who, with marvellously little considera¬ 
tion for his own convenience, meets the public for the dis¬ 
cussion of current questions in which his special knowledge 
and experience maybe of use; and on such occasions he is 
ready to take as well as give. He has an ear for public 
opinion as well as an opinion of his own, which he expresses 
with equal lucidity and conviction. His form and speech 
are among our familiar impressions, and his medical dogmas 
are tempered with a human element, which makes them 
more effective and acceptable. It may well be that the 
public will be glad to honour such a member of the pro¬ 
fession, who considers not himself when he can be of any 
use to the public; and we have only to express our hope 
that the movement, of which Mr. John Henry Buxton is the 
treasurer, may be very successful. 


QUEEN’S COLLEGE, BIRMINGHAM. 

Du. Suckling- concluded on Tuesday last his post-graduate 
lectures on the Diagnosis and Treatment of Diseases of the 
Central and Peripheral Nervous System. The delivery of 
such a course was more or less of an experiment, and, 
judging from the largo attendance (averaging over seventy- 
live), may be considered as a complete success. The lectures 
Ndered additionally interesting, as well as in- 
\ exhibition of forty living cases designed 
h of special portions of tne course. These 
pdo-hypertrophic paralysis in the child 
- muscular atrophy of various types, 
’ 'Wpical cases of locomotor ataxy, 
cramp, &c During the course 
'Eye Hospital, demonstrated the use 
'^perimeter in the diagnosis of 
iVa number of illustrative cases. 
[onBtration of pathological speci- 
iject of the course was given. It 
luccess of this course will lead to 
iliers from time to time. 
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PrESCL THE MUZZLE ORDER. 

Has Mr Charles *"knwi acted with Bound judgment in 
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and lasting result. Many stray dogs have disappeared from 
our streets, and for this partial clearance we must at least 
be thankful. But it would certainly have been more for the 
good of the greater number, toot only of the canine but of 
the human race, if the police order had remained in force 
for scime time longer. And still more would the utilitarian 
principle have prospered if the law were effectively en¬ 
forced for a sufficient length of time in the whole of the 
dominions, states, and empires of the world wherein rabies 
had been known to occur. Does it not savour somewhat of 
the ridiculous that Nottingham should have recently adopted 
the muzzling order which in London has just been with¬ 
drawn. _ 

LOCAL GOVERNMENT. 

The subject of Local Government lias evidently been 
seriously considered by the Cabinet, for Mr. Ritchie has 
announced his intention of bringing before Parliament during 
the coming session this long-expected measure. The speech 
made at the annual dinner of the Melksham Agricultural 
Society by Mr. Walter Long, M.P., Parliamentary Secretary 
to the Local Government Board, gives some information 
with regard to the constitution of the authorities which are 
to be called into existence. These are of course to be repre¬ 
sentative, but by this word is meant that the various 
interests which will be affected by tbe action of the autho¬ 
rities are to be represented upon them. No more difficult 
task could be undertaken than to carry into effect this in¬ 
tention ; the very proposal to constitute authorities upon these 
lines invites criticism which may be found to seriously 
imperil the safety of the Bill. It may be expected that the 
more Radical members of Parliament will desire to accept 
the present basis of election as that, which should be adopted 
in any further legislation, but local authorities have in 
many districts disappointed those who hoped for efficient 
work, and some other change than the mere alteration of 
their powers and the# boundaries of their districts is 
evidently needed. We shall await the publication of the 
Bill with much interest, but there is, we fear, little hope 
that th^ consideration of its provisions will this session 
receive tbe attention of the House. The more urgent 
questions of Procedure, of Irish Government, and of Supply 
will afford too many opportunities for the expenditure of 
time to warrant the existence of any hope ths^ ’ ^ .'?ent 
will be able so soap to express any opinion up< 
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THALLIN IN TYPHOIj 
The introduction of such drugtf 
and “antifebrin ” has somewhat aivejj 
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to give any effect. The 
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^.Tts especially noticeable in its effect on the 
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the ^ convalescence, whilst the splenic swelling 

and rogT^ ^“i%till present; and if the drug%e discon¬ 
tinued will rise again. It is not therefore 

surprisiffi^thf,'d^ that, whereas of twenty-eight cases 
treated ^figthe average,stay in hospital was thirty- 

seven dayv ^* seven cases treated by thallin (minimum 
doses) the duration of treatment was forty-seven days, and 
cases on a scale of progressive doses thirty-eight days. 
However, Professor Ehrlich claims advantages for. the drug 
in the absolute control it exerts over the pyrexia, antfthe 
sense of well-being enjoyed by the patient. There were no 
intestinal haemorrhages in these coses, and no instance of 
perforation. The kidneys were not affected, but sequelae in 
the form of hyperemia and oedematous swellings seemed 
due to the use of the drug. It was not thought that th&lliu 


had any specific action against the typhoid 
did seem to litpit >SfiMiegree of intestinl 


•ftp, but it 
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Professor Ehrlich considers it to be on a level with the bath 
treatment. Dr. Frenkel pointed out that if the statement 
were correct that thallin is not found in the nerve centres 
its action in reducing temperature was rather inexplicable. 
He had exhibited it in increasing doses, but could not say 
that the patients experienced any special benefit attribut¬ 
able to the diminished fever. Dr. Guttmann had not been 
favourably impressed by its use, and had noted the produc¬ 
tion of rigors. _ ^ 

THE GOOD SERVICE PENSIONS. 

A medical gtfod service pension of £100 a year has become 
vacant through the death of Sir James Salmon, l.G. It is 
one of three established in 1809, by warrant, “ to be awarded 
to the most meritorious medical officers of the Royal Navy, 
under such regulations as shall from timo to time be deter¬ 
mined on." They have been hitherto awarded to a succession 
of retired officers of the rank of l.G , and the pension now 
vacant will in all probability fall to Sir William R. E. Smart, 
K.C.B., K.L.U., retired l.G., who has obtained his decorations 
and the appointment , of honorary physician to the Queen 
in recognition of his meritorious services. Sir William is 
the author of important and interesting papers on epidemics 
and diseases prevalent in the Navy and in tropical climates, 
of which many are to be found, in full or in abstract, in onr 
pages. __ 


THE HIGHER EDUCATION OF THElliUMD. 

Among the possible higher developments ojf j 
there still remains at least one neglected sphere'll 
no adequate provision has been made. This is the 
ment of some system of instruction for blind youths of the 

__■, upper classes. The sons of poorer men are in this respect 

.^tly in/or LffiJparatively fortunate, inasmuch as they possess in specially 

- f ^appointed institutions that stimulus to learn which comes 

of intercourse with fellow-learners. Public sympathy has 
naturally first attended to their needs. It is apt to forget 
that their wealthier brethren have need of the same com¬ 
panionship and scholastic method in prosecuting studies of 
a higher order. At present there exists but one school, 
Worcester College, which aims not unsuccessfully at meeting 
these requirements. Even this establishment is unendowed, 
and exists only as a private venture. That it ministers to a 
felt want is undoubted, and that it should remain possessed 
. . of no more certain means of maintenance is therefore the 
in commencing^ more to be regretted. At a meeting held last week in the 
*V- Sk -Tnd**rt Snnfh Kensington, an important 
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HYSTEROGENIC ZONES ON MUCOUS JCES. 

Attacks W a spasmodic or of a letly Hire in 
hysterical patients can often, as is well k» ^fteited 
by touching or pressing upon certain spo , wh the 
surface of the body. These external *'h,y^yij^e” zones 
were examined and described by M. ftaur>t\ *Kd later by 
M. Blanc-Fontenille. Quite recently, too, M. Lichtwitz, who 
had been asked by M. V’itres to examine a hysterical patient 
larn$pseopically, observed that a severe convulsive attack 
was produced by touching the epiglottis, and subsequently 
by examining the mucous membranes of half a dozen hys¬ 
terical patients he lias been able to show that hysterogenic 
zones exist there as well as on the external surface. In all 
the six cases the nasal*foss«5 were the seat of spasmogenic 
zones, whichwere bilateral except in one instance, in. which 
touching traHi! mucous men^te^P 02ie ride produced 

hypnotic W^ick. In four case^mttfer spasmogenic or 
1ft?thargogenic zones were found in the laryngeal mucous 
membrane, the posterior wall of the pharynx presenting one 
instance of each kind. The mucous membrane of the gums, 
the conjunctive, and the. external auditory meati also fur¬ 
nished “zones.” In some of the cases the sensitiveness was 
obliterated by cocaine, so that necessary therapeutic appli¬ 
cations could be made; in other cases the use of cocaine did 
not succeed. In one case, in which the leg was in a plaster 
handle, where a violent attack might have proved serious, a 
convulsion, which was accidentally induced byjfcdiing the 
mucous membrane, was arrested immediatelySy a friend 
whom the patient had brought with her, who was acquainted 
with her external spasmo-inhibitory zones. 

THE CHAIR OF MATERIA MED1CA AT ABERDEEN. 

Tins following gentlemen are, we understand, candidates 
for the above chairT)r. John G. Kail, assistant to the Pro¬ 
fessor of Materia Medica in the University; Dr. J. C. Ogilvic 
AVill, surgeon to the Infirmary; Dr. Gordon, assistant-surgeon, 

. Sick Children’s Hospital; Dr. Kobert M. Wilson, Old Deer, 
formerly Assessor Examiner in Materia Medica and Botany 
in the University; Dr. Leith Napier, assistant to the 
Professor of Materia Medica, University of Glasgow; 
Dr. It. Stockman, assistant to the Professor of Materia 
Medica, University of Edinburgh; Dr. Theodore Cash, assist¬ 
ant to Dr. Brunton, lecturer on Materia Medica, St. Bartholo¬ 
mew’s Ilbspital, London; and Mr. Joshua Law Kerr, M.B, 
O.M. Aber., late assistant to the Professor of Midwifery in 
the University of Aberdeen._ 

MEDICAL EDUCATION IN MADAGASCAR. 

It is gratifying to learn from Medical Missions that an, 
important advance has recently been made in the matter of 
medical education in Madagascar. There are now four 
medical missionaries in Antananarivo—Drs, Pox and Allen 
of the Society of Friends’ mission, and Drs. Borchgrevink 
and Guldberg of the Norwegian mission. They have 
combined to form a board for medical education for the 
furtherance of the work of medical missions, and under the 
joint auspices of the missionary societies involved. A 
curriculum has been decided upon, and each student is to 
complete a five years’ course. It is not to be supposed that 
hitherto no attempts have been made in the direction of 
medical instruction. Some of the pupils of Dr. Davidson, 
the first'medical missionary to the Malagasy, are practising 
fa Antananarivo aud elsewhere. Dr. 71 


the last five years has admitted twenty-one students. 
Dr. Davidson during his residence in Antananarivo prepared 
manuals on therapeutics and systematic medicine; which are 
in regular use by the M alagasy students, and Dr. Fox is now 
preparing other manuals for their use. 

SANITATION IN KILMARNOCK. 

An important report has been prepared by Dr. John C. 
McVail, the medical officer of health, on the proper disposal 
of the excreta and house refuse of the population of 
Kilmarnock. l)r. MeVail very properly contends that 
excreta should, if possible, be removed from the vicinity of 
dwellings before decomposition sets in, and this condition 
would require removal every forty-eight hours. The danger 
of their detention for a longer period is naturally greater in 
the case of such diseases as enteric fever; and Dr. McVail 
holds the same view with regard to scarlatina. The evidence 
os to mischief from scarlatinal excreta is by no means clear, 
bub we can well conceive that they may contain the poison 
of the disease, and it is certainly right to look with special 
suspicion on all diseased excreta. In Kilmarnock it is taken 
for granted that the watercloset system is not adapted to all 
clashes of the population, and after acquiring experience as 
to the working of other systems in northern cities, the pail 
system is strongly recommended for adoption; one pail to 
receive excreta and to be frequently changed for a clean one 
by the scavengers, the other to receive house refuse only. 
In the case of the latter pail, and subject to the regular 
incineration of vegetable refuse in the ordinary fire-places, 
a less frequent removal is held to suffice than is necessary 
in the case of the excreta-pails. The alternative system of 
merely emptying the pails instead of substituting clean ones 
is referred to; but it is rightly condemned. Wherever it 
exists the excreta-pail soon becomes foul, and hence the 
main advantage of the system, in so far as the prevention of 
nuisance and risk to health is concerned, is practically lost. 
Such a report as that prepared on the subject by Dr. McVail 
deserves, and will doubtless receive, the careful attention of 
those to whom it is addressed. 


ensui 
work mv, 


CARE FOR MENTAL CONVALESCENTS. 

x ^iatly great difficulty in the management of 
\ mental disease, and we or$ glad that the 
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ventilation are faulty. There are, however, sanitary officials 
in Croydon who are quite able to investigate the source of 
the prevailing disease, and also to advise as to the proper 
remedies, . 

UNIVERSITY OF LONDON. 

A meeting of Convocation of the University of London 
has been summoned for January 18th, when no doubt an 
interesting statement as to the relations of the University 
to the present position of the question of medical degrees 
will be forthcoming. _ 

AN ARTIFICIAL RAMUS AND CONDYLE. 

Du. Cunningham, at the last meeting of the Odontological 
Society, showed a very ingenious apparatus invented by 
Herr Rosenthal, which was designed to meet the following 
difficulty. The ramus and condyle of the lower jaw having 
been removed for a sarcoma, it was subsequently found that 
the other side became dislocated, and, after reduction, for 
which an anaesthetic was required, slipped out again imme¬ 
diately. Gold bands were fitted accurately to the last 
molar of each jaw on the side where the bone had been 
removed, to the upper of which a thick slightly curved wire 
was soldered. This wire fitted loosely into a tube soldered 
to the band round the lower tootb, and the bands themselves 
were fixed to the teeth by screws tapped into them. The 
apparatus entirely prevents the dislocation, and although 
there is no lateral.movement the patient can oat fairly well. 


ST. ANDREWS UNIVERSITY. 

A memorial from the Senatus Ac&demicus of the Univer¬ 
sity of St. Andrews has (as was stated in our lagt issue) 
been presented, setting forth the claims of the University 
to such an increase in the staff of its medical professors 
as would enable it to give two anni medici , the period of 
residence required by the Scottish Universities for medical 
graduation. A memorial to the same purpose is in course 
of preparation from the graduates of the University, and 
is being largely signed, some 800 having already appended 
their names. 


— ST* : 

BACTERIOLOGY IN BARCEK ied. 

The municipality of Barcelona has .jtf ifc * n 
a laboratory of bacteriology, and 4 jp ts of 
requisite appliances for all classify 
to be under the well-known JJb'I vi 
accepted much more generally 
The measure was agreed to in 
of twenty-five to three. 


ANOTHER 

The Home Secretary is said 
a proposal to deal with the 
it find its way to the Statute-hi 
worth anything ? We have 
appointments. _ 

ROYAL UNlVER8r 

Our Dublin correspondent 
member of Senate will take 
cation to be held on the 
that Mr. Stephen O’Sullivan, 
Queen’s College, Cork, will 
c^pdidates in the field for 
Dr. Lyons another vacancy 
gentleman having been 
oondatien^f t^ 5T - * 


a 

‘ i blish 
the 




V? Which have * 8 
i*USlnch r 4te^ ^ 







SITY INTELLIGENCE. 


Afti 

lELAI 

An elation for a 
l }>**meeting of Convo- 
< <L ^n it is believed 
Surgery in the 
There are four 
By the death of 
ate has arisen, that 
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F c B^-flfth year as teacher in the University, 
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„ . J^inveiling of the Baer memorial has just 

Smooth anniversary of the founding of the 
SIS £fig"tleld next year. 

Iwwi&rue^RsarGovernmenfc has promised to provide the 
funds for building a new Anatomical Institute. 

Konigsberg.— The name of Professor Braun of Jena is now 
brought forward iu addition to those of Drs. Madeluno and 
Miculicz, as a candidate for the chair of Surgery. Doling 
the vacancy Dr. Stetter is performing both the clinical and 
the professorial duties. 

Zeipsig.— Professor Cred6 has intimated his desire to resign 
the charge of the Obstetric Institution, which he has held 
for thirty years. 

Leyden- Dr. Simon Th°"*as, Professor of ^^ifery, has 
just died at the »ge *0 %A y-six, having helcESSprofessor r 
ship for nearly forty years. 

Ups ala. -An Extraordinary Professor of Anatomy is to be 
appointed, who is to occupy himself with Histology and 
Embryology. 

fit. Petersburg (Military Medical Academy). - Privat- 
docent Dr. A. Belt soft has been appointed by the Conference 
(Senate) to take temporary charge of the Surgical Clinic of 
the late Professor Kolomnin. It is stated by the St. Petersburg 
correspondent of a Riga paper that Professor v. Bergqumn 
of Berlin he? declined an invitation to the St. Petersburg 
chair. JV 

Grannda.-^hr. Don Daniel de Zuloaga y Santos, Professor 
of Midwifery, has died from cerebral haemorrhage, which 
occurred just as he was proceeding to his morning lecture. 

We regret to announce the death on the 17th inst. at his 
residence near Gosport, of Sir James Salmon. The deceased 
was bom at Irvine, Argyleshire, in 1811, and received his 
professional education at the University of Glasgow. At the 
age of twenty-two he entered the Royal Navy as ossiBtant- 
surgeon, becoming surgeon in 1840, Deputy Inspector-General 
of Hospitals in 185f>, and Inspector-GeneraFin 1808, in which 
year he was knighted. Sir .f ames was an honorary physician 
to the Queen, and was in receipt of a pension for meritorious 
services. _ 

Sir William Stokes (President of the Irish College of 
Surgeons), Dr. William Moore (ex-President of the Irish 
College of Physicians), and Sir George Bowens (a Governor 
of the Apothecaries' Hall), are candidates for the position of 
Crown nominee on the General Medical Council, in the room 
of the late Dr. Lyons. '_ 

'^Tiir Lettsomian Lectures will be delivered at the rooms 
of the Medical Society of London on the 3rd, 17th, and 31st 
of next month by Dr. J. Langdon Down. The subject of the 
lectures is “ On some of the Mental Affections of Childhood 
and Youth.” ___ 

The Madras Government is about to engage in the 
cultivation of jalap. The demand this year from the 
Madras Medical Department was for 1300 lb., and only400 lb. 
could be obtained from prorate growers. 

Bra William Turner has been elected by the University 
JBdktogh to xggresent that body in the General Medical 
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As wiJl be seen by a letter 
another column, the Apothi 
It. Brudenell Cuter to be its rej. 

Medical Council, in place of Mr. Bradtv 
office had expired. 

Bn. Mules, of the Manchester Royal E^ 
been appointed one of the Vice-Presidents in' 
Section of toe International-Congress to be' 
ham. *_ / 

The next President of the Pathological 
bably be Sir James Paget, Bart.; and of thl 
l)r. W. H. Broadbent. 
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cholera is very prevalent in Buenos Ayres and its 
vicinity. In Cordova on Nov. 30th there were twelve new 
cases and five deaths. 


THE ROYAL COLLEGE OF PHYSICIANS AND 
MEDICAL DEGREES. 


v^Tiik is a brief reporlQ^hfcdebatc which arose 

;M the meeting of Fellows of the College of Physicians on 
the Kith inst., on the motion that the first resolution of the 
report of the delegates be adopted. 

Sir W. Gull said the terms of the resolution were too 
vague, it not being indicated what degree should be con¬ 
ferred. The College and the spirit of the time had deter¬ 
mined that there should be Borne recognition given to 
London students beyond that conferred by the Conjoint 
Bourd; blit no decision had been come to as to what should 
be tHB nature of that recognition or on what term s it should 
be given. Believing as he did that the twJKlleges con¬ 
stituted one of the most important medi^P examining 
boards in the world, he considered the condilmn named in 
the report, that candidates passing the present examinations 
should have a degree conferred on them, “ provided that 
they have passed such examinations in arts and science as 
may hereafter be defined,” to be weak and inadequate. 
The College# should advance clinical medicine and surgery, 
and their degree should be based on excellence in these 
subjects. It was the only degree which they wore com¬ 
petent to give, for it embraced the subjects for which they 
alone were responsible. 

Subsequently Sir William moved an amendment to the 
effect that candidates who have passed the examinations of 
the Conjoint Board shall be admitted to a further examina¬ 
tion for a degree in clinical medicine and surgery. 

Dr. Allchin moved—“ That no scheme for conferring 
degrees in medicine and surgery upon candidates who have 
passed the examinations of the Examining Board in I'In gland 
shall be deemed satisfactory unless it provide for the con¬ 
ferring of degrees by some university body outside the 
Colleges ^themselves, but upon which [they may be repre¬ 
sented.” He admitted that the question whether such 
candidates should have a degree or not had been settled; 
but the question remained how that principle was to be 
carried out. The report suggested a means, but except in 
one of the later clauses the idea that the degree-conferring' 
body should be a university was curiously concealed, JK„ 
was dear, however, that a university was contemplated; 
but how was it to be established t The report was not the 
result of a unanimous vote, and he was unable to reconcile 
its tenourwith the expressions of the report of the Teaching 
University Association deprecating the proposal that the 
Colleges should grant a degree. Yet seven of the delegates 
who are responsible for the report were members of the 
comn^ttee of that Association. He contended that the 
statements in the two reports were, absolutely contra¬ 
dictory, and pointed out that Professor Marshall at the 
meeting of toe Association on the previous day had 
stated that if toe Colleges adopted a scheme outride the 
lines laid down’ by the Association, it would be their 
duty to oppose it. He (Dr. Afichin) failed to see any 
mason why the Colleges should constitute the proposed 
Uttfreraity; the expression in dvr“ ~ ***«■ *’ 


natural way,’ being scarcely explicit;!and in Clause 4, 
toe statement that toe curriculum of the Colleges is on a 
level with that of the majority of the universities is put 
forward as a reason why they should grant degrees. But 
there were very cogent reasons against toi*. In the first 
place, to convert tlfe present College, as they mM Into a 
university is against all precedent whatever. The mere 
fact of granting a degree is the least among the functions 
of a real university. Montpellier—which was cited as a 
precedent—existed as a teaching body. He contended that 
to By had to deal in this question with toe academic aspect 
of a university as distinguished from the corporation 
aspect. Further, the report was inconsistent in urging 
at one time the advantages of London as a plaoe for 
clinical study, and therefrom arguing in favour of the 
scheme, and in the first resolution giving permission to the 
governing body to admit students who have pursued their 
work in other than London schools. Are the Colleges, he 
asked, to be merged in the university, or are they to go 
along side by side? Is the College of Physicians to grant 
the Fellowship with one hand and a degree with 
the other? Is its prestige to be buried in a new “Uni¬ 
versity of Westminster"? The degree in contempla¬ 
tion must be an inferior degree, so that they were 
asked to constitute a second-rate university. He did 
not think he was bound to suggest on alternative soheme; 
but he maintained as a principle that the degrees should be 
conferred by a bond-jldc university—an outside body. This, he 
could conceive, might be either the London University itself, 
or such a university as was contemplated by the Teaching 
University Association. It had not been suggested that 
any particularly higher standard should be insisted on; 
indeed, if it wore, the object would be defeated. That object 

.viz., to keep students in London for clinical work—was 

minimised by the permissive clause of Resolution 1. The 
proposal was purely a professional one; and if the College 
took the steps demanded, it would detract from its honour 
and position. 

Dr. Norman Moore seconded the amendment. He said 
the report was the outcome of a very large number of com¬ 
promises, and the delegates not being anxious to insist too 
much on their individual opinions, there was no minority 
report. There were two distinct views before the Com¬ 
mittee-toe one being that the public require a degree, and 
the other that the question of giving a degree should be 
based on the desire to improve medical learning. The 
minority held to the second view, the majority to toe first. 
The College would have a difficulty in obtaining powers to 
get a degree upon the mere ground that practitioners are 
desirous of it; and he always held that the mere acquisition 
of a degree ^.g., that of Brussels) for its value as a title 
alone r vnption, making the public believe that there 
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28 3 in Norwich, 
to the principal 
was, which had 
...... weeks, declined 

$ 86 ; they included 141 from measles, 77 
>4 from whooping-cough, 42 from “fever " 
;), 37 from diphtheria, 34 from diarrhoea, 
ox. No death from any of these zymotic 
ered last week in Derby; whereas they 
death-rates in Bristol, Leeds, rikd Wolver- 
atest mortality from measles occurred in 
feds, and Wolverhampton; from scarlet 
* -^Salford, Bradford, and Sunderland; from 
K 'ii Preston and Ilnddersfleld; and from 
■^Jester, Preston, and Plymouth, The 37 


than London schools, it was felt that they ought to reco- 27*6 
gnise any large clinical school outside London, and 3 

Dr. Wilson Fox pointed out that titles at present con- zymo 
ferred by the Colleges were not regarded by the public as been 
equivalent, to degrees, although the profession were aware agai 
that they were not inferior. So long as a large body of from 
English medical men were under that sense of inferiority, (pri 
their profession suffered in dignity. The University of and 
London for fifty years had been upholding the view that a disc 
degree in medicine is a stamp of knowledge; and, taking caused 
Edinburgh as the type of a medical university, he could not see harap 
that the relations under which students live there are at all Brisk 
different from those in London. It was entirely hopeless to fever, 
appeal to the University of London, whose degrees were, as 

Sir James Paget had said, “ honours degrees." Tho Edin- WfW) *U ^ . ■ ^«DVV4| * AWWVVIIJ UUU ». 1J tfAVUVUt AilV V| 

burgh degree is a “ pass degree," and what London wants deaths from OtyMheria in the twenty-eight towns included 
is a good medical pass degree, to stamp a man as “learned 16 in London,' ^in Portsmouth, 3 in Birmingham, and 4 in 
in medicine.” Turning to Dr. Allchin’s speech, Dr. Fox asked Liverpool. Smallpox caused one death in London, but none . 
whether the two Colleges were incapable and unlit to give in its outer rifig, or in any of the twenty-seven large ^ro-, 
degrees? It passed comprehension to'see what the ex- vincial towns.‘ji Only one case of small-pox was under 
traneous body suggested in the amendment is to do for the treatment on qfcturday last in the metropolitan hospitals 
Colleges; and the alternative, that the Colleges would be receiving cases of this disease. The deaths referred to 
merged in a university, was not necessary. He did not see diseases of the respiratory organs in London, which had 
why they should not retain their independence, and yet increased in the six preceding weeks from 293 to 494, de- 
combine for this great purpose, and he could not see clined again last week to 415, and were 114 below the 
how they would be disgraced by so doing. This matter was corrected weekly average. The causes of 99,^17 per cent., 
very urgently demanded by medical students. They could of the deaths in t hg^^ ^eight towns IBrSy^eek were 
hardly Wait for the formation of a teaching university; but, not Certified either < fly*tPi^ 8 terHd medical pvaeSitioner (Ju 
at any rate, they could constitute a medical faculty, and by a coroneT. All the causes of death were duly certified^ 
leave the full development of the university to the future. in Plymouth, Birkenhead, and Huddersfield. The largest 

Dr. Ckah-bhbs disputed the statement in the report that proportions of uncertified deaths were registered in Derby, 
the curriculum of the Colleges was on a level with those of Halifax, Blackburn, Oldham, and Salford. 

the majority of universities, and showed by statistics that _ 

the best work was done by university graduates. 

Dr. Quain asked how such degrees were to be conferred health op scotch towns. 

except by the College.. An to 8 if W. Gull’s objection, the -r ho annual rate of mortality in the eight Seoteh towns. 


scheme simply meant that the degree should not be inferior * hich had been and 2 o . 0 ' lmin £ be , )recedin(r tw ’ 
to a university test. The whole question of how it is to be WBek8 rose aKain t0 33.5 in the week ending Dec. %th ; 
done must be left over. He sympathised with the idea that thi() rat0 w ab „ a ^ mean rata duri th N d „ m eE, ek ’ 

, . m de f? ee B . houW in the twenty, ight large KngHsh towns. The rates in the 

difficulties in pmetioally carrying it out. Dr. Allchin’s Scotch towX.oSt week nin^d from 163 and ISO in Leith 
amendment would set the two Colleges seeking for a body and Perth t0 %.j in Glasgow and Taieley. The 65fi deaths 
which has no existence. . • ■ - 


in the eight towns last week showed an increase of 12 
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b»r H. 1 vnixs moved, and b»r G. I aout seconded, the U p 0n the number in the previous week, and included 19 

adjournment of the debate.- which were referred to whooping-cough, 10 to scarlet fever, 

12 to diarrhoea, 11 to “fever” (typhus, enteric, or simple), 
The adjourned meeting took place on the 23rd inst., when ]() to measles, 0 to diphtheria, and 1 to small-pox; in all, 
there was again a very large attendance of Fellows. 75 deaths resulted from these principal zymotic diseases, 


Sir H. Pitman, man eloquent and forcible speech, reminded against 81 and 03 in the preceding two weeks. These 75 
the College of the steps previously taken in the matter, and deaths were equal to an annual rate of 3 0 per 1000, which 
pointed out that the opportunity was one whidhJJie College exceeded by 0 8 the mean rate from the same diseases 


should not let go, for it would never recur. 
Duncan and Sir Kisdon Bennett supported J 
which was oppdfoed by Dr. Ord, Sir A. Cl off 
Dickinson, l>r. Latham, Dr. Barnes, l)rtf 
Priestley. On a division, nine voted f/ Vi 
■inent, which was negatived by a «/ 
full comitia. y 

The second resolution on th^vt .^6 
be made to the Crown by the 
of London and the Royal Col#/ v 

acting conjointly, for power ff-serv? jCT ro 
and Surgery,” was then movN* Ahai^S!? 
by Sir W. Gull, and carried una& & 

The first resolution and Sir 
referred to the delegates of tWjevw. 
consideration. Ma JGSin 
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HEALTH OF 

In twenty-eight of the largest ^ 1 
and 3605 deaths were registere&fa&nt; 
Dec. 18th. The annual leath-rafLanUj 
steadily increased in the prsc/UH. 
to 229, declined again last we&^.W’ 
eleven weeks of the current qmCjftjfflN 
towns avenged 19*8 per HXX). ad mrf 
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Tlie lowest rates in th&ie 
Derby, 121 in Brighton, H'S^J^Jaj 
Birmingham. The rates i* s ». Jy hi 
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r i to ‘‘thews j tt Urn twenty-eight English towns. The fatal cases of 
ied. ' . nent ’ whooping-cough, which had been 19 and 15 in the previous 
fc in < A)r * two roBe again last week to 19, of which no fewer 

. ■ 0 ^ r * than 16 occurred in Glasgow. The 16 deaths from scarlet 

fcs of “Lend- fever showed a further decline from the 25 and 17 returned 
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^hrigjiMre exceeding the numbers in recent weeks, were returned in 
ygprcuer Glasgow ; while of the 6 deaths from diphtheria, 4 occurred 
MVupfogpl&sgow and 2 in Edinburgh. The death from small-pox 
for L»i?5re registered in Aberdeen. The deaths referred to acute 
/ ^(7 * diseases of the respiratory organs in the eight towns, which 

•*"' had been 125,142, and 144 in the preceding three weeks, 
, further rose last week to 174, but were 1 below the number 

y in the corresponding week of last year. The causes of 57, 

*i or more than 10 per cent., of the deaths in the eight towns 

last week were not oertifled. ■ 


HEALTH OF DUBLIN, * 

The rate of mortality in Dublin* whieh had increased In 


ouunng ine nrsi The rate oi mortality in Dublin* whieh had increased In 
uuMh-rate in these the preceding five weeks from 20*6 to 35*6, declined again to 
00 below the mean 29*6 in the week ending Dec. 18th. During the first eleven 
Jten years 1876-85. weeks of the current quarter the death-rate in the city 
peek ware 119 in averaged 25 5; the mean rate during, the same period did 
phead. and 17*1 Jn not exceed 19*2 in London and 18$ in Edinburgh. The 200 
r — ** ^ ' m T Xr ^owed a decline or41 from the 









iHX UUR0B*, 


ION OP THE IIIP. 


[Dbc. 25 , 1886 . 1247 * 


high number in the previous w. 
were referred to “fever” (typhiL r . 
ecarlet fever, 5 to diarrhoea, 2 to ' , 
measles, and not one either to emo.. 
Thus 22 deaths resulted from these principv 
against 21 and 23 in the previous two v, 
equal to an annual rate of 3 3 per 1000, th^ 
same diseases being but 1*7 in London and 1 
The 9 deaths from “fever” showed a mar} 
those returned in recent weeks, and excee 
any week since the middle of Februa? 
oases, however, of scarlet fever, diarrln 
cough were all fewer than those retur} 
wees. Four inquest cases and 2 deaths 
registered; and 41, or nearly a quarter, of t 
in public institutions. The deaths of in-'- 
number in any recent week, while those ‘ 
ehcmred a decline. The causes of 48, or 
deaths registered during the week were 
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the Madras Medical Establishment, andSurgeon Pbanjisba 
Navroji Parakh and Surgeon John Lucas, M.D.,of the Bombay 
Medical Establishment, to be Surgeona-Major. 

AunLT.vny Volunteers.-- 2nd Middlesex : James Hill 
Gibson, M.D., to be Acting Surgeon. 

IIefijr VoLtrNTEnns.—1st Volunteer Battalion, the King’s 
Own Light Infantry (South Yorkshire Regiment): Acting 
Surgeon F. 11. Wood resigns his appointment. 


Sm,- 


IKFANT MOETALITY IN EGYPT. 

The excessive mortality of rafants and young children in 
Egypt, and especially in its largest towns, has recently been 
the subject erfa special report by M. EngeJ, the medical 
superinte-w Pi of sanitary ..^ftistics, to the lospector- 
afienerol -jjjflic Health in adUJtry. It is pointed 
3 ut that irft/uTro the proportion of deaths under fi\e years 
*of age ttf total deaths was equal to 55*6 per cent, in Cairo, 
and to 52*2 per cent, in the three years 1882,1881, and 1885. 
The political condition of the country broke the continuity 
ot the statistics in 1883. In the fourteen largest towns of 
Lower Egypt the proportion was equal to 5 5 7 in the first 
and to 64*1 in the second quarters of the present year. 
These figures point conclusively to marked excesses of 
infant mortality, but the proportion of deaths of children 
to total deaths depends in great measure upjfci the propor¬ 
tion^ children in the living population, wnicli M. Engel 
‘ * " *'* * birth-rate 

_ therefore, 

to measure infant mortality by a more sa. 
dard, the proportion of these deaths to 
is also given. The mean proportion ol 
one year to births in .the last three year 
31*4 per cent., and in lour towns of Lower Egypt (Rosetta, 
Chibin-el-Kom, Guizet, and Benha) 268 per cent.; in 
Alexandria infant mortality, measured in this way was 21*5 
in 1884 and 210 in 1885. Infant mortality, measured in this 
manner, did not exceed 151 per cent, in London during the 
ten years 1875-84, and during laat year it was only .14 8; 
on the other band, it must be remembered that ill the five 
years 1870-4 this proportion of infant mortality was equal 
to.23*9 in Liverpool, whereas it fell to 18*8 in 1874-84. It is 
stated that the Egyptians show great affection for their 
children, but that only an insignificant proportion of them 
secure any medical attention in case ol illness. M. Engel 
reports that in the smaller Egyptian towns not more than 
1 per pent, of the deceased persons of all ages have been 
seen by a medical practitioner previous to death. Under 
these circumstances, and bearing in mind the fatal effect or 
the climate upon young children, the high rate of infant 
mortality in Egypt need cause no surprise. 
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THE SERVICES. 

Wab Office.-— Army Medical Staff: Surgeon- 
Sir Anthony Dickson Home, V.C., K.C.B.,has been granted 
retired pay. 

India Office.— The Queen has approved of the follow¬ 
ing promotions among the officers of the Staff Corps and 
Indian Military Forces made by the Governments in India:— 
Deputy Surgeon-General George Bidie, C.I.E., of the Madras 
Medical Establishment, to be Surgeon-General; Surgeon- 
Major Geo. Cochet Cbesnaye, Surgeon-Major John Duncan, 
M.D., and Surgeon-Major Edward Ord-Tandy, of the Bengal 
Medical Establishment, and Surgeon-Major Alexander Port er, 
M.D., and Surgeon-Major Samuel Bradshaw Hunt, of the 
Madras Medical Establishment, to be Brigade Surgeons; 
Surgeon Richard Nugent Stoker, Surgeon Gerald Bomford, 
M B Surgeon Arthur Barclay, and Surgeon Charles^Joseph 
McOartie. M.D~ of the Bengal Medical Establishment; 
Surgeon anf suigjr * 


“ Audi alteram partem.” 

DISLOCATION OF THE HIP. 

To the Editor of The Lanckt. 

In his remarks last week on my lecture on *’ Dislo¬ 
cation of the Hip” (Tick Lancet, Nov. 27th), Mr.Morris 
confesses his inability to understand ono of my conclusions, 
for he says, “I do not know how a dislocation can be other 
than indirect if the head of the bone is * carried up to a 
variable extent? no matter by what force, after it has left 
the acetabulum .” To which 1 must reply that 1 confess my 
inability to understand the difficulty. If the head of the 
bone is driven in one direction through the capsule onwards 
from the acetabulum, it is, 1 suppose, a direct dislocation, 
however variable may be the extent to which it is driven; 
and this is what I maintain occurs in many, at any rate, of 
the so-called backward dislocations of the hip. Force 
applied at the lower part, of the thigh und knee, with the 
limb flexed, adducted, and inverted, drives the head of the 
thigh-bone through the lower and back part of the capsule 
between the obturator muscles to the hack of the joint, or 
backwards and upwards, to an extent and in a direction 
varying with the amount and direction of the force. This, 
as i have said, may be shown in the dead body. Or, owing 
to somewhat more*obliquity in the direction of the force, the 
head of the bone may be driven through the capsule at a 
correspondingly higher level under the obturator inter- 
nus, tearing through that muscle with the gemellus 
superior, and coming into contact with, and perhaps 
tearing alBO, the pyriformia, and, it may be, one or more of 
the glutei. In these cases the course taken by the bone is 
in one direction, and is the resultant of force acting in one 
direction; though the course taken and the extent to winch 
the head’of the hone goes will, in different cases, vary 
according +<xyariations in the line of action of the force and 
\tbe force. The bone may be driven directly, 
\ipwards, through any part of the back of the 
■vtlio middle, orupperpart. Most commonly 
• under part of the back of tbo capsule 
\i position of the limb - flexion, ad- 
- usual or natural one, one of har- 
Wbercfore in which the limb is 
iqmhock occurs, which cannot be 
q^sion. Moreover, as in other 
sion is most easily reduced 
f a direction (adduction) the 
Jslocation was produced, 
side, in parallel columns, the 
one of my cases and one of Ilia 
ien the two, the inference to be 
ie accident occurred during 
served, first, that in my case 
Jed higher than in his, reach- 
the obturator externus; and, 
Account of his case (Medico- 
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„„uctiot’. Indeed, it seems as 
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